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WINTER SCENE

THE SAWYER SANATORIUM
for

the Diagnosis, Treatment, and Rehabilitation

of the

Diseases and Disorders of Later Life

Winter at the Sawyer Sanatorium is robbed of much of its dreariness and restrictions. The

trees, the buildings, and all other surroundings are enhanced rather than detracted from by

’’King Winter.” Outside activities suited to atmospheric conditions are maintained and treat-

ment schedules go on as usual.

Information giving details
,
pictures , and rates will be sent upon request.

Address:

THE SAWYER SANATORIUM
WHITE OAKS FARM - - Marion, Ohio

Phones: 2-1606 or 2-0121
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Terramycin-treated, are characterized

by the same promptness noted in primary

atypical and lobar pneumonia. In

a series of 31 cases there was "a good

response in all cases, as manifested by

the fall of temperature to normal in 24 to

48 hours, and by the improved clinical

appearance of the patient.” Follow-up x-rays

made in 10 to 14 days "were completely

negative or showed marked improvement.”

Potterfield, T. G., and Starkweather, G.A.:

J. Philadelphia General Hosp. 2:6 (Jan.) 1951.

Crystalline Terramycin Hydrochloride

available Capsules, Elixir, Oral Drops, Intravenous,

Ophthalmic Ointment, Ophthalmic Solution.

ANTIBIOTIC DIVISION '.zerj CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y.

for January, 1952
3



COUNTY SOCIETIES’ OFFICERS AND MEETING DATES
FIRST DISTRICT

ADAMS—Sam C. Clark, President, Cherry Fork ; Samuel
B. Sonkin, Secretary, West Union. 3rd Wednesday, April
June, August, October, December.

BROWN—Lyle Franz, President, Ripley ; Charles H. Maly,
Secretary, Sardinia. 4th Wednesday, February, May,
November.

BUTLER—Paul C. Schumacher, President, Hamilton ; H.
A. Moore, Secretary, Oxford. 4th Wednesday, monthly

CLERMONT—W. H. Culley, President, Bethel; J. M. Cole-

man. Secretary, Loveland. 3rd Wednesday, monthly.
CLINTON—V. E. Hutchens, President, Wilmington ; R. R.
Buchanan, Secretary, Wilmington. 1st Tuesday, monthly.

HAMILTON—Cecil Striker, President, Cincinnati ; Ray-
mond L. Hilsinger, Secretary, Cincinnati. 1st and 3rd
Tuesday, monthly, except June, July, August.

HIGHLAND—Walter Felson, President, Greenfield; Robert
G. Claeys, Acting Secretary, Lynchburg. 1st Wednesday,
monthly.

WARREN—Frank Batsche, President, Mason ; John DeBold,
Secretary, Morrow. 1st Tuesday, monthly.

SECOND DISTRICT

CHAMPAIGN—Isador Miller, President, Urbana ; F. R.
Grogan, Secretary, Urbana. 1st Wednesday monthly.

CLARK—Ray M. Turner, President, Springfield; Wm. H.
Crays, Secretary, Springfield. 1st Thurs. and 3rd Monday.

DARKE—Gilbert E. Sayle, President, Greenville ; M. M.
Kane, Secretary, Greenville. 3rd Tuesday, monthly.

GREENE—C. G. McPherson, President, Xenia ; C. M. Buhr-
man, Secretary, Dayton (Knollwood). 2nd Thursday.

MIAMI—K. F. Lowry, President, Troy ; G. A. Woodhouse,
Secretary, Pleasant Hill. 1st Friday, monthly, except
July, August.

MONTGOMERY—Fred H. Miller, President, Dayton; H. R.
Cammerer, Secretary, Dayton. 1st Friday, monthly, except
July, August, September.

PREBLE—A. L. Ross, President, West Alexandria; B. R.
Smith, Secretary, Lewisburg. No regular meeting date.

SHELBY—John P. Marsh, President, Sidney; Richard H.
Breece, Secretary, Jackson Center. Last Friday of month.

THIRD DISTRICT
ALLEN—A. W. Pinkerton, President, Lima ; J. W. Burke,

Secretary, Lima. 3rd Tuesday, monthly.
AUGLAIZE—Richard H. Schaefers, President, Wapakoneta

;

Robert J. Herman, Secretary, Wapakoneta. Called meet-
ings.

CRAWFORD—John M. Kidd, President, Galion ; B. M.
Mansfield, Secretary, Galion. 3rd Friday, monthly.

HANCOCK—Thomas R. Shoupe, President, Findlay; D. D.
Odell, Secretary, Findlay. 2nd Tuesday, monthly, except
July and August.

HARDIN-—Clarence L. Johnson, President, Kenton ; Rob-
ert Shultz, Secretary, Kenton. 2nd Tues., monthly.

LOGAN—W. F. Mills, President, Bellefontaine ; C. L.
Barrett, Secretary, Bellefontaine. 1st Friday.

MARION—F. G. Smith, President, Marion ; Wm. B. Leffler,
Secretary, Marion. 2nd Tuesday, monthly.

MERCER—R. G. Slusher, President, St. Henry ; G. H.
Mcllroy, Secretary, Celina. 2nd Thursday or Tuesday.

SENECA—H. L. Abbott, President, Tiffin ; Q. B. Smith,
Secretary, Tiffin. 3rd Tuesday, monthly.

VAN WERT—W. C. Scheidt, President, Van Wert ; T. L.
Edwards, Secretary, Van Wert. 2nd Tuesday, monthly.

WYANDOT—Henry Vogtsberger, President, Upper San-
dusky ; T. A. Ferguson, Secretary, Upper Sandusky. 1st
Tuesday.

FOURTH DISTRICT

DEFIANCE—John U. Fauster, Sr., President, Defiance; F.
M. Lenhart, Secretary, Defiance. 2nd Tuesday.

FULTON—C. F. Murbach, President, Archbald; Lee E.
Botts, Secretary, Wauseon. 2nd Tuesday, monthly.

HENRY—Thomas Quinn, President, Napoleon ; Richard
Gilson, Secretary, Napoleon. 2nd Tuesday, monthly.

LUCAS—Norman K. Foley, President, Toledo ; Harvey C.
Gunderson, Secretary, Toledo. 3rd Tues. Sept, thru June.

OTTAWA—F. E. Miller, President, Curtice; J. I. Rhiel,
Secretary, Port Clinton. 2nd Thursday.

PAULDING—K. C. Evans, President, Payne ; D. E. Farling,
Secretary, Payne. 3rd Wednesday, monthly.

PUTNAM—D. B. Lucas, President, Columbus Grove ; J. J.
McHugh, Secretary, Ottawa. 1st Tuesday, monthly.

SANDUSKY—F. D. Crosby, President, Bellevue; L. A.
Pokerr, Secretary, Fremont, 2nd Wednesday.

WILLIAMS—P. G. Meckstroth, President, Bryan ; I. L.
Colvin, Secretary, Edon. 1st Tuesday, monthly.

WOOD—R. N. Whitehead, President, Bowling Green; R. A.
Peatee, Secretary, Bowling Green. 3rd Thursday.

FIFTH DISTRICT

ASHTABULA—Wm. Eberle, President, Ashtabula ; C. B.
Johnson, Secretary, Ashtabula. 2nd Tuesday, monthly.

CUYAHOGA—Francis Bayless, President, Cleveland ; George
R. Krause, Secretary, Cleveland. 2nd Tuesday.

GEAUGA—Shigeku Hayashi, President, Chesterland
; Al-

ton W. Behm, Secretary, Chardon. Last Thursday, April
to Dec.

LAKE—T. E. Byrne, President, Mentor ; G. Robt. Smith,
Secretary, Painesville. 2nd Tuesday, monthly.

SIXTH DISTRICT

COLUMBIANA—Julien Jones, President, Lisbon
; P. W.

Conrad, Secretary, Leetonia. 3rd Tues.

MAHONING—E. J. Wenaas, President, Youngstown; G. E.
DeCicco, Secretary, Youngstown. 3rd Tuesday, monthly.

PORTAGE—R. M. Dumm, President, Kent
; H. B. Elwell,

Jr., Secretary, Garrettsville. 3rd Tuesday, monthly.
STARK—L. E. Anderson, President, Greentown ; J. L.
Yahraus, Secretary, Canton. 2nd Thursday, September
through May.

SUMMIT—Louis A. Witzeman, President, Akron ; M. J.
Pierson, Jr., Secretary, Cuyahoga Falls. 1st Tuesday,
monthly.

TRUMBULL—J. M. Gledhill, President, Warren ; C. W.
Mathias, Secretary, Niles. 3rd Wednesday, monthly.

SEVENTH DISTRICT

BELMONT—David Danenberg, President, Bridgeport ; Bertha
M. Joseph, Secretary, Martins Ferry. 3rd Thursday.

CARROLL—Joseph Stires, President, Malvern; Chas. H.
Dowell, Secretary, Carrollton. 1st Thursday, monthly.

COSHOCTON—A. H. Magness, President, Coshocton ; H. W.
Lear, Secretary. Coshocton. 2nd Tuesday, monthly.

HARRISON—G. E. Henderson, President, New Athens ; R.
W. Weiser, Secretary, Jewett. 2nd Wednesday, monthly.

JEFFERSON—L. J. Kerschgens, President, Steubenville

;

F J. Denning, Secretary, Steubenville. 3rd Tuesday.
MONROE—A. R. Burkhart, Secretary, Woodsfield. 2nd
Wednesday, monthly.

TUSCARAWAS—V. C. Nipple, President, Midvale ; Burrell
Russell, Secretary, New Philadelphia. 2nd Thursday.

EIGHTH DISTRICT

ATHENS—Robert E. Main, President, Athens ; Chas. R.
Hoskins, Secretary, Athens. 2nd Tuesday, monthly.

FAIRFIELD—M. E. Nichols, Acting President, Lancaster

;

A. B. Van Gundy, Secretary, Lancaster. 2nd Tuesday.
GUERNSEY—J. D. Knapp, President, Cambridge ; H. F.
Van Noate, Secretary, Cambridge. 1st and 3rd Thursdays.

LICKING—C. S. Bishop, President, Newark ; R. G. Man-
nino, Secretary, Newark. Last Tuesday, monthly.

MORGAN—Henry Bachman, President, Malta ; A. A. Coul-
son, Secretary, McConnelsville. 3rd Tuesday.

MUSKINGUM—J. E. Sharp, President, Zanesville; W. W.
Renner, Secretary, Zanesville. 1st Wednesday, monthly.

NOBLE—N. S. Reed, President, Caldwell ; E. G. Ditch,
Secretary, Caldwell. 1st Tuesday.

PERRY—Wm. D. Porterfield, President, Junction City ; H.
F. Minshull, Secretary, New Lexington. 3rd Thursday.

WASHINGTON—K. E. Bennett, President, Marietta; Victor
C. Whitacre, Secretary, Beverly. 2nd Wednesday.

NINTH DISTRICT

GALLIA—Jacob Weinberger, President, Gallipolis ; J. Gor-
don Gilbert, Secretary, Gallipolis. Last Thursday.

HOCKING—Howard M. Boocks, President, Logan ; Owen
F. Yaw, Secretary, Logan. 2nd Wednesday, monthly.

JACKSON—William T. Washam, President, Jackson ; E. H.
Stanley, Secretary, Jackson. 2nd Thursday.

LAWRENCE—Thomas E. Miller, President, Ironton ; George
N. Spears, Secretary, Ironton. 2nd Tuesday.

MEIGS—W. H. Jeric, President, Pomeroy; Selim J. Blaze-
wicz. Secretary, Pomeroy. 3rd Thursday, monthly.

PIKE—A. M. Shrader, President, Waverly; M. E. Moore,
Secretary, Piketon. 1st Tuesday, monthly.

SCIOTO—Wm. J. Hartlage, President, Sciotoville ; Carter
L. Pitcher, Secretary, Portsmouth. 2nd Monday.

VINTON—R. E. Bullock, President, McArthur ; H D. Cham-
berlain, Secretary, McArthur. No regular meeting date.

TENTH DISTRICT

DELAWARE—A. R. Callander, President, Delaware; F. M.
Stratton, Secretary, Delaware. 3rd Tuesday, monthly.

FAYETTE—Elmer H. McDonald, President, Washington
C. H. ; Robert D. Woodmansee, Secretary, Washington
C. H. 1st Friday.

FRANKLIN—E. T. Kirkendall, President, Columbus ; Mel
A. Davis, Secretary, Columbus. 3rd Monday, monthly.

KNOX—O. W. Rapp, President, Mt. Vernon; D. C. Schmidt,
Secretary, Mt. Vernon 3rd Thursday.

MADISON—Wm. T. Bacon, President, London ; E. S.

Crouch, Secretary, London. Last Wednesday.
MORROW—C. S. Jackson, President, Mt. Gilead ; F. H.
Sweeney, Secretary, Mt. Gilead. 4th Tuesday, monthly.

PICKAWAY—E. L. Montgomery, President, Circleville

;

Walter F. Heine, Secretary, Circleville. 1st Friday.
ROSS—E. H. Artman, President, Chillicothe ; R. L. Counts,

Secretary, Chillicothe. 1st Thursday.
UNION—J. M. Snider, President, Marysville ; Malcolm Mac-

Ivor, Secretary, Marysville. 2nd Tuesday, monthly.

ELEVENTH DISTRICT

ASHLAND—John M. Strait, President, Ashland ; H.
Wayne Smith, Secretary, Ashland. 1st Friday.

ERIE—C. J. Reichenbach, President, Sandusky ; A. G. Grcs-
cost. Secretary, Sandusky. 4th Thursday, monthly.

HOLMES—Luther High, President, Millersburg ; Owen
Patterson, Secretary, Millersburg 1st Wednesday, monthly.
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a new drug . . .

for the treatment of ventricular arrhythmias

PR0NESTYL Hydrochloride
Squibb Procaine Amide Hydrochloride

Lead II. Ventricular tachycardia persisting after six days of oral

quinidine therapy (8 Gm. per day).

Oral administration of Pronestyl is indicated in

ventricular tachycardia and runs of ventricular
extrasystoles. Intravenous administration is some-
times used in ventricular tachycardia and to correct

ventricular arrhythmias during anesthesia. For
detailed information on dosage and administration,

write for literature or ask your Squibb Professional

Service Representative.
PRONESTYL IS A TRADEMARK OF E. R. SQUIBB & SONS

Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000.
Pronestyl Hydrochloride Solution, 100 mg. per cc., 10 cc. vials.

Squibb MANUFACTURING CHEMISTS to the medical PROFESSION SINCE 1S5S.
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...ora/ estrogen therapy

that imparts no odor

,

no taste, no aftertaste

I. Perloff, Wm. H. (1951), Treatment
of the Menopause. II. American
J. Obst. & Gynec., 61:670. March.

^^HEN you have replaced her confusion with under-

standing, you have eliminated one of her two major prob-

lems. The other—the actual physical symptoms—may be

solved rapidly, effectively, esthetically with your prescrip-

tion for Sulestrex. A water-soluble, stable, pure estrone

salt, Sulestrex provides as effective therapy as science

has yet created. It contains no urinaceous substances to

taint her breath or perspiration, is odorless, tasteless, in

tiny white uncoated tablets.

Clinical trials with Sulestrex have shown that response

to the drug is constant, predictable and relatively free of

side-effects. Following a study of 58 standardized meno-

pausal patients, Perloff 1 reported Sulestrex a "potent and

effective oral estrogen with an extremely low incidence of

nausea.” Complete control of symptoms was attained with

from 0.5 to 4.5 mg. of Sulestrex daily—with a median

daily dose of 1.5 mg. Write for complete information.

Sulestrex Piperazine Tablets—available in 0.75-, 1.5- and

3.0-mg. potencies—are at all pharmacies. n p
Abbott Laboratories, North Chicago, Illinois. (XIjIxO'TL

Sulfijta^c Piperazine Tablets
( PIPERAZINE ESTRONE SULFATE, ABBOTT)

6 The Ohio State Medical Journal



To Assure Precision

PURODIGIN offers the advantages of:

• a crystalline product of uniform potency,

• fully active by mouth

;

• supplied in graduated potencies

• to facilitate dosage to meet the needs of

the individual patient.

TABLETS OF : 0.05, 0. 1 ,
0. 1 5 and 0.2mg.

PURODIGIN*
CRYSTALLINE DIGITOXIN, WYETH

Incorporated, Philadelphia 2, Pa.
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Decholin
and

Decholin

Iherapeutic"

bile

In biliary tract disorders bile itself can be

“therapeutic” — when the bile flow evoked is

abundant and fluid, serving to flush the biliary tree

of mucus, pus, particulate matter and thickened bile.

Bile of this “therapeutic” character — copious in

volume and low in viscosity — is produced by

the specific hydrocholeretic action of Decholin and

Decholin Sodium. These agents are especially

valuable in nonsurgical drainage therapy of

chronic cholecystitis, noncalculous cholangitis and

biliary dyskinesia, and before and after surgery

of the tract.

Adequate dosage of Decholin for most patients

requires one or two tablets three times daily for

4 to 6 weeks. Prescription of 1 00 tablets

is recommended for maximum efficiency and

economy. More prompt and intensive

hydrocholeresis may be achieved by initiating

therapy with Decholin Sodium 5 cc. to 10 cc.,

intravenously, once daily.

Decholin (brand of dehydrocholic acid)

Tablets of 3 3A gr. in bottles of 100, 500, 1000 and 5000.

Decholin Sodium (brand of sodium dehydrocholate)
20% aqueous solution, ampuls of 3 cc., 5 cc., and 10 cc.,

in boxes of 3, 20 and 100.

Decholin and Decholin Sodium, trademarks reg.

AMES COMPANY, INC- ELKHART, INDIANA
Ames Company of Canada, Ltd., Toronto D-7

8 The Ohio State Medical Journal



: :

fp!s£:

; s m
'

;

Successful clinical experience with Cortone in

many large series of patients reveals the safety

of this product in individualized dosage. One
investigator notes: “We have not been im-

pressed by the severity or frequency of side-

effects . . . The side-effects due to excessive

adrenal cortical hormone disappeared when
the hormonal agent was discontinued.”

Norcross, B. M., N. Y. State J. Med. 51: 2356, Oct. 15, 1951.

Cortone is the registered trade-mark of Merck &
Co., Inc. for its brand of cortisone. This substance was

first made available to the world by Merck research

and production.

ACETATE
(CORTISONE Acetate Merck)

MERCKaCa
II k1

MERCK & CO., Inc.
Manufacturing Chemists

RAHWAY, NEW JERSEY
In Canada

:

MERCK & CO. Limited—Montreal
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By JONATHAN FORMAN, M. D.

Diseases of the Ear, Nose and Throat, by
Georges Portmann, M. D., translated by Fernand
Montreuil, M. D., and Jules G. Waltner, M. D.

($20.00. Williams & Wilkins, Baltimore 2, Md.),

is the summary of 20 years of teaching by a

very famous and successful teacher who pre-

serves throughout the ideal balance between the

clinic and the laboratory.

Health Progress in the United States, by
Mortimer Spiegelman (50 cents. American En-
terprise Assn., 1+ E. Jflst Street, New York 17,

N. Y.), is a survey of recent trends in longevity.

This study, No. 439 in the series, ‘‘National

Economic Problems,” is intended to place in

perspective, and to analyze, this important ques-

tion. In fact the age to which our people are

living undoubtedly is one of the major problems

today—along with our relatively decreasing food

supply and the ever increasing population.

Physiology of the Heart and Circulation and

Its Clinical Application in Physical Medicine

—

A Symposium ($1.00. American Physical Ther-

apy Association, 1790 Broadway
,
New York

City 19), covers the physiology of circulation,

the influence of exercise, measurement of pe-

ripheral circulation, the effects of temperature,

and heart regulation.

Statistics for Medical Students and Investiga-

tors in the Clinical and Biological Sciences, by

Frederick J. Moore, M. D., Frank B. Cramer,

M. S., and Robert G. Knowles, B. A. ($3.25.

The Blakiston Co., Philadelphia, Penna.), will

help each of us understand and evaluate, not

merely accept, statistical findings. Not only will

it be extremely valuable in, estimating the value

of research reports but it will also be helpful

in preparing such reports. If more widely

read it would put a stop to the senseless tables

which so frequently clutter up our clinical

papers for these are in most instances quite

meaningless.

The Science of Health, by Florence L. Mere-

dith, M. D. ($3.75. Second edition. The Blakiston

Co., Philadelphia, Penna.), presents a brief but

comprehensive evaluation of personal and public

hygiene. Intended of course as a text for a

short course in the subject, it is an excellent

book of reference for members of clubs who are

preparing papers on some aspect of the problem

and so will find a useful place in your library.

Life Overflows, by Carl Leonard Thenebe,

M. D. ($2.50. Bruce Humpheries Inc., Boston,

Mass.), is an original scrapbook arrangement

of indispensable philosophical thoughts. It con-

tains many an excellent prescription for liv'n

which may be taken at any time of the day
or night.

Good Food for Diabetics, by Eleanor Record

Sigel. ($2.50. Plarper & Bros*., New York, N. Y.)

,

is a cookbook full of dietary information and

mouth watering menus and recipes for the dia-

betic who too frequently is discouraged and

confused by what he has been told. He feels

that eating can no longer be a pleasure for him.

Here are simple practical recipes that can change

all of this.

How Can We Pay for Defense?, Public Affairs

Pamphlet No.169, by Maxwell S. Stewart (25 cents.

Public Affairs Committee, 22 E. 38th St., New
York 16, N. Y.). Because of the editor’s prejudice

against Fabian Socialism he asked the economist,

Mr. Ralph Borsodi, to review this pamphlet. Mr.

Borsodi’s review follows:

The difference between expediency and prin-

ciples is too often the difference between short-

sightedness and long-sightedness. We are re-

minded of this truism by the pamphlet on How
Can We Pay for Defense? by Maxwell S. Stewart,

issued by the Public Affairs Committee. All of

the expedients to which Washington is resorting,

in an effort to deal with this enormously impor-

tant matter, are here paraded and discussed, with

pontifical authority, and without the slightest

reference to guiding principles of any kind.

Taxes of all kinds are discussed as though

there were no canons of taxation—as if there

were no principles governing taxation, and as

if it didn’t make any difference what kind of

taxes Washington resorted to, in order to raise

the incredibly large sums it is spending, not only

for defense but for all of the fantastic extrav-

agances in which it is still indulging, defense or

no defense. Inflation is discussed, as if it had

no cause; as if, like rain and storm, it was un-

avoidable; and as if it could be controlled by ration-

ing and price fixing. Yet if there is one thing

which both political science and history estab-

lishes, it is that this last is not true. Finally,

there is not the slightest reference, in the whole

pamphlet, to the principle of all principles, which

ought to guide the discussion of political prob-

lems—the principle that governments have no

business to resort to any expedient which in-

volves the sacrifice of what we used to be taught

was an inalienable right—the right to liberty.

Both World War I and World War II cost us

twice as much as they should, because Wash-
ington in each instance deliberately adopted a

policy of financing them by inflation. The present

re-armament program is costing at least twice

10
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as much as it should, for the same reason—because

Washington has still learned nothing, either from

the recent or from the long-past history of in-

flations.

« What we need, instead of this white-wash of

Washington’s vicious fiscal policy, is a pamphlet

as dear and moving as was Tom Paine’s Crisis;

which called a spade a spade; which did not

hesitate to call tyranny, tyranny; which didn’t

try to make it appear that a set of political

fools and scoundrels were actually patriots en-

gaged in taxing tea because there simply was

no other way of carrying on the business of

governing a free people.

Parasitic Animals by Geoffrey Lapage, M. D.

($4.00 Cambridge University Press, London, 200

Euston Road, N. W. 1

)

describes how these ani-

mals live. When you come to think of it, the

parasitic animal is not concerned with human
values and he usually does not take care of his

own since he destroys his host. The author has

a popular book accurate and complete enough for

the professional and approaches this subject with

reverence begging you and me to throw aside

our disdain and see the many beauties Nature

has created in these relationships.

1951: Year Book of Medicine ($5.00 The Year

Book Publishers, Chicago, III.), still remains top

among the Annuals covering the field of Internal

Medicine.

Serum Sickness, by C. Frh. von Pirquet, M. D.,

and Bela Schick, M. D.,—translated by Schick

($3.50. Williams & Wilkins Co., Baltimore, Md.),

is a translation into English of the observations

of the authors first published in 1905—one

year before the senior author coined the word,

“allergy.” Many of us have been using the

original German edition which has been out of

print for years. Now this medical classic is

available to all and in English.

Clinical Allergy, by Samuel J. Taub, M. D.,

($4.50. Second edition. Paul B. Hoeber, Inc.,

New York City), is a practical guide to diagnosis

and treatment designed to clarify the field for

the General Practitioner and the medical student.

Avoiding theory and controversy as it does, it

provides the reader with a clear, simple, and
accurate guide.

Your Baby and Mine, by Myrtle M. Eldred

($3.75. The John Day Co., Inc., 2 West U5th St.,

New York), is by the famous counselor. It is

a practical guide from prenatal care to adoles-

cence. As Dr. Dennis H. Kelly says in his intro-

duction, “In addition to this physician’s advice

on nutrition, infection, and injury, it is equally

important to the individual child and to his

parents to have guidance in emotional health, in

the acquisition of wholesome habits and in the

creation of a happy pattern of family life.”

This is a good book for parents because it does

just this thing.

Your Diabetes — A Manual for the Patient,

by Herbert Pollack and Mary V. Krause

($3.00. Second edition. Paul B. Hoeber, Inc.,

Medical Book Dept, of Harper’s, New York,

N. Y.), offers a complete manual for patients.

It offers all of the necessary information to

keep diabetes from interfering with any of the-

activities of a normal life.

The New Way to Better Hearing Through
Hearing Re-Education, by Victor L. Browd, M. D.,,

($3.00. Crown Publishers, New York 16, N. Y.j,

presents the details of the author’s system for

lip reading and understanding.

Corrective Therapy for the Handicapped Child,

by Eleanor B. Stone, and John W. Deyton, M. D.,

($3.75. Prentice-Hall, Inc., New York 11, N. Y.),

treats the subject from all angles in order to

help physical educators in charge of groups to

better meet the needs of their wards.

A Doctor’s Report on Dianetics, by J. A.

Winter, M. D., ($3.50. Julian Press (Messner)

,

Inc., New York, N. Y.), gives the “pro’s” and
“con’s” of this system of psychotherapy. The
author was the first medical director of The
Hubbard Dianetic Research Foundation and has

been in close touch with the program from the

beginning.

The Camp Counselor, by Reuel A. Benson,

M. D., Jacob A. Goldberg, Ph. D., and others,

($4.50. McGraw-Hill Book Co., Inc., New York

18, N. Y.), has been prepared for the sole pur-

pose of being useful to prospective camp coun-

selors and camp libraries.

The Adopted Family: Book I, You and Your
Child; Book II, The Family That Grew; by
Florence Rondell and Ruth Michaels ($2.50.

Crown Publishers, U19 Fourth Ave., Neiv York

16, N. Y.), is endorsed by the Child Adoption

Council. The book discusses legal protection

for the adopted family, introducing a child to

the fact of his adoption, answering questions

about his real parentage—these and other aspects

of adoption represent many serious problems

over and above those usually involved in rais-

ing a child. Mrs. Rondell and Mrs. Michaels,

experienced social workers in the field of which

they write, know that each family unit is in

several ways unique. Therefore they have

chosen to deal with questions like those above,

which will arise in common for all adoptive

families. These are answered in Book I: You
and Your Child—A Guide For Adoptive Par-

ents.

The second volume is a picture and story book

with illustrations by Judith Epstein, to be read

to—or by—the little boy or girl. You will be

delighted and moved by the beauty and warmth
intrinsic to this story of The Family That Grew.
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OAK RIDGE SANATORIUM
GREEN SPRINGS, OHIO

f0r

TUBERCULOSIS
•

Diagnosis

Treatment
•

SITUATED in the beauti-
ful springs country of
Northern Ohio, this mod-
ern Sanatorium offers not
only up-to-date treatment
for all forms of Tubercu-
losis but a setting of ut-
most beauty and restful-
ness for the convalescent.
General Hospital Facil-
ities with complete
Surgery . . Modern Steam-
heated Rooms. . .

Personal Care for Every
Patient.

Natural Mineral Spring
(8,000,000 gallons per day.)

Artesian Well

Reasonable rates
PAUL M. HOLMES, M.D.

Medical Director
JOHN J. GEDERT, M.D.

Resident Physician
GEO. S. BOWERS, M.D.

Internist
ELEANOR BLIVEN, R.N.

Supt. Nurses

ALEX C. JOHNSON
Pres, and General Manager

M. M. RIDDLE, M.D.
Eye, Ear, Nose and Throat

WM. NEILL, M.D.
Thoracic Surgeon

OTTO MUHME. M.D
Thoracic Surgeon

RESTHAVEN
A strictly modern convalescent hospital, specially

designed and scientifically equipped for the specialized

care of the aged, convalescent, or cancer patient.

Accredited by American Medical Association

Complete cooperation to the attending physician.

For descriptive folder, call or write

M. YOUNG, Business Manager

Telephone FA. 2535 or FA. 4893

813 Bryden Road Columbus, Ohio

An institution for the study and treatment of NERVOUS

John H. Nichols, M.D., Medical Director

Approved by American College of Surgeons

WINDSOR HOSPITAL, CHAGRIN FALLS, Ohio

and MENTAL DISORDERS

Herbert A. Sihler, Director

Phone: Chagrin Falls 7347
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Write for descriptive booklet

THE CINCINNATI SANITARIUM
5642 Hamilton Avenue Cincinnati 24, Ohio

Telephones: Kirby 0135, Kirby 0136

FOUNDED IN 1873 One of the oldest private hospitals

in the United States operated for

the care and treatment of nervous

and mental patients.

Modernly equipped to provide the

use of all accepted methods of treat-

ment. Constant medical supervision

with registered nurses in charge.

Ample classification facilities.

Conveniently located, twenty nine

acres of beautiful grounds assure

complete privacy.

MEMBER OF: American Hospital As-

sociation, Ohio Hospital Association,

Central Psychiatric Hospital Assoc.

APPROVED BY: American College of

Surgeons, Council of Hospitals.

LICENSED BY State of Ohio.

D. A. JOHNSTON, M.D. . .Medical Director

W. N. WRIGHT, M.D. Resident Psychiatrist

HENRY GRUENER, M.D. Resident Physician

ELLIOTT OTTE Business Administrator

Rest Cottage, beautifully furnished, is

a separate department devoted to

the care of certain psycho-neuroses,

rest, and convalescent cases.

THE McMILLEN SANITARIUM
NELSON ROAD & FIFTH AVENUE

COLUMBUS, OHIO

An Active Treatment Hospital

For All Nervous and Mental Disorders including Alcoholism and Drug Addiction

50 Years Continuous Operation

SHOCK THERAPY
ROBERT A. KIDD, M. D., Psychiatrist and Chief

Consulting Staff ) NICHOLAS MICHAEL, M. D., LAWRENCE TURTON, M. D., and HERBERT L. PARISER, M. D.
Psychiatrists: f

Telephone: Fa. 1315
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*
Hamblen, E. C. : Some Aspects

of Sex Endocrinology

in General Practice,

North Carolina M. J.

7:533 (Oct.) 1946.

"Nowhere in medicine are

more dramatic therapeutic effects

obtained than those which

follow estrogen therapy in the

girl who has failed to develop

sexually. A daily dose of 2.5 to

3.75 mg. of Treniarin’ given in a

cyclic fashion for several months

may bring about striking adolescent

changes in these individuals.”*

Estrogenic

Substances

(water-soluble

)

also known as

Conjugated

Estrogens

(equine).

“Premarin”—a naturally occurring conjugated estrogen-

long a choice of physicians treating the climacteric—has

been earning further clinical acclaim as replacement

therapy in hypogenitalism.

In the treatment of hypogenitalism, the aim of

“Premarin” therapy is to develop the reproductive and

accessory sex organs to a state compatible with

normal function.

Four potencies of “Premarin” permit flexibility of

dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets;

also in liquid form, 0.625 mg. in each 4 cc. (I teaspoonful).

“Premarin” contains estrone sulfate plus the sulfates of

equilin, equilenin, /2-estradiol and /2-dihydroequilenin.

Other a- and /2-estrogenic “diols” are also present in

varying amounts as water-soluble conjugates.

Ayerst, McKenna & Harrison Limited

22 East 40th Street, New York 16, New York

£005 R
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From among all antibiotics, Internists often choose

\UREOMYCIN
Hydrochloride Crystalline

because

Aureomycin readily passes into the blood stream, whence it diffuses rapidly

into all the tissues and fluids of the body.

Aureomycin is a broad spectrum antibiotic that has been shown to be

effective in a wide variety of infections of bacterial, rickettsial and large

viral origin.

Aureomycin has been reported to be effective in

Acute Amebiasis

Anthrax

Acute Brucellosis

Chancroid

Shigella Dysentery

Endocarditis*

Erysipelas

Granuloma Inguinale

Hepatic and Biliary

Tract Infections*

Influenza

Leptospirosis

Lymphogranuloma Inguinale

Pericarditis*

Psittacosis

Q Fever
Rat-Bite Fever
Relapsing Fever

*When caused by Aureomycin susceptible organisms.

Respiratory Infections*

Rickettsialpox

Septicemia*

Rocky Mountain Spotted Fever

Boutonneuse Fever

Tick-Bite Fever

Typhus
Tick Typhus
Tularemia

Throughout the world as in the United States, aureomycin is

recognized as a broad spectrum antibiotic of established effectiveness.

Capsules: 50 mg.—Bottles of 25 and 100. 250 mg.—Bottles of 16 and 100.

Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water.

LEDERLE LABORATORIES DIVISION American Cpmamidcompany 30 Rockefeller Plaza, New York 20, N.Y.



Doctor, you probably have read a great deal of cigarette

advertising with all sorts of claims.

So we suggest: make this simple test. .

.

Take a Philip Morris— and ai

other cigarette. Then,

1
Light up either one. Take a puff

o — don’t inhale — and s-l-o-w-l-y

let the smoke come through your nose.

2
Now do exactly the same

o thing with the other cigarette.

Then, Doctor, BELIEVE IN YOURSELF!

Philip Morris

16

Philip Morris & Co. Ltd., Inc.

100 Park Avenue, New Vork 17, N. Y.

The Ohio State Medical Journal



frozen /

Long welcomed in home and institutional kitchens

for its convenience, economy and flavor—frozen

citrus is now acknowledged the “nutritive equal
55
of

fresh. The Council on Foods and Nutrition of the

American Medical Association has declared * that—

under modern processing methods— approximately

98 percent of the vitamin C content can be retained

in the frozen concentrated juice. And, when properly

stored (below its freezing point), there is practically no

loss of vitamin C. Frozen citrus can thus be confidently

recommended for diets at all ages, including infancy.

*J.A.M.A . 146:35, 1951.

FLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA

ORANGES • GRAPEFRUIT • TANGERINES



Ingleside Hospital and Farm

Hospitals for chronic and nervous disorders. Special facilities for aged and long term
convalescents.

Member American Hospital Association and Ohio Hospital Association. Licensed Ohio State Department
of Welfare, Mental Hygiene Division.

HOSPITAL: 8811-21 Euclid Ave. FARM: Bass Lake Rd.
Cleveland 6, Ohio Chardon, Ohio
Telephones: Cedar 1-5416 Telephone: Chardon 5-4941

Cedar 1-4097

Medical Director: Neil T. McDermott, M.D.

IMPROVE YOUR RESULTS
IN CANCER OF THE CERVIX

CONSISTENTLY high percentages of 5-year cures

in Carcinoma of the Cervix are reported by institu-

tions employing the French technique illustrated

here. Ametal rubber applicators encase the heavy

primary screens and provide ideal secondary filtra-

tion to protect the vaginal mucosa. Radium or Radon

applicators for the treatment of Carcinoma of the

Cervix and provided with Ametal filtration are avail-

able exclusively through us. Inquire and order by

mail, or preferably by telegraph or telephone revers-

ing charges. Jeliveries are made to your office or

hospital for use at the hour you may specify.

THE RADIUM EMANATION CORPORATION
GRAYBAR BUILDING Tel. MUrray Hill 3-8636 NEW YORK, N. Y.

a
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scUtility with foods and fluids

Terramycin Oral Drops are miscible

with most foods, milk and fruit juices;

can be taken “as is” or mixed.

Potent oral drops offer rapid

broad-spectrum antibiotic activity

in a form permitting the utmost

simplicity in the therapeutic regimen.

Only lerramvci
inOm
offers all these advantai

supplied:

2.0 Gm. with 10 cc. of diluent,

and specially calibrated dropper.

pure crystalline compound—well tolerated

Terramvcin Oral Drops are

prepared from pure crystalline material

free of impurities which may contribute

to adverse reactions.

ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y.
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ANNUAL CLINICAL CONFERENCE

CHICAGO MEDICAL SOCIETY

March 4, 5, 6, 7, 1952 Pal mer House, Chicago

Special Feature of the 1952 Conference

—

DAILY TEACHING DEMONSTRATIONS

Thirty-four outstanding teachers and speakers will present half-hour lec-

tures on subjects of interest to both general practitioner and specialist.

FOUR PANELS ON TIMELY TOPICS.

Scientific Exhibits worthy of real study and helpful and time-saving

technical exhibits.

• The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE should

be a MUST on the calendar of every physician. Plan now to attend and make your reservation

at the Palmer House.

Have You an Article in this Issue?
The Stoneman Press will still have the type standing on the January

Ohio State Medical Journal until the 10th of the month, and will

furnish reprints of your article at the following prices:

Reprint With Cover Reprint Without Cover

100— 4 pages $16.00 100— 4 pages $12.50
200

—

99 20.00 200— 99

15.00
300

—

99 21.00 300— 99
17.50

400

—

99
.... 23.00 400— 99

20.00
500

—

99 25.00 500— 99
22.00

1000

—

99
.. 36.00 1000— 99

25.00

100— 8 pages $20.00 100— 8 pages $14.00
200 99 23.00 200— 99

16.50

300 99 26.00 300— 99
18.50

400
99

... 27.50 400— 99
21.00

500 99 28.50 500— 99
23.50

mnn 99 42.00 1000— 99
28.00

100—16 pages $25.00 100—16 pages $19.00

200
99 29.00 200— 22.00

300
99 31.00 300— 99

25.00

400— 99
.._ 35.00 400— 99 _ 28.00

500
99

.. 38.00 500— 99
31.00

1000

—

99 50.00 1000— 99
41.00

Save the cost of composition by having your article reprinted by

32 South Fourth Street

• COLUMBUS IS, OHIOSTONEMAN PRESS
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Neo -Synephrine
IS • •

""relatively nontoxic;

applied to mucous membranes

it reduces swelling and

congestion by contracting

the small blood vessels."

Council on Pharmacy & Chemistry:

New and Nonofficial Remedies.

1950, p. 218.

In acute or chronic engorgement of the nasal mucosa, Neo-
Synephrine gives immediate relief.

1
It is effective within from

2 to 15 minutes and its action is sustained for 2 hours or more.2

In chronic conditions, Neo-Synephrine may be used once
or twice daily over a period of weeks, with virtually no
tendency to develop local sensitivity.

2

The fact that Neo-Synephrine seldom produces central dis-

turbances, 3 coupled with its effect in promoting aeration

and freer breathing, makes it a drug of choice for use at

bedtime.

Neo -Synephrine*
HYDROCHLORIDE

Brand of Phenylephrine Hydrochloride

how supplied
Neo-Synephrine HC1 Solution 0.25% (plain and aromatic) in 1 oz., 4 oz.

and 16 oz. bottles.

1% in 1 oz., 4 oz. and 16 oz. bottles.

0.125 0/8)% low surface tension, aqueous solution, in Yz oz. bottles. Particu-
larly acceptable for children.

Water soluble jelly 0.5% in Va oz. tubes.

1. Rehfuss, M. E., Albrecht, F. K., and Price, A. H.: A Course in Practical Therapeutics.
Baltimore, Williams & Wilkins Co., 1948, p. 111.

2. Kelley, S. F.: In Cornell Conferences on Therapy. New York, Macmillan Co., 1947, Vol. 2, p. 156.

3. Gold, H.: In Cornell Conferences on Therapy. New York, Macmillan Co., 1947, Vol. 2, p. 151.

Neo-Synephrine, trademark reg. U. S. & Canada
'INC.

-Purulent

discharge

I
-Cilia

-Epithelium

1

-Goblet cell

-Basement

membrane

•Dilated

blood vessels

and glands

Edema

New York 18, N. Y. Windsor, Ont.
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prolonged anticoagulant action—get

“At no time in any of the patients was there

evidence of hemorrhagic manifestations, either

systemic or at the site of infection . . . and no

sensitivity reaction . . . followed administration

of Depo-Heparin.” 1

“Twenty patients were given Depo-Heparin as

a postoperative prophylactic measure, while in

six it was administered therapeutically for either

thrombophlebitis or coronary thrombosis.’’ 1 A
single deep subcutaneous injection of 200 mg.

of Depo-Heparin “resulted in effective anti-

coagulant action,” achieving “a satisfactory ele-

vation of the clotting time for a period of

twenty-one hours for the average patient re-

sponse.” 1 The necessary coagulation time deter-

minations were routinely performed during

therapy.

Depo*-l eparin .™»

Each cc. contains

:

Heparin Sodium 20,000 U.S.P. units

(Approx. 200 mg.)

Gelatin 180 mg.

Dextrose, Anhydrous 80 mg.

Water for Injection q. s.

Preserved with sodium ethyl mercuri thiosalicylate

1 : 10,000

Supplied with disposable 1 cc. cartridge syringe.

1. Moss, Henry N., and D’Alessandro, Domenic R.:

product of

The intensity and duration of the effect of Depo-

Heparin on venous coagulation time in man. Am.

Practitioner & Dig. of Treatfnent 2:309 (April) 1931

*Trademark, Reg. U. S. Pat. Off.

Upjohn
for Medicine ...Produced with care ... Designed for health

THE UPJOH N'COM PA N Y . KALAMAZOO. MICHIGAN



Meat... Its Place In the

Dietary Management of Nephritis

The formerly held tenet that protein intake should be restricted for all patients with

impaired renal function, in order to afford the kidney physiologic "rest,” is no longer

valid. 1 Except for infection and some neoplastic and traumatic disorders, the treatment

of renal disease is nonspecific and essentially symptomatic. The clinical problem cen-

ters largely on diet regulation, in the hope of stimulating the kidneys to improve

impaired function, without unduly risking harm.

Even in the presence of azotemia, a protein intake of 60 to 80 Gm. per day has not

been found harmful to the renal patient. Low protein intake, on the other hand,

together with urinary loss of protein may encourage the development of asthenia,

anemia, hypoproteinemia, and edema. 2 Also pertinent to the dietary management in

renal disease is the experimental finding that high protein diets in normal dogs promote

higher urea clearance and greater renal blood flow than do low protein diets. 3
’
4

Except in anuria, a protein intake adequate to maintain nitrogen balance has been

suggested. 1 Although as little as 30 to 40 Gm. of protein per day may suffice for this

purpose in the fever-free patient at bed rest, few occasions arise when 1 Gm. of protein

per day per kilogram of body weight may not be given safely. In the presence of

significant proteinuria, unless specifically contraindicated, the dietary protein may be

increased beyond that amount in order to counterbalance the urinary protein loss.

Contrary to the still prevalent ancient belief among the laity, red meats are just as

harmless to the renal patient as white meats; nor is there evidence that plant proteins

are more beneficial in nephritis than animal proteins. As with the normal person, the

dietary protein of the patient should be of high biologic value.

Meat, because of its high content of biologically complete protein, may contribute

valuably to the protein needs of the nephritic patient. The nutritional importance of

meat, however, is not limited to its contained protein. Meat also contributes highly

significant amounts of iron and of the vitamin B complex, including niacin, panto-

thenic acid, pyridoxine, riboflavin, thiamine, and the newly discovered vitamin B^.

Other salient features of meat in the dietary of the patient are its high palatability, its

stimulation of the digestive processes, its satiety value, and its easy and practically

complete digestibility.

1. Mann, G. V., and Stare, F. J.: Nutritional Needs in Illness and Disease, Handbook of Nutrition,
American Medical Association, ed. 2, Philadelphia, The Blakiston Company, 1951, chap. 17, p. 351.

2. Weiss, S.: Diet and Bright’s Disease, Connecticut M. J. 5:496, 1941.

3. Jolliffe, N., and Smith, H. W.: The Excretion of Urine in the Dog: II. The Urea and Creatinine

Clearance on Cracker Meal Diet, Am. J. Physiol. 99:101, 1931-

4. Van Slyke, D. D.; Rhoads, C. P.; Hiller A., and Alving, A.: The Relationship of the Urea Clearance

to the Renal Blood Flow, Am. J. Physiol. 110 : 387, 1934.
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Compulsory Hospital Isolation of the Recalcitrant Positive-

Sputum Patient (With Analysis of an Extremely

Successful Enforcement Plan)

WILLIAM L. POTTS, M. D., and OLLIE M. GOODLOE, M. D.

ENNER’S discovery of the value of smallpox

vaccination raised an important question in

Public Health and communicable disease con-

trol; that of whether a necessary medical pro-

cedure could forcibly be imposed upon those re-

sisting acceptance voluntarily. Both the legality

and effectiveness of such a program are now
fully established, and many have advocated a

similar approach to infectious tuberculosis pa-

tients refusing proper isolation or hospitaliza-

tion. This applying only to a small group which

is completely deaf to education and appeal, and

disinterested in what is best for the community
as a whole.

Kupka4 and Banyai and Cadden7 have expressed

quite affirmative opinions in favor of such action.

The former has said that a proper tuberculosis

control program should provide effective case-

finding and sufficient hospital beds; but that,

in addition, it must also possess legal power to

“bring suspected persons in for examination

and to compel isolation, if communicable tubercu-

losis can be demonstrated, when the patient is

unwilling to take the necessary steps voluntarily.”

Banyai and Cadden7 and others 24 have minimized

the value of elaborate X-ray surveys if recal-

citrant open cases cannot be removed from the

community when discovered. Kloos 21
recalls that

such persons were compulsorily isolated in

eighteen German institutions as long ago as

1942. Throughout the United States today, “the

chief barrier to a more active isolation program
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seems to be a general lack of appreciation of

its importance and necessity.”24

OUR CONSIDERATION OF PROBLEM

In our consideration of this problem, we have

found it impossible to entirely separate two often

closely related types of patients; those who will

not • voluntarily accept hospitalization, and some
who leave the hospital against medical advice.

Many of the latter are bacteriologically positive

at time of irregular discharge, and will frequently

constitute a community health hazard. For ex-

ample, in a survey of 649 signouts from four

selected metropolitan New York tuberculosis

services in 1947, Drolet and Porter2 found that

47 per cent were sputum positive at that time.

In our own hospital in 1948, before compulsory

re-admission of unsupervised open cases wras

required, 48 per cent of all irregular discharges

fell into this bacteriologic group, as well. Tollen12

reports that, in a twelve-month interval 1946-47,

nearly 6,000 tuberculous ex-service men returned

home from Veterans Hospitals against medical
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advice, or more than the number released with

approval during the same period; and that in a

one-month sampling study, nearly two-thirds

of these were either moderately or far advanced.

We will grant that patients with other medical

conditions may also occasionally reject a phy-

sician’s recommendations, but such a comparison

is not valid since a stubborn diabetic or cardiac

cannot spread his illness through public contact.

It is fully recognized, however, that uncontrolled

tuberculosis clearly constitutes a family and

community health hazard; and not even recent

decline in positive tuberculin tests among house-

hold contacts is considered by Ames and Miles 6
to

indicate lessened cross-infection from direct ex-

posure “per se.” Accordingly, with knowledge

that our own irregular discharges exceeded reg-

ular by 38 per cent in 1948 and that nearly half

of these were sputum positive, we were forced

to adopt a corrective compulsory hospital isolation

program in July, 1949. A discussion of the suc-

cess and machinery of our plan is the principal

contribution of this report.

PSYCHOLOGICAL PATTERNS OF RECALCITRANT
AND SIGNOUT PATIENTS

A consistent psychologic pattern has been

described in certain patients who leave the tuber-

culosis hospital against medical advice. Most
investigators have not considered this a mani-

festation of tuberculosis itself, but rather as

evidence of underlying personality defect ex-

posed by chronic illness. A variation of the

same will also often appear among those refusing

hospitalization in the first place.

In a thesis prepared for University degree,

Otto8 examined this problem in our hospital in

1947. She quoted Schedtler,13 Banister,14 and

Weiss,15 as agreeing that patient emotional dis-

orders are unrelated to specific effect of the

tubercle bacillus itself. She interprets the

former13 as saying that “tuberculosis does not

develop special mental conditions, but that as a

result of the monotonous life in a sanatorium

the pre-morbid personality is uncovered and dis-

plays in all its forces the patient’s frivolousness,

belligerency, selfishness and lack of emotional

stability.” Banister also felt there are “no

mental disorders which are the direct con-

sequence of tuberculosis,” and that behavior

abnormalities merely reflected maladjustment

which may be seen in certain non-tuberculous

individuals, as well. On the other hand, Berger 17

is reported by Otto to have recognized an

emotional response attributable to the illness

itself, and characterized by irritability, egotism,

emotional lability, and faultfinding. Schachter,38

according to Otto, feels the tuberculous patient

has his own personality and particular psy-

chology, while Schonfeld 19 has concluded that

tuberculosis specifically predisposes toward com-
pulsive acts which, if unrestrained, “might re-

inforce whatever criminal tendency the individual

already possesses.”

Otto’s personal deductions were based on per-

sonality testing of two of our patient groups;
consisting of those who had, and had not,

signed out of the hospital. Opposite members
in each were selected, as nearly as possible,

with equivalent age, sex and marital status,

equally extensive tuberculous lesions, and ap-

proximately identical educational, social and
vocational backgrounds. She decided that the

signout differs “significantly in the following
three personality traits from the patient who
does not leave the hospital: Depression, Social

Introversion-Extroversion and Cycloid Disposi-

tion.” She found him to be chronically de-

pressed, lacking in self-confidence, obsessed with
feelings of unworthiness and guilt, narrow and
introspective, unstable, and showing a tendency
lo withdraw from social situations. She con-
cluded that tuberculosis had not altered his

innate personality, but had merely exaggerated
certain tendencies and latent maladjustments al-

ready present. As far as we are concerned,

the same appraisal may also often be applied

to the occasional patient refusing hospitaliza-

tion.

Kupka4 has been quite frank in analysis of the

recalcitrant individual, although recognizing him
as “a human being” with particularly trying

problems. He recalls that each has usually been
offered considerable special counselling by phy-
sicians, social workers, ministers and others, and
feels that those who are resistive to such ap-

proach may often be placed in the general cate-

gory of incorrigibility. He considers their ab-

normal behavior a reflection of deep inadequacy,

and believes such patients would constitute psy-

chologic problems, either with or without tuber-

culosis; for, as Tollen20
says, “The tuberculous

have no monopoly on unreasonableness.” Kupka
believes most of this group are actually chronic

alcoholics, borderline psychotics and psychopaths,

narcotic addicts and those with simple ignor-

ance or fears.

Banyai has classified the recalcitrant some-
what differently, and perhaps in a less positive

manner. In addition to “common drifters and
tramps who stay at the institution only long

enough to get fattened up,” he recognized south-

western sun-worshippers, those failing to differ-

entiate between loss of symptoms and cure,

those constitutionally unable to adjust to hos-

pital regimentation, those with financial and

economic problems, and those with familial and
marital difficulties, including true or suspected

infidelities.

Drolet and Porter 2 found that while 19 per cent

of a group of irregular discharges apparently re-

sulted from genuine concern over the home or

family, 42 per cent were related to dissatisfac-

tion with hospital treatment, and 39 per cent
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occurred in a miscellaneous assortment of rest-

less alcoholics, narcotic addicts, absconders,

psychopaths and others. Tollen12 recalled Lawra-
son Brown’s statement that the difficult tuber-

culosis patient is often regarded either as “an in-

sane criminal” or a “saint.” Although his prob-

lems are often traceable to weakness of consti-

tutional fiber, he emphasized that anxiety, de-

pression, introspection, preoccupation and ir-

ritability could legitimately result from trying

circumstance, as well.

Regardless of exact psychologic explanation,

we may as well admit that certain patients pre-

sent problems which cannot fully be solved by
the hospital staff or community, despite an in-

tensive and sympathetic approach. We wish to

emphasize that only a small minority of pros-

pective and ex-patients fall into this category.

However, for the occasional anti-social positive

sputum member of society who refuses isolation

or hospitalization, we agree with Kupka, Banyai
and others that legal control over his community
migrations must be established.

SOLUTIONS AVAILABLE

The authors recognize full necessity and obli-

gation of first exploring every possible avenue
of education, reassurance and assistance for the

hesitant patient and his family, before the force

of mandatory legislation is applied. We freely

admit that marked emotional trauma is often

involved in acceptance of long-term hospital care,

and especially when aggravated by additional

threat to life itself. We subscribe to Tollen’s

sympathetic and understanding appreciation of

the burden of the tuberculous patient, as dis-

cussed in a recent Bulletin of the National Tuber-
culosis Association20

. However, we also agree
with Drolet and Porter2 who state “It is recom-
mended that, after educational and persuasive

methods have failed, such cases be forcibly hos-

pitalized and not discharged into the community.
Such a law is available to hospital authorities,

and more uniform use of it is recommended
when necessary.”

According to Weber and Anderson16 in 1948,

“Forty-three States have the authority to isolate

tuberculosis cases either by statute, by health

department rules and regulations, or by a com-
bination of both. Six states have no such author-

ity. In 1946, eight states reported a total of 83
cases of tuberculosis which had been forcibly

isolated.” Many of these localities, however, have
lacked a suitable area in which proper institu-

tional isolation could be offered; as a result, or-

dinary jails, mental hospitals and other inappro-
priate sites have frequently been employed. In-

adequate facilities have also often forced sub-

stitution of other halfway measures, such as

juvenile court removal of children from the home,
forcible discontinuance of employment, or threats
which could not be translated into direct action.

Quite recently, California has amended its al-

ready excellent Health and Safety Code (Section

2600.5) to further provide that patients disre-

garding a Health Officer’s order for isolation or

quarantine may be convicted of misdemeanor
and now be confined within a specially constructed

section of a state prison for not more than six

months23
. In Ohio, Section 3139-20 of the State

Code has stated that “The Board of Health, upon
a proper presentation of the facts, and upon the

recommendation of the Health Commissioner of a

city or general health district, shall have author-

ity to order removed to a municipal, county or

district hospital for tuberculosis, any person

suffering from pulmonary tuberculosis, when in

its opinion such person is a menace to the public

health, and canont receive suitable care and
treatment at home; provided, however, that such

person shall have the right to remove from the

state.” Although considered legally sufficient, this

statute has not been uniformly enforced in Ohio

since, in the opinion of the State Department of

Health, proper institutional facilities for isola-

tion have not been generally available.

On the local level, however, in Los Angeles

County, California, between 1931 and 1941, more
than 800 tuberculosis patients were examined
through legal compulsion and more than 500

subjected to enforced isolation in institutions.

Telford and Bogen 3 concluded this program had
“over a period of ten years, proved to be legally

enforcible, financially feasible, socially acceptable

and hygienically valuable.” They noted that con-

tact household tuberculosis showed a phenomenal
drop following compulsory hospitalization of the

source patient. In essence, an annual new case

development of about 2.5 per cent was observed

if the open case remained in the home, but fell

to about l/10th of 1 per cent after the isolated

patient was eventually returned to his family

following compulsory hospitalization and treat-

ment. More recently, Telford22 reports plans to

further expand this program and states “We
have diligently pursued a successful and prac-

ticable isolation of tuberculosis patients in the

past ten years as well as in the preceding decade.”

Kupka 4 has differentiated between quarantine

of premises and hospital isolation of the in-

dividual, and has stated that the latter is the

procedure of choice. Furthermore, he believes

that establishment of communicability often

rests upon gastric aspirations, if necessary; not

only to secure maximum accuracy of results but

also to prevent submission of fictitious sputum
specimens. Telford11 was of the opinion in 1943

that home isolation might prove practical at some
future date but agreed that “there will remain

the dregs of alcoholics, borderline mental pa-

tients, the spoiled self-willed, and the mean per-

sons who need restraint and must be handled with

more or less force . .
.”

In several states, the question of infringement
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upon personal rights has been raised. California,

a progressive leader in compulsory isolation for

years, has repeatedly been supported by its

State Attorney General concerning legality of

such action. For example, Martin9
in 1943 agreed

that power to quarantine or isolate was definitely -

delegated to local health officers and declared

that this clearly applied to tuberculosis, as well

as other communicable public health hazards.

He also referred to a section of the Health and

Safety Code which permits the State Health De-

partment “to take possession or control of the

body of any living person in order to accomplish

the purposes authorized24.” He cautioned, how-

ever, that in exercise of this power “which in-

fringes upon the right of liberty of the individ-

ual, personal restraint can only be imposed

where . . . reasonable grounds exist to support

the belief .that the person is afflicted as

claimed.” Raffety10 has also warned that com-

pulsory hospital isolation is not always advis-

able and feels that “until such time as the com-

munity is ready to accept its responsibility, and

until social welfare departments are enabled to

properly care for the dependents of the isolated

tuberculous patients, the . . . health officer is

dealing with political dynamite.”

RESPONSIBILITY EVADED

We agree that the health officer is too often

unable or unwilling to discharge his full respon-

sibility in this matter. Perhaps he conscientiously

feels such action is an infringement of personal

rights; quite possibly he believes it may be po-

litically inexpedient at the moment; or per-

chance he suffers from personal inertia. It is

obvious that success of the program is largely

dependent upon the local health officer's willing-

ness to accept such responsibility, and we refer

to Doolen, who has said that “Sound health

laws, administered by able health departments

free from politics, are of first importance in

bringing about full cooperation between medical

staffs and public health officials. In many cases

the efforts of sanatorium officials to isolate the

open tuberculous case have been hamstrung by

weak, ineffective health laws, administered by

unstable, politically run health departments. Too
often the personnel of health departments are

not tuberculosis-minded and need definite policy

directives for their guidance. Recognition should

be given the aggressive health officer who forces

the return to the hospital of the patient who
leaves against medical advice. Such an officer has

the welfare of the community as a whole at

heart and, therefore, is able to disregard the

criticism to which, more often than not, he is

subjected1 .”

PLAN WE HAVE SUCCESSFULLY EMPLOYED

Since the State Code has not been invoked in

Ohio, our program is based entirely upon pro-

visions of a Regulation adopted by the Board of

Health of the City of Columbus on May 14, 1945.

Power of establishment of similar regulations

has consistently been delegated by various states

to local boards of health, the latters’ enact-

ments have been accorded weight equal to pro-

ceedings of the State Legislature, and legality of

such power has consistently been upheld through
various court decisions5

,
the only requirement

being that board of health regulations shall not

be at variance with state laws, and shall be rea-

sonable, impartial and without discrimination.

Validity of the Columbus regulation is unchal-

lenged in court by attorneys of any patient

isolated in our hospital since inauguration of the

program.

Within the Board of Health provisions under

which we operate, certain basic terms are de-

fined. Proof of “active or communicable tuber-

culosis” is considered established either by (a)

identification of tubercle bacilli in “sputum, or

other body fluid, secretion or excretion,” or by
(b) “chest x-ray findings interpreted as active

tuberculosis by competent medical authority.”

The latter has been designated by the Commis-
sioner of Health as the Tuberculosis Controller,

who is also Medical Director of the Tuberculosis

Hospital. Bacteriologic communicability is con-

sidered to exist for at least three months “and

thereafter, until three successive concentrated

24-hour specimens, collected at intervals of one

week shall have been found to contain no tu-

bercle bacilli.”

A “contact,” defined as anyone in close asso-

ciation with a case of communicable tuberculo-

sis, must also undergo x-ray examination when
advised by the Health Commissioner. The latter

is also empowered to order examination of “any
person who because of symptoms or otherwise

is suspected of having tuberculosis,” and to re-

quire re-examination at intervals by x-ray and

“bacteriological examination of the sputum or

other discharge.” Such studies may be made by
any physician of the individual’s choice, or in

the tuberculosis hospital diagnostic clinic; in

the former event, x-rays and laboratory reports

may be requested for review, if an indication is

present. Re-examination may be directed until

five years after an arrested diagnosis has been

made.

Reporting of results of all such investigations

of known or suspected cases of tuberculosis is

mandatory upon a private physician, “dispen-

sary, clinic, hospital, asylum, or other public,

semi-public or private institutions.”

Eventual compulsory hospital isolation of the

recalcitrant patient is legalized by further pro-

visions of the Regulations. Section 4 authorizes

home visiting by nurses or other personnel of

the Health Department, in order to determine

whether the patient and family is willing, or
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able, to follow necessary procedures. Anyone
with communicable tuberculosis may then be

forcibly isolated in the tuberculosis hospital Iso-

lation Division, if it is established that any of

the following occur: (a) residence in any home
or lodging house -where “housing arrangements

and precautions . . . are such as ... to endanger

the health of other persons,” (b) occupancy of

any sleeping room with another, (c) contact of

any description with children under the age of

16 years, (d) attendance at “public gatherings,

entertainments or schools,” or exposure by the

patient in a “street, shop, inn, theater, or other

public place or public conveyance,” (e) failure

to cover the mouth when coughing, or improper

disposal of sputum and contaminated tissues as

defined by the Department of Health, (f) lack

of prescribed care in handling of “dishes, drink-

ing cups and other food utensils, uneaten foods,

towels, clothing, mattresses, pillows, rugs, car-

pets, furniture, books, magazines, floors, walls,

and other articles in the room or in contact with

a case of communicable tuberculosis,” (g) ex-

pectorating upon “floors, streets, walks, or other

public or private places,” (h) eating in “restau-

rant, boarding house or other public eating

place,” and (i) engagement in any business

which shall “give, lend, sell, transmit, or ex-

pose without previous disinfection approved by

the Board of Health” any “bedding, clothing, rags

or other things, which have been exposed tc

communicable tuberculosis.”

Study of the above will indicate that the

Commissioner of Health has been given wide

latitude in determining whether a case of com-
municable tuberculosis is properly isolated in the

home. His decision is independent of whether
the patient is or is not under treatment by a

private physician; it should be noted, however,

that private physician care is permissible, provid-

ing the patient adheres closely to enumerated re-

quirements for home isolation. Should any of

these provisions be broken, under direct observa-

tion of a representative of the Board of Health
and not through hearsay evidence, and should

that patient be unwilling, or unable, to correct

these infractions, compulsory admission to the

Isolation Unit of the hospital is then ordered.

Such transfer, under escort, shall be to “a

hospital designated by the Board of Health” and
the former “shall detain such person for the

period of time recommended” by the Health Com-
missioner. However, the regulation specifically

permits right of petition for discharge from in-

stitutional isolation. Submission of a written

request to the Health Commissioner entitles the
patient’s “authorized representative” to a hear-
ing before the Board of Health. To date, several

friends, relatives and attorneys have contacted
the commissioner and, on one occasion, a formal
hearing was actually held before the board, with

the request for release rejected on medical

grounds. In only two instances has discharge been

granted; once to a patient migrating to Arizona

under advance notification of health authorities

there, and again to an ex-service man delivered

directly to a Veterans Hospital.

Certain other avenues also exist through which

the patient may be released from isolation. He
may stabilize his illness through the novel ex-

perience of bed rest, or may once petition for

transfer to a regular hospital floor under signed

agreement to remain until offered medically-

approved discharge. During the past year, 43

patients have taken advantage of the latter pro-

cedure and, of these, only five subsequently left

the hospital against advice. As far as we know,

they no longer reside in this area, since they have

recognized the likelihood of immediate return to

the Isolation Division, if found in evasion of the

Health Code.

THE ISOLATION UNIT

The Isolation Unit is locked, consists of four

divisions, and separately houses 26 males and

female white and non-white patients. It is of

very recent and quite modern construction, was
built specifically for this purpose, and fulfills all

requirements of the State Code as to ventilation,

spacing of beds and sanitary facilities. It is

under supervision of a physician and registered

nurse. Records are kept, and necessary diag-

nostic and treatment procedures are available.

Pneumothoraz refills, induced and continued pneu-

moperitoneum are offered. Infections, disloca-

tions and other incidental medical and surgical

conditions have been handled without delay.

Movies, church services and closely supervised

visiting have been arranged. Throughout the

entire division, we have attempted to emphasize

the fact that its inhabitants are not criminals

but simply ill patients requiring isolation and
treatment, and not punishment. This is, of

course, not entirely accepted since many patients

show antisocial trends and rather acute resent-

ments. Incidentally, this division is never used

for correction of problems arising within the

regular hospital; no patient is ever admitted ex-

cept from the community itself.

Within the first twelve months, 73 persons

were admitted to this section. As may be seen

in Chart 1, males significantly exceeded females

in number and, after the sixth month, no non-

white female bed was in use. Males were pre-

dominantly in the 40-49 year group, with highest

female incidence between ages of 20 and 29.

Total duration of known tuberculosis before

compulsory hospital isolation was 1556 months,

or approximately 130 years, for the entire ad-

mitted group; this represents an individual

mean of about 21 months. Illness of that pa-

tient with the longest known diagnosis was
first discovered November, 1937, since which
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time she had resolutely refused to consider

hospitalization or adoption of any system of

home isolation and protection of others.

Following1 previous contact with the admitted

group, 29 known cases of reinfection tuberculosis

had developed in the immediate household alone

plus an indeterminate number in the general

public. Furthermore, 29 primary lesions had
also been discovered following direct family

after it was in operation, this had fallen to

less than three. Such marked reduction in

irregular discharges is even more striking when
it is considered that, of the few who now leave

irregularly, none is being observed in direct

violation of Health Department isolation regu-

lations in the home or community.

It may therefore be stated that the com-

municable hazard of the non-hospitalized tuber-
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exposure. Two children of one patient had

died of reinfection tuberculosis, and six others

developed a primary lesion during a five year

period in which he had refused hospitalization.

A male patient, first diagnosed late in 1937,

had signed himself out of the hospital nine

times in the succeeding twelve years, and is

known to have infected at least three adults

and one son in his own family during this

interval.

Average individual stay in the Isolation Unit

for eventually transferred patients was 96 days,

with grand total of 5556 days for all admissions

during the year. Eight deaths occurred, the

earliest two hours after admission. Any re-

sulting public protection in the latter case was
non-existent; but, had our program been in

effect two years previously, we place burden of

proof on anyone who states that isolation at that

time would not have prevented other cases

developing.

Prior to opening the Isolation Division, av-

erage monthly regular hospital signout rate

exceeded eight; while for the first six months

culosis patient has largely been eliminated in

Columbus since this program was activated.

DISCUSSION

Force, even though legally documented, is

rarely justified in any area until less abrupt

measures have been tried and found wanting.

Such a concept certainly applies to preservation

of the Public Health generally, and specifically

to the communicable illness tuberculosis since,

in the latter instance, sympathetic understand-

ing and encouragement by hospital and com-

munity agencies will often result in voluntary

acceptance of medical care. The patient’s ad-

justment to “psychological blackout” following

this diagnosis is one of the most difficult he

can be asked to make, and every assistance

should be offered at that time.

However, in isolated instances, certain often

psychologically inadequate individuals may show

complete indifference to the welfare of others

and can be handled only through impartial

use of that police power which the courts have

delegated to state and local health authorities.
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Unfortunately, this responsibility has too often

been evaded, and the problem shrugged off by

recitation of humanitarian philosophies or re-

treat behind the sometimes overworked phrase

‘‘lack of community education.”

In Columbus, we have intimately known of

many cases of often fatal tuberculosis caused

by prolific dissemination of tubercle bacilli by

this small minority of asocial individuals. For

years, we have been forced to stand by and

watch this needless manslaughter continue. Re-

cently, however, by virtue of a local Board of

Health Regulation, the situation has been cor-

rected in an extremely satisfactory and effective

manner. Mechanics of the available solution

have been presented in this paper.

In the twelve month period our program

has been in force, 73 patients have been isolated

by Health Department Regulation in a separate

division of the hospital. As a result, we con-

servatively estimate that at least 25 new cases

of tuberculosis have been prevented in family

and community and, also, that several resistant

patients have actually been detoured toward

personal recovery. The individual’s acceptance

or lack of acceptance of this plan has varied.

Some regard themselves as persecuted prisoners;

others are divided between realization of physical

improvement and belligerency over enforced isol-

ation; while several in a third group have gratify-

ingly conceded they were originally in error and

have been sincerely appreciative of hospitaliza-

tion.

Community reaction has largely been one of

approval, especially among those dealing directly

with problems arising from the former situation.

Regardless of some anticipated personal un-

popularity, we feel thoroughly justified in our

effort, and consider it entirely and unreservedly

successful. It is hoped that others will review

this action carefully before rejecting it as im-

practical, unnecessary or impossible.

SUMMARY

1. Improvements in casefinding and hospital-

ization facilities are significantly minimized if

known open and unsupervised cases of tubercu-

losis remain in the community and spread infec-

tion to other members of family and society.

2. Certain recalcitrant patients are not suscep-

tible to reason or educational approach, although

exhausting all possibilities of the latter is always
the first obligation of those responsible for tuber-

culosis control. Unfortunately, in such cases,

legally documented force must often be employed.

3. Responsibility of the local Board of Health
is as great in the field of tuberculosis control

as in protection of water supply or other sanitary

facilities. Legally, it possesses every right to

legislate and enforce in this regard. Too often,

in the past, that obligation has been evaded for

a variety of reasons.

4. We have reported a highly successful pro-

gram of compulsory hospital isolation for the

infectious tuberculous patient who refuses super-

vision in the desirable manner. Complete control

has been applied to 73 local residents in the past

twelve months, and we believe we have thereby

aborted at least 25 new contact cases as a result.

5. We suggest that this problem be met di-

rectly, and feel that our experience may be of

assistance to others faced with an identical situ-

ation.
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Dermatosis

The alarming increase of skin allergies among
persons of all ages can be attributed in large

part to some types of proprietary medications

aimed at replacing the dermatologist. In their

advertising claims they promise to cure various

sorts of dermatosis from simple acne to ag-

gravated stages of psoriasis.—Frederick J. Bailey,

M. D., Jamaica Plain, Mass.; Rhode Island Med.

J., 34:591, Nov., 1951.
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P
RIMARY atypical pneumonia is an acute

infectious disease caused by a filterable

agent, the exact nature of which remains

unknown. The clinical picture is characterized

by respiratory and constitutional signs and symp-

toms. The course is usually benign. Recovery

is the rule. Diagnosis depends to a large extent

upon exclusion of pneumonias of known cause

and frequently can be made only in retrospect.

Primary atypical pneumonia can usually be

differentiated from pneumococcal pneumonia

clinically by the absence of sudden onset, pleural

pain, bloody sputum or frank chills. The total

leucocyte count and differential ratio are usually

within normal limits. Cultures of blood and

sputum reveal no bacteria commonly causing

pneumonia. The roentgenographic findings are

often more extensive than physical examination

of the chest would suggest.

A presumptive diagnosis of primary atypical

pneumonia is warranted when the usual bacterial

agents have been excluded. However, other dis-

eases of the lungs may simulate primary atypical

pneumonia. These include tuberculosis, coc-

cidioidomycosis, psittacosis and Q fever. Diagnosis

is supported by the development of cold hemag-
glutinins and agglutinins for streptococcus MG
during convalescence in approximately one-half

of the patients.

The treatment of primary atypical pneumonia
has consisted of supportive measures. Sulfon-

amides and penicillin are generally considered to

be without effect. Reports concerning the ef-

fectiveness of aureomycin in the treatment of

primary atypical pneumonia have been appearing

in the literature since 1949. Most of these sug-

gest aureomycin to be an effective chemother-

apeutic agent in this disease. However, the vari-

ability of the course of untreated primary atypi-

cal pneumonia makes it impossible to determine

for any given case whether or not aureomycin

has modified the course. The evaluation of any
drug in this illness is difficult and, in the absence

of adequately controlled studies, impossible.

In a recent paper on controls in medical re-

search1 Ross states: “Controls are untreated pa-

tients, essential to any scientific experiment be-

cause the variable factor being measured must be

compared to constants or to known variables.

The course of a disease process following a form
of therapy must be shown to be improved over

the natural course of the disease or over other

From the Departments of Preventive Medicine and of
Medicine, School of Medicine, Western Reserve University,
and the University Hospitals, Cleveland, Ohio.

standard treatment, and in a statistically signifi-

cant number of cases. This standard seems

clearly necessary for an adequate evaluation, but

my data indicate that it is often missed or

omitted. Thus, there creep into medical liter-

ature many treatments which are quoted and re-

quoted and finally unequivocally accepted, but

which could not stand rigid scientific scrutiny.”

VARIABLENESS OP THE DISEASE

The variability of the manifestations of pri-

mary atypical pneumonia demands emphasis.

Severity varies from asymptomatic disease dis-

covered in the course of routine chest x-ray ex-

amination to profound illness with extensive pul-

monary consolidation and circulatory collapse.

There is considerable variation in the severity of

the clinical course from outbreak to outbreak and

from year to year. For this reason treated

cases must be compared to untreated cases occur-

ring during the same time. The onset of the

disease is usually gradual so that estimation of

the first day of the illness and hence total dura-

tion is difficult. Duration of illness may range

from a few days to more than six weeks. The

febrile course is likewise exceedingly variable.

Fever may range from 0 to 42 days and usually

subsides gradually over a period of 2 to 4 days,

though Jordan and co-workers 2 noted deferves-

cence by crisis in 15 per cent of their patients.

While duration of fever may be as variable as

duration of disease, it is, nevertheless, accessible

to objective measurement. Accordingly, duration

of fever has been used as a major criterion in

assessing the influence of aureomycin upon the

clinical course of the disease. It is imperative

that the effect of aureomycin on duration of fever

be considered with appropriate regard to duration

of illness at the time when treatment is in-

stituted, since the number of patients who spon-

taneously become afebrile increases with duration

of disease. Furthermore the rate at which pa-

tients become afebrile is quite variable. In one
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series of patients with untreated primary atypi-

cal pneumonia, 2 only 6 per cent became afebrile

in the first week of the disease, and 46 per cent

by the end of the second week; in another un-

treated group,3 37 per cent became afebrile in the

first week, while 94 per cent were without fever

at the end of the second week.

When the effect of aureomycin in primary

atypical pneumonia is considered with regard to

fever alone, the possibility must be considered

that aureomycin exerts an antipyretic effect with-

out otherwise specifically influencing the course of

the disease. There is no evidence to support

this contention.

TREATED—UNTREATED CASES COMPARED

Duration of fever in selected series of untreated

patients with primary atypical pneumonia is shown
in table I. The average duration of fever in these

TABLE I

Duration of Fever in Selected Series of Untreated Patients

with Primary Atypical Pneumonia

Duration of

0f Fever in Days
Author Year Patients Average Range

Commission on Acute
Respiratory Diseases 3 1942 69 5.9 0-17

Curnen, et al. 4 1944 106 10.1 0-41

Jordan, et al. 2 1947 66 16.3 0-42

Schoenbach, et al. 5 1946-47 22 13.0 7-26

Meiklejohn and Shragg 6 1949 20 9.9* 3-23

Harvey, et al. 7 1948-49 9 10.1 4-17

Calculated from authors’ graphs.

series ranged from 6 to 16 days. These series

include patients with mild, moderate and severe

instances of the disease. It is apparent that the

range of duration of fever in each of the series

is indeed considerable. Duration of fever in pa-

tients with primary atypical pneumonia who have

been reported as having been treated with

aureomycin is shown in table II. The average
%

TABLE n
Duration of Fever in Selected Series of Aureomycin Treated

Patients with Primary Atypical Pneumonia

Duration of

No. of Fever in Days
Author Year Patients Average Range

Schoenbach, et al. 5 1948-49 33 7.8 3-21

Meiklejohn and Shragg 6 1949 18 6.9* 4-12

Harvey, et al. 7 1948-49 6 11.0 6-17

Collins, et al. 8 1948-49 40 10.1* 4-26

Blodgett, et al. 9 1949 14 9.3 6-17

Kneeland, et al.10 1948 8 10.6 7-15

Calculated from authors’ graphs.

duration of fever in the aureomycin treated pa-

tients would appear, at least superficially, to be

slightly less than in the untreated series. It is

apparent that most of the figures fall wfithin the

same range and that differences must be inter-

preted with extreme caution. It is notable that

the range of duration of fever in the treated

series is not remarkably different from the range

in the untreated series. It is, of course, not

justifiable to compare figures in the two tables

more than grossly because the untreated cases

do not represent true controls.

SUMMARY

The three series of aureomycin treated cases

of primary atypical pneumonia which were re-

ported with controls may be summarized as fol-

lows: (1) Schoenbach and co-workers 5 observed

what appeared to be a significant reduction in

duration of fever in aureomycin treated patients.

The control and treated series are of questionable

comparability in that the patients of each group

were observed in different years, (2) Harvey et al
7

presented a small series of alternate treated

and untreated patients in which no difference be-

tween the two was apparent. (3) Meiklejohn and

Shragg6 observed some reduction in duration of

febrile period in their aureomycin treated pa-

tients. The control series showed a much higher

incidence of cold hemagglutinin titers than did

the treated series. This suggests the possibility

that the untreated cases had more severe disease

than the treated cases for the following reasons:

(a) the titer of cold hemagglutinins appears to

be directly related to the severity of the disease,

and (b) the data presented in the other reports

give no indication that aureomycin treatment sup-

presses the formation of this antibody. Analysis

of the data presented reveals few, if any, ade-

quately controlled observations, so that the spe-

cific effectiveness of aureomycin cannot be ac-

cepted without reservation. The failure of aure-

omycin to alter the course of primary atypical

pneumonia in a few patients appears highly

significant in the absence of controlled studies.

Final judgment regarding efficacy of aureomycin
in primary atypical pneumonia must be withheld

despite several enthusiastic clinical reports.
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THERE are relatively few sources of detailed

information today concerning the phil-

osophy of “the weaker sex” in business,

politics and industry. Likewise, statistics con-

cerning the hazards which she currently encoun-

ters are comparatively scarce. Therefore, with the

understanding that even clinically, woman is one

of the most dynamic living beings, let us con-

sider her as an entity in society, although the

Maker of Man hardly intended that she actually

be alone. We will attempt to investigate her

metamorphosis in higher education, industries

and the professions, by first evaluating her early

occupations.

Next, it will be well for us to consider her

social problems, and what changes occurred in her

employment in the United States during certain

selected years. This we should follow by a

brief consideration of marriage and divorce rates

over a period of years, and finally we should be

able to summarize a few facts in conclusion.

First, let us attempt to define “woman.” Al-

though I enjoy daily the privilege of seeing

many women in various mental and physical

states as they appear in the office and the

hospitals for professional advice and specialized

professional care, I must humbly confess that I

have neither ethereal noun nor romantic adjec-

tive sufficiently appropriate for their definition.

Last century there was born a prominent doc-

tor who developed and designed a unique in-

strument with which some of you may be familiar

in your nurse’s training. Its purpose was to

help to “see inside” of a body cavity, and I

suppose this instrument properly bears its in-

ventor’s name as the Grave’s speculum. With
no less of a deep understanding of his subject,

I should like to present this definition. According

to Graves: 1

“The normal woman possesses symmetry,
proportion, harmony and adaptation of struc-
tures and functions. She menstruates regularly,
readily conceives and goes through pregnancy,
labor, the puerperium and lactation without
trouble. She is of moderate height, her contour
exhibits soft curves. Her skin is clear and soft
and presents no hair except on the pubes and the
axillary regions. Her breasts are firm and well
rounded, her pelvis is broad, her thighs are in
close approximation and her buttocks are firm
and prominent. Her face is small, her neck
round, her scapulae flat on the thorax and the
costal angle is under 90°. Her lower measure-
ments are equal to her upper ones and her span
approximates her height. She is supplied with
those peculiar qualities which enable her to adapt

Presented before the Industrial Nurses’ Section of The
T-wenty-First All Ohio Safety Congress and Exhibit, Co-
lumbus, Ohio, April 10-12, 1951.

herself well to her environment, to survive and
to attain long life.”

I have always felt that according to the

specifications listed by Graves, if we were to

meet a “normal” woman, she would probably be

so “natural” and so dynamic that we would

quite forget all about there being such a crea-

ture as a “normal” woman. We frequently see

her, I believe.

WOMEN IN HIGHER EDUCATION

For a moment, let us review changes affect-

ing our Normal Woman. Considering Women
in Higher Education, I believe Esther Fredericks 2

has perfectly outlined certain important points.

In America there seemed to be three broad

periods for this movement:
1. A period of quiescence, ending in 1830.

During the first 200 years of our country’s history

little importance was attached to the education

of women. Twenty-four colleges were founded

to fit men for the learned professions, mainly

the ministry. The country was direly impover-

ished and bankrupt from a struggle for inde-

pendence. Unrest prevailed. And after the

second war with England migration to the

West began. By 1840, 9 per cent of the popula-

tion lived in cities of 8000 or more. Only a bare

type of education was necessary. Conditions bred

an equality. But while boys and girls were in

elementary schools together colleges were re-

served for men.

However, in 1749, the first, the Moravian

Seminary for Girls was founded. From this

time on, academies and seminaries for women
sprang up rapidly, thus ending the quiescent

period.

2. A period of agitation, ending with the Civil

War. Somehow agitation seemed closely con-

nected with the antislavery movement. There

was also a passion for moral reform. In 1850,

Oberlin College, and in 1853 Antioch College ad-

mitted women. In 1855 (just 96 years ago)

Elmira College became the first institution char-

tered to admit only women.

We know that even before the Civil War, trade

rose to an importance comparable with the

34 The Ohio State Medical Journal



learned professions. Women during the first

years of the War (1862-1865) advanced rapidly

as teachers, thence extended into other fields and

professions including trade.

3. The period of accomplishment. During this

period there appeared independent colleges for

women, and an opening of the doors of state

universities to women on an equal basis fol-

lowed. Soon coeducational, independent and af-

filiated institutions were distinguished. Quite

a mark indeed!

WOMEN IN INDUSTRIES AND PROFESSIONS

Next, concerning Women in Industries and

Professions, the same author has brought out

certain cardinal features:

1. Domestic Occupations: First, during the

latter half of the 18th Century, homes were

rather self-sufficient in the United States. Wom-
en made the clothing, the food stuffs and did the

brewing, baking and performed household duties.

Few women were shopkeepers, tavern operators

and heads of schools, but these were chiefly con-

fined as masculine occupations.

2. Industry: Initially it was the textile in-

dustry which broke its isolation. It developed

that the woman could spin at home, sell the

yarn, weave cloth and exchange it for other

goods suitable to her use. Thus Home Industry

was born! Merchants later supplied flax or

wool to home spinners and exchanged or bought
their products. This became popular for two
reasons: (a) it afforded augmentation to the

family income, and (b) it removed the curse

of idleness from women at home! (How many
mothers suffer agony from boredon and ennui

concomitant to the daily chores of home and
family today?).

3. Machinery: The advent of machinery for

spinning and weaving cut off this home in-

dustry, and brought on a demand for workers
in the factories. In 1814 the first power loom
appeared in Waltham, Mass. Surplus male labor

was needed in agriculture, so women, and often

children, were hired in the mills.

This insidious transformation progressed. By
1840 there were seven occupations which were
open to women: teaching, needlework, keeping

boarders, working in cotton factories, typesetting,

bookbinding and household services. All were
very poorly paid, yet economic necessity lowered

barriers, and drove women into wage earning

occupations. There was an increase in the

variety of commodities; this swelled chances

for the employment of women. Labor troubles,

scarcity of male workers in periods of expan-

sion, willingness of women to work for small

wages, and their adaptability to all sorts of

work, have tended to increase their employment.
Besides these considerations, the growth of the

country’s industries, new occupations and pro-

fessions for women have developed, and the in-

crease of female labor in industry has resulted.

In 1880, only 14.7 per cent of persons gainfully

employed were women, yet in 1920, 20.2 per cent

were employed. This figure increased to 23 per

cent in 1930. By 1950, in Ohio, the figure had
reached 36.1 per cent. 5

Whereas four out of five women employed

since 1910 were domestic servants, clerical work-

ers, in manufacturing and mechanical industries

or professions, over one-half were engaged in

unskilled or semi-skilled labor and earned less

than $12 a week in 1930. 3 Again, in 1933, over

15 per cent of working women were under 20

years of age; 37 per cent were less than 25

years old. But on the other hand, for males in

the same period, only 7 per cent were under 20

years of age, and but 20 per cent were aged
less than 25 years. 3

I think you will agree that this gigantic trans-

formation of woman, due to the demands of

environment, has definitely created certain new
economic, and social problems for her, and also

for her fellow-worker.

Under the new economic problem, perhaps the

chief consideration concerns the fact that the

wage scale for women is as a rule lower than

for men. This is due to the six following facts:

LOWER WAGE SCALE FACTORS

1. There is an old belief in the innate in-

feriority of women.
2. Women are often poorly prepared for their

work, because they expect to be married . . . .

some day, perhaps.

3. They are often “partially supported” by
a husband, or a father, and cannot afford the

material things they wish.

4. They are likely to lose more time than

men on account of illness.

5. As a rule they are less organized in the

trades.

6. Because of newness in the economic field,

they are more willing to accept low wages.

SOCIAL PROBLEMS

Social or personal problems, I believe, can be

best centered into those of the single woman, and

those of the married woman.
The single girl, in business, politics and in-

dustry really does an admirable job, as a rule.

Personally I admire her for her fortitude, and

her stamina in the world today. However, I

believe her problems are frequently concentrated

into two points, both of which may be emotional

or psychological:

1. Frequent emotional instability, directly

proportional to the association with a man of

her choice, and a so-called “love-life” or lack

of it.

2. Feeling of social insecurity; ultimately,

“Nothing to look forward to.”

for January, 1952 35



The married woman who works, on the other

hand, may encounter any or all seven problems:

1. A sense of competition with her husband,

especially if he also works, and especially if

she earns more ‘‘take home pay.”

2. The “lack of security” of the single girl,

is replaced in the married woman by a feeling

that she is not providing a family, a future

generation, and:

3. Failure to provide a home for her husband.

4. If she has a family, supervised in her

absence by another woman, she may sense that

this woman inadvertently develops and receives

the love and affection which she should rightfully

enjoy, from her own kiddies.

5. Odd hours of work, may not allow both

her and her husband to enjoy a normal home-

life together.

6. Tension and stress acquired at work may
be reflected upon her husband at home, and re-

sult in strife.

7. There may be a demoralizing effect upon

the children due to their mother’s absence dur-

ing daytime hours.

EMPLOYERS VAINLY SEARCH FOR
CAUSE FOR HAZARD

In contradistinction to the other statistical

material contained in this paper, these prob-

lems listed are not to be found in Vital Statistics

manuals or census reports. Too frequently they

form the basis for various medical and gyne-

cological disorders in women who consult us in

our offices, for relief. Many women find the

problems to be insurmountable obstacles; whether

or not they are able to obtain adequate help in

the solution of these perplexing problems, many
women will try to solve them alone by (a)

quitting their jobs and changing their work,

(b) obtaining a divorce if they are married or

(c) they occasionally become frustrated, or de-

spondent, and seek some other way “out.”

Thus, you in business, professions, politics and

industry find the woman whom you once classed

as a “good reliable worker” has for some reason

become just the reverse type of individual.

You may search your plant and procedures to

ascertain some “on the job” cause for the

hazard causing her to become morally or spir-

itually disabled. To you she is a casualty, yet

you have found no injury or occupational dis-

ease under which you might assign her a diag-

nosis. The female worker who becomes preg-

nant is a temporary liability to you. She often

demands, and receives special privileges and

dispensations, much to the irritation of her fel-

low worker.

If she makes no request or demand on al-

lowance of her pregnant state, you as her super-

visor will feel uneasy in the noble realization

that she harbors potentially a future employee.

I have offered you a definition of the Normal

Woman, and have tried to trace her evolution

through industry as a worker for the past 150

years. Although she has reached an enviable

peak, I am afraid that some of her lot have been

sacrificed in the struggle. Obviously we cannot

alter this irreversible “social-employment” type

of reaction. We have gone too far.

The progress made in the employment of

women today has been accelerated during cer-

tain national situations. Statistics, previously

quoted, extend up to 1933 and 1935. What has

happened since then? The Second World War
made some astonishing changes in the lives

of our1 women.

STATISTICAL DATA

For example, in Ohio in the year 1940 out of a

total4 labor force of 2,127,299, there were 638,388

gainful female workers, 14 years of age and over.

You may be interested to know that approximately

47 per cent of these working women were either

married, widowed or divorced persons. Com-
parative figures are not yet available from the

census of 1950, but we do know that whereas

552,813 women of these brackets were employed

in Ohio in 1940, there were 822,000 in 1950, an

increase 5 of 269,187 in 10 years, up to January,

1951.

We know that as factory workers in 1942,

women moved 6 from one out of six employed,

to one out of every three employed (male and

female) at the peak of the Second World War.
During 7

this emergency youths of 16 and 17

years, and men and women of 65 years of age

were put on payrolls; women who were former

housewives entered the labor market in droves.

All of this mad rush culminated finally, and a

recent report discloses that the Bureau of Un-
employment Compensation of Ohio has 10,000 6

women 45 years of age and over, looking for

jobs today. Is it any wonder that our Normal
Woman as we see her today, is occasionally the

subject of tensions, and sometimes develops a

frustration complex as a hazard to which she

has been subjected ?

So far I have made no mention of “safety”

and “hygiene” both of which are watchwords

of this impressive congress. Accidents and oc-

cupational diseases appearing in industry are

indeed very real, provided that you have statistics

to prove their incidence and extent. Exclusive

of the railroads in 1949, there were 21,425 claims

filed for accident or occupational disease occur-

ring among women employed in Ohio with the

Industrial Commission. Information available

indicates that two married or widowed women
filed claims for every one single woman, in this

group.

However, this does not necessarily prove con-

clusively that the single woman is less of a

risk than her married or widowed sister during

employment. A physician connected with the
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commission advises me that dermatitis (inflam-

mation of the skin) seems most prevalent among
women in manufacturing, as an occupational

disease. Yet because of woman’s inherent clean-

liness, she suffers less from it than do male

workers; she keeps her hands and arms clean.

This doctor also points out that a psychoneurosis

of despondency which most disabled females

develop because of the loss of work due to dis-

ability seems uniformly prevalent. Yet these

angles are not reflected in current hazard and

disease statistics.

Finally, let us look at certain changes re-

flected in marriage and divorce rates, over the

United States, and also in Ohio.

MARRIAGE AND DIVORCE RATES

United States

Marriages Divorces %
1900 709,000 55,751 7.7

1920 1,247,476 172,505 13.5
1935 1,327,000 218,000 15.1
1940 1,595,879 264,000 16.1

1945 1,612,992 485,000 29.1

Ohio

Marriages Divorces %
1900 36,883 3,878 10-5
1920 68,286 11,691 14.1
1935 44,651 15,028 33.6
1940 83,784 13,481 16.0

1945 67,524 26,163 38.7

From these figures it would seem that there

is a profound increase in the rate between divorce

and marriage in both Ohio,- and the national level

of country-wide statistics. That this is due to

transplantation of woman from her home, to

business, politics and industry I am certainly not

qualified to say. Perhaps these changes are

parcel part and effect of the fast-moving world,

as we say. Or perhaps it is from a grow-
ing intolerance, in the souls of our people

affectionately known as “The Public.” This theory

I shall leave to the statistician, the clergy and
the philosopher to investigate.

SUMMARY

In conclusion (a) I hope that I have perhaps
awakened within your minds some spark of

interest in the subject under discussion, (b) I

suggest that the jeopardy of the home, with its

security, becomes one of the greatest of hazards,

to woman in business, politics and industry to-

day. (c) There is only a limited amount of

reliable statistical information available today,

concerning the effect of an occupation upon
woman in business, politics and industry.

Safety means freedom from danger, while

hygiene is defined as the “prevention of dis-

ease” or the preservation of health. Well within

the scope of this illustrious congress which you
are attending, there should rightfully exist the

prerogative of appointing a committee to further

investigate some of the problems mentioned here

this afternoon. I might humbly suggest that,

after an exhaustive study of the subject the com-
mittee might analyze the facts, then make some
sound recommendations for a well organized

program which would serve to better preserve

the physical and mental health of the Normal
Woman, as you see her today . . . God Bless Her!
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Peritoneal Irrigation

The conservative regime for the management
of reversible renal failure due to renal tubular

damage (lower nephron nephrosis) is based on

the usual clinical course of this condition.

Ordinarily there are three periods: (1) the period

of peripheral circulatory failure (shock); (2)

the period of maximal renal insufficiency; and

(3) the period of recovery characterized by (a)

diuresis and (b) renal convalescence. The first

period is short-lived and is managed usually

by blood transfusions since blood loss is its

main cause. Occasionally when blood loss is

minimal, vasoconstrictive drugs (as neosyneph-

rine®) may be given intravenously. The sec-

ond period, lasting usually 8 to 14 days, has as

its main features oliguria, alterations in the

urine (lowered specific gravity, near 1.010,

lowered urinary urea concentration, 10 to 20

per cent of normal albuminuria, casts, few rbc,

and wbc); mounting azotemia; and a tendency

toward acidosis, hypochloremia and hyponatremia.

Hyperkalemia is variable but may be a serious

complication. The conservative regime entails

certain positive measures: (1) The replacement

of the water lost daily from the body as in-

sensible loss (about 1000 cc. via the lungs and

skin) and the amount lost in the urine; (2)

the replacement of sodium chloride, when known
extracoporeal losses occur as in excessive sweat-

ing, vomiting or diarrhea; (3) the prevention of

severe acidosis and hyponatremia by a guarded

intake of sodium bicarbonate (four to six gms.

daily as required) or sodium lactate; and (4)

an adequate caloric intake in the form of a

high carbohydrate, high fat, low protein formula

when possible. These steps attempt to maintain

a near normal state of fluid and electrolyte bal-

ance and tend to prevent the production of

breakdown products of protein metabolism.

—

E. E. Muirhead, M. D., Dallas, Texas; J. of

Oklahoma S. M. A., 44:462, December, 1951.
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H emipelvectomy, because of its muti-

lating nature, is rarely done despite its

frequent indication in the treatment of

tumors of the upper thigh, adjacent hip joint,

pelvic bones, or soft tissues of the iliac region.

Leighton1 collected 108 cases up to 1942. Since

then Sugarbaker and Ackerman 2 have reported

six cases, Morton8 four cases, Pack and Ehrlich 4

six cases, and Ariel and Hark

5

11 cases. This

report presents our experiences with three cases

admitted to the Surgical Service of Cleveland

City Hospital.

The reluctance of many surgeons to exploit

the potential of hemipelvectomy is due in part

to their fear of its mortality rate and its de-

forming nature. Neither of these fears is justi-

fied in the light of modern surgical techniques.

Modern anesthesia, massive blood replacement

methods, vigorous antibiotic therapy, and skill-

ful rehabilitation techniques should make hemi-
pelvectomy feasible wherever major surgery is

being undertaken.

Hemipelvectomy (also described as interilio-

abdominal amputation or disarticulation, hind

quarter amputation, interpelvic abdominal ampu-
tation or disarticulation) is that surgical pro-

cedure in which one entire innominate bone and
adjacent soft tissues and the entire subadjacent
lower limb are resected enmasse. 5 Although
amputation through the hip joint was first done
successfully in 1806 by Brashear 8 without anes-
thesia or antiseptics, hemipelvectomy was not
attempted until 1891 by Bilroth. 2 In 1895 Girard7

first successfully carried out the procedure and
his patient lived for several years. Since then
there have been occasional sporadic reports the
last of which was the one by Ariel and Hark in

1950. They list the procedure as having been
done 158 times exclusive of their 11 cases.

Hemipelvectomy is indicated in the following
situations

:

(1)

Primary malignant neoplasm of the in-

nominate bones or upper femur with upward
extension (i e. osteogenic sarcoma).

(2)

Primary bulky malignant and pre-malig-
nant tumors of soft tissues of upper thigh, but-
tocks, groin, iliac region.

(3)

Metastatic lesions in the iliac region sec-

ondary to primary lesions of the lower extremity.

(4)

Massive osteochondromas of innominate
bones and other tumors of the upper thigh which
contain atypical areas histologically or which

From the Department of Surgery of Western Reserve
School of Medicine and the Department of Surgery of
Cleveland City Hospital.

have been deemed benign but which have re-

curred with metaplasia.

(5)

Palliation in cases of severe pain second-

ary to tumors in the previously mentioned areas

or for bulky infected masses which cannot be

controlled otherwise.

CASE REPORTS

Case 1. A 29 year old colored male, was ad-
mitted to the Cleveland City Hospital on July 15,

1946, because of a tumor of the left hip and
pathological fracture of the left femoral neck.
The patient had been ill for one year with in-

creasing pain in the left hip. One week prior
to admission he felt a sudden snap in the left

hip. Following this he was taken to another
hospital where the diagnosis of tumor of the
left femur and pathological fracture of the
left femoral neck was made and the patient
transferred to Cleveland City Hospital.
Examination was essentially normal except

for the left hip which was markedly swollen
with increased local heat and limitation of

motion. No evidence of distant metastasis was
present. Biopsy in the area of the greater tro-
chanter revealed the tumor to be a fibrosarcoma.
High voltage roentgen therapy was started.
On August 6, 1946, hemipelvectomy was done

to control the pain and for the removal of the
large bulky tumor mass. The line of section
was well above the tumor mass. On the 12th
postoperative day the patient was bronchoscoped
for atelectasis. The patient made satisfactory
progress with primary healing of the incision
until September 18, 1946, when a chest radio-
graph revealed the presence of discrete nodula-
tion in the lung fields. This was interpreted as
pulmonary metastasis. The patient was dis-

charged to his home and died on November 19,

1946, 4 months after operation.
The final pathological diagnosis was rhab-

domyosarcoma of the left hip and pathological
fracture of the neck of the left femur treated
by hemipelvectomy.

Case 2. A 48 year old white male was ad-
mitted for the second time to Cleveland City
Hospital, Cleveland, Ohio, on January 4, 1949.
At the age of 32 he had fallen through a floor

and injured his right hip and thigh. Three
years later a benign osteochondroma of the ilium
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was removed. In 1947 he was admitted to City
Hospital with recurrence of the tumor. A lesion

approximately 10 inches in diameter was par-
tially resected. He was readmitted in 1949
because of a second recurrence which had be-
come very painful and ulcerated.

On examination a tumor mass measuring ap-
proximately 15 inches in diameter was noted
in the region of the right hip joint involving
the upper part of the femur, the iliac crest, and
adjacent areas anteriorly and posteriorly.

On February 1, 1949, a right hemipelvectomy
was done. Because of the massive size of the
tumor the peritoneal cavity was entered before
amputation to determine the presence of metas-
tasis and operability. No definite contraindica-
tion to resection was noted so the common iliac

artery was temporarily ligated during the hemi-
pelvectomy for hemostasis. The tumor mass
was found to have replaced completely the
upper portion of the femur, the iliac bone and
the ischium. Postoperatively the patient made
an uneventful convalescence and he was dis-

charged ambulatory on crutches on the 34th
postoperative day. The final pathological diag-
nosis was chondrosarcoma of the right hip.

Fourteen months after operation the patient was
asymptomatic.

Case 3. A 67 year old white male, was ad-
mitted to Cleveland City Hospital on June 9,

1950, because of pain in the right leg of 2
years’ duration and a mass in the right groin
of 4 months’ duration.
Examination on admission revealed a very

hard mass about the size of a tennis ball in the
right groin attached to the pubis and present-
ing under the inguinal ligament. This mass
had been biopsied elsewhere and a diagnosis of
chondrosarcoma had been made.
On June 16, 1950, a right hemipelvectomy was

done under gas-oxygen-ether anesthesia. The
tumor mass was found to have arisen from the
right superior pubic ramus and for this rea-
son a liberal segment of the left ramus was
sacrificed to allow for wide excision. During
the procedure the urethra was inadvertently cut
but this was easily repaired. The patient made
an uneventful convalescence and was discharged
with a small draining sinus in the posterior
part of the operative wound. One year later the
patient was well without any evidence of metas-
tasis although a small draining sinus still per-
sists (figure 1).

DISCUSSION

In the first case hemipelvectomy was done

primarily for palliation. The pain incident to

the pathological fracture and the bulky invasive

fibrosarcoma which had arisen in the muscles

of the upper thigh and spread proximally was
uncontrollable in any other way. The opera-

tion served its purpose well. Although the patient

succumbed to widespread metastasis 4 months
after operation, his postoperative course was
a remarkably comfortable one. Some might
question the advisability of so radical a pro-

cedure for palliation. We feel that it is com-
pletely justified in the light of its very low mor-
tality under present day circumstances.

The second case demonstrated well the ten-

dency of certain tumors which originally are

quite benign to recur following incomplete re-

moval, each recurrence being characterized his-

tologically by areas of increasingly more atypism

until eventually a definite malignant transfor-

mation has taken place. Tumors which do this

include chondromas, neurofibromas, and lipomas.

Unquestionably the best outlook for this patient

would have been a radical hemipelvectomy in

1947 when the second local resection was car-

ried out. The problem was whether a hemi-

pelvectomy was justified for benign disfease.

Experience has taught that in certain instances

such as these the most radical procedure avail-

able is the only one which will allow for per-

manent cure of the patient. This case is also

of interest because of the abdominal exploration

and temporary ligation of the common iliac

artery which was done just prior to resection. 8

This provided definite information concerning

distant metastasis, local inoperability due to

intra-abdominal extension, and also served for

excellent hemostatic control during the procedure.

The third case was selected for hemipelvec-

tomy on the basis of information gained in the

previous case. In spite of the fact that biopsy

had revealed the tumor to be a chondroma the

location of the lesion precluded adequate local

resection by any other means except hemi-

pelvectomy. In view of the difficulty in obtain-

ing representative sections of a large tumor by

a small biopsy, the frequency with which chon-

dromas recur when incompletely removed, and

their tendency to become malignant with later

recurrence, it was felt entirely justified to

proceed with radical resection. The final path-

ological report justified this decision.

Preoperatively a Levin tube was passed into

the stomach in all cases to prevent the swallow-

ing of air during induction and to prevent

postoperative ileus. A Foley catheter was main-

tained during operation and postoperatively for

several days. This provides accurate localization

of the urethra during operation and maintains

good bladder tone during the first few days

after operation when the bladder supports are

being readjusted. In Case 3, retrograde ureteral

catheters were passed before surgery to allow

for quick identification of the ureters and their

protection during operation.

TECHNIQUE

The technique of operation is not difficult. The
patient is placed on his back and an anterior

incision is made from the symphysis pubis up-

ward and parallel to the inguinal ligament to

a point above the anterior superior iliac spine.

Through this incision the entire anterior dis-

section is carried out. The inguinal ligament

and insertion of the rectus abdominis are severed

from the pubic bone. This allows reflection up-

ward of the peritoneum, cord structures, and

bladder from the iliac fossa exposing the externa]

iliac artery and vein. These structures are

divided and the ureter carefully preserved. Fol-
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lowing this the ilio-psoas muscle, quadratus

lumborum, iliacus, gemelli, pyriformis and levator

ani muscles are severed exposing the sacro-

iliac joint. The patient is then turned on his

side and the skin incision is continued posteriorly

and interiorly over the greater trochanter along

the infra-gluteal fold to join the anterior in-

cision at the symphysis pubis. The gluteal

muscles and the sacro-tuberous, iliolumbar and

sacrospinalis ligaments are then divided and the

gluteal and obturator structures are ligated dur-

ing the process. The limb is then manipulated

and this allows for better section through the

sacro-iliac joint. The sciatic nerve is ligated

high and allowed to retract. Following this the

Figure 1.

skin is closed in whatever manner seems most
appropriate. In some instances excess skin is

present and this must be excised. Skin grafting

may be done if indicated.

COMPLICATIONS MAY FOLLOW

An operation of such magnitude as hemipelvec-

tomy may be followed by many complications.

The problem of operative shock, once the major

factor in the high mortality figure, can be

prevented with massive blood transfusion. In

our three cases from 2000 cc. to 4000 cc. of blood

were administered during the operations and the

first few hours after operation.

The healing of the wound has also presented

a problem in most large series of cases. The
dissection of so much tissue including fat, muscle,

and lymphatics, produces considerable drainage.

In all cases a drain should be placed to prevent

accumulation of fluid in the dead spaces. In

one of our cases a small draining sinus has

persisted for over a year. Before the advent

of antibiotics infection would frequently develop

in overwhelming proportions and prevent heal-

ing per primary of these wounds converting them
into suppurative masses of necrotic tissue from
which the patient would lose huge quantities of

proteins and fluids and eventually succumb.

When the pubic bones are sectioned through

the symphysis pubis there is little danger of

osteomyelitis in the stump. In Case 3, it was
necessary to sacrifice a large segment of the

contralateral pubic bone, but this complica-

tion did not develop.

Herniation of viscera through the operative

wound, although seemingly a great possibility

in view of the lack of support, has not occurred

in these cases. We have made no attempt to

preserve the gluteal muscles in any case where

their sacrifice was indicated.

Although the operation includes the removal

of all pelvic supports on one side, disturbance

of anal sphincter function has not developed in

our cases. Postoperatively all patients were

placed on a constipating diet with liberal quan-

tities of paregoric for 5 to 8 days to reduce

bowel movements and the soiling of the opera-

tive wound. However, once bowel movements
do begin no incontinence has been noted.

MORTALITY RATE DECLINES

A study of the mortality figures for this oper-

ation reveals a steady decline. In 1935 Gordon-

Taylor and Wiles 7 reviewed critically all the

reported cases to that time and found that of

79 cases reported there was a mortality rate of

59.5 per cent. A similar review by the same
authors 9 was made for the period 1935 to 1946

and for 80 cases there was a mortality rate

of 18 per cent. Since then Pack and Erlich

have reported 7 cases and Ariel and Hark
11 cases without any deaths. It must be ad-

mitted that with present day techniques the

mortality on hemipelvectomy is in no sense

prohibitive.

The eventual fate of a patient subjected to

hemipelvectomy will be determined by many
factors, but probably the most important con-

sideration is the type of lesion being treated.

Most authors agree that in general the lesions

can be divided into 3 groups for purposes of

prognosis:

(1) Bulky benign lesions like chondromas

(Ariel and Hark), osteochondromas and

neurofibromas offer the best prognosis.

(2) Low grade malignant lesions of bone

such as chondrosarcoma or soft part neo-
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plasms which are well differentiated such

as myxosarcoma, etc.

(3) The poorest prognosis is found in

osteogenic sarcoma especially where there

is extension from the femur.

CONCLUSION

Hemipelvectomy is an extensive and radical

surgical procedure. However, it offers the only

hope of cure in certain primary tumors about

the pelvis and femur, and is therefore indicated

in such cases. It is also of value as a palliative

procedure in patients with extensive disease in

whom cure cannot he expected. The surgical

technique can he readily developed and need not

be attended by excessive morbidity or mortality.
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Lymphoblastomas

The lymphoblastomas are surpassed perhaps

only by syphilis in their ability to mimic many
common dermatoses. In addition, the earliest

signs may be those of severe pruritis or some
nondescript pigmentation that appears months
before there are any other significant findings.

Aside from the dermatologist’s awareness of

certain signs in the skin at least suggesting

the possibility of lymphoblastomatous disease,

a great deal depends upon the phase at which a

particular patient is seen. In the aleukemic phase

of leukemia there is no hematologic evidence

whatsoever of the disease. A biopsy of the

skin lesion present at this time may likewise

show no evidence of a specific infiltration. If

the patient survives sufficiently long, one or both

of these means of identification will most likely

ensue. Even then the material for study must
be obtained during an interval in the disease

when the process is manifested by specific

changes, whether in the blood picture, in the

tissue of the skin biopsy, or in the bone marrow.
Once the clinical or dermatologic pattern sug-

gests disease of the hematopoetic system definite

lines of investigation are indicated.—Jeff Davis,

M. D., New York, N, Y.; West Virginia Med. J.,

47:390, December, 1951.

KEEPING UP WITH MEDICINE
• It is consoling to some of us to read that al-

though we oldsters have as many words as

younger persons, ours only come a bit slower to

us.
* * *

• Now they tell us too that the father’s age

when the child is born does not have any effect

on the offspring’s life expectancy but the mother’s

does. Children from young mothers live longer.

Pick a long lived mother if you want to live

long.
* * *

• Lack of iodine in the diet plays an important

role in the production of arteriosclerosis.

* * *

• Since ACTH and cortisone normally occur in

the body, and control a vast number of im-

portant functions, our use of them as drugs is

a deliberate attempt to disturb the physiology

of our patient.

* * *

• Niacinamide will limber stiff joints in old

people.
* * *

• The 1950 maternal death rate was only 7.2

deaths per 10,000 live births.

* * *

• Sex hormones are now used to fight age,

restore virility to men, stop prostatic cancers;

and if misused, can cause cancer or lead to

sterility.

* * *

• One way in which bacteria can become re-

sistant is by secreting a defensive enzyme.

* * *

• Of the two billion different kinds of living

things on the land, fungi make up about 80,000

species.
* * *

• Since Cortisone and ACTH have been shown
experimentally to retard fibroblastic reaction, it

would seem safer to discontinue their use for a

few days before surgical treatment.

* * *

• In these days we seem to have forgotten the

admonition of Maurice Richardson “70 to 80

per cent of diagnoses may be made from the

history alone, and if you cannot, go over the

history.”

^ ^

• Metabolic analogies have been found which

are capable of antagonizing, respectively, as-

corbic acid, biotin, folic acid, nicotinic acid,

pantothenic acid, pyridoxine, riboflavin, tocoph-

erol, and vitamin K, as well as most of the

amino acids, the purine bases and one or two of

the hormones. Thus Nature strikes an equilib-

rium.—J. F.
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The Treatment of Epilepsy—(A Report on the Results

Of Treatment of Fifty-One Students Attending

Ohio State University)

NICHOLAS MICHAEL, M. D.

FOLLOWING the second world war large

numbers of discharged soldiers enrolled in

colleges all over the country. Ohio State

University had a good share. Many of these

students were suffering from psychiatric dis-

abilities. The Student Health Service of Ohio

State University, under the direction of Doctor

J. W. Wilce, provided treatment for such cases

through consultants known to specialize in Neuro-

logy and Psychiatry.

The epileptic individual was a great problem.

A student who had a seizure in class disrupted

the entire period of that particular subject.

Seizures had to be kept at a minimum. It

was not unusual for a doctor to rush to the

class room to aid a student who had had an

attack. Sometimes hospitalization was necessary

to establish a diagnosis. Epileptics frequently

neglect treatment. Some have the tendency to

deny and refuse to accept the fact they have

a nervous illness. They feel they can control

their convulsions without any particular treat-

ment. They always seem to fear being classed

as an epileptic and therefore might be forced to

leave The university. Of course, a diagnosis of

epilepsy does limit the type and nature of the

work they can do.

A program for the treatment of all students

suffering from epilepsy was initiated at the

Student Health Service in February 1946. All

the students giving a history of loss of con-

sciousness were requested to come in for a

neurological and a psychiatric examination. If

the student gave a history of having had a

thorough investigation elsewhere, this informa-

tion was obtained by letter and placed in the

student’s confidential file. Students who de-

veloped loss of consciousness for the first time

(suggestive of epilepsy) had complete blood

studies, including blood sugar and electroen-

cephalogram. If the possibility of a brain

lesion was not eliminated, spinal studies and a

pneumoencephalogram were requested. Thus

the student was adequately studied before treat-

ment was initiated.

TREATMENT

Once a diagnosis was established, treatment

consisted of anticonvulsant medication and psy-

chotherapeutic interviews once a week for the

first month and once every two weeks thereafter.

Submitted August 13, 1951.
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fessor of psychiatry and assistant (clinical)

professor of neurologia at Ohio State Univer-

sity; head of the department of neurology and
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The medication was adjusted or changed to fit

the individual case. The object was to eliminate

seizures or cut them to a minimum to enable

the student to continue with his studies at the

university. Neurological rechecks were made on

the average of twice a year.

MEDICATION

The Student Health Service was equipped

with all anticonvulsant drugs known to the

medical science. Dilantin® sodium, mesantoin,®

thiantoin® sodium and phenobarbital were all

available for grand mal attacks. Tridione®

and paradione® were available for petit mal at-

tacks. The nature of the attacks determined the

type of drug used. It was necessary for some

students to take three types of drug before

seizures were stopped. Toxic signs were watched

for closely and medication adjusted accordingly.

Those taking mesantoin,® tridione® and para-

dione® had complete blood count every week

for the first month and every two weeks there-

after. Severe aplastic anemias and fatal hepa-

titis cases have been reported following the

use of mesantoin,® meralopia, agranulocytosis

and aplastic anemias have been reported follow-

ing the use of tridione® and paradione.® The

lowering of the white or red count was a sign

to diminish the dosage or eliminate the drug

temporarily. None of the cases in this series

developed dangerous complications.

PSYCHOTHERAPY

Those with a history of only one seizure were

not placed on medication but were given psycho-

therapeutic interviews. This alone seemingly

kept them from having any more attacks and

helped them adjust to the university life. The

psychotherapeutic interviews consisted of one-

half hour sessions. Efforts were directed to-

ward having the student understand and accept

his condition. There was no attempt at deep
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therapy. The student was encouraged to discuss

his problems. It was not much more than a

counseling service. The great majority accepted

this form of treatment as very helpful and

never failed to keep their appointments. The

following advice was given to every student:

PRESCRIBED CONDUCT

Try and keep regular hours. Set aside a time

to go to sleep and a time to wake up.

Take medicine at the prescribed time. If not

up to par and feeling more nervous and tense

than usual, take an extra capsule as a precau-

tionary measure.

If late in getting up take medicine, eat break-

fast, and go to class. It is better to be late

for class than to rush there without breakfast.

Know the medicine prescribed. If the sup-

ply is exhausted, go to the nearest physician

for a prescription. Deviations from the usual

routine are likely to produce a seizure.

Avoid drinking alcoholic stimulants.

Avoid if at all possible excessive excitement.

Do not stop taking medicine without the ad-

vice of a physician and then only gradually.

Learn to take life for what it is and accept

situations for what they are worth.

During a period of five years fifty-one stu-

dents were treated and diagnosed as having

idiopathic epilepsy, thirty-eight had grand mal
attacks, eight had petit mal attacks and five

had both grand mal and petit mal attacks. None
of them had psychomotor epilepsy.

RESULTS OF TREATMENT

Of the total number sixteen graduated. Two
have received their doctor of philosophy degrees.

Three received their master of arts degrees,

one of whom recently passed his general exami-

nations for the doctor of philosophy degree.

The other eleven received a bachelor of science

or arts degrees. Eleven replies were received

to inquiries sent to those graduated. One is an
assistant professor in a college. One has his

own business. All of the others are gainfully

employed but did not specify the nature of

their work. Two of the 1949 graduates reported

one seizure each since graduation. One blamed
it on a family situation, the other followed a
drinking party. One other had a petit mal
attack. One stated he is no longer taking medi-
cine and continues to be symptom free. All of

the others are continuing to take their medicine
and are without seizures.

Of the remaining thirty-five, six are still in

school and under treatment. One drank exces-

sively, continued to have seizures and failed

scholastically. Two were advised to drop out

of school, because of inability to cooperate and
take their medicine properly. They continued
to have seizures at bimonthly or even weekly
periods. Both were basically emotionally im-

mature and unstable individuals who did not seem

to understand the necessity of treatment. An-

other immature individual who refused to co-

operate continued to have seizures, gradually

began to respond to treatment and became symp-

tom free. One died during Christmas vacation.

It was reported by relatives that autopsy re-

vealed “a cyst in the brain.” Unfortunately,

the autopsy report was not obtainable. He was
a veteran who had a thorough investigation in

an army hospital. The neurological examination

was negative. The rest dropped out of school,

some stating that they were going to other

schools. Their whereabouts are unknown.

The students who followed instructions, took

their medications, and kept their appointments

stopped having seizures. It was not unusual for

the great majority to be free of attacks once

treatment was regulated. Except as previously

mentioned some would have an occasional

seizure such as once a year or once every two
years. The seizure usually followed some neglect

of instructions. Reasons given for having a

seizure were usually as follows: “I went heme
for the week-end and forgot to take my medi-

cine.” “I stayed out late last night and did not

take my medicine.” “My mother and I decided

to try it without medicine.” “I drank a few
beers.” “My girl and I had a quarrel.” “I was
worrying about a midterm.” “A member of the

family was sick and I was upset.” “I woke up
late and rushed to class without breakfast.”

There were no personality traits peculiar to

epileptics. They fell into the general group that

characterizes other students.

CONCLUSION

Fifty-one students suffering from epilepsy

were treated .at the Student Health Service of

Ohio State University over a five year period.

Proper medication and psychotherapy can keep
the great majority free of seizures.

Psychotherapy is a valuable adjunct in the

treatment of epilepsy.

Cancer of the Prostate

Cancer of the prostate is a common malignant
disease. The reported incidence varies from 14

to 46 per cent of all men past the age of 45
years.

In this age group careful rectal examination
may reveal small areas of induration varying
in degrees of hardness, which must be regarded
as carcinoma unless proved otherwise.

Orchidectomy and estrogen therapy offer pal-

liation of symptoms and temporary regression
of the growth in the majority of cases.

The total perineal prostatectomy, if performed
on early lesions, will result in a cure in 50 to

60 per cent of the cases.—Joseph Q. Perry, M. D. r

and Arthur J. Butt, M. D., Pensacola; J. of
Florida M. A., 38:406, December, 1951.
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Perforated Peptic Ulcer of Stomach and Duodenum

C. E. LULENSKI, M. D.
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I
N many respects the advent of powerful

antibiotic agents has lessened the care and

concern referable to disease diagnosis. Ade-

quate administration of these agents cloud the

issue and give a false sense of security in many
critically ill patients. It is entirely too easy to

prescribe the gamut of drugs and refuse to

take the time and care to properly examine

the sick person. In some instances this pro-

cedure has obviated surgery with questionable

credit to the physician in charge. However, in

many cases this has withheld operation until

the odds against a successful outcome are pro-

hibitive.

Thoughts along these lines have in some meas-

ure occurred in the problem of perforation of

peptic ulcer of the stomach or duodenum. Tay-

lor,
1 Seeley,2 and Bertram 3 advocate the non-

operative treatment and have reported relatively

low mortality figures. Many others 4, 5| 6 ’ 7 have

shown that the statistics on those not operated

upon reveal a much higher mortality than those

who have had surgery performed. These latter

results have been corroborated by the majority

who have reported long series. The proponents

of the medical mode of therapy have apparently

relegated it to duodenal ulcer perforations but

have failed to clinically differentiate it from
gastric ulcer rupture. Furthermore, the longest

series given have been referable to men in the

Armed Forces and in these the preponderance

of young and able individuals favors the even-

tual results. Likewise, there has been little or

no follow-up to determine the incidence of later

difficulties in these ulcer patients.

It is admitted that improvement in results

must be sought. On the basis of all information
present, this must be along surgical rather than
medical lines. Analysis of technique, morbidity
and mortality must be frequent to allow for con-
structive criticisms, necessary changes and con-
sequent betterment in the percentage saved and
cured.

STATISTICAL DATA

All patients at St. Alexis Hospital, Cleveland,
Ohio, with an established diagnosis of perforated
stomach or duodenal ulcer (by operation or
autopsy) for an eight year period, 1943 through
1950, have been analyzed. During this period
there were 83 cases (69 per cent duodenal and
31 per cent gastric) and ten deaths for an overall
mortality of 12 per cent. Inasmuch as two were

Submitted Oct. 5, 1951.

not operated upon and both died there were 81

patients surgically treated with eight deaths

for a mortality of 9.6 per cent. In the series

operated, six of the eight deaths were in pa-

tients with rupture of a duodenal ulcer and this

is in keeping with the proportion of this type

present in the entire group. There were nine

nonfatal complications in the 23 gastric ulcer

survivals for an incidence of 39 per cent. In the

49 duodenal ulcer survivals there were only three

nonfatal complications for a percentage of 6.1.

It is of interest that in one instance an acute

suppurative appendicitis coexisted with a per-

foration of a duodenal ulcer. Appendectomy was
done and the ulcer was repaired with uneventful

recovery.

Further study of the operative deaths indicates

that four of the eight were possibly preventable

had a different technique been used. In two in-

stances the ulcer was apparently sealed and no

reinforcing sutures were applied^ These two pa-

tients died in a few days with autopsy reveal-

ing a re-perforation of the ulcer. In two other

cases “an abscess” over the anterior stomach
was incised and drained but no attempt was
made to find and correct the perforation of a

peptic ulcer that was thought causative. Both

of these formed fistulae with death in several

days with postmortems revealing perforation of a

gastric ulcer and generalized peritonitis. Had
adequate exploration been performed with proper

closure of the ulcer, the results might have been

different.

Practically all of the ulcer perforations were

closed in a line transverse to the length of the

stomach (or duodenum) with two tiers of inter-

rupted silk (or other non-absorbable material)

which in turn was bolstered by attaching the

nearby hepatoduodenal (or hepatogastric) liga-

ment and/or omentum over this line using in-

terrupted silk sutures. This should be done on

all perforated ulcers even though they appear

sealed. The same operative procedure should

be applied if an abscess is found. The abscess

44 The Ohio State Medical Journal



usually is connected with a poorly sealed ulcer

on the stomach or duodenum. Most of the re-

maining deaths occurred in those who were oper-

ated upon longer than 12 hours after occurrence

of the perforation.

DISCUSSION

Reports from the various major clinics and

hospitals reveal a mortality from 1.1 per cent

to 23.4 per cent in perforation of peptic ulcer

of the duodenum or stomach treated surgically.

Nonoperative therapy has had a certain amount
of success in the hands of a few. These reports

have been on relatively young and healthy patients

with duodenal ulcer disruptions. The medical

therapists do not show a method of differentia-

tion between rupture of duodenal and gastric

ulcers. Ruptured gastric ulcers seal spon-

taneously quite infrequently compared to duo-

denal ulcers. Furthermore, the most favorable

indication for the medical regime is likewise the

type of patient that responds most readily to

surgical therapy. On the other hand, the in-

stances in which the nonoperative treatment is

failing is the one for which surgery is finally

requested. This is often in those who were not

seen until 12 hours or more after perforation.

Thus, this places a big handicap on surgery. The
patient must have proper surgery performed at

the earliest time that the general condition will

allow. Morbidity and mortality can be reduced

in this way.

Meticulous attention to technique will help with
closure of all perforated ulcers even in those

instances in which sealing seems to have occurred.

Reinforcement of a closed ulcer can in nowise
cause harm, whereas no attention locally may
result in a catastrophe as shown in two cases
in this series. In a few instances wherein opera-
tion is late and an abscess is found, thorough
exploration with isolation and repair of the ulcer
are required. With present available antibiotics

such a procedure should not be too dangerous.
It is known that the peritoneum will withstand
one gross contamination but cannot tolerate con-
tinual soiling even though such is from a micro-
scopic perforation. Adequate exploration and re-

pair of the ulcer in the two instances previously
described might have been life saving.

The technical and general considerations in

the ulcer that has been perforated less than 12
hours are not difficult, unless some pre-existing
disease is present to increase the hazard of sur-
gery. In those later than 12 hours, operation
should be at the earliest possible time that the
general conditions will allow and the operation
must be as complete as possible. If this is not
done, the opportunity to save the patient may be
lost forever. It is only in the critically ill pa-
tient that medical treatment should be instituted.
In those it should be continued only sufficiently
long to improve the individual so that surgery

may be started. Only by this approach can the

surgical mortality and morbidity be reduced.

CONCLUSIONS

(1) Perforation of peptic ulcer of the duodenum

or stomach continues to be an important and not

infrequent occurrence which carries an appreci-

able mortality.

(2) All operations for perforated ulcer and

its complications should be to repair the opening

unless there are overwhelming reasons for doing

a lesser procedure.

(3) Although there has been much said on

the medical regime for this condition, the favor-

able series presented have been on young groups

with duodenal ulcers predominant. Evaluation

of the nonoperative therapy in the large hospitals

indicates uniformly poor results. The propon-

ents of the medical treatment have nowhere in-

dicated the method of differentiation between

perforation of a duodenal and a gastric ulcer. It

is recognized that for the latter, nonoperative

care is not as favorable as in the case of duo-

denal ulcer.

(4) Future improvement in this problem must
be in the surgical role by earlier and technically

better repair. In this way mortality in those

operated upon within 8 hours of onset should be

reduced to 2 per cent or less. When this is true

there will be little reason for application of a

nonoperative regime.
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Tests of Pulmonary Function

As originally estimated vital capacity measured
merely the number of cubic inches of air a

patient could forcibly expire after1 a full inspira-

tion. By devising a portable recording spirometer

Gaensler was able to indicate not only the

quantity but also the velocity of the air ex-

change. In his table listing the various tests

of pulmonary capacity he itemizes them as:

maximum breathing capacity, vital capacity,

total lung capacity, residual volume, walking

ventilation, minute ventilation, basal oxygen

uptake, basal ventilatory equivalent, alveolar

nitrogen, bronchospirometry, timed vital capacity,

and air velocity index. . . . Mere listing of tests

gives some idea of what they accomplish. Fur-

thermore a table presents the normal units of

measurement in the various tests with the modify-

ing effects of age on the results.—Connecticut

S. M.J., 15:1062.
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Reported by HERBERT Z. LUND, M. D., Cleveland, Ohio

Pathologic-Chemical Factors Influencing the
Morphogenesis of Caseous Tuberculous

Necrosis. (Abstract)

A. E.. Rappaport, Youngstown, Ohio

Various types of caseous necrosis were investi-

gated by use of the following techniques:

1. Determination of hydrogen ion concentra-

tion (pH).

2. Determination of proteolytic activity of

such material.

3. Determination of the presence or absence

of acid fast organisms.

4. Determination of the presence or absence

and the type of pyogenic organisms.

5. Determination of the presence of granu-

locytes by use of the oxydase technique.

On the basis of these studies the following

data were procured:

1. Dry, firm, caseous material possessed an

alkaline reaction, exhibited no proteolytic ac-

tivity, was relatively clear of acid fast and

pyogenic organisms, and oxydase-positive granu-

locytic cells could not be found. These findings

were in contrast to

2. Softened, liquefied material obtained from
tuberculous abscesses or cavitations. These

showed a distinctly acid reaction with a pH be-

low 7. This was associated with a marked in-

crease in proteolytic activity, increase in the num-
bers of acid fast and pyogenic organisms, and a

marked increase in granulocytes.

This behavior was correlated with possible ex-

planations as to why caseous necrosis would

either:

1. Become calcified in the alkaline stage or

2. Liquefied if acidification occurred with re-

sulting cavitation.

These data were also discussed from the stand-

point of the possible mechanisms leading to the

establishment of either an alkaline or an acid

reaction.

* * *

Cytology in the Diagnosis of Cervical

Carcinomas (Abstract)

R. D. Moore and J. W. Reagan, Cleveland, Ohio

In a series of 2000 consecutive cases seen on

the Gynecological Service of the University Hos-
pitals of Cleveland, there were 100 cases of

proven carcinoma involving the uterine cervix.

A cytologic diagnosis of cancer was possible in

99 cases by use of tissue spreads. In 14 cases

there was no clinical suspicion of cancer until

Held at the Institute of Pathology, Western Reserve
University, Cleveland, Ohio, May 19, 1951.

the neoplastic cells were identified in the cytologic

specimens.

Of the 100 cases 93 were recognized as carci-

noma on the routine histopathologic examination

and in 3 cases the diagnosis was made on serial

sections of the tissue. In 4 cases the tissue first

submitted for examination did not show cancer

and a repeat biopsy was necessary to establish

the diagnosis.

In view of these results the cytologic prepara-

tions were reviewed in order to record the most
constant and reliable features of the neoplastic

cells.

In the opinion of the authors an altered nu-

clear pattern was of greatest importance. A
diffusely granular chromatin with or without

irregular clumping or strands was most com-

monly seen. Other patterns were less frequent.

An increase in nuclear size was seen in many
cells but a comparable alteration of the nuclear-

cytoplasmic area ratio was observed in para-

basal type cells seen at the menopause. Nuclear

shape was considered less important. In 70 per

cent of the cells derived from carcinoma in situ

there was wrinkling of the nuclear membrane.
In only 3 of the 60 cases studied were macronu-

cleoli of importance. The cell shape was of lim-

ited importance and most of the cells were oval,

round or polyhedral. The elongate and so-called

“tad-pole” cells collectively accounted for only

4.6 per cent of the cells examined.

On the basis of this study the nuclear pattern

and the altered nuclear-cytoplasmic ratio were

considered the two most constant and reliable

features of the malignant squamous cell.

* * *

Preparation of Accurate Uniform Sheep Red
Cell Suspensions (Abstract)

F. C. Collier, Cleveland, Ohio

In the mechanics of the complement-fixation

test, sheep erythrocytes suspensions assume pri-

mary importance since the three other variables

(antigen, hemolytic amboceptor and complement)

are standardized by methods employing the sheep

cell suspensions. If uniformity of results is ex-

pected, the preparation of the sheep cell suspen-

sion must be performed meticulously with mini-

mal error and in the same manner for each prep-

aration. The most accurate method of preparing

such a suspension would be centrifuging the cells

to minimum volume after the cells have been

washed and then making up to the desired con-

centration of the suspension from this known

constant volume. However, we have shown by

46 The Ohio State Medical Journal



means of erythrocyte fragility curves, ambocep-

tor titration and complement titration that this

technique damages the cells with the result that

hemolysis may occur much more easily than with

unpacked cells, and the cells lack uniformity in

hemolysis in the performance of the test.

Briefly the new technique involves collecting

the sheep blood not under sterile conditions in a

preservative fluid. These cells are then washed by
centrifuging them at moderate speed, removing

the supernatant, adding isotonic saline, rewash-

ing, and so forth. After four washings the super-

natant fluid is albumin-free, and an amount of

saline determined empirically is added to the

cellular precipitate to make a suspension that

is somewhat greater in concentration than the

desired 2 per cent. Uniformity of this suspension

is achieved by gentle agitation. Then sufficient

amount is taken to fill a hematocrit tube which

is then centrifuged at maximum speed to con-

stant volume. The percentage of the initially

prepared uniform suspension can thus be deter-

mined and the necessary additional dilution cal-

culated by simple arithmetic.

We were able to demonstrate that the daily

complement and amboceptor titrations performed

routinely on these cell suspensions are remark-

ably uniform.
% % jfc

Abstracts of Cases from Slide Library

Moderator: Dr. A. R. Moritz

Cleveland, Ohio

Case 397. Dr. William Sinclair, Cleveland,
Ohio. Diagnosis: Thymoma (reticulum cell type).
A 28 year old white housewife was admitted to
the hospital with a chief complaint of slight
nonproductive cough and slight exertional dysp-
nea of five weeks’ duration. She had otherwise
been well and symptomless and was 2Y2 months
pregnant. There was no fever, hemoptysis,
weight loss or muscle weakness. Chest x-rays
had been obtained by her family physician and
admission advised.

Physical examination was essentially negative
except for enlargement of the uterus consistent
with pregnancy of 10 weeks’ duration.
X-ray examination of the chest disclosed a

large, well defined, cystic-appearing, rounded,
nonpulsating mass measuring 7 cm. in diameter,
in the left anterior mediastinum just beneath
the anterior chest wall, which extended laterally
into the left lung field in the region of the left
hilus.

An operation was performed on the second hos-
pital day.
The tumor was well localized and consisted of

round and fusiform cells. An unusual feature was
a lymphangiomatous appearance in places. This
has been described in the literature. (See Lie-
bow, “Proceedings of the American Association
of Pathologists and Bacteriologists,” American
Journal of Pathology, 1951, (in press).

Case 398. Dr. 0. Harmos, Cleveland, Ohio.
Diagnosis: Carotid body tumor. A 72 year old
white seaman entered Marine Hospital in January
1949 complaining of tickling in the throat of 6
months’ duration and a productive cough. The

physicial examination revealed a “left pharyngeal
mass pushing the posterior pillar forward.” He
left the hospital and was readmitted in Febru-
ary 1950. An attempt to biopsy the mass through
an incision along the interior border of the
sternocleidomastoid failed. Aspiration of the
mass by intraoral approach yielded a bloody
fluid. A second intraoral approach was success-
ful (November 1950), and most of the mass was
removed. The largest piece of tissue measured
2.2 by 1.5 by 1.1 cm. and was yellowish gray
and glistening on cut surface. On the 7th post-
operative day, a Horner’s syndrome developed on
the left. A small mass remains in the operative
site 6 months after the last procedure.
The tumor consisted of large cells, often con-

taining intensely acidophilic granules.

Case 399. Dr. J. L. Orbison, Cleveland, Ohio.
Diagnosis: Thrombotic thrombocytopenic pur-
pura. A 54 year old negro female entered the hos-
pital complaining of weakness and dizziness. For
the past 3 weeks there had been gradually in-

creasing attacks of nausea. She had had hyper-
tension for 4 years and discoid lupus of the scalp
for 10 years. Examination revealed a blood pres-
sure of 165/105 and slight icterus of the sclerae.

Laboratory examination on admission revealed
a hemoglobin of 10.1, white blood cell count of

13,000 and icterus index of 18. On the ninth hos-
pital day the patient became aphasic and dis-

oriented. The hemoglobin fell to 6.2 Gm. and
reticulocytes were found to be 10.5 per cent. The
tourniquet test was markedly positive and the
platelet count was 17,000. A sternal marrow as-
piration revealed a hyperplasia of erythroid
series and increased megakaryocytes. The ery-
throcyte fragility was increased. Repeated blood
transfusions had no effect and the patient died
shortly after splenectomy on the 17th hospital
day.

Representative sections of tissues removed at
autopsy show degeneration and necrosis of small
arterioles and these contain a homogeneous
“thrombus” which is generally considered to be
of platelets but has never been adequately proved.
Serial section reconstruction by Orbison shows
the presence of aneurysms as well as degenera-
tive changes in these vessels.

Case 400. Dr. Francis Bayless, Cleveland,
Ohio. Diagnosis: Leprosy. A 55 year old Mexi-
can, born and raised in Texas, had been em-
ployed as a farm hand in North Central Ohio
for the past 2 years. In January 1951 he visited
a physician, complaining of dry itching skin of

3 years’ duration. His general health had always
been good. Abnormal physical findings were lim-
ited to the skin which on the forehead was
rather thick and deeply creviced. The skin be-
tween crevices was swollen and tense. There
were small nodules in the skin of the forearms.
The skin surface generally was dry and scaly.

There were no ulcers.

The sections showed characteristic features of
lepromatous leprosy and the presence of many
lepra bacilli.

Case 405. Dr. J. L. Orbison, Cleveland, Ohio.
Diagnosis: Cytomegalic inclusion disease and
focal calcification of brain. A 17 day old white
male was admitted because of jaundice and pur-
pura since birth. At birth the child weighed only
3 lbs. 14 ounces, although believed to be full-term.
Physical examination revealed an icteric infant
with a palpable liver and the spleen down to
the iliac crest. Laboratory examination revealed
hemoglobin 12 Gms., red blood cells 3,800,000,
white blood cells 7,300 with 76 lymphocytes, 11
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neutrophils, 4 monocytes, 3 myelocytes, 1 eosin-

ophil, 5 pro-lymphocytes and 9 erythroblasts
per 100 cells. The platelets were 17,820, pro-
thrombin time 62.5 per cent and fragility test

normal. The Coombs’ test was negative, Van
den Bergh 3 plus direct, thymol turbidity, 1.0

unit and cephalin flocculation plus in 48 hours.
X-ray examination revealed moderately dilated

ventricles and multiple regions of fine calci-

fication in the brain substance. The neutral-
ization test for toxoplasmosis on the blood of
the mother was 1 to 128 and on the infant 1 to

64. Intraperitoneal inoculation of blood into a
mouse yielded no organisms. Intracellular inclu-

sions were seen in urine sediment. The child died
at 39 days of age.

The coexistence of toxoplasmosis is considered
but there is no proof and the serology is not
diagnostic. An increasing number of reported
cases in early infancy have features common to
the case present. The unique feature of this case
is that the diagnosis was made clinically by Dr.
Mercer of Babies’ and Children’s Hospital, Cleve-
land.

Cation Exchange Resins

The presence of renal disease requires much
more careful study of the patient. In our opinion

there should include daily weight and deter-

mination of 24-hour urinary output. Biochemical

studies should include frequent determination

of serum sodium, potassium, chloride and carbon

dioxide content or combining power. We have

used the electrocardiogram as a screening method
for the determination of potassium deviations.

Cation exchange resin mixtures are an effective

clinical means to achieve sodium depletion in

edematous and hypertensive patients. However,
these agents are not without danger and re-

quire careful clinical and laboratory study of

the patients undergoing treatment. In a series

of patients treated with various resins, we have

had examples of gastric irritation, fecal im-

pactions, severe acidosis and marked depletion

of sodium and potassium.

It seems likely that the present-day manage-
ment of patients with congestive heart failure

will include digitalis, modified dietary sodium re-

striction and the use of cation exchange resins.

Mercurial diuretics can then be used as needed
to achieve and maintain a “dry” weight.

Cirrhosis of the liver with ascites and edema
has responded in a satisfactory manner to a

high protein diet, cation exchange resins, vitamin

supplements and infrequent use of mercurial

diuretics.

Cation exchange resins are difficult to use

in the presence of renal disease. However, if

edema is incapacitating, resins may be safer

than mercurial diuretics. In our experience the

use of the anioncation exchange mixture has
seemed to delay the development of severe acid-

osis in patients with renal disease.—Maurice M.
Best, M. D., New Albany, Ind.; J. of Indiana
State M. A., 44:1168, Dec., 1951.

The Story Behind the Word
Some Interesting Origins of Medical Terms

Rhodopsin—This substance commonly known
as visual purple is a pigment contained in the

retinal rods. The name is descriptive and is

derived from the Greek words “rhodon” or

rose, plus “opsis” or vision.

Snellen Test Types—Test types were invented

in 1843 by Heinrich Kuchler and were im-

proved by von Jaeger of Vienna in 1854. Shortly

after this Herman Snellen of Utrecht invented

his chart of square shaped letters which were

so designed as to offer a practical and sound

method of vision testing.

Meibomian Glands—These tarsal glands in the

eyelids were first noted by Casserius in 1609.

However, they were named after Heinrich Mei-

bomius, a German anatomist who first accurately

described them in 1666. A cyst of these glands

is known as a meibomian cyst, but is usually

called a chalazion and was a condition known
to Hippocrates.

Canthus—This Latin term for the juncture

of the upper and lower eyelids has been used

in English since about 1600 and is derived from
the Greek term “kanthos.” The Greeks not

only applied this term to the corner of the eye,

but also applied it to the iron band or ring

which is placed around a wheel. It is thought

that the term as originally used in reference

to the eye was applied to the entire ring or

margin of the eyelid.

Sclera—This is a descriptive term which has

been given to the tough outermost fibrous coat

of the eyeball and is derived from the Greek

word “skleros,” which literally means hard.

Nystagmus—This is a term of ancient origin

and was used loosely in early medicine to signify

various types of erratic eye movements. It is

derived from the Greek word “nustagmus” which

literally means a slumbering with nodding. The
name was given because of the supposed re-

semblance of the eye movements in these condi-

tions to those occurring in a person nodding

or drowsing off to sleep. In the modern sense

the word is used to describe a short, rapid

involuntary oscillation of the eyeball, usually

affecting both eyes. Both Purkinje and Flourens

in the early half of the 19th Century studied

nystagmus and called attention to its associa-

tion with vertigo and labrinthine disease.

Leucoma or Leukoma—This is a descriptive

term used to designate a dense white scar or

opacity of the cornea. It is derived from the

Greek word “leukos” or white, plus the suffix

“oma” which is used to designate a morbid

condition of some part of the body.

—Harry Wain, M. D., Mansfield, Ohio.
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Doctors and the Indian Wars

JONATHAN FORMAN, M. D.

PART I

EVEN the very earliest exploratory expedi-

tions of the French and the British into

the Western country carried surgeons

with them. Physicians were in the West al-

most as soon as the British military surgeons.

Our own early expeditions against the Indians

brought their surgeons with them. Often the

leaders themselves had studied medicine. Among
the earlier travelers of the Ohio country was a

tall story adventurer by the name of John Ferdi-

nand Dalzell Smith, who. described his trip down
the Ohio in his book published in London in

1754. Manasseh Cutler, the leader of the Ohio

Company in the Northwest Territory was an or-

dained minister, a lawyer, and a physician.

General James Wilkinson had studied and prac-

ticed medicine in Maryland before the Revolu-

tion.

MILITARY SURGEONS

It, however, is the military surgeons who ac-

companied the United States troops on the

Indian wars in whom we are interested here.

It is they to whom we wish to pay tribute.

They came seeking adventure and a knowledge
of the Western country, possibly with thought of

a ready fortune later. They, however, suffered

and risked their lives to care for the sick and
the wounded, in keeping with the best tradi-

tions of our profession. Many of them died on
the battle field here in Ohio. To appreciate

these men and how they upheld the noblest tradi-

tions of the medical profession, it would seem
best for us to refresh our minds with a brief

look at these expeditions and the part that these

doctors who accompanied had in them.

In 1786 our young republic was facing trouble

in the West with the Indians, the Spanish, and
more particularly with the British. The British

in Canada had taken over the interest of the

French in trading with the Indians. This in-

terest was opposed to the settlement of this

territory and was coincident with the hunting

and trapping skills of the Indians.

That year Congress took another step im-

portant to the Ohio country. It authorized an

invasion of the Northwest for the purpose of

reducing the recalcitrant Indians and impressing

the British on the northern border. It also called

for a general conference with all the tribes

in the Northwest to be held in December (1786)

for the purpose of explaining to the redmen some
of the future aims of the United States.

Things were beginning to happen in the Ohio
valley. On July 29, 1786, the first issue of the

Pittsburgh Gazette and Manufacturing and Mer-
cantile Advertiser was published. Thanks to the

representation of Dr. James Wilkinson, Virginia

agreed that year to Kentucky independence.

Hundreds of settlers were coming down the

Ohio River. There Indian depredations were
no longer committed so much by organized war
parties as by small bands of robbers. The
effects, however, were just as terrifying. Fear
of these Indians, nevertheless, kept many from
coming who really wished to do so and hung
like a sword over the heads of all who did come
to settle along the Ohio, especially on its

northern bank.

ORDINANCE OF 1787

The Ordinance of 1787 provided for a tem-

porary government for all of the territory

now included in Ohio, Indiana, Illinois, Michigan,

and Wisconsin by agents to be appointed by
Congress until the Colony should reach a popu-

lation of 5,000 adult, free males, at which
time its own law-making body was to be estab-

lished. It also provided that when the popula-

tion reached 60,000 the territory might become
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a state and, further, the whole might be divided

into not less than three, or more than four,

states. Thus the future greatness was assured.

General Arthur St. Clair, a personal friend of

President Washington, was appointed to be the

first Governor and some additional troops were
ordered to support this new government. This

act, in fact, marks the establishment of our

present regular Army.
Governor St. Clair entered into two treaties

at Fort Harmar on January 9, 1789. One with

Randall and Ryan

Arthur St. Clair

the Iroquois League (except the Mohawks) con-

firmed again the treaty with them made some
time before at Fort Stannix. The second treaty

made with the Lake Indians (Ottawas, Chip-

pewas, Pottawattomies, Sauks, the Wyandots
and Delawares) also reaffirmed a previous treaty

by which these tribes should act as a buffer

between the settlements and the unfriendly In-

dians. Its agreement carried with it a cash pay-

ment of $6,000.00 and provided in addition that the

Lake Indians were to relinquish all claims to

the lands already occupied by the white settlers.

Fully understanding the significance of this

demand for land brought by the pressure of set-

tlers to this Western country bringing a farm-
ing type of land-use, the representatives of a

hunting, trapping, fishing type of culture went
intelligently enough to the British for help and
received it. They had a common interest in

maintaining things as they were. Canada was
sparsely settled and its western part was given

over to fur trading interests. On this account,

the Indians knew that the British would be

glad to make it a common cause against our

settlers in the Northwest Territory. Both were
eager to preserve the land of the fur-bearing

animals against the oncoming pioneers.

Under these circumstances whole tribes of

Indians on both sides of the boundary line between
the United States and Canada (one estimate

placing the number at 60,000) came under the

British influence and were ready at the signal

to attack our outposts.

TREATIES REPUDIATED

When the chieftains repudiated the Fort Har-
mar treaty and its reaffirmation, declaring that

it had not been made by the proper official but

rather by a group of “young men” who had no
authority of any kind from their respective

tribes, it became clear to Governor St. Clair that

war with these Indians was bound to come
sooner or later, no matter what steps he might

Randall and Ryan

General Josiah Harmar

take. He began to push his own preparations

therefore and get ready as quickly and as well

as he possibly could.

Congress empowered President George Wash-
ington to call out the militia of Kentucky, Ver-

ginia and Western Pennsylvania. These troops

were then ordered to assemble at Fort Wash-
ington on September 15, 1790. When they did
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arrive there they were a sorry sight and not

calculated to inspire their leaders or their fel-

lows. The three battalions from Kentucky
were poorly clothed and without camping
utensils. Many were without guns or the ones

which they had were in bad repair. As was to

be expected of such a motley crew they appeared

raw and unfamiliar with the use of guns in the

forest. The Pennsylvania contingent was little

better. Many of the militiamen back home
when called out had hired old men, boys, or

bums to take their places. They, too, were un-

trained and inclined to be disorderly and even

mutinous. In addition there was one mounted
battalion, a company of artillery with three

pieces of ordnance, and 220 Federal troops. In

all, an army of 1,453 men under General Josiah

Harmar.
MIAMIS ATTACKED

On the 30th of September 1790, General Har-
mar led these troops north to attack the Miami
villages. This campaign ended in complete dis-

aster with the loss of nearly 200 men killed and
some 35 wounded.

Randall and Ryan

Manasseh Cutler

The next spring, two dashes were made to the

north against the western Miamis in what
is now Indiana and against the main body of this

tribe on both sides of the present Ohio-Indiana
boundary line.

The other forces, led by General Charles Scott,

advanced north in May and June. They did

for January. 1952

destroy Kethtippecanack, a large and important

Miami town at the junction of the Wabash and

the Tippecanoe Rivers. General Wilkinson (a

doctor) was successful against the El Run Towns
of the Miamis above the present city of Logans-

port, Indiana. But St. Clair’s great fall cam-

paign met with another horrible, bloody, and not

exactly honorable defeat on November the 4th

at a camping place which later became the site

of Fort Recovery.

This defeat stunned the people and dealt a

real blow to Washington who was being charged

with inefficiency and maladministration. The
settlers all along the frontier were thrown into

a state of terror. The settlers on the Musk-
ingum and the Miami Rivers took refuge behind

stockades.

“It was a day of gloom and dismay. Was
the government at Philadelphia helpless? Would
the Northwest be regained by the British and
the tribesmen?” St. Clair, of course, had to

resign. In April (1792) Washington, after
mature deliberation, appointed young Anthony
Wayne to succeed him.

Wayne was under 50, yet years before he

had won the rank of Major General for his

bravery and leadership in the Revolutionary

War. He had particularly distinguished him-

self at Stony Point when he forced his way
into that citadel at the point of a bayonet

—

a dare-devil feat for which thereafter he was
known as “Mad Anthony.” After the Revolution

Wayne had led a successful campaign against

the Creek Indians in Georgia in which he

showed talent for Indian warfare.

INTERNATIONAL IMPLICATIONS

And we must not forget that this was not

a simple conflict with some savages armed with

bows and arrows, and tomahawks. Here as was
true throughout most of the rest of our battles

with the Indians our troops had inferior arms.

At this time our young republic was facing a

triple threat from the British, Spanish, and the

Indians. The problem was to subdue the In-

dians and protect our settlers without precipitat-

ing a general war with England. President

Washington, patient, persistent, and wary, di-

rected the plans of “Mad Anthony.” The gen-

eral had scrambled some 2,500 men at Pitts-

burgh. He organized and trained these in a

fighting unit of horsemen, artillery, and infantry.

He was determined to profit by the defeat of

his predecessors. He was not going into battle

until his men were seasoned, trained, and ready

for a fight with the savages. He worked at

this the rest of the summer and in the fall moved
his army down the Ohio some 20 miles to

Legionville. Here they encamped and stayed

until April of the following year (1793) when
they descended the Ohio to Cincinnati.

To Be Continued in February Issue
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The Ohio State Medical Association Presents

Features of the 1952 Annual Meeting

The Place: Cleveland

The Dates: May 20, 21, 22

THE Scientific and Educational Exhibit—On the facing page are Scientific Exhibits

in retrospect—a few high spots of exhibits for the last few years—an indication

of what is in store for the coming 1952 Annual Meeting Scientific and Educational

Exhibit. If you’ve seen these previous exhibits, you undoubtedly already have the

coming exhibits in your notebook as a “must.” If you haven’t seen them before, ask

your colleagues and make a point to do so this time. Most of these exhibits represent

years of study and research plus days of effort and killowatts of “midnight oil,” on

the part of each exhibitor to compile and present his particular subject to Ohio phy-

sicians. Each one is a medical short course in itself. SHF*

Specialty Section Programs—Another phase of the Annual Meeting will be a series

of programs conducted by Specialty Sections. The Council feels that these Specialty

Sections have much to offer, not only to those in the respective sections, but to

specialists in other branches and to physicians in general practice. To assure a well-

rounded program The Council has designated additional specialty sections and has re-

quested the sections to prepare programs suitable to those who will be attending the

Annual Meeting.

Such programs are scheduled to be conducted in the following branches of medi-

cine and surgery: Otology, Rhinology and Laryngology; Nervous and Mental Diseases;

Ophthalmology; Urology; Pediatrics; Anesthesiology; General Practice; Obstetrics

and Gynecology; Radiology. Watch for announcements of the subjects to be dis-

cussed by these groups and remember that all of these discussions will be on a level

that will be of interest to physicians in all branches of practice.

Other Features—The foregoing are only two of many features that will be pres-

ented at the Annual Meeting. Scheduled on the program are 11 Instructional Courses;

six sessions on Medical Topics of the Day; a session on the subject, “You and Your

A. M. A.”
;
the Technical Exhibits, which will include displays by nearly a hundred

supply houses; meetings of the Woman’s Auxiliary to be held concurrently with the

Annual Meeting
;
the Annual Banquet with an evening of entertainment

;
special func-

tions by alumni organizations and other groups; and meetings of the House of Dele-

gates—where you are invited to see your representatives formulating policy of the

Association.
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Things in Store for You at 1952 Annual Meeting
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6<t t&e&e elates

May
20-22
1952

And Make Hotel Reservations NOW for the

1952 Annual Meeting
Ohio State Medical Association

Cleveland, Ohio . . .May 20, 2 1, 22

NAME AND LOCATION SINGLE DOUBLE DOUBLE
TWIN BED

ALLERTON HOTEL, 1802 E. 13th St. $4.00-7.00 $6.00-9-00 $7.00-10.00

AUDITORIUM HOTEL, 1315 E. 6th St. $4.50-7.00 $6.00-9.00 $8.50-9.50

CARTER HOTEL, Prospect & E. 9th St. $4.00-7.50 $6.00-10.00 $8.00-12.00

CLEVELAND HOTEL, Public Square $4.50-8.00 $7.00-10.00 $9.00-15.00

HOLLENDEN HOTEL, 610 Superior Ave. $4.00-8.00 $6.00-12.00 $8.00-15.00

OLMSTEAD HOTEL, Superior & E. 9th St. $3.75-6.00 $6. 50-9.00 $7.00-9-50

STATLER HOTEL, Euclid & E. 12th St. $5.00-9.00 $7.50-11.00 $9.00-14.00

HOTEL RESERVATION BLANK
Mail the coupon to hotel selected

Manager Cleveland, Ohio
(Name of Hotel)

You are requested to reserve the following accommodations during the period of the Annual Meeting

of the Ohio State Medical Association, May 20, 21, 22, 1952, or for such other period as may be

indicated herein.

Single Room with Bath Double Room with Bath Price

O Twin Bed Room with Bath Suite

Arriving May at A. M P. M.

PLEASE VERIFY MY RESERVATION

Name

Address
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A. M. A. Officers’ Reports . .

.

Annual Review Reveals Much Factual Information on Day-by-Day Work
Of Chicago Office and Association’s Various Councils and Committees

THE reports of the Officers and Board of

Trustees of the American Medical Associa-

tion, as published in the November 24 issue

of the Journal of the American Medical Associa-

tion present about 40 pages of factual informa-

tion.

For the convenience and information of Ohio

members a few selected facts from the reports

are being presented by The Journal.

The Secretary, Dr. George F. Lull, reported

that as of October 1, there were 107,345 mem-
bers of the American Medical Association who had
paid 1951 dues. In addition, there were many
more who were exempt from payment of dues

but who were still carried as members.

The secretary also announced that the mem-
bership department is undergoing moderniza-

tion and reorganization and that International

Business Machines are being installed.

Personnel employed at the American Medical

Association Chicago headquarters office now
totals 838, according to the report.

The Board of Trustees, having had referred

to it the question of discontinuing the Fellow-

ship classification, (as suggested by an Ohio re-

solution last June) recommended that there be

only one class of membership, and consequently,

also recommended that for the year 1952, that

no Fellowship dues be charged. Final action

eliminating Fellowship will be taken in June,

1952, when proposed amendments to the Con-

stitution and By-Laws will be acted upon by the

House of Delegates.

JOINT COMMISSION ON HOSPITALS

The Board reported on the formation of the

Joint Commission for the Accreditation of Hos-
pitals, comprising six representatives of the

American Medical Association, six from the

American Hospital Association, and two each

from the American College of Physicians and
the American College of Surgeons. The budget

for the first year’s operation of the Commission
has been set at $70,000 exclusive of costs of

hospital inspection service.

The Board said that following the action of

the House of Delegates, by which subscription to

the Journal of the AmeHcan Medical Association

was included in the annual dues, the circulation

increased by many thousands, and that currently,

more than 168,000 copies are printed weekly.

“As the names of thousands of members were
added during 1951, there was seen occasionally,

evidence of failure to supply The Journal to

qualified members, the Board admitted. This

was “due in part, unfortunately, to the personnel

in the Subscription Department being suddenly

faced with an unusually large problem: It is

believed that by now, most of the work asso-

ciated with the transferring of names is com-
pleted, and there should be a minimum of cause

for complaint . .
.”

OTHER PUBLICATIONS

The circulation of Today’s Health, formerly

Hygeia, has been frozen at 235,000 copies monthly

by paper restrictions.

The 22 committees for the fourth revision of

the Standard Nomenclature of Diseases and Oper-

ations have completed their work; the editing

process is finished; and the publication will be

available in the near future.

The 18th edition of the American Medical Di-

rectory, issued in May, 1950, has reached a cir-

culation of 18,500, and by the time the 1952

edition is published the supply will be exhausted,

the report states. Publishing of the 1952 edi-

tion will be delayed until late Fall of that year

because of the necessity to correlate the records

of the Directory Department with those of the

Membership Department.

The book collection of the A. M. A. Library

has been reorganized and recatalogued. Two
volumes of the Quarterly Cumulative Index Medi-

cus were issued during the year: Volume 46

(July-December, 1949) and Volume 47 (January-

June, 1950).

Believing that it would assist the Committee
on Rural Health in its relations with organiza-

tions concerned with rural matters, the Board
has changed the status of the Committee to

that of a, Council of the Board of Trustees. Dr.

F. S. Crockett, Lafayette, Indiana, will serve as

chairman of the Council, and Dr. Carll S. Mundy,
Toledo, as vice-chairman.

Reporting on the work of the Washington Of-

fice of the A. M. A., the Board announced that

the mailing list to which its legislative bulletins

are now sent totals 5,000.

The Committee on Medicolegal Problems,

created by the Board of Trustees in May, 1950,

has found that each of the following subjects

deserves “a fact finding survey and the initiation

of an active program for improving the manner
in which medical knowledge and skill are utilized

in the administration of justice.”

1. The cause and prevention of allegations of

medical malpractice.

2. The scientific and medicolegal status of
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tests for the recognition of alcoholic intoxica-

tion.

3. The scientific and mediocolegal status of

blood tests in disputed paternity cases.

4. The teaching of legal medicine and medical

jurisprudence in medical schools.

5. The status of the coroner system and the

medical examiner system in the United States.

A subcommittee set up to consider the first

subject published its findings in the September 1

issue of the Journal of the American Medical

Association, under the title, “Malpractice and the

Physician.” Nearly 5,000 reprints have been

requested.

The subcommittee assigned to the other four

subjects are functioning and at least one has its

report ready for presentation to the full com-
mittee.

WORK OF COUNCILS

The Board of Trustees reported that the Coun-

cil on Pharmacy and Chemistry has continued to

provide a valuable service to the medical profes-

sion through its program of critical evaluation

of the therapeutic agents. Since the 1950 re-

port, 155 presentations of drug products were
submitted, of which 27 represented distinctly new
therapeutic agents. The annual publication of

the Council's New and Nonofficial Remedies,

familiarly known as “N. N. R.,” appeared in

July, 1951, and efforts are being made to

achieve an earlier publication date in 1952.

Considerable progress was reported in the

production of Fundamentals of Anesthesia and
Glandular Physiology and Therapy, two books

sponsored by the Council, and which should be

ready in 1952.

A pamphlet incorporating the findings of the

Committee on Cosmetics of the Council is being

prepared for distribution.

In 1951 a physician secretary was added to the

personnel of the Council on Physical Medicine

and Rehabilitation. The booklet, Apparatus
Accepted was reorganized on a different basis

in order that it might be distributed without

charge on request.

The work of the Council of Industrial Health
has been stepped up because of the war situa-

tion, due to the! importance of industrial hygiene
in defense production. A Disaster Blueprint for

the Industrial Physician has been published and
a report on recruiting and training of additional

industrial health personnel has been submitted.

A Pocket First Aid Manual is being developed by
the Council with the cooperation of the Bureau
of Health Education, and a Consulting Committee
on Environmental Hygiene has been established.

The Council on National Emergency Medical

Service has expanded its activities to keep pace
with the chaotic international situation . . .

which underscores the need to speed up civil

defense planning and for developing and im-

plementing sound policies and procedures for

mobilizing the nation’s medical manpower.
The Council has attempted to insure a proper

balance between the medical needs of the civilian

population and the serious and pressing demands
for physicians by the Armed Forces, by working
closely with the Health Resources Advisory Com-
mittee and the National Advisory Committee to

Selective Service on a national level, and the

state advisory committees locally.

Three publications on radiological defense were
prepared by Dr. George M. Lyon and published

under the sponsorship; of the Council. Ten tech-

nical articles dealing with the medical aspects

of civil defense are currently being published

in the Journal of the American Medical Asso-

ciation, and will later be combined into a

booklet for distribution.

The Bureau of Health Education has pro-

duced four new radio transcription series and
three documentary radio programs. A total of

534,977 stock pamphlets and reprints of Today’s

Health articles were issued by the Bureau last

year. The Health and Fitness Division sponsored

the Third National Conference on Physicians

and Schools, at Highland Park, 111., November 6-8

and report of the conference will be issued.

The Bureau of Investigation sent out more than

3,600 letters during the year, giving out informa-

tion on about 4,300 subjects. The greatest

number of inquiries was on cancer quacks. Sec-

ond in volume have been inquiries on vitamins,

followed by rheumatism “cures,” and reducing

preparations.

EXHIBITS MADE AVAILABLE

The Bureau of Exhibits has 49 exhibits avail-

able for loan purposes. Several new exhibits

were built during the year. Exhibits were
scheduled for the year at 75 meetings and were
shown for a period of 708 days in 28 states

and Alaska for the first six months of the year.

During the 12 month period ending Septem-

ber 30, 1951, the Bureau on Medical Economic
Research published eight bulletins, numbers 79

through 86, and sixteen “miscellaneous items,”

numbers M-38 through M-53.

During that period 187,000 copies of the

Bureau’s bulletins and 186,000 copies of the

“miscellaneous items” were sent to medical so-

cieties, schools, physicians, and to organizations

and individuals. These publications provide

factual information and interpretations of sub-

jects dealing with medical economics.

During the past year, Mr. Leo E. Brown
was placed in charge of the Department of Pub-

lic Relations; and shortly thereafter the Board

of Trustees established a permanent Public Rela-

tions Committee, including three members of the

Board, and two from the house of delegates.

An eight-member Advisory Committee to the

Director of the Department, composed of execu-

56 The Ohio State Medical Journal



tive secretaries or public relations directors of

state medical associations was appointed in

April.

The objectives of thei A. M. A. public relations

program during 1951 were threefold:

1. To serve and to inform adequately the

members of the A. M. A. of the true ideals of

the Association and the value of membership
therein, thus soliciting their active support of its

policies and program;

2. To convince the public that the medical

profession is not only sincerely and actively

concerned in seeing that high quality medical

care is available to each community but also

sincerely and actively concerned in seeing that

such care is available when and where needed

at a cost in keeping with each individual’s eco-

nomic status or without cost in unusual and

extenuating circumstances, and

3. To encourage and assist state and county

medical societies to continue and expand their

public relations activities thereby cementing

physician-patient and community relationships

at the grass roots.

During the past year members of the Public

Relations staff visited 31 state medical societies

and numerous county societies, assisting in the

planning and implementation of their public

relations programs, and discussing the program
of the A. M. A. A number of new pamphlets

and reprints were issued by the Department
during the year.

FUTURE MEETINGS

The Board announced the following dates and
places for future annual and clinical sessions

of the American Medical Association:

Annual Session, 1952, Chicago, June 9-13.

Clinical Session, 1952, Denver, Decem-
ber 2-5.

Annual Session, 1953, New York, June 1-5.

Clinical Session, 1953, St. Louis, Decem-
ber 1-4.

Annual Session, 1954, San Francisco,

June 21-25.

Clinical Session, 1954, Miami, Nov. 30-

Dec. 3.

The Council on Medical Education and Hos-
pitals has secured detailed information from 19

medical schools that offer preceptorships, and
a survey of preceptorships will be a part of the

final report of the Survey of Medical Education.

It is also planned to devote an important part of

the program of the Congress on Medical Educa-
tion and Licensure to a discussion of preceptor-

ships.

Those conducting the survey of medical edu-

cation for the Council have visited 41 medical
schools during the past two years, and 100 pre-

professional schools during the past year.

The publication Essentials of an Acceptable

Medical School, last revised in 1945 is currently

being brought up-to-date..

Since February, 1950, the Council, in col-

laboration with the Association of American

Medical Colleges, has* published a list of foreign

medical schools whose graduates it recommends
be given consideration on the same basis as

graduates of approved schools in the United

States. The original list of 38 schools has been

extended to 49.

Inspections of hospitals and technical schools

made by the Council during the year ending

September 30, totaled 598.

SPECIAL ISSUES

During the year the Council was responsible

for preparing material for six special issues of

the Journal of the American Medical Association,

namely: “Postgraduate and Continuation

Courses for Physicians” (Dec., 1950); “Hospital

Service in the United States”; “Medical Licensure

Statistics”; “Postgraduate and Continuation

Courses for Physicians” (June); “Medical Edu-
cation in the United States”; and “Intern and

Residency Number.”
The Council on Medical Service reported that

during 1950, hospitalization insurance enrolment

increased 17 per cent, and surgical expense bene-

fit enrolment increased 32 per cent, while the

number of persons carrying medical expense

benefit insurance increased 28 per cent.

The Student American Medical Association

reported 14,000 charter members in 41 medical

schools. Since September the “qualifying steps

which will allow them to membership as con-

stituent chapters have been taken in 20 addi-

tional schools. The first issue of the Journal of

the Student American Medical Association was
scheduled to be published in the near future.

Doctor Draft Interpretations

In an information bulletin, the National Ad-

visory Committee to Selective Service makes the

following points:

1. When delay in active duty is requested

for a Naval reserve medical officer, the request

must be signed by the state chairman and must
clearly state that the officer is essential in his

present capacity.

2. World War II deferment of medical stu-

dents, resulting in their being placed in Doctor-

Draft Priorities I or II, must have taken place

in part at least within the period December 7,

1941, to March 31, 1947.

3. The Doctor-Draft act applies only to World

War II deferments granted by the Selective

Service System, and not to active duty defer-

ments granted to reserve officers by the military

services. Therefore, a registrant who received

deferment under the latter conditions is not by
reason of this to be placed in Priorities I or II.
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• • •Membership Dues for 1952

Procedure for Payment of Local, State and National Medical Society

Dues Outlined; A.M.A. Exemption Rules for Certain Members

D ID you read the colored insert in the December issue of The Journal warning
you that the time had arrived for payment of your 1952 medical society dues?

If you missed the warning notice, read the following paragraphs carefully
and then send your check to the Secretary-Treasurer of your County Medical Society.

1.

Membership Dues—local, state and A. M. A.—were due on or before January 1.

Your name cannot be entered on the 1952 membership rosters of these organizations
until your 1952 dues have been received by the headquarters offices of the societies.

Each day's delay means a lapse in membership status.

2.

State Association dues are $15.00; A. M. A. dues, $25.00. Your County Society
Secretary can advise you as to the amount of local dues if you don’t know the amount.

3.

Pay all three dues—local, state and A. M. A.—to the Secretary-Treasurer of
your County Medical Society. This is a new procedure as to A. M. A. dues. This will

be more convenient for you and a more economical and efficient method than having
the Columbus Office collect A. M. A. dues from individual physicians. Local Secretary-
Treasurers will forward A. M. A. dues to Columbus

;
the Columbus office will lump-sum

them to Chicago.

4.

No member of the O. S. M. A. has to belong to the A. M. A. but there are many,
many valid reasons why each member should belong to the A. M. A. See next page.^r

5.

Make your check or checks for local, state and A. M. A. dues payable to your
County Medical Society and, as already stated, send it or them to your local Secretary-
Treasurer. He’ll remit to Columbus for all members of your local society.

6.

The A. M. A. is still enforcing its rule that a physician who was a member of

his State Society in 1950 must pay 1950 A. M. A. membership dues of $25 to be eligible

for A. M. A. membership in future years. This is because the A. M. A. retained all

State Society members on its membership roster for the entire year 1950. It did so

rather than to arbitrarily remove the names of those who may have carelessly over-

looked paying A. M. A. dues, which was a new requirement for membership, effective

January 1, 1950. Therefore, those who may have overlooked paying 1950 A. M. A.
membership dues and who wish to belong to the A.M.A. in 1952, will owe total dues of

$50. If a member did not pay 1951 A. M. A. dues, but had paid 1950 A. M 1

. A. dues,

he will owe only $25, if he wants to reaffiliate in 1952, because his name was removed
from the A. M. A. membership roster in 1951 for nonpayment of 1951 dues.

7. Members of the O. S. M. A. who have attained the age of 70 years or more
are eligible to membership in the A. M. A. without the payment of A. M. A. dues if

they request such exemption. They should file their request with the Columbus Office

after they have paid 1952 O. S. M. A. dues and the Columbus Office will certify their

names to the A. M. A. If such members desire to receive The Journal of the A. M. A.,

they should buy an annual subscription amounting to $15. Incidentally dues-paying
members of the A. M. A. receive The Journal of the A.M.A. without extra cost, as a part
of their membership privileges.

8. Members of the O. S. M. A. in military service as a result of the national emer-
gency and who are not making military medicine a career, are entitled to exemption
from O. S. M. A. membership dues while they are in the service.

9. O. S. M. A. members in temporary military service prior to January 1, 1952,
are entitled to A. M. A. membership without payment of dues. Members entering
military service prior to July 1, 1952, will owe A. M. A. membership dues of $12.50

—

one-half year; those entering military service after July 1, 1952, will owe dues for

the entire year—$25. Military members for whom A. M. A. dues are waived and
who desire to receive The Journal of the A. M. A. while in the service, may do so by
buying an annual subscription in the amount of $15.
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What Do You Get For Your $25? . .

.

Excellent Review of Services Rendered by A. M. A. and Advantages of

A.M.A. Membership; Why It Is Vital That Physicians Affiliate in ’52

F
OLLOWING are excerpts from an address

made by Dr. W. W. Bauer, director, A. M. A.

Bureau of Health Education, at a “You
and Your A. M. A.” session of the recent annual

meeting of the Pennsylvania State Medical So-

ciety.

Read each paragraph thoroughly. Carefully

evaluate the advantages to you of A. M. A. mem-
bership. Keep in mind the many valid reasons

why a strong A. M. A. is needed and why you
should help support it. It can’t exist without

financial support.

Assuming that you will be convinced that you
should belong to the A. M. A., send your check
for 1952 A.M.A. dues ($25) to the Secretary-

Treasurer of your County Medical Society who
will lump-sum your dues and dues of other

local members to Columbus for forwarding to

Chicago.

Here are the points made by Dr. Bauer and,

of course, many others could be mentioned:

When you send that check to your local medi-

cal society, including state dues and, more re-

cently, A. M. A. dues, the thought may flash

across your mind—what am I getting out of

this? The immediate and obvious answers are

that you are getting status as a reputable phy-
sician accepted by your professional colleagues

plus recognition of your right to mingle with
them professionally and participate in their dis-

cussions and work with them for common objec-

tives. You are getting a place in a great team
of almost 150,000 members dedicated to “the

advancement of the science and art of medicine
and the betterment of the public health.”

PEER AMONG COLLEAGUES

That A. M. A. membership card entitles you
also to a great many other services, some direct,

many indirect. You are all well acquainted with
the routine membership privileges such as at-

tendance at meetings with participation, eligibility

for committees and offices, and the right to be
heard in any meeting of physicians. I will spend
no time dwelling on these but proceed at once
to some of the services available to you.

The Judicial Council furnishes a court of

last resort to decide ethical questions under the

general policies laid down by the House of Dele-

gates, thus giving the individual physician the

strength inherent in group support for his

ethical standards which are often at variance

with the ideas of less altruistic individuals.

The evaluation of new drug products through
the Council on Pharmacy and Chemistry is a

service which affects every practicing physician.

He can make direct use of it by using and en-

couraging the use of accepted products, but

whether he does so or not, the whole level

of production and introduction of new drugs is

raised by the very existence of the Council and

the knowledge among manufacturers that what-

ever new drug product they offer to the profes-

sion will be closely scrutinized and evaluated

without fear or favor.

In like manner the Council on Foods and

Nutrition tends to improve the quality and

regulate the claims for foods having medicinal

significance, while the Council on Physical Medi-

cine and Rehabilitation performs a similar func-

tion in its field.

The evaluation of medical schools and hospitals

through the Council on Medical Education and

Hospitals is known to every physician. So is

the work of the Bureau of Legal Medicine and
Legislation, whose name defines its functions

and whose reports and decisions have served

physicians for many years.

Well known also is the Council on Scientific

Assembly and the closely related Committee on

the Scientific Exhibit through which the world’s

greatest medical meetings are made available

to physicians twice a year, once in the form of

the Annual Session, and once on a more regional

basis through the Clinical Session, held in mid-

winter. Of course, The Journal of the American
Medical Association and the nine specialty jour-

nals require no introduction to the doctor. When
he considers his $25 investment, The Journal or

his alternate choice of one of the special journals

would in itself fully compensate him, consider-

ing the prices of other publications and the in-

trinsic value of his own organizational press.

Everything over and above these can be regarded

as extra dividends.

ADVERTISING SERVICE TO STATES

If your state medical journal is a member
of the State Journal Advertising Bureau, you

get consultation and sales service on advertis-

ing contracts which have made possible large

increases in revenue and savings in sales costs,

and have opened the pages of state journals

to advertising which might otherwise not have

been available.

In these days of high and spiraling prices, the

A. M. A. must buy materials and services in a

rising market. Printing materials and office sup-

plies are increasingly expensive and so are labor

and clerical costs and travel. It is necessary
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in such a situation either to curtail services or

to meet the cost by developing increased income.

The A. M. A. has nothing to sell to the public

and therefore cannot increase commodity prices.

Its only source of income is the advertising

revenue of its publications and the dues of its

members. The Association has taken special

pride in its independence of government funds,

foundation grants, and other income whose ac-

ceptance might impair the complete freedom of

the Association to determine its policy and

voice its opinions. The profession must pay a

price for these privileges because, paradoxically

enough, freedom is not without price.

BENEFIT OF COUNCILS

To return to the recital of services which are

tendered you with your membership card, may
I refer to the Council on Medical Service through

whose studies, meetings, and liaison activities

great progress has been made in making better

medical service available to more people at

prices which they can afford through hospital,

surgical and medical insurance, the establish-

ment of grievance committees and emergency call

services, community health councils, and in many
other ways. The medical profession can have

no better advantage than the public good will

accruing from its services to patients, not only

in individual practice but through organized

medicine.

In a similar way, the Council on Industrial

Health has not only helped to promote health

and safety in industry but has improved rela-

tionships among employers, physicians and

workers to the mutual benefit of all.

So has the Committee on Rural Health, the

Committee on Emergency Medical Service in

the event of war or disaster, and the Commis-
sion on Chronic Illness in which the Association

is one of the four major participants. Each of

these in its own field renders a service to every

individual doctor when it serves the people and

enhances the value and the prestige of the medi-

cal profession as a whole.

The Bureau of Investigation, one of the oldest

A. M. A. departments, continues its unceasing war
on quackery and frauds, though its task has been

lessened by the heightened activities of the Post

Office Department, the Food and Drug Admin-
istration and the Federal Trade Commission in

these areas. No small measure of this govern-

ment activity is attributable to the influence of

the medical profession.

The Bureau of Medical Economic Research has

combatted another kind of quackery practiced

by the distorters of statistics and the misusers

of facts and has, in addition, contributed much
constructive statistical research, establishing such

new concepts as medical service areas supplant-

ing the old county unit system, and pointing out

that medical costs have risen less than general

living costs and that medical efficiency is not

measured by number of doctors but how much
and how well doctors can serve their patients;

these are but a few of the contributions of this

Bureau. It has also established the growing
importance of accidents in mortality and mor-
bidity.

Hidden away in a corner, although a corner

of sizable proportions now, is a little-known

department, the Chemical Laboratory, upon

which the scientific councils of the Association

lean heavily in the evaluation of drugs and

foods.

The library of the Association, with its periodi-

cal lending and clipping service and the book

reviews and abstracts in The Journal, is well

known to most physicians. This in itself is a

service for which commercial organizations col-

lect far greater fees than the $25 which the

doctor pays per year for the privilege of calling

upon the resources provided by the A. M. A.

Another part of what you get for your $25

is the Washington Office which has maintained

in the capital city a dignified, informative channel

of contact with our national legislators which

they have appreciated increasingly in the few

years this office has existed. Much of the in-

formation about pending legislation affecting the

public health and the practice of medicine would

reach the medical profession too late or not

at all if it were not for the Washington Office.

At the present time the Council on Emergency
Medical Service is performing a patriotic duty

in procurement of medical officers for the armed

forces and at the same time maintaining ade-

quate service to the civilian population and

protecting the legitimate interests of doctors.

LIAISON WITH PUBLIC

In the field of public relations everyone knows

of the determined educational campaign con-

ducted by the Association to ward off the threat

of governmental control in medicine. Much less

publicized are the public relations values of

the continuing services rendered by the Associa-

tion. Any and all of the activities already enu-

merated have inevitable repercussions of a

favorable nature upon the public attitude toward

the medical profession.

Health education is so closely related to public

relations that the line of demarcation is often

very hazy and only the close cooperation which

exists between the Department of Public Rela-

tions and the Bureau of Health Education

prevents duplication, over-lapping, and unwhole-

some competition.

The Public Relations Department handles press

and magazine relationships. Network and tran-

scribed radio and television have been assigned

to the Bureau of Health Education as well as

convention coverage in this field for the Annual

and Clinical Sessions. The Public Relations
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Department sometimes handles radio and tele-

vision in connection with the meetings held by

various bureaus and councils such as the Annual

Congress on Medical Education and Licensure,

the Congress on Industrial Health, the meetings

of the Rural Health Committee, etc.

The Question and Answer correspondence with

lay readers extends direct personal service to

15,000 inquirers a year.

Committee work and advisory services ex-

tended by many departments to governmental

agencies, voluntary health agencies, cooperating

professional groups, educators, business men’s

and women’s organizations, labor unions, and

religious organizations all have a two-fold value:

they give needed help which can come only from
medical sources, and they make friends for the

medical profession in ways difficult to measure,

but no less real for all that.

HEALTH EDUCATION

The phase of committee, conference, and work-
shop service with which I am most familiar is

that rendered by the Bureau of Health Educa-
tion through our medical and educational consul-

tants in school health work. Meeting with na-

tional and state level groups of doctors, edu-

cators, and public . health workers and through

national conferences on physicians and schools,

these consultants offer a two-way channel of

communication between doctors and educators,

locating and smoothing points of friction, in-

terpreting professional viewpoints, and cooper-

atively integrating interprofessional activities.

This work grew out of one of the earliest of

the Association’s liaison committees, the Joint

Committee on Health Problems in Education of

the National Education Association and the

American Medical Association. Through, these

contacts it has been possible for me to serve

twice on a year-book commission of the American
Association of School Administrators, the first

time in 1940-1942, to originate the year-book,

Health in Schools, and the second time, this

year and last, to revise that same book. Health

W Schools is among the most widely distributed

and popular publications of the National Edu-
cation Association. It contains nothing that is

not in full accord with accepted medical prin-

ciples. Its companion volume, Health Educa-
tion, first published in 1925 and in its fourth
edition in 1948, occupies a similar commanding
position. A third volume devoted to school

health services as distinguished from health

education is in preparation.

Pamphlets such as “Suggested School Health
Policies,” “Health Appraisal of School Children,”

and others have been influential in establishing

policies and procedures in relation to school

health which improved the health of our children

without impairing the family doctor relationships

which we know to be fundamental to good medi-

cal care.

Unique in the publication field is Today’s

Health, the lay magazine sponsored by the

medical profession. It offers a channel for

health education and legitimate public relations

which is not equaled anywhere because it reaches

directly a conservatively estimated two million

readers monthly, not counting uncounted and un-

countable secondary readers who see it in li-

braries, in schools, and elsewhere.

If you don’t get $25 worth for your member-
ship check it may be due in part to the fact

that you have never fully exercised your mem-
bership privileges. The resources are there.

They wait only to be tapped.

Discussion on Diabetes To Be
Held in Cincinnati

A panel discussion on “Diabetes” will be held

in Cincinnati at the College of Medicine1 auditor-

ium on Thursday, January 17, at 8 p. m. Dis-

cussants will be members of the Council of the

American Diabetes Association. The meeting,

to which all physicians are cordially invited,

is sponsored by the Council on Diabetes of the

Cincinnati Public Health Federation.

Physicians who plan to attend may submit
questions to the panel by mailing them, in ad-

vance of the meeting, to the Council on Diabetes,

312 West Ninth Street, Cincinnati 2, Ohio.

Dr. Cecil Striker, first president of the Ameri-
can Diabetes Association and president of the

Cincinnati Academy of Medicine, will serve as

moderator. Dr. Charles Maertz, chairman of

the Cincinnati Diabetes Council will preside.

On the afternoon of January 17 at 2:30 o’clock,

another panel from the A. D. A. Council group
will present a program for the Cincinnati Lay
Diabetes Association and the general public.

This meeting will be held at the Y. W. C. A.,

Ninth and Walnut Streets, Cincinnati. This

meeting will be of particular interest to diabetes

patients and their friends and relatives.

Branch State Laboratory Opened
At Bowling Green

The Northwest Branch Laboratory of the

Ohio Department of Health was formally opened

at Bowling Green, December 7, Dr. John D.

Porterfield, Director of Health, reported.

The laboratory is being operated in conjunc-

tion with Bowling Green State University, and

is located in Moseley Hall, on the university

campus. Miss Grace Teninga is bacteriologist-

in-charge.

Other branch laboratories are located at Cuya-

hoga Falls and Athens. The Central Labora-

tory is at Columbus.
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Mental Hospitals Investigated . .

.

Newspaper Stories Touch Off Probe by Governor; Report on Conditions

Made by Dr. Baker; Recommendations Suggested; Statement by Lausche

FOLLOWING a series of articles in certain

Ohio newspapers, criticizing conditions at

the Cleveland State Hospital and intimat-

ing that Ohio’s mental health program generally

is deficient in many respects, Governor Frank J.

Lausche several months ago ordered an investi-

gation of the situation at the Cleveland institu-

tion and other state hospitals.

The investigation was made under the direction

of Dr. Calvin L. Baker, State Commissioner of

Mental Hygiene. Following the survey, Dr.

Baker prepared a report. It was submitted to

State Welfare Director John H. Lamneck and

by him to the Governor.

Soon after receiving the report, Governor
Lausche approved certain recommendations

labeled “immediate action” and issued a public

statement concerning the report, including com-
ments on the present Ohio mental health pro-

gram and future goals.

This article (1) summarizes some of Dr.

Baker’s findings; (2) lists his recommendations

on ways to improve existing conditions; (3)

presents in detail Governor Lausche’s statement.

DR. BAKER’S FINDINGS

The report submitted by Dr. Baker contained

detailed information regarding conditions at the

Cleveland State Hospital and commented on

situations at the other state institutions. He
summarized his findings as follows:

1.

All superintendents are deeply and sincerely

interested in the welfare and care of their pa-

tients.

2.

None are satisfied that the work they and
their staff are doing is the best that could be

done, but all feel it is the best that can be

done under present conditions.

3.

Ohio’s mental hygiene institutions have
made much progress during the past 10 years

and probably more progress has been made
during the past 30 years than during the entire

history of Ohio.

4.

Ohio’s mental institutions are in a transi-

tion stage from that of custodial asylums to

that of mental hospitals affording active treat-

ment.

5.

This transition is slow, steady, but not as

rapid as many people would like. There is a

backlog of custodial cases, some of which have
been institutionalized 10 to 50 years. There is

an increasing admission load of elderly patients

who are considered to be basically custodial.

Although treatment personnel has increased

many fold, it has not increased rapidly enough
to care for the entire case load. Each superin-

tendent has been forced to decide between spread-

ing his treatment force to all patients and treat-

ing all inadequately, or to concentrate treatment

upon the newly admitted patients and those who
appear to be able to respond to treatment within

a reasonable time. In so doing, he hopes to

reduce the number of long-term custodial cases

among the new admissions, and hopes to even-

tually increase his staff so that all patients

could receive the necessary active treatment.

6. The basic causes of the conditions at the

Cleveland State Hospital can be summarized as

follows:

a. Cleveland State Hospital is over-crowded.

b. There are not enough attendants to ade-

quately care for the patient load.

c. There are not enough employees in any

classification to maintain and operate the hos-

pital with even the minimum of efficiency.

d. There has not been for the past 20 years

enough maintenance funds to give enough sheets,

towels, clothes, dishes, etc., for the basic minimum
needs, to allow for replacement due to breakage,

wear and tear, and to allow for additions neces-

sary to meet the constantly increasing case load.

7. The foregoing statements in No. 6 applies

to most of our institutions with the exceptions of

the new separate receiving hospitals and some

institutions where new construction has just

been completed and where such equipment was
provided by recent appropriations.

CORRECTIVE STEPS SUGGESTED

Recommendations made by Dr. Baker to cor-

rect many of the unsatisfactory conditions which

exist and which he believes could be carried

out without changes in the present laws, are as

follows:

1. That well-trained and qualified personnel

officers be placed in each mental hygiene institu-

tion and that we pay salaries sufficient to at-

tract such individuals.

2. That each institution be authorized to hire

—if they do not now have—persons qualified to

orient and train employees in all the various

hospital departments.

3. That in all classifications for employees,

recommendations be made to Civil Service Com-
mission for salary range increases, sufficient to

enable us to compete for employees in the present

day crisis.

4. That the present position of business man-
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ager be abolished and that a new position of

hospital administrator under the superintendent

be established.

5. That future maintenance budgets be based

upon each superintendent’s estimate of: (a) A
reasonable minimum need per patient; (b) Recog-

nition of existing basic shortages; (c) Estimates

of wear and tear requiring replacement; (d)

Recognition of increasing or decreasing patient

load; (e) Type and special needs of patient

loads; (f) Fluctuating market conditions.

6. That estimates of A-l salary requirements

be based upon needs in all classifications of em-
ployees to operate the institution efficiently.

7. In addition to increasing the treatment

team of doctors, psychologists, psychiatric so-

cial workers, registered nurses, occupational ther-

apy workers, and; chaplains, that a special effort

be made to expand the recreational therapy de-

partments so that all patients in the proper stage

of treatment will have some activity each day.

RECOMMENDATIONS FOR CENTRAL OFFICE

In the central office of the Division of Mental
Hygiene:

1. That a nurse consultant be employed as

soon as the proper person can be found.

2. That the position of psychological consult-

ant be filled as soon as such a person can be

found.

3. That a position of personnel consultant be
established and that a well-trained, well-qualified

person be hired for this position. . . .

4. That the position of public relations of-

ficer be created . . .

5. That a bio-statistician be added to the Di-

vision to work with the present Bureau of Sta-

tistics, . . .

6. Adequate stenographic personnel be hired

to maintain maximum efficiency of the Division.

7. Immediate and vigorous expansion of the

mental hygiene and psychiatric clinic program
as defined in Sec. 1890-9 G. C. (a) That such
clinics be established in existing mental hygiene
institutions on a full-time basis; (b) That spe-

cial staffs be recruited in sufficient numbers to

adequately serve the institution area; (c) That
the purpose of these clinics be to provide mental
hygiene services to meet community needs where
they are not presently available; (d) That the

cost of operating these clinics be defrayed by
funds provided under Sec. 1815-2 G. C.; (e)

Should this fund be inadequate or unavailable,

that an item be provided in the biennial budget
for direct appropriation.

8. Expansion of the research program into

the causes of all forms of mental deviations

leading to practical measures of prevention and
treatment, (a) That funds provided under Sec.

1815-2 G. C. be used for this research, (b) Should
these funds be inadequate or unavailable, that

an item be provided in the biennial budget for

direct appropriation.
9.

That there be a determined expansion of

the family care program, (a) The purpose of

this program is to remove from the mental

hygiene institutions, patients who no longer need
or benefit from hospital care and treatment. By
this method, considerably more than the pre-

viously estimated 25 per cent could be removed
from the present hospital rolls, thus further

decreasing the need for new construction, and
relieving existing over-crowding. (b) To pro-

mote this expansion of the family care program,

a substantial increase in the number of psychia-

tric social workers above the estimates previously

given in the report, (c) In order for this ex-

panded program to be effective, additional al-

lowance for care and travel expense must be

made available to each institution.

POSSIBLE LEGISLATIVE ACTION

Another set of recommendations which prob-

ably would require legislative action were sub-

mitted in the report. They are:

Recommendations that probably require legis-

lative action:

1. Permit the payment for overtime worked,
rather than additional time off. As it now is,

time off for overtime merely reduces the already

inadequate numbers of employees. This is now
done in other departments of the state.

2. Allow foreign born physicians who can

pass the Ohio State Medical Board to be em-
ployed, regardless of their citizenship.

3. Take necessary steps to reduce the long

lapse between employment and receipt of the

first pay check.

4. Liberalize present employment law so that

the Department of Public Welfare has the au-

thority to establish jobs, hire the necessary per-

sons, and change salaries when it is necessary

to maintain the special programs required in our

institutions.

5. Since the superintendent, under the law, is

the guardian of the person of all patients in his

institution, he is under a legal obligation to

maintain standards of optimum care by ward
personnel, consonant with medical and psychia-

tric practice. ... It is recommended that some
liberalization be made of the aforementioned

Civil Service laws and regulations, whereby the

superintendent could have more discretionary

power with regard to the employee-patient rela-

tions in order to more effectively safeguard the

patient’s welfare.

STATEMENT BY GOVERNOR

After studying Dr. Baker’s report and recom-

mendations, Governor Lausche issued the follow-

ing statement:

The report of Dr. Calvin L. Baker, Commis-
sioner of Mental Hygiene, in regard to our
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mental institutions and the analysis of and recom-
mendations made upon it by Judge John H.
Lamneck, Director of the Department of Public
Welfare, have been read and studied by me. 1

am giving Judge Lamneck the authority to put
into effect the recommendations made by him
concerning needed immediate action.

In regard to Dr. Baker’s report, in substance
it coincides with different recommendations which
have been made since 1945 on what has to be
done in Ohio to bring our mental hygiene pro-
gram to a level recommended by the American
Psychiatric Association. It envisions an ideal
program. It suggests the appropriation of more
money for present operations, and the building
of new structures.

Since 1945 the State of Ohio has made tremen-
dous progress toward the objective to which Dr.
Baker points. On December 31, 1944, there were
3,000 employees manning our mental institutions,

there are now 6,700, with the authority in the
hands of the superintendents and the money
available to increase the 6,700 to 7,700. In 1944,
$3,500,000 was expended for personnel services
and there is now available for the current fiscal

year the sum of $18,000,000.
Over $45,000,000 since 1945 has been invested

in new facilities which has provided 7,000 new
beds for mental patients. Moreover, there is

now available $27,000,000, a part of which is

already under contract and the balance which
is available for investment in new facilities and
equipment.

In spite of the fact that we have already
provided facilities for the housing of 7,000 new
beds, Dr. Baker recommends that we need addi-
tional new building facilities to accommodate
11,229 new beds. This goal ought to be reached
but it cannot be done overnight. To provide
these facilities it is my belief that they would
conservatively cost $65,000,000.

DEVELOPMENTS IN PROGRAM

In 1946 I was advised by experts on the treat-
ment of mental ailments that the expansion of
our building program could be suspended if we
established receiving hospitals, research clinics,

and expanded the training of professional per-
sonnel. In pursuance to those opinions and the
recommendations that were made in various
studies the following pragram has been developed
since 1946:

1. We are providing nine receiving hospitals
where people can go voluntarily for treatment
the same as they go to a general hospital with-
out court commitment for early and intensive
treatment. We have such, hospitals in operation
at Youngstown, Cleveland, Dayton, Athens, and
Columbus. Two others are nearing completion
at Toledo and Cuyahoga Falls. Two others are
under construction at Cincinnati and Portsmouth.
In addition to providing early and intensive treat-
ment for patients without the necessity of a court
commitment, our receiving hospitals will also
be used as research and training centers. The
receiving hospital that we have just opened as
part of the Medical Center of Ohio State Univer-
sity will be used as a training school in con-
nection with the Medical School, the Nurses’
Training School, and the Social Service Depart-
ment of the University.

2. We have established one of the first units
in the United States for the treatment and
training of psychopathic children at the Long-
view State Hospital in Cincinnati.

3. We have just opened a new children’s re-
ceiving hospital in the City of Dayton which is

designed primarily to treat, train, and rehabil-
itate problem children.

4. A $1,450,000 psychopathic building is being
constructed at the Lima State Hospital for the
treatment of psychopaths who are potential
menaces to the public, especially women and
young girls.

5. We are maintaining clinics at Troy, Hamil-
ton, Lorain, Canton, and Lima. We are cooperat-
ing in maintaining clinics at Cleveland, Colum-
bus, and Dayton. The opening of others is

under consideration.

6. We have established a biological research
unit at the Columbus State Hospital which is

now in full operation under the direction of
Dr. James Papez, formerly of Cornell Univer-
sity, and which is showing evidence that the
results will be of great service in coping with
the problems of mental illness. Other research
projects are also in operation at Cleveland, Co-
lumbus, Cincinnati, and Lima.

7. We have expanded our affiliate nurses’
training school program by the opening of new
units at Cincinnati and Dayton. We are con-
tinuing to maintain the ones previously estab-
lished at Cleveland, Toledo, and Youngstown.
These are proving to be of some assistance in
providing trained nurses for our state hospitals.

8. We are gradually increasing our social
services, in-service training, and occupational
and recreational therapy departments at all

of our state hospitals.

9. We have been purchasing all of the latest
types of equipment to be used in the treatment
of mental illness. We have expended over four
million dollars for new equipment at our state
institutions during the past two years.

IN PROCESS OF DEVELOPMENT

The ultimate good that will come from the
treatment accorded in the receiving hospitals
and the research work has not yet been demon-
strated and will not be until after the program
is fully in operation for a reasonable period.

A substantial part of the difficulty in some
of our institutions is the result of overcrowding
and a shortage of personnel. Though the State
salary schedule for registered nurses and a
number of other professional services is on the
same level as those of private hospitals, we are
unable to obtain the needed help. But that dif-

ficulty applies not only to our State Mental Hos-
pitals but also to private hospitals and the
ordinary families.

The superintendents have no restrictions on
the number of physicians, psychiatrists, and reg-
istered nurses that they may hire. A number
of displaced physicians who fled from behind the
Iron Curtain have offered their services; they
cannot be hired directly or engaged under con-
tract because the State Medical Board as of
July 1st, 1951, adopted a regulation that no
person can take an examination for the right
to practice medicine in Ohio until he has ac-
quired his citizenship papers.

With a general shortage in both public and
private services of physicians, psychiatrists,
nurses and miscellaneous help, my experience
has been that the lifting of the State salaries
will for a time possibly take them from their
present employment but we will again lose
them just as soon as other employers increase
their wages and take these employees from the
State. While I have authorized the raising
of the wages of the attendants and the person-
nel doing housekeeping work, I do not believe
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that in face of the general manpower shortage
it will solve our problem.

Personally I believe that much can be done
with present facilities and personnel to im-
prove conditions in the Cleveland State Hos-
pital.

There has not been a real effort made to do
the best with and take full advantage of the
facilities available.

Complaint has been made that there was not
adequate money with which] to buy toothbrushes,
chairs and other equipment and supplies—that
statement cannot be reconciled with the facts.

Moreover, it is difficult for me to understand
that if there was no money available for vital

supplies why a request was made by the officials

of Cleveland State Hospital for the allocation
of $20,000 with which to buy new furniture to

be placed in the superintendent’s quarters.

Judge Lamneck has pointed out that the Peoria
State Hospital in Illinois, an institution of com-
parable capacity and comparable facilities to
that of The Cleveland State Hospital, has done
a much better job with a negligible increase in

the cost of operation than that which is being
done in Cleveland.

It is my hope that Judge Lamneck will work
out a program in Cleveland which will use to
the fullest advantage the present facilities, im-
prove the quality and increase the number of
personnel, and make out of The Cleveland
State Institution a hospital in fact as well as
in name.

FOR IMMEDIATE ACTION

I am approving the following recommendations
made by Judge Lamneck for needed immediate
action

:

1. That the salaries of the Superintendents
of Receiving Hospitals be made the same as
that of the Superintendents of the other
State Hospitals;

2. That the Civil Service Commission be
asked to review the number of classifications
for psychiatrist, physicians, dentists and
other professional personnel;

3. That the housekeeping and patient-car-
ing employees in the' lower salary ranges be
advanced two pay ranges;

4. That a separate Personnel Department
be established in each institution where it

does not now exist for the specific purpose
of recruiting needed employees;

5. That full and complete orientation and
in-service training programs be established
and actually carried into execution;

6. That there be established in the Central
Office in Columbus continual inspection and
evaluation of the administrative work done
in the local hospitals separate from medical
and therapeutic treatment.

From letters written me by the Chaplains
of the Protestant and Catholic Churches and
other communications received from physicians
and relatives of patients in The Cleveland State
Hospital, I am satisfied that the patients are
not subjected to violence. In my talks with the
Chaplains of the Institution they assured me
that they would not condone or tolerate abusive
or inhumane treatment of patients.

In spite of certain inadequacies and com-
plaints about the Cleveland State Hospital, the
truth is that a great deal of good has been
done and on the whole the Hospital is render-
ing a valuable service to the community and
to the State. We will continue our efforts to-
ward the ideal goal which wa all want.

Says U. S. Funds For Health Work
Should Be Limited and Analyzed

The U. S. Budget Bureau, which has the final

say on the extent of agency fund requests of

Congress, believes the time has come to limit

expansion of basic Federal health programs to

those contributing directly to national defense.

In addition, it feels a “complete and systematic

review” of all Federal grants for promoting

health is now in order, with a view toward
economy and efficiency and elimination of pos-

sible Federal interference in state operations.

Elmer Staats, assistant director of the Bureau
who outlined the government position to State

and Territorial Health Officers meeting in Wash-
ington, placed current Federal spending on all

health and hospital programs, including the mil-

itary and for veterans, at $1.75 billion annually.

This, he added, is greater than that spent by
all state and local governments. Staats listed

these facts to show extent of Federal health

activities: (1) more than 25 million persons, in-

cluding 18.5 million veterans, 3.5 million officers

and enlisted men and 2 million Federal civilian

employes eligible for medical services and hos-

pital care, (2) over 500 hospitals with 220,000-

bed capacity under Federal operation or nearly

20 per cent of all hospital beds in the U. S.,

(3) 10 grant programs costing $233 million con-

cerned directly with health.

On the question of re-examining grant pro-

grams, Mr. Staats said they might be more effec-

tive and economical if existing piecemeal pro-

grams were consolidated into broader programs
and if grants' could be more definitely related to

fiscal resources of the states as well as to the

states’ needs for services. Further, he believes

Federal administrators of programs should be

given enough authority to make sure that national

interests are protected “but not so much authority

that coercion is substituted for cooperation.”

Chicago Medical Society To Hold

Program March 4-7

The Clinical Conference, established by the

Chicago Medical Society for presentation each

spring will be held this year, March 4-7, in the

Palmer House, Chicago.

The year, 1952, will show an increased number

of demonstrations or work shop periods in addi-

tion to the regular series of lectures. These

demonstrations include presentation of patients,

scientific movies and other features interesting

from an educational standpoint. The lectures

are on subjects of interest to both the general

practitioner and the specialist. Scientific and

technical exhibits will form part of the program.

A copy of the program or other information

may be obtained from the Chicago Medical So-

ciety, 86 E. Randolph St., Chicago.
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Ohio Farm Bureau . .

.

Federation at Columbus Meeting Urges Local Units To Take Vigorous

Action on Health and Medical Care; Recommends Legislative Changes

ANUMBER of resolutions on rural health

and medical care were adopted by the dele-

gates to the 33rd Annual Meeting of the

Ohio Farm Bureau Federation, Columbus, Nov-
ember 26, 27 and 28.

Delegates urged each County Farm Bureau to:

“1. Cooperate with county health agencies in

securing adequate funds to operate efficiently a

county health department . . .

“2. Complete a study of health conditions,

including problems, facilities, and ways and means
of improving local health;

“3. Study the three methods, now permis-

sible by law, of forming larger health districts

and to promote the unification of such districts

so as to have a minimum of 50,000 population

necessary for efficient public health services;

“4. Contact the chairmen of the township

trustees and mayors concerning the respon-

sibilities of the District Advisory Council and
the importance of appointing a qualified and in-

terested Board of Health . . .

“5. Take the initiative in improving sanitary

conditions on fairgrounds;

“6. Promote introduction of health courses

into all rural schools.”

URGE REVISION OF LAWS

bly of Ohio appropriate sufficient funds to enable

the Ohio Department of Health to carry on the

activities required of it without depending on

Federal grant-in-aid funds to pay for essential

State services.

In another resolution the delegates expressed

their opposition to socialized medicine, and
urged that the medical profession “assume
greater responsibility for providing adequate

medical services.”

It was asked that local subdivisions provide

suitable disposal sites for garbage and refuse

and that the location of the sites be publicized.

Inspection and licensing of public eating places

should be under the supervision of the appro-

priate State department rather than under the

State Fire Marshal, according to another resolu-

tion enacted by the delegates.

The tendency to authorize the creation of

certain sanitary districts by decision of one or

more judges without a vote of the people in

the areas affected was deplored, and the Legis-

lature urged to amend such laws to provide

for such districts to be established by a vote

of the people in the area concerned. Also op-

posed was any legislation to create “so-called

health districts for the control of weeds.”

The delegates urged the enactment of legis-

lation which would provide for the compulsory
vaccination of all dogs “as an effective means of

controlling rabies,” and asked that all school

personnel, handlers of food in public eating

places, and all those who assist in processing

of food, be required to have annual health

examinations, including chest x-rays.

It was recommended that the General Assem-

The National Cancer Institute has awarded

$23,450 to the Ohio Department of Health for

a new study of occupational cancer in the rub-

ber industry.

All nine Civil Defense Administration regional

offices are now open: in Boston, Richmond, At-

lanta, Cleveland, Chicago, Dallas, Denver, San

Francisco, and Seattle.

If you are moving to a new location or for other reason plan to change your
address, please notify the Headquarters Office as early as possible so that your
copy of The Journal and other mail may be sent to you without delay.

FOR YOUR CONVENIENCE CLIP AND MAIL

To: The Ohio State Medical Association,

79 East State Street,

Columbus 15, Ohio

Name

New Address

City Zone State

Former Address
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• • •Warren and Socialized Medicine
Candidate for Republican Nomination for President Renews Advocacy

Of Compulsory Health Insurance Program in Nation-Wide Broadcast

P
HYSICIANS undoubtedly will be interested

in a recent statement of Governor Earl

Warren, of California, a declared candidate

for the Republican nomination for President, in

which he renewed his advocacy of compulsory

health insurance.

Governor Warren, in common with President

Truman and Federal Security Administrator

Oscar Ewing, repudiates the term “socialized

medicine,” while warmly embracing compulsory

health insurance, which to many physicians are

one and the same.

For the information of its readers, The Joui'nal

herewith presents the full text of Governor War-
ren’s statement, together with comments made
by Dr. John W. Cline, President of the A. M. A.,

and Dr. Elmer L. Henderson, chairman of the

Coordinating Committee of the A. M. A.’s Educa-

tion Program.

WARREN’S STATEMENT

Governor Warren’s statement made on a CBS
radio broadcast on November 4, only a few days

before he announced his candidacy was as fol-

lows:

“It is not sufficient to say that America has

developed the finest medical care in the world,

even though this is true. We still must find

a way to make it accessible to all of our people.

“The well-to-do can pay for good medical care;

the indigent receive it from public agencies and
through the charitable work of the doctor; but

the self-reliant worker, the man in the average

or lower income bracket who contributes so

much to building our country, and whose great-

est ambition and hope is to raise a good Ameri-
can family, cannot bear the financial catastrophe

of serious illness.

“I have advocated for California a program
of pre-paid medical care as a possible solution.

The proposal has been called socialized medicine
by some who are opposed to it. It even has
been given the ugly name of communism by
others. It is neither. Nor is it statism as prac-

tised in Germany or socialism as practised in

England.

“I have never been and am not now in favor
of socialized medicine. I do not believe in so-

cialism, but I do believe in social progress,

which has been the hallmark and the glory of

the American nation from its beginning.

“I am convinced we will enter upon a new era

of progress in the cause of health when we make
it possible for every one of our people to protect

himself and his family from the economic dis-

aster of backbreaking hospital and medical bills.

“I believe iti is the responsibility of the states

to undertake to help doctors, hospitals and the

public they serve in the solution of what, up
to the present time, has been an insoluble prob-

lem. I have never held out my proposal as the

only solution. It is my proposal until someone
offers a better one.

“I am firmly of the belief, however, that our

American system is sufficiently adaptable to make
possible the solution of the problem of medical

care without doing violence to the political,

economic or professional concept of all the peo-

ple who are sincerely interested in the problem.”

COMMENTS BY CLINE AND HENDERSON

The statement of Dr. Cline and Dr. Henderson
is as follows:

“We believe you should be advised that Gov-
ernor Earl Warren of California, who is now a

declared candidate for the Republican nomination
for President, has renewed his advocacy of

Compulsory Health Insurance in two recent

speeches.

“For your information, and for the guidance

of those with whom you come in contact, we are

enclosing a copy of Governor Warren’s state-

ment on this issue when he w’as interviewed on

a CBS radio program on November 4, and also

reproductions of several newspaper articles deal-

ing with his recent declarations on this subject.

“As you undoubtedly know, Governor Warren
has been defeated repeatedly in attempts to

secure the enactment of a program of So-

cialized Medicine in the State of California,

but he now makes it clear that ha believes such

a program should encompass all the American
people. It is significant that he made this

statement only a few days before announcing

his candidacy for President.

“You will note that Governor Warren, in

common with President Truman and Federal

Security Administrator Oscar Ewing, repudiates

the term “socialized medicine,” while warmly
embracing the substance. That has become ac-

cepted practice among those who seek a politi-

cally-dominated medical system, however, and
no one should be misled by it.

“Governor Warren, in his most recent state-

ments, as in the past, has completely ignored

the tremendous strides made by Voluntary Health

Insurance in providing prepaid medical care for

the American people. This is consistent with

his position throughout the long fight in Calif-
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ornia on this issue, for he has always either

ignored or belittled the progress of the Volun-

tary systems, despite the fact that there are

now more Californians enrolled in Voluntary

Health Insurance Plans than Warren promised

to provide for under his scheme of Compulsory

Health Insurance.

“Even coverage for catastrophic illness, to

which Warren refers in his CBS. statement, now
is provided by California Physicians Service in

his own State, but the Governor, for reasons

best known to himself, refuses to admit that

anyone other than politicians can provide the

people with adequate prepaid medical care.

“On the issue of Compulsory Health Insur-

ance, Governor Warren is in the Truman-Ewing
camp just as surely as if he were formally en-

rolled in it which, incidentally, President Tru-

man has indicated he should be.

“We will keep you advised of any further de-

velopments in Governor Warren’s apparent plan

to agitate for Socialized Medicine in his race for

President, and hope that you will see that your

friends and associates in the profession are

advised.”

New Head of May Institute

Assumes Duties

Dr. Sol Sherry is now director of the May
Institute for Medical Research of the Jewish

Hospital Association, Cincinnati, having assumed
his duties in the early fall. Along with this

appointment, he assumed the position of assistant

professor in the Department of Internal Medicine

of the University of Cincinnati Medical School.

Dr. Sherry succeeds Dr. I. Arthur Mirsky,

who accepted a position as professor of clinical

science and chairman of the Department of

Clinical Science, and professor of research psy-

chiatry in the School of Medicine of the Uni-

versity of Pittsburgh.

Dr. Sherry came to Cincinnati from New
York City where he was assistant professor of

medicine at New York University College of

Medicine and assistant visiting physician at the

Bellevue Hospital. He has written a number of

papers in the field of enzymes and metabolism
and is affiliated with a number of professional

organizations.

Extend V. A. Authority To Employ
Retired Military Officers

Veterans Administration authority to employ
retired military officers without affecting their

retired status is extended for nearly five years

under a new law.

The new act, Public Law 230, signed by the

President on October 29, 1951, amends Public

Law 718, 79th Congress, authorizing V. A. to

make appointments from the retired officer ranks
until August 10, 1956.

Civil Defense Problems Aired at

Health Officers Conference

Impact of national defense on programs and

budget dominated sessions of the Association of

State and Territorial Health Officers, who met
recently in Washington with the U. S. Surgeon

General and officials of the Children’s Bureau.

Also participating were state mental health and

hospital survey and construction authorities.

A Budget Bureau official made it clear that

there was little prospect for new programs, or

increased funds, unless the expenditures could

be tied directly to the defense effort.

The conference called on Federal Civil Defense

Administration to: (a) Immediately make avail-

able to states specified items for training, such

as first aid units, (b) Expedite development and

dissemination of instruments for and informa-

tion on radiological, biological and chemical

warfare defense, (c) Ease restrictions on use

of matching funds. Mass immunization for

tetanus was opposed because it would “use up
funds and energies that could better be applied

elsewhere in the defense effort.” Instead, critical

target states were advised to continue child im-

munization work and to consider the stockpiling

of tetanus toxoid for limited use.

The association advised P. H. S. to issue a clar-

ifying statement on relationship of injections to

the incidence of poliomyelitis, to try for more
Federal funds for the training of public health

personnel, and to work with Children’s Bureau

to simplify and improve budgeting and reporting

techniques.

One resolution strongly indorsed legislation

for Federal aid in developing local public health

units. Another resolution, approved after once

being defeated, states that the association “. . .

offers its cooperation” to A. M. A., American
Hospital Association, and American College of

Surgeons, and recommends that every state

agency concerned with hospital licensure or

construction “cooperate to the fullest extent with

representatives of these associations in their

efforts to develop mutually acceptable (hospital)

standards.”

Michigan To Sponsor

Course in Sound

The University of Michigan School of Public

Health in collaboration with the Institute of In-

dustrial Health is offering an inservice training

course on “The Acoustical Spectrum—Sound

Wanted and Unwanted,” February 5-8.

The course is for the benefit of public health,

industrial health and safety personnel, industrial

management and municipal officials, industrial

physicians, otologists and general practitioners.

Additional information may be obtained from

the School of Public Health, 109 South Observa-

tory St., Ann Arbor, Mich.
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T -m -n i • Comments on Current Economic and Social

XU vXlir V/piUlOU# Questions and Professional Problems;
Suggestions Regarding Organized Activities

SHOULD CONSTITUTION OF
OHIO BE REVISED?
When Ohioans go to the polls next November

they will be asked to vote on the question

“Does Ohio Need A Constitutional Convention?”

It’s an issue which appears on the ballot auto-

matically every 20 years.

Already groups are being lined up for and

against the necessity of having a convention

to revamp the Ohio Constitution. Some feel

that it is antiquated and needs considerable re-

vision. Others are of the opinion that the con-

stitution is basically sound, and that if any
changes in certain articles are indicated, this

can be accomplished by proposing specific amend-
ments to be referred to the electorate by the

General Assembly or by a vote initiated by the

people.

Because of the extreme importance of the

question a group of prominent Ohio people has

formed the Citizens Committee on the Ohio

Constitution. Members of the committee are

neither for nor against a constitutional conven-

tion. Their primary interest is to arouse public

interest in the issue, and to help build an in-

formed electorate.

February 3-9 will be KNOW YOUR CON-
STITUTION WEEK. During that time and pos-

sibly between then and next November, civic

organizations throughout the state will be spon-

soring community meetings to study the constitu-

tion.

Doctors should participate in these meetings
for their own enlightenment. It’s a civic duty

—and good public relations to demonstrate that

doctors ARE citizens too!

NO EASY ROAD TO
BETTER RELATIONS

In his presidential address at the recent an-

nual meeting of the Ohio Farm Bureau Feder-

ation in Columbus, Everett F. Rittenour ad-

vised his audience that “one of the major prob-

lems facing farmers today is how to develop a

better understanding with our city neighbors.”

He then pointed out how the farmer and his

wife in their daily contacts and through their

farm organizations are trying to present the

farmer’s side of various questions, through con-

ferences and meetings, to the consuming public,

especially urban consumers.

Mr. Rittenour’s comments are just as applicable

to physicians as to farmers. Members of the

medical profession need to develop a better under-
standing with consumers of medical service.

There are two approaches for the doctor to

use: (1) By developing an understanding attitude

in his own office and by explaining to his own
patients the ABC’s of a diagnostic examination,

a treatment and the bill for services rendered

and (2) over the conference table with represen-

tatives of organizations and agencies which

many times do not understand thoroughly the

basic factors involved in the practice of medi-

cine.

The physician who says he is too busy to en-

gage in such matters is exceedingly short-

sighted, to say the least. He is the chap who
wants the benefits of good public relations

but doesn’t want to make contributions to

securing them. It’s just too bad but under-

standing of the other fellow’s problems and

point of view doesn’t come about automatically.

It’s something which has to be earned.

SAFETY MEASURES IN
THE OPERATING ROOM

Explosion of anesthesia in operating rooms

is one of the hazards which every hospital

faces constantly. The seriousness of this should

not be minimized. Constant checking is required

to be sure that safety measures are in effect.

Physicians are in an advantageous position

to assist hospital administrators in policing the

operating rooms. Whenever a physician observes

a situation which might turn out to be a safety

hazard, he should report to the proper hospital

official. If he finds that safety rules are not

enforced, he should file his complaint at once.

The Ohio Hospital Association, which is con-

ducting a hospital safety program among its

members, has listed the following excellent do’s

and don’ts on safety in the operating room and

they should be obeyed by all engaged in operat-

ing room activity:

Portable electrical equipment used in surgery

should be turned on or off only by means of the

attachment plug and wall receptacle.

Never use adapters or extension cords hav-

ing non-explosion proof receptacles for connec-

tion to conventional attachment plugs when ex-

plosion proof wall receptacles are used. Under
no circumstances should such connectors be

permitted near or under the operating table.

Do not store excess gas cylinders in surgery.

Humidity should be kept at a minimum of

65 per cent at all times to reduce possibility of

electrostatic spark discharges.

Woolen blankets, when moved rapidly, cause

friction which produces static electricity, and

should never be used in surgery.

Probably the most obvious hazard of igniting
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explosive gases in surgery is the presence of

any open flame, spark, or hot body. In this

connection cautery should never be used with

explosive gases.

If x-ray equipment is used in surgery, all

switches and control devices should be operated

from outside the room.

Sharkskin, silk, nylon, or rayon uniforms or

lingerie can create static electricity, and should

never be worn in the operating room.

Regulation nursing shoes with conductive rub-

ber soles and heels should be worn at all times

in surgery, and on duty.

It is advisable for doctors to change from

street shoes to shoes with conductive rubber

soles and heels when working in operating rooms.

TELLING PATIENTS
ABOUT FEES

Dr. Stanley Truman, former president of the

American Academy of General Practice, in his

recently published book, “The Doctor/’ relates

how he has solved some of the preplexing

economic, social and public relations problems

which confront the physician during his early

years of practice. He notes that he had to

solve them the hard way—by experience—and

not by applying what he was taught in medical

school where guidance on such matters is weak
and sketchy.

Among many helpful hints, he reproduces in

his book a statement which is displayed in his

reception room and where it can be read by
patients, especially those who may have some
question in their mind regarding the fees.

The statement, which follows, contains some
good down-to-earth advice and is a hunch for

all practitioners:

ABOUT FEES

“We doctors of medicine are men dedicated to
the care of the sick. In order properly to carry
out this function it is necessary that we maintain
offices fully equipped and staffed with well
trained nurses, and that we establish ourselves
as responsible members of the community.
“No doctor of medicine should aspire to be-

come wealthy through the care of the sick; but
it is the natural desire and proper ambition of
every man that he marry, have a home, raise
children, and put aside something for his old age.

‘^n order that the doctor of medicine main-
tain his office and fulfill the functions of a man
in his community it is necessary that he have an
income from the practice of medicine. This
means he must charge fees for his services.

“The fees a doctor charges have been deter-
mined by the accumulated experience of the
doctors in the community. There will be some
variation among individual doctors and it has
been my aim to keep my fees within the average
moderate range. For those of my patients who
are not acquainted with the business side of the
practice of medicine, it might be interesting to

point out that just the overhead required to main-
tain a well-managed office the nature of mine
amounts to about $12 an hour.

It is my desire to give patients a clear under-
standing of the costs involved in any illness as
soon as possible, and I always appreciate the
opportunity to discuss fees and other costs with
the patient or the responsible member of his

family. If, for some reason, a patient is unable
to pay the reasonable fees I have established,

then it shall be my purpose to do everything
within my power to furnish him with the best
medical care at a fee which will not produce an
undue hardship or impossible financial burden
upon him or his family. If a patient is unable
to assume the costs of the illness at these reduced
fees, I will make other arrangements. Through
our medical association, my colleagues and I

accept the responsibility for the provision of

needed medical care for everyone, regardless of

inability to pay.

“A copy of the fees I have established is

always available for inspection by my patients.
Questions and discussion are welcomed.”

PERTINENT POINTS RAISED
REGARDING SCREENING TESTS
Commenting recently on the recent National

Conference on Preventive Aspects of Chronic Dis-

ease, The Journal of the A.M.A. digested the

findings of two conference committees, one on

evaluation of detection and the other, detection

in private practice. Since the editorial touches

on the subjects of “screening,” “multiple screen-

ing,” “clinical detection,” etc., excerpts from it

are of unusual interest and should be helpful

to medical societies which have these topics under

consideration. The article said in part:

“The Committee on Evaluation of Detection
begins its report by defining screening tests as
‘procedures which sort out those who probably
have abnormalities from those who probably
do not.’ A complete periodic physical examina-
tion for every person is considered impracticable
because of its expense and the limited number
of physicians; therefore, rapid, inexpensive
screening measures are needed. Their primary
purpose is to bring persons with disease to

physicians at an earlier stage than would other-

wise be true.

“Although many such tests are now available,

there is urgent need for their evaluation, with
respect to the following criteria: 1. Reliability:

How consistent are the results obtained by dif-

ferent techniques, at different times and under
ordinary ‘field’ conditions? 2. Validity: How
often is the test right as determined by some
final diagnostic process? 3. Yield: How many
previously known and how many unknown cases
are discovered by the tests? 4. Cost: What is

the cost per test or per case found, in money
and professional time? 5. Acceptance: How
acceptable is the procedure to the public, the

profession and to community agencies?

“The report stresses the need for insuring
follow-up by physicians on presumptive ‘positives’

but warns against unduly increasing the case-

load on physicians through too extensive a screen-

ing program. The committee emphasizes the

importance of evaluating emotional and psy-

70 The Ohio State Medical Journal



chological concomitants of the screening pro-
cedure and urges further study of this subject.

“Other points considered in need of special
investigation are (1) how often screening tests
should be repeated. (2) the effects of multiple
screening projects on single screening programs,
and (3) the practical limits of validity required
for each disease and screening test, taking into
account the prevalence and incidence of the dis-

ease, the expense of carrying out definitive
diagnostic procedures and the psychological
hazards involved, for example, in falsely indicat-
ing the possible presence of cancer.

“The Committee on Detection in Private Prac-
tice distinguishes between detection and screening
by terming the latter the ‘presumptive,’ rather
than the definitive, ‘identification of ordinarily
unrecognized disease.’ Important chronic dis-

eases which can be detected at an early or
‘latent’ stage are certain forms of cancer,' cer-
tain forms of heart disease, (congenital, rheu-
matic, syphilitic), hypertension, malnutrition,
obesity, visual defects, glaucoma, hearing defects,
epilepsy, syphilis, diabetes, and pulmonary
tuberculosis. The committee warns that detection
of latent disease may have undesirable psy-
chological effects if not carefully handled to
insure that the patient does not exaggerate or
misinterpret its significance.

“The committee’s chief recommendation is that
all physicians carry out detection in their own
offices by utilizing the following procedures:
(1) history, (2) physical examination, and (3)
laboratory tests. However, recognizing the seri-

ous practical limitations to this recommendation,
the committee suggests that mass screening
tests be made available to physicians, as a service
to which they may refer their patients. The
committee listed 16 procedures or tests that
could be incorporated into such a program.

“These reports call attention to the fact that
screening and detection, with some notable ex-
ceptions (such as chest x-ray on hospital ad-
mission), have been advocated largely with refer-

ence to the non-patient population, and thus
out of the normal physician-patient relationship.
Although ‘positive’ cases are referred for final

diagnosis to a physician, this attempt to estab-
lish a patient-physician relationship often fails.

In view of the probably much higher ‘yield’ of
detection procedures when applied to persons who
are already seeking medical care, Levin has
suggested that greater effort and attention be
expended on this type of detection, which may
be termed ‘clinical detection,’ in addition to the
nonclinical variety. While the value of case-
finding among persons who are not under medical
care is not questioned, it is probable that greater
concentration for this purpose on persons who
seek medical care would yield greater dividends
in the prevention and control of chronic disease.”

ATTENTION ALL RECENT
MEDICAL GRADUATES!

Recent medical school graduates who are now
interning or doing residency work in Ohio have

been requested to supply certain information re-

garding their Selective Service or military re-

serve status by the Ohio Military Advisory

Committee under the direction of Dr. Robert

Conard. Hospital superintendents have been

asked to assist in securing data.

Four pieces of information are desired, namely:

Selective Service number if the physician had

to register with Selective Service; address of

local Selective Service Board; name of reserve

component or National Guard unit and rank;

dates, rank and organization if in military serv-

ice since September 16, 1940.

The data will be of great value to the military

Advisory Committee in determining the status

of younger physicians so far as their military

or civilian obligations are concerned. Also, it

is essential to each physician that essential data

are officially on file with the advisory committee.

Incidentally, a few cases have been cited

where medical school graduates, who are not

members of a reserve or National Guard unit,

have neglected to register with Selective Service

as required by Public Law 779, the Doctors’

Draft Act. This responsibility should not be

overlooked. Each medical school graduate is

required to register immediately after gradua-

tion unless he belongs to a reserve or National

Guard unit. Severe penalties can be imposed

on those who fail to do so.

“JOIN! DON’T
STAND ALONE!”

In a brochure sent recently by a large national

organization to membership prospects, there ap-

peared the following headline: “Join! Dont Stand

Alone!”

In addition, the pamphlet carried the following

quotation from Disraeli: “The more extensive

a man’s knowledge of what has been done, the

greater will be his power of knowing what to do.”

All of which leads up to the fact that the

time has arrived for all members of the Ohio

State Medical Association to pay their 1952

membership dues in their local, state and national

medical societies.

Those who fail to keep up their memberships

in their County Medical Society and Ohio State

Medical Association, as well as in the American

Medical Association, “stand alone.” Moreover,

they ignore the challenging advice given by Dis-

raeli, the master statesman.

For more than 100 years, the Ohio State Medi-

cal Association and the A. M. A. have served

their members efficiently and faithfully. They

have made great contributions to medicine and

to the health of the public. Their continuation

as alert, vigorous organizations is imperative. In

these days, no physician can “stand alone.”

Without the united support of physicians, local,

state and national medical societies cannot do

the job expected of them. Prompt renewal of

membership is the first step on the part of each

physician in making a contribution to the objec-

tives and activities of the organizations which
have served him well.
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Washington Roundup . . .

News From Nation’s Capital of Interest to Physicians; Reports of

Developments in Medical and Health Fields; Activities of Agencies

Newly organized in Washington is the Com-
mission on Financing of Hospital Care, which is

undertaking a two-year study, with a $500,000

budget sponsored by American Hospital Asso-

ciation . . . contributors include National Founda-

tion for Infantile Paralysis, Rockefeller and W.
K. Kellogg Foundations, John Hancock Mutual
Life Insurance Co., Health Information Founda-
tion, and Milbank Memorial Fund.

* * *

Addition of fluorides to public water supplies

as a cariesprophylactic measure has received

the joint indorsement of the Councils on Phar-

macy and Chemistry and Foods and Nutrition

of the American Medical Association as well as

a special study committee of the National Re-

search Council.
* * *

Atomic Energy Commission has issued a re-

vised listing of declassified research reports

which may be purchased . . . price lists are ob-

tainable free from Office of Technical Services,

Department of Commerce, Washington, D. C.

About 135 are in biology-medicine field of in-

vestigation.
* * *

Food and Drug Administration has completed

its case against James Allen Nolen, the “doctor”

who operated the Radium Springs Sanitarium,

Salina, Oklahoma. Found guilty on 20 counts, he

was fined $2,000 and placed on a year’s probation.

Patients at the “sanitarium” were treated for

various diseases, especially cancer, diabetes, and
arthritis, and given medicines to take home . . .

some worthless and others dangerous and habit-

forming . . . with no warning as to possible

danger.
* * *

Society of Medical Consultants of World
War II has elected Dr. Grover C. Penberthy of

Detroit as president, to succeed Dr. Garfield C.

Duncan, Philadelphia.

* * *

Maj. Gen. George E. Armstrong, Army Sur-

geon General, reports that another year will be

required before efficacy of primaquine for malaria

is fully determined.

* * *

Dr. Raymond B. Allen, first chairman of

Armed Forces Medical Policy Council, and presi-

dent of the University of Washington, assumes
post of director of top-secret Psychological

Strategy Board, January 1.

Veterans Administration can hire retired

military officers without affecting their retired

status for another five years under Public Law
230.

* * *

Rear Admiral Charles S. Stephenson, ret.,

former director of preventive medicine at Navy
Bureau of Medicine and Surgery and first di-

rector of U. S. Typhus Commission, is new
scientific director of Lasdon Foundation.

* * *

Federal Trade Commission has closed case

against American Pharmaceutical Company after

the makers of C. S. A. Tablets agreed to discon-

tinue certain advertising claims.

* * *

Legislation to take control of all reservation

health activities from the Department of the

Interior’s Indian Bureau and delegate it to

the U. S. Public Health Service and various

state health departments will be presented early

in the second session of the 82nd Congress.

* * *

State hospital planning agencies (Hill-Burton

councils) have been assigned a new responsibility

as of January 1. They will survey and analyze

all requests for scarce materials for hospital con-

struction, and make recommendations to the

Division of Civilian Health Requirements, Pub-

lic Health Service. Using this information, the

Division will determine total supplies needed

for civilian health purposes for each quarter.

* * *

Public Health Service recommended standards

of sanitation for public eating and drinking

places have been adopted by 675 municipalities

and 346 counties and 42 states, District of

Columbia and Alaska. Number of people thus

covered has increased from 40 millions in 1946,

to 82 millions.
* * *

Federal Trade Commission has issued a com-

plaint against Doan’s Pills, claiming they have

no therapeutic value in treatment of kidney or

bladder diseases.
sfc jfs %

The U. S. Public Health Service has published

an illustrated book entitled Environment and

Health which officials say is the first in the

history of the Service dealing comprehensively

with environmental health. Available from
Government Printing Office, Washington 25, D. C.,

at 75 cents a copy.
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• • •In Memoriam
William Agnew, M. D., Cleveland; Ohio Medi-

cal University, Columbus, 1900; aged 81; died

November 18; former member of the Ohio State

Medical Association, last in 1921. Dr. Agnew
practiced in Akron before moving to Cleveland

more than 25 years ago. Surviving are his widow

and three daughters.

Raymond E. Bower, M. D., Chillicothe; Rush

Medical College, University of Chicago, 1901;

aged 84; died November 10; member of the

Ohio State Medical Association and Fellow of

the American Medical Association; member of

the American Public Health Association; dele-

gate of the Ross County Medical Society in 1919.

Dr. Bower moved his practice to Chillicothe

in 1903 and in 1928 accepted the post as health

commissioner for Ross County, a position which

he held since. He had been honored on Novem-
ber 1 by the Ross County Academy of Medicine

by being presented the 50-Year Pin and Certifi-

cate of the Ohio State Medical Association. A
daughter survives.

Carl H. Campbell, M. D., Canfield; Western

Reserve University School of Medicine, 1909; aged

68; died November 23; member of the Ohio State

Medical Association and a Fellow of the Ameri-

can Medical Association. Dr. Campbell practiced

in Canfield and in Youngstown where he main-

tained an office for a number of years. In ad-

dition to his medical work, he was interested in

numerous community affairs. He was an elder

in the Presbyterian Church and was active in

several Masonic orders. He was president of

the Mahoning County Board of Health and the

Canfield Board of Education; also the County
Board of Education. He was interested also in

a number of youth organizations. Surviving are

his widow, two sons and a sister.

Lowry M. Guilinger, M. D., Andover; Chicago

Homeopathic Medical College, 1898; aged 83;

died November 14; member of the Ohio State

Medical Association through 1941. Dr. Guilinger

served virtually all of his professional life in

Andover. He had been honored by being pres-

ented the 50-Year Pin and Certificate of the

Ohio State Medical Association.

William Minx Hartinger, M. D., Spring Valley,

Green County; Ohio State University College

of Medicine, 1916; aged 57; died November 29;

member of the Ohio State Medical Association

and Fellow of the American Medical Association.

Dr. Hartinger had practiced for a number of

years in Spring Valley where he operated the

Spring Valley Hospital. Surviving are his

widow and two daughters.

John A. Heeley, M. D., Chillicothe; Cleveland-

Pulte Medical College, 1908; aged 67; died

November 28; member of the Ohio State Medical

Association through 1944; member of the Ameri-

can College of Radiology; diplomate of the Ameri-

can Board of Radiology. Dr. Heeley had served

most of his professional career in the Trumbull-

Portage-Mahoning Counties area. He had retired!

about five years ago. A veteran of World War I r

he was a member of the Congregational Church

and the Masonic Lodge. Two daughters and three

brothers survive.

James T. McKibben, M. D., Cincinnati; Medical

College ‘of Cincinnati, 1891; aged 84; died

November 11; former member of the Ohio State

Medical Association, last in 1920. He had prac-

ticed most of his professional career in the Cin-

cinnati area, being honored two years ago by

the Academy of Medicine of Cincinnati when
he was presented the 50-Year Pin and Certificate

of the Ohio State Medical Association.

William G. Palmer, M. D., Cleveland; Harvard

Medical School, 1947; aged 27; died November
26. Dr. Palmer had been a resident at Lakeside

Hospital for the last four years. He is survived

by his parents, Dr. and Mrs. Horace Palmer,.

Littleton, N. C.

Frank A. Peelle, M. D., Wilmington; Medical

College of Ohio, Cincinnati, 1897; aged 83; died

November 2; member of the Ohio State Medi-

cal Association through 1946; president of the

Clinton County Medical Society, 1921-22 and

1932-33. Dr. Peelle had practiced a total of

54 years, approximately 48 of those years in

Wilmington. He had been honored with the 50-

Year Pin and Certificate of the Ohio State Medi-

cal Association. In addition to his professional

work, he was active in many community af-

fairs and was on the staff of Wilmington College

for a number of years. Affiliations included

memberships in the Friends Church, a 50-year

membership in the Odd Fellows lodge, and mem-
bership in the Clinton County Agricultural So-

ciety on which he served as president and mem-
ber of the board. A brother and two sisters

survive.

Leo M. Ross, M. D., Newark; Eclectic Medical

College, Cincinnati, 1898; aged 81; died Novem-
ber 15. Dr. Ross practiced in Fairview, W. Va.,

and later in Cambridge. He moved to Columbus

in 1919 and practiced there until 1947 when he

retired and moved to Newark. His widow, four

sisters and two brothers survive.

William Alfred Westervelt, M. D., Temp<e,

Arizona; Medical College of Indiana, Indiana-

polis, 1894; aged 71; died October 30; former

member of the Ohio State Medical Association,

last in 1936. Dr. Westervelt had practiced at
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Coolville in Athens County before leaving for

Arizona in 1936. He was a member of the

Catholic Church and a veteran of the Spanish-

American War. Surviving are his widow, three

sons, one of whom is Dr. Marcus Westervelt,

also of Tempe, Ariz., and a brother.

Howard Whitehead, M. D., Columbus; Starling

Medical College, Columbus, 1893; aged 83; died

November 10; member of the Ohio State Medi-

cal Association. Dr. Whitehead had practiced

medicine for 56 years in the west side of Co-

lumbus and had been awarded the 50-Year Pin

and Certificate of the Ohio State Medical Asso-

ciation. In 1941 he was granted Emeritus

Membership in the Columbus Academy *of Medi-

cine. One of the founders of the First Federal

Savings & Loan Company, he was on its board

of directors. He was active in the work of the

Methodist Church and was a trustee of the

Methodist Union. He also was active in Y. M. C. A.

work, was a life member of the Kiwanis Club,

and was active in several Masonic orders. A
sister and a stepson survive.

Luke Y. Zartman, M. D., Columbus; Johns

Hopkins School of Medicine, 1910; aged 67; died

November 27; member of the Ohio State Medical

Association and Fellow of the American Medical

Association. Dr. Zartman was chief of surgery

at St. Francis Hospital and had been on the staff

there for 37 years. In addition to his profes-

sional practice, he was interested in a number

of organizations and held memberships in the

Community Church, the Faculty Club at Ohio

State University, the Athletic Club, the Scioto

Country Club and the Young Businessmen’s

Club. Surviving are his widow, two* sons, and a

daughter.

National Science Foundation Board chairman

is Chester I. Barnard, retiring president of Rocke-

feller Foundation. He succeeds James B. Conant,

Harvard president. Assistant Secretary of State

Dean Rusk resigned to accept the Rockefeller

Foundation vacancy.

Shortages of scarce metals will hold up start

of construction on 180 hospital projects in the

first quarter of 1952, regardless of recent in-

creases in allocations. Of the 50 new projects

which will be permitted to start, all but five

are for repairs or additions.

Joint Army-Navy investigating team an-

nounces that it has found strains of body lice,

potential carriers of typhus, that are highly re-

sistant to DDT . . . that personnel in Korea

treated with DDT dusting powder became almost

as highly infested as they would have if not

treated.

Priority I Doctors Induction Postponed

Until February

Induction calls for 333 Priority I medical of-

ficers originally scheduled for August and for

152 originally scheduled for September have

been postponed until February, 1952, by the Selec-

tive Service System at the request of the De-

partment of Defense.

The Defense Department emphasized that

this delay was possible only because of a sus-

tained volunteer rate. Future inductions, it was
stated, would depend upon the volunteer rate

and should volunteers be insufficient to meet re-

quirements for medical officers, it would be

necessary to make up the shortage by induction.

The following tabulation gives the percentage

in each status of Ohio Priority I physicians,

registrants under Public Law 779, as reported

in mid-December from Ohio Selective Service

Headquarters in Columbus:

On Active duty 27.6%

Commissioned, not yet called — 20.2

Examined, found acceptable 12.0

1-A not yet examined 1.2

I-0 Conscientious objectors 0.2

II-A Occupational deferment 16.5

III-A Dependency 0.8

IV-A Sole surviving son 0.35

IV-D Minister of religion 1_ 0.15

IV-F Physically unfit - 21.0

Most of the occupational deferments for resi-

dents and interns and a few others will expire

July 1, 1952.

Dr. A. William Lescohier, 66, one of the phar-

maceutical industry’s outstanding leaders, who
retired as president; of Parke, Davis & Company
last April, died November 17.

According to Federal Security Agency, heart

disease and cancer deaths among children 5-19

account for more deaths than infectious and par-

asitic diseases. Rheumatic fever and leukemia

lead in the former field and tuberculosis is chief

of the latter. Accidents still head the list of

causes with 11,345 deaths.

U. S. Wage Stabilization Board has been ad-

vised to approve conventional medical, surgical,

and hospital insurance as part of union con-

tracts without offsetting their cost against al-

lowable wage increases. The recommendation

comes from a majority of a special tripartite

panel appointed to determine to what extent

these fringe benefits might be permitted

without contributing unduly to inflation. The
report is in no way binding on the Wage Stabiliza-

tion Board which like the above panel, is rep-

resentative of labor, industry and the public.
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Licensed Through Endorsement by

State Medical Board

The Ohio State Medical Board has issued

licenses to practice medicine and surgery in

Ohio to the following physicians, through en-

dorsement of their licenses to practice in other

states:

August 14, 1951—Lawrence J. Wilchins, Cin-

cinnati, Duke University.

October 2, 1951—William P. Addison, Jr., Co-

lumbus, Tulane University; Milton M. Auslander,

Chillicothe, Jefferson Medical College; William

M. Barba, Warren, Jefferson Medical College;

George H. Burke, Jr., Dayton, University of

Michigan; Charles N. Burns, Canton, Jefferson

Medical College; Emil M. Childers, Cincinnati,

University of Kansas;

John P. Debly, Cleveland, Dalhousie Univer-

sity; Vincent J. DiLorenzo, Jr., Akron, New York
University; Andrew Fergus, Columbus, Royal

University of Rome, Italy; Helmuth F. Fischer,

Columbus, College of Medical Evangelists; Ed-

win R. Fisher, Cleveland, University of Pitts-

burgh;

Harold S. Ginsberg, Cleveland, Tulane Univer-

sity; Laurence K. Groves, Cleveland, Harvard

Medical School; Vernon A. Harrington, Jr.,

Cleveland, University of Minnesota; John Wylie

Harrison, Cleveland, University of Pennsylvania;

Mary T. Harrison, Cleveland, University of

Pennsylvania; Robert A. Hingson, Cleveland,

Emory University; Julius Hoffman, Columbus,

New York University; Harry L. Hunter, Findlay,

University of Illinois;

Thomas W. Jackson, Akron, University of

Pennsylvania; James J. Jambor, Cincinnati, Johns

Hopkins University; John Frederick Jose,

Damascus, University of Pittsburgh; Gerald E.

Kasting, Sardinia, Indiana University; Geza J.

Krempels, Columbus, Royal Hungarian Univer-

sity;

Francis B. Lanahan, Cincinnati, Jefferson

Medical College; Milton Linden, Cleveland, Uni-

versity of Illinois; James B. Lynch, Antwerp,
New York University; Bert Harris McBride,

Hamilton, Washington University; Eugene J.

McCaffrey, Cleveland, St. Louis University;

Lawrence J. McCormack, Cleveland, North-

western University; George Mandler, Cincinnati,

University of Prague; Anthony W. Miles, Co-

lumbus, Indiana University; Wilhelm J. A.

Moser, Petersburg, University of Hamburg;
Harold Moskovitz, Cincinnati, University of Ver-

mont;

Robert P. O’Shaughnessy, Cincinnati, St. Louis

University; Joseph A. Quigley, Cincinnati,

Queens University; Oscar Raybin, Columbus,
University of Warsaw; Leo A. Sapirstein, Co-

lumbus, University of California; Solomon
Sherry, Cincinnati, New York University; Hugh

Grant Skinner, Defiance, Queens University; Hal

E. Snedden, Medina, Jefferson Medical College;

Konstantinas Vysniauskas, Canton, University

of Kaunas, Lithuania; Raymond G. Ward, Alex-

andria, New York University; Carl E. Wasmuth,
Cleveland, University of Pittsburgh; Paul E.

Wisenbaugh, Berea, Indiana University; Willys

L. Woodward, Toledo, New York University.

Buckeye News Notes . . .

Akron—Dr. Walter A. Reiling, Dayton, gov-

ernor of the 24th District of Optimist Interna-

tional addressed the Optimist Club of Akron.

He also filled other speaking engagements in

the Akron and Cleveland areas.

Cambridge—Dr. Arthur T. Hopwood, super-

intendent of the Cambridge State Hospital, was
elected to receive the 33rd Degree of Scottish

Rite Masons, the highest honor that can be

bestowed in Masonry. Dr. Hopwood was elected

at the meeting of the Supreme Council of Scot-

tish Rite Masons in Boston, Mass. He will re-

ceive the degree in September.

Cardington—Dr. E. C. Sherman was presented

the 50-year pin of the Knights of Pythias Lodge.

Chardon—Dr. A. J. Hart, Cleveland, spoke

before the Geauga County Cancer Unit, basing

his talk on the moving picture, “Science Against
Cancer.”

Cincinnati—Dr. Richard E. Goldsmith was
awarded first honorable mention for the Van
Meter award for 1951. The honor was conferred

by the American Goiter Association for his

essay on “The Effect of Throtropin in the Re-
lease of Hormone from the Human Thyroid.”

Columbus—“Medical Testimony” was the topic

discussed by Dr. H. P. Worstell before the

Franklin University Law Alumni Association.

Conneaut—Dr. S. E. Gates spoke before the

local Child Conservation League on the subject,

“Physical Development of the Child.”

Dayton—Dr. Karl Horn addressed the Dayton
Chapter, Ohio Society of Medical Technologists,

on the subject of the relationship between labora-

tory procedure and genito-urinary work.

Gabon—Dr. J. M. Garber, Mansfield, spoke
before a meeting of the Junior Child Conserva-
tion League.

Jackson—Dr. J. S. Hunter, a practicing phy-
sician in the community for approximately 55

years, was the recipient of the Jackson Rotary
Club’s first “Rotary Distinguished Service
Award.”

Springfield—The medical staff of the Spring-

field City Hospital elected the following of-

ficers: Dr. Howard H. Ingling, president; Dr.

R. H. Mabry, vice-president, and Dr. Mary P.

Hunter, reelected secretary-treasurer.
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Attorney General’s Opinion on Consent

For Medical Treatment of Child

Committed to Welfare Board

Following is the syllabus of Opinion No. 898,

recently given by Attorney General C. William

O’Neill:

(1) Where a child has been permanently com-

mitted to a child welfare board by order of the

juvenile court, such board, acting through its

duly authorized executive officer, may properly

consent, upon competent medical advice, to medi-

cal and surgical treatment of such child.

(2) Where a child has been temporarily so

committed, the child, remains under the jurisdic-

tion of the juvenile court and is a ward ofi such

court; and such court may properly consent,

upon competent medical advice, to medical and
surgical treatment of such child.

(3) When a complaint or application for care

concerning a child has been filed with the juvenile

court, such court may, pending service of a

citation on the child’s parents, guardian or

custodian, order the provision of emergency
medical or surgical treatment upon the certificate

of one or more reputable practicing physicians,

as provided in Sec. 1639-28, G. C.

(4) Where a child is being cared for by a

county welfare department or board of child

welfare by agreement with the parents or

guardian of such child, only such parents or

guardian may properly consent, upon competent
medical advice, to medical or surgical treatment

of such child.

(5) Where a child welfare board, under the

provisions of paragraph (d), Sec. 3070-17, G. C.,

provides care or service to a child in the “child’s

own home, in the home of a relative or in a

certified foster home, receiving home, school,

hospital, convalescent home or other institution,”

unless such child, by a finding of dependency,

neglect or delinquency, has become a ward of the

juvenile court, only the parents or guardian of

such child may properly consent, upon competent
medical advice, to medical or surgical treatment

of such child.

(6) Where a child welfare board, under the

provisions of paragraph (g), Sec. 3070-17, G. C.,

provides temporary emergency care for a child

without agreement of the parents of guardian

and without commitment by the juvenile court, in

the absence of consent by such parents or

guardian, only emergency medical or surgical

treatment immediately necessary to save the

life or health of such child may properly be

administered without the consent of the parent

or guardian of such child; and the determination

of such immediate necessity is the individual

responsibility of the physician or surgeon who
administers such treatment.

(7) Where a physician or surgeon seeks to

avoid potential liability in tort for the admin-

istration, without the patient’s consent, of medi-

cal or surgical treatment to a minor child re-

ceiving care from a child welfare board, the

question, in particular cases, of what person,

organization or authority is competent to give

such consent on behalf of such child, so as

effectively to protect him from incurring such

liability, is ultimately one for decision by the

physician or surgeon concerned, upon advice of

private counsel. Opinion No. 898.

MAINTENANCE OF PATIENTS

The syllabus of opinion, No. 915, recently given

by the Attorney General, is as follows:

“(1) Under the provisions of Sec. 3139 et seq.,

and 3391-13, G. C., the cost of maintenance of a

patient in a tuberculosis hospital is to be borne

by the county of his residence. (2) A patient

may be admitted to the Ohio Tuberculosis Hos-
pital only with the consent and approval of the

commissioners of the county of the patient’s

residence, and when so admitted, the cost of his

maintenance is to be borne by said county.”

New Artificial Respiration

Method Approved

On recommendation of National Research

Council, the Holger Nielsen push-pull method
of artificial respiration has been adopted na-

tionally and will supplant the Schafer prone-

pressure method as soon as personnel can be

taught the new system. Defense Department
said the Holger Nielsen system, for years the

standard method in Norway and Denmark, has

been approved by virtually every national or-

ganization active in first aid work. Among them
are the armed forces, American National Red
Cross, U. S. Public Health Service, Federal

Civil Defense Administration, Boy and Girl

Scouts and American Medical Association’s

Council on Physical Medicine and Rehabilitation.

Experiments revealed that the Nielsen method
exchanges about twice as much air as the

Schafer method. Under the Nielsen method
the patient is placed face down, with either

cheek resting on his crossed hands. The rescuer,

kneeling at the patient’s head, exerts pressure

downward on the chest, then draws the arms
forward to assist the patient’s own “elastic

recoil.” With the Schafer method, the operator

is not able to assist in the recoil. Under special

circumstances (arm injuries or when an indi-

vidual cannot be placed on his stomach) other

methods are recommended.

Steubenville—Dr. M. A. Blankenhorn, Cincin-

nati, spoke before the November 13 meeting of

the Fort Steuben Academy of Medicine on the

subject, “The Persistent Problems of Pneu-

monia.”
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Normohydration
FOR BOWEL REGULATION

Typically, the constipated stool is dehydrated,

whereas the diarrheal stool or that induced by salines

and irritants is hyperhydrated, containing free water.

When Metamucil is employed for the management

of constipation, it is mixed in a full glass of cool liquid.

The ingested liquid containing the mucilloid promotes

normohydration.

METAMUCIL6
is the highly refined mucilloid of

SEARLE

Plantago ovata (50%), a seed of the psyllium group,

combined with dextrose (50%) as a dispersing agent.

G. D. Searle & Co., Chicago 80, Illinois.
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Do You Know? . . .

New officers of the Ohio State Radiological

Society, elected at the annual meeting of the

society, are: President, Dr. Donald D. Brannan,

Cleveland; vice-president, Dr. Edward C. Elsey,

Cincinnati; secretary-treasurer, Dr. Willis S.

Peck, Toledo.
* * *

An Ohio youth, Ronald David Rivers, Mt.

Sterling, was named a national winner in the

4-H Club Health Improvement Contest held in

Chicago in November. Rivers was one of two
contestants picked from Ohio by a committee

which included Dr. Edmond K. Yantes, Wil-

mington, a member of the Ohio State Medical

Association’s Committee on Rural Health. Refer

to October issue of The Journal, page 962.

* * *

After 40 years of Army service, Brigadier

General E. T. Kirkendall, Columbus, retired from
the Army Reserve on October 31, and was hon-

ored by his colleagues with a dinner at Fort

Hayes. Commanding the 806th Hospital Center

before retirement, he was the only general of-

ficer in the active Medical Service in Ohio. In

active practice in Columbus, Dr. Kirkendall is

chief of staff at White Cross Hospital and

president of the Columbus Academy of Medicine.

* * *

Officers of the Ohio Society of Anesthesiol-

ogists, elected at the fall meeting in Cincinnati

are the following: Dr. Kenneth Potter, Cleve-

land, president; Dr. A. J. Fisher, Youngstown,
vice-president; Dr. B. B. Sankey, Cleveland, re-

elected secretary-treasurer. Dr. Charles W.
Hoyt, Cincinnati, was elected delegate to the

American Society of Anesthesiologists for a two-

year term. Dr. Lloyd Larrick, Cincinnati, is the

retiring president.
* * *

A three-column spread in the November 1

issue of the Ohio1 State Journal, Columbus news-

paper, was devoted to the work of Dr. Charles

E. Holzer, Sr., Gallipolis. The tribute, written

by David C. Warner, Columbus, Ohio Department
of Natural Resources, was inspired when the

writer attended a luncheon in honor of Dr.

Holzer in Gallipolis. At that time Dr. Holzer

was presented the H. H. Bennet Gold Medal
for his untiring work in the field of conservation

and in behalf of the Friends of the Land.
* * *

Since 1945, life insurance companies in the

United States and Canada have donated nearly

four million dollars to the study of heart disease.

They have done this through the Life Insurance

Medical Research Fund, which to date has made
164 grants-in-aid to U. S. and Canadian institu-

tions and has supported 165 research fellowships.

Dr. Zollinger Named Vice-Chairman
Of College of Surgeons Board

Dr. Robert M. Zollinger, Columbus, was hon-

ored by being elected vice-chairman of the

Board of Governors of the American College of

Surgeons at the annual meeting of the College

in San Francisco in November.
The Board of Governors of the American Col-

lege of Surgeons consists of 150 governors who
represent various surgical societies and states.

Dr. Zollinger previously had been elected to

serve on two committees of the College—the

Committee on Graduate Training in Surgery and
the Committee on Nutrition of Surgical Patients

in Relation to Pre- and Postoperative Care. In

January he is scheduled to make a trip to

Panama and the Canal Zone where he will

conduct clinics, and perform other leading func-

tions as consultant for the Army. He also will

take part in the regional meetings of the Ameri-
can College of Surgeons while there.

Two other Ohio physicians were named to

the Board of Governors for three-year terms ex-

piring in 1954. Dr. Ralph G. Carothers, Cin-

cinnati, was nominated to the Board by the

American Association for Surgery of Trauma,
and Dr. Charles C. Higgins, Cleveland, was
nominated by the American Association of Genito-

urinary Surgeons.

The following Ohio physicians were among
those initiated into Fellowship of the College:

Otis Gene Austin, Medina; John Earl Briggs,

Columbus; Harold N. Cavanaugh, Cincinnati;

Irving I. Cramer, Cleveland; George A. De-

Stefano, Canton; Anthony H. Dindia, Cleveland;

Carr E. Dix, Columbus; Thomas L. Edwards,
Van Wert; George P. Fitzgerald, Jr., Spring-

field; James R. Gay, Columbus; Leonard B.

Greentree, Columbus;
Harold E. Harris, Cleveland; Frederick B.

Hawkins, Toledo; Carl J. Hochhausler, Cincin-

nati; John H. Holzaepfel, Columbus; James R.

Janney, Bowling Green; Samuel M. Kamellin,

Cleveland; Wesley E. Knaup, Springfield; Harry
C. Konys, Cleveland; F. E. Kugler, Cincinnati;

G. Graham Linn, Cleveland; Robert H. Mabry,
Springfield; Lloyd P. Mallin, Cleveland; Harvey
J. Mendelsohn, Cleveland; Jerome H. Meyer, Day-
ton; Paul A. Mielcarek, Cleveland; James E.

Mullen, Toledo; William E. Neville, Cleveland;

Alden B. Oakes, Portsmouth; Daniel J. O’Leary,

Toledo; Johnston F. Osborne, Toledo; John H.

Payne, Cincinnati; Stanley B. Peters, Kent; C.

Edward Pichette, Youngstown; William J. Ren-
ner, Euclid; Norman J. Rosenberg, Cleveland;

Paul J. Schildt, Cleveland; L. Howard Schriver,

Cincinnati; William R. Sparling, Columbus; John
M. Strait, Jr., Ashland; Arthur H. Wells, Cin-

cinnati; Joseph B. Westhoven, Toledo; Eugene
N. Wright, Ashtabula; L. Frederic Zacharias,

Cincinnati.
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Now women can have a beautiful and fashionable bust con-

tour, even though they need scientific, surgical, and corrective

support. Leading physicians, surgeons, and obstetricians from

coast to coast unhesitatingly prescribe CORDELIA "CONTROL-
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straps for utmost comfort;
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OF HOLLYWOOD
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CINCINNATI

Crocker-Fels Co., 18 West 7th St.

Loeber’s Inc., 435 Race St.

Mary Margaret Corset Shop, 21 W. 7th St.

Ohio Truss, 28 W. 7th St.

John Shi II ito Co., 7th & Race Streets

CLEVELAND

Catherine DeStames, 33 Euclid Ave.

The Higbee Co., Public Square

Loeber's Inc., 33 Old Arcade

Loeber’s Inc., 1020 Euclid Ave.
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COLUMBUS

Alexander Surgical Co., 137 E. Gay St.

Kathryn S. Bell, 23 E. State St.

The Morehouse-Fashion Co.

DAYTON

Bonita Conn, 627 Salem Ave.

Fidelity Orthopedic, 218 S. Main

Rike Kumler Company

EAST LIVERPOOL

A. J. Olsen Co., 122 E. 5th St.

ELYRIA

Moore’s Corset Shop, 438 W. Broad St.

FINDLAY

Zulauf’s, 620 S. Main St.

LAKEWOOD
Brandt Surgical Co., 14515 Detroit Ave.

MARION
Frank Bros.

NEWARK
Famise Corset Shop, 21 Arcade

PAINESVILLE

Carlisle Allen Co.

Gail G. Grant

PORT CLINTON

Jeanette's, 127 Madison St.

SANDUSKY

Laura Jones, 162 Columbus Ave.

SPRINGFIELD

Flair, Inc., 29 S. Fountain Ave.

Frances Walsh, 122 E. High St.

TOLEDO

Crooks & Coleman, 3331 Monroe St.

Davies Dry Goods, 2003 Dorr St.

Fain’s Apparel Shop, Summit St. and
Adams

Lamson Brothers Co., 600 Jefferson

URBANA

Jeanette Shoppe
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How To Provide Beds for Veterans Michigan Announces Series of

Under New Law Is V. A. Problem Postgraduate Courses

Veterans Administration announced it is try-

ing to solve the problem of providing hospital-

ization and outpatient treatment for several

thousand veterans with mental illnesses who
might qualify for such care under a new law.

The new law (Public Law 239, enacted October

30, 1951) provided that for the purpose of V. A.

hospital and medical care, including outpatient

treatment, World War II veterans and those

with service since June 27, 1950, who develop

an active psychosis within two years from the

date of separation from active service shall be

darned to have incurred the disability in active

service.

Before the law was passed, many such

veterans were classified as nonservice-connected

cases and thus entitled to V. A. hospitalization

only when a bed was available in a V. A. hos-

pital, providing they signed a statement that

they could not afford the treatment elsewhere.

However, they were not entitled to outpatient

treatment at V. A. expense.

V. A. is now faced with the task of reviewing

the cases of approximately 9,000 World War II

veterans awaiting hospitalization who have psy-

chosis classified as nonservice-connected. Those

found eligible will be reclassified as service-

connected which gives them a priority for hos-

pitalization and makes them eligible for out-

patient treatment.

Under the new law, World War II veterans

and those with service in the Armed Forces

since June 27, 1950, who have developed an
active psychosis within two years after separa-

tion from service may file application for hos-

pitalization or outpatient treatment as service-

connected cases. Those now on waiting lists

for hospitalization need not file new applications

as their cases will be automatically reviewed.

Newcomerstown—Dr. Roy D. Hildebrand is the

new Tuscarawas County health commissioner. He
succeeds Dr. Elizabeth R. Aplin in that position

Orrville—Dr. Earl E. Kleinschmidt, Wayne
County health commissioner, addressed the

monthly meeting of the Wayne County Council

of P.-T. A.

Tiffin—Dr. W. Gordon Hartnett, Fostoria, ad-

dressed a meeting of the Tiffin American Legion
Post on the subject of the Veterans Administra-

tion and its services to veterans.

Urbana—Dr. Forrest E. Lowry is the new presi-

dent of the medical staff of Mercy Memorial
Hospital.

Zanesville—Developments in the practice of

medicine in the past 50 years were discussed

by Dr. O. I. Dusthimer before a meeting of the

Exchange Club.

The University of Michigan Medical School,

Department of Postgraduate Medicine, announced

the following brief review courses for practicing

physicians:

Internal Medicine

Diseases of the Heart March 17-21

Rheumatic Diseases March 24-28

Metabolism and Endocrinology March 31-

April 4

Diseases of Blood and Blood Forming
Organs April 7-11

Diseases of Gastrointestinal Tract—-April 14-18

Recent Advances in Therapeutics April 28-30

Allergy April 5-9

Electrocardiographic Diagnostic April 7-11

Neurology, Clinical May 5-9

J Obstetrics January 9-12
Obstetrics & Gynecology

| Gynecology Feb’ry. 6-9

Ophthalmology April 21-23

Roentgenology, Diagnostic April 7-11

Summer Session June 23-August 2

Further information and application blanks

may be obtained from Dr. H. H. Cummings,
Chairman, Department of Postgraduate Medicine,

University Hospital, Ann Arbor, Michigan.

Industrial Hygiene Lecture To Be
Given at Pittsburgh

The Department of Industrial Hygiene, School

of Medicine, University of Pittsburgh, announces
a lecture by Dr. Jethro Gough, Professor of

Pathology and Bacteriology at the Welsh Na-
tional School of Medicine, Cardiff, Wales, on

“Some Observations on the Correlation between
Pathology and Clinical Manifestations in the

Pneumoconioses.”

Dr. Gough is internationally known for his

work in this field due to his extensive experi-

ence, as Cardiff is the center of the Welsh coal

mining industry.

This lecture will be given January 24, 1952,

at 3:00 P. M. in the auditorium of The Western
Psychiatric Institute and Clinic, 3811 O’Hara
Street. All physicians are cordially invited.

The American Board of Obstetrics and Gyne-
cology announces the election of Dr. John L.

Parks, of Washington, D. C., as a member and
Director of the Board. Dr. Parks succeeds Dr.

Joseph L. Baer, who has been Vice-President of

the Board for over twenty years and who has

resigned.

Two insecticidal preparations said to be cap-

able of controlling Korean body lice now resistant

to DDT are being used in Korea, according to

the Department of the Army. The substances

are lindane and pyrethrum powders.
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Activities of County Societies . . .

First District

(COUNCILOR: D. W. HEUSINKVELD, M. D.,
CINCINNATI)

HAMILTON
Thirteen physicians were honored by the

Academy of Medicine of Cincinnati at its Decem-

ber 4 meeting, by being presented the 50-Year

Pin and Certificate of the Ohio State Medical

Association. Following dinner at the Vernon

Manor, ceremonies were held at the College of

Medicine Auditorium where Dr. Cecil Striker,

president of the Academy, presided, and Dr.

David W. Heusinkveld, Councilor of the First

District, made the presentation.

Those who received the 50-Year awards are:

Dr. Tilden J. Beck; Dr. John P. Beneke; Dr.

William L. Broadberger, Dr. George S. Butte-

miller, Dr. Martin H. Fischer, Dr. Thomas Hulick,

Dr. William E. Leever, Dr. Francis M. Oxley,

Dr. George A. Pierret, Dr. Joseph S. Podesta, Dr.

Frederick C. Theiss, Dr. Harry J. Wittenberg

and Dr. Henry L. Woodward.

WARREN
Dr. John E. Sharts, Franklin, was elected

president of the Warren County Medical Society

at the November meeting. He succeeds Dr.

Frank L. H. Batsche, Mason. Other newly elected

officers are: Dr. R. M. Brewer, Lebanon, vice-

president; Dr. John A. DeBold, Morrow, secre-

tary; Dr. Alfred E. Stout, Lebanon, treasurer.

Dr. 0. Willard Hoffman, Franklin, was named
delegate, and Dr. Orville L. Layman, alternate.

Second District

(COUNCILOR: M. D. PRUGH, M. D., DAYTON)

CLARK
The Clark County Medical Society was host

at a Christmas party on December 19 to which

nurses and technicians of the Springfield City

Hospital and Mercy Hospital were invited. The

party was at the Springfield Country Club.

MIAMI
Dr. C. E. Hetherington, Piqua, was honored

at the December 14 meeting of the Miami County

Medical Society at the Nurses Home, Memorial

Hospital, Piqua, by being presented the 50-Year

Pin and Certificate of the Ohio State Medical

Association. Dr. M. D. Prugh, Dayton, Coun-

cilor of the Second. District, made the presenta-

tion in behalf of the Association.

Third District

(COUNCILOR : FRED P. BERLIN, M. D., LIMA)

CRAWFORD
The Crawford County Medical Society at its

November 15 meeting discussed the proposed

mental health clinic at Tiffin and had as guest

speaker Philip S. Hesby, local attorney. Speaker

for the scientific program was Dr. Francis G.

Heringhaus, Mansfield, who discussed, “Anes-

thetic Cardiac Arrest.”

SENECA
Dr. John A. Gosling, Tiffin health commissioner

and a practicing physician in that vicinity for

50 years, was honored by the Seneca County
Medical Society by being awarded the 50-Year

Pin and Certificate of the Ohio State Medical

Association.

Fourth District

(COUNCILOR: CARLL S. MUNDY, M. D., TOLEDO)

LUCAS
The program of the Academy of Medicine of

Toledo and Lucas County contained the fol-

lowing features:

General Meeting, Dec. 7—Annual Business

Meeting with Dr. Norman K. Foley, president,

presiding.

Section on Pathology, Experimental Medicine

and Bacteriology, Dec. 14—“The Pathogenesis and
Pathology of Appendicitis,” Dr. Edward L. Burns,

Mercy Hospital, Toledo.

Medical Section, Dec. 21—No meeting due to

holidays.

Surgical Section, Dec. 28—No meeting due

to holidays.

Fifth District

(COUNCILOR: CHARLES L. HUDSON, M. D.,

CLEVELAND)

ASHTABULA
Dr. Elmer Hess, Erie, Pa., chairman of the

Council on Medical Services of the American
Medical Association, addressed the Ashtabula

County Medical Society on November 13. Ap-
proximately 40 members attended the dinner

meeting at The Swallows. Dr. Hess addressed

the group on “Urological Problems in General

Practice,” and followed with a discussion of

“Recent Developments in Professional-Hospital

Relations.”

Dr. Arthur B. Shaul and Dr. J. Richard Nolan,

both of the Ashtabula General Hospital staff,

were accepted into membership. Dr. Charles

Suttles, Conneaut, announced that he is moving
to Norwich, Conn.

CUYAHOGA
Following are features of the program of the

Academy of Medicine of Cleveland as sched-

uled for December:

Regular Academy Meeting, Dec. 21—“Recent
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Advances in the Treatment of Allergic Dis-

orders,” Dr. Bram Rose, McGill University.

Pediatric Section, Dec. 5—“Certain Diseases

of the Nephron,” Dr. Mitchell I. Rubin, Univer-

sity of Buffalo.

Clinical and Pathological Section, Dec. 7

—

“Post-Caval Ureter in Pregnancy,” Dr. V. C.

Laughlin; “A Case of Meso-Nephroma of the

Ovary,” Dr. William Boelter; “A Case of Gen-
eralized Amyloidosis with Nerve Involvement,”

Dr. Arthur Svedberg.

Internal Medicine Section, Dec. 12—Symposium
on “Recent Developments in the Treatment of

Gastrointestinal Disorders”; moderator, Dr. A. J.

Beams; panel, Drs. Austin B. Chinn, Charles H.
Brown and A. Ashley Rousuck.

Experimental Medicine Section and Cleveland

Section of the Society for Experimental Biology

and Medicine, Dec. 14—The following persons,

all from Western Reserve University School

of Medicine: Drs. Jack W. Cole, Frank Cebul,

William D. Holden, C. E. Carter, Herman K.

Hellerstein, Bennett Levine, Harold Feil and Mr.
J. L. Potter.

GEAUGA
Officers of the Geauga County Medical So-

ciety recently elected are: Dr. S. Hayashi, Ches-

terland, president; Dr. W. P. Edmunds, Chardon,
vice-president; and Dr. Alton W. Behm, Chardon,
secretary-treasurer.

Dr. Isa Teed Cramton, Burton, relinquished

the position as secretary-treasurer of the so-

ciety after serving approximately 40 years in

that capacity.

LAKE
Dr. Keith Miles, Madison, was elected presi-

dent of the Lake County Medical Society at the

November 13 meeting. Other officers are Dr.

G. Robert Smith, Painesville, vice-president, and
Dr. W. H. Willis, Painesville, secretary-treasurer.

For the scientific program, Dr. Robert Irvin

spoke on the subject of diagnosis and treatment
of acute respiratory diseases and obstructions

resulting from them.

Sixth District
(COUNCILOR: PAUL A. DAVIS, M. D., AKRON)

COLUMBIANA
Dr. Julien S. Jones was elected president of

the Columbiana County Medical Society at a

dinner meeting held November 9 at Hotel Wick
in Lisbon. He succeeds Dr. Ralph J. Starbuck,

Salem. Dr. Charles F. Kissinger, East Pales-

tine, was elected vice-president and Dr. Paul W.
Conrad, Leetonia, secretary. Dr. William E.

Abbott, Cleveland, was guest speaker.

SUMMIT
Officers of the Summit County Medical So-

ciety for 1952 are the following: Dr. Harvey H.
Musser, president; Dr. Millard C. Beyer, presi-

dent-elect; Dr. George K. Parke, secretary; Dr.

Wendell T. Bucher, treasurer. Dr. Robert M.
Lemon was elected one of the councilors and Dr.

Carl C. Nohe, one of the Society’s delegates.

Seventh District

(COUNCILOR: R. J. FOSTER, M. D., NEW
PHILADELPHIA)

TUSCARAWAS
Approximately 50 physicians of the Tuscarawas

County Medical Society and surrounding counties

took part in a postgraduate course given on

November 14 at the New Philadelphia Elks

Home. A panel from the Western Reserve Uni-

versity School of Medicine discussed the sub-

ject, “Diagnosis and Treatment of Dyscrasias of

the Blood.” The team consisted of Dr. William

D. Holden, Dr. Felix E. Karpinski, Jr., and Dr.

Austin S. Weisberger, Sr. Dr. Vincent C. Nipple,

Midvale, was program chairman. Dinner was
served between the afternoon and evening ses-

sions.

Ninth District

(COUNCILOR: J. PAUL McAFEE, M. D.,

PORTSMOUTH)

HOCKING
Officers of -the Hocking County Medical So-

ciety elected at the November 29 meeting are:

Dr. Charles F. Shonk, Logan, president; Dr.

Charles T. Grattidge, Laurelville, vice-president;

Dr. Owen Yaw, reelected secretary-treasurer.

Dr. Grattidge was named delegate and Dr. Richard

C. Jones, alternate.

SCIOTO

Dr. Spencer Schwartz, head of the veterans

tuberculosis hospital at Oteen, N. C., addressed

the November 12 meeting of the Scioto County

Medical Society on the subject of tuberculosis.

Eleventh District

(COUNCILOR: JOHN S. HATTERY, M. D., MANSFIELD)

LORAIN
“Surgical Diseases of the Thyroid Gland” was

the topic discussed by Dr. I. D. Puppel, Co-

lumbus, at the December 11 meeting of the

Lorain County Medical Society. The meeting

was held with dinner at the Pueblo, Lorain.

WAYNE
Dr. Henry A. Zimmerman, Cleveland, spoke

on the subject of congenital heart disease at the

November 14 meeting of the Wayne County

Medical Society at the Dunlap Memorial Hos-

pital. Members of the staff of Massillon City

Hospital as well as the Society were guests of

the Dunlap Hospital, which made all arrange-

ments.
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WORTHINGTON.
OHIOTHE HARDING SANITARIUM

For Nervous and Mental Disorders

Telephone: Worthington 2-5367

GEORGE T. HARDING, M. D.

HARRISON S. EVANS, M. D.

Medical Directors

CHARLES L. ANDERSON, M. D.

Clinical Director

L. HAROLD CAVINESS, M. D.

CHARLES W. HARDING, M. D.

JOHN A. WHIELDON, M. D.

NELLIJA RUBENIS, M. D.

RAY M. KELLOGG, M. D.

NIJEL DRUITT, M. D.

GRACE M. COLLET, M. A.

Chief Clinical Psychologist

DOROTHY A. MILLER, M. S. S. W.
Chief Psychiatric Social Worker

ESTHER L. SIMPSON, R. N.
Director of Nurses

GERALDINE HALBOTH TAYLOR, R. N., B. S.

Asst. Director of Nurses

ELSIE P. BAUER

RUTH V. GREEN, O. T. R.

Occupational Therapy

JAMES L. HAGLE, M. B. A.

Manager
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Woman’s Auxiliary . . .

By MRS. JAMES E. MULLEN, Chairman, Publicity

Committee, 572 E. FRONT ST., PERRYSBURG

President-—Mrs. Farrell T. Gallagher, 1527 W. Clifton Ave.,
Lakewood

President-Elect—Mrs. Paul Woodward, 1500 Hollywood Ave.,
Cincinnati

Vice-President—Mrs. E. P. Greenawalt, 1707 St. Paris Road,
Springfield

Recording - Secretary— Mrs. Ross Knoble, 219 - 44th St.

Sandusky

Corresponding Secretary—Mrs. A. P. Hancuff, 3551 Maxwell
Road, Toledo

Treasurer— Mrs. C. E. Cassady, 913 Howard Street, Mt.
Vernon

Past-President—Mrs. George W. Cooperrider, 1828 Bryden
Road, Columbus

ALLEN
Miss Genevieve O’Leary, psychiatric social

worker at the Northwest Guidance Center, ad-

dressed members of the Lima and Allen County

Auxiliary, December 4. A dessert luncheon in

the Y. W. C. A. preceded Miss O’Leary’s talk,

with Mrs. E. B. Young- and Mrs. T. D. Allison

serving as hostesses.

AUGLAIZE
On October 17, the Auxiliary to the Auglaize

County Medical Society met at the home of Mrs.

David W. Nielsen, Waynesfield. Present were

four members and one guest. During the busi-

ness meeting, it was pointed out that due to the

size of this group, not much constructive work
in Civil Defense could be done. Therefore it

was decided to cooperate with the Civil Defense

program by recruiting donors four times yearly

for the National Blood Bank program, under
supervision of the Red Cross.

Auglaize County Auxiliary entertained the

Medical Society at a buffet dinner on Novem-
ber 18 at the home of Dr. and Mrs. Clyde W.
Berry, Wapakoneta. Entertainment was pro-

vided by a committee headed by Mrs. Kittie

Nickols.

CHAMPAIGN
Champaign County Auxiliary met at Mercy

Memorial Hospital for a luncheon meeting on
November 5. A round table discussion was
held on the blood donor program. Mrs. Ansel
Woodburn was named an honorary member of the

Auxiliary. Following the business meeting, sev-

eral hours were devoted to sewing.

CLINTON
A luncheon meeting of the Clinton County

Auxiliary was held at the General Denver Hotel,

November 6. During the business session con-

ducted by Mrs. Edmond K. Yantes, formation of

guilds for Clinton Memorial Hospital was dis-

cussed. Mrs. J. Foster Boyd, Jr., was elected

chairman of the Civil Defense program.

DELAWARE—MORROW—UNION
Delaware County Auxiliary was hostess to

Morrow and Union Counties at a luncheon meet-
ing on November 13 at Bun’s Restaurant.

The guest speaker, Miss Litta K. Roberson of

Ashley, an employee of the State Farm Bureau
Association, gave a very inspiring and informa-

tive talk on “Problems Our Youth Are Facing,”

stressing in particular, mental, emotional and
physical problems due to present world conflicts.

The Woman’s Auxiliary to the Union County
Medical Society recently made a donation of

$150 to the Union County Memorial Hospital.

ERIE
More than 150 members of mothers’ clubs in

Sandusky attended an informative meeting con-

cerning civil defense on November 16. The
Erie County Auxiliary, attempting to further

the national civil defense effort, arranged a panel

of four unusually competent people.

Dr. N. Berneta Block, Sandusky and Erie

County health commissioner, discussed atomic

energy. Following her talk, a film “You Can
Beat the A-Bomb” was shown.

Dr. J. P. Ohlmacher, resident pathologist at

Providence Hospital and a charter member of

the American Blood Bank Association, em-
phasized the value of available blood in a re-

fugee area. Dr. Ralph P. Stockdale spoke

on radiation. Mr. Jack Sanford of the New
York Life Insurance Co., director of training

and operation in the Sandusky civil defense area,

outlined the aims of the organization and ex-

plained the need for workers.

Mrs. William Burger served as chairman and
arranged the program, assisted by Mrs. Paul N.

Squire.

FAIRFIELD
Mrs. William Jasper, president of the Fair-

field County Auxiliary, presented a report on

the highlights of the Eighth District meeting

at the society’s meeting on November 12.

It was voted to buy new study lamps for the

student nurses’ rooms and to provide lamps for

the newly-decorated living room in the Nurses’

28707 EUCLID AVENUE
Located 12 Miles East of
Cleveland Public Square WICKHAVEN WICKLIFFE, OHIO

Phone Wickliffe 160

AN INSTITUTION FOR SELECTED NERVOUS AND MENTAL PATIENTS EMPLOYING

RATIONAL METHODS OF TREATMENT

(Member of American Hospital Association; Ohio Hospital Association and National
Association of Private Psychiatric Hospitals)

W. W. DANGELEISEN, M . D . , Medical Director
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Home. Mrs. C. It. Reed announced that the

weekly radio transcripts on health would begin

soon and would stress teen-age problems. Mrs.

J. C. Beesley was appointed Civil Defense chair-

man, with Mrs. A. M. Kelley, Mrs. J. J. Hoodfett

and Mrs. S. C. Sneeringer as her assistants.

FAYETTE
A luncheon meeting of the Fayette County

Auxiliary was held November 6 in the private

dining room at Anderson’s Drive In. Mrs.

Robert Woodmansee, president, conducted the

business session and introduced as guest speaker

Mrs. Walter Patton, who spoke on “Christmas

Gift Wrapping” and demonstrated many clever

and beautiful ideas for gift wrapping.

FRANKLIN
On October 15, Franklin County Auxiliary met

for a box luncheon at the home of Mrs. Joseph

B. Stevens. Following the business meeting, a

varied and interesting musical program, ar-

ranged by Mrs. Henry P. Werstell and Mrs.

James R. Gay, was presented. At this meeting,

twenty-one new members were welcomed into the

Auxiliary.

High school seniors who anticipate entering

the nursing profession, and their mothers, were
guests of honor at a tea given by the Auxiliary

to the Columbus Academy of Medicine on Nov-
ember 19 at the Columbus Gallery of Fine

Arts. Representatives from each Columbus

school of nursing attended, in uniform. Also

attending was a representative of the Student

Nurse Recruitment Committee of the College

of Nursing and Health of the University of Cin-

cinnati.

Entertainment included a style show of period

costumes and early nurses’ uniforms, modeled

by Auxiliary members. Franklin County His-

torical Society presented slide films of historic

homes. Mrs. 0. M. Goodloe was chairman of the

event, and Mrs. Henry Lacey, program chairman.

A number of Auxiliary members recently re-

ceived Ground Observers Corps “wings,” em-

blematic of fifteen hours’ training in filter

center operation. The ceremony was held at

the Filter Center, with Brig. Gen. Kenneth W.
Cooper, assistant adjutant general of Ohio, and

Major Claude Burger, co-ordinator of Civil De-

fense between Ohio and the Eastern Air Defense

Force, participating in the presentation of the

awards.

GUERNSEY
Guernsey County Auxiliary met at the home

of Mrs. W. L. Denny for a covered dish lunch-

eon on November 1. Dr. Arthur T. Hopwood,
superintendent of Cambridge State Hospital,

spoke on “Alcoholism.”

During the business meeting, Mrs. 0. R. Martin

wras named Civil Defense chairman, and plans

THE NEW YORK POLYCLINIC
MEDICAL SCHOOL AND HOSPITAL

(Organized 1881)

(The Pioneer Post-Graduate Medical Institution in America)

DERMATOLOGY AND SYPHILOLOGY PROCTOLOGY AND GASTROENTEROLOGY
A three year course, beginning in October, fulfilling all

the requirements of the American Board of Derma-
tology and Syphilology. Also five-day seminars for spe-
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apy, resuscitation, aspiration bronchoscopy.
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to assist city and rural schools in the county

to become subscribers to Today’s Health were

discussed.

HAMILTON
With the provocative title “Musical Polyglot,”

a group-participation program was presented

under the direction of Mrs. Charles Sherrick,

member of the voice faculty of the Cincinnati

Conservatory of Music, and Mrs. John Marioni,

program chairman of the Hamilton County Aux-
iliary, at the Taft Museum on Nov. 20.

Mrs. Richard Vilter, president of the Aux-
iliary, welcomed members and their guests. Mrs.

George Haydon, hospitality chairman, was as-

sisted by twelve hostesses during the tea hour.

A Speakers Bureau trio, Mrs. David Heusink-

veld, Mrs. James Finger, and Mrs. Robert Wool-

ford, recently attended a meeting of the Scioto

County Auxiliary in Portsmouth, and were in

Butler on Nov. 27 for a meeting of the Butler

County Auxiliary.

HARDIN
A dinner meeting of the Hardin County Aux-

iliary was held at San Antonio hospital on

November 13. Mrs. David King, president, con-

ducted the business meeting. An interesting

demonstration on Christmas wrapping was given

by Miss Helen Terrill.

JEFFERSON
Mrs. L. J. Kerschgens' was named president of

Jefferson County Auxiliary at the opening

meeting held at the home of Mrs. John Bevan on

October 26. Other officers are: Mrs. Robert
Puncheon, president-elect; Mrs. E. B. Weinman,
vice-president; Mrs. M. H. Rosenblum, secretary;

and Mrs. Stephen Hadobas, treasurer.

Mrs. Carl Goehring was elected chairman of

a permanent committee for the scholarship fund.

Mrs. Jack Cohen and Mrs. John Smarrella

were named co-chairmen of the blood donor com-
mittee. Other committee chairmen include: Mrs.

John Bevan, program and social; Mrs. J. Ellison

Gamble, legislation; Mrs. W. G. Snyder, tele-

phone; Mrs. Howard Brettell, ways and means;
Mrs. Elmer McGraw, awards and merits; and
Mrs. E. L. Perri, publicity. The Auxiliary is

sponsoring weekly radio programs over Station

WSTV.
KNOX

Knox County Auxiliary met at the home of

Mrs. John Drake on Nov. 28. The short busi-

ness session, conducted by Mrs. Alexander Mack,
was followed by a musical program. Refresh-

ments were served by Mrs. Drake, Mrs. Olive

Russell and Mrs. Joseph Allman.

LAWRENCE
Mrs. G. K. Mahl was hostess to the October

meeting of the Lawrence County Auxiliary.

Eleven members were present. Mrs. John Dole,
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president, presided at the business meeting, at

which time reports on past work were given,

and plans discussed for the balance of the year.

Mrs. S. F. Meltzer of Scioto County Auxiliary

was the guest speaker at a meeting of the

Lawrence County Auxiliary held at the home of

Mrs. W. W. Lynd, Sr., on November 19. Mrs.

Meltzer spoke on the health program which is

presented weekly over Station WPAY, Ports-

mouth, under the title “Your Health Reporter.”

Mrs. John Dole, Jr., president, conducted the

business meeting, at which plans were made to

conduct an essay contest, under the direction of

Mrs. Ray Swango and Mrs. T. H. Remy. A
dessert course was served following the business

meeting.

LICKING

A potluck dinner and meeting of the Licking

County Auxiliary was held at the home of the

president, Mrs. Donald Sperry, on November 27.

Decoration of Christmas stockings, donated by
the Red Cross to be filled, and sent to the Veter-

ans’ Hospital at Chillicothe, was accomplished.

A letter was received from the Licking County
Medical Society, thanking the Auxiliary members
for the splendid work in obtaining blood donors

during the October visit of the Bloodmobile. The
blood donor recruitment program is a recent

project of the Auxiliary, with Mrs. M. G. Faue,

serving as chairman.

LOGAN
The opening meeting of Logan County Aux-

iliary was held at the home of Mrs. John L.

Maurer on October 23. Mrs. James Greetham,

Third District director, was a guest and spoke

briefly concerning the aims and duties of the

various Auxiliaries. Plans were made for the

annual Christmas party to be held on Decem-
ber 8 at the home of Dr. and Mrs. C. K. Startz-

man.
LORAIN

At a luncheon meeting of the Lorain County
Auxiliary, held October 19, Pleasant View San-

atorium was decided on as the Auxiliary’s wel-

fare project for the current year. The Auxiliary

will supply equipment for the occupational ther-

apist, hairdryers for the use of patients, and
magazine subscriptions.

The guest speaker, Harold Freshwater, di-

rector of the Lorain Civil Defense organiza-

tion, was introduced by Mrs. Peter Etzkorn,

president. Mr. Freshwater traced the history of

the atomic bomb from its beginning, and de-

scribed what happens when a bomb explodes.

The speaker also showed a film “Pattern for

Survival,” and displayed and explained a Geiger
counter.

The annual “guest day” tea of the Lorain
County Auxiliary was held in November at the

Spring Valley Country Club. Mrs. Peter

Etzkorn, president, welcomed the 60 members
and guests and announced the program.

Mrs. Raymond McGee reviewed The Doctor

Wears Three Faces, and a selection of musical

numbers was presented by an Elyria High School

string quartet under the direction of Sidney

Davis.

LUCAS
“Practical Civil Defense” was the subject of

talks given by speakers during the first general

membership luncheon in Toledo, October 16. Mrs.

Henry Cossitt, chairman of the Women’s Com-
mittee of Toledo Civil Defense, Carleton Rae

of the Toledo Chapter, American Red Cross, and

Dr. Richard Hotz, chairman of the Civil Defense

committee of the Toledo and Lucas County

Academy of Medicine, spoke.

Yearbooks were distributed, and future plans

revealed by the fund raising committee. A
very popular square dance was held October 25,

adding some three hundred dollars to the special

fund for furnishing a kitchen in the Academy
of Medicine building.

The “Voice and Diction” study group met
October 23, and plans have been completed

for the following study groups: “Child Develop-

ment—the Adolescent Child” and “Art Apprecia-

tion.” At a meeting of the “Live Issues of

Today” study group, November 2, “The United
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States and the Point Four Program” was the

topic of discussion.

Mrs. Richard Hotz, the Auxiliary’s represen-

tative for the blood donor recruitment program,

announced that arrangements were being made
for Auxiliary members to donate blood Novem-
ber 12 through November 16.

A luncheon meeting of the Lucas County

Auxiliary was held at the Toledo Woman’s Club

on November 20. Mr. Otto Spengler, Toledo at-

torney, addressed the gathering on “Legal Prob-

lems That Affect Women.”
Recent meetings of the study groups were as

follows: “Live Issues of Today” day group,

December 5, at the home of Mrs. Theodore

Zbinden, topic: Iran Today; evening group,

December 7, at the home of Mrs. Merlin Budd,

topic: Conservation: Big Government and the

Hoover Commission; “Art Appreciation,” Mu-
seum of Art, November 23.

A progress report on another fund raising

project—Doctors’ Night at the “Holiday on Ice”

show—indicates that more than $200 has been

cleared.

The cornerstone laying ceremony for the new
Academy of Medicine Library took place on

November 12. Mrs. Hazen L. Hauman, president,

presented the Auxiliary’s contribution to the

Memorabilia that was sealed in the cornerstone.

MAHONING
Mrs. Samuel R. Zoss served as chairman and

Mrs. John Noll, co-chairman, of the Football

Frolic, sponsored by the Woman’s Auxiliary to

the Mahoning County Medical Society. The
dance, which was held at Squaw Creek Country

Club on November 17, was a nursing scholarship

fund benefit, and to date, more than $800 has

been realized.

MARION
The First 1951-1952 meeting of the Marion

County Auxiliary was a tea at the home of Mrs.

J. F. Smyth, Marion, September 15. Honored
guests were Mrs. Farrell T. Gallagher, state

president, and Mrs. James S. Greetham, 3rd Dis-

trict Director, and new members of the Auxiliary.

Mrs. Harold K. Mouser introduced the new
members and Mrs. Gallagher, who spoke briefly.

At this meeting the year’s program was dis-

closed.

MIAMI-SHELBY
A combined meeting of Miami and Shelby

County Auxiliaries was held November 6 at

the Piqua Country Club. Mrs. Farrell T. Gal-

lagher, state president, spoke of the many worth-

while things the state organization is doing

and gave brief summaries of the projects being

carried out in various counties.

MONTGOMERY
Montgomery County Auxiliary combined its

regular October meeting with that of the Sec-

ond District meeting, October 5. Outstanding
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among their many interesting projects are, a

team of Auxiliary members working on the Com-
munity Chest campaign, and their work with

cerebral palsy cases. Recently, a wheel chair

was furnished a seven year old child.

MUSKINGUM
Mr. Ralph Storts, principal of Lash High

School, addressed members of the Muskingum
County Auxiliary on November 20 at a meeting

held at the home of Mrs. Maurice Loebell. Mr.

Storts discussed “Problems Facing Young Peo-

ple Today.”

OTTAWA
Mrs. Wendell W. Green, Director of the Fourth

District, Dr. Green, and Dr. Villis Kruze, medi-

cal officer at the Erie Ordnance Depot, were

guests of the Ottawa County Auxiliary at a

meeting held at the home of Mrs. G. A. Boon
on October 18. The program for the year was
outlined, and plans for a rummage sale were

discussed. The doctors joined their wives later

in the evening for a social hour.

Mrs. W. B. Shortridge was appointed Civil

Defense chairman at the Nov. 16 meeting of

Ottawa County Auxiliary. Mrs. Robert Minick

and Mrs. James Rhiel were selected to provide

hospital tray favors for Thanksgiving and

Christmas. It was announced that a film

“How to Beat the A-Bomb” has been secured

for January and will be shown to the Oak
Harbor Mothers’ Club at Salem-Oak Harbor
High School and to the Port Clinton P. T. A.

Following the business meeting, Auxiliary

members joined their husbands at the hospital

to hear Dr. William Meyers who spoke on “Medi-

cal Aspects of Atomic Attack.”

Dr. and Mrs. H. 0. Beeman were hosts to

the group at the Lake Hotel following the busi-

ness session.

ROSS
With 15 members and one guest present, the

Ross County Auxiliary met for dinner Novem-
ber 1. Plans were made to place Today's Health

in 12 county schools, the Y. M. C. A., Mt. Logan
Sanatorium and the Chillieothe high school li-

brary. It was announced auxiliary members
will sew, in connection with Civil Defense work,

two days a month. Mrs. Walter Kramer, pro-

gram chairman, presented Mrs. George Cooper,

who showed color slides of her trip to San
Francisco, where she attended the national

convention of the Woman’s Auxiliary to A. M. A.

A buffet dinner and Christmas party high-

lighted the meeting of the Ross County Auxiliary

held at the home of Mrs. L. T. Franklin on
December 6.

The hostess presided at the business meeting,
during which it was voted to collect coupons to

be used for the purchase of a coffee urn for

the Chillieothe hospital. Reports were made on

The Wendt - Bristol
Company

Now Three Complete Ethical Stores

51 E. State St.

1660 Neil Avenue 721 N. High St.

COLUMBUS/ OHIO

for the convenience of the Physicians and
Surgeons—and the many people they serve

Three Prescription Departments
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large staff of registered Pharmacists

Other Complete Departments

OFFICE EQUIPMENT
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W-B Pharmaceutical Supplies
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the Civil Defense and Red Cross sewing proj-

ects. Plans were made for a nurse recruitment

tea and a public card party.

Following the Auxiliary meeting, Mrs. How-
ard Wood, president of Hospital Guild 1, com-

posed of Auxiliary members, conducted a brief

session.

SCIOTO

The regular October meeting of the Scioto

County Auxiliary was combined with the 9th

District Meeting at a luncheon in Portsmouth,

October 10. Mrs. Clyde Everett, Ninth District

Director, who presided at the meeting, was as-

sisted by Mrs. Clyde M. Fitch, Mrs. A. P. Hunt,

Mrs. L. B. Hatch, Mrs. Samuel L. Meltzer, and

Mrs. Carter L. Pitcher, Scioto County President,

who gave the address of welcome.

The Reverend Laurence Hall was guest speak-

er. Other speakers were: Dr. J. P. McAfee,

Ninth District Councilor of the Ohio State Medi-

cal Association, and a member of the state ad-

visory board to the Woman’s Auxiliary, Mrs.

Farrell T. Gallagher, state president, and Mrs.

Paul Woodward, state president-elect.

Mrs. Gallagher urged the development of new
group activities in county auxiliaries. Problems
of state and local auxiliaries were discussed by

Mrs. Woodward. New techniques in control of

juvenile delinquency, as expounded by Nina
Kinsella of Alderson, W. Va., the only woman
warden of a woman’s Federal reformatory, were
discussed by Mrs. Gerald H. Castle.

Three members of the Speakers Bureau of

the Hamilton County Auxiliary provided a panel

discussion on “Public Relations” at the Novem-
ber 14 luncheon meeting of Scioto County Aux-
iliary, held at the home of Mrs. Clyde M. Fitch.

Mrs. David Heusinkveld served as moderator.

Mrs. James Finger, former executive director

of adult education in Cincinnati and a former
faculty member of the University of Cincinnati,

spoke on “Doctor-Patient Relations from the

Patient’s Viewpoint.”

Mrs. Robert Woolford gave a resume of a

study made by physicians in Alameda County.

California, on doctor-patient relations. Mrs.

Woolford, a nurse graduate of Ohio State Uni-

versity, is a member of the board of the National

Alumnae Association of Nurses.

During the business meeting, Mrs. Philip D.

Weems was elected secretary to succeed Mrs.

Louis Chaboudy, who has moved to Cleveland.

STARK

Sixty members of Stark County Auxiliary

met at the home of Mrs. Theodore Burstein on

November 15. The Rev. George E. Parkinson,

Judge Paul Van Nostran and Mr. Harold H.

Eibling participated in a forum discussion of

“The Child in the Home, Church and School.”

Mrs. Richard Spitzer, chairman of the annual

nursing scholarship benefit dance, reported pro-

ceeds of $900. Since the scholarship fund was
originated in 1936, benefits have been received

by nineteen* girls, including the six currently en-

rolled in training courses.

TUSCARAWAS
October 12, a meeting of the Tuscarawas

County Auxiliary was held in the home of Mrs.

W. C. Roche of Gnadenhutten. A radio pro-

gram and nurses’ scholastic fund are in the
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planning stage, it was announced during the

business meeting.

The business meeting was followed by several

musical selections, and speakers of the day

—

Dr. Elizabeth R. Aplin, county health chief,

Tuscarawas County, and Mrs. Earl Shaweker,

director of Nursing Services at Union Hospital,

Dover, and Winifred English of the Daily Re-

porter staff.

Mrs. N. M. Reiff, state chairman of public

relations, presented an informative talk on the

relationship of the auxiliary groups to the doc-

tors, the public and to each other when she at-

tended the November 8 meeting of the Tuscar-

awas County Auxiliary, held in Dover at the

home of Mrs. H. F. Van Epps.

Mrs. E. C. Davis, Jr., was appointed chairman

of the committee to furnish Christmas baskets

for the patients at the Tuberculosis Sanitorium.

UNION

The Woman’s Auxiliary to the Union County

Medical Society met October 8 with Dr. Mae
Zaugg as hostess. Eight members were present

for the business meeting, after which light re-

freshments were served.

. WASHINGTON

A dinner meeting in Marietta October 10, com-

bined the regular meeting of the Washington

County Auxiliary, and the Washington County

Medical Society.

This group was host to the members of the

Parkersburg, W. Va., Academy of Medicine and

their wives, who were welcomed by Dr. Kenneth
Bennett, president of the Washington County

Academy of Medicine, and Mrs. Kenneth Bennett,

program chairman. Mrs. Bennett also intro-

duced the speaker of the evening, Dr. Fred Dixon,

Cleveland, president of the Ohio State Medical

Association, who spoke on “What To Do In

Case of Atomic Attack,” and stressed the im-

portance of preparedness in such an event. Hon-
ored guests at this meeting were four members
of the Guernsey County Medical Society.

Mrs. George Huston was chairman of a tea

sponsored by the Washington County Auxiliary

on November 7, at which twenty prospective

nurses were entertained. Three nurses in dif-

ferent fields of the profession spoke of their

experiences.

Miss Mary Jo Trout who is associated with
Marietta Memorial Hospital told the guests of

her duties. Mrs. Robert Simms, of the industrial

nursing field, explained the qualifications neces-

sary for this type of service. Miss Margaret
Lorenz, who served with the Army Nurse Corps
during the last war, related her experiences.

The speeches were followed by an enthusiastic

question and answer period.
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Army Will Speed X-Rays With

New Field Apparatus

To increase further the mobility of its for-

ward surgical hospitals in Korea and to ac-

celerate screening of casualties, the Army Medi-

cal Service announced it would begin using a

new, portable field X-ray unit and 60-second

developer as soon as shipment can be made to

the combat theater.

Approved by the Armed Forces Medical Mate-

rial Standardization Committee after rigorous

field testing, the new units will ensure swifter,

more accurate X-ray diagnosis for casualties,

with resultant savings in military manpower.
Use of the new equipment will reduce time re-

quired to set up the vital radiographic sections

of a Mobile Army Surgical Hospital from ap-

proximately three hours to less than 15 minutes.

The 500-pound x-ray machine, half of the

weight of the model now in use, can be com-

pletely assembled or dismantled in five minutes

by personnel with very little prior training.

Extensive testing by the three services at Camp
Lejeune, N. C., and in Korea indicate that the

unit can be transported by jeep, airdropped and

subjected to the most unfavorable atmospheric

conditions without impairing its efficiency.

It consists of two metal chests, including a

portable field generator. The unit, to be known
as the 15 Milliampere U. S. Military X-Ray Unit,

is believed to be the first of its size and weight

capable of making both fluoroscopic and radio-

graphic examinations.

The X-ray unit’s companion piece, the high-

speed developer, produces finished, positive X-ray
film in 60 seconds, compared to the 10 or 15

minutes now required, thus eliminating costly

delays in examining large numbers of casualties.

It will enable personnel at advanced field medical

installations to x-ray seriously wounded soldiers

almost immediately after they are admitted to

the hospital, while those with suspected frac-

tures or internal injuries can receive prompt
radiographic examination and be returned to

duty at once if they appear fit.

Even more important, from the point of view
of Army surgeons, are the advantages of the

new processing device during complex fracture

surgery.

Based on an invention by Edwin Land of the

Polaroid Corporation of Cambridge, Mass., the

new developing unit requires neither liquid

chemicals nor darkroom processing. Using only a

gelatin-like capsule of chemicals, it produces

a clear image which may be read without the

aid of an illuminator.

Both the X-ray machine and processing unit

are manufactured by the Picker X-Ray Corpora-

tion of Cleveland, Ohio.
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Rates: 50 cents per line. Minimum charge of $1.00 for each insertion. Price covers the cost

of remailing answers. Forms close 16th of the month preceding publication.

EXCELLENT LOCATION in modern building for G. P.
or Specialist in Kent, Ohio. Former successful G. P. tenant
now in Army. All utilities furnished, moderate rental.
This is an Educational, Industrial and Farming area.
Superb prospects for immediate and future. Friedland,
146 S. Water, Kent, Ohio ; Phone 5566.

WANTED: General Practitioner for town of Convoy, Van
Wert County ; population of trading area, 2,500 ; hospital
close by. Only active physician recently died. Active support
from Chamber of Commerce assured applicant. Address

:

Box 262. Convoy, Ohio.

WANTED : Recent interns or residents to join the In-
dustrial Staff of an Aircraft Plant with an active research
program in Atomic Energy and Toxicology. Opportunity
for private practice and graduate work in Industrial Medi-
cine available. Please reply to Edward Buyniski, M. D.,
Medical Director, General Electric Co., Lockland, Ohio.

WANTED : Competent physician, graduate of Class A
school with adequate hospital training and one who can
qualify for work in an industrial office. 200 Republic Bldg.,
Cleveland, O.

FOR SALE: 100 ma. Mattern X-Ray Unit, Shockproof,
Motor driven table, Bucky, Console control. Spot film attach-
ment, Double focus tube above table, separate tube for
Fluoroscopy, Motor driven timer. A-l condition, price $3,000
delivered. Terms if desired. Box 670, Ohio State Medical
Journal.

MODERN ONE-STORY BRICK medical office and apart-
ment combination, recently completed. Rental with option
to buy, or direct sale optional. Located in Luskey, 20
minutes driving time from hospitals in Bowling Green
and Toledo. Prosperous agricultural and industrial com-
munity. Civic Club project. Write Mr. Fred Chambers,
Luskey, Ohio.

SURGEON, Age 31, Cat. IV, six years G. P. training.
Board qualified, desires location or association with in-
dustrial or small group. Training in plastic, neuro., gym,
thoracic., G. U., in large non-private hospital. 100 miles
radius of Cincinnati preferred. Replies confidential. Box
672, Ohio State Medical Journal.

PHYSICIAN would like to take over active general prac-
tice in Ohio, group practice would be considered ; licensed
in Ohio. Box 671, Ohio State Medical Journal.

FOR RENT : Neighborhood office fully equipped ; good
location in Columbus. Box 673, Ohio State Medical Journal.

LOCUM TENENS WANTED: To cover a completely
equipped General Practitioner’s office for next twelve to
eighteen months. Located Southern Ohio, five minutes from
hospital. Write Box 658, Ohio State Medical Journal.

The Class of ’06, Ohio Medical College, at its

reunion in Columbus, elected the following of-

ficers and directors: Dr. William Van Fossen,

Columbus, president; Dr. James A. Beer, Co-

lumbus, vice-president; Dr. Ada V. Wright, Co-

lumbus, secretary-treasurer; Dr. H. M. Brundage
and Dr. A. L. Landrum, Columbus, and Dr. A.

L. Dusthimer, Zanesville, directors; Dr. George

Riebel, Ashland, historian.

COMING MEETINGS
Ohio State Medical Association, Annual Meet-

ing, Cleveland, May 20-22, 1952.

American Academy of General Practice, 1952

Scientific Assembly, Atlantic City, March 24-27.

American Academy of Physicians, Cleveland,

April 21-25.

American Medical Association, Annual Session,

Chicago, June 9-13.

Zanesville—Dr. William A. Knapp, spoke be-

fore the local Rotary Club on the subject of

problems peculiar to orthopedic surgery.

NEIL TRAINING SCHOOL
Registered by the American Medical Association

For Retarded and Exceptional

Children

Individual attention given to educational, emotional

and speech problems. Highly-trained teachers and
supervisors.

Suburban Estate Day and Boarding Pupils

Mrs. Helen Aston Copeland,
Director

4914 W. Broad St., Columbus, Ohio. FR. 8-5394

EYELID DERMATITIS
Frequent symptom of

nail lacquer allergy

6YIHJWAR-EX HYPO-ALLERGENIC NAIL POLISH
9 ^ In clinical tests proved SAFE for 98% EXCLUSIVELY BY

of women who could wear no other /"“^v

polish used. /jsSBn '<4^1

At last, a nail polish for your allergic patients. £ff0w
In 7 lustrous shades. Send for clinical resume: sp AR-EX

WH(MnetivLAR-EX COSMETICS, INC. 1036 w. van buren st., Chicago 7, ill.
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cushions

cimacteric

THEELINin Oil

Ampoules

1-cc. ampoules of 0.2 mg. ( 2,000 I.U.)

1-cc. ampoules of 0.5 mg. ( 5,000 I.U.)

1-cc. ampoules of 1 mg. (10,000 I.U.)

Steri-Vials

10-cc. vials of 1 mg. ( 10,000 I.U.) per cc.

Suspension

. (10,000 I.U.)
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1-cc. ampoules of 5

Steri-Vials

10-cc. vials of 2 mg. (2j0,000 I.U.) per cc.

5-cc. vials of 5 mg. ( 50,000 I.U.) per cc.



WINTER SCENE

THE SAWYER SANATORIUM
for

the Diagnosis, Treatment, and Rehabilitation

of the

Diseases and Disorders of Later Life

Winter at the Sawyer Sanatorium is robbed of much of its dreariness and restrictions. The

trees, the buildings, and all other surroundings are enhanced rather than detracted from by

"King Winter.” Outside activities suited to atmospheric conditions are maintained and treat-

ment schedules go on as usual.

Information giving details
,
pictures, and rates will be sent upon request.

Address:

THE SAWYER SANATORIUM
WHITE OAKS FARM - - Marion, Ohio

Phones: 2-1606 or 2-0121



STATE ASSOCIATION OFFICERS AND COMMITTEEMEN

Fred W. Dixon, President

1027 Rose Bldg., Cleveland 15

H. M. Clodfelter, President-Elect

40 S. Third St., Columbus 15

E. O. Swartz, Past-President

604 Doctor’s Bldg., Cincinnati 2

H. P. Worstell, Treasurer

41 S. Grant Ave., Columbus 15

Mr. Charles S. Nelson, Executive Secretary Mr. George H. Saville, Asst. Exec. Secy.

DEPARTMENT OF PUBLIC RELATIONS

Mr. George H. Saville, Director Mr. Hart F. Page, Asst. Director

Headquarters Office, 79 East State Street, Columbus 15. Telephone MA. 7715

THE COUNCIL

First District, D. W. Heusinkveld, 2700 Union Central Bldg., Cincinnati 2 ; Second District, M. D. Prugh, 910 Fidelity Bldg.

Dayton 2 ; Third District, Fred P. Berlin, 405 Cook Tower, Lima ; Fourth District, Carll S. Mundy, 125 Fifteenth St.,

Toledo 2 ; Fifth District, Charles L. Hudson, 2102 Abington Rd. Cleveland 6 ; Sixth District, Paul A. Davis, 1436 Delia Ave.,

Akron 2 ; Seventh District, R. J. Foster, 131 Fair, N. E., New Philadelphia ; Eighth District, Chester P. Swett, 508 N. Co-

lumbus St., Lancaster ; Ninth District, J. P. McAfee, 1130 23rd St., Portsmouth ; Tenth District, William F. Mitchell, 21 E. State

St., Columbus 15 ; Eleventh District, John S. Hattery, 802 Farmers Bldg., Mansfield.

COMMITTEES

Committee on Education—Carl A. Wilzbach, Cincinnati,
Chairman (1952) ; Ian Hamilton, Canton (1954) ; Charles S.

Higley, Cleveland (1953) ; Eugene Ockuly, Toledo (1956) ;

J. L. Webb, Nelsonville (1955).

Committee on Judicial and Professional Relations—John
A. Caldwell, Cincinnati, Chairman (1954) ; Neil Millikin,
Hamilton (1955); Charles W. Pavey, Columbus (1952); J.

E. Tuckerman, Cleveland (1953) ; E. J. Wenaas, Youngs-
town (1956).

Committee on Public Relations and Economics—Herbert
B. Wright, Cleveland, Chairman (1953) ; Horace B. David-
son, Columbus (1956) ; John A. Fraser, East Liverpool,
(1955) ; Frederick P. Osgood, Toledo (1954) ; George A.
Woodhouse, Pleasant Hill (1952) ; the President, the Presi-
dent-Elect, and the Past-President, Ex Officio.

Committee on Scientific Work—A Carlton Ernstene,
Cleveland, Chairman (1954) ; Frank W. Anzinger, Spring-
field (1953) ; Louis G. Herrmann, Cincinnati (1952)'; Thomas
E. Rardin, Columbus (1956) ; Robert M. Zollinger, Colum-
bus (1955).

Committee on Cancer—C. E. Hufford, Toledo, Chairman

;

Robert T. Allison, Jr., Akron; Wm. F. Boukalik, Cleveland;
John H. Lazzari, Cleveland ; W. D. Nusbaum, Lancaster

;

L. A. Pomeroy, Cleveland ; Walter A. Reese, Middletown ;

Carl A. Wilzbach, Cincinnati ; Robert M. Zollinger, Co-
lumbus.

Committee on Chronic Illness—Harry V. Paryzek, Cleve-
land, Chairman ; H. W. Brettell, Steubenville ; Floyd W.
Craig, Coshocton, Ralph Dwork, Columbus ; Jonathan For-
man, Columbus ; Joseph I. Goodman, Cleveland ; Nelson D.
Morris, Toledo ; H. J. Nimitz, Cincinnati ; Frank A. Riebel,
Columbus ; Stanley D. Simon, Cincinnati ; John L. Stifel,

Toledo.

Committee on Industrial Health and Workmen’s Com-
pensation—H. P. Worstell, Columbus, Chairman ; Warren A.
Baird, Toledo ; A. L. Bershon, Toledo ; Harold James, Day-
ton ; Louis N. Jentgen, Columbus ; Robert A. Kehoe, Cin-
cinnati ; John M. Van Dyke, Canton ; Rex H. Wilson, Akron

;

James N. Wychgel, Cleveland ; Donald E. Yochem, Columbus.

Subcommittee on Legislation—G. A. Woodhouse, Pleasant
Hill, Chairman ; Frank H. Mayfield, Cincinnati ; Floyd M.
Elliott, Ada ; D. J. Slosser, Defiance ; William P. Garver,
Cleveland; Wm. M. Skipp, Youngstown; Jay W. Calhoon,
Uhrichsville ; James B. Johnson, Jr., Newark; Clyde M.
Fitch, Portsmouth ; Donald F. Bowers, Columbus ; George
F. Linn, Norwalk.

Committee on Medical Service Plans—Robert C. Rothen-
berg, Cincinnati, Chairman ; Robert T. Allison, Jr., Akron

;

Azel Ames, Jr., Hamilton ; R. K. Finley, Dayton ; Jon-
athan Forman, Columbus ; Carl A. Lincke, Carrollton ; Carll

S. Mundy, Toledo ; Wm. M. Skipp, Youngstown ; R. J.

Whitacre, East Cleveland ; Edmond K. Yantes, Wilmington

;

Robert E. S. Young, Columbus.

Committee on Mental Hygiene—Dwight M. Palmer, Co-
lumbus, Chairman ; Howard D. Fabing, Cincinnati ; Elmer
Haynes, Toledo ; Louis J. Karnosh, Cleveland ; O. M. Law-
ton, Youngstown ; Maurice Levine, Cincinnati ; Neil T. Mc-
Dermott, Cleveland ; R. E. Pinkerton, Akron ; J. L. Sagebiel,

Dayton.

Committee on National Emergency Medical Service

—

C. C. Sherburne, Columbus, Co-Chairman ; Robert Conard,
Wilmington, Co-Chairman. Military Advisory Committee

—

Robert Conard, Wilmington, Chairman ; David A. Tucker,
Jr., Cincinnati; Homer D. Cassel, Dayton; Lester C.

Thomas, Lima ; A. A. Brindley, Toledo ; Donald M. Glover,

Cleveland; R. L. Rutledge, Alliance; Albert E. Winston,
Steubenville; Walter L. Cruise, Zanesville; C. L. Pitcher,

Portsmouth ; E. L. Montgomery, Circleville ; Charles R.
Keller, Mansfield. Committee on Civil Defense—C. C. Sher-
burne, Columbus, Chairman ; Fred Berlin, Lima ; Morris G.
Carmody, Painesville ; Carl R. Damron, Mansfield ; Drew
L. Davies, Columbus;; William J. Graf, Cincinnati; Harry
R. Huston, Dayton ; Maurice M. Kane, Greenville ; E. A.
Ockuly, Toledo ; Claude S. Perry, Columbus ; W. O. Ramey,
Cincinnati ; George L. Sackett, Cleveland ; Robert E.
Tschantz, Canton ; Cyrus R. Wood, Port Clinton ; H. B.
Wright, Cleveland ; Robert M. Zollinger, Columbus.

Committee on Rural Health—J. Martin Byers, Greenfield,

Chairman ; J. S. Adler, Strasburg ; L. E. Anderson, Green-
town ; Byron Blank, DeGraff ; E. G. Caskey, Mineral Ridge

;

Jonathan Forman, Columbus; Victor R. Frederick, Urbana;
Carl F. Goll, Hopedale ; L. W. High, Millersburg ; H. R.
Mayberry, Bryan ; Carll S. Mundy Toledo ; W. L. Murphy,
Cardington ; H. T. Pease, Wadsworth; J. I. Rhiel, Port
Clinton; James M Snider, Marysville; G. N. Spears, Iron-

ton ; Kenneth Taylor, Pickerington ; H. K. Van Buren,
Carey; D. S. Williams, Marietta; E. K. Yantes, Wilming-
ton.

Committee on School Health—H. B. Thomas, Gallipolis,

Chairman ; Charles T. Atkinson, Middletown ; Russell C.

Bane, Chillicothe ; W. F. Galbreath, Findlay ; Charles F.

Good, Cleveland ; L. A. Hamilton, Athens ; T. L. Light,
Dayton ; John F. Miller, Newark ; Margaret O’Neal, Zanes-
ville ; J. M. Painter, Kent; R. E. Shell, Van Wert; D. L.
Steiner, Lima ; J. W Wilce, Columbus ; Carl A. Wilzbach,
Cincinnati ; C. W. Wyckoff, Cleveland.
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COUNTY SOCIETIES’ OFFICERS AND MEETING DATES
FIRST DISTRICT

ADAMS—Sam C. Clark, President, Cherry Fork ; H. L.
Sproull, Secretary, West Union. 3rd Wednesday, April,
June, August, October, December.

BROWN—Lyle Franz, President, Ripley ; Charles H. Maly,
Secretary, Sardinia. 4th Wednesday, Feb., May, Nov.

BUTLER—John L. Bauer, President, Middletown ; James
M. Anderson, Secretary, Monroe. 4th Wednesday, monthly.

CLERMONT—F. Paul Baurichter, President, Amelia ; J. M.
Coleman, Secretary, Loveland. 3rd Wednesday, monthly.

CLINTON—Chester E. Kinzel, President, Wilmington ; Rob-
ert E. Suer, Secretary, Wilmington. 1st Tuesday, monthly.

HAMILTON—Cecil Striker, President, Cincinnati ; Ray-
mond L. Hilsinger, Secretary, Cincinnati. 1st and 3rd
Tuesday, monthly, except June, July, August.

HIGHLAND—Jesse C. Bohl, President, Hillsboro ; Lena Hol-
laday. Secretary, Hillsboro. 1st Wednesday, monthly.

WARREN-—John E. Sharts, President, Franklin ; John A.
DeBold, Secretary, Morrow. 1st Tuesday, monthly.

SECOND DISTRICT

CHAMPAIGN—A. B. Ream, President, Mechanicsburg ; F.
R. Grogan, Secretary, Urbana. 2nd Wednesday, monthly.

CLARK—J. Harold Shanklin, President, Springfield ; Wesley
E. Knaup, Secy., Springfield. 1st Thursday, 3rd Monday.

DARKE—P. H. Mulder, President, Arcanum ; Maurice Kane,
Secretary, Greenville. 3rd Tuesday, monthly.

GREENE—L. W. Sontag, President, Yellow Springs ; M. J.
Boyle, Secretary, Xenia. 2nd Thursday, monthly.

MIAMI—John M. Wilkins, President, Covington ; George A.
Woodhouse, Secretary, Pleasant Hill. 1st Friday, monthly,
except July and August.

MONTGOMERY—Fred H. Miller, President, Dayton ; H. R.
Cammerer, Secretary, Dayton. 1st Friday, monthly, ex-
cept July, August, September.

PREBLE—A. L. Ross, President, West Alexandria; B. R.
Smith, Secretary, Lewisburg. No regular meeting date.

SHELBY—John Kerrigan, President, Sidney ; George Shroer,
Secretary, Sidney. Last Friday, monthly.

THIRD DISTRICT

ALLEN—R. O. Page, President, Lima ; W. B. Light, Secy.,
Lima. 3rd Tuesday, monthly, except June, July, Aug.

AUGLAIZE—Richard H. Schaefers, President, Wapakoneta

;

Robert J. Herman, Secy., Wapakoneta. Called meetings.
CRAWFORD—Dan G. Arnold, President, Bucyrus ; Laymond

Swinehart, Secretary, Bucyrus. 3rd Friday, monthly.
HANCOCK—Thomas R. Shoupe, President, Findlay; D. D.

Odell, Secretary, Findlay. 2nd Tuesday, monthly, except
July and August.

HARDIN—Clarence L. Johnson, President, Kenton ; Rob-
ert Shultz, Secretary, Kenton. 2nd Tues., monthly.

LOGAN—Douglas W. Beach, President, Huntsville ; George
Freetage, Secretary, Bellefontaine. 1st Friday, monthly.

MARION—Robert L. Gettman, President, Marion ; Robert
C. Campbell, Secretary, Marion. 2nd Tuesday, monthly.

MERCER—Ralph J. Beare, President, Celina ; George Hal
Mcllroy, Secretary, Celina. 2nd Thursday, usually.

SENECA—H. L. Abbott, President, Tiffin ; Q. B. Smith,
Secretary, Tiffin. 3rd Tuesday, monthly.

VAN WERT—W. C. Scheidt, President, Van Wert; T. L.
Edwards, Secretary, Van Wert. 2nd Tuesday, monthly.

WYANDOT—Henry Vogtsberger, President, Upper San-
dusky ; T. A. Ferguson, Secy., Upper Sandusky. 1st Tues.

FOURTH DISTRICT

DEFIANCE—John U. Fauster, Sr., President, Defiance ; F.
M. Lenhart, Secretary, Defiance. 2nd Tuesday.

FULTON—C. F. Murbach, President, Archbald; Lee E.
Botts, Secretary, Wauseon. 2nd Tuesday, monthly.

HENRY—Thomas Quinn, President, Napoleon ; Richard
Gilson, Secretary, Napoleon. 1st Tuesday, monthly.

LUCAS—Frederick P. Osgood, President, Toledo ; Crawford
Felker, Secretary, Toledo. 3rd Tuesday, monthly, except
July and August.

OTTAWA—Harry O. Beeman, President, Port Clinton ;

James I. Rhiel, Secy., Port Clinton. 2nd Thurs., monthly.
PAULDING—K. C. Evans, President, Payne; D. E. Farling,

Secretary, Payne. 3rd Wednesday, monthly.
PUTNAM—Arthur P. Daniel, President, Ottawa ; Joseph J.

McHugh, Secretary, Ottawa. 1st Tuesday, monthly.
SANDUSKY—Edwin A. Baker, President, Clyde; Carroll

D. Miller, Secretary, Fremont. 1st Friday, monthly.
WILLIAMS—William L. Hann, President, West Unity

;

Robert V. Beltz, Secy., Montpelier. Last Tues., monthly.
WOOD—R. N. Whitehead, President, Bowling Green; R. A.

Peatee, Secretary, Bowling Green. 3rd Thursday.

FIFTH DISTRICT

ASHTABULA—A. A. DeCato, President, Ashtabula ; John
R. Higerd, Secretary, Ashtabula. 2nd Tuesday, monthly.

CUYAHOGA—Francis Bayless, President, Cleveland ; George
R. Krause, Secretary, Cleveland. 2nd Tuesday.

GEAUGA—Shigeki Hayashi, President, Chesterland ; Al-
ton W. Behm, Secy., Chardon. 2nd Friday, April to Dec.

LAKE—R. Keith Miles, President, Madison ; Willis H. Willis,
Secretary, Painesville. 2nd Tuesday, monthly.

SIXTH DISTRICT

COLUMBIANA—Julian S. Jones, President, Lisbon ; Charles
F. Kissinger, Secy., East Palestine. 3rd Tuesday, monthly.

MAHONING—Carl A., Gustafson, President, Youngstown;
G. E. DeCicco, Secy., Youngstown. 3rd Tuesday, monthly.

PORTAGE—John Mowry, President, Kent; Walter Webb,
Secretary, Ravenna. 3rd Tuesday, monthly.

STARK—William E. Elliott, President, Alliance; J. L.
Yahraus, Secretary, Canton. 2nd Thursday, monthly.

SUMMIT—Harvey H. Musser, President, Akron ; G. Kenneth
Parke, Secretary, Akron. 1st Tuesday, monthly, except
July and August.

TRUMBULL—J. M. Gledhill, President, Warren ; C. W.
Mathias, Secretary, Niles. 3rd Wednesday, monthly.

SEVENTH DISTRICT
BELMONT—J. J. Arbaugh, President, Martins Ferry

;

Bertha M. Joseph, Secretary, Martins Ferry. 3rd Thurs-
day, monthly, except July and August.

CARROLL—Glen C. Dowell, President, Carrollton ; T. J.

Atchison, Secretary, Carrollton. 1st Thursday, monthly.
COSHOCTON—A. H. Magness, President, Coshocton ; H. W.

Lear, Secretary. Coshocton. 2nd Tuesday, monthly.
HARRISON—-Richard W. Weiser, President, Jewett ; George

S. Rogers, Secretary, Cadiz. 1st Tuesday, monthly.
JEFFERSON—L. J. Kerschgens, President, Steubenville

;

F J. Denning, Secretary, Steubenville. 3rd Tuesday.
MONROE—A. R. Burkhart, Secretary, Woodsfield. 2nd
Wednesday, monthly.

TUSCARAWAS—D. D. Hostetler, President, Sugarcreek

;

Russell L. Oyer, Secy., Sugarcreek. 2nd Thurs., monthly.

EIGHTH DISTRICT
ATHENS—Allan A. Baldwin, President, Athens; C. R.

Hoskins, Secretary, Athens. 2nd Tuesday, monthly.
FAIRFIELD—M. E. Nichols, President, Lancaster; A. B.
Van Gundy, Secretary, Lancaster. 2nd Tuesday, monthly.

GUERNSEY—Robert A. Ringer, President, Cambridge; Wil-
liam Bryant, Secy., Senecaville. 1st Thurs., monthly.

LICKING—Arthur Tronstein, President, Newark ; Norris
Burleson, Secretary, Newark. Last Tuesday, monthly.

MORGAN—Henry Bachman, President, Malta ; A. A. Coul-
son, Secretary, McConnelsville. 3rd Tuesday.

MUSKINGUM—Stanford S. Daw, President, Zanesville;
Clyde G. Sussman, Secretary, Zanesville. 1st Wednesday
monthly.

NOBLE—N. S. Reed, President, Caldwell ; E. G. Ditch,
Secretary, Caldwell. 2nd Tuesday, monthly.

PERRY—Wm. D. Porterfield, President, Junction City ; H.
F. Minshull, Secretary, New Lexington. 3rd Thursday.

WASHINGTON—K. E. Bennett, President, Marietta; Victor
C. Whitacre, Secretary, Beverly. 2nd Wednesday.

NINTH DISTRICT
GALLIA—J. Gordon Gibert, President, Gallipolis ; Robert
H. McMaster, Secretary, Gallipolis. Last Thursday.

HOCKING—Charles F. Shonk, President, Logan ; Owen
F. Yaw, Secretary, Logan. 2nd Wednesday, monthly.

JACKSON—William T. Washam, President, Jackson ; E. H.
Stanley, Secretary, Jackson. 2nd Thursday.

LAWRENCE—Ava Justin Payne, President, Ironton

;

George N. Spears, Secy., Ironton. 2nd Tuesday, monthly.
MEIGS—W. H. Jeric, President, Pomeroy; Selim J. Blaze-

wicz, Secretary, Pomeroy. 3rd Thursday, monthly.
PIKE—George W. Cooper, President, Piketon ; Robert T.
Leever, Secretary, Waverly. 1st Tuesday, monthly.

SCIOTO—Carter L. Pitcher, President, Portsmouth ; Joseph
T. Gohmann, Secy., Portsmouth. 2nd Monday, monthly.

VINTON—R. E. Bullock, President, McArthur ; H D. Cham-
berlain, Secretary, McArthur. No regular meeting date.

TENTH DISTRICT
DELAWARE—Mary K. Kuhn, President, Ashley ; F. M.

Stratton, Secretary, Delaware. 3rd Tuesday, monthly.
FAYETTE—Jack H. Persinger, President, Washington, C. H.

;

Joseph Herbert, Secy., Washington C. H. 1st Fri., monthly.
FRANKLIN—E. T. Kirkendall, President, Columbus ; Mel

A. Davis, Secretary, Columbus. 3rd Monday, monthly.
KNOX—O. W. Rapp, President, Mt. Vernon; D. C. Schmidt,

Secretary, Mt. Vernon 3rd Thursday.
MADISON—Wm. T. Bacon, President, London ; E. S.

Crouch, Secretary, London. Last Wednesday.
MORROW—William S. Deffinger, President, Marengo

;

Stanley Brody, Secy., Cardington. 4th Tuesday, monthly.
PICKAWAY—Edwin S. Shane, President, Circleville ; Walter

F. Heine, Secretary, Circleville. 1st Friday, monthly.
ROSS—Francis W. Nusbaum, President, Chillicothe ; Charles
N. Hoyt, Secretary, Chillicothe. 1st Thursday, monthly.

UNION—B. E. Ingmire, President, Plain City ; Malcolm
Maclvor, Secretary, Marysville. 2nd Tuesday, monthly.

ELEVENTH DISTRICT
ASHLAND—John M. Strait, President, Ashland ; H.
Wayne Smith, Secretary, Ashland. 1st Friday.

ERIE—Duane Love, President, Sandusky ; Herbert Kesinger,
Secretary, Sandusky. 4th Thursday, monthly.

HOLMES—Luther High, President, Millersburg ; Owen
Patterson, Secretary, Millersburg 1st Wednesday, monthly.

HURON—Geo. F. Linn, President, Norwalk ; Chas. H. Edel,

Secretary, Norwalk. 2nd Wed., Mar, June, Sept., Dec.

LORAIN—Theodore Berg, President, Elyria ; L. H. Trufant,
Secretary, Oberlin. 2nd Tuesday, monthly.

MEDINA—T. Victor Kolb, President, Litchfield; A. F.
Wolf, Secretary, Seville. 3rd Thursday.

RICHLAND—Charles O. Butner, President, Shiloh ; H. T.

Stiles, Secretary, Mansfield. 3rd Thursday, monthly.
WAYNE—Richard N. Smith, President, Wooster ; R. C.

Paul, Secretary, Wooster. 2nd Wednesday, monthly.



“Conforming to the pattern of human milk

”

for normal infant development
Clinical experience with thousands of infants

demonstrates impressively the valuable role of

Bremil in infant nutrition.

Bremil is a completely modified milk in which

nutritionally essential elements of cow's milk

have been adjusted in order to supply the nutritional

requirements of infants deprived of human milk.

It can be used with confidence either as part or all

of the food supplied to the normal healthy infant.

Bremil conforms to the fatty acid and amino acid

patterns of human milk. Bremil is a completely

modified milk in which the calcium-phosphorus

ratio (guaranteed minimum P/2:l) is adjusted

to the pattern of human milk, thus helping to prevent

tetanic symptoms in newborns .

1,2

Bremil supplies the same carbohydrate as breast

milk, lactose .

3

Bremil's vitamin adjustments for standards of infant

nutrition
,

4
its human-milk size particle curd,

miscibility and palatability are additional reasons

for its choice in infant feeding. Bremil approximates
the nutritional role of the mother.

1 Gardner, L. I., Butler, A. M., et al.s

Pediatrics 5:228, 1950

2 Nesbit, H. T.: Texas State J. M.

38:551, 1943

3 Bull. National Research Council No. 119

Jan. 1950

4 Recommended Daily Dietary Allowances,

Revised 1948, Food and Nutrition Board,

National Research Council

The Borden Company

flexible,

palatable,

easy

to

prepare

350 Madison Avenue, New York 17

Complete data and Bremil samples are available to you.

Prescription Products Division
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Latest Information on Penicillin Therapy

Ask Your Squibb Professional Service Representative
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...A New Squibb Aid for the Profession

Squibb, a leader in penicillin research

and manufacture, presents the new edi-

tion of the Squibb Penicillin Handbook,

“Important Principles Influencing Peni-

cillin Therapy.” It is based on most

recent clinical work and data of eminent authorities in the antibiotic

field . . . new penicillin dosages . . . new recommendations for efficacy

. . . oral and parenteral forms . . . combined therapy . . . drug resistance . . .

therapeutic blood levels . . . reactions . . . continuous vs. discontinuous

therapy . . . and many other subjects of interest to physicians.

Your Squibb Professional Service Representative will provide you with

“Important Principles Influencing Penicillin Therapy” or any other Squibb

visual and practical aids, without cost or obligation. Or you may write

direct to E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, New York.

SQUIBB a leader in penicillin research and manufacture
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A clinical record stretching over 17 years of use in a wide variety of procedures . . .

1803 reports published in medical journals throughout the civilized world . . . this is the

background Pentothal Sodium offers today’s anesthesiologist. nzr-
J

m,nunio°— Through the

years, the Abbott-discovered ultra-short-acting barbiturate has become virtually synonymous

with intravenous anesthesia. For good reasons. There is a rapid, pleasant induction,

complete surgical amnesia. The patient usually awakens without nausea. With Pentothal,

the explosion hazard is eliminated, the equipment simple and easily stored.

tr|~m.riYifitoo— When individual requirement warrants, Pentothal may be combined with any

number of other anesthetics. Investigate the full potentialities of Pentothal in minor and

major surgery—and in obstetrics—by writing Abbott Laboratories, q q
North Chicago, Illinois, for detailed literature. vX^JlTOiX

As an adjunct

to PENTOTHAL Sodium

TUBOCURARINE Chloride, Abbott

. . . supplied in 10-cc. and 20-cc.

vials, each cc. representing 3 mg.

of tubocurarine chloride penta-

hydrate. Also 1-cc. ampoules, 15

mg. Ask for literature. FOR

(STERILE THIOPENTAL SODIUM, ABBOTT)

INTRAVENOUS ANESTHESIA
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help establish

"habit time”

Tiny drops

of oi|

suspended

in water

PETROGALAR provides a moderate intake of mineral oil

in the form of a water-miscible suspension.

This ©il-in-water combination permeates the fecal residue to

produce

:

Gentle lubricant action, without “leakage”

^ Soft, nonirritating, easily passed stools

^ Comfortable bowel movement

PETROGALAR may be taken alone or in milk, water or
fruit juices—with which it is readily miscible.

PETROGALAR
Aqueous Suspension of Mineral Oil, Wyeth

Incorporated, Philadelphia 2, Pa.
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By JONATHAN FORMAN, M. D.

Psychosomatic Gynecology: Including Prob-

lems of Obstetrical Care, by William S. Kroger,

M. D., and S. Charles Freed, M. D., ($8.00.

W. B. Saunders Co., Philadelphia, Pa.) Recog-

nizing the lack of integration between the spe-

cialists of gynecology and psychiatry, the au-

thors present objectively the practical aspects

of the relationship between physical and emo-

tional processes affecting the female reproductive

organs.

Your Weight and Your Life, by Alfred L.

George, M. D., ($2.95. W. W. Norton & Co., Inc.,

New York 3, N. Y.), is a scientific guide to weight

reduction and control. It presents the modern

concept of weight control, exposes many of the

misconceptions of overweight—such as glands,

heredity, temperament, and faulty metabolism.

The author shows how faulty eating habits and

emotional deficiencies lead to over-eating.

Alcoholism and Social Stability, by Robert

Straus, Ph. D., and Seldon D. Bacon, Ph. D.

($0.50. Hillhome Press, U32 Temple St., New
Haven, Conn.), is a systemic description of a

“forgotten segment” of the problem, i. e., un-

controlled drinkers who have not been in hos-

pitals, jails, or shelters, and who have not the

means for retiring to private sanitariums. From
the report we get a more balanced concept of

the alcoholic population. This study involves

the occupational integration of 2023 male pa-

tients being served by the outpatient department

of the Yale Center of Alcoholic Studies.

The Interests of Pharmacists, by Martin

Schwebel, ($1.75. King's Crown Press, 2960

Broadway, New York 27, N. Y.). This mono-

graph reports researches into the relationship

between inventoried interest and work satisfac-

tion (as distinguished from success) and the

difficulties of specialties within the occupation

of pharmacy.

The Medical Works of Hippocrates, translated

by John Chadwick, M. A., and W. N. Mann, M. D.

($5.00. C. C. Thomas, Springfield, III.), brings

us a new translation from the original Greek

by a classical scholar of distinction and consult-

ing physician. It is hoped that this book will

give a fresh interest to the study of one of the

masterpieces of our profession on the part of

our younger members.

Nutrition Work in Greece, by Andromache G.

Tsongas, (50^. Columbia University Press, New
York 27, N. Y.) Nutritional Studies No. 7,

FAO of U. N., is again the story of overpopula-

tion—nearly 8 million people in a small moun-

tain state. Sixty-four per cent of the popula-

tion is engaged in farming 25 per cent of the

land. There is inadequate transportation, lack

of fuel, insufficient water supply and low pur-

chasing power—the average per capita income in

1947 was $52.80. The population is increasing

at the rate of 1.59 per year. Greece can pro-

duce, it is hoped, in a few years some 1300

calories of food per person, not figuring in the

population increase. Sanitation is bad, the health

of the people is worse.

Problems of America’s Aging Population, edited

by T. Lynn Smith, ($1.50. University of Florida

Institute of Gerontology, Gainesville, Fla.), is

a report on the First Annual Southern Confer-

ence on Gerontology. It is fitting that the state

of Florida should concern itself with the prob-

lems of the aged since so many of our old

people are retiring there. The problems con-

sidered here were naturally migration, biological

and psychological aspects of aging as well as

the social and economic one. Most interesting

to us northerners is the discussion of “the retired

population of a Florida County.”

From Dugout to Hilltop, by Margaret R. Ste-

wart, M. D., ($3.75. Murray & Gee, Culver City,

California), is the story of a little girl in a

dugout home in the flat prairies of the Midwest

who went on to become a doctor of medicine. She

was the first woman to head a government hos-

pital faculty and to attain the rank of senior

surgeon. In all, it tells of 44 years of practice

—with 25 years in government service for the

veterans to whom she dedicates the book.

How to Have a Baby, by Robert A. Klein and

B. J. Schuman, M. D. ($2.50. Hermitage House,

New York 10, N. Y.), gives the techniques for

fertile marriages, telling the many childless

couples who could have children if they only

knew about the factors that favor conception.

Pharmacognosy, by Robertson Pratt, Ph. D.,

and Heber W. Younken, Jr., Ph.D. ($8.50.

J. B. Lippincott Co., Philadelphia, Pa.), deals

with a science embracing biology, chemistry,

biochemistry, psysiology and related sciences. It

deals of course with the examination and evalu-

ation of the active principles which plants and

animals synthesize. We older men would do

well to make this book our reading this winter.

It could bring us up to date on many points of

treatment that we never have known.

Surgical Care, by Robert Elman, M. D. ($8.00.

Appleton-Century-Crofts, Inc., New York 1,

N. Y.), is a book which should be in the resi-

dents’ library of every house staff. It is a

practical guide based upon the physiology in-
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volved. Nevertheless, it is an intensely prac-

tical book.

Surgical Practice of the Lahey Clinic, by mem-
bers of the staff. 784 illustrations on 509 figures,

($15.00. W. B. Saunders Co., Philadelphia 5,

Pa.), continues to follow the previous volumes

that standardize procedures by all surgeons in

the clinic which makes for refinement of oper-

ative detail and unhesitating cooperation on the

part of the operating nurses and assistants. It

is a current report on a great surgical clinic.

The Specialties in General Practice, edited by

Russell L. Cecil, M. D., with 14 contributors.

($14.50. W. B. Saunders Company, Philadelphia

5, Pa.) It deals with Minor Surgery, Ortho-

pedic Surgery, Fractures and Dislocations,

Urology, Diseases of Anus, Rectum and Colon,

Gynecology, Obstetrics, Pediatrics, Ophthal-

mology, Nose and Throat, Larynx, Bronchi and

Esophagus, Dermatology, Syphilology, Psy-

chiatry. When a non-specialist in general prac-

tice consults books dealing with special fields

he finds the book in a technical jargon. This

book, on the other hand, has been written for

the general man and the rest of us who are

not familiar with the special jargon of the

specialist—not what is good and what might be

controversial. Here many of the common prob-

lems are met in a straightforward, simple

manner.

The Development of Human Behavior, by
Richard Dewey, Ph. D., and W. J. Humber, Ph. D.

($5.50. Macmillan Co., New York 11, N. Y.)

The welter of emotionally supported explanations

of Man’s behavior prevent most of us from under-

standing the nature of men. Most of us have
only a superficial, and usually erroneous, under-

standing of our own fears and motives and
those of our own family and associates. Here
we have a book which will help us understand
ourselves, our family, our enemies and our com-
munity. The book includes 231 pages joining

a framework of references and comprises dis-

cussion of a series of concepts which have been
developed over a period of years by the stu-

dents of human nature, and then goes on to dis-

cuss the social psychology of Age groups, ab-

normal personality, institutions and organizations.

Tobacco and the Cardiovascular System, by
Grace M. Roth, Ph. D. ($2.25. C. C. Thomas Co.,

Springfield, III.), is a study of the effects of

smoking and of nicotine on normal persons by
an Associate Professor of Experimental Medi-
cine of the Mayo Foundation. The gist of this

excellent monograph is that smoking is a con-

tributing factor, not a primary etiological one,

in the production of cardiovascular disease.

Habitual smokers do not gain a tolerance to

the cardiovascular effects of tobacco. The evi-

dence all points to nicotine as the offender.

There is no acceptable evidence that drinking a

cocktail will necessarily nullify the effect of

smoking.

Living Without Hate—A scientific approach to

human relations, by Alfred J.* Marrow, Ph. D.

($3.50. Harper & Bros,., New York 16, N. Y.),

has been written by a business man trained in

psychology. His plant has been used for con-

tinuing research in human relations. He gives-,

excellent interpretations of the active research

now going on in more and more industrial plants

and government agencies.

Microbiology and Pathology for Nurses, by"

Mary Elizabeth Morse, M. D., Martin Frobisher,

Jr. Sc. D., Lucille Sommermeyer, R. N., M. Ed.,

and Raymond H. Goodale, M. D. ($4.75. W. B.

Saunders Co., Philadelphia 5, Pa.), has been

based upon the 8th edition of Frobisher and Som-
mermeyer’s Microbiology for Nurses and the re-

vised first edition of Nursing Pathology by
Goodale. It constitutes an extremely practical

text, thanks to Miss Sommermeyer’s skill as

an educator.

Caring for the Premature Baby, by Lillian

Saltzman, R. N. ($2.50. Chapman & Grimes, 30

Winchester St., Boston 8, Mass.), is designed

for nurses—both student and practicing—and

for mothers of a premature baby. With 150,000

of these unfortunate youngsters born each year,

this becomes an important subject. This book

should be of great value to the mother in help-

ing her to understand what she is up against.

Home Nurse’s Handbook, by Dorothy Sara and

Lucille Gidseg ($2.95. Wilfred Funk, Inc., New
York 17, N. Y.), is just what its title indicates,

designed to give the facts in quick order to the

reader when it is badly needed.

Medical and Physical Diagnosis, by Samuel A.

Loewenberg, M. D., 717 illustrations—41 in color;

($13.50. 8th edition. F. A. Davis & Co., Phila-

delphia 3, Pa.), contains much new material in

this text which has been a standard since 1929.

A Bibliography of Infantile Paralysis 1789-

1949, edited by Morris Fishbein, M. D., and Ella

M. Salmonsen, with Ludvig Hektoen, M. D. (Ap-

ply. 2nd Edition. J. B. Lippincott Co., Phila-

delphia, Pa.), gives abstracts of pertinent refer-

ences arranged chronologically and properly cross

indexed. Prepared under the direction of The
National Foundation for Infantile Paralysis.

Physical Medicine and Rehabilitation for the

Clinician, edited by Frank H. Krusen, M. D.,

with 24 contributors. ($6.50. W. B. Saunders Co.,

Philadelphia 5, Pa.), is a textbook developed

from a series of lectures on physical medicine

and rehabilitation prepared for the American Col-

lege of Physicians and designed to acquaint the

average clinician with all of the phases of this

rapidly growing special branch of medicine.
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THE HARDING SANITARIUM WORT
<?,£?

TON

For Nervous and Mental Disorders

Telephone: Worthington 2-5367

GEORGE T. HARDING, M. D.

HARRISON S. EVANS, M. D.

Medical Directors

CHARLES L. ANDERSON, M. D.

Clinical Director

L. HAROLD CAVINESS, M. D.

CHARLES W. HARDING, M. D.

JOHN A. WHIELDON, M. D.

NELLIJA RUBENIS, M. D.

RAY M. KELLOGG, M. D.

NIJEL DRUITT, M. D.

GRACE M. COLLET, M. A.

Chief Clinical Psychologist

DOROTHY A. MILLER, M. S. S. W.
Chief Psychiatric Social Worker

ESTHER L. SIMPSON, R. N.
Director of Nurses

GERALDINE HALBOTH TAYLOR, R. N., B. S.

Asst. Director of Nurses

ELSIE P. BAUER

RUTH V. GREEN, O. T. R.

Occupational Therapy

JAMES L. HAGLE, M. B. A.

Manager

RESTHAVEN
A strictly modern convalescent hospital, specially

designed and scientifically equipped for the specialized

care of the aged, convalescent, or cancer patient.

Accredited by American Medical Association

Complete cooperation to the attending physician.

For descriptive folder, call or write

M. YOUNG, Business Manager

Telephone FA. 2535 or FA. 4893

813 Bryden Road Columbus, Ohio

An institution for the study and treatment of NERVOUS

John H. Nichols, M.D., Medical Director

Approved by American College of Surgeons

WINDSOR HOSPITAL, CHAGRIN FALLS, Ohio

and MENTAL DISORDERS

Herbert A. Sihler, Director

Phone: Chagrin Falls 7347
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OAK RIDGE SANATORIUM
GREEN SPRINGS, OHIO

for

TUBERCULOSIS
•

Diagnosis

Treatment
•

SITUATED in the beauti-
ful springs country of
Northern Ohio, this mod-
ern Sanatorium offers not
only up-to-date treatment
for all forms of Tubercu-
losis but a setting of ut-
most beauty and restful-
ness for the convalescent.
General Hospital Facil-
ities with complete
Surgery . . Modern Steam-
heated Rooms. . .

Personal Care for Every
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THE McMILLEN SANITARIUM
NELSON ROAD & FIFTH AVENUE

COLUMBUS, OHIO

An Active Treatment Hospital

For All Nervous and Mental Disorders including Alcoholism and Drug Addiction
50 Years Continuous Operation

Consulting Staff

Psychiatrists:

SHOCK THERAPY
ROBERT A. KIDD, M. D., Psychiatrist and Chief

NICHOLAS MICHAEL, M. D., LAWRENCE TURTON, M. D., and HERBERT L. PARISER, M. D.

Telephone: Fa. 1315

Write for descriptive booklet

THE CINCINNATI SANITARIUM
5642 Hamilton Avenue Cincinnati 24, Ohio

Telephones: Kirby 0135, Kirby 0136

FOUNDED IN 1873 One of the oldest private hospitals

in the United States operated for

the care and treatment of nervous

and mental patients.

Modernly equipped to provide the

use of all accepted methods of treat-

ment. Constant medical supervision

with registered nurses in charge.

Ample classification facilities.

Conveniently located, twenty nine

acres of beautiful grounds assure

complete privacy.

MEMBER OF: American Hospital As-

sociation, Ohio Hospital Association,

Central Psychiatric Hospital Assoc.

APPROVED BY: American College of

Surgeons, Council of Hospitals.

LICENSED BY State of Ohio.

D. A. JOHNSTON, M.D. .. Medical Director

W. N. WRIGHT, M.D. Resident Psychiatrist

HENRY GRUENER, M.D. Resident Physician

ELLIOTT OTTE Business Administrator

Rest Cottage, beautifully furnished, is

a separate department devoted to

the care of certain psycho-neuroses,

rest, and convalescent cases.
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“Premarin”— a naturally oc-

curring conjugated estrogen

which has long been a choice of

physicians treating the climac-

teric—is earning further clinical

acclaim in the treatment of

functional uterine bleeding.

The aim of estrogenic therapy

in functional uterine bleeding

is to bring about cessation of

bleeding, and to produce sub-

sequent regulation of the cycle.

Once hemostasis is achieved,

the maximum daily dosage of

“Premarin” must be continued

to prevent recurrence of bleed-

ing. This schedule forms part

of cyclic estrogen-progesterone

treatment for attempted salvage

of ovarian function.

“Premarin” contains estrone

sulfate plus the sulfates of equi-

lin, equilenin, /5-estradiol, and

/5-dihydroequilenin. Other a-

and /5-estrogenic “diols” are

also present in varying amounts

as water-soluble conjugates.

An "estrogen of choice

for hemostasis

is Tremarin’

in tablets of 1.25 mg. . .

.

The usual dose for hemostasis

is 2 tablets three times a day.

If bleeding has not decreased

definitely by the third day of

treatment the dosage level

may be increased by

50 per cent.”*

•Fry, C. 0.: J. Am. M. Women’s A. 4:51 (Feb.) 1949

Estrogenic Substances (water-soluble)

also known as Conjugated Estrogens (equine

)

Four potencies of “Premarin” permit flexibility of

dosage: 2.5 mg., 1.25 mg., 0.625 mg., and

0.3 mg. tablets; also in liquid form, 0.625 mg. in each

4 cc. (1 teaspoonful).

Ayerst, McKenna & Harrison Limited

22 East 40th Street, New York 16, N. Y.

£009 R
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Successful clinical experience with Cortone

in many large series of patients reveals the

safety of this product. The administration of

Cortone does not necessitate any measures

that are not readily available to the physician

in everyday practice. The use of simple labo-

ratory tests (sedimentation rate, urinalysis,

blood count, blood pressure, and recordings

of weight), individualized adjustment of dos-

Cortone is the registered trade-mark of Merck & Co., Inc. for its brand of cortisone.

age, and careful clinical observation will per-

mit most patients to benefit materially . . ,

without fear of undesired effects.

One investigator notes : “We have not been

impressed by the severity or frequency of side-

effects . . . The side-effects due to excessive

adrenal cortical hormone disappeared when

the hormonal agent was discontinued.”

Norcross,B. M., N. Y. State J. Med. 51: 2356,

MERCK & CO., Inc
Manufacturing Chemists

RAHWAY. NEW JERSEY
In Canada: MERCK & CO. Limited—Montreal

ACETATE
(CORTISONE Acetate Merck)
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All Children Can Benefit from

this Protective Hot Drink at Breakfast

In its widely distributed leaflet

No. 268, "Eat a Good Breakfast,”

the U. S. Dept, of Agriculture

states: "Summer or winter, there’s

something hot, as a rule, in a

good breakfast. . . . Something hot

is cheering and tones up the

whole digestive route.”

The problem of encouraging children to eat an adequately pro-

tective breakfast finds easier solution when Ovaltine in hot milk

is recommended as a breakfast beverage. Many children clamor

for a hot drink at the morning meal, and hot Ovaltine is the right

kind of drink to recommend.

A cup of hot Ovaltine makes an excellent contribution ofvirtually

all essential nutrients, adding substantially to the nutritional start

for the day. It also serves in a gustatory capacity by enhancing

the appeal of breakfast and making other foods more inviting.

The nutrient contribution made by a cup of Ovaltine is apparent

from the table below. Note the wealth of essentials added to the

nutritional intake by making the simple recommendation of adding

a cup of hot Ovaltine to the child’s breakfast.

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

Here are the nutrients that a cupful of hot Ovaltine, made of

Vi oz. of Ovaltine and 8 fl. oz. of whole milk,*provides:

PROTEIN 10.5 Gm. IRON . . .

FAT 10.5 Gm. COPPER . .

CARBOHYDRATE 22 Gm. VITAMIN A
CALCIUM 370 mg. VITAMIN Bi

PHOSPHORUS 315 mg. RIBOFLAVIN

4 mg. NIACIN 2.3 mg.

0.2 mg. VITAMIN C 10 mg.

1000 I.U. VITAMIN D 140 I.U.

0.39 mg. CALORIES 225

0.7 mg. *Based on average reported values for milk.
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Itt lobar pneumonia •* The prompt response to Terramycin

therapy in lobar pneumonia is consistent

with results obtained in primary atypical

pneumonia, bronchopneumonia and many
other infections of the respiratory tract.

In a typical series of pediatric cases,

Terramycin-treated, "temperatures

returned to normal in 24 to 48 hours

after therapy was begun. The clinical

appearance of marked improvement took

place during the same period.”

Potterfield, T. G., and Starkweather, G. A.:

J. Philadelphia General Hosp. 2:6 (Jan.) 1951
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Terramrcin is also indicated in a wide range of

Available as

CAPSULES

ELIXIR

ORAL DROPS

INTRAVENOUS

OPHTHALMIC

OINTMENT

Gram-positive Bacterial Infections

Lobar pneumonia • Mixed bacterial pneumonias

Bacteremia and septicemia

Acute follicular tonsillitis

Septic sore throat • Pharyngitis

Acute and chronic otitis media

Acute bronchitis • Laryngotracheitis

Tracheobronchitis • Sinusitis

Chronic bronchiectasis

Pulmonary infections associated

with pancreatic insufficiency

Scarlet fever • Urinary tract infections

Acute and subacute purulent conjunctivitis

Acute catarrhal conjunctivitis

Chronic blepharoconjunctivitis

not involving the meibomian gland

Abscesses • Cellulitis

Furunculosis • Impetigo

Infections secondary to Acne vulgaris

Erysipelas • Peritonitis

Gram-negative Bacterial Infections

Gonorrhea • Brucellosis

Bacteremia and septicemia

Friedlander’s pneumonia

Mixed bacterial pneumonias

Pertussis • Diffuse bronchopneumonia

Post-partum endometritis • Granuloma inguinale

Dysentery • Urinary tract infections

Respiratory tract infections

Cellulitis • Peritonitis • Tularemia

Spirochetal Infections

Syphilis • Yaws • Vincent’s infection

Rickettsial Infections

Epidemic typhus • Murine typhus

Scrub typhus • Rickettsialpox

Q fever • Rocky Mountain spotted fever

Viral Infections

Primary atypical pneumonia (virus pneumonia)

Lymphogranuloma venereum • Trachoma

Protozoal Infections

Amebiasis

CHAS. PFIZER & CO., INC., Brooklyn 6.N.Y.
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FOR INFANT FEEDING

PROVIDES A NUTRITIONALLY
ADEQUATE* FORMULA

PROTEIN
Baker’s Modified Milk supplies 3.5 to 4 grams

of milk protein per kilogram of body weight

per day when the total feeding is 2 fluid

ounces of normal strength dilution** per pound

of body weight. The milk protein in Baker’s

also provides adequate amounts of all the

essential amino acids.

insure proper fat metabolism. The butter fat

has been replaced by other fats containing

less of the undesirable very low and very

high molecular weight fatty acids. The
added fats have also been selected to provide

adequate amounts of the essential unsaturated

fatty acids.

MINERALS

CARBOHYDRATE
The carbohydrates in Baker’s Modified Milk

are lactose and dextrose. The dextrose which

requires no digestion is readily assimilated.

The lactose is slowly digested and absorbed.

This combination of sugars is less likely to lead

to digestive disturbances than if a single sugar

were used. The carbohydrate content (7% at

normal dilution**) provides adequate calories

to spare the protein for its normal function of

tissue building and repair.

FAT
The fat -carbohydrate ratio (ap-

proximately 1:2) is adequate to

Made from Grade A Milk (U.S.

Public Health Service Milk Code)

which has been modified by
replacement of the milk fat

with vegetable and animal fats

by the addition of carbohy-
drates, vitamins and iron.

Baker’s Modified Milk contains an adequate

mineral content with the calcium-phosphorus

ratio falling within the optimum range (1.3

to 1). Since cows milk contains only a trace of

iron, sufficient iron ammonium citrate has

been added to supply 7.5 milligrams of iron

per quart of normal dilution.**

VITAMINS
Baker’s Modified Milk supplies adequate

amounts of all recommended vitamins except

Vitamin C.

These are the reasons why infants

thrive on Baker’s Modified Milk—

a

nutritionally adequate* formula.

*When fed in normal quantifies,

provides amounts of proteins,

vitamins (except C), minerals

and essential unsaturated fatty

acids equal to or exceeding
the daily recommended allow-

ances of The Food and Nutri-

tion Board of the National
Research Council.

**Di!ute with equal parts of water.

Ml

*#£0ICAl *sS

THE BAKER LABORATORIES INC.
Main Office: Cleveland, Ohio Division Offices: Atlanta, Dallas, Denver,
Plant: East Troy, Wisconsin Greensboro, N. C., Los Angeles, San Francisco, Seattle
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TRACHEOTOMY, a simple and safe pro-

cedure, has been found to be life-saving

in a variety of conditions encountered on

a general surgical service. Tracheotomy makes
much easier the care of certain groups of pa-

tients. It makes possible an adequate airway
in any position in which a patient must be

placed because of his general condition. It per-

mits the easy removal, by suction, of secretions,

blood, and aspirated food. It allows the admin-
istration of oxygen per catheter conveniently

and effectively. It enables the patient to breathe

with a minimum of muscular effort. That tra-

cheotomy can be simply and safely done is at-

tested by the fact that seven of the nine trache-

otomies for traumatic cases were not done in

the operating room (cf. table 1).

Table 1. Location Where Tracheotomy Was Performed.

Type of Case Location of Tracheotomy
Operating Emergency Patient’s
Room Room Bed in

Room or
on Ward

Acute Trauma
Injury to brain 1 4

Injury to face 2 1
and/or neck

Injury to chest 1

Edema of airway due
to ingestion of
poison

2

Elective brain sur- 1
gery

Face and neck ma- 5
lignancies

Total 9 1 7

Recently in the literature,1, *• 3 ’ 7 ’ 8> 10, 12
- 13 there

has been emphasis on the value of tracheotomy

From the Department of Surgery of the Ohio State Uni-
versity College of Medicine and of St. Francis Hospital,
Columbus, Ohio.

in the treatment of certain specific conditions,

such as head injuries, elective neurosurgical

operations, and respiratory obstructions follow-

ing thyroidectomy. Little mention, however,

has been made of the many conditions for which

this simple procedure is an extremely valuable

therapeutic aid. In this paper, therefore, an

effort has been made to emphasize what a valu-

able operation tracheotomy may be for the gen-

eral surgeon in a variety of injuries and dis-

eases. The purpose of this paper is to stress

the value of tracheotomy for injuries and diseases

found on a general surgical service and to make
a plea for the more frequent use of tracheotomy.

INDICATIONS FOR TRACHEOTOMY

Tracheotomy has been performed in order to

prevent or overcome acute or chronic block of

the airway. The procedure has been carried

out as an emergency for acute obstruction, such

as that caused by laryngeal edema. It has been

done as an elective operation in individuals who
have an incomplete respiratory obstruction or

who may develop such an obstruction. The

numerous specific conditions for which trache-

otomy should be considered are outlined in

table 2. Unless the physician is constantly on

the alert for respiratory complications, his pa-

tient may have an incomplete chronic airway
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obstruction which is recognized only in the

last stages.

TECHNIQUE OF TRACHEOTOMY5

Instruments. Only a few instruments are

necessary, namely one or more tracheotomy sets

of suitable size, a sharply pointed knife, a heavy

scissors, several small retractors, and six small

Table 2. Indications for Tracheotomy. Tracheotomy
should be performed when more conservative measures,
as ambulation, catheter aspiration, endotracheal intubation,
and bronehoscopic aspiration are inadequate.

Persisting unconsciousness in neurological and neurosurgical
cases.6, 11

Infections of the floor of the mouth and the neck.
Tumors of the floor of the mouth and the neck.
Injuries of the neck and maxillo-facial areas.
Extensive operations about the mouth, pharynx, or neck.
Aspiration of foreign body into upper airway.
Foreign body in upper esophagus.
Edema of larynx due to poisoning, angioneurotic edema, or

other causes.
Laryngeal spasm.
Stenosis of the larynx or trachea.
Collapse of the trachea due to hematoma of the neck.
Enlargement of the thyroid gland.
Aneurism of neck.
Edema of larynx and laryngopharynx after thyroidectomy.9
Complete postoperative vocal cord paralysis due to injury

of both recurrent laryngeal nerves.
Accumulation of secretions in respiratory passages after
major thoracic surgery, such as esophagectomy.lt

Tetanus.

4

Chronic debilitating diseases in which the patient is uncon-
scious, as encephalitis.

Weakening or paralyzing diseases, such as bulbar polio-
myelitislO, 13 and botulism.

3

Any condition causing obstruction of mouth, oropharynx,
laryngopharynx, larynx, and trachea.

hemostats. The tracheotomy set consists of an

outer tube having attached an umbilical tape, an
obturator for the outer tube, and an inner tube.

At St. Francis Hospital, emergency tracheotomy

instruments are always kept sterile in the

Emergency Room, in the Operating Room, and

in the Examining Room on each Medical and
Surgical Pavilion.

Anesthesia and Position. One per cent pro-

caine infiltration local anesthesia is satisfactory.

The neck of the patient is hyperextended over

a sandbag placed beneath the shoulders with

the chin held in the midline. If the patient is

struggling for air, assistants may be neces-

sary to hold his head and extremities.

Procedure. A 4 to 6 cm. vertical incision is

made in the midline of the neck from the

thyroid cartilage downward. The skin and

subcutaneous tissues are spread laterally, and

all veins are divided and ligated in the mid-

line. Likewise, the sterno-hyoid and sterno-

thyroid muscles are separated in the midline, and

retracted lateral to the isthmus of the thyroid

gland. Since a low tracheotomy is desirable

to avoid at a later date laryngeal stenosis and
a disfiguring scar, division of the thyroid isth-

mus is usually unnecessary; and it is retracted

upward. Blunt dissection is used about the

thyroid gland to avoid hemorrhage from the

gland. After bleeding is controlled, the second,

third, and sometimes the fourth tracheal rings

are divided in the midline with a sharply pointed

knife and a heavy scissors; and the margins of

the trachea are elevated. A cruciate incision

may be made to increase the opening or a small

piece of tracheal ring may be punched out to

facilitate the placing of the outer tracheotomy

tube and its obturator. When the outer trache-

otomy tube is in the trachea, the obturator is

replaced by the inner tube.

After the tracheotomy tube is functioning sat-

isfactorily, the subcutaneous tissue is closed

loosely about the tube with fine sutures. The

tube is held in place by a tape applied to its

lateral margins and extended around the neck

with the knot on the side rather than the back

of the neck. The trachea and bronchi are

immediately aspirated with a catheter to remove

any blood which may have run into the airway.

The skin margins and area about the tube are

covered with gauze dressings moistened with

normal saline solution. If necessary, a catheter

is placed into the inner tube to deliver oxygen

at the rate of 4 liters per minute.

CARE OF TRACHEOTOMY

As important as the execution of the trache-

otomy is the care of the tracheotomy. Such care

is not difficult if a few simple principles are re-

membered.
The patient may be kept in whatever position

he is comfortable or his general condition de-

mands. Sterile, moist, gauze sponges of loose

weave are placed over the tracheotomy, and are

moistened from time to time to prevent dryness

of the air passages. The inner tube is removed

and cleaned frequently, such care being carried

out as often as is necessary to maintain a patent

lumen. The outer tube is changed as often

—daily if necessary—as is required to keep the

local wound in good condition. A suction

machine, a catheter, and a container with water

available for cleaning the catheter are kept at

the patient’s bedside to remove accumulated

debris from the patient’s airway. The tip of

the catheter is cut off so that a wide lumen

oblique to the longitudinal axis of the catheter

presents itself; no other openings, which could

only decrease the aspirating negative pressure

at the tip of the catheter, are made. The largest

catheter which will fit the inner tube is employed.

The tracheotomy tube is removed as soon as

an adequate airway without its presence is

guaranteed. Usually, the tube is taken out about

one to two weeks after its insertion. Tubes

have been removed as early as five days after

insertion, and one has been left in place longer

than four months. If a patient can breathe for

24 hours with the inner tube plugged by half of

a rubber stopper filling in half of the cross-

section of the outer tracheotomy tube and if

he can continue to breathe the succeeding 24

hours with the tracheotomy tube completely
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closed, the tracheotomy tube can be safely re-

moved. Then, the wound soon granulates and

closes.

CASES

All 17 cases in this series were patients during

the period July, 1950, to September, 1951, on

the private and clinical general surgical services

of St. Francis Hospital.

Table 3. Data of 17 patients for whom tracheotomy was
performed.
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l. 30 Mar 51 to 25 Brain None Excellent
22 Apr 51 M lacerationW

2. 17 Mar 51 to 24 Bi*ain None Excellent
4 Apr 51 F laceration

N
3. 25 May 51 to 25 Brain None Excellent

7 Jun 51 M lacerationw
4. 22 Jan 51 to 65 Brain None Excellent

27 Jan 51 M laceration
N

5. 15 Jul 51 to 26 Brain None Excellent
18 Jul 51 F lacerationW

6. 12 Jul 50 to 71 Perforating None Excellent
11 Dec 50 M shotgun wound

W of face and
brain with de-
struction of
mid-third of
mandible

7. 4 Aug 51 to 32 Multiple frac- None Excellent
21 Aug 51 M tures of man-

W dible with mul-
tiple facial
injuries

8. 14 Feb 51 to 37 Laceration of None Excellent

9 Mar 51 F larynxW
9. 1 Mar 51 to 61 Crushed chest None Excellent

7 Mar 51 M
W

10. 1 Nov 50 to 48 Edema of None Excellent
13 Nov 50 M larynx due to

W ingestion of
lye

11. 15 May 51 to 35 Edema of None Excellent
26 May 51 F larynx due to

W ingestion of
glacial acetic

acid

12. 17 Aug 50 to 47 Meningioma of None Good
20 Sept 50 M right frontal

W lobe

13. 10 Jul 50 to 78 Squamous cell None Excellent
31 Jul 50 M carcioma of

W left gingiva
and mandible

14. 29 Jun 51 to 61 Squamous cell None Excellent
25 Jul 51 M carcinoma ofW left gingiva

and mandible

15. 1 Apr 51 to 70 Carcinoma of None Excellent
15 Apr 51 M thyroid glandW with local

extension

16. 11 May 51 to 75 Squamous cell None Excellent
31 May 51 M carcinoma ofW left lower

gingiva and
mandible

17. 19 Apr 51 to 71 Extrinsic None Excellent
10 Jun 51 M carcinoma of

W larynx with
local extension
and metastases
to lymph nodes
and abdomen

Acute Trauma. An adequate airway may be

obtained in patients with severe head injuries

by endotracheal intubation or tracheotomy. For
a given case, it may be difficult to choose between

the endotracheal tube and tracheotomy at the

time of the patient’s admission to the hospital.

In such an instance, an endotracheal tube may
be used for the first 24 hours; and, at the time

of its removal, tracheotomy can be performed
should the respiratory problem remain. If doubt

arises as to the method of choice, tracheotomy is

usually performed initially.

The following neurosurgical case was bene-

fited by tracheotomy:

Case 1. St. Francis Hospital No After
an automobile accident, this 25 year old white
male was admitted for treatment of a laceration of
the brain, a compound skull fracture, a rupture
of the left eyeball, and multiple lacerations. He
was unconscious, and brain was oozing from a
stellate laceration superior to the left orbit.

Because of the trauma to his head, bloody
thick secretions collected in his mouth and
respiratory passages, which repeatedly became
obstructed. Therefore, 40 hours after admission,
a tracheotomy was performed without moving
the patient from his bed. Thereafter, it was
easy for him to breathe, and his course was one
of steady improvement.
The tracheotomy tube was removed 15 days

after its insertion. The patient was up and
walking when he was discharged 23 days after
admission. This patient’s dyspnea immediately
ceased after the tracheotomy. Failure to recog-
nize the seriousness of his obstruction and to
perform a tracheotomy would have exposed the
patient to the danger of asphyxia or atelectasis
as a result of the accumulation of obstructive
secretions in the lungs.

Severe maxillo-facial injuries, such as occur in
automobile accidents or in military and naval
engagements, are in many instances benefited
by tracheotomy as Case 6 (table 3) illustrates.

Tracheotomy in this instance permitted the execu-
tion of a three hour plastic repair of an exten-
sive shotgun wound of the face. The tracheotomy
made it possible to keep the airway open at
all times, even though there was considerable
oozing from the injured areas of the face, and
made unnecessary an endotracheal anesthetic tube
emerging from the mouth or nose directly into

the operative field.

Trauma to the larynx may be associated with
considerable bleeding and edema so that ade-
quate respiration is not possible. In Case 8,

in which there was a laceration of the larynx,
tracheotomy was mandatory. Before it was ac-
complished, the trachea and larynx were con-
tinually becoming obstructed; and, after the
laceration was repaired, the patient could not
have breathed through her larynx because of the
laryngeal edema.

Edema of Airway Due to Ingestion of Poisons.
The ingestion of poisonous agents, as lye, pro-
duces a vicious chain of obstructive changes in

the upper respiratory passages and alimentary
tract. The most acute of these changes and the
most demanding of them is acute laryngeal
edema, as occurred in Cases 10 and 11. Trache-
otomy in these cases was life-saving. If it had

for February, 1952
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not been performed, the patients would have
suffocated within a few minutes.

Face and Neck Malignancies. Radical extirpa-
tion of face and neck malignancies may cause
obstruction of the upper respiratory passages by
relaxation of the mouth and neck structures
after all or part of the mandible is removed, by
hematomata and edema of the wound, or by the
collection of blood, secretions, and necrotic mate-
rial in the larynx and trachea. If, at the end
of such extensive procedures, there is any doubt
as to the adequacy of the airway, a tracheotomy
can be performed quickly and easily as was done
in Cases 13, 14, 15, 16, and 17.

RESULTS

Results of the tracheotomies were considered

to be excellent, good, or poor on the following

basis:

Excellent:

No obstruction of airway

No complication from tracheotomy

Good:

Complications from tracheotomy or

Partial obstruction of airway

Poor:

Complete obstruction of airway or

Partial obstruction of airway and complica-

tions from tracheotomy

In all 17 of the reported cases, the trache-

otomy gave an excellent or good result. In the

16 cases in which an excellent result was ob-

Table 4. Types of cases subjected to tracheotomy.

Type of Case No. of Tracheotomies

Acute trauma 9

Injury to brain 5

Injury to face and/or neck 3

Injury to chest 1

Edema of airway due to inges-
tion of poison

2

Elective brain surgery 1

Face and neck malignancies 5

Total 17

tained, the patients did not have any complications

as a result of the tracheotomy; they had an

adequate airway; and, in general, they breathed

much more easily because of the tracheotomy.

Cases have been followed as long as 10 months
after decannulation. Autopsy was performed

on every patient who died so that it was possible

to be certain there were no plugs in the airway.

Even though there were deaths in this series,

none of these deaths could be • attributed to the

tracheotomy. None of the patients died of an

obstructed airway, and none had a complication

as a result of the tracheotomy.

SUMMARY AND CONCLUSIONS

Tracheotomy can prevent or relieve upper or

lower repiratory obstruction which may threaten

life by asphyxiation or by atelectasis and its-

sequelae.

The indications for tracheotomy for patients

on both medical and surgical services may be

overlooked in circumstances in which potentially

fatal obstruction may occur or when the signs of

obstruction are masked by debility.

When routine measures fail to protect the

lower respiratory tract because of accumulation

of secretions or failure of the expulsive mechan-
ism, tracheotomy offers a simple, safe, and
effective method of treatment.

Tracheotomy proved efficacious in the 17 re-

ported cases, there being an excellent result in

16 patients and a good result in the remaining
patient.
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Hemolytic Disease of the Newborn

Above all, the child with hemolytic disease

born alive must be transfused. All of these

children are anemic and need blood. Obviously

blood given to them must contain no specific

Rh antibodies. There is some evidence to in-

dicate that blood from a female donor is prefer-

able to that from a male. . . . More recently

bold attempts to remove most of the child’s

blood and replace it, the so-called “exchange
transfusion” in which approximately 90 per cent

of the baby’s blood is replaced if 500 cc. of

donor blood are used, have seemed to offer some
help. The opinions expressed by various authors

are conflicting, but the accumulated evidence

seems to suggest that exchange transfusion with

blood from a female donor is of some benefit in

the salvage of life, and definitely is of benefit

in the prevention of kernicterus.—William F.

Mengert, M. D., Dallas. J. Arkansas Med. Soc.,

48:133, Dec., 1951.
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Strictures—Bile Ducts

WILLIAM E. NEVILLE, M. D.

MUCH has been written and much will

continue to be written on this unfor-

tunate and avoidable sequelae to cholecys-

tectomy. With the advent of the popularity of

removing the gallbladder instead of cholecystos-

tomy it is not surprising that a certain number
of complications would develop. None however

is more distressing both to the patient and

to the surgeon than accidental injury to the bile

ducts. Turning aside from the mortality of this

complication the morbidity is appalling. In

many of these cases three and four operative

procedures are necessary in order to restore the

biliary system to normalcy.

The incidence of injury to the bile ducts is

very hard to ascertain. Many are included in

the overall mortality of gallbladder surgery.

Only one stricture has been produced at the

Lahey Clinic in over 5000 gallbladder operations. 1

ETIOLOGY OF STRICTURES

In the main, postoperative strictures are man-
made in origin. Occassionally one will find a

stricture, the result of ulceration from gall

stones or the result of a severe cholangitis.

However in nearly all of the cases encountered,

the stricture was definitely preventable. Pre-

vious operative reports in these cases are very

difficult to obtain. The usual story is one of a

very easy cholecystectomy followed in a few
days by considerable drainage of bile from the

wound. Soon thereafter this closes and the

patient becomes jaundiced. The jaundice is

usually fluctuant but it may become progressive.

At times the surgeon has considerable dif-

ficulty in ascertaining whether or not a common
duct stone has been overlooked. In operative

injuries the postoperative course is generally

very stormy. If the patient recovers, his course

is then one of recurrences of chills and fever

and persistent jaundice. In contrast to over-

looked stones these patients do not have char-

acteristic colic.

In the type described the injury may be the

result of pulling upon the gallbladder with sub-

sequent tenting of the common duct. A clamp
is placed across the “tented” common duct with
excision of a portion of the latter. If one will

adequately visualize the junction of the cystic

common ducts, isolate the cystic duct and artery

—clamping and tying each separately—practically

all injuries can be prevented. Of course there

will be times when because of severe cholecys-
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titis, this cannot be done. Here, it would be

much safer for the average surgeon to do a

cholecystostomy. As soon as the inflammation

has subsided, he could then go back in and re-

move the gallbladder.

Still in other cases the surgeon may state

that during operation severe hemorrhage oc-

curred. Here the operator becomes excited

and hastily places a clamp blindly into the

area of bleeding. A portion of the hepatic duct

is then obtained and tied off. If one will re-

member to have adequate suction available,

compress the hepatic artery between the thumb
and forefinger as it passes through the gastro-

hepatic omentum and to use no clamps until the

bleeding point is accurately visualized, such

accidents can be prevented. 2

TYPE OF STRICTURES

There are four different varieties of stricture:

(1) Those in which a portion of the duct is ex-

cised at the junction of hepatic cystic and com-
mon ducts. (2) Those in which the common duct

is excised. (3) Those in which the hepatic duct

is excised. (4) Those in which both the hepatic

and common ducts are excised.

Although this paper will deal primarily with

a type of repair which can be utilized in the

repair of a stricture where the mid portion of

the duct has been excised, it seems advisable to

briefly discuss the operative procedures designed

to correct strictures elsewhere in the duct sys-

tem.

METHODS OF REPAIR

Of course the prime principle is to obtain

continuity between the biliary tree and the in-

testinal tract. If one can find both the proximal

and distal cut ends of the bile ducts and make
an accurate approximation, the matter is simpli-

fied. More often than not, though, one is

able to find only the stump of the hepatic duct.

Here the situation is a little more complicated.

One has the procedure of choice in anastomos-

ing the hepatic duct to the duodenum or the

jejunum. The stomach although readily acces-
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sible does not work out physiologically as is

generally recognized.

In Walters series 3 from the Mayo Clinic, the

duodenum has been utilized in the vast majority

of this type of repair. In a series of 50 cases

reviewed by the author when associated with

the late Dr. Thomas E. Jones at the Cleveland

Clinic, the duodenum proved the most acces-

sible for anastomosis and gave the most satis-

factory results. In this respect one has to

consider the overall morbidity and mortality.

There are numerous adhesions in the upper ab-

domen with the duodenum plastered up against

the liver. Circumstances most certainly alter

cases and in any given type of case one can

only use his best judgment.

Lahey and Cattell have proposed finding the

lower end of the common duct by reflecting

the duodenum medially and isolating the duct

in its pancreated portion. In a series of 43

cases Lahey 4 has reported satisfactory results.

Ordinarily there are so many adhesions in

the upper right quadrant at the time of ex-

ploration that it is very difficult to identify any
definite structure.

One is fortunate enough in most instances

to identify the hepatic duct and whatever pro-

cedure can be devised after this should be up
to the surgeon. The duodenum is certainly the

most anatomically accessible organ. By begin-

ning the dissection far laterally staying close

to the liver and pushing everything medially the

hilus can be identified. The main difficulty is

trying to identify the hepatic duct. The portal

vein and hepatic artery are in close proximity

and can easily be entered. After finding the

stump of the hepatic duct the duodenum can be

brought into apposition. The simplest procedure

is to make an anastomosis between the two over

a T tube with one limb projecting into the

bowel. The tube is left in, anywhere from
6 to 12 months, then cut off at the skin level

and allowed to pass in the stool. The latter

is of great importance because in no way is

the anastomosis disturbed. This was a point

frequently made and done by the late Thomas
E. Jones to a very good advantage. The sinus

heals over in a few days.

Cole has advocated the use of Roux’s prin-

ciple by bringing up a limb of jejunum for anas-

tomosis to the hepatic ducts. His results would
seem to indicate that this is a most satisfactory

method and should certainly be utilized whenever
possible.

Of course the cases which are certainly the

most difficult and offer the poorest prognosis

are those in which the hepatic ducts are ex-

cised or those in which there is absolutely no
semblance of a duct all the way from the

the hilus to the duodenum. It is true that a

few of these people can be carried for a num-
ber of years by placing a catheter up into the

liver and thereby creating an external biliary

fistula. This is certainly no way for an indi-

vidual to live out his existence.

From the present reports in the literature

there are two operative procedures designated to

help correct this terrible tragedy. Cole5 ad-

vocates aspirating the liver bed in the region

of the hilus in order to ascertain the position

of the right and left hepatic ducts. A tunnel

is then made through the liver to the ducts.

A mucosal tube is prepared from the limb of

the jejunum and with the aid of a catheter

inserted into the tube the jejunum is anas-

tomosed to the intrahepatic ducts. In three

out of four cases the results have been satis-

factory.

The other operation is one originally designed

by Longmire and Sanford. 6 In this procedure,

the left lobe of the liver is mobilized and in-

cised down to a level where a good sized intra-

hepatic duct can be found. A long loop of

jejunum is then brought up and anastomosed
to the duct. This procedure although limited

in use is certainly worth attempting as a last

resort in individuals with complete obliteration

of the extrahepatic ductal system.

As everyone knows, of course the easiest

type of stricture to repair as far as the mag-
nitude of the operation is concerned is that

in which both the proximal and distal segments
of the duct can be found and reapproximated

without undue tension. However, here again

the usual types of procedure now in vogue do

not always leave the operator with the full con-

viction that the patient is completely cured. The
reason for the latter is that some type of tube

must be utilized for reconstruction. The vitallium

tube has proven to be very useful but they still

are prone to become encrustated with bile

salts and cause resultant obstruction of the duct.

Reconstruction of the duct over the T tube is still

probably the most popular method but here again
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strictures may recur after removal of the tube,

especially if the perpendicular portion of the

tube has to be brought out through the anas-

tomotic site. If that portion of the T tube can

be brought out through an opening above or

below the anastomosis, then subsequent stricture

need not be feared. The purpose then of this

paper is to advocate further use of a principle

which certainly is not new, that is, end to

end anastomosis of the duct, over a straight

catheter with the distal end projecting through

the sphincter of Oddi into the duodenum. To
prevent its being passed before complete heal-

ing of the anastomosis has taken place a black

silk thread is tied around the catheter and

brought out to the surface of the abdomen.
There it is suspended by means of a button

to the anterior abdominal wall. After a period

of months the silk thread can be cut off and
the catheter will pass in the stool.

I believe the latter is one of the most im-

portant procedures in a prevention of recurrences.

In no way is the anastomosis disturbed. The
natural course is by the regular peristalsis of

the bowel, the tube is passed easily down through
the common duct into the duodenum. The most
obvious question is “What if the tube doesn’t

pass?” There can certainly be no harm if it

doesn’t pass within a short time. The tube
will still drain bile into the intestine unless it

becomes plugged after remaining a year or

two in the duct, without passing. It would be
a relatively simple procedure to then go in,

open the duodenum and pull the tube on down
and out. This is certainly much better than
pulling it out through the original anastomosis
predisposing to resultant stricture.

The following case history is selected to

more clearly demonstrate the type of problem
encountered:

CASE REPORT

This 37 year old white female had a cholecys-
tectomy in March, 1949, at which time a
portion of the common and hepatic duct was
excised. The situation was immediately recog-
nized and a reanastomosis of the duct done over
a T tube. Her convalescence was entirely un-
eventful. The T tube was removed in Septem-
ber, 1949. She was then seen by the author
in January, 1950, at which time her main com-
plaint was pruritis. At this time there was no
detectable icterus. She was next seen one
month later at which time she was noticeably
jaundiced. In view of the previous history it

was felt that she very definitely had a stric-
ture at the point of anastomosis.
She was reoperated upon by the author at St.

Alexis Hospital, Cleveland, on March 2nd. The
abdomen was entered through a right subcostal
incision. By beginning far laterally on the
undersurface of the liver, dissection was carried
medially to the hilum. The hepatic duct was
identified. A considerable amount of scar tissue
over an area approximately V2 to % of an inch
was found 1 inch from the hilum. This was
excised and the proximal and distal portions

of the duct identified. Because of the shortness
of the entire duct it was impossible to reanas-
tomose the duct and bring the T tube out below
the anastomosis. For this reason a rubber
catheter was passed down the distal end of

the duct into the duodenum. The upper end of

the catheter was inserted into the hepatic duct
and the duct anastomosed with interrupted catgut,
bringing a silk suture tied around the catheter
out to the level of the abdominal wall. A
rubber tissue drain was inserted into the fora-
men of Winslow and the abdomen closed in

layers using continuous catgut on the peritoneum,
interrupted cotton on the fascia, and skin clips.

Black silk suture tied around the catheter was
fixed to the abdominal wall with an ordinary
button.

Her convalescence was entirely uneventful
until the 8th day. At this time she suddenly
went into shock and exhibited within a few
hours all the signs and symptoms of peritonitis.

The abdomen was entered through a small
low midline incision and approximately 1500 cc’s

of bile obtained. A catheter was inserted into

the left gutter, a rubber drain into the right
gutter and pelvis and the skin closed with clips.

Following this she improved very rapidly. The
catheter and drains in the lower abdomen were
removed in five days when it became apparent
that no more bile was leaking. Her jaundice
which had showed no appreciable change dur-
ing the postoperative period gradually disap-
peared and her stools became normal.

I am at a loss to explain the sudden onset
of the biliary peritonitis eight days postopera-
tively. The only explanation one can offer is

that the bile was walled off in the upper ab-
domen all the time. This suddenly broke down
the barriers resulting in the generalized peri-

tonitis. Her convalescence from here on out
was entirely uneventful, her total hospital stay
being 21 days.
The button was removed six months after

the original repair, the catheter passing un-
eventfully in the stool two months later. The
sinus healed over directly after removing the
button. To date she is entirely asymptomatic.

The main principle of the procedure just

described is certainly applicable in almost any
type of repair and should be resorted to more
often. In too many instances following anas-

tomoses over a T tube with subsequent removal

of the tube or cutting it off below the skin

level as previously described, the resultant scar

tissue may lead to a complete stricture.

As one can see, the catheter can be held in

place as long as is necessary and with removal of

the button, will pass readily in the stool with no

disturbance in the anastomosis.
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The Diagnostic Value of the Tuberculin Test in Tuberculosis

OSCAR NEUFELD, M. D., and W. L. WALLBANK, M. D.

I
T was Kleinhendler who said that we should

be proud and feel happy to have such a

simple test as the tuberculin test to diagnose

the presence of the first infection type of

tuberculosis. In practice however it seems that

the tuberculin test is neglected for some unknown
reason, and the result is that errors in the

diagnosis of tuberculosis are not diminished.

It became obvious that everyone who reacts

characteristically to tuberculin has tuberculosis.

The tuberculin reaction is definitely diagnostic

of the presence of the first infection type of

tuberculosis and because the tissues become al-

lergic to tuberculo-protein during the formation

of the primary complex, and remain so as long

as tubercle bacilli are able to excrete specific

antigens, their sensitivity can be detected with

a high degree of accuracy by tuberculo-protein.

METHODS

Mantoux intracutaneous test. In 48 to 72 hours

the positive reaction is manifested by induration

and edema surrounded by an area of hyperemia
at the site of administration. The test is entirely

free from harm and the material used contains

no living or dead tubercle bacilli. The advantage
is that a measured amount of tuberculin can be

introduced and not removed by the patient.

Calmette—ophthalmic test consists of introduc-

ing a drop of 1 per cent solution of tuberculin

between the eyelids. Swelling and redness of

conjunctiva within 24-48-72 hours is a positive

reaction. The disadvantage of this test consists

of occasionally developing keratitis and even
corneal ulceration. Calmette enema test con-

sists of one-hundredth of a gram of tuberculin

in fifty cubic centimeters of milk and gives a

constitutional reaction similar to the subcutane-

ous reaction.

Patch test (Vollmer) consists of a strip of tape
to which has been attached two squares of thin

filter paper saturated with undiluted tuberculin

and dried. Although reported as equal to the

old tuberculin test it has many disadvantages and
is too complicated to the patient and physician.

INSTABILITY OF TUBERCULIN REACTION

The opinion that an individual who has been
positive should retain this mode of reaction

throughout life is not true. Many observations

indicate that the tuberculin reaction may persist,

fluctuate, fade temporarily, or disappear. Change
to negative in clinically healthy tuberculin posi-

tive individuals or “reversion” is a rather fre-

quent phenomenon. There is a possibility that
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repeated reinfection is necessary for the persist-

ence of the tuberculin reaction. Rich 1 feels

that negative tuberculin reactions up to 10 mg.
can be found in cases of healed tuberculosis,

despite the fact that virulent bacilli are still

present in the healed lesions. He postulated

that the bacilli still viable in such cases are no

longer able to excrete specific antigens.

Aronson2 suggested the possibility that the

decrease in the intensity or disappearance of the

tuberculin reaction in the course of certain

diseases may be transitory because of changes

in the reactivity of the cutaneous capillaries

rather than desensitization. In studying the

stability and persistence of the tuberculin reac-

tion in the follow-up of a large group of Indians

over a long period of time and at regular in-

tervals, Aronson concluded that the intensity

of the tuberculin reaction and the low levels of

tuberculin sensitivity may be due to climatic

factors. Howe 3 believed that the cutaneous

reactivity to old tuberculin may be modified by
meteorologic conditions. Ossoing 4 presents evi-

dence that sensitivity to tuberculin is lowest dur-

ing the summer months. Graub and Barrist6

demonstrated a depression of the tuberculin reac-

tion following the administration of usual ther-

apeutic doses of Benadryl® and Neo-antergen®
and concluded that skin reactivity to tuberculin

should not be attempted when antihistaminic

drugs are being administered.

Pinner 0 was of the opinion that an unknown
and probably growing percentage of persons

without demonstrably active tuberculous
changes, but who react positively to tuberculin,

“revert” to negative reactions in the course of

years. The precise explanation of this pheno-

menon is not known. He also points out that

we do not know whether the negative tuberculin

reaction in healed tuberculosis has anything to

do with anatomic healing of the focus or with

the disappearance of bacilli from the focus.

A transitory decrease or disappearance of the
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tuberculin reaction has been observed in the

period of incubation which varies from 20 to 60

days. Tuberculin test fails to reveal the presence

of tuberculosis in this period following invasion

of tubercle bacilli, since sensitization must de-

velop to a degree when it can be detected by
tuberculin. In old age, in miliary tuberculosis,

in cachexia, measles, scarlet fever, syphilis,

pertussis, diphtheria, pregnancy, leukemia, fol-

lowing general anesthesia, in the course of small

pox vaccination, following frequently repeated

small doses of tuberculin and in desensitization.

Simon and Redeker reported increase in tuber-

culin reaction at the age of puberty, and during

menstruation and explained it on the basis of

stimulation of the sympathetic nervous system.

Moro believes that the tuberculin reaction is

increased after administration of high protein

diet, liver extract and use of ultraviolet light.

Long and Favour7 found that the administration

in man of either adrenocorticotrophic hormone
or cortisone resulted in alteration or obliteration

of the tuberculin reaction. These changes in the

tuberculin reaction were temporary in nature and
hypersensitivity to tuberculin reappeared 7 to

28 days after treatment was discontinued.

It should be mentioned also that a frequent
failure in tuberculin reaction is the use of poor
testing material, improper administration, failure

in interpretation, and technical errors.

INTERPRETATION OF THE TEST

It is our feeling that 48, but preferably 72

hours, is necessary for interpretation of the

tuberculin test. The delayed and prolonged
nature of the local tuberculin skin reaction based
on the hypothesis that the focal reaction re-

sults in the liberation of a “toxic substance”
has been studied by Rich1 who feels that there
is inadequate evidence in support of this hy-
pothesis. Sandage and Birkeland* in their study
of the effect of tuberculin injections in rabbits,

analyzing the hypothesis that the tuberculin skin
reaction is delayed because of some systemic
reaction concluded that the delay in cutaneous
response to tuberculin is due in part to the time
required for absorption of tuberculin from the
site of the injection. Intravenous injection of

tuberculin in rabbits accelerated skin response
to tuberculin.

The reaction when positive is indicated by an
area of induration, edema surrounded by hy-
peremia of the skin. The area of infiltration

must be at least 5 by 5 mm. with Pirquet’s

reaction and at least 10 by 10 mm. by Mantoux
technique (erythema alone at the site of injection

is insufficient). When a questionable reaction

occurs a second strength should be administered
and interpretation made in the same manner as
the first test. Smaller areas of induration are
not significant because they may be the result

of skin irritation due to the injection. In in-

terpretation of the tuberculin test it is better

to use “the sense of touch than the sense of

sight as areas of induration of the skin may be

palpated w-hen they are not visible” (Meyers).

The degree of the reaction, however, can vary

depending on many, yet unknown causes and

is not an indication of the extent, duration, or

prognosis of the disease. Grading, therefore,

into highly positive or slightly positive, etc., is

by no means of importance. The term “reactors”

or “nonreactors” is preferable.

In view of the fact that the instability of 1 the

tuberculin reaction is not a very frequent occur-

rence, it is our feeling that this test represents

a very great help in the diagnosis of tuberculosis

and should be widely used.
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Moniliasis: Side Effect of

Antibiotic Therapy

A recent paper in the British Medical Journal

is concerned with the side effects of antibiotics

with special reference to oral lesions. The au-

thors note that the most striking changes en-

countered as a result of Chloromycetin® treat-

ment were in the oral cavity, where tongue scrap-

ings revealed a rapid disappearance of normal

bacteria and the establishment of a fungus flora,

usually C. albicans (Monilia).

Woods, Manning, and Paterson have pub-

lished a paper on the subject of monilial infec-

tions complicating the therapeutic use of anti-

biotics. Twenty-five cases of moniliasis, con-

firmed by culture, followed the use of penicillin,

aureomycin, and chloramphenicol; 20 of these

were in the oropharynx.

Stritzler and his associates reported that mon-

ilial infections of the glabrous skin and nails

respond more favorably to Asterol® dihydrochlo-

ride than to other antifungal medications.

Therefore, it seemed logical to try this compound

also in the treatment of oral moniliasis.—Emma
Dowding Kyhos, M. D., J. Amer. Med. Women’s
Assn., 6:470, Dec., 1951.
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A Clinical Approach to Senile Osteoporosis

ROBERT H. SCHOENE, M. D.

S
ENILE osteoporosis with its attendant com-

pression fractures, and painful, disabling

chronic invalidism has long been a thera-

peutic enigma. None of the modes of therapy ad-

vocated in the older literature have been at-

tended by uniformly successful results. 1,2,3

The carefully controlled bone metabolism studies

by Doctor Fuller Albright and his co-workers

have made possible, for the first time, rational

therapy based on a fundamental understanding

of the pathogenesis of the disease. 4
’
5 ’ 6

Senile osteoporosis may be defined as a bone

disease occurring in old people due to a deficit of

the bony matrix. This is not a disease of calcium

metabolism per se, and should not be confused

with bone disease in which there is decreased

bone formation as in osteomalacia or with other

types in which there is increased bone destruc-

tion.

Postmenopausal osteoporosis is practically

identical to senile osteoporosis, and a precise

separation of the two entities is not possible.

Age has been used as a dividing line in this

presentation, and cases below the age of 55 have

been excluded from the classification of senile

osteoporosis.

Thirty cases of senile osteoporosis, in which

testosterone propionate has been used as the

principal therapeutic agent, will be presented

with observations extending over a period of

four years. Diagnostic criteria have been estab-

lished with appropriate physical and chemical

baseline studies. Hormone dosage, subjective and

objective responses, together with intolerances

and side reactions to therapy are presented.

PATHOGENESIS

A thorough understanding of the mechanisms
involved are essential to an understanding of

the management carried out in these cases. From
the standpoint of pathogenesis it would appear

that there is a decreased production of osteoid

by the osteoblasts, and hence a failure of forma-

tion of an adequate bony matrix. 4,5,6 This fail-

ure is secondary to a decreased production of

anabolic steroids such as androgens and estro-

gens with a resultant protein deficit. Adequate
growth and regeneration in all body tissue are

highly dependent upon an adequate protein bal-

ance. 6

Postmenopausal osteoporosis has been ade-

quately studied, and it has been long known that

the use of specific steroids alleviate this condi-

tion. From that work stemmed the careful, pains-
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taking research of Albright and Reifenstein on

senile osteoporosis. 4,5,6 They demonstrated the

effects of androgens and estrogens in stimulat-

ing protoplasmic anabolism, causing retention of

nitrogen, potassium, and sulfur. This group and

other workers also showed that estrogens and

androgens act together in the body to increase

calcium and phosphorus deposition as well as to

produce a sustained positive nitrogen balance. 8,9

It therefore followed that these hormones would

stimulate osteoblastic activity. A case of senile

osteoporosis is in negative nitrogen balance and

in a so-called state of “catabolic ascendancy.”

This is reflected not only in their bone structure

but in all the tissues of the body.

In summarizing the above basic facts it was
reasoned that since a defect in the organic bony

matrix formation is at fault in senile osteoporo-

sis, beneficial effects might be expected from the

anabolic or protein forming properties of andro-

gens and estrogens.

Originally it was thought that only androgens

were potent in this respect, and then only when
used intramuscularly. However, as studies pro-

gressed, it was found that other therapy includ-

ing the estrogens were also of value. It is im-

portant to note that in the case of the androgens

the effect on calcium metabolism was slow in

reaching a maximum, but once obtained, per-

sisted for a long time after therapy was discon-

tinued. Also, in contrast to the estrogens, the

decrease in urinary nitrogen was marked and

more prolonged. The last two observations

prompted the use of testosterone propionate in

this series.

Diet as such has not been an important factor

in this series, though it is true that many older

people are on a bread, butter, and coffee ration

of their own choosing. In this series the associa-

tion of other metabolic disease such as dysthy-

roidism, diabetes mellitus, and hyperparathyroid-

ism has been incidental rather than causative. 7

No direct relationship to associated cardiovascu-

lar or renal disease has been found.

DIAGNOSIS

Specific diagnosis is most essential, and fail-

ure to recognize this fact will of course lead to
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many disappointments. This syndrome is fre-

quently brought to the attention of the physician

because of the patient’s complaint of severe back

pain following even a trivial injury. Indeed this

may be initiated by walking across a rough floor

or street, by sitting down hard in a chair, or by

a long ride. 5,10 Oftentimes one sees a more grad-

ual onset with a weak, painful back, accompan-

ied at times by nerve root radiation of the pain.

Some patients, not correctly diagnosed, eventu-

ally degenerate to a wheel chair existence where

constant pain is so severe that even jostling of

their chairs causes them to scream with agony.

Frequently this pain is of the radicular type.

Another complaint commonly heard is that

rolling over in bed caused severe backache. A
careful review of the history will not infrequently

give several previous episodes of painful back. In

these cases one may expect to find several com-

pression fractures, often with wedging, in an

osteoporotic spine.

On physical examination the patients look old,

wrinkled, gray, weather-beaten and washed out.

Their body structures appear decrepit and aged,

as though they had grown old before their time.5

Various curvatures including kyphosis, scoliosis,

and general body shortening are usually ob-

served. When acute compression fractures have

occurred, psoas muscle spasm can be noted. This

syndrome may be detected clinically by a care-

ful examination of the back. Many times a spinal

curvature secondary to the softened vertebrae

is noted. At times in a thin back the seeming

loss of the spinal vertebral segments indicating

spontaneous fracture of a vertebra has been

noted. A constant tenderness on pressure well

localized over vertebral bodies is often a clue.

Pressure tenderness over the involved vertebrae

is specific; and when this sign is obtained in an

elderly person following even a minor fall, sus-

picion of a compression fracture in an osteoporot-

ic spine should be entertained.

Radiographic examination is most important

in confirming the diagnosis. The x-ray evidence

of the disease is rather typical, and lesions are

most common in the spine and pelvis. One can

read a newspaper through vertebrae which ap-

pear to have no substance, with only a thin rim
remaining in far advanced cases. Compression
fractures, single or multiple, acute or chronic,

are frequently seen, accompanied by various de-

grees of wedging.

The laboratory W'ork is not specific in differen-

tiating this disease from others which will be
mentioned later. The peripheral blood typically

shows a non-specific secondary anemia. There is

usually a low normal total serum protein with a

normal A/G ratio. It should be kept in mind that

serum protein values do not necessarily reflect

the true picture of bone and tissue protein.

Serum calcium and phosphorus values are nor-

mal, unless the case is seen in a relatively acute

phase. Here one might find a mild hypercalcinuria

with a relative increase in serum phosphorus.

Alkaline phosphatase, blood urea nitrogen, and

basal metabolism values are within normal limits.

All urinary studies both chemically and micro-

scopically are normal.

Renal rickets with compensatory hyperpara-

thyroidism, metastatic bone lesions, Paget’s dis-

ease and several other types of bony lesion, in-

cluding those found in dysthyroidism, must be

distinguished from senile osteoporosis.

PRE-TREATMENT EVALUATION

Over a period of four years 30 cases have been

treated and re-evaluated repeatedly. The present-

ing complaint in all instances was back pain of

severe degree. Careful histories, including diet-

ary, together with complete physical examina-

tions were done. Adequate x-rays were studied

in all cases. In addition laboratory data included

complete blood counts, urinalyses, serologies,

serum proteins with albumin-globulin ratios, and

fasting blood sugars and non-protein nitrogens

as well as serum values for calcium, phosphorus,

and alkaline phosphatase. All the above observa-

tions were repeated at three and four week in-

tervals. Orthopedic consultation was sought in

many of the cases.

This series is made up of 28 females and 2

males. This distribution follows the general pat-

tern reported elsewhere.5 The youngest patient

was 55 years of age and the oldest 90. All cases

were taken on the basis of invaliding back pain

and senile osteoporosis of the spine, and no at-

tempt was made to hand pick the patients. Three

of the females were diabetics of moderate de-

gree, with the diabetes preceding the bony

syndrome for from five to ten years. This is not

a high incidence, as Moeligh has reported dia-

betic curves in many instances of senile osteo-

porosis. 7 All walks of life were represented, from

the active scrubwoman to the retired, well-cared

for grandmother.

Two things were common in all cases: namely,

the look of being old before their time and

severe, crippling back pain. All cases were ac-

tive up to the time their pain and deformities

prevented such activity. This mitigated somewhat
against a diagnosis of osteoporosis of disuse.

THERAPY

As discussed in the section on pathogenesis,

testosterone propionate was chosen as the thera-

peutic agent. Testosterone is a potent steroid;

one that can cause profound effects on the hu-

man body, and some of these effects fall into the

category of harmful over-physiological effects.

Its properties of causing water and nitrogen

retention, a rise in blood pressure, and masculin-

izing effects in the female, are specific examples
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of three possible harmful effects. This hormone
cannot be used in a haphazard fashion.

With no previous rules to follow, an empirical

dosage routine was established. All cases were
started on 25 mgms. of testosterone propionate

intramuscularly, three times weekly for four

weeks, then twice weekly for four weeks, and
finally once weekly for four weeks. A rest period

of four weeks then followed, during which time

the patients were observed for recurrence of

pain. If this occurred, treatment on a similar

schedule was re-instituted. In this series no case

received more than 300 mgms. monthly which

has been accepted as a safe level in the female

insofar as the effects of masculinization are con-

cerned.

RESULTS

The most startling effect was the marked dis-

appearance of pain. This occurred within the

first three weeks of therapy. It was almost

phenomenal, and in no instance did we fail to

get relief from pain. Adequate explanation of

this fact is not known. Certainly as serial roent-

genograms of the involved spines are taken, one

is struck by the fact that with few exceptions

no change in the density of the osteoporotic

vertebrae can be noted. This has also been the

experience of others (personal communications).

All the x-rays have been carefully checked by
several roentgenologists who are in agreement
with the above statement.

It is rather inconceivable that the bony matrix

would change so rapidly as to give sudden cessa-

tion to their torturing pain. Perhaps in the fu-

ture, as techniques are improved and serial bone

biopsies of the involved structures can be taken,

the answer will become apparent. In three cases,

in which the spines looked as though each verte-

bra was deformed as a result of compression

fractures, orthopedic braces were used. This was
done to prevent further deformities, though it

is well to note that pain had been alleviated prior

to the use of these appliances. It is recommended
that in all severe cases orthopedic consultation

be obtained.

Such cases had complicating hypertension and
arteriosclerosis, but when carefully observed

showed no intolerance to therapy. From the

standpoint of duration of symptoms before

treatment, in 80 per cent of the cases there

was a period of from six to twenty-four months
before testosterone therapy was instituted. The
other 20 per cent of the cases were relatively

acute, being seen within one to four weeks after

the onset of their trauma. No difference in the

relief of pain regardless of its duration was ap-

parent in this series. In these cases the rapidity

in complete response to therapy did not vary with

the age of the patient. Two cases showed marked
retention phenomena, and therapy had to be de-

creased# Fortunately relief of pain had been

obtained before this occurred in both instances.

At no time was there any increase in blood pres-

sure, and no masculinizing effects were noted.

In the female of 60 years of age it is rather dif-

ficult to cause masculinization from testosterone

in the dosage levels employed here. The effects

on the blood pressure and the retention phenom-
ena are usually more pronounced in the male
than in the female.

All cases seemed to develop a sense of well

being, to become more animated and to look

years younger. Even a 90 year old female looked

twenty years younger after her treatment.

Euphoria is usually noted. In one case of 80

years of age a marked sex drive was awakened
which forced the discontinuance of therapy. For-

tunately she had received the beneficial effects

of the testosterone, and no further therapy was
necessary. This fact must be kept in mind, be-

cause it might lead to some embarrassing situa-

tions. It is worth while checking the patient rou-

tinely regarding this side effect of testosterone

therapy.

Thirty per cent of the cases had been unsuc-

cessfully treated with calcium, vitamins, and

supports before the institution of testosterone.

This group serves well as a control series.

The longest period of therapy used during in-

termittent periods as previously discussed was
one year. Five of the cases have been followed

for four years, the remainder for two years or

less. Rarely has it been necessary to continue

to treat a case after three to six months of

therapy, and in no instances have any further

compression fractures occurred. Whether this

has been due in part to the focusing of the pa-

tients' attention to their backs with consequent

over-protection is not certain. Another possible

explanation of the complete absence of further

fractures is the fact that in three of the cases

proper supports were worn after a diagnosis was
made, as recommended by the orthopedic sur-

geon.

In one instance, where diabetes had existed

for five years prior to the onset of the detection

of the senile osteoporosis, the insulin dosage

necessary for adequate diabetic control was ma-
terially reduced. The theory behind this is not

pertinent to the present paper and will not be

discussed further. This is not a new observa-

tion, however.
DISCUSSION

Aging bone has been given a new lease on

life by the use of the anabolic steroids. Already

the principles set forth in this paper have been

extended to include the improvement of bone

healing in fractures in elderly people. In addi-

tion the use of the hormones in the treatment

of bone metastases is too well known to bear

repetition. If the many cases of postmenopausal

osteoporosis are included in this group of pa-
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tients, we cannot help but be impressed by the

fertile field of usefulness for both the estrogens

and androgens in this group of bony abnormal-

ities.

The orthopedic surgeons who have had most
contact with this series are enthusiastic about

the results, and their cooperation has been in-

valuable in carrying this work through to com-

pletion. There is no reason at hand to indicate

why all old people do not show this same degree

of osteoporosis.

Perhaps when we discover that fact we will

be a step nearer the explanation of aging. Also,

we have no good explanation for the disappear-

ance of pain in the senile osteoporotic spine by

the use of anabolic steroids; though one needs

only talk to a patient who has experienced this

relief to know that it is very real and very true.

SUMMARY

A series of 30 patients with the syndrome of

senile osteoporosis of the spine have been treated

with testosterone propionate. Pain was the pre-

senting symptom in all cases; relief from pain

was uniform and sustained. An additional effec-

tive therapy has been developed against this

most disabling syndrome. Caution must be ex-

ercised in making a correct diagnosis and in the

use of this potent steroid.

Acknowledgment is also made to the Schering Corpora-
tion of Bloomfield, New Jersey, for a generous portion of
the Testosterone Propionate used in the research.
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Insulin and Insulin Mixtures

The normal pancreas releases variable amounts
of insulin from hour to hour to control the

everchanging blood sugar levels. No kind of

exogenous insulin in any dosage can possibly

parallel this action.—DeWitt K. Burnham, M. D.,

California Medicine, 75:412, Dec., 1951.

KEEPING UP WITH MEDICINE
• The human body and its functional mechan-

isms are the end result of over 500 million years

of evolutionary processes.

* * *

• Water is the most voluminous body constitu-

ent and the most immediately essential item of

our diet.

* * *

• In primary amenorrhea, periodic bleeding can

be induced with hormones, but this is a waste

of time and money unless the psychic effect of

seeing the blood is deemed of importance.

* * *

• The potassium deficiency syndrome incidental

to the use of ACTH or cortisone can be prevented

by the daily administration of iodide or potas-

sium chloride. Once the sydrome has developed

it is best treated by intravenous administration

of potassium followed by oral supplements as

soon as feasible.
:j: sf: sj:

• The philosophic embrace of Mind, as the re-

sultant of organismal deterministic causality

conditions our minds to embrace the whole pa-

tient in our study.
5*C

• The value of Selye’s theory of Stress and

the General Adaptation Syndrome lies in its

capacity to weld together isolated facts into a

whole greater even than the sum of its parts.

* * *

• There are many reasons that cause the intel-

ligent patient to fail to follow his physician’s

orders. Not the least of these is that the

physician’s instructions are often of a general

nature and the patient therefore fails in his

own unaided efforts to convert the general in-

formation into specific action.

• It has been pretty well established in the

last 10 years that health can be improved, even

in a short time, by a knowledge of nutrition and

better methods of meal planning.

jjc

• The active participation and leadership of

the medical profession are essential in all the

steps of a country-wide chest x-ray survey.

* * *

• Acute hemolytic anemia occurring during the

first few days of sulfanilamide therapy is

probably not allergic in nature.

* * *

• Convulsive seizures and enuresis are said to

be much more frequent after bilateral and bi-

medial than after unilateral lobotomy.
* * *

• The cutaneous changes seen after cortisone

and ACTH therapy may resemble closely those

seen in Cushing’s Syndrome.—J. F.
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Rural Clinics for Children with Heart Disease

ROBERT A. LYON, M. D., and LOUISE W. RAUH, M. D.

FOR three years special diagnostic clinics

for children with heart disease have been

conducted in two rural counties of south-

ern Ohio, and this report summarizes the experi-

ence gained from the project. The objectives of

the program were (1) a rough survey of the

number of children in such an area who had

rheumatic fever or organic heart disease; (2)

an investigation of the needs of local physicians

for diagnostic aid or advice regarding treatment;

and (3) the provision, if necessary, of certain

services such as special treatment, diagnostic

tests, or cardiac surgery.

ORGANIZATION

The project was a joint enterprise of the medi-

cal societies and the health departments of

Greene and Fayette Counties of Ohio, which

made local arrangements for the patients to at-

tend the clinics; the Division of Social Adminis-

tration of the Department of Public Welfare of

the State of Ohio, which defrayed the expenses;

and the Children’s Heart Association of Cincin-

nati which supplied the personnel for the opera-

tion of the clinics.

Greene county has a population of 56,620 and

the largest city is Xenia, the county seat where
one series of clinics was held. Two clinics were
held in Osborne, also situated in Greene county,

close to Wright Aeronautical Field not far from
Dayton, Ohio.

The other clinics were held in Washington
Court House, the county seat of Fayette county

which has a population of 23,400. A total of

five clinics were held the first year, but since then

three clinics a year have sufficed for the entire

area.

Before starting the project, the health officers

and clinicians discussed the plans and objectives

of the program with the county medical societies.

At the beginning and throughout the years the

doctors of the area have given enthusiastic sup-

port to the program, and to the best of our

knowledge, the clinics never broke the continu-

ity of a patient’s treatment or caused confusion

regarding his relationship to his private phy-

sician.

Patients were recruited by sending notices to

all of the physicians of the district telling them
of the time and place of the clinics and inviting

them to refer children who had had rheumatic

fever or some indication of heart disease. The
majority of the patients were those referred from
such sources. A few children who were found

to have cardiac abnormalities in routine school

Submitted Oct. 15, 1951.
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examinations were referred to the clinics by the

school physician with the consent of the private

physician. Others who had recently moved to

the area or were of low economic levels and had

not established any contact with a physician

were referred directly by the health department

staff, but arrangements were made for these

patients to see a physician in their community
for subsequent observation and treatment.

The clinics were all-day sessions, usually held

in the offices of the county health departments

where a fluoroscope and other laboratory equip-

ment were available. The staff supplied by the

Children’s Heart Association of Cincinnati con-

sisted of two qualified pediatricians with especial

interest in heart disease of children, a nurse

who operated the electrocardiograph, and a

secretary who helped with the records. The
county nursing staffs made all preparations for

the clinics and performed all of the duties of

registering the patients, making them ready for

the physicians and assisting with the examina-

tions. Appointments were made for four children

an hour, which gave each physician at least

a half-hour for each patient.

A child visiting the clinic stopped first at the

nurses’ desk to have recorded pertinent identify-

ing information, including the name of the phy-

sician who had referred him. He was weighed

and an electrocardiogram taken before he was
admitted to the doctor’s office. The physician com-

pleted the history, made the physical examina-

tion, and when necessary viewed the patient in

the fluoroscope. Erythrocytic sedimentation tests,

urinalyses and other laboratory tests were per-

formed on rare occasions. In difficult cases both

of the clinic physicians examined the same pa-

tient in an effort to reach an accurate diagnosis.

Often the referring physician was present at

the examination to discuss the details of the his-

tory, diagnosis and program of treatment. In

every instance a written report was sent to the
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patient’s physician and a copy filed with the

patient’s record, which was kept in the office

of the health department.

RESULTS

A total of 207 children have attended the 11

clinics held during the past 3 years. They made
259 visits. Sixty children were referred as the

circulatory disorder or disease. Murmurs had
been heard previously in eight patients, but were
no longer audible. Cardiac arrhythmias, noted in

four patients, could not be demonstrated in elec-

trocardiograms and were therefore considered to

be normal variations of childhood. Other chil-

TABLE 2-B

result of routine school examinations including

those made preliminary to athletic participation,

or because some unusual symptoms referable to

the circulatory system developed in school.

Among the latter complaints were fainting,

tachycardia, and in one instance precordial pain.

A few children were admitted because they were
siblings of patients who had rheumatic fever or

some cardiac abnormality.

The ages of the children ranged from a few
months to 19 years, but the great majority (80

TABLE 1

Diagnosis According to Cardiac Function

Number of
Cardiac Status Patients %

Normal hearts 139 67
Accidental murmurs 61
No rheumatic history 28
Rheumatic history, normal heart 50

Slight Cardiac damage 38 18
Rheumatic 23
Congenital 1 15

Severe cardiac involvement 30 15
Rheumatic 6

Congenital 24

Total 207 100

Source of Patients and Their Ages

Number of
Source Patients %
63 Private Physicians
Routine School Examinations

Total
Age
Under 5 yrs.
5 - 9 yrs.

10 - 14 yrs. .

15 - 19 yrs. .

147
60

207

71
29

100

dren had complaints of dyspnea, rashes and pain

in the legs which were not typical of rheumatic

fever or cardiac disease. The reasons for the re-

ferral of this group of 28 children are listed

in table 3.

TABLE 3

Total

per cent) were 5i to 14 years of age; 11 per cent

were less than 5 years of age and 8 per cent were
15 years or older.

THE TYPES OF LESIONS

In all but eight of the 207 patients, a tenta-

tive diagnosis could be made, but the clinicians

did not hesitate to express the need for further

tests and a longer period of observation to de-

TABLE 2-A

Diagnostic Groups According to History and Examination

Z3
98

ii
47

Cardiac Disease

— 69
17

33
8 Reasons for Referral

Number of
Patients Remarks

— 207 99
1. Inconstant murmurs 8 Not present at clinic

Type of Disorder
Number of
Patients %

No cardiac disorder or rheumatic fever..
Accidental or functional murmurs
Rheumatic fever with or without heart disease
Congenital heart disease

28
61
79
39

14
29
38
19

2. Tachycardia and other
arrhythmias

3. History of fainting, cya-
notic attacks

4. Leg pain

5. Siblings of rheumatic patients 3

6. Enlarged heart found by 2
chance in roentgenograms of
chest

7. Spells of nervousness, 2
twitching

8. Urticaria 1

9. Dyspnea, wheezing 1

Total 28

examination

4 Electrocardiograms
normal

4 Sporadic occurrence,
circulatory system ap-
parently normal

3 Pain not in joints

Minimal enlargement,
probably within the
range of normal. No
other abnormalities

Sporadic, possible epi-

lepsy

No other symptoms.
Probable allergic mani-
festation.

Probable asthma

ACCIDENTAL MURMURS
Total 207 100

termine the accuracy of some of their first im-

pressions. In table 2-A and Table 2-B are listed

the diagnostic groups into which the patients fell.

CHILDREN WITH NORMAL HEARTS

The first group of 28 children had been referred

to the clinics because of symptoms suggestive of

heart disease or rheumatic fever. After careful

questioning of the parents and making a com-
plete cardiac examination, the clinicians con-

cluded that there was insufficient evidence of

The group of 61 children classified as having

accidental or functional murmurs gave some of

the greatest difficulties of diagnosis. All of the

worries of parents and a great deal of the course

of the child’s life hinged on this decision of

whether or not he had heart disease. The mur-

murs were short and soft in character, limited

to a small area of the precordium and usually

disappeared when the patient changed from a

recumbent to an erect position. None of the chil-

dren had a history of previous rheumatic fever

or circulatory disorder and the electrocardio-

graphic and fluoroscopic examinations were
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negative. As a rule, the murmurs had been de-

tected during the course of routine physical ex-

aminations by physicians who usually believed

that the murmurs were inconsequential but

wished to have confirmation of the diagnosis.

One of the most pleasant tasks of the clinic was
the assurance of parents and physicians that

from all available tests and clinical findings the

patient had a normal heart. Whenever the doctor

in the clinic was in doubt, he attempted to re-

assure the parents and urge the patient to lead

a normal life, but asked to see him again in 6

months or a year to re-evaluate his condition.

RHEUMATIC FEVER

The 79 children with histories of rheumatic

fever comprised the largest single group of pa-

tients. Fortunately 50 children of this series had
no evidence whatsoever of cardiac disease at the

time when they were examined in clinic. An ad-

ditional group of 12 children had such short soft

murmurs that it was questionable whether the

sounds weren’t within the range of normal.

Eleven children had definite blowing apical mur-

TABLE 4

Children with Rheumatic Fever

Number of
Cardiac Damage Patients

Normal heart 50
Valvular lesions 29

Minimal mitral valvulitis 23
Mitral stenosis 3
Aortic insufficiency 1

Aortic stenosis 1

Mitral and aortic valvulitis 1

Total 29 79

murs indicative of mitral valvulitis, but all of

them had normal electrocardiograms and their

hearts were normal in size and shape as judged

by fluoroscopy. Circulatory function was good in

every instance, but eight children were advised

to forego strenuous competitive sports. The pre-

vention of recurrences of rheumatic fever by the

administration of small daily doses of sulfadia-

zine has developed into one of the most import-

ant phases of the treatment of the rheumatic

patient. Such a program was being carried out

in the majority of such children who visited the

clinic. Its inauguration was urged in three in-

stances.

Three patients with mitral stenosis, one with

aortic stenosis, and one with a double valvular

lesion constituted a small group of patients with

more severe lesions. All five children were under
excellent medical care by their physicians who
had restricted their activities and were adminis-

tering daily sulfadiazine as a prophylactic meas-
ure.

CONGENITAL HEART DISEASE

Of the group of 39 children considered to have
congenital heart disease, four were believed to

have patent ductus arteriosus and three the

tetralogy of Fallot. Of the ductus patients, two
refused operation, one moved out of the area

before any arrangements could be made for

operation, and the fourth is under observation.

TABLE 5

Children with Congenital Heart Disease

Number of
Type of Lesion Patients

Patent ductus arteriosus - 4
Tetralogy of Fallot 3
Tricuspid stenosis 1

Ventricular septal defects 11
Atrial septal defects 7
Congenital aortic stenosis 4
Probable transposition of vessels 1

No diagnosis 8

Total 39

Of the patients with the tetralogy, one was
operated upon in Cincinnati with an excellent

result, one refused operation, and the third was
less than a year of age and has had no serious

episodes of circulatory failure, so plans for

operation have been postponed. One child with

tricuspid stenosis was operated upon in Cincin-

nati and his color and exercise tolerance were
greatly improved.

The diagnosis of the remainder of the patients

with congenital lesions was more difficult. We
have less faith now than previously in our abil-

ity to diagnose defects of the ventricular sep-

tum, but we were forced to place 11 patients

in this category, hoping that repeated observa-

tion and possibly catheterization at some future

date may verify the diagnosis. All of these chil-

dren were leading normal lives and no restric-

tions were placed on their activities.

Of the seven patients believed to have auric-

ular septal defects, one has been cared for at

the Children’s Hospital and Children’s Con-

valescent Home in Cincinnati for a period of

more than a year, two others have appointments

at the Children’s Hospital for diagnostic tests,

and one other refused such hospital care. The re-

maining three children had less severe symptoms
so that they are leading only slightly restricted

lives, but are under regular medical observa-

tion.

The remaining group of 13 patients had un-

usual congenital lesions. Four were thought to

have congenital aortic stenosis, and one other a

transposition of the great vessels. The others had

unusual symptoms or bizarre murmurs which

could not be classified definitely. They were un-

der the care of physicians and will be referred to

the Cincinnati hospital for further study from
time to time providing the parents give their

consent.

DISCUSSION

Programs for the care of children with heart

disease have been in operation in a few states

for more than 10 years. Recently other states

have inaugurated programs or are planning to
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do so. Each community must determine its own
needs and decide which phases of activity it

wishes to stress; diagnostic service, lay educa-

tion, professional instruction, facilities for the

actual care of patients, or financial aid for pa-

tients requiring prolonged treatment.

Experience in two rural counties of Ohio in-

dicated that the doctors wanted help in the

diagnosis of a certain number of their young
patients. They asked whether certain doubtful

murmurs were really of no consequence, the ex-

act nature of congenital heart lesions and

whether they were operable, the value of daily

sulfadiazine therapy as a prophylactic measure,

the length of time a child with rheumatic fever

should stay in bed, and how much activity the

convalescent child should have. The clinic pro-

vided some of the answers based on previous

experience but it was also able to offer the diag-

nostic machinery of a metropolitan area.

The local physicians were willing and anxious

to have their patients with doubtful lesions

studied more thoroughly at a distant hospital.

In some instances the clinics served to inform

doctors that new methods of diagnosis by an-

giocardiography and catheterization were avail-

able and of practical value.

Except for special diagnostic procedures and

for cardiac surgery, institutional care, usually

for prolonged convalescence, was necessary for

only three children. Financial assistance for hos-

pitalization was needed by some of the patients.

Children with congenital heart disease were
eligible for aid from the crippled children’s pro-

gram wherein the county and the state shared

the expense. A few children were made “wards
of the state” under this arrangement, others

received help from the county heart association

—a private organization—and others received

free medical and hospital care. No child has been
denied the treatment that seemed most suitable

for him and so far as is known the financial

load on any individual or group has not been

excessive.

The need for further education of the public

in matters of heart disease could not be ascer-

tained accurately at the clinics. None of the

patients seemed to be suffering from lack of

care or indifference on the part of their parents.

All of the patients with severe heart disorders

were well known by their doctors. In fact many
of the children referred to the clinics were found
to have less cardiac damage than parents or

doctors feared and a great deal of the clinics’

work consisted of reassurance of the parents

that their children were in good health.

In conclusion, the greatest need of the com-
munity in which these clinics had been held

during a 3 year period seemed to be assistance

in diagnosis and care of a small group of chil-

dren with heart disease, especially those with

congenital cardiac disorders. These children

needed the help which could be provided by

new diagnostic apparatus, techniques and by

operative procedures. The doctors welcomed edu-

cation in various phases of treatment and pre-

vention of heart disease of children. In a few

instances they needed assistance in securing for

their patients such institutional care as a larger

metropolitan area can supply. Less important

for this community were further efforts towards

case finding, education of the laity, and the

provision of direct financial aid for children with

heart disease.

SUMMARY

1. Diagnostic cardiac clinics for children have

been held during a period of 3 years in two
rural counties of Ohio under the joint auspices

of the county medical societies, the county health

departments, the State Department of Social Ad-
ministration, and the Children’s Heart Associa-

tion of Cincinnati.

2. A total of eleven clinics have been held to

which 207 children have made 259 visits.

3. Attacks of rheumatic fever had occurred

in 79 of the group, and congenital heart dis-

ease was suspected in 39 instances. The remain-

ing 89 children had had symptoms of cardiac

disorders or inconsequential murmurs with no

antecedent rheumatic history.

4. Of the entire group of 207 children, 139

(or 67 per cent) were found to have normal
hearts, 38 (or 18 per cent) had minor lesions,

and 30 (or 15 per cent) had severe cardiac

damage.

5. The treatment was carried out through

advice to the physicians caring for the children

and it consisted chiefly of prophylactic sulfadia-

zine programs for rheumatic patients who had
cardiac damage and special diagnostic procedures

and surgical treatment of some of the children

with congenital heart lesions. In a few instances

the hospital and convalescent home facilities of

Cincinnati were employed.

6. In this particular rural area of Ohio, the

diagnostic clinics for children were of especial

value in (1) surveying for the local physicians

the recent advances in this phase of medicine

and in (2) facilitating the provision of special

diagnostic measures and surgical treatment for

a few children with abnormal cardiac lesions.

Homologous Serum Hepatitis

The diagnosis of homologous serum hepatitis

is entirely clinical and based on circumstantial

evidence: jaundice and evidence of hepatic in-

flammation or necrosis developing within a period

of from two to six months after the administra-

tion of the icterogenic agent.—Ralph G. Greenlee,

M. D., Robert J. Terrill, M. D., and Jack Q. Sloan,

M. D., Texas S. J. M., 47:831, Dec., 1951.
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Cystosarcoma Phyllodes: Report of a Case*

EUGENE M. FUSCO, M. D.

THE earliest descriptions of this disease

of the breast were made by Cumin in

1827, Chelius in 1828, and Mueller in 1836.

The name cystosarcoma phyllodes was coined

by Mueller and most descriptions are recorded

under this name though the terms cystic hy-

datid, adenosarcoma, giant mammary myxoma,
and giant intracanalicular fibroadenoma have also

been applied to this tumor.

A survey of the literature up to and includ-

ing part of 1950 showed a total of 145 cases

reported in this country.

The main clinical features of cystocarcomata

are well outlined by Geshicter and others. They
include

:

CLINICAL FEATURES

1.

Large size: The minimum weight is

given as 500 grams and the tumor should

occupy all or at least three-fourths of the

breast. 5

2.

Long duration.

3.

Absence of skin or nipple involvement.

4.

Encapsulation.

5.

Negative axillary nodes.

6.

Role of estrogenic stimulation: About

57 per cent of these cases are related to

periods of intense estrogenic stimulation

such as adolescence, pregnancy, and meno-

pause. It has been shown experimentally

that fibroadenomata can be produced in

rats by implanting crystals of estrone.

7.

Relative benignity. The average recur-

rence rate is about 10 per cent.
2 However,

some investigators have reported recurrence

and metastasis rate as high as 50 per cent.

CASE REPORT

Mrs. , a 23 year old white woman, was
admitted, on November 29, 1949, to White Cross
Hospital, Columbus, with the complaint of a
large tumor in the left breast. Her breasts
had been perfectly normal until the last two
months of her first pregnancy, when she began
to notice that the left breast was gradually en-
larging and becoming painful. She gave birth
to a normal female child one month prior to
admission, and the attending obstetrician felt

that the ‘‘inflammatory process” would subside
after delivery. The breast continued to increase
in size after delivery, but it was no longer pain-
ful or tender to touch.

The past history indicated a “cyst” had been
removed from the same breast in approximately
the same location at another hospital. No
pathologic report was available for study.

On examination the entire left breast was the
seat of a massive, lumpy tumor without skin

From the Surgical Service, White Cross Hospital, Co-
lumbus, Ohio.
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or nipple involvement. (Figure 1.) It was not
tender and not attached to the chest wall. There
was brownish discoloration of the skin. The
tumor was firm but not hard. There were two
axillary nodes palpable in the left axilla.

At the time of surgery a frozen section was
interpreted as “sarcoma of the breast.” On
November 30, 1949, a radical mastectomy was
carried out along Deaver’s line, sacrificing a
large area of skin with the tumor. The skin
measured about 10 square inches. Despite wide
undermining, closure was impossible; and the
area was covered by one dermatome graft.

Convalescence was uneventful, the graft taking
per primam.
The patient returned to the hospital two months

later with a lump in the right breast. She
had received 5,000,000 units of penicillin with-
out effect. A diagnosis of cystosarcoma was

Figure 1. Cystosarcoma Phyllodes.

made and it was felt that this was another pri-

mary, since no nodules or recurrence were noted
at the site of the previous operation.

She was again taken to surgery, March 27,

1950. Upon biopsy of the tumor mass, a large
abscess cavity was entered and one cupful of

thick, yellowish-green purulent fluid was evacu-
ated. Smears and cultures were sterile. Frozen
as well as final sections were interpreted as
“inflammatory tissue.” The abscess healed with-
out incident.

The patient remained well until August 22,

1950, when she was returned to the hospital
with another tumor of the right breast. This
mass was small, measuring about 4 centimeters
in diameter, occupying the upper outer quadrant
of the right breast. It was not related to the
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previous abscess which had occupied the tipper

middle quadrant.

The frozen section was again reported as
“sarcoma,” and a radical mastectomy was
carried out on the right side. Primary union
of the skin flaps was obtained and the patient
was discharged on the seventh hospital day.

Pathology: The entire mass in the left breast
measured 26 x 18 x 11 cms. Though the weight
was not recorded, estimates from observers
placed the weight at about 7 pounds. The en-
tire breast was replaced by tumor. The path-
ologist reported as follows:

“Upon sectioning, the entire breast is dif-

fusely infiltrated with a soft, yellowish-green
or gray, somewhat lobulated tissue. In the
center of the breast there is a rather massive
area of necrosis which contains a thick greenish-
yellow purulent material. There are numerous
other smaller areas of necrosis which form cysts
in the remaining tumor tissue. The axillary
tissue contains many enlarged lymph nodes.

Microscopic sections of the breast tissue show
it to consist of large areas of fibroadenoma of
the pericanalicular type. There is an unusually
large amount of fibrous tissue which forms the
fibroadenoma and in many areas this consists
of interlacing bundles of small benign fibrocytes
and this fibrous tissue is somewhat distorted by
the marked edema which in areas gives it a
myxomatous appearance. There are also large
areas of necrosis. The cells of the fibrous por-
tion are benign in character and show no char-
acteristics of malignancy. The axillary nodes
were negative for tumor cells.”

The final pathologic diagnosis was benign
giant fibroadenoma of the breast of a sarco-
matoid type.

The tumor of the right breast measured about
4 centimeters in diameter and grossly and
microscopically was identical in character to the
tumor of the left breast.

DISCUSSION

There is considerable evidence connecting this

tumor with both the fibroadenoma and sarcoma
groups. A malignant variety of fibroadenoma

composed of both epithelial and connective tissue

has been described under the name of adeno-

sarcoma.4 The connective tissue proliferation

and myxomatous character of the stroma have
been repeatedly described. 2 The terminal phase
of cystosarcoma, however, is always a full-blown

sarcoma. 8

The cystosarcomata and sarcomata metastasize

to the same areas, through vascular rather than
lymphatic channels. Their order of frequency is

generally lungs, liver, brain, pleura, mediastinum,

retroperitoneal tissues, heart, kidney, and liver. 4

The incidence of the tumor is slightly higher

in the right breast and it is bilateral in 30 per

cent of cases. 5 The average age is 40. Ap-
proximately 3 per cent have occurred in males.

SUMMARY

A case of cystosarcoma phyllodes of both

breasts has been presented with history of onset

in the last trimester of pregnancy. The litera-

ture has been reviewed, and the outstanding

features of the tumor have been presented.
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Recent Advances in Dermatology

In the field of fungus infections the antibiotics

so far available have been disappointing. With
the exception of actinomycosis, which has been

effectively treated with sulfonamides, penicillin,

and aureomycin, none of the deep and serious

mycoses has been influenced. The promise of

effective synergistic combinations of terramycin

with, for example, thiolutin awaits clinical trial.

The increasing incidence of severe penicillin

sensitization of the serum sickness type and of

the angioneurotic edema type has been frequently

noted in the literature, as have been the by
effects of penicillin, Chloromycetin,® and aureo-

mycin, particularly in the activation of pre-

viously latent fungus infections. Peck has

stressed the activation of fungus infections of

the feet in patients receiving penicillin therapy,

a rather common occurrence in this country

but apparently unusual in European countries

where fungus infections are less prevalent.

Reports of oral and vaginal monilial infections,

glossitis, hairy tongue, broncho-pulmonary and

intestinal moniliasis are appearing in the litera-

ture. These effects have been variously ex-

plained. A commonly held view is that the

antibiotic alters the normal intestinal flora by

destroying susceptible organisms and permitting

the unhindered growth of fungi, especially Can-

dida (monilia), although the question of inter-

ference with the biosynthesis of Vitamin B
factors in the intestine is likewise implicated.

In the therapy of superficial fungus infections

two apparently effective new agents have been

introduced: nitro-furfuryl methyl ether (1 per

cent Furaspor®) and 2-di methyl amino 6-beta-

diethyl amino-ethoxy benzo-thiazole (2 per cent

asterol® dihydrochloride). Both of these prepara-

tions have given satisfactory clinical results in

tinea of the scalp caused by M. audouini (human
type) in relatively short periods of treatment

time (2 to 4 months), although, as Kligman and

Anderson state, the use of water soluble poly-

ethylene glycol (carbowax) ointment bases may
itself be a factor in the greater efficacy of local

anti-fungus measures.—Carmen C. Thomas, M. D.,

J. Amer. Med. Women’s Assn., 6:464, Dec., 1951.
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The Care of the Vagina and Cervix in Pregnancy
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N O one questions the value of controlling

vaginal infections and of good prophy-

lactic and therapeutic care of the cervix.

Discussion of the inflammatory and neoplastic

processes to which the vagina and cervix fall heir

forms a substantial part of every gynecology
textbook. During pregnancy, when the cervix

and vagina form the principal soft parts of the

birth canal, the condition of the vagina and
cervix takes on increased significance.

Every standard textbook on obstetrics includes

a highly informative chapter on the hygiene of

pregnancy, giving the physician full details on
such truly important subjects as the care of the

teeth, care of the breasts, and care of the bowels.

Paradoxically though, at the very time when the

birth canal is assuming increased importance,

the obstetric textbooks make scant mention of

the “care of the vagina” or the “care of the

cervix.”

The purpose of the present paper is to add
the vagina and the cervix to the “Hygiene of

Pregnancy” subjects, and to indicate the need
for including them under this heading.

THE VAGINA

The vaginal changes in pregnancy include in-

creased vascularity, thickening of the mucosal
surface, and marked glycogenization of the

epithelium. Glycogen fermentation to lactic acid

may frequently drop the usual non-pregnant vag-
inal pH of 4 to 5 even lower. The amount of

vaginal discharge is markedly increased, and re-

sults not only from a greater amount of cellular

desquamation but also from the accentuation of

any cervical erosion or cervicitis which may have
been present before the pregnancy began.

Although the physiologic discharge may be
non-irritating and odorless, many fastidious

patients are annoyed during pregnancy by its

profuseness.

There should be no medical contraindication

to allowing such a patient to take a douche of

plain warm water or, preferably, a dilute vine-

gar douche as often as she feels the need of it.

The upper portion of the cervical canal is en-

tirely sealed by the cervical plug and will not

easily allow the introduction of contaminants.

Thus, if the patient has been carefully in-

structed to use her own clean douche equipment,
and to hang the douche bag no more than 20
inches above the vagina, and to insert the douche
tip barely inside the introitus, her chances of

producing untoward results are negligible. The

From the Department of Obstetrics and Gynecology, Col-
lege of Medicine, Ohio State University, Columbus, Ohio.

use of the syringe type douche, either in the

pregnant or the non-pregnant patient is, of

course, potentially dangerous because of the

higher pressure under which the solution may
be injected toward the cervical canal.

Of more troublesome proportions are the vag-

inal infestations, trichomonas vaginalis and

yeast infections, usually monilia albicans. Nei-

ther of these organisms produces clinical symp-
toms in a high percentage of pregnant patients,

but when they do occur, these infestations are

both severe and persistent. The severity of these

processes may often lead the physician to seek

control rather than cure during the duration of

the pregnancy, since the actual cure is so much
more easily accomplished after the pregnancy

has been completed. With trichomonas infesta-

tions, vioform® or other similar suppositories

form a useful addition to vinegar douches in the

pregnant patient.

A Case of Trichomonas Vaginalis Vaginitis. A
23 year old secundigravida, was first seen when
TVz months pregnant. Although she had had a
profuse, irritating discharge during the entire
pregnancy, she had been advised not to take
douches. The trichomonas suspension was posi-

tive. She was placed on vinegar douches, and
during the ensuing month the symptoms disap-
peared and the suspension became negative. The
delivery and postpartum period were uneventful
and afebrile, and the suspension was negative
at the six-weeks postpartum examination.
A Case of Monilia Vulvovaginitis. A 22 year

old secundigravida was first seen as a transient
patient when she was 6 months pregnant. She
had been receiving tablets, ointment and weekly
saline douches for vaginal infection. There was a
thick, lumpy, green vaginal discharge, numerous
whitish vaginal plaques, and a severely in-

flamed vulva. The suspension was negative for
trichomonas. Culture was positive for monilia.
After daily soda douches and numerous applica-
tions of aqueous gentian violet solution, there
were still a few vaginal plaques remaining, but
the patient’s symptoms had disappeared. She de-

livered elsewhere and was next seen here when
8 weeks postpartum. Yeast organisms and symp-
toms were still present, but resumption of the
soda douches and gentian violet solution rapidly
cleared up the infestation. The patient has re-

mained free of symptoms.

The patients mentioned were made much more
comfortable by having these processes treated dur-

136 The Ohio State Medical Journal



ing late pregnancy, and there were no obstetrical

complications from the therapy.

THE CERVIX

For practical purposes, there are only four

cervical lesions which need to be considered in

relationship to antepartum care. They are:

erosion, cervicitis, polyp, and carcinoma of the

cervix. These must be included because:

a. They may cause offensive and irritating dis-

charge.

b. They may cause bleeding, which will have

to be distinguished from bleeding due to threat-

ened abortion, placenta previa, etc.

c. What appears to be any of the first three

—erosion, cervicitis, or polyp—may actually be

cervical carcinoma, in which case early diagnosis

is imperative.

The principles of management vary with the

time relationship of the pregnancy itself, i.e.,

whether the lesion is to be dealt with before,

during, or after a given pregnancy.

a. The preconception examination, which is be-

coming increasingly common, gives the physician

opportunity to prevent the appearance of much
clinically significant cervical disease. Definitive

treatment of a small erosion, the mild cervicitis,

or the small cervical polyp may prevent the

marked increase in the size of these lesions which

sometimes occurs during a subsequent pregnancy.

A confirmed histologic diagnosis of early invasive

carcinoma would be an absolute contraindica-

tion to starting a pregnancy even if the usual

therapy did not cause the patient to abort. How-
ever, any histologic diagnosis made during preg-

nancy of non-invasive carcinoma (carcinoma in

situ) calls for less radical treatment because this

lesion in pregnancy is a reversible one. 1 The
management of such a non-invasive carcinoma

in pregnancy includes frequent observation, re-

biopsy of any rapidly growing area, and reas-

sessment of the lesion after the completion of

pregnancy.

b. During the pregnancy, any pre-existing les-

ions tend to grow exuberantly, with or without

symptoms. Management must be aimed at pro-

tection of the patient’s life without, insofar as

possible, endangering the continuation of the

pregnancy. Thus the physician’s antenatal care

of the cervix may be more diagnostic than

therapeutic. The cervix should be scrutinized at

speculum examination at least once in every

trimester of pregnancy. Furthermore, an addi-

tional speculum examination of the cervix is in-

dicated if the patient is having any vaginal

bleeding whatsoever. The “threatened abortion”

or “placenta previa” may prove to be carcinoma
of the cervix, and the inspection of the cervix is

a part of the examination when either of these

is suspected. A gently inserted speculum should

not be a significant cause of abortion. A clean

speculum should not be the means of introduc-

ing infection into the upper pelvis. Any cervical

lesion should be biopsied freely without fear of

causing the patient to abort. Any growing polyp

should be removed and examined histologically

for the protection of the patient.

c. After the pregnancy, definitive therapy may
be carried out. The erosion may be treated by
superficial cautery and vinegar douches. The
cervicitis may be treated by deep electrocautery

after a biopsy has been reported as negative.

Any remaining cervical polyps are best treated

in the hospital by polypectomy, conization of the

entire cervical canal and dilatation and curet-

tage, followed by careful histologic evaluation

of the excised tissue.

It must be borne in mind that most cervical

lesions are actually a combination of lesions. For

example; the erosion is frequently seen in as-

sociation with some chronic cervicitis; and the

cervical polyp is most apt to arise in an endo-

cervix which is chronically infected; and the

early carcinoma may be arising in the midst of

any other type of cervical disease. Pregnancy
further confuses the issue by the addition of the

decidual reaction. True decidua probably seldom

appears at the external os as such, but bits of

ectopic decidua may form part of a rapidly blos-

soming cervical erosion in pregnancy, or of an en-

docervical polyp in pregnancy. 2 (See cases 1 and 3

which follow.) A true decidual polyp in pregnancy
is not likely to be visible. A pre-existing cervical

polyp, however, may grow rapidly under the in-

fluence of pregnancy, and its endocervical type

of covering may take on a decidual appearance

under the same influence.

ILLUSTRATIVE CASES

Cervical Erosion.

Case I. A 24 year old primigravida has been
followed for two years prior to the pregnancy,
and a tiny typical cervical erosion has been pre-
viously noted. The erosion began growing soon
after she became pregnant, and at 5 months of
pregnancy it was 2 cm. in diameter. She had an
episode of post-coital spotting. Biopsy at that
time of one of its raised margins was reported
by the pathologist as “decidual reaction of cer-
vix”. It is planned to cauterize the remaining
lesion as soon as the patient is two months post-
partum.

Chronic Cervicitis.

Case II. A 27 year old secundigravida, was
first seen when she was 2 months pregnant. She
was having a moderate amount of mucopurulent
discharge and had had 2 episodes of post-coital
spotting. An active cervicitis was present upon
examination, but there was no actual bleeding. A
Papanicolaou was reported as negative. The
patient aborted three weeks later, and at the
time of dilation and curettage a cold knife cer-

vical biopsy was obtained, which was reported
as “chronic cervicitis.” Cauterization was then
carried out 6 weeks post-abortally. The patient
was then followed through another pregnancy
to term; there was some recurrence of the cer-
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vicitis, but it never became as marked as it had
been during the first pregnancy.

Cervical Polyp.

Case III. A 33 year old patient who was an
infertility problem, had first conceived during
the previous year, and then aborted. Just prior
to the abortion a small polyp had been visual-
ized, but it did not come to light during the
postabortal dilation and curettage. She again be-
came pregnant, and was first seen in the office

near the end of the first trimester. At that time
there protruded from the external cervical os a
4 cm., soft, edematous, purplish polyp which was
attached high in the cervical canal. The polyp
was removed, and the pathology report read
“Vascular cervical polyp with slight decidual re-

action”. The patient had minimal bleeding as-
sociated with the polyp’s removal. There is some
exuberant erosion present. At the present time,
the patient is at term.

Carcinoma of the cervix uteri.

Case IV. A 34 year old para VIII had a
single episode of post-coital spotting at about 5
months gestation. At 8 months gestation, she
started to hemorrhage, and consulted a physician
for the first time. She was immediately sent to
the hospital, where examination revealed an
exophytic friable lesion from which the biopsy
was reported as “squamous cell carcinoma of the
cervix, Grade III malignancy”. She was delivered
by the abdominal route as soon as the diagnosis
was established. In spite of heavy irradiation
therapy, she was in a near-terminal state 13
months later.

SUMMARY

1. The care of the vagina and cervix during

pregnancy is as important as is vaginal and

cervical care during the non-pregnant state.

2. Douches should not be contraindicated dur-

ing pregnancy.

3. Trichomonal and monilial vaginitis should

be treated as vigorously as necessary during

pregnancy.

4. Repeated speculum examination, biopsy of

any suspicious cervical lesion, and polypectomy

should be carried out freely during pregnancy

for the protection of the life of the patient.

Definitive therapy for erosion, cervicitis and

multiple cervical polyps may be delayed until

the postpartum period if the histologic reports

are negative for malignancy.
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Fungus Diseases of the Lungs
Fungus diseases of the lungs usually are

thought to be uncommon. This is probably true

of severe forms, although recent evidence seems

to indicate that the subclinical forms of certain

of these diseases are extremely common. For

example, it is estimated that from 80 to 90 per

cent of all persons living for ten years in an

area where coccidioidomycosis is endemic have

had the disease.—C. Allen Good, M. D., Texas

S. J. M., 47:817, Dec., 1951.

The Story Behind the Word
Some Interesting Origins of Medical Terms

Miosis—Miotic—The term miosis is a descrip-

tive one and has been used since ancient times

to designate a contraction or decrease in the

size of an organ, especially the pupil of the

eye. It is derived from the Greek word “meion”

meaning less or smaller. The term miotic which

is applied to a drug that diminishes the size

of the pupil, is of similar derivation.

Synechia—This term is derived from the Greek

word “sunecheia” and literally means a holding

together. This in turn comes from the Greek

words “sun” or with, and “echo,” I hold. The
term was originally applied to any adhesion

but now specifically refers to an adhesion

whereby the iris of the eye adheres to the

cornea or the lens. The word began to be used

in this limited sense in the first half of the

nineteenth century.

Mydriasis—Mydriatic—The term mydriasis has

been used since the earliest of times and Celsus,

Soranus, Aurelius and Paul of Aegina all used

it to designate an abnormal dilatation of the

pupil. The term is derived from the Greek word

“mydros,” signifying red hot metal or any red

hot mass. Hippocrates is said to have applied

this term to a red hot iron or stone used as a

cautery. Because the use of the cautery pro-

duced pain and fear with an attendant dilatation

of the pupil, the term gradually came to be

used to denote pupillary dilatation. The term

mydriatic which is applied to a drug that causes

dilatation of the pupil is of similar derivation.

Cornea—This is a descriptive term applied

to the horny transparent membrane forming the

front part of the eyeball. It is derived from
the Latin word Corneus or horny. The term

appeared in English terminology about 1396

and originally was tunica cornea, with the word
tunica now being understood.

Lacrimal or Lachrymal—The term literally

means a tear or tears and is derived from the

Latin word lacrima or lachyrma, a tear. This

in turn comes from the Greek term for tear

which is dakry or dakyron. Supposedly a trans-

lator’s or coypist’s error is responsible for the

change in spelling from dac or dak to lac or

lach. In support of this there is an older form
of the Latin word spelled dacrimal.

Hypopyon—Galen (130-200) in his Methodie
Medendi gives a description and account of

the treatment of Hypopyon. This term denot-

ing a collection of pus in the anterior chamber
of the eye has come to us almost unchanged
from the original Greek. It is derived from the

Greek words “hupo,” or under, and “pyon” or

pus.

—Harry Wain, M. D., Mansfield, Ohio.
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Doctors and the Indian Wars

JONATHAN FORMAN, M. D.

PART II

(Concluded from

I
N due time and after diligent efforts, General

Wayne considered his army sufficiently well

drilled and disciplined to begin his campaign.

Yet he was cautious and in no hurry. In Octo-

ber he began his advance into the enemy coun-

try. He crossed the Great Miami some distance

above the Four Mile Creek on October 17th.

Lieut. Lowry, with a hundred men and 20 wagons,

was attacked by Little Turtle and his warriors

at Ludlow Springs about 7 miles north of Fort

St. Clair. Lowry was killed along with thirteen

of his men. The happy warriors made off with

some 70 horses but left the wagons with their

camp stores standing where they had unhitched

the teams.

FORT GREENEVILLE

This setback did not stop Wayne—he pushed
on and took up quarters on the southeast branch
of the Stillwater, some six miles north of Fort

Jefferson. Here he erected a stockade of unusual
size and strength—25 rods in length and some
twenty in width, enclosing 50 acres of ground.

The soldiers were sheltered in comfortable huts.

There were also officers’ quarters, a magazine,
storehouse, and other buildings. Every precau-

tion was taken to make all provisions secure and
for the comfort and safety of the men. This

large installation Wayne named Fort Greeneville,

in honor of his old comrade in the Revolution.

Here Wayne and his troops continued drilling

and training themselves in the art of frontier

warfare during the winter of 1793-4. The troops

were instructed in all, phases of backwoods war-
fare. General Wayne was determined not to be
taken by surprise as had been the fate of

Braddock, Harmar, and St. Clair. He took every
precaution against this including the attach-

ment of a corps of the most daring and expert
of scouts, spies, and rangers. The rangers, about
40 in number, were under Captain Ephraim Kibby.

January Issue)

There were seven spies led by William Wells,

the son-in-law of Little Turtle. Every effort was
made to deceive the Indians as to the route along

which the Army expected to move in the spring,

even to the extent of cutting roads through the

forest in several directions.

On Christmas Day (1793) a detachment, under

Captain Alexander Gibson, took possession of

Courtesy The Historical Society of Pennsylvania

General Anthony Wayne
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the field of St. Clair’s defeat. They erected

a stockade to which they gave the significant

name of Fort Recovery. This stockade was
properly supplied and garrisoned.

Time gradually wore on and spring came,

still Wayne delayed, checking on every detail

and waiting for more provisions to arrive. He
seemed determined to be thoroughly ready before

making a single move.

FORT RECOVERY

Meantime, the Indians under Little Turtle be-

came impatient and attacked Fort Recovery,

now under the command of Major William Mc-
Mahon. The attacking force numbered some-

where between 1,000 and 2,000 in which there

was a considerable number of British and Can-

Little Turtle

adian militia. They did their best for two days

and one night, but to no avail. The fort held

out and they had to give up the assault. Some
22 of McMahon’s soldiers were killed and about

30 wounded. The results, however, of this

disastrous attack was not only an unexpected

reverse to the Indians whose losses were great,

but also to their sponsors—the British, who had
been inciting them to make war. In the mean-
time, to make good on their promises they had
redoubled their assistance to the tribes supply-

ing them with arms and munitions and taking

bold measures on their own behalf. In April,

1794, they came over on American soil some
40 miles and established Fort Miami thoroughly
armed and garrisoned. Up the river, about a
mile and a half, was the British Agency under
Superintendent Alexander McKee under whose
management provisions and arms were distributed

to the Indians. Another British fort, also on

our sod, was built on Turtle Island just outside

Maumee Bay, 20 miles or so northeast of Fort
Miami.

FORT DEFIANCE

On the 26th of July, General Charles Scott

with 1,600 mounted men from Kentucky, where
they had been sent to spend the winter, arrived

at Greeneville and two days later Wayne moved
the whole army out and into the enemy’s coun-

try. Cutting their way through the forests,

making roads over swamps and through a wild

country was no easy task. The army finally

reached the bank of the St. Mary’s river. There
they built a small stockade thereafter known
as Fort Adams. One week later the army ar-

rived at the confluence of the Auglaize and the

Maumee rivers. Here was the bread basket of

the Indians. There was over 1,000 acres of

corn growing. At this strategic point General

Wayne built a large and roomy stockade which
he christened Fort Defiance. It was here that

a string of Indian villages extended along the

bank of the Maumee to the Lake.

At the approach of Wayne’s forces the In-

dians deserted their homes and fled down the

river. Wayne sent an offer of friendship and
asked for a conference to “settle the preliminaries

to a lasting peace.” He warned the redmen
to be “no longer deceived or led astray by the

false promises and language of the bad white

men (British) at the foot of the Rapids.” The
chiefs asked for a delay of ten days for their

deliberation. Wayne, however, would waste no
time. He was ready and he knew it. His reply,

therefore, was an immediate forward march.

On the 18th the army had advanced 41

miles from Fort Defiance down the river and
“began throwing up earthworks, wherein to

secure and deposit the heavy luggage during

the expected battle.” This enclosure was aptly

named Fort Deposit.

FALLEN TIMBERS

On the 20th the advancing army reached the

place on the river bank, near the British fort,

known as Fallen Timbers. Wayne’s report

states “After advancing about four miles Major
Price’s corps received so severe a fire from the

enemy who were secreted in the woods and tall

grass as to compel them to retreat. The Legion

was immediately formed in two lines, prin-

cipally in a close thick wood, which extended for

miles on our left and for a very considerable

distance in front, the ground being covered with
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the old fallen timber, probably occasioned by

a tornado, which rendered it impracticable for

the cavalry to act with effect and afforded the

enemy the most favorable covert for their mode

of warfare. The savages were formed in three

lines within supporting distance of each other,

and extending for near two miles at right

angles with the river. I soon discovered from

Routes taken by Generals Wayne, St. Clair, and Harmar in

the Indian Wars.

the weight of the fire and extent of their lines

that the enemy was in full force in front, in

possession of their favorite ground and endeavor-

ing to turn our left flank.

“I therefore gave orders for the second line

to advance and support the first, and directed

Major General Scott to gain and turn the right

flank of the savages with the whole of the

mounted volunteers by a circuitous route; at the

same time, I ordered the front line to advance

and charge with trailed arms, and rouse the

Indians from their coverts at the point of the

bayonet, and when up, to deliver a close and

well directed fire on their backs, followed by a

fresh charge so as not to give them time to

load again. I also ordered Captain McCampbell,
who commanded the legionary cavalry, to turn

the left flank of the enemy next the river and
which afforded a favorable field for that corps

to act in. All these orders were obeyed with

spirit and promptitude; but such was the im-

petuosity of the charge by the first line of in-

fantry, that the Indians and Canadians, militia

and volunteers, were drawn from all their co-

verts in so short a time that, although every

possible exertion was used by the officers of the

second line of the legion and by Generals Scott,

Todd, and Barbie, of the mounted volunteers, to

gain their proper positions, but part of each

could get up in season to participate in the

action, the enemy being driven, in the course

of one hour, more than two miles, through the

thick woods already mentioned, by less than
half their number.”

THE ROUT

Wayne’s men chased the Indians and their

associates for about four miles to within the

guns of the British Fort Miami. Wayne pro-

ceeded with impunity to destroy everything up
to the very walls of the Fort; likewise all the

neighboring Indian villages were destroyed, their

crops burned as were the buildings of the British

agents and traders including those of Alexander

McKee. Wayne did not attack the British

forts for fear of starting a war with Great

Britain but he did destroy everything up to

the forts.

After thus devastating the whole battle field

Wayne fell back to Defiance. Here he re-

mained until the 14th of September. Then the

legion, having strengthened the Auglaize fortress

and having left a protective garrison, moved up

the river to the junction of the Joseph and St.

Mary’s rivers—the scene of Harmar’s defeat. The

site of a restored Indian village was again laid

waste and in its place a suitable fort was erected,

provisioned, garrisoned, and named by Colonel

Hamtramck after the hero of this successful

campaign Fort Wayne.

Wayne moved the legion back to Greeneville

reaching there on the 2nd of November, just 96

days after he began the campaign. He waited

the results of his victory. The Indians were in

confusion. The British tried to persuade the

Indians to carry on the war. Those among the
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tribes who were against the idea and stood

for suing for peace prevailed.

TREATY OF GREENEVILLE

Late in December the representatives of the

several tribes manifested to the commandant
at Greeneville their desire for peace. In Janu-

ary 1795, preliminary article of negotiations were

entered into by Wayne with deputies from the

Chippewas, Ottawas, Sacs, Pottawattomies and

Miamis. It was agreed that all the sachems and

war chiefs of all the tribes should assemble at

Greeneville about the middle of June to conclude

a treaty. Before that date the chiefs and
sachems of the tribes began to assemble and

on the 16th the general council was formally

opened. It was an imposing assembly of no

less than 1,130 chiefs, sachems, and warriors.

The proceedings lasted 50 days. On August
3rd, 1795, General Wayne read the proposed

treaty. Each tribe was asked in turn if it

agreed. The response for all Indians was “Yes.”’

So the treaty was signed by those present and

later on December 22 it was signed by Wash-
ington “with the advice and consent of the

Senate of the United States.”

James Lind, Founder of Nautical Medicine,

by Louis H. Roddis, Capt. M. C., U. S. N., ($3.00.

Henry Schuman, Inc., New York 21, N. Y.) r

is the fascinating narrative of the man who dis-

covered the cure for scurvy—the dread scourge

of the sea and principal killer of sailors. Every
physician who served in the Navy, is interested

in the sea, or in vitamins, will want this book

in his library.
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Proceedings of the Council . .

.

Financial Report Approved and Budget for 1952 Set Up; Reports of

Committees Reviewed; Actions Taken On Many Important Matters

AMEETING of The Council of the Ohio

State Medical Association was held in the

Columbus office on Saturday evening, De-

cember 15, and Sunday, December 16, 1951. All

members of The Council were present except Dr.

John S. Hattery, Mansfield, Councilor of the

Eleventh District, and Dr. Paul A. Davis, Akron,

Councilor of the Sixth District. Others attend-

ing were Secretaries Nelson, Saville and Page,

Mr. Moore, and Dr. Jonathan Forman, Editor of

The Journal.

Following announcements by the President, the

minutes of the meetings of The Council held on

September 15 and 16, 1951, at Granville, were
approved.

MEMBERSHIP DATA

The Executive Secretary reported on member-
ship as follows: Total membership as of Decem-
ber 14, 1951, 7,651, compared to a total member-
ship of 7,598 as of December 31, 1950.

A report was given by the Executive Secretary

on the collection of A. M. A. dues for 1951, show-
ing that 5,513 members of the Association had
paid 1951 A. M. A. dues as of December 14, 1951;

compared to 6,336 Association members who paid

1950 A. M. A. dues.

Reference was made to the recent decision

of the Board of Trustees of the A. M. A. not to

levy A. M. A. Fellowship dues in 1952, and to

pending amendments to the Constitution and
By-Laws of the A. M. A. which will be acted

upon at the June, 1952, meeting of the A. M. A.,

eliminating all reference to Fellowship in the

American Medical Association, such recommenda-
tion having been presented to the House of

Delegates of the A. M. A. by Ohio’s delegates

on several occasions.

MILITARY WAIVER

On motion duly made, seconded and unani-

mously carried, The Council adopted the follow-

ing policy, authorizing the waiver of 1952 mem-
bership dues for members of the Association

now on military duty on a temporary basis as a

result of the present national emergency and
authorizing the waiver of 1952 membership dues
for members entering the service during 1952:

“1. State Association dues for 1952 shall

be waived for members now on active mil-

itary duty on a temporary basis and as a

result of the present national emergency.
“2. State Association dues for 1952 shall

be waived for physicians who were members
of the Association in 1951 and who enter

active military service during the calendar

year 1952 before the payment of 1952 dues.

“3. A refund of membership dues will not

be made if a member enters military service

in 1952 after his 1952 dues are received at

the Columbus office of the Association.

“4. The secretary-treasurer of each county
medical society shall be requested to co-

operate with the Columbus office in as-

sembling the names of physicians entitled

to waiver of dues under the foregoing pro-

visions.”

AMENDMENTS APPROVED

Amendments adopted by the Cleveland Acad-
emy of Medicine on October 26, 1951, to its

constitution and by-laws relative to local member-
ship dues were approved by The Council, on
motion duly made, seconded and unanimously
carried.

Amendments adopted by the Montgomery
County Medical Society and submitted to The
Council on November 26 for review, relative to

junior and senior active memberships in that

society, were approved on motion duly made,

seconded and unanimously carried.

FINANCIAL REPORT

The Council then went into executive session

for the purpose of receiving the report of the

Committee on Auditing and Appropriations and

the Treasurer.

The report of the Treasurer stated that it was
estimated that the cash balance of the Associa-

tion at the end of 1951, exclusive of the reserve

funds of the Association amounting to $80,000.00

and after payment of a Christmas bonus to em-
ployees of the Columbus office, would total ap-

proximately $5,800.00.

The report of the Committee on Auditing and

Appropriations recommended the payment of the

customary Christmas bonus to employees; esti-

mated income for 1952; recommended cost of liv-

ing and merit increases in salaries of employees;

suggested a budget for 1952; and recommended
that The Council recommend to the House of

Delegates at the May, 1952, Annual Meeting, a

$5.00 increase in the per capita membership dues,

to become effective January 1, 1953, and the

preparation of a statement to be presented to

the membership setting forth reasons for the

recommended increase in dues.

The report of the Treasurer and the Com-
mittee on Auditing and Appropriations, includ-
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mg the following budget for the calendar year

1952, was approved on motion duly made, sec-

onded and unanimously carried:

BUDGET FOR 1952

The Ohio State Medical Journal

Executive Secretary, Salary

Executive Secretary, Expense
Stenographic-Clerical Salaries

President’s Expense
Council, Expense
A. M. A. Delegates, Expense
Department of Public Relations (see

below)

Director, Salary $9,860.00

Director, Expense 2,000.00

Asst. Director, Salary 5,560.00

Asst. Director, Expense „ 1,000.00

Exhibits and Newspaper
Publicity 2,000.00

Literature 8,500.00

Postage 2,000.00

Supplies 500.00

Miscellaneous Expense 1,000.00

Committee on Education

Committee on Public Relations and
Economics -

Committee on Scientific Work
Committee on Auditing and Appro-

priations

Committee on Cancer

Committee on Industrial Health

Committee on Medical Care of

Veterans

Committee on Medical Service Plans

Military Advisory Committee (see

below)

Chairman, Salary $6,000.00

Committee, Expense 500.00

Committee on Rural Health

Rural Medical Scholarships

Committee on Blood Banks
Committee on School Health

Committee on Chronic Illness

Miscellaneous Committees

Annual Meeting

Conference County Soc. Presidents-

Secretaries

Postage

Telephone and Telegraph

Professional Relations Activities

Rent -

Insurance and Bonding

Stationery and Supplies

Employees’ Retirement Fund
Contingent Unassigned

$ 25,000.00

11,600.00

2,000.00

18.250.00

1,000.00

2,000.00

3,500.00

32.360.00

250.00

500.00

250.00

300.00

250.00

300.00

200.00

500.00

6,500.00

2,000.00

2,000.00

500.00

1,000.00

500.00

300.00

16,000.00

1,200.00

1.500.00

2.500.00

5.000.

00

7,349.52

2
.
000

.

00

2.500.00

3,032.34

1.500.00

TOTAL $153,701.86

WORKMEN’S COMPENSATION

Dr. H. P. Worstell, chairman of the Com-
mittee on Industrial Health and Workmen’s Com-
pensation. submitted a report on actions by that

committee at a meeting held in Columbus on
October 21, 1951. The report referred to a
discussion participated in by representatives of

the Ohio Society of Anesthesiologists relative

to suggested changes in the present contract be-

tween the State Industrial Commission and hos-

pitals, which permits contracting hospitals at

their option to supply professional anesthesia

services to Industrial Commission claimants.

Complaint had been made that this provision

establishes a procedure which is an unwarranted
interference with the practice of medicine and
has caused considerable confusion to physician

anesthetists administering anesthesia to Work-
men’s Compensation claimants.

Dr. Worstell reported that the committee had
given very serious study to this question and
had adopted the following recommendation for

the correction of this situation, and he requested
consideration of the recommendation by The
Council:

“1. An anesthetist should be paid the fees

listed on page 21 of the Fee Schedule Booklet,

dated July 1, 1950, for administering the

anesthetic, and should be reimbursed by the

Commission for the actual cost of supplies

and materials which he furnishes at his own
expense.

“2. A hospital which furnishes supplies

and materials to an anesthetist should be
permitted to include in the per diem cost

used for computing the rate paid by the

Commission to such hospital, the actual cost

of such supplies and materials furnished the

anesthetist.

“3. No hospital should be permitted to

include in its per diem cost used for com-
puting the rate paid by the Commission to

the hospital, the salary, or any portion of the

salary, paid to an employee of the hospital

for administering anesthetics.
“4 . The wording of the fee schedule and

hospital contract should be revised in line

with the foregoing recommendations.”

After a general discussion The Council, on
motion duly made, seconded and unanimously
carried, approved the foregoing recommendation;
suggested that the question be discussed again

with the trustees of the Ohio Hospital Associa-

tion; and that Dr. Worstell select a subcommittee
to carry on these further negotiations wdth the

hospital association and with the State Indus-

trial Commission.

OTHER ACTIONS TAKEN

Additional matters reported by Dr. Worstell

as having been considered by the committee and
the actions of the committee were as follows:

The committee considered a communication
from Dr. Hussey of the Council on Industrial

Health of the American Medical Association and
a report of the Board of Trustees of the A. M. A.

in which the advice of the Ohio State Medical
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Association was requested on certain recommend-

ations made to the A. M. A. by the International

Association of Industrial Accident Boards and

Commissions and the American Academy of Com-

pensation Medicine. The committee expressed

approval of the recommendations as set forth

in Dr. Hussey’s letter, believing that all of the

recommendations are in line with existing pro-

cedures and activities in Ohio and comply with

the present policies of the Ohio State Medical

Association.
WITNESS FEES

A communication from a physician, objecting

to the $1.00 witness fee and 10 cents mileage

paid physicians for testifying before the State

Industrial Commission on subpoena of the Com-
mission, was read and discussed. The com-

mittee expressed itself as believing that there

was nothing which could be done on this mat-

ter, inasmuch as the law specifies that witnesses

subpoened by the Industrial Commission shall be

paid in the same amount as witnesses subpoened

in Common Pleas Court. Moreover, members of

the committee expressed themselves as believ-

ing that any physician appearing as a witness

in Industrial Commission cases, either before

the Commission or in court, would, in a great

majority of cases, be an “expert witness” and

would be entitled to appropriate fees as an

expert witness. Members of the committee

pointed out that in cases where the physician

serving as a witness is asked to furnish testi-

mony on specific medical questions and where
his professional opinion is asked, could request

that he be regarded as an expert witness and,

therefore, entitled to expert witness fees.

PLASTER CASTS

The question of whether alleged inequities in

the amounts allowed by the Industrial Commis-
sion for the application of plaster casts in cases

not covered by a flat fee was considered, the

point having been raised in a letter received

from a member of the Association. The phy-

sician writing the letter pointed out that he

applied plaster casts in his own office and that

the fee paid to him does not include the costs

of materials, whereas, if the cast is applied in

a hospital, the hospital is reimbursed for the cost

of the materials as a part of its per diem com-
pensation.

Members of the committee expressed them-

selves as believing that in a great majority of

cases the plaster casts are applied in the hos-

pital; that where the physician applies the cast

in his office in most instances it is for his own
convenience; that it would be difficult to set

up and administer a schedule of extra allow-

ances for the costs of material. After con-

sidering all angles, the committee voted that

no recommendation should be made at this time

for changes in the fees allowed for the ap-

plication of plaster casts in cases not covered

by a flat fee.

SIGNING OF BLANKS

Consideration was given to a letter from the

City of Columbus, calling attention to the fact

that certain medical reports being filed by hos-

pitals are not being signed by a physician and

that the State Industrial Commission is approv-

ing such procedure. The committee reviewed

the Commission’s Rules for Physicians and

Rules for Hospitals. It was pointed out that

Rule No. 3 of the Rules for Physicians spe-

cifically requires the signature of a physician to

medical reports and fee bills and that Rule No. 2

of the Rules for Hospitals requires that medical

reports on emergency services in the hospital

shall bear the signature of the physician render-

ing the services. It was the sense of the com-

mittee that these rules are sound and proper,

in line with good medical and legal procedure,

and that they should be enforced by the Commis-
sion in order to eliminate any possibility of

legal problems and to prevent the performance

of medical services by other than legally quali-

fied persons.
SETTLEMENTS

It was reported to the committee that the

Commission is making every possible effort to

see that physicians are compensated directly

by the Commission in cases in which a lump-

sum settlement is negotiated. Reference was
made to investigations made of several com-
plaints by physicians by representatives of the

Columbus office and by the chairman of the

committee. The chairman was instructed to

send a letter to the Commission, expressing ap-

preciation for its cooperation on this matter and

to express the hopq that every effort would be

made in the future to carry out the agreed to

procedures so that physicians would be amply
protected in lump-sum settlements.

REHABILITATION CENTER

There was an extensive discussion of the

provisions of a law enacted by the Ohio General

Assembly in 1951 relating to the establishment

of a rehabilitation center at Ohio State Univer-

sity.

By action of the committee, it was recom-

mended that a letter be sent to members of

the temporary advisory committee specified in

the law, advising them that the medical profes-

sion of Ohio and the Ohio State Medical Asso-

ciation are vitally interested in rehabilitation

services of all kinds, inasmuch as medical care

is an important part of rehabilitation programs,

and offering to the committee the cooperation

and services of the Ohio State Medical Asso-

ciation in working out details for the establish-

ment and operation of the rehabilitation center at

Ohio State University. Members of the tem-
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porary committee referred to are the President

of the Ohio State University, the member of

the Industrial Commission representing the pub-

lic, and the State Director of Health.

Also, members of the committee felt that the

Committee on Industrial Health and Workmen’s
Compensation of the Ohio State Medical Asso-

ciation should informally indicate to officials at

Ohio State University, and others who might be

directly interested in the rehabilitation center,

that the Ohio State Medical Association is

sincerely interested in this matter and might be

in a position to offer advice and suggestions in

line with views and opinions of the medical

profession throughout the state on procedures

and administrative details.

Dr. Jentgen submitted a verbal report on the

Annual Congress on Industrial Health, held at

Atlanta, Georgia, on February 25, 26, 27, 1951,

under the sponsorship of the American Medical

Association.

On motion duly made, seconded and unani-

mously carried, the report presented for the

Committee on Industrial Health and Workmen’s
Compensation, including a recommendation that

the letter to the members of the temporary re-

habilitation advisory committee be sent on behalf

of The Council and signed by the President, was
approved.

VETERANS ADMINISTRATION

A report was received from the Committee

on Medical Care of Veterans. That committee

stated that it had received a request from the

Cincinnati office of the Veterans Administration

for a recommendation to clarify Item 9505 of

the existing Veterans Administration Fee Sched-

ule applicable in Ohio. This item lists a fee of

$10.00 per treatment for deep x-ray therapy.

The Veterans Administration requested an in-

terpretation of the word “treatment,” asking

whether it meant “therapy to one region only”

or “all therapy given at a single sitting.” The
committee advised that this matter had been

referred to the Ohio State Radiological Society

for advice. The Executive Committee of the

Ohio State Radiological Society, in turn, recom-

mended to the committee that Item 9505 be

interpreted to mean that “the deep x-ray therapy

charge should be $10.00 per treatment session,

regardless of the number of portals used,” and

that the wording of the item be changed, if

necessary, to carry out this interpretation. The
committee requested The Council to consider this

recommendation. On motion duly made, sec-

onded and unanimously carried. The Council ap-

proved this recommendation and ordered it sub-

mitted to the Veterans Administration as a

basis for future interpretations or as a basis

for changes in the fee schedule, if necessary.

POLICY PROTESTED

A resolution which had been adopted by the

Arkansas Medical Society, protesting the policy

of the Veterans Administration in accepting pay-

ments from insurance companies of benefits ac-

cruing to veterans receiving Veterans Administra-

tion hospital and medical services for non-service

connected disabilities, was considered. The re-

solution pointed out that this practice is com-

petitively unfair to private hospitals and phy-

sicians. On motion duly made, seconded and

unanimously carried, The Council endorsed the

principles set forth in the resolution and voted

to recommend that the special committee of

the American Medical Association on Veterans

Administration questions be requested to file a

protest with the Veterans Administration and

endeavor to have this policy rescinded.

COMMITTEE ON BLOOD BANKS

A report of the Committee on Blood Banks

was presented. The report was carefully con-

sidered by The Council, especially the minutes

of the meeting of the committee held on October

7, 1951, in the Columbus office (see article on

page 1050-1051, November, 1951, issue of The

Journal for activities of this committee). On

motion duly made, seconded and unanimously

carried, the report, activities and recommenda-

tions of the Committee on Blood Banks were

approved.

COMMITTEE ON CHRONIC ILLNESS

Reports on a meeting of the Committee on

Chronic Illness, held In the Columbus office on

October 14, 1951, and on a conference of a sub-

committee of that committee with representatives

of various state-wide agencies held on Novem-

ber 14, 1951, were received by The Council and

discussed. Recommendations made by the com-

mittee relative to the establishment of county

committees and a fact-finding survey throughout

the state were not acted upon by The Council

at this time, pending a further report on the

suggestions from two subcommittees. The

subcommittees are at present working on the

draft of an outline of activities which could be

included in a typical local chronic illness pro-

gram and on the draft of a questionnaire which

could be used to secure information as to the

adequacy or inadequacy of chronic illness serv-

ices and facilities in various communities.

CONFERENCE ON INSURANCE MATTERS

The Council then conferred with represen-

tatives of the Ohio Medical Insurance Committee

which had requested a meeting with The Coun-

cil. The representatives of the Ohio Medical

Insurance Committee attending were: Dr.

Philip Smith, Marion, chairman; Dr. George

F. Collins, Dr. P. B. Wiltberger, Dr. Earl D.

McCallister and Dr. R. E. Vance, Columbus; Dr.
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E. C. Jenkins, Delaware; Dr. F. M. Salter,

Cleveland; and Mr. E. J. Neidig, Marion.

Dr. Smith and others of his committee made
a verbal presentation of the objectives of the

committee and submitted certain recommenda-

tions with respect to Ohio Medical Indemnity,

Inc., and medical and hospital insurance pro-

grams generally. At the conclusion of the con-

ference, Dr. Dixon, the President, requested

Dr. Smith to submit a written statement setting

forth the names and addresses of the members
of the Ohio Medical Insurance Committee, the

purposes and objectives of the committee, and

the recommendations and criticisms which had

been presented verbally, so The Council could

give extensive and deliberate consideration to

the recommendations made by the represen-

tatives of the Ohio Medical Insurance Committee

at today’s session.

A request by Dr. Philip Smith, Marion, chair-

man of the Ohio Medical Insurance Committee, to

review certain official minutes and documents

of the Association, was granted by The Council,

on motion duly made, seconded and carried.

A. M. A. ACTIVITIES

The Executive Secretary and others reported

on the recent interim session of the House of

Delegates of the American Medical Association

held in Los Angeles.

A request from the Ohio State Chapter of

the Student American Medical Association for

the appointment of an official advisor was dis-

cussed. The Council, on motion duly made, sec-

onded and unanimously carried, authorized the

appointment of an advisor by the President after

consultation with Dr. Wm. F. Mitchell, Coun-

cilor of the Tenth District. The President sug-

gested to Dr. Charles L. Hudson, Councilor of

the Fifth District, and Dr. D. W. Heusinkveld,

Councilor of the First District, that they keep

in close touch with chapters of the Student

A. M. A. at Western Reserve University and

the University of Cincinnati, respectively, and

encourage the formation of such chapters in

those schools, if chapters have not already been

organized.

TO INVESTIGATE GROUP INSURANCE

The Council considered requests from several

insurance agencies, recommending that the Ohio

State Medical Association establish a program
under the provisions of a group life insurance

act passed by the Ohio General Assembly in

May, 1951, which would permit members of

the Association to secure a certain amount of

additional life insurance coverage on a group
basis at premiums lower than the same insurance

could be purchased on an individual basis. On
motion duly made, seconded and unanimously

carried, the President was authorized to appoint

a special committee to investigate this proposal

and to report back to The Council at a future

meeting.
ETHICAL QUESTION

A communication from a member, asking for

advice on the ethics involved in consultations

and other professional relationships between doc-

tors of medicine and practitioners of medicine

other than doctors of medicine, was considered.

It was the opinion of The Council that a policy

adopted by The Council on July 12, 1931, on
this general question was still applicable.

Therefore, on motion duly made, seconded, and
unanimously carried, The Council adopted the fol-

lowing statement of policy, based on an action

taken by The Council, July 12, 1931, and on the

provisions of Chapter II, Section I, of the present

Principles of Medical Ethics of the American
Medical Association:

“1. It is unethical and unprofessional for a

doctor of medicine to voluntarily associate pro-

fessionally with cultists or with practitioners

who are unqualified or inadequately trained in

the medical sciences or deficient in moral char-

acter; or to jointly treat cases with such per-

sons.

“2. In cases of emergency, a doctor of medi-
cine, having a humanitarian duty, may properly

render service to patients even though called

for such consultation by an unqualified prac-

titioner. However, he should not continue to

handle a case jointly with such practitioner

following such emergency.

“3. Teaching in schools training cultists or

irregular practitioners of medicine and par-

ticipating in programs sponsored by societies

of cultists or irregular practitioners are unethical

and unprofessional practices.

“4. In matters of professional relationships

and ethics, the county medical society has the

entire original jurisdiction and such cases

should be reported to and investigated by the

county medical society. Responsibility of The
Council of the State Association is to hear ap-

peals from local action.”

MISCELLANEOUS ACTIONS

A letter, suggesting that the Ohio State Medi-

cal Association hold conferences with optomet-

rists and opticians on legislative and other mat-
ters, was considered. On motion duly made,
seconded and unanimously carried, this question

was referred to the Committee on Public Rela-

tions and Economics for any action which it

might deem advisable.

A letter, requesting the Ohio State Medical

Association to make a financial contribution to

the Ohio University Fund, Inc., which is planning

to sponsor a workshop in economics education at

Ohio University during the summer of 1952, was
discussed. Action was deferred pending receipt

of additional information regarding the proposed
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workshop, how it would be organized, con-

ducted, etc.

A contribution of $100.00 to the National So-

ciety for Medical Research was authorized on

motion duly made, seconded and unanimously

carried.

Payment of the annual membership dues of

$50.00 to the Conference of Presidents and other

Officers of the State Medical Associations was
authorized, on motion duly made, seconded and

unanimously carried.

A request from the Ohio Public Health Asso-

ciation for advice, assistance and recommenda-
tions on a study being* made by that Association

of the need for better financing and organization

of local health units was read and discussed.

This question was referred to the Committee

on Public Relations and Economics with the re-

quest that the committee cooperate with the

Ohio Public Health Association on these matters.

The Council expressed itself as believing that

the annual conference of presidents, secretaries

and committee chairmen of county medical so-

cieties should be held in early September, and

on motion duly made, seconded and unanimously

carried, the Executive Secretary was instructed

to select an appropriate date and place for such

conference.

The Executive Secretary reported that the

Committee on Public Relations and Economics

will hold a joint conference with representatives

of the Ohio Funeral Directors Association, Ohio

Hospital Association, Ohio Society of Pathologists,

Ohio Coroners Association and others on January

13 for the purpose of discussing problems of

mutual interest involving autopsies and related

questions.

The Executive Secretary made a verbal re-

port on activities and developments relating to

Civil Defense. A suggestion that regional con-

ferences of medical, hospital, public health and

Civil Defense officials interested in the medical-

health phases of Civil Defense be held next

Spring was discussed. The Council expressed

itself as believing that such conferences might

be of great value and instructed the Executive

Secretary and Dr. C. C. Sherburne, chairman of

the Committee on Civil Defense, to discuss the

matter with Dr. John D. Porterfield, Director

of Medical-Health Civil Defense services.

A communication from the Indiana State Medi-

cal Association, accompanied by a resolution

protesting deferment of chiropractic students

from the military draft, was read and discussed.

No action was taken inasmuch as this matter

is now under consideration by the Board of

Trustees of the American Medical Association.

There being no further business, The Coun-

cil adjourned.

Attest: Charles S. Nelson,
Executive Secretary.

Congress on Medical Education

In Chicago, Feb. 10-12

All phases of medical education will be dis-

cussed at the three-day 48th annual Congress

on Medical Education and Licensure to be held

at the Palmer House, Chicago, February 10-12.

The conference will be under the sponsorship of

the Council on Medical Education and Hospitals

of the American Medical Association.

“With regional plans for medical education

receiving increasing attention in many parts of

the country, a report of the experiences of the

southern regional program initiated four years

ago will be particularly helpful,” said Dr. Donald

G. Anderson of Chicago, secretary of the council.

“Graduate medical education will be discussed

by two panels. Medical education in other coun-

tries will be considered in a paper outlining

plans for an international conference. The newly

organized National Science Foundation will re-

port on its plans.

“The distribution of physicians will be analyzed

in a report of a study of graduates of all Ameri-

can medical schools over the last 25 years.”

“Narcotic Control by Physicians” will be the

subject of a paper to be presented by Harry L.

Anslinger, Washington, commissioner of the

Department of Narcotics, Treasury Department,

and Alfred L. Tennyson, chief counsel.

Among the other speakers will be Dr. Louis

H. Bauer of Hempstead, N. Y., president-elect

of the A. M. A., and secretary general of the

World Medical Association; Dr. H. G. Weiskot-

ten of Skaneateles, N. Y., chairman of the

Council on Medical Education and Hospitals; Dr.

George Aagaard of Dallas, dean of the South-

western Medical School of the University of

Texas; Dr. Ward Darley of Denver, vice-president

of the University of Colorado and dean of the

university’s department of medicine, and Dr.

Franklin D. Murphy of Lawrence, Kan., chan-

cellor of the University of Kansas.

The Advisory Board for Medical Specialties

will sponsor a round table on residency training

programs. A program dealing with licensure

problems will be sponsored by the Federation

of State Medical Boards of the United States.

Nursing Administration Course

A new five-week course in ward administra-

tion will be given by the Frances Payne Bolton

School of Nursing, Western Reserve University,

March 3- April 4. Additional information is

available from the school at 2063 Adelbert Rd.,

Cleveland 6.

An all-day seminar on “Respiratory Diseases”

was held on December 9 by the Southwestern

Ohio Society of General Physicians in Cincinnati

in collaboration with the University of Cincin-

nati College of Medicine.
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To Make

Hotel Reservations

NOW for the

1952 Annual Meeting

Ohio State Medical Association

Cleveland, Ohio . . .May 20, 2 1, 22

NAME AND LOCATION SINGLE DOUBLE DOUBLE
TWIN BED

ALLERTON HOTEL, 1802 E. 13th St. $4.00-7.00 $6.00-9.00 $7.00-10.00

AUDITORIUM HOTEL, 1315 E. 6th St. $4.50-7.00 * $6.00-9.00 $8.50-9.50

CARTER HOTEL, Prospect & E. 9th St. $4.00-7.50 $6.00-10.00 $8.00-12.00

CLEVELAND HOTEL, Public Square $4.50-8.00 $7.00-10.00 $9-00-15.00

HOLLENDEN HOTEL, 610 Superior Ave. $4.00-8.00 $6.00-12.00 $8.00-15.00

OLMSTEAD HOTEL, Superior & E. 9th St. $3.75-6.00 $6.50-9.00 $7.00-9.50

STATLER HOTEL, Euclid & E. 12th St. $5.00-9.00 $7.50-11.00 $9.00-14.00

HOTEL RESERVATION BLANK
Mail the coupon to hotel selected

Manager Cleveland, Ohio
(Name of Hotel)

You are requested to reserve the following accommodations during the period of the Annual Meeting

of the Ohio State Medical Association, May 20, 21, 22, 1952, or for such other period as may be

indicated herein.

Single Room with Bath Double Room with Bath Price

Twin Bed Room with Bath Suite

Arriving May at A. M P. M.

PLEASE VERIFY MY RESERVATION

Name

Address
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Features of the 1952 Annual Meeting . . .

The Spacious Cleveland Public Auditorium Will Be the Center of

Activities for Ohio’s Number One Meeting of the Year, May 20-22

WHEN you register for the 1952 Annual Meeting you will become part of a nucleus that will

radiate literally thousands of items of information to the public of Ohio as well as to-

physicians of the State. On the facing page is a study in retrospect of just what we mean.

Registering for a previous Annual Meeting is Dr. H. M. Platter, sage of the medical profession,

Surrounding this registration scene are only a few of the thousands of newspaper articles that grew-

out of the Annual Meeting programs. Newspaper editors and newscasters recognize that when

members of the medical profession get their heads together, they’re going to make news—good news

for the public—and they put their ears to the ground by assigning reporters to cover the meetings-

thoroughly. You can have a ring-side seat for the affairs of the Annual Meeting merely by being;

there—or better still, you can become a part of the meeting.

Here are some of the things that are in store for you:

Instructional Courses—Eleven of these informal discussion courses will be conducted in the-

manner found so effective at previous meetings. They are so scheduled that each physician cam

choose at least three courses in which he is most interested. A full list of subjects to be discussed,

will be announced in a subsequent issue of The Journal. Instructional Courses are limited to com-

paratively small groups which lend themselves to informality and admission will be by ticket only..

Members will be informed later on how to obtain tickets.

Medical Topics of the Day—These programs are conducted on a slightly more formal basis;

than the Instructional Courses, but get away from the scientific paper presentation procedure.

Picked authorities carry on an unrehearsed panel discussion for the benefit of attending doctors. Six:

courses are scheduled on two separate days.

Specialty Section Programs—These specialty sections have much to offer physicians in all:

branches of medicine as well as in their particular ' specialty. Section meetings are well spaced om

the program so that a physician may attend a maximum number of these sessions. Watch for an-

nouncement of subjects to be discussed.

Scientific and Technical Exhibits—Believing that these features have much to offer in the field

of medical education, the Committee on Scientific Work has allotted periods throughout the pro-

gram when all in attendance may view the exhibits. These are features of each Annual Meeting.

Make a point to see them this time.

You and Your A. M. A.—This is the title of one of the featured general sessions. The partici-

pants will be officials of the American Medical Association. They will tell about the tremendous,

part the A. M. A. is playing in discharging the medical profession’s obligation to the public. They,

will emphasize how important it is for every physician to give his active support to the A. M. A,

and its activities.

House of Delegates—Business sessions of the House of Delegates will be held at Hotel Cleve-

land. Questions of public and professional policy will be considered and officers for the ensuing-

year will be elected. Any member of the State Association is privileged to attend sessions of the

House of Delegates but, of course, only officially-elected delegates may participate in the proceedings..

Auxiliary—The ladies will have their own meeting concurrently with the Annual Meeting. It’s

a grand opportunity for man and wife to go to Cleveland together.

Annual Banquet—Wednesday evening is reserved as usual for a little relaxation from the grinds

The banquet will be followed by an evening of entertainment and dancing—no speeches.
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Headlines in ’51 Indicate What To Expect in ’52
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Proposed Amendments . .

.

Changes in Constitution and By-Laws To Provide Dues Exemption for

Certain Classes of Members Recommended to the House of Delegates

AT the 1952 Annual Meeting of the Ohio State

/A Medical Association in Cleveland, May 20,
^“21 and 22, action will be taken by the House

of Delegates on proposed amendments to the

Constitution and By-Laws of the Association, to

be presented by The Council.

The proposed amendments pertain to exemp-

tion of annual dues for certain classes of mem-
bers—those retired from active practice be-

cause of age or disability and those in military

service on a temporary basis.

At the 1951 Annual Meeting, the House of

Delegates adopted a resolution endorsing in prin-

ciple dues exemption for these classes of mem-
bers and directed The Council to prepare proper

amendments to be voted on at the 1952 Annual
Meeting.

In compliance with the Constitution and By-

Laws, the proposed amendments are being pub-

lished herewith in The Journal and copies will

be sent in the near future to the Secretary of

each County Medical Society for the information

of such societies.

PROPOSED AMENDMENTS TO CONSTITUTION
(New Material in Italics)

Amend Article 4, Sec. 2 as follows:

Add the following:

“Provided, however, that the foregoing pro-

vision regarding receipt of dues and assessments

shall not apply to members exempted from the

payment of dues and assessments under the pro-

visions of the accompanying By-Laws.”

The section, as amended, would then read as

follows:

“Sec. 2. Members. The members of this As-

sociation shall be eligible physician members of

the component societies, as further defined in the

accompanying By-Laws, who have been certified

by the designated officer of the component so-

ciety, and whose dues and assessments for the

current year have been received at the head-

quarters of this Association. Provided, however,

that the foregoing provision regarding receipt

of dues and assessments shall not apply' to mem-
bers exempted from the payment of dues and
assessments under the provisions of the accom-

panying By-Laws.”

PROPOSED AMENDMENTS TO BY-LAWS
(New Material in Italics)

Amend Chapter 1, Sec. 4, as follows:

After the word “Association” in the last line

of the first paragraph, add the following:

“Provided
,
however, that a doctor of medicine

who is not engaged in active practice because of

age or disability and who was a member in good

standing of this Association at the time of his

retirement from active practice shall be exempt

from the payment of dues and assessments in

this Association,
)

providing he requests such ex-

emption and such request is approved in writing

by the secretary-treasurer of his component so-

ciety. Provided, further, that The Council of

this Association shall (have the authority to

promulgate regulations providing for the waiver

of dues and assessments for members entering

active military service on a temporary basis in

times of national emergency.”

The section, as amended, would then read in

part as follows:

“Sec. 4. Eligibility. This Association shall

consist of one class of members only, and it

shall include all eligible members of all com-

ponent societies, providing their dues and assess-

ments in this Association have been received

from the secretary-treasurers of such respective

component societies, at the headquarters of this

Association. Provided, however, that a doctor

of medicine who is not engaged in active practice

because of age or disability and who was a

member in good standing of this Association at

the time of his retirement from active practice

shall be exempt from the payment of dues and

assessments in this Association, providing he

requests such exemption and such request is

approved in writing by the secretary-treasurer

of his component society. Provided, further,

that The Council of this Association shall have

the authority to promulgate regulations provid-

ing for the waiver of dues and assessments for

members entering active military service on a

temporary basis in times of national emergency.”

Amend Chapter 2, as follows:

Add the following section _ to be known as

“Sec. 5”:

“Sec. 5. Exemption from Dues and Assess-

ments. The provisions pf Sections 1, 2 and 3

of this Chapter regarding the payment and col-

lection of dues and assessments shall not apply

to members exempted from the payment of such

dues and assessments under the provisions of

Chapter 1, Sec. U of these By-Laws.”
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• • •A.M.A. House of Delegates

Veterans Medical Care Problems, Physician-Hospital Relations and Many
Other Questions of Importance Acted On At Recent Los Angeles Session

ARESTATEMENT of the medical profes-

sion’s position on the relationship between

physicians and hospitals; creation of a

committee to deal with the problems of medical

care of veterans; approval of a report of the

Council on Medical Education and Hospitals,

including revisions in the essentials of an ac-

ceptable medical school; progress reports on

the A. M. A. public relations and national edu-

cation programs; steps toward revision of the

Constitution and By-Laws to clarify member-
ship problems were among the important ac-

tions taken at the Interim Session of the House
of Delegates of the American Medical Associa-

tion in Los Angeles, December 4-7.

Complete minutes of the Los Angeles session

were published in the December 22 issue of

The Journal of the A. M. A. and were used as

a basis for this boildown article on the business

transactions.

Because of its importance to every physician,

the revised statement on “Relation of Physicians

and Hospitals” adopted by the A. M. A. House
of Delegates, is reproduced in full on pages
155-157 of this issue.

RESOLUTIONS ADOPTED

Among resolutions adopted were the following:

Authorizing the A. M. A. to conduct a

preliminary survey of (1) the sources of

funds, both public and private, now avail-

able for medical research; (2) the amount of

free time being donated to medical research,

and (3) the fields of medical research re-

ceiving funds and in what proportion.

Stating that the medical profession stands

ready to provide services for dependents of

members of the Armed Forces through Blue

Shield and other medical society sponsored

plans if the Department of Defense or Con-
gress decides that the preparedness program
requires such services.

Endorsing the principle of fluoridation of

community water supplies.

Authorizing the Board of Trustees to con-

sider purchase of suitable property in Wash-
ington, D. C., at an opportune time to serve

as a permanent headquarters for the Wash-
ington office of the A. M. A.

Clarifying action asking congressional in-

vestigation of the teaching of collectivism in

schools, adopted at the June, 1951, session

by specifying that the A. M. A. commends
educators who are opposing such teachings

in the schools.

Directing the Board of Trustees to create

a special committee to consider the many
complex questions dealing with medical and

hospital services for veterans and report to

the House of Delegates at the June, 1952,

meeting in Chicago.

Requesting the Director of Defense

Mobilization to give a high degree of priority

for materials for construction of hospitals

and health facilities and for fabrication of

medical equipment and supplies.

Directing the Council on Industrial Health

to extend its interest and activities in the

investigation of the health problems of

older workers.

APPROPRIATION TO MEDICAL EDUCATION

The Board of Trustees reported to the House
of Delegates that $500,000 had been appropriated

to the American Medical Education Foundation

for the calendar year 1952. This is the second

contribution made by the A. M. A. to the Founda-
tion, the first allocation of a half million dol-

lars having been made in 1950 for the calendar

year 1951. The House reiterated its plea that

every physician be urged to contribute to the

fund, and requested that constituent medical

societies set up committees to promote fund

raising for this purpose. The House stressed

the point that contributions earmarked by a

physician for a particular medical school will

be turned over to that school “along with its

proportionate share of the general fund.”

OHIO RESOLUTION REFERRED

Dr. George A. Woodhouse presented for the

Ohio delegation a resolution with the purpose of

separating the annual interim session of the

House of Delegates from the annual clinical

session of the A. M. A. The resolution further

proposed that the plan of holding the clinical

session in various geographical centers be con-

tinued, but that the annual interim session of

the House be held in Chicago. The House

adopted a report which directed the Council on

Scientific Assembly to study the Ohio resolution.

OHIO DOCTOR NAMED

An Ohio physician, Dr. Rolland J. Whitacre, of

Cleveland, was named on the newly created joint

Commission for the Accreditation of Hospitals.

Named for a one-year term, he is one of six

physicians who will form the A. M. A.’s delega-

tion on this Commission. Other organizations

represented on the commission will be the
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American Hospital Association, the American
College of Surgeons and the American College

of Physicians.

The following Ohio delegates served on refer-

ence committees of the House: Dr. Woodhouse,
Committee on Sections and Section Work; Dr.

Wiseley, Committee on Rules and Order of Busi-

ness; Dr. Lincke, Committee on Miscellaneous

Business.

Licensed Through Endorsement by
State Medical Board

The State Medical Board has issued licenses

to practice medicine and surgery in Ohio to the

following physicians, through endorsement of

their licenses to practice in other states:

December 14, 1951—Hezekiah Adkins, Dayton,

University of Louisville; Alfred W. Basamania,
Kent, Tufts College Medical School; James E.

Bennett, Cleveland, University of Michigan; Leon
L. Bernstein, Youngstown, University of Edin-

burgh, Scotland; Jonathan S. Bishop, Cleveland,

Yale University; Ross M. Bleak, Chillicothe,

University of Utah; James M. B. Bloodworth, Jr.,

Columbus, Emory University; Robert A. Brown,
Youngstown, University of Buffalo; H. Hays Bul-

lard, Wooster, Johns Hopkins University; Harry
R. Dailey, Cleveland, University of Pittsburgh;

Pascal L. Federici, Toledo, Georgetown Univer-

sity; Charles W. Field, Lakewood, University of

Rochester; Robert M. Fowler, Cleveland, Univer-

sity of Utah; James H. Fry, Massillon, Temple
University;

Benjamin W. Gilliotte, Zanesville, Baylor Uni-

versity; Seymour M. Greenstone, Cleveland, Uni-

versity of California; Theodore A. Guenther, Cin-

cinnati, University of Michigan; Edward 0. Hahn,
Cleveland, Tufts College; Seldon R. Hoover,

Sandusky, St. Louis University; Jay C. Horn-
berger, Cleveland, University of Rochester;

Joseph R. Hufschmitt, Hamilton, Loyola Univer-

sity;

Stephen Jonap, Oak Hill, Royal University of

Padova, Italy; Donald P. King, Cleveland, George
Washington University; Richard G. Kirchner,

Canton, Jefferson Medical College; Charles W.
Lamme, New Concord, Rush Medical College;

Robert W. Lemire, Cleveland, St. Louis Univer-

sity;

Edward B. McCabe, Cleveland, Jefferson Medi-

cal College; Francis J. McNally, Cleveland, Co-

lumbia University; David J. Massa, Mansfield,

St. Louis University; Andrew M. Mattey, Lorain,

University of Michigan; Hunter W. May, Toledo,

Louisiana State University; Donald M. Mont-
gomery, Columbus, University of Tennessee;

Alfred F. Nelson, Warren, Syracuse Univer-

sity; Paul A. Nelson, Cleveland, University of

Minnesota; Thomas C. Parsons, Cleveland, Boston
University Kurt E. Platschik, Columbus, Univer-

sity of Vienna, Austria; Bernard N. Rosenberg,

Dayton, University of Michigan; Ahbrohm X.

Rossien, Vandalia, Jefferson Medical College;

Sarah E. Worob-Rossien, Vandalia, Woman’s
Medical College of Pennsylvania;

Karl Salus, Cleveland, University of Pennsyl-

vania; Sam I. Sato, Cleveland, University of

Colorado; Harold M. Schwarz, Akron, St. Louis

University; Hubert E. Stanford, Cleveland, St.

Louis University; Edward F. Steele, Delaware,
Albany Medical College; Brigitte N. Streeter,

Wickliffe, Johns Hopkins University;

Arthur S. Tucker, Cleveland, Yale University;

Marvin F. Westfall, Sandusky, Washington Uni-

versity; Anne C. Wollack, Cleveland, University

of Pennsylvania; Israel Zwerling, Cincinnati,

New York University.

Can Get Another Periodical for

Regular A. M. A. Journal

Members of the American Medical Asso-

ciation may secure, on request, any one of

the nine special journals published by the

A. M. A. in lieu of The Journal of the

A. M. A. which is mailed free to all mem-
bers as a part of their membership privi-

leges. Following are the special A. M. A.

journals, one of which may be substituted

for The Journal of the A. M. A., if the

member desires

:

Archives of Internal Medicine, Ameri-

can Journal of Diseases of Children,

Archives of Dermatology and Syphilology,

Archives of Neurology and Psychiatry,

Archives of Pathology, Archives of Sur-

gery, Archives of Otolaryngology, Archives

of Ophthalmology

,

and Archives of Indus-

trial Hygiene and Occupational Medicine.

Congress on Obstetrics and Gynecology

To Meet in Cincinnati

The Fifth American Congress on Obstetrics

and Gynecology will be held in Cincinnati,

March 31 - April 4, at the Netherland Plaza

Hotel, under sponsorship of the American Com-
mittee on Maternal Welfare, 116 S. Michigan

Ave., Chicago.

More than 100 physicians are expected to

take part in the clinical program. In addition,

public health meetings and nursing sections are

scheduled. Registration fees are $5 for mem-
bers and $10 for nonmembers. Additional in-

formation may be obtained by writing to the

Congress.

Dr. Oscar B. Hunter, Sr., Washington, D. C.,

vice-president of the American Medical Associa-

tion, died suddenly on December 19 at the age

of 63.
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• • •Physicians and Hospitals

A.M.A. House of Delegates Adopts Revised Statement of Principles

On Relationships as Substitute for the Various Hess Reports

THE House of Delegates of the American
Medical Association at its Los Angeles

session adopted a report of the Board of

Trustees which contains a revamped set of

principles as guides for conduct of physicians in

relationships with institutions. The new guides

supersede former drafts of the so-called “Hess
Reports.”

In submitting the statement of principles to

the House for approval, the reference com-
mittee expressed its confidence that the A. M. A.

now has a draft which will be acceptable to all

concerned. “In the opinion of your committee,

the members of the American Medical Associa-

tion, medical schools, the American Hospital

Association, the hospital boards controlling hos-

pital directives now have a code of principles

which should be a guiding light for physician-

hospital relations. After all, amicable rela-

tionships of this character can be settled at the

local level in the great majority of instances.

Should this be impossible, physicians do have
channels up to the Judicial Council of the Ameri-
can Medical Association through which the dis-

agreement may be funneled . .
.”

The statement as prepared by the Board of

Trustees and as approved by the House of Dele-

gates, is as follows:

^ ^ ^

TEXT OF STATEMENT

On June 9, 1949, the House of Delegates ap-

proved a Report of the Committee on Hospitals

and the Practice of Medicine as revised by the

Reference Committee; in December 1949 the

House by motion reaffirmed the principles of

such report but re-referred it to the original

committee for revision; in June 1950 the House
of Delegates approved, as amended by the Refer-
ence Committee, the further report of the Com-
mittee on Hospitals and the Practice of Medi-
cine and in December 1950 an Addendum to such
report recommended by the Judicial Council.

The Board of Trustees has had these reports
under study for the past year and is of the

opinion that they need clarification. Accordingly,
the Board of Trustees recommends that there

be substituted for all those reports referred

to in the first paragraph hereof the following

statement to be known as:

GUIDES FOR CONDUCT OF PHYSICIANS IN
RELATIONSHIPS WITH INSTITUTIONS

So far as it can be determined on the basis

of study made by the Bureau of Legal Medicine

and Legislation of the American Medical Asso-

ciation, as a matter of law the corporate practice

of medicine is illegal in most states. In almost

all instances the classic example given by the

courts of the type of corporate practice of a

profession that is illegal is the instance in which

a corporation hires a professional man and then

sells his services to the public on a fee basis

for the profit of the corporation. Such exceptions

as there are refer to statutory legislation in

several states permitting certain modifications

of this general law. It must also be remembered
that fee splitting with a corporation is just as

unethical as fee splitting with another physician.

PRINCIPLES OF MEDICAL ETHICS

In addition to being guided by the laws, of the

various states, physicians in their relationships

with hospitals must be guided by the Principles

of Medical Ethics of the American Medical Asso-

ciation. Those sections of the Principles which

have a distinct bearing on these relationships

are as follows:

Chapter I, Sec. 3. “Groups and Clinics—The ethical prin-
ciples actuating and governing a group or clinic are
exactly the same as those applicable to the individual. As
a group or clinic is composed of individual physicians,
each of whom, whether employer, employee or partner, is

subject to the principles of ethics herein elaborated, the
uniting into a business or professional organization does
not relieve them either individually or as a group from
the obligation they assume when entering the profession.’’
Chapter III. Article VI. Sec. 2. “Conditions of Medi-

cal Practice—A physician should not dispose of his service
under conditions that make it impossible to render ade-
quate service to his patients, except under circumstances
in which the patients concerned might be deprived of im-
mediately necessary care.”

Chapter III. Article VI. Sec. 3. “Contract Practice

—

Contract practice as applied to medicine means the prac-
tice of medicine under an agreement between a physician
or a group of physicians, as principals or agents, and a
corporation, organization, political subdivision or indi-
vidual, whereby partial or full medical services are provided
for a group or class of individuals on the basis of a fee
schedule, or for a salary or for a fixed rate per capita.

“Contract practice per se is not unethical. Contract
practice is unethical if it permits of features or conditions
that are declared unethical in these Principles of Medical
Ethics or if the contract or any of its provisions causes
deterioration of the quality of the medical services rendered.”

Chapter III. Article VI. Sec. 6. “Purveyal of Medical
Service—A physician should not dispose of his professional
attainments or services to any hospital, lay body, organ-
ization, group or individual, by whatever name called, or
however organized, under terms or conditions which permit
exploitation of the services of the physician for the financial
profit of the agency concerned. Such a procedure is beneath
the dignity of professional practice and is harmful alike to

the profession of medicine and the welfare of the people.”
In conclusion, the Principles of Medical Ethics states

:

“These principles of medical ethics have been and are set

down primarily for the good of the public and should be
observed in such a manner as shall merit and receive the
endorsement of the community . .

.”

The duties of the Judicial Council are spe-

cified in the Constitution and By-Laws and among
those duties the following is prescribed:

“The Council shall have jurisdiction on all questions of
medical ethics and the interpretation of the laws of the
Association.
“The Council at its discretion may investigate general
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professional conditions and all matters pertaining to the
relations of physicians to one another and to the public,
and may make such recommendations to the House of
Delegates or the constituent associations as it deems neces-
sary.
“The Council shall have authority to request the Presi-

dent to appoint investigating juries to which it may refer
complaints or evidence of unethical conduct which in its

judgment are of greater , than local concern. Such investi-
gating juries, if probable cause for action be shown, shall
submit formal charges to the President, who shall appoint
a prosecutor to prosecute such charges against the accused
before the Judicial Council in the name and on behalf of
the American Medical Association. The Council may
acquit, admonish, suspend or expel the accused.”

ULTIMATE GOOD OF PUBLIC

The primary obligation of both physicians and
hospitals is to serve the best interest of the

patients. The decision as to the ethical or un-

ethical nature of practice must be based on the

ultimate effect for good or ill on the public as

a whole. All of the various questions involved

in the relationship between physicians and hos-

pitals, both legal and ethical, particularly ques-

tions dependent on local conditions, must be con-

sidered in the first instance at the local level

because of the various differences which of neces-

sity exist in the many sections of the country.

One of the factors that have aggravated phy-

sician-hospital relationship is the inclusion of

medical services in the contracts of voluntary

hospital service plans. The medical profession

is fostering voluntary health insurance, and we
believe that nothing should be done to disturb

this very important and essential program.

However, the American Medical Association has

reaffirmed many times through its then Bureau
of Medical Economics, its Judicial Council, and
the House of Delegates the principle that hos-

pital service plans should exclude all medical

services, and the contract provisions of such

plans should be limited exclusively to hospital

services. At the same time, so that there would
be no misunderstanding as to which services

should or should not be included, the House of

Delegates has stated that “. . . if hospital

service is limited to include only hospital room
accommodations, such as bed, board, operating

room, medicine, surgical dressings and general

nursing care, the distinction between hospital

service and medical service will be clear.” (Pro-

ceedings of the San Francisco Session of the

House of Delegates, 1938, p. 31) Past actions

of the House of Delegates give every reason to

reiterate that radiology, anesthesiology, path-

ology and physiatry constitute the practice of

medicine.

BLUE SHIELD—BLUE CROSS

In order to initiate a method for remedying
this situation, it is recommended that Blue

Shield and Blue Cross be requested to co-

operate to the extent of writing all new con-

tracts in such a manner that Blue Shield will

cover insurable medical services and Blue Cross

will cover insurable hospital services. It is

hoped that the professional and hospital author-

ities and the voluntary prepayment plans will

cooperate in furthering these recommendations.

Since the physician and hospital are inter-

dependent, it is incumbent on both to be inter-

ested in all phases of their scientific and fi-

nancial relationships. This means that the pro-

fessional staff of the hospital has very definite

responsibilities toward not only other members
of the professional staff, whether active or

courtesy, but also toward hospital management.
The recommendations of the staff concerning

medical matters are usually accepted by the man-
agement of the hospital through its board of

managers or trustees. It must also be re-

membered that to be approved for residencies

in specialties by the American Medical Associa-

tion and the American College of Surgeons, cer-

tain requirements are mandatory to the institu-

tion, among them adequate pathologic and

radiologic coverage. As a rule, the staff of a

hospital elects an executive committee or works
under an appointed executive committee to ad-

vise the lay officers of the institution on purely

professional matters, and recommends who may
or may not use the institution for professional

work. Unfortunately, in many instances, the

financial problems of the lay hospital manage-
ment have been no affair of the staff or of its

professional executive committee. This is wrong
and probably the cause of most of the dif-

ferences of opinion between physicians and hos-

pital management. The financial problems of

an institution in which a physician does his

professional work are definitely of importance

to him and to the professional staff, and the

proper consideration must be given to these prob-

lems if the hospital is to work efficiently and

remain the workshop of the physician, and with-

out proper facilities the services rendered to the

public are in jeopardy and these public services

are the all-important function of both hospital

and staff.

VOICE IN PROFESSIONAL MANAGEMENT

Every professional man on the appointed staff

should have a voice in the professional manage-
ment of the institution. The pathologist, roent-

genologist, anesthesiologist and physiatrist, as

well as the other professional staff members,
should have equal standing as active members
of the staff with all the rights and privileges

pertaining to other members of the staff of

equal standing. The chiefs of these departments

should be nominated and appointed in the same
manner as are the chiefs of other major depart-

ments in the same hospital.

The revised Principles of Medical Ethics has

been written with all of these various factors

in mind and is broad enough to cover all pos-

sible ethical physician-hospital relationships. The
Constitution and By-Laws of the American Medi-

cal Association distinctly covers methods of
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procedure for all persons who have a complaint

so that they may approach the Judicial Council.

The functions of that Council are specifically

delineated.

“In the event of a controversy between physician and
physician, or physician and hospital management, on these
problems, it is recommended that, since local conditions
must be taken into consideration, these problems be re-
solved insofar as possible at the local level.

“There can be no exploitation of the doctor or of the
hospital if everyone concerned in management and on the
professional staff will work together to supply the greatest
possible good quality medical and hospital services to the
public. In any given controversy, every effort should
first be made to settle the matter at the staff-management
level. In case of failure to settle the controversy at this
level, assistance of the county medical society should be
requested. If, then, it cannot be resolved it should be
submitted to a committee of the state medical association
for advice and recommendation. If problems cannot be solved
at the staff-management level, through the county medical
society, or through the state medical association, the Con-
stitution and By-Laws of the American Medical Associa-
tion provides that \ . . the (Judicial) Council, at its

discretion, may investigate general professional conditions
and all matters pertaining to the relations of physicians
to one another and to the public, and may make such
recommendations to the House of Delegates or the con-
stituent associations as it deems necessary.’ ”

LOCAL COMMITTEES RECOMMENDED

To implement the settlement of such contro-

versies, it is recommended that each component
medical society and each constituent state and
territorial medical association appoint a Com-
mittee on Hospital and Professional Relations.

This committee should be available to receive

complaints from any physician, hospital, medical

organization, or any other interested person or

group with reference to professional or economic
relations existing between doctors of medicine

and hospitals. On receipt of such complaint by
such a committee the matter should be investi-

gated and acted on in such manner as will best

effect adjustment of the complaint.

Another approach that should not be neglected

in activating this report is that of the local and
state hospital associations. Most of the states

and many communities have hospital associa-

tions providing direct representation for the

hospitals within their areas. It seems rea-

sonable to assume that state medical associations

and component county medical societies could

well effect liaison with these organizations in

the settlement of problems involving physician
relationships.

SUMMARY

In summary, the following general principles

are suggested to individual physicians, county
medical societies, and state medical associations

as a basis for adjusting controversies, these prin-

ciples, however, to be qualified to the extent

required by the applicability of one or more of

the factors heretofore mentioned:

1. A physician should not dispose of his

professional attainments or services to any hos-

pital, corporation or lay body by whatever name
called or however organized under terms or

conditions which permit the sale of the services

of that physician by such agency for a fee.

2. Where a hospital is not selling the services

of a physician, the financial arrangement if any
between the hospital and the physician properly

may be placed on any mutually satisfactory

basis. This refers to the remuneration of a

physician for teaching or research or charitable

services or the like. Corporations or other lay

bodies properly may provide such services and
employ or otherwise engage doctors for those

purposes.

3.

The practice of anesthesiology, pathology,

physical medicine and radiology are an integral

part of the practice of medicine in the same
category as the practice of surgery, internal

medicine or any other designated field of medi-

cine.

Ohio To Be Represented in Denver
At National Rural Health Meet

The problems of medical care in small com-
munities will be discussed at the seventh annual

National Conference on Rural Health, to be held

in the Shirley-Savoy Hotel, Denver, February 29

and March 1.

The gathering, the most important of the year

from a rural health standpoint, will be sponsored

by the Council on Rural Health of the American
Medical Association, with the cooperation of farm
organizations. It will bring together about 700

medical, farm, civic and agricultural education

leaders from all over the country. The theme
will be “Help Yourself to Health.”

At a preliminary meeting of state rural health

chairmen and farm health educators on Febru-

ary 28, the topic will be “The Physician as a

Citizen.” That meeting also will consider the

role of these educators in the development of

health programs at the community level.

The Ohio State Medical Association will be

represented at the meeting by Dr. J. Martin

Byers, Greenfield, chairman of the Association’s

Committee on Rural Health and Mr. Hart F.

Page, of the Columbus Headquarters Office, secre-

tary to the Committee. Dr. Carll S. Mundy,
Toledo, a member of the Ohio Committee and
vice-chairman of the A. M. A. Council on Rural

Health, will take a prominent part in the meet-

ing. Dr. Mundy served for several years as

chairman of the Ohio Committee.

Pioneer in Exposure of Quackery Dies

Dr. Arthur Joseph Cramp, director of the

A. M. A. Bureau of Investigation from its found-

ing in 1906 until 1935, died recently at Hender-

sonville, N. C., at the age of 79.

The Bureau of Investigation, known until 1925

as the Propaganda for Reform Department,

pioneered in exposures of quackery when gov-

ernment agencies gave little attention to the

subject.
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In Our Opinion:

STRATEGY FOR ’52 FOUND
IN TRUMAN MESSAGE

Those who are looking forward to taking an
active part in the political campaigns which will

precede the General Election next November
should read with a critical eye the State of the
Union message delivered by President Truman
to the Congress as it opened its 1952 session.

Hidden in the generalities will be found the

domestic issues which will be fought out before,

and decided on, November 4. Regardless of

whether Mr. Truman is or is not a candidate,

he has outlined the strategy in his Congressional

message which will be followed either by himself

or his hand-picked choice for the presidential

race.

It is perfectly obvious that the strategy will

be to pit classes against classes and to carry
out the redistribution-of-wealth theory by sup-

posedly legal methods. Promises of more and
more handouts, benefits, pensions or what-have-
you will be found throughout the message.
The stage is being set for a repeat performance

of the 1948 fracas, the outcome of which is

well known to those who figured the Dewey elec-

tion in the bag before the votes were counted.

Will history repeat itself? The answer to

that one will depend on what is done—or isn’t

done—between now and November 4 by those

who think it’s high time a stop be put to the

mad advance toward national socialism.

NEW AND TOUGH
INCOME TAX RULE
The Department of Internal Revenue is en-

forcing a ruling, already upheld by two U. S.

courts, which may have an important effect on

the amount of Federal income tax which some
physicians will, have to pay.

Stripped of its legal verbiage, the rule is

simply this: Money paid by Dr. A to Dr. B
without the knowledge of the patient cannot

be deducted by Dr. A from his income tax return

as business expense and must be reported as

income by Dr. B. The rule also would apply to

parties engaging in rebate practices.

In fact the rule was first applied in a case

involving a rebate paid by an optical company
to a physician and later upheld by the U. S. Tax
Court (Lilly vs. Commissioner).

The Department has used as a basis for its

rule the Principles of Medical Ethics which de-

clare secret division of fees as unethical and
unprofessional. Also, this practice is illegal

in some states. It is in Ohio.

Obviously, this rule will be costly for Ohio

Comments on Current Economic and Social

Questions and Professional Problems

;

Suggestions Regarding Organized Activities

physicians who engage in fee splitting or ac-

cept rebates and disastrous to those who try

to beat it.

In some jurisdictions the income tax collectors

are applying the rule to amounts paid by a
physician to a bona fide assistant. Obviously,

this is not an unethical practice. Nevertheless,

physicians paying a fee or salary to an assist-

ant must be able to prove it is a bona fide

practice and with the knowledge of the patient.

It has been suggested that each physician at-

tending a particular case bill the patient separ-

ately in order to meet this problem.

The physician who believes he can get around

the rule is taking a big risk. All income tax

returns are being audited carefully these days.

Violation of the rule could be picked up from
the return of the doctor who declares the

amount paid as business expense; from the re-

turn of the one who declares the amount as in-

come; or from the return of the patient who
itemizes the sum paid as a deductible medical

expense. None of the three parties necessarily

would know what the others are reporting to

the tax authorities.

GOOD WORK BY RICHLAND
AND CARROLL COUNTY SOCIETIES

Bouquets to the Richland County Medical So-

ciety and the Carroll County Medical Society!

Seventy-four members of the Richland County

Society have contributed $10.00 each to the

American Medical Education Fund. A check

for $740 was sent to the Columbus Office, ac-

companied by a list of the names of the contrib-

utors. These have been forwarded to Chicago.

All 10 members of the Carroll County Medical

Society have paid 1952 A. M. A. dues—the first

Ohio county to crash through 100 per cent.

Here’s hoping other county societies will fol-

low the examples set by Richland and Carroll.

WARNING ABOUT SIGNING
PRESCRIPTION BLANKS
Physicians in some communities have been hav-

ing prescription blanks printed, requesting that

their signature be printed on the blank in fac-

simile form. The legality and propriety of this

have been raised by the printers concerned and

by officials of the Ohio State Pharmaceutical

Association.

In the first place, the procedure is illegal.

The Ohio laws covering prescriptions provide

that a prescription is not valid unless the signa-

ture is an original signature in the handwriting

of the prescribing physician. Druggists have
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been advised not to accept a prescription carry-

ing1 a facsimile signature and they should not

do so.

Secondly, any physician who signs prescription

blanks in multiple lots or who keeps signed

prescription blanks on or in his desk is asking

for trouble. These are sitting ducks for narcotic

addicts and dope peddlers who have a way of

finding out which physicians are careless with

their prescription blanks and how to procure

them without the physician’s knowledge.

Sign prescription blanks in your own hand-

writing. Don’t sign a blank until given to the

patient. Even keep unsigned prescription pads

under lock and key.

SIT DOWN AND
TALK IT OYER

Recently a member of the Columbus Office staff

received a “thank-you” note from a teacher of

health education at Ohio State University follow-

ing a talk given before one of his classes. It

read in part: “Your talk was well received and
the class was surprised to learn that the medical

profession is taking such a strong interest in

school health. The students were particularly

pleased with your frank and honest answers
to their questions.”

All of which proves two points: (1) Greater
activity in school health matters should be carried

on by the medical profession so students any-
where will not be “surprised” when they learn

that the medical profession is sincerely interested

in this subject and is doing something about it.

(2) Frank and honest discussions with students

and others interested in medical and health ques-

tions pay dividends in good will and better under-
standing.

You can’t be shot for sitting down around a

table and discussing matters of mutual interest

with any group of persons, even though points of

view may differ before, during and after the con-

ference. Doctors who refuse or fail to do so are
overlooking a good bet and detracting from pub-
lic relations activities.

WHY DOCTORS LAND IN
THE DOG HOUSE
Funny isn’t it, how a few physicians through

their careless actions get themselves into a
jam and acquire publicity which reflects ad-
versely on the entire medical profession?
For example, not long ago an Ohio physician

admitted on the witness stand in an alleged
vote-fraud case, that he had certified that a

number of persons were too ill to visit a polling

place on election day and should be permitted to

vote by absentee voter ballot without knowing
the physical condition of the persons or even
their names. “The whole thing was very foolish

on my part,” he is quoted as having told the

court. Why didn’t he think of that before he

acted so unwisely, if not illegally?

Another newspaper clipping recites how an-

other Ohio physician was tried for contempt of

court for failing to respond to a subpoena, giving

as his excuse that he was “too busy.” As the

judge pointed out to him, the court expects the

same respect from a professional man that it

expects from the average citizen. There should

be real cooperation between the courts and
physicians on the scheduling of physicians for

testimony. However, unless the physician makes
an effort to get in touch with the court when
emergencies develop, requesting postponement,

he can’t expect the court to show much, if any,

leniency.

Perfect examples, in our opinion, of why the

individual physician is really the key to good or

bad public relations.

REASONS FOR BUYING
U. S. BONDS
John Q. Public is being encouraged through

direct mail leaflets, in newspaper ads and over

the air to buy U. S. Defense Bonds. “Why?”
ask some folks who are pretty much confused

by present financial policies of Uncle Sam.
It’s a good question but the answer is still:

“Buy.”

Don’t take our word for it. Read the follow-

ing excellent and convincing excerpts from
an article, “Reasons for Buying U. S. Bonds,”

written by Paul E. Belcher for Business Analysis,

published by the First National Bank of Akron:

“There are many reasons why every American,
despite the threat of further inflation, should
buy more government bonds. For one thing,
no other reasonable choice is offered. For an-
other, the best interests of each of us will be
served by doing so. All things considered, no
finer bonds exist.

“We want protection against our potential
enemies. We expect the government to continue
providing us with most of the services we have
customarily received from that source. The
aggregate cost of these activities is stupendous.
We think we are already burdened with as heavy
a tax load as we can carry. We abhor con-
fiscation of property. Government borrowing
is the only remaining practical method of raising
funds to pay the bills.

“The commercial banking system could furnish
all of the credit Uncle Sam needs. But if it

did, the effect would be identical to printing that
much extra money.

“If acute inflation is to be avoided in the
face of government borrowing, that borrowing
must be largely done outside the commercial
banking system. That means selling govern-
ment bonds to the people in exchange for some
part of their savings.
“An untenable situation would arise if the

public should refuse to invest any of its sav-
ings, directly or indirectly, in government bonds.
All savings would then have to seek investment
elsewhere. At present prices there aren’t enough
private securities and other properties to go
around. Under normal peacetime conditions
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the economy could absorb the extra saving's by
expansion. But the materials with which to ex-
pand in this way are now denied us. They are
needed by the defense program. Consequently,
an increased demand for securities and other
properties already in being would be produced.
Price inflation would be our certain reward for
refusal to finance the government under such
conditions.

“The government occupies a different position
in this monetary business than private persons.
When private persons run out of money and
can’t sell their IOUs, they are through spend-
ing. Not so the government because it has
the power to create more money. Yet issuing un-
sound money is about the worst thing that could
befall our economy. If more money must be had
by the government, borrowing it from the public
in an orthodox and uninflationary manner
presents the least of evils. It is even prefer-
able to further taxation when the limit of
sound taxation has already been reached.

“We shall buy more U. S. Government bonds
because they still represent the highest, the
best, and the safest form of fixed-money in-
vestment in this world. All other investment
risks are determined by reference to them.
Short-term marketable government obligations
are universally regarded as the acme of all in-

vestment securities. The liquidity and solvency
of the whole commercial banking system are based
upon them. Most other liquid savings are rep-
resented in large measure by government bonds.

“The E, F, and G bonds available to the
general public are practically interest-bearing
money. Their respective interest rates are fair.

Their convertibility into spendable money is

guaranteed. Their redemption conditions are
reasonable. What more could the average in-
vestor ask? Not a finer investment opportunity
is open to every American who wants to help
his country and himself in these trying times.”

TELEPHONE CUES FOR DOCTORS’
OFFICE PERSONNEL

It is suggested that Ohio physicians ask their

office personnel to read this item and act ac-

cordingly.

“Telephone Cues for Medical Personnel” is the

title of a valuable little booklet issued by the

Public Relations Bureau of the Medical Society

of the State of New York for a physician’s office

employes.

Following are excerpts, all of which add up
to good or better public relations for the doctor

and if followed will make friends for him.

Answer Promptly: Everybody likes attention

—so why not give it by answering at the end

of the first ring. Prompt answers please pa-

tients.

Identify Yourself: Answering “Hello” is much
like saying “Guess who this is?” Be up to

date. Use an identifying phrase, “Dr. Smith’s

Office, Miss Jones.” Don’t limit this good tele-

phone practice to office hours only—use it at all

times.

Speak Clearly: Don’t whisper—don’t shout

—

don’t mumble. Speak directly into the mouth-

piece about one inch from your lips. Cultivate

the voice with a smile.

Talk Pleasantly: First words are important

—

Remember, you don’t know who is calling—it

may be a new patient—make callers welcome by
the friendly attitude in your first greeting.

Pleasantness is good business.

Be Prepared: Have at hand everything needed

to obtain necessary information such as pad,

pencil and appointment book. Preparedness

pays.

Get the Name: Don’t say, “Doctor’s not in,

call later.” Ask for the patient’s name and

phone number and offer to have the doctor re-

turn the call. Little courtesies pay big divi-

dends.

Be Considerate: Many patients, at least in their

own minds, are in serious trouble. Even when
complaints seem trivial, do not be indifferent or

critical. A patient’s anxiety is often greater

than his pain—a kind word is good medicine

—

and good public relations.

Explain Delays: If you find it necessary to ask

the patient to hold the wire, it’s courteous to

explain why, and how long you’ll be away.

When you expect to be delayed for some time,

offer to call back. When you return to the

phone, thank the patient for waiting. Patients

do not like to “hold the phone.”

End Cheerfully: When you have finished talk-

ing, say “Goodbye” pleasantly—use the caller’s

name and let him hang up first. Last words

make lasting impressions.

Hang Up Gently: After saying “Goodbye, Mrs.

Brown,” courteously, be sure that you hang up

—

gently. A receiver slammed in the ear of a

caller is like slamming a door after a visitor

—

it may not be intentional, but the effect is the

same. A little care is all that is needed to

leave the patient smiling. Be gentle and be

rewarded.

Skip Details: Most patients waiting in the

doctor’s office do not feel well. They are worried.

In discussing a patient’s illness over the tele-

phone in the presence of others, whenever pos-

sible omit details.

Act Businesslike: Try to avoid prolonged

telephone conversations, especially on non-medical

matters. Office patients do not like to be kept

waiting unnecessarily. Brevity is good business.

To the patient who telephones the doctor’s

office, you speak as his representative. So give

your whole attention and ability to the call.

The doctor’s reputation in the community is

founded not only on the quality of medical

service he renders, but also on the pleasant, in-

terested and helpful service you give to pa-

tients over the telephone.

Remember, the caller’s impression of you and

the doctor’s office is what you make it.
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• • •How To Get Civil Defense Supplies

Instructions Issued by State Organization to Local Agencies On Way
To Secure Federal Funds and Order Material For Local Stockpiles

CITY and county Civil Defense authorities in

Ohio recently received instructions from
the Ohio Civil Defense Organization with

regard to the steps necessary to obtain first aid

and medical supplies for stockpiling in event of

an emergency.

Local Civil Defense agencies are expected to

have enough supplies available to care for their

own needs in case of a disaster, but materials

will be supplied by the Ohio Civil Defense Or-

ganization to supplement local stockpiles for a

period of four hours to one week after its oc-

currence. These stockpiles will be located in six

non-target areas of the State, so placed as to

be of ready access to as many target areas as

possible.

Also, it is anticipated that supplies stock-

piled by the Federal Civil Defense Administration

will be available to supplement State and local

needs. State Civil Defense officials emphasized,

however, that in the long run, disaster work
and recovery efforts subsequent thereto, are pri-

marily the responsibility of the community in-

volved.

FEDERAL FUNDS AVAILABLE

The Federal Government has allocated funds
amounting to $1,565,000 to assist the Ohio Civil

Defense Organization and the county and city

Civil Defense agencies of the state in purchasing
first aid and medical supplies for stockpiles.

The Federal money is available on a dollar-for-

dollar matching basis. If the entire Federal fund
allocated to Ohio is matched, $3,130,000 worth of

supplies will be available for state and local

stockpiles in Ohio.

The Civil Defense Health Services Section of

the Ohio Civil Defense Organization has ordered

$650,000 worth of first aid and medical supplies

for its six regional stockpiles, one-half of the
total to be paid from funds appropriated by the
State Legislature for this purpose and the balance
by the Federal Government. Also it has asked
that an additional $75,000 in Federal funds be
earmarked for state supplies.

DEADLINE FEBRUARY 29

Local Civil Defense agencies now have the

opportunity to obtain approximately $2,330,000
worth of first aid and medical supplies for local

stockpiles by putting up $1,165,000 to be matched
by the Federal Government.

This action must be taken before February 29
as the matching provision expires at that time.
Federal money allocated to Ohio which is not

used by that date will be made available to

other states for matching purposes.

Although first aid supplies are included in

the purchase order placed by the Ohio Civil

Defense Organization, primary emphasis has

been given to antibiotics, blood group serum and

transfusion equipment.

County and city Civil Defense agencies are

being urged to emphasize first aid equipment

and supplies in their purchase orders. In fact,

regulations provide that at least 25 per cent of

combined Federal and local money must be spent

for first aid station materials and equipment.

WAY TO PLACE ORDER

County and city agencies wishing to par-

ticipate in the stockpiling program have been

instructed to submit the following to the Health

Services Section, Ohio Civil Defense Organiza-

tion, headed by Dr. John D. Porterfield: (1)

Federal Civil Defense Administration Form No.

103; (2) a report on how the supplies are to be

stored, used, etc; (3) the amount of local money
which will be matched by the Federal Civil

Defense Administration.

The order form will be forwarded to the

Federal Civil Defense Administration and the

supplies will be delivered by that agency to the

Ohio Civil Defense Organization at Columbus.

It is the responsibility of the state agency to

package the supplies and to notify the local

agencies to call for them at the Civil Defense

receiving station in Columbus.

SPECIAL BULLETIN ISSUED

The foregoing information and other essential

data was incorporated in a bulletin entitled “Ex-
tension of Operational Instruction No. 4” (issued

October 17) which was sent to all local Civil

Defense agencies under date of December 31,

1951, by the Ohio Civil Defense Organization.

Attached to that bulletin was an FCDA form
No. 103 and two lists of supplies and materials.

One list, Category No. 1, consisted of first aid

equipment, instruments, etc. The other list,

Category No. 2, enumerated antibiotics, blood

group serum, donor sets, etc. Orders are limited

to items carried on these lists.

BLOOD BANK POLICY

The Ohio Civil Defense Health Section has

announced that it is recommending an expansion

of established blood bank organizations and

establishment of a pre-selected roster of “O”
blood volunteer donors.

This is in lieu of mass blood typing, which

for February, 1952 161



has so many “serious drawbacks” that the Section

does not recommend it as either a State or local

policy. According to the Health Section an-

nouncement, the above decision is in line with

policies announced by both the Ohio State

Medical Association and the Federal Civil De-

fense Administration.

MASS TYPING NOT FEASIBLE

Reasons given for discouraging mass typing

are:

“1. It’s too expensive . . . other programs
will do as good a job for less money.

“2. Mass blood typing ranks way down on the

civil defense priority list.

“3. Scarce civil defense money should be used

for more important things.

“4. There is no guarantee that blood identi-

fication of casualties could be made in time of

emergency . . . identification tags can be lost

. . . tattoo marks destroyed.

“5. In the great buzzing confusion of a dis-

aster there will be no time to match blood types

. . . a stricken community will need great volumes
of universal type blood. Thus “0” blood will

be given to everyone . . . our military forces

operate this way under like circumstances.”

Communities are’ advised to encourage people

with “0” blood to volunteer as emergency donors
. . . to make up a community roster of these

people . . . furnish them with identification

cards . . . and make certain they know where to

report in case of an emergency.

Ashland—The following physicians have been
elected as officers of the medical staff of Sam-
aritan Hospital: Dr. Wayne C. Smith, president;

Dr. C. F. Gibbons, vice-president; and Dr. R.

Lee Schafer, secretary-treasurer. Work is about

50 per cent completed on the new three quarter
million dollar addition to the hospital and it is

expected to be done by midsummer 1952.

Second National Cancer Conference
Cincinnati, March 3-5

The Committee on Cancer of the Ohio

State Medical Association urges Ohio phy-

sicians to attend the Second National Can-

cer Conference at the Netherland Plaza

Hotel, Cincinnati, March 3-5.

Sponsored by the American Cancer So-

ciety, National Cancer Institute and the

American Association for Cancer Research,

the primary purposes of the Conference

are: (1) To summarize recent accomplish-

ments in clinical and investigative areas

related to cancer, and (2) to review current

trends of forward thinking in respect to

the nature of cancer, its causation and sus-

ceptibility of control.

The meeting probably is one of the

finest ever arranged in the field of cancer.

The list of speakers and panel discussants

numbers over 350 and includes many recog-

nized authorities.

For a copy of the program write Ohio

Division, The American Cancer Society,

Inc., 2073 East Ninth St., Cleveland 15.

Under a new directive, the Department of

Labor’s Bureau of Employees’ Compensation is

added to the list of government agencies which
may, under certain conditions, obtain partial

transcripts of pertinent information from medi-

cal records of military personnel. Nine other

departments and agencies already have this

authority.

The first volume of the first International

Pharmacopaeia setting uniform standards for

important drugs was published on October 30

by the World Health Organization in Geneva.

If you are moving to a new location or for other reason plan to change your
address, please notify the Headquarters Office as early as possible so that your
copy of The Journal and other mail may be sent to you without delay.

FOR YOUR CONVENIENCE CLIP AND MAIL
To: The Ohio State Medical Association,

79 East State Street,

Columbus 15, Ohio

Name

New Address

City Zone State

Former Address
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for use when oral administration is difficult or impractical

—when more prompt action is desired

now in parenteral form...

BANTHlNE
Bromide

Brand of Methantheline Bromide

Banthine—a true anticholinergic drug with

an adequate range of safety—is now made

available to the medical profession in par-

enteral form, for use intravenously or in-

tramuscularly in those conditions charac-

terized by nausea and vomiting, when oral

medication cannot be retained and when a

prompt action is desirable.

Through its anticholinergic effects, Ban-

thine inhibits excess vagal stimulation and

controls hypermotility.

In Peptic Ulcer—the value of the oral form of

Banthine is now well established. However,

edema in the ulcer area may indicate parenteral

Banthine until the healing processes have re-

duced the edema.

In Pancreatitis—it has been found that par-

enteral Banthine relieves pain, effects a fall in

blood amylase and produces a general improve-

ment in the patient’s condition.

In Visceral Spasm—it inhibits motility of the

gastrointestinal and urinary tracts.

Parenteral BANTHINE is supplied in serum-

type ampuls containing 50 mg. of Banthine powder.

Adult dosage is generally the same as with Ban-

thine tablets.

^•foTuTk^' RESEARCH IN THE SERVICE OF MEDICINE SEARLE
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Washington Roundup . . .

News From Nation’s Capital of Interest to Physicians; Reports of

Developments in Medical and Health Fields; Activities of Agencies

Beginning January 11, the National Office of

Vital Statistics instituted a number of changes

in reporting communicable disease data, in line

with recommendations of the Association of

State and Territorial Health Officers.

Since officials consider it a possible bacterial

warfare agent, Brucellosis is being added to the

weekly table of diseases. Anthrax, another

potential agent, was added to the table recently.

Other changes include

:

1. Influenza and pneumonia will be deleted

from the table since it is believed the figures

mean very little now because of faulty re-

porting; efforts will be made to report on in-

fluenza on the basis of laboratory tests.

2. Reporting of hepatitis, trichinosis and
endemic typhus fever will begin.

3. Cholera, plague, epidemic typhus fever,

yellow fever—covered by international quar-

antine argreements—will be shown in foot-

notes only when they occur. Botulism, dengue,

rabies in man, will be shown only when re-

ported.

For the week ending December 8, measles

cases increased 66 per cent compared with a

year earlier. The greatest concentration was
in the Northeast U. S.

* * *

Vannevar Bush, Ph. D., president of the Car-

negie Institution of Washington, warned against

centralization in government and Federal control

of research in his annual report to Carnegie

trustees. He said centralization “inevitably

carries regimentation with it and sets up deter-

rents to innovations by courage and genius.”

* * *

Dr. Paul B. Dunbar, who retired May 31 as

head of the Food and Drug Administration, has
been presented with a gold medal for distin-

guished service by Federal Security Agency.

* * *

Armed Forces Medical Policy Council’s first

vice-chairman is Dr. Melvin A. Caseberg, dean
of St. Louis University School of Medicine.

* * *

Dr. Francis G. Blake, former dean of Yale

Medical School, is now civilian technician direc-

tor of medical research in Army Surgeon Gen-
eral’s Office.

* * *

Veterans Administration Special Medical Ad-
visory Group has had a change in officers. Dr.

Charles W. Mayo has resigned as chairman but

will remain on the board. Succeeding Dr. Mayo
as chairman is Dr. Derrick D. T. Vail, chairman,

of the Department of Ophthalmology at North-

western University. Dr. Franklin D. Murphy,

chancellor of the University of Kansas, is vice-

chairman; Dr. Brian B. Blades, professor of

surgery at George Washington University, Wash-
ington, D. C., is secretary. Under a new plan,

the group annually will select four new mem-
bers to serve for five-year terms.

* * *

The U. S. Public Health Service, which for

70 years has published Public Health Reports

as a weekly, will soon merge the publication

with two others and issue it as a monthly. The
latter are the Journal of Venereal Disease In-

formation, and the Communicable Disease Center

Bulletin.
* * *

At the close of 1951 there were 766 Hill-

Burton hospitals under construction. This was
almost as great as the total number (781) com-

pleted and placed in operation since the pro-

gram’s inception five years ago. Another 165

projects are in initially-approved, pre-construc-

tion stage.
* * *

Conducted primarily for benefit of medical

department reserves on inactive duty, the Navy’s

first 1952 course on medical aspects of special

weapons and radioisotopes has been scheduled

for February 11-16 at Naval Medical School in

Bethesda, Maryland. Applications should be

directed to Commandant, Fourth Naval District,

Philadelphia.
* * *

Veterans Administration monthly report shows

that as of November 30, 1951, hospital patients

totaled 104,863, of whom 68,177 were under treat-

ment for non-service connected disabilities.
Sfc

Females tend to have 50 per cent more dis-

abling illnesses than males, but there is no

significant difference in length of average period

of disability, according to an item in Public

Health Reports.
* * *

The Communicable Disease Center of the U. S.

Public Health Service plans to double the size

of its Epidemic Intelligence Service, a section

activated just four months ago. With peacetime

duties of identifying and controlling disease out-

breaks, this organization will be ready to go

into action in event of biological warfare at-

tacks, according to the Surgeon General.
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The Continental Professional Plan

OF ACCIDENT & SICKNESS INSURANCE

EFFECTIVE and OPERATING FOR

Licensed Physicians
of Ohio

DESIGNED EXCLUSIVELY

By CONTINENTAL CASUALTY COMPANY
One of the Oldest and Largest Stock Casualty

Companies in the World

A Few of the Many Outstanding Features

ir Monthly benefits for both accident and
sickness payable FROM FIRST DAY —
Minimum claim 7 days.

^ Pays monthly benefits for disability re-

sulting from "accidental bodily injury":

—the term "accidental means" is NOT
used.

^ Pays monthly accident benefits regard-

less of whether disability commences
within a certain specified time.

No automatic termination age.

^ The premium does not increase as you
grow older.

House confinement is never required to

collect full benefits.

^ Indemnities cannot be prorated because
of other insurance or for performing
duties of a more hazardous occupation.

Policies cannot be restricted by rider to

exclude any disease or injury originat-

ing after date of issue.

Renewal is guaranteed to individual active members of the medical
profession of Ohio regardless of age, so long as the premiums
are paid in accordance with the terms of the contract and the

plan continues in effect for the physicians in your designated territory.

The Continental Casualty Company pioneered in the writing of Professional Association In-

surance plans. The first such plan, written in 1923, is still in effect and the Company has
never cancelled or declined to renew a Professional Plan because of unfavorable loss ex-
perience.

NOW available to all eligible physicians in active practice and under 69 years of age.
Plans A or B available to female physicians under age 65.

SICKNESS BENEFITS
PAYS. . A Monthly Indemnity for total disability

during first year, whether house confined
or not, From First Day

PAYS.. Total Monthly Indemnity First 2 Years...

ACCIDENT BENEFITS
PAYS. . A Monthly Indemnity for total disability

during first year From First Day
PAYS.. Total Monthly Indemnity First 2 Years.,..

PAYS.. Monthly Indemnity for partial disability

up to 13 weeks From First Day

PLAN AA PLAN A PLAN B

$ 300. $ 200. $ 100.

5400. 3600. 1800.

300. 200. 100.

5400. 3600. 1800.

120. 80. 40.

*7he C&it ii Jlo-ia

OPTIONAL BENEFITS

PLAN AA PLAN A PLAN B

Annual $138.00 $92.00 $46.00

Semi-Annual 69.50 46.50 23.50

Monthly Hospital Indemnity may be added up to $ 450.
for $6.00 per $100 .... Hospital Benefits payable for
One to 90 days — Each disability.

Accidental Death and Dismemberment Indemnity up to. . 7500.
Added for $2.00 per $1000.

ADD $5.00 TO FIRST PREMIUM ONLY

PLAN AA PLAN A PLAN B

$ 300. $ 150.

5000. 2500.

CONTINENTAL CASUALTY CO.
PROFESSIONAL DEPARTMENT, Intermediate Division

30 EAST ADAMS STREET — CHICAGO 3, ILLINOIS
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Medical Board Examinations . .

.

Licenses to Practice Medicine and Surgery Sought by 66 Applicants;

Limited Practitioners Also Apply; List of Questions Asked M. D.’s

1
ICENSES to practice medicine and surgery-

in Ohio were sought by 66 graduates of

“^medical schools at the examinations of the

Medical Board held in Columbus December 12-14.

Twenty-five applicants took the examinations

to practice osteopathic medicine and surgery.

In the limited practice fields, examinations were

taken by 55 chiropractors, 22 mechanotherapists,

21 chiropodists, 28 masseurs and 7 cosmetic ther-

apists.

Results of the examinations in medicine and

surgery will be announced in a future issue of

The Journal.

Following are the written examination ques-

tions asked those applying for licenses to prac-

tice medicine and surgery.

ANATOMY

1.

Discuss the 9th cranial nerve.

2.

Describe the muscles of the upper arm.

3.

Describe the lesser Omentum.

4.

Describe the brachial plexus, giving its relations and
distribution.

5.

Give origin, distribution and relations of the hypo-
gastric artery.

PHYSIOLOGY

1.

Describe the movements of the stomach during the
gastric phase of the digestion of an ordinary meal.

2.

Give an example of any two of the following: (a) a
secretory process entirely dependent on nervous impulses
to a gland

:
(b) a secretory process not dependent

either directly or indirectly on nervous influences ; (c) a
decrease in lymph production due to nervous activity.

3.

What are the factors initiating the first respiration
after birth ?

4. Name two tests for cancer of cervis uteri and name
the more reliable.

5. Differentiate ' symptoms of rheumatoid arthritis and
osteo-arthritis and give pathological findings.

6. Give complaints and laboratory findings in diabetes
mellitus, insipidus and, so-called renal.

7. Name causes of complete anuria.
8. Name three physical findings in tabes dorsalis.
9. What tumors or abnormal tissue enlargement may be

found in mediastinum ?

10.

Give blood chemistry in glomerular nephritis, essen-
tial hypertension and nephrosis.

CHEMISTRY

1. Explain the term trace elements as applied to the
study of the living organism. List some of the more
important trace elements.

2. What are electrolytes ? What is their function ?

3. What is urobilinogen ? Significance ?

4. Give the range of normal serum protein values.
5. Discuss briefly the factors involved in the metabolism

of calcium.

MATERIA MEDICA AND THERAPEUTICS

1. Name four sources from which drugs are derived.
2. (a) What are the different kinds of incompatibles? (b)

Give an example of each.
3. (a) What is cumulative action? (b) Give symptoms

caused by a drug that has this tendency.
4. Enumerate complications that may follow whole blood

transfusion.
5. What measures are used to determine the therapeutic

efficacy of pituitary adrenocorticotrophin hormone?
6. Give the treatment of acute toxic nephrosis (lower

nephron).
7. Name two drugs, giving dosage and method of ad-

ministration, for the treatment of any one form of
edema. Explain the mechanism of their action.

8. Give the treatment of carbon monoxide poisoning.
9. (a) Where is bromide stored in the body? (b) Thru

what channels excreted ?

10.

(a) Name the two most active vasomotor stimulants,
(b) Give dosage.

PRACTICE

4. In, what way would you test and measure the efficiency 1-

of the cardiovascular system ?

5. In what part of the systemic vascular system is the 2.

resistance to blood flow greatest? (Formulate your an- 3.

swer in terms of (a) hydrodynamic principles ; (b) 4.

evidence obtained experimentally in animals.
6. Define each of the following: (a) vaso motion; (b) in- 5.

sensible perspiration
;

(c) resting potential of nerve

;

(d) indirect calorimetry.
7. Describe the origin and the composition of the lymph

of the thoracic duct. Which factors determine the rate 1-

of the flow ?

8. Discuss the factors involved in the production of obesity.
9. Give the function of (a) turbinate bones ; (b) the gall 2.

bladder; (c) the vena cava; (d) the foramen ovale; (e)

the tympanum.
10. Discuss the sites and the importance of inhibitory 3.

processes that are involved in the nervous control of
breathing.

BACTERIOLOGY 4.

5.

1. Define (a) streptokinase; (b) alpha hemolysis. 6.

2. (a) Name three viral diseases of man that have a wide
reservoir of infection in other hosts. (b) State how 7.

these are transmitted to man.
3. For each of the following diseases, list two laboratory 8.

procedures which you consider of most aid in diagnosis

:

(a) epidemic meningitis
; (b) syphilis in the secondary 9.

stage; (c) scarlet fever; (d) typhoid fever.
4. What substance is supposed to be responsible for the 10.

Gram positivity of an organism ?

5. Name three virus diseases in man in which the
nervous system is primarily involved.

DIAGNOSIS 1.

1. Give signs, symptoms and laboratory findings in pa- 2.

tient 34 years of age who has had1 so-called pernicious
anemia for two years. 3.

2. Give signs, symptoms and laboratory findings in acute
infectious mononucleosis. 4.

3. Give signs, symptoms and laboratory findings in renal
tuberculosis. 5.

(a) Define bronchiectasis, (b) Name predisposing fac-
tors.

(a) Define pernicious anemia. (b) Give symptoms.
Give the etiology and symptoms of trichinosis.
Give the symptoms and complications of tuberculosis
affecting the peritoneum.
Give the etiology and symptoms of pellagra.

PATHOLOGY

(a) What disorder is likely to be accompanied by per-
ipheral zonal necrosis of the liver? (b) What diseases

may be accompanied by focal necrosis of the liver?.

(a) List five substances which produce pneumoconiosis
(b) Outline the gross appearance of the lung in one
form of pneumoconiosis.
Outline the chronology of changes in the heart muscle
from the formation of an infarct to replacement by
fibrous tissue.

Give a classification of tumors of the testis.

List the sites of extrauterine endometriosis.
List the gross and microscopical appearance of the
spinal cord in multiple sclerosis.

In outline form, give the gross appearance of the in-

testine in regional enteritis.

List the microscopic findings characteristic of the
prostate in nodular hyperplasia (benign hypertrophy).
Outline the gross pathological anatomy of a case of

chronic lymphoid leukemia.
List the effects that may arise as the result of poly-

arteritis nodosa on (a)' the kidney; (b) the heart.

SURGERY

Discuss the usual causes of non-union of fractures and
indicate treatment.
Give the principal physiological problems of war wounds
of the chest and thQ contents of the thorax.
Discuss the fundamental principles of drainage for the
treatment of infection.
Discuss the pathological physiology and management of
traumatic shock.
A woman forty years of age has a mass about 1 or 2
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announcing

A NEW PUBLIC RELATIONS AID

... to boost your PR rating

As you know, a physician’s best public relations is car-

ried on right in his own office. Here the physician gets

acquainted with his patients . . . gives them a chance

to talk over problems . . . builds a feeling of mutual

understanding between patient and doctor.

Your American Medical Association has designed an

attractive new office plaque to be displayed prominently

on an office desk or wall. This is a graphic invitation to

patients to talk over professional services and fees. Patients

like to ask questions, but often are hesitant to do so. This

plaque will open the door to better relations with your

patients. Order one today.

PRICE

$1

POSTPAID

NEW OFFICE PLAQUE

^ dark brown lettering on buff

^ harmonizes with any office decor

^ measures IIV2 by 13A inches

y' for desk or wall

^ laminated plastic finish
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cm. in diameter on one of her breasts. What fur-
ther information would you need to make a clinical

diagnosis ?

OBSTETRICS AND GYNECOLOGY

1. What laboratory studies are indicated in the pregnant
patient from the initial examination to delivery?

2. What are the most frequent sources of bleeding fol-

lowing delivery and how would you manage each ?

3. What are the steps in the diagnosis of sterility? State
briefly how you would treat each defect.

4. Give the essentials of the differential diagnosis between
ectopip pregnancy and acute pelvic inflammatory disease.

5. Why is breech delivery hazardous for mother and child ?

SPECIALTIES

1. Describe the appearance of psoriasis and give treatment.
What must psoriasis be differentiated from ?

2. Differentiate between the most common diseases of the
scalp and briefly give treatment.

3. A child five years of age is brought to you with a history
of sore throat and fever for two days. Describe the
appearance of the throat for< different diseases you may
find and give appropriate treatment.

4. Discuss glaucoma with reference to its etiology, signs
and symptoms and treatment.

5. Discuss renal calculi as to etiology, signs and symp-
toms and treatment.

PREVENTIVE MEDICINE AND HYGIENE

1. Compare (a) bacillary dysentery and (b) amebic dysen-
tery as to: (1) cause; (2) age groups affected; (3)
stool; (4) sequelae; (5) prevention.

2. Name the most common carriers in (a) cholera
; (b)

malaria; (c) Salmonella; (d) brucellosis; and (e) Vin-
cent’s angina.

3. In what age groups is tuberculosis most often found ?

Give measures for prevention of tuberculosis. Give
measures for cleaning after a case of tuberculosis has
occupied quarters so that further cases will not de-
velop from that source.

4. Give etiology! and means of prevention of filariasis.

5. Give means of prevention and eradication of glanders.

Obstetricians and Gynecologists

To Meet in Cincinnati

The Fifth American Congress on Obstetrics

and Gynecology will be held in Cincinnati,

March 31-April 4, at the Netherland Plaza Hotel.

Sponsored by the American Committee on Mater-

nal Welfare, the Congress will feature a com-
prehensive five-day scientific program covering

the medical, nursing and public health aspects

of the maternal care team. Additional informa-

tion may be obtained from Donald F. Richardson,

Executive Secretary, 116 S. Michigan Ave.,

Chicago 3.

Dr. John D. Porterfield, State director of health,

announced that Art Robinson, former Columbus
newspaper editor and radio newscaster, has been

named public relations director of Ohio’s new
water pollution control board.

A meeting of the American Medical Women’s
Association, Branch 11, was held at the office

of Dr. Esther Marting in Cincinnati on Novem-
ber 6. Dr. Douglas Graf spoke on the subject,

“Carcinoma of the Uterus.”

The Fort Steuben Academy of Medicine, Steu-

benville, had as guest speaker at its December 11

meeting Dr. George E. Slotkin, University of

Buffalo Medical School, who spoke on the “Present

Status of Tuberculosis of the Urinary Tract.”

Do You Know? . . .

Dr. Charles J. Bondley, Belle Center, has re-

ceived a special award from the Cuban govern-

ment for service rendered by him as a Medical

Corps officer during the Spanish-American War.

The award arrived just before Christmas—53

years after the conflict.

* * *

“The Doctor and His Public” was the subject

of an address made by George H. Saville, Di-

rector of Public Relations, Ohio State Medical

Association, at a recent meeting of the Public

Relations Society of Columbus.

^

Dr. Frank E. Stevenson, associate professor

of pediatrics at the University of Cincinnati

College of Medicine, was named “Man of the

Year” at the annual dinner of the Community
Chest’s Public Health Federation.

* * *

Dr. John D. Porterfield, Ohio director of health,

in December predicted that 1951 would establish

a new record for babies born in Ohio, when the

final figures are in. There were 18,842 babies

born in the State during October, a record for

that month. He predicted that 1951 would top

the previous 196,829 record of 1947 by perhaps

3,000.
* * *

The winter season’s educational program of the

Northwestern Ohio Heart Association got under

way with a public lecture in Toledo on December
14. Dr. A. Carlton Ernstene, Cleveland, presi-

dent of the Ohio Heart Association, and Dr.

Maurice Schnitker, Toledo, president of the

Northwestern group, took leading parts in the

program.
* * *

Dr. Howard T. Karsner, formerly professor

of pathology, Western Reserve University School

of Medicine, now medical research advisor to the

Bureau of Medicine and Surgery, U. S. Navy,

Washington, D. C., was one of nine outstanding

Ohioans honored with centennial awards from

Northwestern University.

* * *

Physicians who recently have taken post-

graduate work at the Cook County Graduate

School of Medicine include the following of

Ohio: Drs. James R. Janney, Bowling Green; L.

A. Black, Kenton; Wallace H. Buker, Mansfield;

John L. Jones, Medina.
* * *

Dr. Robert Conard, chairman of the Military

Advisory Committee of the Ohio State Medical

Association, went to Pittsburgh, Pa., on Janu-

ary 17 where he attended a regional conference

in connection with the meeting of the National

Advisory Committee to Selective Service.
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New Study of Health Needs . .

.

Commission Set Up By President Truman to Make National Survey by
End of 1952; A.M.A. Trustee Refuses to Serve, Charges Political Move

P
RESIDENT TRUMAN’S campaign for so-

cialized medicine has taken a new turn

with the creation of “The President’s Com-
mission on the Health Needs of the Nation,”

which will be financed with National Defense

funds and which, significantly, has been set

up to function only for a one-year period

—

the election year of 1952.

Mr. Truman, in an adroit political maneuver
designed to make it appear that the American
Medical Association acquiesced in the creation

of this new propaganda agency, appointed Dr.

Gunnar Gundersen of LaCrosse, Wisconsin, a

member of the A. M. A. Board of Trustees, to

the Commission. Dr. Gundersen, whose name
was used without his consent, promptly resigned

from the Commission, in a sharply-worded state-

ment which characterized the agency as “an

instrument of practical politics.” Said Dr. Gun-
dersen:

GUNDERSEN STATEMENT

“At the time I was invited to serve on the

President’s new Commission to study health

problems, I felt it most important to see the

President’s statement of objectives before my
name was announced as a Commission member.

“I have not yet received such a directive, but

judging from statements released today to Wash-
ington press representatives by spokesmen for

the President, I believe I am correct in assum-

ing that the Commission is designed, both in its

majority membership and in its objectives, as

an instrument of practical politics, to relieve

President Truman from an embarrassing position

as an unsuccessful advocate of Compulsory Health

Insurance.

“I certainly cannot subscribe to such a mas-
querade, and today have requested that my name
be removed from consideration as a Commission
member.”

CLINE STATEMENT

A statement regarding the latest Truman
move also was issued to the press by Dr.

John W. Cline, president of the A. M. A. It

read in part as follows:

“President Truman’s action in creating a new
commission, designated as ‘The President’s Com-
mission on the Health Needs of the Nation’, to

be financed from emergency funds allocated for

National Defense, represents another flagrant

proposal to play politics with the medical wel-

fare of the American People.

“This is a shocking attempt to give White
House sanction to the brazen misuse of Defense
emergency funds for a program of political

propaganda, designed to influence legislation

and the outcome of the 1952 election.

“There is no health emergency in this coun-

try to require such an investigation or to justify

the use of Defense emergency funds by such a

commision.”

OBJECTIVES OF COMMISSION

“Under the executive order signed by the

President, the commission is authorized and di-

rected to inquire into and study the following:

(a) The current and prospective supply of

physicians, dentists, nurses, hospital admin-

istrators, and allied professional workers; the

adequacy of this supply in terms of the present

demands for service; and the ability of educa-

tional institutions and other training facilities

to provide such additional trained persons as

may be required to meet prospective require-

ments.

(b) The present ability of local public health

units to meet demands imposed by civil-defense

requirements and by the needs of the general

public during this mobilization period.

(c) The problems created by the shift of thou-

sands of workers to defense-production areas re-

quiring the relocation of doctors and other pro-

fessional personnel and the establishment of

additional facilities to meet health needs.

(d) The degree to which existing and planned

medical facilities, such as hospitals and clinics,

meet present and prospective needs for such

facilities.

(e) Current research activities in the field

of health and the programs needed to keep pace

with new developments.

(f) The effect upon the continued maintenance

of a desirable standard of civilian health of the

actions taken to meet the long-range require-

ments of military, civil-defense, veterans’, and

other public-service programs for medical per-

sonnel and facilities.

(g) The adequacy of private and public pro-

grams designed to provide methods of financing

medical care.

(h) The extent of Federal, State, and local-

government services in the health field, and the

desirable level of expenditures for such purposes

taking into consideration other financial obliga-

tions of government and the expenditures for

health purposes from private sources.

PERSONNEL OF COMMISSION

Those named to the Commission, exclusive of

Dr. Gundersen who refused appointment, are:

Chairman, Paul B. Magnuson, M. D., ortho-
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ARMED SERVICES ACCEPT PORTABLE FIELD X-RAY
Hew Picker Unit Operates Anywhere: Assembles in 5 Minutes

After months of rigorous proving tests,

medical departments of all Armed Services

have jointly accepted a new x-ray unit for op-

eration in the field. Civil Defense authorities

also see in its complete self-sufficiency an an-

swer to the problem of providing x-ray facili-

ties in disaster areas.

Like its forerunner, the U. S. Army Field

X-Ray Unit of World War II, the new ma-
chine was designed and developed by the
Picker X-Ray Corporation on its own initia-

tive and at its own expense, with no develop-

ment cost to the government. Quantity pro-

duction is already well under way.

The unit is so portable and so self-sufficient

that it can be used anywhere, even in forward
areas. For transport it knocks down into two
chests which are light enough to be moved by a
medical team, compact enough to be carried in

a jeep, or light truck, and rugged enough to be
safely parachute-dropped. On arrival, the ma-
chine takes only five minutes to assemble for
use in Mobile Field and Evacuation Hospitals.
It will operate anywhere : on community power
lines if available, or using a companion port-
able gasoline motor-generator. Picker X-Ray
Corporation, 25 South Broadway, White
Plains, New York.

FIVE MINUTES is all it takes to
assemble the new Picker machine;
no tools are needed. The lid of the
long chest becomes the table front

:

other parts unfold into position or
are attached in sequence. Packing
members become operating parts.

HORIZONTAL RADIOGRAPHY
and fluoroscopy are equally easy.

The unit will operate continuously

for fluoroscopy at 5 MA. and will

withstand storage conditions from
50° below zero to 120° F. at humid-
ity up to saturation.

TABLE TOP SWINGS to vertical

for fluoroscopy or radiography of
upright patient. Sealed fluoroscopic

screen is proof against warping or
fungus invasion. Lead-rubber apron
and gloves can be packed right into

the same chest with the tubehead.

CLEVELAND 6, OHIO, 2126 East 107th St.

CANTON, OHIO, 1552 Shorb, N. W.
COLUMBUS 1, OHIO, 1202 Forsythe Ave.

CINCINNATI 19, OHIO, Vernon Manor, 2810 Burnet Ave.

DAYTON 6, OHIO, 2147 Auburn Avenue

TOLEDO 7, OHIO
844 Sawyer Road
Detroit, Mich., 1068 Maccabees Bldg.
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pedic surgeon, Chicago, formerly medical director

of Veterans Administration; Dean A. Clark,

M. D., general director of Massachusetts General

Hospital, Boston; Joseph C. Hinsey, Ph. D., dean

of the Cornell University Medical College, New
York City; Russell V. Lee, M. D., associate clini-

cal professor of medicine, Stanford University

School of Medicine, San Francisco; Evarts A.

Graham, M. D., surgeon, St. Louis; Marion W.
Sheahan, R. N., director of the National Com-
mittee for the Improvement of Nursing Services,

New York City; Ernest G. Sloman, D. D. S., presi-

dent-elect of the American Association of Dental

Schools, San Francisco; Walter P. Reuther,

president of the United Automobile Workers,

CIO, Detroit; A. J. Hayes, president of Inter-

national Association of Machinists, Washington,

D. C.; Clarence Poe, president and editor of

The Progressive Farmer, Raleigh, North Car-

olina; Charles S. Johnson, president of Fisk

University, Nashville; Lowell J. Reed, Ph. D.,

vice-president of Johns Hopkins University and
Hospital, Baltimore; Chester I. Barnard, presi-

dent of the Rockefeller Foundation, New York
City; Elizabeth S. Magee, general secretary of

National Consumers’ League, Cleveland.

Cincinnati—Dr. Frank E. Stevenson was
presented the annual scroll and key of the

Community Chest’s Public Health Federation for

distinctive service in the cause of public health.

Mansfield—Dr. Paul C. Dozier, Forest Hills,

N. Y., has been appointed to head the newly

formed Mansfield area mental hygiene guidance

center, a project supported by the State Depart-

ment of Mental Hygiene and the local Community
Chest.

New Philadelphia—Dr. W. R. Agricola, New-
comerstown, has been named to fill the unexpired

term of Dr. R. D. Hildebrand on the Tuscara-

was County General Health District Board. Dr.

Hildebrand was appointed health commissioner

following the resignation of Dr. Elizabeth Aplin.

New Members of O. S.M. A.

Following are the names of new members of

the Ohio State Medical Association since No-

vember 1, 1951. The list shows the county in

which they are affiliated, city in which they are

practicing, or temporary addresses in cases where

physicians are taking postgraduate work.

CUYAHOGA COUNTY
Thomas G. Bidder, Cleve-

land
Raymond F. Braun,

Cleveland
George H. A. Clowes, Jr.,

Cleveland
Jerome A. Ecker, Cleve-

land
Edwin R. Fisher, Cleve-

land
John T. Flynn, Cleveland
William V. Gross, Jr.,

Cleveland
Sidney W. Helperin,

Cleveland
Calvin B. Kitchen, Cleve-
land

Edward J. O’Malley,
Cleveland

Keith W. Sheldon, Cleve-
land

ERIE COUNTY
William C. Seiler,

Sandusky

GUERNSEY COUNTY
Joseph Utrata, Cambridge
Robert W. Summers,
Cambridge

LORAIN COUNTY
James J. Shea, Lorain

LUCAS COUNTY
Walter H. Hartung, Jr.,

Toledo

MONTGOMERY COUNTY
James C. Burt, Dayton
Bennett P. Cohen, Dayton

Alva Dean Cook, Jr.,

Dayton
John M. Dasher, Dayton
Carl G. Hoffman, Dayton
Roy D. Ivey, Dayton
Roy D. Kravitz, Dayton
Jack M. Randall, Dayton
Robert L. Taylor, Dayton
Charles H. Toomey, Day-
ton

James M. Walters,
Dayton

Allan L. Wasserman,
Dayton

John Worthman, Dayton

SCIOTO COUNTY
Hanns R. Ehrhardt, Ports-
mouth

Joseph T. Gohmann,
Portsmouth

Miller F. Toombs,
Wheelersburg

SUMMIT COUNTY
Charles D. Evans, Jr.,

Hudson
Edward C. Held, Akron
Thomas W. Jackson, Akron
Paul G. Lukats, Barber-
ton

Harry W. O’Dell, Akron
Fred F. Somma, Akron

TRUMBULL COUNTY
L. A. Loria, Bristolville
John R. Willoughby, Jr.,

Warren
Thomas E. Wilson, Warren

WAYNE COUNTY
Thomas A. McMahon,
Applecreek

Cleveland—At the December 12 meeting of the

Cleveland Society of Physical Medicine and Re-

habilitation, the following officers were elected:

Dr. Harry T. Zankel, president; Dr. Roswell

Lowry, vice-president; and Dr. Bert A. Treister,

secretary-treasurer. Dr. Walter J. Zeiter and
Dr. Walter M. Solomon will serve with the fore-

going officers on the Board of Trustees.

THE MARY POGUE SCHOOL
Complete facilities for training Re-

tarded and Epileptic children educa-
tionally and socially. Pupils per
teacher strictly limited. Excellent
educational, physical and occupational
therapy programs.

Recreational facilities include rid-

ing, group games, selected movies
under competent supervision of skilled

personnel.

Catalogue on Request
G. H. MARQUARDT, M. D.

Medical Director

BARCLAY J. MacGREGOR
Registrar

29 Geneva Rd., Wheaton, 111. (near Chicago)
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•

.

• - Brand of Mephobarbital
L ^

Tasteless SEDATIVE AND ANTIEPILEPTIC
c'- j k -- ; Little or No Drowsiness

• i

\

WINTHROP-STEARNS INC. • NEW YORK 18, N. Y. • WINDSOR, ONT.
Mebcrol, trademark reg. U. S. & Canada A

enuid

Hawthorne, distinguished American novelist, is said to have been afflicted with a psychoneurosis

from early childhood. His quiet life, wholly detached from the major activities of the times, was

largely given over to brooding solitude.

The majority of psychoneurotics have no serious mental illness, but display merely an
emotional imbalance which often can be greatly improved by appropriate psychotherapeutic

and sedative management. In the treatment of psychoneurosis, particularly agitated,

depressed and anxiety states, Mebaral is especially useful when tranquillity with minimal

hypnotic action is desired. Sedative dose: Adults, from 32 mg. to 0.1 Gm. (16 to V/z grains)

three or four times daily. Children, from 16 to 32 mg. (1'A to 16 grain) three or four times daily.

Supplied in tablets of 32 mg., 0.1 Gm. and 0.2 Gm.
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In Memoriam
Elmer R. Arn, M. D., Dayton; University of

Cincinnati College of Medicine, 1911; aged 65;

died December 24; member of the Ohio State

Medical Association and the American Medical

Association; diplomate of the American Board
of Surgery; Fellow of the American College of

Surgeons; and member of the Board of Gover-

nors of that college; past-president of the Ameri-
can Goiter Society; president-elect of the Mont-
gomery County Medical Society in 1948 and its

“centennial president” the following year. Dr.

Arn had practiced in Dayton beginning in 1911

and continuing until only a few months before

his death when he retired because of his health.

In addition to his professional work, he was in-

terested in many civic and fraternal organizations

and activities. He was a member of the Dayton
Art Institute, past-president of the Dayton Phil-

harmonic Association, member of the Rotary
Club and was prominent in the work of several

Masonic orders. Surviving are his widow, two
sons, one of whom is Dr. Kenneth Arn, of

Cleveland, and a brother, Dr. Roy D. Arn, also

of Dayton.

Robert E. Bunker, M. D., Magnolia; Chicago

Homeopathic Medical College, 1904; aged 71;

died December 29; former member of the Ohio

State Medical Association, last in 1932. Dr.

Bunker moved his practice from Massillon to

Magnolia about 37 years ago. Survivors in-

clude his widow, a daughter, a son and a sister.

Harry E. Caldwell, M. D., Deland, Fla.; Ohio

State University College of Medicine, 1924; aged

57; died January 4; member of the Ohio State

Medical Association; vice-president of the Dela-

ware County Medical Society in 1928 and presi-

dent in 1929 and 1937; delegate in 1930. Prior

to World War II, he was active in the National

Guard and. during the war was in active service

in the Medical Corps where he held the rank of

Colonel. While practicing in Ohio he held posi-

tions on the staff of Ohio State University and
Ohio Wesleyan University. In Florida, he held

an appointment on the staff of Stetson Univer-

sity. Surviving are his widow, a son and his

mother.

Archibald I. Carson, M. D., Cincinnati; Miami
Medical College, Cincinnati, 1864; aged 87; died

December 20; former member of the Ohio State

Medical Association through 1931. Dr. Carson

served all of his professional career in Cincin-

nati. He was a former president of the Society

of Natural History, served as police surgeon

and was a former president of the Cincinnati

Board of Health. Carson Athletic Field was
named in his honor for his interest in athletics.

He was a director of the University of Cincin-

nati and had been president of the University

Alumni Association. Dr. Carson was honored

by the Academy of Medicine of Cincinnati by
being presented the 50-Year Pin and Certificate

of the Ohio State Medical Association. Two
sons survive.

Frank Mark Chambliss, M. D., Xenia; Eclectic

Medical College, Cincinnati, 1926; aged 54; died

December 15; member of the Ohio State Medi-

cal Association and member of the American
Medical Association; secretary of the Greene

County Medical Society in 1927. Dr. Chambliss

had practiced medicine in Xenia for 23 years. In

addition to his medical practice he had been

active in the city administration, was on the city

commission from 1929 until 1949 and for 11 years

of that time was mayor. He also served for

several years as Greene County coroner. He
was a member of the Masonic Lodge and the

Methodist Church. Surviving are his widow,

his mother and three sisters.

Mary Veronica Madigan Davidson, M. D., Cleve-

land Heights; Woman’s Medical College of

Pennsylvania, 1908; aged 64; died January 1. Dr.

Davidson was a practitioner in Cleveland area

for approximately 30 years. She is survived

by her husband, Dr. Harold R. Davidson.

Elijah W. Doherty, M. D., Toledo; Ohio Medi-

cal University, Columbus, 1898; aged 78; died

November 29; member of the Ohio State Medi-

cal Association and the American Medical Asso-

ciation; vice-president of the Toledo Academy
of Medicine, 1918-1920. Dr. Doherty moved his

practice to Toledo in 1900 and continued there

since. He had been honored by the Toledo

Academy of Medicine by being presented the 50-

Year Pin and Certificate of the Ohio State

Medical Association. He was a member of

several Masonic orders. Survivors include his

widow and a son.

Verly H. Dredge, M. D., Cleveland; Western

Reserve University School of Medicine, 1921;

aged 66; died December 11; member of the

Ohio State Medical Association. Dr. Dredge

had been a practicing physician in Cleveland for

almost 30 years. He was a member of Phi

Rho Sigma and was active in the Church of

the Brethren in which he had been a trustee.

Surviving are his widow, a son, three sisters

and a brother.

Roy E. Krigbaum, M. D., Columbus; Ohio State

University College of Medicine, 1919; aged 58;

died December 18; member of the Ohio State

Medical Association and the American Medical

Association; diplomate of the American Board
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from among

all antibiotics,

Neurologists and Neurosurgeons

often choose

AUREOMYGIIN
because

Aureomycin has been reported to be

effective against susceptible organisms

in: Brain Abscess • Cranial Trauma
Infection • Encephalitis • Meningitis

Throughout the world,

as in the United States

,

aureomycin is recognized as a

broad spectrum antibiotic

of established effectiveness .

It readily passes into the cerebrospinal fluid,

the presence of meningitis making little

difference in its concentration.

Measurable serum levels are maintained for

as long as 12 hours after oral administration,

oral doses of 5 to 10 mg. per kilo at 6-hour

intervals being adequate for this purpose.

Aureomycin has been shown to be highly

effective against those bacterial invaders

commonly encountered in central nervous

system infections.

Capsules: 50 mg.—Bottles of 25 and 100; 250
mg.—Bottles of 16 and 100. Ophthalmic: Vials

of 25 mg. with dropper; solution prepared by
adding 5 cc. of distilled water.
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30 Rockefeller Plaza, New York 20, N.Y.
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of Obstetrics and Gynecology; Fellow of the

American College of Surgeons; vice-president of

the Columbus Academy of Medicine in 1929

and 1934. Dr. Krigbaum served all of his pro-

fessional career in Columbus where he held an

appointment as professor of obstetrics at Ohio

State University until 1930. He was a member
of the Catholic Church. Survivors include his

widow, a son, a daughter and two brothers.

Milton L. Johnston, M. D., Harrod; Eclectic

Medical College, Cincinnati, 1885; aged 90; died

December 23; former member of the Ohio State

Medical Association, through 1948. Dr. Johnston

practiced a total of 66 years, virtually all of

that time in Harrod and vicinity. He was
honored by Allen County Academy of Medicine by

being presented the 50-Year Pin and Certificate

of the Ohio State Medical Association. He was
active in the Masonic Lodge and in the Methodist

Church. A son and a daughter survive.

Leo Meyer Levi, M. D., Pasadena, Calif.; Jef-

ferson Medical College of Philadelphia, 1927

;

aged 50; died December 25; former member of

the Ohio State Medical Association, last in 1933;

member of the California Medical Association

and the American Medical Association; member
of the Radiological Society of North American

Inc., the American College of Radiology and the

American Radium Society. Dr. Levi practiced

in his native Zanesville for about three years

before leaving Ohio.

Carl A. Marquart, M. D., Crestline; Cleveland

University of Medicine and Surgery, 1895; aged

77; died December 27; member of the Ohio

State Medical Association; vice-president of the

Crawford County Medical Society in 1920 and

1927 and president in 1940; delegate in 1938

and 1942. Dr. Marquart had served his entire

professional career in the Crestline vicinity.

He had been honored by the Crawford County

Medical Society by being presented the 50-

Year Pin and Certificate of the Ohio State

Medical Association. In addition to his profes-

sional work, he had been active in community
affairs, had been county coroner and served on the

local board of education and as county health com-

missioner. He was a member of the Evangeli-

cal and Reformed Church. His widow and a

son survive.

Beman Guy McCurley, M. D., Cortland; Hahne-
mann Medical College, 1899; aged 75; died

December 18; member of the Ohio State Medical

Association. Dr. McCurley had practiced in

Cortland for 51 years. He had been honored by
the Trumbull County Medical Society by being

presented the 50-Year Pin and Certificate of the

Ohio State Medical Association. He served as

president of the Trumbull County Board of

Health. Affiliations included memberships in the

Masonic Lodge and the Methodist Church. His

widow and a son survive.

Llewella Marie Merrow, M. D., Elyria; Univer-

sity of Michigan Homeopathic Medical School,

1905; aged 77; died December 16; former mem-
ber of the Ohio State Medical Association. Dr.

Merrow practiced in Trenton, N. J., and in

Pasadena, Calif., and also served as a medical

missionary in China. She later did public health

work. A sister survives.

Floyd Y. Miller, M. D., Delaware; Ohio State

University College of Medicine, 1909; aged 67;

died December 15; member of the Ohio State

Medical Association and the American Medical

Association; vice-president of the Delaware
County Medical Society in 1926 and 1943 and its

president in 1920, 1927 and 1939; delegate in

1928. Dr. Miller served all of his professional

career in Delaware except for time served in

the Medical Corps during World War I, where
he attained the rank of lieutenant colonel. He
was a member of the American Legion, the

Masonic Lodge, the Elks Lodge and the Episcopal

Church. Surviving are his widow and two
brothers.

Emma F. Young Owsley, M. D., London; Ohio

Medical University, Columbus, 1898; aged 79; died

December 17. Dr. Owsley practiced in Dayton
and Columbus before moving to Madison County
about 20 years ago. A daughter and four sons

survive.

Richard R. Pettigrew, M. D., Shaker Heights;

Long Island College of Medicine, 1898; aged 76;

died January 2. Dr. Pettigrew practiced in

Youngstown before moving to the Cleveland area

about 30 years ago. His widow and three

daughters survive.

Norman F. Rodenbaugh, M. D., Barberton; Ohio
Medical University, Columbus, 1893; aged 86;

died January 3; former member of the Ohio State

Medical Association. Dr. Rodenbaugh served

most of his long professional career in Barber-

ton. He had been honored by the Summit County
Medical Society by being presented the 50-Year
Pin and Certificate of the Ohio State Medical

Association. Dr. Rodenbaugh was active in a

number of civic projects and was a member of

the Barberton Board of Education and former
local health officer. Survivors include his widow,
a son and a daughter.

Moses Salzer, M. D., Cincinnati; Medical Col-

lege of Ohio, Cincinnati, 1902; aged 70; died

January 6; member of the Ohio State Medical

Association and the American Medical Associa-

tion; diplomate of the American Board of Inter-

nal Medicine. Dr. Salzer began his practice in

1902 in Cincinnati, where he held an appoint-

ment on the staff of the University of Cincin-

nati College of Medicine. He was on the staff

of the Jewish Hospital since 1907 and was
president of staff from 1943 to 1945. He also

was a member of the Temple. Surviving are his
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widow* a son, Dr. Harry M. Salzer, also of Cin-

cinnati, a daughter, five brothers and a sister.

Karl L. Stoll, M. D., Cincinnati; Lodwig-Maxi-

milians University, Bavaria, 1900; aged 76; died

December 17; member' of the Ohio State Medical

Association and the American Medical Associa-

tion. Dr. Stoll went to Cincinnati in 1904 and

had been practicing there since. He had been

honored by the Academy of Medicine of Cin-

cinnati by being presented the 50-Year Pin and

Certificate of the Ohio State Medical Association.

He was a member of the Cincinnati Art Museum.
His widow, two sisters and two brothers survive.

Thomas S. Tonnous, M. D., Byesville; Marquette

University School of Medicine, 1943; aged 34;

died January 11; member of the Ohio State Medi-

cal Association and the American Medical Asso-

ciation. Discharged as a captain in the Army
Medical Corps in 1947, Dr. Tonnous opened his

office in Pleasant City and later in Byesville. He
was a member of the .Catholic Church. Surviv-

ing are his widow, a daughter and his mother.

George Dwight Upson, M. D., Cleveland; West-

ern Reserve University School of Medicine, 1889;

aged 85; died December 27; former member of the

Ohio State Medical Association. Dr. Upson had

served virtually all of his professional career in

Cleveland. He had been honored by the Cleveland

Academy of Medicine by being presented the

50-Year Pin and Certificate of the Ohio State

Medical Association. Surviving are his widow
and a daughter.

Oliver A. Weber, M. D., Cleveland; Western
Reserve University School of Medicine, 1905;

aged 71; died December 16; member of the Ohio

State Medical Association and the American
Medical Association; delegate of the Cleveland

Academy of Medicine in 1936. Dr. Weber began
his practice in Cleveland in 1905 and continued

there since. He was on the staff- of the Western
Reserve University School of Medicine from
1907 until 1941. Affiliations included member-
ships in the Masonic Lodge, the Union Club,

the Country Club and the Presbyterian Church.

Surviving are his widow, a son and a daughter.

Dr. Haden New Blood Chairman

Dr. Russell L. Haden, former Chief of Medi-

cine at the Cleveland Clinic, has been appointed

by the American National Red Cross as chair-

man of its Blood Program Committee on Medi-

cal Policies and Procedures. He succeeds Dr.

Ross T. Mclntire, who retired last November.

Cincinnati—This year marks the 18th anniver-

sary of the “Save a Life” series which has been

running in the Cincinnati Times-Star under

sponsorship of the Cincinnati Public Health

Federation.
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Industrial Commission Is Authorized

To Provide Artificial Appliances

For Rehabilitation

In a recent opinion issued at the request of

the Industrial Commission of Ohio, the State

Attorney General holds that “under the pro-

visions of Section 1465-80d, General Code, the

Industrial Commission of Ohio has within its

sound discretion, upon unanimous vote, the au-

thority to replace an artificial appliance of an
injured employee upon a recommendation by
the Bureau of Vocational Rehabilitation that it

is necessary to replace said artificial appliance

for rehabilitation purposes irrespective of

whether said injured employee had theretofore

been provided with an artificial appliance.”

By amendment to Section 1465-80 G. C. in 1941,

it was provided that “in all cases arising under

paragraph (c) hereinabove, if the bureau of voca-

tional rehabilitation shall determine that an arti-

ficial appliance will be serviceable in the voca-

tional rehabilitation of the injured employee, the

industrial commission may by unanimous vote

pay the cost of such artificial appliance out of

the surplus created by paragraph 2 of Section

1465-54 of the General Code.”

Heretofore the Industrial Commission has in-

terpreted that provision to mean that the pur-

chase of one artificial appliance was authorized

and no exception was made unless a subsequent

operation had made the first appliance unservice-

able. The Attorney General’s opinion, however,

differentiates and illustrates by pointing out

that “if one ‘artificial appliance’ is purchased

for an injured employee as a substitute for a

leg and such ‘artificial appliance’ cannot be

used because the stump has either increased

in size or has atrophied, then, so far as that

person is concerned, it is no longer an ‘artificial

appliance.’ It does not tend to restore to for-

mer capacity and serve the end or the accom-
plishment of the purpose of vocational rehabil-

itation.”

Prescriptions for Alcoholic Beverages

To Y. A. Outpatients Banned

Veterans Administration regulations prohibit

prescribing of alcoholic beverages for patients

treated on an outpatient basis, according to a

communication received from Dr. E. J. Geiser,

chief medical officer of the Cincinnati Regional

Office.

Dr. Geiser stated that he did not know of any
violations of this regulation in his region, but

that he was passing on the information from
the Central Office.

Pharmacies participating in the V. A. program
have been instructed not to accept prescriptions

calling for alcoholic beverages at government
expense, effective January 15.
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Refresh...add zest

to the hour
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Member American Hospital Association and Ohio Hospital Association. Licensed Ohio State Department
of Welfare, Mental Hygiene Division.

HOSPITAL: 8811-21 Euclid Ave. FARM: Bass Lake Rd.
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General Practitioners Will Meet
In Atlantic City, March 24-27

The 1952 Scientific Assembly of the American
Academy of General Practice will be held in

Atlantic City, March 24-27. The Congress of

Delegates will gather earlier for pre-assembly

meetings.

Scientific exhibits, keyed to each lecture sub-

ject, is an innovation which promises satisfy-

ing results. Many of the 179 firms in the techni-

cal exhibit will also relate their exhibits to the

scientific program.

Dr. R. B. Robins of Camden, Ark., will be

installed as new president of the Academy suc-

ceeding Dr. J. P. Sanders of Shreveport, La.

On the Monday, March 24 program, Dr. John
W. Cline, president of the A. M. A., Leonard E.

Read, Louis B. Seltzer, and Rollen Waterson
will discuss the relationship of the general prac-

titioner and the public. Drs. O. Spurgeon Eng-
lish and Richard Kern are teamed up for impor-

tant lectures on the “problem ages.”

The question of “problem drinking” will be

featured in a symposium on the Tuesday morn-
ing program. Mr. W. G. W. from Alcoholics

Anonymous, Dr. Harold Lovell, and Seldon D.

Bacon, Ph. D., will give lectures. Academy
member Andrew S. Tomb will be moderator at

a forum session with Mr. W. G. W., Drs. Lovell

and Bacon, Rt. Rev. Clinton S. Quin, D. D.,

George H. Gehrman, M. D., and Milton G.

Potter, M. D., taking part. Lectures on obstetrics

will be given by Drs. Robert B. Greenblatt,

George J. Thomas, and M. Edward Davis. Dr.

William Dameshek will speak on Anemia to

complete Tuesday’s program.

Six outstanding authorities will present Wed-
nesday’s program on Progress in Medicine. They
are Drs. John C. Krantz, Jr., Julius H. Comroe,
Wallace M. Yater, Cyril M. Macbryde, Hans
Selye, and Jerome W. Conn. These six will make
up an “Information Please” session with Dr.

Harry Gold as moderator.

The final Assembly lectures will be on Orth-

opedics Thursday morning with Drs. William T.

Green, J. Albert Key, David M. Bosworth, and
Rex Diveley in charge.

A record attendance of 4,000 persons is ex-

pected at the Assembly’s social highlight, the

banquet, which will be held Wednesday eve-

ning. All sessions of the Assembly, the ex-

hibits, and the banquet will be held in Atlantic

City Convention Hall.

Senator Murray’s survey of state governors,

started last summer to determine the supply
and distribution of physicians, probably will be
dropped, according to a spokesman for the Labor
and Public Welfare Committee, who indicated

the “answers were not such as to lead to any-
thing.”

NEW BULLETIN AVAILABLE

Just off the press is Civil Defense Infor-

mation Bulletin No. 5-4, entitled Community
Public Health Services, one of the series

prepared by the Civil Defense Health Serv-

ices Section of the State Civil Defense

Organization.

The attention of physicians is especially

directed to the chapter on Biological War-
fare, which is Section XIX, beginning on

page 43. Copies of the booklet can be

secured by writing to the Ohio Civil De-

fense Organization, Fort Hayes, Colum-

bus 18, in care of William E. Warner, Ex-

ecutive Director.

Other booklets to be published by the

Civil Defense Health Section in the near

future will deal with the following subjects:

Self Help (or pre-first aid); First Aid;

Emergency Laboratory Procedures; Sug-

gested Emergency Plans for Hospitals; and
Blood Programs.

Previous publications of the Civil Defense

Health Section are entitled: Health Serv-

ices, Civil Defense Health Services, and
Emergency Medical Services.

Passengers on Snowbound Train

Praise Ohio Physician

The heroic work of Dr. Walter H. Roehll,

Middletown, was the subject of much laudatory

comment in news stories describing the plight

and subsequent rescue of 192 passengers and

30 crewmen snowbound for three days in the

crack streamliner “City of San Francisco” in

historic Donner Pass, Colfax, Calif., Jan. 16-19.

En route with Mrs. Roehll to Hawaii on a

vacation trip. Dr. Roehll was the only physician

on the train. According to news reports, some

60 passengers were stricken with propane gas

fumes, about 25 to 30 being unconscious at

one time. Several of the passengers credited

Dr. Roehll with saving their lives. He was
highly praised for “working tirelessly” in suc-

cessfully meeting a real medical emergency.

Veterinarians Elect Officers

At Annual Meeting

W. O. Keefer, D. V. M., Springfield, was chosen

as president-elect of the Ohio State Veterinary

Medical Association at the annual meeting in

Columbus early in January. J. T. Burris,

D. V. M., Columbus, assumed office as president

for 1952. Fred J. Kingma, D. V. M., and John H.

Helwig, both of Ohio State University, are secre-

tary and treasurer, respectively.
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Activities of County

First District

(COUNCILOR: D. W. HEUSINKVELD , M. D.,

CINCINNATI)

ADAMS
Officers of the Adams County Medical Society

for 1952 are the following: Dr. Sam Clark, Cherry

Fork, president; Dr. Samuel B. Sonkin, West
Union, vice-president; Dr. Hazel L. Sproull, West
Union, secretary-treasurer. Dr. Samuel J. Elli-

son, West Union, is delegate and Dr. Richard C.

Wenrick, Winchester, alternate. A previous

report in this column stated erroneously that

Dr. Sonkin had been elected secretary-treasurer.

BUTLER

Robert E. Tracey, local director for the Di-

vision of Aid for the Aged, discussed the

policy and workings of that agency at the De-

cember 19 meeting of the Butler County Medical

Society at the Anthony Wayne Hotel, Hamilton.

Society officers for 1952 are the following:

Dr. John L. Bauer, Middletown, president; Dr.

Willis F. Hume, Hamilton, president-elect; Dr.

James M. Anderson, Monroe, secretary-treasurer.

Dr. Charles T. Atkinson, Middletown, and Dr.

Neil Millikin, Hamilton, were elected delegates,

and Dr. William U. Neel, Middletown, and Dr.

John F. Borelli, Hamilton, alternates.

CLERMONT
Dr. F. Paul Baurichter, Amelia, was elected

president of the Clermont County Medical So-

ciety and took office at the November meeting.

Dr. Alfred G. Schulze, Amelia, was elected vice-

president and Dr. John M. Coleman, Loveland,

secretary-treasurer. Dr. Adolph A. Gruber,

Bethel, was named delegate and Dr. Coleman,
alternate.

CLINTON

The Clinton County Medical Society elected

the following officers who took office for the

year at the December 4 meeting: Dr. Chester
E. Kinzel, president; Dr. James H. Frame, vice-

president; Dr. Robert E. Suer, secretary-treasurer.

Dr. Edmond K. Yantes was elected delegate and
Dr. Richard R. Buchanan, alternate. All are

of Wilmington.

HIGHLAND
Members of the Highland County Medical

Society elected the following officers for the

year: Dr. Jesse C. Bohl, Hillsboro, president;

Dr. J. B. Glenn, Greenfield, vice-president; Dr.

Lena Holladay, Hillsboro, secretary-treasurer.

Delegate and alternate, respectively, are Dr. G.

Lyle Morris, Hillsboro, and Dr. Robert G.

Claeys, Lynchburg.

Societies . . .

Second District

(COUNCILOR: M. D. PRUGH, M. D., DAYTON)

CHAMPAIGN
Members of the Champaign County Medical

Society elected the following officers to serve

during 1952: Dr. Arthur B. Ream, Mechanics-

burg, president; Dr. Mark C. Houston, Urbana,

vice-president; Dr. Francis R. Grogan, Urbana,
secretary-treasurer. Dr. Daniel C. Houser, and
Dr. E. R. Earle, both of Urbana, were elected

delegate and alternate, respectively.

CLARK
Dr. J. Harold Shanklin, assumed office as

president of the Clark County Medical Society

at the December meeting for the year. Dr. Wil-

liam H. Crays, was named president-elect with

Dr. Wesley E. Knaup, secretary, and Dr. Henry
M. Tardif, treasurer. Dr. Martin J. Cook and
Dr. Ray M. Turner were elected delegates, and

Dr. Elliott W. Schilke and Dr. Carl T. Doeing,

alternates. All are of Springfield.

DARKE
The following officers and delegates were elected

by members of the Darke County Medical So-

ciety to serve during 1952: Dr. Peter H. Mulder,

Arcanum, president; Dr. Emmett W. Arnold,

New Madison, vice-president; Dr. Maurice M.
Kane, Greenville, secretary-treasurer; Dr. John E.

Gillette, Versailles, delegate, and Dr. Gilbert E.

Sayle, Greenville, alternate.

GREENE
Members of the Greene County Medical So-

ciety elected the following officers for the year:

Dr. Lester W. Sontag, Yellow Springs, president;

Dr. Samuel C. Ellis, Xenia, vice-president; and
Dr. M. J. Boyle, Xenia, secretary-treasurer. Dr.

H. C. Messenger and Dr. Paul D. Espey, both of

Xenia, were named delegate and alternate, re-

spectively.

Third District

(COUNCILOR: FRED P. BERLIN, M. D., LIMA)

ALLEN
Allen County Medical Society officers for 1952

are the following Lima physicians: Dr. Robert

O. Page, president; Dr. William V. Parent, vice-

president; Dr. Wilbur B. Light, secretary; and

Dr. Dwight L. Becker, treasurer. Dr. Donald

W. English and Dr. Lawrence N. Irvin, both of

Lima, were elected delegate and alternate, re-

spectively.

The Academy held- its annual holiday dinner

dance on December 18 in the Shawnee Country

Club. The committee in charge of arrangements
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included Drs. Robert 0. Page, Vernon A. Noble,

Forest C. Hunter, Donald W. English and Walter

E. Yingling.

CRAWFORD
Dr. Dan G. Arnold, Bucyrus, was elected presi-

dent of the Crawford County Medical Society

with Dr. Carl J. Ide, Bucyrus, as vice-president,

and Dr. Laymond Swinehart, Bucyrus, secretary-

treasurer. Delegate and alternate, respectively,

are Dr. Robert L. Solt, Bucyrus, and Dr. Robert

L. Barth, New Washington.

LOGAN

Dr. Douglas W. Beach, Huntsville, was elected

president of the Logan County Medical Society.

Dr. John B. Traul, Bellefontaine, was elected

vice-president; Dr. George Freetage, Bellefon-

taine, secretary-treasurer, and Dr. Hobart L.

Mikesell, West Liberty, delegate.

Fourth District

(COUNCILOR: CARLL S. MUNDY, M. D„ TOLEDO)

FULTON

The following officers and delegates of the

Fulton County Medical Society were reelected

to serve during 1952: Dr. C. F. Murbach, Arch-

bald, president; Dr. William P. V. Evers, Wau-
seon, vice-president; Dr. Lee E. Botts, Wauseon,
secretary-treasurer; Dr. Ralph W. Reynolds,

THE NEW YORK POLYCLINIC
MEDICAL SCHOOL AND HOSPITAL

(Organized 1881 )

(The Pioneer Post-Graduate Medical Institution in America

)

SYMPOSIUM ON OTOLARYNGOLOGY - OPHTHALMOLOGY
Five Days—March 24 - 28, 1952

A review of recent advances in the diagnosis and treatment of the more
common disorders in the fields of Otolaryngology and Ophthalmology, compris-
ing lectures, motion pictures and demonstrations in the clinics, operating rooms
and dissecting room. Guest speakers and members of our staff will participate.

Fee, $50.00. Limited class.

OBSTETRICS AND GYNECOLOGY
A full time course. In Obstetrics: Lectures; pre-natal

clinics; witnessing normal and operative deliveries; op-

erative obstetrics (manikin). In Gynecology: Lectures;

touch clinics; witnessing operations; examination of pa-

tients pre-operatively ; follow-up in wards post-opera-

tively. Obstetrical and gynecological pathology. Anes-

thesia. Attendance at conferences in obstetrics and

gynecology. Operative gynecology on the cadaver.

For Information Address THE DEAN 345 West 50th Street, New York 19, N. Y.

PROCTOLOGY AND GASTROENTEROLOGY
A combined course comprising attendance at clinics and

lectures; instruction in examination, diagnosis and treat-

ment ; witnessing operations ; ward rounds ; demonstra-

tion of cases; pathology; radiology; anatomy; operative

proctology on the cadaver.
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Fayette, delegate, and Dr. Robert E. Merrill,

Delta, alternate.

HENRY
Henry County Medical Society officers for

1952 are: Dr. Thomas Quinn, Napoleon, presi-

dent; Dr. Bernard L. Johnson, Deshler, vice-

president; Dr. Richard L. Gilson, Napoleon,

secretary-treasurer. Dr. Johnson also was elected

delegate and Dr. Quinn, alternate.

PUTNAM
The Putnam County Medical Society met on

November 6 at Columbus Grove. Dr. Walter E.

Yingling, Lima, was guest speaker. He dis-

cussed the subject, “Acute Middle Ear Infections,”

particularly as seen in general practice. He
pointed out recent advances in diagnosis and
treatment and stressed the importance of timely

surgical treatment when necessary.

Fifth District

(COUNCILOR: CHARLES L. HUDSON, M. D.,

CLEVELAND)

ASHTABULA
Dr. Alfred A. DeCato, Ashtabula, was elected

president of the Ashtabula County Medical So-

ciety, with the following other officers: Dr. Walter

T. Lowry, Jefferson, vice-president, and Dr. John
R. Higerd, Ashtabula, secretary-treasurer. Dele-

gate and alternate, respectively, are Dr. Marion
R. Martin, Geneva, and Dr. William H. Eberle,

Ashtabula.
/*

'

Sixth District

(COUNCILOR: PAUL A. DAVIS, M. D., AKRON)

STARK
The Canton Academy of Medicine, an organiza-

tion of Stark County physicians who reside in

the Canton area, has expanded its communica-
tions system to include an emergency call serv-

ice, with machinery set up within the organiza-

tion to handle such calls 24 hours a day. Al-

liance and Massillon, two other leading cities in

Stark County, have efficient call services set

up through their local hospitals.

SUMMIT
Dr. Bruce K. Wiseman, chairman of the De-

partment of Medicine, Ohio State University

College of Medicine, spoke on the subject, “The
Medical Use of Radioactive Isotopes,” at the

January 8 meeting of the Summit County Medi-

cal Society at City Hospital, Akron.

Seventh District
(COUNCILOR: R. J. FOSTER. M. D., NEW

PHILADELPHIA)

BELMONT
The Belmont County Medical Society with the

Woman’s Auxiliary met at the Belmont Hills

Country Club on December 20 for dinner and a

program. Dr. John A. Scholl, Wheeling, W. Va.,

was guest speaker and discussed phases of neuro-

surgery.

Members of the Society elected the following

officers and delegates to serve for 1952: Dr.

James J. Arbaugh, Martins Ferry, president;

Dr. Robert A. Porterfield, St. Clairsville, vice-

president; Dr. Bertha M. Joseph, secretary-

treasurer; Dr. Arbaugh, delegate, and Dr. Porter-

field, alternate.

HARRISON
Officers of the Harrison County Medical So-

ciety for the year are: Dr. Richard W. Weiser,

Jewett, president; Dr. George E. Henderson, New
Athens, vice-president; Dr. George S. Rogers,

Cadiz, secretary-treasurer. Delegate and alter-

nate, respectively, are Dr. Carl F. Goll, Hopedale,

and Dr. Rogers.

Eighth District

(COUNCILOR: CHESTER P. SWETT, M. D., LANCASTER)

ATHENS
Dr. Allan A. Baldwin, was elected president

of the Athens County Medical Society for 1952.

Other officers, delegate and alternate elected are:

Dr. Edward A. Sprague, vice-president; Dr.

Charles R. Hoskins, secretary-treasurer; Dr.

Robert E. Main, delegate, and Dr. Sprague, al-

ternate. All are of Athens.

FAIRFIELD
Officers of the Fairfield County Medical Society

elected for the year 1952 include Dr. M. E.

Nichols, Lancaster, president; Dr. William M.
Kuntz, Millersport, vice-president; Dr. Arthur
B. Van Gundy, Lancaster, secretary-treasurer.

Delegate and alternate, respectively, are Dr. Leo.

E. Stenger, Lancaster, and Dr. William S. Jasper,

Pleasantville.

GUERNSEY
Dr. Robert A. Ringer, Cambridge, was elected

president of the Guernsey County Medical So-

28707 EUCLID AVENUE
Located 12 Miles East of
Cleveland Public Square

AN INSTITUTION FOR SELECTED NERVOUS AND MENTAL PATIENTS EMPLOYING

WICKHAVEN WICKLIFFE, OHIO
Phone Wickliffe 160

RATIONAL METHODS OF TREATMENT

(Member of American Hospital Association; Ohio Hospital Association and National
Association of Private Psychiatric Hospitals)

W. W. DANGELEISEN, M. D., Medical Director
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ciety with the following other officers and dele-

gates: Dr. Howard F. Van Noate, Cambridge,

vice-president; Dr. William W. Bryant, Seneca-

ville, secretary-treasurer; Dr. James A. L. Toland,

Cambridge, delegate, and Dr. Olin R. Martin,

Cambridge State Hospital, alternate.

LICKING

The following Newark physicians were elected

officers and delegates of the Licking County

Medical Society for 1952 : Dr. Arthur J. Tronstein,

president; Dr. Donald R. Sperry, vice-president;

Dr. Norris Burleson, secretary-treasurer; Dr.

Raymond G. Plummer, delegate, and Dr. George

A. Gressle, alternate.

Ninth District

(COUNCILOR: J. PAUL McAFEE, M. D.,

PORTSMOUTH)

GALLIA
Gallia County Medical Society officers and

delegates for 1952 are the following physicians,

all of Gallipolis: Dr. J. G. Geibert, president;

Dr. Marcus J. Magnussen, vice-president; Dr.

Robert H. McMaster, secretary-treasurer; Dr.

Francis W. Shane, delegate, and Dr. W. Lewis
Brown, alternate.

LAWRENCE
The following Ironton physicians were elected

officers of the Lawrence County Medical So-

ciety for the year: Dr. Alva J. Payne, president;

Dr. John A. Dole, Jr., vice-president; Dr. George
N. Spears, secretary-treasurer.

Tenth District

(COUNCILOR: WM. F. MITCHELL, M. D., COLUMBUS)

DELAWARE
Dr. Mary E. Kuhn, Ashley, was elected presi-

dent of the Delaware County Medical Society

for the current year. Dr. George J. Parker,

Delaware, was elected vice-president and Dr.

F. M. Stratton, secretary-treasurer. Dr. George
T. Blydenburgh, Delaware, was elected delegate

and Dr. Edward C. Jenkins, Delaware, alternate.

FAYETTE
The following Washington C. H. physicians

were elected officers and delegates of the Fayette
County Medical Society for the year: Dr. J.

H. Persinger, president; Dr. Byers W. Shaw,
vice-president; Dr. Joseph M. Herbert, secretary-

treasurer; Dr. N. Melville Reiff, delegate, and
Dr. Herbert, alternate.

Eleventh District
(COUNCILOR: JOHN S. HATTERY, M. D., MANSFIELD)

ERIE
The following Sandusky physicians were

elected officers of the Erie County Medical So-

ciety for 1952: Dr. Duane D. Love, president;

proof of performance
shown by
proof ofpreference

Sealy’s Accepted*

Orthopedic Mattress now

WORLD’S
LARGEST SELLING

ORTHOPEDIC MATTRESS
To patients suffering from morning backache due to sleeping
on an inferior mattress or improperly fitted bedboards, you
may suggest the Sealy Orthopedic, with confidence.

Accepted for advertising in the Journal of the American
Medical Association, Sealy’s Orthopedic is now the most
widely used mattress of its type in the world. Since it is

correctly firm it insures proper sleeping posture, gives natural
support and complete comfort, too. For patients bothered
by “low” morning backache, possibly caused by sleeping on
a flabby mattress or make-shift bedboard, you may mention
the Sealy Orthopedic knowing it is giving helpful relief in
steadily increasing thousands of cases.

SLEEPING ON A SEALY IS LIKE SLEEPING ON A CLOUD

SEALY MATTRESS COMPANY
2841 East 37th Street - Cleveland, Ohio
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Dr. Julius C. Kramer, vice-president; Dr. Herbert
Kesinger, secretary; and Dr. David R. Lehrer,

treasurer. Dr. Emil J. Meckstroth, Sandusky,
was elected delegate and Dr. Richard H. Wil-

liamson, Huron, alternate.

HOLMES
Dr. Luther W. High and Dr. Owen F. Patterson

were named president and secretary-treasurer,

respectively, of the Holmes County Medical So-

ciety. Dr. N. P. Stauffer is delegate and Dr.

Adam J. Earney is alternate.

HURON
Officers of the Huron County Medical Society

for 1952 are the following: Dr. George F. Linn,

Norwalk, president; Dr. Ellis D. Kackley, Willard,

vice-president; Dr. Charles H. Edel, Norwalk,
secretary-treasurer. Dr. William H. Kauffman,
Willard, is delegate and Dr. Clyde J. Cranston,

Wakeman, alternate.

LORAIN
Lorain County Medical Society officers and

delegates for the current year are the following:

Dr. Theodore Berg, Elyria, president; Dr. Rob-
ert L. Adair, Lorain, vice-president; Dr. L. H.
Trufant, Oberlin, secretary-treasurer; Dr. George
R. Wiseman, Amherst, and Dr. Leonard A. Stack,

Lorain, delegates; Dr. Swen D. Nielsen, Elyria,

and Dr. Henry C. Marsico, Lorain, alternates.

Woman’s Auxiliary . . .

By MRS. JAMES E. MULLEN, Chairman, Publicity

Committee, 572 E. FRONT ST., PERRYSBURG

President—Mrs. Farrell T. Gallagher, 1527 W. Clifton Ave.,
Lakewood

President-Elect—Mrs. Paul Woodward, 1500 Hollywood Ave.,
Cincinnati

Vice-President—Mrs. E. P. Greenawalt, 1707 St. Paris Road,
Springfield

Recording - Secretary— Mrs. Ross Knoble, 219 - 44th St.
Sandusky

Corresponding Secretary—Mrs. A. P. Hancuff, 3551 Maxwell
Road, Toledo

Treasurer— Mrs. C. E. Cassady, 913 Howard Street, Mt.
Vernon

Past-President—-Mrs. George W. Cooperrider, 1828 Bryden
Road, Columbus

STATE BOARD MEETING
Mrs. Farrell T. Gallagher, state president,

conducted a Board meeting on Tuesday, Janu-
ary 15, at the Hotel Statler, Cleveland.

* * *

CHAMPAIGN
Champaign County Auxiliary members and

their husbands met at Millner’s Colonial Room
on Dec. 19 for a Christmas dinner party. Fol-

lowing dinner, the group enjoyed games and
prizes were awarded.

DELAWARE
Mrs. Harold W. Davis of Ashley was hostess

to members of the Delaware County Auxiliary
at her home on Dec. 14. Each member brought

BLOOD
ALLERGY
URINALYSIS

BLOOD CHEMISTRY

THROAT CULTURES

STOMACH CONTENTS
SURGICAL PATHOLOGY
AGGLUTINATION TESTS

ELECTROCARDIOGRAPHY
WASSERMANN & KAHN TESTS

SPUTUM
EFFUSIONS

FECES-VACCINES

X-RAY DIAGNOSIS
PREGNANCY TESTS

BASAL METABOLISM
PNEUMOCOCCIC TYPING
AUTOGENOUS VACCINES
PREMARITAL SEROLOGY
DARK FIELD-SPIROCHETA

Clinical and Pathological

LABORATORY
Established 1904

370 E. Town Street Columbus, Ohio

H. M. BRUNDAGE, M.D., Director

M. D. GODFREY, M.D.

Prompt Service

Telephone: MAin 2490

Cook County

Graduate School of Medicine
ANNOUNCES CONTINUOUS COURSES

SURGERY—Intensive Course in Surgical Technic, two
weeks, starting Feb. 4, Feb. 18, March 3. Surgical
Technic, Surgical Anatomy & Clinical Surgery,
four weeks, starting March 3, June 2. Surgical
Anatomy & Clinical Surgery, two weeks, starting
March 17, June 16. Surgery of Colon & Rectum,
one week, starting March 3, April 7. Gallblad-
der Surgery, ten hours, starting April 21. Basic
Principles in General Surgery, two weeks, starting
March 31. Breast & Thyroid Surgery, one week,
starting June 23. Esophageal Surgery, one week,
starting June 23. Thoracic Surgery, one week,
starting June 2. Fractures & Traumatic Surgery,
two weeks, starting Feb. 4.

GYNECOLOGY—Intensive Course, two weeks, start-

ing Feb. 18, March 17. Vaginal Approach to Pelvic
Surgery, one week, starting March 3, March 31.

OBSTETRICS—Intensive Course, two weeks, starting
March 3, March 31.

MEDICINE—Intensive General Course, two weeks,
starting May 5. Electrocardiography & Heart
Disease, two weeks, starting March 17. Gastro-
enterology, two weeks, starting May 19. Hema-
tology, one week, starting June 16.

UROLOGY—Intensive Course, two weeks, starting
April 28. Ten Day Practical Course in Cystos-
copy, starting Feb. 18, March 3, and every two
weeks.

ROENTGENOLOGY—Two-week Lecture and Clinical
Courses each month.

General, Intensive and Special Courses in all

Branches of Medicine, Surgery and the Specialties

TEACHING FACULTY — ATTENDING
STAFF OF COOK COUNTY HOSPITAL

Address Registrar, 427 South Honore Street,
CHICAGO 12, ILLINOIS
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wrapped Christmas gifts for the Delaware County

Home.
The Auxiliary voted to purchase from the

Delaware Tuberculosis and Health Association

a $5 bond to aid in the Christmas Seal Sale.

It also voted to sponsor the Heart Fund drive

again this year. During the social hour, Mrs.

A. R. Callander read “How Come Christmas”

by Roark Bradford, after which the members

enjoyed a personal exchange of Christmas gifts.

GUERNSEY
Gifts for the girls in Guernsey County Chil-

dren’s Home were prepared when the Guernsey

County Auxiliary met for a box luncheon at

the home of Mrs. J. A. Toland on Dec. 6. One-

year subscriptions to Today’s Health were re-

cently provided as gifts for 16 schools in the

city and county. A $10.00 donation to the Com-
munity Chest was made by the Auxiliary.

HARDIN
The annual Mistletoe Ball sponsored by the

Woman’s Auxiliary of the Hardin County Medi-

cal Society was very successful. Proceeds from

the affair will be donated to Kenton’s two hos-

pitals, the McKitrick and the San Antonio. Mem-
bers of the Medical Society and their wives were

guests at the annual Christmas dinner given

by the San Antonio hospital staff on Dec. 19.

HURON
The Woman’s Auxiliary to the Huron County

Medical Society met Dec. 14 at the home of Mrs.

A. H. Kimmel with 10 members present. Fol-

lowing a dessert luncheon, a brief business

session was conducted by Mrs. C. J. Cranston,

president.

LAWRENCE
A holiday dinner and party, at which the

doctors were guests, was held in December by
members of the Lawrence County Auxiliary in

the Gay Room at Don Keys Restaurant. A
musical program ‘was presented, under the direc-

tion of Miss Nelle Urick, music director at

Ironton High School. Christmas carols were
sung by the group, led by Dr. George Hunter.

A gift was presented to each of those present.

LICKING
The first Christmas party of the Licking County

Auxiliary, at which members entertained their

husbands, was held at the Country Club on
Dec. 20, with 28 couples present. A cocktail

party preceded dinner, which was served at

attractively decorated tables. Two talented lo-

cal artists, Mr. and Mrs. R. Wellsbacher pre-

sented an enjoyable program “American Folk-

lore in Song and Story,” and a quartet of Newark
doctors presented several songs. Singing of

Christmas carols and card playing concluded
the evening.

LUCAS
The day and evening sections of the “Live

Issues of Today” study group held a joint
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meeting, Jan. 4, at the home of Mrs. M. W.
Selman, with Mrs. John Dickie, Mrs. David

Friedman, Mrs. Edward Singer, and Mrs. Theron

Hopple serving as co-hostesses. Miss Olive

Kirkby told of her visit to Egypt and the Suez

last spring. Participants in the program in-

cluded Mrs. John R. McAvoy, Mrs. Max T.

Schnitker, Mrs. Selman and Mrs. Charles S.

Wohl, from the evening group; Mrs. Dickie and

Mrs. A. Paul Hancuff, of the day group. A
Board meeting was held on Jan. 9 at the Acad-

emy of Medicine Building.

OTTAWA
The Woman’s Auxiliary of Ottawa County

Medical Society met at the home of Dr. and

Mrs. Cyrus Wood on Dec. 20. Plans were made
for a January dinner meeting. Following the

short business meeting, a gift exchange and

social hour was enjoyed by members and their

husbands.

RICHLAND

A luncheon meeting of the Richland County

Auxiliary was held in December at the Women’s
Club. Following the luncheon, Mrs. Paul Black-

stone reported on the Health Council program,

the main object of which is to procure more
nurses and additional facilities to train nurses

for hospital laboratory work.

Mrs. Harry Wain gave a report on the Home
Safety program. Mansfield is one of three cities

in the United States chosen by the Kellogg

Foundation to receive a grant of money to be

used in making a study of home safety. The
grant is for a period of three years, and is

under the supervision of Dr. Harry Wain and

the health department. Bridge was played dur-

ing the social hour that followed the meeting.

ROSS

Members of the Ross County Auxiliary met
for dinner at Allyn’s dining room on Jan. 3.

Mrs. L. T. Franklin, president, conducted a

business session. Mrs. R. P. Giesler of the ways
and means committee announced plans for a

telephone bridge and canasta party for Janu-

ary.

The Auxiliary will sew for civil defense on the

first Tuesday in February. Hospital Guild I,

the membership of which is composed of Aux-
iliary members, met following the Auxiliary

meeting and elected the following officers: Mrs.

John Franklin, chairman; Mrs. Giesler, vice-

chairman; Mrs. Robert Swank, secretary; and
Mrs. Richard Counts, treasurer. This group
sews for the hospital on the third Tuesday of

each month.

UNION

The Woman’s Auxiliary to the Union County
Medical Society met at the home of the secre-

tary-treasurer, Mrs. Malcolm Maclvor, on Dec. 10.

PROFESSIONAL PROTECTION
EXCLUSIVELY
SINCE 1899

spectalfzes service

assures "know-how*

CINCINNATI Office: H. L. Franklin, Gen. Agent,

5923 Pandora Ave., Tel. Redwood 0657
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Dr. May Zaugg gave an interesting talk on

“Cerebral Palsy.”

WASHINGTON
Washington County Auxiliary met for dinner

at the Betsey Mills Club on Dec. 12, after

which members adjourned to the home of Mrs.

W. D. Turner to fill Christmas stockings for

needy children. This is an annual project of the

Auxiliary, with each member participating. Mrs.

R. M. Meredith and Mrs. Turner were chairmen

of this year’s project committee. A short busi-

ness meeting was conducted by the president,

Mrs. Donald S. Williams.

National Blood Program Revamped
To Avoid Duplication

President Truman has ordered a reorganization

of the nation’s blood program to integrate the

various organizations and associations whose
individual efforts in the past have sometimes

led to duplication.

Under the new system, a subcommittee of

Dr. Howard Rusk’s Health Resources Advisory

Committee of the Office of Defense Mobiliza-

tion will play the key role. This subcommittee

will be expected to bring all organizations to-

gether, to eliminate duplication and misunder-

standing, and to work out a permanent system

of cooperation; however, the subcommittee will

not itself be an operating agency. In announc-

ing the new arrangement, President Truman said,

“I desire that other departments and agencies

of the Federal government coordinate their ac-

tion in the blood field through this mechanism.”
The entire national effort will be known as

the National Blood Program. It has been agreed

there will be no duplication “except in situations

where it is clearly recognized that the task in

question cannot be adequately performed other-

wise.” The plan of operation, agreed to infor-

mally by all participating organizations and the

subcommittee, provides:

1. The recruitment program will be geared
to obtain donors for the national blood program
as a whole, and not a particular organization

or service. The Defense Department and the

Federal Civil Defense Administration will pro-

vide funds to the National Red Cross “for the

purpose of employing experienced recruitment

personnel to implement the volunteer effort needed
to sustain and increase the public interest” in

the donor campaign. Under the direction of a

joint committee, the agencies involved will unite

in a public information program.
2. The official collecting agency for the na-

tional blood program will be the American Red
Cross and the cooperating blood banks. The
Defense Department collection facilities “will be

limited to armed services installations in areas

not covered by the collection facilities of ARC
and cooperating banks.” No Federal agency
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will establish or support any collection facility

unless the American Red Cross agrees that its

nearest facility cannot handle the operation.

The FCDA will authorize the Red Cross to

collect blood for its national reserve and will

finance the collection. The FCDA will develop

collection, processing, and distribution facilities

for whole blood “to be used at the time of

disaster resulting from enemy action.”

3. The Office of Defense Mobilization will

give first priority in allocation of blood to the

armed services for whole blood transfusion pur-

poses, second to civilian needs, and third to pro-

duction of plasma and blood derivatives for

immediate needs and for national reserves.

4. The National Research Council will estab-

lish a committee on blood and related problems,

which will be a clearing house for exchange, will

stimulate and evaluate research, and will make
recommendations to the various agencies involved

in the national blood program.

Program for Nurses on Tuberculosis

A working conference designed to broaden the

knowledge of graduate nurses about tuberculosis

is being planned by the Joint Committee on
Tuberculosis Education in Ohio.

The Conference will start at noon on Tues-

day, March 18, and continue through Friday,

the 21st. All sessions will be held at the Medi-

cal Center at Ohio State University. Facilities

of the new Tuberculosis Hospital, and the entire

staff, will be made available to the Conference.

The Joint Committee on Nursing Education
includes representatives from the Ohio Depart-

ment of Health, Division of Nursing, Ohio
Tuberculosis Hospital, Division of Tuberculosis

and Chronic Diseases, Ohio State Nurses Asso-
ciation, Nurses Board, Ohio Tuberculosis and
Health Association and Ohio League for Nurs-
ing Education.

Lillian Derflinger, Ohio Department of Health,

is general chairman, Eileen Downey, Benjamin
Franklin Tuberculosis Hospital, Columbus, pro-

gram chairman and John A. Louis, Ohio Tuber-
culosis and Health Association, chairman, com-
mittee on Arrangements.

This first Conference is being planned for

graduate nurses on the teaching and super-

visory level. Subsequent Conferences in other

parts of Ohio will then be held using the first

group as the teaching nucleus.

COMING MEETINGS
Ohio State Medical Association, Annual Meet-

ing, Cleveland, May 20-22, 1952.

American Academy of General Practice, 1952
Scientific Assembly, Atlantic City, March 24-27.

American Academy of Physicians, Cleveland,

April 21-25.

American Medical Association, Annual Session,

Chicago, June 9-13.
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QlaHijjieA Ado-e.n.ti'iementi

Rates: 50 cents per line. Minimum charge of $1.00 for each insertion. Price covers the cost

of remailing answers. Forms close 16th of the month preceding publication.

EXCELLENT LOCATION in modern building for G. P.

or Specialist in Kent, Ohio. Former successful G. P. tenant
now in Army. All utilities furnished, moderate rental.

This is an Educational, Industrial and Farming area.
Superb prospects for immediate and future. Friedland,
146 S. Water, Kent, Ohio; Phone 5566.

MODERN ONE-STORY BRICK medical office and apart-
ment combination, recently completed. Rental with option
to buy, or direct sale optional. Located in Luckey, 20
minutes driving time from hospitals in Bowling Green
and Toledo. Prosperous agricultural and industrial com-
munity. Civic Club project. Write Mr. Fred Chambers,
Luckey, Ohio.

-FOR RENT : Neighborhood office fully equipped ; good
location in Columbus. Box 673, Ohio State Medical Journal.

LOCUM TENENS WANTED : To cover a completely
equipped General Practitioner’s office for next twelve to
eighteen months. Located Southern Ohio, five minutes from
hospital. Write Box 658, Ohio State Medical Journal.

ASSOCIATE WANTED : Busy general practice, Dayton,
Ohio. Excellent opportunity. Permanent future. Write
stating qualifications and background. Recent photo if

possible. Box 668, Ohio State Medical Journal.

WANTED : Physician who is interested in locating in
small community. Excellent opportunity. Will gladly an-
swer inquiries about local situation. Mrs. Paul E. Beach,
Route 2, Junction City, Ohio.

WANTED : Physician willing to do private general prac-
tice to share in the| operation and management of a 2-bed
Community Hospital and Clinic combined. Office furnished ;

no capital required. Contact R. L. Woodyard, M. D., Oak
Hill, Ohio.

OPHTHALMOLOGIST, completing training June, 1952,
seeks position in clinic or association with established
ophthalmologist or E. E. N. T. man, in Ohio or neighbor-
ing state. Louis A. Gleitsman, M. D., 2648 Robinson Blvd.,
Apt. 12, Pittsburgh, Penna.

WANTED : General Practitioner in Vaughnsville, Ohio,
Putnam County. Former physician deceased. Office and
residence can be rented or purchased. Hospital close by.
Farming community and industrial plants near. P. O. Box
76, Vaughnsville, Ohio.

FOR SALE : Latest model Sanborn Metabulator §260.
Sanborn Instomatic Cardiette with Universal lead selector

;

not. direct writer, $325. Metal walnut stained dressing
cabinet, white bakelite top, 5 drawers, 4 shelves, $25. Round
waiting room table, black bakelite top, $15. Box 676, Ohio
State Medical Journal.

FOR SALE : Complete modern medical equipment and
office furniture of general practitioner who is retiring be-
cause of illness. Office must be vacated by March 1, 1952.
Mrs. L. N. Bates, Fremont, Ohio. Telephone MAin 2900.

WANTED: General Practitioner, young, energetic, draft
exempt, association leading to full partnership. 2 busy of-
fices with modem facilities, own laboratory, x-ray, etc., in
big Ohio industrial city. Ohio license required. Write in
detail in first letter. Apartment available. Excellent op-
portunity, permanent future. Box 674, Ohio State Medical
Journal.

WANTED : General Practitioner to locate in county
seat. Town of about six thousand. Preferably someone in-
terested in public health. Established office. Write Box
675, Ohio State Medical Journal.

FOR SALE : Jones Metabolator ; complete ; good work-
ing condition ; only $50. Henry F. Drygas, M. D., 226 Broad-
way Bldg., Lorain, Ohio. Phone Lorain 41-231.

WANTED : Staff Physician for 600 bed mental hospital.
Experience in psychiatry not essential. Must be natur-
alized citizen and furnish A-l references. Two Story brick
residence for physician and family plus all maintenance
including laundry. Apply Milton P. Smith, M. D., Superin-
tendent, Tiffin State Hospital, Tiffin, Ohio.

RADIUM and RADIUM D+E
(Including Radium Applicators)

FOR ALL MEDICAL PURPOSES
Est. 1919

Quincy X-Ray and Radium
Laboratories

(Owned and Directed by a Physician-Radiologist)

HAROLD SWANBERG, B. S., M. D., Director

W. C. U. Bldg. Quincy, Illinois

DOCTOR ....
IS THIS ONE OF YOUR PATIENTS?

{Cast from a children's dental clinic show-

ing maloclusion due to thumb sucking)

WHEN TREATMENT IS INDICATED TO

DISCOURAGE THUMB SUCKING

• ••recommend.**
Order from your supply house or pharmacist

AL U CREME
BRAND

ALUMINUM HYDROXIDE GEL.

SALARIED POSITION : Associate Medical Director of
Life Insurance Company. Previous experience preferable
but not required. Starting salary $11,200 with insurance
and retirement benefits. Write Box 677, Ohio State Medical
Journal.

SURGEON : Age 31, Cat. IV, six years P. G. training.
Board qualified, desires location or association with in-
dividual or small group. Training in plastic, neuro., ortho,
gyn., thoracic., G. U., in large non-private hospital. 100
miles radius of Cincinnati preferred. Replies confidential.
Box 672, Ohio State Medical Journal.

PHYSICIAN well trained and experienced in surgery,
gyn.-obst., internal medicine, E. E. N. T., is interested in
extensive general practice. Wife R. N. Box 678, Ohio
State Medical Journal

Acid combining power, 20 times its volume

of tenth normal hydrochloric acid.

PALATABLE

Supplied in pints and gallons.

MacAllister Laboratory
9213 Wade Park Ave.,

Cleveland 6, Ohio
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DILANTIN
"...little depression

...strong opposition to major convulsions.”

PARKE, DAVIS & COMPANY



WINTER SCENE

THE SAWYER SANATORIUM
for

the Diagnosis, Treatment, and Rehabilitation

of the

Diseases and Disorders of Later Life

Winter at the Sawyer Sanatorium is robbed of much of its dreariness and restrictions. The

trees, the buildings, and all other surroundings are enhanced rather than detracted from by

"King Winter.” Outside activities suited to atmospheric conditions are maintained and treat-

ment schedules go on as usual.

I

Information giving details
,
pictures ,

and rates will be sent upon request.

Address:

THE SAWYER SANATORIUM
WHITE OAKS FARM - - Marion, Ohio

Phones: 2-1606 or 2-0121

-
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COMMITTEES
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Higley, Cleveland (1953) ; Eugene Ockuly, Toledo (1956) ;

J. L. Webb, Nelsonville (1955).
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B. Wright, Cleveland, Chairman (1953) ; Horace B. David-
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(1955) ; Frederick P. Osgood, Toledo (1954) ; George A.
Woodhouse, Pleasant Hill (1952) ; the President, the Presi-
dent-Elect, and the Past-President, Ex Officio.
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Cleveland, Chairman (1954) ; Frank W. Anzinger, Spring-
field (1953); Louis G. Herrmann, Cincinnati (1952) ; Thomas
E. Rardin, Columbus (1956) ; Robert M. Zollinger, Colum-
bus (1955).

Committee on Cancer—C. E. Hufford, Toledo, Chairman ;

Robert T. Allison, Jr., Akron ; Wm. F. Boukalik, Cleveland

;

John H. Lazzari, Cleveland; W. D. Nusbaum, Lancaster;
L. A. Pomeroy, Cleveland ; Walter A. Reese, Middletown

;

Carl A. Wilzbach, Cincinnati ; Robert M. Zollinger, Co-
lumbus.

Committee on Chronic Illness—Harry V. Paryzek, Cleve-
land, Chairman ; H. W. Brettell, Steubenville ; Floyd W.
Craig, Coshocton, Ralph Dwork, Columbus ; Jonathan For-
man, Columbus ; Joseph I. Goodman, Cleveland; Nelson D.
Morris, Toledo ; H. J. Nimitz, Cincinnati ; Frank A. Riebel,
Columbus; Stanley D. Simon, Cincinnati; John L. Stifel,
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athan Forman, Columbus ; Carl A. Lincke, Carrollton ; Carll
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;
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Dayton.

Committee on National Emergency Medical Service
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Chairman ; J. S. Adler, Strasburg ; L. E. Anderson, Green-
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;
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;

Carl F. Goll, Hopedale ; L. W. High, Millersburg ; H. R.

Mayberry, Bryan ; Carll S. Mundy Toledo ; W. L. Murphy,
Cardington ; H. T. Pease, Wadsworth ; J. I. Rhiel, Port
Clinton; James M Snider, Marysville; G. N. Spears, Iron-
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Committee on School Health—H. B. Thomas, Gallipolis,
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Good, Cleveland ; L. A. Hamilton, Athens ; T. L. Light,
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Steiner, Lima ; J. W Wilce, Columbus ; Carl A. Wilzbach,
Cincinnati ; C. W. Wyckoff, Cleveland.
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COUNTY SOCIETIES’ OFFICERS AND MEETING DATES
FIRST DISTRICT

ADAMS—Sam C. Clark, President, Cherry Fork ; H. L.
Sproull, Secretary, West Union. 3rd Wednesday, April,
June, August, October, December.

BROWN—Lyle Franz, President, Ripley ; Charles H. Maly,
Secretary, Sardinia. 4th Wednesday, Feb., May, Nov.

BUTLER—John L. Bauer, President, Middletown ; James
M. Anderson, Secretary, Monroe. 4th Wednesday, monthly.

CLERMONT—F. Paul Baurichter, President, Amelia ; J. M.
Coleman, Secretary, Loveland. 3rd Wednesday, monthly.

CLINTON—Chester E. Kinzel, President, Wilmington ; Rob-
ert E. Suer, Secretary, Wilmington. 1st Tuesday, monthly.

HAMILTON—Cecil Striker, President, Cincinnati ; Ray-
mond L. Hilsinger, Secretary, Cincinnati. 2nd and 4th
Tuesday, monthly, except June, July, August.

HIGHLAND—Jesse C. Bohl, President, Hillsboro ; Lena Hol-
laday. Secretary, Hillsboro. 1st Wednesday, monthly.

WARREN—John E. Sharts, President, Franklin ; John A.
DeBold, Secretary, Morrow. 1st Tuesday, monthly.

SECOND DISTRICT

CHAMPAIGN—-A. B. Ream, President, Mechanicsburg ; F.
R. Grogan, Secretary, Urbana. 2nd Wednesday, monthly.

CLARK—J. Harold Shanklin, President, Springfield ; Wesley
E. Knaup, Secy., Springfield. 1st Thursday, 3rd Monday.

DARKE—P. H. Mulder, President, Arcanum ; Maurice Kane,
Secretary, Greenville. 3rd Tuesday, monthly.

GREENE—L. W. Sontag, President, Yellow Springs ; M. J.
Boyle, Secretary, Xenia. 2nd Thursday, monthly.

MIAMI—John M. Wilkins, President, Covington ; George A.
Woodhouse, Secretary, Pleasant Hill. 1st Friday, monthly,
except July and August.

MONTGOMERY—Fred H. (Miller, President, Dayton ; H. R.
Cammerer, Secretary, Dayton. 1st Friday, monthly, ex-
cept July, August, September.

PREBLE—A. L. Ross, President, West Alexandria ; B. R.
Smith, Secretary, Lewisburg. No regular meeting date.

SHELBY—John Kerrigan, President, Sidney ; George Shroer,
Secretary, Sidney. Last Friday, monthly.

THIRD DISTRICT

ALLEN—R. O. Page, President, Lima ; W. B. Light, Secy.,
Lima. 3rd Tuesday, monthly, except June, July, Aug.

AUGLAIZE—Richard H. Schaefers, President, Wapakoneta

;

Robert J. Herman, Secy., Wapakoneta. Called meetings.
CRAWFORD—Dan G. Arnold, President, Bucyrus ; Laymond

Swinehart, Secretary, Bucyrus. 3rd Friday, monthly.
HANCOCK—D. R. Brumley, President, Findlay ; D. D.

Odell, Secretary, Findlay. 3rd Tuesday, monthly, except
July and August.

HARDIN—Stephen P. Churchill, President, Kenton ; Rob-
ert Shultz, Secretary, Kenton. 2nd Tues., monthly.

LOGAN—Douglas W. Beach, President, Huntsville ; George
Freetage, Secretary, Bellefontaine. 1st Friday, monthly.

MARION—Robert L. Gettman, President, Marion ; Robert
C. Campbell, Secretary, Marion. 2nd Tuesday, monthly.

MERCER—Ralph J. Beare, President, Celina ; George Hal
Mcllroy, Secretary, Celina. 2nd Thursday, usually.

SENECA—H. L. Abbott, President, Tiffin ; Q. B. Smith,
Secretary, Tiffin. 3rd Tuesday, monthly.

VAN WERT—W. C. Scheidt, President, Van Wert; Curtis
E. Sauer, Secretary, Van Wert. 1st Tuesday, monthly.

WYANDOT—Henry Vogtsberger, President, Upper San-
dusky; T. A. Ferguson, Secy., Upper Sandusky. 1st Tues.

FOURTH DISTRICT

DEFIANCE—John U. Fauster, Sr., President, Defiance ; F.
M. Lenhart, Secretary, Defiance. 2nd Tuesday.

FULTON—C. F. Murbach, President, Archbald; Lee E.
Botts, Secretary, Wauseon. 2nd Tuesday, monthly.

HENRY—Thomas Quinn, President, Napoleon ; Richard
Gilson, Secretary, Napoleon. 1st Tuesday, monthly.

LUCAS—Frederick P. Osgood, President, Toledo ; Crawford
Felker, Secretary, Toledo. 3rd Tuesday, monthly, except
July and August.

OTTAWA—Harry O. Beeman, President, Port Clinton

;

James I. Rhiel, Secy., Port Clinton. 2nd Thurs., monthly.
PAULDING—K. C. Evans, President, Payne ; D. E. Farling,

Secretary, Payne. 3rd Wednesday, monthly.
PUTNAM—Arthur P. Daniel, President, Ottawa ; Joseph J.

McHugh, Secretary, Ottawa. 1st Tuesday, monthly.
SANDUSKY—Edwin A. Baker, President, Clyde; Carroll

D. Miller, Secretary, Fremont. 1st Friday, monthly.
WILLIAMS—William L. Hann, President, West Unity

;

Robert V. Beltz, Secy., [Montpelier. Last Tues., monthly.
WOOD—F. F. Price, President, Stony Ridge ; Donald L.

Gamble, Secretary, Bowling Green. 3rd Thurs., monthly.

FIFTH DISTRICT

ASHTABULA—A. A. DeCato, President, Ashtabula ; John
R. Higerd, Secretary, Ashtabula. 2nd Tuesday, monthly.

CUYAHOGA—Francis Bayless, President, Cleveland ; George
R. Krause, Secretary, Cleveland. 2nd Tuesday.

GEAUGA—Shigeki Hayashi, President, Chesterland ; Al-
ton W. Behm, Secy., Chardon. 2nd Friday, April to Dec.

LAKE—R. Keith Miles, President, Madison ; Willis H. Willis,

Secretary, Painesville. 2nd Tuesday, monthly.

SIXTH DISTRICT

COLUMBIANA—Julian S. Jones, President, Lisbon ; Charles
F. Kissinger, Secy., East Palestine. 3rd Tuesday, monthly.

MAHONING—Carl A. Gustafson, President, Youngstown

;

G. E. DeCicco, Secy., Youngstown. 3rd Tuesday, monthly.
PORTAGE—John Mowry, President, Kent; Walter Webb,

Secretary, Ravenna. 3rd Tuesday, monthly.
STARK—William E. Elliott, President, Alliance; J. L.
Yahraus, Secretary, Canton. 2nd Thursday, monthly.

SUMMIT—Harvey H. Musser, President, Akron ; G. Kenneth
Parke, Secretary, Akron. 1st Tuesday, monthly, except
July and August.

TRUMBULL—A. L. Williamson, President, Niles ; George
Sudimack, Secretary, Warren. 3rd Wednesday, monthly.

SEVENTH DISTRICT
BELMONT—J. J. Arbaugh, President, Martins Ferry

;

Bertha M. Joseph, Secretary, Martins Ferry. 3rd Thurs-
day, monthly, except July and August.

CARROLL—Glen C. Dowell, President, Carrollton ; T. J.

Atchison, Secretary, Carrollton. 1st Thursday, monthly.
COSHOCTON—A. H. Magness, President, Coshocton ; H. W.

Lear, Secretary. Coshocton. 2nd Tuesday, monthly.
HARRISON—Richard W. Weiser, President, Jewett; George

S. Rogers, Secretary, Cadiz. 1st Tuesday, monthly.
JEFFERSON—Edward Weinman, President, Steubenville

;

Frances J. Shaffer, Secretary, Toronto. 3rd Tues., monthly.
MONROE—Byron Gillespie, President, Woodsfield ; A. R.

Burkhart, Secretary, Woodsfield. 2nd Wednesday, monthly.
TUSCARAWAS—D. D. Hostetler, President, Sugarcreek

;

Russell L. Oyer, Secy., Sugarcreek. 2nd Thurs., monthly.

EIGHTH DISTRICT
ATHENS—Allan A. Baldwin, President, Athens ; C. R.
Hoskins, Secretary, Athens. 2nd Tuesday, monthly.

FAIRFIELD—M. E. Nichols, President, Lancaster; A. B.
Van Gundy, Secretary, Lancaster. 2nd Tuesday, monthly.

GUERNSEY—Robert A. Ringer, President, Cambridge ; Wil-
liam Bryant, Secy., Senecaville. 1st Thurs., monthly.

LICKING—-Arthur Tronstein, President, Newark ; Norris
Burleson, Secretary, Newark. Last Tuesday, monthly.

MORGAN—Henry Bachman, President, Malta ; A. A. Coul-
son. Secretary, McConnelsville. 3rd Tuesday.

MUSKINGUM—Stanford S. Daw, President, Zanesville;
Clyde G. Sussman, Secretary, Zanesville. 1st Wednesday
monthly.

NOBLE—N. S. Reed, President, Caldwell; E. G. Ditch,
Secretary, Caldwell. 2nd Tuesday, monthly.

PERRY—Wm. D. Porterfield, President, Junction City ; H.
F. Minshull, Secretary, New Lexington. 3rd Thursday.

WASHINGTON—Wilbur D. Turner, President, Marietta;
George E. Huston, Secretary, Marietta. 2nd Wednesday.

NINTH DISTRICT
GALLIA—J. Gordon Gibert, President, Gallipolis ; Robert
H. McMaster, Secretary, Gallipolis. Last Thursday.

HOCKING—Charles F. Shonk, President, Logan ; Owen
F. Yaw, Secretary, Logan. 2nd Wednesday, monthly.

JACKSON—A. R. Hambrick, President, Wellston ; Earl J.

Levine, Secretary, Wellston. 3rd Thursday, monthly.
LAWRENCE—Ava Justin Payne, President, Ironton

;

George N. Spears, Secy., Ironton. 2nd Tuesday, monthly.
MEIGS—W. H. Jeric, President, Pomeroy; Selim J. Blaze-

wicz, Secretary, Pomeroy. 3rd Thursday, monthly.
PIKE—George W. Cooper, President, Piketon ; Robert T.
Leever, Secretary, Waverly. 1st Tuesday, monthly.

SCIOTO—Carter L. Pitcher, President, Portsmouth ; Joseph
T. Gohmann, Secy., Portsmouth. 2nd Monday, monthly.

VINTON—R. E. Bullock, President, McArthur ; H D. Cham-
berlain, Secretary, McArthur. No regular meeting date.

TENTH DISTRICT
DELAWARE—Mary K. Kuhn, President, Ashley ; F. M.

Stratton, Secretary, Delaware. 3rd Tuesday, monthly.
FAYETTE-—Jack H. Persinger, President, Washington, C. H.

;

Joseph Herbert, Secy., Washington C. H. 1st Fri., monthly.
FRANKLIN—Warren G. Having II, President, Columbus ;

Mel A. Davis, Secretary, Columbus. 3rd Monday, monthly.
KNOX—John C. Woodland, President, Mt. Vernon ; D. C.

Schmidt, Secretary, Mt. Vernon. Last Wed., monthly.
MADISON—Ernest S. Crouch, President, London ; J. A.
Knapp, Secretary, London. 4th Wednesday, monthly.

MORROW—William S. Deffinger, President, Marengo

;

Stanley Brody, Secy., Cardington. 4th Tuesday, monthly.
PICKAWAY—Edwin S. Shane, President, Circleville; Walter

F. Heine, Secretary, Circleville. 1st Friday, monthly.
ROSS—Francis W. Nusbaum, President, Chillieothe; Charles
N. Hoyt, Secretary, Chillieothe. 1st Thursday, monthly.

UNION—B. E. Ingmire, President, Plain City ; Malcolm
Maclvor, Secretary, Marysville. 2nd Tuesday, monthly.

ELEVENTH DISTRICT
ASHLAND—John M. Strait, President, Ashland ; Howard
R. Wetzel, Secretary, Ashland. 2nd Friday, monthly.

ERIE—Duane Love, President, Sandusky ; Herbert Kesinger,
Secretary, Sandusky. 4th Thursday, monthly.

HOLMES—Luther High, President, Millersburg ; Owen
Patterson, Secretary, Millersburg 1st Wednesday, monthly.

HURON—Geo. F. Linn, President, Norwalk ; Chas. H. Edel,

Secretary, Norwalk. 2nd Wed., Mar, June, Sept., Dec.
LORAIN—Theodore Berg, President, Elyria ; L. H. Trufant,

Secretary, Oberlin. 2nd Tuesday, monthly.
MEDINA—T. Victor Kolb, President, Litchfield ; A. F.
Wolf, Secretary, Seville. 3rd Thursday.

RICHLAND—Charles O. Butner, President, Shiloh ; H. T.
Stiles, Secretary, Mansfield. 3rd Thursday, monthly.

WAYNE—Richard N. Smith, President, Wooster; R. C.

Paul, Secretary, Wooster. 2nd Wednesday, monthly.



BRAND OF MERSALYL AND THEOPHYLLINE

Ampuls (1 and 2 cc.) — Ampins (1 cc.) — Tablets

tWawi z/ie /frwzetz azea
IN CONGESTIVE HEART FAILURE

“In severe congestive failure, our most dependable remedy is the mercurial diuretic

... Its combination with theophylline has been a distinct advance.” 1

Saiyrgan-Theophylline is a highly effective combination of a mercurial diuretic

and theophylline. It may be given orally in certain cases.

Saiyrgan-Theophylline is extensively employed for the treatment of cardiac and

cardiorenal edema, dropsy of nephrosis and ascites of hepatic cirrhosis. The diuretic

response does not “wear out,” so that in most cases administration may be repeated

as required for years, without loss of efficiency.

Noth,2 for instance, in discussing a case of Pick’s disease, states that the patient

“has received about 450 doses of mercurial diuretics, nearly all of which were of

Salyrgan given [parenterally] ... At no time has he experienced orthopnea, noctur-

nal dyspnea, or episodes of dyspnea while at rest. He is still working every day

as a banker . .

1. Hutcheson, J. M.: Management of Cardiac Failure. Virginia Med. Monthly, 74:458, Oct., 1947.

2. Noth, P. H.: Pick's Disease: A Record of Eight Years' Treatment with Salyrgan, Ammonium Nitrate,

and Abdominal Paracentesis. Proc. Staff Meet. Mayo Clin., 12:513, Aug. 18, 1937.

Salyrgan, trademark reg. U. S. & Conado
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to ACTH

and CORTISONE

rol companion

In clinical practice it is clearly wise to test the urine of both

diabetic and non-diabetic patients for sugar at intervals

during administration of cortisone or ACTH and to carry

out appropriate investigations and treatment if glycosuria

occurs. Particular caution is necessary for diabetic patients, ft
Sprague. R.G.: Cortisone and ACTH, Am. J. Med. 10 : 567, 1951.

To avoid such clinical surprises and simplify clinical control,

ACTH and cortisone therapy is profitably preceded, accom-

panied and followed by routine testing for urine-sugar.

Clinitest Reagent Tablets provide a rapid, reliable and con-

venient method—easily used by both physician and patient.

CLINITEST
BRAND • REG. U. S. PAT. OFF.

for detection of urine-sugar

REAGENT TABLETS

You can assure regular, reliable urine-sugar analyses

by prescribing the Universal Model Set (No. 2155).

Available at all pharmacies at $1.50.

AMES COMPANY, INC.
ELKHART, INDIANA

Ames Company of Canada, Ltd., Toronto
C-2
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in 140 cases, the symptoms

indicated an allergy to cow’s milk

diarrhea

relieved almost immediately by switching to

Mull-Soy* Milk is often a common factor in producing symptoms of allergy in

infants and children. In a clinical study of 140 infants showing an allergy to cow’s milk,

Clein brought about almost immediate relief by eliminating milk and changing to Mull-Soy
*

In addition to the most frequent symptoms of eczema, vomiting, colic and diarrhea,

Clein listed no less than nine other symptoms, including “nose cold”, asthma, choking and

toxemia which were relieved by switching to Mull-Soy from the milk formula previously used.

Mull-Soy is high in unsaturated fatty acids and supplies essential nutritional requirements

of protein, fat, carbohydrates, and minerals ... contains no animal protein...

is low in cost, easy to prepare. Available in drugstores in 15V2 fl. oz. tins.

•Clein, Norman W.: Cow’s Milk Allergy in Infants, Ann. Allergy 9:195 (March-April) 1951.

MULLrSOY
a liquid, homogenized, vacuum-packed food

easy to prescribe...easy to take. ..easy to digest

"first in hypoallergenic diets for infants, children, adults’’

The Borden Company, Prescription Products Division, 350 Madison Avenue, N. Y. 17
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Samples and literature on request

selective control

of Gastrointestinal Spasm

Mesopin®
( brand of homatropine methyl bromide)

When pain, heartburn, belching, nausea,

or unstable colon are due to

gastrointestinal spasm, Mesopin provides

an effective means for prompt relief.

Its selective antispasmodic action controls

spasticity with virtual freedom from the

undesirable side effects of atropine or belladonna.

Thus, Mesopin is relatively safe for the relief of

gastrointestinal spasticity, such as pylorospasm,

cardiospasm, spastic colon, and biliary spasm.

Mesopin— 2.5 mg. per teaspoonful of

elixir or per tablet. Mesopin-PB*—

2.5 mg. Mesopin and 15 mg.

(1/4 gr.) phenobarbital per

teaspoonful of elixir

or per tablet.

Endo Products, Inc., Richmond Hill 18, N. Y.
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Doctor,

be your own

judge . .

.

try this

simple test

With so many claims

made in cigarette adver-

tising, you, Doctor, no

doubt prefer to judge for

yourself. So won’t you

make this simple test?

Take a PHILIP MORRIS and any other cigarette

1. Light up either one first. Take a puff— get a good mouthful of smoke

— and s-l-o-w-l-y let the smoke come directly through your nose.

2 . Now, do exactly the same thing with the other cigarette.

You will notice a distinct difference between

PHILIP MORRIS and any other leading brand.

Philip Morris
Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y.
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By JONATHAN FORMAN, M. D.

Biological Antagonism—The Theory of Biologi-

cal Relativity, by Gustav J. Martin, Sc. D., ($8.50.

The Blakiston Company
,
Philadelphia 5, Pa.),

is by the Director of Research, The National

Drug Company.
Immunologists were the first to recognize the

value of the theory of structural displacement.

An entire world has grown up with this “Lock
and Key” approach. Enzyme chemists soon

took up this new concept and developed it into

a fundamental structure. Today this concept is

in fact “the Rational Approach to chemotherapy.”

Dr. Martin has brought out a work of reference

on the subject which will help others to enter

this field of investigation.

We physicians towards the end of the last

century went overboard for what may be called

a positive concept of disease in the sense of the

presence of an infectious agent. In doing this

we misled our public to think of health as being

the absence of disease—largely infectious. Re-

cently, we have been compelled to think also

of disease as a negative character in the sense

of the lack of an essential vitamin or mineral.

To these limited concepts must now be added not

only the double or multiple negative, but also the

negative-positive etiology of many disease states

due to imbalances of amino acids, vitamins, or

trace minerals. So I would ask you to wade
through this book to broaden your concept of dis-

ease and to condition your mind for the brilliant

discoveries in toxicology, immunology, and
chemotherapy which our investigations are bound
to bring us in the near future.

Psychological Dynamics of Health Education,

($2.50. Columbia University Press, New York

27, N. Y.), is the proceedings of the New York
Academy's Eastern States Health Education Con-

ferences. Its contents are of crucial importance

to all educators and especially, to us physicians;

for here are a group of experts on motivation

which is the ultimate of all our public relations.

Relax and Enjoy Life, by William H. Miller

($1.95. A. S. Barnes & Co., 232 Madison Ave.,

New York 16, N. Y.), gives the famous “100

dollar course as lauded in Time magazine and
used to relax many important clients. It deals

with scientific body control.

The Unknown Self, by George Groddeck, M. D.,

($3.00 Funk & Wagnalls, 153. E. 24.th St., New
York 10, N. Y.), is a translation (by V. M. E.

Collins, M. A.), of this German text written by
one who at a time when Freud’s theories were
being contemptuously boycotted came to their

defense in his own way. To the author, a mental

illness is as much the concern of organic medi-

cine as a whitlow.

The World of Man, by George Groddeck, M. D.,

($4.00. Funk & Wagnalls Co., 153 E. 2£th St.,

New York 10, N. Y.), is an unabridged transla-

tion from the German (by V. M. E. Collins, M. A.).

It is said to be the kernel of the author’s last

complete work Der Mench als Symbol, supporting

the thesis that Man creates his world in his

own image; that all his invocations and activ-

ities, his science, his arts, his finances, litera-

ture, vocabulary, industries, and philosophies

are in a special sense symbolic of his own nature

and primitive experiences.

The Facts of Life—From Birth to Death, by
Louis I. Dublin, Ph. D., ($4.95. The Macmillan

Co., 60 Fifth Ave., Newt York 11, N. Y.), is the

result of many years of research prepared by

the statistical staff of The Metropolitan Life

Insurance Company. Best described as a chest

of “Information Please” on you, your country

and your health are these 25 chapters from
population, through health and disease, to the

effects of war.

The Homosexual in America—A Subjective Ap-
proach, by Donald Webster Cory ($4.00. Green-

berg Publisher, Inc., New York 22, N. Y.)

,

presents for the first time in the language of

the laity, the story of the homosexual as seen,

felt, experienced, and told by one. A distinct

contribution to the library of sex.

The Will to Live, by Arnold A. Hutschnecker,

M. D. ($3.50. Thomas Y. Croivell Co., New York

16, N. Y.), shows how you can avoid illnesses

by understanding the emotional upsets which

produce them.

The Law, by Frederick Bastiat, (65^. The

Foundation for Economic Education, Inc., Irving-

ton-on-Hudson, N. Y.), was first published in

1850 and has been reproduced because the same
situation exists in the United States as existed

in France when the pamphlet first appeared. The
explanation^and arguments that were advanced

against Socialism by M. Bastiat are equally

valued today. All who are opposed to collec-

tivism and the destruction of individualism will

enjoy it, and the others ought to read it if

we can coax them into doing so.

Daddy Was a Doctor, by Lorena Owens ($2.75.

E. P. Dutton & Co., 300 Fourth Ave., New York

10, N. Y.), is the story of a doctor in a small

town in Tennessee—a true physician who put

science above money. The author, who once

taught English at Ohio State University, has
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caught the real flavor of a small town doctor

in his daily rounds in this hilarious account of

a summer spent with her parents.

The Molds and Man, An Introduction to the

Fungi, by Clyde Martin Christensen, professor

of plant pathology in the University of Min-
nesota, ($4.00. University of Minnesota Press,

Minneapolis 1U, Minn.), describes the impact of

fungi upon the human race. It has been written

in simple language for those who wish to learn

about the how, where, why, and when of molds.

This makes a handy volume for us physicians

interested in the relation of environment to dis-

ease.

Attorneys’ Textbook of Medicine, by Roscoe N.

Gray, M. D. ($18.50. Volume III of the Third

Edition. Matthew Bender & Company, Inc., Al-

bany 1, N. Y.). Volumes I and II of this edition

were reviewed in this column, appearing in the

August, 1950, issue of The Journal.

The author, who is Surgical Director of

Aetna Casualty and Surety Company, has added
a completely new Volume III in order to cover

a broader range of subjects, reflecting new
trends in the incidence of certain injuries and
disabilities. Included in the new volume is an
atlas of human anatomy in full color; a dis-

cussion of Aerotitis Media; Rh factor; Silver

Poisoning; Radioactive Isotopes; Impotence; and
the Menopause. Also included with the new
volume are new materials on evaluation of in-

juries for insertion into Volume II. This re-

vision is easily accomplished because each volume
is contained in a sturdy leather binding which
has a simple device for making changes with-
out detracting from the “permanent” appearance
of the book.

Although written primarily for lawyers, this

publication, due to its coverage of injury and
disability questions in relation to courts of law,
has become popular with members of the medi-
cal profession.

Space Medicine—The Human Factor in Flights
Beyond the Earth, edited by John P. Marbarger,
($3.00; paper $2.00. University of Illinois Press,
Urbana, III.), is a symposium held in Chicago,
at the Professional Colleges of the University
of Illinois, last March. Many of us in our liter-

ary and science clubs are exposed to fantastic
lectures on space ships and trips to the moon.
Here are six lectures that will answer the ques-
tions of the human factors involved.

Artificial Human Fecundation, by Henry Davis,
S. J. (paper, 35^. Sheed & Ward, 830 Broadway

,

New York 3, N. Y.), confines itself to the moral
aspect of human artificial insemination as
viewed by a Jesuit professor. In brief, the prac-
tice by means of a donor is to be entirely con-
demned as is the act of a husband in procuring
semen by an unnatural procedure for the same

purpose. No consent of husband and wife can

remove the immorality of the act nor render the

child legitimate says the Church.

The Trial of Neville George Clevely Heath,

edited by Macdonald Critchley, M. D. ($3.50.

British Book Centre, 122 East 55th St., New
York 22, N. Y.), is one of the “Notable British

Trials Series” and deals with crimes of a sex

pervert. Much more of a thriller than any fic-

tional work.

How to Understand Your Dreams, by Wilhelm
Stekel, M. D. (35<?. An Eton Books edition.

Avmtr.&uMieebtions, 585 M^idison Ave., New York
22, N. Y.), translated by Eden and Cedar Paul,

is by one of the pioneers in psychoanalysis.

It insists that dreams are a reflection of the un-

conscious and therefore provide important clues

that help in tracing mental ailments to their

origin.

Clinical Allergy—A Different Approach, by
Marion T. Davidson, M. D. ($5.00. The Author,

205 N. 20th Street, Birmingham, Ala.), presents

clinical allergy in an independent way of a rugged
individualist who tells us what he has found to

be true prognostically and who advises us what
to avoid as impractical. A most useful book for

the author’s patients and one that is helpful to

the practicing allergist in evaluating his own
concepts and methods.

Handbook of Nutrition, ($4.50. Second Edition.

Published for the American Medical Association

by The Blakiston Co., Philadelphia, Pa.), is a

symposium by leading authorities in the field

of nutrition prepared under the auspices of the

Council on Foods and Nutrition. Much has been

learned in this important field in the last 10

years and this has been brought up to date in

this new edition.

Dimensional Analysis for Students of Medicine,

by Harold A. Abramson, M. D. (The Josiah Macy,

Jr., Foundation, New York), is designed to help

the student bring into medicine his mathematics,

physics, and chemistry, and then to develop an

appreciation of the usefulness of exact definitions

of physical terms and of the physicist’s method
of describing phenomena.

Hormones and Body Water, by Robert Gaunt,

Ph. D., and James Birnie, Ph. D. ($2.25. C. C.

Thomas, Sjyt'ingfield, III.), is a monograph in

American Lectures in Physiology (Publication

No. 103, American Lecture Series) and cor-

relates our present knowledge of the role of in-

ternal secretion in the normal and pathologic

physiology of water metabolism.

Medical Microbiology for Nurses, by Erwin
Neter, M. D. ($4.00. Second Edition. F. A. Davis

Co., Philadelphia, Pa.), offers the reader sup-

plements to the lectures and laboratory exercises

for nurses in the medical aspects of microbiology.
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THE McMILLEN SANITARIUM
NELSON ROAD & FIFTH AVENUE

COLUMBUS, OHIO

An Active Treatment Hospital

For All Nervous and Mental Disorders including Alcoholism and Drug Addiction

50 Years Continaons Operation

SHOCK THERAPY
ROBERT A. KIDD, M. D., Psychiatrist and Chief

Consulting Staff NICHOLAS MICHAEL, M. D., LAWRENCE TURTON, M. D., and HERBERT L. PARISER, M. D.
Psychiatrists:

^

Telephone: Fa. 1315

One of the oldest private hospitals

in the United States operated for

the care and treatment of nervous

and mental patients.

Modernly equipped to provide the

use of all accepted methods of treat-

ment. Constant medical supervision

with registered nurses in charge.

Ample classification facilities.

Conveniently located, twenty nine

acres of beautiful grounds assure

complete privacy.

MEMBER OF: American Hospital As-

sociation, Ohio Hospital Association,

Central Psychiatric Hospital Assoc.

APPROVED BY: American College of

Surgeons, Council of Hospitals.

LICENSED BY State of Ohio.

D. A. JOHNSTON, M.D. . .Medical Director

W. N. WRIGHT, M.D. Resident Psychiatrist

HENRY GRUENER, M.D. Resident Physician

ELLIOTT OTTE Business Administrator

Rest Cottage, beautifully furnished, is

a separate department devoted to

the care of certain psycho-neuroses,

rest, and convalescent cases.

Write for descriptive booklet

THE CINCINNATI SANITARIUM
5642 Hamilton Avenue ; Cincinnati 24, Ohio

Telephones: Kirby 0135, Kirby 0136

IN 1873FOUNDED
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THE HARDING SANITARIUM WORT
<3£i?

TW

For Nervous and Mental Disorders

Telephone: Worthington 2-5367

GEORGE T. HARDING, M. D.

HARRISON S. EVANS, M. D.

Medical Directors

CHARLES L. ANDERSON, M. D.

Clinical Director

L. HAROLD CAVINESS, M. D.

CHARLES W. HARDING, M. D.

JOHN A. WHIELDON, M. D.

NELLIJA RUBENIS, M. D.

RAY M. KELLOGG, M. D.

NIJEL DRUITT, M. D.

GRACE M. COLLET, M. A.

Chief Clinical Psychologist

DOROTHY A. MILLER, M. S. S. W.
Chief Psychiatric Social Worker

ESTHER L. SIMPSON, R. N.
Director of Nurses

GERALDINE HALBOTH TAYLOR, R. N., B. S.

Asst. Director of Nurses

ELSIE P. BAUER

RUTH V. GREEN, O. T. R.

Occupational Therapy

JAMES L. HAGLE, M. B. A.

Manager

RESTHAVEN
A strictly modern convalescent hospital, specially

designed and scientifically equipped for the specialized

care of the aged, convalescent, or cancer patient.

Accredited by American Mpdical Association

Complete cooperation to the attending physician.

For descriptive folder, call or write

M. YOUNG, Business Manager

Telephone FA. 2535 or FA. 4893

813 Bryden Road Columbus, Ohio

An institution for the study and treatment of NERVOUS
John H. Nichols, M.D., Medical Director

Approved by American College of Surgeons

WINDSOR HOSPITAL* chagrin falls, Ohio

and MENTAL DISORDERS

Herbert A. Sihler, Director

Phone: Chagrin Falls 7347
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OAK RIDGE SANATORIUM
GREEN SPRINGS, OHIO

for

TUBERCULOSIS
•

Diagnosis

Treatment
•

SITUATED in the beauti-
ful springs country of
Northern Ohio, this mod-
ern Sanatorium offers not
only up-to-date treatment
for all forms of Tubercu-
losis but a setting of ut-
most beauty and restful-
ness for .the convalescent.
General Hospital Facil-
ities with complete
Surgery . . Modern Steam-
heated Rooms. . .

Personal Care for Every
Patient.

Natural Mineral Spring
(8,000,000 gallons per day.)

Artesian Well

PAUL M. HOLMES, M.D.
Medical Director

JOHN J. GEDERT, M.D.
Resident Physician

GEQ. S. BOWERS, M.D.
Internist

ELEANOR BLIVEN, R.N.
Supt. Nurses

Reasonable rates
ALEX C. JOHNSON

Pres, and General Manager
M. M. RIDDLE, M.D.

Eye, Ear, Nose and Throat
WM. NEILL, M.D.

Thoracic Surgeon
OTTO MUHME, M.D.

Thoracic Surgeon

Have You an Article in this Issue ?
The Stoneman Press will still have the type standing on the March
Ohio State Medical Journal until the 10th of the month, and will

furnish reprints of your article at the following prices:

Reprint With Cover Reprint Without Cover
100— 4 pages $16.00 100— 4 pages $12.50
200— yy 20.00 200— yy 15 no
300— yy

.. . 21.00 300— yy
1 7.50

400— yy 23.00 400— yy 20.00
500— yy

.... 25.00 500— yy 22.00
1000— yy

36.00 1000— yy 25.00

100— 8 pages $20.00 100— 8 pages $14.00
200— ' 23.00 200— yY 16.50
300— yy 26.00 300— yy 18.50

400— yy 27.50 400— yy 21 .00

500— yy 28.50 500— yy
23.50

1000— yy 42.00 1000— yy 28.00

100—16 pages .$25 00 100—16 naeres $19.00
200— yy'

29.00 200— yY
.... ... . 22.00

300— yy 31.00 300— yy
.... 25.00

400— yy 35.00 400— yy 28.00

500— yy 38.00 500— yy
.... 31.00

1000— yy 50.00 1000— yy
.... 41.00

Save the cost of composition by having your article reprinted by

STONEMAN PRESS 32 South Fourth Street

COLUMBUS 15, OHIO
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demand

supply

Stress states may bring about an increased

demand for corticoid hormones that even a

physiologically hyperactive adrenal cortex

may fail to meet. In the shock following

severe infections, burns, or major surgery,

and in prolonged convalescence, the problem

of supply may be answered by subcutaneous,

intramuscular or intravenous injection of

Upjohn Adrenal Cortex Extract.

"Upjohn Adrenal Cortex Extract

Upjohn research in adrenal structure and

function has aided the practice of medicine

by the development of extracts which provide

all of the natural adrenal cortical hormones.

Each rc. of Upjohn Adrenal Cortex Extract

contains the biological activity equivalent

to 0-1 mg. of 17-hydroxycorticosteronc, as

standardized by the Rat Liver-Glycogen

Deposition test. Alcohol 10%.

a product of

Supplied in 10 cc. and 50 cc. vials.

Upjohn
Research for Medicine . . . Produced with care . . . Designed for health

N COMPANY A 700 1C MIG A N



Over 400 infants and children from

2 weeks to 6 years of age acted as test

subjects to check the incidence of

sensitivity to orange juice. After

2 to 12 months’ observation,*

“no disturbance of bowel function

(diarrhea or constipation) that could

be attributed to the orange juice”

was found. Also, the occurrence of

. regurgitation and rashes was

“minimal”. In the rare instances of

sensitivity, care exercised by gentle

reaming of juice (or the use of

frozen concentrate) to avoid

contamination with peel oil usually

obviates the difficulty.

citrus I is virtually

NON-ALLERGENIC

*/. Pediat. 39:325 ,
1951

FLORIDA CITRUS COMMISSION • LAKELAND. FLORIDA

FLORID
ORANGES • GRAPEFRUIT • TANGERINES

:



LUZIER’S FINE COSMETICS AND PERFUMES, AS ADVERTISED IN

PUBLICATIONS OF THE AMERICAN MEDICAL ASSOCIATION,
ARE DISTRIBUTED IN OHIO BY:

CARL G. and DOROTHY SMITHSON, Divisional Distributors

252 S. CHESTERFIELD ROAD
PHONE: DOUGLAS 1240 COLUMBUS 9, OHIO

DISTRICT DISTRIBUTORS
DOLORES ADAMS
181 Twelfth Ave.
Columbus 1, Ohio
Phone: WAlnut 1654

ELVAH R. HUNT
519 Oak Street
Ironton, Ohio
Phone: 3489

ESTA REESE
22 Portsmouth Road
Gallipolis, Ohio
Phone: 829 M

ESTHER MESSERSMITH
Arbaugh Building
Salem, Ohio
Phone: 5368

ALICE SENSENBRENNER
313 E. Mound Street

Circleville, Ohio
Phone: 780 L

RUTH STIFF
240 N. Cherry St.

Lancaster, Ohio
Phone: 1914 W

ERMA TODD
559 Harding Road
Zanesville, Ohio
Phone: 3*7010

MAE ALLEY
Box 1055
Portsmouth, Ohio
Phone: 48802

TILLIE CARR
P. O. Box 1387
Weirton, W. Va.
Phone: 2551 W

SUSIE JACKSON
209 E. Water St.

Troy, Ohio
Phone: 5766

WANDA SHEETS
R. D. No. 1

Rockford, Ohio
Phone: 264W

E.
J. & AGNES CURTIS, Divisional Distributors

5921 OAKWOOD AVENUE
Phone: Mulberry 5382 CINCINNATI 24, OHIO

DISTRICT DISTRIBUTORS
MACEY B. PFEFFER MARY JO CONLIN
2727 Erie Ave. Route 4, Box 189-5
Cincinnati, Ohio Erlinger, Ky.
Phone: TRinity 0497 Phone: Dixie 8469

ANNA RUSSELL FAULCONER
517 Garrard Street

Covington, Ky.
Phone: ALexandria 6942

MINNETTA BOYCE BELLE QUICK
18 East 4th St. Rt. 1, Greenlawn Rd.
Cincinnati 2, Ohio Hamilton, Ohio
Phone: GArfield 9176 Phone: HAmilton 23076

OR safety and reliability use composite Radon seeds in your

cases requiring interstitial radiation. The Composite Radon

Seed is the only type of metal Radon Seed having smooth,

round, non-cutting ends. In this type of seed, illustrated

here highly magnified. Radon is under gas-tight, leak-proof

seal. Composite Platinum (or Gold) Radon Seeds and

loading-slot instruments for their implantation are available

to you exclusively through us. Inquire and order by mail,

or preferably by telegraph, reversing charges.

THE RADIUM EMANATION CORPORATION
GRAYBAR BLDG. Telephone MU 3-8636 NEW YORK 17, N. Y.
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when

pops

up

everywhere

HLill-power alone is a poor defense

against the constant prodding of temptation.

That’s where Desoxyn Hydrochloride comes in

—

curbing the appetite, uplifting the patient’s morale.

Weight for weight, Desoxyn is more potent than

other sympathomimetic amines so that smaller doses can

produce the desired anorexia with a minimum of side-effects.

One 2.5-mg. or 5-mg. tablet before breakfast and

another about an hour before lunch are usually sufficient.

In addition, Desoxyn has a quicker action
,
longer effect.

Desoxyn is equally effective as a valuable adjunct in

depressive states associated with the menopause, prolonged

illness and convalescence as well as in the treatment of

narcolepsy and for adjunctive therapy in alcoholism. All

pharmacies have Desoxyn in 2.5-mg. and 5-mg.

tablets, in elixir form and in 1-cc. ampoules

D
PRESCRIBE

esoxyn

iCUjIjott
(METH AMPHETAMI NE HYDROCHLORIDE, ABBOTT)

I SMALLER 1 QUICKER 1 LONGER
j

MINIMAL 7

/ DOSAGE / ACTION / EEFECT / SIDE-Ef f ECTS
j
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“CONTROL-LIFT” BRASSIERES

AVAILABLE AT THESE STORES;

CINCINNATI

Crocker-Fels Co. r 18 West 7th St.

Loeber’s Inc., 435 Race St.

Mary Margaret Corset Shop, 21 W. 7th St.

Ohio Truss, 28 W. 7th St.

John Shillito Co., 7th & Race Streets

Now women can have a beautiful and fashionable bust con-

tour, even though they need scientific, surgical, and corrective

support. Leading physicians, surgeons, and obstetricians from

coast to coast unhesitatingly prescribe CORDELIA "CONTROL-
LIFT" Brassieres in every type of post-operative, obesity, pre-

natal, and confinement case.

CORDELIA "CONTROL- LIFT" Brassieres provide over 600 custom
fittings, with trained personnel in better stores and surgical

supply houses everywhere, fully qualified to scientifically

measure-and-fit even the most unusual cases.

CORDELIA "CONTROL- LIFT"

Brassieres feature inner-cup

construction for added sup-

port; extra -wide, continuous

straps for utmost comfort;

no over-shoulder cutting for

the pendulous-type bust.

Sizes range as high as 56.

We will be glad to furnish the

name of the store nearest you

where your patients may secure

CORDELIA "CONTROL-
LIFT’ ’ Brassieres in exactly the

correctivefttingyou recommend.

OF HOLLYWOOD
BRASSIERE CO.

3107 Beverly Blvd., Los Angeles 4, Calif., DUnkirk 3-1365

California’s leading creator and manufacturer of scientifically-

designed Surgical, Corrective, and Style Brassieres

CLEVELAND

Catherine DeStames, 33 Euclid Ave.

The Higbee Co., Public Square

Loeber’s Inc., 33 Old Arcade

Loeber’s Inc., 1020 Euclid Ave.

Madelon Corset Salon, 512 C.A.C. Bldg.

The May Co.

Parisian Corset Shop, 21761 Lorain Rd.

Valdura Figure Clinic, No. 21 Colonial

Arcade

COLUMBUS

Alexander Surgical Co., 137 E. Gay St.

Kathryn S. Bell, 23 E. State St.

The Morehouse-Fashion Co.

DAYTON
Bonita Conn, 627 Salem Ave.

Fidelity Orthopedic, 218 S. Main

Rike Kumler Company

EAST LIVERPOOL

A. J. Olsen Co., 122 E. 5th St.

ELYRIA

Moore's Corset Shop, 438 W. Broad St.

FINDLAY

Zulauf's, 620 S. Main St.

LAKEWOOD
Brandt Surgical Co., 14515 Detroit Ave.

MARION

Frank Bros.

NEWARK
Famise Corset Shop, 21 Arcade

PAINESVILLE

Carlisle Allen Co.

Gail G. Grant

PORT CLINTON

Jeanette's, 127 Madison St.

SANDUSKY

Laura Jones, 162 Columbus Ave.

SPRINGFIELD

Flair, Inc., 29 S. Fountain Ave.

Frances Walsh, 122 E. High St.

TOLEDO

Crooks & Coleman, 3331 Monroe St.

Davies Dry Goods, 2003 Dorr St.

Fain’s Apparel Shop, Summit St. and
Adams

Lamson Brothers Co., 600 Jefferson

URBANA

Jeanette Shoppe
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Verification Test for Pseudosyphilitic Reactions

HUGO HECHT, M. D.

THE first two decades of the Wassermann
epoch brought an avalanche of reports re-

garding positive reactions in other than

syphilitic diseases. A. Touraine1 gave an excel-

lent survey recently, about the publications in

question which comprises, even if incomplete,

several hundreds of papers concerning condi-

tions which more or less frequently, gave posi-

tive syphilis tests without proof of syphilis.

Many of these nonspecific reactions could be

traced to an imperfect technic in preparation

and evaluation of the used antigens. The intro-

duction of cholesterol, the purification of the

beef heart antigen, the addition of lecithin and

cardiolipin (Pangborn) increased the sensitivity

and especially the specificity of the various

syphilis tests, so that many of the diseases re-

ported in the above mentioned papers could be

excluded from the list of conditions which often

give nonspecific positive results.

There still remain enough on the list however,

to make the serodiagnosis of syphilis far from
being absolutely specific. The following diseases

are frequently mentioned in nearly all of the

reports about new technics and new antigens:

Malaria
Leprosy
Pinta
Yaws
Febris recurrens
Ulcus tropicum
Paludism
Filariasis
Lymphogranuloma inguinale
Scarlatina
Typhus exanthematicus
Malignant tumors
Pregnancy
Hyperprotinemia
Smallpox vaccination
Mixed vaccination

Infectious mononucleosis
Meningitis
Poliomyelitis
Repeated blood donation
Eosinophilia
Acute febrile illnesses in children
Upper respiratory infections
Virus pneumonia
Acidosis diabetica
Banti’s disease
Lupus erythematosus
Tuberculosis
Mycosis fungoides
Leukemia
Intoxications
Secondary amenorrheas 26

There are patients with skin conditions other

The Author

• Dr. Hecht, Cleveland, Ohio, was formerly

Associate Professor of Dermatology and Syph-

ilology at the Karl-Ferdinand University in

Prague, Czechoslovakia; at present is a mem-
ber of the staff at Mount Sinai Hospital, Cancer

Research Laboratory, Cleveland.

than syphilitic conditions who are very often

treated as syphilitics, (P. Fasal 2
) because of a

false positive syphilis test.

MASS TESTING REPORTS

The mass testing of millions of inductees in

the last war, gave the opportunity to make a

study of the reliability of the different syphilis

tests. A few of the reports may be quoted:

Wolman 3 published the results of a survey

of 82,070 U. S. maritime service enrolees; of 778

(0.95 per cent) positive reactors, 257 (40 per

cent) were considered of questionable reliability.

Usually they were low titer positive reactions

found on only one occasion and further tests

gave negative reactions. Eighty-six (13.4 per

cent) were regarded as nonsyphilitic. In 41 cases

(6.4 per cent) the diagnosis of congenital syphilis

was made. 40 per cent of the men with posi-

tive serologic reactions had acquired syphilis.

Strongly positive reactions proved in four out of

five instances to indicate syphilis. With weak
positive reactions the chances were four out of

five that the presence of syphilis could not be

demonstrated.
From the Cancer Research Laboratory, Mount Sinai Hos-

pital, Cleveland, Ohio.
Aided by a grant from Mr. Walter M. Weil, Cleveland,

Ohio.

Very instructive results were obtained from
tests for syphilis following blood donations.
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These tests showed that after repeated dona-

tions, a transitory positive reaction occurred in

many of the donors.

Stokes et al.
4 reported that 489 of 210,261

blood donor specimens gave definite positive

reactions to Kahn and Kolmer tests. Thorough
physical examinations were made and detailed

history obtained in 79 of the positive reactors.

Only 40.5 per cent of these were finally adjudged

to have syphilis. The following points are sug-

gestive of false positivity: (1) weak positive or

doubtful reactions; (2) positive precipitation and

negative complement fixation test reactions; (3)

low, fluctuant titer on repeated tests; (4) decline

in titer to negative within 3 months without

treatment.

There is a report of six cases of erythema
nodosum with positive syphilis tests (Lofgren5

).

The Meinicke and Pallida tests were negative, as

was one Wassermann test using an acetone-

washed cholesterolized powdered beef heart anti-

gen. Positive results were also obtained on the

Kahn test and a Wassermann test with a choles-

terolized alcoholic extract of fresh beef heart

as antigen. All these patients had an upper res-

piratory tract infection with pharyngitis, sinus-

itis, bronchitis or broncho-pneumonia to which

the positive syphilis tests should be attributed.

Klein and Leiby6 tested a group of 23 malaria

patients using cardiolipin antigens. Six of these

patients (26 per cent) gave strongly positive

false reactions in the Kahn test, but negative

reactions on cardiolipin and Kolmer tests. A
series of 168 other cases “selected on basis of

false precipitability” showed that complete elimi-

nation of nonspecific reactions could not be ob-

tained within ranges of antigen ratios pre-

viously determined to be insufficiently sensitive

with known syphilitic sera.

One of the most remarkable observations is

the established fact that there are families in

which parents or children have transitory or

persistent nonspecific blood tests for syphilis

without there being present any of the before

mentioned nonsyphilitic diseases which are often

associated with positive syphilis tests.

Hartman and Schone 7 reported two instances

where familiary nonspecific positive Wasser-
mann tests were present in father and son.

After suffering from bronchitis, a whole family

of parents and their two children were positive

for 1 month (Lindau 8
). W. Smith 9 reported

two young siblings who had positive syphilis

tests 6 weeks after mumps. A 26 year old mother
and her 6 year old son had positive serum, tests

after bronchopneumonia and bronchitis (A.

Reyn 10
). B. Zuger11 recently published data

about a family of a mother and three boys (11,

10 and 8 years of age). All three children gave
positive Kahn tests probably caused by a mild
upper respiratory infection. In 2 months the

tests were negative. The mother was always

negative.
OBSERVATIONS EXPLAINED

Now it seems to be easier to explain these

observations: The germs which caused the in-

fections were the same in all members of each

family and the same type of reaction occured in

all members of each family. But much more in-

teresting and more difficult to understand is the

case of a family with persistent familial non-

specific serologic flocculation reactions but nega-

tive complement fixation tests (Singer and
Boerner 12

). The mother and the three older

children were found to have positive blood tests

on re-examinations over 2 years. The father

and the youngest child always had negative

tests. There were no known diseases in the

history. All members of the family were Rh-
positive; the mother and the three children be-

longed to blood group A, the father and the

youngest child to group 0. An hereditary factor

in the mother’s family is probably responsible

for this strange phenomenon, however no rela-

tives could be tested.

The interference of smallpox vaccination seems

to be exaggerated, as. is shown by the investiga-

tion of Rosenthal and Widelock: 13 During Febru-

ary to July, 1947, 347,344 specimens from persons

after smallpox vaccination were tested for syph-

ilis. The Mazzini slide test gave 16.3 per cent

positive results, Kolmer complement fixation

test 10.2 per cent, and Kahn standard 9.1 per

cent. A small group of 133 vaccinated persons

was thoroughly studied. Twelve of them (9 per

cent) gave serologic reaction in one or more
of the four tests employed, but at least two and
often three of the four tests were negative during

the entire period under observation. Multiple

and repeated tests certainly can rule out

erroneous diagnoses of syphilis.

Also of interest is the theory that the pre-

dominance of positive syphilis in negroes is

possibly connected with the racial hyperglobu-

linemia. Of course, not everybody will agree

with R. D. Barnard14 that at least 35 per cent

of the subjects treated for syphilis in the armed
forces never had the disease in the first place,

but it is certain that many patients in and out

of the army were treated for syphilis without

verification of a syphilis infection.

FINDINGS SUMMARIZED

R. Thomson 14 summarizes the findings which

suggest nonspecific positive results in nonsyphi-

litic patients:

1. Consistent weak positive or doubtful but

fluctuating reactions sometimes seen with strong

positives;

2. Serologic variations and disagreement of

results when done by different laboratories;

3. Negative Wassermanns and positive floc-

culation reactions;
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4. Positive tests tending to become negative

within a 3 month’s period on weekly repetition.

ATTEMPTS TO DEVELOP VERIFICATION TESTS

There are many reasons for the disagreement

between the results of the syphilis tests and the

clinical findings. The influence of technical pro-

cedures and possible mistakes will not be dis-

cussed in this paper; only the correlation between

the single serum and the reagents used in the

test. Even Wassermann felt the relative in-

adequacy of his test and thought there should

be a control test to verify positive syphilis tests

which are not backed by a history and clinical

facts. He published, as early as 1921, a veri-

fication test which was too complicated to become
a general practice. In addition, the theory on

which it was based could not be proved.

Wassermann’s theory assumed that it is pos-

sible to form the “Wassermann-Aggregate” by
mixing syphilis serum and extract; this Wasser-
mann-Aggregate can be broken up by filtration

through certain silicate filters. The assumption

was that the Wassermann substance goes through

the filter while the antigen does not. Con-

trary to this behavior, in the same experiment

undertaken with normal serum plus extract,

the antigen also passes through the filter. Even
had this theory been proved correct it would
have had no practical value.

Another attempt to develop a verification

test was made 10 years later by Witebsky.16

He used as basis for his test the older technic

of the citochol reaction; 2 parts serum are mixed
with 1 part of the diluted citochol extract and
kept for 24 hours in the icebox. After this,

the formed flocculation has to be concentrated

by centrifugation. After discarding the super-

natant fluid the precipitate is shaken with 10

to 15 cc. cool saline solution and again centri-

fuged for 5 minutes. This procedure must be
repeated often until the decanted fluid is com-
pletely clear. The sediment is mixed with 0.9 per
cent saline solution, heated for half an hour at 56°

and then again hot centrifuged. The supernatant
fluid is quickly removed and tested with the Was-
sermann reaction or a flocculation reaction. If

syphilis exists the reactions must be positive.

This complicated procedure could not gain recog-
nition.

The tests of Wassermann and Witebsky used
the usual syphilis antigens in their technic. Re-
cently Kahn recommended a special technic for
differentiation between the syphilitic and biologic

false positive types. However, he uses in this

technic the same antigen as in his regular reac-
tion.

Still another attempt to identify biologic false

positive reactions in serologic tests for syphilis

was made by Hans Neurath, E. Volkin, Erick-
son, Craig, Putnam, and G. R. Cooper. 17 For
this purpose they employ serologic globulin frac-

tions. The increase in total titer is considered

to be of significance for these serums. But

also this procedure seems to be very complicated

and therefore is not suited for general use.

A very interesting remark was made by M.
B. Sulzberger in the discussion of a paper by

Rein and Elsberg18 with regard to verification

tests. Sulzberger thought that “it will prob-

ably remain impossible to develop a ‘verification

test’ to distinguish the reactions due to syphilis

from the reactions due to certain other infections

or certain other biologic happenings since the

serologic reactions may be evidence of closely

similiar or even identical alterations in the

serum. In other words, positive serologic reac-

tions obtained with beef heart, or other non-

specific “antigens,” when they regularly follow

certain infections, may all be “true biologic

positives” in the one case produced by trepone-

mes, in another case by B. leprae, or by smallpox

or other virus, etc. These reactions are by no

means “biologic false positives,” but are “biologic

true positives.” They are evidence of a true

biologic change in the serum, but are evidence

only of that change itself, and not necessarily

diagnostic of syphilis.”

RELIABLE SEPARATION OF ANTIBODIES
PRESENTS CHIEF DIFFICULTY

The difficulty seems to be chiefly the fact that

it was impossible to separate the various anti-

bodies reliably. It must be kept in mind that

the antibodies in question—the syphilis antibodies

and the ones caused by other diseases are not

specific; all of them are derived from normal

cells. No attempt to separate them chemically

(Neurath17
) or biologically (Witebsky18

) had

produced a practical method.

At the present time there are four different

types of antiodies in the serum of syphilitics

known: Eagle and Hoban20
differentiated an anti-

lipidal and an antitreponemal antibody. The
latter group was found to consist of two kinds

(D’Alessandro 21
), a thermolabile and thermo-

stabile. Nelson and Mayer 22 lately described

spirochete immobilizing antibodies, differently

from the previously mentioned. The test based on

this fact is highly specific but it is still not 100

per cent sure. In studies 23 on relation of this test

to false positive syphilis tests, it was revealed

that about 10 per cent of 63 patients with prob-

able biologic false positive results gave a posi-

tive treponemal immobilization test.

In a previous paper,19
I described the prepara-

tion of antigens which are completely different

from all verification antigens recommended by

the aforementioned authors. Starting from my
hypothesis that the commonly used antigens

for syphilis tests are of very complex nature,

I tried to separate the different fractions. I

assume that antigens prepared from beef heart

or other organs have at least two groups of
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antigenic fractions: One group consists of all

alcohol soluble parts which are commonly used

for the preparation of syphilis antigens. The
other group is composed of all the parts which

are usually discarded and thrown away by the

serologists as nonspecific. These substances are

not only useless for syphilis diagnosis but, and

this is more important, are also causing non-

specific reactions. If both groups are used to-

gether as antigen for syphilis diagnosis the re-

sults very often show nonspecific reactions. How-
ever, if we use each group separately as anti-

gens we get with the first group a highly spe-

cific antigen for syphilis tests and with the sec-

ond group a highly nonspecific antigen for the

detection of pseudo-syphilitic reaction in non-

syphilitic persons.

WATER SOLUBLE ANTIGENS

To separate these groups, two methods can

be used. First, the dried tissue is completely

extracted with petrol ether, acetone, and ab-

solute alcohol and the extracted tissue extracted

a second time with distilled water. This water
soluble part does not contain the lipoids used

But many belong to the group without syphilis

mentioned in the preface. For many years I

have had a number of patients under observa-

tion which I do not think have syphilis in spite

of long persisting strongly positive syphilis tests.

A comparison of two cases will illustrate the

value of the verification test.

CASE REPORTS

Case 1. A white female, 24 years of age, was
first seen February 13, 1945. She was sent
to me as a case of treatment resistant syphilis.

Since November, 1943, she was treated with 60
weekly injections of bismuth salicylate. She
had never had symptoms of syphilis: no enlarged
glands, no scars, no pigmentations, no leuko-
derma nuchae. Kline tests were strongly posi-
tive for the next years in spite of several treat-
ments of 130 injections of mapharsan,® 175 bis-

muth salicylate and 6 million units of penicillin.

The spinal test was negative. But tests with
many verification antigens, prepared from can-
cer tissue, beef heart, human bile and other
tissues were very often positive: real syphilitic

sera gave a negative reaction with these anti-

gens. I stopped the treatment, convinced that
the patient did not have syphilis. Chart I shows
results of Kline tests with titration during the
year without treatment.

CHART I

B 1/1 1/2 1/4 1/8 1/16 1/32 1/64

IV-19/51 ++++ ++++ ++++ + +• Pangborn antigen
++++ ++++ + — — Kline antigen 1 diagnostic

++++ ++++ ++++ ++ —
I control

VII-16 ++++ ++++ ++ + + —
++++ ++++ 4“ — — —
+-H-+ ++++ ++++ ++ — S —

.

XI-27 —bH—

b

H—1—1—

b

++++ ~b -I- —
++++ ++++ — — —
++++ 4—b+4- ++++ + — —

in preparation of syphilis antigens. A second

method of preparing these antigens is grinding

the fresh organ and extracting it with distilled

water, filtering and evaporating the clear filtrate

in a dish. The remaining dry substance is then

scraped from the dish and completely extracted

with petrol ether, acetone, and alcohol. The mate-
rial remaining is used in preparing the water solu-

ble antigen; this antigen does not have lipoids

reacting as syphilis antigens. I would like to

emphasize the fact that all these water soluble

antigens can be used in complement fixation or

collodion particle tests. The complement fixa-

tion used in these experiments was the Hecht
test with a refrigeration incubation period of

at least 4 hours. Each antigen must be evaluated

with positive syphilis sera and sera from non-

syphilitic patients. Good verification antigens

give negative reactions with strongly positive

syphilis sera, but positive reactions with sera

from patients with tumors, pregnancy, infectious

mononucleosis, lupus erythematodes acutus, tuber-

culosis and similar diseases.

VALUE OF VERIFICATION TEST

Many patients with a positive syphilis test

but without a history of syphilis have syphilis.

Case 2. A white female of 29 years, was first

seen by me March 19, 1946. Her right lower
leg showed a large ulceration, covering nearly
the whole calf which had persisted for over two
years: I made the diagnosis of syphilis gummosa.
There was no history of syphilis and no treat-
ment. Until May, 1951, she was given 90 injec-

tions of mapharsan,® 90 injections of bismuth,
10^ million units of penicillin and some courses
of potassium iodide. Many blood tests for
syphilis were strongly positive, the verification

tests were nearly always negative; from more
than 100 antigens only four gave a positive
result. The titration of the last syphilis tests

gave results as shown in Chart II.

The comparison with case I demonstrates the

advantage of a verification test: both patients

have strongly positive syphilis tests, but case I

also had positive verification tests with antigens

which were negative in case 2.

The analysis of the results of the titration

supports the outcome of the verification tests

only—it takes a year to evaluate the multiple

titrations made with the Kline test. The veri-

fication test needs 2 to 3 hours. The next shortest

test is the spirochete immobilization test which

needs at least 18 hours. There is a marked differ-

ence in these two cases: in the syphilitic case, the

grade of positivity increases when left without
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CHART II

1/1 1/2 1/4 1/8 1/16 1/32 1/64

III-2/51 ++4—

b

++++ ++++ ++ + ± —
-b+4-b ++++ ++++ ++ -b — —
++++ ++4“b ++++ ++++ H—

b

—
V-22 ++++ ++++ 4-+++ ++++ ++ + —

++++ +4-4-4- -b++-b -b-b+-b 4" -+ —
++++ +4-4-4- ++++ ++++ -b-b-b-b ++ —

VII-20 4—1—1—

b

++++ +4-+++ -b*b -b —
++++ -b++-b ++++ + ± — —
++++ ++++ ++++ +++ -b ± —

IX-18 4"b4"b ++-b+ ++++ +++4- ++ ± —
++-b+ -I—1—f—

b

++++ + — —
++++ ++++ -b-b-b-b ++++ ++ ± —

XI-26 ++++ ++++ 4—1—1—

b

++++ H—b+ -4- —
+-H~b ++++ ++++ ++++ 4“ — —
-b-b-b-b ++++ ++++ ++++ +++ ±

treatment in the dilution of 1 to 8. The opposite

occurs in the pseudo syphilitic: the intensity of the

reaction diminishes slowly in the dilution 1 to 4.

Only two other patients who had entirely

positive syphilis tests and a positive syphilis

history also gave positive tests with some of the

verification antigens.

Case 3. A 16 month old baby girl (white),
was admitted to the hospital with high temper-
ature and an abscess in the left axilla. The
parents were both sero-positive and were treated
for active syphilis. There is no doubt that the
baby was syphilitic. The nonspecific tests were
caused by the abscess and high fever.

Case 4. A 49 year old white woman, came
to the hospital for a hysterectomy and removal
of a breast tumor. The history revealed two
miscarriages and a short treatment of 19 in-

tramuscular injections some years ago. The
spinal fluid gave positive slide tests with Kline
and Pangborn antigens but was otherwise nega-
tive. The biopsy showed adenofibroma of the
breast, proliferative endometritis, fibromyomata,
chronic endocervicitis with erosion.

These observations led me to the conclusion

that treatment resistant cases with persisting

strongly positive syphilis tests and negative

history should be regarded as nonsyphilitic if

not proved otherwise. A positive confirmation

of this theory can be found in a recent paper
by Rein, et al.

2S which concerns “penicillin therapy

of yaws and serologic results.” In a series of

500 patients so treated only 15.8 per cent achieved

sero-negativity. If we compare these poor re-

sults with the successful treatment of primary
and secondary syphilis in achieving negative

serum tests we can assume that the positive

tests in yaws are not specific. I am sure that

these sera would also give strong serum reac-

tions with the previously mentioned verification

antigens.

DISCUSSION

The insufficient specificity of the original Was-
sermann antigen can now be better understood.

It was a water emulsion prepared from the

liver of a syphilitic baby. Beside the spirochetes

this liver contained liver cells, blood, lymph
vessels and bile with all the salts in it and
therefore enough nonsyphilitic antigens for

pseudosyphilitic reactions. As an example of the

complexity of such a mixture there are quoted
some data concerning the different bile salts.

The groups are formed according to their solu-

bility in water:

a. Soluble in water are the taurocholic,

taurocholeic and taurochenodesoxycolic acids.

b. Slightly soluble in water are the glyco-

cholic, cholic, choleic and desoxycholic acids.

c. Insoluble in water are the phospholip-

ids, the hyoglycocholic acid, bilirubin, bili-

verdin, cholesterol and lecithin. It should

be kept in mind that the last two and phos-

pholipids are the components of the Pang-
born antigen.

When the first extraction is made with water
there is left all water insoluble material; this

material includes the lipoids which are soluble

only in alcohol (group c and part of group b).

If this water solution is dried and extracted

with alcohol, all alcohol soluble substances which
are also soluble in water are removed. The
remainder contains only water soluble parts. This

procedure requires less alcohol than the other

one which dries the tissue, makes the first ex-

traction with alcohol, dries the remaining tissue

again and then extracts it with water.

An evaluation with sera of various origin

will easily establish the doses which react only

with nonsyphilitic antibodies.

When a serum from a patient without any

history of syphilis gives a strong positive reaction

with the syphilis and verification antigens, we
can assume that the patient in question can:

(1) have syphilis and another nonsyphilitic

condition reacting with the verification antigen

or (2) have a disease, such as malaria, yaws, etc.*

which gives a positive reaction with both anti-

gens, or (3) belongs to one of the rarely en-

countered families where the members have a

strongly positive syphilis reaction due to an

unknown factor in their blood. (I have never

tested such a person.)

Never should the diagnosis of syphilis be

based on a single blood test even if this test

should be strongly positive. There is only one
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single finding which proves without any doubt

that syphilis exists: the spirochete; also here

only a trained technician or doctor should make
the decision. There should be more than one

spirochete present in the smear, the spirochetes

should be typical and not mixed with other

spirochetes as sp. refringens or dentium. Of

all the symptoms of syphilis there must be at

least two present to make the diagnosis incon-

testable, in addition to a positive serum test.

At least two serologic methods should be used,

one of them being a complement fixation test,

the other a flocculation reaction. In both there

should be used as antigens the cardiolipin-

lecithin mixture. If there are discrepancies,

repeated tests with the above described veri-

fication antigen will help to make the decision.

CONCLUSION

All verification tests published until now at-

tacked the problem of nonspecific syphilis reac-

tions in the direction of the antibodies (Wasser-

mann, Witebsky, Kahn) but did not change

the antigens. The use of spirochetal antigens

(Gaehtgens, Eagle) follows the same line; all

use the alcohol soluble lipoids as antigens.

The reported experiments demonstrate that

the nonspecific positive reactions are caused

by antibodies other than the ones produced by

syphilis. They are of similar composition and

both not specific in the true meaning of the

word “specific.” It was therefore impossible to

separate these two groups of antibodies success-

fully and reliably and identify them separately

by the usual methods. Only after removal of

the alcohol soluble lipoids (syphilitic antigen)

can antigens be prepared which do not react

with syphilis antibodies but with the non-

syphilitic ones, thus making it possible to use

them in verification tests for nonspecific reac-

tions.

The terms “false positive” or “biological false

positive” reaction should not be used when in-

dicating a positive syphilis test in a non-

syphilitic person, because the tests are real posi-

tive! I recommended instead in a previous

paper 24 the expression “pseudosyphilitic” reaction

which denotes the similarity to a true syphilitic

reaction and clearly says it is not syphilis.

Seventy-one patients who had no history of

syphilis but positive tests with the Kline anti-

gen and were negative with the Pangborn antigen

gave positive tests with one or more of the

verification antigens, thus confirming the non-

syphilitic nature of their positive syphilis tests.
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Insulin has a definite physiological, sedative

effect in reducing the symptoms of tension, de-

pletion, over-excitation, anxiety, and gastro-

intestinal disturbances. This effect cannot be

achieved if treatment is given in an anxiety-

generating setting, or if the patient is in a

turmoil with issues between treatments.—Robt.

Van Amberg, M. D., J. M. S. New Jersey, ,49:12,

January, 1952.
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A Report of Two Cases of Late Abdominal Pregnancy

JOHN C. JARRETT, M. D.

C ASES of abdominal pregnancies are no

longer rare enough to be regarded as a

medical curiosity; however, the individual

case frequently still presents considerable prob-

lems in management. Two such patients with en-

tirely different outcomes as far as fetal salvage

and postoperative course, have recently been de-

livered on the obstetric service of the University

Hospitals of Cleveland.

Heilman and Simon 1 collected from all avail-

able literature a total of 316 case reports of

abdominal pregnancies occurring between the

years 1809 and 1933. Cases reported after 1906

were included in the series, only if the pregnancy
was of more than 28 weeks’ duration. In the

years 1933-1946, Ware 2 reports on an additional

249 cases in which the duration of pregnancy
was more than seven months. Thus between the

years 1809 and 1946, a total of 565 case studies

have been recorded.

Late extrauterine pregnancy represents a

great hazard to both mother and baby. Ware 2

in his series found a maternal mortality rate of

14.85 per cent, and a fetal mortality rate of 75.6

per cent. Reid 3 in his collected series of 236 cases

found a maternal mortality rate of 14 per cent.

Moreover, the incidence of congenital malforma-
tions is very high, some authors believing this

to be about 50 per cent.

Whether the placenta should be removed or

left in situ has been a controversial subject;

however, most authors agree that, when pos-

sible, unless the placenta can be removed with
no chance of hemorrhage, the safest procedure

is to leave the placenta in place even if this

necessitates removal at a later date.

CASE I

This 38 year old colored female (gravida IV,
para III), was admitted to the hospital on March
4, 1951, with a chief complaint of lower ab-
dominal pain.

Present Illness: The patient was first seen in
September 1950, in the gynecology clinic because
of vaginal spotting. Her last normal menstrual
period began on the 29th of June, 1950. During
July and August the patient noticed slight vag-
inal bleeding. This ceased entirely about the
middle of September. Following this she de-
veloped mild left lower quadrant pain. The pa-
tient had typical symptoms of pregnancy and on
examination was found to have a uterus two
times normal size with a tender, firm mass in
the left cornual area. It was the impression of
the examining physician that the patient had a
normal intrauterine pregnancy with carneous de-
generation of a myoma in the described area.

From the Department of Obstetrics and Gynecology, Uni-
versity Hospitals of Cleveland, and the School of Medicine,
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She was referred to the obstetric clinic for pre-
natal care. During her subsequent prenatal visits

the patient was entirely well on examination
and, pregnancy was thought to be progressing
normally. On examination one week before ad-
mission a note was placed in her chart that the
uterine wall was very thin and she should be
watched closely for possible rupture of the uter-
ine scar. She was completely asymptomatic until

five days before admission, when she developed
an intermittent aching pain in the lower abdo-
men. Two days before admission the pain became
constant and more severe especially in the left

lower quadrant. Following this, fetal movement
ceased. The patient had no other complaints.

Past History: This was the patient’s fourth
pregnancy, the duration of gestation at the time
of admisison was 35 weeks. Her three previous
deliveries were all by cesarean section, the first

being done because of cephalopelvic dispropor-
tion. All three children are living and well.

Physical examination on admission: Tempera-
ture 37, pulse 62, respiration 24, blood pressure,
132/74. The positive physical findings were lim-
ited to the abdominal and pelvic regions. On ex-
amination of the abdomen there was marked
tenderness and slight rebound tenderness in the
lower quadrants with the maximum tenderness
being in the left. The examiners thought that
the fundus was three finger breadths above the
umbilicus. The fetal heart was not audible. It

was stated at the time that the fetal parts were
easily palpable through the abdominal wall. Rec-
tal examination showed a long closed cervix with
the presenting part floating.

Laboratory findings: A catheterized urine was
entirely negative. Hemoglobin 11.0 grams, red
blood count, 4.45 million, white blood count,
10,065.

Procedure: Under spinal anesthesia an explora-
tory laparotomy was done. When the peritoneum
was opened a large grey mass filling the entire

lower abdomen was visualized, with a dark red
mass seen to the left of the incision. Careful
examination of the pelvis revealed the uterus
to be only slightly enlarged, confirming the be-
lief that the patient had an abdominal preg-
nancy. An incision was made through the fetal

sac as far as possible from the placental site,

and a slightly macerated fetus was delivered.
The amniotic fluid was aspirated from the peri-

toneal cavity being very careful not to distrub
the placental site. The placenta was seen to be
attached to the left parietal peritoneum, with
involvement of nearly all the descending colon
and the fimbriated end of the left fallopian tube.

No left ovarian tissue could be found. The right
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tube and ovary were normal. Because of its lo-

cation it was decided to leave the placenta in

situ. The abdomen was closed without drainage.

Hospital Course: This patient had a com-
pletely normal course, the only temperature of
38° centigrade was on the first postpartum day.
At no time was there any evidence of intraperi-
toneal bleeding, or intestinal obstruction. The
frog test became negative on her 14th post-
partum day. She was discharged from the hos-
pital on her 15tfi postpartum day. At this time
the placenta was still easily palpable in the left

lower quadrant.
The fetus showed abnormalities in the form

of a marked micrognathia and bilateral talipes

equinovarus. No cause for the fetal death was
found on postmortem examination.

Follow Up: The patient was seen at monthly
intervals in the obstetric clinic. On her most re-

cent visit, six months after delivery, the placenta
was represented by a mass about 7 cm. in di-

ameter in the left adnexal region. There was al-

most no tenderness and the patient felt entirely

well.
CASE II

This 31 year old colored female (gravida III,

para I), entered the hospital on March 21, 1951,
supposedly in early labor. Her last menstrual
period was June 23, 1950, and her expected date
of confinement was the 30th of March, 1951.

Present Illness: This patient was first seen in

the gynecology clinic because of amenorrhea.
The patient stated that her last menstrual period
had been the 23rd of June, 1950, and she had
been asymptomatic until the 8th of August, 1950,
when she had a sudden sharp pain in the right
lower quadrant, which lasted only a few hours.
She had no other symptoms. Nine days later she
had a sudden gush of blood from the vagina
which also lasted only a short time. Pelvic exam-
ination showed the uterus to be enlarged to the
size of a ten weeks’ pregnancy, with a cystic

mass about 8 cm. in diameter in the right ad-
nexal region. The impression of the gynecologist
on September 25, 1950, was an intrauterine preg-
nancy with a right corpus luteum cyst, ectopic
pregnancy to be ruled out. On her next visit to

the clinic, the fundus was reported to be the
size of a 14 weeks’ pregnancy and no adnexal
mass was palpable.

In the obstetric clinic the patient was found
to be entirely asymptomatic and no abnormalities
were noted except for a severe hypochromic
microcytic anemia. The patient made a very poor
response to oral iron and she was given a full

course of intravenous iron therapy. The patient
remained in good health until the 27th of De-
cember 1950, at which time she developed lobar
pneumonia and was admitted on the obstetric
service. Her response to penicillin was excellent
and she left the hospital completely well. She
next entered the hospital on the 21st of March,
1951, in what she considered to be early labor.

Past History: This was the patient’s third
pregnancy, having delivered a normal infant
thirteen years previously and having had one
early spontaneous abortion a year later.

Physical examination: Temperature 37, pulse
88, respiration 20, blood pressure 116/70. Exam-
ination of the abdomen showed some soft dis-

tention, tenderness in the lower quadrants, no
uterine outline, and the small parts were easily
palpable through the abdominal wall. The pa-
tient was complaining of labor pains every 10
minutes although no uterine contractions could
be felt. Because of these findings a sterile pel-

vic examination was done. The uterus was an-
terior, two times normal size; the uterine cavity
measured 5 inches in depth. Instillation of con-
trast material into the uterus showed this organ
to be quite small with the fetus lying outside the
uterine cavity.

Laboratory findings: A catheterized urine was
entirely negative. Hemoglobin 9.35 grams, red
blood count 3.39 million, white blood count 6,400.

The patient was cross-matched with 8 units of

whole blood.

Procedure: Under spinal anesthesia, an ex-

ploratory laparotomy was done. On opening the
peritoneum, fetal membranes were visible and
the placenta was seen high up in the abdominal
cavity attached to loops of small bowel and mes-
entery. The membranes were ruptured and a
term living male was delivered. No bleeding was
seen and the cord was ligated close to the pla-

cental site. The uterus, tubes and ovaries were
inspected and found to be entirely normal in

appearance. The abdomen was closed without
drainage.

Hospital course: The postoperative course was
exceedingly stormy and prolonged. By the sec-

ond postoperative day the patient had developed
paralytic ileus with marked abdominal disten-

tion. Gastric drainage was instituted and the pa-
tient was maintained on intravenous fluids. Fol-

lowing this, the distention was much less and
the patient was placed on a course of DFP and
prostigmine®. The patient had normal bowel
movements and progressed well until her eighth
day when she began draining serosanguinous
fluid through the abdominal incision and evis-

cerated. Under spinal anesthesia the wound was
closed with through and through silver wires.

At operation the placenta was visible in the lower
abdomen showing signs of degeneration but was
still firmly adherent to the small bowel.

On her tenth postpartum day a Miller-Abbott
tube was passed again. The patient was main-
tained on intravenous, glucose, saline, amigen,®
potassium chloride and whole blood. During this

time the patient was afebrile. After 4 days the

patient was asymptomatic and the Miller-Abbott
tube was withdrawn. On examination of the ab-

domen a firm mass, palpable just above the
symphysis, was interpreted as placental tissue.

On her 26th postpartum day the patient de-

veloped a spiking temperature and complained
of pain in the lower abdomen. Examination of

the area showed the mass to be slowly increas-

ing in size. On pelvic examination the uterus

was normal size, anterior, with the described
mass lying anterior to the uterus. There was no
bulging in the cul-de-sac. The temperature did

not respond to antibiotics and the lower quadrant
mass continued to increase in size.

On her 45th hospital day the patient again
showed signs and symptoms of partial intestinal

obstruction and again the Miller-Abbott tube

was passed. Again the patient was maintained
by intravenous therapy. At this time her tem-
perature was 39° centigrade, the mass was very
painful and tender, and because of her poor re-

sponse to treatment a laparotomy to remove the

placental tissue was done on her 48th postpar-

tum day. A large hematocele was found filling

the entire lower abdomen and completely en-

closing the placental tissue. The attachment to

the small bowel was now filmy and the main
attachment of the mass was to the anterior par-

ietal peritoneum, and the right tube and ovary,

necessitating a right salpingo-oophorectomy.
The Miller-Abbott tube was left in place until
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her 51st hospital day when all distention was
relieved. Following this the patient’s condition

improved steadily, except for a wound abscess

which drained spontaneously on the 61st hos-

pital day. The patient was discharged with her
baby on her 70th postpartum day.

Follow Up: The mother and baby have been
seen at frequent intervals and are entirely well.

SUMMARY

1. Two cases of late abdominal pregnancy

are presented. One of these was delivered at 35

weeks of a stillborn fetus, and the other was
delivered at term of a living male.

2. A history of lower abdominal pain and

irregular vaginal bleeding early in pregnancy

was obtained from both patients.

3. Although the placenta was left in situ in

each case, the outcome was entirely different;

The first had a completely uncomplicated course,

whereas the second had a very stormy postopera-

tive course, necessitating removal of the placenta

on her 48th postpartum day.
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Potassium Deficit

Potassium deficit may be found in both acidosis

and alkalosis and must be corrected before the

acidosis or alkalosis can be controled. Darrow
has shown that most cases of acidosis involve

deficits of water, sodium, potassium and chloride.

Potassium is lost through renal excretion

and sodium is transferred from extracellular

fluid into the cells to replace the lost potassium.

This is thought to explain the resulting acidosis

even though chlorides are lost in the urine.

Alkalosis due to vomiting may show low potas-

sium concentrations if abundant potassium free

fluids are not available. Alkalosis resulting

from potassium deficit occurs in some cases of

Cushing’s syndrome. A low serum chloride and

potassium concentration develops and a high

bicarbonate level occurs. The initial alkalosis

developing during duodenal suction is at first

due to the loss of chlorides. Administration of

salt solution permits the kidneys to excrete potas-

sium. If not corrected the serum bicarbonate

level becomes high within a few days while the

serum chloride and potassium drop. Occasionally

high bicarbonate low chloride and potassium

serum levels develop after a surgical operation

without much loss of gastrointestinal fluids

—

John B. Morey, M. D., J. Oklahoma S. M. A.,

45:10, Jan., 1952.

KEEPING UP WITH MEDICINE
• Any personal program must give as much im-

portance to oral health as to the other facets

that go to make a healthy, happy child.

Hs * *

• Our culture is beginning to admit that sex

is involved in marriage.

% :jc

• Perhaps the most constant characteristic of

the nephrotic syndrome is the extensive wasting

of body tissues and so the treatment of the

malnutrition becomes of great importance. There

is evidence that this may not mean a balanced

diet.

* * *

o The conditions under which digitalis bodies

exercise a favorable influence in heart failure

still remain very much a mystery.
* * *

• In spite of the enormous incidence of cardio-

vascular disease, the majority of patients who
have symptoms referred to the heart region do

not have evidence of organic heart disease.
* * *

• Optimal nutrition signifies the best possible

and, as related to diets, implies the planned

ingestion of over forty known essentials and

minimal quantities of substances thought to be

deleterious.
* * *

• A GRAM stain will substitute for culture in

most simple urinary tract infections and a trial

of the agent of will act as a test of bacterial

sensitivity. If the infections persist, however,

more adequate bacteriologic studies are required.
* * *

• One of the most striking developments of

the last 5 decades has been the discovery that

the poisoning of cells in plants and animals

can be selective. The application of the prin-

ciple, however, usually allows us to kill the

parasites without harming the host too much.

Chemotherapy is the practical form of selective

toxicity.
* * *

• Already, anti-vitamins have been identified

for almost all of the vitamins. It would seem
possible, therefore, to overdo vitamin therapy.

Nature will try so hard to maintain an equilib-

rium.
* * *

• The fastidiousness of bacteria in their re-

quirements for vitamins, amino acids, and trace

mineral elements has been extensively studied.

Parasitic bacteria, in general, need a great

variety of growth factors supplied to them.

In case one of these essential growth factors

happen not to be necessary to the host, the

bacteria become vulnerable once this condition

is recognized and lays the germ open for selec-

tive poisoning.—J. F.
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The Congenital Cleft of thePalate**

BRUCE C. MARTIN, M. D., and JOHN C. TRABUE, M. D.

THE etiology of the cleft palate, like that

of the cleft lip, is unknown. In about 25

per cent of the cases, heredity appears to

be a factor. The remaining 75 per cent are of ob-

scure etiology. It is interesting to note that sev-

eral workers have been able to obtain entire lit-

ters of rats and cats with clefts by variations

in diet. (Warkany1
.)

Preliminary Treatment:

Practically all cases of cleft palate will pre-

sent varying degrees of feeding problems, due

to the fact that power of sucking is lost. A
strong healthy baby will usually do very well

with an ordinary nipple. Weak babies usually re-

quire special methods. The Breck feeder or the

pliofilm bottles are of considerable help.

Surgical Treatment:

The surgical treatment must be aimed at

securing nasopharyngeal closure with a soft,

mobile functioning palate. This is accomplished

by the action of the superior constrictor muscle

of the pharynx narrowing the opening and pull-

ing the posterior wall forward to meet the rising

palate. The palate is elevated largely by the

levator veli palatini. Actually this is a true

sphincter action.

With this in mind, one can now consider the

other aspects of the palate problem. These are

the development of adequate speech and avoid-

ance of disturbances in growth patterns of the

maxilla. It is our opinion that the time of sur-

gery and the type of palate are of first im-

portance.

Time of Surgery:

One of the determining factors is operative

mortality. Veau, 2 in 1933, reported a 5.2 per cent

mortality under the age of one year. After two
years the rate dropped to zero. Certainly with

modern anesthesia this figure would be reduced,

but nevertheless one can see that the older the

child the safer the operation.

A second factor in determining time for opera-

tion is the development of speech. Smith 3
,
states

that the average child of one year has a vocabu-

lary of three words while at three years, it is

approximately nine hundred. This shows that

speech patterns are developed very early in the

period from the first to the third year. In view
of this, many speech therapists feel that palate

repair should be carried out before speech hab-

its are developed, i. e., between the first and sec-

ond years.
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A third factor in determining the time of sur-

gery is the development otf the maxilla. In early

childhood the growth rate is rapid and any in-

terference is liable to cause retardation. The

scar tissue subsequent to the palate repair may
work in this direction. This is particularly true

of any type of repair which involves direct at-

tack on growing bone or depends on compres-

sion for closure. It is our feeling that in cases

of cleft palate, there is an inherent growth de-

fect and such operations, as those of Brophy and

Warren Davis, definitely accent it and should be

abandoned.

It can be seen that there is argument for both

the early and late repairs of the palate. It is our

feeling that all these factors, in addition to the

chronic otitis media and hearing loss subsequent

to open palates, must be weighed carefully

and each case individualized on the basis of the

type of palate present.

Type of Clefts of the Palate:

The first and simplest type is that of the

median cleft, figures I, II, and III. This may in-

volve varying distances of the hard palate and, be-

cause of the intact alveolar ridge, may be re-

paired early. There is very little, if any, dis-

turbance in growth and no tendency to collapse

of the maxilla. This cleft is usually associated

with insufficient length, (Dorrance 4
) and when

repaired should be “pushed back.” We use the

method of Brown5 shown in figures II and III.

This is a modification of the Dorrance “Push

Back.”

The second type cleft, illustrated in figure IV,

has a fairly small defect in the alveolus. The

premaxilla is in line with the arch. Usually clos-

ure of the lip has completely closed the alveolar

cleft. In this case, early closure Of the palate

will not cause collapse of the maxilla. The growth

pattern does not seem greatly disturbed.

Type III, presents a different problem. The

defect in the alveolus is wide and the premaxilla

protrudes. Closure of the lip results in collapse
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of the maxilla as shown in figure VI. The further

scarring incident to palate repair increases the

collapse and further disturbs the pattern of

growth. There will be severe malocclusion and

deformity of the maxilla with consequent poor

cosmetic result, because of failure of develop-

ment of the central third of the face. In this

type, repair should be deferred until such time

that orthodontic retaining devices may be em-
ployed.

Type Ill-Repaired Type Iv
Fig. VI pvy Fig. VII rv

Y

Type IV, Fig. VII, illustrates a condition simi-

lar to type II, but in a double cleft. Closure of

the lip closes the alveolar arch and little dis-

turbance takes place consequent to palate repair.

Type V, Fig. VIII, is comparable to type III,

but in a double cleft. Closure of the lip closes

the lateral plates of the maxilla behind the

premaxilla, causing considerable deformity,

(Fig. IX). Early repair increases the deformity

and we prefer to wait until orthodontic appli-

ances can be employed.

OPERATION AND ANESTHESIA

The operation is a modification of Von Langen-

beck’s procedure. The edges of the cleft are split

into nasal and buccal leaves. Lateral relaxing

incisions are made along the alveolus and carried

well back along the ramus of the mandible. The
entire mucoperiosteum is elevated preserving the

palatine arteries. The hamular process is ex-

posed and fractured, allowing the M. tensor veli

palatini to move back into the position of a

levator. The constrictor portion of the palate is

freed by blunt dissection in the pterygoid space.

The palate is now completely free, except for the

palatine arteries. If the two leaves do not fall

together easily, and without tension, the arteries

are freed in the canal, thus gaining length. Clos-

ure is then carried out in layers with silk to the
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nasal and oral mucous membrane and fine chro-

mic catgut to the muscle.

In cases of a complete cleft, with a short

palate, we employ a modification of the V-Y ad-

vancement of Wardill0
. This gives length but

often results in a small opening anteriorly, re-

quiring secondary closure.

The postoperative care is minimal. Sutures

are allowed to fall out. Penicillin is used for three

to five days. Care must be taken to prevent the

child from putting his fingers or other objects

in his mouth, until healing takes place. Soft diet

is continued for about two weeks.

We have employed several methods of anes-

thesia, i.e., endotrachael, nasal insufflation, and
oral insufflation with ether and oxygen. Invar-

iably, we have come back to the latter, because

of the ease and lack of interference with the

operator. The anesthetist wears a gown and
gloves and is one of the team. He controls the

anesthesia as well as the two way suction. Even
though the operation is a short one, we insist

on a completely adequate airway. This is main-
tained by suction and carefully positioning the

child’s head in the operator’s lap.

The immediate result of surgery is a high

percentage of complete closures. The final re-

sults, however, are short of perfect by a great

deal. Most cases require varying degrees of

speech therapy. A fair number require orthodon-

tia and a few prosthodontia. Because of these

factors we feel that the formation of cleft palate

teams, consisting of the plastic surgeon, ortho-

dontist, prosthodontist and speech therapist,

should be established. A child psychologist should

be available.

CONCLUSIONS

(1) Each cleft palate case should be individu-

alized in regard to treatment.

(2) Cleft palate teams of surgeon, orthodon-

tist, prosthodontist and speech therapist are a
necessity.
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Common Contagious Disease Problems

Sulfonamides were used extensively before

the advent of penicillin and did reduce the

pyogenic complications to some extent. How-
ever, it did not affect the late antigenic complica-

tions such as rheumatic fever and nephritis and
was not nearly as effective in eliminating the

streptococci from the throat or in reducing

complications as is penicillin.—Robert B. Lawson,
M. D., J. Tennessee S. M. A., 44:493, Dec., 1951.

Coronary Occlusion Before Age Forty

The patient’s activity at the time of the acute

attack is perhaps the most important feature

of the study. What shall we advise our young
dynamos whose family histories are set against

them, who are early hypertensives, and who
want to play as hard as they work? Are we
safe in letting them push a lawnmower or put on

overalls to build a summer cottage? Our an-

swers vary as do our limited personal experi-

ences. One young and able doctor I know lifts

nothing heavier than his bag. Another, now
over 60 years of age and one of the country’s

most experienced clinicians, has a complete physi-

cal examination each year and, on the strength

of a good report, goes on a vacation, climbs

heavy trees, and tops them with crosscut saw.

Many contributions on this subject have been

made to the literature, and opinion seems al-

most equally divided. Paterson has demonstrated

that the formation of coronary thrombi is

gradual, and may require several days before

occlusion results; unusual exertion or emotion

produced sudden increases in coronary blood pres-

sure, resulting in capillary rupture and intimal

hemorrhage. Boas concluded that if the hemor-

rhage was large, occlusion might be immediate;

if small or slow, the occlusion might develop

slowly or be incomplete, thereby accounting for

the occurrence of an acute attack immediately,

or several hours or days after unusual exercise

or emotion. Yater and associates in their study

of young Army men, found twice as many at-

tacks during strenuous activity as the proportion

of time spent in such activity.

In the present study, supplementing the re-

corded histories with personal follow-up inter-

views of patients and their relatives disclosed

that in 27 per cent the acute event began dur-

ing rest or sleep, in 59 per cent during moderate

or habitual activity, and in 14 per cent during

strenuous or unusual activity.

Analysis of the patient’s activities during the

24 hour period immediately preceding the acute

attack, which may be yet more significant,

showed excessive emotional stress in 30 per cent

of the cases, unusual overeating in 40 per cent,

and excessive physical fatigue in 44 per cent.

Exposure, trauma, operations, or upper respira-

tory tract infections were notable in none.—John

G. Smith, M. D., North Carolina M. J., 13:1, 1952.

Cortisone in Ophthalmology

We wish to point out clearly to all general

practitioners that while cortisone does control,

or may apparently cure many of the inflam-

matory eye diseases, it should not be used in-

discriminately nor for long, unless improvement

is immediate.—Doctors Charles King, Phil Lewis,

Wesley McKinney, J. Tennessee S. M. A., 45:5,

Jan., 1952.
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Lithopedion Pregnancy

JAMES H. McCLURE, M. D., and JOHN W. W. EPPERSON, M. D.

ALITHOPEDION 6
is a fetus which, after

antenatal death, has become extensively-

calcified. We wish to present a case of a

3 year old, 12 cm., lithopedion pregnancy in a

16 year old primipara patient.

Schumann1 has stated that the frequency of

occurrence of lithopedions is 1.5 to 1.8 per cent

of all cases of ectopic pregnancy. Stander2

quotes the incidence of all ectopic pregancies

seen in the New York Lying-In Hospital as being

1 in 268 pregnancies. The over-all incidence

of lithopedions, then, is somewhere in the

neighborhood of 1 in 25,000 pregnancies.

Lithopedions have long been familiar to medi-

cal science, one of the first being the famous
lithopedion of Sens reported by Cordaeus in

the early part of the sixteenth century and
mentioned by Schumann in his monograph
Extra-uterine Pregnancy .

1X “In 1947 Brandman, 3

in a review of the literature, brought the total

number of reported cases to 247. Anderson,

Counseller, et al.
4 recently reported three addi-

tional cases and Jarcho 5 reported one, bringing

the total number of reported cases to approxi-

mately 251. The advent of modern diagnostic

methods and higher index of suspicion* on the

part of the physician should make the phenomena
increasingly rare, it being impossible for the

fetus to calcify if prompt diagnosis and treat-

ment of ectopic pregnancy are accomplished.

Novak, 6 however, quotes the error, reported by
all authors, in the diagnosis of tubal pregnancy
alone as being 15 to 35 per cent. Torpin 7

states

that the three most common causes of a missed
diagnosis of ectopic pregnancy in order of in-

cidence, are salpingitis, uterine abortion, and
appendicitis.

The following case history from the Gynecology
Service of the Ohio State University Hospital

was felt to be of particular interest due to the
unusual manner in which the diagnosis was
made, the patient’s apparently young age at

the time of original tubal rupture, and to the

rather unique pelvic relationships found at

laparotomy.

CASE REPORT (ABSTRACT)

The patient was a 16 year old unmarried white
female inmate of a woman’s penal institution.
She was brought to the emergency room with
a chief complaint of low back pain for 18 hours.

Present Illness: Eighteen hours prior to ad-
mission the patient, in an attempted escape, had
jumped from a window fifteen feet above the
ground, and in so doing had landed, sitting

From the department of obstetrics & gynecology, The
Ohio State University College of Medicine, Columbus, Ohio.
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down, on a concrete stoop. She had immediate
onset of dull low back pain which progressed to

the point where she could barely sit up from
the supine position.

Examination of the back and hips was not
remarkable, except for severely abraided and
ecchymotic buttocks and she was sent for antero-
posterior and lateral x-rays of the thoracic and
lumbo-sacral spine. No evidence of bone injury
was seen, but there was a fetus lying in the
right hemipelvis and measuring approximately
8 cm. by 5 cm. The Gynecology Service was
called in consultation and menstrual history
obtained at that time revealed that menarche
occurred at age 9, menses every 28 days, dura-
tion 3 to 4 days using 6 pads per flow. At the
age of 13 the patient stated she had been
“raped” and had subsequently missed 3 menstrual
periods, had swelling of the breasts and had
developed acute pain low in the abdomen, nau-
sea and vomiting, and pain in the right shoulder.
She had no vaginal bleeding and was hospitalized
at another hospital “for a long time.” She was
told that she had appendicitis, no surgery was
done and the patient recovered to have two
“regular” menstrual periods a month since then.
At the time of her attempted escape she had
had onset of dark red vaginal spotting which had
progressed to the point where she needed pads.
Her last intercourse had been 5 months before
admission to the hospital. She had been institu-

tionalized for 4 months prior to admission. Her
expected period was not due for one week. The
remainder of her past history was not remark-
able and was noncontributory.

Physical Examination: A 16 year old white
female who with the exception of the afore-
mentioned back abrasions and the pelvic examina-
tion, had a normal and not remarkable physical
examination.

Pelvic Examination: There was a moderate
amount of dark non-clotted blood in the vagina
and a small trickle of dark foul smelling “blood”
draining from a nulliparous appearing cervix.

The uterine fundus felt normal and lying just
to the right of the fundus was a firm relatively
fixed mass which extended laterally to the side

wall of the pelvis. Examination found no par-
ticular tenderness in the pelvis. A diagnosis of
ectopic pregnancy was made and the patient
was admitted to the hospital.

Laboratory Examination: Urine, blood mor-
phology, blood Wassermann, blood urea nitrogen,
and fasting blood sue-ar were within normal
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limits. The frog test for pregnancy was nega-
tive.

X-ray Examination: The previously mentioned
fetal skeleton was seen in the right hemipelvis.
There was a dense calcified mass lying to the
left of the fetus, and presumed to be the
placenta (figure 1). There was no evidence of
uterine enlargements. There was over-riding
of the bones of the fetal skull.

Fig. 1 Preoperative x-ray of pelvis. Fetus lies in the
right hemi-pelvis.

Hospital Course: Posterior colpotomy, under
general anesthesia, obtained neither blood nor
fluid, and dilatation and curettage following this

obtained normal appearing endometrium. Ex-
ploratory laparotomy then found the right tube
and ovary to be normal. The left tube had been
ruptured in its proximal one-third and was curled
around behind the fundus to become part of a

Fig. 2 Specimen removed at surgery. The placenta is

attached to the fetus. The fallopian tube is on the left.

mass which was adherent to the omental sac and
small bowel on the right side of the pelvis, and
bound to the posterior leaf of the broad ligament
on the right. The left tube was resected as the
entire mass was dissected free and removed.
There was a 12 cm. fetus with a hard, gritty-
like consistency attached to a sandy putty-like
placenta (figure 2). Postoperative x-rays con-
firmed the calcification (figure 3). The uterine

Fig. 3 Postoperative x-ray of specimen removed at sur-
gery. Calcification is clearly visible in the fetus, placenta,
and mass attached to the fallopian tube.

mucosa showed secretory activity and sub-acute
endometritis.
The patient’s postoperative course was en-

tirely benign and she was discharged on the
fifth postoperative day.

DISCUSSION

This case strikingly illustrates the benign

manner in which an ectopic pregnancy may ter-

minate. But of more importance; Litzenberg8

reports a mortality of 2.4 per cent based on a

survey of 1,421 cases of ectopic pregnancy.

Jarcho 5 had a mortality of 11.1 per cent for ab-

dominal pregnancy. The mortality in other series

of abdominal pregnancy is as high as 40.0 per

cent. It is interesting to note that the patient’s

age at the time of tubal rupture was 13 years.

It is extremely rare to find ectopic pregnancy

in a primipara at this age; the highest incidence

of ectopic pregnancy being in the third and
fourth decades. 5 The most frequent cause is

generally stated to be previous pelvic inflam-

matory disease. The importance of adequate

pelvic examination with close follow-up in any

female patient with acute pelvic pain cannot

be overemphasized. In Weil’s series,
0 26 per

cent of patients, with proven ectopic pregnancy,
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had no vaginal bleeding. In Miller’s series 10

the percentage was 50. No explanation is of-

fered for the cause of this patient’s vaginal

bleeding just prior to hospitalization, or her

extremely short menstrual cycles since tubal

rupture.
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Toward Optimal Nutrition

Attainment of a state of optimal nutrition is

a goal of those interested in maintenance or re-

storation of health. Optimal signifies best pos-

sible and as related to diets implies the planned

ingestion of over forty known essentials and

minimal quantities of substances thought to be

deleterious. Obviously, there can be no single

optimal diet because enzyme systems of indi-

viduals vary. However, many nutritional faults

which can be avoided are known and an approach

to the best possible nutrition under existing

circumstances is desirable.

Such descriptive terms as liver protective and

artery protective regimens are indicative of the

improvability of the ordinary diet. It is dis-

turbing to consider oneself eating in a manner
which is not liver protective or artery protective.

Not long ago the occurrence of cirrhosis of the

liver was considered an unpredictable catas-

trophe. From the demonstrations of nutritional

cause and effect in lower animals, it . is now
believed we reap what we deserve. Years of

dietary indiscretion take their toll in obesity,

fatty or cirrhotic liver or other degenerative dis-

eases. The “improvability of our internal en-

vironment” (Sherman) is beginning to be ap-

preciated and ample rewards may accrue to those

who plan their food intake to the best of present

knowledge.

An optimal diet is quite different from an ade-

quate one. Prescribing so many grams of carbo-

hydrate, protein and fat with attention to the

vitamin requirements will not insure an optimal
diet.—Philip Kurtz, M. D., J. Indiana S. M. A.,

45:19, Jan., 1952.

Topically Applied Fluoride Solutions

The most widely reported of successful technics

for partially preventing dental caries in children

is the topical application of a 2 per cent aqueous

solution of sodium fluoride. A number of in-

vestigators, working independently, have re-

ported reductions of approximately 40 per cent

in new dental caries experience among children

studied. Most of these studies were made by
treating the teeth on one side of the mouth and

using the teeth on the opposite side for controls.

Since dental caries is bilateral, this technic lends

itself ideally to dental caries studies.

In November, 1949, Knutson and Scholz re-

ported a summary review of four groups of

children studied for the effectiveness of topically

applied sodium fluoride. In this report, both

DMF (decayed, missing, and filled teeth) and

DF (decayed, filled) tooth surfaces of 1,032

children age seven to fifteen were analyzed.

These children received from four to 15 applica-

tions of a 2 per cent aqueous solution of sodium

fluoride following initial tooth cleansing.

These analyzed data showed that 5.6 per cent

of the originally noncarious teeth treated be-

came carious after one year of study, and 9.3

per cent of the untreated teeth became carious.

This constitutes a relative decrease of 40 per

cent in new caries. It is significant that an

analysis of new dental caries by surfaces in

previously sound teeth showed 38 per cent less

new DF surfaces in the treated teeth.

There has been very little of significance re-

ported concerning the effectiveness of topically

applied sodium fluoride in the deciduous teeth.

The New York State Department of Health

has recently completed such a study. Following

the same technic as described above, 260 chil-

dren age two to seven were examined with

mouth mirror and explorer starting in October,

1948, in Mattydale, N. Y. They had the teeth

of the upper and lower mouth halves treated

with a 2 per cent aqueous solution of sodium

fluoride, while the adjacent mouth halves served

as controls. One year later, these children

were re-examined by the same dental hygienist

who made the original examination.

The mechanism by which topically applied

sodium fluoride operates as a caries prophylactic

is not fully known. It is thought that the fluor-

ine is adsorbed onto the surface of the enamel,

forming a fluorapatite which makes the enamel

harder and more resistant to acid decalcification.

It is also known that fluorine is antienzymatic

in action and so may interfere with the fermenta-

tion of carbohydrates in the mouth, thus reducing

the possibility of organic acid production.

—

David B. Ast, D. D. S., Albany, N. Y., New York

State J. M., 52:57, January 1, 1952.
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Training in Resuscitation of the Heart

ROBERT M. HOSLER, M.D.

THE first cases of cardiac arrest during sur-

gery occurred in the 1840’s* and over a

hundred years elapsed before the medical

profession made a concerted effort to avert such

a disaster. The frequency of such a tragedy is

difficult to state as our figures in the past have

been unreliable; however it is my considered opin-

ion that this catastrophe is occurring more fre-

quently. I often reflect—if this tragedy had oc-

curred during the administration of chloroform

to Queen Victoria, would this have impeded the

progress of anesthesia twenty-five years?

In 1950 Dr. Claude S. Beck, James Rand III, and
I with the sponsorship of the Cleveland Heart
Society formulated plans to initiate the first

course ever to be given in practical training for

the emergency treatment of cardiac arrest aris-

ing in the operating room. This course is open

to surgeons and anesthetists and to date there

have been approximately 200 enthusiastic par-

ticipants. The idea has been well received and
our enrollment has been from the four corners

of the United States. It is, naturally, a dramatic
subject and the interest shown has been univer-

sal. Only recently, I was able to obtain permis-

sion locally and from the American Medical As-

sociation for a writer from the Saturday Evening
Post** to be an observer during a routine course.

CARDIAC RESUSCITATION COURSE OFFERS
INFORMAL AND PERSONAL INSTRUCTION

This postgraduate course in Cardiac Resusci-

tation is given once a month in Cleveland and
occupies two days. The enrollment is purposely

limited to 14 or 15 enrollees so that informal
and personal instruction is possible. The Cleveland

Area Heart Society at 417 Public Square Building,

Cleveland 13, Ohio, handles the applications.

In my opinion, the main contribution of this

course—and it is a basic contribution—is the sep-

aration of the Resuscitation Procedure into two
separate and distinct steps, namely, (1) Re-
establishment of the oxygen system; (2) Restor-

ation of the heart beat. These principles have
been developed and emphasized by Dr. Beck.

Emphasis is also placed on the simple fact

that a definite plan of attack is necessary if the

surgeon is to succeed with resuscitation when
confronted with this castastrophe. The course

stresses and separates the things to do and the

things not to do during those critical moments

* Following the early use of chloroform anesthesia in
England.

** August 18th, 1951 Edition.
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when life hangs in the balance. It focuses the at-

tention on the oxygen system and not on the

heart beat. With a thorough understanding of

these fundamental principles and the ability to

keep first things first, the problem becomes rela-

tively simple.

The classes are informal and practical. The in-

itial class sessions include introductory and ex-

planatory lectures and movies. This is followed

by aseptic animal experiments. In the first of

these experiments, the heart is permitted to stop

in standstill, or asystole, by a breakdown of the

oxygen system for a period longer than the safe

time limit. The time limit refers to survival of

the brain, ordinarily thought to be three to five

minutes. Unless this time limit is met and over-

come the brain suffers irreversible damage. In

the second experiment, the heart is placed into

ventricular fibrillation by an electrical shock.

With the use of special counter shock equipment

the heart is restored to a normal rhythm. These

are the two conditions with which the surgeon

is confronted during cardiac arrest. These ani-

mals are observed and examined on the follow-

ing day. The results are impressive and dramatic.

The afternoon section is concerned with lec-

tures in predisposing factors and danger signals

leading up to cardiac arrest. Instruction in in-

tratracheal intubation and anesthesia is given.

Actual case records are studied and analyzed.

On the second morning, lectures and demon-
strations at the laboratory table on the physi-

ology of the heart beat and the role of cardiac

drugs are given by Dr. H. K. Hellerstein.

The highlight of the course is the final session

during which time the class members are given

an opportunity to practice cardiac massage. This

is done under the personal supervision of Doctors

Beck, Hosier and Leighninger. The various

means and methods of massage are carried out

in such a way that each member can observe his

own technique as he watches a continuous writing

and recording of the effective blood pressure

that he is sustaining. No member is permitted to

finish the class until he has brought the heart

out of ventricular fibrillation at least once.
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The Relationship of Proved Histoplasmosis to

Histoplasmin Skin Sensitivity in Ohio

SAMUEL SASLAW, M.D., and JOHN A. PRIOR, M.D.

B
Y means of a skin-testing program and

(

subsequent serologic studies, clinicians in

the San Joaquin Valley of California were

alerted to the high endemic incidence of coccid-

ioidomycosis. Thus, this disease is frequently

suspected and diagnosed in California and adja-

cent endemic areas as a result of the practical

application of epidemiologic and immunologic

knowledge to clinical medicine. An analogous

situation is gradually developing in the eastern-

central United States where a high incidence

of histoplasmin reactors has been recorded. 1 ’ 2

Of particular interest to this group has been

the geographic pattern of histoplasmin sensitivity

in different portions of Ohio. In the study re-

ported from this institution a marked difference

in reactivity to histoplasmin was observed be-

tween students from different areas of the state.
3

For example, 77.9 per cent of students from
southwestern Ohio reacted as compared to only

16.9 per cent in the extreme northeastern sec-

tion. Also, it was found that the incidence

of non-tuberculous pulmonary calcification in the

former area was approximately four times that

observed in the latter.
4

The marked differences in both the skin re-

activity and the incidence of pulmonary calcifica-

tion in areas only about 200 miles apart is re-

markable. Granted that there may be some de-

gree of cross reaction between histoplasmin and

other fungi, many of these reactors should rep-

resent past or present infection with Histoplasma

capsulation. Even if the specificity were only

partial, one would expect to find more proved

cases in the regions with a high incidence of

skin reactivity than in areas having a low reactor

rate.

Therefore, a survey was made of Ohio hos-

pitals to establish the number of proved cases

of histoplasmosis in order to determine the rela-

tionship, if any, with the known patterns of

histoplasmin skin reactivity and pulmonary cal-

cification throughout the state.

PRESENT STUDY

A questionnaire was submitted to every Ohio
hospital (203 general and tuberculosis hospitals)

to determine the number of proved cases of

histoplasmosis diagnosed in each hospital by
culture and/or demonstration of H. capsulatum
in characteristic lesions in tissue. This rather

rigid request was answered in fact by one hos-

pital with “We are content to make less specific

diagnoses at this institution.” Although one

frequently makes the diagnosis of infectious dis-
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eases by indirect methods, e. g., clinical, x-ray,

immunologic, in the absence of positive cultures,

at the present time published data on histoplas-

mosis would be subject to criticism for accept-

ing this diagnosis without demonstrating the

causative fungus, H. capsulatum
,

in tissues

and/or in culture. Consequently, a considerable

number of patients diagnosed as having histoplas-

mosis on the basis of indirect evidence were

arbitrarily excluded from this study. The dis-

tribution throughout Ohio of the acceptable

proved cases was then compared to the estab-

lished patterns of histoplasmin skin reactivity

and pulmonary calcifications.

RESULTS

A total of 22 cases of proved histoplasmosis

was reported from the Ohio hospitals. Sixteen

were actually residents of this state and are

included in this study. However, it is interest-

ing to note that the six out-of-state patients

were diagnosed in Cincinnati hospitals and were

residents of nearby Kentucky and Indiana, with

one exception (Tennessee). These states are

likewise in the “endemic” area.

Table 1 presents the data on the 16 proved

cases consisting of eight males and eight females.

Among nine children ranging in age from 3

months to 14% years, there were four males

and five females; in the adult group of seven,

ranging in age from 20 to 75 years, four were

males, all of whom were 45 years of age or

above. Of these 16 patients, six (Nos. 1, 2, 3,

4, 10, 11) made complete recoveries. The ages

of this group lay between 3 months and 21

years; four of the patients were between 2

and 8 years of age. On the other hand, in

the fatal group, three (Nos. 8, 9, 10) were

infants between 3 and 8 months of age and

five (Nos. 5, 6, 12, 13, 15) were between 45

and 75 years of age. Two fatalities (Nos. 7
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and 16) were 14Y2 and 24 years old respectively.

The diagnosis of histoplasmosis was estab-

lished antemortem by culture in nine cases (Nos.

1, 2, 3, 4, 5, 6, 9, 10 and 11) and by biopsy in

six (Nos. 1, 4, 5, 6, 7 and 10). In six persons

the diagnosis was not confirmed until autopsy.

Six of the seven studied serologically had sig-

tivity, pulmonary calcifications and proved

cases of histoplasmosis are shown. It is note-

worthy that 13 of the 16 patients were residents

of central or southwestern areas of the state

while only three were from the northern portion.

Only one patient each was reported from the

northeastern, north-central, and northwestern

TABLE 1

SUMMARY OF PROVED CASES OF HISTOPLASMOSIS IN OHIO

a

1. 8 M Gahanna Student 6-48 3 mos. Recovered + + + 0 8 Childrens, Columbus

2. sy2 M Gahanna Student 8-48 2 mos. Recovered + + 0 8 Childrens, Columbus

3. 2 F Plain City 12-48 4 mos. Recovered + + 0 10 Childrens, Columbus
4. 20 F Zanesville Student Recovered + + + 0 10 University, Columbus

6. 60 M Ironton Laborer 12-50 5 mos. Died + + + 0 10 University, Columbus
6. 75 M. Peoria Farmer 2-51 4 mos. Died + + + + 10 University, Columbus

7. i4y2 F Cincinnati Student 8-38 15 mos. Died + 11 Childrens, Cincinnati

8. 8 mos. F Cincinnati 8-44 1 mo. Died + + 11 Childrens, Cincinnati

9. 5 mos. F Midland 11-47 2 mos. Died + + 11 Childrens, Cincinnati

10. 3 mos. M Cincinnati 9-49 Recovered + + 0 12 Childrens, Cincinnati

11. 4y2 F Cincinnati 4-49 6 mos. Recovered + + 0 13 Good Samaritan, Cincinnati

12. 55 F Lorain Housewife 9-49 6 mos. Died + 14 Cleveland Clinic, Cleveland

13. 53 M Cleveland — 1-39 6 mos. Died + 15 St. Luke’s, Cleveland

14. 3 mos. M Phillipsburg — 6-42 20 days Died + 16 Good Samaritan, Dayton

15. 45 M Toledo Unemployed 11-49 4 mos. Died + 17 Toledo

16. 25 F Columbus Housewife 9-51 21 days Died + 10 Mt. Carmel, Columbus
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nificant complement fixation and collodion ag-

glutination titers.

When the patients were classified according to

residence in the state of Ohio an interesting

observation was made. Figure 1 depicts a map
of Ohio in which the state is divided into 11

regions. Data concerning histoplasmin sensi-

Fi'qure 1. Relationship of proved histoplasmosis to incidence

of histoplasmin skin reactivity and pulmonary calcifications

in Ohio.

sections (areas 1, 4, 7) having histoplasmin reac-

tor rates of 16.9 per cent, 32.5 per cent and 31.7

per cent respectively. In marked contrast 13 of the

patients were from the central and southwestern

areas. Of these, six were residents of area 9

wherein a skin reactor incidence of 66.5 per cent

was observed. Six patients were from area 11

(reactor rate 77.9 per cent) and one from area

6 with a 61.6 per cent skin reactivity.

When one considers the respective popula-

tions of the areas into which this state was
divided, the higher incidence of histoplasmosis

in area 9 and 11 is even more remarkable. An
examination of such data reveals that only one

case each was observed in areas 1, 4, and 7

with populations of 2,203,800; 463,600 and

630,900 respectively. On the other hand six

cases each were observed in areas 9 and 11 with

populations of 906,400 and 1,484,000 respectively.

The remaining patient (No. 5) came from a

relatively sparsely populated area (295,100)

with, however, a high histoplasmin reactor rate

(61.6 per cent). The same general relationship

is noted between these cases and the incidence of

pulmonary calcifications in tuberculin-negative

individuals (Fig. 1).

DISCUSSION

The number of proved cases of histoplasmosis

in Ohio as summarized in this report is ad-

mittedly small. One could include a consider-

ably larger group of individuals who were diag-
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nosed as having histoplasmosis by continued

clinical, x-ray, serologic and skin test studies.

These latter individuals were predominantly from

the areas of greater histoplasmin sensitivity in

Ohio. However, they are not included in this

report although it is recognized that under ordi-

nary circumstances many infectious diseases are

diagnosed by clinical and laboratory studies

other than culture or biopsy. A more inten-

sive search with repeated cultures would un-

doubtedly increase the number of definitely

proved cases.

Despite the rigid criteria observed in the

selection of the cases included in this study,

16 patients with proved histoplasmosis were

recorded. Thirteen of these patients were re-

sidents of areas with the higher incidence of

pulmonary calcification and histoplasmin skin

sensitivity. In fact, as can be seen in figure 1,

only three came from the northern half of Ohio

with a population of over 5,000,000, while 13

were from the southern half with approximately

2,900,000 residents. Thus there appears to be

a definite correlation in Ohio between skin

reactors, pulmonary calcification and the proved

cases of histoplasmosis. This situation is anal-

agous to that observed with coccidioidomycosis

in the southwest United States. Six of the 16

cases in Ohio recovered. This confirms the grow-
ing concept that the disease is not “uniformly

fatal” as previously believed. An increasing

number of non-fatal cases are being recorded

in the literature.6,

6

' 7 ’ 8

In the mere severe forms of this disease cul-

tures and biopsies are most frequently sought
and more often rewarded with diagnostic evi-

dence. It is in the milder or sub-clinical forms
where inadequate or no attempts to obtain

cultural or histopathologic evidences are made.
Thus, it is likely that in future years with more
intensive studies including the use of serologic

methods 0 a higher incidence of non-fatal proved
cases will be obtained.

ASSISTING FACTORS IN DIAGNOSIS

In our experience, the following factors will

assist in the diagnosis of histoplasmosis:

(1) A high index of clinical suspicion in the

endemic areas is essential.

(2) Careful clinical evaluation of the patient

with an awareness of the protean manifestations
of the disease, such as fever, anorexia, nausea,
diarrhea, cachexia, hepatomegaly, splenomegaly,
lymphadenopathy, pneumonitis, skin and mu-
cosal ulcerations, leukopenia and anemia. Any
of these signs or symptoms may appear singly

or in combination with each other or with other
less commonly observed signs or symptoms not
listed above.

(3) A positive skin test may serve to include

the disease in the differential diagnosis but

there may be no skin reaction in fulminating or

disseminated disease.

(4) Complement fixation and collodion agglu-

tination tests are usually of value in the early

acute phase of the disease. 9 Significant serologic

findings have stimulated intensive successful

search for H. capsulatrum, which probably would
not have been undertaken without such in-

formation. 6

(5) Repeated cultures of blood, bone marrow,
ground biopsy material and bronchial aspirate

often yield positive results.

(6) Biopsies of lymph nodes, cutaneous or

mucosal ulcers, lung, liver or spleen frequently

assist in diagnosis.

CONCLUSIONS

Sixteen cases of histoplasmosis confirmed by
culture or histopathologic study were reported

in a survey of 203 Ohio hospitals. Thirteen of

the 16 (81 per cent) were residents of the

central or southwestern part of the state, an
area containing only 36 per cent of the population.

There appears to be a definite relationship

between the distribution of proved cases of

histoplasmosis in Ohio with the previously re-

ported distribution of pulmonary calcifications

and histoplasmin skin reactivity throughout the

state.
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Obstructive Uropathy as Cause of Hypertension

(A Case Report)

GEORGE C. POORE, M. D.

THE treatment of hypertension involves as

clear an understanding of the underlying

cause as possible. The familiar Goldblatt

theory explains one type of hypertension on

the basis of impaired circulation of blood to

one of the kidneys due to some lesion of the

kidney or its vessels. Many aplastic or other-

wise pathological kidneys have been surgically

removed for this reason with some good results.

Not recognized so generally is the fact that ob-

structive uropathies may also be a possible

cause of circulatory changes by retrograde pres-

sure on the ureter and the renal pelvis, leading

to a rise in the blood pressure. The lasting re-

sponse to the transurethral resection of a

prostatic bar in a 17 year old schoolboy has
made the following case worthy of reporting,

particularly as the boy improved without dis-

turbing a functioning left sided aplastic kidney,

of the type often accused in association with

hypertension,
REPORT OF CASE

The patient was a 17 year old Jewish school-
boy in April, 1950, when hypertension was found
on a routine examination. He had no other
complaints of any kind, nor had hypertension
been found at previous examinations. On both
sides of his family there was no history of
known renal anomalies, disease, or of hyper-
tension. He had had measles, mumps, and
whooping cough, but no operations. He had an
attack of virus meningoencephalitis 11 years ago,
followed 2 years later (1941) by a very com-
plete study that showed no sequelae.
The blood picture was normal: Blood sugar

93 mg, per hundred cubic centimeters; blood urea
nitrogen, 11 and 17 mg.; blood chlorides 468 mg.;
blood C0 2 , 43; serum protein, 7.12 mg.; albumin,
4.98 mg.; and globulin, 2.14 mg,; ratio, 2.3/1; blood
calcium, 11.4 mg. per hundred cubic centimeters;
blood phosphorus, 4.7 mg. The urea clearance
was 94 per cent and the Addis count was normal.
The red blood cells numbered 4,750,000 with 75
per cent hemoglobin. The white blood cells
were 6,000. The differential count was: Poly-
morphonuclear cells 54 per cent, lymphocytes 37
per cent, monocytes 8 per cent, and eosinophiles
1 per cent.

Cystoscopy showed an anterior notch and
median bar prostatic hypertrophy, with trabecu-
lated bladder and somewhat gaping ureteral ori-
fices. Retrograde and intravenous studies of the
urinary tract showed a dilation of the lower 6 cm.
of the left ureter, hypoplasia of the left kidney
with less function than the right and compensa-
tory enlargement of the right kidney. There was
pyelectasia present only on the right. It was
decided to observe the patient further.

In the interim there have been no symptoms
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and no signs of illness. He has had the usual
health, weight gain and appetite of a normal
boy. On specific questioning he has had no
epistaxis, otorrhea, otalgia, vertigo, tinnitus,

headaches, chest pain, cough, hemoptysis, edema,
palpitation, diarrhea, constipation, gastrointesti-
nal discomfort or neuroskeletal complaint or
weakness. He has noted no visual trouble, but has
needed glasses for reading. In 1947 the blood pres-
sure was 120/80, but in April, 1950, it was found
to be 150/100 and again 160/90. Hospitalization
was advised at the end of the school term.

On admission in June, 1950, after a period of

constant sedation for two months under the care
of a pediatrician his blood pressure was 140/70,
temperature 99° F, pulse 100 and respirations 22.

He was well developed, well nourished, of average
size, and appeared well. He was apprehensive,
however, and his hands were moist. The eye-
grounds showed the discs to be indistinct nasally,
the A-V ratio was 2-3. There was no hemor-
rhage or exudate, and a venous pulse was seen.
The ears were normal; the nose and throat,
clear; the lungs, clear and resonant; the heart
sounds, strong, loud and regular. The abdomen
was normal and the genitalia also.

Re-examination of the urinary tract by intra-
venous and retrograde methods showed the kidney
deformities previously demonstrated were a little

increased and appeared as seen in the accom-
panying figure. The appearance time of the
dye on the left was prompt, but its concentra-
tion was again somewhat impaired. The study
of the vesical neck showed a well developed
fibrotic bar and an enlarged verumontanum.
The bladder wall was trabeculated and the
ureteral orifices gaped. The residual urine
was one ounce.

The laboratory reported his red blood cells

to be 4,670,000, the hemoglobin 81 per cent,
white blood cells 6,500, polymorphonuclear
leukocytes 76 per cent. The blood sugar was
103 mg. per hundred cc., blood urea nitrogen 9.

The urea clearance was 100 per cent and the
electrocardiogram was normal. The urinalysis
was: acid, clear, specific gravity 1.024, sugar

—

negative, acetone—negative, microscopic—no casts
and up to 3 white blood cells per high power
field.

The eyegrounds in June, 1950, had a relative
central scotoma on the visual field of the right
eye, not present 11 years earlier when the eye-
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grounds were reported normal. It was decided

at this time that the first step in the. treatment
of the hypertension should be a resection of the
prostatic bar and coagulation of the verumon-
tanum, in order to prevent further damage to

the kidneys. Postoperatively he had an indwell-

ing urethral catheter which hurt him a lot and
was felt to be responsible for a great part of the
postoperative immediate increase in the hyper-
tension.

The blood pressure was 190/110 at the end
of the first week postoperation. It was 180/80
at discharge. After a month at home it leveled
off between 142/90 and 126/62 where it has re-
mained for a one-year follow-up. The urine
showed shreds for a time but finally cleared
completely. The general condition and his
scholastic work seemed to be improved according
to his parents. X-rays taken subsequent to the
surgery show no further changes.

COMMENT

There was considerable question raised at

the time of the resection as to whether the

aplastic kidney on the left should not be removed
as a contributory, if not primary, factor in the

hypertension. It wras decided that it would con-

fuse the issue to correct two factors at once,

and that inasmuch as the resection was a pro-

cedure to conserve renal tissue it should take the

precedence. The possibility of an emotional

factor was raised but discounted on the basis of

the eyeground changes and the dilatation of the

urinary passages above the obstruction. It is

interesting to speculate on just what part, if any,

the meningoencephalitis played in the develop-

ment of the vesical neck obstruction.

SUMMARY

An unusual case, of hypertension in a seven-

teen year old boy, improved by resection of a

median prostatic bar, is presented.

The coincident aplastic kidney was not dis-

turbed as it was not felt to be an underlying

cause of this case of hypertension and also as it

had an appreciable function which seemed v/orth

while preserving.

Allergic Manifestations Due to Fungi

The clinical manifestations caused by both

bacteria and fungi can be divided roughly into

2 large groups: those which are directly due to

these organisms and those special forms which

have arisen because of the development of sen-

sitization to the organisms and/or their products.

These last manifestations have been grouped
under the heading of cutaneous microbids.

The clinical manifestations of microbids de-

pend on development of acquired hypersensitiv-

ity to the organisms and/or their products after

the primary infection has existed for some time.

The degree of acquired hypersensitivity is de-

pendent on the causative organism, on individual

predisposition, and on many other factors which

cause more intimate contact between the living

organisms and the living cells.

In the group of microbids, we have trichophy-

tids when the trichophyton fungus is the pri-

mary cause of the lesion, epidermophytids when
an epidermophyton is the causative organism,

and levurids when monilia cause the primary

infection. Trichophytids is the general term

which has been applied to the microbid associated

with fungus infections. The term in the litera-

ture has often been shortened to “ids.”

The allergic manifestations due to fungi which

are most commonly encountered are those asso-

ciated -with the superficial fungus infections. Of

these, almost all are associated with infection

due to T. mentagrophytes, especially dermato-

phytosis of the feet. . .

Eight per cent of all hospital admissions in the

armed services during the War were due to

cutaneous diseases, and dermatophytosis ran sec-

ond on the list. Weidman and his associates

believed that the estimates of Peck et al. of the

incidence of clinically active dermatophytosis

was conservative. They believed that approxi-

mately 65 per cent of the population was af-

fected. Children below the age of 10 have a very

low incidence of mycoses of the feet.—Samuel

M. Peck, M. D., New York City, Medical Annals

of the District of Columbia, 21:1, January, 1952.
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Household Tests for Food Wholesomeness

A Health Education Feature of the Cleveland Division of Health

(Extracted from a Publication of the Baltimore Department of Health)

INDICATIONS OF SPOILAGE OR
CONTAMINATION

COMMENTS

CANNED FOOD

Swelled top and bottom; Dented areas along
the side seam; Abnormal odor of contents; In-

dications of foaming; Milkiness of liquor above
food. If there is any abnormality do not taste!

These indications of spoilage apply to canned
vegetables, meats, fish and poultry. Home-canned
meats and vegetables should be cooked thoroughly
before served.

fish

Gills gray or greenish; Eyes sunken; Flesh is Off-odor can be detected quite frequently in
easily pulled away from bones; Finger nail inden- spoiled fish,

tation persists in flesh; Rigidity not present.

RAW
A pink color develops on upper fins and near

the tail; Off-odor similar to ammonia is often de-
tectable.

SHRIMP

Some types of shrimp are naturally pink.
Cooked shrimp also develops a pink or salmon
color. Both of these are wholesome if the odor
is not abnormal.

MEAT

Beef usually spoils first on the surface, pork at
the juncture of bone and 'meat in the inner' por-
tions. Off-odor is detectable—slimy to touch.

DRESSED

Stickiness appears first under the wing, at the
juncture of legs and body and on the upper sur-
face of the tail end. Darkening of the tips of the
wings sometimes indicates spoilage.

FRUITS AND

Evidence of a white or grayish powder indicates
spray residues. These chemicals may be poison-
ous and should be washed off. The chemical may
be present around the stems of fruit and at the
juncture of the leaves and the stems of cabbage,
cauliflower, celery and lettuce.

CEREALS

Spread cereal on brown paper; insects present None of the insects that usually infest cereal
will be readily seen. If even one is observed de- are dangerous—even if accidentally consumed,
stroy the entire batch of cereal. Adjoining cereal However, no one wants to eat such infested food,
on the pantry shelf should be examined. Con-
tainers in which the infested cereal was stored
should be scalded and dried.

To test for spoiled pork use a pointed knife to
reach the interior of the meat. An off-odor on
the knife is an indication of food spoilage.

POULTRY

Dressed poultry should be washed thoroughly
before cooking and the hands likewise should be
washed after handling the poultry.

VEGETABLES

Most of the chemicals used by growers are not
dangerous; some may be. All fruits and vege-
tables must be washed before eaten or cooked.
Cooking* will not destroy the spray chemicals.

SALADS

There is no specific test for salads. Chicken
salad, tuna and other fish salads, non-acid potato
salad, all types of custard-filled pastries and some
types of cold cuts must be kept refrigerated at
all times. All have been touched with the hands
during their manufacture and may be considered
slightly infected.

Refrigeration will keep any possible infection
from increasing. Spoilage is often impossible
to detect until these foods are totally spoiled.
Serve salads immediately after taking from
refrigerator.

LEFT-OVER” FOOD

Regardless of the type of food, unless it has
been refrigerated below 45° Fahrenheit, it may be
considered slightly infected or spoiled. The off-

odor of spoiled food is not always perceptible.
Don't keep “left-over" cooked food after 36
hours unless it is cooked again.

Bacterial spoilage of food begins as soon as it

becomes warm. Refrigeration will retard bac-
terial action and delay spoilage. Cooking the food
before serving and refrigerating below 45° Fah-
renheit between servings will keep the food safe.

“When in doubt—throw it out!”
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Tuberculosis Abstracts

A Review for Physicians Issued by the National Tuberculosis Association.

ALL pulmonary tuberculosis is minimal in its

early stages and progression may be

"^avoided by effective treatment. Minimal

disease is usually unaccompanied by symptomatic

illness so is frequently demonstrated only by
roentgenogram. The discovery of disease in its

early and curable forms is one of the purposes

of case-finding programs. While the wisdom
of these programs is established, they fall short

of complete accomplishment unless subsequent

treatment is effective. Once minimal disease

has been identified, its progression must be ac-

cepted as failure.

Because the lesions are small and the patient

has few, if any, symptoms, one is tempted to

attach less significance to minimal disease than

to the advanced disease. Rather than to reassure

himself and the patient by thinking of “just

a little spot on the lung,” the physician needs

to consider the lesion as the focal area from
which disabling disease may occur and to take

advantage of the opportunity for simple, less

costly, and more effective treatment.

Individuals vary in their ability to heal tuber-

culous infection. The majority of those first in-

fected with the disease remain well and infection

is indicated only by reaction to tuberculin.

Small areas of calcification may appear eventually

in lung or lymph nodes. In others irreversible

damage occurs, and necrotic tissues may liquefy

and slough into nearby bronchi and healthy lung.

While the patient may be without symptoms, the

x-ray reveals small shadows of pneumonic dis-

ease and a “minimal” lesion is diagnosed. The
patient may then develop sufficient resistance

to prevent further extension. In this case, he

either remains well or may harbor areas of

chronic infection which undergo evolution after

considerable lapse of time.

Except by hindsight, it is not possible to dis-

tinguish between the individual who can control

his minimal lesion without treatment and the

patient in whom progressive disease may occur.

This often proves costly for the patient and the

community. Since some undetected lesions are

controlled without treatment, residual shadows
may later be encountered in routine x-ray ex-

aminations. For this reason various factors

including the pathologic age and character of

lesions discovered in asymptomatic individuals

need consideration before treatment is advised.

Previous x-ray examinations may demonstrate

that the lesion is newly acquired and must be

assumed active and unstable. Symptoms or the

presence of tubercle bacilli in sputum or gastric

contents may indicate activity. In adolescents

and young adults, most minimal disease is

recently acquired and quite unstable. While new
disease may be acquired throughout life, lesions

occurring in older persons may represent old

unidentified disease needing only periodic exami-

nation. Lesions must be subjected to clinical

scrutiny establishing their duration and poten-

tialities. From these studies will emerge those

patients with early, minimal disease. Effective

treatment of this group constitutes the major
problem in dealing with minimal disease.

Early lesions are small areas of tuberculous

bronchopneumonia which may resolve completely,

leaving essentially normal lung tissue. On the

other hand, the tissues within this area may be

destroyed leaving cavities from which dissemi-

nation may occur. Even in the smallest lesion

demonstrable by x-ray, some areas have under-

gone destructive changes. The outcome of any
case depends upon the extent and character of

the disease, individual factors of resistance,

and the manner in which the latter are in-

fluenced by treatment.

The therapeutic program is developed from the

following considerations. Since the minimal
lesion represents recent extension of disease

from microscopic foci of greater duration, it

must be assumed that the patient, at this stage,

has inadequate resistance to control his dis-

ease. Treatment must be directed toward
increasing resistance. Much of the lesion may
be reversible if the lesion has been discovered

soon after it has developed. Immediate treat-

ment is urged before further evolution pro-

duces less reversible lesions. If further extensions

of disease take place, each new lesion has po-

tentialities for breakdown! and further dissemina-

tion. The presence of small necrotic foci must be

assumed in all minimal lesions and their extent

limits the effectiveness of cure.

Rest is the foundation of the therapeutic pro-

gram. Experience indicates that rest favors

development of resistance, thus enabling the

tissues to suppress activity of the tubercle bacil-

lus, remove products of inflammation, and to

control areas more permanently damaged.
Spreading disease occurs less often when pa-

tients are in bed. Bronchial secretions are de-

creased during bed rest, and this factor prob-

ably plays an important part in decreasing the

hazard of dissemination through the bronchi.

Bed rest is most effective during the early

period of treatment when the lesions are rever-

sible and most unstable. For this reason, it is

advocated that patients with early lesions be

put to bed immediately upon identification of

their lesions. Often this is difficult since the

patient feels well. Compromises vffiich permit
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him to continue his normal activity while the

lesion is observed, may jeopardize his future

health and happiness.

It is difficult for an asymptomatic individual

to make the transition from an active life to

complete rest. Given thorough understanding

of his problem and the odds at stake and given

day to day assistance in meeting the aggrava-

tions of inactivity, the usual patient is less un-

happy from his treatment than from a set-back

of progressive disease. An intelligent individual

is able to accept the depressing aspects of tuber-

culosis infection and inactivity. Recognition of

individual problems is necessary and special as-

sistance may be needed.

It seems wise to continue bed rest until stability

of the lesion can be assumed. This implies

absence of constitutional symptoms and an un-

changing lesion by roentgenogram. Clearing of

reversible elements occurs usually in from four

to six months. Subsequent change by x-ray may
be slight and quite slow. From this point treat-

ment is directed toward control of more perman-
ently damaged areas whose presence must be

assumed. The time necessary depends on the

patient’s clinical course, personal situation, and
anticipated demands of his normal activities.

Resumption of activity must be gradual since

bed rest is deconditioning.

In some cases, the administration of strepto-

mycin and para-aminosalicylic acid may be wise.

But bacterial resistance may develop and, since

the minimal lesion is potentially the advanced
lesion, an effort must be made to conserve this

temporary support for urgent needs.

Most patients recover permanently from mini-

mal disease if rest is adequate. A few develop

more chronic disease which continues to threaten

health and in this group it may occasionally be

necessary to add collapse or other surgical

therapy.

Effective treatment of minimal tuberculosis

must be prompt and thorough. The patient must
be thoughtfully taught about his disease if full

cooperation is to be achieved. Most patients

recover completely and resume their previous

activities, but needs for vocational retraining

must be visualized. Regular medical supervision

wisely continues after recovery and resumption

of normal living.

—

Treatment of Minimal Tuber-

culosis. Julia Jones, M. D ,, The National Tuber-

culosis Association Bulletin, September, 1951.

Faulty Food Habits

Sometimes the beginnings of disease may be

traced to a pattern of faulty food habits such

.as omitting breakfast, eating a light lunch and
-a substantial, starchy evening meal. Obesity,

ibiliary dysfunction and constipation often result.

—P. Kurtz, M. D., Jour. Indiana State Med.
.Assn., 45:19, Jan., 1952.

The Story Behind the Word
Some Interesting Origins of Medical Terms

Antibiotic—The term comes from the Greek
words anti or against and bios, or life. In a

letter to the author, Dr. Selman A. Waksman
gives the following information concerning the

origin of this term:—“During the past twelve

years, or since we first became interested in

the field of antibiotics, I have introduced a

number of new terms dealing specifically with

this group of substances. Probably the most
important of these terms is the word ‘antibiotic’

itself. I am enclosing a paper describing the

origin of this word and what I have done in

introducing it and modifying it to its present

usage.” Quotations from this paper, published

in 1947 are as follows:—“The scientific use of

the word ‘Antibiosis’ dates from the concept

first expressed in 1889 by Vuillemin in the

following terms: ‘one creature destroying the

life of another in order to sustain its own.’ ”

The term “antibiotic” and antibiotic agent

were first used in the present sense by Waks-
man and his collaborators in several papers

published in 1942. Since 1942 the terms have

come into general use. The word antibiotic

was defined as “inhibiting the growth or the

metabolic activities of bacteria and other micro-

organisms by chemical substance of microbial

origin.”

Penicillin—The origin of this term is explained

in the following letter received in September

of 1951 from Sir Alexander Fleming, the dis-

coverer of penicillin:

“Dear Dr. Wain—Thank you for your letter

of July 30th which I only got on my return

from vacation.

“I coined the word ‘penicillin’ because it was
a substance made by a penicillium. Penicillium

is a mould, the name being derived from the

Latin Penicillus—pencil, so named in allusion

to the tufts at the ends of the conidiophores.

—

Yours sincerely, Alexander Fleming.”

Harelip—A congenital deformity consisting of

a cleft or division of the upper lip. The condi-

tion is so-called because of the resemblance of

the deformity to a hare’s lip. The hare, a

rabbit-like field animal, has a divided upper lip.

The term is an old one and was used by Shakes-

peare and other 16th Century authors.

Protoplasm—This word literally means “first-

formed.” It is derived from the Greek protos

or “first,” plus plasma meaning “what has been

formed.” Plasma comes from the word plasso

meaning, I mould or form. The term protoplasm

was coined by the famous Hungarian physiologist

Johannes E. von Purkinje in an article written

about 1838.

—Harry Wain, M. D., Mansfield, Ohio.
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Egyptology and Spittle

MARTIN H. FISCHER, M. D.

REFERENCE is made to “The Edwin Smith
Surgical Papyrus, published in facsimile and

-hieroglyphic transliteration with translation

and commentary by James Henry Breasted.” The
two volumes are the product of the scholarship of

the Oriental Institute of the University of Chi-

cago, but their manufacture lies credited to the

University Press of Oxford in 1930. This ac-

knowledgment is not without interest because

the British press appears to be the only one

equipped to set hieroglyphics from a metallic

font.

The owner of this manuscript was an Amer-
ican, born in 1822 and dead in 1906. Biographic

register records that he went to London and
Paris before 1860. Stated otherwise, Smith was
in his thirties when he first came to grips with

what was then budding as Egyptology. This

rates him therefore with the pioneers of a new
science. (The Rosetta stone was unearthed in

1799 and Champollion and Thomas Young did

not start its translation until later. Note that

this Young was the physician Thomas Young
and the physicist acclaimed the author of a

theory of light and color.)

Most talk is of Smith’s birth in U. S. A. and
of his years in Luxor (1858 to 1876). What urge
impelled him into Europe? The story was once

told me that he was a Cincinnatian, that he was
a banker, and having made enough of it, wished
to, and did retire. Travelling much, he brought
back with him on one of his excursions the papy-
rus of which these two volumes speak, filing it

—because considered worthless—not too care-

fully in his office desk. It rests now in the Li-

brary of the Academy of Medicine in New York
City and it was from there that after a beginning

by Smith himself, Breasted did his work.

THE HISTORY OF MEDICINE

“The Edwin Smith Surgical Papyrus, has be-

come rated as the oldest of the tracts of medi-

cine. Thirty years ago the beginnings of re-

corded medicine were laid with the Chinese, in
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the Yellow Emperor, Huang-ti and his Golden

Book. It traced medical history to 2900 B. C.;

but the Smith Papyrus takes us back to 3100

B. C. Authorship is laid to Imhotep. Like the

others worshipped of medicine, he derived from
a once-living personality who, through service

to a stricken public became the admiration of

his fellows. Time then made him the kin of the

gods.

The Smith Papyrus is the product of a Theban
scribe, copying an earlier papyrus, itself a copy

of the original attributed to Imhotep. Literarily

said, the scribe did his job quickly, (even though

not too accurately), on which account he is rated

among the first, if not the first, to write a cur-

sive script. He stands charged, too, of invention

of the asterisk—meaning that he would star a

passage in the text (usually an error) and then

explain it in the margin.

CASE REPORTS OF LONG AGO

There is no front matter to the Smith Papyrus

and it stops after a description of bodily injuries

which involve the head, neck and shoulders. Lack

of more is laid to the ravages of time and to

the weariness of a scribe. What remains repre-

sents a medical report upon some forty-odd so-

called “cases.” Imhotep’s reception and analysis

of them and, more important, his instruction to

them, presents a fine picture of the doctor in

action.

Imhotep’s healing devices spring from some-

thing akin to what happened in Western surgery

as it began, say about 1400 A. D. Even the “ma-

terial”—meaning the patients—employed was

much the same except that to the war wounds
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described by both parties, those of peace were

added in the Renaissance. Wheeling—it consisted

of rolling an ironbound wheel over the several

sections which make up a man—had then become
a legal device for the execution of justice. Mis-

sion accomplished, the pulped remains were en-

twined upon the wheel and the total was set

up in horizontal position on a stave. Surgery de-

veloped because barons, hangmen and dungeon
keepers allowed some eager social uplifters

(chiefly barbers and bone-setters) to take over

these human mashes and to attempt their

physical salvage. It led to the invention of prac-

tically all the therapeutic devices used today to

reduce dislocations, to realign fractures and to

absorb the pus oozing from them if compound.

IMHOTEP AS DOCTOR

Breasted emphasizes rightly, that Imhotep was
“first” in many of the things which today go as

surgical or medical routine. He noted that broken

bones crepitate, that the brain has convolutions,

that it floats in a watery ooze, that it is cov-

ered by a skin now called the dura mater. He
detailed today’s procedure for the reduction of

lower jaw dislocations, pulled together gaping

wounds with plaster or suture, noted too, the

frequent association of head injuries with pe-

ripheral paralyses even though mere knowledge
of the existence of nerve tracts was still long

off. Also, he felt for the pulse in different re-

gions of the body. (Was he perhaps measuring
his subject’s degree of surgical shock? The
counting of the pulse against a time element

does not appear in Greek medical writing until

some two thousand years later.)

ANCIENT WOUND TREATMENT

Another virtue may be added to Imhotep’s

many. He was the first to apply to wounds wet
dressings that were not wet. If that sounds silly

bear a bit with history. Nowhere does Imhotep
wash a wound with water. After due prayer he

sacrifices a domestic animal and lays slabs of

it as derived from brain, liver or muscle upon
the fevered and suppurating mass. What he did

was to apply a “poultice” and wherein this pro-

cedure differs from the simple wash with water
may now be told.

John Uri Lloyd, introduced here not as of the

last of the apothecaries but as of the greatest

of physiological botanists, used to declare pure
water the most easily-to-be-got-at poison that

could be applied to anything alive. The 80 per

cent of water found in living matter was “or-

ganic,” he said, and totally unrelated to water
as we know it in a glass. Today it stands proved
that the living substance (including its fluid

lymphs and bloods and most of its “mucinous”
secretions like milk or saliva) is not just so

much water but a hydrate. It is a system in

which the water is no longer “free” but tied in

chemical combination to the substances (most

importantly its proteins) which make up proto-

plasm.

Within the last hundred years several Ger-

mans and Englishmen concluded on their own
that pure water is a killer. To mitigate its evil

effects, they found that the addition of table salt

helped; better yet the addition of several salts

in proper proportion. Today no surgeon pours

pure water upon a wound but only the “physio-

logically balanced” salt solution.

The men responsible for these observations

were largely the pupils of a single master—the

physiologist, Karl Ludwig. Nevertheless, he

pooh-poohed them, insisting, like Ed Wynn, that

he would stick to his horse. Instead of using the

newly invented “physiological” salt solutions to

keep surviving tissues moist and active, he

would continue to spit on them. Thereby he kept

himself one with grandma and the 5000 years

since Imhotep.

THE OLD AND THE MODERN IN THERAPY

Just wherein does salt-water differ from a

poultice? To say it very scientifically, the for-

mer is a solution of x-y-z in water; the latter, a

“solution” of water in the x-y-z. The former is

a limpid system; the latter, a stringing jelly.

And all that lives and all that is a poultice are

of latter structure.

Imhotep applied tissue to tissue. Technically

said, he overlaid one hydrate by a second. He did

this even when for washing he employed milk. In

the centuries that followed, the chemical foun-

dation of the poultice or the non-watery wash

changed many times; but never its physical.

Some of the still living can recall the once uni-

versally applied linseed poultice; and I could tell

you of the surgeon Senn who used boiled figs for

a base. Everywhere in the country, good house-

wives treated bruises, boils and carbuncles by

the laying on of bread and milk sops, cabbage

and sheep-sorrel packs, boiled slippery elm, mud
baths, cow dung and salt pork. Tobacco juice

(better the chew itself) allayed not only a tooth-

ache but the fire in a superficial wound.

The poultice went out when modern and asep-

tic surgery came in. It was declared something

“dirty”—which often it was. But as late as into

the days of World War II many soldiers for-

gotten at the front, got back if they could find

soap to rub into their neglected wounds, or honey

or molasses.

With a hospital at every crossroads, with an

automobile in which to get there drawn up un-

der every cowshed, with the sulfas and the anti-

biotics on every drug shelf and blood available

in numberless “banks,” the concept and the use

of the poultice have about gone out. Can “a

baby have been thrown out with the dirty bath

water?” Consider again Imhotep, Ludwig, John

Uri Lloyd and a dog licking his wounds.
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Panel Discussions Will Highlight May
Annual Meeting in Cleveland

TWO of the most popular forms of instruction at the Annual Meetings have been

those used in the “Instructional Courses’’ and sessions on “Medical Topics of the

Day.” Twelve Instructional Courses and Six Medical Topics of the Day have

been arranged for the 1952 Annual Meeting of the Ohio State Medical Association,

in Cleveland, May 20-22. Please take note of these and determine which ones you

would like to attend. Members will be informed in the near future by direct mail

how they can make reservations for the Instructional Courses.

Following are the subjects to be cov-

ered with a brief description of each:

INSTRUCTIONAL COURSES

Course 1—“Fractures of the Extremities,”

May 20, 10:00 to 11:30 a. m.; Moderator, Dr.

Ralph G. Carothers, Cincinnati; Panel—Drs.

James A. Dickson and Charles H. Herndon, Cleve-

land; Drs. Nicholas J. Giannestras and Theodore

H. Vinke, Cincinnati.

R. G. CAROTHERS, M. D.
Moderator, Course 1

“Fractures of the
Extremities”

G. H. WILLIAMS, JR.,
M. D.

Moderator, Course 4
“Personality Problems in

the Adolescent”

V. E. SILER, M. D.
Moderator, Course 7
“Acute and Chronic

Recurrent Pancreatitis”

Course 2—“Management of Massive Upper
Gastrointestinal Hemorrhage,” May 20, 10:00 to

11:30 a. m.; Moderator, Dr. Stanley O. Hoerr,

Cleveland, staff surgeon, Cleveland Clinic; Panel

—

Drs. F. A. Simeone, Cleveland; Samuel W. Robin-

son, Columbus; Robert T. Allison, Jr., Akron,

and Max M. Zinninger, Cincinnati.

Course 3

—

“Use of Drugs in Heart Disease and
Hypertension,” May 20, 10:00 to 11:30 a. m.;

Moderator, Dr. A. Carlton Ernstene, Cleveland,

chief of staff, Division of Medicine, Cleveland

Clinic; Panel—Drs. Harold Feil, and I. H. Page,

Cleveland; George I. Nelson, Columbus, and

John T. Quirk, Piqua.

Course 4—“Personality Problems in the Adoles-

cent,” May 20, 10:00 to 11:30 a. m.; Moderator,

Dr. Guy H. Williams, Jr., assistant professor of

neuropsychiatry, Bunts Institute, and staff mem-
ber in neuropsychiatry, Cleveland Clinic; Panel

—

Drs. O. B. Markey, Elizabeth A. Bremner, Ruth
A. Robishaw, and Mr. George J. Fortune, Cleve-

land; Dr. Milton M. Parker, Columbus.

Course 5—“Medical and Health Services for

the Small Industrial Plant,” May 21, 10:00 to

11:30 a. m.; Moderator, Dr. D. A. Kelly, Cleve-

land, instructor in surgery, Western Reserve

University School of Medicine; Panel—Drs. C.

Richard Walmer, Pittsburgh, Pa.; Edward M.
Kline, William W. Markley, Irwin H. Stolzer,

and Mr. John Elwood, Cleveland.

Course 6

—

“Chronic Lung Diseases,” May 21,

10:00 to 11:30 a. m.; Moderator, Dr. David W.
Heusinkveld, Cincinnati, assistant clinical profes-

sor, University of Cincinnati College of Medicine;

Panel—Drs. R. C. McKay, David G. Gillespie,

A. C. ERNSTENE, M. D.
Moderator, Coarse 3
“Use of Drugs in Heart

Disease and Hypertension”

D. A. KELLY, M. D.
Moderator, Course 5

“Medical and Health
Services for the Small

Industrial Plant”

D. W. HEUSINKVELD,
M. D.

TVToHoi-otor. Course 6

“Chronic Lung Diseases”
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Cleveland; Karl P. Klassen, Columbus, and Elmer
R. Maurer, Cincinnati.

Course 7—“Acute and Chronic Recurrent Pan-

creatitis,” May 21, 10:00 to 11:30 a. m.; Moder-

ator, Dr. Vinton E. Siler, assistant professor of

surgery, University of Cincinnati College of

Medicine; Panel—Drs. Stanley 0. Hoerr, Philip

F. Partington, Cleveland; Edwin H. Ellison,

Columbus.

Course 8—“Bursitis,” May 21, 10:00 to 11:30

a. m.
;

Moderator, Dr. Judson D. Wilson, Co-

lumbus, assistant professor of orthopedic surgery,

Ohio State University College of Medicine;

Panel—Drs. Henry B. Lacey, Columbus; George

S. Phalen, Cleveland; Charles U. Hauser, Hamil-

ton, and Nicholas J. Giannestras, Cincinnati.

Course 9—Hormonal Therapy and Chemother-

apy of Cancer,” May 22, 10:00 to 11:30 a. m.;

Moderator, Dr. Arthur G. James, Columbus asso-

ciate professor of surgery and oncology, Ohio

State University College of Medicine; Panel—Drs.

T. Brent Wayman, Cincinnati; George J. Hamwi,
Charles A. Doan, Columbus; James Cook, Cleve-

land.

Course 10—“Intestinal Obstruction,” May 22

10:00 to 11:30 a. m.; Moderator, Dr. William D.

Holden, Cleveland, the Oliver H. Payne profes-

sor of surgery, Western Reserve University

School of Medicine; Panel—Drs. Thomas W.
Morgan, Columbus; Brown M. Dobyns and Wil-

liam E. Abbott, Cleveland.

Course 11—“Blood Tranfusion and Plasma
Substitutes,” May 22, 10:00 to 11:30 a. m.; Mod-
erator, Dr. Edwin H. Ellison, Columbus, assist-

ant professor of surgery, Ohio State University

College of Medicine; Panel—Drs. Philip B. Was-
serman, Cincinnati; C. A. Hubay, Cleveland;

Dr. Robert Wall and Mr. Herman Allen, Co-

lumbus.

Course 12—“Fever of Obscure Origin,” May
22, 10:00 to 11:30 a. m.; Moderator, Dr. B. K.

Wiseman, Columbus, professor and chairman,

Department of Medicine, Ohio State University

College of Medicine; Panel—Drs. Clare R. Rit-

tershofer, Cincinnati; John A. Prior, Columbus,

and John D. Battle, Jr., Cleveland.

MEDICAL TOPICS OF THE DAY

“Uses and Abuses of ACTH and Cortisone,”

May 20, 1:30 to 3:00 p. m.; Moderator, Dr.

George J. Hamwi, Columbus, associate professor

of medicine, head of Section of Endocrinology

and Metabolism, Ohio State University College

of Medicine; Panel—Drs. Richmond W. Smith,

Detroit; H. F. Polley, Rochester, Minn.; R. A.

Shipley, E. P. McCullagh, Cleveland; Leon Gold-

man and Albert A. Brust, Cincinnati.

“Rheumatic Fever and Rheumatic Heart Dis-

ease,” May 20, 1:30 to 3:00 p. m.; Moderator,

J. D. WILSON, M. D.
Moderator, Course 8

“Bursitis”

W. D. HOLDEN, M. D.
Moderator, Course 10

“Intestinal Obstruction”

B. K. WISEMAN, M. D.
Moderator, Course 12

“Fever of Obscure Origin”

D. M. GLOVER, M. D.
Moderator, Medical Topic:

“Treatment of the
Automobile Accident

Patient”

A. G. JAMES, M. D.
Moderator, Course 9

“Hormonal Therapy and
Chemotherapy of Cancer”

E. H. ELLISON, M. D.
Moderator, Course 11
“Blood Transfusion and
Plasma Substitutes”

G. J. HAMWI, M. D.
Moderator, Medical Topic:
“Uses and Abuses of ACTH

and Cortisone”

J. W. MARTIN, JR.,
M. D.

Moderator, Medical Topic:
“Rheumatic Fever and

Rheumatic Heart Disease”
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Dr. John W. Martin, Jr., Cleveland, clinical in-

structor of medicine, Western Reserve Univer-

sity School of Medicine; Panel—Drs. Charles H.

Rammelkamp, Walter H. Pritchard, Cleveland;

William H. Bunn, Youngstown, and Ralph T. War-

burton, Canton.

“Treatment of the Automobile Accident Pa-

tient,” May 20, 1:30 to 3:00 p. m.; Moderator,

Dr. Donald M. Glover, Cleveland, associate clini-

cal professor of surgery, Western Reserve Uni-

versity School of Medicine; Panel—Drs. E. H.

Wilson, Columbus; Philip F. Partington, R. H.

Anderson, and Charles W. Elkins, Cleveland.

“Poliomyelitis,” May 21, 1:30 to 3:00 p. m.; Moderator, Dr. James G.

Kramer, Akron, pediatrician to Akron Children’s Hospital, Akron City

Hospital and Summit County Children’s Home; Panel—Drs. Robert M.

Eiben, and Walter M. Solomon, Cleveland; Albert L. Bershon, Toledo.

“Practical Use of Radioactive Isotopes,” May 21, 1:30 to 3:00 p. m;

Moderator, Dr. H. L. Friedell, professor of radiology, Western Reserve

University College of Medicine; Panel—Drs. U. V. Portmann, R. A.

Shipley, Brown M. Dobyns, Cleveland; William G. Myers, Columbus.

“Diabetes Mellitus and Its Complications,” May 21; 1:30 to 3:00 p. m.;

Moderator, Dr. Thomas P. Sharkey, Dayton, assistant clinical profes-

sor of medicine, Ohio State University College of Medicine; Panel

—

Drs. George J. Hamwi, Columbus; Henry J. John, E. Perry McCullagh,

Max Miller, Robert W. Schneider, Cleveland; Louis B. Owens, and Cecil

Striker, Cincinnati.

T. P. SHARKEY, M. D.

Moderator, Medical Topic

:

“Diabetes Mellitus and Its

Complications”

H. L. FRIEDELL, M. D.

Moderator, Medical Topic:

“Practical Uses of

Radioactive Isotopes”

Many Other Features of the 1952 Annual Meeting Are in

Store for Those Who Attend, May 20 - 22

Many other features, besides the Instructional

Courses and Medical Topics of the Day are

scheduled. Here are some of them. See the April

•issue for complete details.

Specialty Section Programs—Special consid-

eration has been given to present material that

will be of interest to physicians in all branches

of practice as well as to those in a particular

specialty.

Scientific and Technical Exhibits—Much time

on the program has been allotted for viewing the

exhibits, because the Committee on Scientific

Work feels that these are important features of

the meeting. Make a point to brouse through

them and study the ones in which you are inter-

ested; or pick out from your program the ones

in which you are interested and make a point to

see them.

You and Your A. M. A.—A general session has

been devoted to this all-important subject which

will be discussed by representatives of the na-

tional organization.

House of Delegates—Any member of the State

Association is privileged to attend sessions of

the House of Delegates at Hotel Cleveland, but,

of course, only officially-elected delegates may
participate in proceedings.

Auxiliary—The auxiliary will hold its own An-
nual Meeting at Hotel Statler concurrently with
that of the Association.

Annual Banquet—Wednesday evening is re-

served for a grand banquet followed by an eve-

ning of entertainment and dancing. A charge is

made for this social affair—all other meetings

are without charge.

Other Features—In addition to the program
scheduled by the Association, a number of special

groups have arranged luncheons, dinners or

special meetings. Watch future issues of The
Journal for details.

for March, 1952 241



Scenes of Yesteryear Herald Events
of 1952 Annual Meeting
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Make

Hotel Reservations

NOW for the

1952 Annual Meeting

Ohio State Medical Association

Cleveland, Ohio . . .May 20, 21, 22

NAME AND LOCATION SINGLE DOUBLE DOUBLE
TWIN BED

ALLERTON HOTEL, 1802 E. 13th St. $4.00-7.00 $6.00-9-00 $7.00-10.00

AUDITORIUM HOTEL, 1315 E. 6th St. $4.50-7.00 $6.00-9.00 $8.50-9.50

CARTER HOTEL, Prospect & E. 9th St. $4.00-7.50 $6.00-10.00 $8.00-12.00

CLEVELAND HOTEL, Public Square $4.50-8.00 $7.00-10.00 $9.00-15.00

HOLLENDEN HOTEL, 610 Superior Ave. $4.00-8.00 $6.00-12.00 $8.00-15.00

OLMSTEAD HOTEL, Superior & E. 9th St. $3.75-6.00 $6.50-9.00 $7.00-9.50

STATLER HOTEL, Euclid & E. 12th St. $5.00-9.00 $7.50-11.00 $9-00-14.00

HOTEL RESERVATION BLANK
Mail the coupon to hotel selected

Manager Cleveland, Ohio
(Name of Hotel)

You are requested to reserve the following accommodations during the period of the Annual Meeting

of the Ohio State Medical Association, May 20, 21, 22, 1952, or for such other period as may be

indicated herein.

Single Room with Bath Double Room with Bath Price

Twin Bed Room with Bath Suite

Arriving May at A. M P. M.

PLEASE VERIFY MY RESERVATION

Name

Address -
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Licenses Granted . .

.

Right To Practice Medicine and Surgery in Ohio Is Granted by Medical

Board to 52 Graduates of Medical Colleges Following December Tests

F
IFTY-TWO graduates of medical schools

were granted certificates to practice medi-

cine and surgery in Ohio by the State

Medical Board on January 15, as a result of the

examinations conducted by the Board on Decem-
ber 13-15.

Highest grade in the examinations, 89.7 per

cent, was made by Mary Ellen Hartman, a grad-

uate of Western Reserve University, who gave

her address as Temple University, Philadelphia.

Second highest went to Donald J. McFarlane,

East Cleveland, a graduate of Loyola University

School of Medicine, Chicago, with 88.7 per cent,

and third to Everett E. Archdeacon, Dayton, also

a graduate of Loyola University, with 88.6 per

cent.

In addition, 21 persons were licensed to prac-

tice osteopathic medicine and surgery. In the

limited practice fields, certificates were authorized

to 12 chiropodists, four mechanotherapists, seven

chiropractors, 12 masseurs and six cosmetic

therapists.

Following are the names of those granted

licenses to practice medicine and surgery, with

resident city given at time of the examination

and medical school of graduation:

Julijonas Abraitis, Cleveland, University of

Moscow; Everett E. Archdeacon, Dayton, Loyola

University; Joseph J. Beran, Cleveland, Marquette

University; Maynard J. Brucker, Youngstown,
Marquette University; Edmundas Butrimavicius,

Rochester, N. Y., University of Kaunas, Lithu-

ania;

Robert E. Campbell, Canton, State Univer-

sity of Iowa; Leon D. Comstock, Jr., Grand
Rapids, Mich., University of Chicago; Edward
S. Ellis, Cleveland, University of Chicago; Rich-

ard A. Feezel, Canton, George Washington Uni-

versity;

Irene Giedrikis, New York City, University

of Kaunas; Robert P. Green, Akron, State Uni-

versity of Iowa; Mary Ellen Hartman, Phila-

delphia, Pa., Western Reserve University;

Stephan E. Hetey, Portsmouth, Va., University

of Debrecen, Hungary; Nicholas Hruszkewicz,

Felicity, Frederic Wilhelm University, Germany;
Donald E. Hubbell, Cleveland, Queen’s Univer-

sity; Lambert Hucin, Youngstown, Masaryk
University, Czechoslovakia;

Vencel Jakob, Cleveland, University of Buda-
pest, Austria; Irene Jasevicius, Columbus, Uni-
versity of Kaunas, Lithuania; Dominika Kesi-

unaite, Chagrin Falls, University of Kaunas;
Gordon J. Kinley, Cleveland Heights, Dalhousie

University, Canada; Conrad S. Knusli, Cleveland,

University of Budapest; Tibor Krompaszky,
Cleveland, University of Budapest;

Robert B. Larrick, Columbus, Medical College

of South Carolina; Jack B. Lee, Dayton, Hahne-
mann Medical College; Anna J. Lewin, Cleveland,

University of Wilno, Poland;

Joseph Macys, Binghamton, N. Y., University

of Kaunas; John A. Maher, Cincinnati, North-
western University; Roman Matvijejko, San
Haven, N. D., University of Lwow, Poland;

Viktoria Miknevicius, Cleveland, University of

Kaunas; William J. Marinis, Tiffin, Loyola Uni-
versity; Don W. McCoy, Canton, New York
Medical College; Donald J. McFarlane, East
Cleveland, Loyola University;

Charles J. Nagy, Toledo, Northwestern Uni-
versity; Tamin J. Najim, Dayton, American Uni-
versity of Beirut, Syria; Karlis Neiders, Marsh-
allton, Iowa, University of Riga, Latvia; Con-
stantine D. Nenopoulos, Lakewood, National

University of Athens;

Harry T. Overby, Cynthiana, Ky., University
of Cincinnati; Egon E. Primbram, Cleveland,

University of Vienna; Wladimir Pruc, Cleveland,

University of Graz; Warren B. Rudy, Rocky
River, Northwestern University; Verners Ruten-
bergs, Cleveland, University of Riga, Latvia;

Perla Satsch, Cleveland Heights, University
of Leipzig; Joseph Skrinska, Cleveland, Univer-
sity of Kaunas; Salvatore V. Squicquero, Youngs-
town, Loyola University; Leif G. Suhrland,
Cleveland, University of Rochester;

Richard T. Teder, Chicago, University of

Tartu, Estonia; Eliere Tolan, Universal, Pa.,

University of Cluj, Rumania; Merton J. Vander-
hoof, Wichita Falls, Texas, University of Wis-
consin;

Norbert J. Weber, Defiance, Loyola Univer-

sity; Burchard E. Winne, Toledo, Loyola Univer-

sity; Ludomir M. Zarycky, Yonkers, N. Y., Uni-
versity of Graz, Austria; Janis Zemzars, Cleve-

land, University of Latvia.

Speakers at the first of a series of discussions

on health facilities of Cincinnati, sponsored by
the Woman’s City Club, were Dr. Cecil Striker,

president of the Academy of Medicine of Cin-

cinnati, and Dr. Stanley E. Dorst, dean of the

University of Cincinnati College of Medicine.

Dr. Striker explained the functions of the Acad-
emy and Dr. Dorst outlined courses of study
required of medical students.
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Outbreaks of Infectious Hepatitis on

Increase, Dr. Porterfield Reports

Physicians of Ohio are advised to be on the

alert for occurrences of infectious hepatitis and

requested to report cases to health authorities,

in the following communication from Dr. John

D. Porterfield, director of the Ohio Department

of Health:

During 1951, numerous small localized out-

breaks of infectious hepatitis were brought to

the attention of the Ohio Department of Health.

These outbreaks were reported from 13 differ-

ent counties in all sections of the state. An
increased incidence of the disease has also been

reported from other states in the country during

the same period. By reason of the long incuba-

tion period, the presence of an outbreak is often

not recognized until a number of cases have

occurred. This opportunity is taken to advise

physicians of the prevalence of the infection, and

request early reporting of cases to the local

health departments in order that control meas-

ures can be taken.

Infectious hepatitis is caused by a specific

virus, and is discharged primarily in the stools

of infected persons. The period of communi-
cability is unknown, but is felt to range from a

few days before to a few days after clinical

onset, usually not exceeding seven days. Isola-

tion of the patient is required for seven days

from date of onset. Families should be explicitly

instructed relative to the infectiousness of body
discharges of the patient, and careful personal

hygiene urged in order to prevent secondary cases

in the family. The incubation period varies

from 15 to 35 days, averaging 25 days.

Prodromal symptoms usually include fever,

anorexia, nausea, with or without vomiting,

fatigue, lassitude, headache, and abdominal dis-

comfort, especially in the right upper quadrant.

These symptoms persist for about a week and
are usually followed by acholic stools, bile in

the urine, and clinically recognizable jaundice.

Non-icteric cases frequently occur. Severity of

the disease varies, but most of the cases have
a relatively benign course. Convalescence may
be prolonged.

Methods of control include emphasis on sani-

tation and personal hygiene. Common source out-

breaks must be guarded against, and care must
be taken to prevent transmission through blood

or blood products or through use of improperly
sterilized syringes and needles. The virus is

not destroyed by ordinary methods of boiling.

Syringes and needles, therefore, should be

sterilized in an autoclave.

Recent reports have indicated that passive

protection is afforded by administration of im-
mune serum globulin, and this procedure is under
intensive investigation by the Division of Com-
municable Diseases of the Department of Health.

New Members of O. S. M. A.

Following are the names of new members
of the Ohio State Medical Association since

January 1, 1952. The list shows the county

in which they are affiliated, city in which they are

practicing, or temporary addresses in cases where

physicians are taking postgraduate work.

ALLEN COUNTY
Frank E. Scherger,
Delphos

J. W. Zulliger, Lima
ASHLAND COUNTY

R. Lee Schafer, Ashland
Howard R. Wetzel, Ash-

land
BROWN COUNTY
Vytautas Karoblis, Ripley
Gerald E. Kasting,

Sardinia
CLERMONT COUNTY
Harry M. Breuer, New
Richmond

COLUMBIANA COUNTY
James Fraser Jackson,

E. Liverpool

CRAWFORD COUNTY
Robert L. Barth, New
Washington

L. A. Swinehart, Bucyrus
CUYAHOGA COUNTY
Robin Anderson, Cleve-

land
Norman E. Berman,

Cleveland
Anna P. Dumitru,

E. Cleveland
Harriet P. Dustan, Cleve-

land
Scott R. Inkley, Cleveland
Keith C. Keeler, Cleveland
Michael Klein, Cleveland
Hansi Mark, Cleveland
Ernest J. McCampbell,

Cleveland
Gordon C. Meacham,
Cleveland

Willard Parker, Cleve-
land

John S. Stewart, Cleve-
land

DELAWARE COUNTY
Edward F. Steele,
Delaware

Chester B. Theiss, Jr.,

Delaware
ERIE COUNTY
William E. Birmingham,

Sandusky
FRANKLIN COUNTY
James M. Andre, Co-
lumbus

John E. Arthur, Columbus
William E. Baldock,
Columbus

Howard W. Bangs, Co-
lumbus

William R. Blesch, Co-
lumbus

Kenneth L. Brown, Co-
lumbus

William E. Burkhart,
Columbus

Katherine E. Dawson,
Columbus

Fred Dick, Jr., Columbus
James A. Flaherty, Co-
lumbus

Bernard Glass, Columbus
Charles J. Hatfield, Co-
lumbus

David K. Heydinger,
Columbus

Julius Hoffman, Columbus
William J. Krech, Colum-
bus

Charles R. McClave, Co-
lumbus

George F. Millay, Colum-
bus

Ralph M. Patterson, Co-
lumbus

William Brown Smith,
Columbus

Jack N. Taylor, Columbus
Jewell E. Van De Water,

Columbus
Carol R. Varner, Colum-
bus

Anna M. S. Whetstone,
Columbus

FULTON COUNTY
Robert T. Blair, Delta

GALLIA COUNTY
Robert H. McMaster,

Gallipolis

GREENE COUNTY
M. Joseph Boyle, Xenia

HAMILTON COUNTY
William R. Graf,

Cincinnati
John E. J. McSweeney,

Cincinnati
Howard F. C. Pfister,

Cincinnati

HANCOCK COUNTY
T. W. Darnall, Findlay
Harry L. Hunter, Findlay

JACKSON COUNTY
Robert E. Smith, Oak Hill

LAKE COUNTY
Wesley J. Pignolet,
Willoughby

LICKING COUNTY
Raymond G. Ward, Alex-
andria

LOGAN COUNTY
George H. Freetage,

Bellefontaine
Joseph G. Springer,
Lakeview

LORAIN COUNTY
ValerH. Roland, Elyria

LUCAS COUNTY
Anton J. DeFede, Rossford
Charles Heffron, Adrian,
Michigan

MAHONING COUNTY
Merrill D. Evans, Youngs-
town

Frederick L. Schellhase,
Youngstown

MARION COUNTY
Hugh A. Cregg, Marion
John F. MacGregor,
Marion

Marion R. Swisher,
Marion

MIAMI COUNTY
F. R. Hanzel, Troy

MONTGOMERY COUNTY
Jack Allison Kane,
Dayton

H. Clay Messenger, Jr.,

D'ayton

MUSKINGUM COUNTY
Bela Danos, Zanesville

PAULDING COUNTY
Edythe C. Pritchard,
Paulding

K. A. Pritchard, Paulding

PERRY COUNTY
Charles E. Bope,
Somerset

TUSCARAWAS COUNTY
Charles C. Newell, Stras-
burg

UNION COUNTY
Charles W. Holcomb,
Richwood

WASHINGTON COUNTY
Thomas J. Hancock,
Marietta

Lorenz F. Molkau,
Marietta
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Summer Preschool Roundup . .

.

Cordial Relationship Between Physicians, Parents and Teachers Is

Cardinal Point as Well as Physical Examination and Immunization

THE annual “Summer Roundup of Pre-

school Children,” sponsored by the Ohio

Congress of Parents and Teachers and its

local organizations, with the cooperation of

physicians, dentists and nurses, has been an-

nounced by Mrs. Hope J. Tiemeyer, of Newton,

Ohio, the state chairman.

In a letter to local P. T. A. Summer Roundup

chairmen, Mrs. Tiemeyer asked that they . . so

conduct your round-up that the whole relation-

ship set up between children and parents with

doctors and dentists (both family and clinic),

health agencies, nurses, and teachers, will be,

and continue to be a most happy one.”

BOOKLET DESCRIBES PROGRAM

A booklet issued by the Ohio P. T. A. Congress

to its local units defines the purpose of the

Summer Roundup project as being to “.
. . arouse

the interest of parents in improving the health

of children entering school for the first time.

It also aims to encourage continuous medical

and dental supervision of children of all ages. .
.”

The booklet states that “In 1925 the National

Congress of Parents and Teachers inaugurated

the Summer Roundup in the belief that the

home, which is responsible for the health of the

preschool child, can make no greater contribution

to the school than to send a pupil physically

ready to take full advantage of the opportunities

that education has to offer.”

“The Summer Roundup not only brings about

correction of defects and immunization against

communicable diseases,” the booklet states, “but

also provides a medium for giving parents valu-

able instruction in child health.”

Describing its policies governing the project,

the P. T. A. asks its local units, in communities

where there are established community services

for child health protection, to cooperate with and

lend support to such services in preference to

conducting the project independently.

FAMILY PHYSICIAN ENCOURAGED

“Every effort should be made to further a close

relationship between parents and the family phy-

sician or the family dentist. So far as possible

these examinations and treatments should be

given in the office of the family physician and

dentist,” the policy statement continues.

This policy is in line with the current trend

of thought as expressed in a resolution adopted at

the Third National Conference on Physicians

and Schools, at Highland Park, Illinois, last

November.
“Since it is most desirable, and highly pre-

ferable to have an individual examination by

the family doctor,” the statement reads, “it is

suggested that units use that plan as far as

possible, supplementing the clinic for those who
for various reasons desire such services . . .

Fit the program to your community.”

TWO PLANS DESCRIBED

A description of both the “Family Physician

and Dentist Plan,” and the “Clinic Plan,” is

carried in the booklet.

The former involves the responsibility of the

parent to take the child to the family physician

and dentist for examination prior to the open-

ing of school. The physician is requested to fill

out a medical record form and to return it to

the parent, who in turn, gives it to the school.

In the case of the clinic plan of group exami-

nations, the booklet suggests that the health of-

ficer, the medical and dental societies, and the

existing nursing service be asked to formulate

a definite plan of procedure and arrange for

the physicians’ and dentists’ time in accordance

with the probable number of children to be

examined.

The plan which is finally chosen, depends to

a great extent upon the existing customs and
trend of thought in the individual community.
An interesting modification of the “clinic plan”

has been initiated in Montgomery County.

The Ohio Parent Teacher magazine, in October,

1951, published an article by Harold M. James,
M. D., at that time the president of the Mont-
gomery County Medical Society, which describes

the plan. The text of the article follows and is

republished by The Jom~nal as a suggestion of

how the program must be set up in other areas

of the state, if examination in the offices of

physicians and dentists is not feasible:

DAYTON’S PROGRAM
(As told by Dr. James)

When “just-about-six” Mary was told by her
mother one evening last spring: “Tomorrow
morning we’re going to get your preschool
checkup,” Mary wasn’t quite sure she was going
to like the idea. She didn’t have any misgivings
the next morning, however, when Mother put
on her newest dress and shoes. That is she
didn’t have any real qualms until the family car
pulled up in front of the community center where
the checkup was to be made.

Mary, who had been to a doctor before—prin-
cipally for some “shots”—held back at this
point. She noticed that the other kids, including
Jimmy who lived in the next block, weren’t over-
joyed at the idea either. Once inside the building
Mary began to suspect that Mother had been
fooling her. Maybe this was going to be a
party. She saw no stern doctors in white coats,
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no forbidding examination tables, and no—ab-

solutely no—needles.
After a short time a nice lady took some in-

formation down on a sheet of paper—the infor-

mation supplied by Mary’s mother. Then she
went from one doctor to another, six stops in all.

“Why this is fun,” Mary thought. Those men,
dressed in business suits “just like Daddy” poked
her in the tummy, tickled her ribs and joked with
her. And they treated her just like a little

lady. At the end of the examination period
everybody took a break as the P. T. A. mothers
brought around some sugar cookies and milk.

The doctor that Mary liked most came over to

their little group and sat down with his milk
and cookies.
Mary was actually sorry when Mother took her

by the hand and said, “Well, I guess it’s about
time we were getting back home.”

“Just wait until you get your preschool check-
up,” Mary told her five-year old neighbor play-
mate that afternoon. “You have the wonderful-
est time ever.”

NEW APPROACH

What Mary had just experienced was a new
approach to the preschool checkup tried out
for the first time in Dayton this spring. It

was a noteworthy example of community co-
operation on the part of the P. T. A., doctors
of the Montgomery County Medical Society,
city and county health departments, nutrition-
ists, visiting nurses, dentists, and the board
of education. The response to the task was
immediate and gratifying beyond description.
The county social hygiene group and the dairy
council were represented also.

Serving as instigators of the program were
Mrs. Verne Davis of Dayton, seventh vice-presi-
dent and director of the department of health
of the Ohio Congress of Parents and Teachers,
and Dr. Gordon B. Munson, chairman of the
school health committee of the Montgomery
County Medical Society. Early in 1951 Mrs.
Davis approached the medical society committee
and asked their help in setting up a pilot pre-
school roundup program as a possible replace-
ment for that which the Ohio group had been
using in the past.

“Perhaps,” Mrs. Davis said, “we can set up a
better program if we can use Dayton as a guinea
pig for the experiment.” Dr. Munson as chair-
man of the society’s committee went for the idea
like a hungry trout for a fly. With the coopera-
tion of the P. T. A. and the county, city, educa-
tion groups, and community organizations, a
plan was evolved that may in years to come
be a model not only for Ohio, but for the
nation.

, CHILD’S VIEWPOINT

Dr. Munson explains the Dayton preschool
roundup by saying that the group looked at
the problem from the child’s viewpoint, not
especially from the adults.’ “We tried to con-
sider the needs of the child,” he says. “The
health examination was just a part of the
program. The main purpose was to introduce
the child to community life for the first time.
We didn’t want it to be just a mechanical or
physical examination but a coming-out party.”

Members of the guidance committee outlining
the program set up certain tentative arrange-
ments. Three dates, April 18, May 2, and
May 9 were agreed upon as those most favorable
to the doctors.
Examination centers were selected. Attempts

were made to keep the centers aw*ay from the

schools, though in some cases this could not be
done. Churches and community centers were
preferred. It was felt, however, that since

classes were being held in the schools the exami-
nations might be too distracting. Fifteen sta-

tions were selected in Dayton.
Each station was to be headed by a captain

appointed by the medical society. The captain
would be a physician. Each captain was to

select at least five other physicians to help him
in the examination procedures. In addition
there would be a nurse appointed by the director
of nursing of the Dayton Health Department, a
dentist, appointed by the Dayton Dental Society
and adequate lay personnel to be furnished by
the P. T. A. Examinations were to start at 9:30
a. m. and last until 12 noon. This was the basic
program presented. The one big question was:
“Would the doctors cooperate?”

DOCTORS’ RESPONSE EXCELLENT

Would they? The response was nothing short
of terrific. Where prior preschool roundups
had been mainly staffed by general practitioners
and pediatricians, on this occasion practically
all of the medical specialties clamored for a
chance to give their services.

When the final assignments were drawn up,
specialties such as neurosurgery, dermatology,
ophthalmology, urology, thoracic surgery, roent-
genology, general surgery, internists, obstetrics
and chest specialists were added to general prac-
titioners and pediatricians on the lists.

The examination was of a general nature, with
attention directed toward immunization records,
oral, tonsil, thyroid, heart, pulse, lung, abdomen,
skin, posture, ear and nutrition defects. The
examining physicians were also careful to note
down other defects—as in speech, eyes or nerves—detected in the course of the examination.
When the totals of the 39 public and 22 paro-

chial schools had been added following the
roundup it was found that 1127 preschool chil-

dren had received their checkups. About half
were recommended for further medical attention
and almost two-thirds for dental attention.

PUBLICITY

Once the decision to approve the Dayton plan
had been made, cooperation was gained with news-
papers, and radio and television stations in the
area who presented the plan to the general pub-
lic. All child and welfare agencies in the county
were invited to aid in the dissemination of the
program. Through the P. T. A., parents of the
preschool children were asked to have their chil-

dren vaccinated or immunized as soon as possible
before the roundup.

Such widespread publicity is vital to the
success of the program and to the buildup of
future programs.
Why did Dayton’s “coming-out party” suc-

ceed ? The answer lies in the cooperation of
all the groups concerned. Neither the P. T. A.,
the medical group, nor the city or county or
board of education agencies could have done the
job alone. Cooperation was the keyword.
Impetus has been given to physician participa-

tion in this program by the American Medical
Association over the past four or five years.
The education bureau of the A. M. A. has em-
phasized that it wras the duty of the medical
groups to cooperate with P. T. A. and other or-

ganizations in such a plan.

EXPERIENCES ELSEWHERE

In some areas that cooperation has not been
readily forthcoming, it is true. Sometimes fees

are charged for the services. Chicago, for in-
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stance, pays interns and residents to examine
the preschool child. In West Virginia and in

some other areas physicians employed by coal
companies or by unions carry out the examina-
tions.

But any community, with the proper teamwork,
such as that displayed in Dayton, can do the
same job for the Marys and Jimmys the nation
over.
At no other time in a child’s life will he be

able to get an examination exactly like the
one given in Dayton’s preschool roundup. His
or her next examination will be for “something”
—a football physical, an insurance examination,
or one of some similar nature.
But this time Mary and Jimmy were examined

just for themselves. The only concern was for
the status of their health. What better present
could a community offer at such a “coming-out
party” ?

Ohio Now Has 99% Birth Registration;

Should Try for 100%
With continued effort on the part of phy-

sicians and others responsible for birth registra-

tions, Ohio may approach 100 per cent registra-

tion in the near future, according to information

issued by Dr. John D. Porterfield, director of

the Ohio Department of Health.

This prediction is based on a report that

Ohio’s birth registration in 1950 was 99 per

cent complete, as compared with 95.2 per cent

10 years earlier.

Dr. Porterfield hastened to point out, however,

that with 182,482 birth certificates filed in 1950,

a 99 per cent average of completeness would
mean that approximately 1800 births yearly are

not registered.

W. H. Veigel, chief of the Division of Vital

Statistics of the Ohio Department of Health,

explained how the accuracy of registration was
checked. With the taking of the census in

early 1950, enumerators were required to ask

each family if there had been a birth in the

family during a three-months test period. The
results of this poll were compared with birth

registrations actually on file with the Depart-

,

ment of Health, and discrepancies noted.

It is interesting to note that the following

counties recorded complete registration during

the test period: Ashland, Darke, Fayette, Fulton,

Hancock, Henry, Holmes, Knox, Marion, Mercer,

Ottawa, Paulding, Pickaway, Shelby and Wil-

liams.

Nine counties, on the other hand, which with

one exception do not have maternity hospital

facilities within the county, showed less than 90

per cent registration.

In pointing out the need for more effort to-

ward registration of every birth, Mr. Veigel said:

“A person’s birth certificate is his deed to citizen-

ship. He often needs it to prove his right to

enter school, inherit property, collect life in-

surance and old age benefits, obtain a passport,

a driver’s or pilot’s license and for many other

purposes.”

Plan To Organize “Ohio Academy
Of Medical History’’

It is planned at the annual meeting of the

Committee on Medical History and Archives,

which will be held on April 5, from 1 to

5 P. M. at the Ohio State Museum, Columbus,

to form an organization entitled “The Ohio

Academy of Medical History.”

The proposed organization will be an affiliate

of the Ohio State Archaeological and Historical

Society. Active members will pay annual dues

of $2.50 which will provide joint membership
in both organizations and will include subscrip-

tions to the O. S. A. H. Quarterly and the monthly
Museum Echoes.

The suggested constitution of the proposed

organization will provide that all persons in Ohio

interested in the history of medicine and its

allied professions will be eligible for member-
ship.

Persons interested in becoming members should

communicate with the O. S. A. H. Society, High
Street and Fifteenth Avenue, Columbus.

Nutrition Conference at O. S. U.
Scheduled for March 27-28

A conference on Human Nutrition will be held

in the Ohio Union Building, Ohio State Uni-

versity, Columbus, on Thursday and Friday,

March 27 and 28. Registration will begin at

12:30 p. m. on Thursday and the first session

will open at 1:30 p. m.

The conference has been jointly planned and

sponsored by the Ohio Department of Health,

the Ohio Nutrition Committee, the Society of

the Sigma Xi and the Institute of Nutrition and

Food Technology, Ohio State University.

An outsanding panel of Ohio physicians and

guest speakers has been arranged. On Thurs-

day afternoon, the subject, “Nutrition in the

Aged,” will be discussed by the following panel:

Dr. William F. Bradley, assistant professor of

Medicine, O. S. U., and medical director of Alum
Crest Hospital, Columbus; Dr. George J. Hamwi,
associate professor of medicine, Section on En-

docrinology and Metabolism, O. S. U., and Dr.

Stanley D. Simon, assistant professor of medi-

cine, University of Cincinnati, and director of

medical services, Hamilton County Chronic Dis-

ease Hospital.

Dr. Robert M. Zollinger, chairman of the De-
partment of Surgery, O. S. U., will lead a panel

discussion on phases of nutrition in relation to

surgery beginning at 9:30 a. m., Friday.

Reservations for dinner Thursday at $3 and for

luncheon Friday at $1.50 should be made with

Professor W. L. Slatter, Department of Dairy

Technology, Agricultural Laboratory Building,

O. S.U.
Physicians are invited to attend. There is no

registration fee, other than for the dinner and

luncheon.

248 The Ohio State Medical Journal



Medical Policies and Procedures for

Elks Palsy Center Adopted

The Medical Advisory Committee of the Elks

Cerebral Palsy Training Center to be established

at Canton has announced adoption of a series of

medical policies and procedures for the center.

The center is sponsored by the Ohio Elks Asso-

ciation and has been approved by the Stark

County Medical Society and the Ohio State Med-
ical Association.

The medical policies and procedures, as re-

ported in the Stark County Medical Society Bul-

letin are:

I. The Medical Advisory Committee will ap-

point a part-time Medical Director.

II. Routine procedure for the admission to the

Center will be examination and diagnosis

by an orthopedist, either on a private basis

or through an orthopedic clinic. The or-

thopedist will fill out the orthopaedic ex-

amination blank provided, or write a letter

stating diagnosis, age, history, etc., of the

child, and send it directly to the Center;

this will constitute a referral for admis-

sion.

III. The responsibilities of the Medical Director

will be:

1. Examination of each child upon admis-

sion. If examination by any other spec-

ialist, i.e., neurologist, pediatrician,

psychologist, otologist, ophthalmologist,

etc., is indicated at that time or subse-

quently, the Medical Director will rec-

ommend it.

2. The Medical Director will assume full

responsibility for precribing therapies

and braces for all children while they

are on the training program at the Cen-

ter. If surgery is indicated it will be

the responsibility of the referring ortho-

pedist to perform it.

3. He will have authority to discharge a

child from
.
the Center at any time if

the child proves to be untreatable.

4. The Medical Director will have periodic

conferences with all therapists regard-

ing the total treatment program of each

child, and will act as supervisor, con-

sultant and advisor on all treatment

matters.

5. He will be responsible for a complete

treatment and progress report to the

referring orthopedist upon discharge of

the child from the Center.

6. The Medical Director will approve pro-

fessional staff employed for the Center.

7. The Medical Director will be responsible

to the Medical Advisory Committee
relative to all medical policy matters,

and to the Ohio Elks Association for all

administrative matters.

Send In Copies of Resolutions,

If Any, for Publication

County Medical Societies or physicians

who are members of the House of Dele-

gates of the Ohio State Medical Association,

planning to present resolutions at the 1952

Annual Meeting in Cleveland, May 20-22,

should, if possible, submit a copy of such

resolutions to the Columbus Office for pub-

lication in The Journal prior to the Annual
Meeting.

Several years ago the House of Delegates

requested that this procedure be followed.

Publication of such proposals will give

all County Societies and all delegates an

opportunity to know some of the questions

which will be considered by the House of

Delegates and a chance to study them prior

to the Annual Meeting.

IV. Private patients of Dr. Wintrop Morgan
Phelps of Baltimore, Maryland will be ad-

mitted to the Center upon written referral

from Dr. Phelps.

V. Material for publication pertaining to the

Center or the work of the Center must be

submitted to the Medical Advisory Com-
mittee before publication.

VI. Approval is also hereby given for any part-

time medical director who has had the spe-

cial training as previously discussed.

The Medical Advisory Committee consists of

the following physicians: Drs. James M. Muck-
ley, chairman; William E. Brogden, Kay E. Liber,

J. Mace Harkey, James H. Bahrenburg, Jack L.

Yahraus and John R. Seesholtz.

Cushing Protests V. A. Medical

Policy by Resigning

Dr. E. H. Cushing, formerly of Cleveland,

assistant chief medical director for research and

education of the Veterans Administration, re-

signed his post “with the hope that this will

call attention to the weaknesses” (in the depart-

ment of medicine and surgery).

Explaining that his first loyalty was for good

medical policies, Dr. Cushing told reporters, as

reported in the public press, that he had no

particular loyalty toward the V. A. as such, but

that he had a great deal of pride in the very

good department of medicine and surgery de-

veloped in the last five or six years. “That is

slipping,” he said.

Vice Admiral Joel T. Boone, chief medical

director, announced that he had appointed Dr.

George Marshall Lyon, chief of the radioisotope

section, to succeed Dr. Cushing.
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Washington Roundup . .

.

News From Nation’s Capital of Interest to Physicians; Reports of

Developments in Medical and Health Fields; Activities of Agencies

A nationwide survey, conducted by the Con-

gressional Quarterly, a news service for editors

covering the Congressional scene, indicated that

corruption in government would be the top issue

in next fall’s campaigns. Other issues high on

the list were in order of votes received: tax

increases; cost of living; government spending;

the Korean war; foreign aid; government con-

trols; military spending; crime control; and

universal military training. Also listed were
national health insurance; the Brannan farm
plan; and repeal of the Taft-Hartley Act. More
than 280 editors, political writers and members
of Congress were polled in the survey.

* * *

Senator Henry Cabot Lodge, Jr., (R.-Mass.)

has introduced a bill to extend voluntary social

security coverage to lawyers. Thus far lawyers

in private practice have been in the exempt group

along with physicians and dentists.

* * *

A bill has been introduced in Congress to

prohibit U. S. residents from sending money or

medicines to persons behind the iron curtain

countries, including Communist China. The

Congressman who introduced the measure has

been informed that shipments of penicillin,

aureomycin and other medicines to individuals

have been confiscated by the governments of

Hungary and Rumania and he suspects that there

may be an organized system to obtain medicines

for government use.

* * *

Maj. Gen. Edgar Erskine Hume, former medi-

cal director for the United Nations Forces in

Korea, chief surgeon of U. S. Forces in the Far

East, and described as the most decorated medi-

cal officer in American history, died in Walter

Reed Hospital at the age of 62.

^ ^ ^

House Select Committee Investigating Use

of Chemicals in Food plans to issue its final re-

port by early April. At first the Committee

was limited in its study to chemical additives

used in food preparation, processing and growth,

but more recently has undertaken a study on

possible harmful effects of some chemicals used

in cosmetics.
^ ^

Federal Trade Commission examiner’s initial

decision against the makers of Imdrin would

prohibit continued advertising claims that pre-

paration is cure or treatment for arthritic or

rheumatic conditions. Ruling will become final in

30 days unless appealed.

* * *

Federal Trade Commission hearing examiners

have ordered discontinuance of objectionable ad-

vertising claims for Dolcin, a patent medicine.

Initial decision held “Dolcin to be worthless as an
effective treatment for arthritis or rheumatism,”

stating that “its only active ingredient is aspirin.”

The ruling will become final in 30 days, unless

appealed or docketed by the Commission for re-

view.
* * *

Federal Trade Commission has issued an order

to discontinue advertising Foley’s Honey & Tar
Compound as a remedy or treatment for coughs

due to colds.

* * *

World Health Organization’s Executive Board
passed a budget of about eight and one-half mil-

lion dollars for fiscal 1953, but as yet has not

determined whether the United States will pay
one-third of the total as it did last year.

* * *

Veterans Administration, reporting to

Congress on its operations for fiscal 1951,

lists approximately two-thirds of its cases as

non-service connected. Cost per patient day

was $11.66, or a seven per cent increase

over 1950 figures.

* * *

Atomic Energy Commission, making its semi-

annual report to Congress, states that “new
knowledge has been gained in the last six months
concerning the effects of radiation, and an in-

creasing variety of radioactive substances, on

life processes of man, animals and plants.”

* * *

New associate chief of the Health Branch,

Bureau of Indian Affairs, is Dr. Burnet M. Davis,

succeeding Dr. Horace DeLien.

* * ^

Federal Security Agency has informed Con-

gress it is satisfied with the present working

relationships between Public Service and Labor

Department in industrial hygiene, but that it has

no objection to a study being made of jurisdiction

in this field. Senate Committee on Expenditures

in the Executive Departments is hearing a bill
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for a detailed survey with view of “working

out a logical division of functions.” The bill is

another in a series of reorganization proposals

made by the Hoover Commission.

Federal Security Agency is planning to place

workers in the field to interview beneficiaries

of social security and old age assistance on

number of home or hospitalized illnesses in the

family during past year, which may be a move
to prepare propaganda to increase payments to

beneficiaries and also to propagandize for the

Federal Security Administrator’s plan for “free

hospitalization” for those over 65.

* * *

American Red Cross has named Mr. Raymond
T. Schaeffer as national director of its Disaster

Services. He has been on leave from the Red
Cross for the past year to serve as head of

Federal Civil Defense Administration’s welfare

division.
* * *

Dr. Kenneth W. Chapman has been appointed

chief medical officer of the Lexington, Ky., hos-

pital for narcotic addicts and neuropsychiatric

patients.
^ ^ Hi

Veterans Administration says that exodus of

tuberculosis patients from hospitals to try the

so-called “Lincoln Cure,” still in experimental

stage, while still short of alarming proportions,

is nevertheless big enough to cause some con-

cern.
* * +

Commander Allen F. Bigelow has been ap-

pointed director of program analysis staff of

Veterans Administration’s Department of Medi-
cine and Surgery, one day after his retirement

from Medical Service Corps of the Navy. He
succeeds Dr. H. A. Press, who resigned to join

the staff of President’s Commission on Health
Needs.

* * *

Cooperative League of U. S. A. says health

associations affiliated with Cooperative Health
Federation of America represent a membership
of 600,000, exclusive of five million consumers
served by labor union health programs and
other non-profit groups.

* * *

Preliminary estimates show that meningococcal
meningitis in the U. S. increased from 3,760

cases in 1950 to 4,119 in 1951; that moderate to

substantial decreases in diphtheria, smallpox and
typhoid were experienced as well as a decrease in

poliomyelitis, influenza, pneumonia, Rocky Moun-
tain spotted fever and tularemia. A higher
incidence of anthrax, infectious encephalitis,

measles, scarlet fever and streptococcal sore

throat is indicated for 1951.

s-s >f: sfc

Annual report of Veterans Administration for

fiscal 1951 (ending June, 1951) tells of staffing

problems, which are not as acute currently as

during the period covered. Some 500 V. A. phy-

sicians went on active military duty during the

time covered by the report, but subsequently,

enough additional doctors were recruited by V. A.

to show a net increase in the total by December.

Seventeen new V. A. hospitals are scheduled to

open this year. * * *

According to Office of Vital Statistics there

has been no increase in indigenous malaria in

the U. S. in the last year, despite an increase

in malaria cases attributed to military personnel

returned from Korea. It is estimated that a total

of 6,400 cases occurred in 1951, an increase of

200 per cent over the previous year.
^ H* H*

Veterans Administration should receive the

final report of management experts Booz, Allen

& Hamilton Co. by mid-March. Their preliminary

report on efficiency of V. A. operations, including

the Department of Medicine and Surgery, is now
being written.

Allergists To Hold Graduate Course
And Annual Meeting in Pittsburgh

The American College of Allergists has sched-

uled its Postgraduate Instructional Course in

Allergy to be held in the Hotel William Penn,

Pittsburgh, Pa., April 4-6, and the Eighth An-

nual Meeting of the American College of Al-

lergists to follow on April 7-9.

For its graduate course, the College, to in-

sure complete coverage, has called in some 60

well known authorities in the field to give ad-

dresses, clinical talks and demonstrations. The
program has been designed for physicians in

other fields of practice, especially those in gen-

eral practice, “that they may learn to recog-

nize and manage the allergic component in the

complaints of their patients.”

For the annual meeting, the College is of-

fering an unusually practical program for its

fellows, members and guests. In addition to 20

addresses on general topics and special scien-

tific investigations, there will be round tables

and sectional meetings devoted exclusively to

the psychosomatic aspects of the allergic pa-

tient, allergy in infants and children, allergic

manifestations in the skin, as well as those

seen in the eye, ear, nose and throat. A session

will be devoted to problems of the allergic pa-

tient as met in modern industrial medicine.

All physicians in good standing with their

medical societies are invited to attend. For

details write the College, LaSalle Medical Build-

ing, Minneapolis 2, Minn.
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OHIO LOSES ONE DELEGATE;
LET’S RECTIFY THAT

It’s a shame that Ohio will lose one delegate

to the American Medical .Association this year

because too many members of the Ohio State

Medical Association seem to feel that it is not

important to them, or to the medical profes-

sion generally, that they maintain membership
in the A. M. A.

This situation can be corrected before next year

if all who have not been paying A. M. A. dues

will reconsider and do so.

Ohio ranks high in the number of physicians.

The medical profession in Ohio as a group is

tops from the standpoint of ability. It has one

of the best state societies. Ohio physicians have

for years been among the leaders in the A. M. A.

Ohio deserves, and should have, full recognition

in the legislative and policy making body of

the A. M. A. Whether or not it will have such

recognition will depend on the interest of in-

dividual members of the State Association in

A. M. A. activities, including membership.

Doubtless some of the Ohio physicians who
have dropped their A. M. A. membership have

done so because they just don’t realize how
necessary it is to have a solid organization

behind them, and with them, from top to bottom.

A few probably disagree with some of the

policies of the A. M. A. They have overlooked

the fact that the way to get a hearing for

their points of view and to get policies modified

is by continuing membership. This gives them

a chance to fight, if they want to, for changes

in policies and programs.

Think it over.

SHOULD CANCER BE MADE
A REPORTABLE DISEASE?

Quite a number of states have made cancer

a reportable disease. Should it be in Ohio ?

This question is now before The Council of the

Ohio State Medical Association. It has been

discussed by the Committee on Cancer which

has requested The Council to give further con-

sideration to the matter.

States which have this law, or regulation,

claim they have been able to do better research

and follow-up work. They say they have been
able to carry on better programs of education

and control.

On the other hand, some physicians believe

cancer is not in the same category with the

communicable diseases and for that reason re-

porting is not necessary. They contend that

adequate statistics are now available; that cancer

reporting would be objectionable to patients;

and that the doctor is now swamped with paper

work.

Which side is correct? Some day a final decision

will have to be made. The question warrants

discussion in medical circles. What do you
think?

DON’T NEGLECT TO FILE
THOSE BIRTH CERTIFICATES
A survey just made by the Division of Vital

Statistics, Ohio Department of Health, shows
in 1950 there were approximately 1,800 Ohio

births which were not officially reported.

True, birth registration that year in Ohio

was about 99 per cent complete—a record for

Ohio and one which stacks up well with most
of the states. However, the batting average could

just as well be 100 per cent.

There is no doubt but what some physicians

have been careless in making these important

reports. A person’s birth certificate is a vital

document. All births should be reported. Let’s

put Ohio in the 100 per cent column.

SPEND A BUCK;
GET A PLAQUE
Report from the A. M. A. Public Relations De-

partment reveals that 500 Ohio physicians have

ordered the ‘‘To All My Patients” plaque for

their office. The plaque says: “To All My Pa-

tients: I invite you to discuss frankly with me
any questions regarding my services or my
fees. The best medical service is based on a

friendly, mutual understanding between doctor

and patient.” It costs $1.00.

Come on, gang, get going Turn to page 283

of this issue for an order blank. Get one of

these plaques for your office wall. By doing

so you will be improving your relationship with

your patients. You can’t lose. That buck will

pay you big dividends.

PROCEDURE TO PROTECT HOSPITAL
AND SURGEONS
Sometime ago the Professional Relations

Committee of the Ohio Hospital Association

was asked to make a study of the surgical per-

mits used by hospitals in Ohio, and endeavor

to prepare a standard form which would be used

by all hospitals. The Central Office of the As-

sociation requested all hospitals to send copies

of their permits to the office for the members
of the committee to study. The members of
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the committee studied these forms, and each

member consulted with insurance men and at-

torneys and the general consensus of opinion

seemed to be that no permit could be devised

that would be absolutely an air-tight affair or

meet all situations.

The members of the Professional Relations

Committee recommended that the matter not

be pushed; that no attempt be made to devise

a uniform permit; that hospitals wishing to use

permits for adults may do so; those hospitals

which do not want to use permits need not do

so; and, that hospitals be advised to consult

their own legal counsel if they are in doubt

about surgical permits.

Doubtless, the verdict that such a form should

not be standardized is sound. At the same time,

each hospital should have some procedure to

protect itself and the attending surgeons. This

is true especially in cases where surgery is

performed in minors and on persons whose rel-

atives must give consent because of the pa-

tient’s incapacity.

INEQUITIES FOUND IN
FILLING MILITARY QUOTAS
Some criticism is being directed at the De-

partment of Defense on present methods being

used to fill quotas for the medical branches

of the armed forces.

The quotas are being filled primarily from
Priority 1 and Priority 2 physicians. For some
time it has not been necessary for Selective

Service to act as quotas have been filled through

volunteers.

This sounds okay. However, the injustice,

according to some observers, lies in the fact that

the volunteers are commissioned and placed on

active duty while those who don’t volunteer,

although in the same priority, are allowed to

continue in their civilian pursuits.

Perhaps the acceptance of volunteers should

be discontinued and all quotas should be filled

through Selective Service, acting on the advice

and guidance of the professional advisory com-
mittees, local and state.

YOUR HELP NEEDED ON MEDICAL
EDUCATION FUND PROJECT
Read the editorial on page 375 of the Febru-

ary 2 issue of The A. M. A. Journal regarding

the A. M. A. Medical Education Foundation.

You’ll be struck immediately with the impor-

tance of this project.

Naturally, the success of the project depends

on the willingness of physicians to make a

financial contribution to their own medical

school or to the general fund to be shared by
all schools.

Dr. William M. Skipp, Youngstown, has been
appointed by President Dixon as chairman of a

committee to head up this activity in Ohio. Dr.

Skipp, a former president of the State Associa-

tion and at present an A. M. A. delegate, is

laying plans for an active campaign in every

county. Of course, he’ll need the active co-

operation of live-wire men in each County
Medical Society and tangible assistance from
every blessed doctor.

This is a whale of an important activity. Get

ready to roll up your sleeves and help Bill

Skipp do a real job in Ohio.

YOUR BOOK ACCOUNTS AND OFFICE
PROPERTY ARE TAXABLE

Despite the fact that a complete roundup

story on Federal and State taxes is carried

annually in The Journal (the last one in Decem-
ber, 1951, issue), a good many physicians appear

to be confused or have a mistaken idea about

the provisions of the Ohio Personal Property

and Intangible Tax Law.

In general it is a tax on tangible personal

property used in business and intangible assets

such as investments, the dividends on invest-

ments, accounts receivable, etc.

Some physicians don’t realize they have to

return the value of equipment, office furniture,

etc., used in their practice for taxation and pay

a tax on it. The law says they have to.

Some physicians don’t realize that they have

to return for taxation and pay a tax on accounts

receivable (unpaid accounts carried on their

ledgers.) The law says they have to.

Tax authorities know this and they are check-

ing returns by physicians to see that such assets

are listed.

Read the December issue story referred to,

for detailed information and suggestions.

GOOD START ON A
TOUGH PROBLEM
Some weeks ago the Committee on Public

Relations of the Ohio State Medical Association

met with representatives of a number of other

state-wide organizations to discuss problems and

procedures relating to autopsies. In addition

to committee members, those in attendance in-

cluded funeral directors and embalmers, hospital

directors, county coroners and clinical path-

ologists.

Many problems of mutual interest were dis-

cussed. Suggestions were made as to how many
of the questions might be solved. A sub-committee

was named to draft the ideas suggested and

additional recommendations into a proposed code

of autopsy procedure which can be submitted

later to the parent organizations for considera-

tion and action. Such code would, of course,

not be legally binding on anyone but it would
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offer definite principles and policies for the

guidance of all concerned.

A great deal of good can come from this

conference. Also, it is a perfect example of

how the ’round-the-table method can be used

to clear the air and create better relations

between various groups directly concerned with

the same question. No prediction can be made
at this time about the final product. However,
there is a real hope that something of prac-

tical value can be evolved. A better understand-

ing of common problems has already developed

among those who attended the kick-off confer-

ence.

Obviously, the committee would appreciate

receiving suggestions and ideas from members
of the State Association.

DON’T PERMIT THIS BILL
TO GATHER DUST

Last year Congress failed to act on a proposal

which is of direct and vital interest to physicians,

lawyers and other self-employed persons. The
measure would permit them to make deductions

(within a ceiling) from income tax of amounts
paid in the way of premiums for participation in

a retirement insurance program. The U. S.

Senate Finance Committee has referred the

matter to its technical staff for study.

Backed by the American Bar Association, the

American Medical Association, American Dental

Association, and other similar organizations, this

proposal deserves very serious consideration,

as physicians, lawyers, dentists, etc., are at a

serious disadvantage in building up a retirement

cushion in comparison to employes of business

and industry where employers share the cost.

Ohio physicians who believe this is desir-

able legislation should communicate with Sen-

ators Taft and Bricker. Unless interest is

stimulated, the whole idea may gather dust.

ADVISES SOLVING LOCAL
PROBLEMS LOCALLY

In his keynote address at the recent annual

convention of the Ohio State Grange in Colum-
bus, Byron Frederick, master of the Grange,

presented a roundup of some of the current

economic, social and legislative problems and
offered comments and recommendations on some
of them. One of Mr. Frederick’s statements de-

serves emphasis and reemphasis, namely:

“The Grange has always believed that rural

people could solve their problems in their own
communities. I am counting on them now.”

No sounder advice was ever given to any
group—rural or urban.

There will be no end to the silly, three-ring

circus going on in Washington until the majority

of the people in all communities decide to do

exactly what Mr. Frederick has recommended.

A.M. A. SIDESTEPS A NEATLY
LAID MOUSETRAP
The labor press throughout Ohio has been

publishing statements issued by top labor leaders,

deploring the fact that the American Medical

Association has refused to name a representative

to the new Truman commission to study the

nation’s health needs.

Some of the phrases used, such as “heartless

politics,” “refusal to find ways and means to

bring the blessings of modern medicine to the

average family,” “non-partisan study,” “obstruc-

tionism,” etc., are to put it mildly, ridiculous.

Who is playing politics through the naming

of the commission ? Truman or the A. M. A. ?

Who has done more to try to bring the blessings

of modern medicine to all than the medical

profession and its national, state and county

organizations ? How can a commission be non-

partisan when a substantial number of the com-

mission have for years been open advocates of

compulsory health insurance—national stateism

in medicine? Is it wrong to obstruct a move
which is intended to build up propaganda for

state socialism? What field has been surveyed

and re-surveyed in recent years any more than

the field of health? What facts could a new
commission uncover which have not been re-

vealed by very competent non-partisan agencies

in recent years or will be dug up by non-partisan,

non-governmental, organizations now engaged in

investigations ?

To cap the climax is the statement by William

Green, head of the A. F. of L. who, in the same

breath, makes an emotional appeal for compulsory

health insurance and commends the appointment

of the so-called fact-finding commission. Could

it be that Mr. Green expects the commission to

come forth with a report which will substantiate

his pre-conceived views ?

Looks to us as if the A. M. A. has sidestepped

a neatly laid mousetrap. -

Someone recently asked the question: “If the

Brookings Institution has taken three years for

its study on medical care, what can Truman’s

new national commission to study health needs

do in one year?”

It’s a good question.

One plausible answer is: Nothing, except take

Mr. Truman off the compulsory health insurance

hook in a presidential election year. That may
be the reason the commission was set up.

Be that as it may, the compulsory health in-

surance issue is still very much in the political

spotlight and those who are opposed to this

or any other brand of Socialism should not forget

that between now and election day, November 4.
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More Than 90 Per Cent of Easter Seal

Funds Remains in Ohio

During the month preceding Easter Sunday,

from March 13 to April 13, people in all walks

of life will have an opportunity to make in-

dividual contributions to the Easter Seal appeal,

sponsored by the National Society for Crippled

Children and Adults, and conducted by its af-

filiates.

The Ohio Society for Crippled Children and

a network of one hundred county and local units

conduct the campaign in this state. Of the

funds raised, more than 90 per cent remains in

Ohio for services to physically handicapped

people.

The organization carries on extensive educa-

tion about the needs of, and resources for,

crippled children and adults. It also finances a

wide variety of direct services, the type in each

community depending

on local conditions. In

Ohio, Easter Seal funds

may be used for medi-

cal care and physical

therapy, occupational

and speech therapy,

too; for medically di-

rected treatment cen-

ters and physical train-

ing equipment for

schools and clinics; for

hearing aids, braces,

crutches and wheelchairs. Frequently Easter

Seals purchase testing devices such as audio-

meters, and transportation to distant clinics.

Last year Ohioans contributed nearly $416,000

to the campaign, while a total of approximately

six million dollars was raised in all the states

and territories.

Headquarters for The Ohio Society for Crip-

pled Children are located at 5 West Broad Street,

Columbus.

Tiffin—Dr. Ralph E. Hershberger, succeeded

Dr. Edmund F. Ley as chief of staff at Mercy
Hospital. Other staff officers are Dr. Marshall
H. Aiken, vice chief, and Dr. Charles W. Consolo,

secretary.

Wooster—Dr. Viola V. Startzman and Dr. John
J. Butler explained the national blood program
at a meeting of the Business and Professional

Women’s Club.

Twinsburgh—Dr. R. B. Chamberlin recently

was presented the 50-Year Pin by Summit Lodge
of Masons at its Centennial Celebration. After

48 years practice in Twinsburgh, Dr. Chamberlin
is still in active practice and is president of the

local Rotary Club. For several years he has
been visiting clubs over northern Ohio, showing
movies of fishing in Ontario and Wisconsin, where
he still finds time to visit.

State Rural Health Conference To Re
Held in Columbus, March 11

Several physicians are on the program for the

eighth State Conference on Rural Health, spon-

sored by the Ohio Rural Health Council, to be

held in the Southern Hotel, Columbus, Tuesday,

March 11.

The Ohio State Medical Association is an ac-

tive supporter of this conference and assists on

program arrangements. Physicians and others

interested in rural health are invited to attend.

Mrs. Litta K. Roberson, home and community
director for the Ohio Farm Bureau Federation,

will speak at 10:10 a. m. on “Setting the Stage,”

followed by a discussion on the subject, “What’s

My School Health Problem?”
Participating in a panel discussion at 11:00

a. m. on, “How Can I Solve it (My School Health

Problem) ?” will be Dr. Earl E. Kleinschmidt,

health commissioner for the Wayne-Medina
Health District; Dr. Paul Q. Peterson, assistant

director of the Ohio Department of Health, and

Dr. Homer B. Thomas, Gallipolis, chairman of

the Ohio State Medical Association’s Committee

on School Health.

Dr. Donald A. Dukelow, consultant on health

and fitness for the American Medical Associa-

tion, Chicago, will speak at the noon luncheon

on the subject, “Rural School Health Programs
I Have Known.”

A report on the seventh National Conference

on Rural Health will be given by Hart F. Page,

member of the Association’s Headquarters staff

and secretary to its Committee on Rural Health.

Mr. Page attended the Denver conference Febru-

ary 27-29 with other representatives of the O. S.

M. A. Commitee on Rural Health.

At 2:15 p. m. the subject, “Interpretation of

the Role of the Local School Health Committee”

will be discussed, and at 3:00 p. m. Delbert Ober-

teuffer, Ph.D., chairman of the Department of

Physical Education, Ohio State University, will

speak on “What You Can Do About School

Health.”

The program committee for the Conference is

composed of Mrs. Roberson, Bryon Frederick,

Master of the Ohio State Grange, Mr. Page, and

Sewall O. Milliken, chief of the Division of

Health Education, Ohio Department of Health.

Columbus—Dr. Robert B. Larrick, now resident

at Mt. Carmel Hospital, has been presented the

Army Commendation award for meritorious serv-

ice in Korea.

Oberlin—Dr. Gordon B. Munson, chairman of

the Montgomery County Medical Society’s School

Health Committee, spoke before the Pleasant

Street School Parent-Teacher Association on

the theme that medicine is meeting the challenge

of youth.
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G. P. Assembly . . .

American Academy of General Practice Will Meet in Atlantic City for

Fourth Annual Scientific Assembly, Monday-Thursday, March 24-27

THE Fourth Annual Scientific Assembly of

the American Academy of General Practice,

will be held in Atlantic City, N. J., March
24-27. More than 7,000 family doctors are ex-

pected to attend.

The four-day scientific program will center

around symposiums dealing with specific medi-

cal problems. More than 30 outstanding teach-

ers will take part.

Public relations as it relates to the family

doctor will be discussed at the scientific pro-

gram opener on Monday afternoon, March 24.

Speakers will include Dr. John W. Cline, San
Francisco, President of the A. M. A., Leonard E.

Read of Irvington, N. Y., Louis B. Seltzer of

Cleveland, and Rollen Waterson of Oakland,

Calif. A roundtable discussion, ‘‘You and Your
Public,” will follow with Dr. J. S. DeTar of

Milan, Mich., serving as moderator.

Later Monday afternoon doctors will hear two

lectures on the medical problems of teen-agers

and problems of patients “In the Forties.” The
teen-age lecture will be given by Dr. O. Spurgeon

English, head of the Department of Psychiatry at

Temple University, Philadelphia, and the prob-

lems of “The Forties” will be given by Dr.

Richard Kern, professor of medicine at Temple
University.

PROBLEM DRINKERS

Tuesday morning’s program will deal with the

problem drinker. Seldon D. Bacon, Ph. D., pro-

fessor of sociology at Yale University, will begin

with a short analysis of “Who and Why.” Dr.

Harold W. Lovell of New York City will take

up medical treatment of these cases designed

to hasten return to physiologic normalcy. “Mr.

W. G. W.,” co-founder of Alcoholics Anonymous,
will round out the formal lecture with a discus-

sion of “Rehabilitation.” This will be followed

by a panel discussion on problem drinking. Be-

sides the three lecturers, other persons taking

part in the panel will be the Rt. Rev. Clinton S.

Quin of Houston, Tex., Dr. George H. Gehrmann
of Wilmington, Del., Dr. Milton G. Potter of

Buffalo, N. Y., with Dr. Andrew S. Tomb of

Victoria, Tex., serving as moderator. Dr. Gehr-

mann will discuss aspects of alcoholism in women
while Dr. Potter will point up industry’s ap-

proach to alcoholism out of his experience as

medical director of E. I. duPont deNemours Co.

There will also be three scientific exhibits on

the same subject—one developed by the Western
New York Committee for Education on Alcohol-

ism, one by Yale University School of Applied

Physiology; and the third by the National Com-
mittee on Alcoholism.

The Tuesday afternoon program will cover

medical advancement in obstetrics. Dr. Walter

Dameshek of Boston will speak on “Treatment

and Mistreatment of Anemia” the closing lecture

that afternoon.

WEDNESDAY PROGRAM

Wednesday morning’s program will deal with

various advancements in medicine covering phy-

siologic diagnosis and treatment. Research

trends will be discussed by Dr. Cyril M. Mac-
Bryde of St. Louis. Dr. Hans Selye, director of

the Institute of Experimental Medicine and

Surgery at the University of Montreal, will open

the Wednesday afternoon program with a dis-

cussion on “Stress Reactions in Health and
Disease.” He will be followed by Dr. Jerome
W. Conn of the University of Michigan Medical

School, who will lecture on “Practical Applica-

tions in General Medicine.” A question and
answer period will close the afternoon program.

All of the day’s speakers will return to the

platform at that time. Dr. Harry Gold of New
York will serve as moderator.

Lectures on Orthopedics and Orthopedic Prob-

lems will be included in the Thursday morning
program, the last on the Assembly schedule. The
annual banquet will be held Wednesday evening,

at which time Dr. R. B. Robins of Camden,
Ark., will be inducted as the new president of the

Academy, succeeding Dr. J. P. Sanders of

Shreveport, La. Banquet speaker will be Ken-
neth McFarland of Topeka, Kans., nationally

known educator, educational director for Ameri-
can Trucking Associations, Inc., and educational

consultant for General Motors.

OTHER FEATURES

Scientific exhibits, keyed to each lecture sub-

ject, is an innovation which promises the most
satisfying results. Many of the 179 firms in

the technical exhibit will also relate their ex-

hibits to the Scientific program.

The visiting wives of the doctors will be en-

tertained at three different functions during the

session; a luncheon in the Carolina Room at

Chalfonte Hotel on Tuesday noon; a tour of

historic Philadelphia Wednesday morning; and

an author’s tea at the Vernon Room of Haddon
Hall Wednesday afternoon.

An entertainment highlight of the Assembly

will be the special Academy showing of the

technicolor film, “With A Song In My Heart,”

March 24 at the Warner Theatre.
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In a study of the action of Dramamine on vestibular function, Gutner

and his associates found that Dramamine “significantly delayed the onset

of nystagmus, shortened the duration of nystagmus and increased the milli-

amperage necessary to effect tilting.”

The great effectiveness of Dramamine in motion sickness, they state,

. . is probably related primarily to its ability to depress vestibular func-

tion
”

DRAMAMINE®
BRAND OF DIMENHYDRINATE

—for prevention and treatment of motion sickness—

C Tablets — 50 mg.

Now available in these dosage forms :
•]

Liquid — 12 mg. per 4 cc.

( Average dose — 50 mg.

*Gutner, L. B.; Gould, W. J., and Batterman, R. D.: Action of Dimenhydrinate (Dram-
amine) and Other Drugs on Vestibular Function, Arch. Otolaryng. 55:308 (March) 1951.

RESEARCH IN THE SERVICE OF MEDICINE EARLE
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Northern Tri-State Association To
Meet April 15, South Bend

The Northern Tri-State Medical Association,

an organization composed of doctors of Ohio, In-

diana and Michigan, has scheduled its spring post

graduate meeting at the University of Notre

Dame, South Bend, Indiana, on Tuesday, April

15. Meetings will be held in the Amphitheater of

the Engineering Building.

The following program has been announced:

8:00-8:45 a. m.—Registration.

8:45-8:50 a. m.—Greetings by L. G. Erickson,

M. D., president of the Saint Joseph County
Medical Society. Introduction by James E. Mc-
Meel, M. D., president of the Northern Tri-State

Medical Association.

8:50-9:00 a. m.—Welcome to Notre Dame by
the Rev. J. J. Cavanaugh, C. S. C., president of

the University of Notre Dame.
9:00-9:40 a. m.—‘‘Treatment and Management

of Burns”—W. H. Steffensen, M. D., Grand
Rapids, Mich.

9:40-10:30 a. m.—“The Management of the

Arteriosclerotic”—William A. Thomas, M. D.,

Chicago.

10:30-11:00 a. m.—“Your Feet and Mine”

—

Gordon W. Batman, M. D., Indianapolis, Ind.

11:00 a. m.-12:00 noon—“Pathological Con-

ference”—Associates of the South Bend Medical

Laboratory.

12:15 p. m.—Luncheon in Faculty Dining Hall;

speaker—Clarence Manion, LL.D., dean of the

School of Law, Notre Dame, “The Key to Peace.”

2:00-2:40 p. m.—“Angiography”—Motion pic-

ture prepared by the Searle Company.
2:40-3:20 p. m.—“Mechanism of Loss of Con-

sciousness and Its Management (Head Injuries)

—Edgar A. Kahan, M. D., Ann Arbor, Mich.

3:20-4:00 p. m.—“Proctology”—Louis Hirsch-

man, M. D., Detroit.

4:00-4:15 p. m.—Business Meeting.

4:15-5:15 p. m.—Tour of the Lobund Institute

for Research in the Life Sciences at Notre Dame,
under the direction of James A. Rayniers, direc-

tor.

Those who desire hotel reservations should

contact Joseph J. Lang, M. D., 730 J. M. S. Build-

ing, South Bend, Ind.

Dr. Oram C. Woolpert, director of the Army’s
research center in biological warfare at Camp
Detrick, Md., has resigned his post to accept

an appointment as executive director of the Ohio

State University Research Foundation. Dr.

Woolpert formerly was on the O. S.U. faculty.

Willard—Dr. E. D. Kackley was elected chief

of staff at the Willard Municipal Hospital, to

succeed Dr. C. O. Butner, Shiloh. Dr. W. H.

Kauffman, Willard, was elected vice-chief and
Dr. R. C. Cahill, Attica, secretary.

Warning to Physicians Subject

To Both Draft Laws
The National Medical Advisory Committee

to Selective Service has called attention to the

double liability of certain recent medical grad-

uates who are both regular registrants and
special registrants under Public Law 779, the

Doctors Draft Law.
These individuals, who had no deferment by

Selective Service prior to March 31, 1947, for the

purpose of studying medicine and did not par-

ticipate in V12 or ASTP programs, are in

Priority III under the Doctors Draft Law.
They are, however, liable for service under

their regular Selective Service registration.

They should at the time of completion of their

first year internship apply for a commission
and at the same time for immediate active duty,

thus fulfilling their obligations under the “Doc-
tors Draft Law” at the most convenient time
in their professional careers.

If they do not thus apply for commission and
immediate active duty they will remain liable

to call to active military duty up to age 35, as

provided in Sec. 6-h, Universal Training Act,

Public Law 51, 82d Congress, June 19, 1951. Re-
quests for deferment of such Priority III reg-

istrants beyond their first year of internship

are not advisable.

Sixteen Ohio Physicians Go On Duty
With 37th Division

When the 37th Division of the Ohio National

Guard left for active duty and training at Camp
Polk, Louisiana, in January, 16 Ohio physicians

accompanied the division as medical officers, or

were scheduled to follow it within a matter of

weeks.

Following is the list of medical officers with
the ranks they held upon being called to active

duty:

Thomas J. Barrett, Captain, Cleveland; Wil-
liam F. Blank, Captain, Akron; John G. Burk-
hardt, Captain, Toledo;

James M. Diethelm, Captain, Toledo; Jerome
Fisher, Major, Columbus; Alan L. Frankel, Major,

Columbus; Joseph H. Geyer, Lt. Colonel, Co-
lumbus; Frederick C. Henry, Captain, Toledo;

George H. Hoke, Captain, Lakewood;
James L. Kingsland, Major, Columbus; Paul E.

Longaker, Captain, Ashtabula; Robert H. Per-

chan, Captain, Cleveland;

Dale E. Putnam, Major, Westerville; John M.
Summers, Captain, Springfield; Frank W. Taylor,

Captain, Arlington; Burchart E. Winne, 1st Lt.,

Toledo.

Another Ohio physician Dr. Henry H. Clapper,

Canton, Ohio, now engaged in postgraduate

work in Philadelphia, is a medical officer with

the rank of captain and will report for active

duty in June.
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Meat and its Important Contribution

of Essential Minerals
With the exception of calcium and iodine, 1 meat, as customarily consumed,

makes an important contribution to the mineral needs of the American people. Its

minerals include those needed in substantial amounts as well as those needed in

trace amounts only.

The array of data listed below gives the approximate amounts of essential

minerals provided by muscle meat when seven ounces per day are consumed. 1

The minerals include those now known to be essential components of the human
organism—the skeletal framework and teeth, soft tissue structures including blood,

and substances concerned in regulatory functions.

APPROXIMATE MINERAL CONTENT OF MEATS
200 Gm. (approx. 7 oz.), 1 Edible Portion (Uncooked)

Minerals, total
2

Beef Round
2.0 Gm.

Lamb Leg
1.8 Gm.

Pork Loin Veal Shoulder
1.8 Gm. 2.0 Gm.

Calcium2 22 mg. 20 mg. 20 mg. 22 mg.
Chlorine3 147 mg. 136 mg. 125 mg. 147 mg.
Copper3

0.2 mg. 0.2 mg. 0.2 mg. 0.2 mg.
*Iodine4 (Ohio animals) 0.02 mg. 0.03 mg. Data not available 0.01 mg.
Iron2 5.8 mg. 5.4 mg. 5.0 mg. 5.8 mg.
Magnesium3 46 mg. 42 mg. 39 mg. 46 mg.
Phosphorus2 360 mg. 426 mg. 372 mg. 398 mg.
Potassium3 661 mg. 610 mg. 559 mg. 661 mg.
Sodium3 164 mg. 152 mg. 139 mg. 164 mg.
fCobalt5 0.0002 mg. — Data not yet available

'

—
{Manganese3 0.03 mg. 0.03 mg. 0.02 mg. 0.03 mg.
fZinc5 9.4 mg. — Data not yet available—
*Iodine content of meat varies with the iodine content of feed of the animals.
[Needed in trace amounts only.

The average values for iron, phosphorus, and copper of the four kinds of meat
shown constitute about 46, 25, and 100 per cent, respectively, of the National
Research Council’s recommended daily allowances for adults, and the average
values for chlorine, potassium, and sodium constitute about 14, 63, and 16 per

cent, respectively, of the estimated daily adult needs, as based on mineral balance
studies. 6 Although no specific information is available on the quantitative needs
for cobalt, magnesium, manganese, and zinc, nutrition information would suggest

that the amounts reported above have nutritional importance or significance.

In addition to its notable content of essential minerals, meat also furnishes large

amounts of biologically complete protein and important amounts of vitamin B
complex, which includes biotin, choline, folic acid, inositol, niacin, pantothenic

acid, pyridoxine, riboflavin, thiamine, and vitamin Bi2 . On the basis of its rich

contribution of nutritional essentials, meat well deserves its prominent place in

the daily diet of the American people, the world’s best-nourished people.

1. Recenr estimates of the U. S. Department of Agriculture
indicate that the per capita consumption of meat in the
United States approaches seven ounces per day.

2. Watt, B. K., and Merrill, A. L.: Composition of Foods
—Raw, Processed, Prepared, In Agriculture Handbook
No. 8, United States Department of Agriculture, 1950.

3. Estimated on basis of protein content of meats. Sher-
man, H. C.: Food Products, ed. 4, New York, The
Macmillan Company, 1948, p. 155.

4. Ohio animals; varies with iodine content of feed. John-

son, H. J.: Bridges’ Dietetics for the Clinician, ed. 5,

Philadelphia, Lea & Febiger, 1949, P- 800.
5. Mitteldorf, A. J., and Landon, D. O.: Analytical Chem-

istry; Spectrochemical Analysis of Beef for Mineral-
Element Content, Armour Research Foundation of Illi-

nois Institute of Technology. In Press.

6. Dauphinee, J. A.: Sodium, Potassium, and Chloride
Malnutrition, Including Water Balance and Shock, in
Jolliffe, N.; Tisdall, F. F., and Cannon, P. R.: Clinical
Nutrition, New York, Paul B. Hoeber, Inc., 1950, p. 341.

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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In Memoriam . .

.

Maurice L. Allen, M. D., Cleveland; Ohio State

University College of Medicine, 1913; aged 63;

died January 20; member of the Ohio State

Medical Association and the American Medical

Association. Dr. Allen had practiced in the

Cleveland area for approximately 40 years. He
was for a number of years chief of obstetrics at

Glenville Hospital. During World War II, he had

served in the Army Medical Corps. Surviving

are his widow, two daughters, a son and his

mother.

William A. Crecelius, M. D., Sandusky; Cleve-

land-Pulte Medical College, 1898; aged 85; died

January 17; former member of the Ohio State

Medical Association, last in 1931. Dr. Crecelius

had practiced in Sandusky from 1903 until about

15 years ago when he retired because of his

health. He had been honored with the 50-Year
Pin and Certificate of the Ohio State Medical

Association. Surviving are his widow and a

daughter.

Risdon W. Finch, M. D., Defiance; Starling

Medical College, Columbus, 1880; aged 95; died

January 25; former member of the Ohio State

Medical Association, last in 1933; secretary of

the Defiance County Medical Society in 1919.

Dr. Finch began his practice 72 years ago at

Pettisville, but soon returned to Defiance where
he had been reared. He had practiced approxi-
mately 55 years before retiring some 16 years
ago. He had been presented the 50-Year Pin and
Certificate of the Ohio State Medical Association.

Ira Ellis Hunter, M. D., Shiloh; Miami Medical

College, Cincinnati, 1900; aged 82; died January

5; member of the Ohio State Medical Association

through 1950. Dr. Hunter had served his entire

career in Toledo and vicinity, and had been
honored by the Academy of Medicine of Toledo

by being presented the 50-Year Pin and Certi-

ficate of the Ohio State Medical Association.

He had moved to Shiloh upon retirement. Sur-

viving are his widow, a son and a daughter.

Owen Roy Kackley, M. D., Galion; Ohio State

University College of Medicine, 1914; aged 63;

died January 26; member of the Ohio State Medi-
cal Association and the American Medical Asso-
ciation; diplomate of the American Board of

Plastic Surgery; secretary-treasurer of the Craw-
ford County Medical Society, 1938-39 and presi-

dent in 1947. Dr. Kackley had practiced for 28

years in Galion where he had been county coroner

since 1940 and health commissioner since 1944.

A veteran of World War I, he was a member of

the American Legion. Other affiliations included

memberships in the Rotary Club, the Elks Club,

the Masonic Lodge, United Commercial Travelers

and the Evangelical and Reformed Church. Sur-

viving are his widow, two daughters, a son, Dr.

Desmond D. Kackley, Columbus, a sister and a

brother, Dr. E. D. Kackley of Willard.

Henry E. McClenahan, M. D., Youngstown;
University of Michigan Medical School, 1915;

aged 67; died January 5; member of the Ohio

State Medical Association through 1949; dip-

lomate of the American Board of Obstetrics and
Gynecology; member of the Central Association of

Obstetricians and Gynecologists; Fellow of Amer-
ican College of Surgeons. A major in the medical

Corps during World War I, Dr. McClenahan went
to Youngstown immediately after the war and had
practiced there until his retirement a few years

ago. Active in civic and fraternal affairs, he

was a member of the United Presbyterian Church,

was a 32nd Degree Mason and was a past-

president of the Kiwanis Club. Surviving are his

widow, a daughter and two sisters.

Henry G. Meek, M. D., Akron; Baltimore Uni-

versity School of Medicine, 1893; aged 83; died

on or about February 6; member of the Ohio

State Medical Association through 1947. Dr.

Meek had practiced in Belmont County and
Trumbull County before moving to Akron about

35 years ago. He had been presented the 50-

Year Pin and Certificate of the Ohio State Medi-

cal Association. Affiliations included member-
ships in the Methodist Church and the Masonic
Lodge. Surviving are a son, a daughter, two
brothers and three sisters.

William H. Morgan, M. D., Newark; Ohio State

University College of Medicine, 1909; aged 67;

died February 7 ;
member of the Ohio State

Medical Association. Dr. Morgan practiced in

Columbus before going into the Army Medical

Corps during World War I, after which he

moved to Newark. He was a member of the

Veterans of Foreign Wars, the American Legion,

the Presbyterian Church and the Masonic Lodge.

Surviving are his widow, two sons, a brother and

three sisters.

Charles Mowry, M. D., Convoy; University of

Wooster Medical Department, Cleveland, 1903;

aged 76; died January 25; member of the Ohio

State Medical Association and the American

Medical Association; vice-president of the Van
Wert County Medical Society, 1929-1930. Dr.

Mowry practiced at Napoleon before moving his

practice to Convoy in 1925. In addition to his

professional practice, he was active in community
affairs; he was a member of the Methodist

Church, the Lions Club and Woodmen of the

World. Surviving are his widow, a daughter and

a step-sister.

James R. Ripton, M. D., Cleveland; Western
Reserve University 1920; aged 56; died Janu-
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ONE TUBE DOES DOUBLE DUTY
IN THIS MAXICON

Versatile is the word for this Maxicon. Capable of a wide
range of diagnostic service, it has ample facilities for both
radiography and fluoroscopy, horizontally and vertically.

Hand-tilt or motor-driven, the single-tube radiographic
and fluoroscopic table is designed for operation with 100
or 200 ma generators. Its table-mounted tube stand makes
it compact— ideal for small room.

See your x-ray representative or write X-Ray Depart*
ment, General Electric Company.

GENERALS ELECTRIC

Direct Factory Branches:

CLEVELAND — 1789 E. 11th Street

CINCINNATI — 215 W. Third Street

COLUMBUS — 1378 Grandview Avenue
TOLEDO — IS. St. Clair Street

Resident Representative:

DAYTON — C. H. Cross, 1116 Linden Avenue
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ary 27; member of the Ohio State Medical Asso-

ciation; Fellow of the American College of

Surgeons. Dr. Ripton had practiced in Cleve-

land since the completion of his medical edu-

cation. Surviving are his widow, two daughters

and two sons.

Archibald McGregor Saunders, M. D., Lake-

wood; Wayne University College of Medicine,

Detroit, 1897; aged 83; died January 29. Dr.

Saunders had practiced for about 30 years in

Shiloh before moving to the Cleveland area in

1927. He had retired only last October.

Clarence R. Sloan, M. D., Marietta; Eclectic

Medical College, Cincinnati, 1901; aged 73; died

January 15; member of the Ohio State Medical

Association; vice-president of the Washington
County Medical Society, 1927, 1938 and 1940. Dr.

Sloan served his entire professional career in

Marietta where he was one of the operators of

the former Tremont Hospital. He had recently

been honored by the Washington County Medical

Society by being presented the 50-Year Pin and
Certificate of the Ohio State Medical Association.

In addition to his professional work, he was
active in community affairs; he was a member
of the Baptist Church, the Marietta Country
Club; was active in several Masonic orders; was
a member of the Eagles Lodge and the Red
Men Lodge. Surviving are his widow; two sons,

one of whom is Dr. Richard H. Sloan, of Marietta;

a daughter; a sister and two brothers, one of

whom is Dr. Herbert E. Sloan, Clarksburg,W. Va.

Albert A. Starner, M. D., Long Island, N. Y.;

University of Illinois College of Medicine, 1896;

aged 82; died January 20; member of the Ohio

State Medical Association through 1947. Dr.

Starner began his professional career in Galion

in 1896 where he operated a private hospital

until 1914 when he moved to Marion. He had
been honored by being presented the 50-Year
Pin and Certificate of the Ohio State Medical

Association. He retired in 1942 and moved to

Long Island shortly thereafter. Surviving are

four daughters, a son and two brothers.

John Charles Steel, M. D., Chagrin Falls; Cleve-

land University of Medicine and Surgery, 1897;

aged 82; died February 12. Dr. Steel had served

his entire professional career in Chagrin Falls.

He had at one time been mayor of the town.

Surviving are his widow and a son.

Thomas R. Thomas, M. D., Lima; Rush Medi-

cal College, University of Chicago, 1899; aged

79; died February 10; member of the Ohio State

Medical Association through 1942; delegate of

the Allen County Medical Society in 1920 and
1921. A veteran of the Spanish-American War,
Dr. Thomas opened his practice in Lima after

the war and continued until his retirement in

1938. He had been honored by the Academy of

Medicine of Lima and Allen County by being

presented the 50-Year Pin and Certificate of

the Ohio State Medical Association. He was
a past-president of the Rotary Club and was
a member of the Elks Club, the Lima Club and

several Masonic orders. A son, Dr. Lester C.

Thomas, also of Lima, survives.

Calvin Deverde Todd, M. D., Washington, D. C.;

Toledo Medical College, 1907; aged 73; died

January 11; member of the Ohio State Medical

Association through 1927. Records in the Head-

quarters Office show that Dr. Todd held mem-
bership in the Hancock County Medical Society

from 1913 through 1920; in Lucas County, 1921-

1925; and in Cuyahoga County, 1926-1927. Three

brothers survive.

Raymond C. Warner, M. D., Geneva; Cleveland-

Pulte Medical College, 1910; aged 71; died on or

about February 6; former member of the Ohio

State Medical Association, last in 1932; secretary

of the Ashtabula County Medical Society in

1925-1926. A native of Geneva, Dr. Warner had
practiced there for more than 20 years before

retiring about 20 years ago. His widow and a

son survive.

Ohio Physicians To Take Part in Congress
On Obstetrics and Gynecology

Several Ohio physicians are on the program of

the Fifth American Congress on Obstetrics and

Gynecology to be held in the Netherland-Plaza

Hotel, Cincinnati March 31-April 4. Details of

the program may be obtained by addressing the

sponsoring organizations, the American Com-
mittee on Maternal Welfare, 116 S. Michigan

Ave., Chicago. t

Among those on the program are the follow-

ing: Dr. Roger B. Scott, Cleveland, panel on “En-

dometriosis”; Dr. Robert L. Faulkner, Cleveland,

chairman of discussion on “Ovarian Tumors”;

Dr. Allan C. Barnes, Columbus, discussion on

“Benign Tumors”; Dr. Stanley T. Garber, Cin-

cinnati, discussion on “Treatment of Toxemias”;

Dr. Alexander A. Weech, Cincinnati, discussion

on “Safeguarding the Newborn.”

Dr. Baker Resigns as Mental Hygiene
Chief; Dr. Dillon Is Named

Dr. Calvin L. Baker, Ohio commissioner of

mental hygiene since early 1949, has announced

his resignation from that post to resume private

practice. He will be associated with Dr. Nicholas

Michael, of Columbus.

Appointed to succeed him is Dr. Lowell O.

Dillon, for several years assistant commissioner

of mental hygiene. As commissioner, Dr. Dillon

will head the Division of Mental Hygiene of the

Ohio Department of Public Welfare.

Dr. Dillon is a graduate of the Ohio State

University College of Medicine, 1941. He did

his residency work at the Lima State Hospital in

psychiatry. During World War II, he served

with the Medical Corps of the Air Force.
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S-M-A is a complete formula.

Unmatched in similarity to healthy mother’s milk,

S-M-A provides all essential food elements, including

vitamins and minerals well in excess of recommended

daily allowances.

S-M-A is an economical formula.

Only water need be added. Since the addition of

nutritive elements is unnecessary, the initial cost is

the whole cost. And the whole cost of the complete

S-M-A formula is less than It per ounce.

S-M-A Liquid S-M-A Powder
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Do You Know? . . .

Sixty-four per cent of the population of north-

eastern Ohio is covered against hospital bills

by the Cleveland Hospital Service Association,

the local Blue Cross plan, Director John R.

Mannix reported. The new record included

1,101,368 persons covered in the five-county area.

Ohio had the lighest polio count (1,147) in

five years in 1951, Dr. John D. Porterfield,, state

health director, reported. Other years compare
as follows: 1950, 1,833; 1949, 1,796; 1948, 1,151;

1947, 1,480; 1946, 1,780. Nine rural counties in

southern Ohio reported no cases in 1951.

The research team directed by Dr. Lester 0.

Krampitz, director of microbiology laboratories,

and Dr. J. O. Lampen, associate professor of

microbiology, Western Reserve University, re-

ceived a grant of $45,600 from the U. S. Public

Health Service to extend over three years. The
team previously received a grant of $27,675

from the National Foundation for Infantile Paral-

ysis and a grant of $18,000 from Sharp &. Dohme
Laboratories for virus studies.

5}C

The Annual Meeting of the Ohio State Radi-

ological Society will be held on Sunday and

Monday, May 24 and 25, in Mansfield, at the

Mansfield-Leland Hotel.

For the first time in the city’s history, not a

single case of diphtheria was reported in Cleve-

land for a full year, Dr. Harold J. Knapp, city

health commissioner, reported.
* * *

The University of Cincinnati College of Medi-

cine has received a grant of $23,488 from the

U. S. Public Health Service for research on

glaucoma. Dr. Charles K. W. Ascher will be in

charge of the project.
^

Dr. Bruno Gebhard, director of the Cleveland

Health Museum, has been named to design

facilities for a health museum in the $6,000,000

Lankenau Hospital being built in Philadelphia,

Pa., a pioneer venture in preventive medicine.
* * *

Dr. B. Noland Carter, Medeira, announced his

resignation as head of the University of Cincin-

nati College of Medicine’s Department of Sur-

gery, effective in September, 1952. He has been

on the faculty for 30 years.
^ ^ ^

Dr. Paul Wasson, Canton, was named by the

Junior Chamber of Commerce as Canton’s Young
Man of the Year. He was cited for his work
with the Philomathean Society for the Blind

both professionally and as a layman, also as

a champion for good government.

Ohio Medical Indemnity Announces
Four Coverage Increases

Ohio Medical Indemnity, Inc., “The Doctors’

Plan” sponsored by the Ohio State Medical

Association, has announced the following four

coverage increases without any increase in pre-

mium rates to subscribers:

1. Indemnity will be paid for all surgery

performed outside the hospital, not just where
indemnity exceeds $15, as heretofore;

2. Indemnity will be paid for surgery on in-

fants from birth, except infant circumcision

where 30 days waiting period is required;

3. Indemnity for suturing accident wounds
outside hospital, within 24 hours, will be deter-

mined by O. M. I.—old ceiling of $10 is removed.

4. Maximum indemnity of $200 for multiple

operations resulting from the same condition

will be paid if procedures are performed within

the same three months period—instead of six

months period as heretofore.

Malignant Disease Course Scheduled
In Cleveland, April 3-5

On April 3, 4, and 5, 1952, the Frank E. Bunts

Institute and the Cleveland Clinic Foundation

will present a continuation course for physicians

on “The Diagnosis and Treatment of Malignant

Disease.” Dr. Freddy Homburger, research pro-

fessor of medicine, Tufts College Medical School,

Boston, will give the evening lecture on April 4.

The other guest speakers will be Dr. Allan C.

Barnes, professor of obstetrics and gynecology

and chairman of the Department, Ohio State

University, College of Medicine; Dr. Brown M.

Dobyns, associate professor of surgery, Western

Reserve University School of Medicine, Cleve-

land; and Dr. Thomas D. Kinney, director of

laboratories, Cleveland City Hospital and profes-

sor of pathology, Western Reserve University

School of Medicine, Cleveland.

Inquiries regarding the complete program and

registration may be addressed to the Frank E.

Bunts Educational Institute, 2020 East Ninety-

third Street, Cleveland 6, Ohio.

Should Avoid Low Priority Men for

House Staff, Hospitals Warned

The National Advisory Committee to Selective

Service is advising hospitals to attempt to select

their residents for 1952-53 in the reverse order

of their priority under the Doctor-Draft law,

with none chosen from Prioiity I “except under

very exceptional circumstances.” The Committee

also reiterates that information on registrants,

submitted for the purpose of reopening their

cases, must come from the Medical Advisory

chairman in the state in which the individual is

engaged in his professional activities and must

be addressed to the man’s local Selective Service

Board.
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BEFORE TREATMENT AFTER TREATMENT

Periarticular swelling and hydrarthrosis Diminution of pain, increased mobility, and

visibly decreased effusion and swelling

Rehabilitation Achieved Through Conservative Dosage

Management in Everyday Practice

The use of simple laboratory tests (sedi-

mentation rates, urinalyses, blood counts,

blood pressure, and frequent weight re-

cordings), individualized adjustment of

dosage, and careful clinical observation

will permit most patients to benefit mate-

rially . . . without fear ofundesired effects.

Effective Antirheumatic Response

Effective antirheumatic response was
achieved in all 100 patients in a long-term

study at the Mayo Clinic. More than 50 of

these arthritics were maintained on 50 mg.

or less daily. In no case was it necessary to

withdraw the hormone.

Ward, L. E., Slocumb, C. H., Polley, H. F., Lowman,
E. W., and Hench, P. S.: Proc. Staff Mtgs., Mayo
Clinic 26: 361, September 26, 1951.

Literature on Request

Cortove
MERCK & CO., Inc.
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ACETATE
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Activities of County
Second District

(COUNCILOR: M. D. PRUGH, M. D., DAYTON)

CLARK
Guest speaker at the January 21 meeting of

the Clark County Medical Society was Dr. Robert
J. Atwell, Ohio State University College of

Medicine, who spoke on “Advances in Pulmonary
Physiology.”

GREENE
At the February 14 meeting of the Greene

County Medical Society, the scientific program
consisted of a “Forum on Blood Tests,” with

Drs. Donald F. Kyle, E. J. Schmitt and Harvey B.

McClellan taking part.

MIAMI
Dr. John M. Wilkins, Covington, was elected

to serve as president of the Miami County Medi-
cal Society with the following other officers and
delegates: Dr. Hugh Wellmeier, Piqua, vice-

president; Dr. George A. Woodhouse, Pleasant

Hill, secretary-treasurer; Dr. Woodhouse, dele-

gate, and Dr. Kenneth F. Lowry, Troy, alternate.

At the January 17 meeting, Dr. W. A. Alte-

meier, of the Department of Surgery, Univer-

sity of Cincinnati College of Medicine, spoke
on the subject, “Surgical Treatment of Cirrhosis

of the Liver.” His talk was illustrated with
Lantern Slides. Dr. John Wilkins, president,

announced appointment of committees for the

year. The Secretary reported that the tentative

program for the year included a joint session

with the local Dental Association and one with
the Bar Association.

Dr. K. F. Lowry, Troy, presented a paper on
the subject “Acute Thoracic Injuries,” and il-

lustrated his talk with slides at the February 8

meeting of the Miami County Medical Society.

The afternoon and dinner meeting was held at

the Stouder Hospital, Troy.

SHELBY
Officers and delegates of the Shelby County

Medical Society are the following: Dr. John H.

Kerrigan, Sidney, president; Dr. Richard H.
Breece, Jackson Center, vice-president; Dr.

George Schroer, Sidney, secretary-treasurer; Dr.

Kerrigan, delegate, and Dr. Harry E. Crimm,
Sidney, alternate.

Third District

(COUNCILOR: FRED P. BERLIN, M. D., LIMA)

AUGLAIZE
Dr. Richard H. Schaefers and Dr. Robert J.

Herman, both of Wapakoneta, were reelected

president and secretary-treasurer, respectively,

of the Auglaize County Medical Society for

1952. Dr. Roy C. Hunter, Wapakoneta, is dele-

gate, and Dr. Elizabeth Y. Kuffner, St. Marys,
alternate.

Societies . . .

HANCOCK
Members of the Hancock County Medical So-

ciety elected the following Findlay physicians

to serve as officers and delegates during 1952:

Dr. Donald Brumley, president; Dr. Frank M.
Wisely, vice-president; Dr. D. Douglas Odell,

secretary; Dr. Thomas W. Darnall, treasurer; Dr.

Wisely, delegate and Dr. Brumley, alternate.

HARDIN
Hardin County Medical Society officers and

delegates for 1952 are: Dr. Stephen P. Churchill,

president; Dr. William D. DeWar, vice-president;

Dr. Robert F. Schultz, secretary-treasurer; Dr.

Louis A. Black, delegate and Dr. Floyd M. Elliott,

alternate. All are of Kenton, except Dr. Elliott

who resides in Ada.

MARION
Members of the Marion County Academy of

Medicine elected the following Marion physicians

as officers and delegates for 1952: Dr. Robert

L. Gettman, president; Dr. Jack F. Smyth, vice-

president; Dr. Robert C. Campbell, secretary-

treasurer; Dr. Smyth, delegate and Dr. Frederick

G. Smith, alternate.

MERCER
The following Celina physicians were elected as

officers and delegates of the Mercer County Medi-

cal Society for 1952: Dr. Ralph J. Beare, presi-

dent; Dr. Paul E. Beare, vice-president; Dr.

George Hal Mcllroy, secretary-treasurer; Dr.

Mcllroy, delegate, and Dr. Jack W. Chrispin, alter-

nate.

VAN WERT
Dr. Walter E. Scheidt, is president of the Van

Wert County Medical Society with Dr. James
R. Jarvis, as vice-president and Dr. Curtis E.

Sauer, secretary-treasurer. Dr. Jarvis also is

delegate. All are of Van Wert.

Fourth District

(COUNCILOR: CARLL S. MUNDY, M. D„ TOLEDO)

DEFIANCE
Dr. George E. Winn was honored at a January

meeting of the Defiance County Medical Society

by being presented the 50-Year Pin and Certifi-

cate of the Ohio State Medical Association.

Dr. Winn started his practice at Graysville,

Monroe County, and after practicing there for

only a few months moved to Evansport and in

1908 moved to Defiance where he has practiced

since.

Dr. Carll S. Mundy, Toledo, Councilor of the

Fourth District, made the presentation in behalf

of the State Association.

LUCAS
Dr. Frederick P. Osgood, assumed office as
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new and different

. . . tastes
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like salt

looks like salt
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CO-SALT tastes so much like table salt that low so-

diumdiet patients canactually enjoytheirfoodagain.
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president of the Academy of Medicine of Toledo

and Lucas County at the January 4 meeting.

Other officers elected for 1952 are: Dr. Wendell
G. Green, president-elect; Dr. Crawford L. Fel-

ker, secretary, and Dr. W. W. Alderdyce, treas-

urer. All are of Toledo.

OTTAWA
Members of the Ottawa County Medical So-

ciety elected the following officers and delegates

for the year: Dr. H. O. Beeman, Port Clinton,

president; Dr. Wilson P. Shortridge, Oak Harbor
vice-president; Dr. James S. Rhiel, Port Clinton,

secretary-treasurer; Dr. George A. Boon, Oak
Harbor, delegate, and Dr. C. W. Wood, Oak
Harbor, alternate.

PAULDING
All officers and delegates of the Paulding

County Medical Society were reelected to serve

an additional year. They are: Dr. K. C. Evans,

Payne, president; Dr. William H. Caine, Antwerp,

vice-president; Dr. D. E. Farling, Payne, secre-

tary-treasurer; Dr. Ray H. Mauser, Paulding,

delegate, and Dr. Gaile L. Doster, Paulding, alter-

nate.

Dr. T. P. Fast, Grover Hill, was honored by
the Paulding County Medical Society in Decem-
ber by being presented the 50-Year Pin and
Certificate of the Ohio State Medical Association.

PUTNAM
The following officers and delegates were

elected by members of the Putnam County
Medical Society: Dr. Arthur P. Daniel, Ottawa,

president; Dr. J. B. Overmier, Leipsic, vice-presi-

dent; Dr. Joseph J. McHugh, Ottawa, secretary-

treasurer; Dr. Daniel, delegate, and Dr. Milo B.

Rice, Pandora, alternate. Dr. H. N. Trumbull,

Columbus Grove, was reelected corresponding-

secretary.

At the January 8 meeting, Harry Corkwell,

Ottawa, Putnam County Representative to the

General Assembly, gave a most interesting talk

on medical and health problems in Ohio and dis-

cussed these matters from the viewpoint of the

Ohio legislators.

SANDUSKY
Sandusky County Medical Society officers for

the current year are: Dr. E. A. Baker, Clyde,

president; Dr. Howard N. Kuhn, Bellevue, vice-

president; and Dr. Carroll D. Miller, Fremont,
secretary-treasurer. Dr. Miller also is delegate

and Dr. Leo A. Pokerr, Fremont, is alternate.

WILLIAMS
Williams County Medical Society officers for

the current year are: Dr. William L. Hann, West
Unity, president; Dr. John R. Riesen, Bryan,

vice-president; Dr. Robert V. Beltz, Montpelier,

secretary-treasurer; Dr. Paul G. Meckstroth,

Bryan, is delegate, and Dr. Irvin L. Colvin,

Edon, alternate.

WOOD
Wood County Medical Society officers and dele-

gates are the following: Dr. Frederick F. Price,

Stoney Ridge, president; Dr. Stewart J. Smith,

Bowling Green, vice-president; Dr. D. L. Gamble,

Bowling Green, secretary-treasurer; Dr. Paul F.

Orr, Perrysburg, delegate, and Dr. Raymond N.

Whitehead, Bowling Green, alternate.

Sixth District

(COUNCILOR: PAUL A. DAVIS, M. D., AKRON)

MAHONING

The following Youngstown physicians were

elected as officers of the Mahoning County Medi-

cal Society for the year: Dr. Carl A. Gustafson,

president; Dr. Vernon L. Goodwin, vice-president;

Dr. G. E. DeCicco, secretary; and Dr. A. K.

Phillips, treasurer.

On February 19, a combined meeting of the

Mahoning County Medical Society, the Mahoning
Academy of General Practice and the Youngs-

town Area Heart Association was held begin-

ning at 11 a. m. and extending through the

evening.

Guest speakers were Dr. T. Duckett Jones,

medical director of the Helen Hay Whitney
Foundation, New York, and Dr. Howard B.

Sprague, clinical associate in medicine, Harvard
Medical School, Boston.

On March 11, Leo F. Brown, director of pub-

lic relations for the American Medical Associa-

tion, will speak to members of the Society, mem-
bers of the Woman’s Auxiliary and guests from
the Allied Professions Council.

It was announced that work started in Janu-

ary on razing the old cottage type portions of

the South Unit, Youngstown Hospital, prepara-

tory to building a much needed new wing.

The Youngstown Vindicator devoted most of a

full-page to a report with pictures of the 80th

annual banquet of the Mahoning County Medical

SEND THIS COUPON TODAY
for AVEENO . . . the new concentrate from oatmeal . . . for skin therapy.

• m Aveeno provides prolonged emollient action on irritated skin areas . . . controls

»ruritus ani and pruritus vulvae . . . relieves itching and skin irritation in general

rashes, sulfa and penicillin rashes, eczemas and allergic reactions.

E. FOUGERA & CO., INC.

J5 VARICK ST., NEW YORK 13, N. Y.

Please send professional samples of AVEENO®.

268 The Ohio State Medical Journal



Best

For greater clinical safety plus the advantages of

more rapid absorption, better tissue distribution and

faster therapeutic effect.

TRICOMBISUL Tablets, 0.5 Gm. total

sulfonamides, each tablet containing 0.166 Gm. of

sulfadiazine and sulfamerazine.

TRICOMBISUL Liquid, 0.5 Gm. total sulfonamides

(0.166 Gm. each of [solubilized],

sulfadiazine and sulfamerazine) per teaspoonful (4 cc.).

*t.m. sulfacetimide,

*

sulfacetimide

CORPORATION • BLOOMFIELD, NEW JERSEY



Society at the Youngstown Country Club on

January 15.

Guests of honor at the meeting were past-presi-

dents, among whom were Dr. H. E. Blott, now
87, president in 1909 and a member of the So-

ciety since 1892, and Dr. C. R. Clark, president

in 1905-1906 and a member since 1899. Of 26

living past-presidents, 24 were present.

Dr. C. A. Gustafson, president for 1952, in

his installation address, told members that

Youngstown is in desperate need of a hospital

for the care of the indigent, aged ill. Among
other things that he urged were an annual public

forum on public health, a forum on school health,

possibly one on cancer, and an expanded public

health board.

PORTAGE
Officers of the Portage County Medical Society

for 1952 are: Dr. John H. Mowry, Kent, presi-

dent; Dr. Albert Tsai, Ravenna, vice-president;

Dr. Walter B. Webb, Ravenna, secretary-treas-

urer.

STARK
Dr. William E. Elliott, Alliance, assumed of-

fice as president of the Stark County Medical

Society for the year. Dr. Clair B. King, Can-
ton, was elected president-elect, and Dr. J. L.

Yahraus, Canton, secretary-treasurer. Follow-

ing are the delegates and alternates: Drs. Lloyd
L. Dowell, Massillon, John E. Dougherty, Can-
ton, and Ralph L. Rutledge, Alliance, delegates;

Drs. John R. Rohrbaugh, Massillon, A. A. Licht-

blau, Canton, and C. S. Palmer, Massillon, alter-

nates.

TRUMBULL
Trumbull County Medical Society officers and

delegates for the year are the following: Dr.

Albert L. Williamson, Niles, president; Dr.

Edwin R. Westbrook, Warren, vice-president;

Dr. George A. Sudimack, Warren, secretary-

treasurer; Dr. E. G. Caskey, Mineral Ridge, dele-

gate, and Dr. Joseph M. Gledhill, Warren, alter-

nate.

Seventh District
(COUNCILOR: R. J. FOSTER, M. D., NEW

PHILADELPHIA)

CARROLL
The Carroll County Medical Society was the

first society to turn in a 100 per cent record on
dues for membership in the Ohio State Medical
Association and the American Medical Associa-
tion. The return was made to the State Head-
quarters office in December.

JEFFERSON
Jefferson County Medical Society officers for

the current year are: Dr. Edward B. Weinman.
Steubenville, president; Dr. Laura K. Mesaros,
Steubenville, vice-president; Dr. Frances J. Shaf-
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fer, Toronto, secretary-treasurer. Dr. John

Bevan, Steubenville, is delegate.

TUSCARAWAS
Dr. D. D. Hostetler, Sugarcreek, assumed of-

fice as president of the Tuscarawas County Medi-

cal Society on January 1. Dr. Benjamin Pilloff,

Uhrichsville, "was named president-elect and Dr.

Russell L. Oyer, Sugarcreek, secretary-treasurer.

Delegate and alternate, respectively, are Dr. H. E.

Reed, Dover, and Dr. V. C. Nipple, Midvale.

Eighth District

(COUNCILOR: CHESTER P. SWETT, M. D., LANCASTER)

MUSKINGUM
Members of the Muskingum County Medical

Society elected the following Zanesville physicians

as officers and delegates for the year: Dr. Stan-

ford S. Daw, president; Dr. Earl B. Zurbrugg,

vice-president; Dr. Clyde G. Sussman, secretary-

treasurer; Dr. Robert S. Martin, delegate, and

Dr. A. C. Ormond, alternate.

WASHINGTON
Officers and delegates of the Washington

County Medical Society for the year are: Dr.

Wilbur D. Turner, president; Dr. William R.

Stewart, vice-president; Dr. George E. Huston,

secretary-treasurer; Dr. Huston, delegate, and
Dr. Richard E. Rampp, alternate. All are of

Marietta except Dr. Rampp who resides in

Lowell.

Ninth District

(COUNCILOR: J. PAUL McAFEE, M. D.,

PORTSMOUTH)

PIKE
The following officers and delegates were elected

by members of the Pike County Medical Society
for the year: Dr. George W. Cooper, of Pike-
ton, president; Dr. Charles L. Critchfield, vice-

president; Dr. Robert T. Leever, secretary-

treasurer; Dr. Robert M. Andre, delegate, and
Dr. Critchfield, alternate; all of Waverly.

JACKSON
Following are the officers elected to serve dur-

ing 1952 for the Jackson County Medical So-
ciety: Dr. A. R. Hambrick, Wellston, president;
Dr. Earl H. Stanley, Jackson, vice-president; Dr.
Earl J. Levine, Wellston, secretary-treasurer.

Delegate and alternate, respectively, are Dr. Wil-
liam T. Washam and Dr. C. C. Fitzpatrick, both
of Jackson.

SCIOTO
Members of the Scioto County Medical Society

elected the following Portsmouth physicians as
officers and delegates for 1952: Dr. Carter L.
Pitcher, president; Dr. J. P. McAfee, vice-

president; Dr. J. T. Gohmann, secretary-treas-

(Continued on Page 27!+

)

Therapy for Vascular

Headache to Reverse the

Physiologic Disturbance

Headache, a problem encountered in all kinds of medical
practice, may occur in association with any of a variety of dis-

orders, some organic, other purely functional.

Among the several types, functional headaches present the
greatest problem because of their obscure etiology and re-

current nature.

Among these are:

Migraine (both classical and variant forms)
Tension headache
Psychogenic headache
Histaminic cephalgia

Wolff and his co-workers established that* the pain of these

headches is due to disturbance of the tonus of cranial blood
vessels— hence the term vascular headaches.

The craniovascular changes associated with the several

phases of the typical migraine attack are:

Vasoconstriction— to which the visual prodro-
mata are attributable. It is possible to abort the

attack during this phase in all but a few cases.

(See treatment below.)

Vasodilatation— as the vessels lose their tone,

exaggerated pulsations set in, resulting in the

throbbing pain which characterizes vascular

headache. Treatment for the attack is still effec-

tive during this phase. (See below.)

Vessel Edema— if the vasodilation continues

for too long, vessel walls become edematous;
this changes the character of the pain to a steady,

intense aching. The attack can now no longer be
checked, even with maximum dosage of specific

drugs. Moreover, sustained headache often in-

duces reflex neck muscle tension, a source of
residual pain.

Therapy: 1. Reduce the frequency of attacks— psycho-
therapy and regulation of living habits to avoid fatigue and
nervous tension.

2. Relieve the acute attack— of the numerous
drugs which have been tried, ergotamine and its derivative

preparations have proved most effective. The newest product

is oral tablets of Cafergot®, N. N. R. (ergotamine with caffe-

ine 'Sandoz'). When dosage is adjusted to the needs of the

individual, Cafergot will give good relief in 85% of cases. It

enables a greater number of patients to benefit from early ad-

ministration since the oral route simplifies treatment as com-
pared to parenteral therapy.

The dosage procedure is:

1* Take 2 tablets at first sign of the attack.

2. If attack continues, take one additional

tablet every V2 hour until attack is

terminated (max. 6 tabs, per attack).

Many migraine patients delay taking medication until the

attack is at its height. Explicit dosage instructions may be
forgotten unless the patient comes to realize their importance.

Therefore, to encourage adherence to correct procedure, we
have prepared pads outlining detailed dosage instructions.

Supplies of these INSTRUCTION SLIPS will gladly be sent

upon request.

GENERAL REFERENCES: Dejong, R.: Chicago M. Soc.

Bull 54: 106, 1951. Friedman, A.: Modern Headache
Therapy, St. Louis, C. V. Mosby Co., 1951. Wolff, H.:
Headache and Other Head Pain, N. Y., Oxford Univ.
Press, 1948.

Sandoz Pharmaceuticals
DIVISION OF SANDOZ CHEMICAL WORKS, INC.

68 CHARLTON STREET. NEW YORK 14, N. Y.

for March, 1952 271



Ask Your Squibb Professional Service Representative

The Ohio State Medical Journal272



Squibb Medical Film Library offers selected motion pictures

for showings at your medical group, staff meeting, or hospital—
without cost or obligation.

These special films present a pictorial clinic of important medical

subjects and new forms of therapy, of particular interest at

medical schools, conventions, staff meetings, and to special hospital

groups. Actual filming of these motion pictures was supervised by

eminent medical authorities. Most films are in color, 16 mm. width,

majority with sound track. Running time is from 5 to 45 minutes.

You may obtain a catalog of Squibb Medical Films from your

Squibb Professional Service Representative, or by writing directly

to us. Your Squibb Professional Service Representative will also ob-

tain the films for you and handle all arrangements for the showings.

E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, New York

for March, 1952 111



urer; Dr. Oral D. Tatje, delegate, and Dr. Rich-

ard L. Wagner, alternate.

Tenth District

(COUNCILOR: WM. F. MITCHELL, M. D., COLUMBUS)

FRANKLIN

Dr. Joseph B. Kirsner, University of Chicago,

was guest speaker at the February 18 meet-

ing of the Columbus Academy of Medicine. His

subject was, “Chronic Ulcerative Colitis—Clinical

and Experimental Observations.”

KNOX
Dr. J. C. Woodland, Mt. Vernon, is the new

president of the Knox County Medical Society

with the following other officers and delegates:

Dr. Joseph W. Allman, Centerburg, vice-presi-

dent; Dr. Delbert C. Schmidt, Mt. Vernon, secre-

tary-treasurer; Dr. Henry T. Lapp, Mt. Vernon,

delegate and Dr. Raymond S. Lord, Frederick-

town, alternate.

MADISON
President and secretary-treasurer, respectively,

of the Madison County Medical Society are Dr.

Ernest S. Crouch and Dr. John A. Knapp, both

of London. Dr. William T. Bacon, London, is

delegate and Dr. Sol. Maggied, West Jefferson,

alternate.

MORROW
Morrow County Medical Society officers for the

year are: Dr. William S. Deffinger, Marengo,
president; Dr. Joseph P. Ingmire, Mt. Gilead,

vice-president; Dr. Stanley L. Brody, Carding-

ton, secretary-treasurer. Dr. William Lowell

Murphy, Cardington, is delegate, and Dr. C. S.

Jackson, Mt. Gilead, alternate.

PICKAWAY
Officers and delegates of the Pickaway County

Medical Society for 1952, all of Circleville, are:

Dr. Edwin S. Shane, president; Dr. Ned B.

Griner, vice-president; Dr. Walter F. Heine,

delegate, and Dr. Ray Carroll, alternate.

ROSS

Members of the Ross County Academy of

Medicine elected the following Chillicothe phy-
sicians as officers and delegates for the current

year: Dr. F. Wayne Nusbaum, president; Dr.

Nicholas H. Holmes, vice-president; Dr. Charles

N. Hoyt, secretary-treasurer; Dr. Ralph W.
Holmes, delegate, and Dr. Harold M. Crumley,
alternate.

UNION

Union County Medical Society officers and
delegates for the year are: Dr. Bernard E. Ing-

mire, Plain City, president; Dr. Robert G. Dis-

telhorst, Richwood, vice-president; Dr. Malcolm
Maclvor, Marysville, secretary-treasurer; Dr.
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James M. Snider, Marysville, delegate, and Dr.

Ingmire, alternate.

Eleventh District

(COUNCILOR: JOHN S. HATTERY, M. D., MANSFIELD)

ASHLAND
Officers of the Ashland County Medical So-

ciety for 1952 are the following Ashland phy-

sicians: Dr. John M. Strait, president; Dr. Charles

F. Gibbons, vice-president; and Dr. Howard R.

Wetzel, secretary-treasurer. Delegate and alter-

nate, respectively, are Dr. Gibbons and Dr. R. P.

Bogniard, Ashland.

RICHLAND
Officers and delegates of the Richland County

Medical Society are the following: Dr. Charles

O. Butner, Shiloh; president; Dr. Donald W.
Dewald, vice-president; Dr. Henry T. Stiles,

secretary-treasurer; Dr. Paul A. Blackstone,

delegate, and Dr. F. M. Wadsworth, alternate.

With the exception of the president, all are of

Mansfield.

WAYNE
The following Wooster physicians were elected

as officers and delegates of the Wayne County
Medical Society for the year: Dr. Richard N.
Smith, president; Dr. G. G. Stitzinger, vice-presi-

dent; Dr. R. C. Paul, secretary-treasurer; Dr. Wil-

liam R. Schultz, delegate, and Dr. Lyman A.

Adair, alternate.

Woman’s Auxiliary . . .

By MRS. JAMES E. MULLEN, Chairman, Publicity

Committee, 572 E. FRONT ST., PERRYSBURG

President—Mrs. Farrell T. Gallagher, 1527 W. Clifton Ave.,
Lakewood

President-Elect—Mrs. Paul Woodward, 1500 Hollywood Ave.,
Cincinnati

Vice-President—Mrs. E. P. Greenawalt, 1707 St. Paris Road,
Springfield

Recording - Secretary— Mrs. Ross Knoble, 219 - 44th St.
Sandusky

Corresponding Secretary—Mrs. A. P. Hancuff, 3551 Maxwell
Road, Toledo

Treasurer — Mrs. C. E. Cassady, 913 Howard Street, Mt.
Vernon

Past-President—Mrs. George W. Cooperrider, 1828 Bryden
Road, Columbus

ANNUAL CONVENTION SCHEDULED
The annual meeting of the Woman’s Auxiliary

to the Ohio State Medical Association wall be
held at the Hotel Statler, Cleveland, May 20-22.

The pre-convention Board meeting is scheduled
for May 19.

CHAMPAIGN
Champaign County Auxiliary held a luncheon

meeting at Mercy Memorial Hospital on Janu-
ary 14. Following a business session, conducted
by the president, Mrs. Arthur Ream, the mem-
bers spent the afternoon sewing.

CLINTON
Clinton County Auxiliary met for luncheon

Here’s the first
step. Read LAWN CARE
it's a free, five times
yearly bulletin service designed
for home owners like yourself. In
simple language it tells you what
to do, when and above all HOW.

Write today for your free two-year
subscription. Don't miss the cur-
rent issue. Just address • . .

O M Scott & SONS COo Maple St, Marysville, Ohio
also Palo Alto, California

Cook County

Graduate School of Medicine
ANNOUNCES CONTINUOUS COURSES

SURGERY—Intensive Course in Surgical Technic,
two weeks, starting March 3, March 17, March 31.

Surgical Technic, Surgical Anatomy & Clinical
Surgery, four weeks, starting March 3, June 2.

Surgical Anatomy & Clinical Surgery, two weeks,
starting March 17, June 16. Surgery of Colon
& Rectum, one week, starting March 3, April 7.

Personal Course in General Surgery, two weeks,
starting April 14. Gallbladder Surgery, ten hours,
starting April 21. Basic Principles in General
Surgery, two weeks, starting March 31. Breast &
Thyroid Surgery, one week, starting June 23.

Esophageal Surgery, one week, starting June 23.

Thoracic Surgery, one week, starting June 2.

Fractures & Traumatic Surgery, two weeks, start-

ing June 16.

GYNECOLOGY—Intensive Course, two weeks, starting
March 17, April 21. Vaginal Approach to Pelvic
Surgery, one week, starting March 31, May 5.

OBSTETRICS—Intensive Course, two weeks, start-

ing March 31, June 2.

PEDIATRICS—Intensive Course, two weeks, starting
April 7. Informal Clinical Course, every two
weeks. Cerebral Palsy, two weeks, starting July 7.

MEDICINE—Intensive General Course, two weeks,
starting May 5. Electrocardiography & Heart dis-

ease, two weeks, starting March 17. Gastro-
enterology, two weeks, starting May 19. Hema-
tology, one week, starting June 16. Gastroscopy
& Gastroenterology, one week advanced course,
starting June 23.

UROLOGY—Intensive Course, two weeks, starting
April 28. Ten Day Practical Course in Cystoscopy
starting March 17, March 31, April 14.

DERMATOLOGY—Intensive Course, two weeks,
starting May 5.

TEACHING FACULTY — ATTENDING
STAFF OF COOK COUNTY HOSPITAL

Address : Registrar, 707 South Wood Street,

^
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at the General Denver Hotel on January 8. The

Board of Clinton Memorial Hospital requested

the assistance of the Auxiliary in the organiza-

tion of a hospital guild, and plans for this

project were discussed at the business session

which followed the luncheon.

As a result of this discussion, the Auxiliary

contacted women’s groups throughout the county

requesting them to send representatives to a

general meeting at the Courthouse auditorium

on January 17, when temporary officers were

named. Mrs. Edmund K. Yantes, president of

the Auxiliary, served as temporary chairman

of the meeting.

COLUMBIANA
A combined dinner party of the Columbiana

County Medical Society and the Woman’s Aux-

iliary was held December 9 at the Valley Golf

Club. Mrs. F. R. Crowgey, president of the

Auxiliary, was the hostess.

Mack Sauer, editor of the Leesburg Citizen,

guest speaker, was introduced by Dr. Richard

McConnor, the Society’s program chairman.

Editor Sauer’s entertaining talk was enjoyed by

all. Approximately 70 attended.

CUYAHOGA
The Woman’s Auxiliary to the Academy of

Medicine of Cleveland met for luncheon at Hig-

bee’s Lounge on February 19. This was the

special award meeting, at which the Junior

nurse from each of the local nursing schools

received her award. Eleven girls received

awards from the Auxiliary.

The speaker for the program was Don Knowl-

ton, president of Hill and Knowlton, who re-

cently returned from the International Labor
Organizations’ conferences in Geneva. His

topic was “Geneva, Gateway to the World Wel-

fare State.”

DELAWARE
February was proclaimed as American Heart

Month in Delaware by its Mayor, M. F. Pinney,

and members of the Delaware County Auxiliary

were scheduled to direct the 1952 heart cam-
paign in the county.

The group met for luncheon at the home of

Mrs. George T. Blydenburgh on January 8, at

which time plans for the drive were made. Mrs.

Wray Davies, president of the Auxiliary, made
a plea for concerted effort in the drive. A pro-

gram on Today’s Health was prepared by Mrs.

George Parker.

ERIE
Twenty-eight members and twenty-three guests

attended the guest luncheon meeting of Erie

County Auxiliary held at the Business Women’s
Club on January 7. A brief business session

was conducted by the president, Mrs. H. W.
Lehrer.

The program chairman, Mrs. Paul N. Squire,

introduced Mrs. C. E. Swanbeck, who spoke of

her good-will cooperation tour to Mexico.

FAIRFIELD
The monthly meeting of the Fairfield County

Auxiliary was held in the Pine Room of the

Hotel Lancaster on Jan. 14. Dr. G. F. Jones,

roentgenologist, gave an interesting, illustrated

lecture on the effects of radiation from the

atom bomb, and stressed the impoi’tance of the

civil defense program.

Mrs. William Jasper, president, conducted a

business meeting, at which reports were heard

from all committees. Plans were completed for

a party to be given for the residents of the

County Home with Mrs. C. P. Swett, project

chairman, in charge.

FRANKLIN
The annual dinner--dance of the Columbus

Academy of Medicine and the Woman’s Auxiliary

was held on December 5 at the Chittenden Hotel.

Mrs. Phillip T. Knies, president of the Aux-
iliai-y, entertained the Executive Board at a

luncheon on January 17 at the Athletic Club.

Guest Day on January 21 was held in the

Little Theatre of the Columbus Art Gallery.

The program, arranged by Mrs. Henry B. Lacey,

THE WOODS SCHOOLS
for

exceptional children . .

.

founded in 1913

Our function is to train and educate the exceptional
child and to help him and his parents find a reason-
able adjustment in accordance with individual ca-
pacities and needs.

Special treatment prescribed by the family physician,
pediatrician, psychiatrist, or consultant faithfully
followed, with reports submitted regularly.

Send for literature and catalog.

THE WOODS SCHOOLS
Langhorne 17, Pa. Mollie Woods Hare, founder

28707 EUCLID AVENUB
Located 12 Miles East of
Cleveland Public Square WICKHAVEN WICKLIFFE, OHIO

Phone WI-3-0470

AN INSTITUTION FOR SELECTED NERVOUS AND MENTAL PATIENTS EMPLOYING

RATIONAL METHODS OF TREATMENT

(Member of American Hospital Association; Ohio Hospital Association and National
Association of Private Psychiatric Hospitals)

W . W. DANGELEISEN, M . D . , Medical D i r e c f o r
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by the intravenous, route. Aureomycin readily and rapidly

diffuses into all the tissues and fluids of the body.

Aureomycin in divided small dosage has given serum levels

comparable with those following one large dose.

Aureomycin is clinically effective in the control of infec-

tions of bacterial, rickettsial, and large viral origin.

Aureomycin has been reported to be effective against

susceptible organisms in: Bronchiolitis • Bronchitis •

Colitis • Epidemic Diarrhea • Childhood Genitourinary

Infections • Laryngotracheobronchitis • Secondary Infec-

tions following Measles • Mucoviscidosis (pancreatic fibro-

sis) • Neonatal Infection • Otitis Media • Mastoiditis •

Pertussis Pneumonia • Scarlet Fever • Secondary Invasion

following Varicella

Throughout the world, as in the United States, aureo-

mycin is recognized as a broad spectrum antibiotic of

established effectiveness.

Capsules: 50 mg.—Bottles of 25 and 100. 250 mg.—Bottles of 16 and 100.

Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water.

LEDERLE LABORATORIES DIVISION AMERICAN Gfanamulcompany 30 Rockefeller Plaza, New York 20, N.Y.
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was a concert by Mr. Paul Strouse, well-known

pianist.

Tea for members and guests followed the

program. A large hostess committee was headed

by Mrs. Edward Turner, chairman, and Mrs. H.

William Clatworthy, co-chairman.

HAMILTON
Hamilton County Auxiliary opened its

“Punch for Polio” month of January with a

luncheon at the Hotel Alms. The chairman of

the program committee, Mrs. William McGowan,
introduced an authority on polio and other virus

diseases, Dr. Albert B. Sabin, who spoke on

“Poliomyelitis Studies at the Children’s Hospital

Research Foundation.”

Preceding the address, Mrs. Richard Vilter,

president of the Auxiliary, conducted a business

meeting. Mrs. Robert Slemmer announced the

social and financial success of the annual Christ-

mas dinner-dance at the Maketewah Country
Club. The organization made over one thousand
dollars which will be put in the educational and
philanthropic fund. Mrs. Robert Woolford an-

nounced the Philanthropy Committee had given

a Christmas gift of $25 to Hillcrest School for

Girls, and a like sum to the Gray Ladies at

Longview Hospital.

HARDIN
Mrs. L. A. Black and Mrs. H. R. Johanson

were co-hostesses to members of the Hardin
County Auxiliary in the former’s home on

January 15. Mrs. David King, president, an-

nounced that final returns from the annual
Mistletoe Ball showed a profit of $915.50. A
dessert course was served following the meet-
ing.

HURON
Mary Roscherry was hostess, at her home in

New London, to seventeen members of the

Woman’s Auxiliary to the Huron County Medi-
cal Society on January 11. At the business

session, conducted by the president, Mrs. C. J.

Cranston, Mrs. F. B. Western was chosen alter-

nate delegate to the convention in May. The
Auxiliary met January 25 at the home of Mrs. A.
H. Kimmel for three hours’ work on its First

Aid project.

KNOX
Members of the Knox County Auxiliary heard

a talk by Mrs. Charles Zelkowitz at a meeting
held at the home of Mrs. C. E. Cassady on
January 30. Mrs. A. S. Mack conducted a brief

business session. Co-hostesses with Mrs. Cassa-
day were Mrs. R. S. Lord and Mrs. Robert
Hoecker.

LICKING
A dinner meeting of the Licking County Aux-

iliary was held on January 29 at the Warden
Hotel. Mrs. Donald Sperry, president, an-
nounced the appointment of Mrs. R. G. Plum-
mer as Civil Defense chairman, to succeed Mrs.

The Wendt - Bristol
Company

Now Three Complete Ethical Stores

51 E. State St.
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C. G. Faue who resigned, but who will take over

the newspaper publicity for the Red Cross blood

donor program. Mrs. Plummer asked for volun-

teers to aid the Red Cross in blood donor recruit-

ment and also for volunteers to assist during the

Bloodmobile visit February 11 and 12.

The nurse recruitment committee, with Mrs.

Carl Frye as chairman, is making arrangements

for a tea honoring applicants for the nurse

scholarship award.

Mrs. Sperry announced a rummage sale to be

held on February 1 and 2 under the direction of

Mrs. Paul Grove.

Following the business session, the program
chairman, Mrs. Carl Petersilge, presented two
short informative films procured through the

A. M. A.—“They Also Serve” and “Survival Under
Atomic Attack.”

LUCAS

The annual open meeting of the Lucas County
Auxiliary was held following the regular monthly
membership luncheon January 15, at the Toledo

Woman’s Club. About 50 clubs and other

women’s organizations received special invita-

tions to attend to hear Dr. Claire Straith, well-

known plastic surgeon of Detroit, Mich., speak
on “Psychological Aspects of Plastic Surgery.”

The annual supper dance for the Auxiliary

and Academy of Medicine membership was held

January 26 at the Commodore Perry Hotel, with

Mrs. A. J. Kuehn serving as chairman and Mrs.
Raymond J. Borer, co-chairman.

Mrs. John Buck, public relations chairman,
has mailed civil defense questionnaires to all

members. If sufficient interest is displayed, Red
Cross classes in First Aid, Home Nursing and
Nutrition will be offered.

A new phase of the annual “March of Dimes”
campaign was carried on in Toledo—the “Porch
Light Parade.” This work was organized under
the directorship of Mrs. A. Paul Hancuff. Many
of her co-leaders were also doctors’ wives.

Mrs. Hazen Hauman conducted a Board meet-
ing at the Academy Building on February 6.

The Study Group meetings have been as fol-

lows: “Art Appreciation”—The February meet-
ing was advanced to the first Friday of the month
in order that the group might listen to com-
ments on and view the exhibit of ultra modern
art in the Toledo Museum of Art. “Live Issues
of Today” (day group)—Mrs. Crawford Felker
was hostess in her home on February 7. Topic
for discussion was “Turkey.” The evening group
met at the home of Mrs. Leo Weiss on February
1, with Mrs. C. G. Palans serving as co-hostess.
“Iran” was the subject for discussion.

MAHONING
Mahoning County Auxiliary met at St. Eliza-

beth’s Hospital on January 15. Mrs. L. G. Coe

(Continued on Page 282)
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in primary atypical pneumonia s

"It is our clinical impression,

supported by the presented data,

that terramycin is the drug of

choice in the treatment of atypical

pneumonia in infants and children.”

,

Graves, F. B. , and Ball, W, O.!

J, Pediat. 39:155 (Aug.) 1951

280 The Ohio State Medical Journal



Terramycin is also indicated in a wide range of

Available as

CAPSULES
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OINTMENT

OPHTHALMIC
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.

Gram-positive Bacterial Infections
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Rickettsial Infections

Epidemic typhus • Murine typhus

Scrub typhus • Rickettsialpox

Q fever • Rocky Mountain spotted fever

Viral Infections

Primary atypical pneumonia (virus pneumonia)

Lymphogranuloma venereum • Trachoma

Protozoal Infections

Amebiasis
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and Mrs. L. W. Weller reported on the Nurse
Scholarship Fund. Questionnaires in the in-

terest of Civil Defense were filled in. Mrs. K.

E. Camp, chairman of public relations, reported

that members distributed posters and supplies

to doctors’ offices for use during Diabetic Week.
A number of Auxiliary members volunteered

their services to aid in the “March of Dimes”
drive. Twenty-six county high schools will again

receive subscriptions to Today’s Health.

An interesting and educational talk illustrated

with slides was given by Dr. Emily Weltman on

“Mother and Child in Fine Art.” The afternoon

was concluded with a tea, at which Mrs. Carl A.

Gustafson, president, and Mrs. Coe poured.

All Auxiliary members and members of the

allied professions are invited and urged to at-

tend the meeting being sponsored by the Mahon-
ing County Medical Society, March 11, when
Mr. Leo E. Brown, Director of Public Relations

of the American Medical Association, will speak.

MIAMI

Kenneth Symons, director of Civil Defense in

the Piqua area, addressed a meeting of the

Miami County Auxiliary, January 8, in the

lounge of the Nurses home in Troy. Mrs. Wil-

liam T. Wilkins, president of the Auxiliary, in-

troduced the speaker. Mrs. Dale Hudson, chair-

man of the ways and means committee, an-

nounced plans for an auction to be held in

Troy on March 4, with the proceeds to be used

toward the education of Miami County girls

in nurses’ training.

Mrs. John Thompson, member of the Board
of the League of Women Voters of Troy and

chairman of the International Relations Re-

sources of the UN, was guest speaker at the

February 5 luncheon meeting held at the Troy
Country Club. During the business meeting,

plans were discussed for choosing a Miami
County girl to be trained for nursing, under the

auspices of the Auxiliary. Seven members of

the Shelby County Auxiliary were guests.

OTTAWA
Ottawa County Medical Auxiliary held a

luncheon meeting at the Island House, Port

Clinton, on January 8, with eight members and

three guests present. Mrs. S. C. Lind of Cleve-

land, editor of the Ohio Medical Auxiliary

News, discussed with the group the problems

and methods of obtaining news from the various

county chapters.

Mrs. Robert Minick was hostess to the Aux-
iliary at her home on January 17 for the regular

monthly meeting of the group. A short business

meeting was held, and the program for the year

was discussed. A report was made on the sub-

scription drive for Today’s Health. Later in the

Ingleside Hospital and Farm

Hospitals for chronic and nervous disorders. Special facilities for aged and long term
convalescents.

Member American Hospital Association and Ohio Hospital Association. Licensed Ohio State Department
of Welfare, Mental Hygiene Division.

HOSPITAL: 8811-21 Euclid Ave. FARM: Bass Lake Rd.
Cleveland 6, Ohio

,
Chardon, Ohio

Telephones: Cedar 1-5416 Telephone: Chardon 5-4941
Cedar 1-4097

Medical Director: Neil T. McDermott, M.D.
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mutual understanding
to the best medical service

Yes, doctor, the best medical
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American Medical Association is making available—as a service to its members

—
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evening, the Medical Society members joined

their wives for a social hour.

SCIOTO

Plans for a “leap year” dance to be held on

February 29 were formulated at the January 16

meeting of the Scioto County Auxiliary held at

the Nurses’ Home of Portsmouth General Hos-

pital. The guest speaker, Dr. Carter L. Pitcher,

president of Scioto County Medical Society, ex-

plained the workings of the American Medical

Association.

Lawrence Brett, business manager of Ports-

mouth General Hospital, talked on public rela-

tions and then guided members of the Auxiliary

on a tour of the hospital.

During the business meeting, a nominating

committee was elected, with Mrs. Dow Allard

selected as chairman.

STARK

The Christmas Tea of the Stark County Aux-
iliary was expanded this year to include a bazaar.

Mrs. Homer I. Keck was hostess for the annual

affair on December 18. As in past years, gifts

were collected for distribution to needy children

through the Visiting Nurse Society.

More than 150 members and guests attended

the January 17 luncheon meeting at the Canton

Woman’s Club. The program was presented

by Mrs. Martin Schmid, who gave a review of

the book A Man Called Peter.

During the business meeting Mrs. A. E. Boyles,

Auxiliary president, announced the appointment

of a nominating committee to select delegates

and alternates to the state convention. Mrs. Wil-

liam White, public relations chairman, stated

that the Auxiliary will sponsor the refreshment

period for the “Live Long and Like It Club.”

Mrs. Boyles also reported that the Auxiliary

is sending out personal civil defense question-

naires to be answered by Auxiliary members
and their families.

Mrs. Loyal E. Leavenworth, representing the

Canton Civic Opera Auxiliary, asked the group’s

support of civic opera productions.

TUSCARAWAS
Tuscarawas County Auxiliary met for a cov-

ered dish supper and a Christmas exchange at

the home of Mrs. F. C. Yeager on December 11.

The program was presented by Mrs. M. W.
Everhard who read “The Other Wise Man.”

Discussion of Christmas baskets for patients at

the Tuberculosis Sanitorium and sponsorship of

a radio program were the main subjects on the

agenda of the short business meeting.

At the January 10 meeting, held at the home
of Mrs. Edgar Davis, Jr., Mrs. Harold Wherley

was elected president of the Auxiliary. Mrs.

R. A. Wilson will serve as president-elect; Mrs.

Davis, secretary; and Mrs. D. M. Ceramella,

treasurer. The Auxiliary made plans to present

a fifteen minute radio program, “Today’s Health,”

for a 13-week period. It also will sponsor a

First Aid course in connection with the civil

defense program. Taught by a Red Cross in-

structor, the 10-lesson course is open to anyone

interested.

UNION
The Woman’s Auxiliary to the Union County

Medical Society met at the home of Mrs. Walter

R. Burt of Milford Center on January 7. Dr.

Mae B. Zaugg of Marysville gave an interest-

ing and informative talk on socialized medicine.

A social hour followed the meeting, and re-

freshments were served by the hostess.

WASHINGTON
At the January 9 luncheon meeting of the

Washington County Auxiliary held at the Betsey

Mills Club, a discussion was held on the proposed

program to provide prospective nurses for the

hospital. The program suggested by Mrs. Walter

B. Ebert, hospital superintendent, was considered

but no conclusion was reached.

Mrs. Donald S. Williams presided, and ex-

pressed her appreciation to all members for

their assistance with the Christmas stockings.

THE MIRY POGUE SCHOOL
Complete facilities for training Re-

tarded and Epileptic children educa-
tionally and socially. Pupils per
teacher strictly limited. Excellent
educational, physical and occupational
therapy programs.

Recreational facilities include rid-

ing, group games, selected movies
under competent supervision of skilled

personnel.

Catalogue on Request
G. H. MARQUARDT, M. D.
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BARCLAY J. MacGREGOR
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THE NEW YORK POLYCLINIC
MEDICAL SCHOOL AND HOSPITAL

(Organized 1881 )

(The Pioneer Post-Graduate Medical Institution in America)

SURGERY AND ALLIED SUBJECTS

A combined surgical course comprising general surgery,

traumatic surgery, abdominal surgery, gastroenterology,

proctology, gynecological surgery, urological surgery.

Attendance at lectures, witnessing operations, examina-
tion of patients pre-operatively and post-operatively

and follow-up in the wards post-operatively. Pathology,
radiology, physical medicine, anesthesia. Cadaver demon-
strations in surgical anatomy, thoracic surgery, proc-
tology, orthopedics. Operative surgery and operative
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RADIOLOGY
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sisting of attendance at clinics, witnessing operations,

lectures, demonstration of cases and cadaver demonstra-
tions; operative eye, ear, nose and throat on the cadaver;

clinical and cadaver demonstrations in bronchoscopy,

laryngeal surgery and surgery for facial palsy; refrac-

tion; radiology; pathology, bacteriology and embryology;
physiology; neuro-anatomy; anesthesia; physical medi-

cine; allergy; examination of patients pre-operatively
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COURSE FOR GENERAL PRACTITIONERS
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which are of particular interest to the physician in

general practice. Fundamentals of the various medical
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cine and surgery. Subjects related to general medicine
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pected to attend departmental and general conferences.

345 West 50th Street, New York 19, N. Y.

TIME-SAVING KIT FOR
HAY FEVER DIAGNOSIS

A POLLEN
PAK

No charge

with each Rx

treatment set

you order.

IDEAL FOR OHIO PATIENTS

Spot LOCAL Airborn Pollen and Fungi irri-

tants quickly and accurately by safe scratch

test method. The assortment of allergens is

botanically correct for this vicinity containing

21 Capillary Tubes of allergens, scarifier, and

complete instructions. Order yours today from

these reliable dealers, price only one dollar.

Established 1928

DETROIT 14, MICHIGAN

BETTER SERVICE THRU BETTER DEALERS
BOWMAN BROS. DRUG CO.

Akron, Canton, Lima

CALDWELL-BLOOR CO.

Mansfield

LYONS PHYSICIAN SUPPLY CO.
Youngstown

RUPP & BOWMAN CO.
Toledo

MAX WOCHER & SON CO.
Cincinnati

SCHUEMANN-JONES CO.

Cleveland

WENDT-BRISTOL CO.

Columbus

for March, 1952 285



Physicians Requested To Send State
Department Influenza Specimens

Outbreaks of influenza-like disease recently

in several counties of Ohio has prompted the

State Department of Health to remind physicians

of the availability of hemagglutination inhibition

reactions at the laboratory of the Ohio Depart-

ment of Health and to send in specimens for anal-

ysis so the Department can determine the specific

type of virus responsible.

A specific diagnosis of influenza can be made
only by isolation and identification of influenza

virus or the demonstration of a rise in specific

antibodies.

Physicians interested in demonstrating specific

rises in antibody titers should submit two speci-

mens of blood from the suspected patient. The

first should be obtained during the acute phase

of the illness, marked Influenza—Acute and

forwarded to the Ohio Department of Health

laboratory in Columbus, Ohio. The second speci-

men should be obtained from the patient in from
two to three weeks after recovery, marked
Influenza—Convalescent, and also forwarded to

the laboratory.

Upon receipt of the convalescent specimen,

hemagglutination inhibition reactions will be

done and results promptly reported.

Physicians interested in attempting to isolate

the influenza virus should contact the labora-

tory of the Ohio Department of Health for in-

structions on securing and shipping specimens.

The Ohio Department of Health is participat-

ing in the Influenza study program of the Public

Health Service, and the assistance of physicians

in Ohio is earnestly requested in obtaining specific

knowledge as to the presence of influenza in the

state.

The first in a new public service series, “A
Picture of Health,” was shown on WBNS-TV
Columbus, on Tuesday, February 11. The series

of weekly showings is sponsored through co-

operative work of WBNS-TV and the Ohio State

University College of Medicine. The first in the

series followed a patient through the emergency
room, with explanations of various steps in

emergency treatment.

Xenia—A talk on “Health and the Public School

Child” was presented by Dr. Gordon E. Savage,

district health commissioner, before a meeting of

the Home and School Association of Miami
Township.
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GlabUjjie& Adv&i&U&mentl
Rates: 50 cents per line. Minimum charge of $1.00 for each insertion. Price covers the cost

of remailing answers. Forms close 16th of the month preceding publication.

EXCELLENT LOCATION in modern building for G. P.

or Specialist in Kent, Ohio. Former successful G. P. tenant
now in Army. All utilities furnished, moderate rental.

This is an Educational, Industrial and Farming area.

Superb prospects for immediate and future. Friedland,
146 S. Water, Kent, Ohio ; Phone 5566.

FOR RENT : Neighborhood office fully equipped ; good
location in Columbus. Box 673, Ohio State Medical Journal.

WANTED : Physician willing to do private general prac-
tice to share in the operation and management of a 20-bed
Community Hospital and Clinic combined. Office furnished ;

no capital required. Contact R. L. Woodyard, M. D., Oak
Hill. Ohio.

FOR SALE : Latest model Sanborn Metabulator $260.
Sanborn Instomatic Cardiette with Universal lead selector

;

not direct writer, $325. Metal walnut stained dressing
cabinet, white bakelite top, 5 drawers, 4 shelves, $25. Round
waiting room table, black bakelite top, $15. Box 676, Ohio
State Medical Journal.

PHYSICIAN well trained and experienced in surgery,
gyn.-obst., internal medicine, E. E. N. T., is interested in

extensive general practice. Wife R. N. Box 678, Ohio
State Medical Journal

WANTED : Staff Physician for 600 bed mental hospital.

Experience in psychiatry not essential. (Must be natur-
alized citizen and furnish A-l references. Two Story brick
residence for physician and family plus all maintenance
including laundry. Apply Milton P. Smith, M. D., Superin-
tendent, Tiffin State Hospital, Tiffin, Ohio.

FOR RENT : Doctor’s offices on ground floor ; established
17 years; 75'xllO' parking lot adjoining; excellent oppor-
tunity. Contact C. M. Huber by mail, 200 W. Sandusky St.,

Findlay, Ohio, or Phone 3431-J.

PHYSICIAN, graduated and certified as radiologist in

Europe; Ohio license, first papers, 51 yrs. ; one year assist-

ant of radiologist in large American hospital ; wantsi posi-
tion in Ohio. Box 681, Ohio State Medical Journal.

KELLEY-KOETT tilt table x-ray and fluoroscope, very
reasonable, four examining tables, three microscopes, Mc-
Kesson BMR, instrument and treatment cabinet, business
desk, miscellaneous supplies and a complete line of new
furniture. Fredricks Medical Specialty Co., 7014 Euclid
Ave., Cleveland 3, Ohio.

FOR SALE : Mattern X-Ray, 5 A, chrome-ivory mobile,
skin therapy unit. KVP 100, MA 30. Including lead
screen, apron and gloves. Excellent condition. P. O. Box
2168, Cleveland, Ohio.

UROLOGIST to take over for private practice ; town of
40,000 in central Ohio ; between ages 30 and 40 ; very good
field ; office and quarters available. Box 680, Ohio State
Medical Journal.

GENERAL PRACTICE RESIDENCY, available July 1

1952. 490-bed general hospital ; applicant must be graduate
of approved school ; $200 per month plus full maintenance.
Apply: Worth L. Howard, Executive Director, The City
Hospital of Akron, Ohio.

EXCELLENT LOCATION available for General Prac-
titioner in busy industrial area. Former physician recently
deceased. Office space and equipment available. Contact
Mrs. O. R. Kackley, Galion, Ohio.

WANTED : Physician, graduate of Class A school with
adequate training, for temporary work beginning about
March 15, to last anywhere from one to three months. 200
Republic Bldg., Cleveland, Ohio.

WANTED : Thoroughly qualified physician for industrial
office. Good opportunity for advancement. Box 679, Ohio
State Medical Journal.

FOR SALE : Modern fluoroscope, seldom used. Terms
reasonable. Address : Medical Director, Montgomery County
Tuberculosis Clinic, 213 N. Ludlow Street, Dayton 2, Ohio.

SURGEON, age 35, veteran, desires association or
assistantship with established surgeon or group. Taking
Part II American Board of Surgery in several weeks. Ex-
perienced in all phases of general surgery. Available after
April 1. Box 684, Ohio State Medical Journal.

YOUNG ASSOCIATE WANTED: Busy general practice.
Excellent opportunity leading to partnership. No invest-
ment necessary. Well equipped modern office in Medical
Building, Dayton, Ohio. State qualifications—background

—

hospital training—Army status. Recent photo. Box 683,
Ohio State Medical Journal.

FOR SALE; Hamilton Exam. Table; Army Type Metal
Chair-Table; Metal Chair with Head Rest, Walnut stain;
ENT Cabinet with Suction-Pressure Pump ; Diathermy with
most Attachments ; Heat Lamp ; Castle Sterilizer ; National
Cautery ; OBS, ENT, Gyn. and Minor Surgical Instruments ;

May ENT Chair ; Detecto Platform Scales ; All in Excel-
lent Condition. Reasonable. Box 682, Ohio State Medical
Journal.

WANTED: Locum tenens for month of April in very busy
general practice ; extremely generous offer, percentage basis.
Medical manpower situation critical. Communicate with
W. R. Agricola, M. D., Newcomerstown, Ohio.

COMING MEETINGS
Ohio State Medical Association, Annual Meet-

ing, Cleveland, May 20-22, 1952.

American Academy of General Practice, 1952

Scientific Assembly, Atlantic City, March 24-27.

American Academy of Physicians, Cleveland,

April 21-25.

American Medical Association, Annual Session,

Chicago, June 9-13.

American College of Allergists, Postgraduate

Instructional Course, Pittsburgh, Pa., April 4-6;

Annual Meeting, April 7-9, Pittsburgh.

Fifth American Congress on Obstetrics and

Gynecology, Cincinnati, March 31 - April 4.

Frank E. Bunts Institute and Cleveland Clinic

Foundation, Course in Diagnosis and Treatment

of Malignant Disease, April 3-5.

Northern Tri-State Medical Association, Post-

graduate Meeting, South Bend, Ind., April 15.

Ohio State University, Conference on Human
Nutrition, March 27 - 28.

State Conference on Rural Health, Columbus,

March 11.

Ill &keUlti6 from LIPSTICK
Intractable exfoliative lip dermatoses may often be traced to eosin

lipstick dyes. Remove the offending irritants, and the symptoms
often disappear. In lipstick hypersensitivity, prescribe AR-EX NON-
PERMANENT LIPSTICK— so cosmetically desirable, yet free from all

known irritants. Send for Free Formulary.

PRESCRIBE

AR-EX
NON-PERMANENT

LIPSTICK
AR-EX C0SM ETICS, INC. 1036 w. van buren st. Chicago 7, ill.
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ONE FLOI®®!

Adrenalin
(epinephrine, Parke-Davis)
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hormone to be isolated in pure

crystalline form

American antihistaminic

Benadryl*
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f. H *

HYDROCHLORIDE
(diphenhydramine hydrochloride, Parke-Davis)



Glycosuria and

Ketonuria

in Patients Receiving

ACTH or CORTISONE*

All patients should have a complete urinalysis before

receiving corticotropin (ACTH or Cortisone). Par-

ticular attention should be paid to the presence of

glucose or acetone in the urine.

Frequent testing of the urine for sugar and acetone

is recommended during the administration of ACTH
or Cortisone.

The proper examination of the urine for sugar during

treatment with ACTH or Cortisone may reveal a

number of prediabetics.

Increase in insulin dosage is often required in the

diabetic patient receiving ACTH or Cortisone.

GALATEST
(SUGAR-TEST DENCO)

The simplest, fastest urine sugar test known.

ACETONE TEST
(DENCO)

For the rapid detection of acetone in urine.

Combination Kit

For Office — Medical Bag —
Testing by patients at home.

Contains a vial of Galatest and
Acetone Test (Denco), a dropper

and color chart. Price $2.25

Galatest and Acetone Test (Denco) require

no special laboratory equipment, test tubes,

liquid reagents, or external sources of heat.

One or two drops of the specimen to be tested

are dropped upon a little of the powder and

a color reaction occurs immediately if acetone

or reducing sugar is present.

Patients are easily taught to use Galatest and

Acetone Test (Denco).

Write for descriptive literature.

THE DENVER CHEMICAL MANUFACTURING CO., Inc.

Dept.42F, 163 Varick St., New York 13, N. Y.

'BIBLIOGRAPHY

“Cortisone”—] . M. Carlisle , Ml A.
Gibson, M.D., E. Sch mot olio , MD.
—Postgraduate Medicine , Aug., 1950.

“Oral Cortisone Therapy in Intract-

able Bronchial Asthma” — E.
Schwartz, M.D. — Journal of the
American Medical Association, De-
cember 29, 1951

.

“Cortisone (Compound E), Summary
of Its Clinical Uses”—]. M. Carlisle

,

M.D.—British Medical Journal, Sep-
tember 9, 1950.

“Cortisone and ACTH—A Revieio of
Certain Physiologic Effects and Their
Clinical Implications” — Randall G.
Sprague, M.D.—American Journal of
Medicine , May, 1951. ^



STATE ASSOCIATION OFFICERS AND COMMITTEEMEN

Fred W. Dixon, President H. M. Clodfelter, President-Elect E. O. Swartz, Past-President

1027 Rose Bldg., Cleveland 15 40 S. Third St., Columbus 15 604 Doctor’s Bldg., Cincinnati 2

H. P. Worstell, Treasurer

41 S. Grant Ave., Columbus 15

Mr. Charles S. Nelson, Executive Secretary Mr. George H. Saville, Asst. Exec. Secy.

DEPARTMENT OF PUBLIC RELATIONS

Mr. George H. Saville, Director Mr. Hart F. Page, Asst. Director

Headquarters Office, 79 East State Street, Columbus 15. Telephone MA. 7715

THE COUNCIL

First District, D. W. Heusinkveld, 2700 Union Central Bldg., Cincinnati 2 ; Second District, M. D. Prugh, 910 Fidelity Bldg.

Dayton 2 ; Third District, Fred P. Berlin, 405 Cook Tower, Lima ; Fourth District, Carll S. Mundy, 125 Fifteenth St.,

Toledo 2 ; Fifth District, Charles L. Hudson, 2102 Abington Rd. Cleveland 6 ; Sixth District, Paul A. Davis, 1436 Delia Ave.,

Akron 2 ; Seventh District, R. J. Foster, 131 Fair, N. E., New Philadelphia ; Eighth District, Chester P. Swett, 508 N. Co-

lumbus St., Lancaster ; Ninth District, J. P. McAfee, 1130 23rd St., Portsmouth ; Tenth District, William F. Mitchell, 21 E. State

St., Columbus 15 ; Eleventh District John S. Hattery, 802 Farmers Bldg., Mansfield.

COMMITTEES

Committee on Education—Carl A. Wilzbach, Cincinnati,
Chairman (1952) ; Ian Hamilton, Canton (1954) ; Charles S.

Higley, Cleveland (1953) ; Eugene Ockuly, Toledo (1956) ;

J. L. Webb, Nelsonville (1955).

Committee on Judicial and Professional Relations—John
A. Caldwell, Cincinnati, Chairman (1954) ; Neil Millikin,
Hamilton (1955)' ; Charles W. Pavey, Columbus (1952) ; J.

E. Tuckerman, Cleveland (1953) ; E. J. Wenaas, Youngs-
town (1956).

Committee on Public Relations and Economics—Herbert
B. Wright, Cleveland, Chairman (1953) ; Horace B. David-
son, Columbus (1956) ; John A. Fraser, East Liverpool,
(1955) ; Frederick P. Osgood, Toledo (1954) ; George A.
Woodhouse, Pleasant Hill (1952) ; the President,* the Presi-
dent-Elect, and the Past-President, Ex Officio.

Committee on Scientific Work—A Carlton Ernstene,
Cleveland, Chairman (1954) ; Frank W. Anzinger, Spring-
field (1953) ; Louis G. Herrmann, Cincinnati (1952) ; Thomas
E. Rardin, Columbus (1956) ; Robert M. Zollinger, Colum-
bus (1955).

Committee on Cancer—C. E. Hufford, Toledo, Chairman

;

Robert T. Allison, Jr., Akron ; Wm. F. Boukalik, Cleveland ;

John H. Lazzari, Cleveland; W. D. Nusbaum, Lancaster;
L. A. Pomeroy, Cleveland ; Walter A. Reese, Middletown

;

Carl A. Wilzbach, Cincinnati ; Robert M. Zollinger, Co-
lumbus.

Committee on Chronic Illness—Harry V. Paryzek, Cleve-
land, Chairman ; H. W. Brettell, Steubenville ; Floyd W.
Craig, Coshocton, Ralph Dwork, Columbus ; Jonathan For-
man, Columbus ; Joseph I, Goodman, Cleveland ; Nelson D.
Morris, Toledo; H. J. Nimitz, Cincinnati; Frank A. Riebel,
Columbus ; Stanley D. Simon, Cincinnati ; John L. Stifel,

Toledo.

Committee on Industrial Health and Workmen’s Com-
pensation—H. P. Worstell, Columbus, Chairman ; Warren A.
Baird, Toledo; A. L. Bershon, Toledo; Harold James, Day-
ton; Louis N. Jentgen, Columbus; Robert A. Kehoe, Cin-
cinnati; John M. Van Dyke, Canton; Rex H. Wilson, Akron;
James N. Wychgel, Cleveland ; Donald E. Yochem, Columbus.

Subcommittee on Legislation—G. A. Woodhouse, Pleasant
Hill, Chairman ; Frank H. Mayfield, Cincinnati ; Floyd M.
Elliott, Ada ; D. J. Slosser, Defiance ; William P. Garver,
Cleveland; Wm. M. Skipp, Youngstown; Jay W. Calhoon,
Uhrichsville ; James B. Johnson, Jr., Newark ; Clyde M.
Fitch, Portsmouth ; Donald F. Bowers, Columbus ; George
F. Linn, Norwalk.

Committee on Medical Service Plans—Robert C. Rothen-
berg, Cincinnati, Chairman ; Robert T. Allison, Jr., Akron ;

Azel Ames, Jr., Hamilton ; R. K. Finley, Dayton ; Jon-
athan Forman, Columbus ; Carl A. Lincke, Carrollton ; Carll

S. Mundy, Toledo ; Wm. M. Skipp, Youngstown ; R. J.

Whitacre, East Cleveland ; Edmond K. Yantes, Wilmington

;

Robert E. S. Young, Columbus.

Committee on Mental Hygiene—Dwight M. Palmer, Co-
lumbus, Chairman; Howard D. Fabing, Cincinnati; Elmer
Haynes, Toledo ; Louis J. Karnosh, Cleveland ; O. M. Law-
ton, Youngstown ; Maurice Levine, Cincinnati : Neil T. Mc-
Dermott, Cleveland ; R. E. Pinkerton, Akron ; J. L. Sagebiel,

Dayton.

Committee on National Emergency Medical Service

—

C. C. Sherburne, Columbus, Co-Chairman ; Robert Conard,
Wilmington, Co-Chairman. Military Advisory Committee

—

Robert Conard, Wilmington, Chairman ; David A. Tucker,
Jr., Cincinnati; Homer D. Cassel, Dayton; Lester C.

Thomas, Lima ; A. A. Brindley, Toledo ; Donald M. Glover,

Cleveland; R. L. Rutledge, Alliance; Albert E. Winston,
Steubenville ; Walter L. Cruise, Zanesville ; C. L. Pitcher,

Portsmouth ; E. L. Montgomery, Circleville ; Charles R.
Keller, Mansfield. Committee on Civil Defense—C. C. Sher-
burne, Columbus, Chairman ; Fred Berlin, Lima ; Morris G.
Carmody, Painesville ; Carl R. Damron, Mansfield ; Drew
L. Davies, Columbus;; William J. Graf, Cincinnati; Harry
R. Huston, Dayton ; Maurice M. Kane, Greenville ; E. A.
Ockuly, Toledo ; Claude S. Perry, Columbus; W. O. Ramey,
Cincinnati ; George L. Sackett, Cleveland ; Robert E.
Tschantz, Canton ; Cyrus R. Wood, Port Clinton ; H. B.
Wright, Cleveland ; Robert M. Zollinger, Columbus.

Committee on Rural Health—J. Martin Byers, Greenfield,

Chairman ; J. S. Adler, Strasburg ; L. E. Anderson, Green-
town ; Byron Blank, DeGraff ; E. G. Caskey, Mineral Ridge

;

Jonathan Forman, Columbus; Victor R. Frederick, Urbana;
Carl F. Goll, Hopedale ; L. W. High, Millersburg ; H. R.
Mayberry, Bryan ; Carll S. Mundy Toledo ; W. L. Murphy,
Cardington ; H. T. Pease, Wadsworth ; J. I. Rhiel, Port
Clinton; James M Snider, Marysville; G. N. Spears, Iron-

ton; Kenneth Taylor, Pickerington ; H. K. Van Buren,
Carey ; D. S. Williams, Marietta ; E. K. Yantes, Wilming-
ton.

Committee on School Health—H. B. Thomas, Gallipolis,

Chairman ; Charles T. Atkinson, Middletown ; Russell C.

Bane, Chillicothe ; W. F. Galbreath, Findlay ; Charles F.

Good, Cleveland ; L. A. Hamilton, Athens ; T. L. Light,

Dayton ; John F. Miller, Newark ; Margaret O’Neal, Zanes-

ville ; J. M. Painter, Kent ; R. E. Shell, Van Wert ; D. L.

Steiner, Lima ; J. W Wilce, Columbus ; Carl A. Wilzbach,
Cincinnati ; C. W. Wyckoff, Cleveland.
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from among all antibiotics , Surgeons often choose

AUREO CIN
Hydrochloride Crystalline

because
Aureomycin exhibits little tendency to

favor the development of resistant

strains of bacteria.

Aureomycin rapidly penetrates all tissues

of the body, particularly those of the

gastrointestinal tract, and it has been

found useful prophylactically in surgery

of the tract.

Aureomycin has been reported to be ef-

fective against susceptible organisms in

—

Abscess

Actinomycosis

Carbuncles

Cellulitis

Empyema

Furunculosis

Gallbladder

Infection

Human Bites

Infected Burns

Intestinal

Perforation

Peritonitis

Soft Tissue

Infection

Ulcerative Colitis

Vascular Infection

Wound Infection

Throughout the world, as in the United States, aureomycin is

recognized as a broad-spectrum antibiotic of established effectiveness.

Capsules: 50 mg.—Bottles of 25 and 100. 250 mg.—Bottles of 16 and 100.

Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water.

LEDERLE LABORATORIES DIVISION American Cijanamidcompany 30 Rockefeller Plaza, New York 20, N. Y.
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COUNTY SOCIETIES’ OFFICERS AND MEETING DATES
FIRST DISTRICT

ADAMS—Sam C. Clark, President, Cherry Fork ; H. L.
Sproull, Secretary, West Union. 3rd Wednesday, April,
June, August, October, December.

BROWN—Lyle Franz, President, Ripley ; Charles H. Maly,
Secretary, Sardinia. 4th Wednesday, Feb., May, Nov.

BUTLER—John L. Bauer, President, Middletown; James
M. Anderson, Secretary, Monroe. 4th Wednesday, monthly.

CLERMONT—F. Paul Baurichter, President, Amelia ; J. M.
Coleman, Secretary, Loveland. 3rd Wednesday, monthly.

CLINTON—Chester E. Kinzel, President, Wilmington ; Rob-
ert E. Suer, Secretary, Wilmington. 1st Tuesday, monthly.

HAMILTON—Cecil Striker, President, Cincinnati ; Ray-
mond L. Hilsinger, Secretary, Cincinnati. 2nd and 4th
Tuesday, monthly, except June, July, August.

HIGHLAND—Jesse C. Bohl, President, Hillsboro; Lena Hol-
laday, Secretary, Hillsboro. 1st Wednesday, monthly.

WARREN—John E. Sharts, President, Franklin ; John A.
DeBold, Secretary, Morrow. 1st Tuesday, monthly.

SECOND DISTRICT

CHAMPAIGN—A. B. Ream, President, Mechanicsburg ; F.
R. Grogan, Secretary, Urbana. 2nd Wednesday, monthly.

CLARK—J. Harold Shanklin, President, Springfield ; Wesley
E. Knaup, Secy., Springfield. 1st Thursday, 3rd Monday.

DARKE—P. H. Mulder, President, Arcanum ; Maurice Kane,
Secretary, Greenville. 3rd Tuesday, monthly.

GREENE—L. W. Sontag, President, Yellow Springs ; M. J.
Boyle, Secretary, Xenia. 2nd Thursday, monthly.

MIAMI—John M. Wilkins, President, Covington; George A.
Woodhouse, Secretary, Pleasant Hill. 1st Friday, monthly,
except July and August.

MONTGOMERY—Fred H. Miller, President, Dayton ; H. R.
Cammerer, Secretary, Dayton. 1st Friday, monthly, ex-
cept July, August, September.

PREBLE—A. L. Ross, President, West Alexandria ; B. R.
Smith, Secretary, Lewisburg. No regular meeting date.

SHELBY—John Kerrigan, President, Sidney; George Shroer,
Secretary, Sidney. Last Friday, monthly.

THIRD DISTRICT

ALLEN—R. O. Page, President, Lima ; W. B. Light, Secy.,
Lima. 3rd Tuesday, monthly, except June, July, Aug.

AUGLAIZE—Richard H. Schaefers, President, Wapakoneta ;

Robert J. Herman, Secy., Wapakoneta. Called meetings.
CRAWFORD—Dan G. Arnold, President, Bucyrus ; Laymond

Swinehart, Secretary, Bucyrus. 3rd Friday, monthly.
HANCOCK—D. R. Brumley, President, Findlay ; D. D.

Odell, Secretary, Findlay. 3rd Tuesday, monthly, except
July and August.

HARDIN—Stephen P. Churchill, President, Kenton ; Rob-
ert Shultz, Secretary, Kenton. 2nd Tues., monthly.

LOGAN—Douglas W. Beach, President, Huntsville ; George
Freetage, Secretary, Bellefontaine. 1st Friday, monthly.

MARION—Robert L. Gettman, President, Marion ; Robert
C. Campbell, Secretary, Marion. 2nd Tuesday, monthly.

MERCER—Ralph J. Beare, President, Celina ; George Hal
Mcllroy, Secretary, Celina. 2nd Thursday, usually.

SENECA—H. L. Abbott, President, Tiffin ; Q. B. Smith,
Secretary, Tiffin. 3rd Tuesday, monthly.

VAN WERT—W. C. Scheidt, President, Van Wert; Curtis
E. Sauer, Secretary, Van Wert. 1st Tuesday, monthly.

WYANDOT—Henry Vogtsberger, President, Upper San-
dusky ; T. A. Ferguson, Secy., Upper Sandusky. 1st Tues.

FOURTH DISTRICT

DEFIANCE—George W. DeMuth, President, Sherwood ;

D. J. Slosser, Secretary, Defiance. 2nd Tuesday.
FULTON—C. F. Murbach, President, Archbald; Lee E.

Botts, Secretary, Wauseon. 2nd Tuesday, monthly.
HENRY—Thomas Quinn, President, Napoleon ; Richard

Gilson, Secretary, Napoleon. 1st Tuesday, monthly.
LUCAS—Frederick P. Osgood, President, Toledo ; Crawford

Felker, Secretary, Toledo. 3rd Tuesday, monthly, except
July and August.

OTTAWA—Harry O. Beeman, President, Port Clinton

;

James I. Rhiel, Secy., Port Clinton. 2nd Thurs., monthly.
PAULDING—K. C. Evans, President, Payne ; D. E. Farling,

Secretary, Payne. 3rd Wednesday, monthly.
PUTNAM—Arthur P. Daniel, President, Ottawa; Joseph J.
McHugh, Secretary, Ottawa. 1st Tuesday, monthly.

SANDUSKY—Edwin A. Baker, President, Clyde; Carroll
D. Miller, Secretary, Fremont. 1st Friday, monthly.

WILLIAMS—William L. Hann, President, West Unity

;

Robert V. Beltz, Secy., Montpelier. Last Tues., monthly.
WOOD—F. F. Price, President, Stony Ridge; Donald L.
Gamble, Secretary, Bowling Green. 3rd Thurs., monthly.

FIFTH DISTRICT

ASHTABULA—A. A. DeCato, President, Ashtabula ; John
R. Higerd, Secretary, Ashtabula. 2nd Tuesday, monthly.

CUYAHOGA—Francis Bayless, President, Cleveland ; George
R. Krause, Secretary, Cleveland. 2nd Tuesday.

GEAUGA—Shigeki Hayashi, President, Chesterland ; Al-
ton W. Behm, Secy., Chardon. 2nd Friday, April to Dec.

LAKE—R. Keith Miles, President, Madison ; Willis H. Willis,
Secretary, Painesville. 2nd Tuesday, monthly.

SIXTH DISTRICT

COLUMBIANA—Julian S. Jones, President, Lisbon ; Charles
F. Kissinger, Secy., East Palestine. 3rd Tuesday, monthly.

MAHONING—Carl A. Gustafson, President, Youngstown ;

G. E. DeCicco, Secy., Youngstown. 3rd Tuesday, monthly.
PORTAGE—John Mowry, President, Kent; Walter Webb,

Secretary, Ravenna. 3rd Tuesday, monthly.
STARK—William E. Elliott, President, Alliance ; J. L.
Yahraus, Secretary, Canton. 2nd Thursday, monthly.

SUMMIT—Harvey H. Musser, President, Akron ; G. Kenneth
Parke, Secretary, Akron. 1st Tuesday, monthly, except
July and August.

TRUMBULL—A. L. Williamson, President, Niles ; George
Sudimack, Secretary, Warren. 3rd Wednesday, monthly.

SEVENTH DISTRICT
BELMONT—J. J. Arbaugh, President, Martins Ferry

;

Bertha M. Joseph, Secretary, Martins Ferry. 3rd Thurs-
day, monthly, except July and August.

CARROLL—Glen C. Dowell, President, Carrollton ; T. J.

Atchison, Secretary, Carrollton. 1st Thursday, monthly.
COSHOCTON—W. R. Agricola, President, Newcomerstown ;

H. W. Lear, Secretary, Coshocton. 2nd Tuesday, monthly.
HARRISON—Richard W. Weiser, President, Jewett; George

S. Rogers, Secretary, Cadiz. 1st Tuesday, monthly.
JEFFERSON—Edward Weinman, President, Steubenville

;

Frances J. Shaffer, Secretary, Toronto. 3rd Tues., monthly.
MONROE—Byron Gillespie, President, Woodsfield; A. R.

Burkhart, Secretary, Woodsfield. 2nd Wednesday, monthly.
TUSCARAWAS—D. D. Hostetler, President, Sugarcreek

;

Russell L. Oyer, Secy., Sugarcreek. 2nd Thurs., monthly.

EIGHTH DISTRICT
ATHENS—Allan A. Baldwin, President, Athens ; C. R.

Hoskins, Secretary, Athens. 2nd Tuesday, monthly.
FAIRFIELD—M. E. Nichols, President, Lancaster ; A. B.
Van Gundy, Secretary, Lancaster. 2nd Tuesday, monthly.

GUERNSEY—Robert A. Ringer, President, Cambridge; Wil-
liam Bryant, Secy., Senecaville. 1st Thurs., monthly.

LICKING—Arthur Tronstein, President, Newark ; Norris
Burleson, Secretary, Newark. Last Tuesday, monthly.

MORGAN—Henry Bachman, President, Malta ; A. A. Coul-
son, Secretary, McConnelsville. 3rd Tuesday.

MUSKINGUM—Stanford S. Daw, President, Zanesville;
Clyde G. Sussman, Secretary, Zanesville. 1st Wednesday
monthly.

NOBLE—N. S. Reed, President, Caldwell; E. G. Ditch,
Secretary, Caldwell. 2nd Tuesday, monthly.

PERRY—Wm. D. Porterfield, President, Junction City ; H.
F. Minshull, Secretary, New Lexington. 3rd Thursday.

WASHINGTON—Wilbur D. Turner, President, Marietta;
George E. Huston, Secretary, Marietta. 2nd Wednesday.

NINTH DISTRICT
GALLIA—J. Gordon Gibert, President, Gallipolis ; Robert
H. McMaster, Secretary, Gallipolis. Last Thursday.

HOCKING—Charles F. Shonk, President, Logan ; Owen
F. Yaw, Secretary, Logan. 2nd Wednesday, monthly.

JACKSON—A. R. Hambrick, President, Wellston ; Earl J.

Levine, Secretary, Wellston. 3rd Thursday, monthly.
LAWRENCE—Ava Justin Payne, President, Ironton

;

George N. Spears, Secy., Ironton. 2nd Tuesday, monthly.
MEIGS—W. H. Jeric, President, Pomeroy ; Selim J. Blaze-
wicz. Secretary, Pomeroy. 3rd Thursday, monthly.

PIKE—George W. Cooper, President, Piketon ; Robert T.
Leever, Secretary, Waverly. 1st Tuesday, monthly.

SCIOTO—Carter L. Pitcher, President, Portsmouth ; Joseph
T. Gohmann, Secy., Portsmouth. 2nd Monday, monthly.

VINTON—R. E. Bullock, President, McArthur ; H D. Cham-
berlain, Secretary, McArthur. No regular meeting date.

TENTH DISTRICT
DELAWARE—Mary K. Kuhn, President, Ashley; F. M.

Stratton, Secretary, Delaware. 3rd Tuesday, monthly.
FAYETTE—Jack H. Persinger, President, Washington, C. H.

;

Joseph Herbert, Secy., Washington C. H. 1st Fri., monthly.
FRANKLIN—Warren G. Harding II, President, Columbus

;

Mel A. Davis, Secretary, Columbus. 3rd Monday, monthly.
KNOX—John C. Woodland, President, Mt. Vernon ; D. C.

Schmidt, Secretary, Mt. Vernon. Last Wed., monthly.
MADISON—Ernest S. Crouch, President, London ; J. A.
Knapp, Secretary, London. 4th Wednesday, monthly.

MORROW—William S. Deffinger, President, Marengo

;

Stanley Brody, Secy., Cardington. 4th Tuesday, monthly.
PICKAWAY—Edwin S. Shane, President, Circleville ; Walter

F. Heine, Secretary, Circleville. 1st Friday, monthly.
ROSS—Francis W. Nusbaum, President, Chillicothe ; Charles
N. Hoyt, Secretary, Chillicothe. 1st Thursday, monthly.

UNION—B. E. Ingmire, President, Plain City ; Malcolm
Maclvor, Secretary, Marysville. 2nd Tuesday, monthly.

ELEVENTH DISTRICT
ASHLAND—John M. Strait, President, Ashland ; Howard
R. Wetzel, Secretary, Ashland. 2nd Friday, monthly.

ERIE—Duane Love, President, Sandusky ; Herbert Kesinger,
Secretary, Sandusky. 4th Thursday, monthly.

HOLMES—Luther High, President, Millersburg ; Owen
Patterson, Secretary, Millersburg 1st Wednesday, monthly.

HURON—Geo. F. Linn, President, Norwalk ; Chas. H. Edel,
Secretary, Norwalk. 2nd Wed., Mar, June, Sept., Dec.

LORAIN—Theodore Berg, President, Elyria ; L. H. Trufant,
Secretary, Oberlin. 2nd Tuesday, monthly.

MEDINA—Rolland L. Mansell, President, Medina ; Carl J.

Ferber, Secretary, Valley City. 3rd Thursday.
RICHLAND—Charles O. Butner, President, Shiloh ; H. T.

Stiles, Secretary, Mansfield. 3rd Thursday, monthly.
WAYNE—Richard N. Smith, President, Wooster ; R. C.

Paul, Secretary, Wooster. 2nd Wednesday, monthly.



for

the

maturing

of the

premature

DRYCO
A dehydrated milk-food

LOW in fat and carbohydrates

HIGH in protein and minerals

Confirmation of the need of prematures for the easily-

digested Dryco formula is found in the study by Gordon.* For more

than three decades, this low-fat, high-protein milk food has meant

minimum digestive derangement from fat . .
.
plus the valuable

tissue-building benefits of protein. For the premature, these are important

food considerations. Dryco’s easy digestibility, due to its soft

flocculent curd of small particle size, further enhances its choice for

premature feeding. Dryco is a spray-dried half whole, half skim-milk mixture,

vitamin fortified with vitamins A and D. Only supplementary vitamin C need

be added. Dryco is readily reconstituted in cold or warm water and

permits a wide range of formula flexibility to meet the varying

nutritional requirements of the premature.

Additional data and samples will be mailed on request.

’Gordon, Harry H.: Feeding of Premature Infants, American Journal of

Diseases of Children 73:713 (June) 1947.

DRYCO
Each tablespoonful supplies 3114 calories.

Frequently used for supplemental feedings.

Available at pharmacies in 1 and 2 14 lb. cans.

Prescription Products Division

The BORDEN Company • 350 Madison Avenue • New York 17, N.Y.
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Latest Information on Penicillin Therapy

Ask Your Squibb Professional Service Representative

IMPORTANT PRINCIPLES

INFLUENCING

PENICILLIN THERAPY

SQJJISS MAKUPACTOJHNS CKSMSSTS TO THE MEDICAL PROFESSION' 8WCT. MS*
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.A New Squibb Aid for the Profession

Squibb, a leader in penicillin research

and manufacture, presents the new edi-

tion of the Squibb Penicillin Handbook,

“Important Principles Influencing Peni-

cillin Therapy.” It is based on most

recent clinical work and data of eminent authorities in the antibiotic

field . . . new penicillin dosages . . . new recommendations for efficacy

. . . oral and parenteral forms . . . combined therapy . . . drug resistance . . .

therapeutic blood levels . . . reactions - , . continuous vs. discontinuous

therapy . . . and many other subjects of interest to physicians.

Your Squibb Professional Service Representative will provide you with

“Important Principles Influencing Penicillin Therapy” or any other Squibb

visual and practical aids, without cost or obligation. Or you may write

direct to E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, New York.

A LEADER IN PENICILLIN RESEARCH AND MANUFACTURE
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Mm

n investment in

Picker x-ray apparatus is an

investment in consistently

high performance over an

exceptionally long life

PICKER X-RAY CORP., 300 FOURTH AVE., NEW YORK 10,

CLEVELAND 6, OHIO, 2126 East 107th St.

CANTON, OHIO, 1552 Shorb, N. W.
COLUMBUS 1, OHIO, 1202 Forsythe Ave.

CINCINNATI 19, OHIO, Vernon Manor, 2810 Burnet Ave.

DAYTON 6, OHIO, 2147 Auburn Avenue

TOLEDO 7 OHIO!844 Sawyer Road
’

(Detroit, Mich., 1068 Maccabees Bldg.
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Highly effective • Well tolerated • Imparts a feeling of well-being

The menopa

of well-being
welcomes

Premarin

Estrogenic Substances (water-soluble)

also known as Conjugated Estrogens (equine)

AYERST, McKENNA & HARRISON Limited • New York, N. Y. Montreal, Canada
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*JUe PJufluUcuiX feooJzlUeljj

By JONATHAN FORMAN, M. D.

The Voice, by William A. Aikin, M. D. ($3.00.

A new edition by H. St. John Rumsey. Long-

mans, Green & Co., 55 Fifth Ave., New York),

is an introduction to practical phonology and

is addressed to those who train the speaking

and singing voice. For you and me it indicates

clearly what the problems in training are so far

as they involve the physiology of speech.

Amenorrhea, by Lawrence M. Randall, M. D.,

and Thomas W. McElin, M. D. ($2.25. C. C.

Thomas, Springfield, III.), is a monograph in

American Lectures in Endocrinology (Publication

No. 109, American Lecture Series). It deals

with causes, War amenorrhea, Research, Investi-

gation, and Treatment, to which two-thirds of

the book is devoted.

Modern Electrocardiography, Volume I. The

PQRSTU Complex, by Eugene Lepeschkin.

($12.00. Williams & Wilkins Co., Baltimore, Md.),

undertakes to present the status of electro-

cardiography as it is today. The present volume

deals only with the form of the EKG on the

regularly beating heart; disturbances to cardiac

rhythm will be discussed in another volume.

Plastic Surgery of the Nose, by James Barrett

Brown, M. D., and Frank McDowell, M. D. ($15.00.

The C. V. Mosby Co., St. Louis, Mo.), presents

379 well executed cuts—mostly before and after

—to illustrate 420 pages of description of the

operative procedures that by personal use and

experience the authors have found to be most

practical in the reconstruction of nose injuries

and of deformities from neoplastic, traumatic,

radiation, congenital injuries and deformities

of the nose.

Textbook of Refraction, by Edwin Forbes Tait,

M. D., Ph. D. ($8.00. W. B. Saunders Company,

Philadelphia, Pa.), has been designed for the

teaching of students not only the technique but

also the physical background of refraction and

ocular neuromuscular abnormalities.

Gestalt Therapy, by Frederick S. Peris, M. D.,

Ph. D.; Ralph F. HefferMne, Ph. D.; and Paul

Goodman, Ph. D. ($6.50. Julian Press, 8 West

l^Oth St., New York 18, N. Y.), deals with ex-

citement and growth in the human personality

using the Gestalt concept in therapy.

Nutrition for Health, by Holger Frederick

Kilander ($3.00. McGraw-Hill Book Co., Inc.,

New York 18, N. Y.)

,

is a text which we wish

every doctor could read and learn from it to be

able to appoint his own food intake, develop

the habit of balanced meals from good foods

and to gain an appreciation of our national food

problems and those of the world.

Good Food Without Salt, by Margaret Vaughn;
introduction by Mary Catherine Tyson, M. D.

($3.00. Thomas Y. Crowell Co., 432 Fourth Ave.,

New York 16, N. Y.). It is easy to order a

salt free diet but no physician can expect a

patient to stay on it for an indefinite period

unless the cook follows recipes such as Mrs.
Vaughn gives in this book. Garlic, onions, herbs,

and wine are especially used to break up the

monotony.

Untoward Reactions of Cortisone and ACTH,
by Vincent J. Derbes, M. D., and Thomas E.

Weiss, M. D. ($2.50. C. C. Thomas, Springfield,

III.), is a monograph in the American Lectures

in Internal Medicine (Publication No. 131, Ameri-
can Lecture Series). The lecture is a record of

the untoward reactions that have been observed

up to date.

A Handbook of Psychosomatic Medicine, by
Alfred J. Cantor, M. D. ($5.00. The Julian Press,

Inc., 8 West 40th St., New York 18, M Y.),

pays special attention to intestinal disorders. It

contains a complete record also of the physiology

of various intestinal disorders, as well as an

investigation into their possible psychogenic

sources.

For Better or Worse, by Morris L. Ernst and

David Loth ($3.00. Harper & Bros., New York

16, N. Y.). A new approach to the Divorce

problem. A famed lawyer and publicist wrote to

consider this problem of some ten million adults

and 800,000 children each year.

The Battle for Mental Health, by James Clark

Moloney, M. D., ($3.50. The Philosophical Library

,

Inc., New York City 16), presents the case for the

mental hygiene movement from the pen of a

well known psychoanalyst. The author places

the lion’s share of responsibility for mental ill-

ness upon current obstetrical, pediatric, and

child-bearing methods. What he says seems to

make sense. The monkeys treat their offspring

better than we moderns.

Health in Schools—Twentieth Yearbook, (Re-

vised edition, 1951. $4.00. American Association

of School Administrators, N. E. A., 1201 Sixteenth

St., N. W., Washington 6, D. C.), brings us up
to date with the school man’s concept of health

and what to do about it.

Personality Structure in a Common Form of

Colitis, by Georgene H. Seward, Ph. D., Lester

M. Morrison, M. D., Beverly Fest, M. A., Nellie

M. Young, R. N., and Vance Boileau, Ph. D.

($1.00. A psychological monograph, Vol. 65,

No. 1, of the American Psychological Association,

1515 Massachusetts Ave., Washington 5, D. C.),

is an attempt to throw some light on the per-
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sonality dynamics of individuals with spastic

colitis.

The Administration of Health Education and

Physical Education, by Jesse Feiring Williams,

M. D., and Clifford Lee Brownell, Ph. D., (4th

Edition, $3.75. W. B. Saunders Co., Philadelphia

5, Pa.), presents the subject under four head-

ings—Leadership, Program, Facilities, and State

and Community Relationship. With its list of

distinguished consultants who assisted the au-

thors we are given the latest and most represent-

ative practices and concepts.

Diseases of the Tropics, by George Cheever

Shattuck, M. D., ($10.00. Appleton-Century-Crofts

Co., Inc., New York 1, N. Y.). Modern war's and
travel have made a working knowledge of tropical

disease important even for physicians residing

in the temperate zone. Here we have a reason-

ably concise but still satisfactorily comprehen-

sive treatment of the subject.

The Rockefeller Foundation Directory of Fel-

lowship Awards for the Years 1917-1950, with an

introduction by Chester I, Barnard, president of

the Foundation. (Apply Rockefeller Foundation,

49 West 4.9th St., New York, N. Y.)

Rosenau’s Preventive Medicine and Hygiene, by
Kenneth F. Maxcy, M. D. ($14.00. Seventh Edi-

tion. Appleton-Century-Crofts Cok, Inc., New
York 1, N. Y.), is a revision of this standard

text which first appeared in 1913. With the re-

markable advances in recent years the book

necessarily has forsaken most of its original

character. It, however, is still the outstanding

text today that it always has been.

Physical Education—Foundations and Prin-

ciples by Clifford Lee Brownell and E. Patricia

Hagman, ($4.50. First Edition, 1951. McGraw-
Hill Book Co., Inc., New York, N. Y.), sets forth

the place of physical education in American cul-

ture in terms of economic, political, and social

events. The authors suggest that as a text

it be made the basis for these procedures in

sequential order: reading, reflection, discussion,

and formulation, which is good advice to any
professional student.

Textbook of Pathology, by Robert Allan Moore
M. D., ($12.50. Second Edition. W . B. Saunders
Company, Philadelphia 5, Pa.), presents the

anatomical changes of the body in disease in

relation to the cause and progress of the disease

in question. Nine distinctive groups of improve-
ments have been added to this eddition, making it

one of the best in its field.

Physical Fitness of Champion Athletes, by
Thomas Kirk Cureton, Jr., assisted by the staff

of the Physical Fitness Laboratory, School of

Physical Education, University of Illinois. ($10.00.

University of Illinois Press, Urbana, III.), con-

tains an outstanding piece of investigation in

a field in which most of our knowledge is

empirical.

New Concepts of Hypnosis, by Bernard C„

Gindes, M. D., ($4.00. Messner (Julian), Inc., 8

West 40th St., New York 18, N. Y.), is de-

signed to explain how hypnosis can serve as an

adjunct to psychotherapy and medicine.

Investments for Professional People, by Robert

U. Cooper, M. D., ($4.00. Macmillan Co., New
York 11, N. Y.), shows how to determine what

are the best investments for a professional per-

son. Throughout the book, the author, a physi-

cian-banker, emphasizes the personality and

particular circumstances of the individual seek-

ing to make investments.

Live and Help Live, by Samuel Henry Kraines,

M. D., and Eloise Sutherland Thetford, ($3.75.

Macmillan Co., Neiv York 11, N. Y.), is a

thorough, intelligent examination of the prob-

lems each of us face in our search for hapiness

in this changing, confusing world of today.

Essentials of Behavior, by Clark Leonard Hull,

($2.75. An Institute of Human Relations Pub-

lication. Yale University Press, 143 Elm Street,

New Haven 7, Conn.), contains the author’s

latest revision of his basic postulates which con-

stitute the foundation of his theory of behavior.

Chemistry for Nurses, by Harry Clarence Bid-

dle, Lecturer, Frances Bolton School of Nursing
of the Western Reserve University, (Fourth Edi-

tion. $3.50, with the laboratory manual and
$3.00, without. F. A. Davis Co., Philadelphia 3,

Pa.), has served well in its previous editions

for 20 years: This volume has been brought
up to date. In the meantime it is characterized

by its success as a text which encourages the

student nurse to think of chemistry in terms of

the service it can render.

The People in Your Life, prepared under the

auspices of Town Hall, New York, by ten leading

authorities under the editorship of Margaret M.
Hughes, ($3.50. Alfred A. Knopf, Inc., New
York 22, N. Y.), is in effect a portable psychia-

tric library for laymen in one volume. The
chapters are arranged to cover roughly the cycle

of life.

The Fathers of the Western Church, by Robert
Payne, ($5.00. The Viking Press, New York,

N. Y.). In these days when general literature

and current magazines of opinion specialize in

FEAR and medicine has been given over to the

psychosomaticists for the same reasons, it would
do all of us good to read this book of fresh,

unconventional biography of men whose lives

and thoughts not only laid the foundation of

western thought, but who had the guts and

mental maturity to face a hostile world without

fear.

A Textbook of Clinical Neurology, with an
introduction to the history of the subject, by
Israel S. Wechsler, M. D., ($9.50. Seventh Edi-

tion. W. B. Saunders Co., Philadelphia 5, Pa.),

is a careful revision of this important text.
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THE SAWYER SANATORIUM
A Geriatric Hospital

for

the Diagnosis, Treatment, and Rehabilitation

of

the Diseases and Disorders

of the Elderly

Information giving details
,
pictures , and rates will be sent upon request.

Address:

THE SAWYER SANATORIUM
WHITE OAKS FARM - - Marion, Ohio

Phones: 2-1606 or 2-0121

OAK RIDGE SANATORIUM
GREEN SPRINGS, OHIO

/or

TUBERCULOSIS
•

Diagnosis

Treatment
•

SITUATED in the beauti-
ful springs country of
Northern Ohio, this mod-
ern Sanatorium offers not
only up-to-date treatment
for all forms of Tubercu-
losis but a setting of ut-

most beauty and restful-

ness for the convalescent.
General Hospital Facil-

ities with complete
Surgery . . Modern Steam-
heated Rooms. . .

Personal Care for Every
Patient.

Natural Mineral Spring
(8,000,000 gallons per day.)

Artesian Well

PAUL M. HOLMES, M.D.
Medical Director

JOHN J. GEDERT, M.D.
Resident Physician

GEO. S. BOWERS, M.D.
Internist

ELEANOR BLIVEN, R.N.
Supt. Nurses

Reasonable rates
ALEX C. JOHNSON

Pres, and General Manager
M. M. RIDDLE, M.D.

Eye, Ear, Nose and Throat
WM. NEILL, M.D.

Thoracic Surgeon
OTTO MUHME, M.D.

Thoracic Surgeon
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Write for descriptive booklet

THE CINCINNATI SANITARIUM
5642 Hamilton Avenue Cincinnati 24, Ohio

Telephones: Kirby 0135> Kirby 0136

FOUNDED IN 1873 One of the oldest private hospitals

in the United States operated for

the care and treatment of nervous

and mental patients.

Modernly equipped to provide the

use of all accepted methods of treat-

ment. Constant medical supervision

with registered nurses in charge.

Ample classification facilities.

Conveniently located, twenty nine

acres of beautiful grounds assure

complete privacy.

MEMBER OF: American Hospital As-

sociation, Ohio Hospital Association,

Central Psychiatric Hospital Assoc.

APPROVED BY: American College of

Surgeons, Council of Hospitals.

LICENSED BY State of Ohio.

D. A. JOHNSTON, M.D ...Medical Director

W. N. WRIGHT, M.D. Resident Psychiatrist

HENRY GRUENER, M.D. Resident Physician

ELLIOTT OTTE Business Administrator

Rest Cottage, beautifully furnished, is

a separate department devoted to

the care of certain psycho-neuroses,

rest, and convalescent cases.

THE McMILLEN SANITARIUM
NELSON ROAD & FIFTH AVENUE

COLUMBUS, OHIO

An Active Treatment Hospital

For All Nervous and Mental Disorders including Alcoholism and Drug Addiction

50 Years Continuous Operation

SHOCK THERAPY
ROBERT A. KIDD, M. D., Psychiatrist and Chief

Consulting Staff
[ NICHOLAS MICHAEL, M. D„ LAWRENCE TURTON, M. D., and HERBERT L. PARISER, M. D.

Psychiatrists: \

Telephone: Fa. 1315
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THE HARDING SANITARIUM WO™GTON
’

For Nervous and Mental Disorders

Telephone: Worthington 2-5367

GEORGE T. HARDING, M. D. GRACE M. COLLET, M. A.

Chief Clinical Psychologist

HARRISON S. EVANS, M. D.

Medical Directors \ DOROTHY A. MILLER, M. S. S. W
CHARLES L. ANDERSON, M. D.

Chief Psychiatric Social Worker

Clinical Director

ESTHER L. SIMPSON, R. N.

L. EIAROLD CAVINESS, M. D. Director of Nurses

CHARLES W. HARDING, M. D. GERALDINE HALBOTH TAYLOR, R. N., B. S.

JOHN A. WHIELDON, M. D.
Asst. Director of Nurses

NELLIJA RUBENIS, M. D. ELSIE P. BAUER
-

RAY M. KELLOGG, M. D.
RUTH V. GREEN, O. T. R.

NIJEL DRUITT, M. D. Occupational Therapy

JAMES L. HAGLE, M. B. A.

Manager

RESTHAVEN
A strictly modern convalescent hospital, specially

designed and scientifically equipped for the specialized

care of the aged, convalescent, or cancer patient.

Accredited by American Medical Association

Complete cooperation to the attending physician.

For descriptive folder, call or write

M. YOUNG, Business Manager

Telephone FA. 2535 or FA. 4893

813 Bryden Road Columbus, Ohio

An institution for the study and treatment of NERVOUS

John H. Nichols, M.D., Medical Director

Approved by American College of Surgeons

WINDSOR HOSPITAL, chagrin falls, Ohio

and MENTAL DISORDERS

Herbert A. Sihler, Director

Phone: Chagrin Falls 7347
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In the interest of maintaining good

nutrition in the patient, many functional

derangements of the gastrointestinal tract

make the use of a well rounded dietary sup-

plement, such as Ovaltine in milk, highly

advantageous. Among such functional de-

rangements more commonly encountered

are nausea, anorexia, gastritis, diarrhea,

dysentery, enteritis, and colitis.

In these conditions, Ovaltine in milk is

particularly useful, not only because of its

easy digestibility but also because of its

blandness and its high nutrient content. It

offers the opportunity of providing a bal-

anced fare of essential nutrients without

mechanical irritation or excessive digestive

demands. Hence it qualifies especially when

customarily eaten foods are contraindicated

and a nutritious bland diet is required.

The wealth of nutrients supplied by three

glassfuls of Ovaltine in milk is outlined in

the table below.

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

Three servings of Ovaltine, each made of Zi oz.

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

PROTEIN . . .

CARBOHYDRATE
FAT . .

CALCIUM
COPPER
IODINE
IRON .

PHOSPHORUS

32 Gm. VITAMIN A . . . .

65 Gm. VITAMIN D . . . .

30 Gm. ASCORBIC ACID . .

1.12 Gm. NIACIN
0.7 mg. PANTOTHENIC ACID
0.7 mg. PYRIDOXINE . . . .

12 mg. RIBOFLAVIN . . . .

940 mg. THIAMINE
CALORIES 658

.3200 I.U

. 420 I.U

30 mg
. 6.7 mg
. 3.1 mg
. 0.6 mg
. 2.0 mg

1.2 mg

Two kinds, Plain and Chocolate Flavored. Serving for

serving, they are virtually identical in nutritional content.
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The Eye in the Diagnosis of General Diseases

LEWIS V. KOGUT, M. D.

THE eye is one of the most perfect structures

of the body. No other single organ can

give so many indications of diseases in

the human system. Ocular tissue is specialized

tissue, subject to the same type of pathologic

changes as other body tissue. These tissues,

for the most part, translucent and transparent,

readily manifest changes which are quickly and

easily noticed by the patient. Approximately

10 to 20 per cent of patients who consult a

physician, do so primarily because of eye symp-
toms due to some lesion affecting the eye, di-

rectly or indirectly.

Eye symptomatology is often of great value

in the early diagnosis and prognosis of dis-

eases such as nephritis, hypertension, brain

tumors, arteriosclerosis, diabetes, and endocrine

disturbances. A field offering such a return of

diagnostic and prognostic data should therefore

not remain unexplored in general examinations.

It is not unusual, however, to hear of patients

who have been given what is commonly referred

to as a “check-up,” and no investigation of the

eyes has been included in this general examina-
tion. There are many reasons for these omissions.

One of the chief reasons is that the usual under-
graduate medical training does not ordinarily

emphasize the value of eyeground pathology in

the diagnosis of general diseases. Usually very
little time is allotted for the instruction in the
use of the ophthalmoscope and other ophthalmic
techniques.

It may be a serious error to take for granted
that the eye is normal when a patient presents
himself for a general examination. Just because
the patient may not complain of impaired vision,

or pain or distress of the eye does not necessarily

mean that there is not active pathology present.

The Author

• Dr. Kogut, Cleveland, Ohio, is on the surgi-

cal staffs of St. Alexis, Marymount, and Grace

Hospitals, Cleveland; and Bedford Municipal

Hospital, Bedford, Ohio.

It is common, for example, for a patient to be

affected by some insidious eye lesion as an optic

neuritis, a retinitis, a choroiditis, or a choked

disc, and the external appearance of the eye may
be quite normal. The patient may not experi-

ence any pain whatever, and the vision may show
little or no impairment. An examination of

these deeper parts with the ophthalmoscope is

the only effective method of discovering this

hidden pathology. It is also quite true that many
diseases during their course, attack the eye so

consistently that eye symptomatology of these

diseases should be included in the general symp-

tomatology instead of being regarded as com-

plications.

A routine external examination of the eye

should precede the funduscopic examination.

Occasionally some abnormal finding may be a

clue to some general disease. Frequently one is

led to a diagnosis by findings as exophthalmos

in hyperthyroidism, ptosis in myastenia gravis,

nystagmus in multiple sclerosis and encephalitis,

Argyll-Robertson pupil in tabes, etc. Visual acuity

may be greatly reduced by some of the systemic

diseases and should be taken on all patients.

If glasses are worn, vision should also be taken

with and without them.

After thi§ one can proceed with the examina-

tion of the interior of the eye. It is usually
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necessary to dilate the pupil to obtain a more

satisfactory view. For this purpose either 4

per cent cocaine or 2 per cent euphthalmine®

solution is used; two or three drops of either

solution instilled into the eye at few minute

intervals for three doses is usually sufficient.

The principle to be remembered in observing

the interior of the eye is the same as viewing

a room through a keyhole; the closer the observer

can get to the pupil the more and better he will

see. Unless there is haziness or clouding of the

media it should be possible even with minimal

experience, to see the disc and the macula.

Until these have been observed the examina-

tion should not be considered satisfactory or

complete. Most ocular pathologic changes are

in the posterior part of the fundus. The periph-

ery can be seen by having the patient turn his

eyes in the various directions of gaze.

PATHOLOGIC CHANGES IN FUNDUS OCULI

This paper will be concerned chiefly with

pathologic changes in the fundus oculi. In the

eyes, the tissues whether diseased or healthy, are

visible during life. These can be surveyed by

the use of the ophthalmoscope. Most disturbances

of the retina and the optic nerve are secondary

to systemic dsorders. Because of the proximity of

the choroid to the retina and because the external

layers of the retina are nourished by the chorio-

capillary layer of the choroid, abnormalities

of the choroid area almost invariably are ac-

companied by changes in the adjacent retina.

Pathologic changes of the vitreous and of the

optic nerve as well as changes in the anterior

segment of the eye also have a deleterious effect

on the retina. The majority of the lesions of the

lens, vitreous, choroid, retina, and optic nerve

Fig. 1. Normal fundus: The disc is oval with well defined
margins. The arteries are narrower and brighter than the
veins which are larger and darker. The macula appears
darker in color.

are painless and are not accompanied by redness

of the eyeball. The use of the ophthalmoscope is

essential in the diagnosis of these conditions.

FOUR ESSENTIALS TO IDENTIFY

There are four essentials one must identify in

examining the fundus: the Optic Disc (papilla),

the Macula, the Retinal Vessels, and the Gen-

eral Fundus. (Fig. 1.) Obtaining simply a

general or “panorama” view of the eyegrounds

as a whole is not sufficient. Each of the four

must be studied individually.

Fig. 2. Primary optic atrophy: The disc is entirely white,
and the margins are well outlined. The arteries are nar-
rowed and veins appear normal.

The Optic Disc is the beginning of the optic

nerve in the eye. It is oval, pale pink in color

and usually paler on its temporal side. Its mar-
gins are well defined. On its temporal side a

funnel-shaped excavation is commonly seen; this

is the physiological cup formed by the separation

of the nerve fibers, at the bottom of which may
be seen the stippled gray dots of the lamina

cribrosa. This condition is important in that it

must not be mistaken for a glaucomatous cup-

ping which is an atrophic excavation and pro-

gresses so far that the entire lamina cribrosa

is exposed and denuded of nerve fibers. The
chief features concerning the optic disc to be

noted are its color, the definition of the margins,

changes in its surface, and its level (swelling,

etc.), compared with the surrounding retina.

The Macula is located approximately two disc

diameters to the temporal side, and it appears

darker than the rest of the periphery because it

is more heavily pigmented. A bright yellow spot

at the center is the fovea centralis. Slight path-

ologic changes at the macula interfere seriously

with central vision, and it should be examined

very thoroughly.

Retinal Vessels: The important features of

the retinal vessels to be noted are the relative
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size of the arteries and veins, variation in their

caliber, undue tortuousity, changes in their walls,

interruptions in the blood currents, hemorrhages

along their courses and pulsations.

The General Appearance of the Fundus is due

to the red reflex of the vessels in the choroid

itself and in the retinal pigment layer. Exami-
nation of the eyegrounds of blondes, brunettes,

Negroes, Chinese, and albinoes, all .show varied

appearance in color of the fundus. The path-

ologic fundus pictures accompanying systemic

diseases have some characteristic features. These

include hemorrhages, exudates, changes in the

vessels, and edema or atrophy of the optic disc.

CHARACTERISTIC FEATURES

Primary Optic Atrophy (fig. 2) has been

traditionally used to designate the atrophy occur-

ring in tabes and dementia paralytica, but it

may occur as a result of other constitutional dis-

orders such as diabetes, pituitary diseases, etc.

Here one finds a pale nerve head. There is

no inflammatory process in any of the layers of

the retina. The disc is white, and the borders

are sharply defined. The arteries become very
narrow.

Retrobulbar Neuritis is characterized by a

marked loss of vision. The patient does not see

anything nor does the physician who is ex-

amining him see any abnormality. Objectively

Fig. 3. Postneuritic atrophy: The disc appears grayish-
white. Its margins are irregular in outline. The arteries
look narrow, and the veins are congested.

the eye shows no pathological change since the

lesion is in the posterior portion of the optic

nerve. The conditions most often responsible

are toxic amblyopia such as alcohol and tobacco
and multiple sclerosis.

Postneuritic or Secondary Optic Atrophy
(fig. 3) is the result of previous inflammation,

degeneration, injury, or compression which may
be caused by some of the systemic disorders.

In this condition there may be varied amounts of

exudate in the retina itself. The nerve head

usually has a gray whitish appearance, and the

disc margins are indistinct. _ The lesion is due

to a secondary atrophy of the optic nerve fol-

lowing either one of the conditions mentioned.

In Papilledema or Choked Disc, (fig. 4) the disc

is not only raised, but seems hazy and the out-

Fig. 4. Papilledema: The margins are indistinct and ir-

regular, the disc is highly elevated as can be seen by the
course of the vessels. The excavation is lost. A number
of hemorrhages cover the surface of the disc. The arteries
are extremely narrowed and the veins are congested and
engorged.

lines are blurred. Early, before the edema of

the disc is measurable in diopters*, one speaks

of papilledema. Later as the condition progresses

due to the increasing intracranial pressure or

interference with the venous circulation from

the eye, a choked disc ensues with the nerve head

becoming markedly swollen and projects into

the vitreous. Its edges overhang and the whole

appearance resembles a gray mushroom. A
generally accepted rule is that the disc swell-

ing must show an elevation of at least two

diopters* in order to be classified as a choked

disc.

Optic Neuritis: Inflammation of the optic

nerve itself is called optic neuritis. The causes

are numerous. They may be complications re-

sulting from meningitis, encephalitis, tubercu-

losis, syphilis, nephritis, acute febrile diseases,

focal infections, etc. The disc is hyperemic with

blurred margins. Hemorrhages may occur on

the surface of the nerve head. Optic neuritis

must be distinguished from papilledema which is

due to increased intracranial pressure. The

vision in the latter is usually normal or slightly

* Three diopters correspond to one mm. elevation.
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impaired, whereas in optic neuritis there is a

sudden loss of unilateral vision, and it may be

markedly reduced to light perception in twenty-

four to forty-eight hours.

Pseudoneuritis is another condition to be ruled

out; it is a congenital anomaly associated with

hyperopia, and it does not change.

The Retinal Vessels, in common with other

general vascular structures share also in the

invasion of sclerotic processes. Alterations in

the retinal vessels are noted in conditions as

nephritis, general arteriosclerosis, and hyperten-

sion. They may present the following ophthal-

moscopic findings: the arteries are tortuous, re-

duced in caliber, beaded near the terminations

Fig. 5. Diabetic retinitis : Small, round hemorrhages and
exudates are present, particularly in the macular region. The
vessels are sclerotic. Arteriosclerosis is frequently asso-
ciated with diabetes mellitus.

and sheathed, appearing as white lines, noted

along the sides of the vessels. The retina may
appear to be edematous and present a pale

cloudy appearance in the neighborhood of the

disc. Hemorrhages manifest themselves as

linear or flame-shaped extravasations along the

course of the vessels. Exudates such as the

cotton-wool patches are often seen in the later

and more advanced stages. They are said to

be minute ischemic infarcts and are the result

of arteriolar spasm. The above may be readily

confused with diabetic retinitis.

The hemorrhages in Diabetic Retinitis (fig. 5)

are characteristic in that they appear in the

deeper retinal layers and are round and punctate

(capillary aneurysms). In Hypertensive Retin-

opathy, (fig. 6) they are flame-shaped and ap-

pear in the superficial retinal layers, and fre-

quently there is the typical star formation of

exudate about the macular region in the ad-

vanced stages. Ophthalmoscopical findings of

the various degrees of hypertensive retinal

changes are classified into four groups. These
are based on the severity of the disease, and
the prognosis becomes more serious with each
successive stage.

Fig. 6. Hypertensive retinitis : The disc is swollen with
obscured margins. The arteries are narrow and the veins
are engorged. Numerous linear hemorrhages and cotton-
wool patches are seen near the vessels. In the macula
region a star-shaped degeneration is also seen.

The recognition of the identity of these con-

ditions are especially important from the stand-

point of prognosis. For example, while a subject

with arteriosclerotic retinitis may be overtaken

at any time by a cerebral accident or die of

heart failure, he may live for many years. He
does not die of uremia, nor is his span of life

Fig. 7. Occlusion of the central artery: The arteries are
small and interrupted owing to the lack of blood. The
background of the fundus is pale and whitish due to the
ischemia. The choroid shows through at the fovea centralis
because the retina is thinnest in this region.
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so definitely curtailed as the one who develops

renal retinitis.

Occlusion of the Central Artery (fig. 7) may
result from an embolus or a thrombus usually

occurring in cases of endocarditis or may fol-

low crushing injuries (fat embolism) to long

bones. The only symptom noted by the patient is

a sudden and almost complete loss of vision in

one eye. The fundus is characteristic: the whole

retina appears to be a grayish white, except

for the macular region which is cherry red.

The arteries in the affected area are either com-

pletely collapsed or very narrow. The exact

opposite picture is seen in Thrombosis of the

Central Vein (fig. 8). The fundus is intensely

Fig. 8. Thrombosis of the central vein: The venous
channels are overdistended and irregular in appearance.
The disc is blurred and hemorrhages are scattered through-
out the fundus.

red and congested, the veins are engorged and

very tortuous, and numerous hemorrhages are

present throughout the retina.

CONCLUSION

An attempt has been made to give a concise

account of some of the pathological conditions

of the eyes and their connections which, for the

.most part, are of interest in some of the gen-

eral diseases. In a discussion of this length

it is needless to say that many subjects are not

mentioned or discussed as fully as their impor-

tance would warrant. From the foregoing brief

resume of the eyes, it may be concluded that a

considerable number of general diseases exhibit

eye symptoms during their clinical evolution

and these symptoms are frequently of value as

an aid to diagnosis and prognosis. An eye in-

vestigation should be included as a routine pro-

cedure in all general physical examinations.

Acknowledgment: All illustrations used in this article
are reproduced from the textbook, Internal Diseases of the
Eye, by (Manuel U. Troncoso, through the courtesy of F. A.
Davis Company, Medical Publishers, Philadelphia, Pa.

Menstrual Disorders During Adolescence

Adolescence is the period of growing from
childhood to womanhood. The development of

the secondary sexual characteristics is gradual

but the onset of menstruation often is sudden.

It indicates that at some previous time the

hypothalmic-hypophseal mechansim has been
stimulated or its inhibitory mechansim has been
removed. The menarche . . . normally occurs in

girls between 9 and 17 years of age.

The development of secondary sexual char-

acteristics is due to ovarian hormones and
adrenal androgens. The estrogens promote de-

velopment of the breasts, labia minora, strati-

fied squamous vaginal epithelium, the uterus,

and fallopian tubes. The androgens stimulate

the growth of axillary and pubic hair, the labia

majora, and clitoris. Some end organs are more
responsive to these hormones than are others.

The normal menstrual cycle is characterized

by sequential endometrial changes. The follicle-

stimulating hormone influences the follicles to

mature and to produce estrogen, which in turn

depresses the follicle-stimulating hormone, and
the luteinizing hormone is secreted. The rup-

tured graafian follicle becomes the corpus luteum,

which is stimulated by the luteinizing hormone
to produce more estrogen and progesterone.

Rising titers of progesterone depress the

luteinizing hormone, which allows corpus luteum
to degenerate. A change in the estrogen and
progesterone titer and balance causes ischemia

of the spiral arterioles with regression of edema
and hemorrhage from the endometrium. . . .

Unusually long or short cycles more often

are due to an alteration of the preovulatory time

rather than the ovulatory phase. The most
common type of menstrual irregularity is func-

tional. It is due to a disturbance in the pitui-

tary-ovarian-endometrial rhythm, producing ab-

normal bleeding from an anovulatory prolifera-

tive endometrium. An exaggerated degree of

this disturbance produces glandular cystic hy-

perplasia.

Normal menstruation is dependent on norma
functioning glands of internal secretion and a

uterus capable of responding to these secretions.

Menstruation is a symptom, and any clinical

variation in the flow does not necessarily reflect

the degree of ovarian dysfunction responsible

for the abnormal flow. Any degree of ovarian

dysfunction may produce varied types of en-

dometrium, resulting in any kind of menstrual

disorder. However, in most instances the type

of endometrium reflects the degree of ovarian

disturbance. Such dysfunction of the ovaries

may be intrinsic, due to trouble within the ovary,

or extrinsic, caused by malfunctioning of any

other gland of internal secretion or by some con-

stitutional disease.—Robert G. Swearingen, M. D.,

Corpus Christi; Texas S. J. M., 48:65; February,

1952.
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Chronic Bronchitis and Acute Bronchiolitis in Adults

JOHN A. PRIOR, M. D.

CHRONIC bronchitis is so common that fre-

quently it is not deemed worthy of much
attention by either the patient or his phy-

sician. Often both feel that there is little hope
of improvement. The patient is very apt to

assume that it is a “smoker’s cough” or that

“bronchial trouble runs in my family.” It is

only when chronic bronchitis becomes particu-

larly troublesome or when there is an acute

exacerbation that the patient will consult a

physician. While most physicians have had con-

siderable experience in dealing with chronic

bronchitis, therapeutic efforts are usually only

abortive, results are negligible as a consequence,

and they become discouraged with its manage-
ment.

The very important fact is overlooked that long

standing bronchial disease results in progres-

sive damage to the alveoli as well as bronchi

and bronchioles with resultant impairment of

function. It is indeed unfortunate for the pa-

tient with chronic bronchitis that disturbing

symptoms do not develop until the late stages

of fibrosis and emphysema, at which time it is

unreasonable to expect much improvement to

result even from intensive and prolonged therapy.

A diagnosis of chronic bronchitis is commonly
a “wastebasket” diagnosis. Nevertheless, it is

one that is readily accepted by the patient. Al-

though bronchitis is a definite medical entity

and certainly one of man’s most common ail-

ments, to make the diagnosis without thorough
examination may result in overlooking an even
more serious condition.

Little attention is given to bronchitis and
bronchiolitis in the English literature although
much is written on the subject in Europe, espe-

cially in Germany. A review of American text-

books on pulmonary diseases will reveal that
several devote almost no space for the con-

sideration of these conditions.

FACTORS IN PRODUCTION OF BRONCHITIS

Chronic bronchitis is seldom a primary disease.

In almost every instance it is secondary to some
antecedent condition that predisposes to persistent

chronic infection of the trachea and bronchi.

Attention is called particularly by the oto-

laryngologists and European physicians to the
fact that bronchitis is frequently associated with
infections of the upper respiratory tract, such as
tonsillitis, nasal polyps, dental infections and
especially sinusitis. Saliva or infected material
from the upper respiratory tract is aspirated
readily into trachea and bronchi while asleep, and
may be a factor in the causation, or if not, at

least the continuation, of bronchial infection. It
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is a common observation that chronic bronchitis

is more frequent in the obese patient than in

those of normal weight. In others it seems to

be a sequelae of the acute bronchitis that may
accompany the common cold, influenza, Hemoph-
ilus influenzae tracheobronchitis, pertussis and
measles among others. Any of these infections

may damage the ciliated epithelium of the

tracheobronchial tree with diminished resistance

to bacterial infection. It is the opinion of many
observers that there is an element of neurogenic

bronchospasm in some patients which has re-

sulted in the term “asthmatic bronchitis.” Cer-

tainly a definite element of bronchospasm is

present in many patients with chronic bronchitis.

Some industrial fumes are irritating to the

bronchial mucosa and the continued inhalation

of these gases results in chronic irritation with

cough and sputum production. Probably the

most common tracheobronchial irritant in our

present day life is tobacco smoke.

All too often a diagnosis of chronic bronchitis

is made without careful diagnostic study and

as a consequence, tuberculosis, bronchogenic

carcinoma, bronchiectasis, foreign body, fungus

infection, mediastinal disease, among other less

common entities may be overlooked. The more
thorough the diagnostic study, the less often a

diagnosis of bronchitis will be made. As an

example, in a study of 214 patients in whom a

tentative diagnosis of chronic bronchitis had been

made, bronchography showed that 21 per cent

had demonstrable bronchiectasis. 1
It is always

hazardous to make a primary diagnosis of

chronic bronchitis.

ANATOMY AND PATHOLOGY

A brief consideration of the salient features

of the anatomy of the tracheobronchial tree

will help to improve our understanding of bron-

chitis and bronchiolitis. The trachea and bronchi

have thick fibrous walls, permeated by elastic

fibers and supported by cartilage. They are

essentially extrapulmonary since they are situated

in interstitial tissue. The mucosa is covered by

ciliated columnar epithelium and situated deeper

in the mucous membrane are many mucous
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glands. Of practical importance to our under-

standing of bronchitis is the. fact that the mucus

glands are exceptionally numerous in the

trachea and larger bronchi. 2 In fact they are so

large and numerous that they almost form a

continuous layer between the lamina propria

and the cartilaginous rings, especially in the

trachea. These glands steadily decrease in

size and number as the bronchi decrease in size.

Goblet cells are ordinarily few in number in the

epithelium, but with irritation due to any cause

they become very numerous and may virtually

replace the ordinary columnar cells.

Bronchioles are actually the intralobular con-

tinuation of the bronchi and as such are directly

imbedded in pulmonary tissue. They are one

millimeter in diameter or less. Their walls con-

tain considerable smooth muscle but are devoid

of all cartilage except at the angles of their

division. Mucus glands are not present in

bronchioles which normally are lined with ciliated

columnar epithelium.

These anatomic features are responsible for

very fundamental differences between trache-

obronchitis and bronchiolitis, the latter being a

much more serious condition when widespread

throughout the lungs. Most acute and chronic

tracheobronchitis is confined mainly to the

trachea and larger bronchi 2 where the mucus
membranes are thickened, reddened and bathed

in large amounts of mucus or mucopurulent

exudate. The mucosal surface is infiltrated with

lymphocytes and neutrophils. However, there

is little obstruction to airflow although cough,

sputum and retrosternal discomfort are present.

Even though there is usually some involvement

of the bronchioles in tracheobronchitis, it is

ordinarily minor in extent and not responsible

for any appreciable portion of the symptoms and
signs.

In bronchiolitis the whole wall of the bronchiole

is involved in the inflammatory process. 3 The
walls are thickened, .inflamed and infiltrated

with neutrophils, lymphocytes and occasional

eosinophils. The bronchioles become filled with

thick purulent exudate, often resulting in com-
plete obstruction of the lumen. In the areas

where destruction of the epithelium occurs there

is proliferation of granulation tissue which will

penetrate the purulent exudate and attach to

other denuded areas. Except where destroyed,

the columnar epithelium remains intact and
occasionally grows over the obliterative plug

as cuboidal or squamous epithelium. This in-

filtration and attachment of the exudate is quite

similar to the organization of a thrombus and
may extend peripherally or centrally from the

bronchiole. The inflammatory reaction also ex-

tends into the alveolar wall. If the plug obliter-

ating the bronchiole is not removed, the atelect-

atic segment and bronchiole shrink and are

ultimately replaced by scar tissue.

Although bronchiolitis is commonly associated

with many respiratory infections, it usually re-

mains localized to small areas. It only becomes
symptomatic when large areas are involved. Al-

though it is bronchogenic in origin as a rule, it

may result rarely from blood-borne infection.

There is an element of bronchospasm present in

both bronchitis and bronchiolitis as a result of the

inflammation of the smooth muscle in the

bronchioles. Thus, there may be greater resist-

ance to the passage of expired air than to inspired.

This entrapment of air may be demonstrated by
the irregularity of spirographic tracings and fre-

quently can be abolished by the parenteral ad-

ministration of aminophylline or other bronchodi-

lators.

SYMPTOMS AND SIGNS

In adults chronic bronchitis occurs most fre-

quently in males during middle life or after.

Often the patient dates his symptoms to the “flu,”

pneumonia or to some other illness or perhaps

to an industrial exposure. The patient complains

of cough with more or less sputum production

that usually has been present for years. The
sputum is usually mucoid although it is muco-
purulent in some individuals. It tends to be

purulent during, and for some weeks after, an
acute respiratory infection. The annoying cough
is present throughout the day; in some it may
be worse on arising and on retiring, which aspect

may suggest bronchiectasis. On exertion, ex-

citement, with sudden temperature changes, or

when overheated, some patients will have

dyspnea, at times accompanied by wheezing. Pa-

tients often volunteer the information that with

each acute respiratory infection there is marked
exacerbation in the cough and sputum production

which persists for weeks after recovery from
their clinical illness. As a rule the patient is in

good health. Some notice increasing ease of

fatigue, usually only after years of chronic

bronchial infection.

Physical examination ordinarily reveals nothing

of significance. Occasionally there may be a

few rales or wheezing rhonchi scattered through-

out the lung fields; at times they are confined to

the lower portion of the chest.

In the majority of patients chest roentgeno-

grams reveal nothing abnormal. In some there

may be generalized peribronchial infiltration,

most marked in the lung bases. Bronchography

reveals no change of significance in bronchial

anatomy, although there may be incomplete

filling of some bronchi due to mucosal thicken-

ing and obstruction from accumulated secretions.

Bacteriologic studies of the sputum reveal as

a rule only the usual bacterial flora of the mouth
and throat in which gram-positive cocci are the

predominant organisms, although a few gram-

negative bacilli may be present. It is doubtful

if the latter ordinarily play a significant role
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in the causation or continuation of chronic bron-

chitis.

The blood count usually reveals no change in

the white blood cells, either qualitatively or

quantitatively.
DIAGNOSIS

Again it must be emphasized that a diagnosis

of chronic bronchitis can be established only

after a very careful study of the respiratory

tract. Diligent search frequently will uncover

some contributing factor.

A complete physical examination of the pa-

tient is indicated. Examination of the thorax

alone is not sufficient. The nose, mouth, throat

and sinuses should be carefully inspected, and

x-ray studies of the sinuses are indicated fre-

quently.

Chest roentgenograms, both lateral and P-A
views, and bronchograms are indicated. There

should be no hesitation in performing bron-

choscopic examination.

The sputum should be studied under the micro-

scope, and smears and cultures made for routine

bacteria and tubercle bacilli. Although usually

within normal limits, a complete blood count and

erythrocyte sedimentation rate are indicated.

SEQUELAE

As a result of the long-standing infection in

the tracheobronchial tree there may be loss of

normal ciliated columnar epithelium which is

replaced by squamous epithelium and some areas

may be so extensively damaged that there is

ulceration. The inflammatory changes greatly

decrease the normal mobility of the bronchi and
bronchioles which, along with the loss of ciliary

action, tend toward stagnation of infected secre-

tions. Further, there may be some impairment
of blood supply. All of these factors contribute

to continued and progressive bronchial and bron-

chiolar infection. The persistent infection usually

with some degree of bronchial and bronchiolar

obstruction insidiously results in progressive

hypertrophic emphysema and fibrosis.

These sequelae result in an increased resistance

to the pulmonary circulation and cor pulmonale
with all that it entails, may develop.

TREATMENT

Antibiotics are widely used in the treatment
of chronic bronchitis, and are of considerable

benefit. Penicillin generally is effective in elimi-

nating most of the gram-positive cocci and results

in considerable decrease in the amount of cough
and sputum production. This may be given by
aerosol and by intramuscular injection simultan-

eously with good results. In many the parenteral

administration of penicillin alone seems to be

quite effective. If gram-negative organisms
predominate, streptomycin is helpful. Aureomy-
cin, chloramphenicol and terramycin also may
be useful. However, before any therapy is

begun, specimens of sputum or bronchial aspi-

rate should be obtained for smear and culture.

These steps should not result in any delay in

therapy while the cultural studies are being

made. The organisms that are isolated should

be tested for sensitivity to the common anti-

biotics. Cultures and sensitivity studies should

be repeated at intervals during treatment, espe-

cially if clinical improvement is slow or if there

is a relapse.

Since bronchospasm is frequently a significant

part of the chronic bronchitis, vaponefrin,®

isuprel,® neo-synephrine® or other bronchodi-

lators as an aerosol is frequently used 5 to 10

minutes before the aerosol antibiotic to allow

better penetration into the smaller bronchi and

bronchioles. The addition of wetting agents,

such as zephiran,® is reported to reduce sur-

face tension breaking up pus and cellular detritus

and liquefying viscid mucus, which permits more
effective clearing of bronchi by coughing as well

as aiding the effectiveness of the antibiotic.

The iodides are frequently given in an attempt

to liquefy viscid secretions. They may be given

as potassium iodide or as hydriodic acid. Am-
monium chloride is frequently used for the same
purposes. Likewise, the inhalation of steam or

humidified air may be beneficial.

COUGH SEDATIVES

Cough sedatives should be used only when
there is an irritating non-productive cough. As
a rule it is much safer to avoid all narcotics

and when used, the patient must be carefully

observed so that they do not so dull the cough

reflex that there is an accumulation of secretions

in the tracheobronchial tree. It must be re-

membered that cough is a physiologic response

to the presence of secretions or irritation in the

lower respiratory tract. Sometimes chloral

hydrate, barbiturates or paraldehyde serve to

give the patient with troublesome cough some
needed rest. Atropine or belladonna are not

indicated since they render the bronchial secre-

tions more viscid.

If there is any infection in the upper respira-

tory tract, it should be treated vigorously. Con-

sultation with the otolaryngologist is indicated

frequently.

Where there is exposure to irritating industrial

fumes, they should be eliminated if feasible.

If this is not possible, the patient should be

transferred to other work where there will be

no such exposure.

In the obese patient reduction in body weight

may be helpful. In some the removal to a dif-

ferent climate, preferably warm and dry, may
effect considerable improvement. This usually

is not possible for social and economic reasons.

TOBACCO SMOKING PATIENTS

In many patients who smoke tobacco, espe-

cially cigarettes, all of the above measures re-
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suit in little or no improvement. In those who
will agree to quit smoking there is often a

dramatic decrease in the cough and sputum pro-

duction and usually a feeling of improved well-

being. It is the opinion of the writer that

smoking with its tracheobronchial irritation

should be strictly forbidden in the patient with

chronic bronchitis. On the basis of our present

knowledge this is one of the few real medical

contraindications to smoking.

Every effort should be made to encourage the

patient to cooperate with the physician’s efforts

to treat chronic bronchitis. Since response is

often slow, patient and physician must work to-

gether to achieve improvement.

ACUTE BRONCHIOLITIS IN ADULTS

Acute suppurative bronchiolitis is known by
a variety of names, two of the most common
being capillary bronchitis and acute obliterative

bronchitis. Acute bronchiolitis may occur at any
age but is much more common in the extremes
of life. This entity frequently is not recognized

although it is far from a medical rarity. Bron-
chiolitis was first described by Lange in Germany
in 1901. 4 Little attention has been paid to this

condition by workers in this country. In fact,

the scarcity of communications about bronchi-

olitis prompted Reichle and Moritz 5 to state,

“American and English textbooks . . . have given

no serious consideration (to this entity). Did we
not know from our own work that it is seen

rather frequently in the United States, we might
imagine that it was peculiar to the continent

of Europe and particularly to Germany where
excellent descriptions have appeared in several

textbooks.”

When acute bronchiolitis occurs in adults, it

is almost always superimposed on some chronic

pulmonary disease, such as chronic bronchitis,

bronchiectasis, fibrosis, emphysema, asthma or

combinations thereof6 ' 7 and occurs mainly in

those past middle life. Under these circum-

stances, the superimposition of an acute respir-

atory infection may result in serious illness,

often ending fatally.

As a rule the infection begins, as does any
other acute respiratory infection (“cold”), with

rhinitis, pharyngitis and laryngitis accompanied
by generalized aching and malaise, all of which
are usually mild. Then the infection usually

spreads down into the trachea and bronchi with
the development of retrosternal discomfort, exag-

gerated by breathing, and accompanied by some
cough which at first is non-productive or only

slightly so. Dyspnea and wheezing may be

present. Fever, if present, is low grade. Grad-
ually the production of mucus on coughing in-

creases, and then it becomes more copious and
mucopurulent in character. This train of events

is very common and most of the patients, even
with underlying pulmonary disability, recover

after a few days to return to their previous

state of health.

Out of every group of such patients a few
will have steady progression of the tracheobron-

chitis to involve the bronchioles with resulting

suppurative bronchiolitis. There is increase in

severity of cough and amount of sputum pro-

duction. However, the rapid development of

severe dyspnea and cyanosis is the striking fea-

ture of this condition. The patient obviously is

desperately ill. Anxiety, confusion, irritability,

apprehension, restlessness, delirium all may re-

sult from anoxia. The patient fights for air. As
the restlessness, infection and especially the

anoxia take their toll, there is progressive ex-

haustion, stupor and dulling of cough reflex until

finally the cough is no longer able to clear the

accumulated secretions. Death soon follows.

Examination reveals a seriously ill patient that

is often cyanotic. The chest may be emphy-
sematous; breathing is quite labored. Retrac-

tion of intercostal spaces, supra- and infra-

clavicular fossae, and suprasternal notch may
be seen. On auscultation there may be wheezing
respirations with prolonged expiratory phase,

and although often not heard in the earlier

phases, rales will be present in the later stages.

The chest roentgenogram will usually show
evidence of the underlying pulmonary disease,

such as the changes characteristic of emphysema
or the prominent markings of bronchitis or

bronchiectasis. Ordinarily no areas of pneu-

monia are seen; increase in bronchovascular

markings may be due to the bronchitis and

bronchiolitis per se. Although there are no

characteristic changes suggestive of acute

bronchiolitis, the chest x-ray is very helpful in

excluding other pulmonary disease.

Body temperature is normal or only moder-

ately elevated. White blood count is normal or

may show moderate increase. The sputum re-

veals only the usual flora of the throat with

a predominance of gram-positive cocci. Some-

times there are the higher types of pneu-

mococci. Occasionally gram-negative bacilli

may predominate.

This very serious acute bronchitis and bron-

chiolitis is frequently misdiagnosed as congestive

heart failure, bronchopneumonia or “virus” pneu-

monia. Failure to recognize this entity results

in inappropriate treatment that will be inef-

fective. Since the proper treatment vigorously

applied may save the patient’s life, it is imper-

ative that the condition be recognized at the

earliest possible hour.

TREATMENT

The use of oxygen is essential except in those

patients with extensive emphysema and chronic

anoxia in whom oxygen intoxication may develop

if subjected to high concentrations of oxygen.

It may be administered by tent, mask, catheter,
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or by positive inspiratory pressure with some
of the newer resuscitators. Helium and oxygen

mixtures although more readily diffusible must
provide relatively high concentrations of oxygen

to be of assistance.

Aspiration of accumulated secretions is urgent

in those whose cough is inadequate or in those

who have severe and exhausting paroxysms of

coughing necessary to remove viscid sputum.

The establishment of a clear airway is vitally

necessary. This may be accomplished by passing

a new rubber catheter that is fairly stiff through

the nose or mouth into the trachea. The passage

is facilitated by having the head bent backward
and the tongue pulled out. If the patient will

take a few deep breaths, the catheter often may
be pushed through the glottis synchronous with

the onset of the inspiration. With the suction

applied, the catheter is passed as deeply as

possible into the trachea and major bronchi and
moved to and fro until the airway is free of

aspirable material. Often surprisingly large

amounts can be removed by this means. The
rather violent coughing and straining that it

produces probably forces out considerable

amounts of secretion from the bronchioles and
smaller bronchi into the major bronchi and
trachea where they can be aspirated. This pro-

cedure must be repeated at frequent intervals

to remove accumulating secretions. Frequent
and thorough aspiration may make the difference

between recovery and death.

If the aspirating tube cannot be passed or

if aspiration is ineffective, bronchoscopy is indi-

cated. Occasionally in the critically ill patient,

tracheotomy is necessary. Humidified oxygen
in high concentration may be passed through the

tracheotomy tube and aspiration can be per-

formed at will to maintain a clear airway.

Antibiotics such as penicillin and streptomycin

should be administered intramuscularly. These
may be supplemented by the use of aerosol pen-

icillin and streptomycin. However, there is

usually considerable loss and uncertainty of

effective dosage when administered by this

method alone. Use of one of the wide-spectrum
antibiotics may be efficacious. Bronchodilators

such as epinephrine, isuprel,® neosynephrin®
and vaponefrin® may be administered by aerosol,

thus increasing the airway. Aminophylline in-

travenously also may be of value.

Iodides may be administered by mouth but in

the seriously ill patient it should be administered

intravenously as sodium iodide, 1.0 gram, twice

a day. This serves to liquefy the tracheobron-

chial secretions so that they can more readily

be coughed up or aspirated.

Since most such patients eat and drink poorly,

if at all, the physician must provide an ade-

quate fluid intake per day. Amounts necessary

to maintain 1200 to 1500 cc. urinary output per

day are adequate, but because of the tendency

of many of these patients to develop pulmonary
edema, saline should be used sparingly unless

hypochloremia develops. As many calories as

possible should be supplied.

Exceedingly close observation by both the

attending physicians and nurses is essential

both day and night. With vigorous therapy in-

telligently applied many patients with this

serious illness may be saved.
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Antihistaminics

In the clinical use of antihistaminic drugs it

should be borne in mind that they are not cur-

ative of the underlying physiological disturbances

leading to the production of histamine-like phe-

nomena. Furthermore, it is to be noted that it

is in the therapeusis of conditions of the skin

and mucous membrane characterized by vascular

phenomena that they have proven most success-

ful, particularly if these phenomena are mild.

In deeper seated allergic states such as the

bronchospasm of asthma and the arthralgia

of serum sickness, they are of only occasional

value. In no type of allergy has any conclusive

evidence been obtained that these drugs have any

significant effect on the eosinophile picture.

The antihistaminic preparations have their

greatest therapeutic effectiveness on nasal al-

lergies; on seasonal hay fever more than on

perennial vasomotor rhinitis. In these condi-

tions the congestion of the mucous membranes
is reduced as is the rhinitis and pruritus of the

nose, eyes, and throat. Likewise benefit is

usually derived by the administration of these

drugs in the treatment of urticaria, angioneurotic

edema, serum sickness (except for the pyrexia

and arthralgia), reactions from penicillin and

other drugs, itching skin conditions such as

atopic dermatitis, pruritus ani and vulvae, al-

lergic food reactions, insect bites and nettle

stings. In this connection it is interesting to

note that the venom of certain common insects

contains histamine, while that from nettles con-

tains both histamine and acetylcholine.—Harvey

B. Haag, M. D., Richmond, Va.; Virginia Med.

Monthly, 75:8, January, 1952.

314 The Ohio State Medical Journal



Census of Hospitalized Polio Patients, August 1951;

Summary and Interpretation

S
INCE the summer of 1950, Headquarters for

The National Foundation for Infantile Par-

alysis has obtained monthly reports on hos-

pitalized polio patients from some 700 hospitals

throughout the United States. A study of these

reports for the month of August 1951 yields sev-

eral items of information which are of special

interest to National Foundation Chapters. These

findings are summarized briefly below:

1.

As a result of the usual seasonal increase

in polio incidence, hospital activity during Au-

gust 1951 was much greater than in July. As
would be expected, the number of polio patients

admitted to and discharged from hospitals this

August, as well as the number still hospitalized

at the end of that month, increased over the

volume a month earlier. Since there were some-

what fewer polio cases than last year, however,

these totals fell short of the August 1950 level.

2.

Paralytic cases accounted for a slightly

smaller proportion of all polio patients admitted

to and discharged from hospitals in both July

and August this year than in the same months
last year. This may be accounted for in part by
varying interpretations of what is a paralytic and

non-paralytic case, but it also raises a question

as to whether the current epidemic has been a

milder form of polio than the 1950 epidemic.

3.

The discharge rate of polio patients in-

creased sharply this August as compared with

the same month last year. This was especially

true for non-paralytic patients. Again, this may
reflect in part a milder form of polio in the cur-

rent epidemic, but it may also indicate a more
general acceptance of a medical practice for

earlier discharge of polio patients.

4.

In this August, half of all discharged polio

patients were hospitalized for 12 days or less,

as compared with a period of 13 days or less in

August 1950.

5.

Of the 2,855 paralytic patients remaining

in hosiptals at the end of August, one out of

four had been hospitalized more than 90 days.

Many of these patients who had been in hos-

pitals more than 90 days were respirator cases.

Could it be, however, that some of the remain-

ing cases might have been discharged to home
care earlier if their records and prognoses had

received more active review by attending

physicians and medical advisory committees ?

This is a problem which should receive careful

and continuing attention by hospital adminis-

trators, attending physicians and National Foun-

Prepared October 1951, by the Economic Analysis De-
partment, National Foundation for Infantile Paralysis, Inc.,

120 Broadway, New York 5, N. Y.

dation Chapters. An average reduction of a sin-

gle day in length of hospitalization could result

in an annual saving to the National Foundation

of as much as a half-million dollars.

DETAILED ANALYSIS

Reports received from hospitals participating

in the Monthly Census of Hospitalized Polio

Patients show that 6,781 persons were hospital-

ized for poliomyelitis during August 1951. This

total represents an increase of more than 40 per

cent over the number in hospitals during the

previous month, but a drop of 20 per cent below

the level in same month of 1950. (See Table 1.)

August 1951 was the fourth consecutive month
in which the number of polio patients discharged

from hospitals increased over the number a

month earlier. As shown in Table 1, total dis-

charges rose nearly 70 per cent between July

and August 1951, but in August 1951, were about

one-eighth smaller than the number a year

earlier. At the end of August, 3,606 polio pa-

tients remained hospitalized—the largest num-
ber since November 1950 (see Table 1), but a

decline of one-fourth from the number in hos-

pitals at the end of August 1950.

TABLE 1

Total Number of Polio Patients Reported in Hospitals
During Month, Patients Discharged During Month, and
Patients Remaining in Hospitals at End of Month, June
1950-August 1951.

Month

Patients
in Hospitals

During Month

Patients Patients Remain’g
Discharged in Hospitals End

During Month of Month

1950

June 3,714 1,231 2,483

July . 5,117 1,938 3,179

August 8,482 3,643 4,839

September 10,399 4,658 5,741

October 11,263 4,846 6,417

November 8,381 3,323 5,058
December 5,863 2,480 3,383

1951

January 4,142 1,198 2,944

February 3,418 882 2,536

March 3,372 910 2,462

April 2,785 743 2,042

May 2,650 779 1,871

June 2,953 993 1,960

July 4,796 1.877 2,919

August 6,781 3,175 3,606

Slightly more than half of all patients dis-

charged this August were paralytic cases, as

compared with somewhat less than three-fifths

in the same month of 1950. Nearly 4 out of every

5 patients remaining in hospitals on August 31,

1951, were paralytic cases—about the same pro-

portion as at the end of the preceding month

and as at the end of August 1950.

Polio patients discharged during August 1951,

spent an average of 12 days in hospitals, as com-
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pared with 13 days during the same month of

1950. (See Table 2.) The median length of hos-

pitalization of discharged patients has declined

continuously from a high of more than 91 days

last March. As compared with August 1950,

slight reductions in length of hospital stay were
recorded for both paralytic and non-paralytic

cases discharged in August 1951. Twenty-five per

cent of all paralytic cases and 35 per cent of all

non-paralytic cases discharged this August, had

been in hospitals for fewer than 8 days. The cor-

responding percentages for August 1950, were 19

and 34, respectively.

August 31, 1951, as a year earlier. At both dates,

27 per cent of the patients remaining had been

in hospitals less than 8 days. The median length

of hospitalization of patients in hospitals at the

end of August was 20 days this year and 19

days in 1950.

Hospital admissions for polio (including an un-

known number of re-admissions and transfers)

totaled 3,862 this August, an increase of 36 per

cent over the number in the preceding month,

but a drop of 27 per cent from the number of

admissions during August 1950. The number of

non-paralytic cases admitted, however, registered

TABLE 2

Number of Polio Patients Discharged During Month, and Percentage Distribution of Patients Discharged, Classified
by Length of Hospitalization, July and August, 1951, and August 1950.

Month
No. of

Patients

LENGTH OF HOSPITALIZATION

Median No.
of Days

1-7

Days
8-14
Days

15-30
Days

31-60
Days

61-90
Days

91 Days
and Over

TOTAL CASES: % % % % % %
July 1951 1,877 12 32 28 20 6 2 12
August 1951 3,175 12 30 34 22 7 1 6

August 1950 3,643 13 27 34 23 9 1 6

PARALYTIC CASES:
July 1951 1,047 18 25 21 21 9 3 21
August 1951 1,631 16 25 24 26 10 3 12
August 1950 1,962 16 19 30 25 13 2 11

NON-PARALYTIC CASES:
July 1951 830 10 40.8 38 18 2.6 0.4 0.2

August 1951 1,544 10 35 44 17.6 2.8 0.2 0.4

August 1950 1,681 11 34 41 20 4 0.5 0.5

Patient turnover was more rapid this August a decline of only 22 per cent between August
than in any of the 15 months for which data are 1950 and August 1951.

available. During August, the number of polio During the 15• monthsi ended August 31, 1951,

patients discharged from hosiptals constituted

47 per cent of the total number of polio patients

in hospitals. The comparable discharge rate last

August was only 43 per cent. In the case of

paralytic and non-paralytic patients, respectively,

the discharge rates were 36 per cent and 67 per

cent, as compared with 34 per cent and 61 per

cent in the same month of 1950.

As shown in Table 3, the percentage distribu-

tion of patients remaining in hospitals, by length

of hospital stay, was substantially the same on

hospitals reported a total of 1,249 deaths from
poliomyelitis. This number represents a death

rate (number of deaths expressed as percentage

of number discharged) of 3.8 per cent. The death

rate in August 1951—5 per cent—was about the

same as the death rate a year earlier.

SOURCE OF DATA

These data on hospitalized polio patients have

been obtained from about 700 hospitals through-

out the United States which accept polio patients

TABLE 3

Number of Polio Patients Remaining in Hospitals at End of Month, and Percentage Distribution of Patients, Classi-

fied by Length of Hospitalization. July and August 1951, and August 1950.

LENGTH OF HOSPITALIZATION

No. of 1-7 8-14 15-30 31-60 61-90 91 Days
Month Patients Days Days Days Days Days and Over

TOTAL CASES: % % % % % %
July 1951 ..... 2,919 28 16 15 8 3 30
August 1951 3,606 27 16 21 12 4 20
August 1950 ..... 4,839 27 17 23 12 4 17

PARALYTIC CASES:
July 1951 2,293 20 13 15 10 4 38

August 1951 2,855 21 13 22 14 5 25

August 1950 3,762 23 15 22 14 4 22

NON-PARALYTIC CASES:
July 1951 ..... 626 54 27 16 1 1 1

August 1951 ......... 751 48.1 29.3 17 5.1 0.1 0.4

August. 1950 1,077 44 24.8 23 7 1 0.2
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and participate in the monthly census conducted

by the National Foundation for Infantile Paraly-

sis. Reports from these hospitals show the num-
ber of polio patients in hospitals at the end of

each month and the number discharged each

month, each classified as paralytic and non-para-

lytic, and distributed according to length of hos-

pitalization. Reports also show the number of

deaths from polio.

Of the hospitals requested to submit reports
s

approximately 67 per cent have submitted

monthly reports at some time during the first

fifteen months of the census. This figure has

ranged from a low of 57 per cent to a high of

84 per cent during the period. Because of month-

to-month variation in completeness of reporting,

therefore, these data should be interpreted with

caution. No adjustments have been made for

non-reporting institutions. Allowance should be

made also for possible differences in the inter-

pretation of the terms “paralytic” and “non-

paralytic.” Moreover, the data for each month
exclude a small number of reports which were

received too late for tabulation.

Remarks on Sudden Death

In such conditions as cardiac arrythmias,

Stokes-Adams attacks, sensitivity of the carotid

sinus, syncope, unconsciousness and convulsions,

the hazard of abrupt dying is part of the clini-

cal syndrome. We need to go further and study

the entire mechanism in detail. The only way
this can be done (it is not possibly a laboratory

procedure) is by having enough physicians in-

terested so that when the embarrassing occasion

presents itself they will not be overwhelmed
by the necessity for some symbolic and ritualistic

action; or at least, while they are intervening,

make sensible observations so that the mechanism
of dying may be learned and understood. It is

only after information is accumulated that we
can get details of the pathologic mechanisms
and physiologic dysfunctions that produce this

risk of sudden death.

Where sudden death is a recognized hazard,

in coronary artery disease, angina pectoris aortic

stenosis and in Adams-Stokes reactions, we are

confronted with the problem of what to tell

the patient or the family about the hazard of

sudden death. ... It is very unwise to tell a per-

son that he has perhaps ten times the risk of sud-

den death that some other person has, even if

it be a fact, because, whether or not he does
die suddenly, his life will be made miserable
during his remaining years if he is forever
living under the shadow—the Damocles sword
of sudden death. It is important that the family
be made aware of this hazard, however, if they
are reasonable and can be expected not to worry
themselves or to worry the patient to death
with the threat of dying suddenly.—Wm. B. Bean,
M. D., J. Iowa S. M. Soc., 42:52, Feb., 1952.

KEEPING UP WITH MEDICINE

• To tell an alcoholic to stop drinking, par-

ticularly if you are a significant person to him,

is to push him farther into alcoholism because

you have told him to do that which he cannot do.
% J-C

o The most soul-destroying thing that can hap-

pen to a marriage is the insidious arrival of

jealousy.
^ Hs

o The “aging potential” represents the effect

which increased age of parents has in decreas-

ing the length of life of offspring and is con-

sidered by Lansing as due to a cumulative and
transmissible factor.

^ ^ ^

e Many of the glandular organs of the body
show a peculiar tendency to hyperplastic change

in old age, with the appearance of nests of cells

which range from microscopic foci up to true

tumors.
^ ^

© In discussing physical fitness of champion
athletes, it is interesting to note that careful

studies indicate that many of these men are

capable of greater achievement under competitive

conditions.
^ ^ ^

• It is easily demonstrated that dental caries

will not occur if fermentable carbohydrates are

eliminated from the diet.

* * *

• Animals maintained on a fat-free diet fail

to grow, exhibit a dry skin and show poor re-

productivity. In view of the fact that man’s

dietary requirements resemble those of the

rat, there is reason to believe that the same
changes would result in man.

% :fc

• I WONDER why we do not talk about “the

norm” for blood pressure the same as we do

for height.
%

• In the near future the use of metabolite

analogue as the selectively toxic agent will be-

come of great importance because this opens

the fields of anti-enzymes and anti-vitamins, and

a widening of the search for new chemotherapeu-

tic weapons.
* * *

• One of the important points in the treatment

of a peptic ulcer is never to leave the pain un-

relieved for long.
* * *

• In habitual drunkenness the important ques-

tion is not how much a person drinks, but why
he drinks.

$

• We should think of allergy when always,

after an attack of severe abdominal pain, the

patient recovers quickly and completely.—J. F.
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Acute Immunopancytopenia With Interesting Complications

G. S. BELAVAL, M. D.

UNTIL recently such clinical entities as

idiopathic thrombocytopenic purpura, pri-

mary splenic neutropenia and idiopathic

acquired hemolytic anemia were regarded as

separate maladies with different etiological

mechanisms.

The first two were subsequently catalogued

under the broader term of hypersplenism. 1 Two
different schools of thought 2, 3 ’ 4 then developed

in an attempt to explain the physiological de-

rangement associated with the hypersplenic

phenomenon.
In the last two years most hematologists have

agreed that the excessive red cell hemolysis seen

in acquired hemolytic anemia is intimately re-

lated to the presence of autoagglutinins in the

patients’ serum. 5,0 The frequent association of

thrombocytopenic purpura and neutropenia with

hemolytic anemia have led some investigators to

postulate an immune activity as responsible for

the causation of the former illnesses. 5

While the immunologic nature of “splenic”

neutropenia still remains in the stage of strong

suspicion without direct proof, great strides have
been made in the elucidation of the thrombocy-
topenic mechanism. Attempts to demonstrate an

antiplatelet comparable to the red cell anti-

bodies have met with considerable success in the

past year. 7,8

Since tissues other than the spleen are always

involved in the causation of the above mentioned
morbid phenomena Evans et al.

7 believe that

some other name besides splenic panhematopenia
or hypersplenism would be more adequate in de-

scribing the true nature of these disorders. They
suggested the term immunohemolytic anemia,

immunothrombocytopenic purpura and immuno-
pancytopenia* for those disorders in which the

presence of immune bodies can be demonstrated.

CASE PRESENTATION

This patient was a 71 year old white female
who had been in apparently good health until
4 weeks prior to admission when she became
anorexic and complained of unusual weakness.
She had episodes of vomiting and diarrhea and
subsequently developed a “peculiar color to her
skin.” The course was rapidly and progressively
downhill and because of the severe prostration
her sister sought her hospitalization. This patient
attended a wedding reception just 6 weeks prior
to. her entrance in the hospital at which time her
friends were well pleased with her apparent ex-
cellent state of health and remarked on how well
she looked.
Her past history was not significant. She had

an uneventful thyroidectomy 18 years ago, and
an enucleation of the left eye following a recent
traumatic episode. There was no history of

From the Department of Medicine, St. Alexis Hospital,
Cleveland, Ohio.

The Author

© Dr. Belaval, Cleveland, Ohio, is resident

in medicine at St. Alexis Hospital.

anemia or jaundice. The family history was
negative.

PHYSICAL EXAMINATION

Examination on admission revealed a well de-
veloped, moderately obese, elderly white female,
appearing acutely ill, dehydrated with notice-
able icteric skin and sclera, and pronounced
pallor of conjunctiva and mucous membranes.
The lungs revealed numerous crepitant rales at

both bases. The heart was slightly enlarged
especially in the region of the left ventricle and
evinced a loud systolic murmur most prominent
at the apex. The spleen was not enlarged, the
liver not palpable. There were no abdominal
masses noted. There was no enlargement of the
lymphatic glands, and no peripheral edema. The
neurological, rectal, and pelvic examinations were
entirely within the limits of normal. The temper-
ature was 102.2° rectally, the pulse 124, respira-
tions 28, and blood pressure 110/60.
The laboratory procedures done on admission,

or promptly thereafter, offered the following in-

formation: Urinalysis,— specific gravity 1.002
acid reaction, albumin plus 2, sugar negative,
microscopic, 4-6 white blood cells, 1-2 red blood
cells, occasional coarsely granular cast. Hemo-
globin, 4.88 gms. Red Blood cells 1,650,000, white
blood cells 2,900, with 43 polymorphonuclear
cells, 55 lymphocytes and 2 monocytes. There
was marked anisocytosis, moderate polychromat-
ophilia and poikilocytosis and hypochromia.
Sedimentation rate 154, blood Kline test plus 4,

icterus index 52, blood urea 34, van den Bergh
test—direct 3.8, indirect—5.6. Blood cholesterol

202, blood sugar 96. Cephalin cholesterol floccula-

tion test plus 4, hematocrit 16.5. Serum diastase
—positive in 1:64 dilution and urinary diastase
400 units. Urinary urobilinogen—strongly posi-

tive. Agglutination tests for typhoid, para tyohoid,
brucellosis and tularemia were negative. Stools
were negative for ova, parasites and occult blood.
Blood and urine cultures were negative. Stool
cultures revealed merely E. coli organisms.
An x-ray of the chest was taken the day fol-

lowing admission and the roentgenologist com-
mented as follows: “The heart is enlarged in the
region of the left ventricle. There is sclerosis

in the aorta with calcification in the arch of the
aorta. There is some stasis in the pulmonary cir-

culation. There is probably some edema of the
lung on the left side. There are some areas of
calcification in the middle third of the right lung,
the result of an old inflammatory process. No
evidence of other pathological process in the
chest.”

We had no definite explanation for the pa-

*Actually the term pancytopenia is a defective one since

it implies a decrease in all blood cellular elements which
would include lymphocytes and monocytes. As commonly
used, the word refers to only those structures of bone marrow
origin. A term such as panmyelocytopenia would more
accurately characterize the problem involved.
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tient’s precarious condition, at that moment, and
proceeded with empirical therapeutic principles.

She was given penicillin, routinary parenteral
alimentation and cardiac supportive measures.
She also received four units of fresh whole blood
in the course of a week. Because of the per-
sistent and cloudy sensorium a lumbar puncture
was done with the following results: Pressure
160 mm H 20. Cytology negative, proteins 42,
pandy negative, gum mastic negative, sugar 62,

Kline negative. The funduscopic examination
failed to reveal any abnormality. At the end of
a week, and much to our surprise, her red blood
count was 1,120,000 and hemoglobin 5.57 gms.
with essentially the same previous leukocytic
picture.

THE BONE MARROW

A bone marrow examination revealed pro-
nounced hyperplasia. The other laboratory studies
showed platelet count 32,550, reticulocyte count
0.9 per cent, blood proteins 3.75, albumin 2.54,

globulin 1.21, prothrombin time—control 15 sec-
onds, patient 25 seconds—38 per cent of normal.
Icterus index—61, blood alkaline phosphatase
5.4. Clot retraction time—retraction began in
three hours and was complete in four and one-
half hours. Osmotic fragility test was essentially
within the limits of normal.

We had been aware of the fact that the
laboratory had experienced considerable difficulty

cross-matching our patient with donors’ blood,
because of the presence of antibodies. On in-

vestigating the problem more extensively, we
learned that the patient’s serum contained a very
powerful agglutinin against the patient’s own
cells (she was a type AB), and also against type
O cells. This activity was demonstrable in high
dilutions (1:128) at ice box temperature (4°C)
and also at body temperature (37° C). Because
of the intensity of the aufoagglutination, it was
usually impossible to get an even suspension of
red cells in saline, since the cells were strongly
clumped after the blood had stood at room tem-
perature for a few minutes. It was also impos-
sible to separate the autoagglutinins from the
red blood cells by centrifuging, washing, resus-
pending in saline and heating in the usual fash-
ion to body temperature. Even after eight wash-
ings with saline, clumping was still noticeable.
We were of course unable to look for univalent
antibodies, using Coombs developing serum.
The presence of markedly hyperplastic bone

marrow, together with the findings of a severe
anemia, icterus, bilirubinemia, bile in the stools

and urobilinogen in the urine, is strongly in-

dicative of a hemolytic anemia. The rapid dis-

position of 2,000 cc of blood in a week’s time,
adds confirmatory evidence. Because of the con-
comitant presence of a pronounced thrombocy-
topenia and leukopenia, it will probably be more
proper to speak in terms of a pancytopenia. It is

difficult to escape the conclusion that the im-
mune activity noted in this patient bears some
relationship to the rapid development of her
peripheral pancytopenia. I believe it will prob-
ably be scientifically permissible to label her
hemotologic morbidity as acute immunopancy-
topenia of undetermined etiology, a term recently
suggested by Evans.
The question of splenectomy was considered

seriously on several occasions but no definite

action was ever undertaken. The patient in the
meantime was given blood transfusions repeat-
edly. She seemed to improve somewhat for a very
short interval (12-18 hours) after each trans-
fusion, feeling considerably stronger and acting
accordingly. However, soon afterwards she would
revert to the same previous pattern of behavior,
showing rapidly progressive deterioration, as-

sociated with a weakening of the pulse, and a

steady drop in blood pressure to shock levels.

Temporary improvement would follow the next
transfusion and so on. She received a total of

ten transfusions in the course of 17 days. Her
original blood count was 1,660,000 red blood cells

with 4.88 grams of hemoglobin. Her red blood
count on July 9th, after ten units of blood, was
1,320,000 and hemoglobin 3.95 grams.
She tolerated the transfusions amazingly well,

at no time experiencing a chill or a febrile re-

action. Her jaundice was not significantly af-

fected. Her icterus index after showing an in-

itial rise to 61 dropped to 32 on the day of the
last transfusion. No hemoglobin could be de-

tected in the urine. There was no palpable en-

largement of the spleen.

THERAPY WITH ACTH

A recent article by Dameshek 9 on the success-
ful use of ACTH in the treatment of hemolytic
anemia prompted a trial of the drug in this case.

The patient was started on a full dosage sched-

ule of 25 mgms. of the hormone, every 6 hours,
with dramatic results. The accompanying graphic
record (Table I) will better illustrate the pro-

TABLE I

Date ttj

s

d
CD

d W.

B.

C.

Polys

Lymphs

Monos

Hematocrit

Sed.
Rate

Platelets

Icteric

Index Blood

Proteins

Prothrombin

Time

6-21-51 4.88 1,650.000 2,900 43 55 2 154 52 —
6-28-51 5.57 1,120,000 3,100 42 54 4 16.5 140 — 58 — —
7- 2-51 5.57 1,300,000 2,400 41 55 4 17.5 — — —
7- 3-51 4.75 1,550,000 — — — 1 — 32,550 61 3.75 38%
7- 5-51 4.50 1,420,000 2,250 43 51 6 — — — — — *

7- 6-51 4.20 1,120,000 — — — — — — — —
7- 7-51 4.40 1,730,000 — — — — — — 1

' — —
7- 8-51 4.75 1,640,000 — — _ — — — — — —
7- 9-51* 3.95 1,320,000 2,150 — — — — — — 32 —
7-10-51 6.40 1,940,000 5,400 74 25 1 — — 60,140 — 4.7 —
7-14-51 6.65 2,120,00*0 6,200 75 21 4 22. 75 140,700 26 — —
7-21-51 8.15 2,700,000 6,600 83 16 1 32. 50 205,200 11 4.4 —
7-30-51 8.15 2,800,000 6,800 81 18 1 31. 40 229,600 14 5.1 61%
8- 4-51 8.8 2,890,000 — — — — — — — —

71%8- 6-51 9.5 3,080,000 6,700 — — — 32. 15 286,000 17 5.4

8-11-51 9.5 3,160,000 9,200 79 20 1 — — — — — —
8-13-51 11.80 3,890,000 — — — — — — 271,760 • —
8-16-51 11.00 3,300,000 — — — — — — — — —
8-23-51 9.2

*ACTH
3,002,000

therapy started. Blood transfusions discontinued.
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gressive improvement noted not only in her red
blood count and hemoglobin level, but also on the
leukocytic and thrombocytic picture.

Paralleling the hematologic improvement fol-

lowing the initiation of ACTH therapy there was
a rather marked favorable clinical response. The
pronounced pallor and icterus disappeared. The
peripheral edema noticed on about her seventh
hospital day slowly regressed. This sign followed
closely the slow improvement of her hypoprotein-
emia. The temperature dropped to normal levels
and remained so. The patient’s mental status
changed rather convincingly. She became very
alert and cooperative. She also felt much
stronger and professed a strong desire to sit out
of bed. Her appetite also showed a similar favor-
able progress.

THE LIVER

At this time there was still no noticeable
splenomegaly but the liver edge could be felt

about two finger breadths below the costal mar-
gin. It was smooth, not particularly hard in con-
sistency and not tender. A liver punch biopsy was
done and the pathologist offered the following
comments: “There is slight fatty metamorphosis
of liver. No evidence of biliary obstruction.”

Because of the recurrence of a low grade fever,
a fluoroscopic and radiographic examination of
the chest was made on August 8th. The roentgen-
ologist commented as follows: “The heart is en-
larged in the region of the left ventricle. There
is sclerosis of the aorta and calcification of the
arch of the aorta. There is calcification in the
middle third of the right lung, the result of an
old inflammatory process. There probably is slight
stasis in the pulmonary circulation. No evidence
of other pathological process in the chest. As
compared to the previous examination, the pres-
ent one shows that the heart is smaller in size.

The pathological process in the base of the left

lung has disappeared. No other material change
in the findings.” An electrocardiogram made
about the same time, revealed a few low volt-
age T waves—otherwise nothing of significance.

After several days of a low grade fever, an-
orexia and repeated vomiting, the patient sud-
denly had a generalized convulsive seizure on
August 11th. She subsequently became very rest-
less, confused, developed Cheyne-Stoke respira-
tions, nuchal rigidity, positive Babinski response
bilaterally and hyperactive tendon reflexes.

A lumbar puncture was done revealing a
slightly opaque fluid under increased pressure.
Study of the fluid showed, proteins 644, cytology
864 white blood cells with 66 per cent lympho-
cytes and 34 per cent polymorphonuclear leuko-
cytes. Sugar 13; Tryptophane test, positive; Gum
mastic 22110; Kline test, negative; chlorides
575. The fluid formed a definite pelicle on stand-
ing which contained acid fast bacilli detected both
by direct smear and cultures on Petragnani’s
Medium.

After a subsequent re-evaluation of the chest
plate, the radiological department was quite
firm in its belief that the lung fields were rela-
tively clear and that they could not see anything
remotely suggestive of an active tuberculous
infection. After a painstaking study of the urine
we succeeded in detecting a few acid fast bacilli
on August the 21st, using the routinary proced-
ure of centrifuging the urine and staining the
sediment with an acid fast stain.

ACTH therapy was naturally promptly discon-
tinued. Despite adequate treatment with dihydro
streptomycin and the usual adjuncts, the patient
went progressively downhill and expired 17 days

after the initial convulsive seizure on August 28,

1951.

Unfortunately permission was not granted for
a postmortem examination.

DISCUSSION

This patient was obviously afflicted with a

profound indiscriminate destruction of all three

main blood cellular elements especially involv-

ing the erythrocytic and thrombocytic series

which, according to the history, was of rather

acute onset.

The hemolytic character of the anemia was
substantiated by the presence of clinical jaundice

with bilirubinemia, bile in the stools, urobilino-

gen in the urine, hyperplastic marrow and the

amazingly rapid disposition of ten pints of fresh

whole blood in a period of 17 days in the absence

of any bleeding.

That ACTH was successful in arresting or cer-

tainly ameliorating the process of red cell hemol-

ysis was proven. As can be seen from the table,

no more transfusions were given once hormonal

therapy was begun and yet the erythrocyte count

showed a steady increase even in the presence

of an active tuberculous infection.

The concomitant presence in this patient of

powerful auto and isoagglutinins for red cells,

possessing a wide thermal range and in very

high dilutions together with the other available

evidence, certainly favors the incrimination of

these antibodies for the excessive cellular de-

struction observed. The complete disappearance

of the “warm” agglutinins (37° C) immediately

after ACTH therapy was instituted, which was
the time when the erythrocyte count began to

rise, makes the verdict more emphatic. These

agglutinins incidentally were complete anti-

bodies readily active against all types of red

cells in saline suspension as compared to incom-

plete or univalent antibodies which necessitate

serum, bovine albumin or trypsinized red cell

suspension for their demonstration.

THEORY OF SENSITIZATION

If the theory of erythrocyte destruction by

sensitization by an antibody is accepted and the

improvement that follows ACTH administration

is interpreted as interference of ACTH with such

immune mechanism, it is reasonable to assume

that a concomitant increase in the number of

circulating platelets and perhaps also of leuko-

cytes in the same patient at the time when ACTH
is being administered, might also be due to an

interference with the activity of an immune
body against the thrombocytes and perhaps also

of the leukocytes.

The remarkable increase in the number of

circulating cellular elements, particularly red

cells and platelets noted in our patient follow-

ing the institution of ACTH therapy, probably
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justifies such a deduction. This theory as men-
tioned earlier is not new.

The actual demonstration of an increase in

platelets, erythrocytes and leukocytes, with a

concomitant decrease or disappearance of ag-

glutinins against red cells, and antibodies against

platelets and possibly against leukocytes in a

patient receiving such an agent as ACTH with

an unquestionably proven diagnosis of hemolytic

anemia, thrombocytopenic purpura and leuko-

penia i. e. pancytopenia, will probably be re-

quired before the immunologic nature of these

disorders is accepted as an irrefutable fact. In

view of the great strides that have been made re-

cently in that direction, the successful conclu-

sion of such a study could not be long delayed.

WARM AND COLD AGGLUTININS

Another observation which was worthy of note

in our patient was the fact that, while the warm
agglutinins quickly disappeared from her serum
as soon as ACTH therapy was started, the cold

agglutinins persisted. As late as August 16, the

patient’s serum strongly aggultinated her own
washed red cells at ice box temperature in a
dilution of 1:1024. Similar results were obtained

using 0 cells. These agglutinations were all done
according to the usual standard procedures and
were repeated at approximately weekly intervals.

Eight such studies were performed in the course

of her illness and with but slight variations in

the dilution obtained, they all gave essentially

the same results.

The precise role that these cold agglutinins

play and -the relationship that they bear to the

warm agglutinins whether complete or incom-
plete has not been completely elucidated yet.

Many authorities are of the opinion that cold

agglutinins in high titer may be demonstrable
at 37° C. This makes one wonder whether the
warm agglutinins demonstrated in this case
deserved the same interpretation. Their complete
disappearance with the initiation of ACTH
therapy while the cold agglutinins persisted cer-

tainly suggests their identification as a separate
antibody with its own individual characteristics.

It also suggests that they are the ones that
should be incriminated for the antigen antibody
reaction which subsequently leads to the exces-
sive cellular destruction observed in this type of

disorder.

It was interesting to note that no type of anti-

body could be demonstrated in the patient’s per-
ipheral compartment on the day of her exitus.

The significance of such a finding is difficult for
me to explain. It appears likely that a great deal
more research work will have to be done before
all the peculiarities of antibody behavior can be
fully understood.

The presence of an active tuberculous infection
in this patient brings forth interesting thoughts.

Her apparently good previous state of health

without urinary symptoms, the persistently

essentially clear roentgenograms of the chest

—

the last one taken five days before her meningeal

signs became evident—and the previously re-

corded normal spinal fluid certainly favor the

conclusion that at the time of her hospital ad-

mission, the patient either had no active tuber-

culosis or if she did have such a disease it was
surely small in scope. The subsequent severe

tuberculous meningitis and renal infection un-

covered suggested a fairly widespread involve-

ment.

It is difficult to escape the conclusion that the

rather massive ACTH therapy that this patient

received was not largely responsible for the rapid

dissemination if not the initiation of her fatal

infection. Such catastrophies have already been

observed with enough frequency to serve a warn-

ing against the promiscuous use of ACTH. 10, x1, 12

Whether this patient had splenic tuberculosis

and thus suggest the possibility of so called

symptomatic hemolytic anemia or secondary

hypersplenism, I am convinced would be strictly

of academic interest only. In the experience of

several prominent investigators most patients

with hemolytic anemias or so called hypersplenic

disorders, associated with other diseased states

including acute and chronic lymphatic leukemia,

viral pneumonias and tuberculosis of the spleen,

have shown red cell sensitization indistinguish-

able from that found in uncomplicated acquired

hemolytic anemia.

HEPATIC INVOLVEMENT

There can be but little doubt that the patient

had a pronounced hepatic involvement and decom-
pensation. Substantiating this picture was the

markedly positive cephalin cholesterol floccula-

tion test, the increased prothrombin time, the low
serum proteins, her evident high retention of

the Bromsulphthalein dye (22 per cent) and the

microscopic study of the liver biopsy. A large

share of such involvement could well be accounted

for by the excessive hepatic cell necrosis incident

to erythrocyte hemolysis. The slight improvement
in liver function noticed after the hemolytic

phenomenon had subsided as attested by the in-

crease in blood proteins with subsidence of the

nutritional edema and the decrease in the pro-

thrombin time is at least suggestive of such a

mechanism. Obviously the possibility of the ex-

istence of liver cirrhosis before the onset of

hemolysis cannot be excluded.

Liver disease, especially cirrhosis, and hemoly-

tic anemia have been frequently associated in

the past and have led some investigators to pos-

tulate some rather interesting hypotheses. There

are those who contend that hypertrophy of the

reticulo-endothelial system frequently seen in

liver disease, for instance, may lead to the pro-

duction of excessive amounts of hemolytic fac-
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tors (antibodies?) with its consequent ill ef-

fects. 13 Others express the view that there is a

possibility that some abnormal metabolite second-

ary to liver injury, acting as an antigen, might
cause the production of abnormal antibodies

which would then cause red cell disintegration.

At present there is no conclusive evidence which

would prove the correctness of either viewpoint.

GENERAL CONSIDERATIONS

Granted that the destruction of circulating

cellular elements. i. e. erythrocytes, platelets and

possibly even leukocytes, noted in the previously

discussed disorders were due to the action of

antibodies, two quite interesting and widely dis-

cussed problems immediately present themselves.

First, where and how are these antibodies pro-

duced and second, why and by what mechanisms
do cellular structures normally inhabiting an

organism suddenly acquire antigenic properties

which ultimately will cause their own liquida-

tion? It is obvious that both problems are in-

separably interrelated.

There is at the moment no definite answer to

either question although much headway in their

solution has been made. In the preceding para-

graph the association of liver cell injury and

autohemolysis was mentioned. The etiological con-

siderations involved were discussed.

ANIMAL EXPERIMENTS

In animal experiments it has been amply
demonstrated that under the influence of cer-

tain toxins like that of streptococci organisms,

certain fixed tissue cells acting like a hapten can

induce the production of antibodies injurious to

themselves i. e. autoantibodies. In 1947 Cavelti
14,16 succeeded in producing antibodies against

rat heart and rat connective tissue by injecting

mixtures of such tissues and killed group A beta-

hemolytic streptococci into living rats. The auto-

antibodies formed against these tissues were in

sufficiently high titers that they could be defin-

itely demonstrated in vitro by ordinary serologic-

al reactions. As a result of the pathogenic ac-

tion of these antibodies, changes were produced

in the valves and other connective tissue struc-

tures of the heart closely resembling those seen

in rheumatic fever. A similar immunologic

mechanism has been postulated as being re-

sponsible in man for the cardiac changes ob-

served in that illness.

The same author16,17 was also able, two years

earlier, to reproduce the clinical and pathologic

picture of glomerulonephritis experimentally in

animals by injecting a mixture of killed strepto-

cocci and kidney emulsion. In a paper published

in March, 1950, Greenspon and Krakower18 pre-

sented direct evidence to show that only the

glomerular portion of the kidney was antigenic

and thereby responsible for the immune reaction

noted.

In 1946 the Kopeloffs 19 reported the presence

of antibrain immune bodies in the serum of

monkeys treated with many injections of alcoholic

extract of sheep brain incorporated in water-

in-oil emulsion. In a carefully conducted study,

Caszuello and Ferraro, 20 using as an antigen an
emulsion consisting of normal guinea pig brain

in sodium chloride solution with heat-killed

tubercle bacilli added, were able to produce in

guinea pigs a diffuse encephalomyelitis which
symptomatically involved the whole nervous

system. Histologically the main feature noticed

was a perivascular inflammatory reaction of the

brain and spinal cord. Similar results were ob-

tained in monkeys and rabbits by other investi-

gators.

FIXED CELLS AS ANTIGENS

Besides showing quite conclusively that fixed

tissue cells do develop unhealthy antigenic prop-

erties, the above studies emphasize the fact that

the mechanisms concerned operate under a va-

riety of circumstances and due to the influence

of more than one factor. In Cavelti’s studies, a

streptococcus was necessary for the immune
phenomenon to occur. In the experiments with

nerve cells no such coccus was essential, the re-

action, however, seemed to fare better in the

presence of a tubercle bacillus.

POSSIBLE CAUSES

Returning to the non-fixed cells or circulating

cellular elements of the body, we know that im-

mune reactions producing red cell destruction

and thus leading to hemolytic anemia are en-

countered in a variety of conditions, amongst
which can be mentioned lymphosarcoma, the leu-

kemias, cirrhosis of the liver, Gauchers disease,

Hodgkin’s disease and many others. In quite a

few of them, severe thrombocytopenia has also

been observed, not associated with significant

bone marrow destruction and hence presumably

of immunologic nature. Because of the obvious

evidence of an associated primary disorder, the

hemolytic anemia is labeled as secondary or

symptomatic as compared to primary or idio-

pathic or acquired type where no such primary

feature is demonstrable. The same fate befalls

the thrombopenia.

What seems to stand out from the whole com-

plex problem is the fact that the erythrocyte

and the thrombocyte have developed antigenic

properties under a variety of circumstances and

possibly under the influence of multiple or dif-

ferent etiological factors. It could well be that

as our knowledge increases and the research

techniques improve in the future, some definite,

demonstrable cause will be found for the so

called idiopathic hemolytic anemia and icterus

and idiopathic thrombocytopenic purpura, pri-

mary splenic panhematopenia, etc., necessitat-

ing a revamping of the existing nomenclature.

Antibody production has been more recently
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ascribed to cells of the reticulo-endothelial sys-

tem notably the lymphoid tissue in the spleen

and the lymph nodes. Due to technical difficulties

it is extremely difficult to determine the cell type

in such tissue which is largely responsible for

antibody elaboration. Bjorneboe, Fischel and

Stoerk21 mentioned the appearance of numerous
large, apparently immature mononuclear cells in

the medulla of the lymph nodes and red pulp of

the spleen and also the presence of plasma cells

during their recently reported immunization ex-

periments and suggested that they are probably

concerned in immune body production. They also

expressed the opinion that the circulating lym-

phocyte probably does not participate in such

activity. While the work of these investigators

dealt with the production of antibodies against

certain strains of pneumococci in rabbits, it is

probable that comparable mechanisms are en-

countered in most immunologic systems.

These authors also noted a diminution in anti-

body content of the serum in animals treated

with ACTH and cortisone and expressed the be-

lief that such was probably due to actual anti-

body destruction rather than to inhibition of

synthesis. They stated that while the reduction

of circulating antibody by ACTH and cortisone

probably have clinical significance in bacterial

and immunologic disorders, the improvement
noted with these hormones in such disorders may
not be due entirely to such activity alone but

is probably a more complex problem.

SUMMARY AND CONCLUSION

A case of Acute Immunopancytopenia was pre-

sented showing a marked hemolytic anemia, a

pronounced thrombocytopenia and a moderate
leukopenia. Cold and warm hemagglutinins were
demonstrable in high titers.

Following ACTH therapy there was a cessa-

tion or amelioration of red cell hemolysis with
a marked improvement of the peripheral cyto-

penia i.e. erythrocytes, platelets and also the

leukocytes and a concomitant disappearance of

the warm agglutinins. The cold agglutinins were
present until just before her exitus, when no type
of antibody could be detected.

After several weeks of intensive ACTH therapy
and while showing steady clinical and hemat-
ological improvement, the patient developed a

severe tuberculosis meningitis and subsequently
expired. The possible connection between her
death and ACTH treatment was discussed.

The importance of the immunologic phenomena
and its causal relationship to the subjects under
discussion was emphasized in the last portion

of the paper.
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Industrial Dermatitis

The prevention of industrial dermatitis has re-

ceived a great deal of justifiable attention and

has reduced the incidence of occurrence greatly.

The best preventive measures are those that

prevent contact of potential irritants with the

skin. These are industrial hygiene engineering

control measures, such as totally enclosed proc-

esses, ventilation of work rooms, and special ex-

haust vents to carry away irritating gases,

vapors, and dusts.—Doctors Howard Hansen, E.

R. Hawkins, M. E. Kopfler, J. LaNasa, New
Orleans Med. & Surg. J., 104:280, January, 1952.
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Surgical Treatment of Elephantiasis of the Leg:

Report of a Case

J. J. LONGACRE, M. D., and WILLIAM T. SWARTZ, M. D.

THE etiology of lymphedema is varied. Pri-

mary, or specific lymphedema follows in-

vasion of the lymphatic system of the ex-

tremity by the filarial worm (Wuchereria ban-

crofti) in the majority of cases, and by the

Mycobacterium tuberculosis, or Treponema palli-

dum in rare instances. Infectious lymphedema
frequently follows secondary invasion of the

lymphatics by streptococci. Malignant tumors

cause lymphedema by obstructing the lymphatic

channels. In occlusion of a major vein in an

extremity, the overload on the lymphatic system

is evidenced by lymphedema which improves
following recanalization of the thrombosed veins.

However, in severe postoperative thrombophle-

bitis, or in the so-called milk-leg following preg-

nancy (phlegmasia alba dolens) secondary

lymphatic inflammation may cause permanent
lymphatic obstruction. Idiopathic lymphedema
of the lower extremity, which becomes pronounced

at puberty—first described by Unna (1890) and
later popularized by Milroy (1892) and Meige
(1895)—is known as Milroy’s disease. Some au-

thors attribute this condition to an endocrine

disturbance; others feel that it represents a

sympathetic imbalance.

Surgery, x-ray, radium third degree burns,

keloid formation, trauma, or circumferential

avulsion of skin and subcutaneous tissue may re-

sult in lymphatic blockage secondary to inter-

ruption of lymphatic pathways. This type may
not manifest itself until many years following

the original injury, after recurrent bouts of

lymphangitis have blocked more and more
lymphatics and the process becomes irreversible.

ANATOMY

The lymphatic system of the lower extremity

is an endothelial lined progression of lymphatic

capillaries, collecting vessels, lymph glands and
lymph channels containing lymph and serving to

return waste products from the periphery into

the general venous circulation by way of the

thoracic duct. Very abundant superficial and
deep lymphatic capillary plexuses are located

in the skin; however, lymph vessels, glands

and channels are encountered in the subcutaneous

layers. Lymph drainage proceeds from the

capillaries, through the vessels, channels and
glands into the main lymphatic trunks which
unite to make up the cisterna chyli.
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In the lower extremity, as in other parts of

the body, there are superficial and deep groups

of both glands and vessels. The superficial

inguinal lymph glands are arranged in two

groups: an upper group, spread out beneath the

junction of the membraneous layer of the super-

ficial fascia and the deep fascia of the thigh,

and a lower group placed along both sides of

the upper portion of the saphenous vein. Both

of these groups lie just superficial to the deep

fascia. The superficial lymph channels contain

few valves and, as supported by clinical evidence,

apparently do not anastomose with deep channels

that drain the muscles of the leg.
3 The super-

ficial group of lymph vessels drain the skin and

subcutaneous tissue of the thigh, anterior leg

and dorsum of the foot. They follow the super-

ficial veins lying on or near the deep fascia

and drain into the superficial inguinal nodes.

A relatively small area from the sole of the

foot and leg drains into glands within the

popliteal fossa.

Rich lymphatic capillaries are present within

the muscles, tendons, joints and bones. Their

channels follow the deep veins beneath the deep

fascia and drain predominately into glands located

about the femoral and iliac vessels. Semilunar

type valves are much more abundant in the

deep channels than in the superficial pathways.

Unlike the venous system, there is very little over-

lay in lymphatic drainage areas, for once a

channel is blocked, there is very little possibility

for the substitution of collateral channels. 2 The

functions of the peripheral lymphatics are mainly

to aid in normal drainage of the extremity and

to form a defensive barrier against the spread

of infection or malignant tumors.

PATHOLOGY

Inflammation of the lymphatic system, termed

lymphangitis or lymphadenitis, similar to that

in a vein with thrombophlebitis, may cause
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changes within the wall of the lymphatic vessel.

These inflammatory changes are followed by

fibrous thickening and scar tissue proliferation

with obliteration of the lymphatic channels.

When this occurs there is stasis of lymph within

the rich lymphatics of the skin and massive

swelling ensues, which is at first pitting and

later brawny. Chronic lymphedema of an ex-

tremity is characterized by this diffuse swelling

of the part. As the process progresses there is

an increase in the interstitial fluid, and a diffuse

fibrosis involving all layers of tissue superficial

to the deep fascia of the extremity.

In the initial phase of the process there is

pitting edema which disappears on elevation

and is usually confined to the distal part of the

extremity. The lymph vessels in the subcutane-

ous tissue and capillary plexus in the dermis

are involved initially. This process may subside

without sequelae. If it progresses, the edema
becomes brawny and is not relieved by elevation.

The lymphatic valves become incompetent due to

scarring; absorption fails and the vessels be-

come distended with lymph. The surrounding

tissues contain tissue proteins and large numbers

of plasma cells. The protein and fibrinogin con-

tent of the lymph increases, stimulating fibrosis.

As this condition persists, the skin becomes

thickened and brawny with eversion of the pores.

Interference with nutrition of the skin favors

ulceration, excoriation and dermatitis. The leg

then represents a fertile site for cellulitis and

lymphangitis which in themselves cause a pro-

gression of the lymphatic blockage and fibrosis.

At this stage the changes are irreversible.

That chronic recurring infection is a neces-

sary factor for the development of elephantine

limb was stressed by Halsted4 in 1921 and later

by Roberts in 1929. “Simple lymph edemas

are the result of stasis—add the factor of in-

fection and we have an entirely different picture,

that of elephantiasis. Chronic infection usually

caused by streptococcus after a time rapidly

leads to progressive hypertrophy of hypodermal

and dermal connective tissues. Simple mechan-

ical blockage of the lyphatics causes regional

lymphedema, but the characteristic fibromatosis

and histologic changes peculiar to the elephantoid

state cannot be produced without pyogenic in-

fection.
,>4

TREATMENT (HISTORICAL REVIEW)

Conservative treatment, consisting of eleva-

tion, rest, supportive bandages, meticulous clean-

liness and control of fungus and pyogenic skin

infections, is indicated in all cases. For those

who do not respond and have severe disability

due either to recurrent attacks of lymphangitis,

or the development of elephantine proportions

of the extremities, surgical measures are indi-

cated. 4

Early operative procedures date back to the

early nineteenth century when Lisfranc 6 ad-

vocated obliteration of the lymphostasis by scari-

fication. Others advocated ligation of the femoral

or iliac vessels in attempts to reduce lymph-

ostasis. 3 These measures usually resulted in no

improvement, massive infections, or led to ampu-
tation. In 1908 Handley attempted canalization of

the obstructed areas by placing long silk sutures at

the subcutaneous level.
7 In 1945, a similar ma-

neuver using nylon was employed by Ransohoff. 8

Fascial strips and rubber tubing have been used in

a similar manner but without conclusive results.

The response in these cases is thought to be due

to lymph leakage rather than to the lymphatic

channels which have been created.

In 1938 Gillies and Fraser used a bridge of

skin and subcutaneous tissue with its normal
lymphatics to by-pass an inguinal obstruction

and drain lymph into axillary nodes. 3 They re-

ported excellent results. Mowlem attempted to

drain the subcutaneous lymphatics of the thigh

by bringing the omentum out beneath the inguinal

ligament. 3 The results were encouraging, how-
ever, the danger of herniation was thought to

be considerable.

Most present-day surgical procedures are modi-

fications of the Kondoleon8 procedure. Originally

published in 1912, this operation was based upon

the establishment of communications between

the subcutaneous tissue and the deep muscle by

excision of strips of deep fascia. Because of

disappointing results, the operation was later

modified by Sistrunk10 to include more exten-

sive removal of skin and subcutaneous tissue.

The inherent failure in these procedures seems

to be the inability to maintain the postoperative

decrease in size of the extremity and the recur-

rence of lymphangitis and cellulitis. This may
be because large portions of diseased tissue re-

main in the extremity. 4

Homans 1 in 1936 and more recently Pratt2

in 1949 advocated complete excision of the sub-

cutaneous tissue and deep fascia of the calf,

with 75 per cent to 85 per cent excision of these

structures in the thigh, the remaining full

thickness skin then being approximated directly

to the muscle. They were of the opinion that

there was some communication established be-

tween the grafted full thickness skin and the

deep muscle lymphatics. Other authors felt

that the benefit in these was probably due to the

plastic excision of the lymphatics rather than

the creation of anastamotic lymphatic channels. 1

In 1950, Mowlem 3 advocated total excision of

all subcutaneous tissue of the* leg with preserva-

tion of full thickness skin over the anterior

tibia and tendon Achilles. Secondary split-

thickness grafting of the extremity was then

carried out. He felt that the lymphatic bridges

advocated by other authors were of value, espe-

cially in the early phases of the disease.

In 1947, Macey 5 added to the multitude of

for April, 1952 325



surgical procedures by partial excision of the

skin and complete excision of the subcutaneous

tissue of the leg below the knee. Buried trans-

planted split thickness grafts were then applied

to the fascia of the leg. In 7 to 9 days the

overlying subcutaneous tissue and skin were

excised and the grafts sutured to the adjoining

skin after its subcutaneous layers had been ex-

cised. He emphasized that recurrent cellulitis

could be controlled only by complete excision of

the disease bearing area. Blocker11
in 1949

reported six cases of elephantiasis of the lower

extremity treated by radical block excision of

skin and subcutaneous tissue down to the muscle

and periosteum of the tibia followed by coverage

with large thick split-thickness dermatome grafts.

We believe that complete removal of all involved

skin and subcutaneous tissue is necessary to

eradicate the diseased area and feel that this

can be accomplished in one stage procedure by
complete excision and split-thickness skin graft.

The following case is illustrative of the pro-

cedure using this technique.

CASE REPORT

A 55 year old white male suffered a gunshot
wound in the upper third of the left thigh in

1918. The original wound was allowed to

granulate in and healed secondarily within six

weeks. For the next six years the patient’s life

was uneventful. However, eight years following
the original injury he began to notice a gradual
increase in the size of the left thigh and grad-
ually developed a non-tender swelling of the
left lower leg, foot and ankle, associated with
a thickening and crusting of the skin of the lower
leg. With development of the lower leg swell-
ing, the thigh decreased in size. In 1931 a
Kondoleon procedure was recommended but re-

fused. However, in 1937 this operation was per-
formed on the lateral aspect of the left leg. Three
months after surgery there was complete re-
accumulation of the swelling of the left lower
leg and foot. A second Kondoleon operation was
performed along the medial aspect of the left

thigh and leg in 1939. In 3 months the swelling
returned. The leg gradually increased in size
until hospital admission on December 27, 1950.

For several years prior to admission patient
had worked as a gardener and on several occasions
lacerated his leg with a sickle. Following these
lacerations he described a tremendous amount of
fluid pouring from his leg, causing subsidence
of the swelling and relief of symptoms, which
although temporary, was quite gratifying. Al-
though the leg was a cosmetic problem, he had
very good function and continued his occupa-
tion as a gardener. Three weeks prior to admis-
sion he suffered an abrasion on the lower aspect
of the left leg which proceeded to drain fluid.

This subsequently became tender, the entire leg
became red and indurated and the patient be-
came febrile. It was because of these acute
symptoms that he was admitted to the hospital.
He appeared on admission as a well developed,

well nourished white male with a temperature
of 99.2 degrees, blood pressure of 130/80. Per-
tinent physical findings included a well healed
non-tender, pliable deformity measuring 12 by 16
by 12 cms. on the medial aspect of the left thigh,
6 cms. below the inguinal ligament and represent-
ing the site of a previous gunshot wound. Two

Fig. 1. Microscopic examination shows diffuse subcutan-
eous fibrosis with an abundance of dilated lymph and blood
vessels scattered throughout the subcutaneous layer.

Fig. 2. The entire leg from the knee to below the

malleoli was involved in a diffuse, brawny swelling which
did not pit. Thick, crusted, pig-like skin covered this en-

tire area. Note vertical scar extending along course of

extremity representing the previous Kondoleon procedure.
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long longitudinal incisions were present, one
along the medial and a second along the lateral

aspect of the left leg extending from the mid-
thigh to the ankle. The entire leg from the
knee to below the malleoli was involved in dif-

fuse, brawny swelling which did not pit. Thick,
crusted, pig-like skin covered this entire area
(Fig. 2). The left mid-calf measured 60 cms.
in diameter; the right measured 36 cms.; right
thigh was 36 cms.; left thigh 36 cms. Multiple
small varicosities were present over the dorsum
of the left foot. A small, crusted abrasion
(6 cms.) was evident on the lower lateral-third

of the leg. There was no inguinal lymph-
adenopathy. X-ray of the left lower extremity
showed no bony pathology; however, there was
a tremendous mass involving the soft tissue of

the entire lower leg. Laboratory work was with-
in normal limits.

The patient was placed on bed-rest with eleva-
tion of the leg. Within 10 days there was con-
siderable subsidence of the edema. On the 15th
hospital day, the patient’s temperature suddenly
became elevated to 102 degrees. The left leg
became tender with an area of cellulitis develop-
ing about the laceration on the lower leg which
by this time had become a shallow, chronic
ulceration (Fig. 2). He was given 100,000 units
of penicillin parenterally every three hours; con-
tinuous saline compresses were applied from the
toes to the groin. His temperature subsided
within a period of four days; the swelling re-

gressed to the level encountered prior to the
onset of the acute cellulitis. Bed-rest, penicillin

and elevation were continued for two weeks.

Operation: January 30, 1951. Under a tourni-
quet, using nitrous oxide, oxygen and ether
anesthesia, complete excision of all tissue super-
ficial to the deep fascia of the leg, extending
from below the knee to the malleolus, was carried
out. A long vertical incision was made extend-

ing from a point 2 inches below the knee to the
level of the malleoli. The incision was carried
down to the deep fascia of the leg. The entire
thickened and indurated mass of tissue which
formed the lower leg was excised in a single
piece down to the deep fascia of the leg. Where
scar tissue was adherent through this fascia,

scar tissue and fascia were excised down to the
muscle bellies. The tourniquet was released and
bleeding controlled. Six drums of skin were
taken with the dermatome from the abdomen and
right thigh. The grafts were sutured to the left

leg in full sheets, using No. 0000 interrupted
silk sutures. The skin grafts were pie-crusted
prior to their application to the leg. A massive
pressure dressing was applied consisting of

mechanic’s waste, sheet wadding, ace bandages
and reinforced by a long leg cast. During the
procedure, 500 ccs. of blood were given.
The gross specimen consisted of a rectangular

segment of skin and subcutaneous tissue measur-
ing 27 by 37 by 8 cms. Microscopic sections
showed diffuse subcutaneous fibrosis and lym-
phatic infiltration with an abundance of dilated
lymph and blood vessels scattered throughout
the subcutaneous layer (Fig. 1).

Postoperative Course: The patient became
afebrile on his third postoperative day. He was
given antibiotics for a period of 10 days post-
operatively. On the tenth postoperative day the
cast was bivalved and the graft area dressed.
There appeared to be 100 per cent take at the
change of the initial dressing. The cast and
pressure dressing were replaced and the leg con-
tinued in elevation. By the twenty-second post-
operative day, the silk sutures were removed from
the grafted area; however, pressure dressings
were continued. On the twenty-fifth postopera-
tive day, patient began dangling his leg from
the side of the bed for a period of 5 minutes each
hour. This time was gradually increased until

Fig. 3. Leg at time of surgery shows a subsidence of the acute process.
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there was no discoloration or swelling encoun-»
tered on dependency. By the thirty-fourth post-
operative day, he was up in a wheelchair and
walking to the bathroom. At this time there
was slight edema of the dorsum of the foot
which was readily controlled by elastic band-
ages. On his fortieth postoperative day, he
was discharged from the hospital with an elastic
stocking extending from mid-thigh to the meta-

FfS- ^ Grafted leg three months following surgery.
Calf measurements on left leg corresponded to those on the
r
i , ,,

e 8’ra fted area showed no ulceration or evidence
of breakdown.

tarso-phalangeal joint. When seen 7 months
following surgery, there was no swelling of the
leg. The grafted area showed no ulceration or
evidence of breakdown. The extremity was non-
tender and had good function. The tendo achillis
glided beneath the graft without limitation. Calf
measurements on. the left corresponded to those
on the right (Fig. 4). Ten months following
surgery there was no evidence of swelling,
ulceration or breakdown.

CONCLUSIONS

1. The anatomy, pathology, etiology and ther-

apy of lymphoedema has been reviewed briefly.

2. A case is presented of chronic lymphoedema
of the lower extremity, secondary to an exten-

sive gunshot wound of the thigh. The elephantine

process began to develop six years after injury

and led to two Kondoleon procedures 19 and 21

years later. These procedures gave only tem-
porary response. Because of an increase in

the proportions of the extremity and acute bouts
of cellulitis and lymphangitis, the patient became
a candidate for radical excision of all involved

tissue below the knee. Ten months follow-up

revealed an extremity of much greater cosmetic

and functional value with no evidence of recur-

rence of cellulitis or edema. The split thickness

graft was soft and pliable. The tendo achillis

glided beneath it without limitation.

3. We believe that chronic, elephantine ex-

tremities can be reduced to near normal size

by complete excision of the involved skin and

subcutaneous tissue. This can be expediently

accomplished in a one-stage procedure followed

by extensive thick split-thickness skin grafting.

4. Elastic support to the extremity should be

continued for an infinite period after operation.
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Hypertension

The existence of human hypertension of purely

endocrine origin is a generally accepted fact;

the hypertensive state associated with phe-

ochromocytoma of the adrenal is perhaps the

best known and understood example of this type

of hypertension. The adrenal gland itself has

been shown to play the largest role of the en-

docrine glands in the development of essential

hypertension even if it has been accorded a

secondary role by some investigators.

Complete excision of both adrenals in the dog
interferes with the development of hypertension

due to constriction of the main renal arteries

unless supportive and substitution therapy is

given. In hypertensive animals also, hypo-

physectomy causes a fall in the blood pressure

which is due to adrenal hypofunction; adrenocorti-

cotrophin restores the pressure to the former
hypertensive levels. The removal of the posterior

lobe of the hypophysis has no action on the

blood pressure of normal mammals or animals

with renal hypertension. When only a small

part of the cortex of a single adrenal remains,

there is no interference with the development
of experimental hypertension in the dog. If both

adrenals of a hypertensive animal are removed,
the blood pressure promptly drops to normal.

—

John J. Eustermann, M. D., Mankato, Minn.;

Minnesota Medicine, 34:1181, December, 1951.
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Our Noble Profession

I
ET the Genius of Medicine, clad with the

complete armor of Skill, forever stand

ready to bar the insidious avenues of Dis-

ease: does the pestilence enter, let him say de-

part, and it shall go. Does not the world teem
with pains, aches, tortures, and all the malign

host of distempers; and are not physicians bound,

by all the clamor of restless conscience, by all

the obligatory constraints of religious compunc-
tion, to prove brave volunteers in the cause of

humanity, and form a strong and invincible

armament against their attempts to make human
bodies the standing barracks of misery?

Skill is the bright and executing sword of the

good physician; but are not ignorance and pre-

tension destroying daggers with those who are

the rebels of science ? Let those who wield the

sword, be cautious swordsmen, while they com-

bat the challenges of diseases; and let those

who carry the black dagger of ignorance, by the

eye-light of pretension, drop the unholy weapon,
and fly to the fencing school of Medicine for

correct instruction.

PHYSICIAN’S POSITION

Let us remember, that the learned physician

is next to the Creator, because he is the pre-

server of life; but the unlearned one is next to

the Devil, as a destroyer. The physician who is

great, can have no rival in fame, and the little

one, none in deserved infamy. Let us all be
anxious for the enjoyments of our fellow man;
let us forever feel the beckoning invitations of

humanity, with hearts prompt to obey its kindly

suggestions; and by patient endurance of the fa-

tigues of study and long watchings around the

portals of wisdom seek for that glory which
arises from the ample resources of timely benef-

icence.

Let us all shudder to weigh the bulk of con-

tort St. Clair was established by orders of General Wil-
kinson in January 1792, after his return from the scene
of St. Clair’s defeat. It was at this small stockade military
post that Dr. Joseph Strong wrote a treatise on medicine,
dated 22 August 1793, little more than a month before
General Wayne launched his campaign north into Indian
country from the vicinity of Fort Hamilton. The excerpt
from the treatise as quoted from Daniel Drake, Discourses,
Cincinnati, 1852, Moore and Anderson, pp. 14-16, gives the
philosophy of medicine carried by at least one physician
to the military frontier.

sequences to the medical destroyer; he is an

assassin, whose crimes will be written on the

great canopy of truth, as blasphemy against

it. Who can fly from the terrible arm of chastis-

ing justice, when it is lifted to avenge the perfidy

of those who have squandered their moments in

listless lethargy; and yet, by the dreamings

of skill, have, with potent swells of arguments,

borne life away from its unnumbered possessors ?

If the physician kills his patient, it is not a

milder death than would be inflicted by the

insidious ruffian or daylight murderer, and the

loss is as great. Let not physicians ever prove

the recruiting officers of death; let them, by all

the aids of sentinels and strong armor, with-

stand his advancing power; but when every op-

position becomes feeble before the strong and

last summons of fate, then let mild compassion

perform her kindliest rites, and bid the captive

depart in peace. . . .

A NOBLE WORK

Our business is great; if performed nobly, the

crown of our joy will not be withheld from us,

when glory will be given to all the benefactors.

Let us live, and conduct, as though heaven would
be the reward of the great physician; the glorious

dwelling place of all who are the unwearied
laborers of truth, or the practicers of its ex-

tensive precepts. Should we not blush with

horror, and be confounded, to behold the godlike

Hippocrates, Sydenham, Boerhave, Haller, and
Cullen, who have left on immortal records the

fair outlines of medical skill, rise up and call

us the reprobates of the art; and join that ter-

rible condemnation which comes armored with

the decree of irreversible separation ?

Let us all be the advocates of universal truth,

of the diligent and bold performers of every

action to which any virtue may call us. Let

us be in full communion with the laws of God,

and never prove infidels to the supplicating tone

of meek humanity. Let all medical societies

prove churches, to patronize truth, and guard

all its heavenly ordinances. Let there be a long

progeny of descendents from the ancestry of

medical learning, that the world, in some distant
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age, may behold the full-grown form of con-

summate skill, and no longer lament the untimely
ravages of pain.

To conclude: May the genius of each physician

be ennobled by the fervent stimulus of religious

philosophy and absorb, from every stream of

truth, its most precious spirit;—may the glow-
ing virtues in each heart kindle a vestal flame in

the soul, which shall shine like the light of peace
on the haggard face of distress and illuminate

the mysteries of human existence.

—

Extracts
from a treatise on medicine written by Dr. Joseph
Strong, 22 August, 1793, at Fort St. Clair.

Early History on Sudden Death

The oldest recording we have of sudden death

probably is in the Homeric legends. There are

several accounts of heroes who were struck down
unexpectedly, and who died. It was the belief

of those who described what happened that they

had been assailed by the Olympian dieties, the

thunderbolt of Zeus, for some reason of revenge
or disobedience or jealousy. This peculiar, un-

anticipated form of dying was attributed to the

gods on Olympus.

In Plutarch’s Lives there is an account of

someone questioning Julius Caesar concerning

the most desirable manner of dying, and he says

that form which is not anticipated, namely,

sudden death, is most desirable. In the Middle

Ages there was little concern with the form
and manner of dying, since death generally was
looked upon as a release and an opportunity to

enter another world which was thought to be

better. So it was only with the rise of pathologic

anatomy that our thoughts about sudden death

became better crystallized.—William B. Bean,

M. D., Iowa City; J. of Iowa State Med. Soc.,

42:52, February, 1952.

Myasthenia Gravis

In 1685, Willis* in somewhat graphic termi-

nology recorded the first description of a pa-

tient with myasthenia gravis. Basic contribu-

tions to the knowledge of this condition have

subsequently been made, but not until 1934 was
there any significant advance in the treatment

of this “bastard palsy.” M. B. Walker in that

year made her classical report on the use of

eserine and then subsequently prostigmine in

the treatment of the symptoms of myasthenia

gravis. Other therapies have been used which

give additional aid to some patients wuth myas-
thenia gravis; none of these, however, has sup-

planted prostigmine. With the advent of ACTH
it was hoped that a new therapeutic era might
be opened to patients with myasthenia gravis.

—

S. K. Shapiro, M. D., Minneapolis; Minnesota

Medicine, 34:1160, December, 1951.

* Guthrie, L. G. : Myasthenia Gravis in the Seventeenth
Century. Lancet, 1 :330-331, 1903.

The Story Behind the Word
Some Interesting Origins of Medical Terms

Streptogiycin: — The quotation given below,

which is taken from a letter sent to me by
Dr. Selman A. Waksman, the discoverer of

streptomycin explains how he originated the

term.

“In 1942 the Society of American Bacteriol-

ogists requested a small committee made up of

myself and the late Dr. A. T. Henrici of the

University of Minnesota to reclassify the group

of actinomycetes. We decided to create 4

genera. We had available 3 properly acceptable

names for three of the genera, but the fourth

one, which comprised the most important ac-

tinomycetes occurring in the soil and other

natural substrates, required a new name. Dr.

Henrici and myself, at a memorable meeting

held in my home at the end of January 1943,

decided to combine the two oldest names for the

group of organisms (Streptothrix and Actinomy-

ces) and to create a new name for the fourth

genus, namely ‘Streptomyces.’

“Thus came into being a new generic name
for a group of microorganisms which was to

contribute the most important antibiotics from

a chemotherapeutic point of view since the dis-

covery of penicillin. It was logical that when
at the end of August of the same year, we
isolated in our laboratory a new antibiotic

produced by a culture which would have for-

merly been known as Actinomyces griseus and

was now designated as Streptomyces griseus
,

that the name selected for this new antibiotic

should be streptomycin.”

Aureomycin—In reference to the origin of

this term Lederle Laboratories furnishes the

following information concerning this “Golden

Wonder Drug.”—“This antibiotic was discovered

in 1947 by Dr. Benjamin M. Duggar, who named
the organism ‘Streptomyces Aureofaciens.’ The
term ‘Streptomyces’ is an established term for

a group of fungi which might be referred to

as ultramolds and the . word is derived from

‘Strepto/ a combining form of the Greek ‘Strep-

tos/ meaning curved or twisted, and the Greek

‘myces,’ meaning a fungus. The word ‘aureo-

faciens’ is derived from the Latin ‘Aurum,’

meaning gold and the Latin ‘faciens,’ which is

the present participle of the verb, ‘facere,’ to

do or to make.”

Lentigo—A descriptive term for a freckle, it

literally means a lentil shaped spot on the

skin, and is derived from the Latin word “lens”

or a lentil.

Freckle—This term is descriptive of the condi-

tion and is derived from the Icelandic word
freckna which is closely related to the German
word “fleck” literally meaning a spot or stain.

—Harry Wain, M. D., Mansfield, Ohio.
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1952 ANNUAL MEETING
OHIO STATE MEDICAL ASSOCIATION

CLEVELAND
May 20, 21 and 22, 1952

(All Schedules on Daylight Savings Time)

HERE are details of Ohio’s number one medical get-together of the year—the com-
plete program of the 1952 Annual Meeting of the Ohio State Medical Association

—with information on subjects to be discussed, names of moderators, speakers,

panel discussants, and other pertinent information.

TIME AND PLACE: Tuesday, Wednesday and Thursday, May 20, 21 and 22.

Registration begins at 9 a. m., Tuesday ; the program ends Thursday noon. House of

Delegates meeting will extend into the afternoon on Thursday. Scientific sessions

and exhibits will be in the Cleveland Public Auditorium. The House of Delegates will

meet in the Hotel Cleveland.

REGISTRATION : Registration Headquarters

will be in the Main Entrance Lobby of the Cleve-

land Public Auditorium—open from 9 a. m. to 6 p. m.
on Tuesday and Wednesday and from 9 a. m. to 12

noon on Thursday. There will be no registration

charge. Admission to all sessions and to the ex-

hibits will be by badge, secured at Registration

Headquarters. Those eligible to register are: Mem-
bers of the Ohio State Medical Association (who
should present 1952 Membership Cards at time of

registration)
;
physicians from other states who are

members of their respective state medical societies;

residents, interns, medical students, nurses, health workers, and guests who are

presented at Registration Headquarters by members. The Woman’s Auxiliary will

provide registration facilities for its members and others who are eligible for mem-
bership.

INSTRUCTIONAL COURSES: Twelve of these informal discussion and teach-

ing groups have been arranged. They are especially designed to provide members
with practical instruction on handling of clinical problems arising in practice. Procedure
follows the line of panel discussions, with questions from the audience playing a
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large part in presentations. The program gives details of topics to be discussed and
the names of moderators and discussants—each person well qualified in his field.

Attendance at Instructional Courses will be by ticket only. Judging from previous

meetings, attendance at these courses is very much in demand, while seating capacity

necessarily is limited. Those who plan to attend, therefore, should apply for tickets

in advance.

A special folder on the Instructional Courses and other Annual Meeting events

will be mailed to each member in the near future. This folder will give information

on how to secure Instructional Course tickets. There is no charge—the procedure is

for the purpose of making reservations only.

Discussions will be held during three

separate periods so that physicians may
schedule three complete Instructional

Courses. Four courses each will be given on

Tuesday, Wednesday and Thursday from
10:00 a. m. to 11:30 a. m.

MEDICAL TOPICS OF THE DAY : Six

of these panel discussion sessions will be

held—three on Tuesday and three on Wed-
nesday from 1:30 to 3:00 p. m. Those at-

tending will have a choice of any one of three sessions on two successive days. As the

title implies, this series of discussions includes subjects that are of special present-

day interest to the profession. Informality prevails in these sessions as it does in the

Instructional Courses. You can look for down-to-cases discussions of everyday

clinical procedures.

SPECIALTY SECTION PROGRAMS: Section

programs, dropped several years ago, will appear on

the 1952 program. The various specialty groups have

much to offer, not only to those in their respective

sections, but to physicians in all branches of practice

—especially those in general practice.

Section programs with announced topics of dis-

cussions are the following:

Section on Otology, Rhinology and Laryngology—“The Management of Acute Obstructive Respira-

tory Infections”
;
“Histamine in Bell’s Palsy”

;
“The

Pathology of Nasal Allergy”; “Success and Failure of

the Portmann Operation.”

Section on Ophthalmology—“Vertical Muscle Anomalies”; Cataract Surgery for

the Casual Operator”
;
“End Results of Muscle Surgery”

;
“Tonography in the Evalua-

tion of Glaucoma.”

Section on Urology—“Abdominal Aortography”
; “Undescended Testis : Types and

Management”; “Limitations and Dangers of Manipulative Management of Ureteral

Stones”; “Non-Opaque Urinary Calculi”; “Renal Hematuria Without Demonstrable

Cause.”

Section on Pediatrics
—“The More Common Foot Disorders Seen in Children”;

“Vomiting in the Newborn” ;
“The Management of Childhood Diabetes.”

Section on Anesthesiology—“Important Considerations in Geriatric Anesthesia”;

“Hazards of Stellate Ganglion Block”; “Carbon Dioxide Removal”; “Terminal Spinal

Anesthesia in Obstetrics” ;
“Danger Points in the Positioning of Patients for Surgery”

;

“Autonomic Ganglion Blocking Agents for Controlled Surgical Hypotension.”
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Section on General Practice
—“Sudden Death: Its Implications to the General

Practitioner/’

Section on Obstetrics and Gynecology—“The Management of Labor in the Com-
plicated Pregnancy.”

Section on Radiology—“Marginal Ulceration Following Gastrojejunostomy”;

“Primary Tumors of the Ureter”; “Venography”; “Radiation Therapy of Carcinoma

of the Floor of the Mouth.”

“YOU AND YOUR A. M. A.” : The en-

tire program from 3:30 to 5:00 p. m. on

Tuesday has been reserved for a General

Session on this subject. Dr. John W. Cline,

San Francisco, President of the American
Medical Association, and Mr. Leo Brown,

Chicago, A. M. A. public relations director,

will be on hand to tell those present about

the part the A. M. A. is playing in discharg-

ing the medical profession’s obligations to

the public and serving its members. They
will emphasize how important it is for every

physician to give his active support to the A. M. A.

HOUSE OF DELEGATES: The policy-making and legislative body of the Asso-

ciation will meet twice during the Annual Meeting, both meetings beginning with a

luncheon, and both to be held in the Ballroom, Mezzanine floor, Hotel Cleveland. Al-

though the luncheons are reserved for officially elected delegates and officers of the

Association, all members who desire, may attend the business sessions which will

follow the luncheons.

SCIENTIFIC EXHIBITS: Most physicians find these graphic presentations of

great value. Most of the exhibits represent years of research and weeks of prepara-

tion on the part of the respective exhibitors. The Committee on Scientific Work has

provided considerable time on the program for viewing the exhibits. Make a point

to tour these exhibits several times during the meeting. Better still, study your pro-

gram for subjects and exhibitors and make a point

to see those in which you are interested. Here is

the opportunity to discuss latest scientific and clin-

ical developments with those responsible for their

development. Each exhibit will be manned by at

least one person who will be glad to discuss the

subject with you.

TECHNICAL EXHIBITS: A world of edu-

cational and scientific material is also available in

the Technical Exhibit sponsored by the various pharmaceutical and appliance com-

panies. There will be more than 100 up-to-date displays.

AUXILIARY : The Woman’s Auxiliary to the Ohio State Medical Association

will hold its annual meeting concurrently with the Annual Meeting of the Association.

Headquarters for the Auxiliary is the Hotel Statler.

ANNUAL BANQUET: Wednesday evening as usual is reserved for dining, en-

tertainment and dancing—a respite from the well-filled program. The banquet will

be held in the Ballroom, Mezzanine Floor, Hotel Cleveland. This is a 100 per cent so-

cial affair, with no speeches but good floor show entertainment and dancing. Tickets

will be sold at the Registration Headquarters. However, to assure receiving reserva-

tions, members should order tickets at $5.50 a person in advance of the meeting. In-

structions will be contained in the special folder which will be mailed to members.
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1952—ANNUAL

OHIO STATE MEDICAL ASSOCIATION

TUESDAY, MAY 20 (Daylight Savings Time)

TIME

9:00 A. M.
REGISTRATION OPENS

• • -v' - IJIM
9:00 A. M.

to

10:00 A. M.

TOUR OF THE EXHIBITS

10:00 A. M.

to

11:30 A. M.

Instructional Course 1

Room B—South Wing
Third Floor

FRACTURES OF THE EXTREMITIES

RALPH G. CAROTHERS, M. D.
Cincinnati, Moderator

(See following pages for details)

Instructional Course 2

Room A—South Wing
Second Floor

MANAGEMENT OF MASSIVE UPPER
GASTROINTESTINAL HEMORRHAGE

STANLEY O. HOERR, M. D.
Cleveland, Moderator

(See following pages for details)

10:00 A. M.
to

11:30 A. M.

SECTION ON OTOLOGY, RHINOLOGY AND LARYNGOLOGY
Clubroom B, North Wing, Third Floor

(See following pages for details)

11:30 A. M.
to

12:00 Noon
INTERMISSION TO VIEW THE EXHIBITS

12:00 Noon HOUSE OF DELEGATES LUNCHEON AND BUSINESS SESSION;

MEDICAL TOPICS OF THE DAY

1:30 P. M.

to

3:00 P. M.

USES AND ABUSES OF ACTH AND
CORTISONE

Clubroom B—North Wing
Third Floor

GEORGE J. HAMWI, M. D.
Columbus, Moderator

(See following pages for details)

RHEUMATIC FEVER AND RHEUMATIC
HEART DISEASE

Room A—South Wing
Second Floor

JOHN W. MARTIN, M. D.
Cleveland, Moderator

(See following pages for details)

1:30 P. M.
to

3:00 P. M.

SECTION ON OPHTHALMOLOGY
Room C—South Wing

Fourth Floor

(See following pages for details)

3:00 P. M.
to

3:30 P. M.

INTERMISSION TO VIEW THE EXHIBITS

3:30 P. M.

to

5:00 P. M.

“YOU AND YOUR A. M. A.”
JOHN W. CLINE, M. D., San Francisco, Cal., Pres., American Medical Association

MR. LEO BROWN, Chicago, 111., Director of Public Relations, American Medical
Association
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MEETING—1952

CLEVELAND PUBLIC AUDITORIUM

TUESDAY, MAY 20 (Daylight Savings Time)

1

REGISTRATION OPENS

TOUR OF THE EXHIBITS

Instructional Course 3 Instructional Course 4

Room C—South Wing Clubroom C—North Wing
Fourth Floor Third Floor

USE OF DRUGS IN HEART DISEASE PERSONALITY PROBLEMS IN THE
AND HYPERTENSION ADOLESCENT

A. CARLTON ERNSTENE, M. D. GUY H. WILLIAMS, JR., M. D.
Cleveland, Moderator Cleveland, Moderator

(See following pages for details) (See following pages for details)

INTERMISSION TO VIEW THE EXHIBITS

BALLROOM, MEZZANINE FLOOR, HOTEL CLEVELAND

MEDICAL TOPICS OF THE DAY

TREATMENT OF THE AUTOMOBILE ACCIDENT PATIENT

Room B—South Wing
Third Floor ^

DONALD M. GLOVER, M. D.
Cleveland, Moderator

(See following pages for details)

SECTION ON UROLOGY
Clubroom C—North Wing

Third Floor

(See following pages for details)

INTERMISSION TO VIEW THE EXHIBITS

< > GENERAL SESSION

BALLROOM, NORTH WING, FOURTH FLOOR



1952 ANNUAL

OHIO STATE MEDICAL ASSOCIATION

WEDNESDAY, MAY 21 (Daylight Savings Time)

TIME

9:00 A. M.
REGISTRATION

9:00 A. M.

to

10:00 A. M.

TOUR OF THE EXHIBITS

10:00 A. M.

to

11:30 A. M.

Instructional Course 5

Room B—South Wing
Third Floor

MEDICAL AND HEALTH SERVICES FOR THE
SMALL INDUSTRIAL PLANT

D. A. KELLY, M. D.
Cleveland, Moderator

(See following pages for details)

Instructional Course 6

Room A—South Wing
Second Floor

CHRONIC LUNG DISEASES

D. W. HEUSINKYELD, M. D.
Cincinnati, Moderator

(See following pages for details)

10:00 A. M.

to

11:30 A. M.

SECTION ON PEDIATRICS

Clubroom B—North Wing
Third Floor

(See following pages for details)

11:30 A. M.
to

12:00 Noon
INTERMISSION TO VIEW THE EXHIBITS

1:30 P. M.

to

3:00 P. M.

MEDICAL TOPICS OF THE DAY

POLIOMYELITIS

Room B—South Wing
Third Floor

JAMES G. KRAMER, M. D.
Akron, Moderator

(See following pages for details)

PRACTICAL USES OF RADIOACTIVE
ISOTOPES

Room A—South Wing
Second Floor

H. L. FRIEDELL, M. D.
Cleveland, Moderator

(See following pages for details)

1:30 P. M.

to

3:00 P. M.

SECTION ON ANESTHESIOLOGY
Clubroom B—North Wing

Third Floor

(See following pages for details)

3:00 P. M.
to

3:30 P. M.
INTERMISSION TO VIEW THE EXHIBITS

.

3:30 P. M.
to

5:00 P. M.

SECTION ON GENERAL PRACTICE

Ballroom, North Wing, Fourth Floor

(See following pages for details)

7:30 P. M. ANNUAL BANQUET, BALLROOM, MEZZANINE
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MEETING—1952

CLEVELAND PUBLIC AUDITORIUM

WEDNESDAY, MAY 21 (Daylight Savings Time)

-

REGISTRATION

TOUR OF THE EXHIBITS

Instructional Course 7

Room C—South Wing
Fourth Floor

ACUTE AND CHRONIC RECURRENT
PANCREATITIS

VINTON E. SILER, M. D.
Cincinnati, Moderator

(See following pages for details)

INTERMISSION TO VIEW THE EXHIBITS

MEDICAL TOPICS OF THE DAY

DIABETES MELLITUS AND ITS COMPLICATIONS

Room C—South Wing
Fourth Floor

THOMAS P. SHARKEY, M. D.
Dayton, Moderator

(See following pages for details)

INTERMISSION TO VIEW THE EXHIBITS

FLOOR, HOTEL CLEVELAND

Instructional Course 8

Clubroom C—North Wing
Third Floor

BURSITIS

JUDSON D. WILSON, M. D.
Columbus, Moderator

(See following pages for details)
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1952—ANNUAL

OHIO STATE MEDICAL ASSOCIATION

THURSDAY, MAY 22 (Daylight Savings Time)

TIME

9:00 A. M.
REGISTRATION

9:00 A.M.
to

10:00 A.M.

10:00 A. M.

to

11:30 A. M.

10:00 A. M.

to

11:30 A. M.

11:30 A. M.

to

12:00 Noon

12:00 Noon

TOUR OF THE EXHIBITS

Instructional Course 9

Room C—South Wing
Fourth Floor

HORMONAL THERAPY AND
CHEMOTHERAPY OF CANCER

ARTHUR G. JAMES, M. D.

Columbus, Moderator

(See following pages for details)

Instructional Course 10

Room A—South Wing
Second Floor

INTESTINAL OBSTRUCTION

WILLIAM D. HOLDEN, M. D.

Cleveland, Moderator

(See following pages for details)

SECTION ON OBSTETRICS AND GYNECOLOGY

Clubroom B—North Wing

Third Floor

(See following pages for details)

INTERMISSION TO VIEW THE EXHIBITS

HOUSE OF DELEGATES LUNCHEON AND FINAL BUSINESS SESSION,
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MEETING—1952

CLEVELAND PUBLIC AUDITORIUM

THURSDAY, MAY 22 (Daylight Savings Time)

REGISTRATION

TOUR OF THE EXHIBITS

Instructional Course 11 Instructional Course 12

Room B—South Wing
Third Floor

Clubroom C—North Wing
Third Floor

BLOOD TRANSFUSION AND
PLASMA SUBSTITUTES

FEVER OF OBSCURE ORIGIN

EDWIN H. ELLISON, M. D.

Columbus, Moderator

B. K. WISEMAN, M. D.

Columbus, Moderator

(See following pages for details) (See following pages for details)

SECTION ON RADIOLOGY

Clubroom A—North Wing

Third Floor

(See following pages for details)

INTERMISSION TO VIEW THE EXHIBITS

BALLROOM, MEZZANINE FLOOR, HOTEL CLEVELAND
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TUESDAY, MAY 20

Times shown are Daylight Savings Time

—

one hour faster than Eastern Standard Time.

9:00 A.M.

REGISTRATION OPENS
Main Entrance Lobby

Cleveland Public Auditorium

9:00 to 10:00

TOUR OF THE EXHIBITS
R. G. CAROTHERS, M. D. S. O. HOERR, M. D.

TUESDAY, MAY 20

10:00 A.M. to 11:30 A.M.
Cleveland Public Auditorium

INSTRUCTIONAL COURSES
(Admission by Ticket Only)

1. FRACTURES OF THE EXTREMITIES

Room B, South Wing, Third Floor

Presiding: H. P. Worstell, M. D., Columbus,
Treasurer, Ohio State Medical Association.

Moderator: Ralph G. Carothers, M. D., Cin-
cinnati, Clinical Instructor in Surgery, Uni-
versity of Cincinnati, College of Medicine.

Panel Discussants: James A. Dickson, M. D.,
Charles H. Herndon, M. D., Cleveland; Nicho-
las J. Giannestras, M. D., Theodore H. Vinke,
M. D., Cincinnati.

2. MANAGEMENT OF MASSIVE UPPER GASTRO-
'

INTESTINAL HEMORRHAGE
Room A, South Wing, Second Floor

Presiding: Merrill D. Prugh, M. D., Dayton,
Member of The Council.

Moderator: Stanley O. Hoerr, M. D., Cleve-
land, Staff Surgeon, Cleveland Clinic.

Panel Discussants: F. A. Simeone, M. D.,
Cleveland; Samuel W. Robinson, M. D., Co-
lumbus; Robert T. Allison, Jr., M. D., Akron;
Max M. Zinninger, M. D., Cincinnati.

3. USE OF DRUGS IN HEART DISEASE AND HYPER-
TENSION

Room C, South Wing, Fourth Floor

Presiding: Chester P. Swett, M. D., Lancaster,
Member of The Council.

Moderator A. Carlton Ernstene, M. D., Cleve-
land, Chief of Staff, Division of Medicine,
Cleveland Clinic.

Panel Discussants: Harold Feil, M. D., I. H.
Page, M. D., Cleveland; George I. Nelson,
M. D., Columbus; John T. Quirk, M. D., Piqua.

4. PERSONALITY PROBLEMS IN THE ADOLESCENT

Clubroom C, North Wing, Third Floor

Presiding: John S. Hattery, M. D., Mansfield,
Member of The Council.

Moderator: Guy H. Williams, Jr., M. D.,
Cleveland, Associate Professor of Neuropsy-
chiatry, Bunts Institute, and Staff Member
in Neuropsychiatry, Cleveland, Clinic.

Panel Discussants: O. B. Markey, M. D., Eliza-
beth A. Bremner, M. D., Ruth A. Robishaw,
M. D., Mr. George J. Fortune, Cleveland; Mil-
ton M. Parker, M. D., Columbus.

A. C. ERNSTENE, M. D. G. H. WILLIAMS, Jr.,

M. D.

TUESDAY, MAY 20

10:00 A. M.

SECTION ON OTOLOGY, RHINOLOGY
AND LARYNGOLOGY

Clubroom B, North Wing, Third Floor

Public Auditorium

N. A. Martin, M. D., Gallipolis Chairman
S. C. Yinger, M. D., Springfield Secretary

10:00 to 10:10

THE MANAGEMENT OF ACUTE OBSTRUCTIVE RE-
SPIRATORY INFECTIONS

Charles S. Blase, M. D., Cincinnati.

General Discussion—5 minutes.

10:15 to 10:25

HISTAMINE IN BELL’S PALSY

D. A. Skinner, M. D., Newark.
General Discussion—5 minutes.

10:30 to 10:40

THE PATHOLOGY OF NASAL ALLERGY
(ILLUSTRATED)

Raymond S. Rosedale, M. D., Canton.

General Discussion—5 minutes.

10:45 to 10:55

Business Session. Report of Nominating
Committee. Election of Officers.
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10:55 to 11:25

SUCCESS AND FAILURE OF THE PORTMANN OPER-
ATION

Robert L. Flett, M. D., Derby, England.

General Discussion—5 minutes.

11:30 to 12:00

INTERMISSION TO VIEW THE EXHIBITS

TUESDAY, MAY 20

1:30 P.M. to 3:00 P. M.

Cleveland Public Auditorium

MEDICAL TOPICS OF THE DAY
USES AND ABUSES OF ACTH AND CORTISONE

Clubroom B, North Wing, Third Floor

Presiding: Carll S. Mundy, M. D., Toledo, mem-
ber of The Council.

Moderator: George J. Hamwi, M. D., Colum-
bus, Associate Professor of Medicine, Head
of Section of Endocrinology and Metabolism,
Ohio State University, College of Medicine.

Panel Discussants: Richmond W. Smith, M. D.,

Detroit, Mich.; H. F. Polley, M. D., Roch-
ester, Minn.; R. A. Shipley, M. D., E. P. Mc-
cullagh, M. D., Cleveland; Leon Goldman,
M. D., Albert A. Brust, M. D., Cincinnati.

RHEUMATIC FEVER AND RHEUMATIC HEART DIS-

EASE
Room A, South Wing, Second Floor

Presiding: Wm. F. Mitchell, M. D., Colum-
bus, Member of The Council.

Moderator: John W. Martin, M. D., Cleve-
land, Clinical Instructor of Medicine, Western
Reserve University, School of Medicine.

Panel Discussants: Charles H. Rammelkamp,
M. D., Walter H. Pritchard, M. D., Cleve-
land; Wm. H. Bunn, M. D., Youngstown;
Ralph T. Warburton, Canton.

TREATMENT OF THE AUTOMOBILE ACCIDENT PA-
TIENT

Room B, South Wing, Third Floor

Presiding: Fred P. Berlin, M. D., Lima, Mem-
ber of The Council.

Moderator: Donald M. Glover, M. D., Cleve-
land, Associate Clinical Professor of Surgery,
Western Reserve University, School of Medi-
cine.

Panel Discussants: E. H. Wilson, M. D., Co-
lumbus; Philip F. Partington, M. D., R. H.
Anderson, M. D., Charles W. Elkins, M. D.,
Cleveland.

G. J. HAMWI, M. D. J. W. MARTIN, M. D.

All the members of the Section are in-

vited to visit a Sight Saving Class and a

Braille Class on the morning preceding the
meeting. Transportation will be provided.
A bus will leave the Main Entrance of the
Cleveland Public Auditorium at 10 :00

o’clock and will return to the same place at

12:00 o’clock noon.

1:45 to 2:00

VERTICAL MUSCLE ANOMALIES: SUPERIOR OBLIQUE
PARALYSIS

Webb P. Chamberlain, Jr., M. D., Cleveland.

2:00 to 2:15

CATARACT SURGERY FOR THE CASUAL OPERATOR

George L. King, M. D., Alliance.

D. M. GLOVER, M. D.

TUESDAY, MAY 20

1:30 P. M.

SECTION ON OPHTHALMOLOGY
Room C, South Wing, Fourth Floor

Public Auditorium

Arthur M. Culler, M.D., Columbus Chairman
Ralph H. Miller, M. D., Cincinnati Secretary

1:30 to 1:45

Business Session. Report of Nominating
Committee. Election of Officers.

2:15 to 2:45

END RESULTS OF MUSCLE SURGERY

A. D. Ruedemann, M. D., Detroit, Mich.

2:45 to 3:00

TONOGRAPHY IN THE EVALUATION OF GLAUCOMA

Elmer J. Ballintine, M. D., Cleveland.

3:00 to 3:30

INTERMISSION TO VIEW THE EXHIBITS
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TUESDAY, MAY 20

1:30 P. M.

SECTION ON UROLOGY
Clubroom C, North Wing, Third Floor

Public Auditorium

William J. Engel, M. D., Cleveland,
Presiding Officer

1:30 to 1:50

ABDOMINAL AORTOGRAPHY

Value in Differential Diagnoses of Renal
Lesions—Arthur T. Evans, M. D., Cincinnati.

Value in Diagnosis of Vascular Lesions—Joseph
C. Root, M. D., Cleveland.

1:50 to 2:20

UNDESCENDED TESTIS: TYPES AND MANAGEMENT
Joseph H. Kiefer, M. D., Chicago, 111., Associate

Professor, Division of Urology, University
of Illinois.

2:20 to 2:30

LIMITATIONS AND DANGERS OF MANIPULATIVE
MANAGEMENT OF URETERAL STONES

William N. Taylor, M. D., Columbus.

2:30 to 2:40
NON-OPAQUE URINARY CALCULI

Charles C. Higgins, M. D., Cleveland.

2:40 to 2:50

RENAL HEMATURIA WITHOUT DEMONSTRABLE
CAUSE

John E. Williams, M. D., Cleveland.

2:50 to 3:00

Question Period.

Business Session. Report of Nominating
Committee. Election of Officers.

3:00 to 3:30

INTERMISSION TO VIEW THE EXHIBITS

TUESDAY, MAY 20

3:30 P. M.

GENERAL SESSION

Ballroom, North Wing, Fourth Floor

Public Auditorium

Presiding: Fred W. Dixon, M. D., Cleveland,
President, Ohio State Medical Association.

“YOU AND YOUR A. M. A.”

John W. Cline, M. D,. San Francisco, Cal.,
President, American Medical Association.

Mr. Leo Brown, Chicago, Director, Department
of Public Relations, American Medical Asso-
ciation.

“Information Please?”—Audience participation—Answers by Dr. Cline and Mr. Brown to ques-
tions submitted by audience.

9:00 A.M.

REGISTRATION

Main Entrance Lobby
Cleveland Public Auditorium

9:00 to 10:00

TOUR OF THE EXHIBITS

WEDNESDAY, MAY 21

10:00 A.M. to 11:30 A.M.
Cleveland Public Auditorium

INSTRUCTIONAL COURSES

(Admission by Ticket Only)

5. MEDICAL AND HEALTH SERVICES FOR THE
SMALL INDUSTRIAL PLANT

Room B, South Wing, Third Floor

Presiding: H. P. Worstell, M. D., Colum-
bus, Treasurer, Ohio State Medical Associa-
tion.

Moderator: D. A. Kelly, M. D., Cleveland, In-
structor in Surgery, Western Reserve Uni-
versity, School of Medicine.

JOHN W. CLINE, M. D. LEO BROWN

D. W. HEUSINKVELD,
M. D.

D. A. KELLY, M. D.

WEDNESDAY, MAY 21

Times shown are Daylight Savings Time

—

one hour faster than Eastern Standard Time.
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Panel Discussants: C. Richard Walmer, M. D.,

Pittsburgh, Pa.; Edward M. Kline, M. D.,

William W. Markley, M. D., Irwin H. Stolzer,

M. D., Mr. John Elwood, Cleveland.

6. CHRONIC LUNG DISEASES

Room A, South Wing, Second Floor

Presiding: Wm. F. Mitchell, M. D., Columbus,
Member of The Council.

Moderator: D. W. Heusinkveld, M. D., Cin-
cinnati, Assistant Clinical Professor, College
of Medicine, University of Cincinnati.

Panel Discussants: R. C. McKay, M. D., David
G. Gillespie, M. D., Cleveland; Karl P. Klas-
sen, M. D., Columbus; Elmer R. Maurer,
M. D., Cincinnati.

7. ACUTE AND CHRONIC RECURRENT PANCRE-
ATITIS

Room C, South Wing, Fourth Floor

Presiding: Charles L. Hudson, M. D., Cleve-
land, Member of The Council.

Moderator: Vinton E. Siler, M. D., Cincinnati,
Assistant Professor of Surgery, University
of Cincinnati, College of Medicine.

Panel Discussants: Stanley 0. Hoerr, M. D.,

Philip F. Partington, M. D., Cleveland; Ed-
win H. Ellison, M. D., Columbus.

8. BURSITIS

Clubroom C, North Wing, Third Floor

Presiding: R. J. Foster, M. D., New Phila-
delphia, Member of The Council.

Moderator: Judson D. Wilson, M. D., Colum-
bus, Assistant Professor of Orthopedic Sur-
gery, Ohio State University, College of Medi-
cine.

Panel Discussants: Henry B. Lacey, M. D.,

Columbus; George S. Phalen, M. D., Cleve-
land; Charles U. Hauser, M. D., Hamilton;
Nicholas J. Giannestras, M. D., Cincinnati.

WEDNESDAY, MAY 21

10:00 A. M.

SECTION ON PEDIATRICS

Clubroom B, North Wing, Third Floor
Public Auditorium

Charles L. Shafer, M. D., Mansfield, Chairman
Robert B. Hauver, M. D., Cleveland, Secretary

10:00 to 10:25
THE MORE COMMON FOOT DISORDERS SEEN IN
CHILDREN

Charles H. Herndon, M. D., Cleveland.

10:25 to 10:50
VOMITING IN THE NEWBORN
Samuel Spector, M. D., Cleveland.

10:50 to 11:15
THE MANAGEMENT OF CHILDHOOD DIABETES

William M. Wallace, M. D., Boston, Mass.

11:15 to 11:30

Business Session. Report of Nominating
Committee. Election of Officers.

11:30 to 12:00

INTERMISSION TO VIEW THE EXHIBITS

V. E. SILER, M. D. J. D. WILSON, M. D.

WEDNESDAY, MAY 21

1:30 P. M. to 3:00 P. M.

Cleveland Public Auditorium

MEDICAL TOPICS OF THE DAY
POLIOMYELITIS

Room B, South Wing, Third Floor

Presiding: John S. Hattery, M. D., Mansfield,

Member of The Council.

Moderator: James G. Kramer, M. D., Akron,
Pediatrician to Akron Children’s Hospital,
Akron City Hospital, and Summit County
Children’s Home.

Panel Discussants: Robert M. Eiben, M. D.,

Walter M. Solomon, M. D., Cleveland; Albert
L. Bershon, M. D., Toledo.

PRACTICAL USES OF RADIOACTIVE ISOTOPES

Room A, South Wing, Second Floor

Presiding: Charles L. Hudson, M. D., Cleve-

land, Member of The Council.

Moderator: H. L. Friedell, M. D., Cleveland,
Professor of Radiology, and Director, Atomic
Energy Medical Research Project, Western
Reserve University.

Panel Discussants: U. V. Portmann, M. D.,

R. A. Shipley, M. D., Brown M. Dobyns,
M. D., Cleveland; William G. Myers, M. D.,

Columbus.
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DIABETES MELLITUS AND ITS COMPLICATIONS

Room C, South Wing, Fourth Floor

Presiding: Paul A. Davis, M. D., Akron, Mem-
ber of The Council.

Moderator: Thomas P. Sharkey, M. D., Day-
ton, Assistant Clinical Professor of Medicine,

Ohio State University, College of Medicine.

Panel Discussants: George J. Hamwi, M. D.,

Columbus; Henry J. John, M. D., E. Perry
McCullagh, M. D., Max Miller, M. D., Rob-
ert W. Schneider, M. D., Cleveland; Louis B.

Owens, M. D., Cecil Striker, M. D., George
M. Guest, M. D., Cincinnati.

WEDNESDAY, MAY 21

1:30 P. M.

SECTION ON ANESTHESIOLOGY

Clubroom B, North Wing, Third Floor

Public Auditorium

George F. Collins, M. D., Columbus, Chairman

Donald E. Hale, M. D., Cleveland, Secretary

1:30 to 1:40

IMPORTANT CONSIDERATIONS IN GERIATRIC ANES-
THESIA

Leslie A. Patten, M. D., Columbus.

1:40 to 1:50

HAZARDS OF STELLATE GANGLION BLOCK

R. M. Crane, M. D., Cleveland.

1:50 to 2:00

CARBON DIOXIDE REMOVAL

Jay Jacoby, M. D., Columbus.

2:00 to 2:10

TERMINAL SPINAL ANESTHESIA IN OBSTETRICS

Sidney Katz, M. D., Cleveland.

2:10 to 2:20

DANGER POINTS IN THE POSITIONING OF PATIENTS
FOR SURGERY

A. L. Schwartz, M. D., Cincinnati.

2:20 to 2:30

General Discussion.

2:30 to 2:55

AUTONOMIC GANGLION BLOCKING AGENTS FOR
CONTROLLED SURGICAL HYPOTENSION

A. J. Fisher, M. D., Youngstown.

Discussants: B. B. Sankey, M. D., Cleveland;
William Friend, M. D., Akron.

2:55 to 3:00

Business Session. Report of Nominating
Committee. Election of Officers.

' 3:00 to 3:30

INTERMISSION TO VIEW THE EXHIBITS

T. P. SHARKEY, M. D. W. D. HOLDEN, M. D.

WEDNESDAY, MAY 21

3:30 P. M.

SECTION ON GENERAL PRACTICE
Ballroom, North Wing, Fourth Floor

Public Auditorium

P. B. Wiltberger, M. D., Columbus, Chairman
S. D. Nielson, M. D., Elyria Secretary

3:30 to 4:30

SUDDEN DEATH: ITS IMPLICATIONS TO THE GEN-
ERAL PRACTITIONER

Alan R. Moritz, M. D., Cleveland.

4:30 to 4:40
Intermission.

4:40 to 5:00
Business Session. Report of Nominating

Committee. Election of Officers.

WEDNESDAY, MAY 21

7:30 P. M.

ANNUAL BANQUET
Ballroom, Mezzanine Floor, Hotel Cleveland

MUSIC DANCING
ENTERTAINMENT

THURSDAY, MAY 22

Times shown are Daylight Savings Time

—

one hour faster than Eastern Standard Time.

9:00 A.M.
REGISTRATION

Main Entrance Lobby
Cleveland Public Auditorium

9:00 to 10:00

TOUR OF THE EXHIBITS

THURSDAY, MAY 22

10:00 A. ML to 11:30 A. M.
Cleveland Public Auditorium

INSTRUCTIONAL COURSES
(Admission by Ticket Only)

9. HORMONAL THERAPY AND CHEMOTHERAPY OF
CANCER

Room C, South Wing, Fourth Foor
Presiding: Carll S. Mundy, M. D., Toledo,
Member of The Council.
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Moderator: Arthur G. James, M. D., Colum-
bus, Associate Professor in Surgery and
Oncology, Ohio State University, College
of Medicine.

Panel Discussants: T. Brent Wayman, M. D.,

Cincinnati; George J. Hamwi, M. D., Charles
A. Doan, M. D., Columbus; James R. Cook,
M. D., Cleveland.

10. INTESTINAL OBSTRUCTION
Room A, South Wing, Second Floor

Presiding: E. 0. Swartz, M. D., Cincinnati,
Past-President, Ohio State Medical Associa-
tion.

Moderator: William D. Holden, M. D., Cleve-
land, Oliver H. Payne Professor of Surgery,
Western Reserve University, School of Medi-
cine.

Panel Discussants: Thomas W. Morgan, M. D.,
Columbus; Brown M. Dobyns, M. D., Wil-
liam E. Abbott, M. D., Cleveland.

11. BLOOD TRANSFUSION AND PLASMA
SUBSTITUTES

Room B, South Wing, Third Floor

Presiding: J. P. McAfee, M. D., Portsmouth,
Member of The Council.

Moderator: Edwin H. Ellison, M. D., Colum-
bus, Assistant Professor of Surgery, Ohio
State University, College of Medicine.

Panel Discussants: Philip B. Wasserman,
M. D., Cincinnati; C. A. Hubay, M. D., Cleve-
land; Robert Wall, M. D., Charles A. Doan,
M. D., Mr. Herman Allen, Columbus.

12. FEVER OF OBSCURE ORIGIN

Clubroom C, North Wing, Third Floor

Presiding: D. W. Heu-
sinkveld, M. D., Cin-
cinnati, Member of

The Council.

Moderator: B. K. Wise-
man, M. D., Colum-
bus, Professor and
Chairman, Depart-
ment of Medicine, As-
sociate Director of
Medical Research,
Ohio State Univer-
sity, College of Medi-
cine.

Panel Discussants

:

Clare R. Rittershofer,

M. D., Cincinnati; John A. Prior, M. D., Co-
lumbus; John D. Battle, Jr., M. D., Cleveland.

THURSDAY, MAY 22
10:00 A.M.

SECTION ON OBSTETRICS AND
GYNECOLOGY

Clubroom B, North Wing, Third Floor

Public Auditorium

Allan C. Barnes, M. D., Columbus Chairman
Ralph K. Ramsayer, M. D., Canton___Secretary

10:00 to 11:20
THE MANAGEMENT OF LABOR IN THE COMPLICATED
PREGNANCY (PANEL DISCUSSION)

Primary and Secondary Inertia—Phillips K.
Champion, M. D., Dayton.

Fetal Malpositions (Including Breech)—Gil-
bert Vosburg, M. D., Cleveland.

The Patient with Heart Disease and the Pa-
tient with Tuberculosis—Harry E. Ezell,

M. D., Columbus.
The Toxic Patient and the Diabetic Patient

—

James M. McCord, M. D., Cincinnati.

11:20 to 11:30
Business Session. Report of Nominating

Committee. Election of Officers.

THURSDAY, MAY 22
10:00 A. M.

SECTION ON RADIOLOGY
Clubroom A, North Wing, Third Floor

Public Auditorium

John D. Osmond, Jr., M. D., Cleveland,
Presiding Officer

10:00 to 10:15
MARGINAL ULCERATION FOLLOWING GASTRO-
JEJUNOSTOMY

Robert E. Wise, M. D., Cleveland.
General Discussion—5 minutes.

10:20 to 10:35
PRIMARY TUMORS OF THE URETER
George L. Sackett, M. D., Cleveland.
General Discussion—5 minutes.

10:40 to 10:55
VENOGRAPHY
Edgar C. Baker, M. D., Youngstown.
General Discussion—5 minutes.

11:00 to 11:15

RADIATION THERAPY OF CARCINOMA OF THE
FLOOR OF THE MOUTH
Harry Hauser, M. D., Cleveland.
General Discussion—5 minutes.

11:20 to 11:30
Business Session. Report of Nominating

Committee. Election of Officers.

11:30 to 12:00

INTERMISSION TO VIEW THE EXHIBITS

THURSDAY, MAY 22
12:00 Noon

HOUSE OF DELEGATES
LUNCHEON FOR MEMBERS OF THE HOUSE OF
DELEGATES TO BE FOLLOWED BY THE FINAL

BUSINESS SESSION

Ballroom, Mezzanine Floor, Hotel Cleveland
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Make

Hotel Reservations

NOW for the

1952 Annual Meeting

Ohio State Medical Association

Cleveland, Ohio . . .May 20, 2 1, 22

NAME AND LOCATION SINGLE DOUBLE DOUBLE
TWIN BED

ALLERTON HOTEL, 1802 E. 13th St. $4.00-7.00 $6.00-9.00 $7.00-10.00

AUDITORIUM HOTEL, 1315 E. 6th St. $4.50-7.00 $6.00-9.00 $8.50-9.50

CARTER HOTEL, Prospect & E. 9th St. $4.00-7.50 $6.00-10.00 $8.00-12.00

CLEVELAND HOTEL, Public Square $4.50-8.00 $7.00-10.00 $9.00-15.00

HOLLENDEN HOTEL, 610 Superior Ave. $4.00-8.00 $6.00-12.00 $8.00-15.00

OLMSTEAD HOTEL, Superior & E. 9th St. $3.75-6.00 $6.50-9.00 $7.00-9.50

STATLER HOTEL, Euclid & E. 12th St. $5.00-9.00 $7.50-11.00 $9.00-14.00

HOTEL RESERVATION BLANK
Mail the coupon to hotel selected

Manager Cleveland, Ohio
(Name of Hotel)

You are requested to reserve the following accommodations during the period of the Annual Meeting

of the Ohio State Medical Association, May 20, 21, 22, 1952, or for such other period as may be

indicated herein.

Single Room with Bath Double Room with Bath Price

Twin Bed Room with Bath Suite

Arriving May at A. M P. M.

PLEASE VERIFY MY RESERVATION

Name

Address -
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SCIENTIFIC AND EDUCATIONAL EXHIBITS

O NE of the features of the 1952 Annual Meeting will be the Scientific and Educational Exhibit

in the Arena, Main Floor, Cleveland Public Auditorium. Exhibits will be open from 9 a. m.

until 6 p. m. on Tuesday, May 20, and Wednesday, May 21, and from 9 a. m. until 12 noon

on Thursday, May 22. Dr. Thomas D. Kinney, Cleveland, is chairman of the Committee on Scientific

and Educational Exhibits.

COOPER’S LIGAMENT IN REPAIR OF INGUINAL
llERNIAE

Chester R. Jablonoski, M. D., Department
of Surgery, Marymount Hospital, Cleve-
land.

VALUE OF LAMINAGRAPHY IN DESTRUCTIVE BONE
LESIONS

Maurice D. Sachs, M. D.; Russell P. Rizzo,
M. D.; Wilbert H. McGaw, M. D.; Cleve-
land V. A. Hospital; Western Reserve
University School of Medicine, Cleve-
land.

TOXEMIA OF PREGNANCY
N. S. Assali, M. D., S. T. Garber, M. D.,

Richard D. Bryant, M. D., Department
of Obstetrics, University of Cincinnati
College of Medicine and Cincinnati Gen-
eral Hospital, Cincinnati.

DISEASES OF THE ADRENAL GLAND
E. Perry McCullagh, M. D., E. F. Poutasse,

M. D., Cleveland Clinic, Cleveland.

EPILEPSY
J. L. Fetterman, M. D., J. B. Horrocks,
M. D., V. M. Victoroff, M. D., The Fetter-
man Clinic, Cleveland.

THE A-B-C OF ARTHRITIS
;

Eugene Mogish, Cleveland Health Museum,
Cleveland.

MOSQUITO CONTROL
Toledo Area Sanitary District, Toledo.

MOLES OF THE SKIN
Benjamin P. Persky, M. D., Cleveland.

PARAPLEGIA RESULTING FROM CARCINOMA OF THE
PROSTATE

Henry I. Berman, M. D., G. L. Suder, M. D.,
Departments of Urology and Neurosur-
gery, V. A. Hospital, Dayton, and Uni-
versity of Cincinnati.

VISUALIZATION OF THE CORONARY ARTERIES DUR-
ING LIFE

James A. Helmsworth, M. D., Johnson Mc-
Guire, M. D., Benjamin Felson, M. D.,
Ralph C. Scott, M. D., University of Cin-
cinnati College of Medicine, Cincinnati.

A NEW TYPE OF PNEUMATIC LIFT FRAME FOR BED
CARE OF BODY CAST PATIENTS AND PARAPLEGICS

Jay L. Plymale, M. D., and Charles Secrist,
Marion.

THE PHYSICIAN AND THE PHYSICALLY HANDI-
CAPPED CHILD

The Ohio Society for Crippled Children,
Inc., Columbus.

NEURO-ANATOMIC STRUCTURES DEMONSTRATED BY
PNEUMOENCEPHALOGRAMS

Robert E. Slemmer, M. D., Cincinnati;
Thomas Scott, M. D., Columbus; Uni-
versity of Cincinnati, College of Medi-
cine, Department of Anatomy; St. Mary’s
Hospital, Department of Neurosurgery,
Cincinnati; Ohio State University Col-
lege of Medicine, Department of Neuro-
surgery, Columbus.

CERTAIN HEMATOLOGIC PROCEDURES IN A PRIVATE
GENERAL HOSPITAL

Philip Wasserman, M. D., Harold Schiro,
M. D., 0. Herman Dreskin, M. D., De-

partments of Laboratories and Internal
Medicine of the Jewish Hospital, Cin-
cinnati.

REGIONAL ENTERITIS

C. J. DeLor, M. D., F. M. Beman, M. D.,

S. W. Robinson, M. D., J. W. Means,
M. D., D. J. Arnold, M. D., Division of
Gastroenterology, Department of Medi-
cine and the Department of Surgery,
Ohio State University, Columbus.

SERVICES AVAILABLE TO PHYSICIANS FROM THE
OHIO DEPARTMENT OF HEALTH

Ohio Department of Health, Columbus.
SWEATING TEST

Harry T. Zankel, M. D., Department of
Physical Medicine Rehabilitation, Crile
Veterans Administration Hospital, Cleve-
land.

EARLY DIAGNOSIS OF CONGENITAL DISLOCATION
OF THE HIP

Barry A. Friedman, M. D., Alexander Mil-
ler, M. D., Cleveland Heights.

PORTACAVAL ANASTOMOSIS IN THE TREATMENT
OF ESOPHAGEAL VARICES AND PORTAL HYPER-
TENSION

Frank J. Rack, M. D., F. A. C. S., and John
H. Lazzari, M. D., F. A. C. S., Depart-
ments of Surgery, Cleveland City Hos-
pital and Lutheran Hospital and Western
Reserve University School of Medicine,
Cleveland.

CARDIOVASCULAR COMPLICATIONS OF SURGERY:
PREVENTION, RECOGNITION AND TREATMENT

Harold Feil, M. D., H. K. Hellerstein, M. D.,

Commander E. Jaruszewski, USN, Cleve-
land.

THE PRACTICAL APPLICATION OF BALLISTOCARDIO-
GRAPHY

Alan L. Frankel, M. D., William P. Grover,
M. D., Norman 0. Rothermich, M. D., De-
partment of Medicine, Ohio State Uni-
versity and Department of Medical Re-
search, Columbus State Hospital, Co-
lumbus.

CORRECTION OF COMMON NASAL DEFORMITIES
Bruce C. Martin, M. D., John C. Trabue,
M. D., Department of Surgery, Ohio State
University, Columbus.

WHAT IS ADEQUATE MEDICAL TREATMENT OF
PEPTIC ULCER?

E. A. Marshall, M. D., Cleveland.
BASIC RESEARCH IN HUMAN REPRODUCTION

Planned Parenthood League of Ohio, Co-
lumbus.

STASIS ULCER SYNDROME
Thomas Anderson, Jr., M. D., A. H. Rob-

nett, M. D., Cleveland Clinic, Cleveland.
ANOMALIES OF THE' AORTIC ARCH

F. Mason Sones, Jr., M. D., Cleveland Clinic,

Cleveland.
SPHEROCYTIC ANEMIA (FAMILIAL HEMOLYTIC
ICTERUS)

John D. Battle, Jr., M:. D., Cleveland
Clinic, Cleveland.

CONGENITAL ANOMALIES: Central Nervous System;
Heart, Lungs, Esophagus, Thoracic Wall; Gastrointestinal
Tract; Head and Neck; Skeletal System, Urogenital
System

Surgical Service, St. Luke’s Hospital, Cleve-
land.
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TECHNICAL EXHIBITORS

ARENA, MAIN FLOOR, CLEVELAND PUBLIC AUDITORIUM

Open from 9:00 A. M. to 6:00 P. M. on Tuesday, May 20, and Wednesday, May 21;

and from 9 :00 A. M. to 1 :00 P. M. on Thursday, May 22

Exhibitor Address Booth Number

Abbott Laboratories, North Chicago, 111. — 54

Aloe, A. S., Company, St. Louis, Mo. 11

Americana Corporation, The, Chicago, 111. — 84

Ames Company, Inc., Elkhart, Ind. 20

Ayerst, McKenna & Harrison, Limited, New
York, N. Y 58

Baby Development Clinic, Chicago, 111. 83

Baker Laboratories, Inc., The, Cleveland, O. 14

Beech-Nut Packing Co., Canajoharie, N. Y. 46

Borden Company, The, New York, N. Y. 21

Bowman Bros. Drug Co., The, Canton, Ohio 18

Broli Instruments, Inc. 66

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

Tuckahoe, N. Y. 24

Caldwell and Bloor Company, The, Mans-
field, Ohio 90, 91

Camel Cigarettes, New York, N. Y. 98, 99

Campbell Associates, Cincinnati, Ohio 89

Chicago Pharmacal Company, Chicago, 111. 22

Ciba Pharmaceutical Products, Inc., Sum-
mit, N. J. 61

Coca-Cola Company, The, Atlanta, Ga. 87

Columbus Hospital Supply Co., Colum-
bus, Ohio 63, 64

Commercial Solvents Corporation, New
York, N. Y 30

Coreco Research Corporation, New York,

N. Y 95

Denver Chemical Mfg. Co., The, New York,

N. Y. 53

Doris Appel Medical Sculptures, Lynn, Mass. 70

Eaton Laboratories, Inc., Norwich, N. Y. 48

Endo Products, Inc., Richmond Hill, N. Y 68

Fischer, H. G., & Co., Franklin Park, 111. 3

Fleet, C. B., Co., Inc., Lynchburg, Va. 34

Freeman Manufacturing Company, Sturgis,

Mich 67

General Electric Company, X-Ray Dept.,

Gerber Products Company, Fremont, Mich. 37

Heinz, H. J., Company, Pittsburgh, Pa. 71

Holland-Rantos Company, Inc., New York,

N. Y 92

Kelley-Koett Manufacturing Co., The, Cov-
ington, Ky. 31,32

Kool Cigarettes 78

(Brown & Williamson Tobacco Corporation,

Louisville, Ky.)

Kremers-Urban Co., Milwaukee, Wis. 101

Lanteen Medical Laboratories, Inc., Evans-
ton, 111. 17

Leading Lady Brassiere Co., Cleveland, O. 80

Lederle Laboratories Division, American
Cyanamid Co., New York, N. Y. 1

Exhibitor Address Booth Number

Liebel-Flarsheim Company, The, Cincin-

nati, Ohio 74, 75

Lilly, Eli, and Company, Indianapolis, Ind. 15

M & R Laboratories, Columbus, Ohio 6

Maico Company, Inc., Cleveland, Ohio 73

Massengill, S. E., Company, The, Bristol,

Tenn 50

Mead Johnson & Company, Evansville, Ind. 72

Medco Products Company, Tulsa, Okla. 62

Medical Aids, Inc., Chicago, 111. 33

Medical Protective Company, The, Fort
Wayne, Ind. 40

Merrell, Wm. S., Company, The, Cincinnati,

Ohio 49

Miller Surgical Company, Chicago, 111. 5

Mosby, C. V., Company, The, St. Louis, Mo. 29

Mueller, V., & Company, Chicago, 111. 23

National Drug Co., The, Philadelphia, Pa. 44
Ohio Medical Indemnity, Inc., Columbus,
Ohio 85,86

Ortho Pharmaceutical Corporation, Raritan,

N. J 59

Parke, Davis & Company, Detroit, Mich. 97

Pelton & Crane Company, The, Detroit, Mich. 52

Pet Milk Company, St. Louis, Mo. 55

Pfizer, Chas., & Co., Inc., Brooklyn, N. Y. 7

Philip Morris & Co., Ltd., Inc., New York,

N. Y 51

Picker X-Ray Corporation, White Plains,

N. Y. 38

Pitman-Moore Company, Indianapolis, Ind. 69

Robins, A. H., Company, Inc., Richmond, Va. 65

Safety First Supply Company, Pittsburgh,

Pa 100

Sanborn Company, Cambridge, Mass. 45

Sandoz Pharmaceuticals, New York, N. Y. 57

Saunders, W. B., Company, Philadelphia, Pa. 10

Schering Corporation, Bloomfield, N. J. 4

Schuemann-Jones Co., The, Cleveland, O. 102-103

Sealy Mattress Company, Cleveland, Ohio 2

Searle, G. D., & Co., Chicago, 111. 13

Sharp & Dohme, Inc., Philadelphia, Pa. 47

Smith, Kline & French Laboratories, Phila-

delphia, Pa. 19

Squibb, E. R., & Sons, New York, N. Y. 39

Strong, Carlisle & Hammond Company,
Cleveland, Ohio 77

Stuart Company, The, Chicago, 111. 35

Testagar & Co., Inc., Detroit, Mich. 96

Travenol Laboratories, Inc., Morton Grove,

111. 76

U. S. Standard Products Co., Woodworth,
Wis. 8
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Exhibitor Address Booth Number

U. S. Vitamin Corporation, New York, N. Y. 26

Upjohn Company, The, Kalamazoo, Mich. 25

Vaisey-Bristol Shoe Co., Inc., Rochester,

N. Y 16

Varick Pharmacal Co., Inc., New York, N. Y. 60

Viceroy Cigarettes 88

(Brown & Williamson Tobacco Corporation,

Louisville, Ky.)

Walden Industries, Inc., New York, N. Y. 82

Warren-Teed Products Company, The, Co-

lumbus, Ohio 36

Exhibitor Address Booth Number

Wendt-Bristol Drug Co., The, Columbus,

Ohio 28

Westinghouse Electric Corporation, Pitts-

burgh, Pa. 81

White Laboratories, Inc., Kenilworth, N. J. 27

Winthrop-Stearns, Inc., New York, N. Y— 41

Wocher, Max, & Son Company, The, Cin-

nati, Ohio 42, 43

Wyeth, Incorporated, Philadelphia, Pa. 56

Zemmer Company, The, Pittsburgh, Pa. - 12

Zimmer Manufacturing Company, Warsaw,
Indiana 9

DELEGATES AND ALTERNATES

Counties Delegates Alternates

FIRST DISTRICT

ADAMS S. J. Ellison

BROWN
BUTLER C. T. Atkinson

Neil Millikin

CLERMONT A. A. Gruber

R. C. Wenrick

William U. Neel
John F. Borelli

J. M. Coleman
CLINTON
HAMILTON.

-E. K. Yantes

.John W. Hauser
William F. Hunting
Kent E. Martin
Charles H. Moore
Herman J. Nimitz
Stanley D. Simon
Joseph Lindner
W. O. Ramey
Daniel C. Rivers
Robert C. Rothenberg

R. R. Buchanan
Charles S. Blase
Herbert J. Brinker
Robert H. Kotte
J. S. McMath
J. Edwin Reed
J. Harold Kotte
Robert J. Tapke
Joseph G. Crotty
John H. Fleming
J. Robert Hudson

HIGHLAND G. Lyle Morris Robert G. Claeys

WARREN O. L. Layman O. W. Hoffman

SECOND DISTRICT

CHAMPAIGN D. C. Houser
CLARK Martin J. Cook

R. M. Turner
DARKE J. E. Gillette

GREENE H. C. Messenger
MIAMI— G. A. Woodhouse
MONTGOMERY T. L. Light

R. D. Dooley
R. C. Doan
A. W. Carley

PREBLE
SHELBY John Kerrigan

E. R. Earle

E. W. Schilke
C. T. Doeing

G. E. Sayle

Paul D. Espey
K. F. Lowry
L. E. Baker
J. M. Shaffer
Ned D. Shepard
R. E. Pumphrey

H. E. Crimm

THIRD DISTRICT
ALLEN
AUGLAIZE-.
CRAWFORD-

D. W. English

R. C. Hunter
-Robert L. Solt

HANCOCK Frank M. Wiseley
HARDIN Louis A. Black
LOGAN H. L. (Mikesell

Jack F. SmythMARION
MERCER—
SENECA
VAN WERT..
WYANDOT-

. George H. Mclllroy

. R. F. Machamer
James R. Jarvis

L. N. Irvin

Elizabeth Y. Kuffner

Robert Barth

D. R. Brumley
Floyd M. Elliott

Frederick G. Smith
Jack W. Chrispin

J. M. Leahy

DEFIANCE.
FULTON
HENRY
LUCAS

OTTAWA
PAULDING.
PUTNAM

FOURTH DISTRICT

George W. DeMuth
— R. W. Reynolds

— B. L. Johnson
A. L. Bershon
W. W. Green
C. R. Forrester
D. C. Frick
C. L. Felker

— George A. Boon
— R. H. Mouser
— A. P. Daniel

H. J. Wenzinger
R. E. Merrill

Thomas W. Quinn
G. H. Start
F. F. A. Rawling
M. E. Green
H. E. Smith
W. A. Baird

C. R. Wood
G. L. Doster

M. B. Rice

Counties

SANDUSKY
WILLIAMS
WOOD

ASHTABULA..
CUYAHOGA—

GEAUGA..
LAKE

Delegates Alternates

Carroll D. Miller L. A. Pokerr

Paul G. Meckstroth Irving L. Colvin

Paul F. Orr R. N. Whitehead

FIFTH DISTRICT

_M. R. Martin W. H. Eberle

-C. S. Higley J. 0. Barr
Francis Bayless J. E. Brown
F. L. Browning E. E. Collins
J. H. Budd H. D. Fowler
W. L. Huffman S. 0. Hoerr
C. R. Jablonski D. A. Kelly
H. H. Johnson, Jr. G. T. Kent
F. R. Kelly G. R. Krause
A. M. Leigh R. H. Lechner
E. A. Marshall J. T. Ledman
P. A. Mielcarek C. R. Lulenski
G. W. Petznick R. J. McCaffery
J. M. Rossen J. E. Morgan
E. F. Schroeder H. H. Pevaroff
G. A. Tischler P. J. Schildt
H. B. Wright T. A. Shehan
Shigeki Hayashi A. W. Behm
.M. G. Carmody B. S. Park

SIXTH DISTRICT

COLUMBIANA J. A. Fraser

MAHONING Wm. M. Skipp
J. D. Brown
I. C. Smith

P. H. Beaver

M. W. Neidus
S. W. Ondash
Asher Randell

PORTAGE John H. Mowry
STARK— J. E. Dougherty

R. L. Rutledge
L. L. Dowell

SUMMIT Earl W. Burgner
Frank T. Moore
Edgar C. Pickard
Carl C. Nohe

TRUMBULL E. G. Caskey

Albert Tsai

A. A. Lichtblau
C. S. Palmer
J. R. Rohrbaugh
George H. Bischoff
Donald I. Minnig
Roger Q. Davis
George Van Buren
J. M. Gledhill

SEVENTH DISTRICT

BELMONT J. J. Arbaugh
CARROLL J. D. Stires

COSHOCTON J. C. Briner

HARRISON Carl F. Goll

JEFFERSON John Y. Bevan
MONROE
TUSCARAWAS.— H. E. Reed

R. A. Porterfield

S. L. Weir
A. H. Magness
George S. Rogers

V. C. Nipple

ATHENS
FAIRFIELD
GUERNSEY
LICKING
MORGAN
MUSKINGUM
NOBLE
PERRY

EIGHTH DISTRICT

. R. E. Main E. A. Sprague

. L. E. Stenger

.James A. L. Toland

. R. G. Plummer

Wm. Jasper

O. R. Martin

George A. Gressle

R. S. Martin

.Edward G. Ditch

WASHINGTON— G. E. Huston

A. C. Ormond
N. S. Reed

Richard Rampp
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DELEGATES AND ALTERNATES

Counties Delegates Alternates

NINTH DISTRICT

GALLIA F. W. Shane W. L. Brown
HOCKING C. T. Grattidge R. C. Jones

JACKSON W. T. Washam C. C. Fitzpatrick

LAWRENCE George N. Spears Harry Nenni
MEIGS
PIKE R. M. Andre C. L. Critchfield

SCIOTO O. D. Tatje R. L. Wagner
VINTON H. D. Chamberlain R. E. Bullock

TENTH DISTRICT

Counties Delegates Alternates

ELEVENTH DISTRICT

ASHLAND C. F. Gibbons R. P. Bogniard

ERIE E. J. Meckstroth R. H. Williamson

HOLMES N. P. Stauffer A. J. Eamey
HURON W. H. Kauffman C. J. Cranston

LORAIN G. R. Wiseman S. D. Nielsen
Leonard Stack Henry Marsico

MEDINA H. T. Pease A. F. Wolf
RICHLAND P. A. Blackstone F. M. Wadsworth
WAYNE W. R. Schultz L. A. Adair

DELAWARE G. T. Blydenburgh
FAYETTE QVL N. Reiff

FRANKLIN -Robert E. S. Young
H. B. Davidson
John E. Martin
Charles W. Pavey
Richard L. Meiling
H. H. Schwarzell
Gilman D. Kirk

KNOX Henry T. Lapp
MADISON William T. Bacon
MORROW Wm. Lowell Murphy
PICKAWAY W. F. Heine
ROSS R. W. Holmes
UNION J. M. Snider

E. C. Jenkins

J. M. Herbert

Thomas E. Rardin
Robert C. Kirk
Frank A. Riebel
Judson D. Wilson
William F. Bradley
James H. McCreary
Reuben B. Hoover
R. S. Lord
Sol Maggied
C. S. Jackson

Ray Carroll

H. M. Crumley
B. E. Ingmire

OFFICERS

Pres Fred W. Dixon Treas H. P. Worstell

Pres.-Elect H. M. Clodfelter Past-Pres E. O. Swartz

COUNCILORS

District

First D. W. Heusinkveld

Second Merrill D. Prugh
Third Fred P. Berlin

Fourth Carll S. Mundy
Fifth* Charles L. Hudson
Sixth Paul A. Davis

District

Seventh - R. J. Foster

Eighth Chester P. Swett

Ninth J. P. McAfee
Tenth Wm. F. Mitchell

Eleventh John S. Hattery

Auxiliary Annual Meeting . .

.

Doctors’ Wives Schedule Three-Day Program for Twelfth Annual Meeting

Concurrent with Association Meeting in Cleveland, May 20, 21 and 22

THE TWELFTH Annual Meeting of the

Woman’s Auxiliary to the Ohio State Med-
ical Association will be held at Hotel Stat-

ler, Cleveland, on Tuesday, Wednesday, and
Thursday, May 20, 21 and 22. Wives of physici-

ans who attend the Association meeting are in-

vited to attend the sessions of the Auxiliary.

PROGRAM
TUESDAY, MAY 20

9:30 A. M.

Opening Session (Pine Room) Mrs. Farrell T.

Gallagher, President, presiding

Pledge of Loyalty—Mjrs. J. L. Stevens, Honor-
ary Member

Address of Welcome—Dr. Francis Bayless,

president, Cleveland Academy of Medicine

Greetings—Mrs. N. L. Farnacy, president,

Woman’s Auxiliary to Cleveland Academy of

Medicine

Response—Mrs. H. M. James, Montgomery
County

Introduction of Convention Chairmen
Report of Roll Call Chairman—Mrs. A. V.

Boysen
Minutes of Eleventh Annual Meeting—Mrs.

Ross Knoble

Treasurer’s Report—Mrs. C. E. Cassaday
Report of Nominating Committee (first read-

ing)—Mrs. Ross Knoble
Reading of Necrology—Mrs. George W. Coop-

errider

President’s Address—Mrs. Farrell T. Gallagher

District Directors’ Reports and Introduction of

County Presidents

Election of Delegates to National Auxiliary

Convention

12:15 P. M.

Luncheon—Euclid Ball Room
Honoring: Past Presidents, County Presidents,

and Mrs. J. L. Stevens, Honorary Member
Invocation—The Right Reverend Monsignor

Daniel T. Gallagher, Pastor, St. James
Church, Lakewood, Ohio

Greetings—Dr. Charles L. Hudson, Councilor,

Fifth District of the Ohio State Medical As-

sociation

Fashion Show—Courtesy of Bonwit-Teller

Musical Accompanist—Mrs. F. Lambert Mc-

Gannon, Cleveland Auxiliary

2:30 P. M.

School of Instruction for District Directors

Conducted by Mrs. Paul Woodward and Mrs.

E. Paul Greenawalt

School of Instruction for Presidents-Elect

Conducted by Mrs. Farrell T. Gallagher and

Mrs. A. Paul Haneuff.

WEDNESDAY, MAY 21

9:15 A. M.

Second Session (Pine Room) Report of Nom-
inating Committee (first reading)
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Public Relations Forum—Program arranged

by Mrs. S. C. Lind, Cleveland

“The Auxiliary’s Opportunities in Radio and

Visual Education”

Moderator—Mrs. W. R. Gibson, Oak Harbor

Guest Participant—Miss Eleanor Hansen, Ra-

dio Station WHK, Cleveland

“The Auxiliary’s Opportunities in Legislation”

Moderator—Mrs. Walter Heine, Circleville

Guest Participant—Mr. Thomas A. Quintrell,

attorney-at-law

“The Auxiliary’s Opportunities in Nurse Re-

cruitment”

Moderator—Mrs. Lewis B. Stephan, Oberlin

Guest Participant—Miss Carol Randell, presi-

dent, American League of Nursing, Cleveland

Chapter.

“The Auxiliary’s Opportunities in Education”

Moderator—Mrs. N. M. Reiff, Washington
Court House

Guest Participant—Dr. Mark C. Schinnerer,

superintendent, Cleveland Public Schools

Question and Answer Period

1:00 P. M.

Luncheon—Euclid Ball Room
Honoring: Dr. Fred Dixon, President of the

Ohio State Medical Association; Out-of-

State Presidents; Advisory Council; and Dr.

and Mrs. Farrell T. Gallagher

Guest Speaker: Mr. Louis B. Seltzer, Editor,

Cleveland Press

Topic—“What’s Ahead for Us Tomorrow?”
Introduced by Dr. Dixon.

THURSDAY, MAY 22

9:00 A. M.

Brunch—Euclid Ball Room
Honoring: Mrs. Harold F. Wahlquist, presi-

dent, Woman’s Auxiliary to the American
Medical Association and Dr. and Mrs. Paul

Woodward
Invocation—The Lord’s Prayer—Malotte

Soloist, Mr. Leonard Meno
Accompanist, Mrs. S. C. Lind, Cleveland.

Third Session:

Report of Roll Call Chairman
Minutes of Previous Meeting
Unfinished Business

New Business

Report of Resolutions Committee
Finance Chairman’s Report—Budget
Announcement of Winners of Credits and
Awards Contest

Report of Nominating Committee (final read-

ing)

Election of Officers

Installation of new Officers and new Board

—

Mrs. Harold F. Wahlquist, National Presi-

dent

Inaugural Address—Mrs. Paul Woodward
Adjournment, followed by Post-Convention

Board Meeting

Jefferson Medical Alumni Dinner
Planned For May 20, Cleveland

Ohio physicians who are graduates of Jefferson

Medical College are urged to attend a dinner

and reunion which has been scheduled for Tues-

day evening, May 20, at Hotel Hollenden, Cleve-

land, the week of the 1952 Annual Meeting of

the Ohio State Medical Association in Cleveland.

There will be cocktails at 7 o’clock, followed by
dinner. A representative of the Jefferson Medi-

cal College faculty will be present for the in-

formal program which will follow the dinner.

Those planning to attend should advise Dr. Rus-

sel B. McGinnis, class of 1921, 10515 Carnegie

Avenue, Cleveland, who is chairman of the com-
mittee on arrangements.

Cleveland Health Museum
The Cleveland Health Museum, through its

director, Dr. Bruno Gebhard, has extended a

cordial invitation to members of the Ohio State

Medical Association to visit the museum during

the 1952 Annual Meeting.

It is located at 8911 Euclid Ave., Cleveland 6.

All Euclid Ave streetcars pass the museum and

there is a parking lot in the rear. Special guides

will be available for tours for those who wish

to make arrangements by writing; or telephoning

the office—RA 1-0606.

Obstetrical Societies

The Cleveland Society of Obstetrics and Gyne-

cology will be host at a banquet and program
on Tuesday, May 20, in the University Club,

beginning at 6:00 p. m. This will be a combined

meeting for all Obstetrical Societies in Ohio,

and members of all such groups are invited.

Dr. G. Keith Folger, 10515 Carnegie Ave.,

Cleveland 6, is secretary of the Cleveland Society.

Chest Physicians Will Meet
In Chicago, June 5-8

The Eighteenth Annual Meeting of the Ameri-

can College of Chest Physicians will be held at

the Congress Hotel, Chicago, June 5-8. A scien-

tific program covering all recent developments in

the treatment of heart and lung disease is being

arranged.

The Board of Examiners announced that the

next oral and written examinations for Fellow-

ship will be held in Chicago on June 5. Candi-

dates for Fellowship in the College who wish

to take the examinations should contact the Ex-

ecutive Secretary, American College of Chest

Physicians, 112 East Chestnut Street, Chicago 11.

Dr. David W. Heusinkveld of Cincinnati serves

as governor of the College of Ohio. Dr. E. F.

Conlogue, Dayton, is president of the Ohio

chapter, and Dr. Harold G. Curtis, Cleveland,

is secretary-treasurer of the chapter. Dr. Louis

Mark, Columbus, is a member of the Board of

Regents of the College.
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• • •Increase in Dues Proposed
Resolution Recommending Annual Levy of $20 To Be Voted on at

Cleveland Session; Statement on Question Adopted by The Council

AT the 1952 Annual Meeting in Cleveland, May 20-22, The House of Delegates will

J
L\ vote on a resolution to be submitted by The Council, recommending an increase in

the per capita annual dues of the Ohio State Medical Association from $15 to

$20. Following is the text of the resolution and of an explanatory statement adopted

by The Council on this question:

“Whereas, a survey of the finances and activities of the Ohio State Medical

Association by The Council reveals that an increase in the per capita membership
dues from $15 to $20 annually will be necessary to insure maintenance of the As-
sociation’s present activities and services and to enable the Association to expand
its programs and services,

“Be It Resolved, That the annual dues of the Ohio State Medical Association

shall be increased from $15 to $20, effective January 1, 1953, for reasons enume-
rated in detail in a statement prepared and adopted by The Council and which is

appended to this resolution.”

STATEMENT BY THE COUNCIL

In order to provide the Ohio State Medical Association with funds needed to insure

maintenance of its present activities and services and to enable the Association to ex-

pand its programs so as to better serve the medical profession and the public, The
Council recommends to the House of Delegates that the annual membership dues be

increased from $15 to $20, effective January 1, 1953.

This recommendation that the per capita annual dues should be increased to $20 was
adopted by The Council on December 15, 1951, after a careful analysis of the financial

status of the Association; review of the present-day costs of operating an organiza-

tion as alert, active and aggressive as our Association; and evaluation of the need

and desirability of expanding our efforts, especially in these critical times.

FARSIGHTED ACTION TAKEN IN 1946

The Council is convinced that the members of the Ohio State Medical Association

want the Association to have a constructive, progressive and aggressive program and

adequate facilities to render efficient services to its members. That always has been

the attitude of our members. The House of Delegates in session in Cleveland in May,

1946, so expressed itself when by a unanimous vote it authorized an increase in the

annual membership dues to $15, effective January 1, 1947.

The increase in dues which became effective January 1, 1947, provided funds suf-

ficient to establish a much needed Department of Public Relations in the Columbus
Office and to expand many of the Association’s facilities and activities. It was for-

tunate that the House of Delegates had enough foresight to take that action.

The past four or five years have been critical, difficult years. Many new and vital

problems and situations developed. Our Association had to assume scores of new
responsibilities. This could not have been done without an income sufficient to support

an expanded budget.

BIG INCREASE IN ALL COSTS IN PAST FIVE YEARS

Now we are confronted with a similar situation. Since January 1, 1947, there has

been a drastic general increase in the costs of “doing business”—a factor which has

affected all organizations, individuals, professions and businesses. In other words', the
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Sites for injection of local anesthesia in obstetrics. Sites 1 to 4

should be similarly injected on the contralateral side. Site 5

is for episiotomy. Adapted from Johnson, O. J.: Nerve Block

in Painless Childbirth, J.A.M.A. 145 :401 (Feb. 10) 1951.

Pudendal Block in Obstetrics

Simplified with ALIDASE
Using a local anesthetic with hyaluronidase, Heins1 reports: “Complete perineal

anesthesia is practically instantaneous. . . . The technique of pudendal block is greatly

simplified. The operator does not have to inject the nerve per se, but infiltration in

the vicinity of the nerve will accomplish an effective block.”

Baum2
states: “The use of hyaluronidase is found to be a safe and simple method

for increasing the efficiency of pudendal block in obstetrics and for overcoming many
of the objections to this type of obstetrical anesthetic.”

ALIDASEi— highly purified, well tolerated brand of hyaluronidase—

definitely shortens the period between completion of the block and establishment of

operating analgesia. Swelling, induration and discomfort are almost negligible with

Alidase.

1Heins, H. C.: Pudendal Block with Hyaluronidase, J. South Carolina M. A.
46:309 (Oct.) 1950.

2Baum, F. E.: The Use of Hyaluronidase in Pudendal Block, Am. J. Obst. &
Gynec. 60 : 1356 (Dec.) 1950.

RESEARCH IN THE SERVICE OF MEDICINE SE ARLE
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costs of carrying on the public relations activities and those services and facilities

added to our Association’s over-all program in 1946 and 1947 have multiplied many

times. If the Association expects to continue these necessary activities and expand its

work when necessary—and we believe that it should—it must meet this situation by

taking realistic action.

Let’s take a look at some of the important items responsible for the increases

in the costs of operating our Association.

INCREASE IN COSTS OF PUBLISHING JOURNAL

One of our important activities is publication of The Ohio State Medical Journal.

It is highly respected by the membership and regarded by them as an indispensable

medium for the dissemination of important news and information to the medical

profession of Ohio. In 1947, the cost of printing The Journal was $27,333.37. In

1950, the cost increased to $37,125.74, reflecting increases in labor and paper costs. The

cost in 1951 was $37,889.50. We can be sure that costs in 1952 and in the foreseeable

future will not be less; doubtless, they will be greater.

EFFICIENT AND ADEQUATE PERSONNEL REQUIRED

Obviously, trained, competent personnel is the backbone of any service organization

such as our Association. We have a good staff at our Columbus Office. We want to

maintain a competent staff in that office. In 1947, the Columbus Office payroll, includ-

ing employees working exclusively or part-time for The Journal, was $33,512. In 1950,

this payroll was $51,992, due to the employment of additional necessary personnel for

Association and Journal activities and nominal salary adjustments for merit or length

of service. The 1951 payroll totalled $58,693.13.

PUBLIC RELATIONS ACTIVITIES MUST BE EXPANDED

During the period, starting at the end of World War II and continuing to the

present, our expenditures for Public Relations activities have increased from a few

thousand dollars to as high as $25,000, exclusive of salaries paid to the director and

his assistant.

MANY OTHER NEW SERVICES AND PROJECTS ADDED

During the past several years, the Association has produced a mid-monthly news-

letter, the OSMAgram. Active rural health and school health programs have been in-

augurated. Military and civil defense activities have required substantial expenditures,

such as the employment of a physician on a full-time salaried basis to advise phy-

sicians and to work with Selective Service and the armed forces on matters arising

from the present national emergency. New committees on blood J>anks and chronic ill-

ness have been named and are at work. All of the older committees are continuing

with their activities. The Association is financing medical scholarships for three boys

from rural areas of the state and will offer one additional scholarship during the coming
year.

FIXED EXPENDITURES AND OVERHEAD INCREASE

The cost of carrying on these activities and functions and many other services

has increased progressively during the past several years. In addition, there have been

comparable increases in office rent, cost of office supplies and equipment, travel ex-

penses, printing of literature distributed to the members, etc.

Because of these rising costs, brought about by inflation, the Association has been

barely able to break even during the past three years. Anticipated receipts in 1952 will

not be sufficient to finance all of what we believe to be necessary activities for that year.

BUDGET FOR 1952 ENLARGED TO MEET NEEDS

However, The Council believes that we must not scale down our activities or slow

down our machinery at a time when grave national and international problems exist
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t/owmuch
etoes rfcost

. "Doctor s* A

WHEN prescribing an infant feeding formula, you have doubt-

less often been asked by the mother, "Is it expensive?"

Made from

Grade A Milk

For most families—especially those with children—today’s dollar

doesn’t stretch far. Hence the anxiety of mothers concerning cost.

POWDER and LIQUID

Sold at an extremely low price, Baker’s provides high protein

content (an ample supply of essential amino acids),

two sugars, added iron, vitamins A, Bi, D, niacin and

riboflavin. With Baker’s, there’s no need to prescribe

vitamins (except C).

Yet the average cost of feeding most infants on Baker’s

is only about $1.50 per week. An economical answer

to the question, "How much does it cost, doctor?’’

#fOICAl

THE BAKER
Main Office: Cleveland, Ohio
Plan}: East Troy, Wisconsin

ms

LABORATORIES INC.
Division Offices: Atlanta, Dallas, Denver,

Greensboro, N. C., Los Angeles, San Francisco, Seattle
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and when the medical profession needs more than ever before a strong organization to

represent it. On the contrary, we believe that our activities must be speeded up to

meet new challenges. Consequently, The Council has set up a budget which it believes

appropriate for the Association’s 1952 program and has authorized utilization of a por-

tion of the Association’s reserve fund to meet the 1952 budget.

RESERVE FUND SHOULD BE USED FOR EMERGENCIES

The Association’s reserve fund has been accumulated over the years for the spe-

cific purpose of meeting emergencies. This is good business procedure. At the same

time, another sound business principle is that current expenses should be met from

current income, except in times of real emergency. Therefore, financing of current ex-

penses with reserve funds should not be done except for a short period of time.

If the House of Delegates approves the $5 increase in membership dues as recom-

mended, The Council will, as promptly as possible, restore to the reserve fund any

monies which may be used from the reserve fund to finance operating expenses in 1952.

Should the House of Delegates reject the recommendation, The Council will have but

one alternative—make a drastic reduction in the activities, facilities and personnel of

the Association.

DUES IN MOST OTHER STATES ARE LARGER

It may interest Ohio physicians to know that even with an increase in the pec

capita annual dues of the Association to $20, they will be paying smaller membership

dues than physicians in most of the states.

The Annual dues of some of the state medical societies comparable to our Associa-

tion are as follows: Pennsylvania, $25; Illinois, $20; Indiana, $35; New York, $20;

Michigan, $45; Massachusetts, $35; California, $40; Colorado, $40; Wisconsin, $50;

Minnesota, $30; Iowa, $50. The dues of most of the remaining states range from $15

to $35. No state society charges dues of less than $15, the present Ohio dues.

The Ohio State Medical Association has the reputation of being one of the out-

standing state medical Societies of the country. Believing that the members of this

Association will want their state organization to continue in the vanguard in espousing

the cause of medicine, The Council urges the House of Delegates when it meets dur-

ing the 1952 Annual Meeting in Cleveland, May 20-22, to approve this recommendation

for a very reasonable but quite necessary increase in the annual membership dues.

Amendment to By-Laws Proposed

To Simplify Bookkeeping on

Membership Dues

A proposed amendment to the By-Laws of the

Ohio State Medical Association has been recom-

mended by Dr. H. P. Worstell, the Treasurer,

to meet a problem in bookkeeping resulting from
collection of American Medical Association mem-
bership dues by the Ohio State Medical Associa-

tion and the payment of such dues to the secre-

tary of the A. M. A.

The proposed corrective amendment, which

will be acted upon by the House of Delegates at

the Cleveland Annual Meeting, May 20-22, reads

as follows:

“Delete the following words in the first para-

graph of Sec. 4, Chapter 6, of the By-Laws:
‘He shall collect all dues from members of the

Association through the secretaries of the com-

ponent societies and pay them to the Treasurer.’

“Substitute the following for the deleted sen-

tence referred to above: ‘He shall collect, through

the secretaries of the component societies, dues

for membership in this Association and for mem-
bership in the American Medical Association.

He shall pay dues for membership in this Asso-

ciation to the Treasurer and shall pay dues

for membership in the American Medical Asso-

ciation to the secretary of that association.’
”

The word “He” appearing in the proposed

amendment refers to the Executive Secretary,

one of whose duties specified in the By-Laws is

to collect membership dues. At present he is

required by the By-Laws to pay all membership

dues which he collects to the Treasurer. Under

the proposed amendment he would be permitted

to pay directly to the secretary of the A. M. A.

dues which he may collect from members for

membership in the A. M A.
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Convince her that the climacteric is not the be-all and end-all of her life

and you solve, perhaps, her most serious problem. Then, prescribe Sulestrex.

As effective estrogen therapy as science has yet created, Sulestrex will con-

veniently, esthetically and rapidly end the physical symptoms. Odorless and

tasteless in small compressed tablets, Sulestrex will never cloud her breath

1. Perloff, Wm. H.,

(1951) Treatment of
the Menopause. II.

Amer. J. Obst. & Gynec.,
61:670, March. 2. Reich,
W. J., et al. (1951), A Recent
Advance in Estrogenic Ther-
apy. I. American J. Obst. &
Gynec., 62:427, August.

or perspiration.

Following a study of 58 standardized menopausal patients, in which all at-

tained complete symptomatic relief, Perloff1 termed Sulestrex a "potent and

effective oral estrogen with an extremely low incidence of nausea.” Another

recent report on a controlled study by Reich and associates 2 states that "all

patients noted a marked sense of well-being, and commented on their ability to

resume normal activity with amazing vigor.”

Now available in three potencies for your prescribing convenience—0.75-,

1.5- and 3-mg. grooved tablets

—

Sulestrex is stocked by pharmacies every-

where. Try this esthetic therapy soon or write for complete q a . .

information. Abbott Laboratories, North Chicago, Illinois. VAATUTyLL

Sulestrex
TRADE MARK

(PIPERAZINE ESTRONE SULFATE, ABBOTT)
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i Vbj T» f-k iniAH • Comments on Current Economic and Social
-1-xJ. UUI IJxXlXUJ.X • Questions and Professional Problems;

Suggestions Regarding Organized Activities

TIME FOR CONGRESS TO
CHANGE V. A. POLICY

The Veterans Administration reports that it

obtained $1,213,000 from outside sources during
the last six months in 1951 for the costs of hos-

pital care given to veterans with non-service-

connected disability. Most of the money was
collected from insurance plans or workmen’s
compensation boards.

The inconsistency of this is apparent. If these

veterans could afford insurance or were protected

under a workmen’s compensation law, why were
they admitted to a V. A. hospital? How come
they signed the “pauper’s oath” (if they did) ?

The entire question of V. A. services for non-
service-connected cases is a mess. The special

committee set up by the A. M. A. to look into

Federal medical and hospital services has a big

and important job on its hands. Here’s hoping
it can come forth with some suggestion to the

Congress which would put an end to V. A. hos-

pital and medical care for those veterans with
non-service-connected disability.

Those who can’t afford the costs of medical

and hospital care should secure it from state and
local agencies established for that purpose. The
V. A. has a big enough job looking after the

service-connected cases. This job it should do,

but that only.

LOOK WHAT LAKE COUNTY
DOCTORS ARE DOING!

The other day the Columbus Office received

a letter from a Lake County physician ask-

ing for some information and advice. In

the letter he supplied these bits of information
which are well worth passing on to all County
Societies and members generally:

“Under our society auspices we are now spon-

soring the following: (1) Call Bureau—so every
patient can secure a doctor in an emergency. (2)

We have a psychiatrist spend one day weekly
at our hospital examining psychiatric patients.

(3) Our doctors staff the cancer clinics. (4) Be-
cause we cannot secure a resident physician for

the hospital, each doctor takes a 24-hour call

monthly in the emergency accident room at the

hospital—pretty rugged at times but we feel

it is a must. (5) Our grievance committee is

now functioning so patients having complaints

as to fees or any matter whatever affecting the

doctor-patient relationship may write or meet
with the committee at the hospital.”

There are around 40 doctors in Lake County.
In our opinion they are doing a swell job. If

it can be done in Lake County, it can be done

in yours regardless of the number of physicians.

The people in Lake County are going to like

the cooperation which the doctors there are

giving.

PLAQUE WILL ADD PUNCH
TO YOUR OFFICE P.R.

The next time you have a spare dollar (God
and Uncle Sam willing) send it to the American
Medical Association, Chicago, and have it send
you one of the plaques pictured below. After
you get the plaque hang it in your office as an
expression of your willingness to discuss your
services and fees with your patients.

To date, 559 Ohio physicians have ordered a

plaque—one out of about 14 members of the

Association. True enough, Ohio ranks second in

the number of plaques ordered, but the batting

average is still far too low.

You may not believe in plaques and slogans

but actual experience has proved that this invita-

tion on the part of doctors to talk over things

with their patients has been excellent office pub-
lic relations.

“HOW TO KEEP
OUR LIBERTY”
Exactly how and why are present Federal

policies imperiling our liberty?

What methods and policies should be sub-

stituted for them?
Who are those Americans in the great middle

group who have most to lose through statism

and who have potentially the major political

power of the nation?

How can these people be mobilized in political

action ?

Raymond Moley, economist, educator, author

and ex-Federal official, asked himself these

questions. Then, he sat himself down and wrote

a book about them. It’s entitled, How To Keep
Our Liberty.

Every middle class American—including phy-

ro ALL
- MY PATIENTS

* » «'4 fe s frasi

» - - <'>< a
-

ce$ o my i
e

Tf
5 : l er ta t> h;ed

- '
i IriMily tmituhl. p kr-

' iUwiry ktaw mtormyrtM

358 The Ohio State Medical Journal



provides

physiologic pH»;

—no loss of working time

tlialmic Solution 30%

Ophthalmic Solution 30%

:

Ophthalmic Ointment 10%

:

CORPORATION BLOOMFIELD NEW JERSEY

odium

S

ULAM

YD

Ophthalmic

Solution

30%



sicians—should read this book from cover to

cover (and this isn't a plug engineered by Mr.

Moley’s publishers).

They already know how they have been led

by the nose into statism. But, they are still

puzzled as to what to do to prevent complete

defeat.

Moley says they have invited defeat by neg-

lecting their political responsibilities and by

refusing to adequately mobilize themselves as

citizens’ political movements. He suggests

methods which have been used, can be used and

should be used.

Ohio middle class citizens did a fair job of

mobilizing for political action in 1950. Remem-
ber? But, they’ll have to do a better job this

year and in the future. Are you prepared to do

your part? It’s not too early to begin. In fact,

one of the tests will come on May 6 at the

party primaries.

You are one of those to whom Moley has dedi-

cated his book with these words:

“To those Americans who share the middle

interests and who can save themselves, if they

will.”

Are you ready to do something about it

when citizen grass roots movements start in

your community?

WHATDOYOUMEAN, ACADEMIC
AND PROFESSIONAL FREEDOM?

Recently, Frank Hamilton, an Indianapolis

school teacher returned from England where he

had been an exchange teacher under the Ful-

bright Act.

Hamilton didn’t like what he saw of British

socialism. He expressed himself verbally and

in writing.

It’s reported in the newspapers that he re-

ceived a warning from Oscar Ewing’s F. S. A.

Office of Education that he had better cease and

desist as the British might not like it and might

refuse to cooperate in the teachers’ exchange

program.

What right have Mr. Ewing’s boys to tell

any U. S. school teacher (anyone else in fact)

that he can’t tell the wide, wide world anything

he wants to about British socialism or any other

brand of socialism, communism or what have

you?

Obviously, no right. But that’s the fix we’re in

today.

Remember a few years ago when health of-

ficers received a veiled warning from Washington
that they should keep their mouth shut on the

Wagner-Murray socialized medicine bill (unless,

of course, they wanted to put in a plug for it)

or maybe find themselves minus some Federal

hand-outs ?

Well, times haven’t changed (if they have,

there’re worse).

BRICKER ON RIGHT TRACK;
GIVE HIM YOUR SUPPORT

Senator John W. Bricker of Ohio is vitally in-

terested in having Congress submit to the states

for ratification, an amendment to the Constitu-

tion of the United States which would prevent

international treaties from abrogating the laws
of the United States and the various states. To
put it another way, he wants the Constitution

amended to prevent treaties or international

agreements from forcing onto the United States

crack-pot programs and policies, having the

effect of law.

Why should you be interested in this? Simply
because the international socializers are trying

to get the United Nations to adopt a social secu-

rity treaty, one plank of which (you’ve guessed

it) would be for compulsory health insurance.

Thus, through the United Nations, the United
States would be ratifying, in principle at least, a

program and philosophy which to date, the

majority of the people of the United States

don’t want.

Senator Bricker probably would appreciate

public support for this vital and necessary

proposal. Drop him a line if you think he’s

on the right track in trying to keep the United

States from being sold down the river by clever

behind the scenes manipulations.

HERE’S ACTION; NOT
JUST PROMISES

Warren’s two hospitals, cooperating with the

Trumbull County Medical Society, have in-

augurated a call service that will assure im-

mediate services of a physician in an emergency
and where the family physician cannot be located.

Commenting on the new set up, the Warren
Tribune said: “This new service will no doubt

be greatly appreciated. The medical society

and the two hospitals are to be complimented

for putting it into operation.”

Good public relations, we term it! Much
better than the passing of a dozen resolutions

and a dozen promises. It’s action. That's what
folks want.

TEAMWORK NEEDED ON
INDUSTRIAL DISABILITIES

Speaking before the Annual Congress on In-

dustrial Health recently in Pittsburgh, Irving

W. Wilson, president of the Aluminum Company
of America, made this pertinent statement re-

garding the responsibility of management, labor

and medicine for the health of the American
worker:

“One of the major problems encountered by

industry is just how far a company medical pro-

gram should properly go. Within reason, the

medical program should be flexible enough to

meet local needs. But industrial medicine should
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never become a competitor of the private phy-

sician. The employee’s health is a mutual con-

cern of the plant doctor and his personal phy-

sician.”

Obviously, Mr. Wilson’s advice is sound ad-

vice. By the same token, the physician in

private practive who serves as personal physician

to plant employees should be prepared to co-

operate with management and the plant doctor,

if any. Good teamwork will benefit all concerned.

The physician who knows something about the

occupational hazards, environment and nature of

the work done in plants in which his patients

are employed can do a better job for his pa-

tients than the one who merely treats or ad-

vises the patient without knowledge of what
may have caused the injury or disability.

FANCY STUFF UNACCEPTABLE
TO FOLKS IN 17th DISTRICT

That astute and reliable Scotsman and Con-
gressman, J. Harry McGregor, of the 17th Ohio
Congressional District, has just completed his

annual poll of citizens of his district to get

their views on some of the hot national issues.

Mac polled 3,000 persons, of all walks of life,

residing in Ashland, Richland, Knox, Delaware,
Licking and Coshocton counties—a good cross

section of both rural and urban areas. He found
out a lot . . . much of which indicates that the

folks in his district want no part of much of the

Fair Deal program.
Following is a summary of the vote on the

10 questions which composed Mr. McGregor’s
questionnaire:

1—Do you favor:

A) Continuation of military aid (equipment
for Europe)? Yes 57% No 43%

B) Manpower limitations for Europe? Yes
81% No 19%

C) Economic aid for Europe? Yes 43% No
57%
D) Increased help for Southeast Asia? YTes

46% No 54%
2

—

Do you advocate acceptance of Greece and
Turkey into the North Atlantic Treaty Organiza-

tion? Yes 83% No 17%
3

—

Do you favor tighter Federal controls on
wages? Yes 42% No 58%
A) Prices? Yes 42% No 58%
4

—

Do you favor the repeal of the Taft-Hartley

Act? Yes 10% No 90%
5

—

Do you advocate the construction of the St.

Lawrence Seaway at this time? Yes 30% No
70%

6

—

Do you favor broadening the Social Security

program to make a greater number of people

eligible? Yes 27% No 73%
A) Increasing the benefits to all eligibles?

Yes 28% No 72%
7

—

Do you favor giving Federal aid to schools?

Yes 24% No 76%
8

—

Do you favor the Health Insurance Pro-

gram as recommended by the President? Yes

5% No 95%
A) Training of doctors through federally sup-

ported medical programs? Yes 12% No 88%
B) Establishing a system of National Health

Security similar to that now in effect in Great

Britain? Yes 3% No 97%
C) Establishing a system of National Health

Insurance? Yes 8% No 92%
9

—

Do you favor increasing our tax burdens

to put into effect the programs referred to in

questions 6, 7 and 8? Yes 6% No 94%
10

—

Do you favor the compulsory Universal

Military Training legislation now before the

Congress which calls for 6 months training for

18 year olds and then compels them to remain

members of the Reserve for 7% years? Yes

28% No 72%

MORE GOOD ADVICE ABOUT
FIRE HAZARDS AND SAFETY

Here’s some more good advice from the Ohio

State Hospital Association Safety Program liter-

ature. It has to do with safety in clinical and

research laboratories.

Laboratory workers should be familiar with the

three different types of extinguishers used in

quenching the three classes of fires.

Class A Fires: Wood, textiles, rubbish, etc.,

require cooling and quenching—water extin-

guishers are best.

Class B Fires: Gasoline, oil, alcohol, acetone,

ether, and inflammable liquids—use vaporizing

liquids, foam or carbon dioxide types. (Water

extinguishers spread such fires.)

Class C Fires: Electrical equipment of all

kinds. Never use water or foam type extin-

guishers which transmit electric charges. Car-

bon dioxide types are best.

A space should be assigned where ether, ether

acetone and other inflammable fluids can be

handled in non-breakable containers. No open

flames should be used near this area.

Paraffin should be watched when melting.

Overheating causes a bad fire.

A “No Smoking” sign should be hung where

it is readily seen from the corridor door. The
signs are furnished by the local Fire Depart-

ment.

Any one walking into the laboratory with

lighted cigarettes creates a fire hazard.

The Only Votes Which Don't Count Are Those Which Aren’t Cast;

Be Sure to Vote at the Party Primaries on May 6
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Washington Roundup . .

.

News From Nation’s Capital of Interest to Physicians; Reports of

Developments in Medical and Health Fields; Activities of Agencies

If estimates are found to be correct, live

births in the U. S. will have set a new all-time

high in 1951. Previous high, in 1947, was
3,818,000. Estimates for 1951 . . . 3,833,000.

Contributing to the rise in the live-birth rate

is the fact that infant mortality rates have de-

clined for the fifteenth straight year. Last year’s

figures: a new low of 28.8 per thousand live

births.
* * *

Vice Admiral Joel T. Boone, chief medical di-

rector of the Veterans Administration, states

“We can assume a different kind of organization”

will be created within the V. A. following com-
pletion of a management survey now in progress

and that the Department of Medicine and Sur-

gery would be affected. Private consultants

have been studying all phases of V. A. opera-

tions since January, 1951.

* * *

The American Medical Association, in a

statement filed with the House Committee
Investigating the Use of Chemicals in Foods,

has reiterated its indorsement of the prin-

ciple of adding fluorides to public water sup-

plies to retard dental caries.

* * *

Federal Food and Drug Administration will

decide soon whether a hearing will be necessary

on the regulations it has proposed for administra-

tion of the new Durham-Humphrey prescription

law, effective April 26. The agency’s legal ad-

visers are now studying a number of requests

for clarification and interpretation.

* *

During recent hearings of the House Select

Committee to Investigate the Use of Chemicals

in Foods, the American Medical Association’s

Committee on Cosmetics, of the Council on

Pharmacy and Chemistry, submitted a statement

suggesting a “New Cosmetics” provision similar

to the “New Drug” provision now in effect, be

added to the Food, Drug and Cosmetic Act.

The A. M. A. Committee pointed out that while

it does issue a seal of acceptance for cosmetics,

it could only act when manufacturers voluntarily

submit their products for analysis. “The A. M. A.

does not have the police power,” the statement

said, “and does not wish to serve in such a

capacity.”
* * *

The U. S. Office of Vocational Rehabilitation

reports the rehabilitation and employment of

more than 8,000 persons suffering eye disabilities

during the last fiscal year.

Basing his findings on a mail public opinion

sampling, Representative Thomas E. Martin, (R.,

Iowa) reported to Congress that over 91 per cent

of the residents of his district are opposed to

socialized medicine. Every occupation group in-

cluded in the survey was overwhelmingly against

the idea.
>fc jJc :Jc

A new Bureau of Standards handbook, (15

cents, from Government Printing Office,

Washington 25, D. C.), gives detailed infor-

mation on laboratory procedures “designed

to minimize the possibility of accidents in-

volving radioactivity and to minimize the

effects if such accidents occur.”

* *

Federal Trade Commission inital examiner’s

decision would prohibit further representation of

Lipan as a cure or treatment for psoriasis.

* * *

Two cases of psittacosis have been reported

in Minnesota, contacted from an infected parakeet

brought there from southern Florida.

* * *

An outbreak of foot and mouth disease is re-

ported in Saskatchewan, Canada. The disease

may be contracted by human beings, but livestock

is more seriously affected.

% j}C

Army announces it is standardizing a new
lightweight mechanical artificial resuscitator

developed by its Chemical Corps. Not in-

tended as a substitute for artificial respira-

tion, but designed specifically for treatment

of gas victims in combat, it may be carried

in gas mask carrier along with the mask.

* * *

The Veterans Administration has informed

Congress that 475 medical positions for which

funds have been appropriated, remain unfilled.

Vacancies exist in the following categories, ac-

cording to the report: neuro-psychiatrists, 140;

general medicine, 113; surgery and sub-specialties,

106; tuberculosis, 54; radiologists, 18; path-

ologists, 24; administration, 11; and physical

medicine, nine.
* *

In anticipation of a resurgence this Spring of

epidemic hemorrhagic fever among U. S. troops

in Korea, an Army team headed by Dr. Joseph

Smadel is being sent to Korea. According to

Army Surgeon General Armstrong, hemorrhagic

fever, frostbite, Japanese B. encephalitis, and
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acute hepatitis are the major problems of the

medical service in Korea.
* * *

It is predicted that the new clinical center of

the National Institutes of Health at Bethesda,

Maryland, will receive its first patients about

April 1, 1953. * * *

World Health Organization has prepared a list

of immunizations required of travelers in 132

foreign countries and territories. List available

at Pan American Sanitary Bureau, 1501 New
Hampshire Avenue, N. W., Washington 6, D. C.

* * t-

Legislation has been introduced to allow r

presumption of service connection for ulcerative

colitis for one year after separation from service

for members of the armed forces serving during

wartime.

Additional Beds Opened at the
Ohio Tuberculosis Hospital

The Ohio Tuberculosis Hospital opened an

additional 30 beds to patients on February 11,

1952. This, added to the previously operated

beds, provides a total of 90 beds in use, Dr. R.

H. Browning, director, reported.

The slow utilization of the new facilities is a

result of the shortage of nurses, Dr. Browning

explained. Recently, the beginning salary rate

for staff nurses was increased. The maximum
starting salary now is $264.00 per month. “It

is hoped that this will result in a more rapid use

of these much needed facilities for the treatment

and diagnosis of tuberculous and suspected

tuberculous patients,” he said.

Says Military Pay Raise Would
Help Meet Medical Cost Problem

Testifying in favor of the military pay raise

bill, Assistant Defense Secretary Anna Rosen-

berg said the military services currently are

able to give medical care to fewer dependents

than in past years, giving this as one reason

why a pay increase is justified.

Mrs. Rosenberg explained that the present

situation had developed because of (a) increas-

ing numbers of military personnel who have

first claim to medical care, (b) shortages of

professional personnel and facilities, particularly

hospital beds, and (c) the necessity for keeping

large numbers of beds ready for Korean casual-

ties.

Also, she said the military departments’ medi-

cal budgets were so low as to leave little money
to provide care for wives, children and other

dependents. For fiscal 1953, she declared, mil-

itary departments were budgeted at an average

of $120 or less for each uniformed member for

a year’s medical care (Army $107, Navy $120

and Air Force $117). Construction and mainten-

ance costs of hospitals are not included in the

totals.
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Signature of Employee No Longer

Required on C-3 Claims If He
Can’t Be Located or Contacted

Under a revision of a rule of 12-years stand-

ing, the State Industrial Commission will now
recognize a C-3 (medical only) blank as a

bona tide claim even though it does not bear the

signature of the claimant because the employee

cannot be located or contacted, providing the

blank bears the signature of the employer and

his certification that he has full knowledge of

the facts pertinent to the alleged injury and

approves the treatment provided.

This new ruling will be of primary importance

to physicians, hospitals and others rendering

services to injured employes who are not en-

titled to compensation except for the costs of

their medical, hospital and other care.

In 1939 the Commission adopted a rule that

no claim could be considered unless the applica-

tion bore the signature, of the injured employee,

even though the employee could not be located

or contacted.

On February 8, 1952, the Commission issued

the following statement: “Due to increased pro-

duction on account of the war effort, an emer-

gency exists with reference to such claims (i. e.

C-3 claims) and doctors and hospitals in such

cases have not been paid because workmen have

died or have left the jurisdiction and cannot be

located to obtain a signature to said application.”

The Commission then adopted by unanimous
vote the following memorandum of modificatior

of the 1939 rule:

“It is therefore now ordered that, effective

immediately and continuing until further ordei

of the Commission, the following procedure shall

prevail with reference to C-3 applications:

“(1) When a C-3 application is filed which does

not bear the employee’s signature, it shall be

considered as a sufficient application if the em-
ployer signs the application in cases where the

employer certifies he has full knowledge of all

facts pertinent to the alleged injury, and/or has

approved treatment therefor.

“When such application has been so signed, it

shall be sent by the Claims Department to the

Chairman of the Industrial Commission for ap-

proval by the three members of the Commission.
“(2) Following such approval, the medical, hos-

pital and nursing bills shall be paid as is now
done in claims wherein the claimant has per-

sonally signed the application.”

Physicians who may be concerned with such

claims should keep in mind that such blanks

must still be analyzed and signed by the em-
ployers involved before presentation to the Com-
mission which is the present rule on C-3 claims.
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in acute bacterial endocarditis:

Terramycin therapy was instituted on eleventh day

of illness and continued for 53 days in a case of

Staphylococcus aureus septicemia with acute mitral

endocarditis, complicated by left-sided hemiplegia,

which failed to respond to sulfadiazine and penicillin.

"Progressive gradual improvement ensued.” Patient

discharged cured on 59th hospital day with recovery

"apparently complete except for a persistent apical

systolic murmur and weakness of the left foot.”

Blake, F. G.;Friou, G. J., and Vagner, R.R.:

YaleJ. Biol, and Med. 22:495 (July) 1950.

ANTIBIOTIC DIVISION
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Do You Know? . . .

Dr. Frederick Chapman Robbins, who has

been doing research in polio at Harvard Medical

School, has been named chief of pediatrics at City-

Hospital, Cleveland, effective about May 1. Dr.

Robbins has received national recognition for

his pioneer work in growth of the polio virus in

a test tube.
* * *

Four physicians of the Ohio State University

College of Medicine discussed the subject, “Life

After 40” at the Annual Town-Guest dinner at

the Faculty Club of the University, February 20.

They were Dr. Charles A. Doan, dean of the Col-

lege; Dr. Eric Ogden, chairman of the Depart-

ment of Physiology; Dr. Hans G. Schlumberger,

Department of Pathology, and Dr. Ralph M. Pat-

terson, chairman of the Department of Psy-

chiatry.
* *

A new professorship, that of cardiovascular

surgery, has been created in Western Reserve

University School of Medicine for Claude S.

Beck, in recognition of his pioneer work in that

field. Dr. John S. Millis, president of the Un
versity, said that the professorship was the first

in its field in any medical school in the country

Dr. Beck formerly had the title of professor of

neurosurgery.
5$: >*:

The natural increase in population—excess of

births over deaths—in the United States last

year was more than 2,400,000. This is close tc

the all-time record high of 2,43(1,000 in 1947.

* * *

A group of 55 research investigators attended

a symposium in Cincinnati in January to discuss

a new type synthetic estrogen, tri-para-anisyl-

chloroethlene (TACE). Among them were the

following Ohio physicians: Dr. Henry I. Berman,
Dayton; and Doctors Arthur T. Evans, Thomas
W. Rush, T. Brent Wayman, John B. Chewn-
ing, and Raymond C. Pogge, all of Cincin-

nati. The symposium was sponsored by The
William S. Merrell Company, Cincinnati, de-

velopers of the product.

* sj; >;;

Dr. John N. McCann, Youngstown, president of

the State Medical Board, has been named presi-

dent-elect of the National Federation of State

Boards of Medical Licensure.

* * *

Groups recently addressed by George H. Saville,

Director of Public Relations, Ohio State Medical

Association, include: Woman’s Auxiliary to the

Marion County Academy of Medicine; class in

Community Health Organization, Ohio State Uni-

versity School of Social Administration and mem-
bers of the Freshman Class, Ohio State Uni-

versity College of Medicine.

Walcutt Blasts Fair Deal In

Talk to Lorain Doctors

Roscoe Walcutt, Republican leader in the

State Senate and a Republican candidate for

the gubernatorial nomination on May 6, ad-

dressed the Lorain County Medical Society on
March 12.

Mr. Walcutt left no doubt as to his firm

opposition to socialized medicine and various Fair

Deal trimmings as evidenced by the following

excerpts from a press release on his address

to the Lorain County doctors:

“The attack by the Washington gang on
American doctors is an important part of the

far-reaching elfort by those bunglers to take

control of every phase of human activity. Ignor-

ing the lessons which even Harry Truman and
Oscar Ewing should have learned from the

experience of the British with socialized medi-
cine, they, nevertheless, continue their attack on
the medical profession. Of course, their whole
political and economic philosophy is foreign to

the American way of doing things.

“The present crowd of fuzzy thinkers in Wash-
ington has proved itself incapable of properly

handling the broad powers which it now has
over the affairs of the United States. It would
be ridiculous to yield to them power over the

medical treatment of our people.

“As a candidate for the Republican nomina-
tion for governor and as a citizen who seeks

to preserve individual liberty, I am flatly opposed

to socialized medicine. The scheme has been a

complete failure in England along wdth the other

socialistic power-grabs which appear to offer the

people something for nothing.

“To entrust the health and medical care of the

people of the United States to the Truman ad-

ministration or to any other administration would
be a tragic betrayal of the welfare of every

citizen.

“Mechanics, farmers, doctors, lawyers, truck-

drivers, bankers, housewives—every citizen, must
either stand together in the battle against the

New Deal socialism or fall together into the

political trap which has blighted the lives of

the people in England, Russia, Japan, Germany
and Italy.

“The calamity of socialized medicine and in-

creased bureaucratic power can be avoided by

supporting those who honestly believe in freedom

of the individual instead of governmental power
to control the everyday lives of the people. Don’t

be misled by any candidate for public office W'ho

swallows the objectives of the New Deal but

claims he is entitled to your consideration be-

cause he affects to disagree with some of its

methods.”

Since the end of World War II, this country has

added about 15,800,000 to its population.
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Water retention (excessive gain in weight—
pitting edema) is quite common in pregnancy.

Sodium, particularly if used excessively,
f

accelerates this process. Vice versa, sodium
restriction can prevent water retention.

Neocurtasal, completely sodium free salt,

palatably seasons low sodium diets.

Neocurtasal looks, tastes, and is used

like ordinary table salt.

neocurtasal
Also Neocurtasal Iodized containing

0.01 % potassium iodide

Both available in convenient 2 oz. shakers and 8 oz. bottles.

INC.

New York 18, N. Y. Windsor, Oni.

Neocurtasal, trademark reg. U. S. & Canada



In Memoriam . .

.

Jesse Fremont Bateman, M. D., Columbus; Uni-

versity of Cincinnati College of Medicine, 1928;

aged 54; died March 2; member of the Ohio State

Medical Association and the American Medical

Association; member of the American Psychiatric

Association and the Central Neuropsychiatric

Association. Dr. Bateman had served as super-

intendent of Columbus State Hospital beginning

in 1937. Previously he had been assistant super-

intendent of the Longview State Hospital, Cin-

cinnati. He was a member of the Presbyterian

Church. Surviving are his widow, a son, a daugh-

ter and two brothers.

Albert James Bell, M. D., Cincinnati; Miami
Medical College, Cincinnati, 1899; aged 78; died

February 25 while in Florida; member of the

Ohio State Medical Association through 1950;

diplomate of the American Board of Pediatrics;

member of the American Academy of Pediatrics.

Dr. Bell served virtually all of his professional

career in Cincinnati, and had been honored by
the Academy of Medicine of Cincinnati by being

presented the 50-Pin and Certificate of the Ohio
State Medical Association. For several years he

was in charge of the contagious disease depart-

ment of General Hospital. He also was a mem-
ber of the board of trustees of the Babies Milk
Fund Association. Surviving are his widow, and
a daughter.

James D. Coupland, M. D., Los Angeles, Calif.;

Western Reserve University School of Medicine,

1912; aged 67; died on or about February 5;

former member of the Ohio State Medical Asso-

ciation, last in 1925. Dr. Coupland formerly

practiced in Norwalk. Records in the Headquar-
ters Office show that he was a member of the

Huron County Medical Society from 1914 through

1925. He was secretary in 1918 and 1925. He
moved first to Florida and later to California.

His widow and a brother survive.

Alonzo H. Dunham, M. D., Dayton; Jefferson

Medical College of Philadelphia, 1899; aged 77;

died February 16; member of the Ohio State

Medical Association through 1950; member of the

Dayton Obstetrics and Gynecology Society. Dr.

Dunham had served all of his professional career

in Dayton, and had been honored by the Mont-
gomery County Medical Society by being pre-

sented the 50-Year Pin and Certificate of the

Ohio State Medical Association. In addition to

his private practice, he at one time was police

surgeon and at another time water pollution in-

spector for the county commission. He was a
member of the Presbyterian Church, the Isaac

Walton Club, the Miami Valley Outdoors Club
and the Lions Club. Surviving are his widow, a

daughter and four sons, one of whom is Dr.

Marshall B. Dunham, Westville, Ind.; also a

brother.

Earl E. Gaver, M. D., Orient; Ohio Medical Uni-
versity, Columbus, 1902; aged 76; died February

24; member of the Ohio State Medical Associa-

tion through 1940. Dr. Gaver had served most
of his professional career in Columbus where
he operated a private sanitarium until 1942. He
had recently been on the staff of the Orient State

School. A veteran of three wars—the Spanish-

American War and World Wars I and II, he was
a member of several Masonic orders and a

member of the Methodist Church. A son and a

sister survive.

Gustav A. Hochwalt, M. D., Dayton; Starling

Medical College, Columbus, 1895; aged 79; died

February 15; member of the Ohio State Medical

Association. A native of Dayton, Dr. Hochwalt
served virtually his entire professional career

there, retiring only a few years ago. He had
been honored with the 50-Year Pin and Certificate

of the Ohio State Medical Association. He was
a member of the Catholic Church and the Catholic

Order of Foresters. Survivors include his widow,

a daughter and a son, Dr. W. Richard Hochwalt,

also of Dayton.

Noel Carlysle Ice, M. D., McAllen, Texas; West-
ern Reserve University School of Medicine, 1917;

aged 61; died February 6; former member of

the Ohio State Medical Association, last in 1941;

president of the Lake County Medical Society,

1925. Dr. Ice practiced in Willoughby from
1919 until 1940 when he moved to Texas. He
was a member of the Masonic Lodge and the

Kiwanis Club. Surviving are his widow, two
daughters and a son.

Myron B. Pomerene, M. D., Millersburg; Hos-

pital College of Medicine, Louisville, Ky., 1902;

aged 76; died February 18; former member of

the Ohio State Medical Association, last in 1935.

Dr. Pomerene had practiced his profession in

Berlin and Canton before moving to Millersburg,

where he had retired several years ago. He
was a member of the Presbyterian Church. Sur-

viving are three daughters.

Alfred E. Stout, M. D., Waynesville; Ohio State

University College of Medicine, 1934; aged 45;

You Can’t Be a Good Citizen Unless You Vote; Be Sure To

Attend the Polls on Primary Election Day, May 6
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DIASAL is an outstanding salt substitute.

In addition to its fine salt taste, it contains glutamic

acid to bring out the natural flavor of each food

—and it can be used in cooking. At the same

time its high potassium content protects

your patient against potassium depletion,

a hazard of low-sodium diets.
1

DIASAL LOOKS LIKE SALT

DIASAL TASTES LIKE SALT

DIASAL POURS LIKE SALT

'"Of all the products [salt substitutes] studied*

DIASAL most closely approximates

sodium chloride in . . .
pour-quality,

appearance and stability ." 2

DIASAL IS SAFE Contains No Lithium • No Sodium * No Ammonium

Constituents: potassium chloride, glutamic acid and inert excipients.

DIASAL may be freely prescribed in congestive heart failure,

hypertension, arteriosclerosis and toxemias of pregnancy.

It is contraindicated only in severe renal disorders and oliguria.

DIASAL— in 2-oz. shakers and 8-oz. bottles at all pharmacies.

Samples, literature and pads of low-sodium diets available on request.

1. Fremont, R, E.: Rimmerraan, A. B„ and Shaftel, H. E.t Postgrad. Med. 10:216, 1951.

2. Rimmerman, A. B.» et al: Am. Pract. & Digest Treat. 2:168, 1951.
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died February 16 as the result of a traffic ac-

cident; member of the Ohio State Medical Asso-

ciation; member of the American Medical Asso-

ciation; president of the Warren County Medical

Society, 1944-45, and its treasurer, 1941-43 and

1952. Dr. Stout had practiced for a short time

in Dayton before moving’ to Waynesville in 1937.

In addition to his professional practice and his

interest in medical organization, he was active

in civic and fraternal affairs .of his community.

Affiliations included memberships in the Rotary

Club, the Masonic Lodge and the Methodist

Church. Surviving are his widow, a daughter,

his mother, a sister and a brother, Dr. Claire E.

Stout of West Milton.

Thomas Henry Tubman, M. D., Syracuse, N. Y.;

Cleveland University of Medicine and Surgery,

1896; aged 77; died February 8. Dr. Tubman
formerly practiced in Cleveland and in Akron
before moving to Syracuse in 1937. Surviving

are his widow, a stepson and a daughter.

John A. Vincent, M. D., Lakewood; Western
Reserve University School of Medicine, 1903.

Dr. Vincent had practiced for a number of years

in Cleveland before retiring about 15 years ago.

His widow and a sister survive.

Cincinnatian Is Named on Nervous
And Mental Disease Committee

Recognizing mental disease as a major health

problem today, the A. M. A. Board of Trustees

appointed seven physicians, headed by Dr. Lauren
Smith, of Philadelphia, to constitute a Com-
mittee on Nervous and Mental Diseases.

Committee nominations came from the Ameri-
can Psychiatric Association, the American Psy-

choanalytical Association and several other or-

ganizations and individuals.

Besides Dr. Smith, the committee is composed
of Drs. Maurice Levine, Cincinnati; Francis M.
Forster, Washington; Hugh Carmichael, Chicago;

Leo H. Bartemeier, Detroit; Walter H. Baer,

Springfield, 111.; and M. Ralph Kaufman, New
York.

Revised Reviews of Medical Motion
Pictures Now Available

The Committee on Medical Motion Pictures

of the A. M. A. has completed the 1951 sup-

plement to the second revised edition of Reviews
of Medical Motion Pictures. This supplement con-

tains 90 reviews of medical and health films re-

viewed in The Journal of the A. M. A.

Complimentary copies will be sent to County
Medical Societies and other medical organiza-

tions upon request to the Committee.

O. S. U. Medical Center Services

Featured in Television Series

A half-hour television program designed to

show the citizens of central Ohio the health

services, the care of patients, the teaching and
research facilities of the Medical Center at the

Ohio State University, was launched in mid-
February by Station WBNS-TV and the Center.

It is entitled “Picture of Health.”

The program is presented over station WBNS-
TV each Tuesday evening at 8:30 p. m.—Class A
time, with a large potential audience available.

This picture of health services is achieved partly

by means of silent 16 mm. film sequences shot

inside the Center by the WBNS-TV Film Staff,

and the Ohio State University Department of

Photography. Film passages are worked into

the live dialogue between the regular Host of

the program, and a member of the faculty from
the Center who specializes in the topic under
discussion.

This pioneering effort of a Health Center
to show its constituents how it serves them came
about after discussions between Dr. Richard L.

Meiling, associate dean of the College of Medi-
cine, and associate medical director of the Medi-
cal Center; and Mr. Richard A. Borel, director

of television at WBNS.
To show the viewer the on-the-scenes picture

of the Center, it was decided to make extensive

use of film. Alternating between the film di-

vision of the station and the University, film por-

tions of two programs a week are shot at the

Center.

No real patients are shown in the films, as

this was felt to be an invasion of privacy. In-

stead, medical students, nurses, technicians, in-

terns, and others voluntarily play the parts of

patients in the various hospital scenes.

On each program, the Host, a layman who ap-

pears on all programs to give a sense of famil-

iarity, interviews a doctor or other faculty mem-
ber who is a specialist in the area under dis-

cussion. On the Emergency Room program, Dr.

R. M. Zollinger, chairman of the Department of

Surgery, was the guest; Dr. Joseph L. Morton,

assistant radiologist, narrated the program on

x-ray; Dr. Jay J. Jacoby, chief anesthesiologist

was interviewed on anesthesia; and Mr. J. Milo

Anderson, superintendent of the University Hos-

pital, appeared on the Service to Patients pro-

gram.

Cleveland—Dr. John L. Caughey, Jr., spoke

before the Cleveland Advertising Club on the

health anxieties of business men.

Voting at Every Election is a Good Habit; Your Next Chance To
Display Good Citizenship is on Primary Election Day, May 6
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no kidney damage

no acid rebound

relieves pain promptly

promotes rapid healing

never causes alkalosis

Supplied: Liquid, bottles of 12 fl, oz. Also

available: Tablets of 5 grains and 10 grains
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stops gastric corrosion

provides a soothing protec-

tive coating over the ulcer
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on kidney function
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neutralization of alkaline

secretions of upper intestine

even in excessive doses.

Does not cause unphysio-

logic alkalinity and conse-

quentacidsecretoryresponse

smooth, creamy, pleasing

taste and texture

After 15 years of clinical use, still a leading pre-

scription product for peptic ulcer

—
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Survey Reveals Bugs in British

National Health Service

After holding a series of meetings last winter

to discuss the National Health Service, the

Executive Committee of the Leeds Division of

the British Medical Association reported some

of its conclusions to the British Medical Journal'.

“The Health Service shows a lack of balance

between preventive and curative medicine.

“Preventive medicine and research are rela-

tively neglected in comparison with curative

services.

“Too much money is being spent on hospital

services and too little on the general-practitioner

services.”

According to the Journal the Committee con-

demned the excessive centralization of power in

the Health Service and also the present powers

of the Minister to issue regulations.

“Much money is wasted,” the committee said,

“because hospital management committees have

no incentive to save, administrative costs are

high, and there is often failure to take advice

from doctors in close touch with hospital and

patient.

“And it is not in the national interest that

restriction of the general practitioner’s work,

and lowering of his status, and the excessive

work he has to do should continue. The public

attitude to ‘free doctoring’ needs changing by
education, and private practice should not be al-

lowed to die out lest the orthodox treatment of

disease should rest in the hands of a medical

state monopoly.”

The Committee interviewed both patients and
physicians. According to the report the pa-

tients “find the Service a great financial relief,

but feel that medical overwork may lead to an
impersonal service.

“.
. . While still wishing the general practi-

tioner to be a ‘real family friend,’ they have
a somewhat exaggerated idea of the value of

hospital services and investigations . .
.”

Regarding the general practitioner’s view of

the Service it was stated: “Most general prac-

titioners in the Service work harder with less

financial reward than formerly. Private practice,

which had always subsidized panel practice to

a variable extent has now virtually disappeared.

“The status of the G. P. has fallen, and the

scope of his work is increasingly restricted. The
progressive exclusion of general practitioner

from cottage hospitals and the virtual abolition

of general-practitioner consultants are bitterly

resented.

“Apparently there is to be no place in the
hospital for him, although his right to treat

suitable cases there has always been conceded
in theory . .

.”

Cancer Home-Care Is Set Up
In Jefferson County

A home-care program for cancer patients is

being tried in Jefferson County where the local

unit of the American Cancer Society announced

that 20 volunteer women in the county have

completed the required training standards.

The training course started October 15, 1951,

and classes were held each week at the Ohio

Power Company in Steubenville. Teachers were

Mrs. James Angel, Mrs. Dale Reed and Miss Ann
Tock, registered nurses at Ohio Valley Hospital,

Steubenville. The trained cancer nurses aides are

now going into homes of cancer patients where
they give care under supervision of the patient’s

family physician.

As an integral part of the home care program,

nine distribution centers have been set up in

the county. The centers carry sick-room supplies

for patients and for the convenience of nurses

aides.

Prominent in setting up the local program and

helping to direct it is Dr. Albert E. Winston,

Steubenville, a member of the state board of the

Ohio Division, American Cancer Society. Many
other Jefferson County physicians took part in

training of the nurses aides and are cooperating

in the program.

The examination which each of the women had
to take at the end of the course was strict be-

cause nurses and the medical profession wanted
to be sure that each would be qualified to do the

job assigned. Each volunteer was screened to be

sure she was not taking the course with the pur-

pose of becoming a practical nurse. They are

volunteers and are not paid for their work.

The question of developing home-care pro-

grams for cancer patients was discussed by the

Ohio State Medical Association’s Committee on

Cancer, under chairmanship of Dr. C. E. Hufford,

Toledo, at its January meeting in Columbus.

Members of the Committee took particular in-

terest in the Steubenville and Jefferson County

program and in its future development. Although

it was the sense of the Committee that the

project would have to be considered as still in

the experimental stages, members expressed their

hope that it would act to stimulate organization

of programs in other sections of the State.

A meeting of the American Medical Women’s
Association, Branch 11, was held on January 15

at the home of Dr. Esther Marting in Cincinnati.

The topic under discussion was “Carcinoma of the

Breast,” which was discussed by Dr. Roberta

Dickens.

Dr. Richard R. Buchanan, Wilmington, presi-

dent of the Clinton County Board of Health, is the

author of an article, “Self-Help for Health-

Help,” in the December issue of Ohio Health, a

publication of the Ohio Department of Health.
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Army Presents Information About

Hemorrhagic Fever

The following information about hemorrhagic

fever or Songo fever was issued by the Depart-

ment of the Army:

Epidemic hemorrhagic fever was first recog-

nized in the Songo district of Manchuria, among

Japanese troops in 1939. Following subsequent

outbreaks, it was known as Kokka disease and

Korin Fever, depending on the region in Man-

churia where it originated. It was officially

recognized as a disease entity by the medical

department of the Japanese Army in 1942.

The disease was first recognized among United

Nations troops in Korea in June, 1951, but may
have occurred previously and have been mis-

diagnosed as epidemic typhus, leptospirosis,

malaria or a number of other communicable dis-

eases. As of October it had accounted for 187

cases and 25 deaths among United Nations forces.

The disease appears to be most prevalent in

summer and fall. There has been no recent

sharp increase in the number of cases reported

from the Far East Command.

The specific causative agent of the disease is

not known. It is believed to be an organism of

a viral or rickettsial nature. The most widely

accepted hypothesis is that it is transmitted by

mites which infest rats, squirrels and field

rodents. Horses are also believed to carry the

mites.

The fever is believed especially prevalent in

areas along river banks and in swampy marsh-

lands where the grass grows high and is un-

attended.

The fever is characterized by either abrupt or

insidious onset with diarrhea, headache and gen-

eral malaise as the first symptoms. This is

followed quickly by fever, chills and joint pains,

associated with nausea and vomiting. The pa-

tient soon develops small hemorrhages in the

sclera of the eye, the kidney, heart, and anterior

pituitary gland. A tourniquet or other pres-

sure on the skin may cause hemorrhage through-

out a whole extremity.

Hiccoughing is frequently a constant and ex-

hausting symptom. Temperature rises abruptly

to about 104 degrees, remains high for about

three to four days and then gradually returns

to normal by the seventh day in cases where
recovery occurs.

The white blood cell count soars soon after the

onset of the disease and platelets in the blood

fall during the early stages. Capillaries are

weakened by the disease and break down fre-

quently.

No vaccine has yet been discovered for hemor-

rhagic fever. Symptomatic treatment has re-

duced the mortality rate from about 30 per cent

(recorded among Japanese forces) to approxi-

mately 13.3 per cent among U. N. troops.

The antibiotics have proved of no avail but

convalescent serum (blood transfusions taken

from recovered victims of the disease between

the 14th and 21st day of their illness) has proved

effective in lowering temperature to near-normal

levels. Vitamin K and C are also administered

daily. Liquid diet consists of cold liquids and

carbonated beverages to stop hiccoughing.

If the patient survives, residual effects are

usually absent.

Here Are a Few Statistics on A. M. A.’s

Annual Session in Chicago

If you have any doubt that the American
Medical Association's Annual Session, June 9-13

in Chicago, will be the biggest program and

exhibit of its kind, take a look at these statistics:

The Technical Exhibits would, if stretched

end to end, reach nearly two miles, and the

Scientific Exhibits would stretch for approxi-

mately another mile and a half.

Ten thousand chairs will be needed at Navy Pier

where the exhibits will be held.

More than a mile of windows will be blacked-

out to provide darkened rooms for lantern slides.

Provision is being made far 8,000 hours of

demonstrations in the Scientific Exhibit.

There will be more than 220 hours of lectures

in the meeting rooms.

Firms numbering 360 will exhibit drugs, foods,

equipment, books and services for the busy phy-

sician.

To make the going pleasant for doctors taking

in the exhibits, arrangements have been made for

setting up convenient lounges where visitors

may rest, relax, and chat with colleagues. For
the first time, the A. M. A. is using every square

foot of space available on Navy Pier.

In order for traffic within the pier to flow

more smoothly, the aisles in the Technical and

Scientific Exhibits are being widened to 12 feet.

Broad cross aisles frequently spaced should

minimize crowding and keep the exhibits well

ventilated. By using the full facilities of the

pier, all but two of the sections will hold their

meetings there, making it unnecessary for the

physician to travel from the meeting hall to

hotels and back again.

Nobody Is Too Busy to Vote on May 6 V hen Every Citizen Will Have

A Chance To Pick Candidates for the Run-Offs in November
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Permits for Dumping Sewage and Wastes

Into Watercourses Are Mandatory

All industries as well as municipalities dump-
ing wastes into the waters of the state will have

to obtain permits this year from the new Ohio

Water Pollution Control Board, it was announced

by Dr. John D. Porterfield, Director of the Ohio

Department of Health and chairman of the

Water Pollution Control Board.

The new act provides that on and after Sep-

tember 27, 1952, it shall be a violation punish-

able by fines or imprisonment to pour sewage,

industrial waste or other wastes into the water-

courses without first obtaining a permit from
the Water Pollution Control Board.

There will be no charge for these permits, but

municipalities and others pouring untreated and
harmful wastes into the streams, rivers and
lakes will be expected to make plans for ac-

ceptable treatment of wastes and removal of

harmful ingredients, Dr. Porterfield said. Re-
issuing of permits will depend upon the progress

of plans for waste and sewage treatment, it

was pointed out.

Processing of applications for permits will

begin probably in April, it was said. Application

forms will be sent by the Water Pollution Con-
trol Board to all municipalities and to industries

known to be dumping wastes into the surface

waters of Ohio.

To make sure that they receive all communi-
cations about the new permits, however, of-

ficials of industries which are dumping wastes
into the waters of the state are urged to write

as soon as possible to G. A. Hall, engineer-

secretary of the Water Pollution Control Board,

Ohio Department of Health, Ohio Departments
Building, Columbus 15, Ohio.

Internists Meet in Cincinnati

A symposium on “The Management of Hyper-
tension,” constituted the scientific program of

the Cincinnati Society of Internal Medicine meet-
ing on February 13 at the University Club. A
business meeting and buffet luncheon preceded
the discussion.

The point of view of a physician who has prac-

ticed internal medicine for 35 years was given
by Dr. Hiram B. Weiss; the point of view of

the investigator by Dr. Eugene B. Ferriss, and
the point of view of the physician who has re-

cently completed his residency training by Dr.

Harvey Knowles. Dr. Morton Hamburger served
as moderator. A discussion period followed.

Ashville—Dr. George R. Gardner has an-
nounced his retirement after 54 years of practice.

Middletown—A $1,500,000 campaign for a 100-

bed addition to Middletown Hospital is scheduled
for this Spring, according to an announcement
in the public press.

Every Physician Who Attends Patient

Is Responsible for TB Case Report

Some thoracic surgeons and chest specialists

have mistakenly failed to report to health au-

thorities cases of tuberculosis referred to them
by other practitioners on the assumption that

such cases had been previously reported, accord-

ing to a communication from Dr. Ralph E
Dwork, chief of the Division of Tuberculosis of

the Ohio Department of Health.

Referring physicians have in turn assumed
that the specialist is the one who would ultimately

report the case, Dr. Dwork asserts, and as a

result cases have remained unreported.

The Sanitary Code states: “Every physician

practicing in the state of Ohio shall be primarily

responsible for submitting the report of a case

of notifiable disease, disability or infestation in

any person attended by him.”

While such a procedure will inevitably result

in some repetitive reporting, it is not to be

looked upon as duplication because it makes
possible the following of a patient in the life

cycle of evolution of his disease, whether to re-

covery or otherwise, Dr. Dwork affirmed. More-
over, the extra burden so involved is more than

offset by the value of preventing undisclosed

cases making their way in the community, he

added.

Special Clothing as Shield Against

Atomic Blast Not Practical

Special clothing designed to protect the wearer

from an atomic explosion is of “negligible value,”

according to information sent by the Federal

Civil Defense Administration to state and city

civil defense directors.

Alpha radiation presents no external hazard,

hence requires no protective clothing, the ad-

visory bulletin states. It is not possible to de-

sign clothing for shielding against the neutron

and gamma radiation, since an individual would

be incapable of carrying the weight of material

required to give sufficient protection.

Clothing does provide protection against beta

radiation, but special types are not required,

the bulletin continues. Heavy shoes, gloves and

ordinary fairly heavy clothes, covering a maxi-

mum area of the body are sufficient. For pro-

tection against the thermal radiation, light col-

ored, loose-fitting clothes are advantageous, but

again, no special fabrics or materials are re-

quired.

The bulletin concludes that in the event of a

surprise alert, time spent in changing to special

garments would better be spent in carrying out

other precautionary measures.

Fremont—A campaign has been launched to

raise $800,000 for an addition to Memorial Hos-

pital.
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Activities of County
First District

(COUNCILOR : D. W. HEUSINKVELD. M. D.,

CINCINNATI)

HAMILTON
At the February 5 meeting of the Academy

of Medicine of Cincinnati, a symposium was held

on the subject, “Current Trends in the Treat-

ment of Pulmonary Tuberculosis.” The follow-

ing physicians took part in the discussion: Dr.

William B. Tucker, University of Minnesota

Medical School, and chief of tuberculosis service

for the Veterans Administration Hospital in

Minneapolis; Dr. Cameron Haight, University

of Michigan Medical School; Dr. John H. Skav-

lem, University of Cincinnati College of Medi-

cine, moderator. Judge Chase Davies, of the

local Probate Court, was a guest speaker.

At the February 19 meeting, the subject,

“Recent Advances in Pediatric Practice,” was dis-

cussed by Dr. Robert D. Mercer, Cleveland Clinic,

Cleveland, and Dr. Milan Logan, University of

Cincinnati College of Medicine.

WARREN
Dr. Lynne E. Baker, Dayton, spoke on the

subject, “Tuberculosis in Children,” at the Feb-

ruary 19 meeting of the Warren County Medical

Society in Lebanon.

Following Dr. Baker’s talk, the Society went
on record as recommending that a county-wide

program for patch testing first grade pupils be

established. They recommended that this pro-

gram be followed up by bringing in the Christmas
Seal Mobile Unit to x-ray positive reactors.

They also went on record as advocating that all

seventh and eighth grade students be tested an'3

x-rayed every year if there is sufficient revenue

raised through the sale of Christmas Seals. The
program would be worked out with other inter-

ested groups in the county.

Second District
(COUNCILOR: M. D. PRUGH, M. D., DAYTON)

CLARK
Clark County Medical Society program for

the February 18 meeting was based on a film

presentation entitled “Weight Reduction Through
Diet.” The program was in charge of Dr. Frank
Anzinger, Jr., and Dr. J. E. Burnett, Jr.

DARKE
Dr. L. E. Rausch, Dayton, was speaker for

the January 15 meeting of the Darke County
Medical Society during which he spoke on the

subject, “Digitalis.”

A dinner meeting was held on February 19

by the Society in Greenville. The speaker was
Dr. Giles Wolverton, Dayton, who discussed

“Pulmonary Tuberculosis.”
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Societies . .

.

Third District
(COUNCILOR: FRED P. BERLIN, M. D„ LIMA)

ALLEN
Dr. Warren Wheeler, of the Department of

Pediatrics, Ohio State University College of

Medicine, discussed “The RH Factor, Its Clinical

Application and Significance” at the February 19

meeting of the Allen County Medical Society.

Dr. Fred P. Berlin, of Lima, Councilor of the

Third District of the Association, presented Dr.

J. F. Ockuly, of Delphos, with the 50-Year Pin
and Certificate of the Ohio State Medical Asso-
ciation.

LOGAN
Two physicians were honored at the January

meeting of the Logan County Medical Society by
being presented the 50-Year Pin and Certificate

of the Ohio State Medical Association. They
are Dr. Frank B. Kaylor and Dr. A. J. McCracken
both of Bellefontaine. Dr. Fred P. Berlin, Lima.
Councilor of the Third District of the Associa-

tion, made the presentations.

Dr. McCracken, a native of Illinois, received his

high school education in Bellefontaine and re-

turned there to practice medicine in 1906. He
has practiced there continuously since, with the

exception of time served in the Medical Corps
during World War I.

Dr. Kaylor is a native of Logan County. After

receiving his medical education, he entered

practice at Metamore and a year later returned

to Bellefontaine. He also served in the Medical

Corps during World War I.

Fourth District

(COUNCILOR: CARLL S. MUNDY, M. D., TOLEDO)

FULTON
Dr. L. C. Cosgrove, Sr., Swanton, was honored

by the Fulton County Medical Society by being

presented the 50-Year Pin and Certificate of the

Ohio State Medical Association at the December
meeting of the Society. Dr. Cosgrove served

most of his professional career in Swanton, with

time out for service in the Army Medical Corps

during World War I.

Fifth District

(COUNCILOR: CHARLES L. HUDSON, M. D.,
CLEVELAND)

ASHTABULA
Members of the Ashtabula County Medical So-

ciety, their wives and guests joined in the so-

ciety’s annual dance on February 9 at Hotel Ash-

tabula. Approximately 200 attended.

CUYAHOGA
At the December meeting of the Cleveland

Academy of Medicine, nine physicians were
awarded the 50-Year Pin and Certificate of the
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Ohio State Medical Association. Those present

to receive their pins were: Drs. Arthur H. Bill,

Albert I. Civins, Monford R. Kellum, Alfred I.

Ludlow and Denver H. Patterson. Pins were

awarded in absentia to Drs. Enoch H. Harsh,

John E. Maska, Roy B. Metz and Louis J. Wise.

SUMMIT
Dr. Albert D. Ruedemann, Wayne University

Medical School, spoke at the February 5 meet-

ing- of the Summit County Medical Society on

the subject, “Eye Muscle Imbalance—a Major

Factor in Nervousness, Headaches and the Learn-

ing Process: Signs, Symptoms and Treatment.

”

The meeting was held at the City Hospital

Nurses’ Home, Akron.

TRUMBULL
A new disease afflicting troops in Korea, epi-

demic hemorrhagic fever, was described by Dr.

Joseph Hayman, professor of medicine at West-

ern Reserve University, Cleveland, at the Janu-

ary 16 meeting of the Trumbull County Medical

Society. Dr. Hayman based his talk on experi-

ences during a one-month tour of Korea as con-

sultant to the Surgeon General of the Army.

Seventh District

(COUNCILOR: R. J. FOSTER, M. D., NEW
PHILADELPHIA)

BELMONT
A combined meeting of the Belmont County

Medical Society and the staff of Martins Ferry
Hospital was held at the hospital on February 21.

Ninth District

(COUNCILOR: J. PAUL McAFEE, M. D.,
PORTSMOUTH)

SCIOTO
Dr. George J. Hamwi, chairman of the Section

of Endocrinology and Metabolism, Ohio State

University College of Medicine, spoke on the sub-

ject, “Endocrinology in General Practice,” at the

January 14 meeting of the Scioto County Medical

Society in Portsmouth.

Tenth District

(COUNCILOR: WM. F. MITCHELL, M. D., COLUMBUS)

FRANKLIN
Dr. Joseph B. Kirsner, University of Chicago

School of Medicine, was guest speaker at the

February 18 meeting of the Columbus Academy of

Medicine. His subject was “Chronic Ulcerative

Colitis—Clinical and Experimental Observations.”

Eleventh District

(COUNCILOR: JOHN S. HATTERY, M. D., MANSFIELD)

LORAIN
Dr. James L. Raycraft, Cleveland, was guest

speaker at the February 12 meeting of the

Lorain County Medical Society held in the Pueblo,

THE NEW YORK POLYCLINIC
MEDICAL SCHOOL AND HOSPITAL

(Organized 1881)

(The Pioneer Post-Graduate Medical Institution in America

I

UROLOGY
A combined full time course in Urology, covering an

academic year (8 months). It comprises instruction in

pharmacology; physiology; embryology; biochemistry;

bacteriology and pathology; practical work in surgical

anatomy and urological operative procedures on the

cadaver; regional and general anesthesia (cadaver);

office gynecology; proctological diagnosis; the use of the

ophthalmoscope ; physical diagnosis ; roentgenological in-

terpretation ; electrocardiographic interpretation; der-

matology and syphilology; neurology; physical medicine;

continuous instruction in cystoendoscopic diagnosis and

operative instrumental manipulation; operative surgical

clinics; demonstrations in the operative instrumental

management of bladder tumors and other vesical lesions

as well as prostatic resection.

ANESTHESIA
A three months full time course covering general and

regional anesthesia, with special demonstrations in the

clinics and on the cadaver of caudal, spinal, field blocks,

etc. ; instruction in intravenous anesthesia, oxygen ther-

apy, resuscitation, aspiration bronchoscopy.

PHYSICAL MEDICINE and REHABILITATION
Didactic lectures and active clinical application of all

present-day methods of physical medicine in internal

medicine, general and traumatic surgery, gynecology,

urology, dermatology, neurology and pediatrics. Special

demonstrations in minor electrosurgery and electro-

diagnosis. The diagnostic tests used in Physical Medi-

cine. Technics in rehabilitation of the seriously disabled.

COURSE FOR GENERAL PRACTITIONERS
Intensive full time instruction covering those subjects

which are of particular interest to the physician in

general practice. Fundamentals of the various medical

and surgical specialties designed as a practical review

of established procedures and recent advances in medi-

cine and surgery. Subjects related to general medicine
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giving fundamental instruction in their specialties.

Pathology and radiology are included. The class is ex-

pected to attend departmental and general conferences.
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Lorain. His subject was “Methods of Induction

of Labor.”

“Some Clinical and Experimental Aspects of

Endometriosis” was the subject discussed by Dr.

Robert B. Scott, Cleveland, at the January 8

meeting.

RICHLAND
Dr. Lawrence N. Atlas, Cleveland, presented

a discussion on the subject, “Acute Thrombophle-
bitis and the Post-Thrombotic Syndrome,” at

the January meeting of the Richland County
Medical Society at the Mansfield General Hos-
pital.

Woman’s Auxiliary . . .

By MRS. JAMES E. MULLEN, Chairman, Publicity

Committee, 572 E. FRONT ST., PERRYSBURG

President—Mrs. Farrell T. Gallagher, 1527 W. Clifton Ave.,
Lakewood

President-Elect—Mrs. Paul Woodward, 1500 Hollywood Ave.,
Cincinnati

Vice-President—Mrs. E. P. Greenawalt, 1707 St. Paris Road,
Springfield

Recording Secretary— Mrs. Ross Knoble, 219 - 44th St.,
Sandusky

Corresponding Secretary—Mrs. A. P. Hancuff, 3551 Maxwell
Road, Toledo

Treasurer — Mrs. C. E. Cassady, 913 Howard Street, Mt.
Vernon

Past-President—Mrs. George W. Cooperrider, 1828 Bryden
Road, Columbus

NOMINATING COMMITTEE MEETING
The Nominating Committee of the Woman’s

Auxiliary to the Ohio State Medical Association
met at the Fort Hayes Hotel, Columbus, on
February 15. The eleven Districts were repre-
sented on the Committee, and Mrs. Ross Knoble,
Sandusky, served as chairman.

sjc ^

CHAMPAIGN
The Woman’s Auxiliary to the Champaign

County Medical Society held a luncheon meeting
February 11 at Millner’s Colonial Room. Seven
members attended. A short business meeting
was conducted by the president, Mrs. A. B.

Ream.

DELAWARE
Stuart A. Postle, of the speech department of

Ohio Wesleyan University, spoke on current

plays on Broadway at a joint meeting of the

Delaware County Auxiliary and the Medical So-

ciety at Bun’s on February 19. Mrs. Harold W.
Davis, program chairman of the Auxiliary, in-

troduced the guest speaker.

Dr. Mary E. Kinsey Kuhn, president of the

Delaware County Medical Society, responded to

the welcome extended by Mrs. Wray Davies,

president of the Auxiliary.

FAIRFIELD
At the February 11 meeting of the Fairfield

County Auxiliary held at the Hotel Lancaster,

the members voted to add a sum of money to a

fund established for the purpose of furnishing

a room in the new wing of the hospital. Plans

were made for a tea to be held in March in

the interest of nurse recruitment. A report on

legislation was presented by Mrs. William D.

Monger.
Mrs. Marjorie Buchanan gave an interesting

talk on decorating and trends in furniture, begin-

ning with the 17th Century and progressing

through the years to the modern designs.

The Auxiliary recently sponsored the annual

party for residents of the Fairfield County Home.
Motion pictures were shown and records of old-

time familiar songs were heard. Refreshments
were served, and corsages were presented to

each woman resident of the Home.

FRANKLIN
A buffet luncheon was served at the February

18 meeting of the Franklin County Auxiliary

held at the Columbus Riding Club. A style

show, featuring advance styles for spring and
summer, was arranged by a committee headed
by Mrs. Arthur Janies.

A number of Auxiliary members participated

in the Air Alert on January 12 at the Columbus
Filter Center.

GUERNSEY
Greater support for mental health programs

was urged in an outstanding talk delivered by

iiiii!

THE MARY POGUE SCHOOL
Complete facilities for training Re-

tarded and Epileptic children educa-
tionally and socially. Pupils per
teacher strictly limited. Excellent
educational, physical and occupational
therapy programs.

Recreational facilities include rid-

ing, group games, selected movies
under competent supervision of skilled

personnel.

Catalogue on Request
G. H. MARQUARDT, M. D.

Medical Director

BARCLAY J. MacGREGOR
Registrar

29 Geneva Rd., Wheaton, 111. (near Chicago)
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Mrs. Marion S. Wells, executive secretary of

the Ohio Mental Hygiene Association, at an

open luncheon meeting of the Guernsey County

Auxiliary held at the Berwick Hotel on February

7. Mrs. C. A. Craig presided, and Mrs. Wells

was introduced by Dr. Arthur T. Hopwood, su-

perintendent of Cambridge State Hospital.

HAMILTON

A luncheon meeting of Hamilton County Aux-
iliary was held at the Maketewah Country Club

on February 19. Mrs. Robert Woolford, chair-

man of the philanthropy committee, announced

an allocation of $950.00 for scholarships to the

College of Medicine and the College of Nursing

and Health at the University of Cincinnati, and

to the program of practical nursing. A nomi-

nating committee was elected, with Mrs. Edgar
White named as chairman.

Mrs. Vinton Siler introduced Mrs. Fern Storer,

food editor of the Cincinnati Post, whose delight-

ful and informative talk was entitled “So You’re

Bored with Cooking.”

HARDIN

A dinner meeting of the Hardin County Aux-
iliary was held at the San Antonio Hospital, with

Mrs. Andrew T. Barone, president pro-tem of

the Lima Auxiliary, as a guest.

Mrs. H. R. Johanson, president, announced
purchases of equipment by the Hardin and San
Antonio Hospitals with contributions received

from the Auxiliary.

JEFFERSON

Plans for a benefit bridge and style show, ' the

proceeds of which will be given to the nurses’

scholarship fund, were made at the February 29

meeting of Jefferson County Auxiliary, held at

the home of Mrs. Elmer McGraw of Toronto. A
dessert luncheon preceded the business meeting
at which Mrs. L. J. Kerschgens presided.

LICKING

Licking County Auxiliary met for dinner at

the Warden Hotel on February 26. Mrs. Donald
Sperry, president, conducted the business meet-
ing. Mrs. R. G. Plummer, civil defense chair-

man, reported that 19 members had helped dur-

ing the three day visit of the Red Cross Blood-

mobile. Mrs. G. A. Gressle, legislative chairman,
urged members to vote in the May primaries. A
report was given on the recent, successful rum-
mage sale.

LUCAS

Mr. Frank Parmelle was the guest speaker at

a luncheon meeting of the Lucas County Aux-
iliary held at the Toledo Club on February 19.

His topic was “World Trade—Highway to Peace.”

The fund raising committee sponsored an extra

performance of the drama “He Who Gets Slap-

ped,” presented by the University Theatre group

BLOOD
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Cook County
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Surgical Technic, Surgical Anatomy & Clinical Sur-
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Surgical Anatomy & Clinical Surgery, two weeks,
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eral Surgery, one week, starting May 12. Breast &
Thyroid Surgery, one week, starting June 23.

Esophageal Surgery, one week, starting June 23.

Thoracic Surgery, one week, starting June 2.

Fractures & Traumatic Surgery, two weeks, start-

ing June 16.

GYNECOLOGY—Intensive Course, two weeks, start-

ing April 21, June 16. Vaginal Approach to

Pelvic Surgery, one week, starting May 5, June 9.

OBSTETRICS—Intensive Course, two weeks, starting
April 7, June 2.

PEDIATRICS—Intensive Course, two weeks, starting
April 7. Informal Clinical Course, every two
weeks. Cerebral Palsy, two weeks, starting July 7.

MEDICINE—Intensive General Course, two weeks,
starting May 5. Electrocardiography & Heart
Disease, two weeks, starting July 14. Gastroen-
terology, two weeks, starting May 19. Hematology,
one week, starting June 16. Gastroscopy & Gastro-
enterology, one week advanced course, June 23.

UROLOGY—Intensive Course, two weeks, starting

April 28. Ten Day Practical Course in Cystos-
copy, starting May 12, May 26.

DERMATOLOGY—Intensive Course, two weeks,

starting May 5.
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STAFF OF COOK COUNTY HOSPITAL
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on March 3, in the Doermann Theatre of the

University of Toledo.

Mrs. Hazen L. Hauman, president, conducted

a Board meeting on March 5.

Study groups have met as follows: “Art Ap-

preciation,” March 21 in the Toledo Museum of

Art; “Live Issues” (day group), March 5 at the

home of Mrs. E. J. Singer; topic for discussion,

“Indonesia”; “Live Issues” (evening group),

March 7 at the home of Mrs. Robert Ulrich,

subject “Turkey.”

MAHONING
An advance showing of spring fashions at-

tracted members and friends of the Mahoning

County Auxiliary to a guest day tea on February

19 in the auditorium of Rodef Sholom Temple.

Mrs. Alfred Cukerbaum, chairman of the pro-

gram committee, and Mrs. Fred G. Schlecht,

social chairman, were in charge of arrangements.

In connection with the civil defense program,

Auxiliary members are taking a course in First

Aid at the Red Cross center. Mrs. Craig C.

Wales is chairman of the civil defense committee.

MIAMI
Members of the Miami County Auxiliary in-

vited guests to an auction held at the Troy
Country Club on March 4. Mrs. Fred Holt and
Mrs. Thomas J. Noftle, Jr., were auctioneers

and sold pies, cakes, antiques, aprons, leather

goods and other articles. The proceeds of the

sale will be applied to the Auxiliary’s nurse

scholarship fund.

OTTAWA
Members of Ottawa County Auxiliary met on

February 22 at the home of Dr. and Mrs. Jack

Witker, Lakeside. Plans for a mental health

program were announced. The film “Break
Down” will be obtained for a showing before

an open meeting of county farm women. Mrs.

W. R. Gibson also announced that the film “How
to Beat the A-Bomb” will be shown before

county civil defense heads and a community
P.-T. A. group.

RICHLAND

Twenty-nine members and one guest of the

Richland County Auxiliary met in February at

the Women’s Club. Hostesses were Mrs. Sig-

mund Smedal, Mrs. Lewis Smith, Mrs. Charles

Hunter and Mrs. Charles Curtis. Following the

business meeting, bridge was played.

ROSS

“Public Relations—Individual and Co-opera-

tive” was the topic of a panel discussion at the

February 7 meeting of the Ross County Aux-
iliary, held at the Lynne House.

Mrs. Walter Kramer, program chairman, intro-

duced the panel members, Mrs. David Heusink-
veld, past-president of the Hamilton County
Auxiliary and now its public relations chairman:
Mrs. Robert Woolford, member of the Hamilton

M M/MiMmt.

[QTECTJTE

FpRTWSWE,IkBLU^

PROFESSIONAL PROTECTION
EXCLUSIVELY
SINCE 1899

specialized service

assures "know-how”

CINCINNATI Office: H. L. Franklin, Gen. Agent,
5923 Pandora Ave., Tel. Redwood 0657

CLEVELAND Office: J. R. Ticknor, Rep.,

18050 Lake Shore Blvd., Tel. Ken. 1-8695
If no answer, call Superior 1-9616

COLUMBUS Office: R. G. Woehr, Rep.,

2800 Indianola Ave., Tel. Lawndale 6200
If no answer, call ADams 4116

The Wendt - Bristol
Company

Now Three Complete Ethical Stores

51 E. State St.

1660 Neil Avenue 721 N. High St.

COLUMBUS, OHIO
for the convenience of the Physicians and
Surgeons—and the many people they serve

Three Prescription Departments

maintained in a high class manner with
large staff of registered Pharmacists

Other Complete Departments

OFFICE EQUIPMENT
PHYSIO THERAPY APPARATUS

HOSPITAL SUPPLIES

W-B Pharmaceutical Supplies

JOBBING STOCKS ALL LEADING
MANUFACTURERS

Antitoxins and Vaccines in Special
Refrigeration Plants

Prompt Service on Phone Orders

388 The Ohio State Medical Journal



County public relations committee; and Mrs.

James Fuger, also of Hamilton County.

At the business meeting conducted by the

president, Mrs. L. T. Franklin, a nominating

committee was appointed, with Mrs. Loy Hoyt

named as chairman.

SCIOTO
New officers, who will be installed in May,

were elected at the February 13 meeting of the

Scioto County Auxiliary. Mrs. H. M. Keil will

serve as president; Mrs. J. P. Gohmann, vice-

president; Mrs. Philip D. Weems, president-elect;

Mrs. Miller F. Toombs, secretary; and Mrs.

Hubert Thurman, treasurer. Mrs. C. L. Pitcher

and Mrs. Samuel L. Meltzer were elected to the

advisory board.

The president, Mrs. Pitcher, introduced Dr.

Ross M. Gault who spoke on “Narcotics and

Their Influence.
55

Hostesses for the luncheon meeting, which was
held in the Shawnee Room of the Hurth Hotel,

were Mrs. Clyde Everett and Mrs. Pitcher.

TRUMBULL
The February luncheon meeting of the Trum-

bull County Auxiliary was held at the Trumbull

Country Club. In the absence of the president,

Mrs. J. A. Browning, vice-president, conducted

the business meeting. The Auxiliary is spon-

soring the Heart Fund campaign in Trumbull

County and has placed 100 plastic hearts in pub-

lic places. An interesting and informative talk

on the “Ohio Constitution” was given by Mrs.

Clarence Klinger of the League of Women Voters.

The third annual Gardenia Ball, sponsored by

the Auxiliary, was held February 2 at the Trum-
bull Country Club, with Mrs. Henry J. Meister

serving as general chairman. Gardenia cor-

sages were sold during the evening, and the

proceeds of the sale will be used toward the

Auxiliary’s pledge to present “flower rooms” to

the new additions at St. Joseph’s and Trumbull

Memorial Hospitals.

UNION
Union County Auxiliary members met at the

home of Dr. Mae B. Zaugg on February 11. It

was voted to offer the services of the Auxiliary

in the annual Easter Seal appeal of the Union
County Society for Crippled Children and Adults.

A new member, Mrs. Karrar of Plain City, was
welcomed into the group. Following the business

meeting, refreshments were served by the hostess.

WASHINGTON
Members of the Washington County Auxiliary

heard Mr. Wen Yu Cheng, Marietta College pro-

fessor of business administration, talk on “Two
Years of Communist Rule in China” at the dinner

meeting at the Betsey Mills Club on February 13.

Mrs. Donald S. Williams, president, conducted

the meeting and welcomed two new members,
Mrs. Lorenz Molkau and Mrs. Thomas J. Han-
cock. Plans were made for a rummage sale on

April 3 with Mrs. Ford E. Eddy, chairman of

arrangements.

Therapy for Vascular

Headache to Reverse the

Physiologic Disturbance

Headache, a problem encountered in all kinds of medical
practice, may occur in association with any of a variety of dis-

orders, some organic, other purely functional.

Among the several types, functional headaches present the
greatest problem because of their obscure etiology and re-

current nature.

Among these are:

Migraine (both classical and variant forms)
Tension headache
Psychogenic headache
Histaminic cephalgia

Wolff and his co-workers established that* the pain of these
headches is due to disturbance of the tonus of cranial blood
vessels— hence the term vascular headaches.

The craniovascular changes associated with the several

phases of the typical migraine attack are:

Vasoconstriction— to which the visual prodro*
mata are attributable. It is possible to abort the
attack during this phase in all but a few cases.

(See treatment below.)

Vasodilatation— as the vessels lose their tone,

exaggerated pulsations set in, resulting in the
throbbing pain which characterizes vascular

headache. Treatment for the attack is still effec-

tive during this phase. (See below.)

Vessel Edema— if the vasodilation continues

for too long, vessel walls become edematous;
this changes the character of the pain to a steady,

intense aching. The attack can now no longer be
checked, even with maximum dosage of specific

drugs. Moreover, sustained headache often in-

duces reflex neck muscle tension, a source of
residual pain.

Therapy: 1. Reduce the frequency of attacks— psycho-
therapy and regulation of living habits to avoid fatigue and
nervous tension.

2. Relieve the acute attack— of the numerous
drugs which have been tried, ergotamine and its derivative

preparations have proved most effective. The newest product
is oral tablets of Cafergot®, N. N. R. (ergotamine with caffe-

ine 'Sandoz'). When dosage is adjusted to the needs of the
individual, Cafergot will give good relief in 85% of cases. It

enables a greater number of patients to benefit from early ad-

ministration since the oral route simplifies treatment as com-
pared to parenteral therapy.

The dosage procedure is:

1. Take 2 tablets at first sign of the attack.

2. If attack continues, take one additional

tablet every Vi hour until attack is

terminated (max. 6 tabs, per attack).

Many migraine patients delay taking medication until the
attack is at its height. Explicit dosage instructions may be
forgotten unless the patient comes to realize their importance.
Therefore, to encourage adherence to correct procedure, we
have prepared pads outlining detailed dosage instructions.

Supplies of these INSTRUCTION SLIPS will gladly be sent

upon request.

GENERAL REFERENCES: Dejong, R.: Chicago M. Soc.
Bull 54: 106, 1951. Friedman, A.: Modern Headache
Therapy, St. Louis, C. V. Mosby Co., 1951. Wolff, H.:
Headache and Other Head Pain, N. Y., Oxford Uoiv.
Press, 1948.

Sandoz Pharmaceuticals
DIVISION OF SANDOZ CHEMICAL WORKS, INC.
68 CHARLTON STREET, NEW YORK 14, N. Y.
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Industrial Health Conference

To Be Held in Cincinnati

The 1952 Industrial Health Conference, a com-

bination of six related meetings will be held

from April 19 through 26 at the Netherland

Plaza Hotel in Cincinnati.

The following organizations will participate in

the program, many aspects of which will be

combined: Industrial Medical Association (for-

merly American Association of Industrial Phy-

sicians and Surgeons); American Conference of

Governmental Industrial Hygienists; American
Industrial Hygiene Association; American Asso-

ciation of Industrial Dentists; American Associa-

tion of Industrial Nurses, Inc.; and the U. S. Navy
Fourth Annual Industrial Health Conference.

Hotel reservation requests may be sent to

I. M. A. Housing Bureau, 910 Dixie Terminal

Building, Cincinnati 2.

WOSU Columbus Will Broadcast

Series on 4Aging Successfully’

Each Sunday from 5 to 5:30 p. m., starting

April 20, WOSU, Columbus, will rebroadcast a

series entitled, “Aging Successfully,” a fea-

ture of the National Association of Educational

Broadcasters. The series originated at Station

WILL, University of Illinois.

Robert L. Peterson, of the College of Com-
merce, University of Illinois, will be in charge.

Interviews and discussions by visiting specialists

will be features of the programs.

COMING MEETINGS
Ohio State Medical Association, Annual Meet-

ing, Cleveland, May 20-22, 1952.

American College of Physicians, Cleveland,

April 21-25.

American Medical Association, Annual Session,

Chicago, June 9-13.

American College of Allergists, Postgraduate

Instructional Course, Pittsburgh, Pa., April 4-6;

Annual Meeting, April 7-9, Pittsburgh.

Industrial Health Conference, Cincinnati, April

19-26.

Frank E. Bunts Institute and Cleveland Clinic

Foundation, Course in Diagnosis and Treatment
of Malignant Disease, April 3-5.

Northern Tri-State Medical Association, Post-

graduate Meeting, South Bend, Ind., April 15.
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AVOID "OVERTREATMENT DERMATITIS
is today a

*lane, C. G.. Therapeutic Dermatitis, New Eng. J. Med.. 24677-81. 1952

AVEENO ... the mild, soothing concentrate from oatmeal provides colloidal pro-
* tection and emollient relief for irritated and itching skin areas ... in colloid

'

and in local applications.
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Rates: 50 cents per line. Minimum charge of $1.00 for each insertion. Price covers the cost

of remailing answers. Forms close 16th of the month preceding publication.

EXCELLENT LOCATION in modern building for G. P.
or Specialist in Kent, Ohio. Former successful G. P. tenant
now in Army. All utilities furnished, moderate rental.
This is an Educational, Industrial and Farming area.
Superb prospects for immediate and future. Friedland,
146 S. Water, Kent, Ohio; Phone 5566.

FOR SALE : Latest model Sanborn Metabulator $260.
Sanborn Instomatic Cardiette with Universal lead selector

;

not direct writer, $325. Metal walnut stained dressing
cabinet, white bakelite top, 5 drawers, 4 shelves, $25. Round
waiting room table, black bakelite top, $15. Box 676, Ohio
State Medical Journal.

PHYSICIAN well trained and experienced in surgery,
gyn.-obst., internal medicine, E. E. N. T., is interested in
extensive general practice. Wife R. N. Box 678, Ohio
State Medical Journal

WANTED: Staff Physician for 600 bed mental hospital.
Experience in psychiatry not essential. Must be natur-
alized citizen and furnish A-l references. Two Story brick
residence for physician and family plus all maintenance
including laundry. Apply Milton P. Smith, M. D., Superin-
tendent. Tiffin State Hospital, Tiffin, Ohio.

FOR RENT : Doctors’ offices on ground floor ; established
17 years ; 76'xllO' parking lot adjoining ; excellent oppor-
tunity. Contact C. M. Huber by mail, 200 W. Sandusky St.,
Findlay, Ohio, or Phone 3431-J.

GENERAL PRACTICE RESIDENCY, available July 1,
1952. 490-bed general hospital ; applicant must be graduate
of approved school ; $200 per month plus full maintenance.
Apply: Worth L. Howard, Executive Director, The City
Hospital of Akron, Ohio.

EXCELLENT LOCATION available for General Prac-
titioner in busy industrial area. Former physician recently
deceased. Office space and equipment available. Contact
Mrs. O. R. Kackley, Galion, Ohio.

WANTED: Physician, graduate of Class A school with
adequate training, for temporary work beginning about
March 15, to last anywhere from one to three months. 200
Republic Bldg., Cleveland, Ohio.

W ANTED : Thoroughly qualified physician for industrial
office. Good opportunity for advancement. Box 679, Ohio
State Medical Journal.

FOR SALE : Modern fluoroscope, seldom used. Terms
reasonable. Address : Medical Director, Montgomery County
Tuberculosis Clinic, 213 N. Ludlow Street, Dayton 2, Ohio.

SURGEON, age 35, veteran, desires association or
assistantship with established surgeon or group. Taking
Part II American Board of Surgery in several weeks. Ex-
perienced in all phases of general surgery. Available after
April 1. Box 684, Ohio State Medical Journal.

WANTED: On account of my health, I want an ener-
getic doctor to take over a well-equipped downtown Akron
office, with large office practice and a generous amount of
surgery. Will introduce to clientele. Very little money
needed in this office. Inquire P. O. Box 681, Main Post
Office, Akron, Ohio, for interview.

FOR SALE : Isphhan Oriental rugs, 10x20' ; suitable
for home or physician’s office. Sorensen portable suction
and ether pump. ENT instruments. All in good condi-
tion. Wm. A. Stoutenborough, M. D., 21 E. State St., Co-
lumbus, O.

;

Phone ADams 3555.

WANTED : General Practitioner, Dorset, Ohio, Ashta-
bula County ; 17 mi. from hospital. Contact Farm Bureau
Council, Dorset, Ohio, Mrs. M. B. Hudson, Sec’y.

LOCUM TENENS, INDUSTRIAL MED. OR ASSISTANT-
SHIP WANTED : O. S. U. Med. School graduate ; Ohio
licensed ; age 31. Now on rotating internship in large
charity hospital. Desire work for July & Aug., 1952. Can
furnish references of competency & reliability. Please state
remuneration. Box 685, Ohio State Medical Journal.

Report of State Medical Board
For Calendar Year 1951

Report of the State Medical Board for the

calendar year, 1951, was filed recently with

Governor Lausche.

During the year the Board issued certificates

to practice medicine and surgery in Ohio to 357

doctors of medicine after examination and to

255 by endorsement from other states. Certifi-

cates to practice osteopathic medicine and sur-

gery were issued to 25 and certificates to prac-

tice some limited branch w*ere issued to 134.

Board Inspectors Dorsey and Dietrich investi-

gated 170 complaints of illegal practice, making
1638 calls during such investigations. Seventeen

cases were filed in court; two cases dismissed;

31 cases awaiting trial; 24 cases pending from
former years were concluded; convictions were
secured in 27 cases. In cases concluded, fines

amounting to $5,450 were assessed of which

$1,950 were suspended.

During the year the Board suspended the cer-

tificates of three persons and held hearings on

complaints filed against 15 others.

AL U CREME
BRAND

ALUMINUM HYDROXIDE GEL.
Acid combining power, 20 times its volume

of tenth normal hydrochloric acid.

PALATABLE

Supplied in pints and gallons.

MacAllister Laboratory
9213 Wode Park Ave.,

Cleveland 6, Ohio

-
, 8'7 0"’ EUCLID AVENUE
Located 12 Miles East of
Cleveland Public Square WICKHAVEN

AN INSTITUTION FOR SELECTED NERVOUS AND MENTAL PATIENTS EMPLOYING

WICKLIFFE, OHIO
Phone WT-3-0470

RATIONAL METHODS OF TREATMENT

(Member of American Hospital Association; Ohio Hospital Association and National
Association of Private Psychiatric Flospitals)

W. W. DANGELEISEN, M . D . , Medical Director
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Chloromycetin
"It has been demonstrated, in pregnant women at

term, that chloramphenicol passes from the maternal

to the fetal blood stream in one hour following its

ingestion, that it there attains a concentration equal

to three-fourths of that in the maternal stream, and

that the blood concentrations of mother and fetus

are relatively the same after two and one-half hours .” 1



“Conforming to the pattern of human milk
3 '

for normal infant development
Clinical experience with thousands of infants

demonstrates impressively the valuable role of

Bremil in infant nutrition.

Bremil is a completely modified milk in which

nutritionally essential elements of cow's milk

have been adjusted in order to supply the nutritional

requirements of infants deprived of human milk.

It can be used with confidence either as part or all

of the food supplied to the normal healthy infant.

Bremil conforms to the fatty acid and amino acid

patterns of human milk. Bremil is a completely

modified milk in which the calcium-phosphorus

ratio (guaranteed minimum P/2:l) is adjusted

to the pattern of human milk, thus helping to prevent

tetanic symptoms in newborns .

1,2

Bremil supplies the same carbohydrate as breast

milk, lactose .

3

Bremil's vitamin adjustments for standards of infant

nutrition ,

4
its human-milk size particle curd,

miscibility and palatability are additional reasons

for its choice in infant feeding. Bremil approximates

the nutritional role of the mother.

flexible,

palatable,

easy

to

prepare

Complete data and Bremil samples are available to you.

Prescription Products Division

1 Gardner, L. I., Butler, A. M., et al.:

Pediatrics 5:228, 1950

2 Nesbit, H. T.: Texas State J. M.

38:551, 1943

3 Bull. National Research Council No. 119

Jan. 1950

4 Recommended Daily Dietary Allowances,

Revised 1948, Food and Nutrition Board,

National Research Council

The Borden Company 350 Madison Avenue, New York 17



STATE ASSOCIATION OFFICERS AND COMMITTEEMEN

Fred W. Dixon, President

1027 Rose Bldg., Cleveland 15

H. M. Glodfelter, President-Elect

40 S. Third St., Columbus 15

E. O. Swartz, Past-President

604 Doctor’s Bldg., Cincinnati 2

H. P. Worstell, Treasurer

41 S. Grant Ave., Columbus 15

Mr. Charles S. Nelson, Executive Secretary Mr. George H. Saville, Asst. Exec. Secy.

DEPARTMENT OF PUBLIC RELATIONS

Mr. George H. Saville, Director Mr. Hart F. Page, Asst. Director

Headquarters Office, 79 East State Street, Columbus 15. Telephone MA. 7715

THE COUNCIL

First District, D. W. Heusinkveld, 2700 Union Central Bldg., Cincinnati 2 ; Second District, M. D. Prugh, 910 Fidelity Bldg.

Dayton 2 ; Third District, Fred P. Berlin, 405 Cook Tower, Lima ; Fourth District, Carll S. Mundy, 125 Fifteenth St.,

Toledo 2 ; Fifth District, Charles L. Hudson, 2102 Abington Rd. Cleveland 6 ; Sixth District, Paul A. Davis, 1436 Delia Ave.,

Akron 2 ; Seventh District, R. J. Foster, 131 Fair, N. E., New Philadelphia ; Eighth District, Chester P. Swett, 508 N. Co-

lumbus St., Lancaster; Ninth District, J. P. McAfee, 1130 23rd St., Portsmouth ; Tenth District, William F. Mitchell, 21 E. State

St., Columbus 15 ; Eleventh District. John S. Hattery, 802 Farmers Bldg., Mansfield.

COMMITTEES

Committee on Education—Carl A. Wilzbach, Cincinnati,
Chairman (1952) ; Ian Hamilton, Canton (1954) ; Charles S.

Higley, Cleveland (1953) ; Eugene Ockuly, Toledo (1956) ;

J. L. Webb, Nelsonville (1955).

Committee on Judicial and Professional Relations—John
A. Caldwell, Cincinnati, Chairman (1954) ; Neil Millikin,
Hamilton (1955); Charles W. Pavey, Columbus (1952); J.

E. Tuckerman, Cleveland (1953) ; E. J. Wenaas, Youngs-
town (1956).

Committee on Public Relations and Economics—Herbert
B. Wright, Cleveland, Chairman (1953) ; Horace B. David-
son, Columbus (1956) ; John A. Fraser, East Liverpool,
(1955) ; Frederick P. Osgood, Toledo (1954) ; George A.
Woodhouse, Pleasant Hill (1952) ; the President, the Presi-
dent-Elect, and the Past-President, Ex Officio.

Committee on Scientific Work—A Carlton Ernstene,
Cleveland, Chairman (1954) ; Frank W. Anzinger, Spring-
field (1953) ; Louis G. Herrmann, Cincinnati (1952) ; Thomas
E. Rardin, Columbus (1956) ; Robert M. Zollinger, Colum-
bus (1955).

Committee on Cancer—C. E. Hufford, Toledo, Chairman

;

Robert T. Allison, Jr., Akron ; Wm. F. Boukalik, Cleveland

;

John H. Lazzari, Cleveland; W. D. Nusbaum, Lancaster;
L. A. Pomeroy, Cleveland ; Walter A. Reese, Middletown

;

Carl A. Wilzbach, Cincinnati ; Robert M. Zollinger, Co-
lumbus.

Committee on Chronic Illness—Harry V. Paryzek, Cleve-
land, Chairman ; H. W. Brettell, Steubenville ; Floyd W.
Craig, Coshocton, Ralph Dwork, Columbus ; Jonathan For-
man, Columbus ; Joseph I. Goodman, Cleveland ; Nelson D.
Morris, Toledo ; H. J. Nimitz, Cincinnati ; Frank A. Riebel,
Columbus ; Stanley D. Simon, Cincinnati ; John L. Stifel,

Toledo.

Committee on Industrial Health and Workmen’s Com-
pensation—H. P. Worstell, Columbus, Chairman ; Warren A.
Baird, Toledo ; A. L. Bershon, Toledo ; Harold James, Day-
ton ; Louis N. Jentgen, Columbus; Robert A. Kehoe, Cin-
cinnati ; John M. Van Dyke, Canton ; Rex H. Wilson, Akron ;

James N. Wychgel, Cleveland ; Donald E. Yochem, Columbus.

Subcommittee on Legislation—G. A. Woodhouse, Pleasant
Hill, Chairman ; Frank H. Mayfield, Cincinnati ; Floyd M.
Elliott, Ada ; D. J. Slosser, Defiance ; William P. Garver,
Cleveland ; Wm. M. Skipp, Youngstown ; Jay W. Calhoon,
Uhrichsville ; James B. Johnson, Jr., Newark; Clyde M.
Fitch, Portsmouth ; Donald F. Bowers, Columbus ; George
F. Linn, Norwalk.

Committee on Medical Service Plans—Robert C. Rothen-
berg, Cincinnati, Chairman ; Robert T. Allison, Jr., Akron

;

Azel Ames, Jr., Hamilton; R. K. Finley, Dayton; Jon-
athan Forman, Columbus ; Carl A. Lincke, Carrollton ; Carll

S. Mundy, Toledo; Wm. M. Skipp, Youngstown;. R. J.

Whitacre, East Cleveland ; Edmond K. Yantes, Wilmington

;

Robert E. S. Young, Columbus.

Committee on Mental Hygiene—Dwight M. Palmer, Co-
lumbus, Chairman; Howard D. Fabing, Cincinnati; Elmer
Haynes, Toledo ; Louis J. Karnosh, Cleveland ; O. M. Law-
ton, Youngstown ; Maurice Levine, Cincinnati ; Neil T. Mc-
Dermott, Cleveland ; R. E. Pinkerton, Akron ; J. L. Sagebiel,

Dayton.

Committee on National Emergency Medical Service

—

C. C. Sherburne, Columbus, Co-Chairman ; Robert Conard,
Wilmington, Co-Chairman. Military Advisory Committee—
Robert Conard, Wilmington, Chairman ; David A. Tucker,

Jr., Cincinnati ; Homer D. Cassel, Dayton ;
Lester C.

Thomas, Lima ; A. A. Brindley, Toledo ; Donald M. Glover,

Cleveland; R. L. Rutledge, Alliance; Albert E. Winston,
Steubenville; Walter L. Cruise, Zanesville; C. L. Pitcher,

Portsmouth ; E. L. Montgomery, Circleville ; Charles R.
Keller, Mansfield. Committee on Civil Defense^—C. C. Sher-

burne, Columbus, Chairman ; Fred Berlin, Lima ; Morris G.

Carmody, Painesville ; Carl R. Damron, Mansfield ; Drew
L. Davies, Columbus ; ; William J. Graf, Cincinnati ; Harry
R. Huston, Dayton ; Maurice M. Kane, Greenville ; E. A.
Ockuly, Toledo ; Claude S. Perry, Columbus ; W. O. Ramey,
Cincinnati ; George L. Sackett, Cleveland ; Robert E.

Tschantz, Canton ; Cyrus R. Wood, Port Clinton ; H. B.

Wright, Cleveland ; Robert M. Zollinger, Columbus.

Committee on Rural Health—J. Martin Byers, Greenfield,

Chairman ; J. S. Adler, Strasburg ; L. E. Anderson, Green-
town ; Byron Blank, DeGraff ; E. G. Caskey, Mineral Ridge

;

Jonathan Forman, Columbus ; Victor R. Frederick, Urbana

;

Carl F. Goll, Hopedale ; L. W. High, Millersburg ; H. R.

Mayberry, Bryan ; Carll S. Mundy Toledo ; W. L. Murphy,
Cardington ; H. T. Pease, Wadsworth ; J. I. Rhiel, Port
Clinton; James M Snider, Marysville; G. N. Spears, Iron-

ton ; Kenneth Taylor, Pickerington ; H. K. Van Buren,
Carey ; D. S. Williams, Marietta ; E. K. Yantes, Wilming-
ton.

Committee on School Health—H. B. Thomas, Gallipolis,

Chairman ; Charles T. Atkinson, Middletown ; Russell C.

Bane, Chillicothe ; W. F. Galbreath, Findlay; Charles F.

Good, Cleveland ; L. A. Hamilton, Athens ; T. L. Light,

Dayton ; John F. Miller, Newark ; Margaret O’Neal, Zanes-

ville ; J. M. Painter, Kent; R. E. Shell, Van Wert; D. L.

Sterner, Lima ; J. W Wilce, Columbus ; Carl A. Wilzbach,
Cincinnati ; C. W. Wyckoff, Cleveland.
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DIASAL"
to Aetyi Aim blaif oti Aib diet

DIASAL is an outstanding salt substitute.

In addition to its fine salt taste, it contains glutamic

acid to bring out the natural flavor of each food

— and it can be used in cooking. At the same

time its high potassium content protects

your patient against potassium depletion,

a hazard of low-sodium diets.
1

DIASAL LOOKS LIKE SALT

DIASAL TASTES LIKE SALT

DIASAL POURS LIKE SALT

**Of all the products (salt substitutes] studied,

DIASAL most closely approximates

sodium chloride in . . .
pour-quality,

appearance and stability." 2

DIASAL IS SAFE Contains No Lithium • No Sodium • No Ammonium
Constituents: potassium chloride, glutamic acid and inert excipient*.

DIASAL may be freely prescribed in congestive heart failure,

hypertension, arteriosclerosis and toxemias of pregnancy.

It is contraindicated only in severe renal disorders and oliguria.

DIASAL— in 2-oz. shakers and 8-oz. bottles at all pharmacies.

Samples, literature and pads of low-sodium diets available on request.

1. Fremont, R, E.; Rimmerman, A. B., and Sharftel, H. E.: Postgrad. Med. 10:218. 1951.

2. Rimmermcm, A, B.. et al: Am. Pract. 4 Digest Treat. 2:168, 1951,

E. FOUGERA & COMPANY. INC*

75 Varick Street, New York 13, New York
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COUNTY SOCIETIES’ OFFICERS AND MEETING DATES
FIRST DISTRICT

ADAMS—Sam C. Clark, President, Cherry Fork ; H. L.
Sproull, Secretary, West Union. 3rd Wednesday, April,
June, August, October, December.

BROWN—Lyle Franz, President, Ripley ; Charles H. Maly,
Secretary, Sardinia. 4th Wednesday, Feb., May, Nov.

BUTLER—John L. Bauer, President, Middletown ; James
M. Anderson, Secretary, Monroe. 4th Wednesday, monthly.

CLERMONT—F. Paul Baurichter, President, Amelia ; J. M.
Coleman, Secretary, Loveland. 3rd Wednesday, monthly.

CLINTON—Chester E. Kinzel, President, Wilmington ; Rob-
ert E. Suer, Secretary, Wilmington. 1st Tuesday, monthly.

HAMILTON—Cecil Striker, President, Cincinnati ; Mr. R.
A. Swink, Executive Secretary, 371 Doctors Bldg., Cin-
cinnati. 2nd and 4th Tuesday, monthly, except June, July
and Aug.

HIGHLAND—Jesse C. Bohl, President, Hillsboro ; Lena Hol-
laday, Secretary, Hillsboro. 1st Wednesday, monthly.

WARREN—John E. Sharts, President, Franklin ; John A.
DeBold, Secretary, Morrow. 1st Tuesday, monthly.

SECOND DISTRICT

CHAMPAIGN—A. B. Ream, President, Mechanicsburg ; F.
R. Grogan, Secretary, Urbana. 2nd Wednesday, monthly.

CLARK—J. Harold Shanklin, President, Springfield ; Mr.
Frank C. Bateman, Executive Secretary, 1811 Westwood
Drive, Springfield. 1st Thursday, 3rd Monday.

DARKE—P. H. Mulder, President, Arcanum ; Maurice Kane,
Secretary, Greenville. 3rd Tuesday, monthly.

GREENE—L. W. Sontag, President, Yellow Springs ; M. J.
Boyle, Secretary, Xenia. 2nd Thursday, monthly.

MIAMI—John M. Wilkins, President, Covington ; George A.
Woodhouse, Secretary, Pleasant Hill. 1st Friday, monthly,
except July and August.

MONTGOMERY—Fred H. Miller, President, Dayton ; Mr.
Robert F. Freeman, Executive Secretary, Fidelity Medical
Bldg., Dayton. 1st Friday, monthly, except July, Aug.,
Sept.

PREBLE—A. L. Ross, President, West Alexandria; B. R.
Smith, Secretary, Lewisburg. No regular meeting date.

SHELBY—John Kerrigan, President, Sidney; George Shroer,
Secretary, Sidney. Last Friday, monthly.

THIRD DISTRICT

ALLEN—R. O. Page, President, Lima ; W. B. Light, Secy.,
Lima. 3rd Tuesday, monthly, except June, July, Aug.

AUGLAIZE—Richard H. Schaefers, President, Wapakoneta

;

Robert J. Herman, Secy., Wapakoneta. Called meetings.
CRAWFORD—Dan G. Arnold, President, Bucyrus ; Laymond

Swinehart, Secretary, Bucyrus. 3rd Friday, monthly.
HANCOCK—D. R. Brumley, President, Findlay ; D. D.

Odell, Secretary, Findlay. 3rd Tuesday, monthly, except
July and August.

HARDIN—Stephen P. Churchill, President, Kenton ; Rob-
ert Shultz, Secretary, Kenton. 2nd Tues., monthly.

LOGAN—Douglas W. Beach, President, Huntsville ; George
Freetage, Secretary, Bellefontaine. 1st Friday, monthly.

MARION—Robert L. Gettman, President, Marion ; Robert
C. Campbell, Secretary, Marion. 2nd Tuesday, monthly.

MERCER—Ralph J. Beare, President, Celina ; George Hal
Mcllroy, Secretary, Celina. 2nd Thursday, usually.

SENECA—H. L. Abbott, President, Tiffin ; Q. B. Smith,
Secretary, Tiffin. 3rd Tuesday, monthly.

VAN WERT—W. C. Scheidt, President, Van Wert ; Curtis
E. Sauer, Secretary, Van Wert. 1st Tuesday, monthly.

WYANDOT—Henry Vogtsberger, President, Upper San-
dusky ; T. A. Ferguson, Secy., Upper Sandusky. 1st Tues.

FOURTH DISTRICT

DEFIANCE—George W. DeMuth, President, Sherwood

;

D. J. Slosser, Secretary, Defiance. 2nd Tuesday.
FULTON—C. F. Murbach, President, Archbald ; Lee E.

Botts, Secretary, Wauseon. 2nd Tuesday, monthly.
HENRY—Thomas Quinn, President, Napoleon ; Richard

Gilson, Secretary, Napoleon. 1st Tuesday, monthly.
LUCAS—Frederick P. Osgood, President, Toledo ; Mr. Rob-

ert W. Elwell, Executive Secretary, 15th & Monroe Sts.,

Toledo. 3rd Tuesday, monthly, except July, Aug.
OTTAWA—Harry O. Beeman, President, Port Clinton ;

James I. Rhiel, Secy., Port Clinton. 2nd Thurs., monthly.
PAULDING-—K. C. Evans, President, Payne; D. E. Farling,

Secretary, Payne. 3rd Wednesday, monthly.
PUTNAM—Arthur P. Daniel, President, Ottawa; Joseph J.
McHugh, Secretary, Ottawa. 1st Tuesday, monthly.

SANDUSKY—Edwin A. Baker, President, Clyde; Carroll
D. Miller, Secretary, Fremont. 1st Friday, monthly.

WILLIAMS—William L. Hann, President, West Unity

;

Robert V. Beltz, Secy., Montpelier. Last Tues., monthly.
WOOD—F. F. Price, President, Stony Ridge; Donald L.
Gamble, Secretary, Bowling Green. 3rd Thurs., monthly.

FIFTH DISTRICT

ASHTABULA—A. A. DeCato, President, Ashtabula ; John
R. Higerd, Secretary, Ashtabula. 2nd Tuesday, monthly.

CUYAHOGA—Francis Bayless, President, Cleveland ; Mr. H.
Van Y. Caldwell, Executive Secretary, 2009 Adelbert Rd.,
Cleveland. 2nd Tuesday.

GEAUGA—Shigeki Hayashi, President, Chesterland ; Al-
ton W. Behm, Secy., Chardon. 2nd Friday, April to Dec.

LAKE—R. Keith Miles, President, Madison ; Willis H. Willis,
Secretary, Painesville. 2nd Tuesday, monthly.

SIXTH DISTRICT

COLUMBIANA—Julian S. Jones, President, Lisbon ; Charles
F. Kissinger, Secy., East Palestine. 3rd Tuesday, monthly.

MAHONING—Carl A. Gustafson, President, Youngstown

;

Mrs. Mary B. Herald, Executive Secretary, 125 W. Com-
merce St., Youngstown. 3rd Tuesday.

PORTAGE—John Mowry, President, Kent ; Walter Webb,
Secretary, Ravenna. 3rd Tuesday, monthly.

STARK—William E. Elliott, President, Alliance; Mr. E. M.
Sprunger, Executive Secretary, 400 - 4th St., N. W., Can-
ton. 2nd Thursday.

SUMMIT—Harvey H. Musser, President, Akron ; Mrs. Betty
J. Weaver, Office Secretary, 437 Second National Bldg.,
Akron. 1st Tuesday, monthly, except July & Aug.

TRUMBULL—A. L. Williamson, President, Niles ; George
Sudimack, Secretary, Warren. 3rd Wednesday, monthly.

SEVENTH DISTRICT
BELMONT—J. J. Arbaugh, President, Martins Ferry

;

Bertha M. Joseph, Secretary, Martins Ferry. 3rd Thurs-
day, monthly, except July and August.

CARROLL—Glen C. Dowell, President, Carrollton ; T. J.

Atchison, Secretary, Carrollton. 1st Thursday, monthly.
COSHOCTON—W. R. Agricola, President, Newcomerstown

;

H. W. Lear, Secretary, Coshocton. 2nd Tuesday, monthly.
HARRISON—Richard W. Weiser, President, Jewett; George

S. Rogers, Secretary, Cadiz. 1st Tuesday, monthly.
JEFFERSON—Edward Weinman, President, Steubenville

;

Frances J. Shaffer, Secretary, Toronto. 3rd Tues., monthly.
MONROE—Byron Gillespie, President, Woodsfield ; A. R.

Burkhart, Secretary, Woodsfield. 2nd Wednesday, monthly.
TUSCARAWAS—D. D. Hostetler, President, Sugarcreek

;

Russell L. Oyer, Secy., Sugarcreek. 2nd Thurs., monthly.

EIGHTH DISTRICT
ATHENS—Allan A. Baldwin, President, Athens ; C. R.
Hoskins, Secretary, Athens. 2nd Tuesday; monthly.

FAIRFIELD—M. E. Nichols, President, Lancaster ; A. B.
Van Gundy, Secretary, Lancaster. 2nd Tuesday, monthly.

GUERNSEY—Robert A. Ringer, President, Cambridge; Wil-
liam Bryant, Secy., Senecaville. 1st Thurs., monthly.

LICKING—Arthur Tronstein, President, Newark ; Norris
Burleson, Secretary, Newark. Last Tuesday, monthly.

MORGAN—Henry Bachman, President, Malta ; A. A. Coul-
son, Secretary, McConnelsville. 3rd Tuesday.

MUSKINGUM—Stanford S. Daw, President, Zanesville;
Clyde G. Sussman, Secretary, Zanesville. 1st Wednesday
monthly.

NOBLE—N. S. Reed, President, Caldwell; E. G. Ditch,
Secretary, Caldwell. 2nd Tuesday, monthly.

PERRY—Wm. D. Porterfield, President, Junction City ; H.
F. Minshull, Secretary, New Lexington. 3rd Thursday.

WASHINGTON—Wilbur D. Turner, President, Marietta;
George E. Huston, Secretary, Marietta. 2nd Wednesday.

NINTH DISTRICT
GALLIA—J. Gordon Gibert, President, Gallipolis ; Robert
H. McMaster, Secretary, Gallipolis. Last Thursday.

HOCKING—Charles F. Shonk, President, Logan ; Owen
F. Yaw, Secretary, Logan. 2nd Wednesday, monthly.

JACKSON—A. R. Hambrick, President, Wellston ; Earl J.

Levine, Secretary, Wellston. 3rd Thursday, monthly.
LAWRENCE—Ava Justin Payne, President, Ironton

;

George N. Spears, Secy., Ironton. 2nd Tuesday, monthly.
MEIGS—W. H. Jeric, President, Pomeroy; Selim J. Blaze-

wicz. Secretary, Pomeroy. 3rd Thursday, monthly.
PIKE—George W. Cooper, President, Piketon ; Robert T.
Leever, Secretary, Waverly. 1st Tuesday, monthly.

SCIOTO—Carter L. Pitcher, President, Portsmouth ; Joseph
T. Gohmann, Secy., Portsmouth. 2nd Monday, monthly.

VINTON—R. E. Bullock, President, McArthur; H D. Cham-
berlain, Secretary, McArthur. No regular meeting date.

TENTH DISTRICT
DELAWARE—Mary K. Kuhn, President, Ashley; F. M.

Stratton, Secretary, Delaware. 3rd Tuesday, monthly.
FAYETTE—Jack H. Persinger, President, Washington, C. H.

;

Joseph Herbert, Secy., Washington C. H. 1st Fri., monthly.
FRANKLIN—Warren G. Harding II, President, Columbus

;

Mr. Stanley R. Mauck, Executive Secretary, 79 E. State
St., Columbus. 3rd Monday.

KNOX—John C. Woodland, President, Mt. Vernon ; D. C.
Schmidt, Secretary, Mt. Vernon. Last Wed., monthly.

MADISON—Ernest S. Crouch, President, London ; J. A.
Knapp, Secretary, London. 4th Wednesday, monthly.

MORROW—William S. Deffinger, President, Marengo

;

Stanley Brody, Secy., Cardington. 4th Tuesday, monthly.
PICKAWAY—Edwin S. Shane, President, Circleville ; Walter

F. Heine, Secretary, Circleville. 1st Friday, monthly.
ROSS—Francis W. Nusbaum, President, Chillicothe; Charles

N. Hoyt, Secretary, Chillicothe. 1st Thursday, monthly.
UNION—B. E. Ingmire, President, Plain City ; Malcolm
Maclvor, Secretary, Marysville. 2nd Tuesday, monthly.

ELEVENTH DISTRICT
ASHLAND—John M. Strait, President, Ashland ; Howard
R. Wetzel, Secretary, Ashland. 2nd Friday, monthly.

ERIE—Duane Love, President, Sandusky ; Herbert Kesinger,
Secretary, Sandusky. 4th Thursday, monthly.

HOLMES—Luther High, President, Millersburg ; Owen
Patterson, Secretary, Millersburg 1st Wednesday, monthly.

HURON—Geo. F. Linn, President, Norwalk ; Chas. H. Edel,

Secretary, Norwalk. 2nd Wed., Mar, June, Sept., Dec.

LORAIN—Theodore Berg, President, Elyria ; L. H. Trufant,
Secretary, Oberlin. 2nd Tuesday, monthly.

MEDINA—Rolland L. Mansell, President, Medina; Carl J.

Ferber, Secretary, Valley City. 3rd Thursday.
RICHLAND—Charles O. Butner, President, Shiloh ; H. T.

Stiles, Secretary, Mansfield. 3rd Thursday, monthly.
WAYNE—Richard N. Smith, President, Wooster; R. C.

Paul, Secretary, Wooster. 2nd Wednesday, monthly.



Same Technique

for Both Tests

J
A little

urine—

A little

powder

Color Reaction

ImmediatelyACETONE TEST

GALATEST
(SUGAR-TEST DENCO)

The simplest, fastest urine sugar test known.

Glycosuria and

Ketonuria

in Patients Receiving

ACTH or CORTISONE"

All patients should have a complete urinalysis before

receiving corticotropin (ACTH or Cortisone). Par-

ticular attention should be paid to the presence of

glucose or acetone in the urine.

Frequent testing of the urine for sugar and acetone

is recommended during the administration of ACTH
or Cortisone.

The proper examination of the urine for sugar during

treatment with ACTH or Cortisone may reveal a

number of prediabetics.

Increase in insulin dosage is often required in the

diabetic patient receiving ACTH or Cortisone.

(DENCO)

For the rapid detection of acetone in urine

.

Combination Kit

For Office — Medical Bag —
Testing by patients at home.

Contains a vial of Galatest and
Acetone Test (Denco), a dropper

and color chart. Price $2.25

Galatest and Acetone Test (Denco) require

no special laboratory equipment, test tubes,

liquid reagents, or external sources of heat.

One or two drops of the specimen to be tested

are dropped upon a little of the powder and

a color reaction occurs immediately if acetone

or reducing sugar is present.

Patients are easily taught to use Galatest and

Acetone Test (Denco).

Write for descriptive literature.

THE DENVER CHEMICAL MANUFACTURING CO., Inc.

Dept. 52-F, 163 Varick St., New York 13, N.Y.

‘BIBLIOGRAPHY

"Cortisone"—J. M. Carlisle
, M.D., A.

Gibson, M.D., E. Schmatolla, M.D.
—Postgraduate Medicine, Aug., 1950.

"Oral Cortisone Therapy in Intract-

able Bronchial Asthma** — E.
Schwartz , M.D. — Journal of the
American Medical Association, De-
cember 29, 1951.

"Cortisone (Compound E), Summary
of Its Clinical Uses**—J. M. Carlisle

,

M.D.—British Medical Journal, Sep-
tember 9, 1950.

"Cortisone and ACTH—A Review of
Certain Physiologic Effects and Their
Clinical Implications’* — Randall G.
Sprague, M.D.—American Journal of
Medicine, May, 1951.
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?WS

rol companion

to ACTH

and CORTISONE
^ In clinical practice it is clearly wise to test the urine of both

diabetic and non-diabetic patients for sugar at intervals

during administration of cortisone or ACTH and to carry

out appropriate investigations and treatment if glycosuria

occurs. Particular caution is necessary for diabetic patients, ft
Sprague, R.G.: Cortisone and ACTH. Am. J. Med. /0:567, 1951.

To avoid such clinical surprises and simplify clinical control,

ACTH and cortisone therapy is profitably preceded, accom-

panied and followed by routine testing for urine-sugar.

Clinitest Reagent Tablets provide a rapid, reliable and con-

venient method—easily used by both physician and patient.

CLINITESTfor detection of urine-sugar

REAGENT TABLETS
BRAND • REG. U S. PAT. OFF

You can assure regular, reliable urine-sugar analyses

by prescribing the Universal Model Set (No. 2155).

Available at all pharmacies at $1.50.

AMES COMPANY, INC.
ELKHART, INDIANA

Ames Company of Canada, Ltd., Toronto
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5210

Thousands of physic.ans

Highly effective Well tolerated Imparts a feeling of well-being

prefer "Premarin"
for the

treatment of the menopause

Estrogenic Substances (water-soluble)

also known as Conjugated Estrogens (equine)
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Now women can have a beautiful and fashionable bust con-

tour, even though they need scientific, surgical, and corrective

support. Leading physicians, surgeons, and obstetricians from

coast to coast unhesitatingly prescribe CORDELIA "CONTROL-
LIFT" Brassieres in every type of post-operative, obesity, pre-

natal, and confinement case.

CORDELIA "CONTROL- LIFT" Brassieres provide over 600 custom
fittings, with trained personnel in better stores and surgical

supply houses everywhere, fully qualified to scientifically

measure-and-fit even the most unusual cases.

CORDELIA "CONTROL- LIFT"

Brassieres feature inner-cup

construction for added sup-

port; extra -wide, continuous

straps for utmost comfort;

no over-shoulder cutting for

the pendulous-type bust.

Sizes range as high as 56.

We will be glad to furnish the

name of the store nearest you

where yourpatients may secure

CORDELIA 11CONTROL-
LIFT ’

’Brassieres in exactly the

correctivefttingyou recommend.

tgcitfUfa1
OF HOLLYWOOD
BRASSIERE CO.

3107 Beverly Blvd., Los Angeles 4, Calif., DUnkirk 3-1365

California’s leading creator and manufacturer of scientifically *

designed Surgical, Corrective, and Style Brassieres

“CONTROL-LIFT” BRASSIERES

AVAILABLE AT THESE STORES:

CINCINNATI

Crocker-Fels Co., 18 West 7th St.

Loeber’s Inc., 435 Race St.

Mary Margaret Corset Shop, 21 W. 7th St.

Ohio Truss, 28 W. 7th St.

John Shi II ito Co., 7th & Race Streets

CLEVELAND

Catherine DeStames, 33 Euclid Ave.

The Higbee Co., Public Square

Loeber's Inc., 33 Old Arcade

Loeber’s Inc., 1020 Euclid Ave.

Madelon Corset Salon, 512 C.A.C. Bldg.

The May Co.

Parisian Corset Shop, 21761 Lorain Rd.

Valdura Figure Clinic, No. 21 Colonial

Arcade

COLUMBUS

Alexander Surgical Co., 137 E. Gay St.

Kathryn S. Bell, 23 E. State St.

The Morehouse-Fashion Co.

DAYTON

Bonita Conn, 627 Salem Ave.

Fidelity Orthopedic, 218 S. Main

Rike Kumler Company

EAST LIVERPOOL

A. J. Olsen Co., 122 E. 5th St.

ELYRIA

Moore’s Corset Shop, 438 W. Broad St.

FINDLAY

Zulauf's, 620 S. Main St.

LAKEWOOD
Brandt Surgical Co., 14515 Detroit Ave.

MARION
Frank Bros.

NEWARK
Famise Corset Shop, 21 Arcade

PAINESVILLE

Carlisle Allen Co.

Gail G. Grant

PORT CLINTON

Jeanette’s, 127 Madison St.

SANDUSKY

Laura Jones, 162 Columbus Ave.

SPRINGFIELD

Flair, Inc., 29 S. Fountain Ave.

Frances Walsh, 122 E. High St.

TOLEDO

Crooks & Coleman, 3331 Monroe St.

Davies Dry Goods, 2003 Dorr St.

Fain's Apparel Shop, Summit St. and
Adams

Lamson Brothers Co., 600 Jefferson

URBANA
Jeanette Shoppe
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||

the mildness

tests,

CAMEL

leads all

other brands

bY BILLIONS!
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By JONATHAN FORMAN, M. D.

Trace Elements in Plant Physiology, edited by

T. Wallace, C. B. E., M. C., D. Sc., F. R. I. C.,

($4.50. The Chronica Botanica Co, Waltham,
Mass.), is a symposium organized by the Inter-

national Union of Biological Sciences with sup-

port of UNESCO at the Rothamsted Experi-

mental Station, Rothamsted Harpenden, Heits,

England.

During the last war deficiency of trace ele-

ments in crops throughout the world became
widespread and of serious consequences. This

was due to a number of factors: The urgent

need for greatly increased production which
necessitated the large scale production of spe-

cial crops; intensified methods of cultivation;

the extension of cropping to poor soils; and
the shortages of particular fertilizer materials.

One aspect of this problem that seems not to

be realized by the general public is the problem
of deficiencies of trace materials caused by ex-

cesses. Overliming is the most common cause

and gave pause in accepting too much lime as a

subsidy from the governmental Products and
Marketing Association under the false guise of

“conservation payments.” Already we know
about boron deficiency due to liming, K. Ca. rela-

tion and its influence on gray speck disease. An
unfavorable concentration of OH ions and not a

higher fixation of the boron. This symposium
presents a group of intellectual scientists dis-

cussing many of the more important problems
which relate to plants and domestic animals.

Antibiotic Therapy, by Harry Welch, M. D., and
Charles N. Lewis, M. D., ($10.00 The Arundel
Press, Inc., Washington, D. C.). Here has been

assembled a large amount of information con-

cerning the antibiotics in common use including

biophysical sketches of the derivatives of each.

We are all indebted to the authors for bringing

us all this material within the range of 550

pages. The book should be in the library of every

hospital and medical society.

Modern Headache Therapy, by Arnold P. Fried-

man, M. D., ($4.00. C. V. Moshy Co., St. Louis,

Mo.), presents to all practitioners the principles

which will help achieve the best results in this

major medical problem. It brings us abreast of

the recent advances in the knowledge of the

physiological and psychological mechanisms in-

volved in headache. Headache associated with

intracranial and extracranial disorders, systemic

headaches, migraine, psychogenic and post-

traumatic headache, and their management are all

given adequate treatment in this helpful manual.

Growth and Culture—a Photographic Study of

Balinese Childhood, by Margaret Mead and Fran-

ces Cooke Macgregor; photographs by Gregory

Bateson Macgregor, ($7.50 G. P. Putnam’s Sons,

New York City), presents the study of how cul-

ture patterns emphasize some potentialities of

human growth and mute certain others as learned

by a study of the Balinese. The growth of 8

children is documented with 58 pages of illustra-

tions selected from over 4000 photos.

Major Symptoms in Clinical Medicine, Vol. II,

by John Almeyda, ($6.50. The C. V. Moshy Com-
pany, St. Louis, Mo.), presents the neurological

the psychological, the dermatological locomotor

and endocrine symptoms in detail.

Man on His Nature, by Sir Charles Sherring-

ton, O. M.—The Gifford Lectures, Edinburgh,

1937-8 ($6.00. Second Edition. Cambridge Uni-

versity Press, 32 E. 57th St., New York 22, N. Y.),

is the exposition of the philosophy of one of the

world’s outstanding biologists. Reverting to the

concepts of the 16th century, before our life be-

came blinded with specialized details of knowl-

edge, the author fails to see any logical division

into living and non-living. Growth may be ex-

pressed in terms identical with their use in

atomic physics. The principle of life, therefore,

may turn out to be no more than a necessary

invention of the human mind. But what of the

mind itself? The author elevates this force to a

position equal to Nature since it can wonder
about these things and has been able, at times,

in a small way to direct the forces of Nature.

It is a book that does not satisfy, but one which

all who are groping for an explanation for their

existence should read.

Callander’s Surgical Anatomy, by Barry J.

Anson, Ph. D., (Med. Sci.) and Walter G. Mad-
dock, M. D., ($14.00. Third Edition. W. B. Saun-

ders Co., Philadelphia 5, Pa.), retains the fun-

damental features of the previous editions em-
phasizing structure which is permanent instead

of techniques which change.

Wounds of the Extremities in Military Surgery,

by Oscar P. Hampton, Jr., M. D., ($10.00. C. V.

Moshy Co., St>. Louis, Mo.), is designed to give

the student an over-all comprehensive picture and

to focus surgical interest in trauma.

Health Instruction Yearbook—1951, by Oliver

E. Byrd, M. D., Ed. D., ($3.50. Ninth Edition.

Stanford University Press, Stanford, California),

continues to furnish us with a digestion and

summary of 260 articles selected by a highly

trained person from among 1,500 articles which

he read in preparation. Consequently, this

volume has become a necessity of every health

worker’s library.
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The Thyroid, by Thomas Hodge McGavack,

M. D., ($13.50. C. V. Mosby Company, St. Louis,

Mo.), is directed towards (1) a summarization

of the more important contributions of recent

years to make them readily available; (2) an

expression of a personal viewpoint whenever justi-

fied; (3) a rationalization of the chemistry and

physiology of the gland, and (4) an analysis of

the diseases of the thyroid in the light of our

newer understanding of its chemistry and func-

tion.

Dynamic Psychiatry—Basic Principles. Volume
I. By Louis S. London, M. D., ($2.00. Corinthian

Publications, Inc., New York 16, N. Y.), explains

the meaning of the forces of the mind; how our

ideas and impulses are charged with emotions.

The result of these forces at work are our obses-

sions, complexes and delusions. A very readable

little book!

Kinesiology Manual, by Leon G. Kranz, M. S.,

($3.00. Second Edition C. V. Mosby Co., St. Louis,

Mo.), teaches that the analysis of movement and

prescription for exercises become increasingly

important in our present day living. It is help-

ful for young people who have failed to develop;

for adults who have taken to their chairs; and

for relieving veterans who have a rehabilita-

tion problem.

The Glaucomas, by H. Saul Sugar, M. D.,

($12.00. C. V. Mosby Company, St. Louis, Mo.),

is an up-to-the minute practical presentation of

a subject which has a most voluminous literature.

Human Biochemistry, by Israel S. Kleiner,

Ph. D., ($7.00. Third Edition. C. V. Mosby Com-
pany, St. Louis, Mo.), is a remarkable job of

including all of the advances in the field within

640 pages.

The University of Michigan—An Encyclopedic

Survey (in 9 parts) V.—The Medical School, The
University Hospital, The Law School; Wilfred B.

Shaw, Ed. ($1.50. University of Michigan Press,

311 Maynard St., Ann Arbor, Mich.), gives a

complete description and history of each depart-

ment from 1817 to the present day. As such, it

is not only an important volume to medical edu-

cators, but also to the medical historian.

It Was My Idea, by Bernhard Steinberg, M. D.,

(Apply. The Armour Laboratories, Chicago, III.),

is a series of cartoons depicting the humor and

pathos of “those who search” by the director of

The Toledo Hospital Institute of Medical Re-

search.

The Health of Slaves on Southern Plantations,

by William Dosite Postell ($3.00. Louisiana State

University Press, University Station, Baton

Rouge 3, La.). Apparently tuberculosis, syphilis,

and insanity were unknown. Since the slave had

money value it is not surprising that his health

was better than that of the poor whites. In all

probability the Negro slave was healthier even

than his master’s family.

Fertility in Men and Women, by James Alan
Rosen, M. D., ($3.00. Coward-McCann, Inc., New
York City), tells the how and why of having

children. It carries the modern message that

today the great proportion of infertile men and
women can be helped to bear children.

The Management of the Newborn, by Arthur
Hawley Pannelee, M. D., ($7.00. Year Book Pub-
lishers, Inc., Chicago 11, Illinois), presents prob-

lems of current interest now that Public Health

officers have recognized the persistence of a high

neonatal mortality in spite of a constantly fall-

ing general infant mortality and obstetricians

and pediatricians have come to realize that the

welfare of the newborn is a joint responsibility.

How to Help an Alcoholic, by Clifford J. Earle,

($1.50. The Westminster Press, Witherspoon

Bldg., Philadelphia 7, Pa.), ils one of the series

of pastoral books to aid counseling. One of the

best sections deals writh what not to do. There

is an excellent explanation of “AA” and many
helpful suggestions for the family.

Liver Disease, by G.E.W. Wolstenholme, Editor,

($5.00. The Blakiston Co., Philadelphia 5, Pa.),

a Ciba Foundation Symposium held in London
in the summer of 1950. It presents some twelve

papers on Protein Metabolism in Liver Disease;

eight on the etiology of Hepatic Cirrhosis; nine

on etiology of Portal Hypertension and Ascites;

one on Pigment Metabolism; three on Splanchnic

Blood Flow and two on the Infectious Aspects

of Liver Disease. In each section there follow*s

a liberal and general discussion by the outstand-

ing authorities of the world.

Infant Development,—the Embryology of Early
Human Behavior, by Arnold Gessell, M. D., ($3.50.

Harper & Bros., J9 East 33rd St., New York 16,

N. Y.), is a compact orientation volume which
portrays the patterning of prenatal and infant

behavior, by the outstanding student in the field.

Rehabilitation Nursing, by Alice B. Morrissey,

R. N., with a foreword by Howard A. Rusk, M. D.,

($5.00. G. P. Putnam's Sons, New York 19, N. Y.),

is a volume in the “Modern Nursing Series” em-
phasizing restoration rather than the factors

that have occasioned the disease. It concen-

trates on the individual with specific disabilities.

Rheumatic Diseases, based on the Proceedings

of the Seventh International Congress on Rheu-
matic Diseases ($12.00. W. B. Saunders Co.,

Philadelphia 5, Pa-.), has been prepared by the

official committee of The American Rheumatism
Association. The contents have been divided into

20 chapters in which are presented some 86 sepa-

rate papers by outstanding authorities. This

kind of text seems so much better than any
treatise of such a broad subject by any one
author.
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THE HARDING SANITARIUM WORTHINGTON,
OHIO

For Nervous and Mental Disorders

Telephone: Worthington 2-5367

GEORGE T. HARDING, M. D.

HARRISON S. EVANS, M. D.

Medical Directors

CHARLES L. ANDERSON, M. D.
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designed and scientifically equipped for the specialized
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Accredited by American Medical Association

Complete cooperation to the attending physician.

For descriptive folder, call or write

M. YOUNG, Business Manager

Telephone FA. 2535 or FA. 4893

813 Bryden Road Columbus, Ohio

An institution for the study and treatment of NERVOUS and MENTAL DISORDERS

John H. Nichols, M.D., Medical Director Herbert A. Sihler, Director

Approved by American College of Surgeons
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OAK RIDGE SANATORIUM

TUBERCULOSIS

Diagnosis

Treatment

GRE
for

EN SPRINGS, OHIO

SITUATED in the beauti-
ful springs country of
Northern Ohio, this mod-
ern Sanatorium offers not
only up-to-date treatment
for all forms of Tubercu-
losis but a setting of ut-
most beauty and restful-
ness for the convalescent.
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ities with complete
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heated Rooms. . .

Personal Care for Every
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Natural Mineral Spring
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A Geriatric Hospital

for
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Information giving details
,

pictures
, and rates will be sent upon request.
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THE SAWYER SANATORIUM
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Phones: 2-1606 or 2-0121

for May, 1952
405



THE McMILLEN SANITARIUM
NELSON ROAD & FIFTH AVENUE

COLUMBUS, OHIO

An Active Treatment Hospital

For All Nervous and Mental Disorders including Alcoholism and Drug Addiction
50 Years Continuous Operation
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the care and treatment of nervous
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with registered nurses in charge.
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complete privacy.
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From among all antibiotics

,

Obstetricians and Gynecologists often choose

AUREOMYCIiN
Hydrochloride Crystalline

Because

Aureomycin diffuses so rapidly that it becomes

available immediately to all the tissues in and

about the pelvis.

Aureomycin readily passes into the blood

stream, and through the placenta into the fetal

circulation.

Aureomycin may be given by the oral, or in

an emergency by the intravenous, route.

Aureomycin has been reported clinically ef-

fective when used systemically against suscep-

tible organisms in many gynecologic and ob-

stetrical infections, including:

Parenteral and Post-partum Infectious Complica-

tions • Mastitis • Thrombophlebitis • Pyelitis

of Pregnancy • Staphylococcal Infection in the

Newborn

'Throughout the world, as in the United States, aureomycin is recognized
as a broad-spectrum antibiotic of established effectiveness.

Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bottles of 16 and 100.

Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water.

LEDERLE LABORATORIES DIVISION American Gfonamld company 30 Rockefeller Plaza, New York 20, N. Y.
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When taken about half an hour before

meals, orange or grapefruit juice is highly

effective in helping overweight patients

to adhere to their reducing regimens.

Citrus has “very definite advantages”*

as an appetite appeaser. It helps to

reduce the demand for high caloric

foods, and supplies readily utilizable

carbohydrates to combat hypoglycemia.
^ It is economically available in homes

\ or restaurants. And, of no small

consideration, most everyone likes

orange or grapefruit juice.

* Postgrad. Med. 9:106, 1951.

FLORIDA CITRUS COMMISSION • LAKELAND. FLORIDA

ORANGES • GRAPEFRUIT . TANGERINES

citrus
|
is a good

ANORETIC
agent
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I
T is a well known fact that certain forms

of medical practice go in cycles. What one

generation may prescribe, the next genera-

tion may condemn. This is well exemplified by

Benjamin Rush who in 1813 advocated that “All

patients with disease should be purged and bled.”

Thirty years later a famous physician stated

that the teaching of Rush was “utter nonsense

and unqualified absurdity.” In the last century,

the great Weir Mitchell wrote and prescribed

total rest for almost every disease and illness.

Today we have seen a reversal of this theory,

as is evident by -recent scientific papers; such as,

“Deconditioning and Reconditioning in Convales-

cence”; “Early Ambulation in Surgery”; and

“Undesirable Effects of Bed Rest,” appearing in

The Journal of the American Medical Association

and the Surgical Clinics of North America. 1

It is paradoxical that out of the suffering and

destruction of war should come hope and op-

portunity for the sick and disabled. Yes, it is

an aftermath of World Wars I and II that great

advancements have been made in all aspects of

definitive medicine and surgery. The excellent

accomplishments of the medical services of the

Army, Navy and Veterans Administration have

provided a means of acquiring an enormous
volume of new facts on all types of subjects

relating to the rehabilitation of the sick and
wounded.

It has been stated that as medical science con-

tinues to move forward in the prevention and
cure of infectious diseases, chronic disabilities

will continue to mount. Improved surgical tech-

niques, methods of diagnosis, and general medical

care are preventing death and producing an
aging population. Because of this aging popu-

Submitted February 11, 1952.

lation, the medical practitioner of today sees

many disabilities from chronic disease; and of

this group the largest single entity is the residual

hemiplegia of an apoplectic stroke.

Apoplexy ranks as the third most common
cause of death in the United States. Moreover,

apoplectic attacks are the most prominent fac-

tors in producing long lasting disabilities when
death does not ensue. A review of the neurologic-

al pathology of patients who have had an apo-

plectic stroke, reveals that approximately 82 per

cent are due to thrombus formation, 15 per cent

due to hemorrhage and 3 per cent by emboli.

CLINICAL MANIFESTATIONS

The clinical manifestations of apoplexy may
be based on the “negative and positive” signs

enunciated by Hughlings Jackson many years

ago. A lesion involving the pyramidal tracts is

said to produce only negative or paralytic signs,

such as impairment of voluntary movements of

the extremities, facial muscles, and of the eyes

and head. Positive signs such as muscular hyper-

tonus, postural changes, reflex changes and dis-

turbances of associated movements, are said to

be due to the activity of the unaffected extra-

pyramidal fiber pathways which have been re-

leased from the inhibitory control normally ex-

erted by the pyramidal tracts. 2 The most com-
mon and striking manifestations of the apo-
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plectic stroke are the disturbance of conscious-

ness, resulting in stupor or coma, and as a rule

hemiparesis or hemiparalysis, and urinary or

fecal incontinence.

Hemiplegia is the resultant neuromuscular

disability following an injury or disease of the

central nervous system. Although a cerebral

vascular accident is by far the principal offender,

hemiplegia may also develop from such diseases

as encephalitis, multiple sclerosis, brain tumor,

brain abscess, cerebral palsy and other diseases

of the central nervous system. It has been esti-

mated that there are more than 1,500,000 hemi-

plegic patients in the United States.

In hemiplegia, the affected foot assumes the

equinovarus position and the leg is fully extended

at the knee. When the hemiplegic takes a step

forward, the involved leg moves in a lateral arc

scraping the floor. The involved arm is in g

position of adduction, internally rotated and

flexed at the elbow, wrist and fingers. These

contractures or postural deformities are said to

be due to a continuous stream of impulses com-
ing from the anterior horn cells which have been

released from the inhibitory influence of the

pyramidal tracts and which are now being stimu-

lated by impulses from the extrapyramidal

tracts.
2 The muscular hypertonus is often ac-

companied by increased tendon reflexes and posi-

tive Babinski, Oppenheim or Rossolimo signs.

There is often a paralysis or paresis of the lower

facial muscles. Lesions of the left cerebral cortex

produce not only a right sided hemiplegia, but in

most cases also a motor and sensory aphasia.

EVALUATION OF THE HEMIPLEGIC

Not all hemiplegics can be aided by rehabilita-

tion. We must exclude those cases in. which the

pathological processes, such as occur in malignant
hypertension, advanced senility or encephalo-

malacia, will prohibit many of the physical

activities that are required in a rehabilitation

program. Excluded also, are those individuals

who lack the will power or desire to become
fully rehabilitated.

Careful evaluation must be made of the phys-

ical and mental status of the patient with hemi-
plegia. A cardiac evaluation is necessary if there

is some doubt as to the patient’s response to

physical exercises. A neurological examination
is most essential to determine the cause of the

stroke, in localizing obscure lesions, and in fol-

lowing the progress of the patient. A psychiatric

examination is often necessary to determine the

patient’s mental status as rehabilitation is not
feasible if the patient’s ability to learn simple
procedures is impaired. The physiatrist is con-

sulted to determine the strength of both the

affected and normal muscles; to check the range
of motion of the involved joints; and to institute

early procedures for the prevention or correction

of contractures or deformities. The physiatrist

should also perform the activities of daily living

test to determine the amount of functional dis-

ability present. 3

TREATMENT

It is the purpose of this paper to outline a

rehabilitation program for the hemiplegic pa-

tient that begins at the bedside during the acute

stage and terminates only when maximum re-

habilitation has been attained. Unfortunately,

in the past, thesb patients have been relegated

to a life of uselessness and passively accepted

by the medical practitioner. It can be demon-
strated that with a dynamic approach the hemi-
plegic is not a lost cause. He can be taught to

walk again, to care for his daily needs and, in

many cases, to again become gainfully employed.

Based on these concepts, the author believes that

a new system of medical care has evolved which
must be incorporated into our present concepts

of the practice of medicine.

After careful evaluation of the patient has

been accomplished, the internist, neurosurgeon
and physiatrist work as a team to plan for the

immediate and long term care of the patient.

OBJECTIVES OF THERAPY

The objectives of all prescribed therapy should

be to:

(1) Save the patient’s life;

(2) Prevent physical deformities;

(3) Improve neuromuscular function; and

(4) To increase or improve functional per-

formance of such activities as speaking, use of

the upper extremities, retraining in ambulation,

and of the activities of daily living skills.

The definitive treatment of apoplexy may be
considered in three phases. Phase one consists

of the medical care of the apopletic stroke during
the immediate onset; phase two comprises the

medical management of the resultant hemiplegia;

phase three consists of those physical activities

that aim to rehabilitate the individual to a life

of usefulness and self independence.

PHASE ONE

Numerous scientific papers have been written

regarding the immediate care of the apopletic

stroke, including directions as to the general

management, considerations of the nursing prob-

lem, and other specific measures to be employed
in an endeavor to save the patient’s life. Gilbert

and deTakats’ excellent paper on the emergency
treatment of apoplexy outlines the medical meas-
ures necessary to save the patient’s life during
this critical period. 4

Immediately following the acute episode or as

soon as the patient regains consciousness, certain

prophylactic measures must be started to prevent
deformities, to maintain normal range of motion
in the joints, and to minimize atrophy of the

affected muscles. If such measures are started

early, there should be no limitation of motion
at the joints, and the affected arm and leg can
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be moved passively through their normal ranges

If, however, the patient is not started on re-

habilitation early, limitation of motion and con-

tractures will usually result, especially at the

hip and shoulder.

Prevention of Deformities:

Deformities and contractures are usually

caused by faulty body positioning, spasticity of

certain muscle groups and to restriction of

motion in the affected joints.
5 The following

simple bedside procedures will aid in prevent-

ing such common deformities as foot drop,

shortening of the heel cord, frozen shoulder, and

flexion contractures of the knee and hip:

1. A footboard of sufficient height and width

will prevent foot drop and shortening of the

tendo achillis. Pressure against such a board

with both feet also aids in preserving certain

postural reflexes.

2. A right angle posterior foot splint with a

cross bar will keep the^ leg in a neutral position

and prevent outward rotation of the thigh and

hip. If a posterior splint is not available, sand-

bags can be placed along the lateral side of the

involved lower extremity to accomplish the same
purpose.

3. A small, firm pillow should be placed in

the axilla of the involved upper extremity to

prevent adduction and internal rotation defor-

mities of the shoulder and arm.

4. A flat board or wire splint should extend

from above the elbow to the tips of the extended

fingers to prevent flexion contractures of the

elbow, wrist and fingers.

5. Gentle passive movements of the affected

arm in abduction, external rotation and in the

overhead position should be performed two or

three times daily to prevent the common “frozen

shoulder” and to assist in the prevention of

postural deformities. Such movements can be

initiated by a physical therapist, or by a nurse.

6. Quadriceps and gluteal setting exercises are

performed to minimize atrophy of disuse and to

maintain good tone in these important muscles.

7. Speech therapy is essential at this time if

a sensory or motor aphasia exists. If the serv-

ices of a trained speech therapist are not avail-

able, the speech re-education can be started by

any teacher who has had some experience in this

field. Exercises are given to mobilize the lips,

jaws and tongue muscles for quick and active

movements. The attending physician must ex-

plain the nature of the aphasia to the patient

and his family in order that the inability to speak

distinctively may not be interpreted as loss or

diminishing of the ability to think and reason. 6

8. Physical therapy in the form of heat and

massage are valuable modalities to alleviate pain

and spasticity, and to prepare - the extremities

for passive stretching motions. Electrotherapy

has been of some value as an aid in muscle re

education and in helping to overcome certain

fixed deformities which most hemiplegics tend

to develop. It is also of some psychological

value, for when the patient is able to see motion

again in the paralized extremity, he is encour-

aged and motivated.

9.

Drug therapy for muscle spasm has been

investigated by Rabat, Denker, Kapland and
others. Quinine, hyoscyamus, neostigmine,

prostigmine,® curare and tolserol® have all

been tried. The results have not been too

dramatic, whereas patients who have received

physical therapy and have been placed on a

rehabilitation training program have in general

showm objective as well as subjective improve-

ment. There is a need for more intensive re-

search in drug therapy for central nervous sys-

tem diseases.

PHASE TWO

The second phase of the treatment of the

apoplectic stroke consists of those activities

directed towurds the residual hemiplegia to im-

prove neuromuscular coordination, muscle func-

tion and muscle strength.

Most hemiplegics show remarkable improve-

ment in motor function following recovery from
the initial shock of the vascular accident. Rusk 6

has stated that bed activities can be started

within 24 hours in those patients whose stroke

was caused by a thrombus or by an embolus. All

physical activities should be postponed for 2 to 3

weeks in those cases where the cerebral vascular

accident was caused by a hemorrhage. Afte:

this period, bed activities alone should be per-

formed for another 2 or 3 weeks. Rehabilitation

may be started on hypertensive patients if i

can be shown that they can stand a period of

physical activity. All patients who are par-

ticipating in a rehabilitation program must be

checked at least twice weekly for blood pres-

sure, pulse rate, respiratory rate and general

response to the physical activities.

BEDSIDE REHABILITATION ACTIVITIES

After the acute phase of the illness is over,

the patient should be started on the following

bedside rehabilitation activities:

1. Continuation of passive exercise; active as-

sistive exercises if some voluntary motion has

returned.

2. Pulley therapy, to encourage movement of

the upper and lower extremities. A pulley may
be attached to a goose neck pipe or to a monkey
pole, using an ordinary clothes line or rope with

a one inch webbing for the hand or foot. This

simple pulley arrangement provides exercises

which not only prevent the common “frozen

shoulder” and stiffness of the hip or knee joints,

but will also train the patient in reciprocal

motion. This form of exercise therapy has the
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advantage over the usual passive stretching

exercises in that the patient knowing his own

threshold of pain, will proceed to fully tolerated

motion much more quickly (Fig. 1).

3.

Rolling from one side of the bed to the

other will develop strength and coordination and

build up endurance for such pre-ambulatory

activities as dangling the feet over the edge of

Fig1

. 1. Passive pulley therapy with use of a glove to

bind affected hand to rope handle.

the bed and sitting up in bed. By pulling up
on a trapeze that is attached to a monkey bar,

the patient can pull himself up to a sitting posi-

tion. With the aid of the sound hand stabilizing

the affected hand to the trapeze the patient is

soon able to perform this important righting ex-

ercise that will save him many hours of practice

when he stands (Fig. 2).

Fig. 2. Overhead bedside trapeze attached to a “mon-
key pole” with the unaffected hand stabilizing the affected
hand.

4.

As the patient becomes stronger and be-

gins to regain his sense of balance, he is asked

to stand at the bedside. By holding on to the

back of a chair or to any stable object near

the bed, he can be taught to assume and main-

tain the standing position. It has been stated

that a patient with a flaccid hemiplegia may be

unable to make a voluntary movement in the

supine position. However, if he is able to as-

sume the erect position, with the affected lowe

extremity on the floor, he will be able to flex

and extend the leg as in walking and be able

to bear his weight. 6

5. Simple ambulation training can be started

at the bedside by placing two chairs back to

back with sufficient room for the patient to stand

in between. With the support afforded by this

improvised walker, the patient can be given

weight bearing exercises and step placement ex-

ercises to re-establish patterns of reciprocal

motion. The patient is instructed to advance

the right foot as he moves the left chair for-

ward and as the left foot advances, the right

chair is pushed forward. The patient should re-

ceive some assistance if the affected upper ex-

tremity is too weak to move the chair forward.

6. Functional and diversional occupational

therapy should be prescribed to provide activities

that will increase muscle strength and coordina-

Fig. 3. Short leg brace with pronator strap and 90° stop
at ankle.

tion and that assist in retraining the patient in

those activities of daily living which he finds

most difficult to perform. The occupational

therapist is the ideal person to perform the activ-

ities of daily living test or what Deaver has

called the “A. D. L.m This test consists of ap-

proximately 102 functional activities which deter-

mines the patient’s ability to care for his essen-

tial daily needs. Activities such as turning in

bed, putting on one’s shoes or slippers, combing
the hair, brushing the teeth, getting on and off

the toilet, the ability to bear weight and walk,

and many others are charted according to per-

formance. Such charts are extremely helpful
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in estimating- the extent of the patient’s dis-

ability and in serving- as an objective record for

noting- initial performance and for following

progress.
PHASE THREE

The final phase of the rehabilitation program
attempts to improve functional performance by

retraining the patient in ambulation, re-estab-

lishing function and coordination in the affected

upper extremity, improving speech performance,

and establishing a good home program for the

patient when he is finally discharged from the

hospital or clinic.

It has been stated that approximately 50 per

cent of hemiplegic patients will need short leg

braces to correct the residual foot drop seen

in this disability. 6 Braces may also be required

if there is sufficient muscle weakness and im-

balance to interfere with walking.

The double bar, short leg brace with a 90° stop

and T strap at the ankle is the type of brace

most often used for patients who have a weak-
ness of the foot and ankle (Fig. 3). A long leg

brace with a Klenzak type ankle joint and a ring

lock at the knee is recommended for those pa-

tients who have a residual weakness of the

quadriceps femoris and/or hamstring muscles.

A trochanteric joint with a pelvic band should

be attached to the long leg braces if there is

weakness of the glutei and low back muscles.

Fig. 4. Use of parallel bars and long leg brace to teach
balance and ambulation.

Elevating the sole and heel of the shoe on the

unaffected side will aid in establishing a normal
walking pattern.

AMBULATION TRAINING

1. Advanced ambulation training may be carried

on in the rehabilitation department or in the

patient’s home. Active resistive or progressive

resistive exercises are given to strengthen all

affected muscle groups preparatory to full ambu-
lation. Posture exercises are given to correct

any postural defects that may be present.

Frenkel coordination exercises provide a means
of correcting faulty walking patterns and teach-

ing patterns of reciprocal motion.

2. The patient progresses with his ambulation

by learning to walk between the parallel bars

(Fig. 4). He is taught to use a heel-toe gait

to minimize any spasticity that may be present.

When the patient becomes proficient in walk-

Fig. 5. Crutch walking on coordination floor patterns

—

useful for proper gait training and reciprocal motion.

ing between the parallel bars, he is given a pair

of crutches or cane to continue with such ambu-
lation activities as walking up an inclined ramp,
climbing up and down graduated steps and curbs

and eventually up and down standard steps and

stairs. When the patient is discharged from the

hospital or clinic, he is taught how to get in and
out of an automobile, bus, or street-car (Fig. 5).

FUNCTIONAL TRAINING OF THE UPPER EXTREMITY

The affected fingers and hand of the hemi-

plegic are the last to recover any useful func-

tion. Most cases fail to recover full functional

use of the involved hand and it is very often

impossible to re-educate the fingers for any use-

ful purpose. 6 Therefore, a right hemiplegia in

a right handed person is a serious disability

because of the usual lack of skill in the left

hand. Because of this pessimistic prognosis,

one-handed skills with the unaffected hand must
be started early and continued until the pa-

tient has regained adequate function in the
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affected hand to perform the activities essential

to daily living.

The rehabilitation of the spastic arm should

begin with a series of exercises directed towards

increasing and improving motion first in the

shoulder, then in the upper arm, forearm, and

hand. The most difficult shoulder movement to

regain is external rotation. Flexion and exten-

sion of the forearm are very difficult to perform

so that when the hemiplegic patient attempts

to flex his elbow, he elevates the shoulder and

abducts and internally rotates the arm. 6 Prona-

tion and supination of the hand can seldom be

performed since these are considered complex

movements and are the last movements learned

by man in his phylogenetic development and

therefore they are the last to return. In at-

tempting to pronate and supinate the forearm,

the patient may substitute for this movement by

internally and externally rotating the arm.

Re-education exercises, similar to those used

in poliomyelitis, are required to retrain these

muscles for normalfunctional movements. Once
the normal pattern of motion has been re-

established, muscle strengthening and coordina-

tion exercises can be prescribed. Functional

training may be continued at home by having

the patient practice turning keys, dialing tele-

phones, operating a light switch, turning door

knobs, etc.

THE HOME PROGRAM

After the patient is discharged from the hos-

pital or clinic, he should continue with a home
program of rehabilitation similar to the one he

had in the rehabilitation department. He, or a

member of his family, should be shown how to

construct a homemade walker, parallel bars,

steps, pulleys and numerous other items that are

essential for the home program of rehabilitation.

The importance of this routine to the patient’s

welfare must be understood and properly carried

out by the patient, by a member of the family,

or by a physical therapist.

SUMMARY

A simple but complete program for the re-

habilitation of the hemiplegic patient has been
presented. The increased importance of treat-

ing the hemiplegic is pointed out in view of the

prolonged disability that results if these pa-

tients are neglected and given up as hopeless

cases. The hemiplegic patient is one of the most
challenging problems in medicine today. With a

dynamic approach to this problem, using the re-

habilitation techniques that have been developed

and demonstrated time after time to meet the

total needs of the individual, much can be of-

fered to the severely disabled patients. It is

the responsibility of the family physician to see

that proper referral of his hemiplegic patient

has been made to those agencies and institutions

which are equipped to rehabilitate and retrain

the patient to “the fullest physical, mental,

social and economic status of which they are

capable.”
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KEEPING UP WITH MEDICINE
• In hemophilic blood, the coagulation time is so
long that sedimentation rates can be determined
without an anticoagulant, but the rate varies
with the same factors as ini normal blood.

sjc sje

• Whelpton estimates that from 16 to 41 per
cent of sub-normal fertility is to be accounted
for by impaired fertility. Something for the
newlyweds to be thinking about.

* :Jc

• There is need now for studies of over nutri-

tion as a cause for our impaired reproduction.

* * *

• Hundreds of lives are lost annually because
of a failure to appreciate the importance of the

electrolytic imbalance in the body and to treat

it adequately.

• A human being in “good condition” is lean

with not more than 15 per cent of fat.

SjC HC 5jC

• The chemical and pathologic advances which
have occurred as a result of the work with
ACTH and cortisone appear to be more signifi-

cant than the therapeutic applications.

* * *

• It is estimated that since the end of World
War II, there are approximately 26 million per-

sons wth chronic disabilities of one sort or

another in the United States—one-sixth of our

population.
^ 4s

• The visceral urges remain the mainsprings of

conduct but the control of conduct is carried

out through the mechanisms of the intellect.
* * *

« Migraine is a disease which is accompanied
by a disturbance in salt and water metabolism.

In the pre-migraine phase and, more particularly

in the early stages of the attack itself, the blood

sodium rises to a high level while at the same
time there is a marked hydration of the blood.

This serves to indict the adrenal cortex and
posterior pituitary glands.—J. F.
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The Medical Aspect Aboard the Snow-Bound Streamliner,

"City of San Francisco"’
J

WALTER H. ROEHLL, M. D.

Editor’s Note: When Dr. Walter H. Roehll of Middletown
,

Ohio, became the hero of the

blizzard-marooned train, “City of San Francisco ,” in Donner Pass last January, we asked him to

prepare an article for The Ohio State Medical Journal in hope that it might serve as a reminder
to all physicians to be prepared to meet emergencies whenever they arrive. This Dr. Roehll very

kindly did. He submitted the accompanying article on March 10, 1952. Readers also will be in-

terested in an article published in the April issue of “Today’s Health” by a San Francisco reporter,

based on an interview ivith Dr. Roehll in which he enumerates eight rules for life during a disaster.

Dr. Roehll is a graduate of the University of Cincinnati College of Medicine, class of 1924: a dip-

lomate of the American Board of Internal Medicine: and a member of the medical staff of Middle-

town Hospital.
3fc

CIVILIAN disaster occurs with sufficient

frequency to justify a reappraisal of the

physician’s role in such emergencies. In

every such disaster, physicians frequently find

themselves in the center of organization of

relief, simple public health regulations and

first-aid treatment. Irrespective of a physi-

cian’s specialty, he may be called upon to per-

form any type of service required; and, it is

highly important that any physician under such

circumstances accept fully his responsibility to

the victims of such a disaster and his respon-

sibilities as a physician. In such a crisis people

are not impressed by a limited specialty, but

expect some manner of relief regardless of any
limitation of practice. It was in such a position

that I found myself in January, 1952.

My wife and I boarded the streamliner City of

San Francisco in Chcago en route to San Fran-

cisco for a brief vacation. We were to accom-
pany a patient of mine on this trip and due to

the fact that he had recently suffered a rather

severe coronary attack, we decided to take with

us a few simple drugs for a medical emergency.

It immediately became apparent when disaster

struck that a physician can never be entirely free

of his responsibility; and, the presence of these

few essential drugs gave some feeling of con-

fidence on the part of the passengers who
realized that some type of relief was available.

The City of San Francisco became snowbound
in the high Sierras at about Yuba Pass early in

the morning of Sunday, January 13, 1952. The
circumstances which have been well described by
the public press brought about this unfavorable

situation. Though the situation was not pleasant,

it did not become critical until the following

morning when it was realized that the heat in the

cars had become exhausted during the night and

that the batteries for lighting had become ex-

hausted. It was then apparent that disaster

was developing and certain steps must be taken

at once to prevent if possible any further dete-

rioration of the situation.

COMMITTEE formed

A group of passengers was apprised of the

situation and a committee was set up to

evaluate the problem and to formulate some
semblance of policy. An appraisal of the milk
supply was made and the supply was held ex-

clusively for the use of small children and in-

fants aboard the train. The available food supply

was appraised and it was determined that by
careful management by the dining car stewards

that this would be sufficient for several days.

The lack of heat was compensated by the peo-

ple themselves—keeping their clothing on at

all times and wrapping themselves in blankets.

Many people congregated in the lounge car and
in this manner some body heat was conserved.

isolation of patients

The danger of an epidemic of upper respiratory

infection was eliminated by the isolation of such

cases and at no time was the incidence of these

more than three or four cases.

A morphine addict, who had boarded the train

shortly before the train was snowbound, pre-

sented somewhat of a problem. The first evi-

dence of his presence was about 5 hours after

being snowbound when he began having rather

severe withdrawal symptoms. These consisted

of marked apprehension, irritability, aimless

moving about his bedroom and a rather pro-

fuse perspiration. His usual daily dose was Y2
grain of morphine sulfate every 3 hours. He wras

given xk grain of morphine but with little or

no effect and barbiturates seemed to increase

his general discomfort. The situation vras ex-

plained to him and he wras told that he could only

expect sufficient morphine to keep reasonably

quiet until wre w^ere rescued and it would be

necessary to hospitalize him at the first oppor-

tunity. He received approximately Y2 grain of
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morphine every 6 hours which did in no way
satisfy his craving but, at least, he was no major

problem to the other passengers. His meals,

which he rarely ate, were taken to his room and
he remained secluded during the entire time.

TENSION MOUNTS

The batteries for lighting had become ex-

hausted; however, two of the pullman cars were
equipped with propane gas generators for re-

charging the batteries and on Monday evening

the generators were started. By that time, due

to the lack of any means for communication, the

feeling of uncertainty, the altitude, and a mild

form of hysteria, a great many people were be-

coming quite nervous and tense. These people

were placed in the cars with the auxiliary light-

ing so they could be more carefully observed.

During the night about 20 or 25 of them became
violently ill. This illness was manifest by a

sensation of nausea, vomiting, severe headache,

incontinence of bowels and, in a few instances,

loss of consciousness.

During the early morning it was realized that

some carbon monoxide was probably finding

access to the cars through the generators and
their use was discontinued. The affected people

were given fresh air which by that time had
become somewhat of a rare commodity. This was
due to the fact that the snow had completely

covered many of the cars. The upper vestibule

doors were opened and apparently sufficient air

was changed so that in an hour the unconscious

had regained consciousness and, with the excep-

tion of some residual headaches and moderate

nausea, all passengers were out of danger.

The problem of sanitation became acute by
Tuesday. Conservation of the water supply was
necessary. This was accomplished by using the

toilet facilities in only one car at a time and

using the toilet facilities in the next car only

when the first had used all of its available

water supply. Sufficient drinking water was
present at all times.

The conservation of energy on the part of the

passengers was carried out by prohibiting the in-

discriminate use of alcohol and its resulting

simulated stimulation. From Monday evening

until the rescue was effected, no alcohol was
permitted.

The use of tobacco in the lounge car was dis-

couraged; however, it was not entirely prohibited

in the vestibules and in the day coaches.

Ventilation of the cars without chilling them
further was effected by opening a few of the

upper vestibule doors 5 minutes out of each hour.

AIMLESS WANDERING PROHIBITED

Personal injuries were prevented to a great

extent by most people remaining in their seats

at all times. Aimless wandering through the

train was discouraged.

Medical problems, particularly those of anxiety,

would have been much more simple had there

been any form of communication. The lack of

news was very discouraging and the feeling of

uncertainty was constantly present. In this par-

ticular disaster no passenger carried a portable

radio which of course would have apprised the

passengers of the tremendous rescue effort which
was going on. This in a great way would have
aided their comfort.

The fact that severe disaster did not occur

is in no way due to any heroic or unusual prac-

tice, but rather, due to the fact that rescue

operations were successfully carried out as

quickly as possible.

COOPERATION WAS KEYNOTE

Generally speaking, people react well to an
emergency and this was no exception. I am
proud to say that at no time was there any
tendency to react against authority and general

cooperation was the keynote. As in any emer-
gency, certain individuals either by their training

or their personalities, react quickly and can be

of tremendous value to the physician. In this

particular situation, certain members of the

train crew, a colonel in the United States Army,
an ensign in the United States Navy, certain

business executives, and four or five nurses

volunteered their services and worked long hours,

with patience and kindness at all times, admin-
istering aid to those less fortunate than them-
selves.

CONCLUSIONS

As in any disaster or life situation, certain

lessons can be learned, and among them are the

following: A physician by virtue of his training

is expected to be able to analyze a given situa-

tion and react accordingly, quickly. By reason

of his profession, a physician is expected to be

placed in position of authority in cooperation

with other persons who are in authority. Analyz-
ing the situation at the beginning is expected.

The conservation of all resources including food,

water, and medical supplies is necessary and,

above all, the conservation of the energy of the

personnel which may be sorely needed later.

The physician must maintain a high sense of

faith in his fellow man and require him to do

only the possible and, by his actions and manners
instill confidence in ultimate rescue and relief.

Achlorhydria

Achlorhydria occurs in from 3 per cent of per-

sons in the third decade of life to 30 per cent

in the seventh and eighth decades. It may be

responsible for gastrointestinal symptoms such

as gas and belching, epigastric pain, diarrhea,

nausea, burning, and anemia similar to those

observed in functional and organic disease. Tfr
administration of hydrochloric acid frequently

will relieve these symptoms, although care should

be taken to exclude other diseases.—George E.

Clark, M. D., Texas S. J. M., 48:125, (1952).
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Goitrogenic Action of Antithyroid Drugs: Major Side

Effect Causing Surgical Difficulty

CORNELIUS B. DeCOURCY, M.D.

The Author

• Dr. DeCourcy, Cincinnati, Ohio is a mem-
ber of the staff at Good Samaritan, Mercy,

and St. Mary’s Hospitals, Cincinnati.

GOITROGENIC action is the basic tendency

of practically all antithyroid drugs to

increase the hyperplasia, size, and vascu-

larity of the thyroid gland. Thus, thiouracil and

its derivatives (except iodothiouracil) and the

newer imidazole compounds (such as tapazole®)

uniformly exacerbate the hyperplasia in a gland

already excessively hyperplastic. Indeed, his-

tologic sections from such a gland may suggest

an early phase in the development of carcinoma

—a suggestion borne out by certain experiments

in animals, although, of course, the therapeu-

tically used goitrogenic drugs are not believed

to cause cancer in man.

The gland, which may already be enlarged,

grows still larger in most patients treated with

propylthiouracil, methylthiouracil or tapazole.®

Already excessively vascular, the hyperthyroid

gland so treated develops extreme vascularity,

and the risk of hemorrhage during thyroidec-

tomy is great. This risk is increased by the ex-

treme friability of such a gland. In short, at

operation, the surgeon is confronted with a gland

well described as soft and mushy, friable and

swollen with hyperplasia and blood. The hazard

of surgery has been found excessive. Con-

sequently, the use of Lugol’s solution in pre-

operative preparation of the patient has been in-

dispensable, to counteract to some extent the

powerful goitrogenic action of these antithyroid

drugs, by bringing about some measure of in-

volution and so decreasing markedly the fri-

ability and vascularity of the gland. Still, even

with conjunctive use of Lugol’s solution, the

great side effect of all noniodinated anti-

thyroid drugs— propylthiouracil, methylthiou-

racil, tapazole®—remains a major side effect of

which the experienced surgeon is only too well

aware.

And so, at the present time, many clinics

routinely prepare hyperthyroid patients for oper-

ation by prolonged treatment with propylthiou-

racil until the patient becomes euthyroid (after

about 3 months or more). Then Lugol’s solution

or other iodine preparation is administered for

10 days to 2 weeks, along with continued propyl-

thiouracil or after withdrawal of the antithyroid

drug. Confusion exists as to whether or not the

antithyroid compound should be given along

with the iodine.

RECENT LITERATURE CITED

A striking commentary on this confusion is

provided by the most recently published treatise*

* McGavack, T. H. : The Thyroid. St. L6uis, Mosby, 1951.

on the thyroid. Describing the effects and ther-

apeutic use of methylthiouracil and propylthiou-

racil, and mentioning imidazole derivatives the

author states in an early chapter that, to avoid

risk of a postoperative thyroid storm: “One of

the thiouracil derivatives is always used in

conjunction with iodine for preparing the pa-

tient for surgery,” and stresses the point again

in the next paragraph: “It may again deserve

emphasis that both Lugol’s solution and the

antithyroid compound are continued until the

day of operation.” (Page 535.) Nevertheless,

amazingly, it is pointed out in the detailed dis-

cussion of preoperative care of the hyperthyroid

patient (page 609), methylthiouracil (whose toxic-

ity is notorious) and the imidazoles (tapazole®)

are to be used in preference to thiouracil (with-

drawn from the market because of toxicity) or

propylthiouracil, and: “. . . it is best to dis-

continue the chemical at least one week prior to

the anticipated date of surgery and to give

Lugol’s solution for ten to fourteen days pre-

operatively.” Further: “In addition to avoiding

the possibility of an always serious agranulocy-'

tosis in the immediately postoperative period,

this regime aids in decreasing the friability and

vascularity of the gland.”

This hypothesis is sound—that is, Lugol’s solu-

tion after withdrawal of antithyroid drug does

“aid” somewhat in reducing gland size, fri-

ability and tendency to hemorrhage at operation.

Yet the great side effect of goitrogenic action

still stands in the way of expeditious, safe sur-

gery. The operative difficulties are still ex-

cessive. The patient’s safety is still threatened.

Some realization of these facts is implied in

the treatise just mentioned, although not brought

out distinctly. Thus, even though the author

advocates on page 609 that “ten to fourteen

days” should be allotted to the involutionary

effect of Lugol’s solution, back on page 535 it is

stated that more than 18 days may be required

if the tendency to hemorrhage is to be avoided.

In all actuality, the gland “prepared” pre-

operatively by iodine with or without antithyroid

compound according to the procedures now in
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vogue in many clinics, will still be very hyper-

plastic at the time of operation and the involution

obtained does not compare satisfactorily with

that obtained by the exclusive use of Lugol’s

solution—that is, without the use, at any time,

of propylthiouracil, methylthiouracil or an imid-

azole compound.

In our opinion, the great side effect of non-

iodinated antithyroid drugs—goitrogenic action

—

should be placed at the top of the list of side

effects associated with the administration of

these agents. Yet the advertising literature does

not even mention this action as an untoward
response, or “side effect.” The major side effect,

therefore, is not to be found in the list of such

effects, although this omission violates a vital

regulation of the Food and Drug Administration.

It is often stated that the introduction of

antithyroid drugs has reduced the mortality

of thyroidectomy, “usually to below1

1 per cent.”

In the large clinics, however, the operative

mortality before the introduction of these agents

was already below 1 per cent, and in the best

clinics, below one quarter of one per cent.

Actually, the antithyroid drugs have augmented
the hazards of thyroid surgery when performed

by experienced skilled hands.

IODINE’S UNRIVALED BENEFICIAL EFFECTS

It is our conviction that the large majority

of patients with hyperthyroidism should still

be prepared for operation with Lugol’s solution

only—no other antithyroid drug being given at

any time to this great majority.

Here, in brief, are the unrivaled beneficial

effects of the administration of iodine alone

—

unique effects, largely forgotten in the vogue

for the novel drugs, or even unlearned, cer-

tainly unseen by the younger generation.

Uniformly, in almost all hyperthyroid patients,

within a matter of hours iodine administration

starts a striking and rapid trend toward normal.

The symptomatic response is the more dramatic,

the more thyrotoxic the patient. Thus, the iodine

action includes its own regulatory mechanism,

self-adjusted in accord with the degree of

toxicity. Following a single administration of

iodine (given daily as Lugol’s solution), the

extremely thyrotoxic patient rapidly becomes

calmer. The expression of fright subsides.

Tremor is conspicuously diminished. Tachycardia

and palpitation abate, as the force of the heart

beat is decreased. Vasomotor instability is re-

placed by normal reactions.

As iodine administration is continued, the

basal metabolic rate declines day by day at a

rate far greater than that following the use of

any goitrogenic drug, this decline occurring,

with iodine alone, at the rate of 3 points or more
per day, in the typical thyrotoxic patient. With
Lugol’s solution, the patient is nearly or quite

euthyroid, or may show some minor degree of

hypometabolism, within a matter of days as

contrasted with the weeks or months (usually

3 months with propylthiouracil) required by

goitrogen administration.

Gland involution proceeds apace simultaneously

as the clinical picture dramatically changes to-

ward normal during the treatment with Lugol’s

solution (alone). As hyperplasia is relieved,

colloid is stored. Cell size becomes normal. The
gland becomes smaller, firm, loses its vascularity

and, above all, its friability. The tendency to-

ward hemorrhage during or after operation

vanishes. All these changes are accomplished

within ten days to two weeks—and thyroidectomy

is more expeditious. The patient is not weakened
by prolonged surgery or loss of blood. Thyroidec-

tomy becomes virtually free of operative hazard

or difficulty, in sharp contrast to the difficulties

and risks of operation after the use of goitro-

genic drug plus iodine.

Of course, some patients do not respond ade-

quately to Lugol’s solution alone. In some
others, surgery may be contraindicated. In such

patients, iodothiouracil may be used, as a non-

goitrogenic antithyroid agent, with an iodine-

like action on gland as well as symptoms. It

causes gland involution, decreases gland size, re-

duces friability and vascularity. Unlike the goitro-

genic drugs, it has no tendency to cause a severe

hypothyroid state and has minimal toxicity

and side effects. Still, its effective action

requires at least several weeks to two months
to render the patient operable, with adequately

involuted gland. Hence, in our experience,

Lugol’s solution will remain the antithyroid

agent of choice for the preoperative prepara-

tion of the great majority of hyperthyroid

patients.

Diagnosis of Foreign Body

In the diagnosis of foreign body, the history

is most important, especially the initial symp-
toms, which subside before complications follow.

The adult patient or older child can tell that

he has gagged or choked over a foreign body,

or a piece of food; the mother may relate that

the infant was playing with some small object

which is now missing, and that the child was
found coughing, choking or cyanotic on the

floor. Such a case must bp followed through,

to the satisfaction of the physician and the

parent. Finding blood in the mouth in a child

should make one most suspicious. The very

young child cannot give a history; the older

person may have long forgotten that he had

choked over a foreign body, and remembers only

after its removal and demonstration—Nathaniel

M. Levin, M. D., Miami, Fla., J. Florida M. A.,

38:611, March, 1952.

418 The Ohio State Medical Journal



The Fixation of Depressed Sternal Fractures*

MUSTAFA KAZUK, M. D.

The Author

• Dr. Kazuk, whose home is in Turkey, is at

present assistant resident in the department of

surgical research of The Ohio State Univer-

sity, Columbus.

THE incidence of sternal fracture, with or

without luxation of the sternoclavicular

joint was formerly considered of rare oc-

currence. 1 Nevertheless, it now appears to have

become more common because of the increased

incidence of auto accidents.

The fracture may occur at any part of the

sternum. The most common site of injury ap-

pears at the junction of the manubrium with the

body. The symptoms following the injury depend
upon the site of fracture. While paradoxical

respiration is a common finding with fracture

of the body, fracture of the xiphoid may even
result in clonic spasm of the diaphragm. 2 The
sternal fracture is usually associated with frac-

tures of ribs which, as in the case of “stove-in

chest,” make the general condition more serious.

Following any severe anterior chest fracture,

paradoxical motion of the sternum may occur.

Certain measures should be taken to prevent

this, as it compromises the vital capacity, as

well as the function of the cardiorespiratory

organs. Various methods have consequently

been described for its relief.

Richardson 3 described a method of fixation by
means of hooks inserted into the lateral aspects

of the sternum. Traction was then applied. De
Bakey4 advised hyperextension of the neck and
chest, accomplished by having the patient lie

on a sandbag placed between the shoulder blades.

Pressure was then applied to the upper end of

the lower fragment. McKim5 described a method
of fixation of both fractured ends by the use of

Kirschner wires, following an open reduction.

Hagen 0 advised using a Drinker respirator for

the relief of the disturbed physiology. Never-
theless, this machine was not always available,

and is not practical.

Jaslow7 described a more simple procedure

which consists of the insertion of question mark
hooks into the ventral cortex of the sternum;

one on either side of the fracture. Traction is

then applied by means of a pulley, fixed above.

Two successful cases are reported treated by
this method, the only disadvantage being the

immobilization of the patient in bed throughout
the treatment. Complications such as thrombo-
phlebitis and hypostatic pneumonia are serious

and may even menace the patient’s life.

Other treatments suggested have been open
reduction with or without internal fixation, the

insertion of tenaculi, and even the passage of a

horizontal wire beneath the sternum. Neverthe-
less, these procedures involve certain dangers,

such as possible laceration of the internal mam-

*From The Department of Surgical Research of The Ohio
State University.

mary artery, tear of the pleura or migration

of the wire used for internal fixation into the

chest cavity, even into the pericardial space,

resulting in pericardial effusion. 8

In our case, presented below, we used an
ambulatory method of traction which we have

not seen reported previously.

CASE REPORT

A 51 year old, markedly obese (260 pounds)
white married woman was admitted to the
Surgical Research Service of the University
Hospital as an emergency, following an auto
accident.

Physical examination revealed, (1) laceration

on the right side of the forehead, and (2) a
paradoxical motion of the lower part of the
thorax, due to fracture of the sternum. The pa-
tient had severe dyspnea and presented obvious
cyanosis. Upper chest was clear to auscultation
and percussion, however the lower chest revealed
the presence of coarse rales. The heart sounds
were normal. Pulse, 90 per minute. Blood
pressure, 138/80. There was pain, tenderness
and swelling of the left forearm. X-ray studies
revealed a depressed transverse fracture of the
lower one-third of the sternum and a fracture
of the distal one-third of the radius. Additional
physical examination was negative.

Past history revealed an apparent coronary
episode 13 years ago, following delivery. Since
then she has had exertional precordial pain and
dyspnea, relieved by rest. She has had paroxys-
mal nocturnal dyspnea and choking, with oc-

casional palpitation.

Operation: The patient vras taken to the
operating room. Under local anesthesia an open
reduction of the fractured sternum was followed
by internal fixation with a double thickness of

tantalum plate, inserted into the marrow cavity

at the fracture site. Closed reduction of the
radius was accomplished, also under local anes-
thesia.

The patient’s cardiorespiratory disturbance
improved greatly. X-rays revealed good reduc-
tion of both fractures. Nevertheless, the follow-

ing day paradoxical motion of the sternum re-

curred. X-ray examination revealed bending of

the tantalum plate. This was due to the severity

of the paradoxical motion as well as the low
rigidity of the tantalum.

Sternal traction was then decided upon. Nor-
mally the lower end of the sternum is one of

the fixed supports of the diaphragm. The in-

ward pulling of the lower sternum is caused by
contraction of the diaphragm, during inspiration.

Outward traction on this lower end should re-
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lieve the paradoxical motion by providing a
rigid counterpull to the diaphragm. This nor-
mal anatomic and physiologic condition was thus
taken into consideration.

Through an incision at the level of the lower
end of the sternum, a towel clip was applied
around the xiphoid and traction was applied by
means of an overhead pulley. Due to the marked
obesity of the patient and the possibility of
cardiovascular complications, such as hypostatic
pneumonia or thrombophlebitis, it was decided
to attempt ambulatory traction. For this pur-
pose a chest frame was devised (Fig. 1) and
traction applied by means of a pulley device at-

tached to the frame (Fig. 2). To prevent the

Fig. 1. Lateral view of frame used in this case.

Fig. 2. Patient sitting in chair with frame in position.

overcorrection and inward movement of the frac-
tured end, the traction was carried out in an
oblique direction downward. This proved satis-

factory and the patient’s respiratory symptoms
disappeared. However, she was unable to walk,
owing to a complicating fracture of the tip of her
right acetabulum. She was able to sit up in bed
or even in a chair beside her bed and was, there-
fore, only partly ambulatory. She was dis-

charged three weeks later with a healing sternal
fracture in good anatomical apposition.

DISCUSSION

This method of fixation with traction is

presented for the following reasons:

1.

The frame used is a simple apparatus

which can be made easily in any workshop.

2. It is easy to apply, being simply strapped to

the patient.

3. It does not interfere with transportation

of the patient if such is necessary.

4. It allows ambulation. With the ever in-

creasing number of traffic accidents, general

practitioners and surgeons are likely to have at

sometime the problem of treating such a frac-

ture. Without adequate operative facilities for

internal fixation, external traction as previously

reported in the literature does not allow ambula-
tion.

More important however than the apparent

reasons listed above is the following:

A review of the literature reveals that in the

treatment of such fractures, fixation by traction

at the fracture site is routinely advised. How-
ever, the anatomic relationship, 9 as well as the

clinical physiology10, 11 of the diaphragm with its

fixation to the thoracic cage and the alteration

of thoracic physiology which occurs following a

sternal fracture, suggested to us a different ap-

proach in the treatment, to our knowledge, not

reported previously.

The fleshy portion of the diaphragm is naturally

divided into two main portions: vertebral and

sternocostal. The vertebral part arises from the

lumbar vertebrae and its fibers are inserted into

the posterior border of the central tendon. The
sternocostal portion is further subdivided, ac-

cording to the attachment of its fibers, into

sternal and costal parts. The costal part arises

from the internal surfaces of the lower six costal

cartilages on each side and its fibers are inserted

into the whole length of the anterolateral border

of the central tendon. The sternal part con-

sists of a pair of short narrow slips that arise

from the back of the xiphoid process and pass

posteriorly and slightly superiorly to be inserted

into the central tendon.

The movement of inspiration results in an

increase in the capacity of the thorax which is

brought about partly by muscle pull on the ribs,

sternum and vertebral column and partly by the

diaphragm. The transverse diameter of the

thorax is increased by elevation and eversion of

the ribs. These movements are produced during

quiet respiration, by the external and internal

intercostals, the serratus posterior superior, and

the levatores costarum. As a result of the eleva-

tion of the ribs, the sternum is thrust forward,

particularly in its lower part, thus increasing

the thoracic capacity in an anteroposterior di-

rection.

PARADOXICAL RESPIRATION

The diaphragm, supported on its borders by

these rigid structures, contracts, providing a

great increase in the volume of the thorax. If

one of these supports is fractured, i. e. ribs or

sternum, it is pulled inwards during contraction

of the diaphragm, resulting in a decrease in
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thoracic volume, while other parts increase the

volume during inspiration. The reverse occurs

during expiration. This paradoxical motion thus

produces the serious clinical condition termed

paradoxical respiration.

With a body fracture of the sternum, on inspir-

ation the sternum, particularly its lower part,

cannot be thrust forward because of the inward

traction on it by the diaphragm: rather, it is

pulled inward and thus results in paradoxical

respiration. As a result, traction on the lower

sternal end should relieve the condition, by pro-

viding a rigid counterpull to the diaphragm.

Guided by these anatomic and physiologic con-

siderations, traction should be applied to the lower

sternal end (Fig. 3a). In our case, a towel clip

Fig. 3. a. Sketch showing frame as applied to the bony
structures of the chest.

b. Insert demonstrates the resultant pull of the ap-
plied forces.

proved to be a satisfactory means of fixation.

Oblique traction (antero-inferior) should then

be applied. This will give an effective resultant

pull in a line extending interiorly from and
parallel to the longitudinal axis of the sternum,

providing a normal position for healing of the

distal fragment (Fig. 3b).

SUMMARY

A new method of fixation and traction for the

treatment of sternal fractures is presented and
discussed. A case report is presented in which
this method w~as used with success. The sim-

plicity of this type of fixation provides a practical

solution to the problems encountered in the

ambulatory treatment of this type of fracture.
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Acute Cystitis

The bladder may be a source of aggravation

both to the patient and to the physician who
treats it. On the other hand, if the underlying

condition can be correctly diagnosed and properly

treated, the doctor ‘will find himself with an ex-

tremely grateful patient.

The acute cystitis includes the unfortunate

but relatively common “honeymoon cystitis.”

True acute cystitis is an infection usually by

either the colon bacillus or the staphylococcus, and

consequently will ordinarily respond rapidly to

treatment by the use of the appropriate antibiotic

or chemotherapeutic drugs.

Chronic infections of the bladder, with or with-

out symptoms, may be caused by the same infect-

ing organisms but may not respond so readily

to the antibiotics. The lack of good clinical or

laboratory response usually will be found to be

due to one or more complicating factors, such as

residual urine, foreign body or tumor. In-

complete emptying of the bladder may be the re-

sult of stenosis or stricture of the urethra, or

to cystocele urethrocele or both. Stones or tumors
in any portion of the urinary tract are frequently

but not invariably associated with infection, and
the success in treatment of any of the above

conditions depends primarily upon the removal

of the underlying complicating process.

Fortunately, infections due to B. pyocyaneus,

B. proteus, and B. tuberculosis are relatively un-

common. Their treatment is frequently disap-

pointing unless the source is localized and can be

completely removed. Probably the most flagrant

of all of the bladder infections, although rel-

atively uncommon, is that due to gonorrhea.

Patients with gonococcal cystitis are actuely ill,

with fever and prostration, usually passing

grossly bloody urine with marked frequency and
urgency. Fortunately, the specific antibiotics

will usually control this infection very promptly.

Due to treatment wdth the antibiotic and
chemotherapeutic agents, the prognosis of the

acute infections is excellent. The symptoms due
to sterile inflammations can frequently be cured

or alleviated for varying periods of time, follow’-

ing which successful treatment can again be

instituted.—Charles C. Stauffer, M. D., Jackson,

Tenn., J. of Tennessee S. M. A., 45:1, Jan., 1952.
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Adenomatous Polyps of the Rectum

JOHN T. CRONE, Jr., M. D.

DURING this past summer there seemed to

be an unusually high incidence of rectal

adenomas being discovered on routine

proctosigmoidoscopic examination. This led us to

check back over 100 records in order to see actu-

ally what the incidence was and to compare

these findings with those of others.

Much to our surprise the figures varied greatly

and depended to a great extent upon the type of

individuals examined. Our figures were, however,

somewhat consistent with those of other men in

private practice.

Our patients differed from those of the Cancer

Detection Clinics checked, in that our patients

came to the office because they had an anorectal

complaint and were of all ages from infancy to

old age, while in most of the Cancer Detection

Clinics the patients apparently were all well,

over 45 years of age and had no specific com-
plaint—at least no complaints referable to the

lower bowel.
STATISTICS

%

In our small series of 100 cases we found nine

adenomatous polyps or an incidence of 9 per cent

on routine proctosigmoidoscopic examination.

The true incidence of adenomas is probably some-

what higher than most of the statistics indicate.

Helwig in a study of 1,460 consecutive autopsies

found that 9.5 per cent contained one or more
adenomas of the rectum or colon. Helwig says

that one person in five who reaches the age of

60 will have an adenoma of the large intestine.

Green in a series of 640 private cases found

an incidence of 10.8 per cent and Fansler in a

series of 256 private cases on routine proctosig-

moidoscopic examination found an incidence of

14.9 per cent. Young on routine sigmoidoscopic

examination of 500 new adult patients who had
no complaints referable to the lower bowel found

an incidence of 8.8 per cent. Christianson and

Tenner at the Cancer Detection Clinic of the

University of Minnesota, during a 2 year study

from March 1948 to March 1950 examined 2,226

new patients sigmoidoscopically and found aden-

omas in 274 or an incidence of 12.3 per cent of

the patients. Their figures are of interest in that

only patients over age 45 with no complaints

were examined.
ETIOLOGY

Adenomatous polyps grossly may be single or

multiple and sessile or pedunculated. The mul-

tiple may be heredofamilial or congenital.

The etiology of adenomatous polyps of the rec-

tum is unknown. Virchow said that polyps are a
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hyperplastic response of glands to inflammation.

Verse thought that polyps were the result of

chronic irritation in the presence of a congenital

predisposition. Rankin and Grimes have advanced
the theory that two types of polyps occur in the

rectum and lower sigmoid colon: one the result

of inflammation and the other a congenital polyp

or the type which investigators regard as a pri-

mary neoplasm.

Adenomatous polyps constitute the most com-
mon type of benign tumor found in the rectum
and sigmoid.

DISTRIBUTION

They are fairly well distributed between males
and females. But the incidence is slightly higher

in the male. Buie in studying a series of 1,640

cases found 61 per cent males and 39 per cent

females or a ratio of approximately 3:2. Of his

patients 18 per cent were under 40 years of age
and 6 per cent were less than 30 years of age

—

the ages ranging from 1 year to 82 years. He
found that the sessile lesions occurred three

times as often as the pedunculated lesions.

The distal 10 to 14 inches of the lower bowel,

that is the rectum and lower sigmoid, is the site

most frequently affected. This is similar to that

of malignant disease and is important in that it

is an area which can be easily visualized. Buie

at the Mayo Clinic in his series of 1,640 patients

with adenomatous polyps found 56 per cent of

the lesions in the rectum and 44 per cent in the

sigmoid colon. He considered the distal 12 cm. of

the lower bowel as the rectum.

PATHOLOGIC HISTOLOGY

There is much confusion concerning the his-

topathology of adenomas and considerable con-

troversy concerning the terminology applied to

this group of growths. Over a period of years

innumerable attempts have been made to offer a

classification of these growths based on their

etiology, histology or behavior, but none has been

found acceptable by all groups of investigators.

As to the confusion of terminology pathologists

at various times have used such terms as meta-
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plastic, hyperplastic, pseudoadenomatous, papil-

lomatous, benign, precancerous and carcinomatus

polyps to describe these adenomatous polyps.

An adenomatous polyp has its origin in the

glands of Lieberkuhn, there is merely a uniform

proliferation of the glands which are regular in

size and shape. The lining cells are usually tall

columnar, one cell row deep and frequently of

the goblet-cell variety. The cells and nuclei show
little, if any, variation in size and staining prop-

erties; the cells are regularly arranged with no

intraglandular budding or stratification; the

nuclei retain their basal position; atypical mit-

oses are absent or infrequent and of course, the

basement membrane is everywhere intact. This

lesion is difficult to distinguish on cytologic

grounds alone, from local hyperplasia, and the

gross appearance is therefore extremely helpful

in arriving at a final diagnosis.

An adenoma in its early stage is seen as a

small, soft flat or sessile swelling the size of a

split pea or smaller; later as it enlarges, it de-

velops a pedicle which may gradually elongate.

The size is quite variable, while the shape may
be regular or lobulated. The color varies from
gray to rich red, and in many instances, when of

small size, there is little change from the nor-

mal color of the mucosa. The larger lesions

which are seen are more reddened in color as-

suming a dusky reddened lobulated appearance.

Because of traction by feces, which is presum-
ably an elongating factor, the surface appear-

ance of the adenoma may be altered—there may
be erosion, ulceration and infection.

Sunderland and Binkley of Memorial Hospital

in New York state that there are two types of

adenomatous polyps. In addition, to the type of

adenoma already described, they recognize a

papillary adenoma. It is seen less frequently, is

soft, velvety, larger, and usually the same color

or lighter than the surrounding mucosa. It arises

from cells of the surface epithelium, while the

plain or smooth adenoma just described takes its

origin from the cells lining the colonic glands

or the glands of Lieberkuhn.

NO CHARACTERISTIC SYMPTOMS

There are no characteristic symptoms of aden-

omatous polyps and most patients have no
symptoms that can be definitely ascribed to the

adenomas. This is especially true when they are

very small. Most of the adenomas are found in-

cidental to proctosigmoidoscopic examination.

Bleeding is the most important symptom of a

rectal ademona and when other anorectal path-

ology is present it may be very difficult to de-

termine which lesion is the primary cause of the

bleeding. The blood is usually bright red in color,

varies in amount and may appear at intervals

(painless periodic bleeding).

If near the anal canal and the adenoma is on

a long pedicle it may at times prolapse through

the anal canal and then can be readily seen.

Occasionally there may be a change in bowel

habit. If a pedunculated adenoma or polyp within

the bowel has attained sufficient size its presence

stimulates that segment of the bowel to hyper-

activity in an attempt to get rid of the lesion.

Such increased activity is likely to be manifest

clinically by abdominal cramps, urgency of stool,

a feeling of unsatisfactory evacuation and the

passage of mucus and blood. The adenomas may
even become large enough to cause symptoms
of obstruction.

DIAGNOSIS OF RECTAL ADENOMAS

If large enough and lying in the lower half of

the rectum the adenomatous polyp may be felt

on digital examination as a smooth, slippery

tumor, moderately elastic, and without indura-

tion of its base. Small sessile adenomas may be

easily overlooked, as well as larger adenomas on

a long stem or pedicle which continue to advance

ahead of the examining finger. Visualization by

proctosigmoidoscopic examination is the most »

important method in determining the presence

of an adenoma in the rectum or lower sigmoid.

The bowel must be clean and a very careful

search must be made, as the adenomas especially

if small and behind a valve or fold may escape

detection. Frequently several examinations are

necessary before a small polyp is discovered.

A roentgenologic examination employing the

double contrast method is of utmost value and

should be required in all cases, even though a

single adenomatous polyp may be visualized

sigmoidoscopically. Roentgenologic examination,

however, is unsatisfactory for demonstration of

adenomatous polyps confined to the rectum.

Adenomata of the rectum are to be distin-

guished from internal hemorrhoids, mucous pro-

lapse, procidentia and carcinoma.

TREATMENT

Adenomatous polyps confined to the rectum

may be treated by excision or fulguration.

1. Small pedunculated adenomas situated be-

low the peritoneal reflection in the lower third

of the rectum may be treated by ligation of the

pedicle close to the bowel wall and excision of

the adenoma distal to the ligature.

2. Another satisfactory method for small

pedunculated, accessible adenomas is removal

with electric or fulgurating snare.

3. Sessile adenomas below the peritoneal re-

flection are usually amenable to monopolar

(Oudin current) or bipolar fulguration.

FULGURATION

Buie at the Mayo Clinic states that the proper

attitude concerning fulguration should take into

consideration the following:

(a) “The size of the lesion: All lesions of less
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than 6-8 mm. in diameter can be safely fulgu-

rated in the lower two-thirds of the rectum. If

larger and on the posterior wall they may be

safely fulgurated.

(b) “The situation of the lesion: Fulguration

is best applied to lesions which lie below or cau-

dal to the peritoneal reflection. The ideal loca-

tion for fulguration is the posterior wall of the

middle or lower one-third of the rectum.

(c) “The consistency of the lesion: The soft-

ness or firmness of a lesion can be ascertained

by palpating the growth with the sigmoidoscope.

The least degree of firmness should warn the ex-

aminer that there is greater likelihood that

malignancy is present.

(d) “Mobility of the lesion: Lesions which are

favorable for fulguration must be freely mov-

able. Any limitation of mobility indicates that in-

filtration into deeper coats of the bowel has

begun.

(e) “The condition of the mucosa which is

contiguous to the lesion: While hyperplasia of

. the mucosa adjacent to a small adenoma prob-

ably is of no great significance, and would not

contraindicate fulguration, it should serve as a

warning that new lesions are likelier to occur

and that careful observation is necessary.

(f) “Microscopic examination and its im-

plications: Adenomas should be fulgurated if they

are favorably situated and are of suitable size

and shape. Malignant change occurs first in the

periphery. If low grade malignancy, grade I, is

detected it is necessary to weigh it together with

all the clinical factors and if favorable, the less

severe procedure, fulguration, is not only justi-

fiable but preferable. If clinical factors are not

favorable—surgery is necessary as it is for adeno-

carcinomas which apparently do not have their

origin in adenomas/’

RELATIONSHIP TO MALIGNANCY

The importance of adenomas of the rectum
and colon lies in the fact that these tumors bear

a definite relation to malignancy.

Adenomas, as we know, may exist for years,

undergoing little or no change. However, it is

known that adenomas may appear rapidly and
show little evidence of growth control, develop-

ing into the clinical state of cancer at an early

date.

It is extremely difficult to predict the fate of

a particular lesion. Bacon in a study of a series

of 800 carcinomas of the rectum and colon found

that 90 or 11.25 per cent showed definite histologic

evidence of having arisen in an adenoma and
Swinton in a series of 827 cases found that 14

per cent had definite histologic evidence. Castro

in 352 cases observed that adenomas are usually

found in individuals whose age averages 10 years

less than the average age for carcinoma of the

rectum or colon. This should impress one with

the probable relationship between adenomatous

polyps and malignancy.

It therefore behooves us to be on the constant

lookout for these adenomatous polyps and to de-

stroy them as soon as they are discovered. The

patient should be informed as to what was found

and he should be impressed with the importance

of repeated sigmoidoscopic examinations at six

month to yearly intervals.
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Rheumatoid Arthritis and Amebiasis

Of the last 116 patients with rheumatoid
arthritis or rheumatoid spondylitis seen by the

author nearly 90 per cent have had amebiasis.

This startling finding will not be accepted with-

out further confirmation. It is being presented

at this time to provide an impetus for additional

studies.

Historically, the work grew out of attempts to

eliminate foci of infection in patients with rheu-

matoid arthritis. Since it is a well-demonstrated

fact that from 10 to 20 per cent of the population

is infected with endamoeba histolytica, it seemed
worth while to diagnose and treat this infection

when it coexisted with rheumatoid arthritis.

Early it was noted that the incidence of amebiasis,

without obvious intestinal symptoms, was ex-

traordinarily high in this group of patients.

This observation had been simultaneously made
by Perkins. Rappaport recently described three

patients with rheumatoid arthritis and amebic

dysentery whose arthritis cleared up promptly
when the bowel infection was treated.

Because a certain degree of skepticism exists

in many quarters about accuracy of diagnosis

of amebiasis, ten stool specimens were forwarded
to the U. S. Public Health Service, through the

Oregon State Board of Health, for confirmation.

Findings agreed completely with those of our

laboratory.

Improvement and at times complete remission

of the rheumatoid state was noted when the

amebic infection was successfully treated—Rob-

ert E. Rinehart, M. D., Wheeler, Ore., Northwest
Med., 51:225, March, 1952.
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An Unusual Case of Rupture of the Uterus

HANS SEIDEMANN, M. D.
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S
EVERAL articles have appeared in the re-

cent literature which deal with the rupture

of the pregnant uterus. The various causes

for the rupture are enumerated. Aside from

the cesarean ruptures, spontaneous and induced

noncesarean ruptures are evaluated. The authors

are agreed that rupture of the pregnant uterus

is a very serious accident and emphasize that

although much has been accomplished in the

prevention and treatment of ruptured uterus, the

ultimate goal has as yet not been attained.

In the series mentioned, the rupture occurred

in all spontaneous noncesarean cases at term.

Because of the unusual occurrence of a spon-

taneous rupture in the eighth month of pregnancy

and its implications, the following case history

is presented.
CASE REPORT

This 30 year old white woman was first seen
in the obstetric clinic of Mount Sinai Hospital,
Cleveland, on January 18, 1951. She has three
living children born in 1944, 1946, and 1948
respectively. Between 1948 and 1950 she had
four induced abortions, in Germany. Her medi-
cal history reveals that she had typhus and
“rheumatism.” She had no surgical history
except for the induced abortions. Her menstrual
periods were regular every 26 days, lasting 3
to 4 days, since the age of 12. Her last men-
strual period was on December 1, 1950.

The physical examination did not reveal any
gross pathology. On vaginal examination she
was found to have a slightly relaxed pelvic floor,

a multiparous, clean cervix, a slightly enlarged
uterus suggestive of an early pregnancy, and
no adnexal masses. The patient was seen at
regular intervals in the clinic as her pregnancy
progressed normally. Her blood pressure re-
mained within normal limits. Her initial blood
count was hemoglobin 14 grams, red blood cells

4,200,000. She gained a moderate amount of
weight. The expected date of confinement would
have been September 8, 1951.

Hospital Admission: On July 1, 1951, at 30
weeks gestation, the patient was admitted to
the hospital because of ruptured membranes a
few hours previously. She was not in labor.
She had no bloody show. Her abdomen cor-
responded to the size of a 6Y2 months pregnancy
with the fetus in oblique to transverse presenta-
tion. The fetal head was on her left side,
high and floating; the fetal heart could be
heard in the left lower quadrant. No rectal
examination was done. The rest of the physical
examination was normal, the blood pressure was
115/75, the urinalysis showed no abnormalities,
the blood counts were the same as mentioned
before, the blood chemistry was normal, the Kline
test negative, Rh factor positive. The x-ray
examination showed a single, viable fetus in the
third trimester, in breech presentation, not en-
gaged. The placental site was not definitely
visualized although it appeared to be situated
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anteriorly. The pelvic measurements were within
normal limits.

The patient was placed on absolute bed rest,

crysticillin® 300,000 units twice a day, and was
given 200 milligrams of progesterone intramus-
cularly. The same dose of progesterone was
repeated the next morning and subsequent doses
were reduced to 100 mg. On July 3rd, the
patient insisted on leaving the hospital since
she had no labor pains. Both she and her
husband signed a release, and she left the hos-
pital against the advice of the attending staff.

She was warned to stay in bed and was given
daily injections of penicillin by a city physician.
She was readmitted on July 11 at 9:50 p. m.

with pains every 20 minutes. On examination
she was not in labor. The findings were the
same as on her first admission. The uterine
contractions remained irregular during the night,
increased toward the morning to 5-7 minute in-

tervals but were mild. They became somewhat
stronger, and patient complained of moderate
discomfort at noon the following day. The
fetal heart was audible. She was given 50 mg.
of demerol® with the result that the contrac-
tions gradually ceased. At midnight there were
no noticeable uterine contractions. On July 13
at 4:30 a. m. the contractions became hard. De-
merol® 50 mg. was given. A moderate amount
of external bleeding was noticed. The abdomen
was tender. Fetal heart tones could not be heard.
A rectal examination at this time revealed the
presenting part to be soft, possibly the breech,
not engaged. The repeated x-ray film showed
no changes. Blood pressure was 120/70, pulse
76, hemoglobin 12.6 Gm., red blood cells 3,700,000.

As the possibility of abruptio placentae was
considered, the patient’s blood was obtained,
typed and cross-matched. She was observed very
closely. Her condition seemed unchanged during
the next 2 hours. Patient continued to have mod-
erate contractions accompanied by a slight bloody
show. At 8 a. m. the contractions ceased. The
abdomen appeared larger and more tender than
on previous examinations. No fetal parts could
be palpated. Blood pressure, temperature and
pulse were normal as before. Hemoglobin 11.2

Gm., red blood cells 3,900,000, white blood cells

17,950. A diagnosis of an abruptio placentae or
a rupture of the uterus was made. While pre-
parations for immediate surgery were made the
patient was started on an intravenous infusion
of 5 per cent glucose to which blood was added.

Operation: At operation, the abdominal cavity
was found to be filled with about 1000 cc. of
clotted and unclotted blood, with the placenta
floating free. A rupture of the uterus was found,
extending in an oblique direction from the lower
uterine segment upwards and to the left with
a moderate sized hematoma of the left broad
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ligament. A supracervical hysterectomy was
performed. No difficulty was encountered in the
procedure or in the hemostasis. The patient made
an uneventful recovery and was discharged on the
eighth postoperative day.

The pathologic report of the gross specimen
described an irregular tear on the left side of

the uterus measuring 4.5 cm. in length and
extending through the wall. The tear joined
the line of amputation. There were no fibro-

myomata.
Microscopic report: Sections were taken from

the various portions of the uterus and in the
region of the rupture where considerable hemor-
rhage occurred. In some zones there is an eosin-

ophilic degeneration of muscle fibers and con-
siderable polymorphonuclear infiltration present
which appears to have antedated the supposed
time of rupture of 3 to 4 hours. There is edema
and degeneration of the tissue in the vicinity.

Much fibrin deposition is noted and in one of the
masses of fibrin, large spaces are noted filled

with squames of amniotic fluid. An azocarmine
stain shows a slight increase in interstitial fib-

rous tissue near the site of rupture. The pos-
sibility of old scarring with rupture is existing.

Elsewhere in the uterus, a marked decidual reac-
tion is noted superficially and syncytial cells are
noted in the deeper aspects of the endometrial
layer. Patchy areas of hemorrhage are seen
and there is an associated polymorphonuclear
reaction in the neighboring tissue. Many of the
venous channels contain bloodclots with poly-
morphonuclear leukocytes infiltrating. At one
level, there is degenerating of the decidua with
considerable polymorphonuclear infiltration. Deep
to this, some lymphocytes, eosinophiles and
polymorphonuclear leukocytes infiltrate along the
stroma between the hypertrophic muscle fibers.

It would thus appear that the inflammatory
reaction has progressed from the necrotic decidua
into the muscle layer. The picture suggests
that the rupture is related to the inflammatory
reaction.

In the umbilical cord, there is a heavy infiltra-

tion of polymorphonuclear leukocytes above and
in the walls of the blood vessels. This is most
marked about the vein.

Final diagnosis:

Degeneration and inflammation of decidua.
Acute cellulitis of the uterus.
Acute cellulitis of umbilical cord.
Fibrosis of the uterus (slight).
Rupture of the uterus (ante partum).

COMMENT

It seems safe to state that the symptoms of

rupture of this uterus were atypical. The pa-

tient had a slight amount of external bleeding.

Her abdomen was tender but not as markedly
as one would expect. Her blood pressure, pulse,

respiration, and blood counts were normal. She
displayed a “facies abdominalis,” but she was not

in shock. Although abruptio placentae was
thought of three hours prior to surgery, there

was no general agreement on the diagnosis of

ruptured uterus. The rupture occurred 13 days

after the spontaneous rupture of the membranes.
Mild and infrequent uterine contractions were
first noticed about 30 hours prior to the time of

rupture and were totally absent for periods of

several hours. At no time were the contractions

unusually severe. They were once termed as

hard. It is possible that even mild contrac-

tions were sufficient in this patient to initiate

the rupture on the inner surface of the uterus,

and that one or two so-called hard contractions

completed the rent through the serosa.

When the patient was seen at the clinic 6

weeks postoperatively, a deep laceration of the

left portion of the anterior cervical lip was noticed

which was not recorded at the time of her first

visit. This could be explained by the possibility

that the rupture did not terminate at the line of

amputation of the uterus but extended all the

way through to the external cervical orifice.

The pathologic report suggests the possibility

of old scarring near the site of rupture. It

could be postulated that the patient who admitted

to four induced abortions prior to her last preg-

nancy may have sustained an injury, possibly

a perforation of the anterior uterine wall during

one of the abortions.

In spite of the fact that the patient received

crysticillin® daily from the time of rupture ol

the membranes, an acute cellulitis of the uterus

was noted which antedated the rupture of the

uterus and seemed to have originated in the

necrotic decidua and progressed into the muscle

layer. The picture suggests a relationship be-

tween the inflammatory reaction and the rup-

ture of the uterus.

It is hardly feasible that 900 mg. of proges-

terone which the patient received intramuscularly

during her first 2 days in the hospital could have

been a contributing factor in the rupture. The
administration of corpus luteum hormone for

the purpose of preventing the onset of premature

labor is still in the experimental stages. No
increase in the total pregnandiol was found in

three different areas taken from or near the

site of the rupture. However, this was the first

time that pregnandiol studies from tissue have

been undertaken at this laboratory and further

tests will have to be done before definite con-

clusions can be drawn.

It seems questionable whether it is advisable

to prevent the onset of labor in a woman with

ruptured membranes with an oblique presenta-

tion of the fetus. This combination is a serious

obstetric complication and early cesarean section

should be considered.

SUMMARY

A case of spontaneous rupture of the uterus

at 30 weeks of gestation in a 30 year old para

III, gravida VIII is presented. Several pos-

sibilities as to etiology are discussed. The

question of early cesarean section in this and

similar cases is raised.
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The Health Aspects of Stream Pollution in Ohio
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P
OLLUTION of Ohio waters by sewage, in-

dustrial wastes and other wastes has

reached tremendous proportions in recent

years. Numerous dangers to the public and

private health have arisen as a result of this

condition.

We have approximately 100 communities in

Ohio, representing a population of more than one

million, which have no sewage treatment plants

at all. These communities are discharging over

100 million gallons of raw sewage into our

streams daily.

And we have another 250 communities, with

a population of SV2 million, which have some
form of sewage treatment works, but half of

these are not adequate. These communities dis-

charge another 350 million gallons of wastes

into our watercourses each day, much of it not

properly treated.

We know also of some 500 industries of sig-

nificant size which are discharging wastes directly

into our surface waters. The total amount of

wastes from these industries is comparable to

the total amount from municipalities, practically

doubling the pollution load in our waterways.

The figures related here do not include com-
munities under 2000 population, nor do they

include many small industries.

The total amount of wastes being discharged

into our streams and lakes therefore approaches

a billion gallons daily, only a small portion of

which is being adequately treated at the present

time. Obviously it is past time to have a strong

and coordinated program of pollution abatement!

Untreated wastes of industries and raw sewage

from municipalities have placed such a pollution

burden on our streams that many have long since

lost the normal ability to purify themselves.

The actual percentage of pollution in any
stream at a specific location will vary from sea-

son to season, according to stream flow. For
health purposes it is necessary to measure the

amount of pollution at periods of lowest flow.

GROSS POLLUTION

Directly downstream from many municipalities

the pollution load during such periods frequently

amounts to half or more of the total flow. This

will depend, of course, on the size of the munici-

pality and the size of the stream.

But even a river as big as the Ohio becomes
polluted in almost unbelievable proportions. At
Cincinnati, for example, for every gallon of

water flowing past the city in 1 some seasons,

there is an equivalent of one quart which might
have been drawn directly from a sewer. From

Submitted February 26, 1952.

this nauseating solution, Cincinnati must concoct

its water for drinking, cooking and bathing.

Many other cities and villages have the same
problem as Cincinnati.

Health is affected in many direct and some
indirect ways by this gross pollution of our

state’s waters.

VITAL HEALTH PROBLEM

In the first place, we must make note of the

fact that 75 per cent of the people in Ohio obtain

their drinking water from surface waters. It

is apparent that pollution of these waters with

a billion gallons daily of sewage and industrial

wastes presents a problem of vital concern to

all of us.

The first danger we face is the transmission

through polluted waters of such diseases as

typhoid fever and the dysenteries. Our major
attack on this problem, to date, has been the

treatment of water for domestic use rather than

reduction of pollution at the source.

This attack has been so successful that most
persons take safe drinking water for granted

in the cities and village which have water treat-

ment works. Actually, we may be placing too

much confidence in these treatment plants.

Filtration, chemical coagulation and chlorina-

tion are the principal methods of treating water

to make it safe for domestic use. Engineers

of the Ohio Department of Health have found

also that lime used in water softening helps

remove bacteria. But generally speaking, as

pollution of streams has increased through the

years, the only major change in water treatment

has been intensified chlorination.

PRESENT WATER TREATMENT THIN
WALL OF DEFENSE

This is, in fact, a thin wall of defense, subject

both to human error and breakdown of equip-

ment. One weakness is that bacteriological con-

trol is dependent on a post check, which means

that our tests reveal the condition of water

which went into our homes 48 hours ago.

Chlorination also has its limitations. One

is its inability to destroy certain intestinal

irritants, which are derived either from sewage
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or industrial wastes or produced by chemical

action from them.

Veldee, making a study for the United States

Public Health Service along the Ohio River

during periods of excessively low flow in 1931,

reported that extensive outbreaks of gastro-

enteritis occurred successively in cities and vil-

lages from Wheeling to Louisville.* He said

the evidence suggested that these intestinal dis-

turbances resulted from the presence of some
soluble substance or combination of substances

formed when the Ohio River was in extremely

long periods of pool stage. These substances

were not removed by the ordinary processes of

water treatment, nor were they revealed by the

usual tests for a potable and safe water.

The question naturally arises, how much' more
can we pollute our streams with sewage and in-

dustrial wastes before such conditions begin to

appear at seasons other than low river flow.

THE NEED FOR MORE RESEARCH ON
POSSIBLE TOXIC EFFECTS

Another question concerns the cumulative toxic

effects on the human body of chemicals and
metallic particles reaching the streams in in-

dustrial wastes and not removed by water treat-

ment works. Not much is known about these

possible dangers, but they are under study now
at Kettering Laboratory. We need more re-

search on this subject. We need to know the

effect on human physiology of modern wastes if

we are to protect the public health.

Among answers being sought are the effect

of sodium ions on cardiac patients and the effect

of chlorides on persons with hypertension. We
also are concerned with the possibility that

cancerogenic agents may be found in some in-

dustrial wastes.

Toxicity control in water treatment works is

dependent today primarily on checks of po-

tability: taste, odor and appearance. Chemical
tests must be improved. Also we must seek

the removal of potentially dangerous elements

from industrial wastes before these wastes are

discharged into our streams.

OPTIMAL HEALTH ENDANGERED

Some wastes, such as phenols, cause an un-

pleasant taste in drinking water. Frequently

chlorination merely intensifies the unsatisfactory

flavor. It is obvious that optimal health may
be affected if many persons choose to reduce

their intake of water because they dislike the

flavor of it.

Many persons drink too little water. It has
been estimated that the average person needs

about three to five quarts of water per day,

depending on the amount and type of activity

in which he engages. To consume this large

amount of water requires considerable effort.

* Veldee, M. V., U. S. Public Health Service Reports.

The task is not made easier when the taste or

odor is objectionable.

Another danger along this line, which occurs

frequently enough not to be ignored, is that

some persons will turn from a safe but unpal-

atable municipal water supply to drink well water
of pleasant flavor but questionable pathogenic

content.

Still another point, sometimes forgotten, is

that the protection of water by municipal puri-

fication processes does not remove the danger of

germs being carried directly from our impure

streams to our food supplies by insects.

Cattle, dogs and other animals may serve to

carry bacteria and filth from polluted streams

into milk supplies and into homes, further en-

dangering human health, not to mention the

possible effect on the animals themselves.

Families whose homes are located along these

polluted streams are further handicapped by

seasonal discomfort from noxious odors. Such

discomfort and the feeling of frustration in

dealing with it can cause and has caused neuroses

to develop. In fact, one court judgment was

handed down on the basis that harmful phys-

iological effects from noxious odors had been

demonstrated.
INDIRECT EFFECTS

Water pollution also has several widespread

but indirect effects on health. Among these is

the loss of recreational areas. Outdoor rec-

reation is healthful. The opportunity for such

recreation has been tremendously reduced by the

despoilment of streams and lakes. It has been

necessary to ban swimming in most rivers and

streams and even in many locations on Lake

Erie. Fish have been destroyed in many streams,

damaging both a hobby and an industry.

Another indirect effect of water pollution on

health results from the economic consequences

on individual workers when pollution becomes so

bad that industrial development is curtailed.

Good jobs mean better income; better income

means better health for workers and their

families.

Continued pollution of our streams can actually

reduce the number of jobs. We know of instances

in which some companies have chosen not to

establish plants in Ohio because investigation

showed our water supply to be so bad in favored

locations.

ILL EFFECTS SUMMARIZED

Briefly summarizing, we note the following

effects on health from our severe water pollution

:

1. Transmission of enteric diseases if water

is not adequately treated.

2. Illness from intestinal irritants not re-

moved by water treatment.

3. Diseases transmitted by insects from pol-

luted streams.

4. Effect on health of reduced water intake

by individuals.

428 The Ohio State Medical Journal



5. Possible toxic effect of chemical and metal-

lic wastes.

6. Neuroses developing in persons living near

streams with noxious odors.

7. Spreading of disease by animals which

get into polluted streams.

8. Effect on health of loss of extensive rec-

reational areas.

9. Effect on health of economic changes due

to pollution of streams.

NEW ANTI-POLLUTION LAW OFFERS
REAL HOPE FOR IMPROVEMENT

This is a severe condemnation of present con-

ditions. But we may take encouragement from
the fact that Ohio now is prepared to take more
effective steps than ever before toward the con-

trol and reduction of water pollution.

The new Ohio Water Pollution Control Act
passed by the 99th General Assembly in 1951

offers real hope for improvement. This act

has created a separate State Water Pollution

Control Board, combining in one agency the in-

terests of many groups concerned with this

major problem—including the Department of

Health, Department of Natural Resources, De-

partment of Commerce, industries and munici-

palities.

PROVISIONS OF LAW

This Act makes it unlawful to pollute any
waters of the state, and describes pollution as

“the placing of any noxious or deleterious sub-

stances in any waters of the state which renders

such waters harmful or inimical to the public

health, or to animal or aquatic life, or to the

use of such waters for domestic water supply,

or industrial or agricultural purposes, or for

recreation.”

Under this law, municipalities and industries

will be required to obtain permits for the dis-

charge of sewage, industrial wastes of other

wastes into the waters of the state. The volume
and strength of such discharges, determined by
the degree of treatment, will be specified in

conditions attached to each permit.

It will be the policy of the Water Pollution

Control Board to issue these permits for specific

periods and to re-issue permits only after ap-

plicants have demonstrated real progress toward
the abatement of pollution.

The Water Pollution Control Board also is

empowered to conduct programs of investiga-

tion, research and education. It may issue orders

and regulations. It can require the construction

or modification of sewage and waste disposal

systems. It can institute court action to compel
compliance.

TIME AND COOPERATION REQUIRED FOR
CORRECTION OF PROBLEM

Correction of the pollution problem will not
be achieved overnight, even with this new law.

And in this industrial era, it is not expected that

all streams can be restored to the pristine beauty

and purity that Daniel Boone found.

Many streams, however, can be made recrea-

tionally valuable again for fishing. Some can

be made clean enough for swimming. All can

be freed from noxious odors. Bacteria and un-

desirable chemical elements can be reduced to

a point where temporary breakdown of a water

treatment works would not seriously threaten

the residents of an entire community.

This will be accomplished gradually—by edu-

cation, largely by cooperation, and by the ap-

plication of legal procedure where necessary.

The new law has teeth and can be directed at

both industries and municipalities which fail to

join in the crusade for cleaner streams.

The medical profession can make a valuable

contribution toward the goal of eliminating

water pollution in Ohio: first, by reporting to

health departments all cases or suspected cases

of water-borne diseases; second, by giving citizen

support organizationally and individually to the

anti-pollution fight.

Problems of Water Supply

Exist Throughout Utah

An example of . . . the problem of supply of a

potable water has occurred in the case of Salt

Lake City which initially had a safe, though
untreated, water supply in its canyon streams,

its springs and drilled wells Later, -with improper
sewage disposal from communities and dwellings

along the drainage sites, contamination through
grazing activities, and increasing use of the

watersheds as recreational areas, chlorination

became necessary to insure the safety of the

distributed water.

Now, with even higher actual and potential

pollution of its water sources, Salt Lake City

is being forced to consider coagulation and
filtration processes which, of course, involve

considerably more in the way of equipment and
expense than did previously adequate treatment.

Problems of water supply peculiar to arid

portions of the West exist throughout most of

Utah. Seldom is there available a single source

of supply which meets the entire demand of any

sizable community. In many instances municipal

water rights in any single source must take into

consideration the water rights of irrigational

water-users. The multiplicity and dispersal of

raw water sources necessarily complicates treat-

ment. . . .

General misconceptions as to the purity of

raw water and what constitutes adequate treat-

ment have hindered the development of proper

treatment facilities in many communities.

—

Michael E. Murphy, M. D., Salt Lake City;

Rocky Mountain M. J., 49:268, March, 1952.
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Tuberculosis Abstracts

A Review for Physicians Issued by the National Tuberculosis Association*

TUBERCULOSIS is frequently cited as an

example of a disease which could be com-

bated more effectively if a closer liaison

existed between the hospital, general practitioner,

and preventive medicine services. The localized

outbreak to be described is therefore not only

of clinical but also of medical administrative in-

terest.

SCHOOLTEACHER IS INFECTION SOURCE

The first intimation of this outbreak followed

an observation by the pediatrician who was
investigating three cases of clinical primary

respiratory tuberculosis in a hospital and had

made domiciliary visits to two similarly affected

children. Noting that they all came from the

same area, he informed the County Medical Of-

ficer on July 15, 1950. It was quickly confirmed

that all the affected children attended the same
school, and the school became the center of in-

vestigations. Inquiries revealed that a member
of the teaching staff had been absent from
May 23 to June 26 suffering from laryngitis, but

on July 17, when the school was visited by the

Deputy County Medical Officer, this teacher was
again absent, this time with “haemoptysis,” which
had occurred on the previous Friday. In due
course the diagnosis of respiratory tuberculosis

was confirmed. There was no common supply

of milk at the homes of the affected children.

The school milk supply was pasteurized.

PARENTS COOPERATE

Future action was decided at a meeting of the

pediatrician, the local chest physician, and the

TABLE 1

Results of Mantoux and X-ray Tests at Beginning of
Investigation, Classified by School Grade: July, 1950

Class

Age

Range

Number

Tested

Mantoux Reactors

Number

Showing

X-Ray

Evidence

of

Tuberculosis

Number

Per

Cent

of

Total

Total 176 52 30 8

Infants 5-7 48 13 27 4

Classes I and II 6-9 31 8 26 1

Class III 8-11 26 12 46 2

Class IV 9-12 33 8 24 1

Forms I and II

(Secondary) 11-14 38 11 29 ....

County Medical Officers. A letter sent to all

parents asked their consent to carry out Mantoux
skin tests on the children at the school. All

children who were absent from school were in-

Vol. XXV, No. 4, April, 1952.

vestigated. Of the 186 children in the school

176 were tested immediately. This excellent

cooperation of the parents reflects their keen

interest in the welfare of their children. Those
found to be Mantoux-positive were x-rayed. The
results of the tests and examinations are shown
in Table 1. Mantoux testing consisted in the

intradermal injection of 0.1 ml. 1/10,000 old

tuberculin followed by 0.1 ml. 1/100 in the neg-

atives.

The schoolteacher who was now the suspected

source of infection was in charge of Class III.

TABLE 2

Results of Mantoux and X-Ray Tests at Completion of
Investigation, Classified by School Grade: November, 1950

Class

Mantoux Reactors

Number

Showing

X-Ray

Evidence

of

Tuberculosis

Number

Testi

1

Number

Per

Cent

of

Total

Total 184 69 38 12

Infants 49 15 31 4

Classes I and II 33 12 36 1

Class III 28 21 75 6

Class IV 34 8 24 1

Forms 1 and II (Secondary) 40 13 33 --

Why, then, should the infants’ class show the

greatest incidence of cases with x-ray evidence

of tuberculosis? The explanation was apparent

when it was discovered that this teacher was in

charge of the infants’ class from May 8 to 12

owing to the temporary absence of the infants’

class teacher.

FOLLOW-UP EXAMINATIONS

The return to teaching duties following the

initial period of sickness was unfortunate, since

it was probable that further children were in-

fected during this period. It was essential, there

fore, to repeat the routine tests when the chil-

dren returned to school after their summer
vacation, as by that time the Mantoux test would

have had time to show conversion. The local

general practitioners were kept fully informed

of the position, so that when children presented

suspicious symptoms they were referred im-

mediately to the local chest clinic. During the

school vacation additional cases were brought to

light in this manner.

One of the difficulties was to avoid undue

alarm, and the parents were given an opportunity

to be present at a meeting in the school. This

diminished the natural anxiety and was a means

of health education of the general public.

In November all those children who were Man-
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toux-negative in July or who had not been pre-

viously tested were asked to submit to investi-

gation. With few exceptions the parents were
prepared to cooperate. The results obtained are

shown in Table 2 which emphasizes the abnor-

mal picture of Class III—the class whose teacher

had developed pulmonary tuberculosis.

In all twelve children who showed evidence

of clinical tuberculosis the treatment consisted

only of rest in' bed, at home or in hospital, with

clinical and radiological supervision. Streptomy-

cin was not given.

All the teaching and non-teaching staff of the

school immediately volunteered to undergo x-ray

examinations, and, apart from the affected

teacher, none showed evidence of active tubercu-

losis.

This local outbreak is an example of the dan-

ger that a teacher suffering from pulmonary
tuberculosis can be to schoolchildren. The fav-

orable outcome does not detract from the need

for periodic compulsory x-ray examinations.

Pulmonary tuberculosis, however, may be rapidly

progressive in a young adult and annual ex-

aminations may not be a sufficient safeguard.

Six-monthly routine examinations may be neces-

sary to prevent outbreaks such as the one de-

scribed.

The histories suggest an incubation period

between the limits of 40 and 62 days.

SUMMARY

Five cases of clinical primary respiratory

tuberculosis were reported in pupils of the same
school. The probable source of infection was
traced to a schoolteacher. Immediate Mantoux
and x-ray testing revealed three further cases.

The return of the teacher concerned to school

after a short period of absence necessitated a

follow-up examination of the pupils, and four
further cases were brought to light. The classes

predominantly affected were those with which
the teacher had come into closest contact.

—

An Outbreak of Respiratory Tuberculosis in a
School. R. T. Bevan, M. D., P. T. Bray, M. D.,

and H. F. Hanly, M. D., British Medical Journal,
October 6, 1951.

Treatment of Diabetes

With a few basic principles in mind the aver-
age general practitioner can control most un-
complicated diabetics without hospitalization.

The basic carbohydrate elements of the diet are
used as the foundation and garnished and varied
with the low carbohydrate and substitute foods.

The time of action of the various insulins is

kept carefully in mind and the doses placed in

relation to the meals so as to cover the carbo-

hydrate foods, avoiding reactions.—Everett O.

Bauman, M. D., Newark, N. J., J. M. S. New Jer-

sey, 49:91, March, 1952.

The Story Behind the Word
Some Interesting Origins of Medical Terms

Terramycin—A personal communication from
Chas. Pfizer & Co., Inc., gives the following ex-

planation of the origin of the term: “The name
‘Terramycin’ has been coined from the Latin

‘terra’ meaning earth and the term ‘Actin-

omycetes,’ a family of micro-organisms. The
latter portion of the word, actinomycetes, is

derived from the Greek word for fungus,

‘mykes,’ the classification into which this family

ultimately falls. Mr. John E. McKeen, president

of Chas. Pfizer & Co., discoverers and sole manu-
facturers of the drug, named the product.

“As you are aware, our company has con-

ducted a very comprehensive research program
in order 1;o evaluate the antibiotics produced

by organisms common to the soil. It was as

a direct result of this program that terramycin

was discovered. Hence, the logic of the ‘terra’

portion of the name. The family of Actinomy-

cetes includes the micro-organisms which pro-

duce a variety of other antibiotics such as

Aureomycin, Streptomycin, Actinomycin and

others. We did not coin ‘mycin,’ but simply

adopted what was already common usage.”

Chloromycetin and Chloramphenicol—Dr. R. J.

Buckman, director of the Department of Ther-

apeutic Development of Parke, Davis & Com-
pany gives the following explanation of the

origin of these terms: “With regard to Chloro-

mycetin and Chloramphenicol, we can give you

the following information: This compound con-

tains chlorine, as you doubtless know, hence

chlor. Streptomyces is the organism from which

the compound was derived, which accounts for

the syllable myce with tin as a euphonious ending.

“Chloramphenicol is the generic name derived

from syllables taken from chlorine, amino,

phenyl, and glycoZ (propane diol).”

Bacitracin— Official information from the

Commercial Solvents Corporation, manufacturers

of this antibiotic, gives the following account

of the origin of this term: “Bacitracin was

isolated by Meleney and co-workers in 1943, and

was reported for the first time in Science in

1945. It is produced by a particular strain of

B. subtilis, obtained from tissue debrided from

a compound fracture of the tibia. This strain

was called Tracy I in honor of Margaret Tracy,

the patient from whom it was recovered, and

the growth inhibitory active principle was given

the name bacitracin.”

DDT—The term DDT is a contraction of

the chemical name of this compound which is

dichloro—diphenyl—trichloroethane. It was first

synthesized by Zeidler in 1874, but its potent

insecticidal properties were not discovered until

about the beginning of World War II.

—Harry Wain, M. D., Mansfield, Ohio.
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The Prevailing Concepts of Health and Disease

JONATHAN FORMAN, M. D.

ALL through the history of medical thought

A-\ runs the conflict between the practical and

the theoretical. Before we try to focus

on the medical thought of the profession in the

15 or 20 years following the American Revolu-

tion, we should understand the philosophies of

medical men of the preceding 125 years. Medi-

cal history from 1775 to 1800 was characterized

by the stirrings which marked the beginnings

of a transition from medieval practices of the

healing arts to the use of the applied sciences

as we know them today. New medical schools,

more medical books and journals began to ar

pear to meet the increasing demand. These

combined to give an increasing professional

solidarity and consciousness during the follow-

ing century culminating in the reorganization

of the American Medical Association, the estab-

lishment of The Journal of the American Medi-

cal Association
,
and the Carnegie report on Medi-

cal education 100 years later.

PREVAILING THEORIES

For theories and concept, American physicians

during the days of the Indian Wars, were relying

upon the various “systems” which had been

built for them by the outstanding figures who
in the preceding 200. years had worked out the

types of diseases and put them into a classifica-

tion for which their own particular system of

healing seemed best fitted.

It was the application of his knowledge of

newer facts of physics that led William Harvey
(1578-1637) to discover the circulation of the

blood. Likewise it was the challenge to estab-

lished dogmas by the philosophers Frances

Bacon (1561-1626), Descartes (1596-1650) and
Spinoza (1632-1677),—the three great philoso-

phers of the 17th century—that freed science

from the limitations by which the theologians

had impeded its progress.

Bacon had put science on a firm basis through

Submitted February 29, 1952.

his advocacy of the inductive method of reason-

ing and of experimentation. Spinoza’s specu-

lations in an independent study of philosophy

is reflected in the contributions to medicine of

his student Boerhaave (1668-1738) of Leyden.

Rene Descartes, who has been called the father

of modern philosophy, reasoned from his dictum,

“I think, therefore, I am” to the intrinsic nature

of Truth. This concept had a great impact on

medicine for the next 300 years. He looked

upon th.e human body as a machine created . by
God in which exists a soul, capable of synthesiz-

ing the thinking substance. He insisted that

the body and spirit were but expressions of the

infinite, the very true essence—God. He con-

ceived of all human activities as forms of motion
which could be subjected to the laws of mechanics
and mathematics. As he came to study the

chemical changes going on in the human body,

these too came to be incorporated into his phi-

losophy as the beneficent works of God.

In England, at this time, John Locke, another

physician-philosopher, was asserting that all

knowledge was dependent solely upon human ex-

periences.

THE PHILOSOPHERS

It was the interreaction of the teachings of

these philosophers, plus the attempts to* corre-

late and reconcile the emerging new Science

with the old Theology, that occupied the thoughts

of men during the 17th century The empiri-

cists, who held that knowledge could only come
from experimentation and an extension of our

knowledge of the fundamental principles of

chemistry and physics, became dominant during

this century. But they, too, were split into two
schools—the iatrochemical school of medicine

and the iatromechanical. Towards the end of

the century, however, both schools lost a great

deal of their prestige—for, as always, no school

or system of medicine can ever live up to the

claims of its founders.

As a consequence, Thomas Sydenham of Eng-
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land (1624-1689) a little earlier, and Herman
Boerhaave (1668-1738) the student of Spinoza

turned back to the observations of Hippocrates.

Sydenham insisted upon the value of fresh

air and exercise. He taught that more consider-

ation should be given to the healing processes

of Nature; that observation and patience were

of the greatest importance in medicine. The
physician, he insisted, must be Nature’s assist-

ant.

Boerhaave, having been first educated for the

Church and then a devoted disciple of Spinoza,

hoped to unite medicine and religion but found

it impossible. His object was to stimulate

research in medicine rather than to establish

new principles. The eclectic system originated

with him. And what proved more important,

he was the first to establish the clinical method

of instruction in medicine.

CONCEPTS OF DISEASE

So behind the concepts of health and disease

of each of the some 3,000 physicians who were
caring for the sickness of the citizens of the

New Republic when the Indian Wars broke out

lay the two modes of thinking developed

through the 17th and 18th centuries in search

for the truth. On the one side, there were
those who insisted that all knowledge came
through our senses. Along with them were
the empiricists who held that all knowledge
could only be acquired through experimentation.

A theory which has been ever present in phi-

losophy but from the days of the Indian Wars
until now has been considered especially ap-

propriate for the medical sciences.

On the other hand, were idealists who in-

sisted that all knowledge is derived from ideas,

and the rationalists who depended upon a method
of rational thinking, or in other words, on deduc-
tive method of reasoning.

In trying to get at the concept of disease of

the American physician in the days of the Indian

Wars, it may be said that the scientific spirit

as we understand it today was lacking and the

individual physician relied upon the system of

practice with which he had been indoctrinated.

These systems were built upon theories, which
certain practitioners of strong character had
built up. With their theories the founders then
worked out types of diseases, and related them
to a part of the body or to some natural phe-
nomenon.
The four founders of importance were: G. E.

Stahl, the Prussian, with his natural cures;

Herman Boerhaave, the Dutchman, who believed
that diseases existed in the blood; William Cullen,

the Scotsman, who sounded a quite modern note
in stressing the nervous system as the source
of disease; and finally, John Brown, a former
protege of Cullen, who had satisfied himself
that specific human ailments resulted from gen-
eral physical weakness. Underlying these mo ^

or less vague concepts of the nature of disease

were various systems of therapy which, in spite

of the militant diatribes which the founders de-

livered against each other, had much in common.

THE TREATMENT

Bloodletting, purging, and emetics, separately

or in combination, were used to drive out the

disorder. Then, the body was rebuilt by the

use of the founder’s favorite “tonic.” The aver-

age physician accepted one or another of these

systems from his preceptors, without question,

just as the present-day student for the most
part accepts the teaching of his instructors

without raising a single question. These pioneers

were sure that they knew what to do because

the master had told them. The present-day

physician imagines that he is a scientist, whereas
he is only a worshiper of science.

As an aside, it is interesting to note that as

medical sciences developed facts, the “systems”

were turned over to the cultists. Finally with

the development of bacteriology, biochemistry

and pharmacology with its modern biological

antagonist, no cult has been able to stand up
in intelligent minds against a knowledge of the

modern miracles of medicine.

As the 18th century proceeded on its way
it was notable that hardly a branch of medicine

and pathology were without progress; that new
names had been given to old ideas; and that

many famous men and famous physicians were
appearing on the scene. It is true that it wa c

especially the first 75 years of the century that

became the age of these new systems—some
beneficial, some harmful, some destined to live

and others to die almost as soon as they were
developed. Nevertheless, we can say of the

post Revolutionary days, blind acceptance of

previously established doctrines were on the

wane. These were revolutionary days in a

very broad sense. The leadership of the old

philosophers and old physicians was weakening.

Independent thinking was the aim of every stu-

dent. Dissecting dead bodies and vivisection of

animals were opening the way to sound concepts

of structure. These served as the foundation

for physiology and gross pathology, to be fol-

lowed in due time by pharmacology and phy-

siological pathology.

ECOLOGY OF HEALTH

Medicine has to be recognized as a mass of

knowledge about disease which cannot be ade-

quately understood unless one is well grounded in

that other mass of knowledge—the ecology of

health. As one comes to understand the dynamics

of life and to appreciate the myriads of an-

tagonisms which by their interplay attempt to

reach an equilibrium, one sees that medicine

as a science of both healthy and morbid life,

cannot be compressed into any system. It is

itself too dynamic. Its very essence is growth
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and development. As a sound ground work in

both gross and microscopical structure was laid

in the new anatomy, and as chemistry and

physics gave men the tools with which to dis-

cover the functions of the various tissues of

the body, regular medicine began to grow—at

least so far as its concept of disease was con

cerned. It was side-tracked by the discovery

that a few of thousands of bacteria in the world

produced disease when they became parasitic

in man. Now that bacteriology has made its

contribution, medicine has returned to physics

and chemistry for the answer to the question

“What are the factors that can keep the human
body healthy?”

Dr. James Woodhouse
By Gilbert F. Dodds, Columbus, Ohio

James Woodhouse was born in Philadelphia,

Pa., Nov. 17, 1770, the second son of William

Woodhouse, and his wife, Anne Martin, who had
arrived in Philadelphia from England immedi-

ately after their marriage in 1766. The father

soon began business as a bookseller and stationer

from which he prospered.

James enjoyed the educational advantages

customary among young men of his class in

Philadelphia. In his fourteenth year he began

his academic life in the University of Pennsyl-

vania, receiving the degree of B. A. in 1787,

and that of M. A in 1790. He then began the

study of medicine as pupil of Dr. Benjamin
Rush and in 1792 received the degree of M. D.

upon the presentation of an inaugural disserta-

tion, “On the Chemical and Medicinal Properties

of the Persimmon Tree and the Analysis of

Astringent Vegetables.” He experimented with

the expressed juice of the immature fruit of

the persimmon tree, and writes, “the astringency

of which cannot be conceived of, but by those

who have bitten the unripe plum.” His thesis

met with general acclaim and very probably caused

him, after his services with General St. Clair

in the Western army, to abandon medicine for

chemistry.

Probably through the patriotic appeal of Dr.

Rush, Woodhouse joined St. Clair’s expedition

against the western Indians as surgeon’s mate
and arrived at Fort Fayette, Pittsburgh, in

June, 1791. Dr. Charles Brown, also of Phila-

delphia, was already there but says Woodhouse
held himself aloof from him as well as from
the officers of the army. When the army moved
to Fort Washington by way of the Ohio River,

Woodhouse went along and was stationed at

“Hobson’s Choice” until the army moved up the

Great Miami River. Dr. Woodhouse seems not

to have been able to adapt himself to frontier

army life and when the disastrous defeat of St.

Clair took place, Nov. 4, 1791, Woodhouse was
60 miles away and was of no aid to the wounded
and dying. He was permitted to return to

Philadelphia where he resigned his commission

after a few months of valueless service to the

western army.

Through the influence of Dr. Benjamin Rush
he assumed the chair of chemistry in the Uni-

versity of Pennsylvania in 1795, entering upon

a career of research which continued through a

period of fourteen years with remarkable con-

sequences. In 1796 he was made a member of

the American Philosophical Society. His The
Young Chemist’s Pocket Companion, published

in 1797, was probably the first published guide in

chemical experiment for students. It detailed

over 100 experiments which he made on a por-

table laboratory with unusual skill, accompanied

with inexhaustable patience. His small but

famous laboratory was visited by able students

of the science, among them Robert Hare and

the elder Benjamin Silliman. Woodhouse was
a pioneer in the use of laboratory methods of

instruction in chemistry. His contributions to

American chemistry were the most outstanding

in his day.

It is a sad commentary on such a brilliant

man, to say that his character was not in keeping

with his ability. He died of apoplexy June 4,

1809, at the early age of thirty-eight. On the

following day Dr. Benjamin Rush records in

his diary, “His manners were gross and vulgar.

He was my pupil and assisted me in my labors

in 1793, in consequence of which I procured him
by my influence his Professorship. He was not

only ungrateful, but he united with my enemies

and became the most indecent among them. He
spoke ill of everybody and lived at variance with

his own relatives. He was intemperate for sev-

eral years before he died.” Dr. Woodhouse never

married.

Medieval Scientific Deadlock

Fifth Century Greek culture and scientific

thought, coursing through Alexandria to inspire

the remarkable work of Galen, Rome’s last Greek

physician, were blighted by the conquering bar-

barians and were virtually submerged through-

out the succeeding dark ages. Medieval Chris-

tianity held that the base flesh of the corrupt

body stood between man and his redemption.

The scholastics opposed originality and stood in

the way of scientific progress.

In the presence of these prohibiting locksmiths,

medicine marked time. Because of its low posi-

tion in the hierachy of relative values, dissection

of the human body was banned for more than

1200 years. Freedom of thought was abhorred,

and those who dared depart from the accepted

intellectual limitations were punished. Emphasiz-

ing the hazards, Servetus, a contemporary of

Vesalius, was burned at the stake because he

discovered the lesser circulation and made bold

to say so—Lewis J. Moorman, M. D., Norman,

Okla., J. Student A. M. A., 1:48, March, 1952.
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Summa/up the 1953. AhsuuU Meeting Pnoanam
6Jua State Metrical AtexuUatieti, Cleveland,, May 3.0-2.3.

Daylight Saving Time

TUESDAY, MAY 20

9:00 A. M. —Opening of Registration Headquarters

9:00-10:00 A. M.—Tour of the Exhibits

10:00-11:30 A. M.—Instructional Courses Nos. 1, 2, 3 and 4

10 :00-ll :30 A. M.—Section on Otology, Rhinology and Laryngology

11:30-12:00 Noon—Intermission To View the Exhibits

12:00 Noon —House of Delegates Luncheon and Business Session

1:30- 3:00 P. M.—Medical Topics of the Day:
“Uses and Abuses of ACTH and Cortisone”
“Rheumatic Fever and Rheumatic Heart Disease”
“Treatment of the Automobile Accident Patient”

1:30- 3:00 P. M.—Section on Ophthalmology
Section on Urology

3:00- 3:30 P. M.—Intermission To View the Exhibits

3:30- 5:00 P. M.—General Session; “You and Your A. M. A.”

WEDNESDAY, MAY 21

9:00 A. M. —Registration

9:00-10:00 A. M.—Tour of the Exhibits

10:00-11:30 A. M.—Instructional Courses Nos. 5, 6, 7 and 8

10:00-11:30 A. M.—Section on Pediatrics

11:30-12:00 Noon—Intermission To View the Exhibits

1:30- 3:00 P. M.—Medical Topics of the Day:
“Poliomyelitis”

“Practical Uses of Radioactive Isotopes”

“Diabetes Mellitus and Its Complications”

1:30- 3:00 P. M.—Section on Anesthesiology

3:00- 3:30 P. M.—Intermission To View the Exhibits

3:30- 5:00 P. M.—Section on General Practice

7:30 P. M. —Annual Banquet — Entertainment — Dancing

THURSDAY, MAY 22

9:00 A. M. —Registration

9:00-10:00 A. M.—Tour of the Exhibits

10:00-11:30 A. M.—Instructional Courses Nos. 9, 10, 11 and 12

10:00-11:30 A. M.—Section on Obstetrics and Gynecology

Section on Radiology

11:30-12:00 Noon—Intermission To View the Exhibits

12:00 Noon —House of Delegates Luncheon and Final Business Session

For Complete Details Refer to April Issue of The Journal
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Things in Store forYou at Annual Banquet
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Candid shots taken at previous annual banquets give a hint of what you may expect for the 1952 Anual Banquet in

the Hotel Cleveland which is pinpointed by the well-known landmark shown in the center. Don’t miss this entertain-

ment! feature on Wednesday evening. May 21. See Facing page for a summary of the 1952 Annual Meeting program
and turn the page for a gist of features.
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Annual Meeting Highlights . . .

Scoreboard of Special Events Supplementing Scientific Program of the

Ohio State Medical Association Annual Meeting, Cleveland, May 20-22

Registration Headquarters will open at 9:00

a. m. daily. If you get there at that time,

you’ll have a full hour to tour the exhibits

before the first scientific session, starting at

10:00 a. m. Get there early so you can take

in as many different events as possible during

the day.
* * *

Better plan to attend the Annual Ban-
quet, Wednesday evening, May 21, Hotel

Cleveland. You’ll have fun. Right after

dinner, there will be a whiz-bang of a floor

show, to wit: Randy Brown, Southern hu-

morist, paddle ball champion and M. C. extra-

ordinary; The Palmers, a singing duo whose
versatility and star-quality music have been
wowing night club audiences in Chicago;

and Mack Murray, otherwise known as “Mr.
Mystery,” whose mind-reading feats and
mental gymnastics are fantastic, uncanny
and unbelievable. Order tickets in advance
($5.50 per) from the Columbus Office; get

them in Cleveland at the Registration Head-
quarters. There will be dancing until 1:00

a. m.
* * *

Practically every kind of specialist will find

numerous items of interest on the program. There
will be Section Meetings for some. The Instruc-

tional Courses will offer specialists an oppor-
tunity to learn and to take part in the free-for-

all discussions. The same goes for the Medical
Topics of the Day. So far as general practitioners

are concerned, there will be something going on
all the time right down his alley. In fact, the
program is for physicians, period, regardless of

their specific type of practice.

* * *

As usual, the Scientific and Educational
Displays and the Technical Exhibits will be
top features of the Annual Meeting program.
Those who fail to spend plenty of time in

the Main Arena visiting each and every
exhibit will be overlooking a real bet. Rep-
resentatives of the technical firms will have
a lot of new things to talk to you about. The
Scientific and Educational Exhibits promise
to surpass even those of recent years which
were super de luxe. Visit the exhibits early;

see them often.

* * *

You’ll note that nothing official has been sched-
uled for Tuesday evening, May 20. That was
done intentionally, to give special societies, medi-

cal fraternities, medical alumni, etc., an oppor-

tunity to schedule special functions or to give

everyone a chance to sample some of Cleveland’s

social and theatrical spots. A few special events

for Tuesday night have been announced, namely:

Dinner and program at the University Club for

the Obstetrical Societies of Ohio, sponsored by

the Cleveland society.

Alumni of Jefferson Medical College have sched-

uled their dinner and reunion for Tuesday eve-

ning, May 20, in the Hotel Hollenden—cocktails

at 7 o’clock. Make your arrangements with

Dr. Russel B. McGinnis, class of ’21, 10515 Car-

negie Ave., Cleveland.

Members of all obstetrical societies in Ohio

are urged to attend a banquet and program on

Tuesday, May 20, 6:00 p. m., in the University

Club—host organization, the Cleveland Society

of Obstetrics and Gynecology. Please make ar-

rangements with Dr. G. Keith Folger, secretary

of the local group, 10515 Carnegie Ave., Cleve-

land 6.

Dr. Hymer L. Friedell, professor of radiology,

Western Reserve University School of Medicine,

will address the group—his subject, “The Medi-

cal Application of Radio-Active Isotopes.”

* * *

The Ballroom at the Auditorium should be

packed at 3:30 p. m. on Tuesday afternoon,

May 20, for the “You and Your A. M. A.”

program. We will be honored by having as

g.uest participants on that program, Dr.

John W. Cline, San Francisco, president

of the A. M. A., and Mr. Leo Brown,

Chicago, public relations director of the

A. M. A. This may appeal to a lot of you:

After their talks, there will be a 30-minute

Question and Answer period which will give

the audience a chance to fire questions at

the A. M. A. officials. Don’t miss this session.

:jc sfc sj:

You attending the Annual Meeting are invited

to visit the Cleveland Health Museum, 8911

Euclid Ave., Cleveland. If you wish to make
arrangements for a guided tour of the museum,
phone the office, RA 1-0606.

• * * *

Dr. William C. Weir, Cleveland, chairman of

the Medical Advisory Board of the Planned

Parenthood League of Ohio, has arranged a

luncheon meeting for Board members at noon,

Thursday, May 22, at Hotel Hollenden, Cleveland,

the week of the Ohio State Medical Association

Annual Meeting. Dr. Gilbert J. Vosburgh, Cleve-
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land, will speak on the subject, “New Research

in Contraceptives,” and Dr. Allan C. Barnes, Co-

lumbus, will lead the discussion. The League has

its headquarters at 5 W. Broad St., Columbus 15.

4* *i*

William M. Milliken, director, has issued an

invitation to those attending the 1952 Annual
Meeting to visit the Cleveland Museum of Art,

University Center Station, Cleveland 6. Ar-

rangements may be made for someone on the

staff to conduct a tour of the museum, or visitors

may go about the galleries as they please. Miss

Clare Hunter is in charge of arrangements.

* * *

The Woman’s Auxiliary to the Ohio State Medical

Association is holding its Annual Meeting con-

currently with the Association’s session in Cleve-

land. Their meetings will be at the Hotel Statler.

Refer to April issue of The Journal for com-
plete details. Here is an opportunity for husband
and wife to go to Cleveland for their three-day

session and enjoy their respective programs.

* * *

Civil Aeronautics Medical Examiners of Ohio

will hold a luncheon at Hotel Hollenden on

Wednesday, May 21, during the Cleveland An-
nual Meeting of the State Medical Association.

East Liverpool—Dr. E. G. Kuhlman has been

named city health commissioner to succeed Dr.

Charles A. Gerace, who resigned after 11 years

in that post.

Enterprise—Dr. Howard E. M. Boocks, Logan,

gave a talk on “Narcotics” at a meeting of the

Parent-Teacher Association.

Greenfield—Dr. J. Martin Byers, discussed the

subject, “Rural Health,” at a joint meeting of

the Rotary Club and the Lions Club.

Mansfield—Dr. Harry Wain, Richland County
health commissioner, spoke on the subject, “Teen-

Age Drug Addicts” before a meeting of the

Johnny Appleseed P.-T. A.

Mansfield—George H. Saville, Director of Pub-
lic Relations, Ohio State Medical Association

spoke on the topic, “Uncle Sam, M. D.?” at

a recent meeting of the Rotary Club. He was
introduced by Dr. Max Garber of the Club’s

Program Committee.

Massillon—Dr. C. S. Palmer has been named
city health commissioner. He succeeds Dr.

William E. Hall, who has resigned.

Springfield—Dr. Ray M. Turner was elected

president of the newly organized Springfield

Development Council.

Steubenville—Dr. J. R. Cohen spoke on the

subject, “Communicable Diseases” at a meeting
of the Richmond P.-T.A.

Ohio Psychiatric Association To Hold

Annual Meeting in Cleveland, May 21

The Ohio Psychiatric Association has announced

a program for its annual meeting to be held

on Wednesday, May 21, in the Statler Hotel,

Cleveland, at the time of the Ohio State Medi-

cal Association Annual Meeting. Following are

features of the program with discussants:

Business session, 9:30-10:30 a. m.

“A Little Help for the Hopeless Patient,”

10:30-11:00 a. m; Dr. R. Vance Fitzgerald, Toledo;

Dr. J. E. Duty, Toledo, discussant.

“Clinical Analysis of Patients with Low Volt-

age EEG,” 11:15-11:45 a. m.; Dr. Irving Pine,

Columbus; Dr. J. A. Whieldon, Columbus, dis-

cussant.

Luncheon, 12:30 p. m.; Dr. Daniel Blain, Wash-
ington, D. C., will speak informally.

“The Treatment of Chronic Schizophrenia with

Cortisone and ACTH,” 2:00-2:30 p.m.; Dr. J.

B. Cohn, Cleveland; Dr. Ralph M. Patterson, Co-

lumbus, discussant.

“Lobotomy by Electrocoagulation Technique,”

2:30-3:00 p.m.; Dr. H. D. McIntyre, Cincinnati;

Dr. George T. Harding, Worthington, discussant.

“A Study of the Psychological Problems Out
of Group Cooperative Living Among College

Students,” 3:00-3:30 p.m.; Dr. Irving Berger,

Cleveland; Dr. O. B. Markey, Cleveland, discus-

sant.

“Intraspinal Neoplasms in Children,” 3:30-4:00

p.m.; Drs. Kenneth H. Abbott and James R.

Gay, Columbus; Dr. James Gardner, Cleveland,

discussant.

“The Recovery Process in Depressions,” 4:00-

4:30 p. m.; Drs. Harrison Evans and C. L. Ander-

son, Worthington; Dr. Edward O. Harper, Cleve-

land, discussant.

Dr. Thomas A. Ratliff, Cincinnati, is president

of the organization, and Dr. C. L. Anderso)

Worthington, is secretary.

Harvey C. Knowles, Jr., post-doctorate research

fellow, Children’s Hospital Research Foundation,

Cincinnati, and instructor in the University of

Cincinnati College of Medicine, has been named
to receive a five-year grant from the John and

Mary R. Markle Foundation. The Foundation

is now making grants toward support of 87

doctors’ research projects in 49 medical schools.

A meeting of the American Medical Women’s
Association, Branch 11, was held at the Cincin-

nati General Hospital on March 11. Dr. Eugene
Saenger gave a discussion on radioactive isotopes.

A refresher course for medical technologists

in clinical biochemistry will be given at Baylor

University College of Medicine, Houston, Texas,

August 18-23. Those interested should contact

the College for further information.
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Your

HOTEL RESERVATION
for the

1952 Annual Meeting

Ohio State Medical Association

Cleveland, Ohio . . .May 20, 2 1, 22

NAME AND LOCATION SINGLE DOUBLE DOUBLE
TWIN BED

ALLERTON HOTEL, 1802 E. 13th St. $4.00-7.00 $6.00-9.00 $7.00-10.00

AUDITORIUM HOTEL, 1315 E. 6th St. $4.50-7.00 $6.00-9.00 $8.50-9.50

CARTER HOTEL, Prospect & E. 9th St. $4.00-7.50 $6.00-10.00 $8.00-12.00

CLEVELAND HOTEL, Public Square $4.50-8.00 $7.00-10.00 $9.00-15.00

HOLLENDEN HOTEL, 610 Superior Ave. $4.00-8.00 $6.00-12.00 $8.00-15.00

OLMSTEAD HOTEL, Superior & E. 9th St. $3.75-6.00 $6.50-9.00 $7.00-9.50

STATLER HOTEL, Euclid & E. 12th St. $5.00-9.00 $7.50-11.00 $9.00-14.00

HOTEL RESERVATION BLANK
Mail the coupon to hotel selected

Manager Cleveland, Ohio
(Name of Hotel)

You are requested to reserve the following accom modations during the period of the Annual Meeting

of the Ohio State Medical Association, May 20, 21, 22, 1952, or for such other period as may be

indicated herein.

Single Room with Bath Double Room with Bath Price

Twin Bed Room with Bath Suite

Arriving May at A. M. .. P. M.

PLEASE VERIFY MY RESERVATION

Name

Address
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Unfair Practices . .

.

Evil Consequences of Unethical Practices on Part of a Few Physicians

Emphasized hy A.M.A. President; Disciplinary Action Advocated

Editor’s Note: Following is the text of a “President's Page” message by Dr. John W. Cline,

President of the American Medical Association, 'published in the March 22, 1952, issue of The Jour-

nal of the A. M. A. It is being republished by The Ohio State Medical Journal to emphasize how
abuses and unprofessional conduct on the part of a few physicians can reflect discredit on the entire

profession; why there is a need for a mediation committee as a part of the organic structure of each

County Medical Society; why County Medical Societies must initiate disciplinary action against

flagrant violators of the Principles of Medical Ethics.

ASHORT time ago I received a letter from

a prominent labor leader, one who is a friend

of medicine. He told the following story:

“Recently, in a western city, a surgeon performed

an operation for uncomplicated appendicitis upon
a woman patient. The operation and convalescence

were routine. The fee was $150. In the same week
the same surgeon performed the same operation

upon another woman. It was also routine and
also without complications. The fee was $300.”

The labor leader went on to say that the only

difference between the two cases was that the

first woman had no sickness insurance, while

the second woman was insured under a union

health plan. He charged that the surgeon had
doubled the second woman’s bill deliberately.

What, he wanted to know, was the medical pro-

fession doing about such unfair practices?

This instance has not been investigated; and we
therefore lack complete knowledge concerning it.

This complaint, however, can be matched with

similar stories from private insurance companies,

Blue Shield plans, and individuals. How frequent

are complaints of this nature? I do not know,
because the American Medical Association does

not hear about all such cases, but the complaints

are frequent enough to warrant serious action

by medical associations to correct these abuses.

HOW EXTENSIVE ARE CASES?

In order to determine how widespread this

practice of increasing fees may be, appropriate

agencies of the American Medical Association

are undertaking a comprehensive study. These
agencies will request documented case histories

from several large unions, from farm groups,

from private insurance companies, and from
nonprofit insurance groups. Instances occurring

between Jan. 1 and April 1, 1952, will be investi-

gated. When this study has been completed,

medical societies will know the extent of such

practices and will have facts upon which to base
programs for control of this abuse. Needless
to say, however, they should not wait for publica-

tion of the report before stating their strong op-

position to such conduct.

It is difficult for me to believe that intentional

raising of fees for persons carrying sickness

insurance is widespread in the profession. Un-
doubtedly a small number of physicians are guilty

of this practice, but their activities are bringing

discredit to us all. Such physicians who are

members of our medical societies must be held

strictly to account and promptly disciplined

when the occasion warrants.

I would remind all physicians, and especially

those who serve on medical society grievance

committees, of the sentence in our Principles of

Medical Ethics that reads, “A physician should

expose, without fear or favor, incompetent or

corrupt, dishonest or unethical conduct on the

part of members of the profession.” Neglect

of this key sentence leads to the harboring of

unethical physicians within our ranks. If we
tolerate them, we have no one but ourselves to

blame when the public brings damaging charges

against us.

MISUNDERSTANDINGS

While some of the complaints of increased fees

for insured patients are justified, I am certain

that many others, perhaps most, arise out of

misunderstanding. Sometimes, in their zealous

effort to sell insurance, salesmen lead the sub-

scriber to believe that his hospital and surgical

bills will be covered entirely by his policy, when
this may not be the case. Under these circum-

stances, when the physician’s bill or the hospital

bill exceeds the limit of payment allowed by the

policy, the patient blames the doctor or the

hospital.

Misunderstanding of this type can be fore-

stalled in two ways. One is for medical societies

to appeal to insurance carriers and their rep-

resentatives in their localities to make and keep

their literature and sales talks factual. This

applies both to commercial and Blue Cross-Blue

Shield plans. Patients should be informed that

much insurance is not designed to cover all medi-

cal costs but is intended to take the economic

shock out of illness by protecting them against

some of the insurable costs of health care.

FRANK DISCUSSION OF FEES

Another way to forestall misunderstanding is

for individual physicians to take time to discuss
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finances with their patients. Tell your patient

what your standard fee is. Your patient then

will be able to discuss his coverage with his in-

surance adviser and will understand beforehand

the extent to which his medical costs will be met
by his insurance. Another advantage of such

discussion is that you will ascertain the financial

status of your patient. When he is in a low-

income group or has heavy obligations you can

adjust your fee accordingly. Perhaps you will

wish to arrange time payments to ease his bur-

den. I know that most physicians desire to

make their services available on a fair basis

and one that will be most helpful to the patient.

Failure to ascertain essential facts produces un-

intentional imposition on some patients.

Voluntary insurance against sickness has been

sold to the American people as a practical means
of protecting themselves from unexpected and
perhaps overwhelming medical costs. The value

of these plans must not be destroyed by the few
physicians who view them as an opportunity to

collect an increased fee. Voluntary prepayment
plans are the medical profession’s greatest bul-

wark against the socialization of medicine. This

program must not be jeopardized by avaricious

physicians who have not learned that liberty

depends upon individual integrity and respon-

sibility. Unfair and unethical conduct by a small,

irresponsible segment of the profession not only

harms the patients involved but endangers the

freedom of medicine. These practices must be

eliminated!

Resolution on V. A. Fee Schedule To Be
Presented at Annual Meeting

The following is the text of a resolution which
will be presented by Summit County Medical So-

ciety delegates at the 1952 Annual Meeting of

The Ohio State Medical Association in Cleveland,

May 20-22, 1952.

Whereas: The fee schedule of the Veterans

Administration for the physicians of Ohio has

not been adjusted since 1949, and

Whereas: The present fee schedule is lagging

behind the adjusted fee schedules of other or-

ganizations, and
Whereas: There has been no fee included in

the past for the voluminous record completion

for services involved, and
Whereas: There is an insufficient differential

for the examining of patients in the home and
in the office,

Therefore: Be it resolved that The Summit
County Medical Society instruct its delegates

to the Annual Convention of the Ohio State Medi-

cal Association in Cleveland, Ohio, to request The
Council of The Ohio State Medical Association

and its Committee on Veterans Administration

to discuss and recommend an equitable fee in-

crease for examination, treatment and prepara-

tion of the voluminous records requested by the

Veterans Administration to complete a case.

Clarifies Story About Cleveland

Regional Blood Center

In its December, 1951, issue, The Journal re-

published an article from The Bulletin of the

Academy of Medicine of Cleveland pertaining to

the Cleveland Regional Red Cross Blood Center.

Dr. John B. Hazard, chairman of the Medical
Advisory committee to the Cleveland center and
a member of the Committee on Blood Banks of

the Ohio State Medical Association, has pointed

out several mis-statements in the article which
was reprinted by The Journal. To clarify these

points, Dr. Hazard has submitted the following

statement

:

“Requests for Blood. Blood is supplied by the

Regional Center on request from the hospital

and will provide one unit of blood for each donor
card collected by the hospital and, in addition,

will provide blodd for hardship cases as deter-

mined and requested by the hospital.

“The individual doctor requests blood from his

hospital bank in the usual fashion and does not
obtain it by telephoning the Center directly.

“Donor Card Credit. The credit card issued

by the Regional Center to each donor is valid

one year from date of issuance and is accepted
by the participating hospital as equivalent to

a donation of one pint of blood in accordance
with the policy in effect in the individual hospital.

“This is in clarification of the statement that

the card entitles the patient or any person he
may designate to receive a unit of blood in any
participating hospital in the area.”

Promising Results Found in Specific

Against Radiation Poisoning

Dr. Shields Warren, director of Atomic Energy
Commission’s Division of Biology and Medicine,

reports that a specific substance has been found
to work against radiation poisoning and that

the discovery is of “very real significance.” In

testimony before the House Appropriations
Committee, Dr. Warren said it has been deter-

mined that an emulsion of bone marrow will

protect experimental animals against radiation,

and added:

“The material in itself is not so important as
the fact that one gets protection. That is,

the bone marrow itself is not so important as

the fact that you can get protection by the

substance that is formed there. This is an
injection from which we ought to be able to get

a specific chemical substance that can be used
here.

“This is the same sort of scientific lead as

was the failure of bacteria to grow on mold-
contaminated plates, when the initial discovery

of penicillin was being foreshadowed. It is

very early in the process, but this is the first

time a specific substance has been found which
will work against radiation.”
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Columbus Health Council . •

.

Organization, Activities and Accomplishments of Agency Show

How Citizens Can Work Together in Community Health Planning

Editor’s Note: Formation of community health councils, composed of public-spirited citizens

including physicians and others of the health professions has been strongly advocated by both the

American Medical Association and the Ohio State Medical Association. Such organizations have
been formed in some areas of Ohio. Who should serve on these councils? What are their functions

and responsibilities? What are they accomplishing or can they accomplish? These and other ques-

tions were answered in an address given in March before a meeting of the National Health Council
in New York City by Dr. Russel G. Means, Columbus. Dr. Means is a former president of the Metro-
politan Health Council of Columbus which is one of the outstanding organizations of its kind in the

nation. The information presented by Dr. Means in his talk, the text of which follows, should prove

valuable to communities which have just organized a health council or are planning to do so. Also,

it should serve as a stimulant to other communities to think about forming one.

ARESIDENT of Columbus, commenting on

accomplishments of the capital city of Ohio

in the field of health, made reference re-

cently to the work of our Metropolitan Health

Council. He said the Council was an organiza-

tion made up of citizens—and the medical profes-

sion.

We were pleased at the credit bestowed upon
the Health) Council. At the same time, we were
disturbed, to say the least, by the inference

that physicians as a group are aliens still in

need of naturalization papers. We hope this

was not what the speaker meant to imply.

Actually, we feel that the medical profession

in Columbus has been unusually sensitive to its

citizen responsibilities. The profession has co-

operated extensively in community action to

improve all health services. The grand results

obtained in Columbus in the last few years are

proof that such cooperation pays off.

BEGINNING OF MOVEMENT

It was just about twelve years ago that our

Academy of Medicine began to work with our

Council of Social Agencies toward the estab-

lishment of an organized plan for improving
health services.

The first big step was employment by the

Council of Dr. Ira V. Hiscock of Yale Univer-

sity to make a survey of health services in Co-

lumbus and Franklin County.

This survey was completed in 1942. With great

satisfaction we can report that nearly all the

recommendations of that survey are today actual

accomplishments.

One of the first recommendations to be put
into effect was formation of the Metropolitan

Health Council itself in 1943.

We are naturally fond of the pattern in which
our Health Council was created, because we
have found that it works successfully in Colum-
bus. But we are willing to admit that other

patterns of organization may work equally well

in other communities where conditions and rela-

tionships may be different.

BASIS OF COUNCIL

The basis of our Health Council is the ap-

pointment of eight members by our Council

of Social Agencies and eight members by our

Academy of Medicine. Seven other members
bring the basic membership to twenty-three.

These seven are representatives of the Columbus
Dental Society, 12th District of the Ohio State

Nurses Association, Columbus Board of Health,

Columbus Hospital Federation and the Colleges

of Medicine and Dentistry at Ohio State Univer-

sity, and the Central Ohio Academy of Pharmacy.
We believe that this membership constitutes

a truly representative group of persons inter-

ested in our community health services. This

basic membership is augmented from time to

time by the chairmen of committees of the Health

Council when such chairmen are appointed to

head committees from outside the membership
of the Council.

CLOSE RELATIONSHIP DEVELOPS

The Health Council has been made an integral

unit of our Council of Social Agencies and has a

full-time secretary whose salary is paid by our

Community Chest. The Health Council works
closely with the other two units of our Council

of Social Agencies—the Recreation and Youth
Services Council and the Council on Family and

Child Care.

While this close relationship between the

Health Council and the Council of Social Agencies

was developing, a similar close relationship was
growing between the Health Council and the

Columbus Academy of Medicine. It is interest-

ing to note that several presidents of the Health

Council later were elected to the presidency of

the Academy; one is now president-elect of the

Ohio State Medical Association and another
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is the Program Chairman of the American

Academy of General Practice.

At the present time the Presidents of the

Academy and the Health Council are husband

and wife. I guess that’s about as close as

such relationships could be. Both are physicians.

It is also interesting to note that in a re-

organization of standing committees of the

Academy of Medicine last year, the committees

were deliberately set up to parallel similar com-

mittees in the Health Council. In many cases,

chairmen of Academy committees also are chair-

men of Health Council committees. Members of

Academy committees frequently are the nucleous

of the larger committees of the Health Council.

With this sort of Health Council organization,

it is obvious that powerful community support

can be enlisted to back the studies and recom-

mendations of the Health Council. And it should

be mentioned that recommendations of the Health

Council are not given final consideration until

they have been referred both to the Board of

Directors of the Council of Social Agencies and
the Governing Council of the Academy of Medi-

cine.

HAS STRONG BACKING

It is now well known in Columbus that recom-

mendations of the Health Council are strongly

backed by a large cross-section of the community,
including the medical profession.

Our present Mayor of Columbus, when he first

took office in 1944, called on the newly organized

Health Council for advice about the City Health

Department. A special report was prepared for

him. Since then, he and the Columbus City

Council have followed this report almost to the

letter.

A new City Health Commissioner was em-
ployed, who had special training as well as ex-

perience in public health work. The annual

budget of the department has been more than

doubled. The number of employees has been
doubled.

A few of the services added by the department,

which had not been offered before, are a Chil-

dren’s Dental Health Service; seven Well Child

Conferences; daily operation of the Venereal Dis-

ease Clinic; annual examination of food handlers

and barbers, including chest x-rays; a restaurant

inspection program; a pest control department
with regular DDT fog-spraying of all alleys and
other areas during the summer; food handlers

classes for restaurant workers, milk producers,

milk processors, bakers and others; plus an ex-

tensive expansion in nursing services, meat in-

spection and milk inspection.

TO ERECT HEALTH CENTER

Ground is being broken just this spring for the

erection of a $1,200,000 City Health Center to

house these expanded services, now located on

four different floors of City Hall.

On recommendation of the Health Council, a

Tuberculosis Registry and Controller’s Office was
established for the entire county. This Registry

is located in the City Health Department but is

financed by an appropriation of funds from the

County Tuberculosis Hospital. It is a model
others have copied.

A Tumor Registry also has been established,

financed by the Health Department but located

in the specialized clinics of the local Cancer So-

ciety at the Medical College—Health Center.

HOSPITAL PROGRAM

A hospital survey by Dr. Fred G. Carter was
conducted under the auspices of the Health Coun-

cil and resulted in a 6-1/2 million dollar fund-

raising campaign which was completed just last

year. Two of our general hospitals already

have completed expansions as a result of this

campaign and other hospital building programs
are under way. We expect to have about 1,200

more beds as a result of this effort.

The Health Council supported successfully a

$350,000 bond issue for a new wing on the County

Tuberculosis Hospital and a five-year tax levy

amounting to $2,500,000 for increased mainten-

ance funds for this hospital.

Voters also approved a $300,000 bond issue for

improvement and expansion of the hospital at

the County Home, which upon recommendation

of the Health Council has been converted into

a general chronic disease hospital.

After a survey of needs in the field of mental

health by the Health Council, a Children’s Mental

Health Center was established with aid from the

Junior League, Community Chest, Children’s Hos-

pital, Ohio State College of Medicine, and other

sources. This project was an especially good

example of the marshalling of all resources

available to get a needed program started as

soon as possible.

MENTAL HEALTH CLINIC ADVOCATED

The City Health Department is now being en-

couraged to establish an Adult Mental Health

Screening Clinic. Blueprints for the new Health

Center include space for such a clinic.

Last year the Health Council conducted a

survey of childhood accidents, followed by a

workshop to acquaint the community with the

extent of the problem and steps which might

be taken to reduce the number of such accidents.

Institutes and courses in community health

programs have been conducted by the Health

Council for the orientation of student nurses,

medical students, staff and board members of

voluntary health agencies, and others.

The Metropolitan Health Council of Columbus
also is charged with the disbursement of Com-
munity Chest funds appropriated for hospital

care of the needy who are not eligible for any
type of public assistance.

It becomes apparent that our Health Council

has accomplished much in a comparatively short
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Meat and its applicability in the

Dietary Management of Atherosclerosis

Contrary to the former belief that serum cholesterol levels are primarily

related to ingested animal fat and consequently to dietary cholesterol, it now
appears that the total amount of fat in the diet, not its source or cholesterol con-

tent, is a more important factor in determining the blood cholesterol concentra-

tion. 1 ’2 ’
3 -4 Clinical observation has shown that ingestion of vegetable fat—which

contains no cholesterol— will, like fats of animal origin, raise the serum choles-

terol level. 3 ’ 5

Recent basic research on the influence of fats and cholesterol on human health

has done much to further progress in the fight against atherosclerosis. It will

serve well in dispelling the mistaken fear that reasonable amounts of foods of

animal origin predispose the individual to this vascular disease. 6 As a matter of

fact, a dietary inadequate in essential nutrients but providing too many calories

and too much fat from any source may well be an important factor underlying

the deposition of fat and cholesterol in the arteries and liver.

Cumulative evidence indicates that lowered blood levels of cholesterol may
be effected by restricting the total fat intake. 1 Except in instances of refractory

hypercholesteremia, in which a daily fat intake as low as 10 Gm. may not reduce

cholesterol levels to normal, diets containing 20 to 30 Gm. of fat, or even more,

often produce low cholesterol blood levels. In the clinical application of this

principle, various palatable, low fat diets which supply three servings of meat

daily (containing 18 Gm. of fat) have recently been suggested for the dietary

management of arteriosclerosis and for enlisting the cooperation of patients. 1

The meat servings were chosen from a large variety of cuts and kinds of meat

(fat trimmed off, as lean as possible). Meat adds to the eating appeal of the fat-

restricted diet and contributes important amounts of biologically complete pro-

tein, the B group of vitamins including Bi2 ,
and food iron— all of which are im-

portant for a good state of nutrition in the atherosclerotic patient.

1. Hildreth, E.A.
;
Hildreth, D.M., and Mellin-

koff, S.M.: Principles of a Low Fat Diet,

Circulation 4:899 (Dec.) 1951.

2. Bloch, K.: The Intermediary Metabolism of

Cholesterol, Circulation 1 :214 (Feb.) 1950.

3. Keys, A.; Mickelson, O.; Miller, E.V.O., and
Chapman, L.B.: The Relation .in Man Be-

tween Cholesterol Levels in the Diet and in

the Blood, Science 112:79, 1950.

4. Gubner, R., and Ungerleider, H.E.: Arterio-

sclerosis, a Statement of the Problem, Am. J.

Med. 6:60, 1949.

5. Hildreth, E.A.; Mellinkoff, S.M.; Blair,G.W.,
and Hildreth, D.M.: The Effect of Vegetable

Fat Ingestion on Human Serum Cholesterol

Concentration, Circulation 3:641 (May) 1951.

6. King, C.G.: Trends in the Science of Food
and Its Relation to Life and Health, Nutri-

tion Rev. 10:1 (Jan.) 1952.
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time. And all the accomplishments have not,

by any means, been listed in this short summary.
The Health Council, for example, played a part

in enlisting support for the new $14,500,000

Ohio Health and Medical Center at Ohio State

University.

OTHER GOALS STILL AHEAD

But we would not want to give the idea that

all our goals have been reached. We have been

struggling for several years to effect a merger
of the five separate health departments now
functioning in our county. We have run into

some stubborn opposition on this from some of

the suburban communities. But we are con-

vinced that this merger would improve health

services and we are continuing to work toward

it.

We also are working toward an expanded
school health program and closer cooperation

between schools and health departments in health

services for children.

Such improvements in health services take

time, but we are convinced the Health Council

idea speeds the achievement of such improve-

ments. When citizens work together—and cit-

izens include the medical profession—in the right

kind of organization—and this means the Health

Council—you can be certain of one thing: Real

improvements in health services will begin to

appear in short order. We have proven it in

Columbus.

Licensed Through Endorsement by

State Medical Board

The Ohio State Medical Board has issued

licenses to practice medicine and surgery in

Ohio to the following physicians, through en-

dorsement of their licenses to practice in other

states:

January 15, 1952—Sabine Holin, Cleveland,

University of Vienna; Helen M. Kipple, Cincin-

nati, Stanford University; Edward L. Reeves,

Columbus, University of Vienna; Michael Tem-
czyn, Columbus, .University of Warsaw.

April 1, 1952—Ralph E. Blackford, Columbus,

Indiana University; Roger W. Blackford, Hamil-
ton, Indiana University; William Bogedain, Co-

lumbus, New York University; Clarence Brown,
Cleveland, Tufts Medical College; Delmer J.

Brown, Coolville, College of Medical Evangelists;

Clinton H. Buford, Dayton, Meharry Medical

College;

Gerhard F. Carter, Columbus, University of

Genoa; Peter F. Coleman, Ashtabula, University

of Chicago; John J. Cranley, Jr., Cincinnati, Co-

lumbia University; Jack H. Demlow, Cleveland,

Indiana University; Timothy Dennehy, Cleveland,

Georgetown University; Joseph P. Duffy, Jr.,

Cleveland, Indiana University;

Francis T. Fitch, Greenville, Chicago College

of Medicine and Surgery; Thomas H. Garth, Cin-

cinnati, University of Virginia; Florence P.

Gebhart, Kent, Rush Medical College; Lawrence
F. Greenleigh, Cincinnati, University of Calif-

ornia;

Joseph H. Hanson, Toledo, McGill University;

Lawrence R. Hazzard, Jr., Cleveland, George-
town University; Cilfford T. Hickox, Cleveland,

Loyola University; Albert B. Huff, Wooster, Duke
University; William W. Huntress, Cleveland,

Tufts College;

Richard T. James, Jr., Cleveland, University of

Pennsylvania; William W. Jepson, Cincinnati,

Cornell University; Samuel Jukelson, Cincinnati,

University of Strasbourg, France; Gulbenk
Ketchedjian, Cleveland, American University of

Beirut;

Thomas L. Largen, Cincinnati, Medical Col-

lege of Virginia; Albert A. Luchette, Masury,
University of Louisville; Robert S. Merrill, San-

dusky, Washington University; Richard L. Mil-

ler, Akron, St. Louis University; Spencer W. Mil-

ler, Cincinnati, State University of Iowa; Thomas
W. Moir, Cleveland, University of Rochester;

Anna M. Moore, Cleveland, University of Pitts-

burgh;

John W. Newman, Avon Lake, University of

Toronto; Robert W. Niehaus, Cincinnati, New
York University; Schymen Nussbaum, Dayton,

University of Rome;
Ernest C. Reed, Dayton, Northwestern Univer-

sity; William H. Ries, Chillicothe, Long Island

College; Edward G. Rizk, Youngstown, Univer-

sity of Iowa; Bernard H. Roberts, Middletown,

New York University;

Lester Schwartz, Cincinnati, New York Uni-

versity; Thomas E. Scott, Jr., Cincinnati, Uni-

versity of Tennessee; Murray B. Sheldon, Jr.,

Cincinnati, Duke University; Clarence G. Smith,

Jr., Cleveland, St. Louis University; George E.

Spencer, Jr., Cleveland, University of Michigan;

Lawrence W. Szakalun, Lakewood, Hahnemann
Medical College;

Daniel Thanos, Cleveland, Syracuse University;

John R. Thompson, Columbus, McGill University;

Harold C. Tooker, Cleveland, Tufts College;

Robert W. Wido, Cleveland, St. Louis Uni-

versity; Charles W. Wilson, Marion, University

of Virginia; Gregory J. Zann, Toledo, New York
University.

An additional $200,000 for tuberculosis research

by U. S. Public Health Department has been

asked by President Truman to determine the

effectiveness of new TB drug, isonicotinic acid

hydrazide in treatment of tuberculosis.

Dr. John R. Scherer, Portsmouth, recently reg-

istered for postgraduate work at the Cook County

Graduate School of Medicine, Chicago.

Dr. Joseph C. Placak has been reelected chair-

man of the board of trustees of the Cleveland

Anti-Tuberculosig League.
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• • •Clash of Opinions on S. 1140
Proposed Editorial by Citizens Committee for the Hoover Report, Which

Criticized A. M. A., Answered by Dr. Lull; Position of A. M. A. is Outlined

ARECENT proposed editorial prepared and

distributed by the Citizens Committee for

the Hoover Report, criticizing1 the Ameri-

can Medical Association for its position in op-

posing enactment of S. 1140, now pending before

the Congress, brought forth a prompt rejoinder

and explanation of the A. M. A.’s position on

March 27, over the signature of Dr. George F.

Lull, secretary and general manager of the

A. M. A.

This legislation proposed that a new Depart-

ment of Health be established in the Executive

Branch of the Federal Government, under which
all Federal health services, including most of

the hospital facilities of the armed services and

all of the Department of Medicine and Surgery
of the Veterans Administration, would function.

Points of view on both sides of this controversy

are herewith presented by The Journal, namely:

(1) Pertinent excerpts of the statement issued

by Dr. Lull; (2) text of the proposed editorial

disseminated by the Citizens Committee for the

Hoover Report.

Dr. Lull’s statement explaining the position

of the A. M. A. read in parts as follows:

DR. LULL’S STATEMENT

“The Hoover Commission’s Report, which it

is alleged S. 1140 would effectuate, was presented
in March, 1949, based on reports received from
its Medical Task Force in January and February
of 1949. Although the report did recommend,
in part, the program proposed by the pending
bill, the basic or primary recommendations of
the commission were that:

“(a) the Congress clearly define the bene-
ficiaries entitled to medical care from the Federal
government and the relative priorities of such
beneficiaries, and

“(b) the present inconsistencies in the Federal
hospital construction program be resolved.
“The Medical Task Force, in conducting the

studies prior to the issuance of its report, found
that the existing Federal medical program was
‘devoid of any central plan’ and concluded that
there must be over-all planning, which would
require ‘first a clear definition of the extent of
the responsibilities, and second an organization
appropriate to carry out the commitment.’ Al-
though S. 1140 would establish an agency for
‘carrying out the commitment,’ the primary rec-
ommendations have been ignored.

SEES DANGER

“In addition to the vital objections referred
to above, the American Medical Association
objects to the inclusion of the medical facilities

of the Armed Services and the Veterans Admin-
istration in the new Department of Health. It

is the belief of the association that such a transfer
would be difficult at this time without seriously
hampering the primary mission of the Armed

Services and the Veterans Administration. The
proposed transfer of military installations, al-
though questionable even in peacetime, would be
fraught with danger during the present emer-
gency.

SAYS OBJECTIONS BASIC

“The aforementioned editorial indicated that
the opposition of the American Medical Associa-
tion to this legislation is directed to certain
minor details in the bill. On the contrary, it is

obvious from the above facts that the objections
of the association are basic.
“The editorial states that even the proponents

of the measure are in agreement with the
A. M. A.’s position with respect to the transfer
of the hospitals of the Armed Services. Despite
this agreement, however, S. 1140 still provides
for the inclusion of the major medical military
facilities in the new Department of Health.

FAVORS DEPARTMENT OF HEALTH

“The American Medical Association is in favor
of the establishment of a Department of Health
and is in wholehearted accord with the desire to
effect economy in the operation of Federal medi-
cal services, but it is the belief of the associa-
tion that S. 1140 will not accomplish the desired
results.

“The American Medical Association has re-
peatedly pointed out the wastefulness of the
present uncoordinated system of providing medi-
cal care and hospital benefits by the Federal
government. Testimony to this effect was pre-
sented before the Senate Committee on Labor
and Public Welfare during the 81st Congress
on a similar bill, S. 2008.

FOR GREATER ECONOMY

“Since that time the Board of Trustees of the
association has on several occasions (most re-

cently on Feb. 8, 1952) reiterated its belief that
the best way to institute governmental economy
in the use of funds and medical manpower is:

“(a) to obtain a clear congressional definition

of the extent of the government’s responsibility
for furnishing medical care with particular refer-

ence to the treatment of veterans with nonservice-
connected disabilities and the dependents of serv-
ice personnel; and

“(b) to establish a Federal board to control

the distribution of beds among the several Fed-
eral hospital services, to insure joint planning
in the field of hospital construction and to deter-

mine the need and location of proposed new
hospitals in the United States.

“The editorial also leaves the distinct im-
pression that the American Medical Association
has been unwilling to discuss its position in an
attempt to arrive at a satisfactory solution to

the problem. This is untrue.

CONFERENCES HELD

“In response to an invitation from the National
Doctors Committee, an affiliate of the Citizens

Committee, representatives of the American
Medical Association met with that committee on
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several occasions for the purpose of reconciling
the divergent views concerning this legislation.

At those conferences representatives of the Cit-

izens Committee and its affiliated Doctors Com-
mittee indicated orally that they would be agree-
able to suggested amendatory legislation which
would incorporate the majority of the suggestions
presented by the American Medical Association.
A revised bill was subsequently prepared and
submitted to the association for consideration.

REVISION NOT SATISFACTORY

“After a careful study of the substitute pro-
posal, the American Medical Association’s Com-
mittee on Legislation noted that, while certain
minor suggested changes had been made, the
revised bill still included the transfer of the
major military and all Veterans Administration
hospitals—a transfer opposed by the A. M. A.
Also, no provisions were incorporated which
would clearly define the extent of the govern-
ment’s responsibility for furnishing medical care,

particularly to veterans with nonservice-con-
nected disabilities and the dependents of service
personnel. Neither did it provide for the estab-
lishment of a Federal board to control the dis-

tribution of beds among the several Federal
hospital services to insure joint planning in the
field of hospital construction and to determine
the need and location of proposed new hospitals
in the United States.

“Therefore, the American Medical Association
was left no other alternative but to continue its

opposition to S. 1140.
“Notwithstanding the validity of certain of

the recommendations of the Hoover Commission
at the time of the issuance of the report in

1949, such proposals are not necessarily ap-
plicable today, due in part to the hostilities in

Korea and to the threat of war in various other
parts of the world.

CLAIMS INACCURACY

“The proposed editorial is inaccurate in that
it implies the official endorsement of the pending
legislation by the American College of Surgeons,
the American Academy of General Practice and
others. Official endorsement by these organiza-
tions has not been given. Furthermore, a num-
ber of public and private agencies testified in

opposition to the bill at the time of the recent
hearings before the Senate Committee on Ex-
penditures in the Executive Department. These
agencies included the Department of Defense, the
Veterans Administratiop, the Federal Security
Agency, the American Legion, and the Veterans
of Foreign Wars.”

TEXT OF PROPOSED EDITORIAL

Following is the text of the proposed editorial,

issued by the Citizens Committee for the Hoover
Report and headed, “The Doctors’ Dilemma,” in

which the position of the A. M. A. is criticized:

“The legislation recommended by the bipartisan
Hoover Commission to streamline the Federal
medical services in a single unified department
is making little progress, largely because of
the failure of the doctors of the country to
agree upon its principles.

“This bill, S. 1140, now before the Senate
Committee on Government Operations, would co-

ordinate and unify in a ‘Department of Health’
some 35 different medical agencies which are
operating at cross purposes. Vast waste results
from duplication of their services and from their
practice of competing for scarce medical per-
sonnel. In some instances Federal hospitals,

by offering greater rewards, have lured medical
personnel away from voluntary community hos-
pitals built, in part, with government funds
under the Hill-Burton Act.

BLAMES DISAGREEMENT

“It appears that doctors generally agree that
the present system is extravagant and inefficient.

Nevertheless, because of their disagreement on
specific details they have not made a concerted
and wholehearted effort to get behind this legis-
lation. In fact the only group which has un-
swervingly supported this legislation is the Na-
tional Doctors Committee for Improved Federal
Medical Services. This group which has com-
mittees in 48 states has supplied witnesses at
Committee hearings supporting the bill.

“The attitude of the American Medical Asso-
ciation is difficult to understand. In a statement
on March 3 before the Senate sub-committee on
Reorganization which is holding hearings on
S. 1140, Dr. Walter B. Martin, its spokesman,
testified in opposition to the bill.

“ ‘The American Medical Association,’ he said,
‘is in favor of the establishment of a Depart-
ment of Health and is in wholehearted accord
with the desire to effect economy in the operation
of Federal medical services.’

“These were, in fact, the basic considerations
which resulted in the drafting of S. 1140. Dr.
Martin, however, then raised objections. He said
that the inclusion of the hospitals of the Armed
Services in the prepared consolidation would be
unwise at this time because of the Korean War
and threats of war in other parts of the world.
Even proponents of the measure agree that there
is merit in this contention. It is a question to
be ironed out, they say, in future consideration
of the bill.

SAYS A. M. A. WON’T COMPROMISE

“But apparently the A. M. A., after announcing
its agreement with the bill’s major ’ objectives
is not disposed to mediate or arrive at a com-
promise on the few points at issue. Instead of
suggesting amendments that might be accept-
able to all parties, the Association has given its

ultimatum of opposition and backed out.

“In its failure to suggest amendments or com-
promises, it is standing in the position of the
fabled dog in the manger. The prestige of this

powerful body is needed in the consideration of

these vital measures. Other medical groups,
the American College of Surgeons, the American
Academy of General Practice, and others, have
expressed approval.

“This is a situation in which the 200,000 doctors
of the country, independent of their own organ-
izations, should do their own thinking and make
their opinions known. Concerted action on their

part would undoubtedly make a strong impres-
sion on the Congress.
“As things stand, the profession faces the

loss of a great opportunity. If the present medi-
cal bills fail for lack of coordinated action, it

could be years before another attempt would be
made to reorganize the sprawling Federal medi-
cal system, which, after all, in addition to being
inefficient and wasteful, has placed the doctors
of the country among its principal victims.”
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ANNUAL AUDIT OF BOOKS OF THE OHIO STATE MEDICAL ASSOCIATION AND THE
OHIO STATE MEDICAL JOURNAL FOR YEAR ENDING DECEMBER 31, 1951, BY

KELLER, KIRSCHNER, MARTIN & CLINGER, CERTIFIED PUBLIC
ACCOUNTANTS, COLUMBUS, OHIO

OHIO STATE MEDICAL ASSOCIATION
Cash and Bonds on Hand at January 1, 1951:

Cash in Huntington National Bank $ 8,446.43

Cash in Ohio National Bank (dues paid in ad-
vance) 41,677.50

U. S. Treasury and Savings Bonds 80,000.00

Total cash and bonds on hand, January 1, 1951 $130,123.93

Rural Medical Scholarships

Stationery, printing, supplies

Telephone and telegraph

Disbursement for money advanced
and repaid

Freight claim and literature sold

Refunds : Banquet tickets, exhibit
space, dues

1,500.00

2,399.84

1,577.36

1,330.05

48.00

97.00

RECEIPTS

Interest on U. S. Treasury and
Savings Bonds $ 2,000.00

1951 Membership dues collected in
1951 71,459.50

1952 Membership dues collected in
1951 38,340.00

1951 Exhibit space collected in 1951 7,423.50

1952 Exhibit space collected in 1951 4,507.00

Banquet tickets sold, Annual Meet-
ing 3,069.00

Payment for collection of American
Medical Assn, dues 1,538.25

Freight claim for damaged exhibit 18.00

Sale of Literature - 30.00

Reimbursement for money advanced 1,330.05

Total receipts $129,715.30

Total To Be Accounted For (Includes 1952 Dues
and 1952 Exhibit Payments, Collected in
Advance) $259,839.23

DISBURSEMENTS

Total disbursements $128,939.38

Cash on Deposit and Bonds on Hand
December 31, 1951

Huntington National Bank ___$ 12,559.85

Ohio National Bank (dues paid in
advance) 38,340.00

U. S. Treasury and Savings Bonds 80,000.00

Total cash and bonds on hand,
December 31, 1951 $130,899.85

Total Accounted For (Includes 1952 Dues and
1952 Exhibit Payments, Collected in Advance) $259,839.23

THE OHIO STATE MEDICAL JOURNAL
ASSETS

Current Assets

:

Cash in Ohio National Bank $ 1,351.98

Petty cash _ 10.00

Total cash $ 1,361.98

Accounts receivable: Advertisers — $ 1,959.04

Postage deposit 65.00 2,024.04

Ohio State Medical Journal $ 23,000.00

Executive Secretary, salary 10,000.00

Executive Secretary, expense 1,389.72

President, expense 333.39

Stenographic and clerical personnel,
salaries 16,058.86

Council, expense 1,642.47

A. M. A. Delegates, expense 4,146.24

Conference of County Society Presi-
dents and Secretaries 936.36

Dept, of Public Relations

:

Director, salary $
Director, expense
Asst. Director, salary
Asst. Director, expense
Exhibits and news-
paper publicity

Literature
Postage
Supplies
Miscellaneous expense

Standing Committees

:

Public Relations and
Economics . $

Scientific Work

Special Committees

:

Auditing and Appro-
priations

Industrial Health
Military Advisory

Chairman, salary _
Miscellaneous
Rural Health
School Health

8.500.00
1,458.61
4.800.00
754.33

516.91
1,538.43
1,109.08
412.98
898.83 19,989.17

361.05
169.59 530.64

240.00
286.40
155.21

6,000.00
112.98

1,502.26
622.81 8,919.66

Annual Meeting 14,423.83

Bank charges 1.34

Employees bonus 3,084.17

Insurance, bonding, Social Security 1,719.56

Legal services 100.00

Postage .. 648.45

Professional Relations Activity (Os-
magram and miscellaneous) 4,866.41

Rent 7,349.52

Retirement fund 2,847.34

Total current assets $ 3,386.02

Property Assets

:

Furniture and equipment (depre-
ciated value) I $ 12,570.66

Total Assets $ 15,956.68

LIABILITIES AND SURPLUS
Deferred Credits: Advertising, 1952 $ 9.00

Surplus, December 31, 1950 $ 15,829.52

Net income for year ended De-
cember 31, 1951 118.16

Surplus, December 31, 1951 $ 15,947.68 $ 15,947.68

Total surplus and credits $ 15,956.68

STATEMENT OF PROFIT AND LOSS
Income

:

Advertising, gross $ 31,077.82

Less

:

Commission on advertising $ 2,326.31

Discount on advertising 840.50 3,166.81

Advertising income, net $ 27,911.01

Ohio State Medical Assn, appropriation 23,000.00

Subscriptions and sales 531.75

Total income, net $ 51,442.76

Expenses

:

Journal printing $ 37,889.50
Salaries 9,270.00
Employees’ bonus 680.00
Traveling expense 12.40

Journal postage 753.65
Illustrations and engravings 256.48
Subscriptions to other publications.... 8.5°

Clipping service 275.00
Office supplies and expense 649.68
Auditing 50.00

Miscellaneous postage 75.60

Bank charges 3.23

Bad debts 23.60
Depreciation 1,377.06

Total expenditures —- $ 61.324.60

Surplus for the year $ 118.16
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In Our Opinion:

WHY PHYSICIANS FORUM REQUEST
SHOULD BE IGNORED
A four-page pamphlet pointing out why phy-

sicians should be included under Social Security

has been distributed to physicians throughout the

country by Dr. Ernest P. Boas and other mem-
bers of the Physicians Forum, a leftist physicians

group of New York City. The material asks

for contributions for the “Campaign for Social

Security for Doctors/’

It is recommended that physicians might be

very wise if they ignore this request for money.

In the first place, what assurance is there

that money collected would not be used by the

Physicians Forum to finance one of its other

hobbies, namely its crusade for compulsory health

insurance ?

Secondly, practical steps to aid physicians in

setting up a retirement plan outside the Feder-

ally-controlled Social Security system have been

initiated by the American Medical Association.

At the Atlantic City meeting in 1949, the House
of Delegates of the A. M. A. adopted a resolution

expressing its disapproval of the extension of

so-called “Social Security” to “self-employed in-

dividuals, including physicians and surgeons.”

Instead of urging inclusion of doctors under

Social Security, the A. M. A. is joining hands
with the American Bar Association, the American
Dental Association, architects, engineers, ac-

countants and other professional groups in sup-

port of the Reed-Keogh bills, which provide for

exclusion of certain portions of earned income
from Federal income taxes if those amounts
are used to buy a pension. These bills have
been approved in principle twice by the House of

Delegates. There is considerable sentiment in

Congress for such legislation.

This action by the Physician’s Forum should

cause physicians to ask: “Just what is the present

status of the so-called Social Security ‘Trust

Fund’?” Plenty of other folks are beginning

to ask this question. The replies have been

far from reassuring.

Recently the U. S. Senate Minority Confer-

ence issued a summary concerning the S. S.

“Trust Fund,” to which millions of citizens have
paid their hard-earned cash in the belief that

the money is actually being held in trust for the

purpose of paying them benefits in their old age.

The Social Security Administration reports that

the present Trust Fund contains $15,091,401,000.

Of this sum, $226,250,000 is in cash—a mighty
small amount, for current outlays. Then there

was a cash credit in the fund of $22,493,000 as

of October, 1951. The remaining $14,842,658,000

Comments on Current Economic and Social

Questions and Professional Problems

;

Suggestions Regarding Organized Activities

is “invested” in United States bonds. These are

I. O. U.’s.

Some $2 billion of these I. O. U.’s are in the

form of public issue Treasury bonds which could

be sold on the open market. But the remainder

of the fund comprises only non-negotiable bonds.

Just what does this mean? Simply that one

of these days the demand for benefits will exceed

the cash on hand and the Federal Government
will have to dip into the general treasury for

money to redeem the non-negotiable bonds in

order to get cash with which to pay benefits. In

other words, taxes will have to be raised to

make the “Trust Fund” solvent. This means
double taxation.

The facts are: The Social Security system is

not solvent. The whole scheme is not “insur-

ance.” It has merely been a sly method of im-

posing additional taxes. Many people have been

tricked as eventually they will have to pay twice

to get benefits. Many politicians have found it

an appealing vote-getting scheme although a

fraudulent one. Any insurance company which

would attempt to operate on this basis would be

closed up immediately.

RULES PHYSICIANS NOT
TAXABLE EMPLOYEES

In a decision of widespread interest to phy-

sicians who as a group are exempt from Social

Security taxes, Federal Judge Paul Jones, Cleve-

land, recently ruled that seven physicians render-

ing professional services for employees of the

Willard Storage Battery Company plant in Cleve-

land could not be classed or taxed as “employees.”

The Bureau of Internal Revenue had inter-

preted the physicians’ agreement with the com-

pany as employer-employee relations. The gov-

ernment had collected some $3,000 in social secu-

rity taxes and other employment taxes on earn-

ings of the physicians. The company had sued

for recovery of the money.

Whether or not the government will appeal

the ruling of Judge Jones is unknown at this

time. If sustained, the ruling will affect the

status of many physicians who have similar

agreements with industrial firms.

In rejecting the government’s contention that

the physicians were employees of the Willard

company, Judge Jones stated:

“The evidence shows that the physicians per-

formed only part-time service for the company.

During the years in question they maintained

private practice to which most of their time was
devoted.

“They were free to leave the company prem-
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ises even during the hours they were sched-

uled to work, if an emergency case in their pri-

vate practice required their presence. The com-

pensation they received was only a fraction of

their total income.”

Under these circumstances, the judge said, the

Willard doctors could not be classified as em-
ployees under the social security statutes, which

use the common law as the guide.

He said the doctors’ work or objectives were
not supervised or directed by the company to

such an extent that the doctors were in the

company’s control.

“Professional services requiring a high degree

of skill were contracted for,” Judge Jones ob-

served. “Direct control over the details and

means by which the work was to be accomplished

was not contemplated.”

Moreover, he said, the doctors were to act

in accordance with medical practice, not company
direction.

HOSPITAL PUTS CHARGES ON
COST, PLUS 10% BASIS

A hospital charge plan said to be unique in

hospital history has been put into effect at St.

Luke’s Hospital, Cleveland. St. Luke’s now is

charging its patients costs, plus ten per cent. It

covers only services which are used by all

classes of patients and does not cover certain

special services for which an extra charge is

made.
According to officials of the hospital the new

system is fair to all, does not “soak” the bill-

payer, eliminates “loading” of special charges to

make up deficits and takes the guesswork out

of rate-making. Moreover, it makes it possible

for the hospital to review costs monthly to see

if rates should be lowered or raised and elimi-

nates the plan of asking paying patients to carry

the load of free work, as charity work would be

charged against endowment income.

The St. Luke’s experiment will be watched
with interest. It may be the answer to a tough

hospital accounting problem.

BUDGET BUREAU OPPOSES
E.M.I.C. AND HOSPITAL PLANS

U. S. Bureau of the Budget has refused to

recommend passage of the proposed Emergency
Maternity and Infant Care measures and the

free hospitalization bill, all to provide benefits

for servicemen’s dependents, now being heard

by the Senate Health Committee.

The bureau implies that the data presented

by proponents, claiming a great need for these

enactments, are exaggerated and do not prove

present need for these programs.

The bureau called attention to the measures
calling for increases in military pay and allow-

ance for servicemen, indicating that these would
provide assistance to their dependents. Bills

have passed both houses but must go to confer-

ence for adjustment of differences.

Increasing of cash allowances to servicemen

which can be used by them to provide medical

and hospital care for their families, perhaps

through the purchase of medical and hospital

insurance, would appear to be the practical way
of meeting the problem. Certainly setting up

of another E. M. I. C. program and a free hos-

pitalization plan should not be done until and

unless it can be conclusively shown that service-

men cannot meet their obligations individually

and on a strictly patient-physician and patient-

hospital basis.

NEW PLAN TO AID MEDICAL
SCHOOLS SOUNDS PRACTICAL

A. M. A. Board of Trustees has approved in

principle a plan whereby the association, as a

corporation, would accept patents for medical

discoveries made by A. M. A. members and would

turn over all royalties to the American Medical

Education Foundation for distribution to medical

schools. The technicalities and legal angles are

being studied.

It sounds like a worthwhile and practical pro-

posal. Here’s hoping that it will become a reality

in the near future.

FIGHTING STATEISM
ON ALL FRONTS
“Doctors and members of the other healing

arts are interested whenever and wherever So-

cialism rears its ugly head,” says Dr. John F.

Kelley, immediate past-president of the New
York State Medical Society, in protesting a Fair

Deal move to make Niagara Falls another T. V. A.

He points out that five private power companies

are prepared to develop the Niagara power

project, collectively. A bill to permit that,

known as the Capehart-Miller bill, is pending

in the Congress. But the Fair Dealers also have

bills in the hopper calling for government de-

velopment and ownership.

Let’s look at another angle of the question.

John D. Dingell, Michigan congressman of Wag-
ner-Murray-Dingell bills fame, has introduced

a measure which would put the unemployment

compensation system under complete Federal

control. Also, it would provide additional com-

pensation in areas with “substantial unemploy-

ment” to a point where it would be more ad-

vantageous for a worker not to work than to

stay on the job or seek another job.

The high-pressure campaign of the Fair Deal-

ers to socialize everything and to bring about

complete federalization of all governmental func-

tions goes merrily on.

Should the medical profession be concerned with

matters such as have been referred to? As-

suredly, yes. Socialization of medicine is but

one segment of the over-all program. The fight
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against socialization of medicine cannot succeed

unless the fight against socialization of every-

thing else is won. Fighting by individual groups

won’t be enough. All groups opposed to stateism

must join hands and oppose its spread on every

front.

Why not drop a line to your Congressman and

Ohio’s two Senators, expressing your views if

you are in accord with our opinion? Such ac-

tion will give them additional courage to stand

their ground.

SOCIALISM DEFINED BY
BRITISH WRITER

British writer Charles Morgan describes life

under oveivgovernment this way: “Socialism is

competition without prizes, boredom without hope,

war without victory, and statistics without end.”

Let this observation from a Britisher who
should know whereof he speaks, be a warning
to those who enter the polling places on next

November 4.

USE OF STATISTICS TO
PERFORM TRICKS

Intimating that the voluntary health insurance

movement is of trivial worth in aiding the pub-

lic to meet the costs of illness, a press release

from the Federal Security Agency states that

in the aggregate “private insurance against

sickness met about 10 per cent of the costs of

sickness in 1950.”

This percentage used in the release is based

on a comparison of health insurance benefits

to the total cost of sickness rather than on a

comparison of benefits to that fraction of total

sickness costs which can and should be met
by insurance. Obviously, there is a real dif-

ference.

All of which proves again that statistics can

be used to perform tricks. We’re reminded of

the story of the statistician who wired the news-

paper editor as follows after receiving a request

to supply figures on a certain issue: “Which
side are you on. Can furnish figures on either.”

WHICH FINGERS OF
WHICH HAND?

GP, the official magaz'ne of the American
Academy of General Practice, pulled this one out

of the bag the other day which is worth a chuckle

even though it points up a trend which has

caused the medical profession more grief than

many of the items which get the headlines:

“Uncle Wilfred was leafing through a comic

book the other day while we were discussing the

growth of specialism in medicine with a doctor

friend. Our friend referred to the recently

formed American Society for Surgery of the

Hand.
“With a slightly incredulous look Uncle Wil-

fred blinked and interjected, ‘Which hand ?
’ ”

EMPHASIS ON ART AND
PRACTICE NEEDED

In our opinion one of the laudable changes

recently made in the “Essentials of an Accept-

able Medical School,” the yardstick used by the

A. M. A. Council on Medical Education and

Hospitals, is the following revised section deal-

ing with the medical curriculum:

“The entire course should be designed as an
integrated program of instruction with the
objective of the education of the student in the
science, art and practice of medicine, including
the understanding of health and its cultivation

and the understanding of disease and its preven-
tion and treatment. The students should also
be made fully aware of the social aspects of medi-
cine and ' of the role of medicine in the com-
munity.”

The essentials then state: “No rigid curriculum
for accomplishing these objectives can be pre-
scribed. On the contrary, continuous study by
the faculty with the introduction of modifications
and new methods and materials that take proper
cognizance of advances in medical science and
changing conditions of medical practice is es-

sential in the conduct of an acceptable medical
school.”

If this rule is applied, the curriculum cannot

become fixed or static. We like the recommenda-

tion that students should be made aware of the

social aspects of medicine and the role of

medicine (and the physician) in the community.

Too many medical schools are weak in this

category or have failed to give students prac-

tical enlightenment because they have not called

upon physicians in actual practice often enough

to shed the light or preach the gospel.

NO NEED TO PAY FOR
UNORDERED MERCHANDISE

What do you do when you receive unordered

merchandise from mail-order houses besides cuss

and wonder how you got on the sucker list?

You don’t have to do anything else—not even

return the merchandise unless you want to.

That’s advice right from the mouth of the Colum-

bus Better Business Bureau. Here’s what the

Bureau has to say on this matter:

“One of the great nuisances for the past

many years has been the receipt through the

mails of things that were not ordered and which

the recipient supposed he had to pay for. It

has been a rule from the Post Office Department

for as far back as we can remember that anyone

who receives unordered merchandise is not

obligated to pay for it and is not obligated to

return it or do anything else with it unless of

course he wants to use it.
* ** * You can do

your part in stamping out these nuisances by

ignoring such appeals, by simply refusing to

pay for what you have not ordered, and by even

refusing to go to the bother of sending back

what you thus received unordered.”
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Anthrax ...

Director of Health Reviews Outbreak of Disease in Ohio Swine and

Discusses Its Entity in Man, Its Diagnosis and Recommended Therapy

THE recent outbreak of anthrax in Ohio

prompted The Journal to invite Dr. John D.

Porterfield, director of the Ohio Department
of Health, to present a discussion on the dis-

ease. The following article was prepared under

his direction by the Communicable Disease Di-

vision of the Department.

* * *

The recent outbreak of anthrax in swine in

the State of Ohio has made it timely to review

the medical and public health problems created

by the occurrence of this disease in animals and
man. The following report is intended to be a

short discussion of the progress of the epizootic

to date and of the diagnostic and therapeutic pro-

cedures which are currently accepted as being

efficacious.

THE EPIZOOTIC

The first case of anthrax in swine was diag-

nosed on February 25, 1952, on a farm in Clin-

ton County. Epidemiological investigation soon

revealed that several farms were being affected

simultaneously, that the disease was limited

entirely to swine, that no evidence for animal to

animal spread was present and that feed which
had become contaminated with anthrax spores

was the most likely source of the outbreak.

Subsequent epidemiological and bacteriological

investigations confirmed these impressions and
led eventually to positive identification of im-

ported raw bone meal from one shipment which
had been received by an Ohio feed producer as

the original source of infection.

After the initial cases had appeared in Clin-

ton County, cases began to be reported in the

surrounding counties in rapid succession. In

each case, feed materials containing bone meal
from the infected shipment were involved. It

was apparent therefore, that the outbreak was
of the common exposure type, similar in this

respect to an epidemic of typhoid fever due to

mass exposure to contaminated food or water.

In order to control additional dissemination of

the infected material, production was stopped at

the involved plant, recall of outstanding infective

materials for decontamination was instituted

and regulations controlling the importation and
sale of foreign bone meal in Ohio were enacted

by the Department of Agriculture.

Although these measures have undoubtedly

checked the epizootic and will in time lead to

its complete control, additional cases will con-

tinue to appear as long as any infected material

remains outstanding. Despite rigorous attempts

to do so, it is impossible to recall every bag

of the several hundred tons which had been sold.

The original sales of the materials went to feed

mills and consumers in 46 counties in Ohio and

resales have distributed the material to several

more counties. To date infection has appeared

in 50 counties, involving 222 farms. There have

been 327 deaths recorded in swine.

ANTHRAX IN MAN

As is well known to the practitioner, anthrax

has long been recognized as a disease entity in

man. In almost all cases the source of the

infection can be traced to contact with infected

animals or infected animal products. For this

reason anthrax has been, for the most part,

an occupational disease, occurring most frequently

in farmers, butchers, sheep herders, veterinarians

and hide and wool handlers. The human is not

highly susceptible to the infection and usually

the attack rate among those exposed is less than

ten per cent. With the recognition of the disease

as an industrial hazard and the instigation of

preventive measures, the incidence in man has

sharply decreased; however there are still about

fifty cases reported each year in the United

States.

Anthrax in man may take the form of cutane-

ous, pulmonary or intestinal disease depending

upon the route of exposure. About 95 per cent

of the cases being reported are of the cutaneous

type. This form of the disease results from ac-

cidental inoculation of the anthrax bacillus or

spores into the lacerated or abrased skin, or

into a hair follicle. From 12 to 96 hours after

exposure a red, pruritic, fleabite-like patch ap-

pears at the site of the inoculation. This lesion

rapidly develops into a red, indurated, painless

papule, and then vesiculates. The vesicle which
frequently contains hemorrhagic fluid, ruptures

leaving a well circumscribed, punched out lesion

with a dark red or black base. Multiple satellite

vesicles may surround the central lesion Con-

siderable edema usually develops around the

lesion and frequently when the lesion is on the

hand, the entire arm will become edematous.

Regional lymphangitis and lymphadenopathy are

common. Periorbital edema similar to that seen

in trichinosis occasionally occurs.

The severity of the constitutional symptoms
which accompany the skin lesion varies consider-

ably but usually there is moderate temperature

elevation, malaise, arthromyalgia and headache.

A slight to moderate increase in the white blood

cells is usually present with some shift to the

left in the myeloid series.

Prior to the advent of effective antibiotic
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therapy about 20 per cent of the cutaneous cases

ended fatally. Death usually occurred three to

seven days after the onset of the skin lesion

and was accompanied invariably by anthrax bac-

teremia and severe toxic manifestations. Re-

covery in the surviving cases was accompanied

by the gradual sloughing of the original lesion

followed by recession of the edema. The lesion

healed slowly over a one to three week period

by granulation and scar formation.

Pulmonary anthrax presents no characteristic

clinical picture. The onset is usually sudden

and accompanied by chills and fever. Nasal,

pharyngeal and laryngeal mucosa are usually

reddened and edematous. Early the signs are

those of tracheobronchitis. The disease de-

velops rapidly however and dyspnea, cough pro-

ductive of blood tinged sputum and pleurisy soon

appear. Pneumonic infiltrations are then easily

discemable by x-ray. Without therapy the

majority of patients succumb, death being due

usually to circulatory collapse.

Intestinal anthrax occurs only very rarely in

the United States. It may occur following-

cutaneous anthrax when the organisms are carried

to the mouth from external lesions. It has

been reported in outbreak form following mass
exposure to contaminated meat. Symptoms o'"

severe gastroenteritis or of colitis may predom-
inate. Blood, mucus diarrhea may be present.

Occasionally multiple skin lesions may appear
following the intestinal symptoms and if recog-

nized may aid in making the correct diagnosis.

Death associated with bacteremia and peritonitis

occurs rapidly in the majority of cases.

DIAGNOSIS

The cutaneous form of anthrax when typica'

in appearance and when associated with a history

of animal contact is not difficult to recognize.

In areas where anthrax in animals is not

endemic and where human industrial anthrax

is not commonly seen, the disease may not be

considered in the differential diagnosis and the

lesion may easily be passed off as a coccal or

mycotic infection. Microscopic examination of

the vesicular fluid or of the exudate with sub-

sequent culture of the organisms, should be ac-

complished prior to therapy in all suspected

cases. This is of extreme importance because

the lesion is frequently sterile 24 hours after be-

ginning therapy and because there are no reliable

serological methods to substantiate the diagnosis.

Organisms may be usually demonstrated in the

sputum in the pulmonary cases.

THERAPY

Penicillin has proved to be a very satisfactory

therapeutic agent. In mild cases, 300,000 units

once or twice daily will probably prove effective

but in the moderate or severe cases 50,000 to

300,000 units every three to four hours should

probably be used. Aureomycin has had less

extensive clinical trials but indications are that

it is as effective as penicillin. The usual adult

dosage of 0.5 gram every six hours is suggested.

As the skin lesions contain the organism in

abundance, isolation until the lesions are healed

or until they are effectively sterilized by therapy,

should be instituted. The usual symptomatic
therapies employed for open skin lesions, i. e.,

sterile dressings and immobilization, should be

used as indicated.

Worstell Named on Committee
Checking W. C. System

Dr. Henry P. Worstell, Columbus, chairman
of the Committee on Industrial Health and

Workmen’s Compensation of the Ohio State

Medical Association, has been appointed a mem-
ber of a State-wide committee which is conduct-

ing an investigation of the Ohio Workmen’s
Compensation System.

The committee is under the jurisdiction of

the Ohio Program Commission, established by
act of the Ohio General Assembly. The investi-

gation was requested by a joint resolution adopted

by the last General Assembly. The committee

appointments were made by State Senator Roscoe

R. Walcutt, chairman of the Ohio Program Com-
mission. Chairman of the Workmen’s Compen-
sation investigating committee is Oliver C.

Schroeder, Jr., associate professor of law, Western

Reserve University.

New Rule on Hospital Materials

Federal Regulations now require all CMP-4C
applications for authority to commence hospital

construction and for allotment of controlled mate-

rials and/or ratings for other hospital materials

and equipment must be sent by the hospital to:

Ohio Department of Health, Division of Hospital

Facilities, Ohio Departments Building, Colum-

bus 15, Ohio.

This probably will save a lot of annoyance

and time to hospitals in that their applications

when forwarded to Washington will be adequately

completed, thus obviating the possibility of hav-

ing the application returned from Washington

for correction.

The number of births in the U. S. set a record

in 1951, the estimated total reaching more than

3.900.000. according to the Metropolitan Life In-

surance Company. This includes an allowance

for unregistered births.

The year’s total is appreciably above the

previous high of 3,876,000 in 1947 and is more
than 200,000 above the figure for 1950.

Population at the end of 1951 was about

155.800.000. This means that since the end of

World War II our population has increased about

15.800.000.
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A. M. A. Annual Session . .

.

Many Ohio Physicians on 101st Meeting Program, Chicago, June 9-13;

And Many Hundreds More Are Expected To Attend With Their Families

THE complete program for the 101st Annual
Session of the American Medical Associa-

tion, to be held in Chicago, June 9-13, may
be found by referring to the April 12 issue of

The Journal of the A. M. A. Many Ohio phy-

sicians are listed in the program as participants,

and hundreds more, plus members of their fam-
ilies, are expected to attend.

Those who plan to attend and have not already

made hotel reservations, should fill out one of the

blanks which have been appearing in The Journal

of the A. M. A. and mail it to Dr. Fred H. Muller,

105 W. Madison St., Room 1707, Chicago 2, 111.

A score or more fraternal and other organ-

izations have arranged dinners and forms of

entertainment for their members.
The American Physicians Art Association will

exhibit as usual at the meeting.

The Woman’s Auxiliary to the A. M. A. has
arranged an elaborate program for doctors’

wives.

The American Medical Golfing Association will

hold its 36th tournament on Monday, June 9,

at the St. Andrews Country Club, West Chicago.

OHIOANS ON PROGRAM

Among Ohio physicians who will take part in

the program are the following:

Dr. Charles F. Jones, Toledo, to open discus-

sion on subject, “Pentothal-Ether Anesthesia”;

Section on Anesthesiology, June 11, afternoon

session.

Dr. Lloyd E. Larrick, Cincinnati, to open dis-

cussion on “Experience with the Use of Curare
Since 1943 in a Large Western Community”;
Section on Anesthesiology, June 11, afternoon.

Dr. R. J. Whitacre, Cleveland, to open dis-

cussion on subject, “Radiologic Aspects of In-

trathoracic Disease”; Section on Anesthesiology

—joint meeting with Section on Diseases of the

Chest; June 12, morning session.

Dr. Ashton L. Welsh, Cincinnati, to lead dis-

cussion on “The Association of Dermatomyositis

and Malignancy”; Section on Dermatology and
Syphilology, June 10, morning.

Dr. Leon Goldman, Cincinnati, to open dis-

cussion on subject, “An Epidemiological and
Clinical Study of Grain Itch”; Section on Der-

matology and Syphilology, June 11, morning.

Dr. John R. Haserick, Cleveland, to open dis-

cussion on “Treatment of Pemphigus with Oral

Cortisone”; Section on Dermatology and Syphil-

ology, June 11, morning.

Dr. Claude S. Beck and Dr. Harold Feil, Cleve-

land, to open discussion on subject, “Arterioliza-

tion of the Coronary Sinus”; Section on Experi-

mental Medicine and Therapeutics, June 11, morn-
ing.

Dr. Claude Marshall Lee, Jr., Cincinnati, to

open discussion on “Total Gastrectomy Problem:
Cecal Transposition, Physiologic Follow-Up”;
Section on Gastro-Enterology and Proctology,

June 10, morning.

Dr. Leon Schiff, Cincinnati, to open discussion

on subject, “Acute Esophageal and Gastric

Hemorrhage”; Section on Gastro-Enterology and
Proctology, June 12, morning.

Dr. Louis J. Karnosh, Cleveland, to speak on

subject, “Hemiplegia: Pathology and Differen-

tial Diagnosis”; Section on General Practice

—

joint meeting with Section on Physical Medi-

cine and Rehabilitation, June 12, morning session.

Dr. A. Carlton Ernstene, Cleveland, to speak

on subject, “The Complications and Sequelae of

Acute Myocardial Infarction”; Section on Inter-

nal Medicine, June 11, afternoon session.

Dr. Paul M. Moore, Cleveland, to open discus-

sion on subject, “The Problem of the Sore Mouth,”

Section on Laryngology, Otology and Rhinology,

June 10, afternoon.

Dr. Robert Boswell, Dayton, to open discussion

on subject, “The Selection of Patients for Surgi-

cal Procedures in Chronic Suppurative Otitis

Media”; Section on Laryngology, Otology and
Rhinology, June 11, afternoon.

Dr. Joseph P. Evans, Cincinnati, to open dis-

cussion on subject, “Experimental Head Injury”;

Section on Nervous and Mental Diseases, June

10, morning session.

Dr. Alphonse R. Vonderahe, Cincinnati, to

open discussion on “Group Therapy in a County

Tuberculosis Sanatorium”; Section on Nervous

and Mental Diseases, June 11, morning session.

Drs. Guy H. Williams, Jr., William A. Nosik

and John A. Hunter, Cleveland, will speak on

the subject, “Convulsions as a Manifestation of

Multiple Sclerosis”; Section on Nervous and

Mental Diseases, June 12, morning session; Dr.

Howard D. McIntyre, Cincinnati, will open dis-

cussion.

Drs. Albert M. Potts and Mildred Orchen,

Cleveland, to speak on “The Nutrition of Corneal

Regions in Experimental Animals: II. The
Corneal Transparency Problem and Tonicity of

Tears”; Section on Ophthalmology with Asso-

ciation for Research in Ophthalmology, June 12,

morning session.

Dr. Theodore H. Vinke, Cincinnati, to open

discussion on “The Treatment of Subacute and

Chronic Osteomyelitis with the Use of Antibiotics

and Primary Closure”; Section on Orthopedic

Surgery, June 10, afternoon.

Dr. Albert L. Bershon, Toledo, to open dis-
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cussion on “Calcaneovalgus Foot in the Newborn
and Its Relation to Developmental Flat Foot”;

Section on Orthopedic Surgery, June 11, after-

noon.

Dr. Leon Schiff, Cincinnati, to open discussion

on subject, “Acute Esophageal and Gastric

Hemorrhage”; Section on Pathology and Phys-

iology, June 12, morning.

Dr. Bruno Gebhard, Cleveland, to speak on

“Patient Education Through the Cleveland Health

Museum: A Ten Year Review”; Section on

Preventive and Industrial Medicine and Public

Health, June 12, afternoon. Dr. Robert M.

Stecher, Cleveland, will open discussion.

Dr. John Phair, Cincinnati, to open discussion

on “The Adaptation of Public Health Technics to

Military Medicine and Section on Preventive and

Industrial Medicine and Public Health, June 12.

afternoon.

Dr. Frank Princi, Cincinnati, to present paper

on “Diseases of the Chest Having an Occupational

Origin: Industrial Medical Aspects”; Section on

Radiology in joint meeting with Section on

Military Medicine and Section on Preventive and

Industrial Medicine and Public Health, June 10

morning.

Drs. H. L. Friedell, W. J. MacIntyre, W. D.

Holden and W. H. Pritchard, Cleveland, to present

paper on “A Method for Measuring Cardiac and

Peripheral Vascular Flow Utilizing Serum Al-

bumin Labelled with Radioactive Iodine”; Section

on Radiology, June 12, morning.

Dr. Charles C. Higgins, Cleveland, to open

discussion on “Recto-Urethral Fistula”; Section

on Urology, June 11, afternoon.

EXHIBITS

The following Ohio physicians are sponsor-

ing or co-sponsoring exhibits as indicated:

Drs. James A. Helmsworth, Johnson McGuire.

Benjamin Felson, and Ralph C. Scott, Cincin-

nati General Hospital, “Visualization of the

Coronary Arteries During Life.”

Dr. Jay Jacoby, Ohio State University College

of Medicine, “Respiratory Effects of Anesthesia.”

Dr. Harold N. Cole, Jr., Western Reserve Uni-

versity School of Medicine, “Use of 2, 3 Di-

mercaptopropanol (BAL) in Chronic Chrome
Dermatitis.”

Drs. John R. Haserick, A. C. Corcoran, Har-
riet Dustan and Lena A. Lewis, Cleveland Clinic,

“Systemic Lupus Erythematosus.”

Dr. Samuel Goldblatt, Cincinnati, “Vibratory

Levels in Dermatology, Technique of Quantita-

tive Measurement, Diagnostic and Prognostic

Significance of Changes.”

Drs. Robert M. Stecher, Walter M. Solomon
and William M. Sassaman, City Hospital, Cleve-

land, “The Bone Lesions of Ankylosing Spondy-
litis.”

Drs. John A. Prior, Samuel Saslaw, Clarence

R. Cole and Deane Chamberlain, Ohio State
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University Hospital, “Histoplasmosis in Man and
Animal.”

Drs. James W. Papez and B. Pearl Papez, Co-

lumbus State Hospital, Columbus, “Living Or-

ganisms in Mental Disease as Seen Under Phase
Microscope.”

Drs. Frank H. Mayfield, E. S. Lotspeich and
Curwood R. Hunter, Cincinnati, “Arteriovenous

Malformations of the Brain—a Cause of Spon-
taneous Subarachnoid Hemorrhage.”

Dr. Bruno Gebhard, Cleveland Health Museum,
“The A-B-C of Arthritis—a Sample Exhibit of

Patient Education.”

Drs. Howard G. Reiser, Carl R. Limber, L. C.

Roettig and G. M. Curtis, Ohio State University

College of Medicine, “Tryptic Enzymatic De-
bridement.”

Drs. Stanely 0. Hoerr, C. R. Hughes and Rob-
ert Perryman, Cleveland Clinic, “Operative

Cholangiography.”

QUIZ CONFERENCES

Dr. Irvine H. Page, Cleveland, will moderate
two panels on Questions and Answers Conference

on Overweight, Nutrition and Health; one on

“Cholesterol and Atherosclerosis,” and the other

on “Low-Sodium Diets Including the Rice Diet.”

In a Question and Answer Conference on Dia-

betes, Dr. Cecil Striker, Cincinnati, will lead a

discussion on “Diabetic Ketoacidosis,” and Dr.

Thomas P. Sharkey, Dayton, will discuss “Neuri-

tis and Diabetes.”

Cincinnati—A memoriam in the form of two
examining rooms at Children’s Hospital Clinic is

being planned for the late Dr. Albert James
Bell.

Cincinnati—Dr. Lee S. Rosenberg has been

named chief of the Cancer Clinic of the Out-

patient Department of Jewish Hospital.

Cleveland—A gift of $50,000 has been given

by Mr. Edward M. Katz for continuation of re-

search work of the Katz-Sanders laboratory for

experimental' surgery at Mount Sinai Hospital.

The laboratory is directed by Dr. Samuel C

Freedlander.
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Do You Know? . . .

Dr. Francis A. Duckwail, retired Dayton phy-
sician, celebrated his 100th birthday on Febru-
ary 19.

* * *

Dr. Arthur F. McQueen, was named man of

the year by the Chamber of Commerce at Am-
herst where he has practiced for 40 years.

* * *

Dr. Claude S. Beck, professor of cardiovascular

surgery at Western Reserve University School

of Medicine, spoke in early March on “Things
That Matter Most” sponsored by Radio Station

WGAR, Cleveland, and the Cleveland Council of

Church Women.
* * *

Dr. Robert C. Austin and Dr. Eugene F. Dam-
stra, Dayton, are authors of a paper on “Fascia

Lata Repair of Massive Ventral Hernias,” which
appeared in the October, 1951, issue of The
American Journal of Surgery.

* * *

Dr. Harland G. Wood, head of the Department
of Biochemistry at Western Reserve University

School of Medicine, has been awarded the Carl

Neuberg Medal for outstanding contributions

to his field, by the American Society of European
Chemists and Pharmacists. He addressed the

organization in New Y"ork.

^ ^

Dr. Samuel R. Gerber, Cleveland, Cuyahoga
County coroner, spoke before a meeting of the

American Academy of Forensic Sciences in At-

lanta, Ga., where he discussed analysis and corre-

lation of medical findings as revealed in some
of Cleveland’s major disasters.

* * *

Dr. Drew L. Davies was elected president of

the Columbus Bureau of Medical Economics, an

affiliate of the Columbus Academy of Medicine.

* * *

The Doctors Orchestra of Akron gave its 155th

concert on April 3 at the Nurses’ Home of City

Hospital. The Woman’s Auxiliary of the Summit
County Medical Society and nurses of the hos-

pital were special guests.

* * *

Dr. Percy B. Wiltberger, Columbus, was elected

a vice-president of the Aero Medical Association

at its 23rd annual meeting in Washington, D. C.

Dr. Thomas H. Sutherland, Marion, was re-

elected secretary-treasurer and business manager.
* * *

Army medical research teams will begin ex-

tended follow-up tests on primaquine, the new
antimalarial drug, among 1,000 soldiers who have

returned from Korea and are assigned to four

installations in this country, the Department of

the Army announced.
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CONSISTENTLY high percentages of 5-year cures

in Carcinoma of the Cervix are reported by institu-

tions employing the French technique illustrated

here. Ametal rubber applicators encase the heavy

primary screens and provide ideal secondary filtra-

tion to protect the vaginal mucosa. Radium or Radon

applicators for the treatment of Carcinoma of the

Cervix and provided with Ametal filtration are avail-

able exclusively through us. Inquire and order by

mail, or preferably by telegraph or telephone revers-

ing charges. Deliveries are made to your office or

hospital for use at the hour you may specify.
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THE NEW YORK POLYCLINIC
MEDICAL SCHOOL AND HOSPITAL

(Organized 1881 )

(The Pioneer Post-Graduate Medical Institution in America)

EYE, EAR, NOSE, AND THROAT
A combined full time course covering an academic year

(9 months). It consists of attendance at clinics, witness-

ing operations, lectures, demonstration of cases and

cadaver demonstrations; operative eye, ear, nose and

throat on the cadaver ; head and neck dissection

(cadaver) ; clinical and cadaver demonstrations in bron-

choscopy, laryngeal surgery and surgery for facial

palsy; refraction; radiology; pathology; bacteriology;

embryology; physiology; neuro-anatomy; anesthesia;

physical medicine; allergy; examination of patients pre-

operatively and follow-up post-operatively in the wards

and clinics. Also refresher courses (3 months).

PROCTOLOGY AND GASTROENTEROLOGY
A combined course comprising attendance at clinics and

lectures; instruction in examination, diagnosis and treat-

ment; witnessing operations; ward rounds; demonstra-

tion of cases; pathology; radiology; anatomy; operative

proctology on the cadaver; attendance at departmental

and general conferences.

DERMATOLOGY AND SYPHILOLOGY
A three year course, beginning in October, fulfilling all

the requirements of the American Board of Derma-
tology and Syphilology. Also five-day seminars for spe-

cialists, for general practitioners, and in dermato-

pathology.

RADIOLOGY
A comprehensive review of the physics and higher mathe-

matics involved, film interpretation, all standard general

roentgen diagnostic procedures, methods of application

and doses of radiation therapy, both X-ray and radium,

standard and special fluoroscopic procedures. A review

of dermatological lesions and tumors susceptible to

roentgen therapy is given, together with methods and

dosage calculation of treatments. Special attention is

given to the newer diagnostic methods associated with

the employment of contrast media such as bronchography

with Lipiodol, uterosalpingography, visualization of

cardiac chambers, pre-renal insufflation and myelography.

Discussions covering roentgen departmental management

are also included; attendance at departmental and gen-

eral conferences.

For Information Address THE DEAN 345 West 50th Street, New York 19, N.Y.

for May, 1952 467



Washington Roundup . .

.

News From Nation’s Capital of Interest to Physicians; Reports of

Developments in Medical and Health Fields; Activities of Agencies

Effective April 1, Dr. Melvin Casberg became
chairman of the Armed Forces Medical Policy

Council of the Department of Defense, to succeed

Dr. W. Randolph Lovelace II. Dr. Casberg was
formerly dean of the St. Louis University School

of Medicine. Original Chairman of the Council,

which advises the Defense Department on military

medical policy matters, was Dr. Richard L. Meil-

ing, of Columbus.
% H* H4

U. S. Chamber of Commerce fifth edition of

Analysis of Provisions of Workmen's Compen-
sation Laws and Discussion of Coverages points

out that 38 states have amended their laws in

the last year; 32 of them added increased bene-

fits for injured workmen or their dependents.

* * *

At recent hearings before a House Ways
and Means Subcommittee of Congress, in-

vestigating the question of a new Federal

law for control of barbiturates, Dr. Robert

T. Stormont, secretary of the Council on

Pharmacy and Chemistry, pointed out that

the American Medical Association Committee
on Legislation in December “expressed active

disapproval of any proposed legislation relat-

ing to barbiturates which would call for a

special registration or licensing provisions

involving physicians.”

H* H4 H4

Navy has accepted 108 medical school seniors

for internships in Navy hospitals; they will be

commissioned lieutenants (j. g.) upon graduation

and begin internship on July 1.

^ H4

Federal Trade Commission has issued a

complaint against Elmo Co., Davenport, Iowa,

charging false advertising about the therapeutic

properties of the firm’s preparations and an ear-

vibrator which the company sells as a “home
treatment” for deafness.

* * *

Veterans Administration reports about 600

fewer service-connected cases in V. A. hospitals

in February than in January with slight increase

in non-service-connected cases.

Federal Trade Commission has issued a com-
plaint against owners of Natural Foods Institute,

Olmstead Falls, Ohio, charging false advertising

of therapeutic value of foods and drugs the

company sells and of a series of “health books”
promoting its products.

H4 H4

The Chamber of Commerce of the United States

is urging members of Congress to “take every

possible step” to reduce President Truman’s $85.4

billion budget for fiscal 1953 by $14.5 billion.

The Chamber’s staff proposed that Federal pro-

grams for social security, welfare, and health

be reduced by $780 million, holding them to

1948 levels.
* * *

Makers of Peptikon have agreed to Federal

Trade Commission stipulation to discontinue ad-

vertising the preparation of benefit in cases of

weak body tissues, loss of strength, vitality, in-

ability to eat or sleep, etc., except when the

conditions are due to deficiencies of iron, Vitamin
Bj or Vitamin B 2 .

* * *

The marriage license boom that came with

the Korean war has apparently come to an

end ... a total of 1,621,159 licenses were
issued in 1951, as against 1,691,673 in 1950.

The total for the second half of 1951 was
12 per cent below the same period for 1950.

* * *

Holding its annual meeting in the Nation’s

capital, the Aero Medical Association concluded

that there are two deficiencies in aviation medi-

cine, the most serious being the lack of post-

graduate courses in medical colleges for civilian

physicians wishing to specialize in the field. The
second deficiency cited is the “absence of ade-

quate research directed specifically to medical

problems of civil aviation.”

H« H4 H4

The Senate has confirmed the appointment of

Dr. Leonard A. Scheele as Surgeon General of

the U. S. Public Health Service for another

four-year term. He was first appointed in 1948

at the age of 40.

AVOID "OVERTREATMENT DERMATITIS"
||| ®0vertreatment dermatitis is today a prevalent and often disabling cutaneous disturbance.

*lane, C. G., Therapeutic Dermatitis, New Eng. J. Med., 246:77-81, 1952

AVEENO . . . the mild, soothing concentrate from oatmeal provides colloidal pro-
tection and emollient relief for irritated and itching skin areas ... in colloid baths J&M-.

E. FOUGERA & CO., INC.
75 VARICK ST., NEW YORK 13, N. Y.

Please send professional samples of AVEENO®.
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Be it battle-front or civilian surgical duty—

a

BOVIE electrosurgical unit serves with equal

distinction. Bovie precision and dependability,

unequalled by any other electrosurgical appar-

atus, is the r.esult of more than 34 years contin-

uous research and technological improvement

by L-F engineers—augmented by military ex-

perience in three wars.

Today's Military BOVIE is built for fast-moving

global war and the most extensive and de-

manding surgical needs. Portable and rugged

enough for rough transport and parachute

drop, it will resist tropical fungus and drenching

rains, or arctic ice and snows. The development

of this unit makes the same safe cutting and

coagulating currents available to the military

as are so successfully used by the civilian

surgeon.

Whether you're in uniform or out. Bovies are

available for your use. The Army, Navy, and

Air Force are taking only a portion of today's

accelerated output.
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In Memoriam • • •

Ralph Edwin Boice, M. D., Toledo; University of

Michigan Medical School, 1920; aged 56; died

March 30; member of the Ohio State Medical

Association and member of the American Medi-

cal Association; diplomate of the American Board
of Ophthalmology; member of the American
Academy of Ophthalmology and Oto-Laryngology

;

fellow of the American College of Surgeons.

Dr. Boice began his practice in Toledo in 1923

and has been there since. He was director of

the Department of Ophthalmology at St. Vincent’s

Hospital. Surviving are his widow, two daughters

and his mother.

Ernest M. Collier, M. D., Toledo; Starling

Medical College, Columbus, 1904; aged 72; died

March 7 ;
member of the Ohio State Medical Asso-

ciation and member of the American Medical

Association. Dr. Collier began his practice in

Pemberville in 1906 and moved to Toledo? in

1914. His widow and a brother survive.

Bert J. Ferciot, M. D., resident of Candler,

N. C., according to A. M. A. Directory; Miami
Medical College, Cincinnati, 1894; aged 86; died

early in March in Asheville, N. C.; former member
of the Ohio State Medical Association, last in

1939. Dr. Ferciot practiced for approximately

35 years in Canton and East Canton. Two sons

survive.

Alec E. Fingerhut, M. D., Cleveland; Eclectic

Medical College, Cincinnati, 1916; aged 66; died

March 27 ;
member of the Ohio State Medical

Association. Dr. Fingerhut had been a prac-

ticing physician in the Cleveland area for 36

years. He was a member of B’nai BTith, Paole

Zion, Jewish Frontier for Palestine and the

Temple. Surviving are his widow, two sisters

and five brothers.

John J. Gedert, M. D., Clyde; St. Louis Uni-
versity School of Medicine, 1922; aged 55; died

March 28; member of the Ohio State Medical Asso-

ciation through 1951; member of the American
Medical Association through 1951; delegate of

the Sandusky County Medical Society in 1950. Dr.

Gedert began his practice in Bellevue and moved
to Clyde in 1923. He was associated with the Oak
Ridge Sanatorium. A veteran of World War I, he

was a member of the American Legion, also

a member of the Catholic Church. Surviving

are his widow, three sons, a sister and five

brothers.

Thomas Walton Hayes, M. D., Cincinnati; Medi-

cal College of Ohio, Cincinnati, 1888; aged 88;

died April 2; former member of the Ohio State

Medical Association, last in 1928. Dr. Hayes had
served virtually all of his professional career in

Cincinnati. Survivors include two sons.

. Erich M. Hofmann, M. D., Wooster; medical

degree from university at Jena, Germany, 1919;

aged 63; died March 4; member of the Ohio State

Medical Association; member of the American
Medical Association through 1951. Dr. Hofmann
had been a practicing physician in Wooster for

the past 12 years. He was a member of the

Temple, B’nai BTith and Lions Club. His widow
and a daughter survive.

Franklin H. Hooper, M. D., Cleveland; Univer-

sity of Wooster Medical Department, Cleveland,

1914; aged 62; died March 12; member of the

Ohio State Medical Association through 1950.

Dr. Hooper served all of his professional career

in the Cleveland area. In addition to his medical

work, he was active in many organizations in-

cluding several Masonic orders, the Kiwanis Club,

Knights of Pythias, Northern Ohio Fish and

Game Association and the Cleveland Museum of

Natural History. Suriving are his widow and

a daughter.

Frederick H. Lahmers, M. D., Akron; Baltimore

Medical College, 1898; aged 79; died March 29;

former member of the Ohio State Medical Asso-

ciation, last in 1939. Dr. Lahmers had been in

practice over a period of 51 years and had been

presented the 50-Year Pin and Certificate of the

Ohio State Medical Association. After 43 years

of practice in Barberton, he closed his office there

and moved to Akron in 1940, but resumed limited

practice during the war. Surviving are his

widow, a son, four brothers and two sisters.

Maurice A. Loebell, M. D., Zanesville; Eclectic

College of Physicians and Surgeons, Indianapolis,

Ind., 1912; aged 69; died March 17; member of

the Ohio State Medical Association; member of

the American Medical Association; member of the

Radiological Society of North America; secre-

28707 EUCLID AVENUE
Located 12 Miles East of
Cleveland Public Square WICKHAVEN WICKLIFFE, OHIO

Phone WI-3-0470
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tary of the Muskingum County Medical Society,

1920-21 and delegate in 1931. Upon completion

of his medical education, Dr. Loebell practiced

for a short time in Gary, Ind., and then moved
to Sonora where he practiced before going into

the Medical Corps during World War I. After

the war he moved his practice to Zanesville. In

addition to his medical practice, he was active

in a number of organizations, among which were
the American Legion, several Masonic orders, the

Kiwanis Club, the Elks Lodge, the Red Cross

and the Methodist Church. Surviving are his

widow, two daughters and a son.

Henry L. Meckstroth, M. D., Mansfield; Jeffer-

son Medical College, 1908; aged 69; died March
12; member of the Ohio State Medical Associa-

tion through 1950. Dr. Meckstroth practiced

in New Knoxville before World War I, during
which he served with the Medical Corps. After
the war, he moved to Mansfield where he prac-

ticed until his retirement last October. Sur-

vivors include two sisters-in-law and nieces and
nephews.

Burton Jonathan Miller, M. D., Massillon;

Cleveland University of Medicine and Surgery,

1897; aged 88; died March 18. Dr. Miller had
practiced in Massillon for more than 50 years.

He had retired several years ago. Surviving are
a daughter and a son.

John R. Philson, M. D., Racine; Starling Medi-

cal College, Columbus, 1897; aged 76; died March
9; member of the Ohio State Medical Association

through 1951; vice-president of the Meigs Medi-

cal Society in 1933 and 1936 and its delegate for

several terms. Dr. Philson had practiced medi-

cine in Meigs County for approximately 54 years.

He had been honored by being presented the

50-Year Pin and Certificate of the Ohio State

Medical Association. Affiliations included mem-
berships in several Masonic orders. Surviving

are his widow, two daughters, two sisters and a

brother.

Harry Floyd Rapp, M. D., Portsmouth; Univer-

sity of Cincinnati College of Medicine, 1911;

aged 64; died March 28; member of the Ohio

State Medical Association; member of the Ameri-
can Medical Association; secretary of the Scioto

County Medical Society for several terms. Dr.

Rapp had practiced medicine in the Portsmouth
vicinity for approximately 40 years. He was
active in the Exchange Club, in the Ohio Pub-
lic Health Association, the American Legion
and the Methodist Church. Surviving are his

widow, three sons and a daughter.

William J. Roberts, M. D., Logansport, Ind.;

Georgia College of Eclectic Medicine and Sur-

gery, 1895; aged 81; died March 14. Dr. Roberts

(Continued on page 474)
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in urinary tract infections:

“Terramycin was selected [for 67 patients] in

preference to other broad-spectrum antibiotics in view

of high urinary excretion rate following small oral

doses of the antibiotic.” Post-operative pyuria was

significantly reduced after 44 major gynecological

operations, and various other genito-urinary

complications responded equally well.

Blahey, P. R.: Canad. M.A.J. 66:151 (Feb.) 1952.

ANTIBIOTIC DIVISION
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Terramycin is also indicated in a wide range of

Available as
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A

Gram-positive Bacterial Infections
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Chronic bronchiectasis
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with pancreatic insufficiency
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Acute catarrhal conjunctivitis
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Gram-negative Bacterial Infections

Gonorrhea • Brucellosis

Bacteremia and septicemia

Friedlander’s pneumonia

Mixed bacterial pneumonias

Pertussis • Diffuse bronchopneumonia

Post-partum endometritis • Granuloma inguinale

Dysentery • Urinary tract infections

Respiratory tract infections

Cellulitis • Peritonitis • Tularemia

Spirochetal Infections

Syphilis • Yaws • Vincent
9
s infection

Rickettsial Infections

Epidemic typhus • Murine typhus

Scrub typhus • Rickettsialpox

Q fever • Rocky Mountain spotted fever

Viral Infections

Primary atypical pneumonia (virus pneumonia)

Lymphogranuloma venereum • Trachoma
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practiced in Newcomerstown before moving to

Indiana in 1913. Mrs. Roberts death followed

very closely that of her husband.

Walter S. Scott, M. D., Denver, Colo.; George

Washington School of Medicine, 1896; aged 78;

died March 6. Dr. Scott practiced in Chillicothe

many years ago.

Robert Gillespie Smith, M.D., Fayetteville, Ark.;

Ohio State University College of Medicine, 1940;

aged 41; died March 20; former member of the

Ohio State Medical Association. A veteran of

World War II, Dr. Smith practiced in Columbus
in the years following the war. He is survived

by his widow, four daughters and his mother.

Edward Reed Wallace, M. D., Aurora, Ind.;

Pulte Medical College, Cincinnati, 1906; aged 75;

died March 7. Dr. Wallace practiced for a short

time in the Cincinnati vicinity before moving
to Indiana many years ago.

John E. H. Wallace, M. D., Wyoming; Meharry
Medical College, Nashville, Tenn., 1918; aged 56;

died February 20. Dr. Wallace had practiced in

the Cincinnati area for many years. He is sur-

vived by his widow and a son.

Neal N. Wood, M. D., Santa Clara, Calif.; Uni-
versity of Michigan Medical School, 1908; aged

67; died March 25; former member of the Ohio
State Medical Association, last in 1938. Dr.

Wood was director of Ohio State University Hos-
pital, Columbus, in 1937-1938.

Samuel E. Ziegler, M. D., Piqua; University of

Cincinnati College of Medicine, 1910; aged 78;

died March 8; former member of the Ohio State

Medical Association, last in 1921. Dr. Ziegler

moved his practice to Piqua in 1932.

Cambridge—Dr. Floyd R. Town, since early

1951 director of the Lancaster Health District,

has been named health commissioner of the Cam-
bridge and Guernsey County district. He will

make his residence in Cambridge.

North Baltimore—Dr. Frank F. A. Rawling,

Toledo, spoke before the local Rotary Club on the

subject, “Advancements in Medicine.”

Portsmouth—Dr. Chester H. Allen was elected

mayor of Portsmouth ^t a meeting of the city

council.

Wilmington — Dr, Edmond K. Yantes was
elected chairman of the Anthony Wayne Dis-

trict Committee of Boy Scouts of America.

Wooster—Dr. Seymour C. Boor, of Canaan
Township, was the subject of a feature article

in the Wooster Record. He has completed 54

years of practice in that area and is still active.

Zanesville—Dr. Louis P, Cassady, East Fulton-

ham, was elected president of the Muskingum
County Board of Education.
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Activities of County

First District
(COUNCILOR: D. W. HEUSINKVELD, M. D.,

CINCINNATI)

HAMILTON
Dr. A. McGehee Harvey, professor of medi-

cine, Johns Hopkins Medical School, spoke on

the subject, “Clinical Observations on the Use
of Cortisone and ACTH,” at the March 4 meet-

ing- of the Academy of Medicine of Cincinnati.

Local guest speaker for the occasion was Dr.

Joseph Kowalewski, dean of the University of

Cincinnati College of Pharmacy.
Guest speaker for the April 1 meeting of

the Academy was Dr. Richard Kennedy Gil-

chirst, clinical associate professor of surgery,

University of Illinois College of Medicine, who
spoke on the subject, “Surgery of Carcinoma
of the Colon.”

At the April 15 meeting, Dr. Keith S. Grim-
son, professor of surgery, Duke University School

of Medicine, spoke on the subject, “Experiences

with Banthine, Prantal and Other Related Drugs
in the Treatment of Peptic Ulcer.”

Second District

(COUNCILOR: M. D. PRUGH, M. D„ DAYTON)

CLARK
Dr. William A. *Altemeier, associate professor

of surgery, University of Cincinnati College of

Medicine, discussed the subject, “Clinical Use
of Antibiotics,” at the March meeting of the

Clark County Medical Society in Springfield.

DARKE
Dr. Robert M. Craig, Dayton, spoke on the

subject, “Antibiotics,” at the March 18 meeting

of the Darke County Medical Society in Green-

ville.

GREENE
A panel discussion on Tuberculosis constituted

the scientific program at the April 10 meeting of

the Greene County Medical Society in Greene

Memorial Hospital, Xenia. Dr. P. B. Wingfield

presented the phase, “X-Ray Diagnosis of Tuber-

culosis,” and Dr. B. F. Lee discussed “Treat-

ment of Early Pulmonary Tuberculosis.”

MIAMI
In observance of April as “Cancer Month,”

the April 4 meeting of the Miami County Medi-

cal Society was devoted to a program on that

subject. A sound and color film entitled, “Gastro-

intestinal Cancer” was presented by courtesy of

the Miami County Chapter of the American
Cancer Society. Dr. Melvin Oosting, of the

Miami Valley Hospital, Dayton, and pathologist

to the Piqua and Troy Hospitals, presented a

paper on the subject, “Tumors of the Gastro-

intestinal Tract.” Dinner was held following

the meeting.

Societies . .

.

MONTGOMERY
Dr. Philip Thorek, clinical associate profes-

sor of Surgery, University of Illinois Medical

School, was guest speaker at the April 4 meet-

ing of the Montgomery County Medical Society

meeting in the Engineers’ Club Auditorium, Day-
ton. His subject was, “The Acute Abdomen.”

Fifth District

(COUNCILOR: CHARLES L. HUDSON. M. D.,
CLEVELAND)

CUYAHOGA
The regular meeting of the Academy of Medi-

cine of Cleveland was held on March 21 with

the program consisting of a symposium on the

subject, “Heart Disease and Industrial Medi-

cine; the Placement, Protection and Rehabilita-

tion of Persons Suffering from Heart Disease.”

Discussants and the phases each discussed

are as follows: Dr. Edward M. Cline, moderator,

“What Is the Problem?”; Dr. Herman K. Heller-

stein, “A Review of the Services Available in

Cleveland To Assist in the Rehabilitation of

Persons with Heart Disease”; Dr. Donald A
Kelly, “What Can Industry Do To Fit the Job

to the Employee?”; Mr. William C. Hartman,
attorney, “The Effect of Workmen’s Compen-
sation Laws Upon the Employment of Persons

with Heart Disease,” and Dr. Harold Feil, “What
Can the Family Doctor Do?”

Clinical and Pathological Section, March 7

—

“Hypopituitarism,” discussed by Drs. R. W
Schneider, W. J. Gardner and J. B. Hazard.

Internal Medicine Section, March 12—“Sym-
posium on Current Status of Mitral Valvulotomy,”

with the following discussants: Dr. Leo Walzer,

moderator; Drs. Claude S. Beck, Bernard L
Brofman, George H. A. Clowes, Jr., and Salvatore

M. Sancetta.

Experimental Medicine Section of the Academy
of Medicine and Cleveland Section of the Society

for Experimental Biology and Medicine, March
13—

1. . The Effect of Malononitrile on Nucleic

Acids and Enzymes, John Elder, S. J. Cooper-

stein, Ph. D., and Arnold Lazarow, M. D., De-

partment of Anatomy, Western Reserve Univer-

sity School of Medicine.

2. The Role of Pyridoxine in Leukocyte For-

mation, Drs. R. Weir, and Robert W. Heinle, De-

partment of Medicine, Western Reserve.

3. The Effect of Cortisone on Intraperitoneal

Adhesions, Drs. Charles A. Hubay and Eden C.

Weckesser, Department of Surgery, Western
Reserve.

Industrial Medicine and Orthopedic Section,

March 19—“Preventive Aspects of Industrial
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. .
.
particularly

beneficial

in the treatment

hay fever.”
1

Because CHLOR-TR1METON® maleate,

chlorprophenpyridamine maleate, has the

greatest potency milligram for milligram

of any available antihistamine, and

because “Chlor-Trimeton has a relatively low

incidence of side reactions,”
2

it is a drug

of choice for hay fever patients.

CHLOR-TRIMETOX
maleate

1. Silbert, N. E. : New England
J. Med. 242:931, 1950.

2. Eisenstadt, W. S. : Journal
Lancet 70 :26, 1950. CORPORATION
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Health,” Dr. D. J. Lauer, medical director, Jones

& Laughlin Steel Corp., Pittsburgh, Pa.; “Noise

in Industry,” Dr. C. E. Kinney.

General Practice Section—Inauguration meet-

ing March 19.

Pediatric Section, March 28—Symposium on

“Treatment of Cerebral Palsy,” morning and

afternoon sessions.

Sixth District

(COUNCILOR: PAUL A. DAVIS, M. D., AKRON)

MAHONING
The scheduled appearance of Leo Brown, di-

rector of public relations for the American Medi-

cal Association, drew a great deal of interest

at the March 11 meeting orf the Mahoning County

Medical Society. Local newspapers gave much
space to an outline of the talk Mr. Brown gave

on the public relations program of the medical

profession.

Present at the meeting were guests from
allied professions and members of the Women’s
Auxiliary. Dr. Paul A. Davis, Akron, Councilor

of the Sixth District of the Association, spoke

briefly on local phases of public relations. Dr.

Kenneth C. Camp, president-elect of the Mahon-
ing Academy of General Practice, also spoke

briefly. Dr. C. A. Gustafson, president of the

Society, presided while Dr. Paul J. Mahar, pro-

gram chairman, introduced the speaker.

SUMMIT
Guest speaker at the April 1 meeting of the

Summit County Medical Society in Akron was
Dr. Wallace H. Steffensen, consultant in plastic

surgery to the Blodgett Memorial Hospital,

Grand Rapids, Mich., who discussed “Manage-
ment of Burns.”

Eighth District

(COUNCILOR: CHESTER P. SWETT, M. D., LANCASTER)

WASHINGTON
Dr. Currier McEwen, dean of New York Uni-

versity College of Medicine, president-elect of

the American Rheumatism Association, who re-

ceived an honorary degree, Doctor of Science, at

Marietta College, on February 14, 1952, spoke at

the regular monthly meeting of the Washington
County Medical Society, February 13, Hotel

Lafayette, Marietta, on “Use of Cortisone and

ACTH in Rheumatic Disease.” His talk was il-

lustrated by lantern slides. Many members of

the Parkersburg Academy of Medicine were
present.

Dr. William H. Falor, Akron, spoke at the

regular monthly meeting of the Society on

March 12 at the Hotel Lafayette, Marietta, on

“Surgical Diseases of the Lungs.” His talk

was illustrated by slides. Several members of

the surrounding medical societies were present.

Ninth District
(COUNCILOR: J. PAUL McAFEE, M. D.,

PORTSMOUTH)

SCIOTO
Dr. J. J. Jacoby, head of the Department of

Anesthesiology, University Hospital, Columbus,
spoke on the subject, “Anesthesia Hazards,” at

the March 10 meeting of the Scioto County
Medical Society in Portsmouth.

At the business session the use of BCG vac-

cine by the local health department was discussed.

Tenth District
(COUNCILOR: WM. F. MITCHELL, M. D., COLUMBUS)

FRANKLIN
Dr. Keith S. Grimson, Durham, N. C., was

guest speaker at the March 17 meeting of the

Columbus Academy of Medicine in University

Hospital where he spoke on “Use of Drugs and
Surgery on the Autonomic Nerves for Hyperten-
sion and Peptic Ulcer.”

Eleventh District

(COUNCILOR: JOHN S. HATTERY, M. D., MANSFIELD

)

LORAIN
“Treatment of Necrotic Tissue with Tryptar,”

was discussed by Dr. Raymond J. Mann, Chicago,

at the March 11 meeting of the Lorain County
Medical Society.

It was announced that the Lorain County Wel-
fare Department in collaboration with the Board
of County Commissioners had notified the Society

that it will accept the fee schedule as listed in

the latest bulletin of the Industrial Commission
of Ohio, printed July 1, 1950.

The regular monthly meeting of the Lorain
County Medical Society was held on April 8

at the Pueblo, Lorain, beginning with dinner. A
business session was followed by an address on
“Acute Myocardial Infarcts,” by Dr. Henry F.

Drygas, Lorain.

Cleveland—Dr. Robert M. Stecher, director of

City Hospital’s arthritis clinic, and president-

elect of the International League Against Rheu-
matism, spoke before a meeting of the Catholic

Parent-Teacher League. Dr. Charles Kinney
took part in a panel discussion on child health,

speaking on the subject, “Hearing and the Use
of the Audiometer.”

Elyria—Dr. Clarence H. Heyman was honored

at a reception and testimonial dinner for 25

years of service to crippled children. He is

consulting orthopedist at the Gates Hospital for

Crippled Children.

Sabina—Dr. Edward B. Headley, Clinton County
health commissioner, was guest speaker at a

meeting of the Sabina Business and Professional

Women’s Club.
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Graduates of Medical Schools and

Others Whose Status Is Changed

Are Advised To Register

General C. W. Goble, Ohio director of Selective

Service, again has called attention to the re-

quirement of physicians to register, and to the

subsequent duties of special registrants under

the Universal Military Training and Service Act.

Every male person who has not reached the

age of 50 and has received one or more of the

degrees of Bachelor of Medicine, Doctor of Medi-

cine, Doctor Dental Surgery, Doctor of Medical

Dentistry, Doctor of Veterinary Surgery and

Doctor of Veterinary Medicine, and is not a

member of any reserve component of the Armed
Forces of the United States, is required to reg-

ister as a special registrant. Initial registra-

tions for this purpose were held late in 1950 and

early in 1951.

Persons receiving any of the degrees referred

to subsequent to the initial registration dates,

are required to register within five days. This

includes all recent graduates, unless they are

over 50 at the time of graduation and unless

they are members of a reserve component.

Similarly, a person who would have been re-

quired to register except for the fact that he

was a member of a reserve component, and is

thereafter separated from the reserve component,

is required to register within 30 days after

separation.

The duties and liabilities imposed upon any
person as a special registrant under the Univer-

sal Military Training and Service Act, shall be

in addition to, and shall in no wise affect or be

affected by the duties and liabilities imposed
upon such person as a regular registrant. It is

the duty of a special registrant, as it is for a

regular registrant, to keep the local board in-

formed as to any change in his status which
might affect his classification.

Migraine In Children

‘'Migraine may appear during the first years of life.

The presence of subjective signs, such as headache
and nimmer scotoma, is often difficult to determine
in young children. The true nature of the symp-
toms frequently remains obscure for years."

Vahlquist, B. and Hackzell, G.: Acta
Paediatrica 38: 622 (1949).
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In a study of 400 adult migraine patients, it was
revealed that 34% had suffered attacks before the

age of 15.* These investigators concluded that

childhood migraine was a much greater clinical

problem than was previously believed and that

psychodynamic mechanisms played an important

part in the disease.

These criteria are useful in diagnosis:

Headache attacks with symptom-free intervals

plus (at least two of the following) nausea,

scintillating scotoma, hemicrania, and heredi-

tary predisposition.

For symptomatic relief in these cases, Cafer-

got®, N.N.R. ( ergotamine with caffeine

)

may be administered orally. For best results,

give adequate dosage promptly.

Military Adisory Committees have been estab-

lished in every county to aid the local boards

in selection of persons in needed medical, dental

and veterinarian categories. Committees make
recommendations regarding essentiality of the

service performed by the registrant in his com-
munity, and the recommendations of the local

committee are chancelled through the State Mil-

itary Advisory Committee to Selective and to the

several departments of the Armed Forces. The
State Committee is in the offices of the Ohio State

Medical Association, 79 E. State St., Columbus,
Dr. Robert Conard, director.

Middletown—Dr. James N. Christiansen has
been named full-time supervisor of the Butler

County Tubercular Clinic by the County Board
of Commissioners. He formerly performed simi-

lar duties on a part-time basis.

For children within the age range 7 to 12 years

—

Cafergot® is administered, one tablet when the at-

tack appears imminent followed by one additional

tablet within 30 minutes. Not more than two

Cafergot tablets should be administered to children

within this age range.

In the adolescent age group, 12 to 18 years of age,

the dosage may gradually be increased as necessary

up to the usual adult dose, i.e., two tablets when
the attack appears imminent followed by one tab-

let doses at half hour intervals until the attack is

aborted. (Total maximum dose for adults: six tab-

lets for each attack.)

* Katz, J., Friedman, A.P., and Gisolfi, A.: New York
State I J. Med. 50 : 2269 (Oct.) 1950.

Sandoz ^Pharmaceuticals
DIVISION OF SANDOZ CHEMICAL WORKS. INC.

68 CHARLTON STREET, NEW YORK 14, N. Y.
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Opinions of the Attorney General

The syllabus of Opinion No. 1126, recently

given by Attorney General C. William O’Neill,

is as follows:

1. The trustees of a county hospital have

under the provisions of Section 3137, General

Code, the entire control and management of

such hospital and authority to make such rules

for the government thereof as they deem ex-

pedient.

2. Such trustees, if they deem it necessary in

securing properly qualified physicians, nurses,

and other employees required for the operation

of the hospital, may pay from the funds ap-

propriated for their use the cost of advertising

for help and necessary traveling expenses in-

curred in interviewing prospective employees,

whether such traveling is by the members of the

board or their employes or by persons invited

by the board to come for interview.

3. Such trustees may adopt a rule providing

that in case the board desires to terminate the

services of an employee in the unclassified serv-

ice, it shall give him two weeks notice, and

providing that in the event the board considers it

necessary to dismiss such an employee peremp-

torily, it may do so, and pay him two weeks

salary in lieu of such, notice.

4. The budget commission of a county has

no control over moneys appropriated by the

county commissioners pursuant to Section 5625-

29, General Code, for the operation of a county

hospital, such control being vested by the terms

of Section 3137, General Code, solely in the hos-

pital trustees.
* * *

Following is the syllabus of Opinion No. 1090

recently given by the Attorney General:

“The expenses of patients admitted to the

Ohio Tuberculosis Hospital pursuant to Section

1236-25, General Code, are required by Section

1236-26, General Code, to be paid by the county

commissioners of the county in which such pa-

tients ; reside and are not to be paid out of funds

appropriated for the care of tubercular patients

in a county tuberculosis hospital.”

* * *

The syllabus of Opinion No. 998 is as follows:

Under the provisions of Sections 1465-80d,

General Code, the Industrial Commission of Ohio
has within its sound discretion, upon unanimous
vote, the authority to replace an artificial ap-

pliance of an injured employee upon a recom-
mendation by the Bureau of Vocational Rehabil-

itation that it is necessary to replace said arti-

ficial appliance for rehabilitation purposes irre-

spective of whether said injured employee had
theretofore been provided with an artificial ap-

pliance.

proof of performance
shown by
proof ofpreference

Sealy’s Accepted*

Orthopedic Mattress now

WORLD’S

LARGEST SELLING

ORTHOPEDIC MATTRESS
To patients suffering from morning backache due to sleeping
on an inferior mattress or improperly fitted bedboards, you
may suggest the Sealy Orthopedic, with confidence.

Accepted for advertising in the Journal of the American
Medical Association, Sealy’s Orthopedic is now the most
widely used mattress of its type in the world. Since it is

correctly firm it insures proper sleeping posture, gives natural
support and complete comfort, too. For patients bothered
by "low” morning backache, possibly caused by sleeping on
a flabby mattress or make-shift bedboard, you may mention
the Sealy Orthopedic knowing it is giving helpful relief in
steadily increasing thousands of cases.

SLEEPING ON A SEALY IS LIKE SLEEPING ON A CLOUD

SEALY MATTRESS COMPANY
2841 East 37th Street - Cleveland, Ohio
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• • •Woman’s Auxiliary
By MRS. JAMES E. MULLEN, Chairman, Publicity

Committee, 572 E. FRONT ST., PERRYSBURG

President—Mrs. Farrell T. Gallagher, 1527 W. Clifton Ave.,
Lakewood

President-Elect—Mrs. Paul Woodward, 1500 Hollywood Ave.,
Cincinnati

Vice-President—Mrs. E. P. Greenawalt, 1707 St. Paris Road,
Springfield

Recording Secretary— Mrs. Ross Knoble, 219 - 44th St.,

Sandusky
Corresponding Secretary—Mrs. A. P. Hancuff, 3551 Maxwell

Road, Toledo

Treasurer — Mrs. C. E. Cassady, 913 Howard Street, Mt.
Vernon

Past-President—Mrs. George W. Cooperrider, 1828 Bryden
Road, Columbus

NATIONAL CONVENTION
The twenty-ninth annual meeting of the

Woman’s Auxiliary to the American Medical Asso-

ciation will be held in Chicago, June 8 to 13,

1952, at the Conrad Hilton Hotel (formerly the

Stevens). A cordial invitation is extended to

all members of the Auxiliary, their guests and
guests of physicians attending the convention of

the American Medical Association to participate

in all social functions and attend the general

sessions of the Auxiliary.

VISUAL EDUCATION REPORT
In a recent report, Mrs. W. R. Gibson, state

chairman of radio and visual education, listed the

following films as being the most valuable and

the best received: “This Way to Nursing,” con-

sidered excellent by a number of counties; “Pat-

tern for Survival,” considered excellent for Civil

Defense programs; “How to Catch a Cold,” a

Walt Disney production, recommended for elemen-

tary use as well as adult; and “First Aid on the

Spot,” to be used for motivating people to take

Red Cross First Aid courses.

:j: ^

ALLEN
Mrs. M. M. Sondheimer was hostess to Allen

County Auxiliary in her home on February 20.

Mrs. F. Miles Flickinger acted as chairman of a

Legislation Round Table.

Mrs. A. M. Barone was elected president of

the Auxiliary at the March 25 meeting held in

the home of Mrs. Harold Lotzoff. Officers to

serve with her during the 1952-53 season are

Mrs. Carl Zinsmeister, president-elect; Mrs. Flick-

inger, vice-president; Mrs. John Burke, secretary;

and Mrs. G. H. Deerhake, treasurer.

A round table discussion on the topic “Recent

Legislation with Medical Implications” was pre-

sented by Mrs. R. P. Epstein, on the local, city

and county levels; Mrs. John F. Tillotson, state

level; and Mrs. Flickinger, moderator, national

level.

AUGLAIZE
Auglaize County Auxiliary held its March

meeting at the home of Mrs. A. W. Veit. During
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the business meeting, the recent visit of the

Red Cross Bloodmobile was discussed. All mem-
bers of the Auxiliary assisted in a nursing or

secretarial capacity during the entire visit, in

addition to recruiting all donors, a responsibility

which the Auxiliary has assumed for each of the

five visits to be held during the year. Plans were

made for a reception and tea to be given April

16, honoring members of the Allen County Aux-
iliary.

The program consisted of a very interesting

and informative discussion of the local Red
Cross activities, by two members of the Red
Cross Board.

BUTLER
For the past five years, members of the Butler

County Auxiliary have taken a special interest

in the patients of the County Tubeculosis Hos-
pital. Pajamas, robes and slippers are given

to patients at Christmas time each year. Bed-

side lamps and tables have been provided.

Movies have been shown once a month for the

past four years. Last year two television sets

were purchased. Fruits, flowers and magazines
are taken to the patients at frequent intervals.

Funds have been provided by sponsoring three

fashion shows and one horse show. About
$2,000 has been realized in this way.

DELAWARE
More than 150 high school girls attended a

nurse recruitment tea as guests of the Delaware
County Auxiliary on March 11 in the ballroom of

the New Memorial Union Building of Ohio Wes-
leyan University. Mrs. Wray Davies, president

of the Auxiliary, welcomed the group. Mrs.

James Parker introduced the speaker, Mrs.

Walter Hane, president of the Marion County
Federation of Women’s Clubs, which is endorsing

the nurse recruitment program. Mrs. Hane dis-

cussed qualifications and minimum educational

standards for admission to recognized schools of

nursing. A discussion period followed. Each girl

received literature furnished by the Ohio State

Nurses’ Association.

The program was arranged by Mrs. E. C. Jen-

kins, vice-president of the Auxiliary. Mrs. W. W.
Livingston and Mrs. Parker served as hostesses.

FAIRFIELD
The annual tea for senior high school girls,

sponsored by the Fairfield County Auxiliary, was
held on March 14 at the Lancaster-Fairfield

Hospital Nurses’ home. Mrs. William Jasper,

president, welcomed the group. Mrs. Kathryn
Trent, director of nursing, spoke briefly on nurs-

ing as a career and the facilities offered at the

Lancaster-Fairfield School. An entertaining and
informative skit “So You Want to be a Nurse”
was presented by three first-year students.

Following the program, the girls were con-

ducted on a tour of the hospital and Nurses’
Home.

Mrs. Jasper was general chairman for the

BLOOD
ALLERGY
URINALYSIS

BLOOD CHEMISTRY

THROAT CULTURES

STOMACH CONTENTS
SURGICAL PATHOLOGY
AGGLUTINATION TESTS

ELECTROCARDIOGRAPHY
WASSERMANN & KAHN

V SPUTUM
EFFUSIONS

FECES-VACCINES

X-RAY DIAGNOSIS
PREGNANCY TESTS

BASAL METABOLISM
PNEUMOCOCCIC TYPING
AUTOGENOUS VACCINES
PREMARITAL SEROLOGY

TESTS DARK FIELD-SPIROCHETA

Clinical and Pathological

LABORATORY
Established 1904

370 E. Town Street Columbus, Ohio

H. M. BRUNDAGE, M.D., Director

M. D. GODFREY, M.D.

Prompt Service

Telephone: MAin 2490

Cook County

Graduate School of Medicine
ANNOUNCES CONTINUOUS COURSES

SURGERY—Intensive Course in Surgical Technic,
two weeks, starting May 12, June 2, June 16.

Surgical Technic, Surgical Anatomy & Clinical
Surgery, four weeks, starting June 2, September 8.

Surgical Anatomy & Clinical Surgery, two weeks,
starting June 16, September 22. Surgery of Colon
& Rectum, one week, starting May 12, June 2.

Gallbladder Surgery, ten hours, starting June 16.

Basic Principles in General Surgery, two weeks,
starting September 8. General Surgery, one week,
starting May 12, October 6. Breast & Thyroid
Surgery, one week, starting June 23. Esophageal
Surgery, one week, starting June 23. • Thoracic
Surgery, one week, starting June 2. Fractures &
Traumatic Surgery, two weeks, starting June 16.

GYNECOLOGY—Intensive Course, two weeks, start-

ing June 16. Vaginal Approach to Pelvic Surgery,
one week, starting June 9, September 22.

OBSTETRICS—Intensive Course, two weeks, start-

ing June 2, September 29.

PEDIATRICS—Informal Clinical Course every two
weeks. Cerebral Palsy, two weeks, starting July 7.

MEDICINE — Electrocardiography & Heart Disease,

two weeks, starting July 14. Gastroenterology, two
weeks, starting May 19. Hematology, one week,
starting June 16. Gastroscopy & Gastroenterology,
One Week Advanced Course, June 23.

CYSTOSCOPY—Ten I>ay Practical Course, starting
May 26, June 9, July 7.

DERMATOLOGY—Intensive Course, two weeks, start-

ing October 13.

TEACHING FACULTY — ATTENDING
STAFF OF COOK COUNTY HOSPITAL

Address : Registrar, 707 South Wood Street,

CHICAGO 12, ILLINOIS
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tea. Mrs. Arthur B. Van Gundy and Mrs. Janies

C. Beesley presided at the tea table.

FRANKLIN
Mrs. Depew Head, director of the Ohioana

Library, was the guest speaker at the March 17

meeting of the Woman’s Auxiliary to the Colum-

bus Academy of Medicine at the Governor’s Man-
sion. Mrs. Head’s topic was “The Ohioana

Library—Its Service to the State of Ohio.”

Honor guests included Mrs. Howard L. Bevis,

president of the Board of the Ohioana Library

Association, and members of medical auxiliaries

from the Tenth District.

The program was arranged by Mrs. Alexander

Pollack and Mrs. Robert Sylvester. Mrs. Charles

Matthews was chairman of hostesses for the tea

following the program. She was assisted by

members of the telephone committee.

GUERNSEY
Plans for a nurse recruitment tea for high

school girls were discussed at the April meeting

of the Guernsey County Auxiliary held at the

home of Mrs. C. A. Craig. Mrs. James L. Toland

and Mrs. F. Gordon Lawyer were named co-

chairmen of the affair.

A nominating committee composed of Mrs. W.
L. Denny, chairman, Mrs. J. D. Knapp and Mrs.

Joseph Utrata was appointed by the president.

THE'

CINCINNATI Office: H. L. Franklin, Gen. Agent,
5923 Pandora Ave., Tel. Redwood 0657

CLEVELAND Office: J. R. Ticknor, Rep.,

18050 Lake Shore Blvd., Tel. Ken. 1-8695
If no answer, call Superior 1-9616

COLUMBUS Office: R. G. Woehr, Rep.,

2800 Indianola Ave., Tel. Lawndale 6200
If no answer, call ADams 4116

HAMILTON
Mrs. Elliott Hilsinger was hostess to the

Hamilton County Auxiliary at a tea on March 18.

Mrs. H. M. Wiley, program chairman, intro-

duced Mr. T. J. Gearty, assistant special agent

in charge of the Cincinnati Bureau of Investiga-

tion, who discussed “Activities of the F. B. I.”

The report of the nominating committee was
presented by the chairman, Mrs. Edgar White.

The following were named to office for 1952-58:

Mrs. William Lippert, president; Mrs. Robert
Kotte, president-elect; Mrs. Vinton Siler, vice-

president; Mrs. George Haydon, recording
secretary; Mrs. Robert Slemmer, correspond-

ing secretary; Mrs. Calvin Warner, treasurer;

Mrs. Philip Pogue, Mrs. Dale Osborn, and
Mrs. Virgil Hauenstein, members of the Advisory
Board. Five delegates and alternates to the state

convention were appointed.

HURON
The Woman’s Auxiliary to the Huron County

Medical Society met at the home of Mrs. W. R.

Drury on March 14. Following a dessert course,

Mrs. A. H. Kimmel conducted the business meet-
ing. Mrs. W. H. Kaufman gave instructions in

“First Aid.”

JEFFERSON

More than 150 women attended a benefit style

show and dessert-bridge staged in the Catholic

Community Center on March 31 by the Woman’s
Auxiliary to the Jefferson County Medical So-

ciety. The affair will benefit the nurses’ scholar-

The Wendt - Bristol
Company

Now Three Complete Ethical Stores

51 E. State St.

1660 Neil Avenue 721 N. High St.

COLUMBUS, OHIO
for the convenience of the Physicians and
Surgeons—and the many people they serve

Three Prescription Departments

maintained in a high class manner with
large staff of registered Pharmacists

Other Complete Departments

OFFICE EQUIPMENT
PHYSIO THERAPY APPARATUS

HOSPITAL SUPPLIES

W-B Pharmaceutical Supplies

JOBBING STOCKS ALL LEADING
MANUFACTURERS

Antitoxins and Vaccines in Special
Refrigeration Plants

Prompt Service on Phone Orders
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ship fund. Mrs. Elmer McGraw was chairman

of the event.

KNOX
Mrs. Robert L. Eastman was hostess to the

Knox County Auxiliary on March 25. Plans

were made for a rummage sale in May and a

book review in June. A wire recording of a

radio program presented by members of the

Auxiliary was played.

A number of members recently attended a

tea at the Governor’s Mansion, Columbus, as

guests of the Franklin County Auxiliary.

LAKE
Lake County Auxiliary will again give a

scholarship of one hundred dollars to a worthy

girl entering nurses’ training, each active mem-
ber this year contributing ten dollars to the fund.

Making hospital tray favors is another project

of the Auxiliary. A special tea for the hospital

nurses was scheduled to be held in April. Five

new members have joined the group this year.

LUCAS
Lucas County Auxiliary held a Friendship

Tea on March 18 at the Toledo Woman’s Club.

Mrs. John Dickie, of the program committee,

introduced Dr. Maurice Schnitker, who spoke on

“Wonder Drugs.” At the business meeting con-

ducted by the president, Mrs. Hazen Hauman, a

nominating committee, with Mrs. Wendell Green

named as chairman, was elected. Mrs. A. Paul

Hancuff was appointed chairman of a committee

on the revision of the constitution. Mrs. Carl A.

Dreyer, chairman of the fund-raising committee,

reported a net profit of $828.00 on the sponsor-

ship of a performance of the University of

Toledo’s Theatre Group.

Auxiliary members recently prepared and

packaged material relating to the emergency

field units of Civil Defense and delivered them
to 103 schools set up as headquarters for the

plan. Mrs. John F. Buck and Mrs. Hancuff

represented the Auxiliary at the Academy Civil

Defense Committee meeting on March 10. Mrs.

Buck announced the formation of the following

classes which have been organized for Civil

Defense work: First Aid, Home Nursing and

Nutrition. These weekly classes are held at the

Red Cross Building and are open to all Auxiliary

members and their friends.

The afternoon Live Issues Group held a com-

bined meeting with the study group of the

First Unitarian Church on April 2. Mrs. Nelson

Morris led a discussion on “World Health Coun-

cil.” The evening section of the Live Issues

Group met at the home of Mrs. R. P. Whitehead,

Jr., on April 4. The topic for discussion was
“Indo-China.”

MAHONING
The urgent need for nurses was emphasized

at a tea sponsored by the Mahoning County

Auxiliary on March 11 at the Jeanne Mance
Nurses’ Home. Preceding the tea, the girls

were conducted through the various departments

of St. Elizabeth’s Hospital and nurses’ home,

and a brief motion picture pertaining to the

profession was shown.

On March 17, Mrs. Carl A. Gustafson, president,

entertained the Executive Board at the Youngs-

town Club. Following luncheon, the Auxiliary’s

program and projects were discussed and com-

mittee reports were read.

MIAMI

Mrs. Hugh Wellmeier was elected president of

the Miami County Auxiliary at the April 1

meeting held at the country home of Mrs. E. G.

Puterbaugh. Serving with Mrs. Wellmeier will

be Mrs. Don F. Deeter, president-elect; Mrs.

Joseph E. Bausman, vice-president; Mrs. Gerard

Wolf, secretary; and Mrs. Maynard Kiser, treas-

urer.

Mrs. William T. Wilkins, retiring president,

thanked the members for their cooperation during

her term of office. Mrs. Dale Hudson, chairman

of the nurse recruitment committee, described

the examination given twelve Miami County girls

competing for a three-year scholarship. Mrs.

Kenneth Lowry discussed the coming election and

THE MARY POGUE SCHOOL
Complete facilities for training Re-

tarded and Epileptic children educa-
tionally and socially. Pupils per
teacher strictly limited. Excellent
educational, physical and occupational
therapy programs.

Recreational facilities include rid-

ing, group games, selected movies
under competent supervision of skilled

personnel.

Catalogue on Request
G. H. MARQUARDT, M. D.

Medical Director

BARCLAY J. MacGREGOR
Registrar

29 Geneva Rd., Wheaton, 111. (near Chicago)
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urged each member to vote. Mrs. Charles Oxley

reported on public relations.

MUSKINGUM
Mrs. W. W. Renner, chairman of the public

relations committee of Muskingum County Aux-

iliary, served as chairman of a nurse recruit-

ment tea held on April 1 in the Kactus Korner

recreation room of the Y. W. C. A. Invitations

were extended sophomore, junior and senior girls

in all the county and city high schools. Speakers

at the tea were Sister M. Venard and Sister

M. St. Barbara of Good Samaritan Hospital

School of Norsing and Miss Faun Crozier, head

of the Bethesda Nursing School.

OTTAWA
Members of the Ottawa County Auxiliary met

on March 21 at the home of Mrs. W. R. Gibson,

Oak Harbor. Plans were completed for the

annual nurse recruitment tea scheduled for

April 15, sophomore girls from Ottawa County
high schools to be guests. Mrs. W. P. Shortridge

gave an interesting talk on medical legislation.

Guests of the group were Miss Florence Specht,

Magruder Hospital superintendent, and Dr. and

Mrs. Booth of Toledo.

ROSS
Ross County Auxiliary met for dinner at Al-

lyns’ dining room on April 3. Mrs. Charles

Hoyt was elected president for the coming year.

Other officers elected are Mrs. Nicholas Holmes,
vice-president; Mrs. Robert Swank, secretary;

and Mrs. Robert Giesler, treasurer.

During the business session conducted by the

president, Mrs. L. T. Franklin, it was announced

that the Auxiliary made 5Q baby gowns for the

Welfare Society during January and February.

Mrs. Walter E. Kramer, program chairman, in-

troduced Mrs. Audrey Williams, formerly an ex-

change teacher and now a regular teacher in

Greenfield. Mrs. Williams talked of her experi-

ences en route to America, things in America
that fascinate her, and her plans for becoming
a citizen.

Following the Auxiliary meeting, Hospital Guild

1 met with Mrs. John Franklin, chairman, presid-

ing.

SCIOTO
A luncheon meeting of Scioto County Auxiliary

was held in the Shawnee Room of the Hurth
Hotel on March 12. Mrs. Carter L. Pitcher con-

ducted the business meeting, during which Mrs.

Clyde W. Everett reported on the “Leap Year”
dance sponsored by the Auxiliary. Proceeds are

to be applied toward the purchase of an oxygen
mask for the Auxiliary’s lend-aid bureau, which
furnishes equipment for temporary use by home
patients.

Following the luncheon, Mrs. Loretta Cooper
Woods, state representative, spoke on “State

Legislation” with special emphasis on health

issues in Ohio.

Many members of the Auxiliary attended a

RADIUM and RADIUM D+E
(Including Radium Applicators)

FOR ALL MEDICAL PURPOSES
Est. 1919

Quincy X-Ray and Radium
Laboratories

(Owned and Directed by a Physician-Radioloeist)
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f

Director

W. C. U. Bldg. Quincy, Illinois
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tea on Feb. 29 given in honor of the group’s

oldest member, Mrs. T. C. Crawford, on the

occasion of her 80th birthday.

SUMMIT
A total of 4,822 people visited the 1952 Health

Day Exhibit of Summit County Auxiliary. The
theme this year was “A Sound Human Being in

a Sound Environment.” Following this line of

thought, representatives of the three religious

faiths were invited to join the Exhibit to present

their case for a sound spiritual life.

More than forty exhibitors took part in the

two-day exhibition. A few examples of the dis-

plays are as follows: A blood typing center,

where 441 individuals had blood type and RH
factor determined; a soup kitchen where more
than forty gallons of soups were distributed as

samples of a hospital patient’s diet; a question

and answer board on pertinent TB facts with a

push button for spectators to operate; an X-ray

unit where 652 chest films were taken; a contest

for students to judge good and bad personal

hygiene of two student nurses posing as job ap-

plicants. A little theatre was set up to show
movies and slides describing the activities of

our health and welfare agencies.

One outstanding feature of the exhibition is the

opportunity it affords for vocational guidance.

Here students of Summit County schools are able

to meet many professionally trained people at

one time—in one place.

TUSCARAWAS
Mrs. H. F. Van Epps was hostess to the Tus-

carawas County Auxiliary in her home on March
8. Mrs. Paul D. Hahn served as co-hostess.

Arrangements were completed for a dinner-

dance scheduled to be held at Union Country
Club on March 12. Plans were made to organize

an afternoon class in First Aid in addition to

the Monday night class now in existence.

UNION
The Woman’s Auxiliary to the Union County

Medical Society met at the home of Mrs. H. E.

Strieker of Marysville on March 10. Members
brought artistically wrapped packages, which
were auctioned and the proceeds added to the

treasury. As another fund-raising project, the

Auxiliary will sell note paper engraved with a

sketch of the new Union County Memorial Hos-
pital.

Mrs. Strieker was named chairman of a com-
mittee in charge of the Easter Seal Bond Sale

in Marysville.

j
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Rates: 50 cents per line. Minimum charge of $1.00 for each insertion. Price covers the cost

of remailing answers. Forms close 15th of the month preceding publication. To assure prompt
delivery, when replying to an advertisement over a Journal box number, please address your

letter as follows: Box c/o The Ohio State Medical Journal, 79 E. State St., Columbus 15, Ohio.

EXCELLENT LOCATION in modern building for G. P.

or Specialist in Kent, Ohio. Former successful G. P. tenant
now in Army. All utilities furnished, moderate rental.

This is an Educational, Industrial and Farming area.

Superb prospects for immediate and future. Friedland,
146 S. Water, Kent, Ohio ; Phone 5566.

FOR RENT : Doctors’ offices on ground floor
;
established

17 years; 75'xllO' parking lot adjoining; excellent oppor-
tunity. Contact C. M. Huber by mail, 200 W. Sandusky St.,

Findlay, Ohio, or Phone 3431-J.

WANTED : Thoroughly qualified physician for industrial
office. Good opportunity for advancement. Box 679, Ohio
State Medical Journal.

SURGEON, age 35, veteran, desires association or
assistantship with established surgeon or group. Taking
Part II American Board of Surgery in several weeks. Ex-
perienced in all phases of general surgery. Available after
April 1. Box 684, Ohio State Medical Journal.

WANTED : General Practitioner, Dorset, Ohio, Ashta-
bula County; 17 mi. from hospital. Contact Farm Bureau
Council, Dorset, Ohio, Mrs. M. B. Hudson, Sec’y.

WANTED : Good used equipment for starting general prac-
tice. Need a bag, microscope, typewriter, office furniture,
etc. Wm. F. Birskovieh, M. D., Sunny Acres Hospital,
Cleveland 22, Ohio.

FOR SALE : X-Ray and Physiotherapy equipment of
retired Radiologist. Also Jones Metabolism and two
Mahogany sectional book cases. Send name for list and
bargain prices. W. I. LeFevre, M. D., 2821 Edgehill Rd.,
Cleveland Heights 18, Ohio.

FOR SALE ; Practice, equipment, and records of Dr.
Thomas S. Tonnous, deceased, same office space available

;

new hospital nearby. Contact: Mrs. T. S. Tonnous, Execu-
trix, 203 Main St., Byesville, Ohio.

GENERAL PRACTITIONER, graduated in Europe ; Ohio
license. Long experienced in surgery, gyn. and obstetrics

;

seeks location or association in, small town. Address Box
686, Ohio State Medical Journal.

WANTED: General Practitioner for village of Waynes-
ville, Ohio, to take over practice of Dr. A. E. Stout, who
died recently ; wonderful opportunity ; office available. Con-
tact Mrs, A. E. Stout, WT

aynesville, Ohio.

WANTED: An energetic doctor to take over a well
equipped office in downtown Akron, with a large office prac-
tice and a generous amount of surgery. Will introduce to
clientele. Very little money needed to take over this office.

Inquire P. O. Box 681, Main P. O., Akron, Ohio, for inter-
view.

FOR SALE: C-ombination-Deep Therapy and Radiographic
Machine, G. E., 200 KV. Also, G. E. X-ray Machine and
Fluoroscope, Bucky table, vertical and horizontal fluoros-
cope. No reasonable offer refused. M. E. Bowles, M. D.,
208 Atlas Bk. Bldg., Cincinnati 2, Ohio, MAin 6859.

ASSISTANTSHIP DESIRED in northern Ohio bordering
Lake Erie. Ohio licensed. Will be available after July 1.

Box 687, Ohio State Medical Journal.

OHIO-NORTHWEST ; GENERAL PRACTICE in town of
1,000, grossing $25,000. House and office combination with
equipment ; 15 minutes from open hospital. Finance com-
pletely $20,000. Box 688, Ohio State Medical Journal.

WANTED: Psychiatrist-Director, for established com-
munity guidance center, competent staff of clinical psy-
chologists and social workers. In operation 10 years,
soundly financed by local and state funds. Psychoanalytic
training available within 45 minutes travel. Minimum
salary $10,000, limited private practice permitted, trans-
ferable committments immediately available. Available at
once, present director anxious to proceed to post of profes-
sional advancement. Director, Toledo Mental Hygiene
Center, 339 1/4 - 21st St., Toledo 2, Ohio.

EXCELLENT PHYSICIAN & SURGEON’S OFFICE

:

Because of my illness, my personally built office will be for
sale, with easy terms—or rent. It is a large cream-colored
brick building, green tile roof, located on main street with
private parking lot. Also located six blocks from newly
built Memorial Hospital. Eleven fully equipped rooms,
plus large basement—gas furnace and air conditioning

—

;

all fire proof. Beautifully decorated walls indirect

j

lighting, rubber-tile floors throughout, plus new Venetian
blinds. My practice extended to surrounding towns and
cities—therefore it is an excellent opportunity for one or
two energetic doctors. Please contact me as the office

would be available at once. O. C. McDowell, M. D., 220 E.
Paradise St., Orrville, Ohio ; Phone 163.

COMING MEETINGS
Ohio State Medical Association, Annual Meet-

ing, Cleveland, May 20-22, 1952.

American Medical Association, Annual Session,

Chicago, June 9-13.

American College of Chest Physicians, Annual
Meeting, Congress Hotel, Chicago, June 5-8.

THE WOODS SCHOOLS
for

exceptional children . .

.

founded in 1913

Our function is to train and educate the exceptional
child and to help him and his parents find a reason-
able adjustment in accordance with individual ca-

pacities and needs.

Special treatment prescribed by the family physician,
pediatrician, psychiatrist, or consultant faithfully
followed, with reports submitted regularly.

Send for literature and catalog.

THE WOODS SCHOOLS
Langhorne 17, Pa. Mollie Woods Hare, founder

PHARMACEUTICALS
A complete line of laboratory con-

trolled ethical pharmaceuticals. Chemists

to the Medical Profession since 1903. EMMER
THE ZEMMER CO./ PITTSBURGH 13, PA.
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STATE ASSOCIATION OFFICERS AND COMMITTEEMEN

Fred W. Dixon, President H. M. Clodfelter, President-Elect E. O, Swartz, Past-President

1027 Rose Bldg., Cleveland 15 40 S. Third St., Columbus 15 604 Doctor’s Bldg., Cincinnati 2

H. P. Worstell, Treasurer

41 S. Grant Ave., Columbus 15

Mr. Charles S. Nelson, Executive Secretary Mr. George H. Saville, Asst. Exec. Secy.

DEPARTMENT OF PUBLIC RELATIONS

Mr. George H. Saville, Director Mr. Hart F. Page, Asst. Director

Headquarters Office, 79 East State Street, Columbus 15. Telephone MA. 7715

THE COUNCIL

First District, D. W. Heusinkveld, 2700 Union Central Bldg., Cincinnati 2; Second District, M. D. Prugh, 910 Fidelity Bldg.

Dayton 2 ; Third District, Fred P. Berlin, 405 Cook Tower, Lima ; Fourth District, Carll S. Mundy, 125 Fifteenth St.,

Toledo 2 ; Fifth District, Charles L. Hudson, 2102 Abington Rd. Cleveland 6 ; Sixth District, Paul A. Davis, 1436 Delia Ave.,

Akron 2; Seventh District, R. J. Foster, 131 Fair, N. E., New Philadelphia; Eighth District, Chester P. Swett, 508 N. Co-

lumbus St., Lancaster ; Ninth District, J. P. McAfee, 1130 23rd St., Portsmouth ; Tenth District, William F. Mitchell, 21 E. State

St., Columbus 15 ; Eleventh District John S. Hattery, 802 Farmers Bldg., Mansfield.

COMMITTEES

Committee on Education—Carl A. Wilzbach, Cincinnati,
Chairman (1952) ; Ian Hamilton, Canton (1954) ; Charles S.

Higley, Cleveland (1953) ; Eugene Ockuly, Toledo (1956) ;

J. L. Webb, Nelsonville (1955).

Committee on Judicial and Professional Relations—John
Caldwell, Cincinnati, Chairman (1954) ; Neil Millikin,

Hamilton (1955); Charles W. Pavey, Columbus (1952); J.

E. Tuckerman, Cleveland (1953) ; E. J. Wenaas, Youngs-
town (1956).

Committee on Public Relations and Economics—Herbert
B. Wright, Cleveland, Chairman (1953) ; Horace B. David-
son, Columbus (1956) ; John A. Fraser, East Liverpool,
1955); Frederick P. Osgood, Toledo (1954); George A.
Woodhouse, Pleasant Hill (1952) ; the President, the Presi-
dent-Elect, and the Past-President, Ex Officio.

Committee on Scientific Work—A Carlton Ernstene,
Cleveland, Chairman (1954) ; Frank W. Anzinger, Spring-
field (1953); Louis G. Herrmann, Cincinnati (1952) ; Thomas
E. Rardin, Columbus (1956) ; Robert M. Zollinger, Colum-
bus (1955).

Committee on Cancer—C. E. Hufford, Toledo, Chairman

;

Robert T. Allison, Jr., Akron ; Wm. F. Boukalik, Cleveland

;

John H. Lazzari, Cleveland ; W. D. Nusbaum, Lancaster

;

L. A. Pomeroy, Cleveland ; Walter A. Reese, Middletown

;

Carl A. Wilzbach, Cincinnati ; Robert M. Zollinger, Co-
lumbus.

Committee on Chronic Illness—Harry V. Paryzek, Cleve-
land, Chairman ; H. W. Brettell, Steubenville ; Floyd W.
Craig, Coshocton, Ralph Dwork, Columbus ; Jonathan For-
man, Columbus ; Joseph I. Goodman, Cleveland ; Nelson D.
Morris, Toledo ; H. J. Nimitz, Cincinnati ; Frank A. Riebel,
Columbus ; Stanley D. Simon, Cincinnati ; John L. Stifel,

Toledo.

Committee on Industrial Health and Workmen’s Com-
pensation—H. P. Worstell, Columbus, Chairman ; Warren A.
Baird, Toledo ; A. L. Bershon, Toledo ; Harold James, Day-
ton ; Louis N. Jentgen, Columbus; Robert A. Kehoe, Cin-
cinnati; John M. Van Dyke, Canton; Rex H. Wilson, Akron;
James N. Wychgel, Cleveland ; Donald E. Yochem, Columbus.

Subcommittee on Legislation—G. A. Woodhouse, Pleasant
Hill, Chairman ; Frank H. Mayfield, Cincinnati ; Floyd M.
Elliott, Ada ; D. J. Slosser, Defiance ; William P. Garver,
Cleveland ; Wm. M. Skipp, Youngstown ; Jay W. Calhoon,
Uhrichsville ; James B. Johnson, Jr., Newark; Clyde M.
Fitch, Portsmouth ; Donald F. Bowers, Columbus ; George
F. Linn, Norwalk.

Committee on Medical Service Plans—Robert C. Rothen-
oerg, Cincinnati, Chairman ; Robert T. Allison, Jr., Akron ;

Azel Ames, Jr., Hamilton; R. K. Finley, Dayton; Jon-

athan Forman, Columbus ; Carl A. Lincke, Carrollton ;
Carll

S. Mundy, Toledo; Wm. M. Skipp, Youngstown; R. J.

Whitacre, East Cleveland ; Edmond K. Yantes, Wilmington

;

Robert E. S. Young, Columbus.

Committee on Mental Hygiene—Dwight M. Palmer, Co-

lumbus, Chairman ; Howard D. Fabing, Cincinnati ; Elmer
Haynes, Toledo ; Louis J. Karnosh, Cleveland ; O. M. Law-
ton, Youngstown ; Maurice Levine, Cincinnati : Neil T. Mc-
Dermott, Cleveland ; R. E. Pinkerton, Akron ; J. L. Sagebiel,

Dayton.

Committee on National Emergency Medical Service

—

C. C. Sherburne, Columbus, Co-Chairman ; Robert Conard,
Wilmington, Co-Chairman. Military Advisory Committee

—

Robert Conard, Wilmington, Chairman ; David A. Tucker.

Jr., Cincinnati ; Homer D. Cassel, Dayton ; Lester C.

Thomas, Lima ; A. A. Brindley, Toledo ; Donald M. Glover,

Cleveland; R. L. Rutledge, Alliance; Albert E. Winston,

Steubenville ; Walter L. Cruise, Zanesville ; C. L. Pitcher,

Portsmouth ; E. L. Montgomery, Circleville ;
Charles R.

Keller, Mansfield. Committee on Civil Defense—C. C. Sher-

burne, Columbus, Chairman ; Fred Berlin, Lima ; Morris G.

Carmody, Painesville ; Carl R. Damron, Mansfield ;
Drew

L. Davies, Columbus ; ; William J. Graf, Cincinnati ; Harry
R. Huston, Dayton ; Maurice M. Kane, Greenville ; E. A.

Ockuly, Toledo ; Claude S. Perry, Columbus ; W. O. Ramey,
Cincinnati ; George L. Sackett, Cleveland ; Robert E.

Tschantz, Canton ; Cyrus R. Wood, Port Clinton ; H. B.

Wright, Cleveland ; Robert M. Zollinger, Columbus.

Committee on Rural Health—J. Martin Byers, Greenfield,

Chairman ; J. S. Adler, Strasburg ; L. E. Anderson, Green-

town ; Byron Blank, DeGraff ; E. G. Caskey, Mineral Ridge

;

Jonathan Forman, Columbus; Victor R. Frederick, Urbana;
Carl F. Goll, Hopedale ; L. W. High, Millersburg ; H. R.

Mayberry, Bryan; Carll S. Mundy Toledo; W. L. Murphy,
Cardington ; H. T. Pease, Wadsworth ; J. I. Rhiel, Port

Clinton ; James M Snider, Marysville ; G. N. Spears, Iron-

ton ; Kenneth Taylor, Pickerington ; H. K. Van Buren,

Carey; D. S. Williams, Marietta; E. K. Yantes, Wilming-
ton.

Committee on School Health—H. B. Thomas, Gallipolis,

Chairman ; Charles T. Atkinson, Middletown ; Russell C.

Bane, Chillicothe ; W. F. Galbreath, Findlay; Charles F.

Good, Cleveland; L. A. Hamilton, Athens; T. L. Light,

Dayton ; John F. Miller, Newark ; Margaret O’Neal, Zanes-

ville ; J. M. Painter, Kent; R. E. Shell, Van Wert; D. L.

Sterner, Lima ; J. W Wilce, Columbus ; Carl A. Wilzbach,

Cincinnati; C. W. Wyckoff, Cleveland.
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COUNTY SOCIETIES’ OFFICERS AND MEETING DATES
FIRST DISTRICT

ADAMS—Sam C. Clark, President, Cherry Fork ; H. L.
Sproull, Secretary, West Union. 3rd Wednesday, April,
June, August, October, December.

BROWN—-Lyle Franz, President, Ripley ; Charles H. Maly,
Secretary, Sardinia. 4th Wednesday, Feb., May, Nov.

BUTLER—John L. Bauer, President, Middletown ; James
M. Anderson, Secretary, Monroe. 4th Wednesday, monthly.

CLERMONT—F. Paul Baurichter, President, Amelia ; J. M.
Coleman, Secretary, Loveland. 3rd Wednesday, monthly.

CLINTON—Chester E. Kinzel, President, Wilmington ; Rob-
ert E. Suer, Secretary, Wilmington. 1st Tuesday, monthly.

HAMILTON—Cecil Striker, President, Cincinnati ; Mr. R.
A. Swink, Executive Secretary, 371 Doctors Bldg., Cin-
cinnati. 2nd and 4th Tuesday, monthly, except June, July
and Aug.

HIGHLAND—Jesse C. Bohl, President, Hillsboro; Lena Hol-
laday, Secretary, Hillsboro. 1st Wednesday, monthly.

WARREN—John E. Sharts, President, Franklin ; John A.
DeBold, Secretary, Morrow. 1st Tuesday, monthly.

SECOND DISTRICT

CHAMPAIGN—A. B. Ream, President, Mechanicsburg ; F.
R. Grogan, Secretary, Urbana. 2nd Wednesday, monthly.

CLARK—J. Harold Shanklin, President, Springfield ; Mr.
Frank C. Bateman, Executive Secretary, 1811 Westwood
Drive, Springfield. 1st Thursday, 3rd Monday.

DARKE—P. H. Mulder, President, Arcanum ; Maurice Kane,
Secretary, Greenville. 3rd Tuesday, monthly.

GREENE—L. W. Sontag, President, Yellow Springs ; M. J.
Boyle, Secretary, Xenia. 2nd Thursday, monthly.

MIAMI—John M. Wilkins, President, Covington ; George A.
Woodhouse, Secretary, Pleasant Hill. 1st Friday, monthly,
except July and August.

MONTGOMERY—Fred H. Miller, President, Dayton ; Mr.
Robert F. Freeman, Executive Secretary, Fidelity Medical
Bldg., Dayton. 1st Friday, monthly, except July, Aug.,
Sept.

PREBLE—A. L. Ross, President, West Alexandria ; B. R.
Smith, Secretary, Lewisburg. No regular meeting date.

SHELBY—John Kerrigan, President, Sidney ; George Shroer,
Secretary, Sidney. Last Friday, monthly.

THIRD DISTRICT

ALLEN—R. O. Page, President, Lima ; W. B. Light, Secy.,
Lima. 3rd Tuesday, monthly, except June, July, Aug.

AUGLAIZE—Richard H. Schaefers, President, Wapakoneta ;

Robert J. Herman, Secy., Wapakoneta. Called meetings.
CRAWFORD—Dan G. Arnold, President, Bucyrus ; Laymond

Swinehart, Secretary, Bucyrus. 3rd Friday, monthly.
HANCOCK—D. R. Brumley, President, Findlay ; D. D.

Odell, Secretary, Findlay. 3rd Tuesday, monthly, except
July and August.

HARDIN—Stephen P. Churchill, President, Kenton ; Rob-
ert Shultz, Secretary, Kenton. 2nd Tues., monthly.

LOGAN—Douglas W. Beach, President, Huntsville ; George
Freetage, Secretary, Bellefontaine. 1st Friday, monthly.

MARION—Robert L. Gettman, President, Marion ; Robert
C. Campbell, Secretary, Marion. 2nd Tuesday, monthly.

MERCER—Ralph J. Beare, President, Celina ; George Hal
Mcllroy, Secretary, Celina. 2nd Thursday, usually.

SENECA—H. L. Abbott, President, Tiffin ; Q. B. Smith,
Secretary, Tiffin. 3rd Tuesday, monthly.

VAN WERT—W. C. Scheidt, President, Van Wert; Curtis
E. Sauer, Secretary, Van Wert. 1st Tuesday, monthly.

WYANDOT—Henry Vogtsberger, President, Upper San-
dusky ; T. A. Ferguson, Secy., Upper Sandusky. 1st Tues.

FOURTH DISTRICT

DEFIANCE—George W. DeMuth, President, Sherwood

;

D. J. Slosser, Secretary, Defiance. 2nd Tuesday.
FULTON—C. F. Murbach, President, Archbald ; Lee E.

Botts, Secretary, Wauseon. 2nd Tuesday, monthly.
HENRY—Thomas Quinn, President, Napoleon ; Richard

Gilson, Secretary, Napoleon. 1st Tuesday, monthly.
LUCAS—Frederick P. Osgood, President, Toledo ; Mr. Rob-

ert W. Elwell, Executive Secretary, 15th & Monroe Sts.,

Toledo. 3rd Tuesday, monthly, except July, Aug.
OTTAWA—Harry O. Beeman, President, Port Clinton ;

James I. Rhiel, Secy., Port Clinton. 2nd Thurs., monthly.
PAULDING—K. C. Evans, President, Payne; D. E. Farling,

Secretary, Payne. 3rd Wednesday, monthly.
PUTNAM—Arthur P. Daniel, President, Ottawa; Joseph J.
McHugh, Secretary, Ottawa. 1st Tuesday, monthly.

SANDUSKY—Edwin A. Baker, President, Clyde; Carroll
D. Miller, Secretary, Fremont.

,
1st Friday, monthly.

WILLIAMS—William L. Hann, President, West Unity

;

Robert V. Beltz, Secy., Montpelier. Last Tues., monthly.
WOOD—F. F. Price, President, Stony Ridge; Donald L.
Gamble, Secretary, Bowling Green. 3rd Thurs., monthly.

FIFTH DISTRICT

ASHTABULA—A. A. DeCato, President, Ashtabula ; John
R. Higerd, Secretary, Ashtabula. 2nd Tuesday, monthly.

CUYAHOGA—Francis Bayless, President, Cleveland ; Mr. H.
Van Y. Caldwell, Executive Secretary, 2009 Adelbert Rd.,
Cleveland. 2nd Tuesday.

GEAUGA—Shigeki Hayashi, President, Chesterland ; Al-
ton W. Behm, Secy., Chardon. 2nd Friday, April to Dec.

LAKE—R. Keith Miles, President, Madison ; Willis H. Willis,
Secretary, Painesville. 2nd Tuesday, monthly.

SIXTH DISTRICT

COLUMBIANA—Julian S. Jones, President, Lisbon ; Charles
F. Kissinger, Secy., East Palestine. 3rd Tuesday, monthly.

MAHONING—Carl A. Gustafson, President, Youngstown

;

Mrs. Mary B. Herald, Executive Secretary, 125 W. Com-
merce St., Youngstown. 3rd Tuesday.

PORTAGE—John Mowry, President, Kent; Walter Webb,
Secretary, Ravenna. 3rd Tuesday, monthly.

STARK—William E. Elliott, President, Alliance; Mr. E. M.
Sprunger, Executive Secretary, 400 - 4th St., N. W., Can-
ton. 2nd Thursday.

SUMMIT—Harvey H. Musser, President, Akron ; Mrs. Betty
J. Weaver, Office Secretary, 437 Second National Bldg.,
Akron. 1st Tuesday, monthly, except July & Aug.

TRUMBULL—A. L. Williamson, President, Niles ; George
Sudimack, Secretary, Warren. 3rd Wednesday, monthly.

SEVENTH DISTRICT
BELMONT—J. J. Arbaugh, President, Martins Ferry;
Bertha M. Joseph, Secretary, Martins Ferry. 3rd Thurs-
day, monthly, except July and August.

CARROLL—Glen C. Dowell, President, Carrollton ; T. J.

Atchison, Secretary, Carrollton. 1st Thursday, monthly.
COSHOCTON—W. R. Agricola, President, Newcomerstown ;

H. W. Lear, Secretary, Coshocton. 2nd Tuesday, monthly.
HARRISON—Richard W. Weiser, President, Jewett; George

S. Rogers, Secretary, Cadiz. 1st Tuesday, monthly.
JEFFERSON—Edward Weinman, President, Steubenville

;

Frances J. Shaffer, Secretary, Toronto. 3rd Tues., monthly.
MONROE—Byron Gillespie, President, Woodsfield ; A. R.

Burkhart, Secretary, Woodsfield. 2nd Wednesday, monthly.
TUSCARAWAS—D. D. Hostetler, President, Sugarcreek

;

Russell L. Oyer, Secy., Sugarcreek. 2nd Thurs., monthly.

EIGHTH DISTRICT
ATHENS—Allan A. Baldwin, President, Athens ; C. R.
Hoskins, Secretary, Athens. 2nd Tuesday, monthly.

FAIRFIELD—M. E. Nichols, President, Lancaster ; A. B.
Van Gundy, Secretary, Lancaster. 2nd Tuesday, monthly.

GUERNSEY—Robert A. Ringer, President, Cambridge; Wil-
liam Bryant, Secy., Senecaville. 1st Thurs., monthly.

LICKING—Arthur Tronstein, President, Newark ; Norris
Burleson, Secretary, Newark. Last Tuesday, monthly.

MORGAN—Henry Bachman, President, Malta ; A. A. Coul-
son, Secretary, McConnelsville. 3rd Tuesday.

MUSKINGUM—Stanford S. Daw, President, Zanesville

;

Clyde G. Sussman, Secretary, Zanesville. 1st Wednesday
monthly.

NOBLE—N. S. Reed, President, Caldwell; E. G. Ditch,
Secretary, Caldwell. 2nd Tuesday, monthly.

PERRY—Wm. D. Porterfield, President, Junction City; H.
F. Minshull, Secretary, New Lexington. 3rd Thursday.

WASHINGTON—Wilbur D. Turner, President, Marietta

;

George E. Huston, Secretary, Marietta. 2nd Wednesday.

NINTH DISTRICT
GALLIA—J. Gordon Gibert, President, Gallipolis ; Robert
H. McMaster, Secretary, Gallipolis. Last Thursday.

HOCKING—Charles F. Shonk, President, Logan ; Owen
F. Yaw, Secretary, Logan. 2nd Wednesday, monthly.

JACKSON—A. R. Hambrick, President, Wellston ;
Earl J.

Levine, Secretary, Wellston. 3rd Thursday, monthly.
LAWRENCE—Ava Justin Payne, President, Ironton

;

George N. Spears, Secy., Ironton. 2nd Tuesday, monthly.
MEIGS—W. H. Jeric, President, Pomeroy; Selim J. Blazn-

wicz. Secretary, Pomeroy. 3rd Thursday, monthly.
PIKE—George W. Cooper, President, Piketon ; Robert T.
Leever, Secretary, Waverly. 1st Tuesday, monthly.

SCIOTO—Carter L. Pitcher, President, Portsmouth ; Joseph
T. Gohmann, Secy., Portsmouth. 2nd Monday, monthly.

VINTON—R. E. Bullock, President, McArthur ; H D. Cham-
berlain, Secretary, McArthur. No regular meeting date.

TENTH DISTRICT
DELAWARE—Mary K. Kuhn, President, Ashley ; F. M.

Stratton, Secretary, Delaware. 3rd Tuesday, monthly.
FAYETTE—Jack H. Persinger, President, Washington, C. H.

;

Joseph Herbert, Secy., Washington C. H. 1st Fri., monthly.
FRANKLIN—Warren G. Harding II, President, Columbus ;

Mr. Stanley R. Mauck, Executive Secretary, 79 E. State
St., Columbus. 3rd Monday.

KNOX—John C. Woodland, President, Mt. Vernon ; D. C.

Schmidt, Secretary, Mt. Vernon. Last Wed., monthly.
MADISON—Ernest S. Crouch, President, London ; J. A
Knapp, Secretary, London. 4th Wednesday, monthly.

MORROW—William S. Deffinger, President, Marengo

;

Stanley Brody, Secy., Cardington. 4th Tuesday, monthly.
PICKAWAY—Edwin S. Shane, President, Circleville ; Walter

F. Heine, Secretary, Circleville. 1st Friday, monthly.
ROSS—Francis W. Nusbaum, President, Chillicothe ; Charles
N. Hoyt, Secretary, Chillicothe. 1st Thursday, monthly.

UNION—B. E. Ingmire, President, Plain City ; Malcolm
Maclvor, Secretary, Marysville. 2nd Tuesday, monthly.

ELEVENTH DISTRICT
ASHLAND—John M. Strait, President, Ashland ; Howard
R. Wetzel, Secretary, Ashland. 2nd Friday, monthly.

ERIE—Duane Love, President, Sandusky ; Herbert Kesinger,
Secretary, Sandusky. 4th Thursday, monthly.

HOLMES—Luther High, President, Millersburg ; Owen
Patterson, Secretary, Millersburg 1st Wednesday, monthly.

HURON—Geo. F. Linn, President, Norwalk ; Chas. H. Edel,

Secretary, Norwalk. 2nd Wed., Mar, June, Sept., Dec.

LORAIN—Theodore Berg, President, Elyria ; L. H. Trufant,
Secretary, Oberlin. 2nd Tuesday, monthly.

MEDINA—Rolland L. Mansell, President, Medina ; Carl J.

Ferber, Secretary, Valley City. 3rd Thursday.
RICHLAND—Charles O. Butner, President, Shiloh ; H. T.

Stiles, Secretary, Mansfield. 3rd Thursday, monthly.
WAYNE—Richard N. Smith, President, Wooster; R. C.

Paul, Secretary, Wooster. 2nd Wednesday, monthly.



They’d make

quite a family reunion...

[

In equal oral doses, no other barbiturate

combines QUICKER, BRIEFER,

MORE PROFOUND EFFECT than...

. .

.

the 44 patients who represent each of the many conditions

for which short-acting NEMBUTAL is effective.

Cven if you’ve tried short-acting

Nembutal in no more than a few of

its 44 uses, the advantages would still

be apparent.

You would already know, for example,

how adjusted doses of short-acting

Nembutal can achieve any desired de-

gree of cerebral depression, from mild

sedation to deep hypnosis.

You would be familiar with the rapid on-

set, the brief duration, the rare incidence

of cumulative effect and "hangover”.

And, more important, you would know
that short-acting Nembutal’s smaller

dosage—only about half that required by
many other barbiturates—results in less

drug to be inactivated, marked clinical

safety, definite economy to the patient.

For further information, why not write

for your copy of the new booklet,
"44 Clinical Uses for Nembutal’’.
Just address a card to Abbott Labora-

tories, North s~i no
j |

Chicago, Illinois.

Nembutal
(PENTOBARBITAL, ABBOTT)

®

44

OF

NEMBUTAL’S

CLINICAL

USES

SEDATIVE

Cardiovascular

Hypertension
Coronary disease
Angina
Decompensation
Peripheral vascular disease

Endocrine Disturbances

Hyperthyroidism
Menopouse

Nausea and Vomiting

Functional or organic disease

lacute gastrointestinal

and emotional)

X-ray sickness

Pregnancy
Motion sickness

Gastrointestinal Disorders

Cardiospasm
Pylorosposm
Spasm of biliary troct

Spasm of colon
Peptic ulcer

Colitis

Biliary dyskinesia

Allergic Disorders

Irritability

To combat stimulation of

ephedrine alone, etc.

Irritability Associated

With Infections

Restlessness and

Irritability With Pain

Central Nervous System

Paralysis ogitons

Choreo
Hysteria

Delirium tremens

Mania

Anticonvulsant

Traumatic
Tetanus
Strychnine

Eclampsia
Status epilepticu*

Anesthesia

HYPNOTIC

Induction of Sleep

OBSTETRICAL

Nauseo and Vomiting

Eclampsia

Amnesia

SURGICAL

Preoperative Sedation

Basal Anesthesia

Postoperative Sedation

PEDIATRIC Sedation for:

Special examinations
Blood transfusions

Administration of parenteral

fluids

Electroencephalography

Minor surgery

Preoperative Sedation
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By JONATHAN FORMAN, M. D.

The Fight Against Tuberculosis, ($4.00. Henry
Schuman, 20 East 70th St., New York 21, N. Y.),

is the autobiography of Francis Marion Potten-

ger, M. D., an alumnus of the University of

Cincinnati’s Medical College and of Otterbein

University, on whose Board he served for many
years. The introduction is by our old teacher of

Physiology at Ohio State, Dr. Roy G. Hoskins.

While Dr. Pottenger was practicing in a

Cincinnati suburb, his wife contracted tubercu-

losis—then almost incurable. In the attempt to

save her life Dr. Pottenger began the studies

which were to make him a World figure in the

conquest of tuberculosis. We are all familiar

with the diagnostic methods which he discovered;

the development of his system of rational therapy

and sanitorium regime, the reflexes from the

lung and pleura when the disease is present.

From 1894 to the present time Dr. Pottenger’s

life has been dedicated to the fight against

tuberculosis and to the American physician.

This book is sure of a place in the literature

of medical and cultural achievements.

The Organization of Bones, by P. Lacroix,

translated from the French by Stewart Gilder,

B. Sc., M. B., ($6.00. Blakiston Co., Philadelphia

5, Pa.), is mainly a microscopic study, although

the x-ray and biochemical methods are not neg-

lected. This is essentially a comprehensive essay

on the dynamics of skeletal development.

A Sex Guide to a Happy Marriage, by Edward
F. Griffith, M. R. C. S., L. R. C. P., with introduc-

tion by Robert Latou Dickinson, M. D., ($3.00.

Emerson Books, Inc., Neiu York 11, N. Y.),

takes the attitude that the meaning of marriage
has changed within the last generation because

of the great economic changes that industrializa-

tion has brought about. Nevertheless, this

British physician insists that while he writes as

an authority on the physical side of the problem
that a correct approach to the physical can only

be made through the psychic. In the midst of

so many books on sex, here is one which does

justify itself.

Studies in Medicine—A Volume of Papers in

Honor of Robert Wood Keeton ($8.50. C. C.

Thomas, Springfield, III.), due to credit to the

friends of and the friendship for the Professor

of Medicine at the University of Illinois College

of Medicine, upon the occasion of his retirement.

The contents cover the wide range of the inter-

ests of his friends and students.

Investigation of Disease, by Morton Whitby,

($6.00. Cutler Publishing Co., 100 North Michigan
Ave., Chicago 11, III.), describes the author’s ex-

perience with the Ellis Micro-Dynameter in
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assessing the general condition of the patient

prior to conservation or operative treatment.

Visceral Innervation and Its Relation to Per-

sonality, by Albert Kuntz, M. D., ($4.50. C. C.

Thomas, Springfield, III.), comes as a welcome
exposition of the part that visceral nerves play

on the body’s attempt to make the necessary

adjustment to its external environment. This

helps to get us off the couch and gives us con-

fidence.

The Physiological Foundation of Dental Prac-

tice, by L. L. Langley, Ph. D., and E. Cheraskin,

M. D., ($8.50. The C. V. Mosby Company, St.

Louis, Mo.), breaks away from the orthodox

method of giving the same or a shortened but

identical course to dental students as to medical

students. This volume is designed strictly for

the dental student.

The Clinical Use of Fluid and Electrolyte, by
John H. Bland, M. D., ($6.50. W. B. Saunders

Company, Philadelphia 5, Pa.). The publishers

are to be congratulated upon this series of

monographs designed to bring to medicine the

principal results of research, of which this is

the second. This is a timely topic about which

all who see clinical patients need to have a

working knowledge. All that is practical at

the moment has been included in the 260 pages

of the volume.

Congenital Dislocation of the Hip, by Julius

Hass, M. D., ($12.50. C. C. Thomas, Springfield,

III.), appraises the recent theories and methods

of treatment for the condition and clarifies some
of the pending problems on both etiology and

pathology. It is based on an experience with

over 2,000 cases.

Surgery of Peripheral Nerves, by Emil Seletz,

M. D., ($10.75. C. C. Thomas, Spi'ingfield, III.),

records the results of the author’s work on

2,037 cases as well as new incisions, surgical

anatomy and surgery of the extremities.

Urine and the Urinary Sediment, by Richard

W. Lippman, M. D., ($7.50. C. C. Thomas, Spring-

field, Illinois), is a monograph on the clinical

examination of the urine, as well as an atlas

of the urinary sediment composed of real color

photographs.

Cardiac Pain, by Seymour H. Rinzler, M. D.,

($3.75. C. C. Thomas, Sp^'ingfield, III.), describes

in detail the history of our knowledge, the nerve

pathways, and the mechanism of production of

heart pains as well as their differentiation and

the medicines for their relief, including surgery.

Since heart is one of the leading causes of dis-
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abiiity and death, and most of the disability re-

sults from the pain, this is an important mono-

graph for all of us.

Roentgen Examination in Acute Abdominal

Diseases, by J. Frimann-Dahl, M. D., ($10.50.

C. C. Thomas, Springfield, III.), is by a Norwegian

author who brings together all the useful pur-

poses which roentgenography may serve in the

different diagnostic problems which hedge about

the acute abdomen.

The Vitamin B Complex, by F. A. Robinson,

($9.00. John Wiley & Sons, Inc., UUO Fourth Ave.,

New York 16, N. Y.), is a critical review of the

literature in this field. It makes an evaluation

of each of the separate vitamins in the Complex

and describes their significance in the nutrition

of bacteria, animals, and man.

Bacterial Physiology, edited by C. H. Werkman
and P. W. Wilson, ($9.80. Academic Press, Inc.,

New York 10, N. Y.), has been written to meet

the demand for a suitable text in the rapidly

expanding field of the physiologic chemistry of

bacteria. This is a field in which most of us

have difficulty in keeping ourselves informed.

Spatial Vectorcardiography, by Arthur Grish-

man, M. D., and Leonard Scherlis, M. D., ($6.00.

W. B. Saunders Co., Philadelphia 5, Pa.), pre-

sents the vector concept of electrocardiography.

All the leads are considered as derivatives of the

spatial cardiac vector. This volume is designed

to further the application of this concept and to

present it as a valuable adjuvant to clinical elec-

trocardiography.

A Textbook of Orthopedics, with a Section on

Neurology in Orthopedics, by M. Beckett Howorth,
M. D., ($16.00. W. B. Saunders Co., Philadel-

phia 5, Pa.), is the outgrowth of 20 years of

teaching at the New York Orthopedic Hospital.

Its purpose is to provide the basic facts of the

field for the physician who is interested in these

problems.

Diagnostic Bacteriology, by Isabelle Gilbert

Schaub, and M. Kathleen Foley, ($4.50. Fourth
Edition. C. V. Mosby Company, St. Louis, Mo.),

is a revision of this standard text on the isolation

and identification of pathogenic bacteria by these

well known Bellevue Hospital technicians.

Signs and Symptoms, edited by C. M. Mac-
Bryde, M. D., ($10.00. Second Edition. J. B. Lip-

pincott Company, Philadelphia, Pa.), to which
our own Drs. Richard Vilter and Leon Schiff, of

Cincinnati, have contributed, approaches diagnosis

in the same manner as the physician must when
he is confronted by an ailing patient. We al-

ways must investigate our patient from his ac-

count of his trouble (symptoms) and from detec-

table physical abnormalities.

Voice of Humanity—Song of the New World,
by John Sinclair Perry, M. D., ($1.75. The
Christopher Publishing House, 11U0 Colum-

bus Ave., Boston, Mass .)—an interpretation of the

voice of humanity, in poetry, by a physician.

Tertullian Treatises on Marriage and Remar-
riage, Translation from the Latin by Wm. P. Le
Saint, S. J., ($3.00. The Newman Press, West-

minster, Md.), reproduces in English the au-

thor’s exhortation to chastity monogamy. We are

acquainted with passages in these works touch-

ing upon questions of ecclesiastical discipline,

moral problems, and liturgical practices which

do much to clarify and illustrate the church,

code and cult at a very early period in Christian

history.

The Introduction to Personality Study, by Ray-
mond B. Cattell, ($1.60, textbook; $2.00, trade

edition. Longman’s Green & Co., New York 3,

N. Y.), gives us what an expert has learned and
what research has discovered about the develop-

ment of human personality.

On the Nightmare, by Ernest Jones, M. D., The
First American Edition. ($4.95. Liveright Pub-
lishing Corporation, New York 16, N. Y.), is a

searching investigation of this terrifying phe-

nomenon. The author draws for his definitive

study upon psychiatry, history, literature and
mythology. From these he synthesizes a theory

of great interest to the psychoanalyst and the

curious moderns but frightening to a country boy.

Tara’s Healing, by Janice Holt Giles, ($3.00.

The Westminster Press, Philadelphia 7, Pa.),

is a story about a physician without a practice,

neurotic, riddled with anxiety, whose post-war-

healing takes place on Piney Ridge, Kentucky.

Primer for Pregnancy, by Eve Stanton Feather-

ingill, Foreword by Louis Langman, M. D., ($2.95.

Simon & Schuster, Inc., New York 20, N. Y.),

is a practical book for the expectant mother told

in the informal style of a warm, older, wiser

sister who has herself borne children.

Having Your Baby, by Leonard Herman Bis-

kind, M. D., of Mt. Sinai Hospital, Cleveland,

($1.75. Random House, Inc., New York, N. Y.),

presents authoritative information with clarity

about those questions which are uppermost in the

minds of the expectant mothers. This book, if

used, ought to do much to relieve anxiety during

pregnancy.

Health, Happiness and Hormones—The Gland

and Sex Dilemma, by Max R. Rubinstein, M. D.,

($3.00. Hermitage House, Inc., New York 11,

N. Y.). In this book a leading endocrinologist

tells about the great advances in recent years of

hormone therapy—Balance and Imbalance, and

how they affect one’s health and happiness.

Chronology of Ophthalmic Development, by

Arthur H. Keeney, M. D., ($2.00. C. C. Thomas,

Springfield, III.), is a highly detailed but concise

analysis of ophthalmic embryology combined

with description of functional development de-

s'gned for the busy student and practitioner.
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THE CINCINNATI SANITARIUM
5642 Hamilton Avenue Cincinnati 24, Ohio

Telephones: Kirby 0135, Kirby 0136

>
Pf :

'

*»s.

'<(».& .3

h M

One of the oldest private hospitals

in the United States operated for

the care and treatment of nervous

and mental patients.

Modernly equipped to provide the

use of all accepted methods of treat-

ment. Constant medical supervision

with registered nurses in charge.

Ample classification facilities.

Conveniently located, twenty nine

acres of beautiful grounds assure

complete privacy.

MEMBER OF: American Hospital As-

sociation, Ohio Hospital Association,

Central Psychiatric Hospital Assoc.

APPROVED BY: American College of

Surgeons, Council of Hospitals.

LICENSED BY State of Ohio.

D. A. JOHNSTON, M.D. . . Medical Director

W. N. WRIGHT, M.D. Resident Psychiatrist

HENRY GRUENER, M.D. Resident Physician

ELLIOTT OTTE Business Administrator

Rest Cottage, beautifully furnished, is

a separate department devoted to

the care of certain psycho-neuroses,

rest, and convalescent cases.

THE McMILLEN SANITARIUM
NELSON ROAD & FIFTH AVENUE

COLUMBUS, OHIO

An Active Treatment Hospital

For Ail Nervous and Mental Disorders including Alcoholism and Drug Addiction

50 Years Continuous Operation

SHOCK THERAPY
ROBERT A. KIDD, M. D., Psychiatrist and Chief

Consulting Staff
/ NICHOLAS MICHAEL, M. D., LAWRENCE TURTON, M. D., and HERBERT L. PARISER, M. D.

Psychiatrists: f

Telephone: Fa. 1315
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THE HARDING SANITARIUM WOTT
<X?

TON -

For Nervous and Mental Disorders

• Telephone: Worthington 2-5367

GEORGE T. HARDING, M. D. GRACE M. COLLET, M. A.

Chief Clinical Psychologist

HARRISON S. EVANS, M. D.

Medical Directors DOROTHY A. MILLER, M. S. S. W.

CHARLES L. ANDERSON, M. D.
Chief Psychiatric Social Worker

Clinical Director

ESTHER L. SIMPSON, R. N.

L. HAROLD CAVINESS, M. D. Director of Nurses

CHARLES W. HARDING, M. D. GERALDINE HALBOTH TAYLOR, R. N., B. S.

JOHN A. WHIELDON, M. D.
Asst. Director of Nurses

NELLIJA RUBENIS, M. D. ELSIE P. BAUER

RAY M. KELLOGG, M. D.
RUTH V. GREEN, O. T. R.

NIJEL DRUITT, M. D. Occupational Therapy

JAMES L. HAGLE, M. B. A.

Manager

An institution for the study and treatment of NERVOUS
John H. Nichols, M.D., Medical Director

Approved by American College of Surgeons

WINDSOR HOSPITAL, chagrin falls, Ohio

and MENTAL DISORDERS

Herbert A. Sihler, Director

Phone: Chagrin Falls 7347

RESTHAVEN
A strictly modern convalescent hospital, specially

designed and scientifically equipped for the specialized

care of the aged, convalescent, or cancer patient.

Accredited by American Medical Association

Complete cooperation to the attending physician.

For descriptive folder, call or write

M, YOUNG. Business Manager

Telephone FA. 2535 or FA. 4893

813 Bryden Road Columbus, Ohio
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THE SAWYER SANATORIUM
A Geriatric Hospital

for

the Diagnosis, Treatment, and Rehabilitation

of

the Diseases and Disorders of Later Life

Including the Elderly

Information giving details
,

pictures , and rates will be sent upon request.

Address:

THE SAWYER SANATORIUM
WHITE OAKS FARM - - Marion, Ohio

Phones: 2-1606 or 2-0121

OAK RIDGE SANATORIUM
GREEN SPRINGS, OHIO

fOT

TUBERCULOSIS
•

Diagnosis

Treatment
•

SITUATED in the beauti-
ful springs country of
Northern Ohio, this mod-
ern Sanatorium offers not
only up-to-date treatment
for all forms of Tubercu-
losis but a setting of ut-

most beauty and restful-

ness for the convalescent.
General Hospital Facil-

ities with complete
Surgery . . Modern Steam-
heated Rooms. . .

Personal Care for Every
Patient.

Reasonable rates

Natural Mineral Spring
(8,000,000 gallons per day.)

Artesian Well

PAUL M. HOLMES, M.D.
Medical Director

JOHN J. GEDERT, M.D.
Resident Physician

GEO. S. BOWERS, M.D.
Internist

ELEANOR BLIVEN, R.N.
Supt. Nurses

ALEX C. JOHNSON
Pres, and General Manager

M. M. RIDDLE, M.D.
Eye, Ear, Nose and Throat

WM. NEILL, M.D.
Thoracic Surgeon

OTTO MUHME, M.D
Thoracic Surgeon
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DIASAL is an outstanding salt substitute.

In addition to its fine salt taste, it contains glutamic

acid to bring out the natural flavor of each food

— and it can be used in cooking. At the same

time its high potassium content protects

your patient against potassium depletion,

a hazard of low-sodium diets.
1

ni<i diet

P1ASAL LOOKS LIKE SALT

DIASAL TASTES LIKE SALT

DIASAL POURS LIKE SALT

"Of all the products [salt substitutes] studied/

DIASAL most closely approximates

sodium chloride in . .
.
pour-quality.

appearance and stability."2

DIASAL IS SAFE
Contains No Lithium • No Sodium • No Ammonium
Constituents : potassium chloride, glutamic acid and inert excipients.

DIASAL may be freely prescribed in congestive heart failure,

hypertension, arteriosclerosis and toxemias of pregnancy.

It is contraindicated only in severe renal disorders and oliguria.

DIASAL— in 2-oz. shakers and 8-oz. bottles at all pharmacies.

Samples, literature and pads of low-sodium diets available on request.

1. Fremont, R. E.; Rimmerman, A. B., and Shaftel, H. E.: Postgrad. Med. 10:216, 1951.

2. Rimmerman, A. B., et al: Am. Pract. & Digest Treat. 2:168. 1951.

E. FOUGERA & COMPANY. INC.

75 Varick Street, New York 13, New York
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A pin like this in a man’s lapel

means he has served with Picker X-Ray

fifteen years or longer. One out of six

Picker local representatives wears one . . . and

the proportion is constantly growing.

y Haven’t you always found that a company

people like to work for is a good company to

do business with

?

PICKER X-RAY CORPORATION
25 SO. BROADWAY, WHITE PLAINS, N. Y.

Tilrki i.WlH»1W<tlWHWI »

CLEVELAND 6, OHIO, 2126 East 107th St.

CANTON, OHIO, 1552 Shorb, N. W.

COLUMBUS 1, OHIO, 1202 Forsythe Ave.

CINCINNATI 19, OHIO, Vernon Manor, 2810 Burnet Ave.

DAYTON 6, OHIO, 2147 Auburn Avenue

_ _ _ , \ 844 Sawyer Road
TOLEDO 7, OHIO

|
Detrojt , ^ic h., 1068 Maccabees Bldg.
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FOR THE PEPTIC ULCER PATIENT
“DOUBLE-GEL ACTION” AMPHOJEL

no kidney damage

relieves pain promptly

promotes rapid healing

never causes alkalosis

no acid rebound

pleasant to take

Supplied: Liquid, bottles of 12 fl. oz. Also

available: Tablets of 5 grains and 10 grains

stops gastric corrosion

provides a soothing protec-

tive coating over the ulcer

imposes no added burden

on kidney function

buffers gastric contents

moderately; permits normal

neutralization of alkaline

secretions of upper intestine

even in excessive doses.

Does not cause unphysio-

logic alkalinity and conse-

quentacidsecretoryresponse

smooth, creamy, pleasing

taste and texture

After 15 years of clinical use, still a leading pre-

scription product for peptic ulcer

—

AMPHOJEL
ALUMINUM HYDROXIDE GEL • ALUMINA GEL WYETH

Ap/efA Incorporated, Philadelphia 2, Pa.
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When the patient’s food intake is inadequate to supply essential nutrients in

proper amounts, clinical experience has demonstrated the supportive value of a

dietary supplement providing substantial quantities of virtually all needed

nutrients— protein, vitamins, minerals, carbohydrate, and fat. The choice of

the supplement prescribed, to a large extent, can determine the efficacy of the

supplemented diet since over-all nutrient adequacy is the primary aim.

It is apparent from the data shown below that Ovaltine in milk can serve

well in markedly increasing the intake of virtually all known nutrients. Taken

daily during periods of inadequate consumption of other foods, it offers an

excellent means for preventing subclinical nutritional deficiencies which can

undermine general health or retard recovery from illness.

The appealing flavor of Ovaltine makes it acceptable to children as well as

adults, including the aged. Ovaltine in milk is easily digested, an important

feature when digestive disturbances are a factor.

Patients have the choice of either Plain or Chocolate Flavored Ovaltine,

both of which are similar in their wealth of nutrients.

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

r

Three Servings of Ovaltine in Milk Recommended for

Daily Use Provide the Following Amounts of Nutrients

(Each serving made of Vz oz. of Ovaltine and 8 fl. oz. of whole milk)

MINERALS
*CALCIUM 1.12 Gm.
CHLORINE 900 mg
COBALT 0.006 mg
COPPER 0.7 mg
FLUORINE 3.0 mg
IODINE 0.7 mg
IRON 12 mg
MAGNESIUM 120 mg
MANGANESE 0.4 mgt
PHOSPHORUS 940 mg.

POTASSIUM 1300 mg
SODIUM 560 mg
ZINC 2.6 mg

VITAMINS

ASCORBIC ACID 37 mg.

BIOTIN 0.03 mg-

CHOLINE 200 mg.

FOLIC ACID 0.05 mg.

*NIACIN • 6.7 mg.

PANTOTHENIC ACID 3.0 mg.

PYRIDOXINE 0.6 mg.

RIBOFLAVIN 2.0 mg.

THIAMINE 1.2 mg.

*VITAMIN A 3200 I.U.

VITAMIN B 12 0.005 mg.

VITAMIN D 420 I.U.

*PR0TEIN (biologically complete) 32 Gm.
CARBOHYDRATE 65 Gm .

FAT 30 Gm.

^Nutrients for which daily dietary allowances are recommended by the National Research Council.
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From among
all antibiotics,

Orthopedic Surgeons

often choose

New aureomycin minimal dos-

age for adults—four 250 mg.

capsules daily
, with milk.

AUREOMYCIN
because

Aureomycin, following oral administra-

tion, diffuses rapidly into the skeletal and

structural tissues of the body.

Aureomycin exhibits little tendency to

favor the development of resistant bac-

terial strains.

Aureomycin in daily repeated small dos-

age gives satisfactory serum levels, and

may be continued over a long period.

Aureomycin has been reported to be clin-

ically effective against susceptible organ-

isms in the following conditions fre-

quently seen by the orthopedic surgeon:

Suppurative Arthritis • Osteomyelitis

Infected Compound Fractures • Osteitis

Brucella Arthritis • Periostitis

Throughout the world, as in

the United States, aureomycin is

recognized as aJbroad-spectrum

antibiotic of established effectiveness.

Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bottles

of 16 and 100. Ophthalmic: Vials of 25 mg. with dropper;

solution prepared by adding 5 cc. of distilled water.

LEDERLE LABORATORIES DTVISION

AMERICAN CyanamulCOMPANY

30 Rockefeller Plaza, New York 20, N. Y.

Hydrochloride Crystalline

The Reading Room, Folger-Shakespeare Library, Washington, D.!
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Highly effective Well tolerated Imparts a feeling of well-being

fiJ
F

Estrogenic Substances (water-soluble)

W
1* w

also known as Conjugated Estrogens (equine)

41 li

li/.
8202 AYERST, McKENNA & HARRISON Limited • New York, N. Y. • Montreal, Canada
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New Hope for Far Advanced Schizophrenia

Intensive Regressive Electroconvulsive Therapy in

Treatment of Severely Regressed Schizophrenics*
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S
INCE the introduction of electroshock to the

psychiatric armamentarium by Cerletti in

1938, much work has been done in an effort

to increase the effectiveness of these treatments

and widen their applicability. In the last several

years, there has been some indication that the

intensive application of electroconvulsive therapy

may provide benefit for the patients who have

proved refractory to all other procedures.

REVIEW OF LITERATURE

In 1946, Milligan 2 working in England was
one of the first to announce the new technique

of electroconvulsive therapy which was sub-

sequently to be known as the intensive method;

and he reported on a series of cases whose

diagnoses were chiefly psychoneurotic in nature.

In the following year, Thorpe 5 recommended the

use of intensive therapy in the treatment of

acute mania and suggested the application of

the current several times a day in the more
severe cases. He pointed out that treatment

in schizophrenics must be of long duration, while

in the manic phase of the manic-depressive psy-

chosis, intensiveness is necessary. He believed

that multiple shocks were no more dangerous

than the conventional type provided sufficient

time was given for the pulse and respiration

to return to their normal rates between treat-

ments.

Tyler and Lowenbach 6 described a direct rela-

tionship between the duration of post-shock con-

* From the Acute Intensive Treatment Service, Chilli-

cothe Veterans Administration Hospital.

The opinions expressed here are those of the authors
and do not necessarily reflect the viewpoint or policies of

the Veterans Administration.

fusion and the therapeutic results to be expected

from the treatment. It was their belief that a

cumulative effect resulted when additional con-

vulsions were given before the confusion of the

previous ones had worn off. They concurred in

their findings with Thorpe who felt that the

confusion which resulted from multiple treat-

ments enhanced their benefit. No greater risks

to the patient were noted in their series although

in some cases they gave as many as four treat-

ments a day. In addition, they treated a patient

with multiple compression fractures of the spine

with no serious consequences. As a result of

their 5 year observation, they concluded that in-

tensive shock is of benefit to some patients who
have proved refractory to the conventional types

of treatment. Transient difficulties in locomotion

and memory disturbances did occur, but were not

thought to be significant.

Martin and Wilcox have pointed out that a

great deal of benefit may be obtained by inten-

sive treatment of chronically ill mental patients

whose psychosis has been of long duration. The
former reported elevation of the morale of both
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patients and personnel on chronic “back” wards,

where intensive courses of treatment were under-

taken. The latter has shown that 40 per cent

of the cases in which he gave intensive electro-

shock manifested significant improvement.

INTENSIVE REGRESSIVE THERAPY

In 1948, Kennedy and Anchel 1 reported 25 cases

of schizophrenia which had been refractory to

previous courses of insulin and electroshock in

which they employed what they termed intensive

regressive therapy. They administered from two

to four treatments a day until they had achieved

regression to the 3 or 4 year level when the pa-

tients soiled and wet and required the super-

vision of a child of that age. They concluded

that patients treated by their method manifested

a series of changes opposite to that usually seen

in those subjected to conventional shock therapy.

They pointed out that as a rule one noticed a

disappearance of the psychotic symptoms to-

gether with a gradual improvement in the pa-

tient’s clinical picture.

In regressive shock, however, they reported

weight loss, confusion and rapidly developing

inability of the patient to care for himself. They
added that this picture cleared in from 10 days

to 2 weeks following the discontinuance of the

treatment. During this time, the patients slowly

returned to their chronological ages manifestin

the conversation and behavior typical of the

levels through which they passed. Treatments

were discontinued when it was felt that the

patients had shown adequate regression, the

number of treatments varying in most cases

from 20 to 30 (minimum 11—maximum 50). Im-
provement was noted in all cases. The authors

caution that in some cases there is an initial,

temporary amelioration of symptoms which at

times tempts one to discontinue therapy pre-

maturely. They were able to find no untoward
reactions as a result of their method of treat-

ment.

Page and Russel introduced a further modi-
fication of the usual method of electroshock in

which multiple stimulations were given at each
application of the electrodes. They administered

the electric current at a potential difference of

150 volts for a period of one second which re

suited in an epileptiform seizure. As rapidly

as possibly, in quick succession, additional stimuli

were given while the primary seizure progressed.

Up to nine secondary shocks were given. The
authors believe that no additional risk was in-

volved and that the rate and speed of remissions
obtained was greater in all cases.

Valentine has employed the intensive form of

electroshock therapy with results qualitatively

different from those obtained from the conven-
tional forms of treatment. He has stressed the

cumulative effects of the treatment and stated

that treatments given two or three times a week
are too widely spaced for this to occur. He

reported that in some cases the length of hos-

pitalization is shortened. However, in his in-

vestigations, no difference in the total number
of treatments was noted. He listed the clinical

pictures in which intensive shock is indicated

in the decreasing order of its effectiveness.

INDICATIONS FOR INTENSIVE SHOCK

1. Acute psychoses with refusal of food.

2. Acute mania.

3. Paranoid types of involutional psychoses.

4. Paranoid psychoses.

5. Chronic mental disease where lessening

of tension is desired.

6. Atypical depressions.

7. Schizophrenia.

Schiele and Schneider reported their results in

the use of electroshock in cases of the manic
phase of the manic-depressive psychosis. They
concluded that this type of treatment is well

tolerated when given several times a day and
that multiple treatments may be more effective

so that the total number of shocks necessary

for the control of symptoms may be reduced.

Singh working in India, applied the Page and
Russel technique to patients in a military hos-

pital. Using the same voltage (150 volts) and
time factor (one second), this investigator gave
up to 13 secondary stimuli. Reporting on 58 pa-

tients treated by this method, he stated that the

number of days under treatment was consider-

ably reduced; and he believed that the recovery

rate was increased significantly. Of this group
39 were schizophrenics, nine manic depressives

and ten were psychoneurotics, who showed chiefly

depressive and hysteria symptoms. Again, no
lasting ill effects were reported.

Sbarbi and Goldenberg have treated a series

of 21 cases in which intensive electroshock was
employed to point of mental confusion. Of this

group, 11 were schizophrenics, five paraphrenics,

three were cases of chronic hallucinatory delirium

and two psychoneurotics.

Shoor and Adams 4 administered intensive elec-

troshock therapy to chronic female patients at

the Stockton (California) State Hospital. The
majority of patients were classified as functional

psychotics; however, there were included in the

group mental defectives, epileptics and paren-

chymatous luetics, as well as postlobotomy pa-

tients. A total of 2655 convulsive treatments

wrere given over a 3 months period, resulting in

an average of 34 treatments daily. A complete

remission of symptoms was not sought as the

workers were aiming for a better ward adjust-

ment. They reported a heightening of morale

of both patients and personnel, as well as a

90 per cent reduction of restraints, a 66 per cent

reduction of seclusions and a 90 per cent reduc-

tion in the use of sedation. Two cases of unilat-

eral hip fractures were reported as complica-

tions. Confusion was reported in some cases
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but was not thought to be a necessary require-

ment for improvement. No lasting ill effects

of intensive electroshock therapy were noted by

these authors.

EFFECT OF ACIDOSIS IN TREATMENT

More recently, Steinfeld has observed the effect

of acidosis in the treatment of mental disease

and has described a shift toward the acid side

in the blood and cerebrospinal fluid as a result

of electroshock. He believed that multiple treat-

ments were of benefit in some cases, and was
unable to find a greater risk involved in giving

treatments intensively. Indeed, there was some
indication that multiple treatments produced less

pronounced memory defects than the conventional

type of treatment.

PROLONGED AMNESIAS

Between 1947 and 1948, Stengel treated ten

psychoneurotics who presented severe hysterical

symptoms. From two to four treatments a day
were given over a period of 1 or 2 weeks. In

contrast to Steinfeld’s series, only three pa-

tients showed marked improvement. Marked
memory changes were noted as a result of the

author’s technique, the patients showing both

anterograde and retrograde amnesia. In one

case, a patient forgot not only the events of her

early life but also many things that she had
learned since childhood. At the time of publica-

tion of the article, this amnesia had shrunk to 3

years although the original treatments had been

given in 1947. The author describes these pro-

longed amnesias as a “type of severe hysterical

symptom forming around an organic nucleus,”

“. . . showing during and after treatment fea-

tures reminiscent of those associated with severe

and diffuse head injury.” One patient who had
been suffering from an anxiety neurosis of long

standing deteriorated rapidly and began to

manifest paranoid ideas so that he had to be

committed.

Frosh, Impastato and Wortis treated a series

of 34 depressives with the Reiter electrostimu-

lator, using the intensive method. The number of

treatments given over a period of 2 to' 12 days,

ranged from three to eight. The authors felt

that in comparison with the conventional tech-

nique of electroshock, favorable results were
obtained in a shorter time without undue com-
plications.

MODIFICATIONS OF TREATMENT

Other investigators, Brussel and Schneider.

Koenig and Feldman, have introduced modifica-

tions of the standard electroshock technique. The
“Blitz” electric shock therapy employed at the

Willard (N. Y.) State Hospital consists of giving

chronically disturbed patients a morning and

afternoon treatment on 2 successive days. At the

Manhattan (N. Y.) State Hospital, double treat-

ments were given so that patients had admin-

for June, 1952

istered an initial convulsion followed by another

in an hour and a half. Ten double treatments

were considered a series. Marked improvements
were noted in the chronic patients to whom these

techniques were administered.

Rothschild, VanGordon and Varjabedian 3 have

treated 52 schizophrenic patients at the Wor-
cester State Hospital using intensive regressive

electroshock therapy. They administered four

shocks a day, two in the morning and two in

the afternoon, for 7 consecutive days. Early in

the course of treatment, they noted an “organic”

syndrome which lasted for a week or two follow

ing discontinuance of the therapy: All manifested

incontinence of urine, some of feces; difficulty

in ambulation; clumsy movements and lack of

spontaneity. Most of the patients whimpered
and cried readily and in general reacted in a

childish manner. They liked to be coddled an'3

had to be spoon-fed. Five to seven patients were

treated at a time. A special nurse and two
students were assigned to them during treat-

ment hours. Occupational therapy and recrea-

tional activities were stressed in the training

program. Five patients of the 52 treated were
able to adjust outside the hospital. Fourteen

were considered improved to the extent that

they made adjustments “either in or out of the

hospital.” Eleven were able to adapt them-

selves better to hospital routine, and 22 were
considered to be unimproved. Patients were
selected for the treatment on the basis of their

failure to show lasting improvement using other

types of therapy. Most of the patients had been

ill for several years and had received two or

more courses of shock therapy. The authors

concluded that the best results were obtained

in those patients whose illness had been of

shorter duration and had shown previous remis-

sions. They believed regressive shock to be

a drastic procedure requiring close medical su-

pervision and nursing care, being justified only

where other methods of treatment have failed

and where the prognosis is poor. They noted

no permanent ill effects as a result of treatment.

MATERIALS AND METHODS

Early in the summer of 1949, the staff of

the Chillicothe Veterans Administration Hos-

pital began a series of treatments employing

intensive regressive electroshock therapy, in

the hope that the many patients suffering from
chronic schizophrenia who had regressed to such

a point that they required a great deal of super-

vision, might be brought into better contact with

reality and given a chance to make a better ward

adjustment.

A complete survey of the more than 2200 pa-

tients was made and World War II veterans

chosen because they were deemed better “phys-

ically able” to undergo the intensive electro-

shock therapy. Thirty of the “most regressed”
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patients were chosen. All of these, except one,

were almost completely withdrawn from reality:

Sixteen soiled themselves; six ate their own
excreta; twelve were actively combative; while

three were on suicidal status. All were actively

reacting to hallucinations. All had received at

least one course of 20 grand mal electroshock

reactions and at least one course of fifty comas
of insulin shock therapy. The age of the psy-

chosis of each ranged from 3 to 6 years, and all

were given a poor prognosis.

Each patient was carefully matched with a

“control” as nearly as possible as to age, dura-

tion of psychosis, type of schizophrenia, weight,

race, mode of onset of psychosis, order of sib-

lings, family environment, educational attain-

ment, etc.

A “shock team” was set up which consisted

of a psychiatrist, a psychologist, an occupational

therapy aide, a corrective therapy aide, three

registered nurses, and three psychiatric aides.

This “team” made a 2 week pre-shock survey

of the 60 patients but were not told which of the

selected 60 would receive the electroshock ther-

apy, or which were the controls, until therapy

was started, and all of the patients were given

the same observation, pre- and post-shock.

Daily notes were rendered by each worker

during the shock period and for a period of 4

weeks thereafter. Following this a weekly re-

port was made for a period of 6 months post-

shock. Two psychiatrists who actually gave the

therapy (the authors) were constantly with the

patients daily for 8 hours and made daily ob-

servations over the entire period.

In order to determine whether any permanent
brain damage would ensue to those receiving the

therapy, six patients were chosen for weekly ex-

amination by the electroencephalogram.

During and following therapy a “total push
program” was employed for the 6 months period

which consisted of intensive Occupational Ther-

apy and Corrective Therapy assignments, with

psychotherapy given by the two psychiatrists

assigned to shock therapy (the authors) and
assisted by the other psychiatrist previously men-
tioned. Both groups—those receiving shock ther-

apy and the “controls”—received the same as-

signments.

Because of the physical setup at the hospital,

the patients were given therapy in groups of

ten and received three grand mal type con-

vulsions daily, induced by a conventional electro-

shock therapy machine manufactured by Lektra
Laboratories, Incorporated.

The therapy was continued three times daily,

5 days a week, until the patient reacted like

a child of 3 to 4 years of age. At this stage
each patient was very unsteady on his feet and
required aid in locomotion; practically all soiled

themselves, and all had to be spoon-fed. Sev-
eral were fed from a bottle and many apparently

received pleasure in playing with dolls or other

childish games.

The number of treatments required to reach

this stage varied from 60 to 72 grand mal reac-

tions. During the course of treatment, three

fractures occurred: one of the acetabulum, one of

the scapula, and one of the radius. It was ques-

tionable whether the last mentioned fracture wTas

due to the convulsions, but inasmuch as the

patient was receiving treatment the therapy

“took credit” for the accident.

As treatment progressed increased respiratory

difficulty was noted in all cases and near the

end of each series, oxygen was administered

routinely to all following the grand mal reaction.

A progressive “organic” syndrome was noted as

treatment was administered.

RESULTS ONE YEAR FOLLOWING TREATMENT

Of those receiving treatment, two are now on

the open ward and have freedom of the grounds

to go and come at will. Of the 16 who soiled

themselves, only two do so daily and one on only

rare occasions. Only one of the six now rarely

eats his excreta. All except three will verbalize,

though some offer little spontaneous conversation.

Only two. of the 12 remain combative. Two
others have gone home on trial visits but failed

to adjust and were returned to the hospital

where they are making a good adjustment on

the wards. None of the three patients who
were carried on suicidal status are now con-

sidered so and do not require that added super-

vision. No complications have been observed in

the three fracture cases as x-ray studies reveal

normal contour of fracture sites.

It was possible to follow the electroencephalo-

graphic effects of intensive regressive shock in

a few of the patients in this series.

The first five to ten treatments brought out

a high voltage slow dysrhythmia. This was most
prominent in the anterior part of the brain but

was present in some degree throughout the

cortex. Continuance of the treatments main-

tained this slowing but the voltage gradually

decreased.

Following completion of the treatments the

voltage rose and the frequency increased. As
the waves became faster the voltage again fell

so that 14 days after the termination of shock,

the rhythm was fairly normal. However, some
irregularity was noted for two or three months
following the termination of the treatment.*

DISCUSSION

No essential change was noted in the psychotic

pattern of the control group during the period of

observation. From the standpoint of obtaining

a remission after more than a year following

intensive regressive electroshock therapy, re-

* The authors are indebted to Dwight M. Palmer, M. D.,

of the Ohio State University College of Medicine for his
electroencephalographic studies of those patients who were
chosen for that observation.
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suits were disappointing but all of the 30 with

the possible exception of three, are considered

improved to the extent that they require much
less supervision, can care for their personal

needs and are no longer combative or suicidal.

They adjust much better on the ward and are

much more cooperative. The need for sedation,

restraint and seclusion was markedly reduced.

They are not as preoccupied and withdrawn as

formerly, and are able to follow ward routine

in such matters as assignments to Occupational

Therapy, Corrective Therapy and “outside de-

tails.”

The treatment required a great amount of

hospital personnel but it is felt it was well

worth the effort as it is gratifying to see pa-

tients now able to care for themselves who
formerly were “vegetating,” sitting in a fetal

position, were mute, and almost entirely out of

contact with reality.

The present psychotic pattern of each patient

follows that of his preshock picture, that is, if

a patient were hallucinating, or had ideas of

reference or persecution, he still retains that

abnormal content of thought, but he does not

respond as actively as formerly, is able to make
a much better ward adjustment, and requires

much less supervision by hospital personnel.

CONCLUSIONS

1. Intensive regressive electroconvulsive ther-

apy is a method of treatment which offers some
hope to schizophrenic patients whose illness has

been of long duration, whose hospital adjust-

ment has been poor and in whom regression is

a presenting symptom.
2. As a result of the total push program,

individuals who previously “vegetated” may
overcome mutism, incontinence, suicidal tend-

encies and seclusiveness, and initiative, socializa-

tion and industry may be encouraged.

3. Rather profound electroencephalographic

changes appear as a reflection of the “organic”

syndrome which becomes apparent during and

following the course of treatment, all changes

being of a transient nature.

4. Occasional osseous complications in the

form of fractures are noted; but these do not

represent a more serious threat than those seen

in the conventional type of treatment. Con-
sidering the number of treatments administered,

they do not appear to be more frequently en-

countered than in the usual technique of electro-

shock administration.

5. No permanent ill effects have been noted

as a result of intensive regressive electroshock.

6. Electroshock given by this technique is a

time and personnel consuming procedure which
offers some hope to a selected group of chronic-

ally ill schizophrenics. It is stimulating to the

patient who has previously been allowed to

“vegetate” as well as to the personnel caring

for these patients who as a result of their par-

ticipation in the total push program gain a new
insight and interest in the treatment of patients

who had previously been catalogued as hopeless.

7.

As a result of these findings, the authors

believe that intensive regressive electroshock

therapy has a definite place among the methods
available to the psychiatrist in the treatment of

his patients. As such, it fills a specific need and
may be helpful in certain cases where all other

methods of treatment have failed.

SUMMARY

A report of the treatment of 30 severely re-

gressed schizophrenics by intensive regressive

electroshock is made. The pertinent literature

is reviewed and summarized, and the criteria

employed in the selection of the case materia'

are given. The authors describe the technique

of intensive regressive electroconvulsive therapy

as well as its immediate effects and the results

in evidence after one year of observation. The
electroencephalographic changes which took place

as a result of intensive application of electro-

shock are discussed. The point that no remis-

sions occurred as a result of the treatment em-
ployed by the authors is made. Osseous and re-

spiratory complications are described. The au-

thors’ conclusions as to the proper place of this

type of therapy in the psychiatric armamen-
tarium are presented.
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Surgical Treatment of Pancreatitis

Present data indicate that surgical treatment
of pancreatitis is most successful in cases in

which the disease is caused by extrahepatic

disease of the biliary tract.

Operation is also effective in cases of islet cell

tumors, cysts, lithiasis, trauma and annular

pancreas.

Results seem to justify radical operation for

early carcinoma of the ampulla of Vater and

pancreas.

The value of surgical treatment in other lesions

of the pancreas is doubtful.—John A. Morgan,

M. D., John D. Briggs, M. D., and G. Arnold

Stevens, M. D., Los Angeles; California Med.,

76:255, April, 1952.
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Tuberculosis and the New Drugs

R. H. BROWNING, M. D.

AFTER many decades of clinical and labor-

atory investigation by hundreds of workers,

"““the tubercle bacillus is again facing a new
challenge. The recent premature publicity re-

garding isonicotinic acid derivatives has caused
a tremendous wave of interest and hope. Only
a few months of study and observation of clinical

results have passed. Preliminary reports are

encouraging, but too few of the basic questions

have been answered to justify any rosy predic-

tions of a quick solution for the tuberculosis

problem.

Since the discovery of streptomycin in 1944,

and para-aminosalicylic acid and the thiosemi-

carbazones in 1946, efforts have been redoubled

to find a more effective drug, non-toxic and not

producing bacterial resistance. In one prominent
drug company a team of 24 chemists and biolo-

gists screened more than 5,000 compounds during

the study which finally disclosed the qualities of

isonicotinic acid hydrazide.

As is well known, the drug was recently syn-

thesized independently by two American drug
companies. However, it was first produced by two
Austrian chemists, M. Meyer and J. Nally, who
reported it in 1912. It is stated to be easily

manufactured and to be relatively inexpensive.

Calculation of cost of the drug for an average

daily dose for one patient was less than 20 cents,

based on a recent quotation.

Chemically, the formula C 6
H

7
N

30 is given.

Structures of isonicotinic acid hydrazide and
related compounds are shown above.

PRESENT KNOWLEDGE OF INAH

Following is a brief summary of pertinent

information regarding isonicotinic acid hydrazide

From the Ohio Tuberculosis Hospital and the department
of medicine of the College of Medicine, Ohio State Uni-
versity.

The Author

• Dr. Browning, Columbus, is director of

the Ohio Tuberculosis Hospital.

available as of this writing date (April 15, 1952).

Since investigation is now underway in many
tuberculosis hospitals, a flood of reports is

anticipated in the months to come.

1. The Food and Drug Administration of the

U. S. Federal Security Agency has not released

isonicotinic acid hydrazide for inter-state sale

as of April 15, 1952. The drug is available for

clinical study in tuberculosis hospitals and is being

supplied by a number of companies. The fol-

lowing five products were early in the market:

a. Rimifon® (Hoffmann-LaRoche)

b. Nydrazid® (Squibb)

c. Dinacrin® (Winthrop-Stearns)

d. Ditubin® (Schering)

e. Trade name not announced (Merck)

A related drug, isonicotinic acid isopropyl

hydrazide is produced under the name of Mar-

silid® (Hoffmann-LaRoche).

2. In Vitro studies with tubercle bacilli reveal

bacteriostatic activity of isonicotinic acid hy-

drazide at the surprisingly low concentration of

0.015 micrograms per milliliter (mcgm./ml.) 1—
this as contrasted to the accepted figures for

streptomycin of 0.5 to 1.0 mcgm./ml.

3. In Vivo 1" 2 ' 3 studies in a variety of animals

indicate, to date, only minimal deleterious changes

in various tissues after administration of the

drug in large doses over weeks and months of

time. The changes seen are thought to be re-

versible. Therapy of experimentally infected

animals reveals (a) isonicotinic acid hydrazide

to be effective in quantities lower than previously

used drugs such as streptomycin, para-amino-

salicylic acid or the thiosemicarbazones; (b)

there is a bacteriocidal effect not observed with

these other drugs. This is evidenced by the

frequent negative cultures from organs of in-

fected animals treated with isonicotinic acid

hydrazide as contrasted with the customarily

positive cultures following the use of other

drugs.

4. Isonicotinic acid hydrazide is freely soluble

in water. It is absorbed 4 rapidly from the gastro-

intestinal tract, producing maximum concentra-

tions in the serum within 1 to 4 hours after

ingestion. It diffuses readily in body fluids, in-

510 The Ohio State Medical Journal



eluding the spinal fluid and a high proportion

is excreted in the urine within 24 hours.

5. These new compounds appear to be specific

in their action on the tubercle bacillus, having

shown no therapeutic effect in other types of

infections in mice.

6. Dramatic amelioration of symptoms has

occurred in 92 patients treated for 4 to 15

weeks at Sea View Hospital5 on Staten Island.

Daily doses of 2 to 4 milligrams per kilogram

(mg/kg.) of body weight were used. The pa-

tients were a group with extensive tuberculous

disease and largely represented therapeutic fail-

ures after treatment with conventional procedures

and medication. Radiographic changes have

been favorable but less impressive than the symp-

tomatic improvement. Sputum was frequently

reduced in volume and in bacillary content.

About 25 per cent of cases converted to a

“negative sputum” status by smear and concen-

tration test. Reduction in fever and toxemia,

increased appetite and rapid weight gain were

almost universally reported in this group.

7. Reports of toxicity 4, 5 reveal minor symp-

toms or none, in a small group of patients on a

daily dosage of 3 milligrams per kilogram of

body weight. Constipation, twitching of lower

extremities, vertigo, hyperreflexia, headache, and

a few other symptoms have been reported.

These tend to disappear after the first three

or four weeks of administration. No evidence

of liver or renal damage in human beings has

been disclosed.

QUESTIONS FOR THE FUTURE

Some important questions remain to be an-

swered. These might be tabulated as follows:

1. Will other studies confirm the optimistic

early results reported from Sea View Hospital?

2. What is the lowest effective daily dosage

of the drug?

3. What duration of treatment will be re-

quired and what will be the danger of relapse?

4. Will bacterial resistance to the drug de-

velop? (Several cases of developing resistance

observed to date.)

5. Will long-term administration produce toxic

effects not yet recognized?

6. What results can be expected in treating

different types of tuberculosis, pulmonary and

extrapulmonary ?

THE PHYSICIAN’S RESPONSIBILITY

It seems obvious that physicians should con-

tinue to use recognized procedures in case find-

ing and treatment. For the present, the new drug
should be restricted to hospitalized patients in

whom detailed observations may be recorded.

Even if isonicotinic acid hydrazide should come
to be recognized as a definitive therapy for

tuberculosis patients, it still will not repair

destroyed lungs. Many patients with cavity

formation and extensive fibrosis will need sur-

gery. There will be a still greater premium on

early diagnosis in order to start treatment before

serious damage has occurred.

Ohio has 46,425 known cases 6 of tuberculosis

(active and inactive). There are an estimated

15,000 persons who have not been diagnosed as

tuberculous. Of this latter group, it is probable

that about 4,000 are “active” and in need of

treatment. Much remains to be done!

When and if this drug is released for general

use, it is to be hoped that physicians will not

use it to the exclusion of other established treat-

ment methods. Also, one might pray that it

not be prescribed in the absence of definite active

tuberculosis. It would be unfortunate, for in-

stance, to prescribe a prolonged course of isonic-

otinic acid hydrazide to a patient with a virus

pneumonia, mistakenly diagnosed as tuberculous

Note: In addition to the references shown, the reader is

referred to an editorial appearing in The Journal of the
American Medical Association, p. 1034, March 22, 1952. This
covers in somewhat greater detail some of the material
given here.
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Role of Sodium During’ Pregnancy

DeSnoo has stated that the most common
change that civilized people make in their diet

is the heavy addition of salt. Strauss has shown
that one can produce or relieve water retention

toxemia by manipulation of sodium intake.

Brown and Bradbury studied the effectiveness

of various diuretic agents in causing sodium
excretion in pregnant women. They concluded

that sodium excretion is a complex process and
that a variety of factors modify its mobilization.

Their findings indicated that diuretic agents

increase sodium excretion by three mechanisms:
(a) by a “washout” process induced by increased

fluids given intravenously; (b) by the production

of an acidosis; and (c) by a change in renal

function which increases the concentration of

sodium in the urine.

Various investigators have utilized ammonium
chloride to produce an acidosis which promotes
increase in urinary excretion of sodium. De
Alvarez states that “the ammonium chloride

breaks' down in the gastro-intestinal tract and
is absorbed as ammonium and chloride ions.

—

Howard L. Penning, M. D.; Illinois M. J., 101:193,

April, 1952.
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Hemorrhage in Pulmonary Tuberculosis; Treatment with

Intravenous Procaine

OSCAR NEUFELD, M. D., and F. R. CANELLI, M. D.

TUBERCULOSIS of the pulmonary vessels

is probably always present in cases of

phthisis affecting successively the adven-

titia, media and intima of the vessels in the walls

of tuberculous cavities. Pagel states that tu-

bercle bacilli reached the intima through the

blood stream during bacteremia and produced

nodular granulomatous intimal lesions in the

larger branches of the pulmonary artery, also in

the smaller branches and even in the capillaries.

Vessels bordering or traversing tuberculous

cavities in the lungs are encased in rigid fibrotic

tissue and therefore compressed and partially, or

completely, obliterated. The walls of such vessels

may bulge, giving rise to the aneurysm of Ras-

mussen which is an important cause of hemor-

rhage.

Although hemorrhage from the lungs may
arise from either the bronchial or pulmonary
circulation and may be arterial, venous or capil-

lary in origin, most investigators 1 ’ 2,3, located the

bleeding point in the pulmonary circulation and

found the bleeding vessel to be a branch of the

pulmonary artery and not a vein or capillary.

Several other hypotheses have been developed

to explain the mechanism of hemorrhage in pul-

monary tuberculosis; deficiency in the coagulabil-

ity of the blood; increased permeability of the

vessel walls; erosion of pulmonary vessels by en-

larged tracheobronchial lymph nodes.

ANEURYSM FORMATION IN PULMONARY
VASCULAR BED

Brenner offered the following etiologic classifi-

cation of pulmonary artery aneurysm formation:

Traumatic, rare; mycotic, aneurysm formation

in association with infection of a congenital car-

diac defect; congenital, associated with congeni-

tal cardiac defects which are not demonstrably

infected but in which weakness of the arterial

wall was probably due to congenital deficiency

in elastic tissue; syphilitic with typical mesar-

teritis and the demonstration by Warthin of spi-

rochetes in the media. Boyd and McGavack re-

ported 139 cases of pulmonary artery aneurysm
and indicated syphilis to be a significant factor

in 31.7 per cent of the cases. Rasmussen1 in 1886

and 1869 described in detail the aneurysm of a

pulmonary artery which is the source of hem-
orrhage in pulmonary tuberculosis.

He describes a pulmonary vessel passing

through the wall of a tuberculous cavity with

an aneurysmic dilatation of this vessel and was

Submitted January 30, 1952.
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able to locate this bleeding point in all his hem-
orrhage cases. That a ruptured aneurysm within

a tuberculous cavity was the cause for massive
recurrent pulmonary hemorrhage was described

in detail in 1841 by Fearn, and in recent litera-

ture by Bogen, 2 Auerbach, Plessinger3 and others.

Most of them agree that hemorrhage in pulmon-
ary tuberculosis is in the majority of cases from
a pulmonary artery and that pulmonary arterial

aneurysms occur in old chronic forms of tuber-

culosis.

Plessinger and associates observed that most
of the cases in which the parent vessel could be

followed, the course of this vessel was almost

tangential to the wall of the cavity, approach-

ing the cavity through a relatively thick zone of

fibrotic scar tissue. He found a variable degree

of endothelial thickening with the lumen of the

vessel slightly constricted. The other large ves-

sels in the vicinity of the cavity wall had com-
plete obliteration of the lumen. Charr and Sav-

acol 4 demonstrated arteriographically and his-

tologically destruction of the vascular bed about

tuberculous cavities.

Brenner in autopsy material observed the

small muscular arteries near tuberculous foci in-

volved in a process of endarteritis obliterans and

caseation: the changes were insufficiently wide-

spread to cause vascular obstruction. Denst

states that productive endarterial lesions are

common and that vascular lesions are present

not only in the walls of the cavities but are fre-

quently widespread in areas of scar tissue, in-

terstitial fibrosis, bronchial and peribronchial

fibrosis.

PULMONARY HYPERTENSION AS A FACTOR
IN THE PRODUCTION OF HEMORRHAGE

IN PULMONARY TUBERCULOSIS

If cerebral hemorrhage is almost confined to

patients with increased intra-arterial tension,

then we may believe, as Bogen suggested, that

pulmonary hemorrhage occurs particularly in the
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presence of increased intrapulmonary pressure.

There is no doubt that involvement of the pulmon-

ary vascular bed will produce some degree of hy-

pertension and impairment of nutrition of the

lung.

In the normal individual the pulmonary vas-

cular bed is capable of sufficient distention

in order to accommodate the increased blood

flow but in the presence of minimal vascular

sclerosis the compensatory mechanism is much
diminished with resulting pulmonary hyperten-

sion. Cardiac catheterization of tuberculous pa-

tients selected for lobectomy and pneumonectomy
has demonstrated elevation of the pulmonary

arterial pressure in the majority of patients.

Vasomotor control of pulmonary vessels plays

rather a minor role in regulating the pulmonary

circulation. The important factors are the two

sides of the heart, the output of the right ven-

tricle and the resistance in the left auricle modi-

fied by the state of the pulmonary vascular bed.

In chronic pulmonary tuberculosis, even though

an excellent state of balance between the right

and left heart would exist, the vascular bed

through which the blood must pass in going

from the right ventricle to the left auricle is

closed by intravascular thrombosis and compres-

sion. Since all the blood of the body must traverse

this pathway to re-enter the heart, the velocity

in the remaining vessels with patent lumina must
be increased, and accordingly the pressure in the

pulmonary artery is probably increased. This is

a factor in the production of pulmonary hemor-
rhage. 2

Apparently hemoptysis may be controlled tem-

porarily or permanently in the following ways:
By reduction in the pressure of the pulmonary
vessels; plugging of the rent in the aneurysmal

sac by fibrin clot; tamponade effect of blood ac-

cumulation; clotting of blood in the cavity and,

very occasionally, clot formation in the bronchi.

INTRAVENOUS PROCAINE

Procaine hydrochloride, B - diethylaminoethyl

p-aminobenzoate hydrochloride is heat stable

(100 C) and easily soluble in water. About 52

per cent is quickly hydrolyzed to form p-amino-

benzoic acid and diethylaminoethanol. The for-

mer is acetylated and 94 per cent is excreted in

the urine within 24 hours. The fate of the latter

is unknown.
In experimental animals toxic symptoms occur

on rapid injection of procaine intravenously in

doses exceeding 20 mg. per kilogram of body
weight or when a blood level of 25 mg. per hun-

dred cubic centimeters is exceeded. At least 90

per cent of procaine disappears from the blood

stream within 20 minutes after injection, due to

rapid hydrolysis of the procaine and to its rapid

diffusion into the body fluids. According to Grau-

bard5 the maximum safe dose is that amount
which can be excreted or detoxified within 20

minutes after injection and found the “procaine

unit” to be 4 mg. per kilogram as a minimum
effective dose injected in 20 minutes.

The application of intravenous procaine in

clinical medicine has gained great popularity

without a definitely outlined basis for its action.

There is much speculation concerning the mech-

anism of action of procaine as a therapeutic

agent. The action of procaine has been described

as antihistaminic, anti-acetylcholine, direct action

on cells (especially nerve and endothelial cells),

epinephrine potentiating action. Procaine has

been described as having a direct action on the

arterioles and capillaries with widespread dilata-

tion, as relieving muscle spasm. Clinically in-

travenous procaine was successfully used in

various allergic states such as serum reaction,

penicillin reaction, in the pruritis of jaundice,

postoperative pain, vasospastic disorders, bron-

chospasm, acute rheumatoid arthritis, in neuro-

logic disorders, cardiac arrhythmias, gastrointes-

tinal disorders, hemorrhage in pulmonary tuber-

culosis.

The main toxic reactions reported were dizzi-

ness, sensation of trembling, sleepiness, convul-

sions and cardiac arrhythmias which were mainly

due to rapidity of injections and dosage or con-

centration of the solution.

Intravenous procaine was administered for

hemorrhage in pulmonary tuberculosis by

Saarse. 6 He reported that hemorrhage stopped

after intravenous administration of 10 cc. of a

2 per cent solution of procaine two and three

times daily and observed no unfavorable reac-

tions. Zander reports similar results in 22 cases

of hemorrhage in pulmonary tuberculosis using

smaller doses, mainly 5 cc. of the same concen-

tration. In the case of an 8 year old girl he was
able to stop pulmonary hemorrhage after intra-

venous administration of a 2 cc. dose of a 2

per cent solution of procaine. Misgeld reported

negative results in several cases of hemorrhage

in pulmonary tuberculosis after intravenous ad-

ministration of 1
/4, Vz and 1 cc. of 1 ’to 5 cc. of

procaine.

RESULTS OF TREATMENT

In table I, we are presenting the results of

treatment of hemorrhage in pulmonary tuber-

culosis with intravenous procaine hydrochloride.

Cases of streaking or slightly mixed sputum with

blood are not included. In this series of 16 pa-

tients their ages varied from 29 to 51; the dura-

tion of the disease, i. e., the time since tubercu-

losis had been discovered, varied from 2 to 23

years. The single dose of procaine given at one

treatment was at least 5 cc. of a 1 per cent solu-

tion (given very slowly) but in the majority of

treatments larger doses were used. Side reaction,

was noted in one case (see table) following the

third injection. This consisted in a sensation of

trembling, dizziness and nausea. A fall in systolic
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TABLE I

Results in the Treatment of Hemorrhage in Pulmonary Tuberculosis with Intravenous Procaine Hydrochloride*

No.

Duration
of disease

Age Years Description of Disease

Hemorrhage

Previously

Dosage

No.

Injections

/Day
Total

No.

of

Injections

Side

Reaction

Recurrent

Hemorrhage

After

1 41 5 far advanc. bilateral, predom. exudative none 10cc/l% 3 4 none
2 39 7 far advanc. bilat., predom. fibrocaseous one 10cc/2% 2 6 none 6 days
3 44 4 far advanc. bilat. prodom. exudat. none 10cc/l% 3 4 none 5 days
4 35 3 far advanc. bilat. predom. exudat. none 10cc/l% 3 4 none
6 49 12 far advanc. bilat. predom. fibrocaseous multiple 10cc/2% 2 6 none 6 days
6 32 9 far advanc. bilat., cavitation, exudat. none 10cc/l% 3 4 trembling, dizzi-

ness, nausea 4 days
7 34 4 far advanc. cavitation right lung none 10cc/2% 2 2 none
8 40 6 far advanc. bilat. predom. fibrocaseous one 5cc/l% 3 6 none 5 days
9 27 2 far advanc. cavitation right lung none 10cc/2% 2 2 none

10 50 23 far advanc. predom. fibrocaseous multiple 10cc/2% 2 6 none 6 days
11 42 11 cavity right beneath thoracoplasty multiple 10cc/2% 3 6 none bleeding could

not be stopped
12 38 9 far advanc. predom. fibrocaseous one 10cc/l% 3 6 none 7 days
13 29 3 far advanc. predom. exudat., bilat. one 10cc/2% 3 2 none
14 40 7 far advanc. bilat. predom. fibrocaseous none 10cc/l% 3 4 none
15 51 6 far advanc. predom. fibrocaseous none 10cc/2% 2 4 none bleeding could

not be stopped
16 32 3 far advanc. predom. exudat. none 10cc/l% 3 5 none

*Results : In 3

cases after six
cases hemoptysis stopped immediately after the second
injections. In 2 cases bleeding could not be stopped.

i injection. in 6 cases after four injections, in five

and diastolic arterial blood pressure occurred in

4 patients but never to levels below 100 mg. Hg.
systolic and the duration of the drug-induced

hypotension varied from several minutes to sev-

eral hours with no untoward reaction. Also

definite leukopenia was observed within 3 to 4

days after beginning therapy, following an in-

itial leukocytosis. Mechanism is unknown, para-

sympathomimetic influence is suggested.

In this group 9 patients had no previous

hemorrhage, 4 patients had one hemorrhage pre-

viously and 3 patients had had multiple hem-
orrhages. In 3 cases bleeding stopped imme-
diately after the second injection; in 6 cases

bleeding stopped shortly after four injections;

in 5 cases after six injections, and in 2 cases

bleeding could not be finally stopped. Procaine

was not continued in these patients and they ex-

pired several days later following massive, fatal

pulmonary hemorrhage. No other drugs were
given simultaneously during the treatment of in-

travenous procaine. In each case procaine was
given without the addition of adrenalin as it was
considered dangerous for intravenous use.

It was noted that intravenous procaine in pul-

monary hemorrhage in tuberculosis does not have

lasting effect. Recurrent episodes of pulmonary

hemorrhage occurred in 7 cases as early as the

4th day and as late as the 7th day.

The mechanism of action is unknown. It is

suggested that procaine administered intraven-

ously causes a temporary decrease in pulmonary

arterial pressure which may be due to dilatation

®f the pulmonary vascular bed. The temporary

action may be explained on the basis that the

pulmonary arterioles and venules have no muscle

in their walls and consist of a tube of endothe-

lium surrounded by a single elastic fibril. These

vessels follow passively the changes of pressure

in the pulmonary artery. Fall in arterial pressure

causes the smaller vessels to contract, thus dimin-

ishing the fall in intrapulmonary pressure. Rapid

hydrolysis of the procaine accounts also for the

temporary action of the drug.

McClendon and associates studied hemody-
namic changes following procaine amide admin-

istered intravenously. The amide derivative of

procaine has similar properties to those of the

hydrochloride but has a slower action. With the

aid of cardiac catheterization they found that

procaine amide injected intravenously produced

a fall in cardiac output and a decrease in blood

flow through the pulmonary vascular bed, accom-

panied by a fall in pressure in the pulmonary

artery.
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Coronary Heart Disease

The most common manifestations of coronary

heart disease are angina pectoris, acute myocar-

dial infection, acute coronary failure, paroxysmal

cardiac dyspnea, the Adams-Stokes syndrome,

and congestive heart failure.—A. Carlton Ern-

stene, M. D., Cleveland; Pennsylvania M. J.,

55:313, April, 1952.
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Experience with Liver Biopsies in a Private Hospital

MARVIN L. MEITUS, M. D.
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S
INCE the description of the procedure and
diagnostic significance of liver biopsy by
Iverson and Roholm in 1939, numerous re-

ports have appeared in the literature pertaining

to many varied aspects of its use and its bene-

fits. Technique and indications have been de-

scribed quite adequately. 1, 6 Correlations of the

histopathologic picture with the liver function

tests,
8 and clinical features, as well as similarity

in the pathologic changes within the different

lobes of the same liver 2 have been reported.

Biopsy and autopsy specimens of the same in-

dividuals have been compared. 7 The histological

picture of localized hepatic as well as dissemi-

nated diseases has also been presented.

In general, the reports indicate that needle

biopsy of the liver is considered to be a relatively

safe and useful procedure, and is associated with
a low mortality rate. A mortality rate of 0.29

per cent is given by one source citing 9 deaths

in 3,158 biopsies. More recently, another report

quoted 0.34 per cent, with 17 deaths in some 5,000

cases. 9 Mortality rate reported by various other

observers has ranged from 0 to 2 per cent. 6

Since there is very little information in the

literature regarding needle biopsy of the liver

in a private hospital, it was felt that this would
be of general interest. A review of the liver

biopsies performed during 1951 in the Jewish

Hospital of Cincinnati, a private, non-sectarian

hospital containing 261 adult beds, is presented,

and its beneficial diagnostic assistance discussed.

Comparative statistical data are also presented

in relation to that of the 730 bed Cincinnati Gen-
eral Hospital. This latter hospital is situated

directly opposite the private hospital and many
members of the private hospital staff are also

members of the staff of the Cincinnati General

Hospital.

METHODS AND RESULTS

The biopsies done here were performed by
members of the resident staff who were trained

to do the procedure, residents of the Cincinnati

General Hospital, as well as experienced mem-
bers of the attending staff. The technique em-
ployed in obtaining the biopsies was the stand-

ard procedure most frequently used, as previously

described. 1 For comparative results of our liver

biopsies, the patients were divided into three

groups

:

Group I—representing the cases in which
positive liver biopsy diagnosis verified the

clinical impression (Table I).

Group II—representing the cases in which
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liver biopsy established the diagnosis (Table

II).

Group III—representing the cases in which

the liver biopsy failed to contribute diagnos-

tic significance (Table III).

During the year of 1951, at this private hos-

pital, there were 30 successful liver biopsies per-

formed on 29 different patients. Admissions dur-

ing that period totaled 10,708 adults, with 1,998

of them being admitted to the Medical Service.

In comparison, in the Cincinnati General Hos-
pital, there were 137 liver biopsies during 1951. 10

Their total admissions for that year were 15,062,

with 2,277 being admitted to the Medical Serv-

ice. Thus, for the total admissions to the private

hospital, 0.3 per cent of the patients received

liver biopsies, while 0.9 per cent had liver biopsies

at the Cincinnati General Hospital. The pro-

TABLE I

Group I : Liver Biopsies of Positive Diagnostic Benefit

Which Verified the Clinical Impression

Pa-
tient Age Clinical Impression

Liver Biopsy
Diagnosis

1 28 Infectious Hepatitis Low grade inter-
stitial hepatitis.

2 35 Cirrhosis 1) Focal active hep-
atitis ; early cirrho-
sis.

2) Acute hepatitis ;

cirrhosis.

3 42 Alcoholic Cirrhosis Fatty changes.

4 45 Chiari’s Syndrome

;

Cirrhosis
Early cirrhosis.

5 50 Cirrhosis with Hema-
chromatosis

Early cirrhosis ; early
hemachromatosis.

6 60 Lymphoma Evidence of neoplas-
tic involvement.

7 65 Post-necrotic Cirrhosis Cirrhosis.

8 66 Cirrhosis ; rule out
Neoplasm

Cirrhosis.

9 67 Carcinoma of the Colon
with Hepatomegaly,
Probably Liver Metastases

Metastatic carcinoma
of the liver.

cedure, therefore, was three times more frequent

at the Cincinnati General Hospital. When one

analyzes the data for Medical Service admis-

sions, 1.5 per cent had liver biopsies at the pri-

vate hospital, while 6 per cent received liver

biopsies at the Cincinnati General Hospital.

Analysis of the liver biopsies performed at the

private hospital revealed that the histopatho-

logical report was of definite diagnostic benefit

in 18 patients.

In nine of these patients, (Group I), liver biopsy
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verified the clinical impression, as shown in

Table I. The characteristic histological evidence

of cirrhosis was seen in six patients. In addition

to the cirrhosis, focal areas of acute hepatitis

were observed in one patient, (1), and a sus-

pected hemochromatosis was confirmed in an-

other, (5). Of the remaining three patients of

Group I, hepatitis was confirmed in one, and sus-

pected neoplasm was observed in the other two.

Group II consisted of nine patients, in whom
the diagnosis was established by liver biopsy

(Table II). Although hepatic pathology was sus-

pected in these patients, the liver biopsy revealed

the diagnosis to be hepatitis in three, cirrhosis

in one, cirrhosis with hepatitis in one, granulo-

matous lesions in two, and metastatic adenocarci-

noma in one patient. The biopsy of one other pa-

tient suspected of having chronic hepatitis re-

TABLE II

Group II : Liver Biopsies of Positive Diagnostic Benefit

Which Established the Diagnosis

Pa-
tient Age Clinical Impression

Liver Biopsy
Diagnosis

10 25 Chronic Hepatitis Slight fatty changes ;

no evidence of
hepatitis.

11 49 Cholecystitis with
Hepatomegaly

Severe fatty infiltra-

tion.

12 51 Cirrhosis Interstitial hepatitis.

13 51 Fever of Unknown
Origin

Miliary granulomata,
probably tubercu-
losis.

14 59 Hepatomegaly, Etiology
Unknown

Metastatic adenocar-
cinoma of the liver.

15 62 Lues of the Liver Fatty changes with
multiple foci of
non-specific necro-
sis ; solitary area
of non - caseating
granuloma forma-
tion, not typical of
hepatitis.

16 71 Cirrhosis ; Possible Ame-
bic Abscess

Focal low grade hep-
atitis ; slight fibro-
sis ; area of fibro-

b 1 a s t ic prolifera-
tion and low grade
cellulitis in non-
hepatic tissue.

17 73 Jaundice, Etiology
Unknown

Focal hepatitis with
areas of early
cirrhosis ; bile

stasis.

18 78 Hepatomegaly with
Ascites

Portal cirrhosis

vealed the microscopic picture of a relatively

normal liver. Liver function tests and the clini-

cal course were in accord with the histological

findings.

Thus, in the sixty-two per cent of the patients

in whom liver biopsy was of a positive diagnostic

benefit, it confirmed the clinical impression in

half of the cases, and established the diagnosis

in the other half.

In five of the total of twenty-nine patients,

the liver biopsy contributed significantly in avoid-

ing an unnecessary surgical exploration since it

revealed a granulomatous lesion in two cases,

(13 and 15) and metastatic carcinoma in three

cases, (14, 6, 9).

Liver biopsies were of no positive diagnostic

value in the eleven patients of Group III, (Table

III). In this group, the clinical impressions were
not verified by liver biopsy due to the fact that

the histological sections revealed either no ap-

preciable abnormality or minimal pathological

changes, insufficient for positive diagnostic bene-

fit. In two cases, (28 and 22), the biopsy failed

to reveal secondary carcinoma of the liver. Al-

though this number is too small to be statistic-

ally significant, this is a higher incidence of

“false negatives’’ than previously described.*

Two complications occurred as a result of

needle biopsy of the liver. Patient Number 26

developed pleurisy, with right pleural effusion

and required re-admission to the hospital 3 days

after his biopsy. His subsequent hospital course

was uneventful and he recovered. The other pa-

tient, Number 28, developed peripheral circula-

tory collapse 3 hours after the biopsy was per-

formed, but responded 8 hours later after intra-

venous fluid and blood had been given. He ex-

pired 7 days after the biopsy, and autopsy re-

vealed carcinoma of the ampulla of Vater with

liver metastasis, but no intra-abdominal hemor-

rhage or liver trauma.

DISCUSSION

Various aspects of needle biopsy of the liver

have been rather completely reported and dis-

cussed in the medical literature since 1939, but

there are meager data regarding the frequency

of its use in private hospitals. Furthermore, this

type of information has additional interest when
the experience of the private hospital is com-

pared with that of a neighboring city hospital

with university affiliation.

Since liver biopsy is three to four times as

frequent in the large city hospital, which is af-

filiated with a university, it is felt that factors

other than the specific indications for liver biopsy

must be considered to explain this discrepancy.

Academic interests probably have added to the

number of biopsies performed in many hospitals,

especially those affiliated with large medical

teaching institutions. On the other hand, the en-

thusiasm, for liver biopsy is probably consider-

ably diminished when an attending physician is

dealing with his private patient. In our experi-

ence, many private physicians still do not wish

to subject their patients to a procedure whose

benefit in a particular instance may be in doubt,

where the remote possibility of morbidity and

mortality exists, and where academic interest

in liver biopsy is not as prevalent.

CONCLUSIONS

1. The frequency of needle biopsies of the

liver during the year 1951 in a 261 bed private
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hospital has been compared to that in a 730 bed

city hospital with university affiliation. One hos-

pital is located directly opposite to the other

and many of the attending physicians are mem-
bers of both staffs.

2.

Liver biopsy was performed three times

more frequently in regard to total adult admis-

sions, and four times more frequently in regard

TABLE III

Group III: Liver Biopsies of No Positive Diagnostic Benefit

Pa-
tient Age Clinical Impression

Liver Biopsy
Diagnosis

19 43 Boeck’s Sarcoid No appreciable ab-
normality noted.

20 50 Cholecystitis ; Diagnostic
Problem

No appreciable ab-
normality noted.

21 51 Liver Disease, Type
Unknown

Insufficient for
diagnosis.

22 56 Epigastric Mass, Prob-
ably Hepatomegaly

Fatty changes ; peri-
lobular fibrosis.

(Subsequent surg-
ery revealed meta-
static carcinoma of
the liver.)

23 59 Cirrhosis Bile stasis ; fatty
changes. (Subse-
quent autopsy re-

vealed carcinoma
of the ampulla of
Vater.)

24 60 Pernicious Anemia ;

Hepatomegaly
No abnormality

noted.

25 62 Amebic Hepatitis, with
Ascites

No appreciable ab-
normality noted.

26 67 Blood Dyscrasia ;

Hepatomegaly
Increase of bile pig-
ment in center of

lobuli ; slight vacu-
olization of cells.

27 71 Metastatic Carcinoma
of the Liver

No abnormality
noted.
( Subsequent autop-
sy revealed no
metastatic carci-
noma.)

28 71 Jaundice with
Hepatomegaly

Focal fibrosis ; bile

stasis.

29 78 Jaundice, Etiology
Unknown

(Subsequent autop-
sy revealed carcin-
oma of the ampulla
of Vater with met-
astasis to the
liver.)

No appreciable ab-
normality noted.

to Medical Service admissions in the city hospital.

The reasons for this difference have been dis-

cussed.

3. During 1951, 30 biopsies were performed
involving 29 patients in a private hospital. The
liver biopsy was of beneficial diagnostic assist-

ance in 18 of these patients, verified the clin-

ical impression in nine patients; established the

diagnosis in nine patients, and probably obviated

surgery in five. In 11 instances, the liver biopsy
failed to be of positive diagnostic value. Two
complications occurred in this series.

4. This experience in a private hospital in-

dicates that liver biopsy, when performed by
trained personnel using careful judgment and
utmost caution, is a relatively safe and ex-

tremely useful diagnostic procedure. Although

not infallible, its use is definitely warranted as

an adjunct to other diagnostic techniques, and

wT
ill probably be utilized more frequently in the

future in private institutions.

BIBLIOGRAPHY

1. Cassel, C., Bone, F. C., Ruffin, J. M., and Stoddard, L.
D. : Evaluation of Liver Biopsy as a Diagnostic Pocedure. Am.
Practit. and Digest of Treatment. 2.:9, 1951

2. Waldstein, S. S., and Szanto, P. B. : Accuracy of Sam-
pling by Needle Biopsy in Diffuse Liver Disease. Arch. Path.,

50:326, 1950.

3. Berk, J. E., and Shay, H. : Liver Biopsy and Liver
Function Tests. J. A. M. A., 148:2, 1952.

4. Popper, H., Waldstein, C. S., and Szanto, P. B.

:

Correlation of Clinical Features of Cirrhosis of Liver with
Findings on Biopsy. Am. J. Clin. Path., 20:8, 1950.

5. Weisbrod, F. G., Schiff, L., Gall, E A., Cleveland,
F. P., and Berman, J. R. : Experiences in the Differential
Diagnosis of Jaundice. Gastroenterol, 14:1, 1950.

6. Krarup, N. B. : Aspiration Biopsy of the Liver. Re-
print from Papers Dedicated to Dr. Paul Iverson, 1949.

7. Wagoner, G., Ulevitch, H., Gall, E. A., and Schiff,

L. : Comparison of Findings on Biopsy and at Autopsy. Am.
J. Clin. Path., 21:4, 1951.

8. Safdi, Stuart, Gall, E. A., Kumpe, C. W. ; and Schiff,

L. : Experiences with Malignant Neoplasm. Gastroenterol,
11:1, 1948.

9. Golleson, D. T., and Skinner, D. : Bile Peritonitis
Complicating Needle Biopsy of Liver. New Eng. J. Med.,
243:47. 1950.

10. Schiff, Leon : Personal communication.

Periarteritis Nodosa

Periarteritis nodosa (polyarteritis or panarteri-

tis) is a disseminated disease characterized by

focal inflammatory lesions of the arterioles of un-

known origin which has a serious prognosis.

This rather rare disease was first named by
Kussmaul and Maier in 1866 but the macroscopic

findings were described as early as 1853 by
Rokitansky. Thirty-five years later, Eppinger
reviewed Rokitansky’s case and confirmed the

diagnosis microscopically.

As far back as 1766 Metani described a case

in which there were widely disseminated small

aneurysms which might have been the lesions

of periarteritis nodosa. In recent years, Boyd
has made a clinical review of 395 cases reported

in the literature and to the present time more
than 400 cases have been reported.

The disease is easily overlooked if not kept in

mind. The principal reason for the increasing

number of cases reported is probably due more
to improvement in diagnostic perception than to

an actual increase in the incidence of the disease;

however, the widespread usage of the sulfon-

amides may possibly be responsible for part

of this rise in case reports. . . .

In recent years the hypothesis that periarteritis

nodosa is the result of an allergic vascular reac-

tion has been suggested (Grubner, Teilum, Vaubel

and others). In about 20 per cent of cases there

is a history of allergic manifestations as asthma,

skin rashes, eosinophilia and diarrhea.—Finn

Ficher, M. D., and C. Stewart Gillmor, Kansas
City; J. Missouri M. A., 49:320, April, 1952.
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ASEDATIVE may be defined as any agent

which calms or quiets some or all of the

various activities of the body. Often the

term is used more specifically for drugs or chemi-

cals which are used to settle mental unrest. But,

it is to be remembered that procedures and agents

other than chemicals or drugs may have a calm-

ing effect upon an individual, for example, phy-

sical exercise, massage, hydrotherapy, external

heat, etc. In this paper the term sedative will

be used as equivalent to sedative drugs.

The sedatives in general are also useful as

hypnotics, that is, drugs which induce sleep.

The general rule is that larger doses of sedatives

have a hypnotic effect. Sedative drugs are also

somewhat similar to the narcotics; in fact,

the narcotics may be considered as one variety

of sedative drugs. This paper attempts to deal

only with drugs that are commonly used in

Medicine, and no attention will be given here

to the narcotic group of preparations.

In medical practice it is no more than fair

to ask that the patient take only prescribed

drugs and that he does not rely upon or com-
plement his medication with drugs obtained from
other sources. However, if this much is required

of the patient it is also reasonable to ask that

the physician follow the patient carefully. Ac-
tually there is no sedative that is entirely harm-
less if taken in anything like adequate or

optimum dosage. It is certainly proper to tell

a patient that the medicine he is being given by
prescription is useful in his condition, that it is

relatively harmless if taken according to direc-

tions, and that it is harmful if misused. A seda-

tive should not be prescribed as a “tonic” unless

an explanation is given that the calming of

mental unrest may contribute to general well

being.

GOALS IN SEDATION

In considering sedation for any patient certain

aims should be recognized and these purposes

should definitely direct and limit the drugs which
may be used. Some of the things to be kept in

mind are the consideration of short term versus

long term sedation, the matter of nocturnal seda-

tion versus daytime sedation, the question of

length of duration of the effect of a single dose

of the sedative that is employed, the question of

whether pain is in the clinical picture, and the

topic of motor or visceral sedation versus psychic

or mental sedation. In other words, there is

no such thing as an entirely adequate general

sedative. On the contrary, the more that the

Submitted February 25, 1952.

problem of the particular patient is analyzed the

more likely it will be that a satisfactory indi-

vidualized sedative will be found.

It is generally recognized that sedatives have

their optimum value in terms of intermittent and
short term use. It is always dangerous to pre-

scribe sedatives over long periods of time and

without adequate supervision. To do so con-

stitutes a failure to realize that improvement
of the patient should and may occur. Patients

should be instructed to take sedatives only when
needed and they should be told that if they

begin to feel better that the dose should be

automatically reduced. In managing nervous,

anxious, and apprehensive persons it is desirable

to impress them with the fact that they will

probably have bad days and good days and that

they should make the dosage of their medicine

meet their emotional needs on particular oc

casions. Patients can be told that such medicine

may be considered as a crutch which should be

thrown away as soon as they are able to stand

on their own feet.

NOCTURNAL SEDATION

Noctural sedation is the most defensible form
of sedation. Everyone is entitled to some degree

of satisfactory rest and sleep. This is not the

same as saying that every person must be able

to lie down and immediately fall asleep, not to

awaken until the following morning. There are

many happy individuals who do this night after

night without any sedation. But for those in-

dividuals who do require nocturnal sedation, a

not so high standard should be set. These per-

sons should be taught to expect some irregulariU

in their sleep patterns, or at least a state of sleep

just short of perfection.

DANGER IN DAYTIME USAGE

It is much more dangerous to give sedatives

for daytime usage. Individuals who request such

sedation are often obsessive, compulsive personal-

ities who are subject to fears and phobias. A
phobia is essentially a fear of some anticipated

future contact or occurrence, and the giving of a

sedative for a situation that is not yet in exist-
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ence is always a dangerous proposition. The ap-

prehensive person is almost certain to overem-

phasize the potential dangers of the future, and

hence to over-medicate himself with sedatives.

Another consideration in the matter of aims

and goals in sedation is that of a choice between

quick acting sedatives of short duration, and the

slower acting drugs whose effects last longer.

For example, pentobarbital sodium is quicker act-

ing but its effect is of shorter duration while

phenobarbital takes effect more slowly but lasts

^nger. Thus, when given at night, pentobarbital

sodium is less likely to result in a “hangover”
on the following morning than is phenobarbital.

ANALGESIC AND SEDATIVE COMBINATION

The coexistence of pain should have an in-

fluence on the selection and use of sedatives.

In cases where there are obvious sources of

real somatic pain and irritation, analgesics should

be used; or possibly better still, a combination of

an analgesic with a sedative. In other words, a

sedative should not be used as an analgesic if

there is any possibility that somatic pain exists.

Modern drug chemistry has made it possible

to discover and to manufacture sedatives that

have some selective action in the body. This

may be in terms of their effect on the organs
themselves, upon the particular nerves supply-

ing the organs, or on the motor activities of the

brain, or on the sensorium. Many patients are

able to get along when their organ distress is

relieved by autonomic nerve sedatives, and this

is especially true in the gastrointestinal tract.

On the other hand, derangements of organ func-

tion may result directly from psychic unrest and
in such cases it should be recognized that treat-

ment directed to the organ is therapy of the effect

and not of the cause. However, that does not
mean that taking away the symptom may not

have a beneficial effect upon the patient. But
in many cases it is more desirable to go to the
site of the unrest and attempt to exert the

quieting effect in the psychic area. The physician

who prescribes sedatives for his emotionally dis-

turbed patients should consider that the sedative

is not a solution to psycho-social problems, and
that psychological and sociological management
of the patient might bring about a better adjust-

ment and that, then, the need for chemical
sedation might disappear.

CHOICE OF A SEDATIVE

Barbiturates. The various barbiturate drugs
are by far the most common form of sedative.

However, these drugs are always potentially

dangerous and there are certain patients who
should not take them at all. Individuals with
marked kidney disease, with liver damage, with

hyperthyroidism, severe anemias, diabetes mel-

litus or cerebral arteriosclerosis do not tolerate

the barbiturates well.

Chronic barbiturate intoxication may give rise

to either neurological or psychiatric manifesta-

tions. On the neurological side one may observe

nystagmus, speech disturbance, tremors, ataxia,

and decreased reflexes. Mental disturbances in-

clude drowsiness and inability to concentrate, con-

fusion, disorientation, delusions, euphoria, and
excitement.

Bromides. Another common form of drug
sedation is with the bromides. Today we find

fewer physicians prescribing the bromides but

there is still a considerable segment of the

population who obtain them from patent medi-

cines and over-the-counter preparations.

It is dangerous to prescribe bromides in pa-

tients who have obvious kidney disease, in those

who are anemic, in alcoholics, in cases of myo-
cardial insufficiency, and in persons who are on

a salt free diet. It is to be, remembered that a

skin rash is not a reliable indicator that a patient

is tolerating bromides poorly.

Bromide intoxication tends to be insidious. It

also can appear in many forms some of which
may simulate neurological diseases while others

may very closely imitate psychiatric conditions.

A high bromide content in the blood may be

manifest as restlessness, tremor, diplopia, dys-

phagia, dysarthria, ataxia, and decreased or ab-

sent deep reflexes. From the psychiatric view-

point, Levin has described four forms of bromide
intoxication. In every one of these there is the

appearance of a state of psychosis, but in each

the clinical manifestations are quite different.

First, there may be a simple intoxication mani-
fested by irritability, memory defects, and gen-

eral confusion. Second, there may be a typical

delirium with agitation and disorientation. Third,

the patient may be actively hallucinating al-

though he may be oriented at the time. Fourth,

withdrawn and schizoid types of personalities

may be thrown into a transitory state of schiz-

ophrenia if the blood bromide rises to high levels.

The proper treatment of bromide intoxication

is, of course, the withdrawal of the drug and
the gradual replacement of the bromide with

chloride. An abundance of fluid is used to wash
out the bromide and large doses of sodium
chloride are given, either in foods or in tablet

form.

Alcohol. Alcohol is essentially a sedative,

and it can be a very valuable one. When one

suggests alcohol as a sedative he is likely to be

confronted by the opinion that there is strong

danger of addiction. That many people are ad-

dicted to the overuse and the misuse of alcohol

cannot be denied. But it remains to be proven

that alcohol constitutes any more of an addic-

tion threat when used for sedative purposes

than do other sedatives, especially the barbiturate

group. It must be remembered that the major
factor in sedation, at least outside of the narcotic

group of drugs which is not under discussion

here, is the personality of the patient himsaltf

and not the chemistry of the bromides, the bar

for June, 1952 519



biturates, or the alcohol. So it needs to be em-

phasized that alcohol does have a definite seda-

tive value.

As with other sedatives, alcohol is much more
safe if taken toward the end of the day or at

bedtime. No one would suggest that it is a

desirable sedative when it is used by a person

to enable him to meet the duties and respon-

sibilities of the day. However, this same criticism

can be leveled against the various other sedative

drugs.

Chloral Hydrate. Several recent writers

have stressed that the popularity of the bar-

biturates have caused chloral hydrate to be neg-

lected as a sedative. The use of chloral hydrate

as a sedative is not fraught with as many dangers

as is the case of the barbiturates and the bro-

mides. Unless taken in the recently introduced

form of capsules, it does have an unpleasant

taste. However, physicians should be wary of

the patient who is looking for a pleasant sedative

and who refuses to take chloral on the basis of

its unpleasant taste. It is true, however, that it

sometimes irritates the stomach and this may
be a reason for rejecting it. Actually, chloral

is a fairly reliable sedative and a very good

hypnotic with few unfavorable effects, and addic-

tion to its use is quite uncommon. It is not

effective against pain.

Other Products. Several new synthetic seda-

tives have been placed on the market. It is

claimed that at least one of these is not habit

forming but such claims neglect the factor

of habit-proneness in the individual who asks

for the drug. Furthermore, some of these pre-

parations appear to be rather weak and this

either tends to cause patients to become dis-

satisfied with the drug or to not follow the

doctor’s directions in taking it as prescribed.

SUMMARY

Sedatives are amongst the most useful drugs

available to the physician. On the other hand,

these drugs may be subjected to much overuse

and misuse.

A careful consideration of the sedation needs

of each individual patient should result in more
effective medical care.
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Law of Physics

I have invoked a law of physics (Poiseulle’s

Law) to show that if the nasal space (radius)

is reduced, pressure in the nasopharynx upon
sneezing, or blowing the nose, may be increased

many fold.—Alvin R. Miller, M. D.; Northwest
Med., 51:302, April, 1952.

KEEPING UP WITH MEDICINE
• To be able to face facts squarely, to accept

them with serenity, and then to live within one’s

limitations requires courage—a courage born of

an intact autonomic nervous system and properly

functioning glands of internal secretion.

* * *

• Less blood flows through the brain when the

patient is getting ACTH.
* * *

® Although criminology has hardly reached the

dignified state of becoming a science and psychia-

try likewise has scarcely attained a high estate of

maturity, the treatment of the sex offender should

be undertaken by a specially trained medical

staff in a special penal institution administered

along colony lines. Here much needed research

could be carried out. Failing this there should

be life-long custodial detention in prison.

* *

• We physicians ought to interest ourselves in

the process of ageing. In doing so, perhaps, we
can lift a load off the shoulders of our women
patients by insisting the wrinkles, crow’s-feet,

gray hair, discoloration of the skin, profuse sweat-

ing, increase in hairiness, and varicose veins are

not due to the menopause but to ageing itself.

5*C

• Urinary stress incontinence, which is such a

problem to the allergist with his coughing pa-

tients, has recently been shown to be due to a

specific weakness of the pubococcygeus muscle

which permits the internal sphincter to herniate

between its fibers.

•I* ^

• One drop of 35 per cent diodrast® placed in

the conjunctival sac and 1 cc. under the tongue.

At the end of five minutes the patient is instructed

to swallow the diodrast® which is in the mouth
in the event that no swelling or edema has

been produced around the base of the tongue.

At the end of 15 minutes the conjunctival sac

and the two eyes should be observed to determine

the presence of edema or inflammation. At the

same time it can be noted whether or not

urticaria has been produced about the oral cavity

or pharynx. This test is always a “must”
procedure before the drug is given intravascularly.

^ ^

• The damaging effects of biological antagonists

to our much needed vitamins may not in many
instances be complete and yet these inhibitors can

substantially interfere with normal physiological

processes and can cause both clinical and sub-

clinical symptoms of disease.

• By far the most important contribution so far

of radio active iodine to medicine has been in

the study of the physiology of the thyroid.—J. F.

520 The Ohio State Medical Journal



Hyperparathyroidism: Report of Four Cases Prior to the

Development of Bone Changes

S. R. SALZMAN, M. D.

KNOWLEDGE concerning the parathyroid

glands is of comparatively recent origin.

During the interval between 1835 and

1885, much confusion was present concerning

the function and importance of these tiny glands.

This confusion was greatly intensified because
of the use of both the dog and the rabbit in the

experimental work to determine the effect of the

removal of these glands. In the dog the para-

thyroid glands are internal, i. e. they are buried in

the thyroid glands, while in the rabbit the glands
are external. Thyroidectomy in the dog resulted

in tetany while in the rabbit it did not. This
confusion was finally cleared up by Sir Victor
Horsley in 1885. Horsley studied the results of

thyroidectomy in many species of animals in-

cluding monkeys, dogs, rabbits, sheep and others

and clearly defined the anatomical difference in

various species. Thus the status of parathyroid
tetany was clearly defined.

It was not until 1908, however, that the asso-

ciation between the parathyroids and calcium

metabolism was discovered by McCallum and
Voegtlin. 1 In 1924 Collip 2 and others were able

to prepare an extract of the internal secretion

of the parathyroid gland and by the injection

of this secretion were able to produce a state

of hyperparathyroidism.

As early as 1904 Askanazy tried to prove
the association between hyperfunction of the

parathyroid glands and fibrocystic disease of the

bones. This was not accepted until the work
of Collip proved him to be correct.

Mandl 3
in 1926 was able to show improvement

in the bone lesions of osteitis fibrosa cystica, by
the removal of hyperfunctioning parathyroid

glands. In this country Drs. Balin and Morse of

Detroit did much to focus the attention of the

clinicians on this subject. Our interest in this

subject stems from contacts wdth these workers,
surgeon and pathologist respectively. They
broadened the horizon of this subject to include

other bone lesions such as Paget's disease epulis

and even giant cell tumors as manifestations of

hyperparathyroidism.

Paget’s disease is not generally accepted as

being the result of parathyroid overactivity.

While there has been much work done on

hyperparathyroidism, it is unfortunate that prac-

tically all of it relates to the recognition of

this condition after much damage has been done
to bones and/or the kidneys.

Submitted January* 19, 1952.

The Author

• Dr. Salzman, Toledo, Ohio, is on consult-

ing staff at St. Vincent’s Hospital.

It is almost impossible to find a clinical re-

port of an early case where no bone or marked
irreversible damage to the kidneys is not al-

ready present. While all authorities admit that

the blood calcium and phosphorous may be within

normal limits even in advanced bone damage, the

clinical case reports are in patients where the

diagnosis depends upon the bone and renal

changes or both.

DEFINITE DIAGNOSTIC SIGN

In considering the development of bone

changes, it must be evident that considerable

time, perhaps years, must elapse before these

changes develop and the picture of osteitis fib-

rosa cystica is present. It becomes important,

therefore, to recognize these cases before the

renal or osseous damage has been done. It is

our belief that this can be done only by the study

of the calcium metabolism in suspected cases.

The only constant diagnostic sign is the con-

sistently greater output of calcium than intake.

As in many diagnostic problems in medicine,

the index of suspicion is important in deciding

which cases deserve special study. The addition

of the Sulkowitch test to our armamentarium
for the qualitative determination of calcium out-

put in the urine has made it possible to single

out these cases for this special study.

The complaint of undue and constant fatigue

for which no cause can be found on physical

examination, together with a definite shortening

of the R-T interval in the electrocardiogram are

added causes for suspicion. In the current medi-

cal literature reports on the Sulkowitch tests

are given as either negative or positive. It

is difficult to understand the meaning of this.

Since all normal patients have calcium in the

urine a positive reaction is to be expected in

every urine specimen examined (except in

tetany). In the tests made in our laboratory the

report is graded from 0 to 6+, zero indicating

no precipitate on the addition of equal parts of

Sulkowitch’s solution to the urine and 6^- indi-

cating a very heavy precipitate with the addition

of the first drop of the solution. Usually in
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this type of reaction there is also an immediate

yellowish color change, the meaning and spe-

cificity of which is not yet clear. However, every

case showing this type of reaction has been

proven to be a case of hyperparathyroidism due

either to adenoma or hyperfunctioning of the

glands.

CALCIUM METABOLISM LITERATURE OBSCURE

The literature on calcium metabolism seems

very confusing and definitely unclear. Even
the daily output of calcium on a normal diet is

not definitely known, and very little has been

written about the daily output of calcium on a

specific intake in proved cases of hyperparathy-

roid disease.

Shelling 4 in his book on parathyroid glands re-

ports one normal patient studied. This patient

was given a diet containing 0.1 gm. (100 mg.)

of calcium daily for 3 days, i. e. 300 mg. in 3 days.

The total output for these 3 days was 190 mg.

or about 66 per cent of the intake. However, in

attempting to study our patients on a restricted

calcium diet our hospital dietitian found it im-

possible to give a diet with such a low calcium

content. Our diets contained from 196 to 199

mg. calcium daily. On this diet the calcium

output varied between 15 and 25 per cent of the

intake, while the patients who proved to have

hyperparathyroidism showed an output consider-

ably above their intake.

In the study of other bone diseases 'with in-

creased calcium loss such as active rickets and

osteomalacia, no confusion should arise since

both of these conditions fail to show increased

urinary calcium, most of the lost calcium being

eliminated through the intestinal tract.

There are two conditions however, which must
be ruled out:

(1) Multiple myeloma and (2) renal rickets.

The latter is easily eliminated as it occurs in

renal obstruction, especially of the congenital

type and the bone changes are due to excessive

calcinuria secondary to the acidosis of uremia.

It is found chiefly in childhood and young adults.

Myeloma can be ruled out by a study of the

peripheral blood and bone marrow films and the

marked changes usually found in the blood globu-

lin; the roentgen ray findings ordinarily do not

give rise to any confusion. Cushing’s disease

should cause no difficulty.

That these changes can be diagnosed early

before the bone changes are manifest, and in the

presence of normal blood calcium and phosphorus

is attested to by the following case reports.

CASE REPORTS

Case I. Mrs. , married, nullipara, age 41,
was first seen on April 26, 1948.

Chief Complaints: Extreme exhaustion, head-
aches, and nervousness.

Menopause brought on by x-ray treatments
for uterine fibroid.

Family History: Not contributory.

Examination: Essentially negative. Thyroid
gland was slightly enlarged but not nodular,
blood pressure 126/74. Heart normal, neurologi-
cal examination negative.

Laboratory Findings: Red blood cells 4.9 mil-
lion, hemoglobin 14.2 gms., white blood cells

9,000, blood film normal, sedimentation time 15
mm. at 1 hour, urine negative except for a 6+
Sulkowitch reaction, i. e. heavy precipitate with
first drop of reagent, and gave slightly yellow
color to solution. Blood calcium 14 mg., phos-
phorus 3.5 mg.
The patient was hospitalized for study. X-ray

studies of the bones showed a mild osteoporosis
compatible with menopause changes and no
changes suggestive of osteitis fibrosa were
present. Flat plate of abdomen did not show
any calcium deposits in region of the kidneys.
A recheck of the blood calcium and phosphorus
showed the following values: Blood calcium 12.2

mg., phosphorus 2.2 and urinary calcium on a
200 mg. calcium intake was reported as 380 mg.

Operation: Surgery was done on May 28,

1948, by Dr. Fred M. Douglass, Sr.* and what
appeared to be an adenoma of the parathyroid
gland was found imbedded in the lower pole of

the left lobe of the thyroid gland. It was re-
moved. The pathological report showed this to

be a typical parathyroid adenoma.
Recovery was uncomplicated and 4 days after

surgery her calcium output on the regular hos-
pital diet was 150 mg. r

:

When last seen on December 31, 1049, the
patient was in excellent health and showed a
normal calcium output in urine.

Case II. Mr. , an engineer, married, age
45, was seen at office on August 8, 1951. He
had been ill five years.

Chief Complaints: Exhaustion, weight loss of

20 pounds, loss of appetite and constipation.

He had been examined by a number of very
competent internists and nothing was found to
account for his complaints and he had been
advised to go to Arizona for a rest. After three
months in Arizona he returned home unimproved.
He found it very difficult to carry on his work
and spent much time at home resting in bed.

Examination showed a tired looking man, 6

feet IV2 inches tall, with evidence of weight loss.

All physical findings were essentially normal.
Blood pressure 122/90, circulation time with de-
cholin® was 15 seconds; electrocardiogram showed
normal complexes but R. T. shortened to 0.22

seconds. Laboratory data all within normal
limits except for a strongly positive Sulkowitch
test with the first drop of the reagent, yellowish
color appeared at once.

The patient was hospitalized and x-ray studies
of the bones of the skull, spine, and pelvis were
normal. Flat plate of the abdomen showed no
calcium deposit in renal areas.

Laboratory Data: Blood calcium 9.6 mg., phos-
phorus 3.4 mg., nonprotein nitrogen 29 mg. and
creatinine 1.9 mg. Total protein 6.86 mg. with al-

bumin 4.26 and globulin 2.6 mg. per hundred cc.

Bromosulfothalein showed 9.6 per cent retention
and fasting blood sugar 95 mg. per hundred cc.

Urine showed albumin 1+ and numerous cylin-

droids. He was put on a restricted calcium diet

of 196 mg. daily and the urinary calcium was
reported as 253, 263 and 295 milligrams on 3

* Deceased July 4, 1950.
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successive days. There was also a polyuria
with output of 2955, 2602 and 2670 cc. on these
days. The urinary calcium tests were started
after he had been on a restricted diet for two
days so as to eliminate the possibility of a
Tag” in the calcium output.

Operation: Surgery was done on August 20,

1951, by Dr. Richard Hotz and Dr. Fred M.
Douglass, Jr. A small adenoma was found near
the upper pole of the right lobe of the thyroid
gland and was removed. It was reported as
“clear cell adenoma of the parathyroid gland.”
Recovery was uneventful and on the 4th post-

operative day, on a regular hospital diet with
the addition of 16 ounces of milk he had a calcium
output of 225 mg. The estimated calcium intake
was 1.6 gms. Within one week after leaving
the hospital he felt well enough to go back to
work and had regained 9 pounds of his lost weight.

Case III. Mrs. , a married woman, 67
years of age, para III, was first seen January 18,
1951.

Chief Complaints: Marked fatigue, loss of ap-
petite, and a weight loss of 38 pounds in ten
months time.

Examination showed a pale, tired-appearing
woman who weighed 119 pounds. Head and neck
negative, teeth well preserved, throat clear,
breasts showed no masses and axilla clear. Heart
did not appear to be enlarged. Blood pressure
174/100. Pelvic structures had been completely
removed by surgery. The skin and nervous
system showed nothing abnormal.
Laboratory Findings showed white blood cells

9,400, red blood cells 4.75 million. Hemoglobin
11.5 gms. Sedimentation time 7 mm. at 1 hour;
urine negative for albumin and sugar, Sulkowitch
test strongly positive with first drop of reagent
and a slightly yellowish color was present. Elec-
trocardiogram showed R. T. interval shortened
to 0.18 seconds.
For reasons beyond my control this patient was

not hospitalized until April 27. Here the urine
and blood values showed no essential change.
Blood chemistry: Total protein 7.144 mg. Blood
albumin 4.648 and globulin 2.496 mg. with A/G
ratio 1:0.8. Blood calcium 12.3 mg. and phos-
phorus 3.2; nonprotein nitrogen 66.6 mg. and
urea clearance 29.7 per cent of normal. X-ray
studies of the bones revealed generalized mild
osteoporosis which the roentgenologist felt was
not characteristic of parathyroid disease. Gas-
trointestinal x-ray was negative. Flat plate of
the abdomen did not reveal any calcium deposits
in renal areas. Studies of the urinary calcium
output on a daily intake of 198 mg. of calcium
was reported to be 240 mg. on two successive
days.

Operation: Surgery was done May 8th, 1951,
by Drs. Richard Hotz and Fred Douglass, Jr.,
and a thorough search was made for an adenoma
but none was found. On the basis of a possible
hyperfunction of the parathyroid glands, one
gland was removed.
Recovery was uneventful without any evidence

of tetany. Calcium output following surgery on
the regular hospital diet containing approxi-
mately 1100 mg. of calcium was reported as 170
milligrams.

Subsequent observation showed her in better
health than formerly, able to do her own house-
work for the first time in years, and blood pres-
sure returned to normal 130/80. Electrocardio-
gram shows the R-T interval now normal at
0.26 seconds.

Case IV. Mr. , married, office worker, 36
years old, was seen on January 15, 1951, because'
of frequent attacks of rapid heart action.

Previous History significant. He had been re-
jected for military service because of albumin
and red blood cells in urine. He also had two
attacks of renal colic. The first attack was
in May, 1944, and a stone was removed from the
lower end of the ureter by the “bucket method.”
Second attack occurred in August, 1946, and
the stone was passed spontaneously.

Physical Examination: Essentially negative
except for the cardiac picture and the urinary
calcium. The electrocardiogram of the attack
of paroxysmal tachycardia and one taken after
the attack had subsided, wTere suggestive of
the Wolf-Parkinson-White syndrome. The uri-
nary calcium was strongly positive showing a
heavy milky precipitate with the first drop of
Sulkowitch solution added and also gave a slightly
yellowish color to the solution.

Blood calcium was reported as 10.95 mg. and
phosphorus 3.24 mg. X-ray studies of the bones
of the skull, spine, and pelvis were normal. He
continued to have frequent attacks of paroxysmal
tachycardia two to three times weekly lasting
from 1 to 18 hours.
The patient was hospitalized on June 23, 1951,

two attacks of tachycardia occurring in the hos-
pital while he was under investigation. His blood
calcium again was reported as within normal
limits being 9.6 mg. and phosphorus 3.4. The
bones were again studied by x-ray and reported
to be normal in all regards. Urinary calcium out-
put on a diet of 200 mg. calcium intake was
370 mg. and 500 mg. on two successive days.

Operation: Surgery was done on July 2, by
Dr. Richard Hotz and Dr. Fred M. Dougiass, Jr.

A very large extracapsular lobe was present in
addition to the normal lobes of the thyroid. This
was removed, sectioned and no parathyroid was
found within this lobe. A careful search was
made of all the places where parathyroid aden-
omas have been reported found and none was
located. Because of the excessive output of cal-
cium in this patient two parathyroid glands were
removed, one from each side.

Recovery following surgery was uneventful and
without any suggestion of tetany. The post-
operative urinary calcium output on regular hos-
pital diet with the addition of one glass of milk
and ice cream giving an estimated intake of
1600 mg. of calcium, was reported as 387 mg.
or approximately 24 per cent of his intake. His
general condition has remained good, urinary
calcium is 2 to 44-, indicating adequate para-
thyroid function in the remaining glands. Of
great interest is the fact that he has had no
attacks of paroxysmal tachycardia since his

operation.

It is impossible of course to prove any con-

nection between this patient’s hyperparathyroid
state and the attacks of cardiac arrythmia. This
phase of the problem deserves further study.

COMMENT

Cases I and II proved to have parathyroid

adenoma while in cases III and IV none was

found. Clinically all four cases are well and

their urinary calcium has returned to normal.

The assumption that in cases III and IV we
were dealing with either hyperplasia or hyper-

function of the parathyroid glands seems valid

and bears out the work of Mandl. This is par-
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ticularly true of case IV in whom two parathy-

roids were removed without precipitating any

evidence of tetany.

SUMMARY

1. Four cases of hyperparathyroidism, two

with adenomas and two with probably hypersecre-

tion are reported. None of these four cases

showed any bone changes and in two of the

cases, including one with proved adenoma, the

blood calcium and phosphorus were within nor-

mal limits.

2. It has been shown possible to detect these

cases of hyperparathyroidism before the pres-

ence of osteitis fibrosa becomes manifest.

3. The Sulkowitch test is of great value when
properly used and interpreted; in screening office

patients to detect those justifying further study

to determine the presence of the hyperparathy-

roid state.

4. The quantitive study of the calcium output

on a controlled diet with known calcium intake

is the only definite diagnostic sign upon which

a diagnosis can be made before bone changes or

calcinosis of the kidneys are present.
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Congenital Megacolon

In the disease now specifically designated con-

genital megacolon, the clinical and roentgenologic

manifestations differ somewhat from those of

Hirschsprung’s disease, and the therapeutic ap-

proach is different. As in Hirschsprung’s dis-

ease, there is constipation from birth, but the

stool is large in diameter and often hard and
blood-streaked. Bowel movements are difficult

and painful, and intestinal colic, often pre-

cipitated by the administration of purgatives,

is frequent. There is moderate abdominal dis-

tention, and palpable focal masses are present

in many cases. The rectal sphincter is normal,

the anal canal short, and the rectal ampulla full

of feces.

In roentgenologic examination with barium
enema the rectum and the pelvic colon are ob-

served to be dilated and there is a varying amount
of enlargement of the rest of the colon. For
the most part, patients respond well to medical

treatment, and may improve spontaneously after

adolescence. The pathogenesis is unknown. . . .

It is apparent that there is a fairly close cor-

relation between the complete absence of Auer-
bach’s plexus and narrowing of the affected seg-

ment of bowel, such as to make the roentgen-

ographic appearance similar to that of partial

mechanical obstruction. — E. Elizabeth Leon>
M. D., and Rolla G. Karshner, M. D., Los Angeles;
California Med., 76:276, April, 1952.

The Story Behind the Word
Some Interesting Origins of Medical Terms

Choroid—The term choroid is used to designate

the vascular membrane of the eye. However,

the term is also applied to other vascular mem-
branes such as the choroid plexus of the brain.

The word choroid is derived from the Greek

word chorion, meaning skin or leather, plus the

suffix “oid,” which is a contraction of the Greek

word “eidos” or like. Hence the term literally

means skin-like. Hippocrates used the term

chorion to denote any membrane.

Pinguecula or Pinguicula—This is a small yel-

lowish spot or tumor of the conjunctiva situated

to the inner and outer sides of the cornea. The

term is derived from the Latin word “pinguis”

or fat, plus the suffix “cula,” which is added

to noun stems to form a diminutive. The name
is descriptive and was given because of the

erroneous belief that the condition was a small

fatty tumor. Actually the condition is due to

an excessive development of yellow elastic tissue.

Tyrothricin—Rene Jules Dubos, a New York
bacteriologist, in 1939 succeeded in isolating

from an extract of cultures of the soil bacillus,

B. Brevis, an antibiotic he named tyrothricin.

He selected this name in recognition of Duclaux,

who was Pasteur’s first assistant and who had

studied the bacterial antagonisms of the tyro-

thrix bacteria, in cheese manufacturing. Un-
fortunately tyrothricin is hemolytic and its use

must be restricted to topical application. Its anti-

biotic activity is due to two compounds, grami-

cidin and tyrocidine.

Q Fever—A rickettsial disease so named be-

cause it was first recognized in Queensland,

Australia, and first reported by Derrick in 1937.

In 1938 it was identified as endemic in the west-

ern part of Montana, where it was known as

“nine mile fever.” The causative agent is

Rickettsia burned and the infection is spread to

man by the bite of ticks.

Alalia—Literally without speech. Derived from
the Greek prefix “a” without and the Greek word
“lalein” or speech.

Wrist—English words that begin with “wr”

are of Teutonic origin and most of them convey

the sense of twisting. Thus a wreath is a

twined garland, and is derived from the old

English word “writh,” meaning to twist. The
word wry comes directly from the Middle English

word “wrien” or twist and hence a “wrist,” is

that with which we twist our hands.

Atlas—The first cervical vertebra upon which

the head is supported is aptly named after Atlas,

the famous Greek Titan. Atlas, according to

mythology, was condemned by Zeus to bear the

heavens on his shoulders.

—Harry Wain, M. D., Mansfield, Ohio.
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AFTER about 1935 it seemed a settled point

in obstetrics that no oxytoxic drugs should

^be administered during the first and second

stages of labor because of the possibility of

extremely deleterious effects to both mother and
baby. Many drugs or combinations of drugs

had been tried and dis«arded. At last the prob-

lem was settled and we could go on to new
interests. Then in the past few years, reports

have appeared from eminent medical centers,

either re-evaluating the use of subcutaneous in-

jections of small doses of pituitrin® 1 or suggest-

ing its intravenous administration in dilute solu-

tion to expedite prolonged labors. 2

These reports seemed to have the optimistic

tone which had started other cycles of enthusiasm
in the use of drugs to accelerate labor: cycles

which had always ended with complete repudia-

tion of such use and frequently with apologies

from the investigators responsible for having

started the whole thing in the first place. This

apparent start of another cycle of enthusiasm

for the subject aroused my interest in its his-

torical aspects, and a little bibliographical work
brought up some fascinating material.

Occasional prolonged labors have always plagued

obstetricians and their patients. It became
known early that some of these were due to

pelvic contraction and others to malpresenta-

tion of the fetus. In still others, no cause was
apparent; the pelvis seemed adequate, the fetus

was in good position, and still the mothers’

pains remained weak and irregular and labor

was prolonged over days. This became known
as uterine atonia, and medical attendants of

the time hoped and tried to correct it with the

means at hand.

Previous to 1800 no specific drugs were known
to stimulate uterine contractions so their efforts

had to be based on empiricism. Copious admin-
istration of laudanum to give the patient a rest

was occasionally followed by initiation of good
labor. Judicious (sometimes rather lavish, by
our more effete standards) use of wine or spirits

seemed to have some merit. Psychosomatic
therapy, which we like to think of as being so

modern, was given great attention. In this re-

spect, the chapter on “Tedious Labors” in

Burns’ Principles of Midwifery, 1810, 3 could be

read with benefit by most of us doing obstetrics

today.

In 1808 all this was changed and the medical

profession was given a powerful drug to stim-

Submitted March 5, 1952.

ulate uterine contractions. Dr. John Stearns,

practicing in Saratoga County, New York, pub-

lished an article in the Medical Repository 4
re-

counting his experiences with the use of ergot,

which he called pulvis parturiens, to “quicken

child-birth.” Perhaps this drug had been used by

the mid-wives of Europe or this country, but

at least this article was the first to officially call

attention to it in medical literature. As I have
read rather extensively on the subject, I have
come to feel that this first article was a minor
medical classic and that Dr. Stearns, writing one

hundred and forty-four years ago, said about

all that has ever been said concerning the use

of any drug to stimulate labor. Little has been

added since. As a consequence, his short report,

written in the form of a letter to Mr. S. Akerly,

follows in its entirety.

FIRST REPORT ON USE OF ERGOT

“In compliance with your request I herewith
transmit you a sample of the pulvis parturiens,
which I have been in the habit of using for sev-
eral years, with the most complete success. It

expedites lingering parturition, and saves to the
accoucheur a considerable portion of time, with-
out producing any bad effects on the patient. The
cases in which I have generally found this powder
to be useful, are when the pains are lingering,
have wholly subsided, or are in any way incom-
petent to exclude the foetus. Previous to its

exhibition, it is of the utmost consequence to

ascertain the presentation, and whether any pre-
ternatural obstruction prevents the delivery; as
the violent and almost incessant action which
it induces in the uterus precludes the possibility

of turning. The pains induced by it are peculiarly
forcing, though not accompanied with that dis-

tress and agony, of which the patients frequently
complain when the action is much less. My
method of administering it is either in decoction
or powder. Boil half a drachm of the powder
in half a pint of water, and give one-third every
twenty minutes till the pains commence. In
powder, I give from five to ten grains; some
patients required larger doses, though I have
generally found these sufficient.

“If the dose is large, it will produce nausea
and vomiting. In most cases you will be sur-

prised with the suddenness of its operation; it
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is, therefore, necessary to be completely ready
before you give the medicine, as the urgency
of the pains will allow you but a short time
afterwards. Since I have adopted the use of
this powder, I have seldom found a case that
detained me more than three hours. Other phy-
sicians who have administered it concur with me
in the success of its operation.
“The modus operandi I feel incompetent to

explain. At the same time that it augments
the action of the uterus, it appears to relax the
rigidity of the contracted muscular fibres. May
it not produce the beneficial effects of bleeding
without inducing that extreme debility, which
is always consequent upon copious depletion ?

This appears to be corroborated by its nauseating
effects on the stomach, and the known sympathy
between this viscus and the uterus.

“It is a vegetable, and appears to be a spurious
growth of rye. On examining a granary where
rye is stored, you will be able to procure a
sufficient quantity from among that grain. Rye
which grows in low, wet ground, yields it in

greatest abundance. I have no objections to your
giving this any publicity you may think proper.”

—

To anyone familiar with the literature on the

subject, this report immediately has a familiar

and modern sound. First, the need of something
to stimulate pains when they are “lingering.”

Second, his insistence that the position be normal
and there be no obstruction to delivery are ex-

actly the conditions stressed today. And third,

the note creeps in that its use saves the obstetri-

cian’s time and that this is not at all objectionable—“Since I have adopted the use of this powder,

I have seldom found a case that detained me more
than three hours.”

Who was this John Stearns, who practicing

in rural up-state New York would give us such

a concise, adequate report that a century and
a half have added little to his ideas on the

need to be filled by a drug and conditions neces-

sary before its administration? Kelley and
Burrage 6 give us such a charming capsule bio-

graphy of him that here again it will be quoted
verbatim.

JOHN STEARNS

“John Stearns was born in Wilbraham, Mass-
achusetts, on the sixteenth day of May, 1770.
He was early fitted for college, and graduated
at Yale with distinguished honor in 1789. He
studied with Dr. Erastus Sergeant (q. v.) of
Stockbridge until 1792, when he went to Phila-
delphia and attended lectures of Shippen, Wister,
Rush, and others at the University. The year
following, in 1793, he entered upon practice, near
Waterford, in the county of Saratoga, New York,
where in 1797, he married a daughter of Col.
Hezekiah Ketchum.

“The inception of the Medical Society of the
State of New York was received from John
Stearns, and he was elected its secretary at the
first meeting in 1807, and continued to fill the
office for several years. In 1807, Dr. Stearns
communicated to the profession through Dr.
Ackerly, in an article published in the eleventh
volume of the New Yot'k Medical Repository,
his observations on the medical properties of
ergot in facilitating parturition. Whatever may
have been known of this substance before, Dr.
Stearns was the first to attract attention to it

in the United States, and his observations were
doubtless original.

“In 1809 he was elected to the Senate of the
State of New York, and served as senator for
four years until 1813. He was removed to Al-
bany in 1810, and for nine years was actively
engaged in practice, enjoying largely the public
confidence. The Regents of the University con-
ferred upon him the honorary degree of doctor
of medicine in 1812. In 1817 he was elected
president of the Medical Society of the State of
New York, and was deservedly re-elected in

1818, 1819, and 1820.

“In 1819 Dr. Stearns removed to New York
where he practiced for many years, and con-
tributed largely to the medical periodicals of the
day. Upon the organization of the New York
Academy of Medicine in 1846, its first president
was John Stearns, then venerable in professional
life.

“A little more than one year later, on the
eighteenth of March, 1848, Dr. Stearns died a
martyr to the profession in which he had so long
lived, his death occurring as the result of a
poisoned wound, in the seventy-ninth year of his

age.”

Here we see that Dr. Stearns was one of the

giants of his time and the excellence of his

brief report on ergot becomes less surprising.

RAPID AND WIDESPREAD USE OF ERGOT

Following the introduction of ergot to stim-

ulate uterine contractions, its use spread rapidly

throughout the profession of this country and

Europe. Many articles lauding its virtues ap-

peared in the medical periodicals of the day.

Occasionally someone, who possibly had not been

as careful to observe proper indications and con-

ditions as had Dr. Stearns, reported a case of

uterine rupture or fetal death due to interference

with placental circulation. However, its popu-

larity remained on the ascendency for about 25

years. The high point in its popularity was
probably expressed in a charming little mono-
graph published in London in 1828 by W. Michell. 8

He felt that the administration of copious

draughts of ergot answered most of the prob-

lems of dystocia and commented that had the

drug been discovered before the invention of the

forceps, those instruments would never have

been needed. He felt that he had seen no harm-
ful effects from the use of the drug and in re-

porting a case of spontaneous separation of the

pubic symphysis after its administration during

a difficult labor, he said, “Although the ligament

would not dilate or lengthen, the powerful force

of the expulsive pains caused it to give way
before the uterus should be affected, so that the

notion of the bursting of the uterus from its

excessive action is mere fancy.”

DANGERS REALIZED

Others were not so fortunate in the use of the

drug during the first and second stages and reports

of untoward effects to both mother and child

multiplied rapidly. In the textbooks of Meigs 7

and Hodge, 8 published respectively in 1863 and
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1864, which probably dominated obstetrical

thought in this country during their time, the

use of ergot to accelerate labor was unqualifiedly

condemned. They did, however, recognize its

value in stimulating uterine tone following de-

livery and “in the treatment of flooding.”

This completed the first cycle, consisting of

introduction of a new drug to stimulate labor

pains, a universal wave of enthusiasm, the

realization of dangers in its usage, and its con-

demnation and discard. Since then, the cycle

has been repeated several times. With more
modern means of communication and more rapid

dissemination of ideas, the tempo of the cycle

has increased but its fundamental steps have

remained the same.

OTHER DRUGS TRIED AND DISCARDED

In 1908, Blair Bell 9 experimented on the action

of an extract of the posterior pituitary on the

uterus and applied his results clinically. Its

use to accelerate labor spread rapidly and it was
soon used in every major clinic in the United

States and Europe. More than one writer went
on record saying that forceps were no longer

required. Again reports of rupture of the uterus

soon began to appear and by the early 1920’s

its use to hasten labor was universally con-

demned.

In 1926, Temesvary10
of Budapest suggested

the use of a combined extract of the posterior

pituitary and the thymus which he called thy-

mophysin.® He felt that this could be safely

used during labor to stimulate uterine contrac-

tion. As to its mode of action, he felt that the

pituitary extract stimulated contractions and the

thymus extract relaxed the circular fibers of the

cervix giving a more physiological and safer

result. If we will now refer back to the original

article by Dr. Stearns on the use of ergot, we
will find exactly the same claim,—“At the same
time that it augments the action of the uterus,

it appears to relax the rigidity of the contracted

muscle fibers.” The drug attained a limited

popularity both here and abroad. In 1932, Green-

hill
11 demonstrated that the effect of thymophy-

sin® was exactly the same as that of a dilute

solution of posterior pituitary extract and that

the same dangers were inherent in its use.

Following this, its popularity declined rapidly.

Hofbauer12 in 1927 advocated the intranasal

administration of pituitary to stimulate labor.

He felt that the drug thus administered was ab-

sorbed more slowly, its action was more phys-

iologic, and that if tetanic contractions de-

veloped, the pledget of cotton impregnated with

the drug could be removed, thus discontinuing its

absorption. This method was rather widely

used for a time but the same uncertainties and

dangers due to other modes of administration

of pituitary extract were soon found to accom-

pany its intranasal administration. By 1935,

the cycle was again complete and the method
had been discarded.

THRESHOLD OF NEW CYCLE

Now, as we pointed out in the introduction,

we seem to be on the threshold of another cycle

of renewed interest in the use of pituitary ex-

tract to stimulate pains during labor. Reid 1

has suggested the re-evaluation of small doses

of the drug administered subcutaneously, while

Eastman 2 has suggested its intravenous admin-

istration in dilute solution. Each feels that his

respective method has some merit in carefully

controlled cases. Perhaps one of these methods,

or some routine or drug discovered in the future,

will answer the problem of prolonged labor.

However, the more I have read of the past

endeavors to accelerate labor by the use of

drugs, the more I am reminded of a few words

said by Dr. Conquest13
a century and a half ago,

—“Nothing more distinguishes the real scientific

accoucheur than Waiting in the parlour in

protracted labours, instead of being constantly

by the bedside of the patient. He is thus not

tempted to do too frequent examination.” So

until stimulation of labor pains by the use of

powerful oxytoxic drugs has been proved to be

much safer than it has ever turned out to be in

the past, it seems to behoove most of us to

remain on the side of conservatism and “wait

in the parlour.”
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Trichophyton Tonsurans

Trichophyton tonsurans may cause either dry,

scaly lesions or inflammatory reaction. In the

present series the incidence of cure was higher

and the period of treatment shorter for patients

with the inflammatory variety. Various anti-

fungal preparations were employed for topical

application and although the results were ex-

tremely variable, it was felt that some benefit

was derived from their use. For lesions of the

dry, non-inflammatory type, roentgen ray epila-

tion appeared to be the treatment of choice.

—

Harold Price, M. D., and David R. Taylor, M. D.;

California Med., 76:283, April, 1952.
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THE evolution of medical education in the

United States from early colonial times

up to the present is a most fascinating'

phase of the history of medicine. Although
details of that interesting story are beyond the

scope of this paper, nevertheless certain of its

early aspects are pertinent to the present sub-

ject. Moreover, in order to appreciate the

methods employed in the professional training

of the pioneer physicians in the Ohio country

it is necessary to survey briefly the status of

American medicine during the eighteenth cen-

tury.

STATUS OF MEDICINE IN EIGHTEENTH CENTURY

The American medical profession up to the

beginning of the nineteenth century was poorly

educated. It has been estimated that of the

3500 practicing physicians in the American
colonies up to the opening of the Revolutionary

War not more than 400 possessed a medical

degree. The medical profession wrote little

either for journals or books. Only one medical

journal, The Medical Repository, was published

during the century and only an occasional book,

the few books available being imported English

texts.

The medical profession was poorly organized.

The only medical societies in existence at that

time were four state societies (Connecticut,

Massachusetts, New Hampshire and New Jersey),

two local ones in Philadelphia, one in Boston and
one in New York City.

There was slight regulation of the practice of

medicine, only six states having passed laws
purporting to regulate practice within their

boundaries. The practice of medicine rested upon
an empiric rather than a scientific basis and was
characterized by an adherence to popular medical

theories and by fads and fancies in treatment,

which consisted largely of bleeding, blistering,

Submitted March 20, 1952.

purging, sweating, vomiting, cuffing, poulticing,

scarification and cauterizing. Charlatans, im-

posters and quacks flourished everywhere and
there were all shades of so-called “regulars"

and “irregulars" in the profession.

MEDICAL EDUCATION IN GREAT BRITAIN

Medical education in America during the seven-

teenth and eighteenth centuries followed some-
what the same pattern of that in Europe, espe-

cially Great Britain. Two means of obtaining

a medical education were available in the British

Isles, namely, institutional medical instruction

and the apprentice system. There were two
plans of institutional medical education in Great

Britain at that time; one, which prevailed at

the English Universities, required a B. A. degree

for admission, and, after attendance at three

terms of lectures (in Latin), the degree of

Bachelor of Medicine was granted; the other

plan, then in vogue primarily at the University

of Edinburgh, did not require a preliminary de-

gree, and after attendance at three terms of lec-

tures (in English), the submission of a thesis,

followed by the successful passing of an exami-

nation, the degree of Doctor of Medicine was
granted. Under the English plan a physician

holding the degree of Bachelor of Medicine could

obtain the degree of Doctor of Medicine only

after being in practice for seven years, after

furnishing evidence of further study by present-

ing a thesis and after passing an examination.

The apprentice system of medical education
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in England was similar to the guild system of

the crafts, in which a youth was apprenticed,

usually for a period of seven years, to his master

who entered into a contract with the youth’s

parent or guardian by which he agreed to train

the apprentice in his special field. Under this

system the medical student acquired his knowl-

edge of and skill in medicine by observing it

practiced by his master and by his increasing

participation in its details.

During the seventeenth century most prac-

titioners of medicine in England were trained

under the apprentice system and it was not

until the Scottish plan of institutional medical

instruction came into being during the eighteenth

century that any considerable number of phy-

sicians in the British Isles obtained a medical

degree. Consequently most of the British phy-

sicians who first immigrated to the American
colonies did not hold medical degrees, since they

had been trained under the apprentice system.

However, as time went on, more and more
physicians with degrees came to America to

practice. These latter men, being better trained,

soon acquired a reputation and enjoyed a more
lucrative practice than those men lacking such

training. As a result of the observed advantages
enjoyed by the degree men in the colonies, the

more enterprising and affluent young aspirants

to medicine resorted to the European hospitals

and medical schools, especially Edinburgh, for

their medical training The first medical schools

to be organized in the colonies about the middle
of the eighteenth century were founded largely

by or through the influence of these European
trained young physicians who returned to the

New World to practice their profession and to

try to improve the methods of the professional

training of colonial physicians.

PRIVATE ANATOMY SCHOOLS

A prelude to the establishment of institutional

medical instruction in the American colonies was
the inauguration of private courses of lectures

and demonstrations, chiefly on Anatomy, for the

instruction of students and practitioners who
had not studied abroad. Numerous instances

of such efforts to diffuse medical knowledge in

the American colonies by anatomical demonstra-
tions and lectures are recorded, the first of which
dates back to 1642, followed by examples in

New York City (1750), Philadelphia (1752), New-
port, R. I. (1754) and Boston (1780). These
were promoted as strictly private enterprises
and had no relation to medical schools.

FIRST MEDICAL SCHOOLS

By 1800 only four medical schools were in

existence in the United States, two of which, the
Medical Department of the University of Pennsyl-
vania and the Medical Department of King’s
College, now Columbia University, were founded
prior to the Revolution and two, Harvard Medi-

cal School, commonly called the Massachusetts

Medical College, and Dartmouth School, under

the title of Medical College of New Hampshire,
were founded after the Revolution. At the

beginning of the nineteenth century there was
an aggregate of about 150 medical students en-

rolled in these four institutions, only 30 or 40

of whom graduated in any one year.

During the eighteenth century the total num-
ber of medical degrees conferred in Philadelphia

was 199, in New York City 49, in Boston 51, and

in Hanover, N. H. 13, making a total of 312

medical degrees granted by these institutions.

However, as Waite has described, prior to the

beginning of the nineteenth century 32 educa-

tional institutions had been founded in the

United States. These were empowered by char-

ter to grant degrees, including a medical degree,

whether or not they gave medical instruction.

Moreover, honorary medical degrees are known
to have been conferred by legislative action.

TYPES OF MEDICAL DEGREES

According to Waite, seven types of medical

degrees were conferred in the United States

during the eighteenth century. Three of these

were what he styled “earned degrees” or “de-

grees in course,” two were honorary and two
were “ad eundum” degrees. Included under the

classification of earned degrees were two “initial

degrees,” namely, the Bachelor of Medicine

(M. B.) and the Doctor of Medicine (M. D.).

The third type of earned degree was the advanced

degree of Doctor of Medicine, one which was
granted to the holder of the degree of Bachelor

of Medicine following an interval of practice

and upon further study, the presentation of a

thesis and the passing of an examination. Two
types of honorary degrees were known to have
been conferred, namely, the honorary Bachelor

of Medicine and the honorary Doctor of Medicine.

By the term ad eundum degree of medicine is

meant one, either M. B. or M. D., which was con-

ferred on a physician by an institution other

than the one from which he had graduated.

As already pointed out, it has been estimated

that almost 90 per cent of the physicians in the

United States at the end of the eighteenth

century did not possess a medical degree. As
a matter of fact, since reliable statistics are

unavailable, the total number of practitioners

is conjectured. In view of the small number
reliably known to have obtained a medical degree

either abroad or in the New World, it is quite

evident that the vast majority of practicing

physicians in this country secured their profes-

sional training under the apprentice system,

which was adopted from the prevailing system

of medical instruction in Great Britain. In the

early colonial period the traditional apprentice

plan was employed, but after a time it was
modified somewhat and became known as the

preceptor system. The period of preceptorship
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was reduced from seven years to three and the
terms master and apprentice were changed to

preceptor and student, respectively.

PRECEPTOR SYSTEM

Since the preceptor system of medical educa-

tion in America has been described in more or

less detail in most works dealing with pioneer

medicine, only its salient features are sum-
marized here. If the student lived with his

parents or relatives or in a local rooming house
he paid his preceptor a fee, usually one hun-
dred dollars a year, for his training. If he lived

at the home of the preceptor while in training

he did various chores in addition to his other

duties in return for his room and board.

It was customary for the preceptor to pro-

vide the student with books to read from his

meager library and usually with a skeleton for

the study of anatomy. In some instances a

recently buried body was resurrected and dis-

sected secretly by the preceptor and his student.

Daily reading assignments were made on which
recitations were heard by the preceptor usually

during their long hours of travel while visiting

patients. In addition to driving for the preceptor

the student performed various and sundry duties

including care of the horses, harness, saddle

and buggy, sweeping the office floors, tending

tires, running errands and compounding his

medicines. He made pills, mixed potions, ground
the crude drugs with mortar and pestle, prepared

tinctures, mixed and wrapped powders, cut

splints and made bandages. After a time he

was permitted to witness the examination and
treatment of patients in the office and to ac-

company the doctor on his visits to patients in

their homes. Gradually he was allowed to do

bedside nursing, dress wounds, lance absesses,

extract teeth, and to cup and bleed patients.

Eventually he assisted the preceptor in diagnosis

and treatment and made house calls independently

on those patients who were convalescing.

Upon the satisfactory completion of the stu-

dent’s period of training the preceptor issued

to him a certificate of proficiency, which on reg-

istration with the proper authorities entitled

him to practice medicine as a “legal practitioner”

-and to place the title “Doctor” before his name.
If he so desired he could become a “licensed

practitioner” upon passing an examination given

by the board of censors of a district medical so-

ciety. In order for him to be able to sign “M. D.”

after his name he had to graduate from a

medical school or else, as in a number of in-

stances, be granted an honorary degree of Doctor

of Medicine.

Because of the acute need for medical care

and because of the limited opportunities for in-

stitutional medical training during the eighteenth

century the preceptor system of medical edu-

cation was an expediency well adapted to pioneer
conditions. Its chief virtue lay in the fact that

it instilled self-reliance in those trained under
this system and it provided practical bedside

experience and observation. On the other hand
there were many obvious weaknesses in the

system, chief among which was the lack of

standardization of requirements. The qualifica-

tions, industry and natural abilities of the stu-

dents and the educational background, practical

experience, size and variety of practice, and
teaching ability of preceptors, as well as their

conscientiousness in attention given to their

students must have varied greatly. But, no
attempts were made at that time to set up any
regulations governing this method of training.

EARLY OHIO PHYSICIANS

Prior to the first permanent settlement in the

Northwest Territory at Marietta in 1788 the

civilian white population consisted only of a

few squatters, traders and trappers and no

civilian physician was to be found in the whole

Territory. By 1803 the population in the area

which became the State of Ohio was almost

50,000. No statistics are available as to the

total number of physicians who were then

located in the towns and villages of Ohio.

However, it is known that in addition to the

quacks and charlatans who infested the state

there were a number of bona fide medical prac-

titioners who had migrated into the region from
Virginia, New York, Maryland, Pennsylvania

and the New England states.

On the authority of Waite, who has made a

thorough investigation of the subject, no record

has been found of any physicians with a medical

degree practicing in pioneer Ohio prior to its

organization as a state. “It is unlikely,” he

thinks, “that they would do so, since a medical

degree then gave distinction and its holders

would be likely to remain in the older and more
prosperous states.” He is of the opinion that

nearly all of the physicians who came with these

migrations into pioneer Ohio had been trained

under the preceptorial system. Moreover, he

points out that there was no adequate oppor-

tunity to secure training in a medical college in

the West until the Medical Department of

Transylvania University at Lexington, Ky., was
effectively organized in 1817.

The writer wishes to acknowledge that the

material contained in this paper was gleaned

largely from the following publications of Dr.

Frederick C. Waite: Medical Degrees Conferred

in the American Colonies and in the United

States During the Eighteenth Century, (Annals

of Medical History, N. S. 9 :314-320, 1937) ;
The

Professional Education of Pioneer Ohio Physicians,

(O.S.A.H. Quart., 48:189-197, 1939); Western

Reserve University Centennial History of the

School of Medicine, Cleveland, 1946. Another

source of information was Henry B. Shafer’s, The

American Medical Profession 1783-1850, New
York, 1936.
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Proceedings of The Council

Policies Adopted on Federal and State Issues at April 19-20 Meetings;

Plans Made To Promote Medical Education Foundation; Reports Made

MEETINGS of The Council of the Ohio

State Medical Association were held in

the Columbus office on Saturday evening,

April 19, and Sunday, April 20, 1952. All mem-
bers of The Council were present except Dr. John

S. Hattery, Mansfield, who was unable to at-

tend because of illness. Others attending were:

Dr. Jonathan Forman, Editor of The Journal;

Dr. Carl A. Lincke, Carrollton, Dr. George A.

Woodhouse, Pleasant Hill, Dr. Wm. M. Skipp,

Youngstown, Dr. C. C. Sherburne, Columbus,

Dr. A. A. Brindley, Toledo, Dr. Frank Wiseley,

Findlay, A. M. A. delegates; Dr. E. J. McCormick,
Toledo, a member of the Board of Trustees,

American Medical Association; and Messrs. Nel-

son, Saville, Page and Moore of the Headquarters
Office staff.

Minutes of meetings of The Council held on

December 15 and 16, 1951, were approved on

motion duly made, seconded and carried.

A roster of officers and committee chairmen
of county medical societies was distributed to

each member of The Council with indications as

to counties from which pertinent information had
not as yet been received. Dr. Dixon requested

members of The Council to follow up on this

immediately.

MEMBERSHIP STATISTICS

The Executive Secretary reported on State

Association membership as follows: Total mem-
bership in the Ohio State Medical Association
as of April 18, 1952, 7,113, including 122 mem-
bers being carried on the membership roster
through military waiver, compared to a total

membership of 7,663 as of December 31, 1951.

On motion duly made, seconded and carried
The Council authorized the pro-rating of State
Association membership dues for the third and
fourth quarters of 1952 for new members as fol-

lows: Dues for new members affiliating during the
third quarter, $10.00; dues for new members af-

filiating during the fourth quarter $7.00.

The Executive Secretary reported on A. M. A.
membership as of April 18, 1952, as follows: Of
the 7,113 members who have paid 1952 State
Association dues, 5,002 have paid 1952 A. M. A.
dues; those who have paid state dues and have
been certified to the A. M. A. under military or
age exemption waiver, 298; total 5,300 or 74.5

per cent of present 1952 State Association mem-
bers.

FINANCIAL MATTERS

The Council approved a proposed corrective
amendment to the By-Laws of the State Associa-

tion to meet a bookkeeping problem in the Co-

lumbus office resulting from collection of A. M. A.

dues. The proposed amendment will be presented

to the House of Delegates at the Cleveland An-
nual Meeting.

The audit of the books of the Ohio State

Medical Association and The Ohio State Medical

Journal, prepared by Keller, Kirschner, Martin

& Clinger, certified public accountants, for the

calendar year 1951, was reviewed by The Coun-

cil. On motion duly made, seconded and carried,

the audit was accepted, approved and ordered

filed.

A recommendation of Keller, Kirschner, Martin

& Clinger that the surety bonds of the Treasurer

the Executive Secretary and the Membership
Secretary be increased because of the large

amount of additional funds handled as a result

of A. M. A. dues collections, was considered. By
official action The Council authorized an increase

in the surety bonds for each, the total in each

case being $10,000.00.

The Council approved constitution and by-

laws amendments adopted by the Columbus
Academy of Medicine, the Darke County Medical

Society and the Erie County Medical Society.

ANNUAL MEETING

The program and arrangements for the 1952

Annual Meeting, May 20, 21, 22, Cleveland, were
reviewed and approved.

The Council voted to invite one representative

from each of the student A. M. A. chapters in

Ohio to attend the Cleveland Annual Meeting

at the expense of the State Association and sug-

gested that the representatives be introduced at

the first session of the House of Delegates.

The Executive Secretary was instructed to

secure tentative dates in Cleveland for the 1954

Annual Meeting and in Cincinnati for the 1955

Annual Meeting, subject to confirmation by the

House of Delegates.

A. M. A. DELEGATES

A communication from the A. M. A., advising

that Ohio would be entitled to only seven dele-

gates at the 1952 A. M. A. meeting because less

than the required number of Ohio physicians had

paid 1951 A. M. A. dues, was discussed. The
Council decided to recommend to the House of

Delegates that it ballot on the four pairs of dele-

gates and alternates elected at the 1951 Annual
Meeting to decide on the three delegates and

three alternates to be considered as the official
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1952 delegates to the A. M. A. in addition to

four holdover delegates and alternates.

An official notice from Ohio Medical Indemnity,

Inc., announcing the annual meeting of stock-

holders on April 23, 1952, was considered.

On motion duly made, seconded and carried,

the following were authorized to cast the vote

of the Ohio State Medical Association, a stock-

holder, at the annual stockholders’ meeting of

O. M. I. on all business matters coming before

that meeting: Dr. Fred W. Dixon, Cleveland,

President, or Dr. C. C. Sherburne, Columbus, or

Mr. Charles S. Nelson, Columbus.

FEDERAL MEDICAL ISSUES

A letter from the American Medical Associa-

tion was reviewed. It asked for recommendations

which might be considered by a special A. M. A.

committee which is studying medical and hospital

benefits for veterans with non-service-connected

disabilities; medical and hospital benefits for

dependents of service personnel and the transfer

of seriously disabled service personnel from
service hospitals to Veterans Administration in-

stallations. In doing so The Council also reviewed

a resolution adopted by the House of Delegates

of the A. M. A. in December, 1951, regarding

medical and hospital care insurance for depend-

ents of service personnel, the premiums for which

would be paid by the Federal Government. It

also studied proposed legislation in Congress for

the re-establishment of an emergency maternity

and infant care program similar to the program
in effect during World War II.

After an extensive discussion of these ques-

tions The Council adopted the following resolu-

tion:

(1) That the previous policy of the Ohio State

Medical Association, opposing medical and hos-

pital services in Veterans Administration hos-

pitals for those with non-service-connected dis-

abilities be re-affirmed and that present laws be

revised accordingly. Ex-service men with non-

service-connected disabilities, who cannot afford

medical care and hospitalization, should be cared

for at public expense but they should be provided

with such services through regular state and
local agencies established for such purposes;

(2) That the Ohio State Medical Association

believes the resolution adopted by the House of

Delegates of the A. M, A. in December, 1951,

approving medical care on an insurance basis for

dependents of members of the armed forces with

premiums to be paid bjr the Federal Govern-
ment, is unwise and undesirable, and requests

Ohio’s delegates to support any proposal to

rescind that action;

(3) That the Association go on record as being

opposed to the establishment of an E. M. I. C.

program at this time, as the need for such a

program has not been proved and because better

ways of meeting the problem can be devised;

(4) That the services of medical officers of

the armed forces and facilities of service hos-

pitals should not be utilized for the medical and

hospital care of dependents of members of the

armed forces, except in those areas where proper

and adequate services cannot be supplied by

physicians in private practice and adequate hos-

pital services cannot be furnished by private hos-

pitals;

(5) That the Federal Government give im-

mediate and favorable consideration to increas-

ing, where necessary, the cash allowances to

members of the armed forces to an amount
adequate to enable them to provide medical and

hospital care for dependents, perhaps through

the purchase of medical and hospital insurance

coverage;

(6) That physicians be encouraged to discuss

with the members of the armed forces and their

families, their economic status and endeavor to

work out with them a financial arrangement

which would not impose a hardship on such

families, even to the extent of providing services

without reimbursement should that be necessary.

MEDICAL EDUCATION FOUNDATION

Dr. Skipp, who had been appointed by Presi-

dent Dixon to head up the campaign in Ohio for

contributions from Ohio physicians to the

American Medical Education Foundation, sub-

mitted a detailed report outlining suggestions for

the creation of a state committee and local com-

mittees. The report recommended that the state

committee be composed of the eleven district

councilors; that each councilor confer with

County Medical Societies in his district as to the

selection of local chairmen; and that the county

chairman be permitted to select his own local

committee. Also, the report recommended that

the state committee and the Columbus office

supervise promotional activities and provide local

chairmen with educational material, pamphlets,

etc., needed in carrying on the campaign in each

county.

After a thorough discussion,, on motion duly

made, seconded and carried, the report and rec-

ommendations offered by Dr. Skipp were ap-

proved.

Dr. Woodhouse, acting chairman of the Ohio

delegates to the A. M. A., reported that the Ohio

delegates plan to nominate Dr. Edward J. Mc-
Cormick, Toledo, a member of the Board of

Trustees of the A. M. A., for president-elect of

the American Medical Association at the June

meeting of the A. M. A. in Chicago. An outline

of procedure for carrying out the nomination

and election of Dr. McCormick was discussed.

By official action The Council approved this ac-

tion and authorized the Ohio delegates to proceed

with the plans already under way.

ELECTION ACTIVITIES

A report of a meeting of the Subcommittee on

Legislation held on April 6, 1952, in Columbus,

532 The Ohio State Medical Journal



was submitted to The Council by the Executive

Secretary on behalf of the committee. The pre-

primary activities agreed upon by the committee

on April 6 and subsequently carried out received

the official approval of The Council. Also, The

Council approved various recommendations of

the committee for additional activities between

now and the November election in order to

properly acquaint members of the medical profes-

sion with various issues and the qualifications

of various candidates.

OPPOSE CONSTITUTIONAL CONVENTION

The Council then considered a recommendation

of the Subcommittee on Legislation that The
Council place the Ohio State Medical Associa-

tion on record as opposing the holding of a con-

stitutional convention in 1953 and that members
of the Association be requested to oppose, work
against, and vote against a proposal that such

a convention be held, which proposal will appear

on the ballot at the November 4 general election.

Material for and against the proposal which
had been sent to members of The Council prior

to the meeting was discussed. Mr. Saville re-

ported on the activities of the Committee to

Protect the Ohio Constitution. This committee
is composed of representatives of many state-

wide business, professional and farm organiza-

tions and is setting up a program of activity in

opposition to the holding of a constitutional con-

vention.

After giving the matter very careful study
The Council adopted the following motion: (1;

That the Ohio State Medical Association actively

oppose the proposal for a constitutional conven-

tion;

(2) That the Committee on Legislation be

authorized to direct the Association’s activities

in disseminating information to members; and

(3) That the Committee on Auditing and Ap-
propriations be authorized to direct the financing

of all necessary activities.

Members of The Council expressed the opinion

that informative material on this issue should be

sent to all members at the earliest possible date.

AUTOPSY PROCEDURE CONFERENCE

Announcement was made to The Council that a

subcommittee would meet on April 27 at the

Columbus office to again consider a uniform code

for autopsy procedures.

Communications suggesting the Ohio State

Medical Association take the initiative in setting

up a committee to consider relationships between

physicians, optometrists and opticians were dis-

cussed. After careful consideration of this

matter The Council by official action expressed

itself as believing that questions arising with

optometrists and opticians should be handled

by the Committee on Public Relations and Eco-

nomics and that no special committee is neces

sary. It was pointed out that the Committee

on Public Relations and Economics has the power
to create a subcommittee to handle special mat-
ters and that ophthalmologists could be named
on any such subcommittee for conferences with

optometrists and opticians whenever such con-

ferences are necessary.

A report on a recent meeting of the Com-
mittee on Cancer was submitted. By official

action The Council approved the report of the

committee, but decided to defer any specific

action at this time on the issue of whether a

law should be proposed to make cancer a report-

able disease in Ohio. The committee had
requested The Council to re-consider the question.

GROUP LIFE INSURANCE

Dr. Clodfelter, chairman of a special committee
which had been investigating a proposal whereby
members of the Association could purchase group
life insurance, submitted verbal and written re-

ports. By official action The Council decided

that the material should be studied by members
of The Council between now and its next meeting

on May 19 and that The Council on May 19

would give consideration to a suggestion that

this question be sumbitted in the form of a

resolution to the House of Delegates for con-

sideration and action.

STUDENT A. M. A.

It was reported to The Council that a student

A. M. A. chapter was recently formed at Western
Reserve University School of Medicine and that

the matter is under consideration at the Uni-

versity of Cincinnati College of Medicine. A
chapter was formed at Ohio State University

College of Medicine a year ago.

The Executive Secretary was instructed to

send complimentary copies of The Ohio State

Medical Journal to each medical fraternity at

the three Ohio medical schools and to offer a

subscription to The Ohio State Medical Journal

at a reduced rate of $2.00 per year to all medi-

cal students of the three schools.

MISCELLANEOUS

A request from the World Medical Associa-

tion for a financial contribution was considered

but action was deferred until after the Annual

Meeting of the Association.

A motion commending Dr. Walter H. Roehll,

Middletown, who played a heroic role some
months ago when a transcontinental train was
snowbound in the Rocky Mountains, was adopted

and the Executive Secretary was instructed to

write a letter of commendation and congratu-

lations to Dr. Roehll.

Mr. Page reported on activities of the Com-
mittee on School Health and the Committee on

Rural Health. These reports were approved by

official action.

Mr. Page and the Executive Secretary reported

on conferences held with representatives of the
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Ohio Academy of Pediatrics Childhood Accident

Prevention Committee. It was pointed out that

the purpose of this committee is planning to

carry on a public education program among par-

ents to acquaint them with the hazards confront-

ing children and how childhood accidents can be

prevented. Such program also would involve

placing in the hands of physicians certain facts

and recommendations which can be relayed to

parents.

After discussion of this report The Council

approved the program in principle; instructed

the Committee on School Health to serve as

official liaison with the Committee of the Ohio

Academy of Pediatrics and approved use of some
of the State Association funds budgeted for pub-

lic health education to assist in the project,

subject to approval by the Committee on Audit-

ing and Appropriations.

Attest: Charles S. Nelson,
Executive Secretary.

Red Cross Reports on Amount of

Blood Distributed

American National Red Cross, in a fourth an-

niversary review of its blood program, announces

it has collected and turned over to the military

forces 1,225,000 pints of blood since the start

of the Korean War. Approximately 160,000

pints were shipped to the Far East as whole

blood, the rest processed into plasma.

During the same period, Red Cross collected

and processed 1,861,000 pints for civilian use.

Dr. George F. Lull, A. M. A. Secretary and Gen-

eral Manager, renewed the pledge of America’s

physicians to “do everything possible to make
the blood program a continuing success.”

E. Roland Harriman, Red Cross president,

commented on the cooperation received from
A. M. A., American Hospital Association, Ameri-

can Public Health Association and the Ameri-
can Association of Blood Banks. He said: “At
every stage . . . we have had the unremitting

aid and guidance of the American Medical Asso-

ciation and individual physicians.”

Red Cross and the cooperating blood banks
will be the collecting agency in a National Blood

Program now being set up under direction of a

committee headed by Dr. G. D. Cummings. The
group, which will report to the Health Resources

Advisory Committee in the Office of Defense
Mobilization, will coordinate all collecting, proces-

sing, distributing and research efforts.

A goal of 300,000 pints per month has been
set for military use and 125,000 for civilian, for

a total of 425,000.

Dr. Roy L. Kile, Cincinnati, spoke to the So-

ciety of General Practitioners in Dayton on
March 26 on the subject, “Newer Therapeutic

Agents in Dermatology.”

Supreme Court Rules in Favor of

Oregon Medical Society

The United States Supreme Court in a seven

to one decision April 28, dismissed an appeal of

the government against the Oregon State Medi-

cal Society, eight county medical societies, Ore-

gon Physicians Service, and several physicians

who are or were officials of these organizations.

Previously a U. S. District Court had ruled

against the government’s antitrust violation

charge and a direct appeal had been taken to

the U. S. Supreme Court.

The controversy in Oregon began in 1936

when the medical society opposed contract prac-

tice of medicine sponsored by private firms and

commercial insurance companies. At that time

the medical society charged that medical treat-

ment and service was dependent upon company
approval and in some cases the advice of phy-

sicians was disregarded.

The medical society in an effort to bring about

reform of prepaid medical service within the state

decided in 1941 to render itself such service on

a nonprofit basis. After seven years of success-

ful operation of the society plan the government
brought suit charging the society with monopoliz-

ing the business of providing prepaid medical

care within the state.

The Supreme Court said at one point, “Objec-

tions of the organized medical profession to con-

tract practice are both monetary and ethical. Such

practice diverts patients from independent prac-

titioners to contract doctors. It tends to stand-

ardize fees.

“The ethical objection has been that inter-

vention by employer or insurance company makes
a tripartite matter of the doctor-patient relation.

Since the contract doctor owes his employment
and looks for his pay to the employer or the in-

surance company rather than to the patient, he

serves two masters with conflicting interests.

“In many cases companies assumed liability

for medical or surgical service only if they ap-

proved the treatment in advance. There was
evidence of instances where promptly needed

treatment was delayed while obtaining company
approval, and where a lay insurance official dis-

approved treatment advised by a doctor.”

And at another point the Court said, “Since

no concerted refusal to deal with private health

associations has been proved, we need not decide

whether it would violate the antitrust laws.

“We might observe in passing, however, that

there are ethical considerations where the historic

direct relationship between patient and physician

is involved which are quite different than the

usual considerations prevailing in ordinary com-

mercial matters.

“This Court has recognized that forms of com-

petition usual in the business world may be de-

moralizing to the ethical standards of a profes-

sion.”

534 The Ohio State Aledical Journal



Ohio Medical Indemnity . .

.

Medical and Surgical Indemnity Plan Sponsored by Ohio State Medical

Association Shows Marked Increase; Officers and Directors Elected

AREPORT at the end of six years of oper-

ation shows that Ohio Medical Indemnity,

Inc., the prepaid medical and surgical in-

demnity plan sponsored by the Ohio State Medi-

cal Association, has grown consistently during

that time.

During 1951, 65,883 contracts were added,

covering 166,842 members, bringing the total

membership as of December 31, 1951, to 1,157,445.

Total number of claims paid during the period

January 1, 1946, to January 1, 1952, was 282,990,

at a cost of $16,269,112.

The following figures show growth in member-
ship during 1951 by Blue Cross areas: Akron,

21,356; Canton, 17,156; Cincinnati, 55,177; Co-

lumbus, 22,051; Lima, 5,757; Toledo, 18,964; and
Youngstown, 25,987. In Licking County which
has a local hospital insurance plan, 394 sub-

scribers were enrolled by Ohio Medical.

As of the end of 1951, Ohio Medical Indemnity
was serving 18.6 per cent of the population in

the 84 counties in which it was operating, and
49.4 per cent of the Blue Cross membership.
Ohio’s is the fifth largest Blue Shield Plan in

the Nation.

SIXTH INCREASE OF BENEFITS

In December of 1951, the Board of Directors

authorized increased benefits in the subscribers’

contract. This increase marked the sixth time
that the subscribers’ contract has been improved
without increasing the original subscription

charges of 60 cents for single subscribers and
$1.90 for family subscribers.

These latest increases include coverage of

children from birth, expansion of the maximum
benefits available for related operations and the
inclusion of all office surgery.

During 1951, the Medical Expense Indemnity
Rider for medical care in the hospital was
presented to more subscribers. Many new groups
enrolling for the first time were enrolled in

surgical and medical care in the hospital and
many old groups added this additional protection.

At the end of the year Ohio Medical Indemnity
was providing coverage for medical illnesses u
the hospital to 85,038 members. This was an
increase during the year of 51,168 members.
A breakdown of claims paid shows that women

get much more service than men, and boys of
the family get more service than girls. The
percentage of claims paid in 1951 by relation-
ship to subscribers was: Male subscriber, 15.8;

male dependent, adult, 1.9; female subscriber,

13.7; female dependent, adult, 43.4; male child,

15.2; female child, 10.0.

The most frequent causes for surgical claims

by percentage of total claims are: Normal de-

livery, 22.23; tonsillectomy and adenoidectomy,

14.74; Integumentary surgery (tumors, etc.),

8.18; fractures, 7:50; appendectomies, 5.06; hys-

terectomies, 4.24; hemorrhoidectomies, 3.15;

herniotomies, 3.10.

Financial status of Ohio Medical as of Decem-
ber 31, 1951, was: Investments and accrued in-

terest receivable, $3,071,588.70; cash, $874,249.33;

accounts receivable (subscriptions due), $288,- v

779.57.

During 1951, 76.64 per cent of premiums was
paid out for claims; 11.07 per cent utilized for

administration overhead; 12.19 per cent allocated

to reserves.

DIRECTORS AND OFFICERS ELECTED

Members of the Board of Directors and Officers

for this year were elected at the annual stock-

holders meeting on April 23. The Board of

Directors consists of the following: Drs. Robert

T. Allison, Jr., Akron; A. A. Brindley, Toledo;

H. M. Clodfelter, Columbus; R. Dean Dooley,

Dayton; Charles N. Hoyt, Chillicothe; Carl S.

Lincke, Carrollton; James S. Mathews, Wyoming;
Carll S. Mundy, Toledo; George Sackett, Cleve-

land; L. Howard Schriver, Cincinnati; William M.
Skipp, Youngstown; C. C. Sherburne, Columbus;
Edmond Yantes, Wilmington;

Messrs. D. A. Endres, administrator of Youngs-
town City Hospital; Claire Fultz, cashier and
vice-president, Huntington National Bank, Co-

lumbus; James Fenner, vice-president, Electric

Auto Lite Corporation, Toledo; Edgar W. Jones,

attorney, Canton; Charles Mills, vice-president,

The Scott Seed Company, Marysville; E. C.

Pohlman, administrator, Grant Hospital, Colum-
bus; Harold W. Slabaugh, attorney, Akron; and
David L. Temple, manager of personnel, Delco

Products, Dayton.

Officers elected were: Dr. L. Howard Schriver,

Cincinnati, president; Dr. Carll S. Mundy, first

vice-president, Toledo; Mr. Charles H. Coghlan,

executive vice-president; Mr. Charles S. Nelson,

secretary-treasurer; Mr. Frank W. Van Holte,

assistant treasurer. Mr. Wayne E. Stichter,

Toledo attorney, again was retained as general

counsel.
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Medical Education Fund . .

.

Dr. ¥m. Skipp Named To Head State Committee After The Council

Approves Intensive Campaign; Local Group in Each County Sought

WM. M. SKIPP, M. D.

P
LANS for an intensive campaign in Ohio

to obtain contributions from physicians to

the American Medical Education Founda-

tion were approved by The Council of the Ohio

State Medical Association at its meeting in Co-

lumbus, April 19-20.

At the same meeting Dr. Fred W. Dixon, Presi-

dent of the Association,

announced the appoint-

ment of Dr. William M.
Skipp, Youngstown, for-

mer President of the

Association as Chairman
of the Ohio Campaign
Committee. The 11 Dis-

trict Councilors will com-
prise the state commit-
tee. They will be re-

sponsible for the prog-

ress of the campaign in

their respective districts.

Presidents of the county
medical societies are being asked to designate a
local chairman for each county. As soon as

County Chairmen have been designated, sugges-
tions for local activities and campaign material
will be supplied by the State Committee.

The American Medical Education Foundation

was organized by the American Medical Associa-

tion in 1951 to stimulate voluntary contributions

from members of the medical profession to pro-

vide funds for the use of medical schools in

the basic training of future physicians.

REASONS FOR FINANCIAL CRISIS

It is generally agreed that due to inflation, the

current tax situation and decreased revenues from
endowments most medical schools are in dire

need of financial assistance. Contributing factors

are increased operating costs and the need for

expansion. Tuition charged by medical schools

does not begin to meet the actual cost of operat-

ing the schools.

Leaders of the profession believe that the

profession itself has a primary responsibility

for the securing of funds to assist the medical

schools in their financial plight.

CONTRIBUTIONS IN 1951

During 1951, a total of $745,917.84 was con-

tributed to the Foundation by 1811 individual

physicians, 34 organizations and 31 laymen. Of
that amount, $500,000 was given from the

A. M. A.’s National Education Fund. This dona-
tion was authorized by the Board of Trustees
in Cleveland in December, 1950, with the unani-

mous and enthusiastic approval of the House of

Delegates. The A. M. A. has made another con-

tribution of $500,000 to the 1952 campaign.

HOW FUNDS WILL BE DISTRIBUTED

In 1951 all earmarked gifts from physicians

went to the schools for which they were desig-

nated, but were included with unearmarked funds
in computing the basic grants.

Under a new distribution policy, gifts in 1952

which have been designated for a specific medical

school will be added to that school’s basic grant

from unearmarked funds.

Under this new policy, if Medical School A’s

share of the unearmarked funds is $20,000 and
earmarked funds totaling $5,000 have been re-

ceived for Medical School A, the school will re-

ceive a total grant of $25,000.

COOPERATION WITH N. F. M. E.

The American Medical Education Foundation
has worked in closest cooperation with the Na-
tional Fund for Medical Education founded in

1949 for the purpose of raising funds for medical

education from corporations and other organized

groups. Trustees of the National Fund are a

group of distinguished leaders in American life,

with former President Herbert Hoover serving

as honorary chairman.

THREE CLASSES OF GRANTS

The Foundation has arranged to distribute its

funds through the National Fund. Three classes

of grants have been established by the National

Fund: Class A grants which are to be a uniform

annual sum given to each accredited medical

school; Class B grants which are to be a uniform
annual sum per student in each accredited medi-

cal school and Class C grants which will be

awarded to individual medical schools on the

basis of special needs and problems.

The National Fund’s administrative expenses

have been provided for by grants from the Ameri-
can Medical Association and various philanthropic

foundations.

GRANTS MADE IN 1951

In 1951 each of the Nation’s 79 four-year

medical schools received $15,000 from the Fund,

and $7,500 was given to each of the seven two-

year medical schools.

To eliminate possible competition with the

fund-raising campaigns of the individual schools,

the Foundation’s annual report will give ap-

propriate recognition to those physicians whom
('Continued on Page 538)
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America’s

medical schools graduated

6,135 new doctors

of medicine last year.

It cost $13,356

to train each of them.

Most of this becomes medical school operating

deficit which we as a profession must help meet. We will send

your contribution along to the medical school of your

choice if you prefer.

American Medical Education Foundation

535 North Dearborn Street, Chicago 10
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DETAILED REPORTS OF THE 1952 ANNUAL MEETING
WILL APPEAR IN THE JULY ISSUE

Detailed reports of the 1952 Annual Meeting of the Ohio State Medical Asso-
ciation, held in Cleveland, May 20-22, will appear in the July issue of The Ohio
State Medical Journal. This report will include detailed accounts of proceedings
of the House of Delegates, election of new officers, reports of attendance and
other high lights on the meeting.

the medical schools report as having made a

gift directly to the medical school.

RULED TAX DEDUCTIBLE

The U. S. Department of Internal Revenue has

ruled that gifts to the Foundation are deduc-

tible for income tax purposes.

The 1951 Foundation campaign consisted of

a national appeal to all physicians. With the

1952 appeal coming from county and state

medical societies, it is anticipated that many
more than the 1,811 physicians who responded

in 1951 will be stimulated to contribute in

1952. Ohio contributors in 1951 numbered 150.

FULL-TIME ADMINISTRATOR

Stepped-up activity this year already has

necessitated the appointment of a new full-

time executive secretary of the Foundation,

Herman W. Jones, Elmhurst, 111. His pre-

decessor, Russell F. Staudacher, who has been

serving as secretary of the Foundation, and
the Student A. M. A., now will devote full time

to the latter organization. Jones formerly was
associated with the Research Council for Eco-

nomic Security, Chicago, was director of finance

for the Chicago region of the National Conference

of Christians and Jews, and was director of fund
raising for Community Relations Consultants,

Inc., specializing in hospital fund raising.

Opinion of Attorney General

The syllabus of Opinion 1195 is as follows:

A city health district and a general health

district created by Section 1261-16, General Code,

each constitutes a primary registration district

for the registration of vital statistics, even though
the health districts have combined pursuant to

the provisions of Section 1261-20, General Code,

unless by order of the Director of Health such

primary registration districts shall be combined.

2. The board of health of a combined health

district is authorized to appoint, upon the recom-
mendation of the health commissioner of the

combined district, the local registrar of vital

statistics in each primary registration district

within the geographical jurisdiction of the com-
bined health district, unless such primary regis-

tration districts have been combined by order of

the Director of Health.

Ohio Academy of Medical History Formed
From Existing Committee

Members of the Ohio Committee on Medical

History and Archives met on April 5 and voted to

become an affiliate of the Ohio State Archaeologi-

cal and Historical Society and by the adoption of

a constitution changed the name of the organiza-

tion to the Ohio Academy of Medical History.

The Ohio Committee on Medical History and
Archives was organized in 1937. The Board of

Trustees of the Ohio State Archaeological and
Historical Society approved the plan and au-

thorized the appointment of Dr. Jonathan For-

man, Editor of The Ohio State Medical Journal,

as chairman, and Dr. Harlow Lindley, secretary

of the Ohio State Archaeological and Historical

Society, as secretary. Dr. Robert G. Paterson,

succeeded as secretary in 1939, and Dr. Linden

F. Edwards succeeded Dr. Forman as chairman
in 1950.

In 1940 the Ohio Committee was elected a

constituent member of the American Association

of the History of Medicine and has continued its

membership since.

The purpose of the organization is “to enable

the individuals interested in the medical history

of Ohio to achieve their role in historical activities

relating to medicine and its allied professions,

such activities embracing research, formation of

archives, historical instruction in the profes-

sional schools devoted to medicine and its allied

professions, to encourage state and local activities

and publications in the medical history of the

State of Ohio; and, to further the general interest

in medical history throughout the state.”

Membership is open to (1) members of facul-

ties of medicine and its allied professions in

colleges and universities of the state; (2) officers

and staff members of historical societies within

the state; (3) such other persons as may upon

application be admitted. Honorary membership

may be accorded persons who have made con-

tributions to the advancement of the objectives

of the academy.

Annual dues of $2.50 entitles member to a

subscription to the Ohio State Archaeological

and Historical Quarterly.

Officers elected at the meeting are: Dr. Ed-

wards, president; Dr. Howard Dittrick, Cleve-

land, vice-president; and Dr. John F. Marsh,

Columbus, secretary-treasurer.
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• • •Medical Civil Defense in Lucas County
Committee of the Medical Society, Assisted by Dental, Pharmaceutical

And Nursing Professions Improvises Plan To Aid in Case of Disaster

Editor’s Note: The Committee on Civil Defense of the Academy of Medicine of Toledo and

Lucas County has the responsibility of organizing medical facilities in that area, to be available in

case of enemy attack. This responsibility has been assigned to the Committee by the Directors of

Civil Defense of Toledo and Lucas Count if. At the request of The Journal, Dr. Richard Hotz,

chairman of the Academy's com7nittee has submitted the acco7npanying article on his organization’s

plan of action. It is published here for the information of Ohio physicia7is who may be called upon
to assu77ie similar responsibilities in their own communities. The Journal hopes to present from
time to tbne additional material covering operations in other areas. Serving with Dr. Hotz on the

Academy’s com77iittee are: Drs. W. A. Baird, A. L. Bershon, H. A. Burstein, O. C\ Keller, R. J.

Borer, W. S. Peck and Charles Shook. A subco77imittee on first aid training includes Drs. R. H.

Snyder, Borer, a7id Charles Wohl.

THE tremendous casualty load, in case of

atomic catastrophe and the uncertainty as

to the location of such a catastrophe, make
it imperative that every target community should

direct its efforts toward the maximum utilization

of its own medical resources without anticipating

early help from outside sources. It is essential

to plan to care for casualties during the first

twelve to twenty-four hour post-castastrophe

period.

UTILIZE ALL RESOURCES

This fundamental premise is the basis for the

plan now in effect in Toledo and Lucas County.

It is attempting to organize and utilize all

Toledo and Lucas County Medical resources.

It furthermore depends, to a great extent, on

supplies and equipment, that can be improvised,

so that the demand on the nationally available

medical material and supplies will be minimal.

Stock piling and loss, attendant upon non-use of

stock piled supplies, will therefore be decreased.

It is essential, in any emergency plan for care

of mass casualties, that the community which

will suffer the casualties and the area immediately

about the threatened community, be incorporated

into an integrated medical unit. Toledo has been

fortunate that such integration has been possible

through the active co-operation of the Defense

Directors of the City of Toledo and Lucas County
and of their respective medical directors.

ACADEMY RESPONSIBILITY

The Medical Directors are the public health

directors of the city and county. They in turn

have delegated authority for the planning and

staffing of the medical defense setup to the com-
mittee on Civil Defense of the Academy of Medi-

cine of Toledo and Lucas County. The committee

consists of nine physicians with varying back-

grounds and associations, most of whom had ad-

ministrative experience as commanding officers

of medical units during the recent World War.
Many diverse organizations, representing all

the professional groups associated with medical

care, the welfare groups led by the Red Cross,

and finally various civic organizations such as the

Parent-Teacher Association, have been inte-

grated into the various units being organized.

These agencies have made it possible to form an
extensive organization which will be able 1

function in case there are mass casualties in

Toledo or its immediate area.

PLAN HAS TWO PHASES

The Toledo and Lucas County Plan is divided

into two phases. The first deals with the organ-

ization for rapid expansion of already existing

medical facilities in case of catastrophe to our

adjacent sister cities. This is the Mutual Aid

phase.

The second and more extensive and difficult

phase involves the development of Emergency
Units which can function in the evacuation and

care of casualties sustained in the Toledo Area.

MUTUAL AID PROGRAM—PHASE I

Toledo’s existing hospitals are so located that

one atomic explosion could completely eliminate

them from use.

The Mutual Aid Program is a plan in which

all of the hospitals have been organized so as

to allow for a three-fold increase in bed capacity.

Each hospital has conducted a survey of the

maximum utilization of all space for beds includ-

ing the nurses’ homes and adjacent schools and

public buildings.

The gross capacity of Toledo’s general hos-

pitals is approximately 1500 beds. By careful

planning and under emergency conditions these

can be expanded to approximately 4800 beds.

Each hospital has agreed to maintain approxi-

mately twice its total normal amount of essen-

tial supplies. These supplies include intravenous

and transfusion equipment, anesthetic drugs,

oxygen, bio and chemo-therapeutic drugs and

laboratory supplies. These supplies are relatively
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constant in cost. The increased inventory pres-

ents little hardship upon hospital administrators.

PHYSICIANS’ ASSIGNMENTS

A large proportion of physicians have been

assigned to the various hospitals for duty in

case of need. This assignment was an impor-

tant phase of planning so that there might be

proper distribution of specialists, assistants and
anesthetists in line with the operating room
capacity of the various hospitals. Other phy-

sicians were assigned to medical, shock and burn
teams.

Each surgical unit consists of one qualified

surgical specialist, an assistant and an anesthetist,

the latter not necessarily a trained anesthetist,

but one who on occasion gives inhalation or

spinal anesthesia. The teams assigned to the

hospital represented those physicians, in so far

as it was possible, who preponderantly practiced

in the hospital of their assignment.

Each Toledo hospital was then allowed great

latitude in organizing its nursing and house-

keeping staffs to allow for the rapid bed ex-

pansion of its existing facilities. Additional

personnel, such as nurses who are retired or

not active, nurses’ aides trained by the local Red
Cross, practical nurses who have been trained

in the Toledo School for Practical Nurses, and

lay personnel from the various auxiliaries of these

hospitals have been assigned for duty at their

nearest hospitals as they register for Civil De-

fense.

The general organization of each hospital was
on the following basis:

A—Professional personnel, doctors, nurses,

dentists, is divided into those available in a

receiving ward, burn and shock areas, and
the operating rooms.

B—Morgue area is under a designated

staff of lay personnel and under the direct

supervision of the County Coroner.

C—Records will be admission blanks

routinely used in the hospitals under the

director of the regular Admitting Depart-

ment, supplemented by general office per-

sonnel.

D—Auxiliary personnel, such as directors

of traffic, evacuation, housekeeping, etc.,

will be under a director, usually the person

responsible for direction and employment of

personnel of the hospital.

Investigations of several of our Toledo hos-

pitals have shown that approximately ninety

per cent of the patients in a hospital at any
given time can be evacuated to their homes.
Such evacuation will be on the part of the

families called by the Records Department.
Where this is impossible, the use of an organ-

ized ambulance corps, representing undertakers,

the several ambulance companies of Toledo and
the Transportation Division of the Toledo Civil

Defense organization is indicated.

These will evacuate patients who do not ab-

solutely need to remain in the hospital. The
decision as to those evacuated rests with the

ward or floor supervisor.

MEDICAL FIELD ORGANIZATION—PHASE II

Phase No. 2 of Civil Defense necessitated the

inauguration of a completely new organization,

manned entirely by volunteers, both professional

and lay. The political division of authority in

Civil Defense as between the City of Toledo

and Lucas County, dictated that casualty care

be subdivided into two divisions.

The first of these is the Medical Field Or-

ganization and its allied service. This organ-

ization is in the jurisdiction of the Director of

Civil Defense of the City of Toledo and under
the direction of a member of the general com-
mittee. It consists of 106 Medical Field Units

whose primary function is triage and the evacua-

tion of severe casualties to the hospital units.

The care of the minor injured is assigned to

allied services.

The Medical Field organization is the most
important emergency unit in the medical plan

and has, therefore, had intensive thought and
intensive organization. It is based upon the

fundamental premise that no lives can be saved

until they are evacuated from the scene of

disaster to hospitals where facilities for care are

available. The primary function of the medical

field units is therefore:

A—Divide salvageable casualties from the

obviously dying.

B—Separate the seriously wounded from

the minor and walking injured.

C—Determine priority evacuation for

those necessitating hospitalization.

D—To evacuate them.

No treatment other than that essential for evac-

uation is attempted. The medical field units were
organized on the basis of parochial and public

schools. The schools were chosen because their

location is on the basis of the population distribu-

tion. This allows a sufficient disbursal of per-

sonnel and material so, in case of catastrophe,

only part of the units will be destroyed. The
personnel comprising the unit live or work in

or immediately adjacent to the school and there-

fore have an intimate sense of belonging to the

area.

Unification, interest, enthusiasm and dispersal,

as well as a ready-made work area and assembly

point are then readily available. These units are

in no sense organized for local use. The school

is used only as the focal point for recruiting,

for the collecting and storage of supplies. Even-

tually it will be used for the assembly of the

unit from whence it can be dispatched to the

scene of the disaster.

PERSONNEL OF UNITS

Each Medical Field Unit consists of one doctor

of medicine who is the medical director and is
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assisted by a dentist, two or more registered

nurses; one pharmacist in charge of supplies

and narcotics and two or more clergymen. The

members of the unit live in or near the school

district.

The non-professional personnel of each unit

consists of a supervisor and an assistant super-

visor appointed by the local Parent-Teacher As-

sociations; eight or more litter bearers; a direc-

tor of supply; a director of communications;

three truck drivers and 10 males who can act as

laborers. All of the non-professional members
previously listed have two alternates, so that in

actuality there are three supervisors, three sup-

ply directors, etc.

It can be seen from the foregoing that the total

personnel of each Emergency Field Unit is ap-

proximately 80. It is quite evident that in any

community in which the majority of lay personnel

will consist of responsible adults, it is necessary

to have many alternates for those that might not

be at home at the time of the catastrophe as

well as those who may “take to the hills.” By
making the unit specifically large, it is possible

to engender considerable enthusiasm in the

schools and, therefore, a continuing interest and

a degree of competition.

UNIT TRANSPORTATION

Each unit has three vehicles assigned to it.

This assignment of vehicles and drivers has

been possible by co-ordination with the Director

of Transportation of the Civil Defense Depart-

ment of the City of Toledo. As far as possible,

two vehicles will be large covered trucks of two

and one-half ton, or greater, capacity, and one

will be a station wagon or panel delivery truck.

The first two are for evacuation -of casualties

and the latter will be used for general utility

service and to bring re-enforcing personnel to the

unit when it is operating

THE UNIT IN ACTION

Units will function much as our army aid

stations. At the time of alert, all personnel

will proceed to their assigned school, report,

and load the vehicles with supplies. The Com-
munications’ Director will receive notification

via ordinary battery radios as to their point of

operation in the disaster area and will proceed

there with all available essential personnel.

Each large vehicle will contain a physician

or a dentist, a clergyman, a nurse and driver,

a clerk and at least four litter bearers, with all

other personnel available. Unit personnel ar-

riving at the school later, or excess personnel,

will remain at the school until called upon to

reinforce their unit or other units which are

undermanned. They will be transported by the

third vehicle or panel truck to their assignment.

The dentists, pharmacists and nurses will be

upgraded to full triage status and prepare the

seriously wounded for evacuation. It is our

thought that the casualties should be surveyed

at the point of injury and only those transported

out from the rubble to the improvised ambulance
who have an opportunity for survival. Priority

of evacuation has been established.

Minor injuries will be cared for by first aid

stations. The Emergency Field Unit will assume
no responsibility here except to direct such in-

jured to the closest aid station. All materials

and equipment used by the units are improvised

and made by members of the organization. Litters

are made in the school shops, triangular and
mass dressings are made from salvage material

from homes.

Axes, crow-bars, radio, etc., are all brought

from the homes of unit members to the school

at the time of an alert. Narcotics are brought
by the pharmacist assigned to the unit from
his drug store and, therefore, do not have to be

stored or accounted for away from a safe

location.

MEDICAL CONTROL CENTER

It is evident that there will be absentee key
personnel due to the exigencies created by a

major catastrophe. Such deficiencies will be

corrected through the Medical Control Center

w'here a limited number of physicians, dentists,

etc., will report and be subsequently assigned

as needed. The location, equipment and per-

sonnel of the Medical Control Center has not

been determined.

AID STATIONS

The pharmacists of the City of Toledo and
Lucas County are making each of their drug-

stores available as an “Aid Station,” for walking
wounded. Where the pharmacist has an assign-

ment to an organized unit, field or hospital, he

has designated a responsible employee and an-

other volunteer versed in Red Cross Aid pro-

cedure to keep the store open as an “Aid Station.”

Drugs and dressings that can be safely used by
lay personnel will be available for their use.

Almost all industrial firms, with hospital,

health or first aid facilities, have willingly des-

ignated such facilities as additional “Aid Sta-

tions” for the care of minor wounded. Industries

with hazardous installations have been excluded

from the program. The selected industries have

increased their stock of medical supplies; have

registered and briefed medical department per-

sonnel to staff the station; and are recruiting

other employees with previous medical experi-

ence, military or civil, as additional aides.

The drug store and industrial aid stations are

nearly 400 in number. Under extreme catas-

trophe conditions, it is anticipated that half

will serve their function.

EMERGENCY FIELD HOSPITAL ORGANIZATION

The second division of Phase No. 2 planning,

represents an extensive problem in organization

and the recruitment of personnel. This is the
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Emergency Field Hospital Organization. It con-

sists of 38 public buildings located in the out-

lying areas of Lucas County away from the

business, industrial and population areas.

These field hospitals have a potential bed

capacity of 15,000. They are being organized and

equipped under the direction of a committee

headed by a young hospital administrator who
had Army administrative experience, and a

physician from the Civil Defense Committee. It,

furthermore, has representatives of all those

civic organizations which will contribute per-

sonnel and equipment to the emergency hospitals.

The buildings have been selected on the basis

of their location and available roads, the sources

of fuel, water and electricity; and on the general

structure, fire hazards, doorways, stairs, etc. All

physicians and dentists who are not assigned to

the Medical Field Organization are assigned to

these field hospitals. They are assigned as to

their specific qualifications as well as to the

anticipated function of the hospital. Care is

being taken to assign professional personnel to

the nearest hospital, thus avoiding transportation

confusion.

MEDICAL DIRECTOR NEARBY

The medical director of each hospital is a

physician who lives or practices in the area

near the emergency hospital. He, therefore, is

not necessarily a specialist or administrator, but

is one who serves the community and can rally

it to the task at hand.

The Superintendent of the county schools has

designated the principal or another reliable in-

dividual as lay director. The Parent-Teacher

Associations, mothers' club or other school or-

ganizations are recruiting lay personnel to act

as the house-keeping members of the hospital

staff. These all live in the neighborhood of the

school and are being registered and briefed in

their duties. Under the direction of the hospital

director, blankets, mattresses, linen, cooking

equipment, etc., will all be supplied in time of

need from the homes of the lay volunteers.

Pharmacists, assigned to the Emergency Field

Hospitals, will bring with them their supplies

of narcotics and bio-chemical agents. Other sup-

plies, such as surgical instruments, bandages,

dressings, plaster, etc., as well as anesthetic

drugs and intravenous fluids are being stock-piled

in minimal amounts in each of the Emergency
Field Hospitals. The amount of supply is de-

pendent upon the bed capacity of the buildings

and the use to which it will be put. Only suf-

ficient supplies to maintain the hospitals for a

24-hour period are kept at hand.

The Society of Pathologists is assigning a

pathologist or a reliable registered technician

to each of the hospitals. A unit of 100 donor-

recipient blood transfusion sets is being assigned

and stored in each hospital.

The lay personnel and residents in the com-

munity about the Emergency Hospital will be

the donors and the blood will be drawn by

technicians with such assistance as they will re-

quire from nurses. All registered nurses, whether
on active duty in regular hospitals or retired,

will be assigned to the Emergency Hospitals.

This is exclusive of those who have volunteered

for the Medical Field Organization. They are

assigned to hospitals closest to their homes.

TRAINING

Along with the recruitment and organization

of approximately 20,000 volunteers, it has been

necessary to determine certain standard oper-

ating procedures and to train lay personnel in

their duties. Surveys by the Trauma Committee
of the American College of Surgeons has revealed

a very real need for more knowledge of the

emergency treatment of seriously injured on the

part of physicians.

A panel of eight Toledo physicians, competent

in their respective fields, wrote a short sym-
posium on emergency field procedures. This is

the “Do’s and Don’ts” of preparing casualties

for evacuation. It is the minimal for the training

of professional personnel. A digest of these

procedures is used by the professional personnel

of the Emergency Field Units to instruct their

lay helpers.

We do not train first aid workers but merely

evacuation workers. We cannot, even with 80

or 100 hours of training, upgrade lay personnel

to triage officers. This is contrary to national

thinking but is practical in that the thousands

of non-professional volunteers we need are being

instructed briefly, in what to do, leaving fun-

damental decisions to those better qualified.

The Red Cross has an excellent program for

training volunteers in its first aid methods. They

are being assigned, as available, to rescue teams

(fire and police), to drug stores and industrial

plants and finally to Emergency Field Hospitals.

Numerous briefing sessions have been conducted

by our “panel of specialists” to instruct phy-

sicians, dentists, pharmacists and nurses on

emergency care of the injured. These are con-

tinuing with moderate response.

The organization of the Emergency Field Hos-

pitals is to be on the basis of a standard operat-

ing procedure which has not been completely

solidified. Recruitment and organization as out-

lined is being initiated and the professional

personnel that has registered up to this time

has been assigned to respective stations.

The organization and training of the lay per-

sonnel is now progressing slowly and as en-

thusiasm and adequate publicity for this phase

of Civil Defense becomes available the progress

will quicken.

NO COST TO COMMUNITY

The Medical Field Organization is approxi-

mately 75 per cent completed in personnel and
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FRACTURESequipment, this at no cost whatsoever to the

community. Professional personnel is complete.

The auxiliary service to the Medical Field Organ-

ization, aid station, etc., is majorly complete,

but continuing stimulation and directions are

necessary to maintain a state of preparedness.

The Emergency Field Hospitals are in an

early stage of organization. It is progressing

enthusiastically. Funds, to minimally equip these

hospitals, and for medical supplies for the first

twenty-four hours amount to $40,000. They have

been provided in matching funds by the city and

county.

Contacts have been arranged with adjoining

counties which are less subject to catastrophe,

and this along with the state level supplies and

aid, should be sufficient to handle local catastrophe

to the maximum of the medical resources avail-

able.

Instruction sheets have been prepared as fol-

lows: (1) a digest of emergency medical field

procedures and (2) specific duties of assigned

personnel of the Emergency Field Organization:

DIGEST OF EMERGENCY MEDICAL
FIELD PROCEDURES

1. Examine the injured first—most of them
will have more than one injury.

2. Always be aware of shock. The casualty

in shock is beginning to die. Wrong treatment

will increase his chances of dying.

3. Use tourniquet only where pressure-band-

aging fails to control bleeding. No medicines

(antiseptics, etc.) are to be applied to wounds
or burns in the field. Use only clean bandages.

SHOCK

1. Expect shock in multiple injuries—especially

crushing injuries, rapid and severe bleeding, ex-

tensive burns (shock may occur late in burns).

2. Recognize shock by pale and cold skin,

rapid, weak pulse, anxious worried look, or un-

consciousness.

3. Treat shock by keeping patient lying down,
stopping severe rapid bleeding, removing any
obstruction to breathing and protecting from
over-exposure to cold or heat. Move Carefully.

HEAD INJURIES

1. Keep breathing passages free.

2. Dressing over wound.
3. Treat as shock.

CHEST INJURIES

1. Plug sucking wounds with dressing material.

2. If the chest is crushed (caved in) apply

tight bandage completely around the lower ribs.

3. Treat as shock.

ABDOMINAL INJURIES

1. Nothing by mouth.
2. Dress wound.
3. Treat as shock.

1. Splint all fractures before moving.

2. Do not try to set bones.

3. In fracture of the spine, keep body and
head in straight line by board splint. Move Very
Carefully.

4. Treat as shock.

BURNS: (Flash and Heat)

1. Cover with dressing (no salves or oint-

ments).

2. Treat as shock.

.3. Seriousness of the burn depends upon the

amount of skin burned—not the degree of the

burn. When 20 per cent or more of the skin

is burned serious shock may develop.

RADIATION

1. Radiation sickness. Individuals exposed

to serious radiation with no other injuries are

not immediate emergency problems.

Foregoing work to be supervised by the team
physician, dentist or nurse.

SPECIFIC DUTIES OF ASSIGNED PERSONNEL
Emergency Field Organization

PHYSICIAN

1. Assume command of unit at disaster area.

2. Supervise medical training of his unit.

Establish field post at disaster scene, co-ordinate

activities, order replacements and keep in rea-

sonable communication with Field Medical Head-
quarters.

3. Classify casualties in order of priority for

evacuation.

4. Make all final decisions in his unit at disaster

area.

DENTIST

1. Act directly under physician as assistant

and replace him in command in all matters in

event of his absence, injury or death.

CLERGY

1. Administer to the injured and dying.

2. Keep morale of unit high.

NURSES

1. Supervise, direct and assist in preparing

seriously injured for evacuation.

2. Administer morphine where indicated under

direction of physician.

PHARMACIST

1. Bring morphine syrettes to school when
alert sounds.

2. Take charge of utility vehicle for material

and personnel replacements.

SUPERVISOR (1 supervisor—2 alternates)

1. Call meetings.

2. Make non-professional appointments and re-

placements, appoint special committees, assign

duties, request outside help if needed, receive
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and execute orders and directives from higher

authority.

3. Have final authority in disputes and/or
differences of opinion in unit and command activ-

ities of unit during active operation except the

part of the unit in active operation at the dis-

aster scene.

ASSISTANT SUPERVISOR (1 assistant supervisor

—

2 alternates)

1. Assist supervisor in co-ordinating activities

of unit.

2. Take command in absence of supervisor.

PERSONNEL DIRECTOR (1 director—2 alternates)

1. Check volunteer slips and canvass district

for suitable citizens to complete personnel panel.

2. Make recommendations to unit supervisor

for placements and replacements.

3. Check training of all personnel.

CLERK (1 clerk 2 alternates)

1. Proceed with ambulance to disaster area

and tag, in prescribed manner, all casualties.

2. Keep record of casualties transported for

unit report.

3. Be sure that tag in No. 1 above is given

to proper authority at hospital receiving casu-

alties.

SUPPLY SUPERVISOR (1 supply supervisor—2 alternates)

1. Assign duties to personnel and groups in

making improvised bandages and litters. Provide

proper space for storage in unit school.

2. Canvass unit personnel for supplies listed

to be brought to school when alert sounds.

3. Check supply list every two months for

completeness.

LITTER BEARERS (8 litter bearers—16 alternates)

1. All men of good physical stamina and rea-

sonable fortitude.

2. Become especially proficient in knowledge of

casualty care.

COMMUNICATION DIRECTOR (1 director—2 alternates)

1. Attend meeting called by Civil Defense Com-
munication Director for instructions and be re-

sponsible for co-ordinating communication of unit

with Communication Headquarters.

2. Arrange for repair and maintenance of unit

system on a 24-hour basis.

DRIVERS (3 drivers—6 alternates)

1. Attend meeting of Civil Defense Trans-

portation section to become acquainted with

routes and traffic regulations.

2. The original driver of the vehicle will be

furnished from the transportation pool, but one

unit driver will go out with each ambulance or

vehicle. Drivers would be prepared to assist

litter bearers and aid with loading, etc., at the

disaster area.

PERSONNEL POOL (10 in pool—20 alternates)

1. All members of the pool should be ac-

quainted with all phases of operation and be
able to serve as replacements if failures, short-

ages or injuries occur.

OPERATING PROCEDURE

1. The objective of the Medical Field Organ-
ization is evacuation of the seriously wounded
from the disaster area to places where treatment
begins. Unit physician, dentist and nurses will

proceed to the disaster area with their unit to

supervise this work.

2. Upon attack on any part of the city, team
members will assemble at the unit school. There,

they come under the direction of the team’s phy-
sician. Serious injuries in the school will re-

ceive first attention. Following that, as deter-

mined by the team’s physician, upon instructions

received from the Chief of Medical Field Organ-
ization, the team will enter the disaster area and
begin operations.

Fatal Accidents on Rural Highways
Reach All Time High in Ohio

Traffic deaths on state highways outside of

municipalities totaled 907 in Ohio during 1951,

an increase of eight per cent over the 837

deaths reported in 1950, according to a report

from the Ohio Department of Highways. This

established a record high—the previous high

being in 1941. The death rate was 10 per

hundred million vehicle miles, the same as in

1950.

A record high in traffic accidents on rural

state highways also was established—the number,
being 26,641, an increase of 10 per cent over the

previous year. Persons injured numbered 18,431,

an increase of 10 per cent.

In 1951, 102 pedestrians were killed in rural

traffic accidents, accounting for 11 per cent of

all deaths. Collisions of motor vehicles made
up 51 per cent of rural highway death toll.

Non-collision or single vehicle accidents were
responsible for 29 per cent of rural deaths.

The location of some of the fatal accidents

reported during 1951 on rural state highways

was as follows: road intersection, 137; bridges,

subways or other highway structures, 56; rail-

road crossings, 20; driveways, 45.

Dr. Calvin B. Spencer, a graduate of Ohio

State University College of Medicine, has been

appointed chief of the Division of Foreign Quar-

antine, U. S. Public Health Service. He has

been with the P. H. S. for 23 years. His is the

agency responsible for preventing* importation

of infectious diseases and for medical exami-

nation of aliens requesting admission into this

country.
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Richland Society Exhibits at ‘Freedom Fair’
J

Pictured above is a part of the exhibit of the

Richland County Medical Society at the “Freedom
Fair” sponsored by the Mansfield Chamber of

Commerce at the Mansfield Airport, April 19-22.

Theme of the exhibit, coinciding with the pur-

pose of the “Freedom Fair” was the statement

“Under the Inspiration of Free Enterprise,

America has the Finest Family Doctors in the

World.”

Across the back of the booth, the society

erected the American Medical Association ex-

hibit “Do You Know Your Body,” which is an
educational feature providing visitors with infor-

mation on the anatomy of the human body.

On a table to the left of this display was a

ten-foot placard giving the advantages of free

medicine over state-controlled medicine.

Literature distributed at the booth included

the American Medical Association publication

“A Doctor For You,” regarding medical edu-

cation; “You and Socialized Medicine,” a pub-

lication of the U. S. Chamber of Commerce: and
the booklets “Government Medicine—Danger

Ahead” and “Keep Politics Out of This Picture,”

published by the National Education Campaign
of the A. M. A.

Members of the Richland County Medical So-

ciety manned the display in relays. When the

picture was taken, two members of the Richland

County Medical Auxiliary were present. They
are Mrs. Paul Stoodt on the left and Mrs. Sig-

mund Smedal on the right. The Auxiliary gave

considerable time to staffing the exhibit and

distributing the literature.

The Public Relations Committee of the Rich-

land County Medical Society was responsible for

the exhibit. This group includes Dr. Donald W.
Dewald, chairman; and Drs. John S. Hattery,

11th District Councilor; Harry Wain, Health

Commissioner, Mansfield and Richland County; F.

M. Wadsworth; and C. H. Bell. Dr. Charles 0.

Butner, president of the society, and Dr. Willis

E. Wygant spent considerable time in supervising

the display.

It is estimated that 40,000 people saw the

Fair, and many favorable comments were re-

ceived regarding the medical society exhibit.
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Important Income Tax Decision . .

.

U. S. Supreme Court Renders Opinion in Case Involving Rebates and

Splitting of Fees Referred to in the February Issue of The Journal

I
N the February, 1952, issue of The Journal,

page 158, there appeared an article entitled

“New and Tough Income Tax Rule.” The
article referred to a relatively new policy of the

Internal Revenue Department in refusing to

allow as ordinary and necessary business ex-

pense, payments made by a physician to another

physician in the form of fee splitting or pay-

ments made by a business concern to a physician

in the form of rebates.

The basis for the Department’s ruling was a

decision made by the Commissioner of Internal

Revenue, later upheld by the U. S. Tax Court and

the U. S. Court of Appeals of the Fourth U. S.

Circuit, against Thomas B. and Helen W. Lilly,

engaged in the optical business in North Carolina

and Virginia in the years 1943 and 1944.

The Lillys made rebates to physicians who
prescribed the glasses which the Lillys sold.

They claimed these rebates as deductible busi-

ness expenses in making their Federal income
tax returns. The Commissioner contended they

were not, on the ground that the payments were
contrary to public policy and violations of busi-

ness and professional ethics.

REVERSED BY SUPREME COURT

Since the publication of the article in the

February issue of The Journal, the Lilly case has

been reviewed by the United States Supreme
Court. A decision by that court was rendered on

March 10, 1952. The Supreme Court held that

the payments made by the Lillys were ordinary

and necessary business expenses and therefore

were deductible for income tax purposes. The
judgment against the optical firm was ordered

set aside.

Justice Harold Burton delivered the opinion,

the highlights of which are as follows:

POINTS IN BURTON OPINION

1.

Under the long-established practice in the

optical industry in the areas in which the Lillys

did business and in the years 1943 and 1941

rebating was considered a normal, usual anr
customary practice. Consequently, the payment
were “ordinary and necessary” as these terms are

used in the Internal Revenue Code.

2.

There is no statement in the Internal Rev-
enue Code or in the income tax regulations

prohibiting the deduction of ordinary and neces-

sary business expenses on the ground that they

violate or frustrate public policy.”

3.

Should circumstances arise where it might
be justifiable to consider business expenses as

non-deductible because they “frustrate sharply

defined national or state policies proscribing par-

ticular types of conduct,” the Burton opinion

pointed out that “the policies frustrated must be

national or state policies evidenced by some
governmental declaration of them.” The opinion

stated that there were no such declared public

policies in 1943 and 1944, proscribing the pay-

ments made by the Lillys in the form of rebates.

4.

On the question of business and profes-

sional ethics, which was emphasized by the

government in disallowing the deductions claimed

by the optical firm, Burton’s opinion stated:

HIS VIEWS ON MEDICAL ETHICS

“Customs and the actions of organized profes-

sional organizations have an appropriate place

in determining in a factual sense what are ordi-

nary and necessary expenses at . a given time

and place. For example, they materially affect

competitive standards which determine whether

certain expenditures are in fact ordinary and

necessary. Evidence of them is admissible on

that issue. They do not, however, in themselves

constitute the ‘sharply defined national or state

policies’ the frustration of wThich may, as a

matter of law, preclude the deductibility of an

expense under Section 23 (a) (1) (A).

“We voice no approval of the business ethics

or public policy involved in the payments now
before us. We recognize the province of legis-

latures to translate progressive standards of

professional conduct into law and we note that,

legislation has been passed in recent years in

North Carolina and other states outlawing the

practice here considered. We recognize also the

organized activities of the medical profession

in dealing with the subject. A resulting abolition

of the practice will reflect itself in the tax re-

turns of the parties without the retroactive hard-

ship complained of here.”

Footnotes to this part of the opinion cited

laws against rebating passed in several states

and actions taken by the House of Delegates

of the American Medical Association and by the

governing bodies of many state medical societies

declaring rebating and fee splitting as unethical.

WHAT EFFECT IN OHIO?

Will the Supreme Court decision have any

effect in Ohio on the application of the Internal

Revenue policy of holding payments made in the

form of rebating or fee splitting as non-deduc-

tible ?

Does the Supreme Court decision modify in

any way the advice given to physicians in the
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article published in the February issue of The
Ohio State Medical Journal?

In the absence of court decisions on cases

arising in Ohio, a definite yes or no answer

cannot be given to the first question. However,
there is reason to believe that the Internal

Revenue Department ruling would apply in Ohio,

at least so far as physicians are concerned.

MEDICAL PRACTICE ACT CITED

It is pointed out by legal authorities that the

Medical Practice Act of Ohio (Section 1275)

carries a provision that the State Medical Board
may revoke or suspend the license of a physician

who is guilty of “any division of fees or charges,

or any agreement or arrangement to share fees

or charges made by any physician or surgeon
with any other physician or surgeon, or with any
other person.” It is believed that this section

of the Ohio General Code establishes a “sharply
defined state policy, evidenced by governmental
declaration,” which if violated would make pay-
ments made through rebating or fee splitting

non-deductible items.

ADVICE STILL GOOD

The Supreme Court decision will have no effect

on the ethical question involved. In fact, it em-
phasizes the importance of codes of professional

ethics and their enforcement.

The advice given to physicians in the February
article that they avoid relationships which are

not only a violation of professional ethics but
also a possible violation of the income tax laws
still holds; as well as the advice given in the

article that they be able to prove that fees or

salaries paid by them to assistants are bona fide

practices and made with the knowledge of pa-
tients.

Narcotic License Must Be Renewed
By July 1 to Avoid Penalty

On or before July 1 every physician registered
under the Harrison Narcotic Act, must, unless
he is in military service, reregister with the
Collector of Internal Revenue of the district in

which he maintains an office, and pay the Federal
Narcotic Tax of $1.00. Initial application may
be made at any time, but existing permits must
be renewed on or before July 1, annually.

PENALTIES

Failure to reregister within the time allowed

by law adds a penalty to the annual tax, and
in addition makes the physician liable to a fine

not exceeding $2,000 or to imprisonment for not

more than five years or both. In recent years

the Commissioner of Internal Revenue has given

some tardy registrants the choice between pay-
ing sums by way of compromise in lieu of the

penalties for their offenses, or as an alterna-

tive, accepting criminal prosecution, with result-

ant publicity and liability to fines and possible

imprisonment. Strict adherence to the law will

obviate the necessity for such action and protect

the physician from needless embarrassment.

FORMS MAILED

Copies of Form 678, application for reregistra-

tion, are scheduled to be mailed about June 1

by the District Collector of Internal Revenue to

each Ohio physician already registered, with

brief instructions of the procedure to be followed.

The physician must note on his application the

number of his license to practice medicine in

Ohio. The registration number assigned by the

Department of Internal Revenue is retained

from year to year. In the case of a partnership,

each partner must sign the application. Remit-

tance accompanying the application may be in

the form of cash, a postal money order, or

certified check. Personal checks not certified

will be returned to senders.

INVENTORY NECESSARY

Form 678 contains space on the reverse side

for an inventory. The duplicate copy is to be

retained by the registrant. Only the signature

of the registrant is required on the form since

it contains a declaration in lieu of a jurat.

Inventories may be taken at any time after

the receipt of the application forms each year,

and may be filed as soon as completed. They
must be filed by July 1.

Physicians who administer, dispense, or pre-

scribe cannabis, must obtain a special permit

under the Marihuana Tax Act, and reregister

annually on or before July 1, with the Collecto

of Internal Revenue of his district, and pay a

tax of $1.00 in addition to the regular registra-

tion fee.

MUST APPLY AFTER MILITARY SERVICE

A physician in the armed forces need not re-

register. If such a physician should receive an
application form for reregistration he should

return it to the office of the Collector of In-

ternal Revenue from which it was sent, together

with a statement that he is in the armed forces,

that he does not have in his possession any
narcotics, and requesting that the registration

number previously assigned to him be reserved.

Upon his return to civilian practice, a physi-

cian who has been in military service must im-

mediately apply for registration. He will be as-

signed his former registration number.

National Bureau of Standards is enlarging its

research and standardization program on static

electricity hazards. As one phase, researchers

are studying the conductivity of floor coverings

in order to reduce the dangers of static elec-

tricity sparks in hospital operating rooms and

munition plants. Work in this field is discussed

in the Bureau’s summary Technical Report No.

1663.
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Washington Roundup . .

.

News From Nation’s Capital of Interest to Physicians; Reports of

Developments in Medical and Health Fields; Activities of Agencies

The House has passed and sent to the Senate

a bill to provide that 50 per cent or more of

each country’s quota of immigrants permitted

to enter the United States annually could be

reserved for persons with specialized training,

including physicians.

* * *

For the first three weeks of the “disease year,”

which began April 1, cases of poliomyelitis

totaled 192 as against 152 for the same period

last year. For the year ending March 29 total

cases in U. S. were 28,692 compared with 33,393

the previous year.

* * *

Hill-Burton hospital construction summary
for end of March gives the total Federal

contribution to all projects at $483 million

with the final cost. Federal and local, set

at $1,353,000,000. In all, 1,773 projects

totaling 85,012 beds have been processed

since the start of the program. Projects

completed number 850; under construction,

762, and initially approved, 161.

* * *

At its annual meeting here, U. S. Chamber of

Commerce went on record in support of Selective

Service, rather than Universal Military Train-

ing, as the best and most economical method
of supplementing voluntary entry into the armed
forces. At the same time, the Chamber stated

that any induction system should permit defer-

ment of sufficient numbers of medical students

and those conducting research in medicine.
* * *

Federal Trade Commission stipulation has been

agreed to by makers of Zerbst’s Capsules. Pro-

duct cannot be represented as a cold cure or aid

beyond providing temporary relief.

Agriculture Department has issued a report on

“Folic Acid Content of Foods,” a compilation of

department research and current literature in

the field. It is Agriculture Handbook No. 29,

available from the Government Printing Office

Washington, D. C., at a cost of 45 cents.

* * *

The Medical Sciences Information Exchange,

government clearinghouse for medical research

information, reports that Federal and private

funds spent on medical research in the years

1946 through 1951 totaled $135,044,125. The
organization points out that private research

grants have increased significantly during the

six years, to the extent of 400 per cent. For

the six year period, private funds supplied 38.5

per cent of the total amount expended.

* * *

The National Society, Daughters of the Ameri-

can Revolution, holding its annual convention

in Washington, went on record against free

hospitalization of the aged. The D. A. R. also

reaffirmed its “staunch opposition” to national

compulsory health insurance, “by whatever name.”

* * *

Veterans Administration esimates that as of

the end of February a total of 6,830 “since-

Korea” veterans were drawing V. A. disability

compensation or pension.

* * *

Dr. Donald M. Clark of Peterborough, N. H.,

has been named by the President’s Commission

on the Health Needs of the Nation, filling the

vacancy left when A. M. A. Trustee Dr. Gunnar
Gunderson declined to serve.

* * *

Federal Trade Commission reports that makers

of Acidox have agreed to stop advertising the

product as a cure or preventive measure in cases

of coccidiosis. Makers of Cambridge Garlic-

Tablets have agreed to stop representing that

their product has any therapeutic value in the

treatment of high blood pressure.

* * *

Army Surgeon General has requested com-

mercial manufacture of a new self-gripping

cotton bandage developed by Agriculture

Department. Shrunk in caustic soda solu-

tion then washed in a dilute acid, the new

bandage has a greater kinkiness, which gives

it a non-slipping quality.

* * *

Blue Cross Officials have advised Congress

that it estimates that between 35 and 40 per

cent of the military personnel who previously

carried voluntary health insurance retain mem-
bership for their dependents for the duration of

military service.
* * *

A special seven-man House Committee has

been appointed to study activities of tax-exempt

foundations. It will be primarily interested in

learning whether the foundations were engaging

in, or supporting through funds, any possibly

subversive activities and to find out if the organ-

izations are engaging in any activities in addi-

tion to those for which they were created.

548 The Ohio State Medical Journal



In Our Opinion:

IT’S LATER THAN
YOU THINK!
The following editorial in the April 19 issue of

The Ohio Farmer
,
by Earl W. McMunn, entitled,

“Point of No Return,” says a mouthful.

When you read it, change the word, “agricul-

ture” to “medical profession” and the word
“farmer” to “physician.” It’ll make you think

harder and want to do something about the

whole mess.

Now, on with Mr. McMunn’s observations

which emphasize some points which every red-

blooded physician must consider:

“It’s later than you think! We’ve moved into
socialism by easy stages. Profits, wage rates,
prices—the value of money. All have come under
the control of government. The next step—seiz-

ure by the government comes easy. Just how
easy is demonstrated by the recent government
seizure of the steel industry.

“True, there have been other government
seizures. And, in the past, the industries have
been returned to their rightful owners. But,
with seizure coming so easily and so frequently,
there is no guarantee that rightful return will

always continue. Or, that changes made during
a ‘seizure’ will permit that business to operate
when and if it is returned.
“The railroads have been under government

operation for some time. They were seized be-
cause of strikes. Now the same thing has hap-
pened to the steel business. Other basic in-

dustries appear to be headed into a situation
where seizure will be considered as the only
way out.

“Suppose the seized industries are not returned
by government? That would be the last step in
moving us all of the way into socialism. Britain
took that course. Socialism was hailed as the way
out of their economic difficulties. It hasn’t pro-
vided the answer.

“America has abundantly demonstrated that
a profit-and-loss system can far out-produce any
other “ism” yet devised. We’ve proved that our
system can give more things to more people
than has ever before been possible anywhere
on the face of the earth. Despite the brilliant

achievements of our own system, we seem to be
edging ever closer to complete government con-
trol and socialism. In fact, we are accepting
many of the same things at home which we
deplore abroad.

“
‘But,’ you say, ‘this whole business of govern-

ment seizure and socialism doesn’t mean anything
to me. The railroads and the steel companies
can afford to pay. Let the government take
over. Any plan the government puts into effect
is better than a long strike.’

“That’s where you are wrong. You, as a
farmer, are a capitalist. What happens to one
business could happen to another. Socialize our
other industries and it would be pretty hard to
keep from socializing agriculture. Rulers have
long known that he who controls the food supply
soon controls the nation.

“Abraham Lincoln realized that a nation could

Comments on Current Economic and Social

Questions and Professional Problems

;

Suggestions Regarding Organized Activities

not exist half slave and half free. Socialize the
rest of the nation and agriculture will not escape!

“It’s time to consider the way we are headed.
We may reach soon the ‘point of no return.’ ”

ATTORNEY GENERAL RULES
ON SUPPLEMENTAL AID

In a recent opinion involving the question of

the “legal settlement” of old age pensioners,

Attorney General C. William O’Neill pointed out

that in assuming definite responsibility toward
a pensioner when he establishes a legal settle-

ment within their jurisdiction, county authorities

are obligated to provide him with necessities

which cannot be met by the pensioner from his

old age pension.

This is a confirmation of previous interpreta-

tions of the Poor Relief Act which provides that

poor relief may be provided by local relief au-

thorities as supplemental aid to those receiving-

other forms of public assistance.

In other words, relief authorities are obligated

to furnish medical care to old age pensioners

should the funds which they receive or are en-

titled to from the Division of Aid for the Aged
are not sufficient to meet the costs of their

medical services.

A. M. A. AGAIN ASKS CHANGE
IN UNFAIR TAX RULING
The American Medical Association has taken

another step in its long fight to get the Internal

Revenue Bureau to permit physicians to deduct

expenses incurred in the pursuit of postgraduate

study from Federal income taxes.

The A. M. A. has been interested in this ques-

tion for a long time. Thirty years ago the in-

ternal revenue commissioner ruled that a doctor’s

postgraduate expenses were personal in nature

and, therefore, not deductible for income tax pur-

poses. On numerous occasions the A. M. A.

House of Delegates expressed the viewpoint that

this ruling was in error and urged its reversal,

but, to date, all efforts have been futile.

Recently, the A. M. A.’s legal department

learned that a case was pending before the

U. S. Tax Court in Washington involving the

right of a lawyer to deduct expenses incurred

by him in taking a special course on Federal

taxes. Since the lawyer’s problem and that of

the physician are identical, the A. M. A. filed a

brief as a “friend of the court.”

The A. M. A. set out numerous arguments in

support of its stand.

The brief said that “in order to maintain and

preserve their professional practice, lawyers,
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doctors, architects, engineers and accountants

necessarily engage in a continuous process of edu-

cation throughout their professional lives. For

professionals cannot adequately serve their cli-

ents or patients unless their precious fund of

knowledge is always kept fresh and intact. . . .

The expenses of maintaining professional com-

petence easily qualify as deductible business out-

lays. Obviously, the sums paid are directly

connected with a trade or business. They are

intimately related not only to the various pro-

fessions, but to the production of income from
those professions/’

The brief also pointed out the inconsistency in

the Internal Revenue Bureau’s stand. The bureau

allows a physician income tax deductions for

subscriptions to medical journals, expenses of

attending professional conventions, dues paid to

professional societies, and the costs of profes-

sional texts and services. Yet it does not allow

deductions in connection with other postgraduate

study involving attendance at formal courses.

Here’s hoping the Tax Court will render a

decision which will correct this inconsistency and
the unfair ruling which has been in effect so

many years.

COUNTY-WIDE CIVIL DEFENSE
THE ONLY PRACTICAL PATTERN

Strenuous efforts are being made in Cuyahoga
County to bring about a practical, county-wide

organization of the Civil Defense forces. In

addition to the newspapers and various civic

organizations, the Academy of Medicine has

taken a firm and active stand in favor of de-

veloping a Civil Defense pattern on a county-

wide basis.

Some say that proper coordination cannot be

established without amendments to the State

Civil Defense Act. That may be a debatable

question. But, if the point is proved beyond
a shadow of a doubt, then proper legislation

should be enacted.

One thing is certain. There must be proper

coordination between all parties concerned in

Civil Defense. The intelligent approach would
be to set up machinery which can function county-

wide in any county. There are no barriers be-

tween towns and farms
; between a metropolis and

a suburb, when it comes to Civil Defense. There

is no place for petty politics in Civil Defense.

Some communities—and fairly large ones, too

—have been able to work out cooperative agree-

ments which appear to be practical. Why can’t

this be done everywhere? It can if petty differ-

ences and schoolboy squabbling can be shelved.

As everyone knows, the medical profession is

cast in a major role in Civil Defense because of

the responsibilities which it will have to assume
if disaster occurs. Therefore, let the medical

profession in each county take the lead—at least

cooperate with the leaders—in working out a

coordinated plan which can and will function on

a county-wide basis.

ADOPTIONS SHOULD BE HANDLED
ACCORDING TO THE LAW
Various questions involving the adoption and

placement of children were discussed in detail at

a recent conference of representatives of or-

ganizations and groups concerned in Cincinnati.

Lawyers, physicians, social workers, local and

state officials, and others took part in the con-

ference.

There is no question but that illegal practices

have been taking place, thus creating a problem

which needs immediate attention. Doubtless

some of these practices have arisen because of

ignorance of the law and regulations regarding

adoptions and placements on the part of various

parties concerned.

Physicians have a major role to play in adop-

tions and placements many times. For that rea-

son they should have no part of any arrange-

ment which violates the intent and spirit of the

law on adoptions. Conferences such as the one

in Cincinnati where the law was reviewed, pro-

cedures analyzed and problems aired should be

held in every community in order to eliminate

illegal or irregular placement practices.

HEALTH DISTRICT MERGER
WORKS, SAYS PLAIN DEALER

“It Works,” says the Cleveland Plain Dealer.

The reference is to health district consolidation,

a subject receiving widespread consideration in

Ohio communities and one which has precipitated

varying reactions among government officials

and citizens generally.

Following is the Plain Dealer’s opinion which

may prove of value to those who are debating

the matter in their own communities:

“The citizens of Ohio counties where public
health control is divided among two or more
jurisdictions (there are a half-dozen in Cuyahoga
County), should take a look at what has hap-
pened as a result of health district consolidation

in Guernsey County.
“On the first anniversary of the merger of the

health departments of Guernsey County and of

the City of Cambridge, the city’s daily newspaper
editorially reported that:

“ ‘Today the people of Cambridge and Guern-
sey County receive far greater service from their

health department than they did under the old

system. Under the former setup, the city and
county departments were understaffed. They did

not have a large enough budget to permit pub-
lic health work, other than the compiling of vital

statistics and periodic checking of school chil-

dren by nurses.’
“The Cambridge Jeffersonian said, that with

practically no increase in the financial burden on

the people of Guernsey, the city-county health

department ‘is able to engage a medical doctor

as a full time health commissioner, an official

that neither the city nor county was able to af-

ford, besides two public health nurses, two health
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sanitarians, a laboratory technician and two
clerks.’

“The Cambridge newspaper described the pres-
ent public health administration there as ‘ideal

for a community such as ours.’ and added that,

with control vested in a board composed of two
representatives from the county and two from the
city, ‘it is just as democratic as some of our
other public organizations that likewise are per-
forming valuable service.’

“The Plain Dealer' has long contended that pub-
lic health administration in Ohio should be on no
less than a county-wide basis. In the smaller
counties, which have comparatively low popu-
lation densities and relatively small tax duplicates,

that is the only way that public health control

can be adequately and equitably financed Al-
though they may contain scores of political sub-
divisions, the largest counties are actually single

social and economic units and should be so re-

garded when it comes to the prevention of com-
municable disease and the safeguarding of food,

milk and water supplies.”

CLARIFICATION OF PRE-MARRIAGE
EXAMINATION BLANK

There apparently is some confusion on the

part of some probate courts—perhaps some
physicians—as to just how the pre-marriage

examination statement of the examining physician

should be handled by the examining physician.

To clarify the procedure, the Columbus Office,

at the request of the Lorain County Medical

Society, asked Dr. John D. Porterfield, state

director of health, whose department administers

the medical phases of the pre-marriage examina-

tion law, to present an interpretation of the law
and to comment on the physician’s responsibilities.

Dr. Porterfield’s statement is in part as follows:

“Section 8001-5 of the General Code provides
that the statement of the examining physician
shall show the date of the examination and give
his opinion that the condition of the applicant
is either of the following: (a) The applicant is

not infected with syphilis; (b) The applicant is

infected with syphilis but is not in a stage of
that disease which is communicable or likely to
become communicable.

“If the language of the statute provided that
the physician shall give his opinion that the con-
dition of the applicant is either one of the fol-

lowing, then I am advised that it would be
necessary for the physician to indicate either
(a) or (b). However, the present language used
in this section of law has been construed to mean
that (a) and (b) are considered jointly and as
a single question and therefore shall be answered
in the affirmative by the signature of the examin-
ing physician being affixed to the premartial
examination form, or if the answer of the phy-
sician is in the negative, this will be indicated
by the absence of the signature of the physician
on such form.
“The probate courts of this state have inter-

preted this provision of the statute to mean
that parts (a) and (b) are combined into a
single question to be answered in the affirmative
by the physician signing the form; in the negative
by the omission of his signature on such form.
There has been no attempt made by the courts
to require the physicians to answer one of two
questions, that the applicant is not infected with
syphilis, or is infected with syphilis but in a

stage of that disease which is not communicable
or likely to become communicable.

“Since the intent of the law is to prevent
the transmission of syphilis in marriage, the
status of non-communicability is the only thing
which must be established. Whether this is due
to the absence of syphilis or to determination
that it is present in a stage not communicable
or likely to become communicable is a matter
of concern only to the patient and his physician.”

GRAND OLD MAN OF
MEDICINE—R. C. PAUL

Dr. R. C. Paul, Wooster, celebrated his 91st

birthday on May 15. Dr. Paul may not be the

oldest physician in Ohio (he’ll have been in

practice 60 years within another month or two)

but there probably isn’t a physician in Ohio

who has received more community recognition

or done a better job in adjusting his views and
activities to the changing times.

The most recent recognition given to Dr. Paul

was presentation to him by the Junior Chamber
of Commerce of Wooster of its honor key for his

outstanding personal service to the residents of

Wooster for lo, these many years. He is not

a member of that organization, naturally, which
makes the award especially significant.

Dr. Paul has received the 50-year certificate

and gold emblem of the Ohio State Medical

Association. Last year he was given an honorary

certificate by the Wooster Rotary Club, of which
he is not a member. In the near future he will

be honored by the Shreve Masonic Lodge in

which he received his Masonic degree 64 years

ago.

Last but not least, Dr. Paul has served for 30

years as secretary-treasurer of the Wayne County
Medical Society and is still going strong at that

job. He’s one of the first secretaries to certify

annual dues each year. Letters to him always
get a prompt—and helpful—reply.

In our opinion, Dr. Paul is tops. By his life

and actions he has personified the traditions of the

medical profession. He has made great contribu-

tions to the people of his community and to the

profession. No wonder the people in Wayne
County never get tired conferring on him the

honors which he so richly deserves.

Cancer Day To Be Sponsored by
Mahoning County Society

Plans have been laid for the Mahoning County
Medical Society to sponsor “Cancer Day” on

September 18.

Dr. William J. Flynn, who has returned to

Youngstown after IV2 years training at Memorial
Hospital in New York, has arranged to have

a team of specialists from that institution to

head the program.

The program will be for members of surround-

ing county medical societies as well as for Ma-
honing County physicians.
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Your Income; Your Taxes . .

.

“How Much of Your Income Really Goes for Taxes?’’ Newsweek Asks in

Special Report, March 17; Text of Article Reproduced With Permission

«<TjOW Much of Your Income Really Goes for Taxes?” This intriguing headline

;
- appeared over a special report, published in the March 17, 1952, issue of

Newsweek. You may think you know, but do you? Just how much brain-

power have you exerted in analyzing the present problem, especially as it affects

your own pocketbook?
More important, have you as an individual citizen, taxpayer, voter and constitu-

ent of some Congressman, done anything about it, if you don’t like the current

situation? Have you ever written a constructive letter to your Congressman, ex-

pressing your views on taxes and expenditures of the Federal Government? If

you’re hurt, have you done anything except cry and shed tears on the shoulders

of someone in the same fix? These are rather pertinent questions.

In order to give you the picture as painted by experts and based on facts,

The Journal has obtained the permission of Newsweek to reproduce the special

report. This permission is acknowledged with appreciation. The report on “How
Much of Your Income Really Goes for Taxes?” follows:

*

More than is generally realized, taxes, hid-

den and otherwise, are changing the traditional

“American way of life.” Whether they have

reached a point that threatens the country’s

fundamental prosperity is a question that is

disturbing thoughtful businessmen. Newsweek’s
Business editors have studied the problem and
make the following report.

When Federal, state, and local taxes soared

to a peak of $52,500,000,000 during the second

world war, few Americans grumbled. The United

States was fighting a global conflict with 11,000,-

000 men under arms. But after victory and
demobilization, people expected a letup.

They got one, but it didn’t last long. The
Truman Administration launched into a domestic

and foreign spending program that dwarfed the

New Deal. State and local governments started

taking bigger tax bites than ever. By 1949,

Americans were handing over $55,000,000,000

—

25 cents of every dollar earned—to pay direct

and hidden taxes (Newsweek, Special Reports,

Dec. 12 and 19, 1949.)

Since then the tempo has quickened. He prob-

ably doesn’t realize it—not one in a hundred
does—but today the average American is turn-

ing over 32 cents out of every dollar he earns

to one tax collector or another.

The Federal income tax is bad enough. It

has bounced back to a level just below the

wartime peak of 1945. At that time the tax-

payer was giving the government somewhere
between 23 and 91 cents on each earned dollar

depending on his income. This year and next he
will be nicked for between 22 and 89 cents.

And because the general level of income is

*

higher, Washington’s dollar receipts will be fatter

than ever before.

But more insidious than the income tax are

the hidden levies that hit the taxpayer when he

isn’t looking. These are the ones that are im-

posed on manufacturers and merchants and which

are quietly passed along to the consumer in

the form of higher prices. They also include

the excise taxes slapped on by many states and

cities.

Deception: The average taxpayer doesn’t

suspect the extent to which these buried taxes

are cutting into his earnings. He kids himself

that he at least isn’t footing the heaviest part

of the nation’s tax bill. It is the big corpora-

tions and the millionaires, he figures, that get

hooked for that. He’s wrong: Through hidden

taxes, it is he, the American consumer, who is

shouldering the bulk of the load. And the

dimensions of that load can grow with startling

speed without its being generally noticed.

In most consumer prices, hidden levies ac-

count for a substantial chunk. When a man
walks into a showroom and plunks down $2,000

for a new auto, nowhere near that much reaches

the pockets of the dealer, the manufacturer,

and the suppliers of parts and raw materials.

Some $624 has already stuck to the fingers of

the Federal, state, and local tax collectors.

In fact, by the time he shifts into gear, the

new owner will have joined in paying taxes on

at least 200 separate transactions that went into

creating the car.

Hidden taxes multiply like the parlaying of a

bet at the track. For example, there are more
than 475 taxes on the construction and materials

costs that go into a new house. A new spring
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Clinical Results* with Banthine Bromide
(Brand of Methantheline Bromide)

22 Published Reports Covering Treatment of 1443 Peptic Ulcer Patients with Banthine

Comprising the reports published in the literature to date which give specific facts and figures of the results of treatment

AUTHORS No. of

Patients

Chronic.

Resistant
TYPES OF ULCERS

RELIEF OF SYMPTOMS
(Chiefly Pain)

Surgery
or

Side Effects

Requiring
Discontinuance

of Drug’

EVIDENCE OF HEALING

to Other
Therapy Duodenal Jejunal Stomal Gastric Good Fair Poor

No
Report

Compli-
cations' Complete Moderate None No Report

Grimson, Lyons, Reeves 100 100 93 7 80 11 4 5 47 19 29

Friedman 15 15 14 1 5 4 63 2 13

Bechgaard, Nielsen, Bang.
Gruelund, Tobiassen

26 26 21 • 5 16 4 6 8 6 12

McHardy, Browne, Edwards
Marek, Ward

162 162 136 12 11 3 1 14 9 7 129

Segal, Friedman, Watson 34 34 34' 14 13 7 2 5 8 14

Brown, Collins 117 99 117 97 7 8 5 8 55 9 8 40

Asher 77 65 7 5 52 9 16 16 9 21 47

Rodriguez de la Vega,

Reyes Diaz
5 4 5 4 1 3 2

Winkelstein 116 116 102 8 6 102 14 53 18 45

Hall, Hornisher, Weeks 18 18 18 11 1 6s 18

Maier, Meili 38 38 24 14* 27 7 V 10 2 5 21

Meyer, Jarman 25 13 25 21 4 25

Poth. Fromm 37 37 37 33
3'

1 33 3 1

Plummer, Burke, Williams 41 41' 41 36 5 38 3

McDonough, O'Neil 104 100 104 63 10 31 11 4 11 89

Broders 60 60 58 1 1 35 19 6 10 1 49*

Legerton, Texter, Ruffin 11 11 11 11

Hotoubek. Holoubek,
Langford

76 69 76 35 27 10 4 10 26 10 36

Ogborn 42 39 2 1 42* 42

Shaiken 48 48 48 33 10 3 2 33 10 3

Johnston 145 145 145 143 2 2 143 2

Rossett, Knox, Stephenson 146 141 5 146 410 53 93

TOTALS 1443 968 1380 17 8 38 1142 132 131 12 26 54 552 52 179 634

PERCENTAGES 67.® 95.6 1.2 0.6 2.6 • 1.3 9.4 9.3 3.7 70.5 6.6 22.9

1. Not included in tabulations. 6. Two with symptoms only; no demonstrable ulcer.

2. Included in "Relief of Symptoms" as "Poor" and 7. Three were psychopathic patients and one had a ventricular ulcer of the lesser curvature.

in “Evidence of Healing" as “None." 8. Roentgen findings after treatment period of two weeks; forty-seven had duodenal deformity.

3. Four had no symptoms when Banthine therapy was begun. 9. All returned to work within a week.

4. Of which seven were penetrative lesions and five partially obstructive. 10. In these four, after relief of symptoms, Banthine was discontinued

5. No symptoms were present in four. because of urinary retention.

During the past two years, more than 200 ref-

erences to Banthine therapy in peptic ulcer

and other parasympathotonic conditions have

appeared in medical literature. Of these re-

ports, 22 have presented specific facts and

figures on the results of treatment in a total of

1,443 peptic ulcer patients, 67.8 per cent of

whom wrere reported as chronic or resistant

to other therapy. These results are tabulated

above and show:
ffGood” relief of symptoms was obtained in

81.3 per cent of the 1,405 patients on whom
reports were available.

''Complete” evidence of healing was ob-

tained in 70.5 per cent of the 883 patients on

whom reports were available.

In all but 9.7 per cent, relief of pain was

"good” or "fair.” In all but 22.9 per cent, evi-

denceofhealingwas"complete”or"moderate.”

During treatment, 26 patients required sur-

gery or developed complications other than

ulcer which required discontinuance of the

drug before results could be evaluated.

Of the remaining 1,417 patients, only 3.7 per

cent experienced side effects sufficiently an-

noying to require discontinuance of the drug.

^Volume containing complete references, with abstracts

of39 additional reports, will be furnished on request by

G. D. Searle 8c Co., P. O. Box 5110, Chicago

80, Illinois.
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hat for a woman carries 150 hidden levies; a

man’s suit, 116.

On some items, the invisible taxes account for

more than the price of the product. This is true

of a ton of coal, a gallon of gasoline, and a pack

of cigarettes (see box). On a loaf of bread, a

quart of milk, or a pound of beef, the tax comes
to at least half the real value.

The Tax Foundation, a private research group
that keeps an eye on government spending and

Tax Facts

Here’s how direct and hidden taxes

—

state, local, and Federal—hit everyday

items in a typical U. S. community:

Real

Value Taxes Price

Cigarettes $ .09 $ .12 $ .21

Bread .09 .05 .14

Milk (qt.) .14 .09 .23

Beef (lb) .58 .32 .90

Gasoline (gal.) .12 .14 .26

Phone (month) 6.60 2.95 9.55

Liquor (fifth) 1.05 3.35 4.40

Coal (ton) 9.00 15.00 24.00

taxing, has figured out the load of hidden taxes

on hypothetical families in several income
brackets. All have the same number of persons

(3.2). Here are the foundation’s findings:

>On a $3,500 income, the family pays out $798
in hidden taxes—$249 to merchants and manu-
facturers, $302 in retail sales and excises, $140

for social security, and $108 in realty and minor
taxes. The family’s income taxes, incidentally,

total only $299.

>On $4,500, hidden taxes come to $1,039; in-

come taxes, to $455.

>On $7,500, hidden taxes total $1,932; income
taxes, $869.

>On $15,000, hidden taxes come to $4,012; in-

come taxes, to $2,606.

What with today’s visible and invisible taxes,

the era is clearly past when a man can hope to

get rich on savings out of his salary. Even main-
taining a stable standard of living has become
no mean feat. The man who has three dependents

and earned $5,000 before the war needs $11,800

to live on the same scale now. If he made
$25,000 in 1939, he will have to pick up $98,000

this year to live as well as then. And if he is

a man who was in the $100,000 class in the

prewar days, he’ll have to bring home a million

now.

For the single man, the job of keeping ahead
is even tougher: the $5,000-a-year man needs

$13,500; the $25,000-a-year man has to make
$230,000; and the $100,000-a-year man, $1,040,000.

Here’s how taxes eat into raises under the

present setup: For the $5,000-a-year man, each

new dollar really brings in only 75 cents (until

the man moves up into a higher tax bracket,

where he gets even less). This is about five

cents less than it would have netted him three

years ago. For the $25,000-a-year man, each

new dollar nets 60 cents, about 9 cents less than
three years ago. For the $100,000-a-year man,
each new dollar nets 23 cents, 12 cents less

than three years ago.

Solution? Is there any chance of relief? The
only real hope of cutting taxes obviously is to

reduce government expenditures. Sen. Harry F.

Byrd urges slashes totaling $9,000,000,000 in the

planned 1953 Federal budget of $85,400,000,000.

He would wipe out all foreign economic aid and
shave down military and domestic expenses. Sen.

Paul Douglas proposes cuts amounting to about

$7,000,000,000. But, actually, to expect any paring

on any such scales at the moment would be un-

realistic.

Another expert argues that up to $5,000,000,000

could be salvaged by eliminating waste and care-

lessness. He cites the encouraging example set

at Newburgh, N. Y., a city of 31,000, some 60

miles north of New York City.

Three years ago, the Newburgh city council

laid on a 2 per cent retail sales tax. Sales

started promptly to drift away to rival com-

munities. Newburgh businessmen took the mat-

ter in hand. They made a survey of municipal

affairs on a realistic, nonpolitical basis, combing
every office and asking: Where does the money
go? How much does each job cost the city?

By last November they were able to spot

$450,000 worth of waste in a city budget of

$2,000,000. This was the exact amount brought

in by the sales tax. Since then, a new city council

has been elected and repealed the sales tax.

Hard Truth: Whether Washington will profit

from such lessons remains to be seen. It is

important. Time is running out. Responsible

economists warn of danger in the air.

It is widely agreed that a tax load of 25 cents

on the average citizen’s dollar is about as far

as a government can safely -go. Up to this

point, taxes pay their way and act as brakes on

inflation. Above it, taxes push up prices and

sap incentive. They make a man think twice

before risking his cash to make a profit. They

scare off and dry up the flow of equity capital

into new plants, new equipment, and new pro-

ducts. And this flow is the foundation on which

America’s booming industries are built and on

which their future growth depends.

Americans are now taxed an average of 32

cents—7 cents above the danger line. Persons

with higher incomes, the biggest potential in-

vestors, are socked much harder. Unless there

is a retreat, unless the government forces itself

to loosen its grip at least partly on the tax-

payer’s pocketbook, industry’s future growth and

development stand in jeopardy.

The United States is in real danger of biting

off its nose to spite its face.
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For Summer weather convenience . .

.

If refrigeration is not available . .

.

When mother and baby are traveling..

Many doctors prescribe

POWDER FORM*

THE heat of summer is here. Now, more than

at any other time of year, Baker’s Modified

Milk, powder form, offers opportunities for

successful infant feeding under adverse conditions.

Made from Grade A Milk (U.S.

Public Health Service Milk
Code) which has been modi-

fied by replacement of the milk

fat with vegetable and animal

fats and by the addition of car-

bohydrates, vitamins and iron.

*When fed in normal quantities, pro-

vides amounts of proteins, vitamins

(except C), minerals and essential

unsaturated fatty acids equal to or

exceeding the daily recommended
allowances of The Food and Nutri-

tion Board of the National Research
Council.

and the boiled water carried in a thermos bottle.

If refrigeration is not available in the home, or when

mother and baby are traveling, Baker’s Modified

Milk powder is safe, easily dissolved and easy to use.

In the home, sufficient powder for each feeding may
be measured into capped, clean, dry, sterile nursing

bottles and warm, boiled water added at feeding time.

When traveling, the bottles may be prepared at home.

For the comfort of both mother and baby in hot

weather traveling, we suggest that you specify Baker’s

Modified Milk, powder form.

Baker’s Modified Milk is also available in liquid form.

When diluted to normal strength, both powder and

liquid have the same analysis and both provide the

same nutritionally adequate* formula.

HIIMIfli lifflllllP IMlflflfl

:

Oilifl

BAKER’S MODIFIED MILK
THE BAKER

Main Office: Cleveland, Ohio
Plant: East Troy, Wisconsin

LABORATORIES INC.
Division Offices: Atlanta, Dallas, Denver,

Greensboro, N. C., Los Angeles, San Francisco, Seattle

WBBmiSm ffl .w, :v „
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Narcotics Guide . .

.

Ohio Sheriffs’ Association Compiles Pamphlet Describing Effects of

Narcotics and Analysis of Laws for Benefit of Enforcement Officers

HE BUCKEYE State Sheriffs’ Association

has compiled and distributed a handy
pamphlet entitled, “Narcotics Guide for En-

forcement Officers.” Much has been written on

the medico-legal aspects of the narcotics prob-

lem. However, with the problem of illicit traffic

in narcotics, particularly to minors, becoming
more acute every day, physicians may find it to

their advantage to review this law enforcement

officers’ slant on the question. Following is the

full text of the guide:

* *

INTRODUCTION

Drug addiction is growing by leaps and bounds.

Tremendous quantities of narcotics accumulated

during the war period are in increasing amounts
finding their way through illicit channels into

all parts of the country. Gangsters and racketeers

are turning to this field because of the lucrative

profit, unmindful of the terrible toll and destruc-

tion of the morals, minds and bodies of its

victims.

Persons of all ages may become addicts but the

youth of the country, with its lack of experience

and judgment, is particularly susceptible to the

wiles of the dope “pusher.” Startling disclosures

were made recently as to the extent and growth
of the dope racket in New York and other At-

lantic Seaboard cities. Even then it seemed a far

away problem and it came as a shock to the

people of Ohio to learn during the hearings con-

ducted by the Senate Crime Investigating Com-
mittee that this racket was flourishing in Ohio.

To arouse the citizens of Ohio to the imminency
of this danger and to make war on this menace,
Governor Frank J. Lausche, on July 9, 1951,

called a narcotic conference to meet in his office

and devise an effective and immediate campaign
against the illegal dope racket. Representatives

of public law enforcement agencies and interested

organizations attended this conference. Franklin

County Prosecutor Ralph J. Bartlett was named
Chairman of the Conference.

One of its first official actions was the naming
of a sub-committee to prepare this pamphlet as a

guide for the approximately eighty-six hundred

law officers in the State. This committee is com-

posed of William C. Bryant, Director of the De-

partment of Liquor Control, Chairman, Dr. John

D. Porterfield, Director of the Department of

Health, Albert D. Cook, U. S. Narcotic Agent and

Howard E. Hamlin, Supervisor of Health and

Narcotic Education, Department of Education.

The purpose of this pamphlet is to set forth

in easily understood language a description of

various types and kinds of narcotic drugs, their

effect on human beings, the unmistakable symp-
toms exhibited by addicts during the so-called

withdrawal period when the supply is cut off, to-

gether with a brief analysis of the legal penalties

and procedure for the apprehension and prosecu-

tion of addicts, dope peddlers and racketeers.

PART I

NARCOTIC DRUGS AND DRUG ADDICTION

Legally, the narcotic drug category is defined

as including (1) opium, coca leaves and any com-
pound, salt derivative or preparation thereof, and

(2) any other drug that has an addiction liability

or is habit-forming. These categories include

such well-known types of narcotics as morphine,

dilaudid, pantopon, cocaine, and marihuana. More
recently developed synthetic substitutes are

demerol, or dilantin, and methadone or dolophine.

THE DRUG ADDICT

The drug addict is a sick person who needs

medical help. He is sick in body and in most in-

stances ill in mind. Most addicts are people who
cannot face the problems of life, and turn to

drugs for the answers to their worries and dis-

appointments. It is true that some people be-

come accidentally addicted to a drug after a long

illness or through a continued overdose; but most
often the person who has a drug habit is looking

for a way out.

The drug addict has a deep mental and physical

craving that is not at all like most habits. It is an

uncontrollable urge that comes from within his

body as much as from within his mind. If the

active addict does not get drugs, he will have

violent reactions. He may go out of his head for

days and may have convulsions. He will become
very nervous, ache, pain, sweat, tremble, vomit,

and lose weight. Depending upon the drug he

takes, any or all of these things may happen to

him.
WITHDRAWAL

The torture the addict goes through when cut

off from his drugs is called withdrawal. The with-

drawal signs and effects are one of the surest

ways of identifying an addict.

It is important to know if a person is a drug

addict just as it is important to know if a per-
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CHARLES DICKENS
1812-1870

Scene from "Oliver Twist"

IWmewJfc TKm 6mM
Charles Dickens, the renowned British novelist, was subject to

cyclic moods of pronounced depression characterized by intense

nervous irritability and by the shedding of tears all day long. He
was exceedingly sensitive to his own experiences as well as to the

suffering of others.

In the great majority of psychoneurotics, there is no serious mental illness, but

merely an emotional imbalance which often can be greatly improved by proper

psychotherapeutic and sedative management. In the treatment of psychoneurosis,

particularly agitated, depressed and anxiety states, Mebaral is preferred by many
because it combines a high degree of sedative effectiveness — producing emotional

stability — with a relative freedom from side effects such as languor and drowsiness.

Patients usually become calmer, more cheerful and better adjusted to their surround-

ings without clouding of mental faculties.

Average sedative dose:

Adults, 32 mg. to 0.1 Gm. (Vi to lVi grains)

three or four times daily;

children, 16 to 32 mg. (}A to Vi grain)

three or four times daily.

Supplied in tablets of 32 mg.,

0.1 Gm. and 0.2 Gm.

tasteless

.

EFFECTIVE ANTIEPILEPTIC

fNC. New York 18, N. Y. • Windsor, Ont.

Mebaral. trademark reg. U. S. & Canada, brand of mephobarbilal
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son has diabetes or heart disease. Anyone with a

disease needs a doctor’s care. Drug addiction is a

disease. It is an illness of body and mind that can

end in death.

PART II

COMMON NARCOTICS, THEIR DESCRIPTIONS,
EFFECTS, AND WITHDRAWAL SYMPTOMS

Following is a description of the effects and

withdrawal symptoms of some of the more com-

mon narcotic drugs used by addicts.

OPIUM

Prepared opium is obtained from the opium

poppy by a series of special operations; especially

by boiling, roasting and fermentation, to trans-

form it into an extract suitable for consumption

and to improve the taste of opium for smoking.

Prepared opium, however, is not only smoked

but can be chewed or eaten. In any case, the

preparation is always employed to satisfy ad-

diction.

Prepared opium is dark brown in color, some-

what resembling molasses. When fresh, it is

pliable and can be easily scooped from its con-

tainer. When stale, it becomes very hard, almost

the consistency of shellac. It has a characteristic-

ally sweetish odor.

Effects—Smoking opium is a soporific and the

smoker generally goes into a deep sleep, ac-

companied by pleasant and fantastic dreams. As
the body builds tolerance to the drug, larger doses

are required to satisfy the craving. Eventually,

the body can stand no more and death often

results.

Withdrawal—When the addict is denied his

regular dose, he becomes nervous and weak, his

muscles ache and pain; and he loses his appetite.

As times goes by he will get cramps, begin to

sweat and tremble all over. The addict will have

goose-flesh and will yawn a great deal. Within

36 to 48 hours all these effects will be at their

peak. He will vomit and his arms and legs will

twitch and tremble. Ten days later most of these

withdrawal effects will be gone.

MORPHINE

Morphine is the principal alkaloid of opium.

Unlike opium, a mixture of various products,

morphine is a definite chemical substance.

Morphine can appear in white powder form
or cubes. It is most frequently marketed in small

white tablets. It can be taken orally, but is more
often liquidized for injection.

Effects—The first effect of morphine is a feel-

ing of extraordinary well-being and vigor, ac-

centuated in persons unbalanced mentally or phy-

sically. Later, however, the same dose only

produces the satisfaction and feeling of normal
health. The intensity and duration of this con-

diction varies from one individual to another.

Ordinarily the body sets up an increased tolerance

for the drug and the addict resorts to ever-

increasing doses. Doses that would be poisonous

to a beginner are then tolerated by the addict

without acute symptoms of poisoning. Eventually,

the addict develops a non-controllable tormenting

desire for ever larger quantities.

Withdrawal—When the addict no longer gets

his regular dose of morphine, he becomes nervous

and weak, his muscles ache and pain, and he loses

his appetite. As time goes by cramps set in and
he will sweat and tremble all over, have goose-

flesh and will yawn a great deal. Within 36 to

48 hours all these effects will be at their peak.

He will vomit and his arms and legs will twitch

and tremble. Ten days later most of these with-

drawal effects will be gone.

HEROIN

The word heroin is a registered trade name
patented by a German drug concern. This drug
is obtained by treating a morphine base with

acid acetic anhydride.

Heroin is so strong in its addiction qualities

that it is banned for medical use in the United

States. No person in possession of heroin can

explain that he has obtained it legally.

Heroin is a white, sometimes yellow or brown,

crystalline powder. The powder is so fine in tex-

ture that it will practically disappear when rubbed

into the skin. This drug is generally found in

capsule form. It is possible for it to be in cubes

or as an ingredient of various tablets and pills.

Effects—The addict first tries heroin by sniffing

or rubbing it into the mucous membranes. After

a short time this ceases to satisfy. It is then

necessary for the addict to inject it hypodermic-

ally. To obtain greater potency, it may be in-

jected into a vein.

This produces almost the same results as does

morphine. The feeling of well-being that heroin

produces appears to surpass even morphine.

Morphine addicts, however, do not ordinarily

become violent and do not normally join the ranks

of criminals. Persons under the influence of

heroin are frequently liable to acts of violence.

Heroin is considered four times as strong as

morphine.

Withdrawal—When the addict no longer gets

his regular dose, he becomes nervous and weak,

his muscles ache and pain, and he loses his ap-

petite. Later cramps will set in, he will begin

to sweat and his entire body will tremble. He
will have goose-flesh and will yawn a great deal.

All of these effects will be at their peak in 36

to 48 hours. His arms and legs will twitch and

tremble. Ten days later most of these withdrawal

effects, will be gone.

COCAINE

Cocaine is the product of the coca leaf, which

is cultivated in several foreign countries.

Cocaine is a white crystalline powder. It re-

sembles moth ball crystals or epsom salts in ap-
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«Conforming to the pattern of human milk

”

for normal infant development
Clinical experience with thousands of infants

demonstrates impressively the valuable role of

flexible,

1 Gardner, L. I., Butler, A. M., et al.:

Pediatrics 5:228, 1950

2 Nesbit, H. T.: Texas State J. M.

38:551, 1943

3 Bull. National Research Council No. 119

Jan. 1950

4 Recommended Daily Dietary Allowances,

Revised 1948, Food and Nutrition Board,

National Research Council

Complete data and Bremil samples are available to you.

Prescription Products Division

The Borden Company

palatable,

easy

to

prepare

350 Madison Avenue, New York 17

Bremil in infant nutrition.

Bremil is a completely modified milk in which

nutritionally essential elements of cow's milk

have been adjusted in order to supply the nutritional

requirements of infants deprived of human milk.

It can be used with confidence either as part or all

of the food supplied to the normal healthy infant.

Bremil conforms to the fatty acid and amino acid

patterns of human milk. Bremil is a completely

modified milk in which the calcium-phosphorus

ratio (guaranteed minimum P/2:l) is adjusted

to the pattern of human milk, thus helping to prevent

tetanic symptoms in newborns .

1,2

Bremil supplies the same carbohydrate as breast

milk, lactose .

3

Bremil's vitamin adjustments for standards of infant

nutrition ,

4
its human-milk size particle curd,

miscibility and palatability are additional reasons

for its choice in infant feeding. Bremil approximates

the nutritional role of the mother.
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pearance. The street peddler or user will usually

have cocaine in capsule form.

Cocaine is mostly sniffed through the nose.

Some users combine cocaine with heroin or mor-

phine and administer it hypodermically. This is

commonly referred to as a “speed ball.”

Effects—Cocaine taken through the nostrils

produces an abnormal condition by causing de-

lusions, hallucinations, and an excited state bor-

dering on insanity.

When injected hypodermically, it is absorbed

so rapidly that the state of contentment is scarcely

reached before it develops into an excited, ex-

hilarated feeling.

A moderate dose, absorbed through the nostrils,

however, produces a more gradual effect. The

state of contentment lasts longer and the toxic

stages are not reached until later. A person

under the influence of cocaine is likely to commit

a crime of violence.

Withdrawal—The strongest effects of cocaine

occur while the person is taking the drug. The

withdrawal symptoms are light. The addict will

be sluggish, depressed, and will sleep much of

the time.
%

MARIHUANA

Marihuana is a Mexican name for the dried

flowering or fruiting tops of the plant Cannabis

sativa L., a variety of hemp, often called Indian

Hemp. Marihuana is known to grow wild in all

of the forty-eight states.

Some states have farms that legally cultivate

hemp for the manufacturing of rope, twine, and

cloth. The seeds are used in varnishes and

lacquers. The owners of these farms must register

with the Treasury Department and pay the special

tax for the permit entitling them to grow the

hemp for such use.

The top leaf, the tops of the stalks, and the

blossoms of the female species of the marihuana
plant are rich in resinous glands which produce

the drug.

Effects—Marihuana is smoked in this country.

In other countries, marihuana is eaten or brewed

into a tea. It is very doubtful that a person

could smoke marihuana thinking it to be a

tobacco cigarette. It has a pungent odor of burning

weeds which persists for hours. There are three

stages in the intoxication caused by marihuana
smoking.

1. The irritant. At the onset, the smoke usually

causes a violent fit of coughing, owing to its

irritating effect on the bronchial mucous mem-
branes. A large flow of saliva also occurs.

2. The excitement. During the second stage,

with some people, the drug affects the higher

nervous centers, diminishing fatigue and fear, and
inducing a feeling of great well-being, exaltation,

and strength. The individual’s control over the

emotions is lowered, and the smoker may com-
mence to boast, sing, shout, or dance.

Any contradiction or restraint now offered may
excite a state of frenzy leading to acts of un-

controlled violence and even murder. During this

stage, which may last from one hour to four

hours, the sensations of exaltation may lead to

feats of great strength and endurance, during

which no fatigue is felt.

Housebreakers often prime themselves with

marihuana before starting an enterprise, as they

then lose all sense of fear and are prepared to

take any risk. The term “assassin” is derived

from “hashish” and recalls a similar practice of

ancient times.

In other persons, this second stage takes the

form of mistaken notions of sight or hearing.

Smokers will describe “beautiful sights or moving
pictures, or trees, or people dancing or running

around, surrounded by beautiful colors.” Others

may say they hear musical voices or delightful

sounds.

The subjects of these hallucinations usually

sit or recline dreamily smoking or meditatively

gazing into vacancy while their sensations are

thus abnormally stimulated. During this stage,

sexual desire is stimulated and may lead to un-

natural acts such as indecent exposure or rape.

3.

The depressant. This inevitably follows the

second stage. It may be accompanied by numb-
ness and a staggering gait, and ends in deep,

prolonged sleep. A ravenous appetite is often

noticed after these bouts.

The use of marihuana does not give rise to

hallucinations as in the case of cocaine, but it

intensifies the thoughts and fantasies which the

addict already has or desires to have. Very seri-

ous crimes have been committed by persons under

its influence. Taken with liquor, it is especially

dangerous. Large doses of the drug often leave

the smoker in a state of stupor and collapse for

hours after the period of excitement has given

place to the depressant stage.

Withdrawal—Unlike some other drugs, mari-

huana does not produce withdrawal effects. The

addict does not get violently sick and there is

no deep bodily urge for the drug.

BENZEDRINE

Benzedrine is a trade name for amphetamine
sulphate and is generally found in tablet form.

Effects—It makes the person feel more alert.

His thoughts come quickly, he moves faster, and

he can stay awake for a long time. If he has

been taking the drug for some time, he will lose

weight, be restless and unable to sleep.

Similar to cocaine, the strongest effects occur

while benzedrine is being taken.

Withdrawal—Withdrawal of benzedrine pro-

duces a mild degree of weakness, depression, up-

set stomach, and trembling.

BARBITURATES

The basic chemical of barbiturates is barbitol.

It is sold under many trade names such as
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nembutal or seconal in capsule or tablet (sleep-

ing pills) form.

Effects—The effects of an over-dose of bar-

biturates make the addict drowsy. He cannot

walk straight, he loses control of his muscles,

and his speech is thick and slurred. He may feel

happy and sociable, or he may be downcast and
moody. Often the barbiturate addict is also an

habitual alcoholic. Effects of the drug last about

four hours.

Withdrawal—The first 16 or 24 hours after

the addict has been taken off the drug, he will

seem improved, but then he will become weak
and anxious. He will feel sick and will vomit.

His limbs will shake and twitch.

After about 36 hours he may become highly

excited. In many instances he will have a con-

vulsion very much like that of epilepsy. He usually

has one to three attacks, but may have more.

Some people then have attacks of delirium. The
addict may see little people, may feel insects,

snakes or rats crawling on his skin. He may think

someone is trying to kill him and try to fight

off his imagined attacker. Or he may lie very

quietly, watching and waiting. This can last

anywhere from three days to three months.

Not all addicts will have both convulsions and

delirium. One person may have only the convul-

sions, another may have only the delirium. A few
persons escape both of these effects.

PART III

COMMON SIGNS OF DRUG ADDICTION

Look for needle marks and scars on the skin

over superficial veins, usually on the arms and

legs.

Be suspicious if the person takes great pains

not to expose his arms.

If the person appears intoxicated without any

smell of liquor, he may be taking drugs. How-
ever, insulin, as used by a diabetic, may produce

the same appearance.

If he has been smoking marihuana recently,

there will be a strong, sweet smell, similar to

burning weeds.

The pupils of the eyes are unusually small after

the use of drugs, or large in withdrawal.

PART IV

UNIFORM NARCOTIC DRUG ACT AND
BARBITURATES LAW

In 1935, Ohio enacted 23 sections of law deal-

ing with the illegal sale, distribution and use of

narcotics. It is called “The Uniform Narcotic

Drug Act.” In 1949, Ohio enacted a law in 7

sections regulating the sale, use and distribution

of barbiturates.

The Uniform Narcotic Drug Act may be found

in the General Code of Ohio, Sections 12672-1 to

12672-23. The Barbiturates Act may be found in

Sections 12673 to 12673-6, General Code of Ohio.

NARCOTIC LAW VIOLATIONS

Following are a few acts made illegal by the

narcotics law:

1. For any unauthorized person to manufacture,

possess, have under his control, sell, prescribe, or

compound any narcotic drug.

2. For any unlicensed person to cultivate, grow,

or by other process, produce opium, coca leaves,

cannabias, or other narcotic drugs.

3. Obtaining or attempting to obtain a narcotic

drug or the administration of a narcotic drug

by fraud, deceit, misrepresentation or subterfuge

or by forgery, or altering a prescription or con-

cealing a material fact or using a false name or

address.

4. For the purpose of obtaining a narcotic

drug, falsely assuming to be a manufacturer,

wholesaler, apothecary, physician, dentist, veteri-

narian, or other authorized person.

5. Falsely making or attempting to use a false

or forged prescription.

6. Affixing a false or forged label to a package
or receptacle containing narcotic drugs.

7. Possession of a hypodermic needle or any in-

strument adapted to inject habit-forming drugs

unless authorized by a physician’s certificate

issued within the past year, or possessed by a

manufacturer, wholesaler, retail dealer in sur-

gical instruments, apothecary, physician, dentist,

veterinarian, nurse or intern.

CAUTION

Not all use of narcotics is illegal. When pre-

scribed by a physician, dentist, veterinarian, or

other authorized person, penalties do not apply

and the use may be entirely legitimate. Caution

should be exercised in determining whether drugs
resembling narcotics are, in fact, illegal nar-

cotics.

ENFORCEMENT

In addition to the obligation imposed on all

peace officers to enforce laws of the State, specific

provision is contained in Section 18 of the nar-

cotics law making it the duty of the State Board

of Pharmacy, its officers, agents, inspectors, and

representatives thereof, all officers within the

State and of all prosecuting attorneys to enforce

the narcotic law.

Such officers are under specific injunction also

to cooperate with all Federal agencies charged

with the enforcement of the Federal Narcotic

Drug Laws. For this reason all police depart-

ments have been furnished the name of the

nearest Federal narcotic agent.

Anyone empowered to enforce the provisions

of the narcotics law may arrest without warrant,

any person found to be violating the laws re-

lating to traffic in narcotics, and take this person
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before any officer having jurisdiction and take

such other action as the law provides.

Anyone empowered to enforce narcotics laws

may enter and search any room, rooms, or other

place where the provisions of this act are believed

to be violated subject to compliance with appli-

cable law as to searches and seizures.

PENALTIES

A person convicted of violating the Ohio Uni-

form Narcotic Drug Act may be penalized by up
to $500 fine or up to 5 years imprisonment, or

both, for a first offense. For a second offense the

penalty is up to $1000 fine or up to 5 years in the

penitentiary, or both. Hence, violations of the

narcotics law are felonies.

Anyone who hinders, obstructs, or interferes

with the enforcement of this act shall be guilty

of a misdemeanor.

Violations of the barbiturates law may be

punished by a fine up to $500 or imprisonment up
to 1 year, or both. Hence, violations of the

barbiturates law are misdemeanors.

Members of the Commission on the Health Needs

of the Nation are considering making a series

of field trips “to get a close, realistic view

of both the good and the bad in medical care

today.”

Several Ohio Doctors Elected by
American College of Physicians

A number of Ohio physicians were elected to

fellowship or associate fellowship in the Ameri-

can College of Physicians at its 33rd annual

meeting in Chicago in April. Dr. Roy W. Scott,

Cleveland, was general chairman of the session.

Ohio physicians elected as Fellows are:

Drs. Charles H. Brown, Cleveland; Edward M.
Chester, Cleveland; Joseph I. Goodman, Cleve-

land; Robert W. Schneider, Cleveland; Edward
D. Schwartz, Cleveland; Walter J. Zeiter, Cleve-

land;

Robert H. Browning, Columbus; Herbert R.

Cammerer, Dayton; Harry E. King, Dayton; John
J. Phair, Cincinnati; Robert W. Wolford, Mans-
field; Robert M. Woolford, Cincinnati.

Those in Ohio elected to Associates are:

Drs. Robert R. Bartunek, Cleveland; Charles

S. Becker, Cleveland; Victor G. DeWolfe, Cleve-

land; David C. Humphrey, Cleveland; Irving M.
Liebow, Cleveland; Charles A. White, Cleveland;

Robert J. Anzinger, Cincinnati; George M.
Boyden, Toledo; John J. Butler, Wooster; Morris

W. Dexter, Cincinnati; George J. Hamwi, Colum-
bus; Thomas Jarrold, Dayton; William B. Lef-

fler, Marion; Simour D. Pomrinse, Springfield;

James A. Schaal, Cincinnati.

Ingleside Hospital and Farm

Hospitals for chronic and nervous disorders. Special facilities for aged and long term

convalescents.

Member American Hospital Association and Ohio Hospital Association. Licensed Ohio State Department
of Welfare, Mental Hygiene Division.

HOSPITAL: 8811-21 Euclid Ave. FARM: Bass Lake Rd.
Cleveland 6, Ohio Chardon, Ohio
Telephones: Cedar 1-5416 Telephone: Chardon 5-4941

Cedar 1-4097

Medical Director: Neil T. McDermott. M.D.

564 The Ohio State Medical Journal



CAPSULES
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In Memoriam • • •

Nicholas A. Albanese, M. D., Columbus; Ohio

State University College of Medicine, 1914;

aged 60; died April 26; member of the Ohio State

Medical Association and the American Medical

Association through 1951. Dr. Albamese served

all of his professional career in Columbus with

the exception of time served during World Wars I

and II. During World War I, he served as a

medical officer with the 37th Division. During
World War II, he served first in the British

Isles and later in Japan. He held the permanent
rank of Colonel in the Medical Reserve. Surviv-

ing are his widow, a son, two daughters, two
brothers and two sisters.

Kachig H. Armen, M. D., Columbus; Ohio State

University College of Medicine, 1909; aged 71;

died April 14; member of the Ohio State Medi-

cal Association; member of the American Medical

Association through 1951. Dr. Armen served all

of his professional career in Columbus. Affilia-

tions included memberships in the Lions Club,

several Masonic orders and the Congregational

Church. Surviving are his widow; two daugh-

ters and a brother.

Alfred C. Bartholomew, M. D., Fort Wayne,
Ind.; University of Michigan Medical School,

1901; aged 72; died April 27; former member
of the Ohio State Medical Association. Dr. Bar-

tholomew practiced many years ago in Van Wert.

Records in the Headquarters Office show that

he held membership in the Van Wert County
Medical Society from 1915 through 1922. Surviv-

ing are his widow, a son, two daughters, three

brothers and a sister.

James A. Beer, M. D., Columbus; Ohio Medi-

cal University, Columbus, 1906; aged 72; died

April 30; former Treasurer, 1931-1946, of the

Ohio State Medical Association; member of the

American Medical Association; secretary of the

Columbus Academy of Medicine, 1921-1924 and

1932. Dr. Beer was for many years on the

staff of the Ohio State University College of

Medicine and was a former Columbus health

commissioner. For approximately 20 years he

was director of the Ohio Department of Health

laboratories on the campus and for about the

same time was associated with the O. S. U. Health

Service. Affiliations included memberships in

several Masonic orders, Nu Sigma Nu, American
Association for the Advancement of Science,

Sigma Xi. Surviving are his widow, a son and
three brothers.

Peter C. Boylan, M. D., Cleveland Heights;

Jefferson Medical College, 1927; aged 54; died

April 21; member of the Ohio State Medical

Association and member of the American Medi-

cal Association. Dr. Boylan had practiced in

Cleveland Heights from 1933 until his death,

except for time served during World War II,

with the Army Medical Corps in which he held

the rank of lieutenant colonel. Surviving are

his widow, three sons, two daughters, a brother

and three sisters.

Alan D. Finlayson, M. D., Cleveland; Univer-
sity of Vermont College of Medicine, 1910; aged

70; died April 23; member of the Ohio State

Medical Association and member of the American
Medical Association. In addition to his private

practice, Dr. Finlayson was associate professor

of neuropsychiatry in the Western Reserve Uni-

versity School of Medicine and a professor in

the School of Applied Social Sciences. He had
been in Cleveland since 1920, having moved there

after serving in the Army Medical Corps during
World War I. Surviving are his widow and
three sons.

Clinton D. Garrison, M. D., Daytona Beach,

Fla.; Miami Medical College, Cincinnati, 1903;

aged 75; died April 16. Dr. Garrison practiced

medicine in North Bend before going into the

postal service in Cincinnati. He moved to

Florida about four years ago. A daughter sur-

vives.

Russell Landram Haden, M. D., Crozet, Va’.;

Johns Hopkins University School of Medicine,

1915; aged 63; died April 26; member of the

Ohio State Medical Association through 1947

and later a member of the Medical Society of

Virginia; member of the American Medical Asso-
ciation; president of the Cleveland Academy of

Medicine, 1939-1940 and delegate 1935-1937; dip-

lomate of the American Board of Internal Medi-

cine; member of numerous medical organizations

among which are the Central Society for Clinical

Research, Association of American Physicians.

American College of Physicians, American So-

ciety for Clinical Investigation, American Clinical

and Climatological Association, American Asso-
ciation of Pathologists and Bacteriologists, and
American Society of Clinical Pathologists. From
his position as professor of experimental medicine

at the University of Kansas School of Medicine,

Dr. Haden in 1930 moved to Cleveland where he

headed the Department of Medicine at the Cleve-

land Clinic from then until 1948, when he re-

tired to move to Crozet. He was given the title

of professor emeritus of the Bunts Institute.

While in Virginia, Dr. Haden lectured at the

University of Virginia and was consultant at

Walter Reed Hospital, Washington. In 1950 he
was named the second medical director of the

Red Cross National Blood Program and was na-

tionally acclaimed for his work in that program.
He held positions as secretary, vice-chairman

and chairman of the Section on Pharmacology
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and Therapeutics of the American Medical Asso-

ciation, and held several other important ap-

points with the A. M. A. He was consultant

in hematology to the Surgeons General of the

Army and Navy. Dr. Haden was the author of

several medical texts and numerous articles. His

widow survives.

Allen Hickey Harris, M. D., Denver, Colo.; Uni-

versity of Wooster Medical Department, Cleve-

land, 1893; aged 83; died April 21. Dr. Harris

practiced in Utica before leaving Ohio many
years ago.

Sidney Lange, M. D., Cincinnati; Medical Col-

lege of Cincinnati, 1903; aged 72; died May 10;

member of the Ohio State Medical Association

and the American Medical Association; diplomate

of the American Board of Radiology; member
of the American Roentgen Ray Society.

Henry R. Lesser, M. D., Toledo; Medico-Chir-

urgical College, Philadelphia, 1906; aged 68; died

April 4; member of the Ohio State Medical

Association through 1951.

Felix Mottek, M. D., Cleveland; medical degree

received in Breslau, Prussia, 1917; aged 62; died

in March; member of the Ohio State Medical

Association and member of the American Medi-
cal Association.

Marian Stuckey Reynolds, M. D., Alhambra,
Calif.; University of Michigan Medical School,

1891; aged 71; died April 13. Dr. Reynolds was
on the staff of Children’s Hospital, Columbus,
and on the staff of the Columbus State Hospital,

many years ago.

Charles S. Vinson, M. D., Columbus; Ohio State

University College of Medicine, 1941; aged 35;

died April 28; member of the Ohio State Medical

Association through 1950. A veteran of World
War II, Dr. Vinson practiced in Wheelersburg
from 1946 to 1951. At the time of his death,

he was doing residency work at Ohio State. His
parents and four brothers survive.

James Watson, M. D., Lakewood; Northwestern
University Medical School, 1925; aged 67; died

April 27; diplomate of the American Board of

Psychiatry and Neurology; member of the Ameri-
can Psychosomatic Society, the American Psy-
chiatric Association and the Association for Re-
search in Nervous and Mental Diseases. Dr.

Watson moved to Cleveland in 1946 after serving
with the Veterans Administration and ill public

health work. He was former chief of the di-

vision of neuropsychiatry for the Veterans Ad-
ministration in Cleveland. Surviving are his

widow, two brothers and a sister.

Uniform Test Solutions Supplied

The College of American Pathologists with of-

fices in Chicago has announced the organiza-

tion of a program to improve the efficiency and

to increase the uniformity of medical laboratory

analyses. At first this program will function

primarily in supplying highly standardized and

very accurate solutions that will enable small

and large pathology laboratories to develop and

maintain uniformly reliable test solutions in the

field of chemical determinations. Other branches

of medical laboratory work will soon be included

in the scope of activities if present plans are

continued.

College members now have a uniform source

of standardized, extremely accurate chemical

solutions prepared in a manner that is likely

not to deteriorate. These solutions can be used

to verify the correctness of the individual lab-

oratory stock solution, check the accuracy of

personnel in performing a test or can be used

as a daily reference standard when determina-

tions are made.

A reduction in the number of Veterans Ad-

ministration personnel due to a budget curtail-

ment will not apply to employees of the Depart-

ment of Medicine and Surgery who staff V. A.

hospitals, according to an official report. As of

March 31, 1952, V. A. had 176,817 persons on

its payroll, including 128,491 in Medicine and

Surgery. Approximately 2,700 were scheduled

to be dropped as of May 31.

The first meeting of the new A. M. A. Com-
mittee on Mental Health was held in Chicago

recently. Dr. Leo Bartemeier, Detroit, was

elected chairman and Dr. Lauren H. Smith,

Philadelphia, vice-chairman.

Parke, Davis & Company has moved its Cin-

cinnati branch to enlarged quarters at Sycamore

and Central Parkway, where approximately 40

persons are employed. A new depot was opened

in Cleveland last Spring. With headquarters in

Detroit, the pharmaceutical firm has branches

and plants in 25 U. S. and Canadian cities.

28707 EUCLID AVENUE
Located 12 Miles East of
Cleveland Public Square WICKHAVE IV

WICKLIFFE, OHIO
Phone WI-3-0470

AN INSTITUTION FOR SELECTED NERVOUS AND MENTAL PATIENTS EMPLOYING

RATIONAL METHODS OF TREATMENT

(Member of American Hospital Association; Ohio Hospital Association and National
Association of Private Psychiatric Hospitals)

W. W. DANGELEISEN, M. D. r Medical Director

568 The Ohio State Medical Journal



adrenal

cortical

reserves

Upjohn Adrenal Cortex Extract

a product of UpjoltYt

for medicine . .
.
produced with care . . . designed for health



Do You Know? . . .

Dr. Robert S. Dinsmore, chief of the surgical

staff at Cleveland Clinic, was elected president

of the American Surgical Association, at the

organization’s annual meeting at White Sulphur

Springs, W. Va.
^ ^ ^

Dr. John N. McCann, Youngstown, member of

the State Medical Board, has been named presi-

dent-elect of the Federation of State Medical

Boards of the United States.

Dr. L. Howard Schriver, Cincinnati, president

of Ohio Medical Indemnity, has been reelected

president of the National Blue Shield Commission.
* * *

Edward J. McCormick, Jr., Toledo attorney,

was capped as Toledo’s “Young Man of the Year”
by the Junior Chamber of Commerce at its

Founder’s Day dinner. He is the son of Dr.

Edward J. McCormick, Sr., member of the Board
of Trustees of the A. M. A.

5*C S-C ^

Dr. Richard Meiling, assistant dean of the Ohio
State University College of Medicine, spoke be-

fore the Marietta Rotary Club where he described

the set-up of the 0. S. U. Medical Center.

5*^ ^

Dr. George F. Swanson, practicing physician

in Columbus from 1928 to 1941, has been named
manager of the new 496-bed Veterans Adminis-

tration hospital at Philadelphia, scheduled to be

completed in July. He moves there from the

V. A. hospital at Beckley, W. Va., where he

was manager.

^ ^

Dr. Mortimer L. Siegel has been appointed

acting chief of medicine at Mount Sinai Hospital,

Cleveland. He fills the vacancy left by the resig-

nation of Dr. Arthur J. Patek. Dr. Siegel has

been a member of the staff since 1924.

^ ^ ^

Dr. Frank H. Mayfield, Cincinnati, spoke on

“Causalgia,” participating in a symposium on the

treatment of trauma in the armed forces, at the

Army Medical Service Graduate School in Wash-
ington, D. C.

^ ^ ^

The theme, “Allergies” was discussed at the

April 20 meeting of the Southwestern Ohio So-

ciety of General Physicians in the Hotel Shera-

ton-Gibson. Dr. J. Edwin Reed, president of

the Society, presided. Those taking part in the

clinical discussion included: Dr. Albert R. Zoss,

Department of Medicine, University of Cincinnati

College of Medicine; Dr. George E. Rockwell, Cin-

cinnati; Dr. Howard L. Stitt, Cincinnati; Dr.

Harry L. Rogers, Jefferson Medical College,

Philadelphia; Dr. Herbert J. Winkel, University

of Oklahoma.

Mayo Group To Give Sixth

District Program

Members of the Mayo Clinic, Rochester, Minn.,

will give the scientific program during the Sixth

Councilor District Postgraduate Day to be held

in Youngstown, Wednesday, October 30, accord-

ing to an announcement by Dr. A. Detesco, chair-

man of the postgraduate committee.

The program will be held in the Pick-Ohio

Hotel in Youngstown with medical and surgical

clinics scheduled at local hospitals in the morn-
ing. Scientific sessions will be held in the ball-

room of the Pick-Ohio Hotel in the afternoon,

with registration beginning at 12:30 p. m.

“Recent Advances in Diagnosis and Treatment”
will provide the general theme of the scientific

program. Efforts are being made to provide dis-

cussions that will be of interest to the general

practitioner and to the specialist.

Arrangements are being made to have tech-

nical-teaching demonstrations at several of the

booths in the exhibit section.

The committee on arrangements headed by

Dr. Detesco consists of the following: Drs. G.

Cook, M. Steinberg, D. Metcalf, D. Levy, A.

Goudsmit, B. Hutt, J. McCann, K. Camp, W.
Hardin and S. W. Ondash.

Mahoning County Society Sponsors

Radio Series

The Mahoning County Medical Society has been

sponsoring a series of 27 weekly radio programs
entitled “You and Your Doctor.” The series be-

gan on February 3 and will continue through Aug-
ust 3.

Broadcasts in the past have related the rela-

tionship between the physician and the following:

His training—university, intern, residency and

postgraduate; hospital staffs; county medical

society; State Association and A. M. A.; special-

ists, boards and general practitioners; profes-

sional ethics; fees; medical-dental bureau; hospital

administration; nurses’ training; dentistry in

its relation to the physician; Blue Cross and

Blue Shield; medical service foundation; medico-

legal facts.

Broadcasts scheduled from June 1 through

August 3 include the following subjects in rela-

tion to the physician; Blood banks; industrial

sickness benefits; visiting nurse; civil defense;

local health department; tuberculosis sanatorium;

receiving hospital; meaning of the title “doctor”;

the druggist. The series will end with a series

of questions and answers on the foregoing sub-

jects and others relating to the physician.

The following Ohio physicians were recently

enrolled for postgraduate courses at the Cook

County Graduate School of Medicine, Chicago:

Dr. J. M. Thomas, Canton, and Dr. Arthur F.

Wolf, Seville.
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THE NEW YORK POLYCLINIC
MEDICAL SCHOOL AND HOSPITAL

(Organized 1881)

(The Pioneer Post-Graduate Medical Institution in America)

OBSTETRICS AND GYNECOLOGY
A full time course. In Obstetrics: Lectures; pre-natal

clinics; witnessing normal and operative deliveries; op-

erative obstetrics (manikin). In Gynecology: Lectures;

touch clinics; witnessing operations; examination of pa-

tients pre-operatively ; follow-up in wards post-opera-

tively. Obstetrical and gynecological pathology. Anes-

thesia. Attendance at conferences in obstetrics and

gynecology. Operative gynecology on the cadaver.

COURSE FOR GENERAL PRACTITIONERS
Intensive full time instruction covering those subjects

which are of particular interest to the physician in

general practice. Fundamentals of the various medical

and surgical specialties designed as a practical review

of established procedures and recent advances in medi-

cine and surgery. Subjects related to general medicine

are covered and the surgical departments participate in

giving fundamental instruction in their specialties.

Pathology and radiology are included. The class is ex-

pected to attend departmental and general conferences.

SURGERY AND ALLIED SUBJECTS
A combined surgical course comprising general surgery,

traumatic surgery, abdominal surgery, gastroenterology,

proctology, gynecological surgery, urological surgery.

Attendance at lectures, witnessing operations, examina-

tion of patients pre-operatively and post-operatively

and follow-up in the wards post-operatively. Pathology,

radiology, physical medicine, anesthesia. Cadaver demon-
strations in surgical anatomy, thoracic surgery, proc-

tology, orthopedics. Operative surgery and operative

gynecology on the cadaver; attendance at departmental

and general conferences.

ANESTHESIA
A three months full time course covering general and

regional anesthesia, with special demonstrations in the

clinics and on the cadaver of caudal, spinal, field blocks,

etc.; instruction in intravenous anesthesia, oxygen ther-

apy, resuscitation, aspiration bronchoscopy.

For Information Address THE DEAN 345 West 50th Street, New York 19, N. Y.
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Activities of County Societies . .

.

First District

(COUNCILOR: D. W. HEUSINKVELD, M. D.,

CINCINNATI)

ADAMS
Members and guests of the Adams County

Medical Society enjoyed the hospitality of Dr.

and Mrs. S. B. Sonkin at whose home they were

entertained on April 24. The speaker was Dr.

Arthur T. Evans, Cincinnati, who described

newer methods in diagnosis in kidney disease.

The talk was illustrated with slides from the

speaker’s own research work.

HAMILTON
The Academy of Medicine held a joint meet-

ing with members of the Cincinnati Bar Asso-

ciation in the College of Medicine Auditorium,

where a large attendance estimated at 400 re-

sponded. The purpose of the joint meeting was

to discuss mutual problems confronting both

groups in court proceedings. Both Dr. Cecil

Striker, president of the Academy, and Mr. Grau-

man Marks, president of the Bar Association,

told reporters for the public press that they

thought the meting was very successful.

Dr. Richard Kennedy Gilchrist, clinical asso-

ciate professor of surgery, University of Illinois

College of Medicine, spoke on the subject, “Sur-

gery of Carcinoma of the Colon,” at the April 1

meeting of the Academy.
At the April 15 meeting, Dr. Keith S. Grim-

son, professor of surgery, Duke University School

of Medicine, spoke on “Experiences with Ban-
thine, Prantal and Other Related Drugs in the

Treatment of Peptic Ulcer.”

Second District

(COUNCILOR: M. D. PRUGH, M. D., DAYTON)

DARKE
Regular monthly dinner meeting of the Darke

County Medical Society was held in Greenville

on April 15. The speaker was Dr. Harold Bock-

oven, Dayton, whose subject was, “Ocular Fundus
in Health and Disease.”

MIAMI
Dr. Warren E. Wheeler, professor of pediatrics

at Ohio State University College of Medicine.

Columbus, presented a discussion on the subject,

“Acute and Chronic Chest Infections in Chil-

dren,” at the March 7 meeting of the Miami
County Medical Society. The discussion was
illustrated by slides. Dr. Alfonsas Kisielius,

Piqua, was admitted to membership in the So-

ciety.

Dr. Edward J. McCormick, a member of the

Board of Trustees of the American Medical Asso-

ciation, was guest speaker at the dinner meet-

ing of the Society and the Woman’s Auxiliary

on May 8. His subject . was, “The American
Medical Association— a Public Service Organ-
ization.”

MONTGOMERY
Dr. George J. Hamwi, associate professor of

medicine, Ohio State University College of Medi-

cine, Columbus, spoke on the topic, “Adrenal
Physiology as a Basis for the Use of ACTH and

Cortisone,” at the March 7 meeting of the Mont-
gomery County Medical Society.

Guest speaker at the May 2 meeting of the

Society was Dr. Walter G. Maddock, professor

of surgery, Northwestern University Medical

School, who spoke on the subject, “Fluid Balance.”

Third District

(COUNCILOR: FRED P. BERLIN, M. D„ LIMA)

ALLEN
At the April 15 meeting of the Academy of

Medicine of Lima and Allen County, the first of

the joint scientific sessions with the Van Wert
County Medical Society was inaugurated. The
speaker was Dr. Wynn Silbernagel, Ohio State

University College of Medicine, Columbus, whose

THE MARY POGUE SCHOOL
Complete facilities for training Re-

tarded and Epileptic children educa-
tionally and socially. Pupils per
teacher strictly limited. Excellent
educational, physical and occupational
therapy programs.

Recreational facilities include rid-

ing, group games, selected movies
under competent supervision of skilled

personnel.

Catalogue on Request
G. H. MARQUARDT, M. D.

Medical Director

BARCLAY J. MacGREGOR
Registrar

29 Geneva Rd., Wheaton, 111. (near Chicago)
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subject was, “The Prevention of Pregnancy Com-
plications.”

A resolution was adopted by the Academy ap-

proving fluoridation of the Lima water supply.

LOGAN
Dr. Allen D. Puppel, Columbus, spoke on the

subject, “Urinary Calculi” at the April meeting

of the Logan County Medical Society in Belle-

fontaine. Twelve members were present. Dr.

James Lullinger, Lima, was present as a guest.

Fourth District

(COUNCILOR: CARLL S. MUNDY, M. D„ TOLEDO)

LUCAS
Following are program features of the Academy

of Medicine of Toledo and Lucas County for

April:

General Meeting, April 4—“Tumors of the

Head and Neck,” Dr. L. Reed Cranmer, Toledo.

Section on Pathology, Experimental Medicine

and Bacteriology, April 11—“Anti-Coagulant

Therapy,” Dr. Ivan Duff, assistant professor of

internal medicine, University of Michigan.

Medical Section, April 18—“Apoplexy; Its Vas-
cular and Physiologic Background,” Dr. Louis J.

Karnosh, professor of neurology and psychiatry,

Western Reserve University School of Medicine.

Surgical Section, April 25—“Recent Advances
in the Surgical Treatment of Mitral Stenosis,”

W. A. McAlpine, Toledo.

Fifth District
(COUNCILOR: CHARLES L. HUDSON, M. D.,

CLEVELAND)

CUYAHOGA
The following features were included in the

April program of the Academy of Medicine of

Cleveland.

Internal Medicine Section, April 9—“Symposium
on Medical Aspects of Hyperthyroidism”; Dr.

Reginald A. Shipley, moderator; “Diagnostic
Procedures,” Dr. William McK. Jefferies; “Drug
Therapy,” Dr. Edmund E. Beard; “I131 (radioac-

tive iodine) in Treatment,” Dr. James R. Cook.

Experimental Medicine Section of Academy and
Cleveland Section of Society for Experimental
Biology and Medicine, April 10—Program con-

ducted by teams from the Departments of

Preventive Medicine, Pharmacology, and Medi-
cine, Western Reserve University.

Industrial Medicine and Orthopedic Section,

April 16—“Intramedullary Fixation of Frac-

tures,” Dr. Frederick G. Hamilton; “Industrial

Medicine—Asset or Liability?” Dr. Don A. Kelly.

Obstetrical and Gynecological Section, April 22

—Symposium on Maternal Deaths; Dr. Burdett

Wylie, moderator.

Sixth District

(COUNCILOR: PAUL A. DAVIS, M. D., AKRON)

MAHONING
Dr. R. G. Trumbull, director of proctologic and

colonic surgery at the Cleveland Clinic, spoke

on the subject, “Trends in Surgical Treatment

of Ulcerative Colitis,” at the April 15 meeting

of the Mahoning County Medical Society. Dr.

Stephen Ondash introduced the speaker.

Ernest Credico, representing the old age pen-

sion bureau, told physicians how to fill out forms
needed by his department. Paul W. Goss, of

the Youngstown Safety Council, spoke on “How
To Reduce Accidents.”

Dr. Lawrence Segal wras honored by the Society

with a life membership. Dr. C. A. Gustafson,

president, presided at the meeting.

Dr. Ernest E. Irons, Chicago, Past-President

of the American Medical Association, will be the

speaker at the June 17 meeting of the Mahoning
County Medical Society. The topic will be, “The
Responsibilities of the Medical Profession in the

Preservation of Our American Democracy; Our
Activities and Achievements to Date.” Special

guests at this meeting will be the Woman’s
Auxiliary and doctors’ secretaries, nurses and
technicians.

The annual dinner-dance and evening of enter-

tainment for members of the Society and their

guests was held at the Youngstown Country Club

on May 10.

Seventh District

(COUNCILOR: R. J. FOSTER, M. D., NEW
PHILADELPHIA)

TUSCARAWAS
Following is a summary of meetings held by

the Tuscarawas County Medical Society since

January 1:

January 10—Dr. R. T. Warburton and Dr.

Homer Keck, both of Canton, jointly discussed,

“An Interesting Case of Renal Insufficiency,”

based on a case treated at Union Hospital, Dover.

AVOID "OVERTREATMENT DERMATITIS"
“Overtreatment dermatitis is today a prevalent and often disabling cutaneous disturbance.”*

* lane, C. G., "Therapeutic Dermatitis", New Eng. J. Med.. 246:77-81, 1952

AVEENO...the mild, soothing concentrate from oatmeal provides colloidal protection and
emollient relief for irritated and itching skin areas ... in colloid baths and in local applications.

Send for samples E. FOUGERA & CO., INC. • Distributors • 75 Varick St., New York 13, N. Y.
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Dr. Keck discussed the obstetrical aspects and

Dr. Warburton discussed the case from an in-

ternist’s point of view and with reference to

kidney pathology and dysfunction. Twenty-nine

members were present.

February 13—The meeting was held in con-

junction with the Scientific Council of the Cen-

tral Ohio Heart Association. Dr. Louis N. Katz,

president of the American Heart Association, dis-

cussed “Recent Developments in Atherosclerosis.”

He described some of his own experimental work
in this field. The meeting was an outstanding

one. Tuscarawas County has the record of the

highest per capita giving in last year’s Heart

Drive in the United States. Twenty-six members
and about 75 guest physicians from surrounding

counties were present.

March 13—Dr. Walter Stager, head of the

Anesthesiology Department at Union Hospital.

Dover, discussed “Recent Advances in Anesthe-

siology.” Twenty members were present.

April 10—Dr. A. J. Beams, clinical professor

of medicine, Western Reserve University, and

Dr. Frank Gibson, assistant clinical professor

of surgery, Western Reserve, jointly discussed

“The Medical and Surgical Treatment of Peptic

Ulcer.” Both men gave excellent presentations

Twenty-five members were present.

May 8—Program headliner was Dr. James
Bahrenberg, Canton, who discussed the subject,

“Prematurity and its Early Management.”
The June meeting will consist primarily of

business items and a special feature will be the

presentation of 50-Year awards to three members
of the Society, namely, Drs. A. H. Syler, Sugar-

creek; 0. C. Crawford, Stonecreek; and H. B.

Kistler, Newcomerstown. Dr. Syler and Dr.

Crawford are still in practice. Dr. Kistler

presently is out of practice because of illness.

The Society recently has been interested in

helping to establish a Mental Hygiene Clinic in

the Dover-New Philadelphia area through the

Ohio State Department of Public Welfare. It is

hoped that the clinic soon will materialize.

—

R. L. Oyer, M. D., Secretary.

Ninth District

(COUNCILOR: J. PAUL McAFEE, M. D.,

PORTSMOUTH)

SCIOTO
Dr. Carl H. Laestar, medical examiner for the

Norfolk and Western Railway, spoke on the

subject, “Treatment of Shock,” at the April 14

meeting of the Scioto County Medical Society.

Tenth District

(COUNCILOR: WM. F. MITCHELL, M. D1

., COLUMBUS)

FRANKLIN
Guest speaker at the April 21 meeting of the

Columbus Academy of Medicine was Dr. H. Mc-
Leod Riggins, New York City, who spoke on the

AL U CREME
BRAND

ALUMINUM HYDROXIDE GEL.
Acid combining power, 20 times its volume
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MacAllister Laboratory
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DOCTOR....
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e SANBORN
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A. M. A. Council on Physical Medicine
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subject, “Recent Advances in the Antimicrobial

and Surgical Treatment of Tuberculosis/’

“Surgery in Early Months of Life,” was the

subject discussed by Dr. Robert E. Gross, sur-

geon-in-chief, Children’s Hospital, Boston, and

Lad professor of children’s surgery, Harvard

Medical School, at the May 19 meeting of the

Columbus Academy of Medicine. Dr. Gross is 2

well-known medical writer in the field of surgi-

cal problems of children.

Doctors honored at an earlier meeting of the

Academy by being presented the 50-Year Pin

and Certificate of the Ohio State Medical Asso-

ciation are: Dr. Herman Hoppe, and Dr. Elmei

Kuhn, Columbus; Dr. Harry Whitaker, Dublin;

and Dr. Deane D. Davis, Grove City.

The public press gave prominence to the an

nouncement of creation of a professional relations

committee of the Columbus Academy to hea:

complaints of patients. The committee consists

of the following physicians: Drs. Grant Graves,

chairman, Thomas E. Rardin, C. C. Sherburne,

William B. Harris, Henry H. Schwarzell, Virgil

Cross, William B. Carter, Norman Rothermich

and Ben R. Wiltberger.

Eleventh District

(COUNCILOR: JOHN S. HATTERY, M. D„ MANSFIELD)

RICHLAND
The monthly meeting of the Richland County

Medical Society was held in the auditorium o

the Mansfield General Hospital, February 21

Following dinner, Dr. Paul Dozier, of Mansfield,

addressed the group. His subject was, “Treat-

ment of Psychiatric Cases.” Dr. Dozier is the

director of the newly established Mental Guid-

ance Center in Mansfield.—H. T. Stiles, M. D.,

Secretary.

Rapid Treatment Center Closes

After Six Years Operation

The Central Ohio Rapid Treatment Center in

Columbus has been officially closed after six

years of operation, because health officials feel

that its mission has been accomplished, Dr. John
D. Porterfield, Ohio director of health, reported.

The center was a project of the U. S. Public

Health Service and was administered by the Ohio
Department of Health. It was first opened at

Lockbourne Air Force Base and later moved
to the Station Hospital in Fort Hayes. A total

of 13,857 persons have been treated at the

center for venereal diseases, principally syphilis.

Dr. Porterfield reported that venereal disease

control work will be turned back to local health

departments, but that the Ohio Department of

Health would provide consultative assistance

and penicillin so that venereal disease patients

can be treated locally on an out-patient basis.
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Communities Participating in Medical

Stockpiles Now Total 130

According to an announcement from the Ohio

Civil Defense Health Services which is headed

by Dr. John D. Porterfield, director of the Ohio

Department of Health, 130 communities, rural

and urban, are participating in the program to

stockpile medical supplies to be used in cases

of disaster.

Almost all of Ohio’s major cities are taking

part and many small communities also have

filed their requests and payments for supplies.

The next step for many of these communities,

according to Dr. Porterfield, is to review their

medical civil defense setup to make sure that their

plan of operation is a practical one. The article

in this issue of The Jouimal, outlining the Toledo

plan of action, may provide information adaptable

to other communities.

Communities which have ordered medical sup-

plies for local stockpiling include:

Coshocton County, Piqua, Tiffin, Muskingum
County, Troy, Hiram, Toronto, Highland County,

Union County, Medina County, Milford Village,

Mentor Village, Wickliffe, Trumbull County,

Braceville Township, Richland County, Shelby,

Stark County, Darke County.

Allen County and Lima, Willowick, Bremen,
New Bremen, Village of Milbury, Sandusky, and
Erie County, Putnam County, Huron County,

Greenville, Columbus and Franklin County, Wil-

loughby, Painesville, Toledo and Lucas County,

Logan and Bellefontaine, Cuyahoga County.

Fayette County, Steubenville, Ashtabula, Lick-

ing County, Dayton and Montgomery County,

Youngstown and Mahoning County, and Lynch-
burg.

FEDERAL CIVIL DEFENSE PICTURE

According to the report of the Federal Civil

Defense Administration for its first full year of

operation, approximately 70 per cent of all

Federal money spent on Civil Defense is going
for medical purposes, principally matching grants
to states for local medical stockpiling and all-

Federal regional stockpiles.

So far, F. C. D. A. appropriations for all pur-

poses have totaled about $100 million. Of this,

$50 million is earmarked for all-Federal medi-

cal purchases. A total of $20 million will be

used either for Federal medical purchases or

matching grants to states.

During 1951, specifications for about 200 in-

dividual medical items were prepared and sent

to regional, state and local civil defense directors.

These could do their own ordering, or order

through F. C. D. A., which makes use of the

Armed Services Medical Procurement Agency.

The report states that within the next year ?

total of 58 regional warehouses will be avail-
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Cook County

Graduate School of Medicine
ANNOUNCES CONTINUOUS COURSES

SURGERY—Intensive Course in Surgical Technic, two
weeks, starting June 16, Aug. 4, Aug. 18. Surgical
Technic, Surgical Anatomy & Clinical Surgery, four
weeks, starting Sept. 8, Oct. 20. Surgical Anat-
omy & Clinical Surgery, two weeks, starting June
16, Sept. 22. Surgery of Colon & Rectum, one
week, starting Sept. 15, Oct. 13. Gallbladder Sur-
gery, ten hours, starting June 16, Oct. 20. Basic
Principles in General Surgery, two weeks, start-

ing. Sept. 8. General Surgery, one week, starting
Oct. 6. General Surgery, two weeks, starting
Oct. 6. Breast & Thyroid Surgery, one week,
starting June 23. Esophageal Surgery, one week,
starting June 23. Thoracic Surgery, one week
starting Oct. 20. Fractures & Traumatic Surgery',

two weeks, starting June 16.

GYNECOLOGY—Intensive Course, two weeks, start-

ing June 16. Vaginal Approach to Pelvic Surgery,
one week, starting Sept. 22, Nov. 3.

OBSTETRICS—Intensive Course, two weeks, start-

ing Sept. 29, Nov. 3.

PEDIATRICS—Informal Clinical Course every two
weeks.

MEDICINE—Electrocardiography- & Heart Disease,

two weeks, starting July 14. Hematology, one week,
starting June 16. Gastroscopy' & Gastroenterology,
one week advanced course, June 23.

UROLOGY—Intensive Course, two weeks, starting
Sept. 8. Cystoscopy, ten days, starting every two
weeks.

DERMATOLOGY—Intensive Course, two weeks,
starting Oct. 13. Informal Clinical Course, every
two weeks.

TEACHING FACULTY — ATTENDING
STAFF OF COOK COUNTY HOSPITAL

Address

V
: Registrar, 707 South Wood Street,

CHICAGO 12, ILLINOIS s
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able for stockpiling of Federal supplies, includ-

ing engineering as well as medical.

In order that supplies be warehoused in sue

a way that they are immediately available ir

times of emergency, they are to be stored unde

a system of “unitizing.” Instead of all item r

of a given type, such as surgical instruments

being stored in one area of the building, items

making up a unit are stored together.

For example, present plans call for storage

of medical supplies and equipment in units neces-

sary for a 200-bed emergency hospital. States

are being urged to store their own supplies in

units sufficient to care for 1,000 casualties.

In case of an emergency, the local community

will have to depend on its own medical supplies

and services for the first few hours, awaiting

the arrival of medical units from the nearest

Federal regional warehouse.

On the Federal level, plans are being made for

exchange of perishable medical supplies with

other government agencies, while states expect

to rotate their own perishable items with state

hospitals and other institutions.

A Federal Civil Defense Administration book-

let, outlining a uniform method for tagging

casualties following an attack, and providing

medical information for first-aid stations and

emergency hospitals, is available at Government
Printing Office, Washington 25, D. C., for 15

cents a copy. Title is Organization and Opera-

tion of Civil Defense Casualty Services, Part III

of Medical Records for Casualties.

Physician-Writer Pays High Tribute

To Rural Health Conference

High tribute to work being done by the medical

profession in rural health conferences—particu-

larly in Ohio—and to those working in this field,

was given in the April issue of The Ohio Farmer,
by Dr. C. H. Lerrigo, Topeka, Kansas, columnist

for the Capper farm papers. Following is the

article which appeared under the title, “Our
Rural Health Conference:”

“Our own doctor—for our own community!
One who will live with us, work with us, both

make us well and keep us from illness.” Such
a desirable combination was the major need
some seven years ago that led to National and
State Conferences on Rural Health. The Sev-

enth Annual Conference held at Denver, Colorado,

the first of March gives evidence that much
has been accomplished in this direction.

The national conferences have been sponsored

by the American Medical Association and the

state conferences by the State Medical Societies.

Ohio may well have credit for being in the lead.

Dr. Carll S. Mundy of Toledo, Ohio, is vice-chair-

man of the National Council. Five Ohio Phy-
sicians traveled to Denver to give their support

to the proceedings of the National Conference.

They also were interested in learning about the
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things having particular bearing upon the welfare

of their patients who, dwelling in rural com-

munities, must be considered of first importance.

Not only does this interest in rural health

extend into nation-wide action but Ohio also has

its own State Conference on Rural Health, spon-

sored by the Ohio Rural Health Council. The

Eighth Conference held its annual meeting in

Columbus soon after the national meeting. School

health was the topic for this meeting. This may
not mean that Ohio is now fully supplied with

physicians for all of its rural communities.

School health is one of the subjects of vital im-

portance to which best attention is given by

physicians.

“Doctors have proceeded vigorously, promoting

state and county activities,” said the chairman

of the conference, Dr. F. S. Crockett of Lafay-

ette, Indiana. “This has inspired the state and

county medical societies to create rural health

committees. Their duty is to contact rural groups

like the Grange and the Farm Bureau, or other

civic, educational, school, veterans or church

organizations in the interest of health promotion.

“We doctors are of the opinion that the leaders

in any community must assume responsibility

for the local state of affairs.”

He said that if a health council is formed
by representatives of all groups, its deliberations

reflect a broad section of public opinion and
experience.

“The entire health problem of rural America
is in process of solution,” Dr. Crockett said. “It

is our privilege and duty as doctors and as

health educators to encourage this program of

local health councils.

“The medical profession, through the Ameri-
can Medical Association, has evolved this method
as an answer to the need of local health facilities

and personnel. A favorable public opinion is the

one prerequisite of successful accomplishment
and the physician has a citizen’s duty to perform
in assuring its success.”

Proper credit must be given to Guy Dowdy,
secretary of the Ohio Rural Health Council, and
Hart F. Page, secretary of the Rural Health
Committee of the Ohio State Medical Associa-

tion, for the enthusiastic and intelligent fashion

in which they are working out these problems.

Cambridge—The new Guernsey Memorial Hos-
pital, a $1,250,000 institution, was formally dedi-

cated on April 19.

Hanoverton—Open house was held for Dr. H.

J. Pelley in April upon completion of 60 years
of practice.

Steubenville—Dr. Domenic A. Macedonia has
been named by Pope Pius XII a Knight Com-
mander of the Order of St. Gregory, one of the

highest honors bestowed upon laymen by the

Holy See.

Medical Frotegtjve
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Friends of the Land To Meet in

Chicago, June 30-July 2

The Friends of the Land will hold its 11th

annual institute on “Conservation, Nutrition and

Health,” in Chicago, Monday, June 30, through

Wednesday, July 2. Sessions will be held at the

Medical Center, University of Illinois, 1853 W.
Polk St., Auditorium 221, and at the Conrad

Hilton Hotel.

Dr. Jonathan Forman, Editor of The Journal

and Vice-President of Friends of the Land,

pointed out that these institutes give direction

to both agriculture and medicine. The objective

of each of the institutes has been to bring to-

gether some 16 to 20 eminent scientists to make
a popular summary of the recent advances in

their respective fields that would help clarify

the relationship of soil fertility to the healtl

of plants and animals—and ultimately to the

health of Man himself. The theme of this in-

stitute is “Health—From the Ground Up.”

A complete program may be had and hotel

reservations made by addressing Friends of the

Land, 1368 N. High St., Columbus 1, Ohio.

Ohio Physicians Invited to Rocky
Mountain Cancer Conference

Sixth Annual Rocky Mountain Cancer Con-

ference in Denver, July 9 and 10, comes at a

convenient vacation time for many physicians.

It will be an opportunity for Ohio physicians in-

terested in this field to combine business with

pleasure.

The conference is sponsored jointly by the

Colorado Division of the American Cancer Society

and the Colorado State Medical Society. Head-
quarters will be the Shirley-Savoy Hotel. This

annual conference usually attracts more than

600 physicians from at least 20 states.

Guest speakers will be: Dr. Lauren V. Acker-

man, St. Louis pathologist; Dr. Lyon H. Appleby,

Vancouver, B. C., surgeon; Dr. Simeon T. Can-

tril, Seattle radiologist; Dr. Edward P. Cawley,

Charlottsville, Va., dermatologist; Dr. Harold W.
Dargeon, New York City pediatrician; Dr. George

R. Meneely, Nashville internist; Dr. Langdon
Parsons, Boston gynecologist; Dr. Cornelius P.

Rhoads, New York City pathologist.

Complete program details may be obtained by
writing to the Rocky Mountain Cancer Confer-

ence, 835 Republic Building, Denver 2, Colorado.

Medico-Military Symposium

The third annual Medico-Military Symposium
for all armed forces of the United States will be

held at the U. S. Naval Hospital, Pattison Ave.,

Philadelphia, Pa., October 20-25. Additional in-

formation may be obtained by addressing: Dis-

trict Medical Officer, Bldg. 4, U. S. Naval Base,

Philadelphia 12, Pa.

Mahoning Medical Society To Exhibit

At County Fair

The Mahoning County Medical Society will

sponsor a booth at the Mahoning County Fair

scheduled to be held in Canfield. Included in

the exhibit will be displays by at least five spe-

cial organizations—heart, arthritis, tuberculosis,

cancer and diabetes, and perhaps others. The

booth will center attention on the fact that the

special groups are made possible through the

efforts of members of the medical profession

and therefore through the County Medical So-

ciety.

Court Decision Gives Cancer Society

Right To Solicit Funds in Dayton

The city of Dayton lost its fight to prevent the

American Cancer Society from soliciting funds

in Dayton when the Common Pleas Court on

March 3 held that the city’s solicitation ordinance

was unconstitutional and ruled that the city

could be restrained from enforcing the ordinance

against the Society. The decision was given

following a court trial in November.

The city of Dayton had denied the Cancer

Society a permit to solicit funds in 1950 on the

ground that the Society had been awarded its

1949 permit on condition it join the Community
Chest organization. It also said the Chest had

included cancer in its 1949 campaign and that

$25,000 was available for cancer work.

The Cancer Society refused an offer of half

of the $25,000, contending its organizational setup

would not permit it to cast its lot with other

organizations such as those in the Chest.

The City Commission in upholding the ad-

visory board’s refusal to grant the permit in

1950, claimed that it could not find “that the

object of the cancer drive was not already ade-

quately covered or that the drive would not be

an unwarranted burden on the persons being

solicited.”

The Common Pleas Court decision said that

the city ordinance is unconstitutional in that it

gives the advisory board arbitrary and discrim-

inatory right to reject a permit to any organization

based on the belief a movement is adequately

or entirely covered. It said that the solicitations

board was given the power to discriminate as

to who may solicit funds for any charity or

group.

The decision further held that the ordinance is

discriminatory in that it permits the city to

select to whom licenses and permits may be

issued for the purpose of raising funds and may
be used to discriminate against any other organ-

ization without reasonable rules which would be

equally applicable to all.

The judge held, however, that the ordinance

did not abridge the right of free speech or a free

press,—one of the arguments presented by the
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attorney for the Society. He said that the

city’s law did not bar the distribution of liter-

ature or the right of speech but only the right

to solicit funds.

The Society had contended that its educational

program was closely tied into its fund drive and

that the two could not be separated.

The court held that the ordinance was in viola-

tion of the “due process of law” clause of the

14th amendment. Powers given to the solicita-

tions advisory board were both arbitrary and

discriminatory. It used its power to deny the

Cancer Society a permit because, its members
decided, another organization already was solicit-

ing funds for control of cancer, the judge said.

Congenital Surgery for Children

Available at Chicago Center

The University of Illinois Division of Services

for Crippled Children has established at Chil-

dren’s Memorial Hospital, Chicago, a cardiovas-

cular center specializing in the care of children

with operable congenital malformations, through

an annual grant of the Federal Security Agency.

Services are extended to children of several

surrounding states, including Ohio. Arrange-
ments are made between the University and
agencies of the home state to send a child.

Funds are used primarily for hospital and
medical and surgical care, but may also be used

for other expenses.

Ohio Gets Four Research Grants

From Polio Foundation

A total of $1,775,393 in March of Dimes funds

will go to 23 medical schools, hospital and re-

search institutions in this country and one in

Canada, the National Foundation for Infantile

Paralysis announced.

Grants in Ohio are the following:*

University of Cincinnati—Children’s Hospital

Research Foundation, $86,300, under direction of

Dr. Albert B. Sabin, professor of research

pediatrics.

Western Reserve University, $27,675 under

direction of Dr. Lester O. Kramptiz, professor

of microbiology.

Western Reserve, $27,370, under direction of

Dr. Normand L. Hoerr, professor of anatomy.

Western Reserve, $13,725, under direction of

Dr. Harland G. Wood, professor of biochemistry.

The grants bring to approximately 29 million

dollars the amount provided since 1938 by the

March of Dimes for furthering a search for a

polio preventive and for the training of profes-

sional personnel. In addition, the organization

has spent more than 120 million dollars for

patient care during those years, the Foundation’s

release states.
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of remailing answers. Forms close 15th of the month preceding publication. To assure prompt
delivery, when replying to an advertisement over a Journal box number, please address your

letter as follows: Box ... , c/o The Ohio State Medical Journal, 79 E. State St., Columbus 15, Ohio.

EXCELLENT LOCATION in modern building for G. P.

or Specialist in Kent, Ohio. Former successful G. P. tenant
now in Army. All utilities furnished, moderate rental.

This is an Educational, Industrial and Farming area.

Superb prospects for immediate and future. Friedland,
146 S. Water, Kent, Ohio; Phone 5566.

FOR RENT : Doctors’ offices on ground floor
;
established

17 years ; 75'xllO' parking lot adjoining ; excellent oppor-
tunity. Contact C. M. Huber by mail, 200 W. Sandusky St.,

Findlay, Ohio, or Phone 343 1-J.

WANTED : Thoroughly qualified physician for industria
office. Good opportunity for advancement. Box 679, Ohic
State Medical Journal.

WANTED : General Practitioner, Dorset, Ohio, Ashta-
bula County ; 17 mi. from hospital. Contact Farm Bureau
Council, Dorset, Ohio, Mrs. M. B. Hudson, Sec’y.

WANTED : Good used equipment for starting general prac-
tice. Need a bag, microscope, typewriter, office furniture,
etc. Wm. F. Birskovich, M. D., Sunny Acres Hospital,
Cleveland 22, Ohio.

FOR SALE : Practice, equipment, and records of Dr.
Thomas S. Tonnous, deceased, same office space available

;

new hospital nearby. Contact : Mrs. T. S. Tonnous, Execu-
trix, 203 Main St., Byesville, Ohio.

EXCELLENT PHYSICIAN & SURGEON’S OFFICE:
Because of my illness, my personally built office will be for
sale, with easy terms—or rent. It is a large cream-colored
brick building, green tile roof, located on main street with
private parking lot. Also located six blocks from newly
built Memorial Hospital. Eleven fully equipped rooms,
plus large basement—gas furnace and air conditioning

—

all fire proof. Beautifully decorated walls indirect
lighting, rubber-tile floors throughout, plus new Venetian
blinds. My practice extended to surrounding towns and
cities—therefore it is an excellent opportunity for one or
two energetic doctors. Please contact me as the office

would be available at once. O. C. McDowell, M. D., 220 E.
Paradise St., Orrville, Ohio; Phone 163.

OFFICE-HOME for ambitious G. P. in suburban Cincin-
nati. Building for sale only—1941 construction. Active
practice goes with building—practice has unlimited pos-
sibilities. Box 689, Ohio State Medical Journal.

AN ATTRACTIVE PROPOSITION for a young doctor
in rural community, including 3 villages, 6,000 population.
Hospital facilities 20 miles. Pleasant surroundings and
full cooperation. The Women’s Civic Club, Summitville, O.

GENERAL PRACTITIONER WANTED to take over
lucrative private practice permanently in Columbus ; office

and equipment included ; living quarters optional ; long term
lease preferred. Box 691, Ohio State Medical Journal.

YOUNG ASSOCIATE WANTED for busy general prac-
tice in Toledo, Ohio. Salary plus percentage. Contact
Box 692, Ohio State Medical Journal.

PHYSICIAN, man or woman, to take over well-estab-
lished general practice in Toledo. Leaving town permanently
for family reasons. Box 690, Ohio State Medical Journal.

PHYSICIAN’S OFFICE—fixtures, furniture and equip-
ment ; four rooms ; Cedar and Lee Roads, Cleveland Heights ;

estate must sell. Mrs. Peter C. Boylan, 1849 Cumberland
Rd., Cleveland Heights 18, Ohio.

Dr. P. J. Collander, a practicing physician of

Ashtabula, has been reappointed honorary Finnish
vice consul in Ashtabula. A native of Finland
who has been in Ashtabula since 1910, Dr. Collan-

der served as vice consul from 1931 until the clos-

ing of the consulates at the outbreak of World
War II. He has been knighted by Finland for his

work.

COMING MEETINGS
American Medical Association, Annual Session,

Chicago, June 9-13.

American College of Chest Physicians, Annual
Meeting, Congress Hotel, Chicago, June 5-8.

Hospital Commission Outlines Course of

Two-Year Investigation

The Commission on Financing of Hospital

Care, a non-government group financed by pri-

vate subscription, has decided on a pattern to

be followed in its two-year study of hospital

costs. Although the survey was conceived by
American Hospital Association, it is now being

handled entirely by the Commission.

Commission Chairman Gordon Gray said a

large part of the organization's budget and staff

resources will be devoted to finding answers

to the following:

1. What are the factors making for rising

costs of hospitalization—and how can physicians

and hospitals help to keep. costs down?
2. How can hospital care be more satisfactorily

financed for moderate income families and indi-

viduals ?

3. How can prepayment plans further serve the

interests of the public and hospitals ?

The Commission also will investigate length of

stay, utilization of x-ray and laboratory services,

rehabilitation, the chronically ill and financial and

other problems involved in the use of expensive

drugs and antibiotics.

Dr. Edwin L. Crosby, director of Johns Hopkins

Hospital, has been appointed director of the

Hospital Accreditation Commission, which was
organized by the A. M. A., the American Hospital

Association, the American College of Surgeons,

the American College of Physicians and the

Canadian Medical Association.

Senator Murray and Rep. Dingell have in-

troduced identical bills to authorize establish-

ment of a system of government-paid hospital-

ization for everyone eligible for social security

benefits. Eligibles would include persons 65

and over who are covered by social security

and their dependents as well as the survivors

of deceased persons so insured. Hospital bene-

fits would be limited to 60 days in any one

calendar year. About seven million persons

would be eligible with an estimated cost of

$200 million annually.
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NEW 5-mg. Tablets of

For accurate adjustment of

Maintenance Dosage and

for therapy in conditions

responding to Low Dosagt

RHEUMATOID ARTHRITIS

Advantages of 5-mg. Tablets

FLEXIBILITY—

Used alone or in conjunction with the

25-mg. tablets, the new 5-mg. tablets afford

greater flexibility in adjusting dosage to

the individual patient’s requirements.

Fluctuations in the natural course of rheu-

matoid arthritis may be better controlled.

ADDISON’S DISEASE

ACCURACY—

Permit more accurate establishment of

minimum maintenance doses, thus con-

trolling symptoms more closely and further

minimizing the incidence of undesirable

physiologic effects.

ECONOMY—

Prevent waste of Cortone by more exact

correlation between requirement and dosage.

Literature on Request

ADRENOGENITAL SYNDROME

ACETATE
(CORTISONE ACETATE, Merck)

FOLLOWING BILATERAL
ADRENALECTOMY

MERCK & CO., IncCortone is the registered trade-mark of

Merck & Co., Inc. for its brand of cortisone.

This substance was first made available to

the world by Merck research and production.

Manufacturing Chemists

RAHWAY, NEW JERSEY
In Canada: MERCK & CO. Limited — Mont real

MERCK
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STATE ASSOCIATION OFFICERS AND COMMITTEEMEN
Headquarters Office, 79 East State Street, Columbus 15. Telephone MA. 7715

H. M. Clodfelter, President

40 S. Third St., Columbus 15

Paul A. Davis, President-Elect

1436 Delia Ave., Akron
Fred W. Dixon, Past-President

1027 Rose Bldg., Cleveland 15

Mr. Charles S. Nelson, Executive Secretary R. L. Meiling, Treasurer Mr. George H. Saville, Asst. Exec. Secy .

91 N. Columbia Ave., Columbus 9 and Dir. of Public Relations

Mr. R. Gordon Moore, News Editor Mr. Hart F. Page, Asst. Dir. of Public

Relations

THE COUNCIL

First District, D. W. Heusinkveld, 2700 Union Central Bldg., Cincinnati 2 ; Second District, M. D. Prugh, 910 Fidelity Bldg.,

Dayton 2; Third District, James R. Jarvis, Home Guards Bldg., Van Wert; Fourth District, Carll S. Mundy, 125 Fifteenth St.,

Toledo 2 ; Fifth District, Charles L. Hudson, 2102 Abington Rd., Cleveland 6 ; Sixth District, C. A. Gustafson, 101 Lincoln

Ave., Youngstown 2; Seventh District, R. J. Foster, 131 Fair Ave., N. E., New Philadelphia; Eighth District, Robert S.

Martin, 601 Market St., Zanesville
;
Ninth District, J. P. McAfee, 319 Masonic Temple Bldg., Portsmouth ; Tenth District,

William F. Mitchell, 21 E. State St., Columbus 15 ; Eleventh District, John S. Hattery, 802 Farmers Bank Bldg., Mansfield.

COMMITTEES

Committee on Education—Carl A. Wilzbach. Cincinnati,
Chairman (1957) ; Eugene A. Ockuly, Toledo (1956) ; J. L.
Webb, Nelsonville (1955); Ian B. Hamilton, Canton (1954);
Charles S. Higley, Cleveland (1953).

Committee on Judicial and Professional Relations—John
A. Caldwell, Cincinnati, Chairman (1954) ; Charles W.
Pavey, Columbus (1957) ; E. J. Wenaas, Youngstown (1956) ;

Neil Millikin, Hamilton (1955) ; J. E. Tuckerman, Cleve-
land (1953).

Committee on Public Relations and Economics—Herbert B.
Wright, Cleveland, Chairman (1953) ; George A. Wood-
house, Pleasant Hill (1957) ; Horace B. Davidson, Columbus
(1956) ; John A. Fraser, East Liverpool (1955) ; Frederick
P. Osgood, Toledo (1954) ; the President, the President-
Elect, and the Past-President, Ex Officio.

Committee on Scientific Work—A. Carlton Ernstene, Cleve-
land, Chairman (1954) ; Louis G. Hermann, Cincinnati
(1957) ; Thomas E. Rardin, Columbus (1956) ; Robert M.
Zollinger, Columbus (1955) ; Frank W. Anzinger, Jr., Spring-
field (1953).

Committee on Blood Banks—Horace B. Davidson, Colum-
bus, Chairman

:
Henry J. Caes, Dayton ; Russell B. Craw-

ford, Lakewood ; Charles A. Doan, Columbus ; John B.
Hazard, Cleveland ; Robert J. Ritterhoff, Cincinnati ; War-
ren E. Wheeler, Columbus.

Committee on Chronic Illness—Harry V. Paryzek, Cleve-
land, Chairman

; H. W. Brettell, Steubenville ; Floyd W.
Craig, Coshocton ; Ralph E. Dwork, Columbus ; Jonathan
Forman, Worthington; Joseph I. Goodman, Cleveland;
Nelson D. Morris, Toledo

; H. J. Nimitz, Cincinnati ; Frank
A. Riebel, Columbus ; Stanley D. Simon, Cincinnati

; John
L. Stifel, Toledo. Subcommittee on Cancer—C. E. Hufford,
Toledo, Chairman

; Wm. F. Boukalik, Cleveland
;
John H.

Lazzari, Cleveland ; W. D. Nusbaum, Lancaster ; L. A.
Pomeroy, Cleveland ; Walter A. Reese, Middletown ; Carl
A. Wilzbach, Cincinnati. Subcommittee on Mental Hygiene—Dwight M. Palmer, Columbus, Chairman ; Maurice Levine,
Cincinnati ; J. E. Sagebiel, Dayton.

Committee on Industrial Health and Workmen’s Compen-
sation—H. P. Worstell, Columbus, Chairman ; Warren A.
Baird, Toledo; A. L. Bershon, Toledo; Harold James, Day-
ton ; Louis N. Jentgen, Columbus ; Robert A. Kehoe, Cin-
cinnati

; John M. Van Dyke, Canton ; Rex H. Wilson,
Akron; James N. Wychgel, Cleveland; Donald E. Yochem,
Columbus.

Committee on Legislation—George A. Woodhouse, Pleasant
Hill, Chairman ; Donald F. Bowers, Columbus ; Jay W. Cal-
hoon, Uhrichsville ; Floyd M, Elliott, Ada; Clyde M. Fitch,

Portsmouth; William P. Garver, Cleveland; James B. John-
son, Jr., Newark ; George F. Linn, Norwalk ;

Frank H. May-
field, Cincinnati ; Wm. M. Skipp, Youngstown ; D. J. Slos-
ser. Defiance.

Committee on National Emergency Medical Service—Rob-
ert Conard, Wilmington, Co-Chairman ; C. C. Sherboume.
Columbus, Co-Chairman ; A. A. Brindley, Toledo, Richard
L. Meiling, Columbus, and Herbert B. Wright, Cleveland,
Members-at-Large. Subcommittee on Civil Defense—C. C
Sherbourne, Columbus, Chairman ; M. C. Beyer, Akron :

Drew L. Davies, Columbus ; D. H. Downey, Dover ;
Marion

G. Fisher, Oberlin ; F. M. Flickinger, Lima ; F. B. Harring-
ton, Steubenville ; Richard Hotz, Toledo ; Maurice M. Kane,
Greenville; L. L. Lawrence, Canton; A. M. Leigh, Cleve-
land ; M. J. Magnussen, Gallipolis ; Harry R. Mendelsohn,
Cincinnati ; J. L. Morton, Columbus ; Deane H. Northrup.
Marietta ; Craig C. Wales, Youngstown. Military Advisory
Subcommittee—Robert Conard, Wilmington, Chairman ; A.
A. Brindley, Toledo ; Homer D. Cassel, Dayton ;

Walter L
Cruise, Zanesville ; Donald M. Glover, Cleveland ; Charles
R. Keller, Mansfield ; E. L. Montgomery, Circleville ; C. L
Pitcher, Portsmouth ; R. L. Rutledge, Alliance ; Lester C.

Thomas, Lima ; David A. Tucker, Jr., Cincinnati ; Albert
E. Winston, Steubenville.

Committee on Rural Health—J. Martin Byers, Greenfield,
Chairman ; L. A. Anderson, Greentown ; Byron B. Blank,
D'eGraff ; E. G. Caskey, Mineral Ridge; Jonathan Forman,
Worthington ; V. R. Frederick, Urbana ; Carl F. Goll, Hope-
dale ; L. W. High, Millersburg ; H. R. Mayberry, Bryan

;

Carll S. Mundy, Toledo ; W. L. Murphy, Cardington ; H. T.
Pease, Wadsworth ; J. I. Rhiel, Port Clinton ; James M.
Snider, Marysville; G. N. Spears, Ironton ; H. K. Van
Buren, Carey; D. S. Williams, Marietta; E. K. Yantes,
Wilmington

;
Kenneth Taylor, Pickerington.

Committee on School Health—H. B. Thomas, Gallipolis,

Chairman ; Charles T. Atkinson, Middletown ;
Walter Fel-

son, Greenfield ; W. F. Galbreath, Findlay ; Charles F. Good,
Cleveland ; L. A. Hamilton, Athens ; Earl E. Kleinschmidt,
Wooster ; T. L. Light, Dayton ; John F. Miller, Newark

;

Gordon B. Munson, Dayton ; Margaret O’Neal, Zanesville ;

J. M. Painter, Kent ; Paul Q. Peterson, Columbus ; R. E.
Shell, Van Wert ; D. L. Steiner, Lima ; J. W. Wilce, Co-
lumbus ; Carl A. Wilzbach, Cincinnati ; C. W. Wyckoff

,

Cleveland.

Committee on Medical Care of Veterans—Drew L. Davies,
Columbus, Chairman ; L. D. Allard, Portsmouth ; Lewis
W. Cellio, Columbus ; Robert Conard, Wilmington ; Robert
L. Eastman, Mt. Vernon ; W. W. Green, Toledo ; Harry
R. Huston, Dayton ;

Edgar Northrup, Marietta ; Charles
L. Shafer, Mansfield ; Ivan C. Smith, Youngstown ; Wm. W.
Trostel, Piqua ;

T. H. Vinke, Cincinnati.
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with minimal side effects

Pyribenzamine (brand of tripelennamine) hydrochloride

Ciba Summit, N.J. 2/1728M
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COUNTY SOCIETIES’ OFFICERS AND MEETING DATES
FIRST DISTRICT

ADAMS—Sam C. Clark, President, Cherry Fork; H. L.
Sproull, Secretary, West Union. 3rd Wednesday, April,
June, August, October, December.

BROWN—Lyle Franz, President, Ripley; Charles H. Maly,
Secretary, Sardinia. 4th Wednesday, Feb., May, Nov.

BUTLER—John L. Bauer, President, Middletown ; James
M. Anderson, Secretary, Monroe. 4th Wednesday, monthly.

CLERMONT—F. Paul Baurichter, President, Amelia
; J. M.

Coleman, Secretary, Loveland. 3rd Wednesday, monthly.
CLINTON—Chester E. Kinzel, President, Wilmington ; Rob-

ert E. Suer, Secretary, Wilmington. 1st Tuesday, monthly.
HAMILTON—Cecil Striker, President, Cincinnati ; Mr. R.

A. Swink, Executive Secretary, 371 Doctors Bldg., Cin-
cinnati. 2nd and 4th Tuesday, monthly, except June, July
and Aug.

HIGHLAND—Jesse C. Bohl, President, Hillsboro ; Lena Hol-
laday. Secretary, Hillsboro. 1st Wednesday, monthly.

WARREN—John E. Sharts, President, Franklin ; John A.
DeBold, Secretary, Morrow. 1st Tuesday, monthly.

SECOND DISTRICT

CHAMPAIGN—A. B. Ream, President, Mechanicsburg ; F.
R. Grogan, Secretary, Urbana. 2nd Wednesday, monthly.

CLARK—J. Harold Shanklin, President, Springfield ; Mr.
Frank C. Bateman, Executive Secretary, 1811 Westwood
Drive, Springfield. 1st Thursday, 3rd Monday.

DARKE—P. H. Mulder, President, Arcanum ; Maurice Kane,
Secretary, Greenville. 3rd Tuesday, monthly.

GREENE—L. W. Sontag, President, Yellow Springs ; M. J.
Boyle, Secretary, Xenia. 2nd Thursday, monthly.

MIAMI—John M. Wilkins, President, Covington ; George A.
Woodhouse, Secretary, Pleasant Hill. 1st Friday, monthly,
except July and August.

MONTGOMERY—Fred H. Miller, President, Dayton ; Mr.
Robert F. Freeman, Executive Secretary, Fidelity Medical
Bldg., Dayton. 1st Friday, monthly, except July, Aug.,
Sept.

PREBLE—A. L. Ross, President, West Alexandria ; B. R.
Smith, Secretary, Lewisburg. No regular meeting date.

SHELBY—John Kerrigan, President, Sidney; George Shroer,
Secretary, Sidney. Last Friday, monthly.

THIRD DISTRICT

ALLEN—R. O. Page, President, Lima ; W. B. Light, Secy.,
Lima. 3rd Tuesday, monthly, except June, July, Aug.

AUGLAIZE—Richard H. Schaefers, President, Wapakoneta ;

Robert J. Herman, Secy., Wapakoneta. Called meetings.
CRAWFORD—Dan G. Arnold, President, Bucyrus ; Laymond

Swinehart, Secretary, Bucyrus. 3rd Friday, monthly.
HANCOCK—D. R. Brumley, President, Findlay ; D. D.

Odell, Secretary, Findlay. 3rd Tuesday, monthly, except
July and August.

HARDIN—Stephen P. Churchill, President, Kenton ; Rob-
ert Shultz, Secretary, Kenton. 2nd Tues., monthly.

LOGAN—Douglas W. Beach, President, Huntsville ; George
Freetage, Secretary, Bellefontaine. 1st Friday, monthly.

MARION—Robert L. Gettman, President, Marion ; Robert
C. Campbell, Secretary, Marion. 2nd Tuesday, monthly.

MERCER—Ralph J. Beare, President, Celina ; George Hal
Mcllroy, Secretary, Celina. 2nd Thursday, usually.

SENECA—H. L. Abbott, President, Tiffin ; Q. B. Smith,
Secretary, Tiffin. 3rd Tuesday, monthly.

VAN WERT—W. C. Scheidt, President, Van Wert ; Curtis
E. Sauer, Secretary, Van Wert. 1st Tuesday, monthly.

WYANDOT—Henry Vogtsberger, President, Upper San-
dusky ; T. A. Ferguson, Secy., Upper Sandusky. 1st Tues.

FOURTH DISTRICT

DEFIANCE—George W. DeMuth, President, Sherwood ;

D. J. Slosser, Secretary, Defiance. 2nd Tuesday.
FULTON—C. F. Murbach, President, Archbald; Lee E.

Botts, Secretary, Wauseon. 2nd Tuesday, monthly.
HENRY—Thomas Quinn, President, Napoleon ; Richard

Gilson, Secretary, Napoleon. 1st Tuesday, monthly.
LUCAS—Frederick P. Osgood, President, Toledo ; Mr. Rob-

ert W. Elwell, Executive Secretary, 15th & Monroe Sts.,

Toledo. 3rd Tuesday, monthly, except July, Aug.
OTTAWA—Harry O. Beeman, President, Port Clinton

;

James I. Rhiel, Secy., Port Clinton. 2nd Thurs., monthly.
PAULDING—R. C. Evans, President, Payne ; D. E. Farling,

Secretary, Payne. 3rd Wednesday, monthly.
PUTNAM—Arthur P. Daniel, President, Ottawa; Joseph J.
McHugh, Secretary, Ottawa. 1st Tuesday, monthly.

SANDUSKY—Edwin A. Baker, President, Clyde; Carroll
D. Miller, Secretary, Fremont. 1st Friday, monthly.

WILLIAMS—William L. Hann, President, West Unity

;

Robert V. Beltz, Secy., (Montpelier. Last Tues., monthly.
WOOD—F. F. Price, President, Stony Ridge ; Donald L.
Gamble, Secretary, Bowling Green. 3rd Thurs., monthly.

FIFTH DISTRICT

ASHTABULA—A. A. DeCato, President, Ashtabula ; John
R. Higerd, Secretary, Ashtabula. 2nd Tuesday, monthly.

CUYAHOGA—Francis Bayless, President, Cleveland ; Mr. H.
Van Y. Caldwell, Executive Secretary, 2009 Adelbert Rd.,
Cleveland. 2nd Tuesday.

GEAUGA—Shigeki Hayashi, President, Chesterland ; Al-
ton W. Behm, Secy., Chardon. 2nd Friday, April to Dec.

LAKE—R. Keith Miles, President, Madison ; Willis H. Willis,
Secretary, Painesville. 2nd Tuesday, monthly.

SIXTH DISTRICT

COLUMBIANA—Julian S. Jones, President, Lisbon ; Charles
F. Kissinger, Secy., East Palestine. 3rd Tuesday, monthly.

MAHONING—Carl A. Gustafson, President, Youngstown

;

Mrs. Mary B. Herald, Executive Secretary, 125 W. Com-
merce St., Youngstown. 3rd Tuesday.

PORTAGE—John Mowry, President, Kent; Walter Webb,
Secretary, Ravenna. 3rd Tuesday, monthly.

STARK—William E. Elliott, President, Alliance; Mr. E. M.
Sprunger, Executive Secretary, 400 - 4th St., N. W., Can-
ton. 2nd Thursday.

SUMMIT—Harvey H. Musser, President, Akron ; Mrs. Betty
J. Weaver, Office Secretary, 437 Second National Bldg.,
Akron. 1st Tuesday, monthly, except July & Aug.

TRUMBULL—A. L. Williamson, President, Niles ; George
Sudimack, Secretary, Warren. 3rd Wednesday, monthly.

SEVENTH DISTRICT
BELMONT—J. J. Arbaugh, President, Martins Ferry

;

Bertha M. Joseph, Secretary, Martins Ferry. 3rd Thurs-
day, monthly, except July and August.

CARROLL—Glen C. Dowell, President, Carrollton ; T. J.

Atchison, Secretary, Carrollton. 1st Thursday, monthly.
COSHOCTON—W. R. Agricola, President, Newcomerstown ;

H. W. Lear, Secretary, Coshocton. 2nd Tuesday, monthly.
HARRISON—Richard W. Weiser, President, Jewett; George

S. Rogers, Secretary, Cadiz. 1st Tuesday, monthly.
JEFFERSON—Edward Weinman, President, Steubenville

;

Frances J. Shaffer, Secretary, Toronto. 3rd Tues., monthly.
MONROE—Byron Gillespie, President, Woodsfield ; A. R.

Burkhart, Secretary, Woodsfield. 2nd Wednesday, monthly.
TUSCARAWAS—D. D. Hostetler, President, Sugarcreek

;

Russell L. Oyer, Secy., Sugarcreek. 2nd Thurs., monthly.

EIGHTH DISTRICT
ATHENS—Allan A. Baldwin, President, Athens ; C. R.
Hoskins, Secretary, Athens. 2nd Tuesday, monthly.

FAIRFIELD—M. E. Nichols, President, Lancaster ; A. B.
Van Gundy, Secretary, Lancaster. 2nd Tuesday, monthly.

GUERNSEY—Robert A. Ringer, President, Cambridge; Wil-
liam Bryant, Secy., Senecaville. 1st Thurs., monthly.

LICKING—Arthur Tronstein, President, Newark ; Norris
Burleson, Secretary, Newark. Last Tuesday, monthly.

MORGAN—Henry Bachman, President, Malta ; A. A. Coul-
son. Secretary, McConnelsville. 3rd Tuesday.

MUSKINGUM—Stanford S. Daw, President, Zanesville ;

Clyde G. Sussman, Secretary, Zanesville. 1st Wednesday
monthly.

NOBLE—N. S. Reed, President, Caldwell ; E. G. Ditch,
Secretary, Caldwell. 2nd Tuesday, monthly.

PERRY—Wm. D. Porterfield, President, Junction City; H.
F. Minshull, Secretary, New Lexington. 3rd Thursday.

WASHINGTON—Wilbur D. Turner, President, Marietta

;

George E. Huston, Secretary, Marietta. 2nd Wednesday.

NINTH DISTRICT
GALLIA—J. Gordon Gibert, President, Gallipolis ; Robert
H. McMaster, Secretary, Gallipolis. Last Thursday.

HOCKING—Charles F. Shonk, President, Logan ; Owen
F. Yaw, Secretary, Logan. 2nd Wednesday, monthly.

JACKSON—A. R. Hambrick, President, Wellston ; Earl J.

Levine, Secretary, Wellston. 3rd Thursday, monthly.
LAWRENCE—Ava Justin Payne, President, Ironton

;

George N. Spears, Secy., Ironton. 2nd Tuesday, monthly.
MEIGS—W. H. Jeric, President, Pomeroy ; Selim J. Blaze-

wicz, Secretary, Pomeroy. 3rd Thursday, monthly.
PIKE—George W. Cooper, President, Piketon ; Robert T.

Leever, Secretary, Waverly. 1st Tuesday, monthly.
SCIOTO—Carter L. Pitcher, President, Portsmouth ; Joseph

T. Gohmann, Secy., Portsmouth. 2nd Monday, monthly.
VINTON—R. E. Bullock, President, McArthur; H D. Cham-

berlain, Secretary, McArthur. No regular meeting date.

TENTH DISTRICT
DELAWARE—Mary K. Kuhn, President, Ashley ; F. M.

Stratton, Secretary, Delaware. 3rd Tuesday, monthly.
FAYETTE—Jack H. Persinger, President, Washington, C. H.

;

Joseph Herbert, Secy., Washington C. H. 1st Fri., monthly.
FRANKLIN—Warren G. Harding II, President, Columbus

;

Mr. Stanley R. Mauck, Executive Secretary, 79 E. State
St., Columbus. 3rd Monday.

KNOX—John C. Woodland, President, Mt. Vernon ; D. C.

Schmidt, Secretary, Mt. Vernon. Last Wed., monthly.
MADISON—Ernest S. Crouch, President, London ; J. A.
Knapp, Secretary, London. 4th Wednesday, monthly.

MORROW—William S. Deffinger, President, Marengo

;

Stanley Brody, Secy., Cardington. 4th Tuesday, monthly.
PICKAWAY—Edwin S. Shane, President, Circleville ; Walter

F. Heine, Secretary, Circleville. 1st Friday, monthly.
ROSS—Francis W. Nusbaum, President, Chillicothe ; Charles
N. Hoyt, Secretary, Chillicothe. 1st Thursday, monthly.

UNION—B. E. Ingmire, President, Plain City ; Malcolm
Maclvor, Secretary, Marysville. 2nd Tuesday, monthly.

ELEVENTH DISTRICT
ASHLAND—John M. Strait, President, Ashland ;

Howard
R. Wetzel, Secretary, Ashland. 2nd Friday, monthly.

ERIE—Duane Love, President, Sandusky ; Herbert Kesinger,
Secretary, Sandusky. 4th Thursday, monthly.

HOLMES—Luther High, President, Millersburg ; Owen
Patterson, Secretary, Millersburg 1st Wednesday, monthly.

HURON—Geo. F. Linn, President, Norwalk ; Chas. H. Edel,

Secretary, Norwalk. 2nd Wed., Mar, June, Sept., Dec.

LORAIN—Theodore Berg, President, Elyria ; L. H. Trufant,
Secretary, Oberlin. 2nd Tuesday, monthly.

MEDINA—Rolland L. Mansell, President, Medina ; Carl J.

Ferber, Secretary, Valley City. 3rd Thursday.
RICHLAND—Charles O. Butner, President, Shiloh ; H. T.

Stiles, Secretary, Mansfield. 3rd Thursday, monthly.
WAYNE—Richard N. Smith, President, Wooster; R. C.

Paul, Secretary, Wooster. 2nd Wednesday, monthly.
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By JONATHAN FORMAN, M. D.

Reduce and Stay Reduced, by Norman Joliffe,

M. D. ($3.50. Simon and Schuster, 630 Fifth Ave.,

New York 20, N. Y.), is a straightforward book

by one of our best clinician nutritionists. He
stresses the planning of menus that can readily

be converted into acceptable food habits for

the maintenance of the ideal weight. A book

such as this has been needed for a long time

because food acceptance is the major dietary

problem and faulty diets are the cause of much
of our faulty nutrition; and the most common
sign of malnutrition in this country today is

overweight.

Nutrition and Climatic Stress, with Particular

Reference to Man, by H. H. Mitchell and Mar-
jorie Edman ($6.75. C. C. Thomas, Spi'ingfield,

III.), reviews in a careful and critical manner
those experiences and observations which deal

directly with the subject and discusses as well

the background information that bears only

indirectly on the subject. In planning our lives

climate should be given much more considera-

tion than most of us ever realize.

Encyclopedia of Sex Education, by Hugo G.

Beigel, Ph. D. ($4.95. Stephen Daye Press, 105
E. 24th St., New York 10, N. Y.), treats in a

clear style the biological, the physiological, the

psychological, the social, the legal, and the medi-

cal aspect of sexual development. It is the type

of book which should have a place in the school

library and around the home that the curious

may read and learn.

Mental Hygiene and Life, by Louis Kaplan and
Denis Baron, Ph. D. ($3.50. Harper and Bros.,

New York 16, N. Y.), is intended as a text

for teachers and school administrators but it

would be well if all parents had a chance to

read it. What I like best about the book is

that it deals with “the norm” of human behavior

rather than stereotyped abnormalities. As the edi-

tor says in his preface, “The myth that man is

governed entirely by logic and reason dies hard,

but its demise as a myth will be salutary if it

is replaced by the understanding and insight

aimed at in this book.”

Fundamentals of Psychiatry, by Edward A.
Strecker, M. D. ($4.50. Fifth Edition. J. B. Lip-

pincott Co., Philadelphia, Pa.), is an up-to-date

revision of this well-known and widely accepted
text. It is particularly addressed to those in

every area of medicine and surgery who must
see and treat the great number of patients with
psychoneurotic and psychosomatic disabilities.

Understanding Heredity—An Introduction to

Genetics, by Richard B. Goldschmidt, Ph. D.,

($3.75. John Wiley & Sons, Inc., New York 16,

N. Y.), presents in elementary form the prin-

ciples of this field which is constantly increas-

ing in importance to all who are interested in

the ecology of health and social pathology.

Reducing Cookbook and Diet Guide, by Llewel-

lyn Miller with an introduction by James R. Wil-

son, M. D., of the Council on Food and Nutrition

of the American Medical Association. ($2.75.

Thomas Y. Crowell Co., 432 Fourth Ave., New
York 16, N. Y.), is the work of a good profes-

sional writer who by avocation is a cook. This

represents the results of 25 years of collecting

and experimenting with recipes now selected to

fit into the framework of this title. If the rules

given are followed, then the homemaker can set

up an acceptable reducing diet. Food acceptance

is the Number One health problem in America.

Consequently this book makes a definite contribu-

tion to the solution of our health problem.

Surgical Gynecology, by J. P. Greenhill, M. D.,

($8.50. The Year Book Publishers, Inc., Chicago,

III.), is a handbook of operative surgery for the

young gynecologist, the general surgeon and the

general physician who also operates, by the well

known “Cook County” gynecologist.

The Heart and the Blood in the Bible, by David

Israel Macht, M. D. ($2.00. The Author, 3420

Auchentoroly Terrace, Baltimore, Md.). The
author, with his deep spiritual nature and broad

intellectual capacity and the experience of years

in the applied biological sciences, makes his

interpretation of the biblical text of great value

and is most stimulating.

Roentgenologic Diagnosis of Diseases of Bones,

by David G. Pugh, M. D. ($5.00. Williams & Wil-

kins Co., Baltimore 2, Md.), is a reprint from
Nelson’s Loose Leaf Surgery and from the Mayo
Clinic. The book correlates the x-ray with the

clinical course of each disease. It will serve

as a basic reference for orientation whence one

can then go on to more elaborate descriptions

in the current literature.

The Anatomy of Happiness, by Martin Gum-
pert, M. D. ($3.50. McGraw-Hill Co., Inc., New
York 18, N. Y.), is another one of the many
books dealing with escape from fear, but this

time by a physician. It is one that gives the

modern psychiatric view on how to build hap-

piness with knowledge.

How to Master Your Fears, by Peter J. Stein-

crohn, M. D. ($2.95. Wilfred Funk, Inc., New
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York 19, X. Y.), is like so many other of the fear

’books. The editor of one of the large publishing

houses told us recently that you can’t sell a book

in this country today unless it has to do in some

way with fear. The author is an internist and

so he looks at fear through eyes trained in the

office as most of ours have been.

Current Therapy—1952, edited by Howard F.

Conn, M. D., assisted by a distinguished group

of consultants and contributed to by some 380

authorities (S11.00. W. D. Sounders Company,
Philadelphia 5, Pa.), making altogether a large

volume of 849 pages. The attempt is made to

present accurate detailed information without

bias. Here we have the present methods em-

ployed in brief and to-the-point descriptions

by some of the best men in the United States.

The Ohio physicians who have contributed

are Harold N. Cole, Sr.; Harold N. Cole, Jr.;

George Crile, Jr.; Charles A. Doan; Noble 0.

Fowler; John R. Haserick; R. W. Kissane; Fred-

erick V. Kristoff; Charles H. Ramelkamp, Jr.;

Milton Rosenbaum; H. R. Rossmiller; H. S.

Van Ordstrand and Clark T. Randt.

All in all the book is a wonderful example of

cooperation and represents a “must” for every

physician.

Bone Tumors, by Louis Lichtenstein, M. D.

($10.50. The C. V. Mosby Co, St Louis 3, Mo),
is based upon a ten year study of primary neo-

plasm of bones pursued at the New York Hos-

pital of Joint Diseases, and incorporates a series

of papers into a monograph where they are now
available to pathologists, radiologists, and or-

thopedic surgeons.

The Gardner’s Cook Book, by Jean Krofsky

(S2.50. Thomas Y. Crowell Co., New York 16,

N. Y.), has been sponsored by Eastern States

Farmers’ Exchange. It offers several chapters

—one each on each vegetable—so that when okra

is ready, all one has to do, for instance, is to

turn to the chapter on okra and find the five

best ways to prepare and serve that vegetable.

A worth-while addition to any library when an

effort is being made to get all members of the

family to eat their vegetables.

The Scapel of Scotland Yard—The Life of Sir

Bernard Spilsbury, by Douglas G. Browne and
E. V. Tullett (S5.00. Dutton & Co., New York 10,
N. YJ, is the biography of a famous pathologist

filled -with fascinating tales of famous British

murder cases.

Allergic Pruritis—Its Dermatologic Manage-
ment, edited by Stephen Epstein, M. D., (S2.50.

Bruce Publishing Company, 261+2 University Ave.,

St. Paul U, Minn.), presents a practical sym-
posium held by the American College of Al-

lergists and designed to offer the allergist and
general physician the best topical and systemic
treatment of this distressing symptom.

Let’s Have Healthy Children, by Adelle Davis,

(S3.00. Harcourt, Brace & Co-., 383 Madison
Avenue, New York 17, N. Y.). The author i!s

a consulting nutritionist and a mother. The
book treats about everything a woman should

know from her first conception until the gradua-

tion of her youngest child from high school.

How to Make Your Emotions Work for You,
by Dorothy C. Finkelor, Ph. D., ($2.75. Pellegrini

& Cudahy, New York 22, N. Y.), is about emo-
tional security, which the author defines as the

ability to be happy with what you have without

precluding your wanting to achieve. Usually

our emotional growth is left to chance in oui

present-day system of miseducation. In this

book, however, you will be introduced to a method
of self education. Anything that will help our

people to grow up emotionally is to be welcomed.

Group Treatment in Psychotherapy, by Robert

G. Hinckley, M. D., and Lydia M. Hermann, (S3.00.

The University of Minnesotai Press, Minne-
apolis 1J+, Minn.). This fairly new arrival in

the family of professional procedures demands

a thorough understanding of the dynamics of

both individual and group behavior. This book

is for counselors and other applied psychologists

who want an understandable introduction into

the field.

The Battle for Mental Health, by James Clark

Moloney, M. D., (S3. 50. Philosophical Library,

Inc., New York 16, N. Y.), has been written by
an eminent psychoanalyst. The author places

the lion’s share of responsibility for mental illness

upon current obstetrical, pediatric, and child

rearing methods. This book emphasizes one of

the danger spots in our system of miseducation.

Can it be changed in time?

The Miracle of Growth, published for the Mu-
seum of Science and Industry, and The Univer-

sity of Illinois Professional Colleges, Chicago,

($2.00. University of Illinois Press, Urbana, III.),

is based upon the Museum exhibit on the same

subject and has been issued to bring this exhibit

and the story which it tells into the classroom

and the home.

How to Live With Your Ulcer; How to Live

With Your Nerves; How to Live With Your

Blood Pressure; How to Live With Your Heart

Condition; How to Live With Your Allergy;

and How to Care for the Health of Executives

—

(The set of 6 books for S3.00, or 60c each.

Wilcox and Follett, 381 Fourth Ave., New York,

N. Y.), are all by Walter Alvarez, M. D., the w'ell

known interpreter of modern medicine. Full of

good wholesome wisdom. You might want to

leave them on your waiting room table or to

give them to your patients. And you had better

take to heart that last one about how to bear

up under the stress of modern life.
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OAK RIDGE SANATORIUM
GREEN SPRINGS, OHIO

for

TUBERCULOSIS
•

Diagnosis

Treatment
•

SITUATED in the beauti-
ful springs country of
Northern Ohio, this mod-
ern Sanatorium offers not
only up-to-date treatment
for all forms of Tubercu-
losis but a setting of ut-

most beauty and restful-
ness for the convalescent.
General Hospital Facil-
ities with complete
Surgery . . Modern Steam-
heated Rooms. . .

Personal Care for Every
Patient.

Natural Mineral Spring
(8,000,000 gallons per day.)

Artesian Well

Reasonable rates

PAUL M. HOLMES, M.D.
Medical Director

JOHN J. GEDERT, M.D.
Resident Physician

GEO. S. BOWERS, M.D.
Internist

ELEANOR BLIVEN, R.N.
Supt. Nurses

ALEX C. JOHNSON
Pres, and Geneial Manager

M. M. RIDDLE, M.D.
Eye, Ear, Nose and Throat

WM. NEILL, M.D.
Thoracic Surgeon

OTTO MUHME, M.D
Thoracic Surgeon

THE SAWYER SANATORIUM
A Geriatric Hospital

for

the Diagnosis, Treatment, and Rehabilitation

of

the Diseases and Disorders of Later Life

Including the Elderly

Information giving details
,

pictures
, and rates will be sent upon request.

Address:

THE SAWYER SANATORIUM
WHITE OAKS FARM - - Marion, Ohio

Phones: 2-1606 or 2-0121
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THE McMILLEN SANITARIUM
NELSON ROAD & FIFTH AVENUE

COLUMBUS, OHIO

An Active Treatment Hospital

For All Nervous and Mental Disorders including Alcoholism and Drug Addiction

50 Years ( ontinuous Operation

SHOCK THERAPY
ROBERT A. KIDD, M. D., Psychiatrist and Chief

Consulting Staff ) NICHOLAS MICHAEL, M. D„ LAWRENCE TURTON, M. D., and HERBERT L. PARISER, M. D.
Psychiatrists:

^

Telephone: Fa.. 1315

FOUNDED IN 1873

Write for descriptive booklet

THE CINCINNATI SANITARIUM
5642 Hamilton Avenue Cincinnati 24, Ohio

Telephones: Kirby 0735, Kirby 01 36

•*r
'>'

’r\
'

”
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* -•

m M

One of the oldest private hospitals

in the United States operated for

the care and treatment of nervous

and mental patients.

Modernly equipped to provide the

use of all accepted methods of treat-

ment. Constant medical supervision

with registered nurses in charge.

Ample classification facilities.

Conveniently located, twenty nine

acres of beautiful grounds assure

complete privacy.

MEMBER OF: American Hospital As-

sociation, Ohio Hospital Association,

Central Psychiatric Hospital Assoc.

APPROVED BY: American College of

Surgeons, Council of Hospitals.

LICENSED BY State of Ohio.

D. A. JOHNSTON, M.D ...Medical Director

W. N. WRIGHT, M.D. Resident Psychiatrist

HENRY GRUENER, M.D. Resident Physician

ELLIOTT OTTE Business Administrator

Rest Cottage, beautifully furnished, is

a separate department devoted to

the care of certain psycho-neuroses,

rest, and convalescent cases.

r-\
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THE HARDING SANITARIUM WORTr0
GTON

'

For Nervous and Mental Disorders

Telephone: Worthington 2-5367

GEORGE T. HARDING, M. D. GRACE M. COLLET, M. A.

Chief Clinical Psychologist

HARRISON S. EVANS, M. D.

Medical Directors DOROTHY A. MILLER, M. S. S. W.

CHARLES L. ANDERSON, M. D.
Chief Psychiatric Social Worker

Clinical Director

ESTHER L. SIMPSON, R. N.

L. HAROLD CAVINESS, M. D. Director of Nurses

CHARLES W. HARDING, M. D. GERALDINE HALBOTH TAYLOR, R. N., B. S.

JOHN A. WHIELDON, M. D.
Asst. Director of Nurses

NELLIJA RUBENIS, M. D. ELSIE P. BAUER

RAY M. KELLOGG, M. D.
RUTH V. GREEN, O. T. R.

NIJEL DRUITT, M. D. Occupational Therapy

JAMES L. HAGLE, M. B. A.

Manager

RESTHAYEN
A strictly modern convalescent hospital, specially

designed and scientifically equipped for the specialized

care of the aged, convalescent, or cancer patient.

Accredited by American Medical Association

Complete cooperation to the attending physician.

For descriptive folder, call or write

M. YOUNG, Business Manager

Telephone FA. 2535 or FA. 4893

813 Bryden Road Columbus, Ohio

An institution for the study and treatment of NERVOUS and MENTAL DISORDERS

John H. Nichols, M.D., Medical Director Herbert A. Sihler, Director

Approved by American College of Surgeons

HTINOSOII HOSPITAL. CHAGRIN FALLS, Ohio Phone: Chagrin Falls 7347
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new and different salt substitute

. . . tastes like salt \

looks like salt *.

• * «
• •

sprinkles like salt ..
* *

CO*SALT tastes so much like table salt that low so-

dium diet patients can actually enjoy their food again.

With CO-SALT in place of sodium chloride, they will

cooperate more fully in following your diet... will

be better nourished . . .and intake of edema-causing
sodium will be held to a minimum.

CO-SALT CONTAINS NO LITHIUM ... is not bitter,

metallic, or disagreeable in taste. It is the only salt

substitute that contains choline.

CO-SALT— for use at the table or in cooking— will

be a joy to low-sodium diet patients.

INGREDIENTS: Choline, potassium chloride, ammo-
nium chloride and tri-calcium phosphate*

Accepted for advertising in

the Journal of the American

Medical Association.

Casimir Funk Laboratories, Inc.

affiliate of U. S. VITAMIN CORPORATION

250 E. 43rd St. • New York 17, N. Y.

Professional Samples

Upon Request

Available:

2 oz. shaker
top package
8 oz. economy
package
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General Electric announces . .

.

a new, improved Inductotherm

• Provision for three types of electrodes

contour, cable and air-spaced.

• Surgical facilities, now an integral part of

the unit, for all medium and light technics.

Ask your GE x-ray representative for all

the facts on the Model F, the Inductotherm

apparatus that jnlly meets today’s needs.

GENERAL mm ELECTRIC

The product of complete restyling and re-

designing, General Electric’s new Model F
Inductotherm meets every requirement for

modern diathermy technics. More than hand-

some appearance, this scientific development

offers advanced features like these:

• Absolute crystal control limits variation

from approved frequency to less than 0 05%.

• Over 200 watt output — for most efficient

utilization of induction heating methods.

Direct Factory Branches:

CLEVELAND — 1789 E. 11th Street

CINCINNATI — 215 W. Third Street

COLUMBUS — 1378 Grandview Avenue

TOLEDO — IS. St. Clair Street

Resident Representative:

DAYTON — C. H. Cross, 1116 Linden Avenue



to announce

new mercurial diuretic

Cyumertiliii*

for controlled
treatment of

salt retention
edema

sodium

[Mercumatilin Sodium Encfo]

—basically different in chemical structure...

developed in the Endo research laboratories

• A promptly effective, potent diuretic
1,2,3

• Well tolerated intramuscularly
1,2,3

• High degree of freedom from untoward systemic effects
1,2,3

• Works well without adjuvant ammonium chloride
2,3

• Adds to the physician’s armamentarium for the modern

management of congestive heart failure
4

Supplied: 1-cc. and 2-cc. ampuls.

Samples and literature on request.

I. Shapiro, S., and Weiner, M.: J. Lab.

& Clin. Med. 36:224 (Aug.) 1950. 2. Rose,

O. A., Lhowe, J., and Batterman,

R. Cs Am. Heart J. 40:779 (Nov.) 1950.

3. Sigler, l. H., and Tulgan, J.: Ibid.

41:125 (Jan.) 1951. 4. Gold, H.,

et aL Am. J. Med. 3:665 (Dec.) 1947.

Endo Products Inc., Richmond Hill 18, N.Y.
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. .
.
particularly

beneficial

in the treatment

hay fever.

Because CHLOR -TRIMETON® maleate,

chlorprophenpyridamine maleate, has the

greatest potency milligram for milligram

of any available antihistamine, and

because “Chlor-Trimeton has a relatively low

incidence of side reactions,”
2

it is a drug

of choice for hay fever patients.

CHLOR-TRIMETON
maleate

1. Silbert, N. E. : New England
J. Med. 242 :931, 1950.

2. Eisenstadt, W. S. : Journal
Lancet 70 :26. 1950. CORPORATION

BLOOMFIELD, NEW JERSEY



qp|W/.
. k ::

pjipp lipSI

Proven foo
lllllls

liiii:

'• V •
.

•

140 infants allergic toCase history;
laBi

_
'

Symptoms. Vomiting,

ing to Mull-Soy

IJI .

Make Mull-Soy your first choice vvhen establishing a hypoallergenic

content of unsaturated fatty acids, also essential nutritional require

fat, carbohydrate and minerais. Mull-Soy contains no animal protein.

|||j|||Mhm ?-i9- - i*st

of prot**n,

*C?et«*'>^r*iwn V*

EASY - To

—To take -

' -A.-B.

food for all patients allergic to milk

swfiii
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Among the many demands upon his time

and energy are the frequent hospital

and medical society meetings which

Dr. Harris attends. He never has quite

enough time left over for himself. If his

prescriptions were less efficient,

however, the time he would be forced

to spend with each patient would be

greater and satisfactory results fewer.

To provide more efficient therapeutic

agents, the knowledge and special

skills of a vast multitude of widely

separated research workers are

assembled by the pharmaceutical

industry. An interesting example of this

integration involved .



. . . ferrets, eggs, and flu

The ferret's ability to drive his prey out of hiding gave his name a special

significance when he was used in the laboratory to "ferret out" the elusive

influenza virus. From throat washings of influenza patients, investigators recovered

a virus pathogenic for ferrets and then demonstrated that antibodies against

the virus were produced during convalescence. Other research groups found

that the causative strains varied from one epidemic to another. Still others

devised a method for removing the virus from the allantoic fluid of inoculated

embryonated eggs to provide a practical means of producing ample vaccine.

Finally, clinicians, including those with Eli Lilly and Company, were

able to establish the preventive value of this material. The problem of

varying epidemic strains, however, called for large but flexible production.

Eli Lilly and Company shared in a successful trial-run which indicates

that the pharmaceutical industry is able to cope with nationwide influenza

epidemics in a matter of weeks. Such co-operative undertakings, financed

by industry, join the talents of many investigators, lending to their efforts the

important purpose of giving man increased freedom from disease.

ELI LILLY AND COMPANY INDIANAPOLIS 6 , I N D I A N A, U . S . A.
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Important Implications of the Plus Three

Error of Refraction

IVOR G. CLARK, M. D.

THE pursuit of the vagaries of behavior

of the focusing mechanism of the eye has

been one of the chief preoccupations of my
medical experience during the past 40 years, yet

the problem is still an elusive one.

This mechanism is subject to a whole series of

functional stresses,—especially at the near point.

—that undermine the well-being of the appara-

tus and, indirectly, the eye itself. The various

steps in this damage are so subtle that they are

measured in terms of decades and are recognized

only after continued intensive observation. The
problem would be simpler if the eye conditions

were constant, but the wide range of anatomical

differences, both in size and shape of the eye,

complicate the situation. Heredity plays an im-

portant role in these anatomical differences and

introduces an extensive variety of fundamental

states, each of which must be interpreted along

with functional expenditure of different sorts

and degrees.

Medical literature recognizes that there is a

type of long-continued severe headache which dis-

appears at about the age of 60 years. Again and
again older patients, upon being questioned about

headaches, have volunteered the statement that

they had suffered them for years, but experi-

enced relief at about the age of 60. The explana-

tion usually given to this phenomenon (with

which the writer concurs) is that it is due to

cessation of the activity of the ciliary mechan-
ism. This piques our curiosity to investigate more
critically the behavior of the focusing mechan-
ism and to learn more intimately about the dis-

comforts, headaches and pathological states which
are derived from it.

Submitted March 19, 1952.

The Author

• Dr. Clark, Columbus, Ohio, is on the staff

of Mt. Carmel Hospital.

THE SCOPE OF OCCURRENCE

We propose to deal with a segment of this

problem which takes us to the frontiers of, but

not into, the intricate and tedious aspects of our

subject. For this purpose we arbitrarily select a

certain well defined group of patients in whom
the outlines stand out unmistakably. The per-

centage of these cases has never been deter-

mined, but I estimate that approximately one in

50 far-sighted persons falls into our chosen

category. If this estimate is correct it means

that there are about 8,000 in the Columbus area.

Our solicitude concerns these thousands whose

management is far from creditable. The help

they are entitled to does not come to them before

they enter school, but, rather, not until long after

middle age. By actual investigation, the correc-

tions being worn are far from meticulously ac-

curate at 50 years and beyond. Nothing short of

fastidious accuracy is at all adequate.

Errors of refraction vary from +.25 to +20.00.

In other words, one individual may need a glass

80 times more than another and this does not in-

clude the varying degrees of astigmia which com-

plicate the problem.

GROUPING OF CASES

For the purpose of this paper we shall study

the cases 'with a +3.00 error, with and without

astigmia, and errors clustered about this degree.
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When a patient presents himself for investi-

gation he usually has a quite inaccurate correc-

tion, so the correction of his symptoms, both

from the inductive and the deductive standpoints,

introduces many variants which require evalua-

tion. The lens for the +3.00 group is 12 times

stronger than that of the +.25 group, and this is

a common finding.

What happens to the person about 30 years

of age who has this degree of error, but has

never had a glass? Fortunately such a patient

visited our office a few weeks ago. Before being

accepted as a truck driver five years ago, his

vision was tested by a department store nurse.

Recently he suffered occasional blackouts and

would fall asleep. He thought he might be con-

tracting influenza. It developed that although

he could see well in the distance he needed a

glass 16 times stronger than a great many per-

sons. He said that he had been dizzy off and on

for several years, and suffered blackouts, or

fainting, especially when viewing television. This

is exactly the situation in which television is ex-

ceedingly harmful. If this young man were re-

quired to do the close work of an advanced stu-

dent, or an auditor, he would find himself ab-

solutely incapacitated for any such function.

Symptoms such as these seldom occur unassoci-

ated with other disturbances in the body, such as

chronic sinus infection, heart lesions, various as-

pects of asthma, bronchial irritation, gastro-en-

teric states, angiopathic or renal states or dia-

betes, which greatly magnify the problem.

APPROACHES TO THIS ANALYSIS

The first scientific approach to the study of

the ciliary muscle and mechanism is the meas-

urement of the focusing apparatus near-point in

thousands of individuals at different ages from
10 to 60 years. This work has been painstakingly

done in the past, and for convenience we submit

the following table for your inspection.

TABLE OF ACCOMMODATION

10 years 14 diopters 7 cm.

15 ' c 12 8.3

20 “ 10 10

25 “
8.5 12

OCO 7 14

35 ” 5.5 18

40
“

4.5 22

45 “ 3.5 28

50 “
2.5 40

55 “
1.75 55

60 '*
1. 100

65 “
0.75 133

70 “
0.25 400

75 “
0. X

These studies show critically how the focus-

ing power becomes lost according to an inexor-

able law at about the age of 60. If uncompen-

sated, the patient suffers headache, excessive

nervousness and a number of derived symptoms,

such as stomach distress, dizziness, sensations

of blacking-out, and many other symptoms.
The second scientific approach to this study

is the indispensable knowledge derived from the

critical and informed use of cycloplegia, which
gives an independent measure of the eye without

interference from the activity of the ciliary

muscle.

These two controlled methods, with their find-

ings, form the basis of important clinical deduc-

tions.

Heretofore we have referred to discomfort, im-

pairment of vision and indirect functional effects,

such as various nervous states, resulting from
the +3 error uncorrected or inadequately cor-

rected.

The eye itself also suffers from belated care.

The +3 globe is physically too small, as is the

diameter of the cornea. The constant incessant

activity of the ciliary mechanism, necessitated

by the excessive far-sightedness, increases the

bulk of the ciliary muscle which produces a shal-

low anterior chamber and presses against the

canal of Schlemm which evacuates the intraocu-

lar fluid. In this way are created ideal conditions

for glaucoma, especially when there may be some
involvement of the circulation or pathology in

the intima of the canal of Schlemm.

RELATION TO DISEASE AND HEREDITY

Only a certain proportion of eyes develop

glaucoma, but glaucoma occurs frequently enough

so that these patients receive a bulletin on glau-

coma issued by the National Society for the

Prevention of Blindness. Thus the patients will

not be in complete ignorance of glaucoma but will

have some notion of the significance of pain and
blurred vision, if these should occur.

The +3 group also lends itself admirably to the

application of the principle of heredity. The
parent with this defect is asked if he has chil-

dren. We find that almost certainly at least one

child of three inherits this condition—sometimes

more than one. The parents and grandparents

are advised to watch over the children and when
the familiar symptoms present themselves cyclo-

plegia should be used and the error estab-

lished with the retinoscope so that the work can

be completed before school age. Routine exam-
inations with cycloplegia of all children at the

age of 15 discovers the others. I have used this

method for 20 years and many parents act on

these instructions.

CONCLUSION

In conclusion, the results to be anticipated from
a really enlightened approach to this group of

patients are:

(1) Greater comfort for head, eyes and eye lids.

(2) Better and easier vision.

(3) Less ocular pathology.

(4) In the end—less blindness.
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The Sweating Test in Sympathectomy*

HARRY T. ZANKEL, M. D.

I
N recent years sympathectomy has come into

increasing use for an expanding list of in-

dications. Occasionally the clinical results

of the operation are not satisfactory. It there-

fore becomes important to ascertain whether the

operation itself was technically complete or in-

complete. The sweat test has proved helpful

in this differentiation. This test is now routinely

requested by the Neurosurgical Service, and
accomplished by the Physical Therapy Section of

the Physical Medicine Rehabilitation Service of

our hospital. It is to encourage other depart-

ments of Physical Medicine to do likewise that

this report is being made now.

The proper interpretation of sweat patterns

requires an understanding of the anatomic dis-

tribution of the sympathetic nervous system tc

the sweat glands. A great deal of the pioneer

work in this field was done by Roth1 who studied

the sweat patterns following different types of

sympathectomy. She showed that the area of

skin supplied by the grey rami of each ganglion

corresponds in the main with the area of skin

supplied by the homologous posterior root fibers.

List and Peet 2 from a study of lesions of the

sympathetic nervous system confirmed this finding

and showed further that the preganglionic sup-

ply in a white ramus does not correspond to

one sensory segment but covers a much wider
cutaneous area.

PURPOSE OF SYMPATHECTOMY

As a result of their work and that of others

it was shown that the sweat glands and the

arteries of the trunk and extremities have the

same segmental sympathetic innervation. The
purpose of sympathectomy is to interrupt the

flow of vasoconstrictor impulses to an organ
or limb with resulting permanent vasodilatation.

Since the sympathetic supply to the arteries and
sweat glands is derived from the same roots,

sympathectomy will also result in an anhidrosis

of the corresponding areas. This is the basis

of the sweat test in sympathectomy.
Considerable discussion has arisen as to

whether the sympathectomy should be pre- or

postganglionic. This question has only recently

been summarized by Palumbo and alia
3 who con-

clude that for best results the sympathectomy
should be preganglionic and should include a

complete ganglionectomy. The difficulty arises

from the fact that in smooth muscle, unlike

skeletal muscle, there is no lasting flaccid paral-

ysis. 4 Thus unless all the nerve endings in a

given area are denervated, the secretion of

* Published with permission of the Chief Medical Direc-
tor, Department of Medicine and Surgery, Veterans Ad-
ministration, who assumes no responsibility for the opin-
ions expressed or conclusions drawn by the author.

The Author

• Dr. Zankel, Cleveland, Ohio, is chief, physi-

cal medicine and rehabilitation at Crile Y. A.

Hospital.

chemical mediator at the remaining endings can

reach the cells which have been denervated and
cause them to react. This is obviated by total

preganglionic sympathectomy.

The present report deals with the evaluation

of the sweating test in twenty patients sym-

pathectomized for various conditions. Six of

these were operated for hypertensive cardio-

vascular disease; four, for ulcer of foot; six,

for thromboangiitis obliterans; and four, for

causalgia.

METHOD OF STUDY

Several tests have been in use for the purpose

of studying sweat patterns. These may be di-

vided into physical and chemical. The objection

to chemical methods, such as the use of pilo-

carpine, lies in the fact that sweating may
be produced even in denervated glands. Such

is not the case when heat is employed to pro-

duce the sweating as this requires intact sym-

pathetic pathways. 3 The evaluation of the

areas of sweating is enhanced through the use

of a dye which changes color on contact with

water (sweat). A common one is the starch-

iodine test of Minor, which is based upon the

fact that the starch iodine mixture turns black

on exposure to moisture. For our studies, we
have been using the quinizarin® test of Guttmann.

as described by Rose, 6 with some modifications.

While the testing room is heated with infra-red

lamps, the patient is taken to an adjoining

room and the parts to be tested are massaged

with hand lotion, which acts as base for dye.

Excess is rubbed off with towel. Cotton pledgets

dipped in the dye are then used to cover the

test area. It is advisable to cover some adja-

cent normal areas for contrast purposes. Also,

where possible, we try to obtain a dye test

before operation for comparison, since sweat

patterns vary with individuals. Contralateral

areas should be tested wherever feasible, as

the non-operated side will act as a good control

for the affected side.

The patient thus prepared is taken to the

heated room, where sweating is induced, usually

within 5 to 30 minutes. Areas of sweating turn

to a rich purple. Non-sweating areas do no*

change in color. Areas of anhidrosis are noted,
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and then for purposes of permanent record, the

patient is taken to the clinical photography lab-

oratory, which is across the hall, and a photo-

graph is made. Following the test, the dye is

removed through the use of soap and water. The

reason why the pattern is noted visually is that

sometimes hairy areas will photographically

simulate areas of hydrosis. Another source of

possible error is streaking of sweat from a

normal to an involved part, which should not

be interpreted as sweating in the involved part.

Figure 1 shows a few sweat patterns.

HYPERTENSIVE CARDIOVASCULAR DISEASE
(Table 1)

Six patients were subjected to extensive sym-

pathectomies for severe hypertensive cardio-

vascular disease. The ages of the patients

ranged from 30 to 51; the duration of illness

from 5 to 10 years. The blood pressures varied

from a low of 180/120 in patient (3) to 240/130

in patient (4). All had severe subjective symp-

toms which persisted in spite of prolonged medi-

cation and rest; and all willingly offered them-

selves to the extensive operations demanded by

this condition. Four of the operations may be

considered successful from the standpoint of the

sweating test. In patients (1) and (6), there

was no sweating in the sympathectomized parts.

In (2) and (5) the sweating was minimal, indicat-

ing that some of the fibers were not destroyed.

In (3) and (4) considerable sweating was still

present after the operation.

In the two cases (3) and (4) where consider-

able sweating persisted after the operation the

blood pressure was still elevated postoperatively,

although the patients reported relief of symp-
toms. In the others the blood pressure was
markedly reduced. In patient (1) there resulted

an orthostatic hypotension which was as dis-

abling as the original hypertension and required

rehospitalization. In patient (2) the blood pres-

sure was considerably reduced following the oper-

ation but the symptoms persisted on the basis

of an anxiety neurosis. From the standpoint

of reduction in blood pressure there is, therefore,

good correlation between the results of the sym-
pathectomy and sweating test.

SYMPATHECTOMY FOR ULCER OF FOOT
(Table 2)

Four patients with foot ulcers received lumbar

sympathectomies (L 2 and 3) with improvement in

two of the four. Patient (7) had a diabetic ulcer,

right fourth toe, for 6 months prior to hospital-

ization. A right lumbar sympathectomy al-

though technically successful, as indicated by

the anhidrosis, was clinically without value in

respect to healing of the ulcer. Patient (8)

who had previously required an amputation of

left leg above the knee for gangrene, developed

an ulcer on the right ankle 3 months prior to

admission. A right lumbar sympathectomy was
done and resulted in healing of the ulcer.

Patient (9), a 44 year old veteran, who was
a known diabetic two years, developed an ulcer

of the fourth and fifth right toes which rapidly

became gangrenous. Since no dorsalis pedis or

posterior tibial pulses could be elicited, a right

lumbar sympathectomy and below the knee

amputation were performed on the same day. The
stump healed promptly.

Patient (10) was a 34 year old veteran who
14 years prior to admission sustained a third

degree burn on the left foot resulting in a chron-

ically recurring ulcer which at the last hospi-

talization refused to heal under all the usual

medications. A left lumbar sympathectomy was
done and was considered technically successful

because of the resulting warmth and anhidrosis.

However, the pathological report of the specimen

removed was “lymph node.” The patient did

not improve following the sympathectomy. Ex-
cision of the ulcer has been more successful

and it iS possible that the sympathectomy con-

tributed to the healing.

SYMPATHECTOMY FOR THROMBOANGIITIS
OBLITERANS (Table 3)

Six patients with thromboangiitis obliterans

were treated with sympathectomy. In five of

these (patients 11 to 15) only the lower extrem-

ities were involved. In one, patient (16), the

disease was quadrilateral. Three of the patients

(11, 12, and 13) were unimproved following the

sympathectomy. In one of them, patient (13),

there was considerable sweating in the sympa-

thectomized areas indicating that insufficient

fibers had been destroyed to expect any improve-

ment. This was true to a lesser extent in pa-

tient (12). However in patient (11), although

there was no sweating in the sympathectomized

parts, the patient was still unimproved.

TABLE 1—HYPERTENSIVE CARDIOVASCULAR DISEASE. (PEET SYMPATHECTOMY)

Patient Age
Duration
in years Blood Pressure Result Sweating

1 51 5 250/115 Improved Orthostatic Hypotension None

2 43 5 210/115 Improved as to BP 135-160/100-110 ;

symptoms still present.

Minimal (left subcostal
patch)

3 30 5 180/120 Improved but BP still up Present (Left upper
abdomen)

4 45 7 240/130 Improved but BP still up 205 130 Present (left abdominal
region)

5 40 10 190/120 Improved BP 120-170/85-120 Minimal (right and left

subcostal patch)

6 30 6 220/150 180/130-130 Improved None
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TABLE 2. ULCER—FOOT (LUMBAR SYMPATHECTOMY)

Patient Age Duration Symptoms Result Sweating

7 45 6 mo. Ulcer, right fourth toe (diabetes) Unimproved None
8 56 3 mo. Ulcer, right ankle (diabetes)

(arteriosclerosis) Left AK
Improved None

9 44 Diabetes 2 years ; Gangrene
4 and* 5 toes 2 mo.

No dorsalis pedis or posterior tibial

pulses ( diabetes

)

Improved
Stump healed

Minimal
(Over patella)

10 35 14 years Ulcer left foot (due to 3rd degree
burn)

Unimproved
(Lab: Lymph-
node)

None

TABLE 3—SYMPATHECTOMY FOR THROMBOANGIITIS OBLITERANS

Patient Age Duration Symptoms Sympathectomy Result Sweating

11 52 6 mos. numbness, coldness, pallor, cy-
anosis, pain in right foot, ulcer
4th toe and big toe

Right Lumbar L2-3 Unimproved None

12 54 4 years cramps in calves,burning in toes Lumbar, bilateral L2-3 Unimproved Slight (right
infrapatellar
area)

13 33 5 years feet cold and cyanotic, absent Lumbar, bilateral L2-3 Unimproved Present (left
dorsalis pedis pulses stages knee, ankle,

foot, right
foot)

14 53 2 years pain in both legs and feet on
exertion

Lumbar 2 and 3 bilateral Improved None

15 52 10 years dorsalis pedis pulses absent Lumbar, bilateral L 2 and 3 Improved Minimal (left
( Thrombophlebitis) infrapatellar

area)

16 50 7 years (Right AK, Left AK) (Right and Left Lumbar L2-3

Pain, swelling, coldness in hands.

prior to present admission)

Right and Left Dorsal (D2( Improved None
absent right radial pulse and Stellate Ganglion

TABLE 4—SYMPATHECTOMY FOR CAUSALGIA

Patient Age Duration
of illness Symptoms Sympathectomy Result Sweating

17 30 5 years Painful scar (neuroma, left per-
oneal nerve following artillery
shell fire)

Left Lumbar (L 1-4) Improved None

18 38 6 years burning, tingling, paresthesia, left Left Lumbar (Ll-4) 5-20-48 Unimproved Present (left
foot and leg (shell fragment) lower thigh

)

Left Dorsolumbar D 11 - L 1

(2-8-50)

Improved None

19 23 1 mo. pain, coldness, mottling cyanosis
left hand (little finger and hy-
pothenar area). Flexion con-

Left Doi-sal (D 2 and 3) Improved None

tracture of little finger following
contusion due to fall

20 56 1% years phantom pains following trau-
matic amputation right arm ; ex-
treme burning in right hand

Stellate Ganglionectomy Improved None

In two other patients (14 and 15) the opera-
tion resulted in improvement and the sweating-

postoperatively indicated that the operations
were technically complete. Patient (16) has
previously required bilateral above-the knee am-
putations. The present admission was for bi-

lateral upper extremity manifestations of the
disease. These were relieved by bilateral dorsal
sympathectomy and stellate g-anglionectomy, and
the result of the sweat test was confirmatory of
the completeness of the sympathectomy.

SYMPATHECTOMY FOR CAUSALGIA
(Table 4)

Four patients with causalgia were sympathec-
tomized. In three of them (patients 17, 19, and
20) the pain was relieved, and in each the sweat-
ing test indicated completeness of the opera-
tion. Patient (18) had a left lumbar sympathec-
tomy (Ll to L4) in May, 1948. The pain per-
sisted and the test showed considerable sweat-
ing in the legs. In February, 1949, a left dorso

lumbar sympathectomy (Dll-Ll) was done with

improvement in the symptoms and a complete

loss of sweating in the involved parts. It would

seem that sympathectomy is of value in causalgia,

provided the proper nerve fibers are destroyed.

SUMMARY AND CONCLUSIONS

1. Twenty patients who were sympathec-

tomized for various conditions by members of

the neurosurgical section of Crile Veterans Ad-

ministration Hospital were given sweating tests

as an aid in the evaluation of the completeness

of the operation.

2. The correlation between clinical results and

the sweating test is discussed for the various

conditions operated.

3. From the results of this study it may be

concluded that the sweating test is a reliable aid

in determining the thoroughness with which a

sympathectomy has been accomplished.

Acknowledgment: I wish to express my appreciation to

Miss Lois Perrine, chief, physical therapy, for adminis-
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tering the sweating tests ; to Mr. David Lubin, director,

medical illustrations division, for preparing the photo-

graphs and the lantern slides ; to Mrs. La Vina Harrison,
medical records librarian, for abstracting the case his-

tories and to the neurosurgical residents whose referral

of patients to the physical medicine rehabilitation service

made this report possible.
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FIGURE 1. SWEATING TEST AFTER SYMPATHECTOMY

a. Peet Sympathectomy—Blood pressure still high. Note Sweating.

b. Peet Sympathectomy—Orthostatic hypotension. No sweating.

c. and d. Pre- and Postoperative bilateral two-stage lumbar sympathectomy (L 2 and 3) clinically improved. No sweating.

(Diagnosis—Buerger’s Disease.)

e. Postoperative left lumbar sympathectomy (L 2 and 3) clinically unimproved. Test shows sweating left lower thigh.

(Quinizarin® used. Antero-posterior views taken but only anterior views are shown for simplicity.)

f. Same patient after repeat sympathectomy, (Dll-L 1)—Complete relief. Test shows no sweating left lower extremity.

(Diagnosis, causalgia.)
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Depressive Reactions as a Cause of Chronic Invalidism

M. D. FRIEDMAN, M. D., and EUGENE E. LEVITT, Ph. D.

DEPRESSIVE reactions are responsible for

a large segment of the morbidity of adult

life. Patients suffering from depression

endure a measure of misery greater than that

due to most any other clinical syndrome. Yet,

in spite of this, correct diagnosis is often over-

looked. It is because the consequences of mis-

diagnosis may prove critical, or even fatal, that

a brief review of the entire problem seems

worth while.

Physical symptoms are very prominent in de-

pression, and thus the illness is often mistaken

for somatic disease. Headache and head pres-

sures may provoke fear of brain tumor or of

impending stroke. Palpitation or extrasystoles

stir up apprehension of heart disease. Various

types of digestive distress make many patients

fearful of cancer and so on. The careful doctor

is impressed with these complaints and makes
repeated physical and laboratory studies to find

the cause of the patients’ symptoms. Minor de-

viations are often found, but these deviations

are really insufficient to explain the extent of

the patients’ professed misery.

The literature reveals a list of over forty

diagnostic labels pinned erroneously on patients

really in the throes of a depression. These are

recorded errors and we are certain there are

many unrecorded cases. Thus, depressed patients

are told they are suffering from anemia, gastritis,

spastic colon, cholecystitis, angina, goitre, focal

infection, malnutrition, etc. At the other end

of the scale, one finds a diagnosis of neurasthenia,

or even schizophrenia.

In a large proportion of these obscure cases,

the true diagnosis is some type of depressive

reaction. Supporting our thesis, we can quote

the figures of Andratschke and Rogerson. These
observers analyzed one hundred unselected cases

of depression admitted to Cassel Hospital in Lon-

don during 1939 to 1941. Only 25 per cent of

this group had been correctly diagnosed prior tc

hospital admission. Kamman, in 1943, stated

that there were some fifty thousand hospitalized

depressions in this country, but he estimated

at least five times as many unrecognized cases.

What then are the cardinal features of a

depressive reaction, and how are diagnostic errors

to be avoided? It should be stressed first that

the descriptive factors here to be outlined must
be coupled with a complete medical study which
has failed to reveal significant somatic pathology.

Most of our group of patients have had three or

four such complete diagnostic studies prior to

their referral for psychiatric care. And we
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must add, rather apologetically, that in many
instances the referral was made through an im-

proved patient, rather than directly by the phy-

sician. Interviewing such a patient, one finds

engrafted on his presenting physical complaints

the following group of symptoms:

SYMPTOMS

(1) The patient’s demeanor is characterized by
a certain weariness and apathy. Questioning

reveals that this patient has lost interest in the

world about him—he has become completely in-

trospective. His entire existence now revolves

about himself and his various physical symptoms.
He has become completely steeped in his misery

and finds it impossible to take interest in his

usual occupations and diversions. Thus, he will

say, “Life has lost its flavor—I just can’t take

an interest in anything—the radio and television

upset me—can’t look at a newspaper—can’t sit

through a movie—can’t visit even with my
closest friends—everything seems hopeless,” etc.

(2) Profound loss of physical energy with

rapid fatigability.

(3) Poor appetite—a great deal of digestive

distress and often a progressive loss of weight.

(4) Disturbed sleep—early morning awaken-
ing—and no sense of refreshing rest on arising.

(5) Loss of sexual drive and vigor.

(6) Headache and head pressures.

(7) Marked hypersensitiveness with outbursts

of unprovoked and uncontrolled crying.

(8) Intellectual slowness with loss of con-

fidence and inability to make decisions about any-

thing.

(9) Feelings of unreality—the so-called de-

personalization phenomenon.

(10) Hopelessness and despair, accompanied by
thoughts of self-destruction.

TYPES OF DEPRESSION

This group of symptoms characterizes depres-

sion in a general way. It may be well now to
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subdivide depression into its particular types.

I. The Manic-Depressive Depression.

This is a constitutional illness which makes
its appearance in early life. The classical type

shows wide swings of mood with periods of

elation and marked hyperactivity, followed by

periods of deep despair and inactivity. Cycles

of this type may be separated by weeks, months

or years. The depressed phase often pre-

dominates. But a history of even short lasting

periods of hypomania will help to establish the

diagnosis.

II. The Recurrent Depressions.

These can really be included in the previously

mentioned category, although they have no de-

finite hypomanic swings. Patients suffering with

this type of illness have periodic recurrences of

severe depression without any significant pre-

cipitating factor. It frequently happens that

recurrences are seasonal. Thus, we have a list

of patients who have periods of depressed mood
in the fall or in the early winter, etc. How-
ever, in other cases, no definite relation to season

can be established, and no history of a period

of hyperactivity can be demonstrated. Such

individuals go along for months or years, making
a marginal life adjustment. Then suddenly,

the mood becomes severely depressed and all the

classical symptoms heretofore outlined make
their appearance.

III. Reactive Depressions and Grief Reactions.

Here, an individual over-reacts to a real catas-

trophic situation. All of us feel depressed at

the death of a loved one, or as a result of some
other personal misfortune. But we soon make
certain inner adjustments, accept our fate and

re-enter the stream of real living again. The
individual in the grip of a reactive depression is

completely unable to do this. He lives in his

misery and is unable to resume any normal
activity.

IV. The Involutional Depression.

Here, the illness manifests itself at one of

life’s crucial periods when certain hormonal and

metabolic changes begin to take place. This

so-called “change of life depression” comes
between 40 and 55 in women, and 50 and 65 in

men. In these climacteric depressions, agitation

and anxiety are very prominent symptoms.

V. The Senile Depression.

Each age period carries its dangers. Thus,

even if one glides through the climacteric, there

is yet the hurdle of senility. The senile de-

pression comes at an older age period and is

characterized by delusional symptoms of nihil-

istic and paranoid type. “I have no stomach

—

I have no bowels—my brains are gone,” are

additions to the descriptive history. Agitation

and hyperirritability are also prominent symp-
toms in this age group.

VI. The Psychoneurotic Depression.

This category is overlooked in most textbooks

of psychiatry. These patients suffer from a
low grade chronic invalidism. They travel from
doctor to doctor in search of relief. Probing,

however, reveals the typically depressive symp-
toms; insomia, intellectual impoverishment, lack

of energy, lack of a sense of enjoyment in any
activity, etc. The illness has its onset in early

life, shows no wide swings of mood, and was not

provoked by any particular catastrophe. The
clinical picture is that of a neurosis in which
depression is the primary reaction, just as

anxiety, hysteria or compulsion are the fun-

damental conditions of the classical neuroses.

Psychotic indicators are absent. It is this

syndrome which is often referred to as the

“smiling depression,” or the “masked depres-

sion.” Nevertheless, depressive symptoms grow
more intense the longer the patient goes without
relief.

AGE RANGES

Thus, depressive reactions of one type or an-

other occur from youth to senility. In our

practice, we have treated these illnesses in age
ranges from 15 to 75. At least one-third of

the cases over 50 years of age give a history

of previous breakdown. This may give a clue to

diagnosis. The importance of correctly recog-

nizing a depression is of more than academic-

interest. Proper diagnosis may well prove life

saving.

Depression is the commonest precursor of

suicide. Harris estimates that 95 per cent of'

all suicides occur among “mild” depressives.

When the issue may be self-destruction, one

may well question the wisdom of characterizing

such depressions as mild. When an individual

has lost all interest in life, has no goal direct-

ing drive, feels despondent and hopeless, is

beset with a plethora of somatic symptoms
lacks energy to perform even the most trivial

chore—surely, such an individual must be re-

garded as a potential suicide.

When it is realized that with proper psychiatric

management, and particularly the selected use

of electro cerebral therapy, close to 90 per

cent of the depressive attacks can be cured

in the space of a few weeks, then the true im-

portance of correct diagnosis can be appreciated.

One of the great therapeutic achievements of our

medical era has been the restoration to health

and well-being of thousands of depressed in-

dividuals by electroshock therapy. The psy-

choneurotic group will require follow-up psy-

chotherapy, but the depression requires priority

in the psychotherapeutic program.

We hope that this short paper will aid the

physician in the early recognition and the proper

management of these illnesses. An extensive

experience over the past 12 years has shown
that proper management will prevent much un-
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necessary suffering and will often prove life

saving.

It may be well to close with Adamson’s ad-

monition: “Although physical disease may be

associated with, or indeed may precipitate a

depressive illness, treatment of a supposed physi-

cal ailment in the presence of an unrecognized

depression explains many a therapeutic failure.

It is dangerous to ascribe fatigue, insomnia,

dyspepsia, palpitation—common symptoms in

the consulting room—to anemia, concealed in-

fection, avitaminosis, or thyroid disease, without

inquiry into the emotional state of the patient.”
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Deafness
When jmu are speaking to a deaf person: 1. Try

to remember which is your patient’s or friend’s

better ear. Speak quietly and distinctly on

that side, instead of needlessly shouting into

the wrong ear. 2. Don’t hit or pounce on him
to draw his attention when you are about to

speak. Merely raise your arm—he will see it

at once. 3. Always see to it that the light is

on your face so that it will be easy for him
to watch your lips. Many of the hard of

hearing instinctively read the lips of a speaker.

4. Never pronounce a single word alone (unless

it is “yes” or “no”) and avoid word-by-word
utterance. Our minds take in thought as a

whole and not in chopped off sections. 5. Raise

your voice a little, if necessary, but do not

shout. 6. Do not cover your mouth with your
hand, and never turn your head away.

7. If the deafened person fails to get the gist

of what you say by watching your lips, try

using other words to express your thought. 8. Be
willing to write out proper names, since it is

well-nigh impossible to gather them from the

context of the sentence. 9. If you speak to a

hard of hearing friend on the telephone, curve
your hand in a semicircle, raising the top of

your hand to your mouth and resting the bottom
of your hand on the top of the transmitter.

You will be far better understood if you remember
to do this.—Donald K. Lewis, M. D., Am. J. Nurs-
ing, 52:575, May, 1952.

The Story Behind the Word

Some Interesting Origins of Medical Terms

Quiz—According to Stormonth this word is said

to have originated in a joke perpetrated by one

Daly, a Dublin Theater manager, who bet that

he could introduce into the language a newT and
meaningless word. Accordingly he posted all

over town bills which were covered with the

meaningless letters “q u i z.” At first the term
came to mean something to puzzle over, to peer

at, or to examine closely with an air of mockery.

The term now denotes a type of oral examination

or a short question and ansvrer type of exami-

nation.

Womb—This term is derived from the Anglo-

Saxon vTord “womb” and in Old English meant
the belly. It is related to the Icelandic word
“womb” or belly and the German word “wamme”
meaning a dewiap or paunch. Hence the term
came to be applied to that part of an animal

or human where the young are conceived and

nourished until birth.

Vibrissae—These are the short thick hairs in

the nostrils. It is said that they are so-called

because the removal or plucking of one causes

a person to shake his head. The word is derived

from the Latin “vibro” meaning to agitate or

shake.

Zoster—A Greek word meaning a girdle or

belt. Medically the term is used synonymously

with Zona and Shingles.

Colic—Celsus in his book, De Medicina, written

about 30 A. D. states that Diodes of Carystus

who lived about 400 B. C. divided abdominal pain

into two main categories, namely, those of the

small intestine which were called “ileus” and

those of the large intestine which were called

“colic.” The term colic is derived from the Greek

w'ord “kolikos” which literally means “suffering

in the colon.” The term has been used in Eng-
lish since about the 14th Century.

Tampon—A French word meaning a bung or

stopper. The term is applied in medicine to a

ball of cotton wool or other material used in a

canal or cavity to stop bleeding or to absorb

secretions, for example a vaginal tampon. Tam-
pons were used by the ancients and were men-
tioned by Hippocrates, but wTere called pessaries.

Witch Hazel—A term literally meaning the

“hazel or nut tree.” The word “witch” is

derived from the Anglo-Saxon term “wice”

meaning a tree. Hazel is a term allied to the

Norwegian word “hasl” and the Dutch “hazel-

noot” designating the common nut. Witch hazel

is obtained from the dried leaf of Hamamelis
Virginiana and is used in the fluid extract as an

astringent and sedative. The extract is used as

a liniment.
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RESINS are complex organic compounds of

high molecular weight that are insoluble
" in water but soluble in certain organic

solvents. There are many naturally occurring

resins but the ones with which we are here con-

cerned are produced synthetically. These synthet-

ic resins were first employed as therapeutic

agents only a few years ago; however, they

have been known to chemistry for many years

and have been used in industry for the past

several decades. Formerly they were considered

to be relatively inert chemically and their chief

use was in the fabrication of various commercial
articles which were familiar to us as “Bakelite”

products.

HISTORY

Since 1935, when Adams and Holmes 1
first

postulated that certain resins might ionize one

or more radicals and act to some extent as

electrolytes when placed in a solution, they have
been used extensively in the field of analytical

chemistry for the removal of inorganic ions

from solutions. Like other ion exchangers of

non-resinous character, when placed in a solu-

tion of inorganic salts these resins are capable

of giving up ions to the solution in exchange for

ions of the original solute. The latter attach

themselves to the insoluble portion of the resin

which is then readily filtered out of the solution.

Perhaps the most familiar example of the use

of ion exchange substances for the removal of un-

desired ions from solutions is provided by the

ordinary water softener. In this device the raw
water flows through one chamber containing

cation absorbing resins and then through a

second chamber filled with anion absorbing resins.

The water emerges free from those ions which
would, if present, render the water “hard” by
forming a precipitate upon the addition of soap.

ANION EXCHANGE RESINS

Ion exchange resins were introduced as ther-

apeutic agents in 1945 when Segal and his asso-

ciates 2 found that an anion exchange resin re-

duced the acidity of solutions in vitro, and reduced

the acidity of gastrointestinal contents in vivo

by removing chloride, phosphate and sulphate

ions. Kraemer 3, 4 claimed to have sought such an
anion exchanger as early as 1938, and in 1948

he reported good results, with absence of side

effects such as constipation or diarrhea, in the

* From the Cardiological Departments of White Cross
Hospital and the College of Medicine of Ohio State Univer-
sity at Columbus, Ohio.

treatment of peptic ulcer with such an agent.

Spears and Pfeiffer6
in 1946 described their use

of anion exchangers as antacids, and similar

studies 6-10 were later published. The agents

employed in most of these studies were forms of

amberlite, a basic resin capable of supplying

hydroxyl ions for exchange with negatively

charged ions. This anion exchange resin, a

phenolformaldehyde condensation product, was
later marketed under the trade name of resinat.®

CATION EXCHANGE RESINS

Cation exchange resins behave as acids in

solution by offering hydrogen ions or the equival-

ent for exchange with positively charged ions.

Since metallic ions carry a positive charge, they

are removed from solution by this type of

resin. In 1946 Dock11 proposed that this principle

be employed to immobilize the sodium in the

intestinal tract thereby preventing its absorp-

tion into the blood stream. He reported a

marked rise in the fecal loss of sodium when
a cation exchange resin was added to the diet

of rats.

These findings were corroborated by Crismon12

who was able to decrease the amount of sodium

absorbed from the intestine of rats from 96 per

cent to 34 per cent of the ingested sodium, and

by McChesney and McAuliffe13 who reported that

the addition of anion exchanger to the cation

exchange resin increased the efficiency of the

latter to such an extent that each gram of the

mixture removed 1.4 milliequivalents of sodium

from the intestinal tracts of their animals. They

also found that the fecal loss of potassium could

be markedly decreased by administering part

of the carboxylic exchange resin in the form of

its potassium salt. None of these investigators

reported any depletion of calcium from the

animals that received the exchange resins.

610 The Ohio State Medical Journal



Clinical studies were conducted by Irwin and

his co-workers14 who employed a sulfonic acid

type of exchange resin. They found that with

this strongly acid cation exchanger the fecal

excretion of sodium increased while the urinary

excretion of sodium decreased, but that there

was an undue loss of potassium and a fall in the

carbon dioxide combining power, due to the fact

that the kidney was unable to excrete enough

ammonia to compensate for the loss of base.

This potassium deficiency was also noted by

Martz, Helmer and Kohlstaedt 15 when they ad-

ministered a carboxylic cation exchange resin

in the hydrogen cycle. However, when they gave

one third of the resin in the potassium cycle, the

serum potassium remained normal.

RENAL DISEASE

In the treatment of several patients with

congestive heart failure, Martz et al. further

noted that some patients who were given a mix-

ture of the hydrogen form and the potassium

form of the resin developed a definite acidosis

with a marked decrease in the carbon dioxide

combining power. They felt that this was
especially true in individuals whose renal ex-

cretion of ammonia was impaired by kidney dis-

ease. This acidosis could be prevented by the

addition of anion exchange resin to the cation

exchanger with no impairment of the efficiency

of the latter. Best16 also agreed that in cases of

heart failure complicated by renal disease a

mixture of cation and anion exchange resins

was better than a cation exchanger alone.

Kahn and Emerson17 encountered acidosis in

patients with severe renal damage when they

used carboxylic resin entirely in the potassium

and ammonia cycles. The conversion of ammonia
to urea by the liver evidently negated any ad-

vantage expected from this mixture. Hay and
Wood 18 reported good results in ten patients

with congestive heart failure who received am-
monium and potassium resins. They encountered

no instances of “low salt syndrome” when this com-
bination was given, but did find hypopotassemia
in patients who received the resin entirely in the

ammonia cycle. Fair to good results in the treat-

ment of edematous states with cation exchangers
were reported by Kleiber and Picker,19 Feinburg
and Rosenburg,20 McChesney, Dock and Tainter,21

Danowski et al.,
22 and Kraus.23

Cation exchange resins were employed by
Page24

in the treatment of patients with hyper-
tension as an aid to achieving a low sodium diet.

He concluded that they were of definite value,

but that they were adjuvants only, since in pa-
tients with an intake of 2.4 grams of sodium and
45 grams of resin daily just one-half of the

sodium was absorbed by the resin.

Elkinton and associates25 found cation exchang-
ers to be of value in the treatment of potassium
retention in anuria. They suggested that the

resin be administered rectally in those patients

unable to take it by mouth. It should be pointed

out that the cation exchange resins on the market
at the present time are not suitable for this

purpose as they all consist of mixtures in which

part of the resin is in the potassium cycle.

METHOD

Thirty patients with severe congestive heart

failure were selected to receive ion exchange

resin therapy. Most of them were observed for

at least a year, and the majority of them for

several years, prior to the initial administration

of the drug. In this group of patients there

were 15 cases of rheumatic heart disease, eight

cases of hypertensive heart disease, five cases

of combined hypertensive and arteriosclerotic

heart disease, and two cases of syphilitic heart

disease with aortic regurgitation. There were

18 females and 12 males whose ages ranged

from 29 to 80 years with an average age of

56 years. The patients chosen were those who
had remained in considerable congestive heart

failure in spite of treatment with the usual anti-

congestive measures consisting of digitalis,

limited fluids, low sodium diet, ammonium chloride

and mercurial diuretics.

The frequency of injections of mercurial diu-

retics, which ranged from one to five times per

week, was noted and recorded in each case before

resin therapy was started. In addition an electro-

cardiogram and an orthodiagram were done on

each patient. Also blood nonprotein nitrogen and

carbon dioxide combining power, and serum
sodium, potassium, calcium and chloride were
obtained. The patients were then started on 15

grams of ion exchange resin three times a day
with meals.

Twelve patients received natrinil®,* a carboxy-

lic cation exchange resin 80 per cent in the hy-

drogen cycle and 20 per cent in the potassium

cycle; six patients received resodec®,** a car-

boxylic cation exchange resin 50 per cent in the

potassium cycle and 50 per cent in the am-
monium cycle; and twelve patients received

carbo-resin,®*** a mixture of one-eighth poly-

amineformaldehyde anion exchange resin and
seven-eighths carboxylic cation exchange resin

66 per cent in the hydrogen cycle and 34 per

cent in the potassium cycle. Blood carbon

dioxide combining power and serum sodium,

potassium, calcium and chloride were determined

at weekly intervals at first, and at progressively

longer intervals as the study continued.

Orthodiagrams and electrocardiograms were
repeated periodically. The patient’s daily weight,

the frequency of injections of mercurial diuretics,

and the patient’s subjective estimate of his rela-

* National Drug Co.

** Smith, Kline, and French

*** Eli Lilly Co.
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tive comfort were noted and recorded throughout

the period of resin therapy.

RESULTS

The patients were not divided into groups on

the basis of which of the three products they

were given, as it was felt that the minor dif-

ferences in results obtained from different pro-

ducts did not warrant such a division. Two pa-

tients refused to continue the resin long enough

for an appraisal of the results because they

objected to the taste and texture of the prepara-

tion.

Three patients died before the study was
completed. One, who died of congestive heart

failure due to syphilitic heart disease with aortic

regurgitation, took the resin for 2 months. He
required the same number of mercurials, but his

weight remained lower and he was more com-
fortable while taking the resin. The second,

a woman with hypertensive and arteriosclerotic

heart disease who died from an acute cor-

onary artery occlusion, took the resin 2 months
and during this time required only an occa-

sional injection of mercurial diuretic, whereas
before she required one or two per week. The
third, whose death was due to rheumatic heart

disease with aortic regurgitation and fibrinous

pericarditis, had 5 months of resin therapy. It

decreased his mercurial requirement from five

injections per week to two injections per week,
kept his weight down, and made him more com-
fortable.

The remaining 25 patients were continued on

the resin therapy for an average of 9 months.
The data on this group are difficult to present
in tabular form, however the accompanying

TABLE I

No. of
Patients

Frequency of mercurial
injections prior to
Resin therapy

Frequency of mercurial
injections during
Resin therapy

5 Once a week 0

6 Once a week Once ev. 4 wks.

1 Once a week Once ev. 2 wks.

2 Twice a week Once ev. 8 wks.

2 Twice a week Once ev. 2 wks.

1 Twice a week Twice a week

7 3 times a week Once a week

1 3 times a week 3 times a week

1 5 times a week Twice a week

table I which lists the mercurial diuretic re-

quirements reveals that all of the patients were
benefited to a greater or lesser degree by this

therapy.

Eleven patients required injections of mer-
curial diuretics once a week prior to resin ther-

apy. While receiving resin therapy, five of these
required no injections at all, five required injec-

tions once every 4 weeks, and one required
injections every two weeks. Of five patients who

required mercurial diuretics twice a week before

therapy, in two the requirement was reduced to

one every 8 weeks; in one it was reduced to one

every 2 weeks, and in one it was unchanged by

resin therapy. However, this last patient’s weight

remained lower, she felt better and was able to

tolerate more activity.

There were eight patients wTho required mercu-

rials three times a week before they started

the resin, and seven of these needed only one

injection per week afterwards. The other pa-

tient continued to require three injections per

week, and while there was no objective improve-

ment, she stated that she felt better while taking

the resin. In the final patient the necessity for

mercurials was reduced from five per week to

twice a week by the resin therapy.

SUBJECTIVE IMPROVEMENT

The change in the requirement for mercurial

diuretics was not the only significant result.

Most of the patients reported a subjective im-

provement after starting the resin. They were
able to breathe easier, they experienced less

abdominal distension and they were able to rest

better at night. Many required less digitalis

and other supplemental therapy, and some were
able to tolerate a diet containing more sodium.

It was felt that the resin definitely prolonged
the lives of several patients, and that even in the

two cases who died from congestive heart failure,

death would have occurred much sooner had the

patients not been receiving the exchange resin

The laboratory studies revealed no major shift

in the blood electrolytes of any patient during-

the investigation, although the serum sodium
dropped to the lower limits of normal in several

patients. In one patient who was given am-
monium chloride concomitantly with the resin,

the serum chloride rose from 620 to 855 milli-

grams per hundred cubic centimeters and the

carbon dioxide combining power dropped from
49 to 29 per cent, but when the ammonium
chloride was discontinued the values changed to

600 mg. per hundred cc. and 51 per cent respec-

tively.

DISADVANTAGES

Six patients complained of some nausea and

epigastric distress when they first started to

take the resin, but these symptoms did not per-

sist. Three patients thought that it aggravated

their constipation, and two complained that it

caused an irritation of the rectum. Many pa-

tients at first complained of difficulty in swal-

lowing the powder, but this obstacle was not in-

surmountable as they soon learned to suspend

the powder in a small amount of liquid and

drink it quickly. Some patients experimented

with different liquids and the consensus was that

grape juice was the best vehicle for disguising

the taste and texture of the resin.

Several patients who were away from home
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much of the time stated that the resin’s bulk

was inconvenient, and finally, those who purchased

the resin on prescription after the experimental

supply was depleted remarked that it was too

expensive. A considerable number of patients

were temporarily switched from one brand of

resin to another, and while several of them
objected to the taste of resodec® in particular,

there was no general trend toward a preference

for any one of the three resins tested.

DISCUSSION

Dock and Frank" 6 and others have issued

warnings concerning the occurrence of disturb-

ances of the electrolyte equilibrium in patients

receiving cation exchange resin therapy. Hypo-
natremia, hyperpotassemia and acidosis constitute

real hazards and should be watched for by clinical

observation and by laboratory studies. It is

also possible that the body might be depleted of

calcium, magnesium and other cations while the

blood levels of these substances remained within

normal limits.

The absence of serious electrolyte disturbances
in patients involved in the present study may be
attributed partially to the fact that most of

these patients were not kept on strict low sodium
diets. They were all treated as outpatients, ex-

cept for brief periods of hospitalization for in-

tercurrent conditions, and few patients in the
home can approximate the degree of sodium
elimination from the diet that may be achieved
in the hospital. These patients were instructed
to add no salt to any food, to avoid foods known
to contain large amounts of salt such as bacon,
potato chips, et cetera, and to avoid drugs con-
taining sodium. It is probable that on this

regime most of them ingested at least 2 grams
of sodium daily, the sodium intake being inversely
proportional to the patient’s understanding of
food chemistry.

It is probable that patients ingesting from 2

to 4 grams of sodium daily may receive 45
grams of cation exchanger, if part of it is in

the potassium cycle, for long periods of time
without frequent laboratory determinations of

the serum electrolytes, providing that they are
kept under close clinical observation and labor-

atory facilities are available in case a change in

the clinical picture would indicate their use
Furthermore, the danger is practically nil in

patients who receive this amount of resin while
on an unrestricted diet. It is granted that pa-
tients on a strict diet of the order of 500 mg.
or less of sodium per day should have more
frequent laboratory studies.

Prior to the advent of the exchange resins
into therapeutics it was possible to avoid the
occurrence of the “low salt syndrome” in pa-
tients on strict low sodium diets by instructing
them to eat a non-restricted diet one day each
week, particularly in hot weather when the

sodium loss via perspiration is greater. Per-

haps this principle might be applied to resin

therapy by giving the material, say, 5 out of

7 days, or 3 out of 4 weeks, with or withou

additional sodium in the diet on the days the

patient does not take the resin.

BRANDS COMPARED

No significant differences in the clinical re-

sponse, side effects, or variations in the electro-

lyte balance were noted in a comparison of the

three different resin products employed in this

study. In all three, part of the cation ex-

changer was present in the form of the potassium

salt, which minimized the possibility of hypo-

potassemia. There is probably no advantage to be

derived from giving a cation exchanger partially

in the ammonia cycle as the ammonium ion does

not mitigate acidosis since it is converted to

urea by the liver and therefore does not pro-

vide additional base for excretion by the kidney.

Theoretically the product containing anion ex-

change resin in addition to the cation exchange

resin would be safer to use in patients with

renal disease as a safeguard against the de-

velopment of acidosis as suggested by Martz

et al.
15 This advantage was neither corroborated

nor disproved by the present study; while five of

our patients had definite organic kidney disease,

their functional renal capacity during the study

was adequate to provide for the excretion of a

sufficient amount of ammonia to prevent acidosis.

However, since many cardiac patients, especially

those with hypertension, have concomitant renal

disease which might impair the production of

ammonia by the kidney at any time, it is con-

ceivable that the combination cation-anion ex-

changer might be the preferred product for

general clinical use.

We did not observe any superiority in edema-
controlling power of the cation-anion mixture

over the cation resin alone, although McChesney
and McAuliffe 13 reported that the addition of

anion exchanger to the. cation exchanger in-

creased the efficiency of the latter; but it is

conceded that quantitative studies of sodium
ingested and excreted might have revealed such

an advantage. It would be difficult to explain

such an advantage on a theoretical basis.

SUMMARY

1. Thirty patients with severe congestive

heart failure received cation exchange resin

therapy for an average of nine months.

2. In 25 patients the resin was of value in

decreasing the requirement for mercurial diu-

retics, in maintaining a more constant weight,

and in rendering the patient more comfortable

while allowing a more liberal intake of salt.

3. No reactions or unpleasant side effects

for ]„ly, 1932 6 13



severe enough to warrant cessation of the therapy

were noted.

4. Periodic determinations of blood carbon

dioxide combining power and of serum sodium,

potassium, calcium and chloride revealed no

serious electrolyte disturbances.

5. Cation exchange resin therapy is of definite

value in the treatment of congestive heart failure

providing the proper precautions are observed,

the latter being particularly important in pa-

tients with renal disease.

6. While resin therapy is efficient in cases

with mild edema, its great value at present is

in severe cases that will not respond to the

usual anticongestive measures, as it is some-

what inconvenient to take and rather expensive.
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Prophylaxis in Antenatal and

Neonatal Anoxia

With a mortality rate in excess of 100,000

yearly, further study of this subject is indicated.

The following suggestions are offered for con-

sideration. A review of them may create addi-

tional interest.

Fetal anoxia is probably the cause of a great

many still-births and deaths shortly after deliv-

ery. It has been suggested that inhalation

by the mother of 100 per cent oxygen 10 to

15 minutes prior to delivery, whenever possible,

is of benefit and also may have some psychologi-

cal value. If gas is the anesthetic of choice, the

oxygen content should be as high as possible,

at least 20 per cent. Undoubtedly a great many
cases of psychasthenia developed in later life

could be traced to an anoxic condition at the

time of birth.

A fetal heart beat of under 110 or over 160

is indicative of prompt delivery with someone in

attendance thoroughly familiar with resuscita-

tion. A good mechanical resuscitator of the

positive negative pressure type with a well func-

tioning aspirator is suggested.

Proper airways should be available, as the

writer has on occasion, seen attempts to resus-

citate the newborn with the infant’s mouth
tightly closed and without having used the

anespirator to remove mucus or amniotic fluid

when present. If the infant does not cry im-

mediately, clearing of the respiratory tract b?

suction, followed by resuscitation with 100 per

cent oxygen, is suggested. The alternate in-

flation and deflation of the lungs may also be of

some circulatory benefit. (There has been no

report of lung injury after the use of this type

resuscitation which has come to autopsy due

to cerebral hemorrhage.) (Barach, Martinez.)

An incubator with good thermal, variable

humidity and oxygen air percentage control is

a valuable adjunct to a favorable prognosis in

the atelectatic infant.

The hope of the writer is to create further

study in this important field of oxygen therapy

in obstetrics and pediatrics.—John H. Ernst,

Ph. D., East Cleveland, Ohio.
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I
N the pathogenesis of psychosomatic disorders

it is not always clear whether the psychic or

emotional factor is a primary etiologic agent

or a contributing cause. Overactivity of the

parasympathetic nervous system, however, is

certainly a common if not constant factor which

mediates the trouble and produces the symptoms.

Such symptoms vary in different patients and in

different syndromes and diseases. Some of the

most common manifestations present in psycho-

somatic conditions are abdominal cramps, ab-

dominal pain, anorexia, chest pain, diarrhea, dys-

menorrhea, dyspnea, epigastric pain, eructation,

“gas,” headache, “indigestion,” insomnia, nausea,

nervousness, palpitation, regurgitation, spastic

constipation, tachycardia, vertigo, vomiting, and

weakness.

The first point of attack is, obviously, the

fundamental emotional disturbance. When a

complete psychiatric diagnosis can be made and

the emotional problem solved with the aid of

the usual forms of psychotherapy, the patient

is cured and no further treatment is necessary.

Unfortunately, there are many patients in which

the underlying psychic conflict is discovered

only after a considerable period of study or in

which the emotional upset is secondary to ?

domestic, financial, or other problem which may
take a long time to correct. In these cases, a

J

least as a temporary measure, the psychosomatic

chain of events must be attacked at a less fun-

damental level.

The second point of attack is still at the psy-

chic level and consists of sedation. Sedation

alone is often of considerable value and may carry

the patient comfortably over the difficult period

during which the emotional problems are being

solved. Often, while helpful as an adjunct, simple

sedation such as phenobarbital is not sufficient.

USE OF PARASYMPATHOLYTIC DRUGS

The third point of attack is at the transition

stage between the psychic and the somatic level,

namely, the parasympathetic nervous system.

Since overactivity of this system is commonly
associated with the various psychosomatic dis-

eases, parasympatholytic drugs have long been

employed to provide symptomatic relief. In

the past the most effective drugs have been the

belladonna alkaloids. These medications are

commonly employed in dosage that is sufficient

to produce a number of uncomfortable associated

phenomena such as dilation of the pupil, cyclo-

plegia with resultant loss of accommodation, and
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dryness of the mouth. 1, 2

The pharmacologic studies of Brown, et al.
3

offered hope that in bentyl® hydrochloride* there

might be a parasympatholytic agent with enough
specificity so that it would inhibit parasym-
pathetic activity in the gastrointestinal and
urogenital tracts (where most of the psychosomatic

disorders manifest themselves) in doses that

would not influence the eyes and mouth. Early

clinical studies by Hufford, 4, 5 Hock, 6 Chamberlin, 7

and McHardy 8 appear to have shown that this is

indeed the case.

GRATIFYING RESPONSE TO TREATMENT
WITH NEW ANTISPASMODIC

The author has treated a wide variety of

symptoms associated with 26 cases of pylo-

rospasm, 12 cases of dysmenorrhea, eight cases

of peptic ulcer, eight cases of spastic colitis,

and five cases of gallbladder disease. In most
cases the dose was 10 mg. of bentyl® by mouth
three times daily before meals. At times a fourth

dose was given at the hour of sleep and in

eight instances it was found necessary to double

the dose. One of the duodenal ulcer cases and

one of the spastic colitis cases responded better

to a compound of bentyl® with antacids and

antilysozyme (Kolantyl®**) and there were
five cases that responded better to the com-

pound of 10 mg. of bentyl with 15 mg. of pheno-

barbital than to simple antispasmodic therapy.

A gratifying therapeutic response was obtained

in 88.4 per cent of the cases. This compares
favorably with the results expected from the

use of natural alkaloids of belladonna. 1, 2 In

contradistinction to the usual high incidence of

side effects associated with natural antispas-

modics, only one patient in the series treated

with bentyl® suffered a reaction. This was a

patient suffering from a calcium-phosphorous im-

balance during pregnancy. Bentyl® was given in

an attempt to relieve her abdominal cramps and

* Bentyl hydrochloride is the trademark of The Wm.
S. Merrell Company of Cincinnati, Ohio, for dicyclomine
hydrochloride.

** Kolantyl is the trademark of The Wm. S. Merrell Com-
pany of Cincinnati, Ohio.
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spastic constipation. She became nauseated,

vomited, and refused further bentyl® therapy.

It is difficult to state whether this was a side

reaction of the drug or a failure of the drug to

control the type of symptoms which usually

respond to it quite regularly.

SUMMARY AND CONCLUSIONS

Bentyl® hydrochloride, a new postganglionic

parasympathetic blocking agent is effective by

mouth in the symptomatic treatment of func-

tional or psychosomatic disorders associated with

overactivity of the parasympathetic nervous

system. These include pylorospasm, dysmenor-

rhea, peptic ulcer, spastic colitis, and gallbladder

disease. Side effects are uncommon and bentyl®

is generally well tolerated. It may be admin-

istered in combination with phenobarbital or

antacids and an antilysozyme agent when they

are indicated as adjuncts.
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Nutritional Anemia in Infants

While iron deficiency is a common cause of

anemia in infants, requiring specific treatment

by administration of iron, there are other causes

which require treatment equally specific. Anemia
due to a nutritional deficiency can be improved
only by providing the needed nutriment in suf-

ficient quantity.

Two case reports are presented. One is of

megaloblastic anemia in an infant, which was
treated with a variety of vitamin preparations

before administraton of folic acid produced im-

provement. The other report is of anemia due
to iron deficiency treated successfully with fer-

rous sulfate in a dosage twenty times that pre-

viously used prophylactically.

In prescribing an antianemic preparation the

physician should assure himself that the dosage
is adequate (for example, 0.5 gm. daily of ferrous

sulfate for iron deficiency). “Broad-spectrum”
preparations may be lacking in specific hema-
tinics while containing a variety of vitamins

which have no specific hematologic value.—Phil-

lip Sturgeon, M. D., California Med., 76:346, May,
1952.

KEEPING UP WITH MEDICINE

« Venesection is a time-honored emergency

remedy in cardiac failure. To be effective it must
take at least 300 cc. and perhaps 500 cc.

* * *

• When a nephrotic crisis is suspected blood is

to be taken for analysis and the child is started

on intramuscular penicillin, giving 200 to 300

thousand units every 4 hours. In addition it is

now recommended that sulfadiazine or sulfathi-

azole be given by mouth in the usual dose of 0.1

gram per kilogram of body weight.

H? * *

• When they talk so much of the psychosomatic

aspects of allergy, my colleagues now admit

they do not mean psychogenic.

* * *

• Aureomycin produces prompt, symptomatic
improvement, cessation of fever, reduction in

size of the spleen, and the end of the bacteremia

in patients infected with Br.abortus or Br.

melitensis.
* * *

« In patients with chickenpox, acute appen-

dicitis is not an uncommon complication and
should always be thought of in the very ill

patient.
* *

• The most effective treatment of measles to

date is prophylactic. The best of the several

human blood preparations for this is gamma
globulin.

=!= * *

• When the postural drainage yields poor re-

sults as in chronic untreated cases, broncho-

scopic drainage is indicated.

* * *

® Iron is almost a poison to patients with a

polycythemia.
He ^ He

• The amount of fat allowable in the diet

of the average case of gallbladder disease is

controversial and considerable experimentation

is necessary in each individual case.

He H*

• Heart failure from beriberi is an emergency
which requires careful combination of cardiac

and nutritional management.
* * *

• For the asthmatic child, it is not until

the bedroom has been properly prepared and all

of the pets disposed of do we go on to the

consideration of the need for the injections of

house dust extracts and other like measures.

% 5j:

• That acute renal failure is a self-limited,

reversible (Disease, and that the reparative

powers of the kidney are great, are extremely

important concepts to bear in mind in approach-

ing the problem.—J. F.
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MUCH controversy still exists over the

question as to whether the normal spleen

ever ruptures spontaneously. Some au-

thors contend that all such spleens are pathologi-

cal though the pathology is not always apparent

even on microscopic examination. This phenom-
enon fortunately is not of very common occur-

rence. Spontaneous rupture of the frankly dis-

eased spleen, however, is more frequently seen

in connection with malaria, leukemia, portal

thrombosis, Banti’s disease, infectious mononu-
cleosis, splenic infarction, puerperal sepsis, re-

lapsing fever, pneumonia, typhus, hemagiomata,
trauma and tuberculosis.

Nevertheless, a fairly complete review of the

literature reveals only a single case report of

spontaneous rupture associated with sarcoidosis.

This was the case reported in the British Jour-
nal of Surgery by James and Wilson 1 in 1946.

We wish to add another case which recently came
under our care and to briefly summarize the ex-

isting literature on sarcoidosis.

CASE REPORT

This 21 year old male stated that he was in

his usual good health until about 5:00 p. m. of
the day of admission. He had just finished his
supper and was working on a model airplane
when he experienced a sudden severe cramp-like
pain in the epigastrium. This pain did not radi-
ate. It was accompanied by a feeling of nausea.
About an hour later he began to vomit and the
pain became more severe, shifted downward to the
lower abdomen. Associated with this change,
there was a sudden desire to defecate. After ly-

ing down for a short time the pain subsided
somewhat and he came to the emergency depart-
ment of St. Elizabeth Hospital, Youngstown,
Ohio, for treatment. There was no previous his-
tory of ulcer or dyspepsia. The patient neither
drank nor smoked.
The family history was negative for diabetes,

cancer, heart disease or tuberculosis. He worked
in a lamp factory but on questioning denied con-
tact with any volatile gases such as beryllium.
Tonsillectomy had been done at the age of 7

years. The patient had never resided outside
Pennsylvania or Ohio. He had not seen military
service.

Physical examination was essentially nega-
tive except for generalized muscular guarding
and tenderness of the entire abdomen. Rebound
tenderness did not point to any specific area. No
masses were felt. Peristalsis was hypoactive.
There was marked enlargement of axillary and
inguir il nodes. These nodes were discrete, of
rubbeiy consistency, and not painful. A com-
plete blood count showed red blood cells 4,000,-

000; hemoglobin 11.5 gm.; white blood cells 11,-

400. Urinalysis was entirely negative.
• A tentative diagnosis of possible perforated
ulcer, possible ruptured appendix was made and
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one hour later an exploration of the abdomen
was done. About 1500 cc. of blood was present
in the peritoneal cavity.

The spleen measured 12 by 9% by 7 cm. and
weighed 306 grams. On its convex surface there
was a linear tear in the capsule with hemor-
rhage extending beneath the capsule for some
distance. Much of the capsule had been peeled off

from the convex surface of the spleen. Near one
pole there were hemorrhages in the splenic pulp
over an area approximately 5 cm. in diameter.

On microscopic examination section of the
spleen revealed a line of fracture in one area
filled by fibrin and red blood cells. Throughout
the spleen the pulp sinusoids were engorged and
scattered through the sections, lesions made up
of epithelioid cells greatly resembling tubercles
were found. Occasional giant cells were found
in some of these. There were, however, no case-

ous necrosis in any of these lesions. Sections
stained with Ziehl-Neeisen method failed to re-

veal the presence of acid-fast bacilli.

Post-operatively, the following laboratory tests

were made with the following results: X-ray of

the chest and terminal phalanges of the toes wrere

negative. Corrected sedimentation rate 26 mm.;
total protein 6.4 with no change of A-G ratio.

Agglutination tests wrere all negative. Cultures
of sputum and urine and gastric secretions w'ere

negative for acid-fast bacilli. Intracutaneous in-

jection test of old tuberculin .01 and 1.0 mg.
were negative. Unfortunately, the spleen w^as

preserved in formalin so that no guinea pig in-

oculation of its extract could be made.
The patient made an uneventful recovery and

was discharged on the twelfth postoperative day.

CHRONIC INFECTIOUS DISEASE

The disease commonly alluded to as sarcoid, 3

(sarcoma like) sarcoidosis, benign lupus, Bes-

nier’s lupus pernio, Mortimer’s disease, Boeck-

Schaumann’s disease, benign lymphogranuloma-

tosis and Boeck’s sarcoid is described under at

least thirty names. It is not nearly so uncommon
as previously thought. The lesion in the skin

was first described by Hutchison in 1875, and

the name sarcoid wTas given to it by Kaposi in

1899.

Boeck in the same year described a benign

miliary sarcoid histologically and his name is

associated with the disease in this country wrhile

in Europe it is commonly called benign lympho-

granulomatosis. However, it wras Schaumann,2 of
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Stockholm, who deserves the credit for extend-

ing the concept of sarcoidosis as a generalized

systemic disease primarily affecting the lympho-

hematopoetic system and involving the skin only

incidentally. Although much remains to be

learned of the true nature of the disease, the

name most commonly given the disease is sar-

coidosis.

Sarcoidosis is a specific chronic infectious dis-

ease of unknown etiology which may affect every

organ in the body. It usually runs a chronic, 8

mildly relapsing course and produces many con-

fusing symptoms and clinical manifestations.

GEOGRAPHIC DISTRIBUTION

The geographic distribution of the disease is

of great interest since it is global in perspective.

In Europe, the disease is most common among
the fair-skinned natives especially of France,

Switzerland, Germany and Sweden. This would

lead one to suspect a high incidence in the mid-

western states of Minnesota, Wisconsin, etc., due

to the predominance of the Scandinavian popu-

lation, but such is not the case.

In the United States, negroes are more fre-

quently affected even where the colored popula-

tion is not very large. In the report of Michael, 8

et al, a sampling of cases showed a rather heavy

concentration in the southeastern states. In their

studies, more sarcoid cases detected in the Armed
Forces were found to have been born in the

southern United States than in any other region.

This held true for both white and colored. An-
other feature of interest was the fact that the

birthplace of these individuals was rural. There

is some evidence for a suspicion of familial ten-

dency from their study and leads them to suspect

that an etiologic agent may be more easily con-

centrated in this area or that residents of these

areas are predisposed to the disease.

The disease may occur at any age. The in-

cident is greater, however, between the ages of

15 to 50,
6 with a heavier concentration below the

average age of about 33 years. Females are

thought to be more frequently affected than

males. Being an affection of the reticulo-endo-

thelial system the clinical manifestation will vary

according to which part of the system is involved

in the individual case and the clinical picture

is markedly variable.

SYMPTOMS

The organs most frequently involved in order

of incidence are lymphoid tissue, spleen, liver,

lungs, bone, uveal tract and parotid. Clinical

symptoms depend on the localization. Extensive

pulmonary lesions may be found accidentally on

x-ray in a symptom free patient. The symptoms
when present vary in intensity and may include

anorexia, low fever, articular pain and weakness.

These symptoms usually disappear after the dis-

ease becomes stabilized or regresses. Biopsy is

the only procedure that establishes the diagnosis.

The disease usually pursues a benign chronic

course, but about 10 per cent 1
of those affocted

develop tuberculosis which eventually causes

death. It is felt by some investigators that the

acid-fast infection is not due to etiological rela-

tionship to tuberculosis, but rather to the fact

that the ensuing fibrosis of the lung in sarcoid-

osis provides a fertile ground for infection with

tuberculosis much as does silicosis.

The diagnosis may be confused with miliary

tuberculosis, pulmonary carcinomatosis, Hodg-
kin’s disease, leukemia or brucellosis. The intra-

thoracic lymph nodes are usually more often in-

volved and show enlargement on x-ray. 8 The en-

largement is usually bilateral in contradistinc-

tion to tuberculosis which is unilateral. The
nodes have a tendency to remain discrete since

sarcoid lesions in lymph nodes do not, as a rule,

progress beyond the capsule. Palpable peripheral

nodes are present in at least three-fourths of

the cases with the cervical, axillary and inguinal

groups being affected with equal frequency.

The spleen is affected in a high percentage of

cases and splenomegaly is very common. How-
ever, the splenomegaly is often not detected be-

cause the spleen is not palpable, but extensive

involvement has been demonstrated in spleens

weighing 200 gms. or less. However, one case

was reported in which the spleen weighed 1000

gms. In the case of Dawson and Cameron, 2 sple-

nectomy was done for a splenic enlargement ex-

tending to the level of the left iliac crest and

found to be due to sarcoidosis on microscopic

section.

The laboratory findings in the disease are both

inconclusive and inconsistent. X-ray examination

of the chest may show either hilar adenopathy

or extensive fibrosis to the extent that the so-

called angel wing effect is present. 7 The blood

count may show leukopenia with eosinophilia or

monocytosis or both. The sedimentation rate is

usually not accelerated. Roentgenograms of pha-

langes when positive show the punched-out ap-

pearance of the medullary substance which does

not usually heal; 60 to 70 per cent are anergic

reactors to tuberculin given in increasing con-

centrations.

NO SPECIFIC TREATMENT

There is no known treatment which is specific

for the disease. Many and variable treatments

have been tried with non-specific results. Arsen-

icals,
4 leprosal, ultra violet, x-ray, bismuth, gold

and nitrogen mustard have been advocated. The

use of antibiotics is still not sufficiently reported

to be specific. More recently ACTH and corti-

sone have been used in selected cases with

promising results, especially in early cases. The
.

very nature of the disease, with its exacerbations

and spontaneous regressions, makes it difficult

to evaluate therapy.
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PROGNOSIS

The prognosis of patients with sarcoidosis is

•good. They usually run a benign course even

though new lesions may occur. Because of the

nature of the disease it is hard to say how soon

it takes affected tissues to return to normal. In

10 per cent, death is due to tuberculosis. Pulmon-

ary fibrosis may cause death by right heart fail-

ure, or a vital area may be involved, such as the

heart or brain, causing death.
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Allergic Parotitis

Failure to recognize a clinical entity which

has long existed perhaps accounts for the dearth,

until recently, of literature pertaining to allergic

involvement of the salivary glands. Hansel be-

lieved that, in many cases, the disease referred

to as chronic recurrent parotitis is actually al-

lergic in nature.

Allergy of the parotid gland is usually associ-

ated with other allergic manifestations, such as

generalized urticaria, nasal obstruction with

watery rhinorrhea, sneezing, asthma, lacrimation

and headache. The painful swelling of one or

both parotid glands may recur for variable

periods of time. Zinder and Fraser reported

a case of allergic parotitis caused by exposure

to turkey feathers and the ingestion of turkey

meat and other specific foods, with complete

relief obtained by elimination of the specific

foods and the use of inhalant therapy. In the

opinion of Waldbott and Shea, the swelling may
be due to an allergic edema of the ducts or

glandular tissue, or to a blockage of the ducts

by plugs of mucus similar to those present in

the bronchi in bronchial asthma.

Ruling out other diseases, such as stone in the

duct, and a history of allergy usually establish

the diagnosis. Eosinophils are generally found
in a smear made from the parotid secretion.

Purulent secretion may be seen coming from the

duct, owing to secondary infection superimposed
on a dilation of the duct system caused by an

allergic parotitis.

Treatment consists of the recognition of, avoid-

ance of, and desensitization to the offending al-

lergens.—G. Dekle Taylor, M. D., J. Florida M. A.,

38:783, May, 1952.

Complications of Puerperium

The marked decrease in maternal mortality in

the United States in the past fifteen years has

come about by a keen awareness of the major

causes of death in obstetrics prior to and during

that period, and the institution of measures both

prophylactic and curative to combat those causes.

The increased frequency of usage of aureomycin

has been followed by an increase in number of

reports of vaginitis and oral pharyngitis due

to mycotic infections and/oT allergy. The de-

crease in the normal bacterial flora of these

cavities by the use of antibiotics seems to allow

for unrestricted growth of Candida albicans or

cryptococci. Certainly in any case where this

drug is being used, frequent examinations of

these cavities are indicated. Therapy with gen-

tian violet, propion jel, and in some cases, anti-

histimines, will produce the desired results.

The increased use of the Waagenstein suction

tube and nasal oxygen together with poor oral

hygiene in some patients allows for drying of

the buccal mucous membrane. Attention to

fluid balance and oral cavity hygiene should all

but eliminate acute parotitis. Though infre-

quently seen, the high mortality rate formerly

associated with this disease makes it one of the

major complications of the bed patient. Routine

palpation of the parotid glands daily postopera-

tively or postpartally is essential. The early

detection of tender areas in this gland and early

institution of therapy offers a much better prog-

nosis.

Formerly when this condition had to be treated

by incision and drainage of the abscesses once

they were found, or the application of radium
or x-ray to the involved areas, the mortality

was high, being variously placed at from 25 to

30 per cent. However, by means of early detec-

tion and the early use of potassium iodide to in-

crease salivation, and penicillin, this complica-

tion should no longer be as lethal as formerly.

We have seen one such complication only as late

as a few months ago. It was only by means
of routine palpation of the parotid gland as per-

formed by our service that it was detected early

and the prompt institution of therapy not only

controlled the infection but the patient’s hospital

stay was not increased.—Conrad G. Collins, M. D.,

Jason H. Collins, M. D., and Frank G. Nix, M. D.,

New Orleans; Illinois Med. J., 100:338, Decem-
ber, 1951.

Acne

Androgen and estrogen can be considered

antagonistic in their action and, if androgen be

adjudged the main acnogenic factor, then the

use of estrogen in acne becomes logical.—Thomas
W. Murrell, M. D., and Thomas W. Murrell, Jr.,

M. D., Richmond, Va.; Virginia M. Monthly,

79:198, April, 1952.
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Thrombo-Angiitis Obliterans Treated with Cortisone

Report of a Case

R. H. JACQUES, M. D.

THE syndrome known as thrombo-angiitis

obliterans was first presented in an or-

ganized analysis by Buerger in 1908. Be-

cause of the excellence of bis work, particularly

from the standpoint of pathologic studies, this

condition is often called “Buerger’s disease.”

The fundamental lesion is an inflammatory,

nonsuppurative panarteritis or panphlebitis with

associated thrombosis but without necrosis of the

wall of the vessel. In the quiescent or healing

stage, there is an endarteritis obliterans. At this

time, the organized thrombus, thickened intima,

and fibrotic media are not distinguishable from
the lesions which can be produced by rheumatic

arteritis, frostbite, or infectious processes such

as meningococcal septicemia. Because of the

resemblance of these lesions to those which are

generally described as “collagen disease,” a case

of thrombo-angiitis obliterans was treated with

oral cortisone.

CASE REPORT

Mr. , a 50 year old white farmer, was ad-
mitted on January 31, 1951, to the University
Hospital, Columbus, with the complaint of pain
in the feet.

About one year previously he had noted the
onset of pain in the calf muscles upon walking.
He would stop for a few minutes and then be
able to continue walking. The severity of the
pain and the ease with which it was produced
gradually became more pronounced. About 4

months before admission he developed erythema
and tenderness of the right first and fifth meta-
tarso-phalangeal joints and noted recurrent ery-
thematous, tender nodules beneath the skin of
the legs. About one month before admission an
area of skin on the dorsum of the right foot
at the base of the 5th toe had become dry and
black. Pain in the right foot had become intense
and was worse when he was recumbent at night
and was partially relieved by hanging the foot
over the side of the bed. He smoked an average
of 60 cigarettes per day.
On examination there was slight edema and

erythema of the entire right foot with an area
of gangrene about 1.5 cm. in diameter with
surrounding cellulitis at the base of the 5th toe.

No arterial pulsations were palpable in either
foot. There was a red, raised, slightly indurated,
and tender cord about 2 cm. in length in the skin
over the mid-portion of the right calf, and sev-
eral similar but smaller areas over the dorsum
of the right foot. Postural color changes were
present in both lower extremities below the knee.
The maximum oscillometric reading in each calf

was V2 unit. Following a caudal block with
procaine, there were no changes in either skin
temperature or oscillometric readings. There
was no involvement of the upper extremities.
On the second hospital day, patient was started

on oral cortisone, and was given 100 mgm.
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every 8 hours for three doses, and then 25 mgm.
every 6 hours. Within 48 hours the edema
and erythema of the right foot were completely
gone, and the patient was entirely free of pain.
He was able to walk about the hospital cor-
ridors without claudication. The areas of super-
ficial thrombophlebitis subsided into hard, non-
tender, subcutaneous nodules about one-half their

previous size. There was no change in the oscil-

lometric or skin temperature readings. The pos-
tural color changes of the legs were not affected.

The arterial pulsations in the feet did not be-
come palpable.
The dose of cortisone was gradually reduced

and by April 3, 1951, patient was able to keep
the symptoms under control with 50 mgm. of

cortisone daily. With the use of penicillin,

the cellulitis of the foot gradually subsided and
the gangrenous area of skin sloughed away.

In June, 1951, when last seen, he had taken
no cortisone for the preceding month. He stated
that there was no claudication in the right leg,

and very minimal pain in the left calf after walk-
ing 100 yards or more. There had been no re-

currence of superficial thrombophlebitis, and
there were no residua of the previous lesions.

Palpable arterial pulsations remained absent be-

low the knees in both legs. In the interim, he
had stopped the use of tobacco.

DISCUSSION

Thrombo-angiitis obliterans has many char-

acteristics of vascular sensitization. In view of

the recognized antiallergic and anti-inflammatory

capabilities of cortisone, it is not surprising that

this hormone should prove useful in suppressing

the acute manifestations of Buerger’s disease.

The exact mode of action of cortisone has not

yet been clearly established, but the major site

of action appears to lie at the cellular level. In

this case, the periphlebitic exudates were rapidly

absorbed. It seems logical to assume that the

more quickly the active vascular inflammation

can be suppressed, the less residual obliterative

endarteritis will be present.

One of the surprising features of the case

was the speed with which claudication was re-

lieved, without evidence of diminished muscular

ischemia. Further studies of the physiologic

basis of intermittent claudication are indicated

to determine whether the metabolic substance
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which produces pain is prevented from forming,

or inactivated.
SUMMARY

A case of thrombo-angiitis obliterans treated

with cortisone has been presented. It appears

that this hormone is capable of suppressing this

acute vascular inflammation and probably has

potentialities to minimize the residual obliterative

endarteritis.
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Acute Laryngotracheobronchitis

Laryngotracheobronchitis is a disease of in-

fants and growing children—a fulminating, acute

infectious process which affects the larynx and

lower respiratory tree. It is characterized by

severe sepsis, laryngeal obstruction, bronchial

exudation, a rapidly progressive course, and often

termination in death by asphyxia unless vigorous

methods are rapidly and effectively applied. A
sharp differentiation between “croup” and this

disease is not possible. “Croup” usually implies

a paroxysmal, hoarse, nocturnal cough and mild

stridor occurring occasionally in infants with

moderately severe upper respiratory infections.

The condition is usually self-limited and general

supportive measures suffice for its control. Acute
laryngotracheobronchitis on the other hand is

progressive, and its outcome is very often fatal.

An understanding of anatomy and physiology

is essential in planning logical treatment. The
chief predisposing cause is age. In young chil-

dren there is abundant, loose areolar tissue in

the larynx and subglottic area. The lumen of

all the air passages below the larynx is small

and easily occluded by the thick, gummy exudate
and edema characteristic of this infection. An
exudate 1 mm. thick in a 2 mm. bronchus will

completely occlude it; whereas, such an exudate
in a 4 mm. lumen still leaves a 2 mm. airway.

In addition, an infant does not have the power
in a cough sufficient to loosen and remove these

secretions. Tracheal and bronchial mucosa be-

comes edematous and causes additional obstruc-

tion. It is not hard to see how complete occlusion

and death can occur if rapid relief is not ob-

tained.

Infants and children contract upper respira-

tory infections before they have developed any
natural immunity. Rickets, scurvy, and other

deficiencies common in infants make them more
susceptible to these infections.—-Howard C. High,
Jr., M. D., Milwaukee; Wisconsin Medical Jour-
nal, 51:367, April, 1952.

Health Requirements of the

Aging Population

Another activity which we physician^ can cer-

tainly help promote concerns the rehabilitation

of handicapped older people. I do not have the

slightest doubt, in spite of the fact that this is

a period in which the sentiment of early ambu-
lation is strong, that there still are thousands

of older people who are permitted to remain

in bed for weeks, months, or years. When some
degree of activity is insisted upon at any early

date after cerebrovascular accidents, cardiac

failure, fractures, et cetera, many of these pa-

tients can be restored to unbelievable degrees of

activity.

We older physicians easily remember many
of our patients who had severe hemiplegia that

for weeks or months seemed utterly hopeless,

and who a year or two afterwards were able

to go up and down stairs and do a good deal

toward their own care. I can never forget one

such patient who was not only hemiplegic but

whose speech center was so badly involved that

for many months he could only say “yes” or

“no.” This patient, by the application of pa-

tient re-training, through orthopedic measures,

and through speech training devices, was ac-

tually able to return to his business and carry

on a successful advertising agency.

I can never forget one of my fine old patients,

a judge, who suffered a similar type of hemi-

plegia, but who for several years now has been

able to be about his home and actually go up

and down stairs and carry on a reasonably good
conversation. And what is especially impor-

tant is that he is able to enjoy hearing about

the doings of his community and can visit with

his old friends and associates.

Yes, massage, correction of toe drop, early

manipulation, and the use of every single adjunct

to rehabilitative care can do much for these

older people, to make their remaining days en-

joyable and not a burden to themselves and
others. How often it is, if this is not done,

that it can be said of the older person that he

died at fifty or sixty but he was not buried

until sixty or seventy. This none of us desire,

and it is our obligation to see that our patients

can avoid this kind of disaster, if it is pos-

sible. . . .

We family physicians bear a very real respon-

sibility in not only being alert to the sometimes
different diagnostic and therapeutic problems

presented by older persons, but the vast social

and economic problems presented by an aging

population is also a responsibility which we
must share. The provision of adequate facilities

for housing, bed care, rehabilitation and preser-

vation of the spirit for older persons is a neces-

sity which is not always being met in every

community.—Warren B. Cooksey, M. D., Detroit;

J. Michigan S. M. S., 51:560, May, 1952.
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Medical Agents and Equipment Used in the

Northwest Territory
I

HOWARD DITTRICK, M, D,

PART I

ASTUDY is here presented of the agents and
equipment utilized from 1787 to 1800 by
the military surgeons in the Northwest Ter-

ritory, that area bordering on the Great Lakes,

north of the Ohio River, west of Pennsylvania

and east of the Mississippi. This region com-
prised what are now the States of Ohio, Indiana,

Illinois, Michigan, Wisconsin and part of Min-
nesota.

Sources of information are scanty and in some
instances it has been assumed that medical of-

ficers were using the same equipment as civilian

physicians. Similarly, with the exception of in-

troduction of vaccination, it has been inferred

that conditions existing between the assigned

dates were practically the same as those present

a few years before and after that period. Then,

too, medical supplies currently used were not

always available in this outpost of civilization.

FOLKLORE

Medicine in the Northwest Territory was a

mixture of science, quackery, folklore and magic.

Influences affecting practice were the geograph-

ical position, the era, medical training, army
regulations, transportation facilities* frontier

location and epidemic outbreaks. Situated on the

Great Lakes, the Territory was accessible by
water to Upper and Lower Canada, and thus af-

forded contacts with French and British phy-

sicians. The period was a memorable one in

American Medicine, for in 1785, Drake, Beaumont.
Mott, and Dudley were born, with William Gibson

the year before and John Eberle three years

later. Benjamin Rush and Philip Syng Physick

also belonged to that era.1:p - 9

In spite of this evidence of progress, charlatan-

ism was rampant. Elisha Perkins was touting
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his metallic tractors. Empiricism was the rule in

practice. Reports of cures were spread by word
of mouth. 2 :p - 397 Often treatment was dictated by
crude personal prejudice and mixed with methods
employed by the Indians. 3 :p - 734 And yet in lower

Canada, as early as 1788, a medical act was
passed setting up control of practice by ex-

amination. 4 ^- 33

Even in the Medical Department of the Army,
although the officers were otherwise well edu-

cated, they were deficient in medical training.

Patterson 5 states that he could find no evidence

that Washington’s own physician, James Craik,

held a degree, and yet he was appointed Surgeon

General. Other Surgeon Generals of the time,

as well as surgeons’ mates appointed by the

States, were in the same class.

Except for a short period under Craik’s tenure,

there was practically no provision for prophylaxis

and military hygiene in the Medical Department

until late in the War of 1812.® In October 1788,

there was not even a Medical Department in the

Army organization, and the states furnished

the required medical officers along with the

troops. 7:p - 70

In 1799, regulations were enacted by Con-

gress 7 :p - 76 to appoint an Apothecary General

charged with safe-keeping and delivery of all

medicines, instruments and other material for

use of the hospital or Army. A purveyor was
also charged with providing medicines, stores
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and other articles for medical or military use.

Each surgeon followed his own devices in treat-

ing soldiers in his command. At Fort Washington
the medical officers not only looked after the

troops, but also provided free medical care and

medication for the civilians. 1 :p - 29

SOURCE OF PHYSICIANS

These appointed officers came from widely

separated communities, even Canada and Britain,

and thus added to the accumulation of medical

knowledge at the various posts. In Detroit, for

example, Army doctors included Thomas Wright,

a Virginian; Robert Richardson, a Scotsman;

William Holmes, from Lower Canada; and Wil-

liam Harffy, a British surgeon.8:p - 57 Incidentally,

Harffy was in demand for medical services on

both sides of the river. In 1789, a regiment of

infantry in the Northwest had the following staff

medical officers: Richard Allison, Pennsylvania;

John Elliot, New York; John M. Scott and John

F. Carmichael, New Jersey; and Nathan Hay-
ward, Massachusetts, with the battalion of artil-

lery. 7 :p - 70

Since much of the transportation was by

water, availability of drugs was precarious, even

requiring substitution of remedies. As late as

September 15, 1811, William McCoskry, who served

under both Generals St. Clair and Wayne, ordered

a shipment of drugs from Samuel Dexter in

Albany. The order arrived in Albany on October

21, too late in the fall for shipment. 8 :p - 95

The frontier location subjected the Territory

to repeated and unexpected attacks from the In-

dians. Jackson states9 :p - 21 that up to 1791, 1500

pioneers had been shot or scalped. Juettner

places the number much higher: “It is assumed
by one writer that 20,000 men, women and chil-

dren were killed by the Indians before they finally

abandoned the attempt to prevent the occupation

of Ohio by the white people.” Many other set-

tlers and soldiers were wounded and the neces-

sity for surgical equipment was always pressing.

SERIOUS EPIDEMICS

Occurrence of epidemics proved to be a serious

drain on medical supplies, for lack of understand-

ing of preventive measures led to a greater

number of cases involved and more medicines

consumed. Hildreth cites as serious epidemics

in Ohio: smallpox and scarlatina at Belpre from
1790 to 1795; malignant fever at Gallipolis in

1796.10:p - 23 In 1789, Major Hamtramck reported

to General J. Harmar that on one day 49 mem-
bers of the Vincennes garrison were stricken

with intermittent fever. Smallpox was prevalent

but sporadic after 1783. At Vincennes it was so

severe in 1793 that in spite of the Medicine Man’s
invoking the aid of the great Manitou, 75 persons
died.11:p - 4 Other epidemics were measles, whoop-
ing cough, diphtheria, influenza, malaria, milk
fever and dysentery.

THE MEDICINE MAN AND INDIAN HERBS

The Medicine Man used magic, religious and

botanic agencies in treatment of disease. He was
regarded as conjurer, priest and prophet who
could not be destroyed by ordinary human in-

strumentalities. Yet an Indian, Big Son, charged

one Menompsy with killing his squaw by witch-

craft medicine. Tradition did not protect him,

for Big Son stole out by night and stabbed

him. 12:p - 57

Benjamin S. Barton,131 2ndPart p 14 professor of

botany and natural history in the College of

Philadelphia, had deep respect for Indian herbs.

“What treasures of medicine may not be ex-

pected from a people, who although destitute of

the light of science, have discovered the properties

of the most inestimable medicines with which

we are acquainted.” At the proper season In-

dians gathered special roots, leaves and barks,

prepared them after the traditional manner, and

stored them for subsequent use. Their crude

drugs were largely vegetable and many have been

incorporated into early dispensatories. Such

drugs are Indian hemp, squaw root, wahoo
(eunonymous), golden seal, Indian tobacco
(lobelia), May apple (podophyllum), sassafras,

blood root (sanguinaria), and slippery elm

(ulmus).2:p - 398

Juettner names additional herbs used by the

Medicine Man and adopted by his white colleagues

during the wars before the Greenville Treaty

(1795). These included ipecac, known as the

Indian physic; scurvy grass root, combined with

Colombo and Miami root for use as a tonic;

black snake root, a kidney and liver remedy;

corn snake root, a blood purifier and remedy for

snake bite and wounds from poison arrows;

mountain mint, a diuretic; horse balm, a dia-

phoretic; white pine, a poultice for wounds; blue

berry, an antispasmodic used early in labor;

pond lily root for the King’s evil; and sage tea,

a febrifuge.3 :p - 733

A Moravian missionary14 :p - 338 has testified to

the relief obtained from emetics and other re-

medies of the Medicine Man for fever, and from

diaphoretics in combatting a stubborn attack

of rheumatism. A Medicine Woman showed skill

in treating gynecologic complaints, and in a very

painful abscess of the finger she brought relief

by poulticing it with the root of the common
blue violet. The missionary concluded that unless

a wound was absolutely mortal or incurable by

the white practitioner, an Indian surgeon would

succeed in bringing about healing.

MEASUREMENT OF DOSES

Mahr has written extensively on Indian medi-

cine. He reveals further that the healer keeps

secret the remedies he employs and passes them
on from generation to generation. Measurements
described are a hand-hollow-ful of powdered root.

A more potent root is sliced to about one-eighth
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inch in thickness, and the dose measured in rela-

tion to the patient’s index finger. A large swallow

is another type of dose.

In addition to oral administration, powdered

roots were sometimes prescribed as a snuff, or

mixed with tobacco and red willow bark and

smoked in a pipe. Slight incisions by sharp

flint or glass were made in the skin and the

powdered root applied over the abrasion. Similarly

an instrument resembling a lebenswecker pricked

bear’s gall and charcoal into the skin. A decoc-

tion of herbs was sometimes introduced as an
enema, with a deer’s bladder fitted with a reed

as the syringe.

The underlying principle in most of the Indian

herbs was to stimulate secretion and elimination,

fundamental practice in early medicine. In ad-

dition hydrotherapy and heliotherapy were fre-

quently employed. If the patient’s condition ap-

peared to be hopeless or permanent disability

threatened, he was quickly dispatched to the

happy hunting ground with all the pomp and
circumstance befitting his rank.3 :p - 734

OTHER IMPORTED DRUGS

The herbs of the Medicine Man were looked

upon favorably by many who believed with Cul-

peper that indigenous plants possessed curative

properties for the prevalent diseases of their

habitat. The medical officer had other remedies

imported from the Old World, such as opium,

calamine, antimony and arsenic.

For proper appreciation of selection, action

and dosage of drugs, it is necessary to under-

stand the teaching of one of the masters of

medicine of that epoch, Benjamin Rush (1745-

1813). He believed that diseases were usually

febrile conditions and were caused by changes
in the atmosphere associated with miasmata. To
effect a cure the irritation from the miasmata
had to be removed by depressing the patient and
then supporting and stimulating him by diet and
tonics. The depression was produced through
venesection, emetics and purgatives. The favorite

purgative was calomel to the point of saliva-

tion. 8 :p - 88

Perhaps the most authoritative source of

drugs used in the period is found in Barton’s

Materia Medica.U:p - 5 This list includes only

vegetable drugs with the following classifica-

tion: astringents, tonics, stimulants, errhines or

sternutatory remedies, sialogogues or salivating

remedies, emetics, cathartics, diuretics and anthel-

mintics.

PERUVIAN BARK AND ITS SUBSTITUTES

With annual recurrence of intermittent fever,

Peruvian bark was held indispensable. Consider

then the despair of Dr. Elliot, an Army surgeon
in Illinois15 :p - 65 when he found 49 of his troops ill

with this disease, and “not an ounce of The Bark

to combat it.” Note with amazement the heroic

dosage after complaining of lack of potency of

available drugs. Eight to ten grains of tartar

emetic was the necessary dose, whereas only

two or three were previously required. Dr. Elliot

continues, “I am persuaded that every man who
composes the garrison can take a pound of Bark
during the sickly season.”

The importance of the various barks as sub-

stitutes for Peruvian bark is stressed by Barton.

Spanish oak is indicated in gangrene;'wild cherry,

sassafras, persimmon, willow, dogwood, magnolia,

tulip barks are all useful in intermittent fevers;

persimmon also in ulcerous sore throat and
dropsy; dogwood also in horses for a malignan
fever called yellow water or Canada distemper;

red and rose willow bark mixed with tobacco

was smoked by Indians, tulip and poplar both use-

ful in gout and rheumatism.

Wild cherry bark was of value in dyspepsia,

consumption and lumbar abscess. Toothache tree

(Xanthoxylum clava herculis) gave promise in

treatment of paralytic affections of the tongue

or of the muscles of deglutition. Barton thought

it might be useful in stammering. To cure

toothache a piece of the bark was put “in the

mouth, which being very hot, draws a rheum
from the mouth, and causes much spittle.”

VARIETY OF INDIAN HERBS USED TO
TREAT SYPHILIS

More remarkable is the reputed value of

Xanthoxylum among the Indians to cure vene-

real disease. A species of Croton was employed

by some tribes for the same condition. A decoc-

tion of Seneca snake root (Polygala senega)

was used by Northern Indians for treatment of

syphilis. Sir William Johnson is said to have

purchased Lobelia siphilitica from these tribes

as a remedy for venereal disease.13 :p - 36 But they

did not trust the efficacy of this plant alone;

they supplemented it with wild cherry bark, the

root of the May apple, and many other plants.

Broad-leaved laurel (Kalmia latifolia) and also

a decoction of sarsaparilla2:p - 416 seemed to be

helpful in chronic syphilis.

Spiked saw root (Serratuli spicati) was highly

considered in venereal disease by Surgeon General

Allison. Major Jonathan Hart was persuaded

that the Indians of the Northwest Territory could

not cure confirmed syphilis. One who knew well

the Shawnees and Delawares believed that they

could cure gonorrhea, but they could not rely

on their own remedies in treatment of syphilis.

This authority, according to Barton, believed they

could clear up the symptoms only temporarily.

In contrast with all this confusion over treat-

ment, in 1782, medical officers in Lower Canada
were using various forms of mercury, and the

Government was issuing pamphlets outlining

mercurial therapy. 41 p - 33
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MEDICINAL USE OF TOBACCO

Tobacco 13 :p - 63 had a special property which was

used in treatment of worms. “The leaves are

pounded with vinegar, and applied in the shape

of a poultice, to the region of the stomach, or

other part of the abdomen. In consequence of

this application, worms are often discharged,

after powerful anthelmintics have been exhibited

in vain.” Barton also found tobacco effective

when applied to the abdomen of patients who
had taken large doses of opium with suicidal

intent.

TETANUS

The symptoms of poisoning from Datura

stramonium and Hyocyamus albus, as well as

poisons from certain animals and serpents were

mistaken by Barton for tetanus. His treatment

consisted of large doses of Seneca (Polygala

senega) boiled in milk. But he recognized the

true disease arising from wounds and held out

little hope of a cure by vegetable drugs.

In Illinois one of the pioneer physicians, Father

Gravier, a Jesuit missionary,16 :p - 197 was mortally

wounded by a Medicine Man. No surgeon was
at hand to remove the arrow embedded in the

arm. Some of Father Gravier’s supplies included

a syringe, one livre of teriac, ointment, plasters,

alum, vitriol, anise seed, six bars of soap and

pastils. He evidently proposed to introduce

cleanliness with godliness.

THE POPULAR DRUGS

Popular preparations dispensed at that time

were aromatic spirit of ammonia, Gregory’s

powder, palsy drops (compound tincture of

lavender), Jesuits’ drops (compound tincture of

benzoin), compound liquorice powder, Plummer’s

pills (compound antimony pills), compound opium

pills, opodeldoc, Turner’s cerate, Stoughton’s

Great Cordial Elixir (compound tincture of gen-

tian), Bateman’s Pectoral Drops ( compound tinc-

ture of opium and gambir), Hooper’s Female
Pills, compound antimony powder, wine of col-

chicum, Huxham’s tincture (compound tincture

of cinchona), Withering’s infusion (infusion of

digitalis), Duffy’s Elixir (compound tincture of

senna), paregoric, Dover’s powder, Fowler’s solu-

tion, quassia and castor oil. 2 :

p

- 414

The following mineral and other drugs listed

in Murray’s Materia Medica may also be assumed

to have been available: alcohol, ether, camphor,

belladonna, ammonia, copper, zinc, mercury, iron,

arsenic, barium, calcium, nitric acid, potassium,

sulphuric acid, white clay, lead, sulphur, magne-
sium, sodium chloride, turpentine, sodium phos-

phate, tartar emetic, aloes, hellebore, sodium

borate, acetic acid, chalk and powdered tin.17 :p - 180

The American Dispensatory of 1806 describes

a similar assortment.18

(To Be Continued in August Issue)
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Profession Honors Memory of Daniel

Drake at Centennial Ceremonies
Impressive ceremonies, sponsored by the

Academy of Medicine of Cincinnati and the

University of Cincinnati College of Medicine, on

May 27 marked the centennial of
,
the death of

Dr. Daniel Drake.

Guest of honor for the occasion was Dr.

Emmet F. Horine, clinical professor of medicine

and chief of the Department of History of

Medicine, University of Louisville School of

Medicine, who is considered the most outstand-

ing authority on the life and works of Dr. Drake.

During the ceremonies, Dr. Raymond Walters,

President of the University of Cincinnati, con-

ferred an honorary degree of Doctor of Laws on

Dr. Horine and an honorary Master of Arts

degree on Dr. Ralph H. Major, professor of

internal medicine, University of Kansas.

Afternoon public ceremonies were held at

the Drake Monument in Spring Grove. A
dinner at Vernon Manor was a feature of the

program. Taking prominent parts in the cere-

monies were Dr. Stanley E. Dorst, dean of the

College of Medicine; Dr. Marion A. Blankenhorn,

professor of medicine at the College; Dr. Gecil

Striker, president of the Academy of Medicine

of Cincinnati, and Dr. Frank H. Mayfield, past-

president of the Academy.

An exhibit of the Historical and Philosophical

Society of Ohio entitled, “Doctors and Drugs,”

was on display at the Taft Museum for six

weeks as part of the centennial.
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Proceedings of The Council . .

.

Workmen’s Compensation and Aid for the Aged Medical Program

Problems Considered at Cleveland Session; Committees Appointed

ADINNER meeting of The Council of the

Ohio State Medical Association, followed

by a business session, was held in the Rose

Room, Hotel Cleveland, Cleveland, Ohio, Mon-
day evening-, May 19, 1952, on the eve of the

1952 Annual Meeting of the Ohio State Medical

Association. In addition to members of The
Council, those in attendance included past-presi-

dents, A. M. A. delegates, chairmen of committees,

representatives of the American Medical Associa-

tion, and representatives of the Cleveland Acad-
emy of Medicine who assisted on Annual Meet-
ing details.

On motion duly made, seconded and carried,

the minutes of the meetings of The Council held

April 19 and 20, 1952, were approved.

MEMBERSHIP DATA

Statistics on membership by counties and dis-

tricts were distributed to members of The Coun-

cil. The material showed that as of May 16,

1952, the total membership of the State Asso-

ciation was 7,398, compared to a total member-
ship of 7,663 as of December 31, 1951. The
statistics also revealed that 5,516 of the 7,398

present members of the State Association have

paid 1952 A. M. A. membership dues, the per-

centage being 74.56.

The Executive Secretary reported on final plans

for the Annual Meeting scheduled to open Tues-

day morning, May 20.

RESOLUTION APPROVED

Dr. Clodfelter offered the following proposed

resolution to be presented to the House of Dele-

gates on Tuesday, May 20, on behalf of The
Council, if approved by The Council:

“Whereas, The new Ohio law regarding group
life insurance permits organizations such as the
Ohio State Medical Association to set up a group
life insurance plan for those members of the
Association who may be interested in participat-
ing, and,

“Whereas, The Council of the Ohio State Medi-
cal Association, after extensive investigation,
believes that a plan of this kind would offer
many advantages to a substantial number of the
members of the Association, therefore,

“Be It Resolved, That the House of Delegates
approves the inauguration of a group life insur-
ance plan for those members of the Ohio State
Medical Association who may desire to purchase
such coverage, and,

“Be It Resolved, That The Council of the Ohio
State Medical Association is hereby authorized
to conclude all necessary details. Specifically,
The Council is authorized to select an insurance
broker, an underwriting insurance company and
an acceptable insurance contract. Also, it is

empowered to supervise plans and procedures for
presentation of the plan to individual members
of the Association, for the sale of insurance con-
tracts to members desiring to purchase such in-

surance, and for the administration of the plan,
and,

“Further, Be It Resolved, That members of the
House of Delegates be urged to study the at-
tached ‘Statement of Facts’ between this session
and the final session of the House of Delegates,
Thursday, May 22, in order to acquaint them-
selves with pertinent data regarding the proposal
under consideration.”

Following a general discussion, on motion duly

made, seconded and carried, the proposed resolu-

tion was approved and ordered submitted to the

House of Delegates for action.

WORKMEN’S COMPENSATION

Dr. Worstell presented the following report on

recommendations and actions of the Committee
on Industrial Health and Workmen’s Compen-
sation:

A meeting of the Committee on Industrial

Health and Workmen’s Compensation was held

in the Columbus office on Sunday, May 4, 1952.

The first question considered by the com-
mittee was that relating to proposed changes in

the contract between the State Industrial Com-
mission and hospitals regarding anesthesia. The
committee reviewed a proposal adopted by the

committee on October 21, 1951, and approved by

The Council on December 15, 1951. Also, it re-

viewed a letter from the Ohio Hospital Associa-

tion, dated March 24, 1952, disagreeing with the

proposal of the Ohio State Medical Association

and offering a substitute proposal.

After an extended discussion certain revisions

in the Ohio State Medical Association proposal

were made and by official action the committee

adopted the following substitute proposal, to be

presented to The Council on May 19 for action

and, if approved by The Council, to be presented

to the State Industrial Commission by a com-

mittee to be selected by Dr. Worstell, chairman

of this committee.

1. A hospital which furnishes anesthetic sup-
plies should be permitted to include in its per
diem costs used for computing its rate with the
State Industrial Commission, the actual cost of

such supplies. Anesthetic equipment should be
handled on the same basis as other hospital
equipment in arriving at the per diem cost.

2. No hospital should be permitted to include

in its per diem cost used for computing the rate
paid by the Commission to the hospital the salary,

or any portion of the salary, paid to an employee
of the hospital for administering anesthetics.

3. The wording of the fee schedule and hos-
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pital contract should be revised in line with the

foregoing recommendations.

A communication dated February 18 from the

Ohio Academy of General Practice, Committee

on Industrial Commission of Ohio, was reviewed.

The communication set forth certain recom-

mendations for changes in the Industrial Com-
mission Medical and Surgical Fee Schedule and

in the Rules and Regulations of the Commission.

By official action the committee approved

Recommendation No. 1 of the committee of the

Ohio Academy of General Practice,, reading as

follows:

“1. That the present flat fee for the assistant

to a surgeon of $10.00 be changed to $15.00 for

the first hour or fraction thereof, and $5.00 for

each half hour or fraction thereof after the

first hour or a maximum fee of $25.00 per opera-

tion.”

Recommendation No. 2 of the committee of

the Ohio Academy of General Practice, read as

follows:

“2. That the fees paid for complete surgical

care be divided into a separate fee for the sur-

geon doing the operating and a separate fee for

the doctor giving the after-care. That this fee

shall be designated as 60 per cent of the present

fee for the surgeon doing the operating and

40 per cent of the present fee for the complete

after-care of each case. When one doctor renders

both services he shall be paid for both services;

and if different doctors render each service, they
shall be paid separately according to the service

rendered.”

After a thorough discussion the committee
voted to defer action on this item. It was felt

by the committee that this subject involved

basic questions of professional ethics relating not
only to Workmen’s Compensation cases but also

private cases. The committee was of the opinion

that the president of the Ohio State Medical Asso-
ciation should appoint or designate a committee
to hold conferences with representatives of the

Ohio Academy of General Practice for the purpose
of discussing the general principles and policies

contained in the recommendation before any of-

ficial pronouncement is made by the Ohio State
Medical Association. It was suggested that the
Industrial Commission handle cases involving-

apportionment of the flat fee between two physi-
cians in accordance with Rule No. 6 of the rules
for physicians in line with procedures now in

effect, pending action by the Ohio State Medical
Association on this subject.

The committee officially approved Recommenda-
tion No. 3 of the Ohio Academy of General Prac-
tice with minor revisions. The recommendation,
as revised, reads as follows:

“3. That the present $10.00 fee for giving
blood or plasma transfusion be reduced to $5.00.
No fee shall be paid when transfusion is given
during an operation.”

Recommendation No. 4 of the Ohio Academy
of General Practice read as follows:

“4. That hospitals be discouraged from hav-

ing residents or interns give emergency care

to industrial cases brought to the hospital, and

instead have such accident cases cared for by a

private practicing physician of the patient’s

choice as required by the commission. It was
pointed out that the maximum which the In-

dustrial Commission will pay the hospital for

emergency care for any one case is $6.00 if

given this care by a paid employee of the hos-

pital, such as a resident physician. This $6.00

includes the use of the emergency room, x-rays,

suturing dressings, tetanus antitoxin, penicillin,

etc., whereas had a practicing physician rendered

this service, all bills would be paid in full ac-

cording to the Industrial Commission rates, both

to the practicing physician and to the hospital.”

The committee felt that the intent of this

paragraph was not adequately described by the

wording used. After considerable discussion the

committee officially approved the following sub-

stitute Recommendation No. 4, reading as fol-

lows:

“4. Whenever possible, a Workmen’s Compen-
sation patient taken to an emergency room of a

hospital should be cared for by a physician of

the patient’s own choice. Hospitals should be

encouraged to follow the procedure of making
every possible effort of getting in touch im-

mediately with the physician of the patient’s

choice.”

The committee by official vote approved the

foregoing report as amended and recommended
that the suggestions be passed on to the Indus-

trial Commission and to the Ohio Hospital As-
sociation after action by The Council.

A communication from Dr. Shelby G. Gamble,
Columbus, raising certain questions regarding
physical therapy, was read and discussed. The
committee felt that additional information from
Dr. Gamble was called for before any action

could be taken. Therefore, it instructed Dr.

Worstell, the chairman, to confer with Dr. Gamble
and that Dr. Worstell and Dr. Gamble discuss the

question with Dr. Andre, head of the Medical
Section of the State Industrial Commission in an
effort to try to iron out certain problems pres-

ented by Dr. Gamble.

Letters from Dr. Joseph Lindner, Cincinnati,

and Dr. M. H. Castle, Cleveland, stating that

in their opinion the present medical and surgical

fee schedule of the Industrial Commission should
be revised upward, were read and discussed. By
official action the committee voted to defer ac-

tion on these suggestions, pending the securing

of authentic information from the Bureau of

Medical Economic Research of the A. M. A. and
other sources with respect to increases in physi-

cians’ expenses, increases in medical fees, etc.,

during the last several years. It was the belief

of the committee that such data would be neces-
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sary for study before the committee could take

definite action.

COUNCIL ACTION ON RECOMMENDATIONS

The Council considered the various recom-

mendations and actions of the committee in-

dividually and took the following actions:

The recommendations of the committee re-

garding a change in the Industrial Commission
hospital contract with respect to anesthesia were
approved on motion duly made, seconded and

carried.

The recommendation of the committee, approv-

ing a change in the Industrial Commission fee

schedule to allow payment to an assistant to

a surgeon on a time basis, was not approved by

The Council; but on motion duly made, seconded

and carried, this subject was referred back to the

committee for further consultation with the Ohio

Academy of General Practice, with a suggestion

that an effort be made to work out a flat fee for

major cases and a flat fee for minor cases with-

out reference to the time involved.

The action of the committee, deferring action

on the matter of division of the flat fee paid, by
the Industrial Commission between the operating

surgeon and the physician in charge of after-

care, was approved by The Council. The Council

concurred in the opinion of the committee that

this question involved basic matters of profes-

sional ethics and that the entire matter should

be reviewed and studied by a committee desig-

nated by the President.

The action of the committee, approving a reduc-

tion in the fee for giving blood or plasma trans-

fusion, was not approved by The Council, and
this matter was referred back to the committee
for further study.

The substitute recommendation agreed to by
the committee with respect to emergency care

to industrial cases in the hospital was approved
by The Council, on motion duly made, seconded
and carried.

The recommendation of the committee with
respect to conferences on physical therapy and
the recommendation of the committee that fur-

ther study be given to requests for increases in

the Industrial Commission Medical and Surgical

Fee Schedules were approved by The Council, on

motion duly made, seconded and carried.

AID FOR AGED MEDICAL PROBLEMS

A request from the Division of Aid for the

Aged for advice on payment of fees for calls

made by physicians on more than one person
at the same living quarters on th'e same visit was
discussed. Many members of The Council ex-

pressed the opinion that there are multiple prob-

lems in the medical and health care program of

the Division of Aid for the Aged. For that

reason The Council deferred action on this par-
ticular request and, on motion duly made, sec-

onded and carried, instructed the President to

designate a standing committee, or to establish

a special committee, to make a comprehensive

investigation of the medical program of the Di-

vision of Aid for the Aged in cooperation with

all county medical societies, individual physicians

and representatives of the Division of Aid for the

Aged.

LETTER FROM NURSES’ ASSOCIATION

A communication from Mrs. Elizabeth P.

August, General Secretary of the State Nurses’

Association, advising the Association of the ap-

pointment of a Special Committee on Studies of

Nursing Functions and relating also to proposed

legislation for the licensing of practical nurses,

was read and ordered filed for future reference.

Dr. Dixon advised The Council that Dr. Clod-

felter had been appointed by Governor Lausche

as a member of a special committee selected

by the governor to study the problem of a short-

age of nurses in the State of Ohio.

Dr. Dixon also announced to The Council that

Dr. Worstell had been named as a member of a

committee investigating the Workmen’s Compen-
sation system in Ohio, as a part of the Ohio

Program Commission.

DR. SWETT RESIGNS

A communication from Dr. Chester P. Swett,

Lancaster, Councilor of the Eighth District, ten-

dering his resignation as a member of The Coun-

cil, was read. On motion duly made, seconded

and carried. Dr. Swett’s resignation was accepted

with regret and the Executive Secretary was
instructed to advise the Nominating Committee,

to be selected by the House of Delegates on

Tuesday, of Dr. Swett’s resignation and of the

vacancy in the office of Councilor of the Eighth

District.

Dr. Wm. M. Skipp, Youngstown, made a brief

report on the progress to date in setting up an

organization in Ohio to solicit funds for the

American Medical Education Foundation.

REPORTS ON LECTURES TO STUDENTS

Dr. William F. Mitchell, Columbus, reported

that a series of lectures on general practice,

given to senior medical students at Ohio State

University recently under the sponsorship of the

Committee on Rural Health, had been a big

success. He stated that officials of the College

of Medicine and students were of the opinion

that a similar series of lectures should be pres-

ented annually.

Dr. George A. Woodhouse, Pleasant Hill, an

A. M. A. delegate, reported on plans which are

being made to nominate Dr. Edward J. Mc-

Cormick, Toledo, former president of this Asso-

ciation and a member of the Board of Trustees

of the A. M. A., for the office of president-elect

of the A. M. A. at the June meeting of the

A.*M. A. in Chicago. (See story elsewhere in
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this issue on election of Dr. McCormick as Presi-

dent-Elect of A. M. A.)

MISCELLANEOUS BUSINESS

The Council voted to hold a business session

at the Columbus Headquarters Office on Saturday

evening, September 6, the evening prior to the

Annual Conference of Presidents and Secretaries

of County Medical Societies at the Neil House.

The Council also approved a change in the

dates for the Fall meetings of The Council at the

Granville Inn, Granville, the new dates being

Friday, Saturday and Sunday, September 26, 27

and 28.

Before adjourning Dr. Dixon introduced Mr.

Leo Brown, Director of Public Relations of the

American Medical Association, and Mr. Hiram
Jones, Executive Secretary of the American
Medical Education Foundation, who were in

Cleveland as guests for the Annual Meeting.

There being no further business, The Council

recessed to meet with the House of Delegates on

Tuesday noon, May 20.

SESSION HELD ON MAY 22

A special meeting of The Council of the Ohio

State Medical Association was held on Thurs-
day afternoon, May 22, at Hotel Cleveland, im-

mediately following the final session of the House
of Delegates of the 1952 meeting.

Dr. H. M. Clodfelter, the President, presented

the following appointments to special committees,

which were confirmed by The Council on motion

duly made, seconded and carried:

Committee on Auditing and Appropriations

—

Carll S. Mundy, Toledo, chairman; R. J. Foster,

New Philadelphia; D. W. Heusinkveld, Cincinnati,

Committee on Blood Banks—Horace B. David-

son, Columbus, chairman; Henry J. Caes, Dayton;
Russell B. Crawford, Lakewood; Charles A. Doan,

Columbus; John B. Hazard, Cleveland; Robert J.

Ritterhoff, Cincinnati; Warren E. Wheeler, Co-

lumbus.

Committee on Chronic Illness—Harry V. Pary-

zek, Cleveland, chairman; H. W. Brettell, Steu-

benville; Floyd W. Craig, Coshocton; Ralph E.

Dwork, Columbus; Jonathan Forman, Worthing-

ton; Joseph I. Goodman, Cleveland; Nelson D.

Morris, Toledo; H. J. Nimitz, Cincinnati; Frank
A. Riebel, Columbus; Stanley D. Simon, Cincin-

nati; John L. Stifel, Toledo. Subcommittee on
Cancer—C. E. Hufford, Toledo, chairman; Wm.
F. Boukalik, Cleveland; John H. Lazzari, Cleve-

land; W. D. Nusbaum, Lancaster; L. A. Pomeroy,
Cleveland; Walter A. Reese, Middletown; Carl

A. Wilzbach, Cincinnati. Subcommittee on Mental
Hygiene—Dwight M. Palmer, Columbus, chair-

man; Maurice Levine, Cincinnati; J. E. Sagebiel,

Dayton.

Committee on Industrial Health and Workmen’s
Compensation—H. P. Worstell, Columbus, chair-

man; Warren A. Baird, Toledo; A. L. Bershon,

Toledo; Harold James, Dayton; Louis N. Jentgen,

Columbus; Robert A. Kehoe, Cincinnati; John M.
Van Dyke, Canton; Rex H. Wilson, Akron; James
N. Wychgel, Cleveland; Donald E. Yochem, Co-

lumbus.

Committee on Legislation—George A. Wood-
house, Pleasant Hill, chairman; Donald F. Bowers,

Columbus; Jay W. Calhoon, Uhrichsville; Floyd

M. Elliott, Ada; Clyde M. Fitch, Portsmouth;

William P. Garver, Cleveland; James B. John-

son, Jr., Newark; George F. Linn, Norwalk;
Frank H. Mayfield, Cincinnati; Wm. M. Skipp,

Youngstown; D. J. Slosser, Defiance.

Committee on National Emergency Medical

Service—Robert Conard, Wilmington, co-chair-

man; C. C. Sherburne, Columbus, co-chairman;

A. A. Brindley, Toledo, Richard L. Meiling, Co-

lumbus, and Herbert B. Wright, Cleveland, mem-
bers-at-large. Subcommittee on Civil Defense

—

C. C. Sherburne, Columbus, chairman; M. C.

Beyer, Akron; Drew L. Davies, Columbus; D. H.

Downey, Dover; Marion G. Fisher, Oberlin; F.

M. Flickinger, Lima; F. B. Harrington, Steuben-

ville; Richard Hotz, Toledo; Maurice M. Kane,

Greenville; L. L. Lawrence, Canton; A. M. Leigh,

Cleveland; M. J. Magnussen, Gallipolis; Harry R.

Mendelsohn, Cincinnati; J. L. Morton, Columbus;

Deane H. Northrup, Marietta; Craig C. Wales,

Youngstown. Military Advisory Subcommittee

—

Robert Conard, Wilmington, chairman; A. A.

Brindley, Toledo; Homer D. Cassel, Dayton; Wal-
ter L. Cruise, Zanesville; Donald M. Glover,

Cleveland; Charles R. Keller, Mansfield; E. L.

Montgomery, Circleville; C. L. Pitcher, Ports-

mouth; R. L. Rutledge, Alliance; Lester C.

Thomas, Lima; David A. Tucker, Jr., Cincinnati;

Albert E. Winston, Steubenville.

Committee on Rural Health—J. Martin Byers,

Greenfield, chairman; L. A. Anderson, Green-

town; Byron B. Blank, DeGraff; E. G. Caskey,

Mineral Ridge; Jonathan Forman, Worthington;

V. R. Frederick, Urbana; Carl F. Goll, Hopedale;

L. W. High, Millersburg; H. R. Mayberry, Bryan;

Carll S. Mundy, Toledo; W. L. Murphy, Carding-

ton; H. T. Pease, Wadsworth; J. I. Rhiel, Port

Clinton; James M. Snider, Marysville; G. N.

Spears, Ironton; H. K. Van Buren, Carey; D. S.

Williams, Marietta; E. K. Yantes, Wilmington;

Kenneth Taylor, Pickerington.

Committee on School Health—H. B. Thomas,

Gallipolis, chairman; Charles T. Atkinson, Mid-

dletown; Walter Felson, Greenfield; W. F. Gal-

breath, Findlay; Charles F. Good, Cleveland; L.

A. Hamilton, Athens; Earl E. Kleinschmidt,

Wooster; T. L. Light, Dayton; John F. Miller,

Newark; Gordon B. Munson, Dayton; Margaret

O’Neal, Zanesville; J. M. Painter, Kent; Paul

Q. Peterson, Columbus; R. E. Shell, Van Wert; D.

L. Steiner, Lima; J. W. Wilce, Columbus; Carl A.

Wilzbach, Cincinnati; C. W. Wyckoff, Cleveland.

Committee on Medical Care of Veterans—Drew
L. Davies, Columbus, chairman; L. D. Allard,

Portsmouth; Lewis W. Cellio, Columbus; Robert

Conard, Wilmington; Robert L. Eastman, Mt.
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Vernon; W. W. Green, Toledo; Harry R. Huston,

Dayton; Edgar Northrup, Marietta; Charles L.

Shafer, Mansfield; Ivan C. Smith, Youngstown;

Wm. W. Trostel, Piqua; T. H. Vinke, Cincinnati.

Woman’s Auxiliary Advisory Committee

—

John
S. Hattery, Mansfield, chairman; J. P. McAfee,
Portsmouth; Merrill D. Prugh, Dayton.

Dr. Clodfelter requested all members of The
Council to communicate with him at the earliest

possible date and suggest the names of other

physicians in their districts who would make
good committee workers so that additional names
could be added to some of the committees in

the near future.

On motion duly made, seconded and carried,

The Council approved the continuation of Dr.

H. P. Worstell, Columbus, the retiring treasurer,

as trustee for the employees’ retirement plan,

providing the plan does not require an officer of

the Association to serve as trustee of such plan.

After a discussion, The Council authorized the

contribution of $100.00 to the Ohio University

Fund, Inc., to assist in financing a series of lec-

tures and conferences to be held on the Ohio Uni-

versity campus this summer. These conferences

are designed to give high school teachers who
are teaching economics authentic and accurate

information and opinions on economic policies

and principles. The Council adopted a subsequent

motion to the effect that the Ohio State Medical

Association should make arrangements to have

proper representation at the Ohio University

sessions, if possible.

There being no further business, The Council

adjourned to meet at the call of the President.

Attest: Charles S. Nelson,
Executive Secretary.

Ohio Coroners’ Association

Elects Officers

Dr. Robert A. Evans, Columbus, Franklin

County coroner, was elected president of the

Ohio State Coroners’ Association at its meeting

in Cincinnati on May 22.

Other officers are: Dr. J. Martin Byers, Green-

field, Highland County coroner, vice-president;

Dr. David A. Balinky, Mahoning County, treas-

urer; and Dr. S. R. Gerber, Cleveland, Cuyahoga
County coroner, secretary. The following were
elected trustees: Dr. Herbert P. Lyle, Cincinnati,

Hamilton County coroner; Dr. G. Paul Hohly,

Toledo, Lucas County coroner; Dr. Lyman A.

Adair, Wooster, Wayne County coroner; C. Paul

Waid, D. 0., Williams County coroner, and Dr.

D. J. Slosser, Defiance County coroner.

The sixth general assembly of the World Medi-

cal Association will be held in Athens, Greece,

October 12-16. Following this on October 17 will

be a meeting of the Medical Editors of the

World.

Progress Made in Organizing Ohio
For Medical Education Campaign

Fifty-three Ohio counties now have local

chairmen for the Ohio Campaign of the

American Medical Education Foundation,
according to Dr. Wm. M. Skipp, Youngs-
town, Chairman of the State Committee.
When the state has been completely or-

ganized, the campaign will get under way
with mailings of explanatory material to

all members and solicitation of funds for

medical schools.

O. S. M. A. Is Well Represented at

Public Health Association Meeting

The theme of the annual conference of the

Ohio Public Health Association held May 26-28

in Columbus, was “Are We Doing the Best We
Can With What We Have?”

Dr. William P. Richardson, director of the
Department of Field Training, University of

North Carolina, presented the theme of the meet-
ing at the first general session, and summarized
its development at the closing session.

Dr. Marion G. Fisher, Lorain city health com-
missioner, was chosen president-elect of the or-

ganization and Dr. Carl A. Wilzbach, Cincinnati,,

chairman of the Association’s Committee on Edu-
cation, was elected as delegate to the American
Public Health Association. Mr. John Morrison'

of the Division of the Health Education, Ohio

Department of Health, was made secretary-

treasurer.

Mr. W. R. Haines, district sanitarian, North-
west District, Ohio Department of Health,

automatically became president.

Dr. J. Martin Byers, Greenfield, chairman of

the Committee on Rural Health of the Ohio State

Medical Association; and Dr. Wilzbach were^

discussants for the Health Education Section

on the topic, “How Can We Improve Our Local

School and Community Health Education Pro-

grams.” Delbert Oberteuffer, Ph. D., chairman-

of the Department of Physical Education, Ohio

State University, was moderator.

Dr. Margaret O’Neal, Muskingum County health

commissioner, was elected chairman of the Sec-

tion on Administration, and Mr. Hart F. Page,

Assistant Director of Public Relations, Ohio

State Medical Association, was elected chairman

of the Section on Health Education.

The Ohio Public Health Association is an or-

ganization of persons actively engaged in public

health and those interested in public health,

representing both official and voluntary agencies.

It was organized in 1949 and is an outgrowth of

the Ohio Federation of Public Health Officials.
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• • •House of Delegates

Business Transacted at 1952 Annual Meeting, Cleveland, May 20-22;

Officers Elected; Important Resolutions Adopted by Governing Body

MINUTES OF FIRST SESSION

THE first session of the House of Delegates

of the 1952 Annual Meeting of the Ohio

State Medical Association, May 20-22, was
held in the Main Ballroom, Hotel Cleveland,

Cleveland, Ohio, Tuesday afternoon, May 20, fol-

lowing a luncheon.

The meeting was called to order by Dr. Fran-

cis Bayless, President of the Cleveland Academy
of Medicine. Dr. Bayless extended greetings

to the delegates and to all others attending

the Annual Meeting, and introduced Dr. Fred

W. Dixon, Cleveland, President of the Ohio State

Medical Association.

Dr. Dixon then presented his presidential ad-

dress. (See pages 645-648 in this issue for Dr.

Dixon’s address.)

Dr. Dixon then called for approval of the

minutes of the meetings of the House of Dele-

gates held at the 1951 Annual Meeting in Cin-

cinnati. On motion duly made, seconded, and

carried, the minutes were approved as published

in The Journal.

STUDENT A. M. A. REPRESENTED

Dr. Dixon announced that representatives of

the three Student A. M. A. Chapters in Ohio

were attending the Annual Meeting as special

guests of the Ohio State Medical Association and

he introduced them to the House of Delegates.

They were: Charles L. Oppy, University of Cin-

cinnati College of Medicine Student A. M. A.

Chapter; Paul Menzies, Ohio State University

College of Medicine Student A. M. A. Chapter;

and Frank T. Reynolds and Keith Sehnert,

Western Reserve University School of Medicine

Student A. M. A. Chapter.

REFERENCE COMMITTEES APPOINTED

The following reference committees were ap-

pointed by Dr. Dixon:

President’s Address—R. L. Rutledge, Alliance,

chairman; C. T. Atkinson, Middletown; R. D.

Dooley, Dayton; R. F. Machamer, Tiffin; Paul

F. Orr, Perrysburg; E. A. Marshall, Cleveland;

James A. L. Toland, Cambridge.

Resolutions—G. A. Woodhouse, Pleasant Hill,

chairman; E. K. Yantes, Wilmington; D. W.
English, Lima; A. L. Bershon, Toledo; Francis

Bayless, Cleveland; J. A. Fraser, East Liverpool;

J. D. Stires, Malvern; R. S. Martin, Zanesville;

H. D. Chamberlain, McArthur; Gilman D. Kirk,

Columbus; Leonard A. Stack, Lorain.

Time and Place of Future Annual Meetings

—

Ralph W. Holmes, Chillicothe, chairman; John

W. Hauser, Cincinnati; R. M. Turner, Springfield;

H. L. Mikesell, West Liberty; H. E. Reed, Dover.

Credentials of Delegates—H. C. Messenger,

Xenia, chairman; Joseph Lindner, Cincinnati;

C. R. Jablonoski, Cleveland; Earl W. Burgner,

Akron; N. P. Stauffer, Millersburg.

Tellers and Judges of Election—George A.

Boon, Oak Harbor, chairman; John Kerrigan,

Sidney; Paul G. Meckstroth, Bryan; M. R. Mar-
tin, Geneva; Carl F. Goll, Hopedale; R. G.

Plummer, Newark; Wm. Lowell Murphy, Card-

ington; P. A. Blackstone, Mansfield.

Dr. Messenger, chairman of the Reference Com-
mittee on Credentials, then reported to the

House of Delegates that the credentials of 105

delegates and 15 officers and members of The
Council, a total of 120, had been approved by
the committee and these delegates had been

seated.

NOMINATING COMMITTEE CHOSEN

The House then proceeded with the nomination

and election of a Nominating Committee as fol-

lows:

First District—C. T. Atkinson, Middletown.

Second District—J. E. Gillette, Versailles.

Third District—D. R. Brumley, Findlay.

Fourth District—Paul F. Orr, Perrysburg.

Fifth District—John H. Budd, Cleveland.

Sixth District—Wm. M. Skipp, Youngstown,
chairman.

Seventh District—C. F. Goll, Hopedale.

Eighth District—R. G. Plummer, Newark.
Ninth District—R. M. Andre, Waverly.

Tenth District—Ralph W. Holmes, Chillicothe.

Eleventh District—W. H. Kauffman, Willard.

RESOLUTIONS INTRODUCED

President Dixon then called for the introduc-

tion of resolutions. The following resolutions

were presented and automatically referred to the

Reference Committee on Resolutions: (See Sec-

ond Session minutes for text of resolutions.)

Resolution A., presented by Dr. T. L. Light,

Dayton, proposed legislation which would prohibit

any person engaged in the practice of medicine

or any of its branches from using the title

“Doctor” or “Dr.,” except where there is shown
after the name an abbreviation indicating the

type of degree for which a doctorate is claimed.

Resolution B introduced by Dr. A. L. Bershon,

Toledo, recommended that any increase in mem-
bership dues should not become effective until

January 1, 1954.

Resolution C, introduced by Dr. Earl W. Burg-

ner, Akron, requested The Council and the Com-
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mittee on Medical Care of Veterans to study and

recommend certain increases in the Veterans Ad-

ministration Fee Schedule.

Resolution D, introduced by Dr. Wm. M. Skipp,

Youngstown, endorsed the purposes and objectives

of the American Medical Education Foundation.

Resolution E, introduced by Dr. C. T. Atkinson,

Middletown, suggested that all physicians and

members of their family take an active part

in the general election.

Resolution F, introduced by Dr. George A.

Woodhouse, Pleasant Hill, requested the House
of Delegates to endorse the action of The Coun-

cil opposing the holding of a convention to revise

or amend the Ohio Constitution.

Resolution G, introduced by Dr. W. G. Snyder,

Steubenville, related to hospital admissions, hos-

pital insurance programs, hospital building pro-

grams and hospital financing.

Resolution H, introduced on behalf of The
Council, proposed that the Association inaugurate

a group life insurance plan for those members
of the Association who may desire to purchase
such coverage.

Resolution I, introduced on behalf of The Coun-
cil, proposed an increase in the annual dues of

the Association from $15.00 to $20.00, effective

January 1, 1953.

The resolutions were referred without debate

to the Reference Committee on Resolutions.

AMENDMENTS TO BY-LAWS APPROVED

Under miscellaneous business the House of

Delegates ratified action of The Council in issu-

ing to the Montgomery County Medical Society

a copy of its original charter.

The House of Delegates then considered pro-

posed amendments to the Constitution and By-
Laws, which had been prepared by The Council

as ordered by the House of Delegates at the
1951 annual session and which had been pub-
lished in The Journal in accordance with the
Constitution and By-Laws. These amendments
referred to waiver of State Association dues
for members retiring from practice because of

age or disability.

On motion duly made, seconded and carried,

the following amendments to the Constitution
and by-Laws were adopted:

Amend Article 4, Sec. 2 of the Constitution as
follows:

Add the following:
“Provided

, however, that the foregoing pro-
vision regarding receipt of dues and assessments
shall not apply to members exempted from the

payment of dues and assessments under the pro-
visions of the accompanying By-Laws.”
The section, as amended, would then read as

follows:

“Sec. 2. Members. The members of this As-
sociation shall be eligible physician members of
the component societies, as further defined in the
accompanying By-Laws, who have been certified

by the designated officer of the component so-

ciety, and whose dues and assessments for the

current year have been received at the head-

quarters of this Association. Provided, however,

that the foregoing provision regarding receipt

of dues and assessments shall not apply to mem-
bers exempted from the payment 'of dues and
assessments under the provisions of the accom-

panying By-Laws.”
Amend Chapter 1, Sec. 4 of the By-Laws as

follows

:

After the word “Association” in the last line

of the first paragraph, add the following:
“Provided

,
however, that a doctor of medicine

who is not engaged in active practice because of

age or
;

disability and who was a member in good
standing of this Association at the time of his

retirement from active practice shall be exempt
from the payment of dues , and assessments in

this Association, providing he requests such ex-

emption, and such request is approved in writing

by the secretary-treasurer of his component so-

ciety. Provided, further, that The Council of

this Association shall have the authority to

promulgate regulations providing for the waiver

of dues and assessments for members entering

active military service on a temporary basis in

times of national emergency.”

The section, as amended, would then read in

part as follows:

“Sec. 4. Eligibility. This Association shall

consist of one class of members only, and it

shall include all eligible members of all com-
ponent societies, providing their dues and assess-

ments in this Association have been received

from the secretary-treasurers of such respective

component societies, at the headquarters of this

Association-. Provided, however, that a doctor

of medicine who is not engaged in active practice

because of age or disability and who was a

member in good standing of this Association at

the time of his retirement from active practice

shall be exempt from the payment of dues and
assessments in this Association, providing he

requests such ,exemption and such request is

approved in writing by the secretary-treasurer

of his component society. Provided, further,

that The Council of this Association shall have
the authority to promulgate regulations provid-

ing for the waiver of dues and assessments for

members entering active military service on a

temporary basis in times of national emergency.”

Amend Chapter 2 of the By-Laws as follows:

Add the following section to be known as

“Sec. 5”:

“Sec. 5. Exemption from Dues and Assess-

ments. The provisions of Sections 1, 2 and 3

of this Chapter regarding the payment and col-

lection of dues and assessments shall not apply
to members exempted from the payment of such

dues and assessments under the provisions of

Chapter 1, Sec. 4 of these By-Laws.”
The House then considered an amendment to
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the By-Laws, suggested by Dr. H. P. Worstell,

Columbus, the Treasurer, designed to facilitate

the bookkeeping at the Columbus Headquarters

Office.

On motion duly made, seconded and carried,

the House adopted the following amendment
to the By-Laws:
Amend Chapter 6, Sec. 4 of the By-Laws as

follows:

Delete the following words in the first para-

graph of Chapter 6, Sec. 4: ‘He shall collect all

dues from members of the Association through

the secretaries of the component societies and

pay them to the Treasurer.’

“Substitute the following for the deleted sen-

tence referred to above: “He shall collect, through

the secretaries .of the component societies, dues

for membership in this Association and for

membership in the American Medical Associa-

tion. He shall pay dues for membership in this

Association to the Treasurer and shall pay dues

for membership in the American Medical Asso-

ciation to the secretary of that association.’
”

The House then recessed until Thursday noon,

May 22.

MINUTES OF SECOND SESSION

The House of Delegates convened for its second

and final session Thursday afternoon, May 22,

following a luncheon.

Dr. H. C. Messenger, Xenia, chairman of the

Committee on Credentials, reported that 104 dele-

gates and 15 officers and members of The Coun-
cil had submitted their credentials; that such

credentials had been approved and the 119 dele-

gates, officers and Councilors seated.

President Dixon then called for reports of the

Reference Committees.

Dr. R. L. Rutledge, Alliance, chairman of the

Committee on President’s Address, submitted the

following report, which was approved on motion
duly made, seconded and carried:

REPORT ON PRESIDENT’S ADDRESS

“The Reference Committee on President’s Ad-
dress wishes to commend Dr. Dixon for having
given the House of Delegates such a comprehen-
sive and stimulating report on the activities of
the Ohio State Medical Association during the
past year.

“Dr. Dixon’s address clearly shows that our
Association is making a vigorous effort to meet
its responsibilities to the people served by its

members and to the members of the medical
profession of Ohio.
“The committee is in thorough agreement

with the recommendations made by Dr. Dixon
with respect to activities and programs which
our Association and we as individual physicians
must undertake during these critical times.

“Dr. Dixon emphasized the importance and
necessity of good public relations.

“Specifically, he pointed out that the medical
profession should take definite steps to improve
its relations with the public by:
“Making each County Medical Society a strong

influence in the civic, social and economic affairs
of the community;

“Establishing local mediation committees;
“Setting up emergency call services in all

communities;
“Cooperating with civic and business groups

and other professional organizations interested
in improving the economic, social and health
conditions throughout our state and nation; and

“Providing our patients with competent serv-
ices in an honest and ethical manner.
“Your committee heartily endorses Dr. Dixon’s

recommendation that each physician actively
support the American Medical Association.

“It concurs in his tribute to the members of
the Woman’s Auxiliary and the activities being
carried on by the state and local auxiliaries.

“Dr. Dixon’s request that all physicians take
an active part in Civil Defense programs should
be heeded.
“We concur in the President’s praise of the

services which are being performed for us and
for the public by The Council, the various com-
mittees of the Association and members of our
Headquarters Office Staff.

“In conclusion, your committee wishes to rec-
ommend that the House of Delegates in adopting
this report, do so by a rising vote in order to
show our appreciation to Dr. Dixon for his ex-
cellent address and for his efficient services as
our President, a District Councilor and a member
of important committees of our Association.”

ACTION ON RESOLUTIONS

The report of the Committee on Resolutions

was then called for and was presented by Dr.

George A. Woodhouse, Pleasant Hill, chairman
of that committee.

The report read as follows:

“The Reference Committee on Resolutions has

given very careful consideration to each of the

nine resolutions presented to the House of Dele-

gates on Tuesday, May 20, and herewith sub-

mits its recommendations on each measure.

“A number of members of the House of Dele-

gates attended the session of the committee and
took part in the discussions.

RESOLUTION A

“Resolution A was presented to the House of

Delegates by Dr. T. L. Light, Dayton, on behalf

of the Montgomery County Medical Society. The
resolution read as follows:

“WHEREAS, The Montgomery County Medi-

cal Society believes that the title ‘Dr.’ is being

used indiscriminately; and
“WHEREAS, This indiscriminate use is con-

fusing to persons in search of medical care

to the extent of their being unable to determine

the type of practitioner by his listing; and

“WHEREAS, This condition is becoming

more serious due to the increase in the num-
ber of irregular practitioners; therefore

“RESOLVED, That The Council of the Ohio

State Medical Association take the proper

steps to promote the passage of a law by the

Ohio General Assembly which would prohibit

any person engaged in the practice of medicine

or any of its branches from using the title

‘Doctor’ or ‘Dr.’ before his or her name, except

where there is shown after the name the ab-
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breviation indicating the type of degree for

which a doctorate is claimed.

“A similar resolution was approved by the

House of Delegates of the Ohio State Medical

Association in 1948. Based on that action, a bill

was drafted and introduced in the Ohio General

Assembly at the request of the Association. The

measure failed to receive a favorable vote by

the Judiciary Committee which held hearings on

it.

“Because of certain problems which arose in

connection with the legislative attempt referred

to and because your committee believes there

are certain legal questions on this matter which

should be carefully studied, it is recommended
that Resolution A not be adopted at this time,

but should be referred to The Council for care-

ful consideration and action.

“Mr. President, I move the adoption of the

Reference Committee’s recommendation on Res-

olution A.”

On motion duly made, seconded and carried,

the recommendation of the committee, namely,

that Resolution A not be adopted, was approved.

RESOLUTION B AND RESOLUTION I

“Resolution B and Resolution I were considered

jointly, as both resolutions referred to an in-

crease in the annual membership dues of the

Association.

“Resolution B read as follows:

“WHEREAS, The Council of the Ohio State

Medical Association has indicated to the

members of the Ohio State Medical Association

that an increase in dues is necessary; and,

“WHEREAS, The members of the Ohio State

Medical Association from Toledo and Lucas
County are aware of the need of an increase

in the State dues; and,

“WHEREAS, Financial commitments have
already been made at the county level, for

the year 1953; and,

“WHEREAS, This change requires a period

of time to make the necessary financial ad-

justments at the county level;

“THEREFORE, BE IT RESOLVED, That
any adjustment in dues become effective on
January 1, 1954.

“Resolution I read as follows:

“WHEREAS, A survey of the finances and
activities of the Ohio State Medical Associa-

tion by The Council reveals that an increase

in the per capita membership dues from $15
to $20 annually will be necessary to insure

maintenance of the Association’s present acti-

vities and services and to enable the Associa-

tion to expand its programs and services,

“BE IT RESOLVED, That the annual dues
of the Ohio State Medical Association shall be

increased from $15 to $20, effective January 1,

1953, for reasons enumerated in detail in a

statement prepared and adopted by The Coun-

cil and which is appended to this resolution.

“Your committee recommends the adoption of

Resolution I which was presented by The Coun-

cil. Material explaining the need for a $5.00 in-

crease in the annual dues was distributed to

members of the House of Delegates on Tuesday.

“Your committee recommends that Resolution

B, introduced by the delegates from Lucas

County, not be adopted, as it is the opinion of

your committee that the increase in membership
dues should become effective at the earliest pos-

sible date—January 1, 1953.

“Mr. President, I move that the recommenda-
tions of the committee on Resolution I and on

Resolution B, be confirmed by the House of

Delegates.”

On motion duly made, seconded and carried,

the recommendations of the committee, namely,

that Resolution I be approved and Resolution B
not be adopted, were approved.

RESOLUTION C

“Resolution C, which was introduced by Dr.

Earl W. Burgner, Akron, on behalf of the Summit
County Medical Society, suggests adjustments

in the medical and surgical fee schedule of the

Veterans Administration now in effect in Ohio.

It read as follows:

“WHEREAS, The fee schedule of the Veter-

ans Administration for the physicians of Ohio

has not been adjusted since 1949, and
“WHEREAS, The present fee schedule is

lagging behind the adjusted fee schedules

of other organizations, and
“WHEREAS, There has been no fee included

in the past for the voluminous record comple-

tion for services involved, and
“WHEREAS, There is an insufficient differen-

tial for the examining of patients in the home
and in the office,

“THEREFORE, BE IT RESOLVED, That
the Summit County Medical Society instruct its

delegates to the Annual Convention of the

Ohio State Medical Association in Cleveland,

Ohio, to request The Council of the Ohio State

Medical Association and its Committee on

Veterans Administration to discuss and recom-
mend an equitable fee increase for examina-

tion, treatment and preparation of the volu-

minous records requested by the Veterans Ad-
ministration to complete a case.

“The resolution asks that The Council of the

State Association and its Committee on Medical

Care of Veterans study this question and recom-
mend an equitable increase in certain items of

the fee schedule.

“Your committee approves Resolution C and
recommends its adoption.

“Mr. President, I move that the recommenda-
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tion of the committee on Resolution C be ap-

proved.”

On motion duly made, seconded and carried,

the recommendation of the committee, namely,

that Resolution C be adopted, was approved.

RESOLUTION D

“Resolution D, introduced by Dr. Wm. M.

Skipp, Youngstown, requests the House of Dele-

gates to endorse the purposes and objectives of

the American Medical Education Foundation,

which was founded by the A. M. A. to secure

financial assistance for the nation’s medical

schools. The resolution urges all members of the

Ohio State Medical Association to make a liberal

contribution to the Foundation during the cam-
paign now under way in Ohio. It read as follows:

“WHEREAS, The American Medical Educa-

tion Foundation was founded by the American
Medical Association in 1951 to provide financial

assistance to the nation’s medical schools, and

“WHEREAS, It is important to the interest

of the public and the medical profession that

the present high standards of medical educa-

tion in this country be maintained, and

“WHEREAS, The financial needs of the

medical schools can be met by voluntary con-

tributions, if a sufficient number of persons

and organizations evidence active support,

therefore,

“BE IT RESOLVED, That this House of

Delegates of the Ohio State Medical Associa-

tion endorses the purposes and objectives of

the American Medical Education Foundation,

and

“BE IT FURTHER RESOLVED, That this

House of Delegates urges all members of the

Ohio State Medical Association to make liberal

contributions to the Foundation during the

Ohio campaign now under way.

“Your committee approves this resolution and
recommends its adoption.

“Mr. President, I move that the recommenda-
tion of the committee on Resolution D be ap-

proved.”

On motion duly made, seconded and carried,

the recommendation of the committee, namely,
that Resolution D be adopted, was approved.

RESOLUTION E

“Resolution E, introduced by Dr. C. T. Atkin-
son, Middletown, read as follows:

“WHEREAS, The General Election next
November 4 will be one of the most significant

in the history of this country, and

“WHEREAS, The future course of this

nation may well be determined by the type of

individuals who are elected to public office at

that election, and

“WHEREAS, It is the duty and civic respon-

sibility of every physician and members of his

family to take an active interest in such mat-
ters, therefore,

“BE IT RESOLVED, That this House of

Delegates urges every member of the Ohio
State Medical Association, and the voting

members of his family, to register with their

county board of elections, if required, and to

vote on Election Day, and

“BE IT FURTHER RESOLVED, That each

member of the Ohio State Medical Association

and members of his family be encouraged to

actively support those candidates for public

office who are of unquestioned integrity; who
are well-qualified for the office to which they

aspire; and who subscribe to sound economic,

social and governmental principles.

“This resolution received the approval of your
committee, which recommends its adoption by the

House of Delegates.

“Mr. President, I move that the recommenda-
tion of the committee on Resolution E be ap-

proved.”

On motion duly made, seconded and carried,,

the recommendation of the committee, namely,,

that Resolution E be adopted, was approved.

RESOLUTION F

“Resolution F, introduced by the chairman of

your reference committee, read as follows:

“WHEREAS, The Ohio Constitution pro-

vides that every twenty years there shall be

submitted to the voters the following ques-

tion: ‘Shall there be a convention to revise,,

alter or amend the Constitution?’, and

“WHEREAS, This question will be placed

on the ballot for the November 4, 1952, Gen-
eral Election, and

“WHEREAS, In the opinion of many com-
petent authorities, the present Constitution is

basically sound; adequately protects the rights

of all citizens; imposes no undue hardship on

any citizen; and provides adequate machinery

for the orderly conduct of government within

this state, and

“WHEREAS, Clear-cut interpretations of the

scope and meaning of the present Constitution

have been established through the years by
many court decisions, leaving little, if any,

doubt in the minds of Ohio citizens of their

rights and responsibilities, and

“WHEREAS, The present Constitution pro-

vides efficient procedure for submitting to the

voters any specific proposed constitutional

amendment which may be deemed desirable

or necessary, namely through referendum, au-

thorized by initiative petition or by action of

the General Assembly, and

“WHEREAS, Submission of proposed amend-
ments as outlined above permits voters to

focus their attention on the merits or demerits
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of a specific issue, which would not be the

case if the voters were called upon to vote

at one time on a multitude of controversial

issues proposed by a constitutional convention,

and

“WHEREAS, Such a convention could be used

for political logrolling and for propagandizing

questionable economic and social theories and

radical governmental principles, and

“WHEREAS, It is estimated that the cost

of holding such a convention would be at least

$1,000,000, which the taxpayers of Ohio would

have to pay, therefore,

“BE IT RESOLVED, That this House of

Delegates endorses the action of The Council

of the Ohio State Medical Association on April

20, 1952, when The Council expressed itself

as believing that the holding of a Constitutional

Convention is unwise and unnecessary and

pledged its support to the activities and objec-

tives of the Committee to protect the Ohio

Constitution, sponsored by many prominent

citizens of the state to carry on an active

campaign against this proposal, and

“BE IT FURTHER RESOLVED, That all

members of this Association be urged to vote

“No” on the proposal at the November 4 elec-

tion and, between now and November 4, that

they make a special effort to point out to the

citizens of their respective communities why
they too should vote against the holding of a

constitutional convention.

“Your committee gave very careful consider-

ation to this resolution and discussed it in de-

tail. After so doing the committee, by unani-

mous vote, adopted a motion recommending that

the resolution be approved by the House of

Delegates.

“Mr. President, I move that the recommenda-
tion of the committee on Resolution F be ap-

proved.”

On motion duly made, seconded and carried,

the recommendation of the committee, namely,
that Resolution F be adopted, was approved.

RESOLUTION G

“Resolution G was introduced by Dr. W. G.

Snyder, Steubenville, on behalf of the Jefferson

County Medical Society. The resolution read as

follows:

“WHEREAS, It is generally recognized that

hospitals are constantly overcrowded with un-

necessary admissions, and

“WHEREAS, It is conceivable that prepay-
ment hospitalization insurance programs con-

tribute in large part to this overcrowding, and,

“WHEREAS, It is a fact that prepayment
hospitalization never does more than pay the

per diem cost of hospitalization and does not

provide the capital funds necessary to secure

the additional beds demanded, and,

“WHEREAS, Private philanthropies can no

longer be expected to provide the funds for

these additional beds, and,

“WHEREAS, Government funds are the only

remaining source to provide funds for these

unnecessary admissions, and

“WHEREAS, It is our belief that this is

and will henceforth be the most powerful

source tending toward government control of

the practice of medicine.

“THEREFORE, BE IT RESOLVED, that:

“(a) All hospitalization policies should contain

a deductible clause and

“(b) Rewards should be granted for non-use

of the benefits and

“(c) Certain illnesses for which hospitaliza-

tion is not usually necessary should be deleted

from the benefits of the contract and

“(d) Certain illnesses (injuries) not requir-

ing in-patient care should be covered as out-

patient to prevent unnecessary overloading of

hospital facilities.

“It is further recommended that a copy of

this resolution be forwarded to the Councilors

of the Ohio State Medical Association and to

the Board of Trustees of the American Medical

Association and that they be asked to initiate

action to correct these evils. It is also recom-

mended that correspondence be carried out with

the governing bodies of the insurance organ-

izations most active locally with a view to

determine their reaction to this resolution.

“This resolution involves many vital questions

of basic policy on matters relating to hospital

admissions, hospital insurance programs, hos-

pital building programs and hospital financing.

“Your committee believes that the subjects

covered by this resolution should receive careful

and extensive study. This cannot be done at

this time, either by the Committee on Resolutions

or this House of Delegates.

“Therefore, your committee recommends that

this resolution not be adopted by this House of

Delegates. However, your committee believes

that the subject of this resolution is of major
importance. For that reason it further recom-

mends that the resolution be referred to The
Council, and that The Council give prompt con-

sideration to the suggestions and recommenda-
tions presented.

“Mr. President, I move the adoption of the

Reference Committee’s report on Resolution G.”

On motion duly made, seconded and carried,

the recommendation of the committee, namely,

that Resolution G not be adopted, but be referred

to The Council, was approved.

RESOLUTION H

“Resolution H, which was presented to the

House of Delegates by The Council, asks tKe
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House to approve the inauguration of a group

life insurance plan for those members of the

Association who may desire to purchase such

coverage. Material describing the proposal in

detail was presented to members of the House

of Delegates at Tuesday’s session.

“Your Reference Committee has reviewed the

statement of facts on this proposal and recom-

mends the adoption of the resolution, reading as

follows:

“WHEREAS, The new Ohio law regarding

group life insurance permits organizations

such as the Ohio State Medical Association to

set up a group life insurance plan for those

members of the Association who may Be in-

terested in participating, and,

WHEREAS, The Council of the Ohio State

Medical Association, after extensive investiga-

tion, believes that a plan of this kind would

offer many advantages to a substantial number
of the members of the Association, therefore,

“BE IT RESOLVED, That the House of

Delegates approves the inauguration of a

group life insurance plan for those members
of the Ohio State Medical Association who
may desire to purchase such coverage, and,

“BE IT RESOLVED, That The Council of

the Ohio State Medical Association is hereby

authorized to conclude all necessary details.

Specifically, The Council is authorized to select

an insurance broker, an underwriting insurance

company and an acceptable insurance contract.

Also, it is empowered to supervise plans and
procedures for presentation of the plan to

individual members of the Association, for the

sale of insurance contracts to members desir-

ing to purchase such insurance, and for the

administration of the plan, and,

“FURTHER, BE IT RESOLVED, That mem-
bers of the House of Delegates be urged to

study the attached “Statement of Facts” be-

tween this session and the final session of the

House of Delegates, Thursday, May 22, in

order to acquaint themselves with pertinent

data regarding the proposal under consideration.

“Mr. President, I move that the recommenda-
tion of the committee approving Resolution H
be approved.”

On motion duly made, seconded and carried,

the recommendation of the committee, namely,
that Resolution H be adopted, was approved.

Dr. Woodhouse then moved that the report of

the Reference Committee as a whole be approved.
The motion was seconded and carried.

“Your chairman wishes to thank the mem-
bers of the Reference Committee on Resolutions
for their participation in considering the various
matters referred to it. Also, we wish to thank
the members of the House of Delegates and
other members of the State Medical Association

who appeared before the committee and assisted

us in forming our report.”

TIME AND PLACE OF FUTURE MEETINGS

Dr. Ralph W. Holmes, Chillicothe, submitted

the following report on behalf of the Committee
on Time and Place of Future Annual Meetings:

“The House of Delegates last year selected

Cincinnati as the place for the Association’s

1953 Annual Meeting.

“Arrangements have been made for the 1953

meeting there on April 21, 22 and 23.

“Your committee has been advised that it

may Be difficult to secure suitable dates in

Cleveland for the 1954 meeting.

“For that reason it is recommended that

The Council consider the possibility of holding

the 1954 meeting in Columbus and select either

Columbus or Cleveland as the meeting place

in 1954.

“Also, your committee recommends that The
Council make arrangements at once for holding

the 1955 annual session in Cincinnati and the

1956 meeting in Cleveland.”

Dr. Holmes moved that the report of the com-
mittee be adopted. The motion was seconded

and then adopted.

ELECTION OF PRESIDENT-ELECT

The President then called for nominations from
the floor for the office of president-elect.

Dr. Paul F. Orr, Perrysburg, nominated Dr.

Paul A. Davis, Akron, serving his third term
as a member of The Council representing the

Sixth District.

There being no further nominations, on motion
duly made, seconded and unanimously carried,

the nominations were ordered closed and the

Executive Secretary was instructed to cast the

unanimous ballot of the House of Delegates for

the election of Dr. Davis to the office of president-

elect. This was done and the President declared

Dr. Davis elected as president-elect.

At the request of President Dixon, Dr. Orr and
Dr. Skipp escorted Dr. Davis to the platform. Dr.

Davis made a brief talk accepting the respon-

sibility and stating that he would make every

possible effort to fulfill the obligations and duties

of this high office.

ELECTION OF COUNCILORS

Dr. Wm. M. Skipp, Youngstown, chairman of

the Committee on Nominations, then reported

for that committee.

FIRST DISTRICT

As Councilor for the First District, the com-
mittee placed in nomination the name of Dr. D.

W. Heusinkveld, Cincinnati, to succeed himself

for a term of two years. There being no further

nominations, on motion duly made, seconded and
carried, the nominations were closed and the
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Executive Secretary was instructed to cast the

unanimous ballot of the House of Delegates for

Dr. Heusinkveld. This was done and Dr. Heusink-

veld was declared officially elected to The Coun-

cil for the years 1952 and 1953.

THIRD DISTRICT

The committee reported that Dr. Fred W. Ber-

lin, Lima, who had been serving as Councilor

of the Third District, had requested the committee

not to re-nominate him to that office. The com-

mittee therefore placed in nomination the name
of Dr. J. R. Jarvis, Van Wert, as Councilor of

the Third District for a term of two years. There

being no further nominations, on motion duly

made, seconded and carried, the nominations

were closed and the Executive Secretary was in-

structed to cast the unanimous ballot of the

House of Delegates for Dr. Jarvis. This was
done and Dr. Jarvis was declared officially elected

to The Council for the years 1952 and 1953.

FIFTH DISTRICT

As Councilor for the Fifth District, the com-
mittee placed in nomination the name of Dr. C.

L. Hudson, Cleveland, to succeed himself for a

term of two years. There being no further

nominations, on motion duly made, seconded and
carried, the nominations were closed and the

Executive Secretary was instructed to cast the

unanimous ballot of the House of Delegates for

Dr. Hudson. This was done and Dr. Hudson
was declared officially elected to The Council for

the years 1952 and 1953.

SEVENTH DISTRICT

As Councilor for the Seventh District, the

committee placed in nomination the name of Dr.

R. J. Foster, New Philadelphia, to succeed him-
self for a term of two years. There being no
further nominations, on motion duly made, sec-

onded and carried, the nominations were closed

and the Executive Secretary was instructed to

cast the unanimous ballot of the House of Dele-

gates for Dr. Foster. This was done and Dr.

Foster was declared officially elected to The
Council for the years 1952 and 1953.

NINTH DISTRICT

As Councilor for the Ninth District, the Com-
mittee placed in nomination the name of Dr. J.

P. McAfee, Portsmouth, to succeed himself for a

term of two years. There being no further nomi-
nations, on motion duly made, seconded and
carried, the nominations were closed and the

Executive Secretary was instructed to cast the

unanimous ballot of the House of Delegates for

Dr. McAfee. This was done and Dr. McAfee
was declared officially elected to The Council for

the years 1952 and 1953.

ELEVENTH DISTRICT

As Councilor for the Eleventh District, the
committee placed in nomination the name of Dr.

J. S. Hattery, Mansfield, to succeed himself for

a term of two years. There being no further

nominations, on motion duly made, seconded and
carried, the nominations were closed and the Ex-
ecutive Secretary was instructed to cast the unani-

mous ballot of the House of Delegates for Dr.

Hattery. This was done and Dr. Hattery was
declared officially elected to The Council for the

years 1952 and 1953.

EIGHTH DISTRICT

The committee reported that it had been ad-

vised that Dr. Chester P. Swett, Lancaster, had
resigned as Councilor of the Eighth District

and that his resignation had been accepted with

regret by The Council on Monday May 19. The
committee then placed in nomination the names
of Dr. A. J. Tronstein, Newark, and Dr. R. S.

Martin, Zanesville, as Councilor of the Eighth;

District to serve the unexpired term of Dr. Swett

—one year.

Ballots were distributed by the Committee
on Tellers and Judges of Election and a majority

of the members of the House of Delegates cast

an affirmative vote for Dr. Martin. The vote

was announced by Dr. Dixon, who declared Dr.

Martin duly elected as Councilor of the Eighth

District for the unexpired term of one year.

NEW SIXTH DISTRICT COUNCILOR ELECTED

President Dixon then announced that due to

the election of Dr. Paul A. Davis, Akron, as

President-Elect it would be necessary for the

House of Delegates to nominate and elect a

Councilor for the Sixth District to serve the un-

expired term of Dr. Davis as a member of The
Council—one year.

Dr. Wm. M. Skipp, Youngstown, placed in nomi-
nation the name of Dr. C. A. Gustafson, Youngs-
town, to succeed Dr. Davis on The Council for a

period of one year. There being no further nomi-

nations, on motion duly made, seconded and unani-

mously carried, the nominations were closed and

the Executive Secretary was instructed to cast

the unanimous ballot of the House of Delegates

for Dr. Gustafson to succeed Dr. Davis on The
Council for one year—1952. This was done and

Dr. Gustafson was declared elected to The Coun-

cil for the year 1952.

ELECTION OF TREASURER

The nominating committee informed the House
of Delegates that it would be necessary for the

House to elect a treasurer, inasmuch as Dr.

H. P. Worstell, Columbus, had completed his

two three-year terms as Treasurer and that he

therefore, under the By-Laws, would be in-

eligible for re-election. The committee placed

in nomination the name of Dr. Richard L. Meil-

ing, Columbus, for the office of treasurer. There

being no further nominations, on motion duly,

made, seconded and carried, the nominations
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were closed and the Executive Secretary was in-

structed to cast the unanimous ballot of the

House of Delegates for Dr. Meiling to succeed

Dr. Worstell. This was. done and Dr. Meiling

was declared elected to the office of treasurer for

a three-year term—1952, 1953 and 1954.

A. M. A. DELEGATES ELECTED

The committee then presented the following

nominations for the office of delegate and alter-

nate to the American Medical Association to be

filled at this year’s meeting, such delegates and

alternates to start their terms January 1, 1953,

and to serve for two years, namely, the calendar

years 1953 and 1954:

Dr. Carl A. Lincke, Carrollton, delegate, and

Dr. H. M. Platter, Columbus, alternate.

Dr. Wm. M. Skipp, Youngstown, delegate, and

Dr. C. E. Hufford, Toledo, alternate.

Dr. George A. Woodhouse, Pleasant Hill, dele-

gate, and Dr. Roy S. Binkley, Dayton, alternate.

There being no further nominations, on motion

duly made, seconded and unanimously carried,

the nominations were closed and the Executive

Secretary was instructed to cast the unanimous
ballot of the House of Delegates for the fore-

going nominees. This was done and they were
declared duly elected delegates and alternates

to the American Medical Association for two-

year terms starting January 1, 1953.

Due to the death of Dr. E. P. McNamee, Cleve-

land, a delegate, the committee placed in nomina-

tion the name of Dr. Herbert B. Wright, Cleve-

land, as the delegate and Dr. Fred W. Dixon,

Cleveland, as his alternate to serve for the

calendar year 1952 and for a term of two years

starting January 1, 1953, namely, the calendar

years 1953 and 1954. There being no further

nominations, on motion duly made, seconded and
unanimously carried, the nominations were closed

and the Executive Secretary was instructed to

cast the unanimous ballot of the House of Dele-

gates for Dr. Wright and Dr. Dixon. This was
done and they were declared duly elected dele-

gate and alternate to the American Medical

Association to serve for the calendar year 1952

and for a term of two years starting January 1,

1953.

SPECIAL ORDER OF BUSINESS

President Dixon then asked the House of Dele-

gates to consider the Special Order of Business;

namely, a run-off election among four A. M. A.

delegates and alternates elected in 1951 for the

purpose of eliminating one pair of delegates and
alternates because the Ohio State Medical Asso-
ciation will be entitled to only seven A. M. A.

delegates at the A. M. A. sessions held in 1952.

Dr. Fred W. Berlin, Lima, was recognized

and he advised the House of Delegates that Dr.

Frank M. Wiseley, Findlay, an A. M. A. delegate,

had requested him to inform the House of Dele-

gates that for personal reasons he did not de-

sire to continue as an A. M. A. delegate. Dr.

Berlin suggested that the House of Delegates

take this into consideration in balloting.

Ballots were distributed and the vote of the

House of Delegates resulted in the retention of

the following delegates and alternates, each for

a term starting January 1, 1952 and ending

December 31, 1953:

Dr. A. A. Brindley, Toledo, delegate, and Dr.

Joseph C. Lindner, Cincinnati, alternate.

Dr. L. Howard Schriver, Cincinnati, delegate,

and Dr. E. 0. Swartz, Cincinnati, alternate.

Dr. C. C. Sherburne, Columbus, delegate, and

Dr. Edwin H. Artman, Chillicothe, alternate.

DR. CLODFELTER INSTALLED

President Dixon then installed Dr. H. M. Clod-

felter, Columbus, as President of the Association

and presented him with the official gavel of the

Association. Following a brief talk, Dr. Clod-

felter submitted the following appointments to

the constitutional committees of the Association:

Committee on Education—Dr. Carl A. Wilzbach

Cincinnati, for a term of five years, and to serve

as chairman for the ensuing year.

Judicial and Professional Relations Committee
—Dr. Charles W. Pavey, Columbus, for a term of

five years. Dr. John A. Caldwell, Cincinnati, a

member of the committee, to serve as chairman

for the ensuing year.

Committee on Public Relations and Economics
—Dr. George A. Woodhouse, Pleasant Hill, for

a term of five years. Dr. Herbert B. Wright,

Cleveland, a member of the committee, to serve

as chairman for the ensuing year.

Committee on Scientific Work—Dr. Louis G.

Herrmann, Cincinnati, for a term of five years.

Dr. A. Carlton Ernstene, Cleveland, a member of

the committee, to serve as chairman for the en-

suing year.

On motion duly made, seconded and carried,

the foregoing committee appointments were con-

firmed by the House of Delegates.

VOTE OF APPRECIATION

Motions were made and unanimously adopted

expressing appreciation to the Committee on

Scientific Work, the Committee on Scientific

and Educational Exhibits, Committees of the

Cleveland Academy of Medicine, officials of Hotel

Cleveland and the Cleveland Auditorium, and
representatives of the Cleveland newspapers
and radio stations for having played such an im-

portant part in making the 1952 Annual Meeting
a success.

There being no further business, the House
of Delegates adjourned sine die.

Attest: Charles S. Nelson,
Executive Secretary^
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HOUSE OF DELEGATES
ROLL CALL—1952 MEETING

First Second
County Delegate Session Session

FIRST DISTRICT

ADAMS S. J. Ellison Present Present
BROWN
BUTLER C. T. Atkinson Present Present

Neil Millikin Present
CLERMONT
CLINTON E. K. Yantes Present Present
HAMILTON John W. Hauser Present Present

John S. Blase Present
Kent E. Martin Present Present
J. S. McMath Present
Joseph Lindner Present Present
Joseph G. Crotty Present
Robert C. Rothenberg Present Present

HIGHLAND Robert G. Claeys Present
WARREN

SECOND DISTRICT

CHAMPAIGN I. Miller Present Present
CLARK Martin J. Cook Present Present

R. M. Turner Present Present
DARKE J. E. Gillette Present Present
GREENE H. C. Messenger Present
MIAMI G. A. Woodhouse Present Present
MONTGOMERY T. L. Light Present Present

L. E. Baker Present
R. Dean Dooley Present Present
R. C. Doan Present Present
Ned D. Shepard Present

PREBLE
SHELBY John H. Kerrigan Present Present

THIRD DISTRICT

ALLEN D. W. English Present Present
AUGLAIZE Elizabeth Y. Kuffner Present Present
CRAWFORD Robert L. Barth Present Present
HANCOCK D. R. Brumley Present Present
HARDIN L. A. Black Present Present
LOGAN H. L. Mikesell Present
MARION Jack F. Smyth Present Present
MERCER George Hal Mclllroy Present
SENECA R. F. Machamer Present Present
VAN WERT James R. Jarvis Present Present
WYANDOT

FOURTH DISTRICT

DEFIANCE H. J. Wenzinger Present
FULTON R. W. Reynolds Present
HENRY
LUCAS A. L. Bershon Present Present

W. W. Green Present Present
C. R. Forrester Present Present
D. C. Frick Present Present
C. L. Felker Present Present

OTTAWA Geo. A. Boon Present Present
PAULDING D. E. Farling Present
PUTNAM A. P. Daniel Present
SANDUSKY L. A. Pokerr Present
WILLIAMS Paul G. Meckstroth Present Present
WOOD Paul F. Orr Present Present

FIFTH DISTRICT

ASHTABULA M. R. Martin Present Present
CUYAHOGA C. S. Higley Present Present

J. O. Barr Present
Francis Bayless Present Present
F. L. Browning Present Present
J. H. Budd Present Present
Wm. L. Huffman Present Present
Stanley 0. Hoerr Present
C. R. Jablonoski Present
H. H. Johnson, Jr. Present Present
F. R. Kelly Present Present
A. M. Leigh Present Present
E. A. Marshall Present Present
P. A. Mielcarek Present Present
C. R. Lulenski Present Present
G. W. Petznick Present Present
R. J. McCaffery Present Present
J. M. Rossen Present Present
Geo. A. Tischler Present
P. J. Schildt Present
H. B. Wright Present

GEAUGA Shigeki Hayashi Present Present
LAKE M. G. Carmody Present Present

County Delegate

SIXTH DISTRICT

First Second
Session Session

COLUMBIANA J. A. Fraser Present Present
MAHONING Wm. M. Skipp Present Present

J. D. Brown Present Present
S. W. Ondash Present Present

PORTAGE
STARK R. K. Ramsayer Present

R. L. Rutledge Present Present
L. L. Dowell Present Present

SUMMIT Earl W. Burgner Present Present
Frank T. Moore Present Present
E. C. Pickard Present
Carl C. Nohe Present Present

TRUMBULL E. G. Caskey Present Present

SEVENTH DISTRICT

BELMONT J. J. Arbaugh Present Present
CARROLL J. D. Stires Present
COSHOCTON J. C. Briner Present
HARRISON Carl F. Goll Present Present
JEFFERSON W. G. Snyder Present
MONROE
TUSCARAWAS H. E. Reed Present Present

EIGHTH DISTRICT

ATHENS R. E. Main Present Present
FAIRFIELD L. E. Stenger Present Present
GUERNSEY James A. L. Toland Present Present
LICKING R. G. Plummer Present Present
MORGAN Henry Bachman Present
MUSKINGUM R. S. Martin Present Present
NOBLE Edward G. Ditch Present
PERRY 0. D. Ball Present
WASHINGTON G. E. Huston Present Present

NINTH DISTRICT
GALLIA
HOCKING
JACKSON
LAWRENCE Harry Nenni Present Present
MEIGS
PIKE R. M. Andre Present Present
SCIOTO A. L. Berndt Present Present
VINTON

TENTH DISTRICT

DELAWARE E. C. Jenkins Present Present
FAYETTE
FRANKLIN Robert E. S. Young Present

John E. Martin Present Present
Charles W. Pavey Present Present
Richard L. Meiling Present
William F. Bradley Present
H. H. Schwarzell Present
James H. McCreary Present
Gilman D. Kirk Present Present

KNOX Henry T. Lapp Present Present
MADISON %

MORROW Wm. Low^ell Murphy Present Present
PICKAWAY W. F. Heine Present Present
ROSS R. W. Holmes Present Present
UNION J. M. Snider Present —

ELEVENTH DISTRICT

ASHLAND C. F. Gibbons Present Present
ERIE E. J. Meckstroth Present Present
HOLMES Owen F. Patterson Present
HURON W. H. Kauffman Present Present
LORAIN G. R. Wiseman Present Present

Leonard A. Stack Present Present
MEDINA H. T. Pease Present Present
RICHLAND P. A. Blackstone Present Present
WAYNE W. R. Schultz Present

OFFICERS
President Fred W. Dixon Present Present
President-Elect H. M. Clodfelter Present Present
Past-President E. 0. Swartz Present Present
Treasurer H. P. Worstell Present Present

COUNCILORS
District
First D. W. Heusinkveld Present Present
Second Merrill D. Prugh Present Present
Third Fred P. Berlin Present Present
Fourth Carll S. Mundy Present Present
Fifth Charles L. Hudson Present Present
Sixth Paul A. Davis Present Present
Seventh R. J. Foster Present Present
Eighth Chester P. Swett Present Present
Ninth J. P. McAfee Present Present
Tenth Wm. F. Mitchell Present Present
Eleventh John S. Hattery Present Present

Totals 120 119
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9 9 9Presenting

The New President-Elect and Other New Officers of the Association

Named by the House of Delegates at Annual Meeting, in Cleveland

HE House of Delegates elected to office the new President-Elect, three new Coun-

cilors and a new Treasurer at the 1952 Annual Meeting held in Cleveland, May
20-22. Following are biographical sketches of these new officers as well as in-

formation about other members of The Council.

Dr. Paul A. Davis, of Akron, named President-Elect of the Ohio State Medical

Association is well known to the profession for his rich background of experience in

medical organization activities, as well as for his professional attainments. As Presi-

dent-Elect he will continue to serve on

The Council and will assume office as

President at the 1953 Annual Meeting in

Cincinnati, April 21-23.

A native of Chillicothe, Dr. Davis re-

ceived his college training at Ohio State

University and was awarded the M. D.

degree from the College of Medicine in

1916. He took hospital training in Prot-

estant and Children’s Hospitals, Colum-

bus, and later received residency train-

ing in industrial medicine, surgery and

toxicology at Goodyear Hospital and the

University of Chicago. Postgraduate

work in industrial pathology was under

the direction of Dr. H. Gideon Wells of

the University of Chicago.

PAUL A. DAVIS, M. D.

After serving as post surgeon and

flight surgeon with the U. S. Army Air

Force during World War I, Dr. Davis re-

turned to the Goodyear Hospital in Akron
where he was named industrial toxicol-

ogist and surgeon. By 1930 he was assist-

ant medical director of the Goodyear Hos-

pital, a position in which he served until

1940 in addition to his private practice.

Since 1940, he has continued his private practice which includes work as industrial

consultant in medicine and medical director for several companies.

Dr. Davis is a Past-President of the Summit County Medical Society and a former
member of the Council of that organization. He also is a member of the Advisory
Committee of the Summit County Tuberculosis and Health Association.

Dr. Davis’s work on The Council of the Ohio State Medical Association began in

1946 when he was elected to fill an unexpired term. Upon completion of that term he

was successively elected to three additional terms, and was in the midst of his third

term when named President-Elect.

Active in the organization of the American Academy of General Practice, Dr.

Davis was elected its first President and subsequently served as chairman of its Board
of Directors. He is now representative of the American Academy of General Practice

in the House of Delegates of the American Medical Association. He has served
as chairman of the Section on General Practice of the A. M. A. Also he is rep-
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resentative from the Section of Industrial

and Preventive Medicine and Public

Health to the A. M. A/s Committee on

Scientific Exhibits, is a member of the

A. M. A. Association of Section Delegates,

and a member of the A. M. A.’s Committee

To Study the Problems of the General

Practitioner.

Dr. Davis has been appointed by the

President of the United States on the Na-
tional Medical Committee on Rehabilita-

tion of the Physically Handicapped.

Other affiliations include fellowship in

the American Association of Industrial

Physicians and Surgeons and in the

American Public Health Association, and

membership in the American Medical

Historical Society.

Dr. Davis is a 32nd Degree Mason and
a Shriner. Other fraternal organizations
to which he belongs include Sigma Xi,

Phi Rho Sigma, Alpha Chi Sigma, Phi
Lambda Upsilon, Acacia and Portage
Country Clubs. Dr. Davis’s favorite out-

door activities are hunting and fishing.

He and Mrs. Davis, who is former presi-

dent of the Woman’s Auxiliary to the
Ohio State Medical Association, reside

at 1436 Delia Ave., Akron.

INCOMING PRESIDENT

Dr. Harve M. Clodfelter, Columbus, was for-

mally installed as President of the Ohio State

Medical Association at the Cleveland meeting.

He was named President-Elect at the Cincinnati

meeting last year.

A native of Missouri,

Dr. Clodfelter received

his medical training at

the University of Kansas
from which he received

his M. D. degree in 1930.

After his internship and
a few years of general

practice in Kansas, he

came to Ohio in 1934

with a fellowship at the

Cleveland Clinic. Eight-

een months later he

H. M. clodfelter, M. d. moved to Columbus
where he opened private

practice, specializing in the field of internal medi-
cine.

Dr. Clodfelter holds appointments on the Staffs

of Mt. Carmel and Grant Hospitals and is assist-

ant professor of medicine in the Department of

Medicine, Ohio State University College of Medi-
cine.

From August, 1942, until March, 1946, Dr.

Clodfelter served as a medical officer in the U. S.
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Navy. Service included assignments at the

U. S. Naval Hospital, Jacksonville, Fla.; U. S.

Marine Corps Air Station, Cherry Point, N. C.r

at sea aboard the U. S. S. Magoffin, and at the

U. S. Naval Base Hospital No. 20 on the Island

of Peleliu. He attained the rank of Commander.
Dr. Clodfelter was first elected to The Council

of the Ohio State Medical Association in June,

1942, but resigned within a short time to enter

military service. Upon his return, he was re-

elected as Councilor of the Tenth District.

He has served as president of the Metropolitan

Health Council of Columbus (1947-1948) and as

president of the Columbus Academy of Medicine

(1948). For three years, in the period preceding

World War II, Dr. Clodfelter conducted a weekly”

health education radio program for the Columbus
Academy under tlfe title, “How’s the Patient?”'

—a series that received national recognition.

Another outstanding service that he is per-

forming is that of chairman of the Medical Ad-
visory Committee to the Columbus Regional Blood

Center operated by the Red Cross.

THIRD DISTRICT COUNCILOR

Dr. James R. Jarvis, Van Wert, was elected

Councilor of the Third District, to succeed Dr.

Fred P. Berlin, Lima. Dr. Berlin had filled an un-

expired term and informed the House of Dele-

gates that other duties

prevented his being a

candidate for reelection.

A native of Richland

County, Dr. Jarvis re-

ceived college training

at Ohio State Univer-

sity, being awarded the

bachelor’s degree in 1927.

He received his M. D.

degree from George

Washington University

School of Medicine,

Washington, D. C., in
J. R. JARVIS, M. D.

1gg 1

Internship was at White Cross Hospital, Colum-

bus, after which he took residency training at

Reading Hospital in Pennsylvania. His practice

in Van Wert is in the field of anesthesiology and

part-time general practice. Staff appointments

include Van Wert County Hospital and Lima
Memorial Hospital.

Past-president of the Van Wert County Medical

Society, Dr. Jarvis has held many responsible

positions in the local organization. A member
of the American Academy of General Practice

and the Ohio Academy of General Practice, he

has been active in that organization on the local

and district levels. He is a past-president of

the Third District, Ohio Academy of General

Practice, and is now a director of the District

organization.

Other affiliations include the American Medi-

cal Association, the Ohio Society of Anesthesiol-
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ogists, the American Society of Anesthesiologists,

International Society of Anesthesiologists, and

fellowship in the American College of Anes-

thesiology.

Community affiliations include membership in

the local Chamber of Commerce and the Masonic

Lodge. Dr. Jarvis is married and the father of

four children.

SIXTH DISTRICT COUNCILOR

Dr. Carl A. Gustafson, Youngstown, was
elected to serve the remaining year of the un-

expired term of Dr. Davis as Councilor of the

Sixth Councilor District.

Dr. Gustafson’s achieve-

ments as a professional

man are surrounded by
a colorful background,

enriched perhaps by two
factors: An early desire

which resulted in seven

years of music study and

necessity which directed

him into teaching before

he achieved' his medical

degree. He has been

compared by a local

news writer to “the old

family physician who
had time for everything and everybody.”

Born on a farm near Philadelphia, Illinois,

Dr. Gustafson received his college education at

the Illinois College, Jacksonville. He first went
to Youngstown as a teacher before receiving

his medical degree.

In 1933 he was graduated from Rush Medical

College, University of Chicago, and completed

internship and residency training at Youngstown
Hospital.

In 1935 he began his practice in Youngstown
and has been in general practice since. He is a

member of the staff of Youngstown Hospital

and is active in the American Academy of Gen-

eral Practice as well as the State and local

Academies of General Practice.

His work with the Mahoning County Medical

Society has been outstanding. A member of

the local Council for a number of years, he has

served three years as chairman of the Public

Relations Committee and five years as editor of

the Society’s Bulletin, a responsibility into which
he has put considerable time and effort.

He also has served as chairman of the Lay
Education and Speaker’s Committee and was
chairman of a special committee to oppose re-

organization of the Federal Security Agency to

give it additional powers. He also served as

chairman of a special committee for the Preser-

vation of the Voluntary System of Medical Prac-
tice.

Dr. Gustafson was elected President of the

Mahoning County Society to serve during 1952.

He is a member of the local Rotary Club and a

devoted member of the Methodist Church.

A number of earlier hobbies have narrowed

down to his favorite—gardening, and an oc-

casional motor trip which he and Mrs. Gustafson

enjoy together.

EIGHTH DISTRICT COUNCILOR

Dr. Robert Scott Martin, Zanesville, was elected

Councilor of the Eighth Councilor District to

serve the remaining year of the unexpired term

of Dr. Chester P. Swett, Lancaster, who had
served since 1947 on The
Council. Dr. Swett’s res-

ignation was accepted

with regret at a meet-

ing of The Council on

the eve of the Annual
Meeting.

Dr. Martin was born

at Anna in Shelby

County and graduated

from the Sidney High
School in 1912. He be-

gan his college work at

Ohio Wesleyan Univer-

sity and continued it at

the University of Cincinnati where he received

a B. S. degree. He was awarded the M. D. degree

from the University of Cincinnati College of

Medicine in 1919.

Dr. Martin then went to Nebraska where he

underwent internship training at the Creighton

Memorial Hospital in Omaha and then engaged
in general practice at Red Cloud, Neb., until

1930. He then went to the New York Eye and
Ear Infirmary where he took specialized train-

ing and in 1931 moved to Zanesville where he

established practice, specializing in Eye, Ear,

Nose and Throat work.

He is on the staffs of Bethesda Hospital and
Good Samaritan Hospital, Zanesville, and is as-

sistant professor in Otolaryngology, Ohio State

University College of Medicine.

Affiliations include fellowship in the American
College of Surgeons and membership in the

Columbus Ophthalmological and Otolaryngolical

Society. He also is active in the Masonic Lodge
and the Elks Lodge.

Dr. Martin is married and has a daughter,

Rachell Bess, now studying medical technology

at Western Reserve University.

TREASURER

Dr. Richard L. Meiling, Columbus, was elected

Treasurer (and a member of The Council) to

succeed Dr. H. P. Worstell, also of Columbus,
who had served the maximum of two terms in

that office. The term for Treasurer is three

years.

Dr. Meiling has had a varied and outstanding

background in medical administrative work as

well as in medical practice. A native of Spring-

field, he received his early schooling there and
graduated from Wittenberg College in 1930. He
received his M. D. degree from the University

R. S. MARTIN, M. D.
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of Munich, Germany, in 1937. Subsequently he

studied at Jefferson Medical College, Philadelphia,

and the University of Erlangen, Germany. In

1950, he received the degree of Doctor of Science

from Wittenberg College.

Dr. Meiling has had a brilliant military career.

Successive assignments resulted in his being sta-

tioned at the A. A. F. Headquarters in Wash-
ington, D. C., where he served successively as

Chief of the Plans Division, Office of the Air

Surgeon; Air Evacuation

Officer; and Special As-

sistant to the Air Sur-

geon. During 1943-1944,

he served, in addition to

his other duties, as As-

sistant Surgeon of the

20th Air Force. In 1944,

he was appointed Chief

of the Morale Division,

U. S. Strategic Bombing
Survey in Europe, in

which capacity, he di-

rected the studies of the
R. L. meiling, M. D. bombing effects on the

medical and health affairs of civilian populations

in England, Germany and other European coun-

tries.

In September, 1942, he was assigned respon-

sibility for the staff studies and plans for the

development and operation of the Army Air Force

program for the transportation of military pa-

tients by airplane in the combat areas, from
worldwide military theaters to the United States

and from the ports of debarkation to the various

military hospitals throughout this country. Dr.

Meiling was awarded the Legion of Merit in

April, 1945, in recognition of his outstanding

accomplishment in this field of military planning.

In August, 1945, he was again assigned as

Special Assistant to the Air Surgeon, Headquar-

ters, Army Air Force, Washington, D. C., and
placed on liaison duty with the postwar planning

groups and the Legislative and Liaison Office of

the Army General Staff.

Dr. Meiling has served on the Ohio State

Medical Association’s Committee on National

Emergency Medical Service, and on the Ameri-
can Medical Association’s Council on National

Emergency Medical Service—serving for a time

as secretary of that Council.

He is a diplomate of the American Board of

Obstetrics and Gynecology, a Fellow of the

American College of Surgeons, Fellow of the

Aero Medical Association and Fellow of the

American Academy of Obstetrics and Gynecology.

He served as an original member of the Interim

Board of Aviation Medicine, is a member of the

American Chapter of the World Medical Associa-

tion and a member of the Society of U. S. Medi-
cal Consultants in World War II. He is presi-

dent of the Columbus Obstetric and Gynecologic

Society, and holds memberships in numerous other

professional organizations.

Dr. Meiling holds the rank of Brigadier Gen-
eral in the United States Air Force (Reserve).

An original member of the Armed Forces
Medical Advisory Committee established by Secre-

tary of Defense James Forrestall in November,
1948, Dr. Meiling was later named by Secretary

of Defense Louis Johnson to direct the Medical
Service Division on a full-time basis. He gave
up his practice temporarily and went to Wash-
ington to assume his duties, remaining there

until June, 1951. A reorganization move during
his stay in Washington changed his title to

Chairman of the Armed Forces Medical Policy

Council.

Secretary of Defense Marshall accepted his

resignation with a personally written letter of

regret and appreciation. In special ceremonies
he was presented the Secretary of War Com-
mendation Award.

Dr. Meiling returned to Columbus in July 1951
to assume his new duties as associate dean of

the Ohio State University College of Medicine and
associate director of University Hospital.

PAST-PRESIDENT

Dr. Fred W. Dixon, as immediate Past-Presi-

dent. will continue to serve on The Council until

next year’s annual meeting.

COUNCILORS REELECTED

Councilors reelected for additional two-year

terms are:

Dr. David W. Heusinkveld, Cincinnati, Councilor

of the First District. Dr. Heusinkveld was
elected to that office in 1949 to fill a one-year

unexpired term and was elected to his first full

term in 1950.

Dr. Charles L. Hudson, Cleveland, was re-

elected Councilor of the Fifth District. Dr.

Hudson was elected to that office in 1950.

Dr. R. J. Foster, New Philadelphia, was re-

elected Councilor of the Seventh District. Dr.

Foster was elected to that office in 1948 and re-

elected in 1950.

Dr. J. P. McAfee, Portsmouth, was reelected

Councilor of the Ninth District. Dr. McAfee was
elected to that office in 1948 and reelected in 1950.

Dr. John R. Hattery, Mansfield, was reelected

Councilor of the Eleventh District. Dr. Hat-
tery was elected to that office in 1948 and re-

elected in 1950.

Councilors in the midst of two-year terms are:

Dr. M. D. Prugh, Dayton, Second District; Dr.

Carll S. Mundy, Toledo, Fourth District; and Dr.

William F. Mitchell, Columbus, Tenth District.

Officers of the staff of Children’s Hospital,

Akron, are Dr. S. A. Schlueter, chief; Dr. P. C.

Doran, vice-chief, and Dr. A. S. McCormick,

secretary. The Executive Committee consists

of Drs. Schlueter, Doran, J. M. Ulrich, D. F.

Mathias and J. G. Kramer.
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Address of the President . . .

State Association Has Attained Front Rank of Leadership and Can
Further Its Position by Vigor and Enthusiasm of Its Constituents

By FRED W. DIXON, M. D., Cleveland

(Presented to the House of Delegates, May 20, 1952, at Cleveland)

1
AM deeply grateful for the honor of having

been your President. It has been my daily

prayer that I might hear distinctly, see

clearly, speak sincerely, and with Divine Guid-

ance, correctly evaluate the problems as they

were presented.

It has been a pleasure to work with the Coun-

cilors and the Officers of this Association. These

men have, with great inconvenience on some oc-

casions, given their time freely and without com-
plaint to place the Ohio State Medical Associa-

tion in the front rank of the Nation’s leading

medical societies. In their decisions only two

questions had to be answered in the affirmative:

Is it good for the patient and is it good for the

medical profession? May I urge the House of

Delegates to continue to select members of The
Council with the greatest thought and care.

For the Home Office let me say that without

its helpful guidance, the task would have been

impossible.

Charles Nelson, during twenty-three years of

service with the Association, has administered

the policies and activities formulated by the

House of Delegates, The Council and the various

committees so well that our Association is the

envy of the other states.

George Saville has done a splendid job in

helping us to improve our public relations, in

addition to assisting many of our committees
with their particular assignments.

Hart Page, serving as secretary to the Com-
mittee on Rural Health and Committee on School
Health, has aided those committees materially
in cementing our friendship with the farm groups
and school people.

Gordon Moore, quiet and efficient writer, has
played a key role in improving our Journal
under the guidance of Doctor Forman, its popu-
lar editor.

Doctor Robert Conard, judicious chairman of

our Military Advisory Committee, has done a
remarkable job as a full-time member of our
headquarters office staff.

The work of these men and the faithful, ef-

ficient services performed by the rest of the
Columbus Office personnel, have made our Asso-
ciation a smooth-functioning and dependable
organization.

To them, my deepest gratitude!

COUNTY SOCIETY THE KEYSTONE

In building a strong State society certain

fundamentals are known and must be kept in

mind. The strength and success of a county

society depends upon the vigor and enthusiasm

of its membership. In similar manner the strength

of the State society depends upon the quality of

the county societies.

The Home Office needs and deserves your co-

operation. Supply it with information as to

your county society’s activities. Let it help you

meet the problems affecting the medical profes-

sion in. your community. Local problems should

be met and solved locally. However, wise action

often prevents difficult situations from develop-

ing. A telephone call or letter to the Home Of-

fice requesting information and suggestions on

your problems or activities may pay big dividends.

MEDIATION COMMITTEES

I urge each county society to form a Mediation

Committee. Its object should be to resolve with

justice those complaints which arise against the

medical profession. There are two major griev-

ances directed against us: excessive fees and

difficulty in securing a doctor in an emergency or

during the night. Let us not deceive ourselves.

Many of these complaints are real. They must
be met and solved by ourselves. The complaint

of excessive fees should be considered by a

Mediation Committee. We cannot pamper the

“bad boy” of medicine. We are urged in our

Code of Ethics to “expose without fear or favor,

incompetent or corrupt, dishonest or unethical

conduct” of the members of our profession.

EMERGENCY CALL SERVICE

To make doctors available at all hours is the

duty of each county medical society through an

organized plan for Medical Emergency Service.

Some plan can be satisfactorily arranged in each

locality. Young physicians who join the society

should, as part of their obligation, serve “on call”

for one year. This benefits the younger doctor and

the older doctor as well as the patients. I have

no sympathy for the doctor, be he specialist or

general practitioner, who though healthy and

active, refuses to accept calls Wednesdays, Sun-

days or during the night. The best public rela-

tions that can be created are born in the doc-

tor’s office or at the bedside of a satisfied patient.

COOPERATION WITH OTHER GROUPS

Just as the individual physician must be cir-

cumspect in his relationship with those with

whom he deals, so must the county medical so-

ciety constantly strive to improve its relationship

with local groups. May I urge each society to

have a committee dealing with the relationships
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between physicians and hospitals. Such a com-

mittee should work closely with hospital man
agement, endeavoring to improve such relation-

ship so that legal and ethical problems may be

avoided or solved in a satisfactory manner.

Similar efforts should be made to improve rela-

tionships with other professional allied groups.

Each county society, regardless of size, could

improve public relations by greater participation

in community affairs. To have a well informed

speaker’s bureau which can present medicine’s

views on public health, school health, civil de-

fense, as well as on economic and legislative

questions, is highly desirable.

CIVIC AFFAIRS

Today it is not enough to be a good doctor.

A doctor must be an alert citizen ready to take

part in any movement for better government.

We should accept our responsibility as leaders in

this troubled world, not only in the medical

field, but in the political field. We should serve

on community and civic committees even though

it means a personal sacrifice. What a man
does for himself dies with him, but what a

doctor does for his profession, his community,
or his state, survives him. We should combine
with other organized groups who still believe in

the Ten Commandments and that a public office

is a public trust. We must ifave a positive pro-

gram to improve public health, and we must
help in writing that program. It is our personal

obligation to see that our local, state and national

public officials, our legislators and congressmen
are individually contacted back home and kept

informed concerning our interest and viewpoint.

WORK OF COMMITTEES REVIEWED

To maintain proper leadership on the part of

our Association in health and welfare, and other

fields, we have had seventeen major committees

at work on special problems and programs. All

of these committees have been active in the

past year. It would take longer than the time

allotted me to recount the splendid work o4’

these committees. Let me mention a few of

them, briefly.

The Committee on Blood Banks has ironed out

some troublesome situations and has formed a

definite policy as a guide for all counties.

The Committee on Rural Health is helping to

interpret medical and health problems to the

rural population and is encouraging farm folks to

make more intelligent use of medical resources

and existing public health agencies. It is urging

them to thresh out and solve their problems
locally, instead of expecting state or national

agencies to intervene and interfere in their local

responsibilities. It has assisted in creating state-

wide interest among farm people in public health,

maternal welfare, cancer control, hospital con-

struction, voluntary prepayment medical and

hospital care plans, and many other similar ques-

tions.

PLACEMENT SERVICE

Your Association maintains an active Physi-

cians Placement Service. It lists communities

where there are opportunities for men to enter

practice individually or in association with older

men.

There is no serious shortage of physicians

generally in Ohio, but there are some areas

which need and can support a doctor. Our
placement service has helped a considerable num-
ber of outlying communities to secure a physician

and will continue to do so.

The Ohio State Medical Association has now
given three four-year medical school scholarships

to carefully selected applicants from rural com-
munities. A fourth scholarship will be offered

by the Association next Fall. We are hopeful

that these boys will locate in a rural or small

community. This is done as an evidence of our

interest in encouraging doctors to practice in

localities needing doctors.

STUDENT A. M. A.

During the past year the Student American
Medical Association has been formed. Here is

a fertile field for emphasizing medical ethics,

revealing to the student many of the phases and

problems of active practice and enumerating the

services of county, state and national medical

societies and the value of membership in them.

A Student A. M. A. chapter has been organized

at Ohio State University and Western Reserve

University and the organization of a chapter at

the University of Cincinnati is in process.

The Committee on School Health has met with

school officials and has formulated some prin-

ciples, policies and recommendations regarding

school health programs. These are being adopted

in many cities and counties in cooperation with

the school health committee of the county medi-

cal society.

CIVIL DEFENSE

Plans for active participation of the medical

profession in Civil Defense have been drawn.

Our state committee has supplied county medi-

cal society committees with a great deal of

material on this important activity. In most

counties the physicians are working with official

Civil Defense agencies. There is considerable

public apathy and the wheels of the official

agencies are moving too slowly in many com-

munities. However, I believe it can truthfully

be said that the medical profession in most

areas has made real progress with its planning

to meet emergencies which may arise.

The Military Advisory Committee under the

leadership of Doctor Conard, has taken on its

shoulders and solved many perplexing questions

relating to military personnel. Because of the

confused national and international military situ-
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ation, The Council believes it wise to continue

Doctor Conard’s service on a full-time basis at

least for the balance of this year.

The Committee on Scientific Work has arranged

a program which it believes will interest you.

It has reactivated the sections. In its earnest -

desire to present an interesting and improved pro-

gram, it would welcome suggestions for next

year’s program.

CHRONIC ILLNESS

The Committee on Chronic Illness is joining

with the National Commission in an attempt to

solve the ever-increasing problem of the preven-

tion of chronic illness, to minimize its disabling

effects and to restore the handicapped to a socially

useful and economically productive place in the

community. In Ohio we have 758,000 persons

over sixty-five years of age, an increase of 40

per cent within the past ten years. Statistics

show that three out of four of these have
some chronic illness, while one out of six of all

ages have some chronic illness.

It is estimated that ten per cent of those

handicapped and occupying our hospitals today
could be rehabilitated and returned to work,
forty per cent could be taught to feed and dress

themselves and need only general care, while

the other fifty per cent would need local and
State support. This is a growing major medical,

social and economic problem awaiting solution.

WOMAN’S AUXILIARY

During the past year it has been my privilege

to visit meetings of the Woman’s Auxiliary in

many counties and meetings of the Board of the

State Auxiliary. Their work has been of im-
measurable value in public relations, public

health, legislation and benevolence. Truly they
have played a major role in many of our activ-

ities. I would like to extend to the President,

Mrs. Farrell Gallagher, and the officers and mem-
bers of the State and County Societies, our
commendation for a job well done.

OHIO MEDICAL INDEMNITY

The Ohio Medical Indemnity has continued in

its steady growth. It now has over a million

subscribers. It ranks fifth among the medical
society sponsored prepaid plans in the nation.

Of every dollar paid by subscribers in 1951,

seventy-six per cent was paid to subscribers,

eleven per cent to operating expense, while the
remainder was placed in reserve. In December,
1951, the 0. M. I. contract was again amended
providing increased benefits to subscribers.

One year ago a committee appointed by The
Council was investigating the feasibility of a

payment-in-full type of contract. After thor-
ough consideration of the proposal, The Council,
on recommendation of the committee, decided to

discontinue further consideration of the payment-
in-full proposal.

The Ohio State Medical Journal and the

OSMAgram have been published on the assump-
tion that they will be read. Every word has

been carefully chosen to keep you informed on

new laws, tax problems, state and national legis-

lation, as well as medical advancement. The
cost of printing The Journal alone has risen in

three years from $27,000 to $37,000. If these

publications are not read, it is a poor investment.

Let me urge you to spend one evening a week
either attending a medical meeting or reading

your Journal. Come to an understanding with

your family—peacefully if you can, forcibly if

you must—for a well informed doctor is a

better doctor.

INCREASE IN DUES NEEDED

These are just a few of the many activities

of your Society—just a few of the constantly

increasing demands for leadership. But they

cost money. The deficit financing on the Banks
of the Potomac cannot be condoned on the Banks
of Ohio. The past year, by watching every

penny and by curtailing a few activities, we
managed to break even. This year with rising

costs of printing, office supplies, clerical help,

travel, and other necessities, we will probably

wind up in the red. Therefore, let me urge you
to increase your state membership dues from
$15 to $20 effective January 1, 1953. This will

be sufficient for our needs and will maintain our

place with the medical societies of states of

similar wealth and importance.

If we do not increase our state dues we will

have to drastically curtail some of our activities;

either decrease the size of The Journal; discon-

tinue some personal services to members; place

restrictions on our public relations and public

education programs; eliminate the Rural Medical

Scholarships; dismiss our full-time military ad-

visory director or reduce our Columbus office

personnel.

I believe these steps would be backward steps.

I believe the membership does not wish to take

such steps.

If we are to render greater service to the

public and to our members; if we are to maintain

the prestige of our Association; if we are to

serve our community and our State as we should;

if we are to remain as an influential and forceful

organization, prepared to fight for the freedom

and rights of the medical profession, we must
pay the price for these privileges. Freedom is

not without price.

I hope very much that a resolution which will

be presented to the House of Delegates, authoriz-

ing an increase in the state dues, will receive

your unanimous approval.

Also, you will be asked to approve an amend-
ment to the Constitution and By-Laws providing

for the waiver of state dues for members re-

tiring from active practice because of age or

disability, as well as for those in temporary
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military service. This is a constructive measure.

It will harmonize our procedure with that of the

American Medical Association. It should be

adopted.

URGES ALL TO JOIN A. M. A.

I urge all members of the Ohio State Medical

Association to become active members of the

A. M. A. and to pay A. M. A. membership dues

of $25. In some states this is mandatory; in

Ohio it is voluntary.

Some members ask: “What do I get for my
$25?” Most of those who ask that question al-

ready know the answer, as a wealth of material

regarding the services, activities and value o:

membership in the A. M. A. has been transmitted

to all physicians.

At the General Session this afternoon, you
will have an opportunity to hear detailed dis-

cussions of the A. M. A., why it needs your sup-

port and what it can do and is doing for in-

dividual physicians and the medical profession

as a whole. Do not fail to hear the addresses

which will be given by Doctor John Cline, presi-

dent of the A. M. A., and Mr. Leo Brown, director

of public relations for the A. M. A. When you
return home, urge all of the fellow-members of

your local medical society to send in their A. M. A.

dues and immediately become interested, active

members in the national society.

It is not a valid excuse for a physician to

say he wiR not belong to the A. M. A. because

he does not believe in certain policies or certain

activities of the A. M. A. A citizen does not

renounce his citizenship simply because he may
not agree with those in authority in Washington.
Rather, it is his duty to exert his influence to

have such policies and activities changed, if

need be. It is his duty to see that Ohio is

able to send its full quota of properly instructed

delegates to fight for Ohio’s points of view in the

A. M. A. House of Delegates.

Incidentally, Ohio will be able to seat only

seven, instead of eight, A. M. A. delegates this

year because only 6,443 of the 7,663 members
of the Ohio State Medical Association in 1951

were members of the A. M. A. Let us resolve to

bring this figure up to eight—or more—next

year.

A LOOK AT THE FUTURE

And now a look to the future. Within the

next six months democracy, with its individual

freedom, opportunity and incentive, will be on

trial. The people will decide whether we will

continue to be the healthiest nation, have the

best doctors, the best medical care, the best

equipped hospitals, and the highest living stand-

ard in the world, or whether, under government
control, directed by politicians, we shall lose the

right of self-determination and become the

servants of a socialistic experiment. The choice

is clear. Free men united and resolute cannot
be denied. Let us as physicians donate our

time and our money to keeping America free. Let

us stand up and be counted.

And now in closing, my deep and sincere

thanks to The Council, to the members of the

various committees, to the House of Delegates,

» and to the membership as a whole. Only by
your help and advice has it been possible to

fulfill the obligations of President.

Data on Capital and Other
Punishment in U. S.

The following interesting data are given on

capital and other punishment in the United States

by the Metropolitan Life Insurance Company:
During the eight year period, 1941-1948, there

were 851 legal executions for murder in the

civilian population.

Each year about 7,500 cases of murder and
nonnegligent manslaughter are reported to police.

Of those brought befqre the felony courts on
murder charges, one-fifth are released for lack

of evidence or other reasons, one-fifth are ac-

quitted, and three-fifths are convicted.

Of those convicted of murder, only about five

per cent are sentenced to death. Most of the sen-

tences—70 per cent—range from 20 years to life.

About three per cent are sent to prison for

terms of less than five years.

Of the men imprisoned for murder (period,

1944-1946) barely six per cent had served 20

years or more. Almost a quarter were in for less

than five years. Most of those released were
placed on parole or had other conditions attached

to their freedom.

Opinions of Attorney General

The syllabus of Opinion No. 1397, recently

given by Attorney General C. William O’Neill, is

as follows: “The credit of $1.25 allowed to the

county commissioners under Section 1236-26,

General Code, for the care of a patient in the

Ohio Tuberculosis Hospital should be allowed by
said Commissioners in fixing the charge of such

patient, and the charge to such patient should not

exceed the net amount which the commissioners
pay to the State on account of the hospitalization

of such patient.”

The syllabus of Opinion No. 1374 is as follows:

“1. The operation of a joint township hospital

organized under the provisions of Section 3414-1

et seq. of the General Code, is a governmental
and not a proprietary function.

“2. In the operation of such hospital, the board

of governor thereof is not liable in damages by

reason of injuries sustained, due to the negli-

gence or fault of any employes of said board, or

to any act or omission on the part of such board.

“3. The board of governors of such hospital

is without power to expend any public money
in procuring insurance against possible liability

growing out of the operation of such hospital.”
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Annual Meeting Review . .

.

Here Are a Few High Lights and Side Lights of Events That Combined

To Make Another Successful Convention in Cleveland, May 20-22

THE 1952 Annual Meeting of the Associa-

tion held in Cleveland, May 20-22, was an-

other successful convention that drew large

numbers of members and guests to that city.

Details of the number present, together with a

roster of members who attended will be found

elsewhere in this issue under the heading, “An-

nual Meeting Attendance.”

PROGRAM FEATURES

The scientific program began at 10:00 a. m.

on Tuesday and ended just before noon Thursday.

During that time, physicians were privileged to

attend 12 instructional courses, six sessions on

Medical Topics of the Day, eight sectional meet-

ings and a general session.

Spot checks of assembly rooms (which could

not show complete attendance) showed the vari-

ous courses and sessions well attended. In-

structional Courses in several instances drew well

over a hundred—the average being more than

75. Medical Topics of the Day drew even higher

attendances, with the average attendance being

well over a hundred. Average attendance at

section meetings was about 85. The General

Session on “You and Your A. M. A.” drew 250

to 300 persons.

INSTRUCTIONAL COURSES

Instructional courses on the following subjects

were held, presided over by the moderators in-

dicated:

Tuesday—“Fractures of the Extremities,” Dr.

Ralph G. Carothers, Cincinnati; “Management of

Massive Upper Gastrointestinal Hemorrhrage,”
Dr. Stanley O. Hoerr, Cleveland; “Use of Drugs
in Heart Disease and Hypertension,” Dr. A. Carl-

ton Ernstene, Cleveland; “Personality Problems
in the Adolescent,” Dr. Guy H. Williams, Jr.,

Cleveland.

Wednesday—“Medical and Health Services for

the Small Industrial Plant,” Dr. D. A. Kelly,

Cleveland; “Chronic Lung Diseases,” Dr. D. W.
Heusinkveld, Cincinnati; “Acute and Chronic Re-
current Pancreatitis,” Dr. Vinton E. Siler, Cin-
cinnati; “Bursitis,” Dr. Judson D. Wilson, Colum-
bus.

Thursday—“Hormonal Therapy and Chemother-
apy of Cancer,” Arthur G. James, Columbus;
“Intestinal Obstruction,” Dr. William D. Holden,
Cleveland; “Blood Transfusion and Plasma Sub-
stitutes,” Edwin H. Ellison, Columbus; “Fever of

Obscure Origin,” Dr. B. K. Wiseman, Columbus.

MEDICAL TOPICS OF THE DAY
The following Medical Topics were discussed

by panels presided over by moderators as in-

dicated:

Tuesday—“Uses and Abuses of ACTH and

Cortisone,” Dr. George J. Hamwi, Columbus;

“Rheumatic Fever and Rheumatic Heart Dis-

ease,” Dr. John W. Martin, Cleveland; “Treat-

ment of the Automobile Accident Patient,” Dr.

Donald M. Glover, Cleveland.

Wednesday—“Poliomyelitis,” Dr. James G.

Kramer, Akron; “Practical Uses of Radioactive

Isotopes,” Dr. H. L. Friedell, Cleveland; “Dia-

betes Mellitus and Its Complications,” Dr. Thomas
P. Sharkey, Dayton.

“YOU AND YOUR A. M. A.”

One of the highlights of the meeting was the

General Assembly on Tuesday afternoon on the

subject, “You and Your A. M. A.” Special guests

of the Association for this occasion were Dr. John

W. Cline, San Francisco, Calif., President of the

American Medical Association, and Mr. Leo

Brown, Chicago, Public Relations director for the

A. M. A.

SECTION MEETINGS

Meetings of specialty sections were held at

the 1952 Annual Meeting, after a previous dis-

continuance of section meetings on an experi-

mental basis. Each section conducted a pro-

gram on its specialty and in a brief business

session elected a chairman and secretary to make
preparations for next year's program and to

preside at the next meeting. Programs in each

case were geared to appeal to physicians in all

branches of medicine as well as in the specialty

represented.

Section on Anesthesiology—Dr. A. L. Schwartz,

Cincinnati, elected chairman, and Dr. B. B.

Sankey, Cleveland, secretary. They succeed Dr.

George F. Collins, Columbus, chairman, and Dr.

Donald E. Hale, Cleveland, secretary, who held

office through the 1952 meeting.

Section on General Practice—Dr. Earl C. Van
Horn, Cincinnati, elected chairman, and Dr. S.

D. Nielsen, Elyria, reelected secretary. Dr. Van
Horn succeeds Dr. P. B. Wiltberger, Columbus,
as chairman.

Section on Obstetrics and Gynecology—Dr.

Ralph K. Ramsayer, secretary for 1952, was elected

chairman for 1953, to succeed Dr. Allan C.

Barnes, Columbus. Dr. Arthur G. King, Cincin-

nati, was elected secretary.

Section on Ophthalmology—Dr. Thayer Parry,

Akron, was elected chairman to succeed Dr.

Arthur M. Collen, Columbus. Dr. Ralph H. Mil-

ler, Cincinnati, was reelected secretary.

Section on Otology, Rhinology and Laryngology
—Dr. S. C. Yinger, Springfield, was elected chair-

(Continued on page 652

)
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High Lights of 1952 Annual Meeting in Pictures

0. S. M. A. Staff Photos

1. Dr. H. M. Clodfelter assumes the Presidency before a
meeting of the House of Delegates.

2. Dr. Fred W. Dixon (right), retiring President, presents
Dr. Edward J. McCormick, then a member of the A. M. A.
Board of Trustees and since named President-Elect of the
A. M. A.

3. Representatives of Ohio’s three Student A. M. A.
chapters are left to right: Paul Menzies, Ohio State; Frank
T. Reynolds, Western Reserve, and Charles L. Oppy, Uni-
versity of Cincinnati.

4.

& 5. Physicians and guests enjoy the evening follow-
ing the Banquet.

6. Officers, Councilors and their guests at the Banquet*

7. First award winner in the scientific exhibits (see

accompanying text).

8. Dr. Allan Barnes presides over meeting) of Section on
Obstetrics and Gynecology.

9. Third award winner in the scientific exhibits.

650 The Ohio State Medical Journal



Camera Catches a Few of the Outstanding Events

0. s. M. A. Staff Photcs

10. & 11. Side and back panels in Toledo Academy’s ex-

hibit—special award winner.

12. Cleveland Academy’s booth on program of services.

13. A glimpse into the meeting of Instructional Course 12.

14. A view in the House of Delegates meeting.

15. Second award winner in the scientific exhibits.

16. A section of the audience which heard the general
session discussion on “You and Your A. M. A.”

17. Left to right: Leo Brown, public relations director
for the A. M. A.; Dr. John W. Cline President of the
A. M. A., and Dr. A. A. Brindley, Toledo.

18. Dr. Paul' A. Davis, President-Elect of the Associa-
tion, is escorted to the rostrum of the House by Dr. William
M. Skipp (face partly hidden) and Dr. Paul Orr (in back-
ground).
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man to succeed Dr. N. A. Martin, Gallipolis. Dr.

Clyde Chamberlain, Hamilton, was elected secre-

tary to succeed Dr. Yinger.

Section on Pediatrics—Dr. Robert B. Hauver,

Cleveland, was elected chairman to succeed Dr.

Charles L. Shafer, Mansfield. Dr. Robert Kotte,

Cincinnati, was elected secretary to succeed Dr.

Hauver.

Section on Radiology—Dr. Harold Reinecke,

Cincinnati, was elected chairman, and Dr. Ben-

jamin Felson, Cincinnati, secretary. Dr. John

D. Osmond, Jr., Cleveland, presided at the 1952

meeting.

Section on Urology—Dr. Brent Wayman, Cin-

cinnati, was elected chairman and Dr. Edwin
Ockuly, Toledo, secretary. Dr. William J. Engel,

Cleveland, presided at the 1952 meeting.

THE COUNCIL AND HOUSE OF DELEGATES

The Council met on Monday, May 19, on the

eve of the Annual Meeting and again after the

final meeting of the House of Delegates. Minutes

of these meetings will be found elsewhere in this

issue under the heading, “Proceedings of The
Council.”

The House of Delegates held its first meeting

on Tuesday, beginning with luncheon and its sec-

ond meeting on Thursday, also with a luncheon.

Minutes of these meetings which establish policy

of the Association—will be found elsewhere in

this issue under the heading, “The House of Dele-

gates.”

Election of officers, a function of the House,
will be found in the official minutes, while bio-

graphical data and other information about

officers will be found in a special article entitled

“Presenting.”

SCIENTIFIC EXHIBIT

Those attending the meeting were privileged

to view approximately 30 scientific exhibits and

about 10 educational exhibits sponsored by physi-

cians and organizations associated with the medi-
cal profession. Those exhibits drew consider-

able interest as doctors broused through, dis-

cussing the exhibit subjects with sponsors. Dr.

Thomas D. Kinney, chairman of the Committee
on Scientific and Educational Exhibits and his

committee were commended by the House of

Delegates for the excellent manner in which the

exhibit was handled.

SCIENTIFIC EXHIBIT AWARDS

The Council again this year authorized three

awards to be presented in the form of certificates

and plaques announcing first, second and third

place. The committee awarded the recognitions

as follows:

First Place—The exhibit entitled “Diagnosis
of Congenital Dislocation of the Hip in Infancy,”

sponsored by Drs. Barry A. Friedman and Alex-
ander Miller, of Cleveland Heights.

Second Place—The exhibit, “The Practical Ap-

plication of Ballistocardiography,” sponsored by

Drs. Alan L. Frankel, William P. Grover and

Norman O. Rothermich, Department of Medicine,

Ohio State University College of Medicine, and

Department of Medical Research, Columbus State

Hospital.

Third Place—The exhibit entitled, “Hereditary

Spherocytosis (Congenital Hemolytic Jaundice),”

sponsored by Dr. John D. Battle, Jr., Cleveland

Clinic.

Special Award was given to the educational ex-

hibit sponsored by the Academy of Medicine of

Toledo and Lucas County, entitled, “Operation

—

Public Service.”

PUBLIC RELATIONS

The public was kept informed of happenings

at the Annual Meeting by news releases sent out

in advance and daily as the meeting progressed

by the Public Relations Department of the Asso-

ciation.

Information was sent out daily to newspapers,

press services, radio and television stations. In-

formation included high lights of scientific talks

that were of public interest, election of officers

and other information of general interest.

Three Cleveland newspapers were personally

represented at the meeting by their medical re-

porters. Representatives were: Severino P. Sev-

erino, of the Cleveland News
;
Don Dunham,

Cleveland Press, and Mrs. Josephine Robertson,

Cleveland Plain Dealer.

TECHNICAL EXHIBIT

Another feature of the meeting was the large

display of Technical Exhibits also in the Main
Arena of the Auditorium. Nearly a hundred

sponsoring firms offered a variety of informa-

tion on newer trends in supply of pharmaceu-

ticals, equipment, instruments and other supplies

used in practice. Numerous recesses in the

program gave physicians ample time to peruse

the displays.

THE BANQUET

Wednesday evening as usual was reserved for

The Banquet followed by an evening of enter-

tainment and dancing—a respite from the full

scientific and business program. The beautifu]

ballroom of the Hotel Cleveland furnished the

setting, where nearly 500 persons were seated.

In a brief ceremony at the Banquet, Dr. E.

0. Swartz immediate Past-President, presented

Dr. Fred W. Dixon, retiring President, with a

gavel, replica of the one used during his term

of office.

Guests of the Association at the Annual Meet-

ing were representatives of the three Ohio chap-

ters of the Student American Medical Associa-

tion. They were Charles L. Oppy, University

of Cincinnati College of Medicine; Paul Menzies,

Ohio State University College of Medicine, and

Frank T. Reynolds and Keith Sehnert, Western
Reserve University School of Medicine.
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Annual Meeting Attendance Is High . .

.

1952 Event, May 20-22, Draws Total Number Close to Record High;

Attendance by Counties Is Given with Roster of Members Present

THE 1952 Annual Meeting of the Association

held in Cleveland, May 20-22, drew a total

attendance second only to the record high in

Cleveland two years ago. The number of mem-
bers present also was high, being exceeded only

by the record high also in Cleveland two years

ago and the high attendance in Columbus the

previous year.

The total number present was 2,701, with the

following breakdown: Members, 1,366; out-of-

state physicians, 14; interns, residents and Ohio

guest physicians, 190; medical students, 49;

scientific and technical exhibitors, 395; Woman’s
Auxiliary, 284; miscellaneous guests, 403.

Following are registration figures by counties

comparison of attendance at Annual Meetings

from 1919 through 1952, followed by a roster of

members present:

REGISTRATION, 1952 ANNUAL MEETING BY COUNTIES
AND MEMBERSHIP DATA

Annual Meeting
2 Registration

1

15
12

8
3
2
8

County Total Membership
Dec. 31, 1951 May 16, 1

Adams 9 10
94 89

Ashland 24 24
Ashtabula 49 47

31 29
Auglaize 19 17
Relmnnt 51 48
Rrnwn 10 12
Rut.ler 133 123
Carroll 10 10
Champaign 16 17
Clark 108 108
Clermont 27 27
Clinton _ ..

.

23 22
Columbiana _ 64 66
Coshocton 22 22
Crawford 31 29
Cuyahoga 1,690 1,660

23Darke 25
Defiance 14 14
Delaware _ 21 20
Erie 49 53
Fairfield _ _ _ .. 44 40
Favette 12 12
Franklin 677 657
Fulton 18 18
Gallia 23 24
Geauga 13 11
Greene ._ _ _ _ _ 37 34
Guernsey 30 27
Hamilton 1,018 991
Hancock 38 35
Hardin 27 25
Harrison .... 11 9
Henry ... 14 11
Highland 29 19
Hocking . 11 11
Holmes 9 9
Huron 23 23
Jackson 14 14
Jefferson .... ...

.

58 43
Knox 31 26
Lake 39 35
Lawrence .. . 21 18
Licking 60 51
Logan 24 24
Lorain .... .... 133 130
Lucas . . 468 446
Madison .... 13 10
Mahoning 238 222
Marion 50 52
Medina 25 22
Meigs .... 10 10

9
3
1

17
1
6

14
6
9

500

County Total Membership Annual Meeting
Dec. 31, 1951 May 16, 1952 Registration

Mercer 19 19 3
Miami .. . . 44 42 12
Monroe .. . .. __ . 4 4
Montgomery 390 368 28
Morgan ... 6 6 3
Morrow _ 8 7 2
Muskingum 54 50 6
Noble 3 3 1
Ottawa 19 17 5
Paulding _ 9 11 1

Perry ... 12 13 1
Pickaway 16 16 1
Pike 9 10 1
Portage 30 26 13
Preble 13 12 1
Putnam 12 12 4
Richland 94 94 24
Ross _ _ 43 41 2
Sandusky 42 31 5
Scioto . 64 62 8
Seneca 40 36 8
Shelby 18 17 4
Stark ... 265 258 57
Summit 371 370 83
Trumbull .. . ... 100 97 25
Tuscarawas 47 48 16
Union ... .... 16 19 8
Van Wert 19 17 2
Vinton 3 3
Warren 13 12 1

Washington 29 28 6
Wayne 56 52 11
Williams _ 17 17 3
Wood 33 38 3
Wyandot 16 14 1

Tota’s 7,663 7,398 1,366

ANNUAL MEETING REGISTRATION FOR
1919-1952 INCLUSIVE

X!

£
<u

s

a>

a r*
-*-> S
M.S

C co

A
o ^

<v x

2 1919 Columbus 1173 10 264 92 1539
1 1920 Toledo . 860 17 105 80 1062
3 1921 Columbus ... 1275 28 104 96 1503

9 1922 Cincinnati 1066 21 184 70 1341

4 1923 Dayton _ _ 1117 19 202 76 1414
4 1924 Cleveland 1301 13 180 109 1603

115 1925 Columbus 1204 17 361 107 1689
1 1926 Toledo . . 903 19 120 83 1125
1 1927 Columbus 1320 17 286 82 1705
6 1928 Cincinnati 916 27 92 80 1115
2 1929 Cleveland 1231 15 249 124 1619
5 1930 Columbus 1241 13 435 86 1775

48 1931 Toledo 826 13 198 50 1087
9 1932 Dayton . 978 2 201 45 1226
4 1933 Akron . 858 6 160 25 1049
1 1934 Columbus . 1069 9 410 51 1539

1935 Cincinnati 973 17 197 84 1271
5 1936 Cleveland 1099 14 563 137 1813
3 1937 Dayton 1103 18 366 64 1551
5 1938 Columbus 1330 15 619 104 2068
4 1939 Toledo 1056 15 271 84 1426
i 1940 Cincinnati _ „ .. 1126 26 323 114 1589
5 1941 Cleveland—Joint Meeting with A. M. A.
5 1942 Columbus 1221 13 527 119 1880

10 1943 Columbus 544 13 160 717
2 1944 Columbus .. 830 20 441 130 1421

11 1945 No Meeting
4 1946 Columbus 1262 23 679 157 2121

35 1947 Cleveland 1502 23 561 328 2414
48 1948 Cincinnati 1362 43 768 214 2387

1949 Columbus 1533 36 809 230 2608
34 1950 Cleveland 1587 13 1056 376 3032
8 1951 Cincinnati _ 1208 39 1062 245 2554

10 1952 Cleveland 1366 14 973 348 2701
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Members of State Association

Registered at 1952 Meeting

Adams County—S. J. Ellison.

Allen County—Margaret E. Belt, Fred P. Ber-

lin, Donald W. English, John A. Glorioso, Law-
rence N. Irvin, Alan D. Knisely, Harold A. Lotzoff,

Vernon A. Noble, Walter A. Noble, Salvatore
Novello, A. Frank Portmann, Franklin D. Roda-
baugh, Paul J. Stueber, Herbert A. Thomas,
Carl H. Zinsmeister.

Ashland County—Robert P. Bogniard, George
M.' Emery, Gaylord D. Fridline, Charles F. Gib-
bons, Paul E. Kellogg, Harold V. Marley, Glenn
Paisley, George P. Riebel, Lorin G. Sheets, Myron
A. Shilling, Wayne C. Smith, Howard R. Wetzel.

Ashtabula County—Stephen E. Gates, Richard
C. Irving, Perry R. Longaker, Marion R. Mar-
tin, Adelbert M. Mills, Lewis H. Roth, Robert
E. Stoops, Robert J. Zimmerman.
Athens County—John P. Greenlees, Robert E.

Main, Edward A. Sprague.

Auglaize County—Elizabeth Y. Kuffner, Theo-
dore H. Will.

Belmont County—James J. Arbaugh, Harry G.
Harris, Lewis L. Liggett.

Butler County—Charles T. Atkinson, Harry L.

Burdsall, Charles U. Hauser, Neil Millikin, Wil-
liam U. Neel, Walter H. Roehll, Louis H. Skim-
ming, Kenneth M. Smith, Judd W. Uhl.

Carroll County—Glenn C. Dowell, Carl A.
Lincke, Joseph D. Stires.

Champaign County—I. Miller.

Clark County—Herbert V. Allen, Frank W.
Anzinger, Jr., Edwin E. Ash, Martin J. Cook,
William H. Crays, Howard H. Ingling, Edward
W. Keefer, Wesley E. Knaup, William K. Leh-
mann, Cecil D. Mclntire, Morris B. Martin, Wil-
liam H. Miller, Lillian M. Posch, Alfred H. Potter,
Howard E. Sanders, J. Harold Shanklin, Ray M.
Turner.

Clermont County—Carl A. Minning.

Clinton County—Foster J. Boyd, Jr., Robert
Conard, Kelley Hale, Frank G. Plymire, Robert
E. Suer, Edmond K. Yantes.
Columbiana County—Roy C. Costello, John A.

Fraser, Virgil C. Hart, R. T. Holzbach, J. Fred
Jose, George O. Kemeny, Charles F. Kissinger,
A. J. Knapp, Gladys T. McGarey, William A.
McGarey, Albert J. Michels, Arthur L. Turner,
Milton Wolpert, LaVerne C. Ziegler.

Coshocton County—W. R. Agricola, J. Clifford
Briner, Floyd W. Craig, Gerald A. Foster, R. E.
Hopkins, H. H. Schwindt.

Crawford County—Clarence Adams, Robert L.

Barth, Russell J. Caton, C. J. Ide, John M. Kidd,
C. A. Lingenfelter, Bernard M. Mansfield, Theo-
dore D. Sawyer, Donald R. Wenner.
Cuyahoga County—William E. Abbott, Harold

J. Abrams, Angela B. Adams, Lester Adelson,
Fred Adelstein, Nelson Adelstein, Leonard J. Al-
perin, Hugh Amos, Robin Anderson, Fred W.
Andreas, Albert R. Andriser, Abraham Arons,
Ward M. Athey, Robert E. Ballard, Harold J.

Barker, James O. Barr, Robert R. Bartunek,
Garry G. Bassett, John D. Battle, Jr., G. I. Bau-
man, Siegfried Baumoel, Francis Bayless, Richard
P. Bell, R. P. Bell, Jr., David G. Benjamin, Ben-
jamin Berger, Irving Berger, David H. Berman,
Charles Berns, James F. Berwald, Stacey A.
Besst, Harold B. Bilsky, Chester A. Black, Otto
W. Blum, Robert E. Bowman, Don D. Brannan,
Samuel R. Brandwan,
Edward J. Braun, Elizabeth A. Bremner, Ber-

nard P. Bresin, John D. Brett, Myer Brody, B. L.

Brofman, A. S. Broglio, Ernest R. Brooks, Edith
P. Brown, Edward S. Brown, Henry W. Brown,
Joseph E. Brown, Kent L. Brown, Francis L.
Browning, A. B. Bruner, William Evans Bruner,
Jacob R. Bubis, John H. Budd, Simon Bunin,
Charles W. Burhans, Samuel E. Burkhart, Harold
F. Burkons, John W. Burrows, Frank J. Calo,
Anne E. Cannon, Frank A. Catalano, Lewis Chal-
fin, William E. Chaikin, Webb P. Chamberlain,
Jr., Thomas F. Charvat, Frank H. Clark, Lucy S.

Clark, J. B. Cohn, Harold N. Cole, Jr., Arthur D.
Collins, James T. Collins, Rudolph Q. Cooks,
Everette P. Coppedge, Sr., Everette P. Coppedge,
Jr., Peter J. Corrican, S. Samuel Cowen,

I. Cramer Irving, Reynold M. Crane, Henry
A. Crawford, Joseph A. Crowley, Clyde L. Cum-
mer, Arthur F. D’Alessandro, Nicholas S. D’Ales-
sandro, James B. Daley, Hatcher A. Day, Robert
S. Dean, Leon H. Dembo, Daniel Degesys, Tim-
othy Dennehy, Stanley N. P. DeVille, James A.
Dickson, Anthony H. Dindia, Fred W. Dixon, Ger-
trude C. Donnelly, William Dreyfuss, A. H. Driels^
Paul H. Dube, Paul V. Duffy, William H. Du-
meyer, Anna P. Dumitru, Theodore Gray Duncan,
Albert H. Dyson, Jr., Milton T. Ebner, Arthur
M. Edwards, Robert M. Eiben, Eduard Eichner,
Morris L. Eigenfeld, I. Henry Einsel, Thomas H.
Einsel, Charles W. Eusins, John Elwood, Irene
S. Endrey,
Wm. J. Engel, Howard H. Englander, Nathan

Joshua Epstein, A. Carlton Ernstene, Ryan P.
Estes, F. Graham Fallon, Harold Feil, Stanley L.

Feldman, Pasquale A. Ferrara, Joseph L. Fetter-
man, George W. Fetzer, Sidney Feuer, Charles
W. Field, John A. Filak, F. W. D. Finke, Ida E.
Fleming, Stephen J. Foerstner, G. Keith Folger,
Sam F. Forsythe, Hudson D. Fowler, Ralph J.

Frackelton, Carl C. Francis, Hymer L. Friedell,

Barry A. Friedman, Norman Friedman, Louis M.
Friedman, E. C. Froelich, Farrell T. Gallagher,
Wm. P. Garver, Charles H. Garvin, Curtis F.

Garvin, John J. Gaughan, F. V. Geiss, Aladar
Gelehrter, J. S. Geller, Thomas H. George,
Frank P. Geraci, Michael C. Geraci, Albert J.

Gerteis, William G. Gilger, David G. Gillespie,

Reuben Gittelsohn, Virgil S. Glass, Reuben A.
Glazer, Donald M. Glover, L. B. Goldberg, Bernard
J. Goldfarb, George G. Goler, Harold K. Goler,
Charles F. Good, C. Lee Graber, John J. Grady,
Harold Greenbaum, Marcel Greenberg, Alex
Gross, Joseph H. Grossman, Estes J. Gunn, Harry
A. Gusman, Arthur F. Hagedorn, Glenn E. Hank-
inson, John R. Hannan, Hiram H. Hardesty,
James Hare, J. R. Harff, Edward 0. Harper.
James R. Hart, E. F. Harvey, Harvey R. Hath-
away, Harry Hauser, Willard E. Hauser, Robert
B. Hauver, Otho L. Hawk, Jacob R. Heller, Morris
I. Heller, Herman K. Hellerstein, Frank H. Hen-
dricks, Charles H. Herndon, Rose Herman, Theo-
dore P. Herrick, E. Richard Hexter, Rudolph
Heym, Charles C. Higgins,

Charles S. Higley, Myron G. Hill, Jacob G.
Himmel, Martin Hirsch, Stanley 0. Hoerr, Kath-
ryn E. Hoffman, Alex C. Hoffmeister, William
D. Holden, Robert E. Holmberg, Joseph Horn-
stein, Robert M. Hosier, Frank S. Houser, Charles
A. Hubay, Edward D. Hudack, Charles L. Hud-
son, Lyman F. Huffman, William L. Huffman,
LeRoy J. Hyman, Shozo Iba, Harris D. Iler, Her-
man F. Inderlied, C. R. Jablonoski, Harold B.

Jackson, Mark W. Jacoby, Roland S. Jauch, Rich-
ard E. Jenkins, Henry J. John, Herbert Henry
Johnson, Jr., Albert L. Jones, F. F. Jordan,
Samuel M. Kamellin, T. J. Kaminski, Myron F.

Kanter, Bernard Katz, Sidney Katz, Anna L.

Kaye, Anthony J. Kazlauckas,

John R. Kelker, Warren G. Kelley, Monford
R. Kellum, Donald A. Kelly, Fred R. Kelly,

Clifford L. Kiehn, Thomas D. Kinney, Zolton
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L. Klein, Leonard A. Kleinman, Edward M. Kline,

J. C. Kloepfer, Thorp A. Klumph, Peter J.

Kmieck, Harold J. Knapp, Lewis V. Kogut, How-
ard D. Kohn, Ernest Kohner, Willem J. Kolff,

Saul Kottler, Mary Alyce Kraft, Michael J.

Krisko, Wm. F. Kubicek, William Kutler, Vincent
T. LaMaida, William B. Landesman, Bernard B.

Larsen, G. Richard Laube, Norman Lavine, Lawr-
ence Lazarus, A. Macon Leigh, Samuel L. Lemel,
Hugh J. Leslie, Hyman P. Levin, Benjamin
Levine, Leonard Lewin, Henry A. Lichtig, Louis
J. Lieberman, William J. Loeb, L. L. Lovshin,
Chester R. Lulenski, Robert J. McCaffery, Eugene
J. McCaffrey,

E. Perry McCullagh, Wilbert H. McGaw, Sher-
lock C. Gill, Raymond C. McKay, Melvin P. Mc-
Kinley, Regis J. McNamee, Joseph D. McNerney,
R. W. Machauer, Alec Cameron MacNiel, Martin
M. Mandel, Sarah Marcus, Louis J. Marcus, Oscar
B. Markey, Wm. W. Markley, Roll H. Markwith,
Edward A. Marshall, Robert B. Marshall, John
W. Martin, Anne S. Master, George J. Matesa,
Stanley John Matt, Ralph S. Maurer, Floyd S.

Meek, Jack Meltzer, Robert D. Mercer, Paul A.
Mielcarek, Max Miller, Joseph L. Modic, Edward
P. Monaghan, Shandor H. Monson, Morris P.

Montlack, Paul G. Moore, Clarence J. Morell,
Alan R. Moritz, M. Paul Motto, Pierce H. Mul-
lally, William G. Mussun, E. P. Neary, C. Ken-
dal Neher, Charles F. Nelson, Andrew James
Nemecek,

Earl Weldon Netherton, A. D. Nichol, Emilia
M. Nitsch, Chester R. Nuckolls, Robert H. Nuss,
Frank J. O’Dea, Emmett J. O’Malley, Hugh A.
O’Neill, Carl ’ G. Opaskar, Milton Oppenheim,
James W. Osborn, John D. Osmond, Jr., John
D. Osmond, Sr., Conrad Ottelin, Jack Evan
Owens, Irvine H. Page, Oscar Pan, Myron L.

Pardee, Philip F. Partington, Harry V. Paryzek,
Alexander J. Pasterak, A. J. Pearse, Vitus F.
Pekarek, William H. Perry, Benjamin P. Persky,
E. W. Peters, George W. Petznick, George S.

Phalen, Josephine Dirion Phillips, Frances E.
Pickett, Henry D. Piercy, Louis P. Pillersdorf,
Herman D. Pocock, Jr., George C. Poore, Clarence
0. Porbe, U. V. Portman, John K. Potter, Eugene
F. Poutasse, Egon E. Pribram, Jay B. Price,
Walter H. Pritchard, Charles J. Prochaska, Stan-
ley F. Radzyminski, Vladas L. Ramanauskas,
C. T. Randt, Arthur T. Rask, Robert A. Reading,
Thomas H. Redding, Faith W. Reed, Jacob M.
Rieger, Harry J. Riemer, James A. Riley, Edward
R. Rinaldi, Jerome N. Rini, Russell P. Rizzo,
John Robboy, P. J. Robechek, Daniel P. Roberto,
Everett J. Robertson, Harry H. Robinson, Ruth
A. Robishaw, Harry Rockwood, Frederick J.

Roemer, Nicholas K. Ronan, Joseph C. Root,
Frederick A. Rose, Charles S. Rosen, J. George
Rosenbaum, Norman J. Rosenberg, H. Rosenthal,
Ralph S. Rosewater, Joseph M. Rossen, Harold R.
Rossmiller, HaroM P. Roth, Morton A. Roth,
Vernon C. Rowland, Edw. C. Roy, Haus J.

Rubin, Leon Rubini, George L. Sackett, M. D.
Sachs,

Ernest N. Salomon, Herbert W. Salter, John
J. Sanate, B. B. Sankey, Ralph A. Pcherz, Paul
J. Schildt, W. L. Schlesinger, A. G. Schlink,
Henry A. Schlink, A. Benedict Schneider, Robert
W. Schneider, Edward E. Schumacher, Henry M.
Schur, Sandor A. Schwartz, Joseph Schwartz-
berg, Abraham J. Segal, Arthur Shagrin, Paul
Shaughnessy, Harman A. Shecket, Thomas A.
Shehan, Harry Sherman, Reginald A. Shipley,
Alvin 0. Sibila, Paul R. Siegel, Samuel R. Siegel,
Ezra I. Silver, F. A. Simeone, Leo H. Simoson,
James F. Slowey, John Glen Smith, William E.
Smith, Carl I. Snider, Frederick A. Snyder, Wal-
ter M. Solomon, William F. Sorer, Myron E.
Speck, Samuel Spector, Lorna M. Spenzer, Demba

M. Spicer, David W. Sprague, Wess E. Sroub,
Sewell K. Starcke, Carl A. Stas, L. J. Sternicki,
John S. Stewart, Irwin H. Stolzar, Harry M.
Straehan, Sam G. Stubbins, Paul J. Stueber, Jr.,

James Sunseri, Bruce B. Sutton, Joseph Ed-
ward Svoboda, Harold R. Swan, Florence Takacy,
Victor L. Tanno, William J. Teufel, Harold V.
Theisen, Mary A. Thomas, Roy H. Thompson,
George A. Tischler, Alvyn U. Tramer, Harry R.
Trattner, Bert A. Treister, Jacob B. Tuckerman,
Jacob E. Tuckerman, W. H. Tuckerman, Samuel
N. Ulevitch, Joseph D. Vande Velde, Charles E.
Van Mason, Donald G. Veber, Victor M. Victor-
off, Samuel L. Vinci, Clifford J. Vogt, John E.
Walkowiak, Jesse E. Wallace, Claude D. Walts,
James G. Warner, Herman C. Weinberg, William
C. Weir,

Rudolf Weisi, Beulah Wells, Jacob M. Werle,
Richard N. Westcott, R. J. Whitacre, Ben Wid-
zer, Clifford M. Wilcox, Guy H. Williams, Jr.,

John E. Williams, James P. Winkler, Robert E.
Wise, Edward E. Woldman, Victor F. Woldman,
Benjamin J. Wolpaw, Ralph Wolpaw, Herbert
B. Wright, James N. Wychgel, Samuel Yamshon,
Aaron B. Yasinow, Homer T. Yoder, Justin J.

Young, Edward A. Yurick, Harry T. Zankel,
Walter J. Zeiter.

Darke County—J. E. Gillette, Gilbert E. Sayle.
Defiance County—Harold J. Wenzinger.
Delaware County—William E. Borden, Edward

C. Jenkins, Mary Kuhn.
Erie County—Wm. T. Fenker, Herbert F. Ke-

singer, Ross M. Knoble, Julius C. Kramer, David
R. Lehrer, Henry G. Lehrer, Henry W. Lehrer,
Emil J. Meckstroth, Robert S. Merrill.

Fairfield County—William S. Jasper, Stanley
C. Sneeringer, Leo E. Stenger, Chester P. Swett.
Fayette County—J. H. Persinger, James E. Rose,

Marvin H. Roszmann, Byers W. Shaw.
Franklin County—Kenneth H. Abbott, Ben-

jamin W. Abramson, T. Allenbach, C. L. Ander-
son, James M. Andrew, Drew J. Arnold, Calvin
L. Baher, Allan C. Barnes, William F. Bradley,
Paul E. Brady, Grace Nunemaker Brown, Harold
E. Brown, John E. Brown, Jr., Olan P. Burt,
Alice M. Bustin, Lewis W. Cellio, Harve M.
Clodfelter, George F. Collins, William L. Craver,
Charles J. Cross, Arthur M. Culler, Dwight H.
Davies, Francis W. Davis, Clyde Wm. Dawson,
C. J. Delor, Charles A. Doan, Edwin H. Ellison,

Harrison S. Evans, Harry Ezell, Thomas M.
Faehnle, Karl H. Feistkorn, Roswell S. Fidler,

Frederick C. Finke, Jonathan Forman, Joseph
C. Forrester, Alan L. Frankel, Clarence M. Gal-
lagher, Frank T. Gallen, John P. Garvin, James
R. Gay, Joseph M. Gettrost, H. D. Giles, Paul
E. Grimm, Walter H. Hamilton, George J.

Hamwi, James A. Hardie, George T. Harding,
Harold K. Harris, Margot D. Hartmann, Arthur
G. Helmick, Charles H. Hendricks, Samuel Hind-
man, William H. R. Howard, William D. Inglis,

Jay Jacoby, Arthur G. James, Arnold B. John-
son, Addison L. Kefauver, Gilman D. Kirk, Karl
P. Klassen, Joseph Kosar, Albert Kostoff, George
O. Kress, Henry B. Lacey, Joseph T. Leach, Paul
W. Leithart, Florence R. Lenahan, Norris E.

Lenahan, James H. McCreary, Thomas N. Manos,
Lillian Marks, Bruce C. Martin, John E. Martin
George T. Mathews, Charles W. Matthews, John
W. Means, Richard L. Meiling, Nicholas Michael,
William F. Mitchell, William B. Morrison, Wm.
G. Myers, George I. Nelson, James W. Papez,
Milton M. Parker, Leslie A. Patten, Jr., Charles
W. Pavey,

D. Donald Pelliciari, Paul Q. Peterson, Robert
Pickett, H. M. Platter, John A. Prior, Allen D.
Puppel, I. Darin Puppel, John H. Richardson,
Samuel W. Robinson, Leabelle I. Ross, Norman
0. Rothermich, Anthony Ruppersberg, Jr., Henry
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H. Schwarzell, Clifford C. Sherburne, William
A. Smith, Robert R. Sommer, Mabel Richards
Tarbell, William M. Taylor, John C. Trabue,
Edward Harlan Wilson, Gerald N. Wilson, Jud-
son D. Wilson, P. B. Wiltberger, Charlotte
Winnermore, Bruce K. Wiseman, Henry Paul
Worstell, Harvey D. Wright, Robert E. S. Young,
Maurice L. Zox.

Fulton County—Ralph W. Reynolds.

Gallia County—Homer B. Thomas.
Geauga County—Alton W. Behm, Isa Teed

Cramton, Shigeki Hayashi, Samuel Pastorelle,
A. David Price, William A. Reed.

Greene County—H. C. Messenger, Joseph R.
Schauer.

Guernsey County—C. A. Craig, Merritt C. Mc-
Cuskey, Olin R. Martin, Reo M. Swan, James
A. L. Toland.
Hamilton County—N. S. Assali, Charles S.

Blase, J. B. Bolin, Albert A. Brust, Ralph G.
Carothers, Joseph G. Crotty, 0. Herman Dres-
kin, Arthur T. Evans, Carroll J. Fairo, Harry
H. Fox, Nicholas J. Giannestras, Leon Goldman,
Marjorie A. Grad, Charles Goosmann, J. Victor
Greenebaum, George M. Guest, C. E. Hauser,
John W. Hauser, David W. Heusinkveld, Mary
L. Hippert, Benjamin Hoyer, Joseph H. Jansen,
Joseph Lindner, William H. Lippert, James M.
McCord, H. D. McIntyre, Joseph S. McMath,
Kent E. Martin, Elmer P. R. Maurer, George A.
Meyers, Ralph H. Miller, Louis B. Owens, George
F. Patterson, Clare R. Rittershofer, Robert C.
Rothenberg, A. L. Schwartz, Roland F. Shirley,
Vinton E. Siler, Robert E. Slemmer,
Eugene H. Sterne, Jr., Cecil Striker, Ernest

O. Swartz, Theodore H. Vinke, Philip Wasser-
man, T. Brent Wayman, Carl A. Wilzbach, Paul
M. Woodward, M. M. Zinninger.

Hancock County—Donald R. Brumley, Harold
O. Crosby, Lawrence H. Goodman, John V.
Hartman, E. Edwin Rakestraw, John F. Roth,
Herbert L. Selo, D. B. Spitler, Harold K. Treece.

Hardin County—L. A. Black, William D. Dewar,
Robert F. Schultz, Glen B. Van Atta.

Harrison County—Carl F. Goll.

Highland County—J. Martin Byers, Robert G.
Claeys, Walter Felson, Clifford G. Foor, W. M.
Hoyt.

Hocking County—Lethia W. S. Boocks, Richard
C. Jones, Owen F. Yaw.
Holmes County—Clyde Bahler, Albert T. Cole,

Luther W. High, Owen F. Patterson, Ralph M.
Patterson.

Huron County—Clyde J. Cranston, Harold A.
Erlenbach, Robert C. Gill, William H. Kauffman.
Jackson County—W. Tom Washam.
Jefferson County—Jacob Cohen, Irving Dreyer,

Jacob Mervis, Warren G. Snyder, Albert E.
Winston.

Knox County—Joseph W. Allman, John L.
Baube, Henry T. Lapp, Raymond S. Lord, Del-
bert C. Schmidt.

Lake County—Thomas E. Byrne, Morris G.
Carmody, Frederick J. Dineen, Robert A. Irvin,
Wesley J. Pignolet, William J. Rucker, George
Robert Smith, Richard S. Toomey, Jerome Wer-
theimer, Willis H. Willis.

Lawrence County—John A. Dole, Jr., Harry
Nenni.

Licking County—C. G. Bozman, A. S. Burton,
Kurt J. Fleisch, George A. Gressle, Sr., James
B. Johnson, Jr., R. Gilbert Mannino, Raymond
C. Mauger, Raymond G. Plummer, Dale E. Roth,
D. A. Skinner, Robert S. Young.

Log,an County—Douglas W. Beach, Hobart L.

Mikesell, Frank Blair Webster, J. Weiss.

Lorain County—Robert L. Adair, John W.
Adrain, Robert D. Berkebile, Alvin L. Berman,
Stanley J. Birkbeck, W. K. Brubaker, Joseph A.
Cicerrella, Joseph M. DeNardi, John R. Dickason,
Robert J. Emslie, Peter A. Etzkorn, Marion G.
Fisher, Henry P. Frankie, George A. Hoke, Myron
E. Kishman, Gerald J. Krupp, I. Leonard Levin,
Alfred J. Loser, Charles W. McGuire, Charles
R. Meek, Bristow C. Myers, Swen D. Nielsen,
Augustine J. Novello, John E. Pettress, Anthony
F. Piraino, Carl L. Prager, Valer I[. Roland,
Georgia Scharff, Oscar H. Schettler, James J.

Shea, Raymond L. Shilling, Leonard A. Stack,
R. A. Styblo, William H. Turner, George R. Wise-
man.

Lucas County—Albert L. Bershon, L. A. Boehm,
Arthur A. Brindley, Porter B. Brockway, Henry
A. Burstein, Donald K. Cameron, Thomas T.

Carroll, I. R. Cohn, J. E. Duty, Crawford L.

Felker, R. Vance Fitzgerald, Charles R. For-
rester, David C. Frick, E. B. Gillette, Warren
Wendell Green, Elmer Haynes, Joseph M. Hertz-
berg, Clarence E. Hufford, William M. Jennings,
I. H. Kass, David M. Katchka, Philip Katz, Gil-

bert D. Keil, Irvin B. Kievit, Rollin W. Kuebbeler,
J. Kuehn, Harley B. Lehnert, George H. Lemon,
Arthur L. Lennox, John A. Lukens, Kenneth C.

McCarthy,
James E. Miller, Norman B. Muhme, Carll S.

Mundy, Foster Myers, F. Norman Nagel, Leonard
Nippe, Frederick P. Osgood, Joseph A. Radecki,
Frank F. A. Rawling, A. E. Rhoden, Charles F.
Shook, Gregor Sido, James H. Smith, G. H.
Start, W. C. Suter, Claude A. Tallman, A. M.
Weilbauer.

Mahoning County—John E. Allgood, Edgar C.

Baker, Hubert S. Banninga, James B. Birch,

James D. Brown, William H. Bunn, Enrico Di
Iorio, A. J. Fisher, P. H. Fuscoe, Vernon L.

Goodwin, Carl A. Gustafson, John Heberding,
Elmer E. Kirkwood, Paul Leimbach, David H.
Levy, Harlan P. McGregor, Wm. E. Maine, An-
drew W. MigletSj Rollis R. Miller, Stephen W.
Ondash, F. F. Piercy, Edward J. Reilly, John
A. Renner, Donald W. Rothrock, Raymond J.

Scheetz, Frederick L. Schellhase, Wm. M. Skipp,
Joseph J. Sofranec, Myron H. Steinberg, Charles
F. Wagner, Craig C. Wales, Joseph J. Wasilko,
Claude F. Yauman, Michael S. K. Zervos.

Marion County—Eben L. Brady, Daniel W.
Brickley, Jr., Daniel M. Murphy, Jay L. Plymale,
Warren C. Sawyer, Jack F. Smyth, Thomas H.
Sutherland, Martin M. Weinbaum.
Medina County—Otis G. Austin, H. F. Cowgill,

E. L. Crumm, John L. Jones, R. L. Mansell,
Horatio T. Pease, Frank C. Reutter, Morris
Wilderom, Arthur F. Wolf, Louis S. Zwick.

Meigs County—Roger P. Daniels, William H.
Jeric.

Mercer County—George H. Mcllroy, James J.

Otis, Rudolph G. Schmidt.

Miami County—Paul E. Foy, Frank R. Hanzel,
Berton M. Hogle, Emory R. Irvin, Kenneth F.
Lowry, Ernest T. Pearson, Edmond G. Puter-
baugh, John T. Quirk, Roland A. Reich, Harry
E. Shilling, George A. Woodhouse, Ralph D.
Yates.

Montgomery County— William M. Ankeney,
Starling H. Ashmun, Lynne E. Baker, Roy S.

Binkley, Homer D. Cassel, Phillips K. Champion,
Sam S. Chudde, Roscius C. Doan, R. Dean Dooley,
Michael R. Haley, William H. Hanning, Howard
Lauer, Theodore L. Light, Jesse B. Lloyd, Wil-
liam R. Love, Wm. M. McLin, Harold C. Mes-
senger, Jr., Thomas E. Newell, Merrill D. Prugh,
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Richard C. Schneble, Thomas P. Sharkey, Ned
Shepard, William L. Slagle, Corwin A. Smith,

5. Wallace Smith, Robert P. Stafford, W. V.

Stinson, Nicholas J. Thompson.

Morgan County—Henry Bachman, Mary C.

Jatewood, A. H. Whitacre.

Morrow County—Charles S. Jackson, W. Lowell

Murphy.

Muskingum County—Walter K. Chess, Walter
B. Devine, Joseph C. Greene, James E. Mc-
Cormick, Robert S. Martin, Margaret O’Neal.

Noble County—Edward G. Ditch.

Ottawa County—George A. Boon, Frank E.

Miller, James I. Rhiel, Edward D. Schuiteman,
Wilson P. Shortridge.

Paulding County—D. E. Farling.

Perry County—Olen D. Ball.

Pickaway County—Walter F. Heine.

Pike County—Robert M. Andre.

Portage County—Myrtle V. Dineen, Francis K.
Herwig, Edgar A. Knowlton, Edward T. Meach-
am, John H. Mowry, Robert B. Nuttall, Myron
S. Owen, John M. Painter, Alfred J. Silbiger,

Max Sternlieb, Albert L. Tsai, Walter B. Webb,
Louis J. Zupp.

Preble County—A. L. Ross.

Putnam County—Arthur P. Daniel, Harry A.
Neiswander, James B. Overmier, Milo B. Rice.
Richland County—Russell H. Barnes, Sr., C. H.

Bell, Paul A. Blackstone, Wallace H. Buker,
Charles 0. Butner, Rundle D. Campbell. Carl
R. Damron, Darrell B. Faust, Robert L. Garber,
Charles L. Hannum, John S. Hattery, Charles R.
Keller, Harlin G. Knierim, Lizabeth S. Mainzer,
Robert E. Moffatt, Wilmot W. Peirce, Wm.
Richard Roasberry, Robert P. Scott, Charles L.
Shafer, Sigmund H. Smedal, Pearl 0. Staker,
J. L. Stevens, Francis M. Wadsworth, Ralph E.
Wharton.

Ross County—Ralph W. Holmes, A. E. Merkle.

Sandusky County—Clarence M. Cooper, Chester
G. Egger, Leo A. Pokerr, Anthony C. Rini,
Richard R. Wilson.

Scioto County—Albert L. Berndt, George D.
Blume, Ralph W. Lewis, James P. McAfee, Carter
L. Pitcher, Henry F. Rogowski, Marie B. Rog-
owski, William M. Singleton.

Seneca County—Henry L. Abbott, Walter A.
Daniel, Thomas D. Efstation, William R. Fun-
derburg, Lawton C. Gerlinger, Paul J. Leahy,
Roswell F. Machamer, Robert E. Schriner.

Shelby County—H. Eugene Crimm, John H.
Kerrigan, Edward P. Sparks, Jr., Russell L. Wies-
singer.

Stark County—A. R. Basinger, Hiram J. Baz-
zoli, Harry W. Beck, Francis P. Bennett, S. B.
Berkley, H. H. Bowman, Roy H. Clunk, Cleon
C. Couch, Florian P. Cuthbert, E. Joel Davis,
John E. Dougherty, Lloyd L. Dowell, Daniel,
T. Ferman, Edward M. Ferman, Raymond W.
Frankmann, Verl Z. Garster, Robert E. Hall,
Ian B. Hamilton, Jack G. G. Hendershot, Mark
G Herbst, Arthur G. Hyde, Homer I. Keck, Karl
W. Keller, Clair B. King, Douglass S. King,
George L. King, Joseph B. Klein, William T.
Knchbaum, John C. McDonald, James A. Mc-
Nally, Keith C. Noble, Atlee R. Olmstead, Otto
L. Plaut, J. Edwin Purdy, Ralph K. Ramsayer,
Raymond S. Rosedale, Ralph L. Rutledge, C. J.
ochirack, John R. Seesholtz, Llovd M. Snively,
Maurice E. Stilwill, L. D. Stoner, Robert’ W.

bummers, John M. Thomas, George 0. Thomp-
son, K. T. Thompson, Raymond L. Thompson, F.
b. Van Dyke, John B. Walker, Ralph T. Warbur-

ton, Clovis A. Watson, Jr., Harry L. Weaver,
Homer V. Weaver, Louis L. Weiss, Wallace G.

Wheeler, George M. Wilcoxon, Pauline Zin-

ninger.

Summit County—Robert T. Allison, John Bakos,
Carmen L. Beatty, Frank H. Bly, Merle F. Bos-
sart, Charles V. Bowen, Jr., John L. Brickwede,
Thomas S. Brownell, Earl W. Burgner, Ernest
J. Burrows, Robert L. Burton, Glenn E. Cham-
berlin, P. A. Davis, Roger Q. Davis, Philip B.

Demaine, Reynold P. Desman, Frank V. Dunder-
son, John T. Evans, Milton I. Friedman^ A. Wm.
Friend, Arnold V. Gold, R. A. Gregg, Kenneth
F. Hausfeld, Carrie A. Herring, Benjamin H.
Hildreth, Festus A. Johnson, J. Walter Johnson,
M. Kalmon, Harvey A. Karam, F. E. Keyes, War-
ren P. Kilway, Edward W. Kissel, James G.
Kramer, Franklin M. Krichbaum, Robert M.
Lemmon,
Donald E. Leonard, Charles N. Long, George

A. Lucas, Paul G. Lukats, Edwin G. Lyon, Cletus
T. McCormish, J. A. Masaryk, Charles J. Miller,

Jr., Samuel Miller, Frank T. Moore, Harold E.
Muller, Byron E. Neiswander, Carl C. Nohe,
George A. Palmer, George K. Parke, Ernst S.

Pawell, Arnold L. Peter, Edgar C. Pickard, R. E.
Pinkerton, James H. Pollock, Dallas Pond, John
D. Prior, Cecil A. Raymond, Walter R. Rechs-
teiner, John G. Repasky, David J. Roberts, Fowler
B. Roberts, Wm. B. Rogers, Robert T. Rowe,
H. Verne Sharp, Lonis Sheinin, Hazel P. Simms,
Fred F. Somma, Richard H. Stahl, Fannie R.
Stees, John V. Sullivan, Donald M. Traul,

Nicholas M. Tsaloff, John W. Van Sise, Edw.
L. Voke, Frank M. Warner, Kurt Weidenthal,
Marshall R. Werner, Lloyd F. Wharton, Rex
H. Wilson, Charles K. Wintrup, Louis A. Wit-
zemez, Harry E. Woodbury.
Trumbull County—Edward E. Bauman, Thomas

P. Berry, Leonard A. Blum, J. H. Caldwell,
E. G. Caskey, Morton J. Crow, Emil J. Datesh,
Royal B. Dobbins, Gene D. Fry, Paul C. Gau-
chat, Joseph M. Gledhill, Abraham Hoodin,
Frank T. Kandrae, Joseph W. Kohn, Marie B.
Krupko, Paul E. Krupko, Emery G. Kyle, Frank
LaCamera, Charles W. Mathias, David R. Mathie,
Henry J. Meister, Louis G. Ralston, Sigmond J.

Shapiro, Robert L. Thomas, Edwin R. Westbrook.
Tuscarawas County—Edgar C. Davis, Jr., Clark

M. Dougherty, Philip T. Doughten, DeLoise H.
Downey, Conrad M. Fisher, Ruel J. Foster, Paul
D. Hahn, Daniel D. Hostetler, Wm. E. Hudson,
Horace E. Reed, Robert E. Rinderkrecht, Eliza-
beth Aplin- Rowland, Walter R. Stager, Herbert
F. VanEpps, Harold F. Wherley, Samuel H.
Winston.

Union County—Walter R. Burt, Fred Calla-
way, W. P. Drake, P. D. Longbrake, Forrest E.
Lowry, Malcolm Maclvor, Evert John Marsh,
James M. Snider.

Van Wert County—Thomas L. Edward, James
R. Jarvis.

Warren County—D. P. Ward.
Washington County—Charles C. Deamude, Ford

E. Eddy, G. E. Huston, Theodore R. Mattocks,
Richard E. Rampp, Wilbur D. Turner.

Wayne County—Robert A. Anderson, Eva G.
Cutright, Edwin J. Feltes, Bernard M. Foster,
Paul K. Jentes, Earl E. Kleinschmidt, John P.
Miller, Richard W. Reiman, James E. Robert-
son, Wm. R. Schultz, Otto P. Ulrich.

Williams County—Robert V. Beltz, Paul G.
Meckstroth, John R. Riesen.

Wood County—Herman W. Mannhardt, Paul F.
Orr, Roger A. Peatee.

Wyandot County—Franklin M. Smith.
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Rural Practice Explained to Students . .

.

First of Informal Lectures Sponsored by Committee on Rural Health

To Senior Ohio State Medical Students Gives Encouraging Results

ANOTHER significant step has occurred in the

efforts of the Committee on Rural Health

"^of the Ohio State Medical Association to

encourage more well qualified students to take up
the general practice of medicine as a career.

On May 7, 13, and 14, lectures on general

practice in a small community were presented

at the Ohio State University College of Medicine,

under the sponsorship of the Committee, to

members of the Senior Class.

Previous activities to encourage general prac-

tice have included several surveys by the Com-
mittee to determine the thinking among students,

interns, and residents regarding small town
general practice, and the establishment three

years ago, of the Ohio State Medical Associa-

tion Rural Medical Scholarship.

Sponsored by the Committee on Rural Health,

with the approval and cooperation of the officials

of the College of Medicine and Senior Cabinet
of the College Council, the series of lectures

was the culmination of several years of effort

on the part of the Committee to bring forth

practical talks which would present the facts

on small community medical practice.

SENIORS ATTEND VOLUNTARILY

Open only to seniors in medicine, the lectures

were conducted in the evening with attendance on
a voluntary basis and no college credit was given.

The students apparently felt that the material

presented filled a real need in their educational

career since they attended in large numbers . . .

some brought their wives or sweethearts. Chil-

dren accompanied their parents in some instances.

Five lectures were accepted for presentation
at this initial, more or less experimental series.

Topics covered in this series included: “Select-

ing the Place to Practice”; “Type of Practice
Encountered”; “Hospital Connections and Emer-
gencies”; “The Economics of a Rural Practice”;
and “The Physician and His Community.”

Dr. J. Martin Byers, Greenfield, chairman of

the Committee on Rural Health, and Dr. Edmond
K. Yantes, Wilmington, a member of that Com-
mittee and of the Committee on Medical Service
Plans of the Association, volunteered to serve as
lecturers. Both did an excellent job of giving
the students practical, down-to-earth information
and suggestions.

Due to last minute scheduling difficulties, only
three dates were found to be open, making it

necessary to combine the five lectures into three.
These were presented on May 7, 13, and 14.

On the opening night, Dr. Byers, who was

introduced by Dr. Harve M. Clodfelter, President

of the Ohio State Medical Association, told the

seniors about the practical aspects of selecting

a place to practice. He covered such items as

personal and family requirements, professional

considerations, opportunities, the location service
!

of the 0. S. M. A., community resources and

community needs.

On May 13, Dr. Yantes was presented to the

class by Dr. William Mitchell, Tenth District

Councilor of the Association, who was himself

presented by the president of the senior class.

Dr. Yantes discussed the economics of general

practice, covering problems of setting up prac-

tice, equipment and supplies needed, etc.

He talked about income, pointing out the wide

variation between gross and net income, the

numerous types of taxes to be paid, efficient

use of the physician’s time, and the advantages

and disadvantages of solo, partnership, and group

practices.

The May 14 meeting began with a dinner for

the students and their wives and sweethearts r

the student union of the Ohio State University.

Sponsored by the Association, the dinner was at-

tended by approximately 135 seniors and guests.

COLLEGE OFFICIALS COOPERATE

Following the dinner there was a brief introduc-

tion of guests, including Dr. Richard L. Meilin

associate dean of the College, and Mrs. Meiling;

Dr. George H. Ruggy, junior dean; Dr. and Mrs.

Mitchell; Margaret R. Colburn of the College

office; and members of the State Headquarters

office staff who made arrangements and assisted

with details. Dr. Byers then delivered the third

lecture which covered types of practice encoun-

tered, hospital connections and handling of emer-

gencies.

Dr. Byers brought with him medicine and

equipment used by him on his house calls. He
discussed a typical day of his practice and the

cases seen that day, what should be referred,

country calls, night calls, arranging for holidays,

hospital connections, etc.

While Dr. Byers talked with the students,

Mrs. Byers discussed the problems of the wife

of the physician with the student wives. Both

sessions received enthusiastic receptions.

The Committee will meet during the summer
to plan with the Ohio State University medical

faculty the program for next year. It is hoped

that it will be possible to make similar arrange-

ments with both of the other medical schools

in the state.

658 The Ohio State Medical Journal



McCormick To Head A. M. A. .

.

Toledo Physician, Former President of State Association and Trustee

Of A. M.A., Is Elevated to Highest Position by House of Delegates

DR. EDWARD J. McCORMICK, Toledo, a former president of the Ohio State

Medical Association and for the past six years a member of the Board of

Trustees of the American Medical Association, will take over the presidency of

the American Medical Association in June, 1953.

Dr. McCormick was elected President-Elect of the A. M. A. by its House of

Delegates at the 1952 Annual Session of the A. M. A. in Chicago, June, 9-12. He
will be installed as president at the 1953 meeting in New York City.

The last Ohio physician to be named to the highest position in medical organ-

ization was Dr. J. H. J. Upham, Columbus,

and served as A. M. A. President in 1937.

A practicing surgeon in Toledo for

virtually all of his professional career,

Dr. McCormick was born in Alger, Mich-
igan. He received his early education

in the Ohio public schools, and attended

St. John’s Academy and St. John’s Uni-

versity. He received his M. D. degree
from St. Louis University School of Medi-
cine in 1915.

MILITARY RECORD

After internship and residency training at St.

Vincent’s Hospital, Toledo, Dr. McCormick went
into service with the U. S. Army Medical Corps
and was attached to the British Expeditionary
Force, advancing to the rank of Major. He was
awarded the Military Cross by the British Gov-
ernment in 1919. The same year he was assigned
to surgical service at Walter Reed Hospital.
After World War I, he served for several years
with the Navy Reserve in which he held the
rank of Lt. Commander.

PROFESSIONAL POSITIONS

Dr. McCormick became a member of the staff

of St. V incent’s Hospital in 1922, serving as
secretary of the staff and its executive committee,
1926-1938, and chief of staff, 1938-1949. In
1949 he again became a member of the hospital’s
executive committee. He has been chairman of
the hospital’s advisory board since 1945. Also,
Dr. McCormick is director of surgery and a
member of the executive committee of Maumee
Valley Hospital. Since 1920 he has been surgeon
to St. Anthony’s Orphanage and surgeon for
the Wheeling and Lake Erie Railroad, 1919-1949.
He became surgeon for the Nickel Plate Railway
Company in 1949.

ORGANIZATION WORK

A past-president of the Academy of Medicine
of Toledo and Lucas County, Dr. McCormick has

who was elected President-Elect in 1936

held many responsible positions with the local

organization.

He served two terms on The Council of the

Ohio State Medical Association before being

EDWARD J. McCORMICK, M. D.

named President-Elect of the State Association
in 1941, and succeeding to the Presidency the

following year.

In the American Medical Association, he served
as a member of the House of Delegates in 1943
and 1944 and as a member of the Council on
Medical Service from its beginning in 1943 to

1947—the latter two years as chairman. In 1947,

he was elected to the Board of Trustees.

Named a member of the Committee on Scien-

jor July, 1952
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tific Exhibit of the A. M. A. in 1947, Dr. Mc-
Cormick became its chairman in 1950. He also

was appointed in 1947 to the Council on Industrial

Health and 1950 as a member of the Coordinating

Committee which is directing the national edu-

cation campaign.

Dr. McCormick served as a United States dele-

gate to the Third World Health/ Organization in

Geneva, Switzerland, in May 1950, and as a mem-
ber of the Medical Mission to Japan in 1949.

His interests and activities in civic and com-

munity organizations have been numerous. Among
them are National Society for Crippled Chil-

dren and Adults, American Cancer Society,

American College of Surgeons, International Col-

lege of Surgeons, Tri-State Medical Association,

Northwestern Ohio Medical Association, Ameri-

can Association of Railway Surgeons, World
Medical Association, Court of Honor of Boy
Scouts, the Lions Club, American Red Cross, the

Toledo Chamber of Commerce and the American
Legion. He is a past Grand Exalted Ruler of

the Benevolent and Protective Order of Elks

and has held numerous other national as well

as local positions with that organization. Also,

Dr. McCormick has served as a member of the

Board of Directors of Toledo University and on

the budget committee of the Toledo Community
Chest. He is a past president of the Toledo

Board of Health.

Dr. McCormick is married and is the father

of three sons and three daughters.

Physicians Are Needed at Two
Government Installations

Two government installations in Ohio are in

need of physicians in their medical programs
and are appealing for qualified doctors to fill

these positions.

The Veterans Administration Hospital in Chil-

licothe is in need of physicians in the following

categories: (1) Recent graduates without spe-

cialty training; (2) internists both certified and

uncertified; (3) a general surgeon; (4) physicians

with training in tuberculosis; (5) physicians in-

terested in psychiatry with or without specialized

training. Additional information may be obtained

from Henry Luidens, M. D., chief of professional

services at the Hospital.

The Erie Ordnance Depot, U. S. Army, Lacarne,

Ohio, is in critical need of a full-time physician

in a civilian capacity. Starting salary is $7,040

per annum with $200 increases every 18 months.

Quarters are available at nominal cost. Addi-

tional information may be obtained from Colonel

E. M. Webb, commanding officer.

Federal Civil Defense Administration has
published a 179-page technical manual on blood

and blood derivatives . . . purchasable from Su-
perintendent of Documents, Washington 25, D. C.,

for 40 cents.

Do You Know? . . .

Dr. Fred W. Dixon, Cleveland, immediate Past-

President of the Ohio State Medical Association,

was elected president of the American Broncho-

Esophagological Association at its convention in

Toronto.
* * *

The 30th annual scientific and clinical session

of the American Congress of Physical Medicine

will be held August 25-29 at the Roosevelt

Hotel, New York City. Sessions are open to

physicians who are members of the A. M. A. and
to therapists who are registered with the Ameri-
can Registry of Physical Therapists or the

American Occupational Therapy Association. Ad-
ditional information may be had from the Ameri-
can Congress of Physical Medicine, 30 N.

Michigan Ave., Chicago 2.

* * *

Dr. Carl J. Wiggers, director of the Department
of Physiology, Western Reserve University

School of Medicine, was awarded the Gold Heart
by the American Heart Association during its

convention in Cleveland.

* * *

A foundation to support research in leukemia

has been established at Ohio State University

College of Medicine through a gift of $18,946 by
Dr. and Mrs. James O. Beavis, of Dayton. The
foundation will bear the name of James Ewing
Beavis, the couple’s son who was a victim of

the disease last summer.

* * *

Cleveland’s Dr. Howard T. Karsner has re-

ceived the American Association of Pathologists

and Bacteriologists life-time award for human-
itarian service, the “Gold Headed Cane” award.

rjc rfc

Dr. William J. Krech, an instructor in the

Department of Otolaryngology at Ohio State

University, was awarded the William E. Lower
Prize by the Frank E. Bunts Educational In-

stitute of Cleveland Clinic. He completed a

three-year course at the Institute last October

and wrote a thesis on “Meniere’s Disease.”

5*:

A 24-hour physician’s call service has been

instituted through the facilities of the Ashtabula

General Hospital. Seventeen staff physicians of

the hospital were initial sponsors of the pro-

gram. The service includes rotation of a physi-

cian-of-the day who is on call for emergencies.

>fc

Dr. Stanley Dorst, dean of the University of

Cincinnati College of Medicine, was host to ap-

proximately 100 persons active in cortisone re-

search, who attended a symposium at the univer-

sity early in May.
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METAMUCIL
Effective in Distal Colon Stasis*

“A roentgenographic evaluation of the common methods of therapy . . .

demonstrated that ... a mucilloid substance (Metamucil) has been most

effective in the most prevalent [type of colonic stasis], distal colon stasis. . .

.

Enemas gave good results in rectal stasis only. Mineral oil had very little

effect. Antispasmodics and sedatives had no efficacy. ... It was found that the

use of habit forming cathartics may be avoided in most instances.”*

Comparative Response to Common Methods of

Therapy in Distal Colon Stasis*

Number of Hours Residue is Retained

24 48 72 96 120 144 168

Control

(No Therapy)
ooo

o o
o o
o o
o o
o o

o o
o o
o o
o o

ooo

METAMUCIL
• • •
• • •
• • •
• • •
• • •

•
•
•
•

•
•
•

• •

Enemas • •
• •

•
•
•
• i!

•
•
•
•

•
•
•

Antispasmodics
•
•
•

• •
• ©
• •
• •
• •

• •
e •
© •
• ©

•
•
•

Mineral Oil •
•
•
• !i

• •
• •
• ©
• ©

•
•
•

METAMUCIL is the highly refined mucilloid of Plan-

tago ovata (50%), a seed of the psyllium group, combined with

dextrose (50%) as a dispersing agent.

*Barowsky, H. : A Roentgenographic Evaluation of the Common Measures Employed in the

Treatment of Colonic Stasis, Scientific Exhibit, National Gastroenterological Association,

Chicago, Sept. 17-22, 1951.

RESEARCH IN THE SERVICE OF MEDICINE SEARLE

66 ?for July, 1952



• • •Woman’s Auxiliary

Report Is Given of Twelfth Annual Convention, Held in Cleveland

May 20-22; Officers and Directors Elected; Committees Appointed

T HE twelfth annual meeting of the Woman’s
Auxiliary to the Ohio State Medical Asso-

ciation was held May 20, 21 and 22, 1952,

at the Hotel Statler, Cleveland. Cuyahoga County

Auxiliary members served as hostesses, and the

Convention Committee, under the capable leader-

ship of Mrs. Charles Obert, chairman, and Mrs.

Robert J. McCaffery, co-chairman, worked dili-

gently to produce a most successful meeting.

Total registration of Auxiliary members at the

convention numbered 280.

PRE-CONVENTION BOARD MEETING

Mrs. Farrell T. Gallagher, State President,

called the pre-convention Board meeting to order

at 3:00 p. m., Monday, May 19, in Parlor C.

Annual reports of officers and chairmen of com-
mittees were given.

PROGRAM DETAILS—TUESDAY

The opening session of the House of Delegates

took place at 9:30 a. m., Tuesday, May 20, with

Mrs. Gallagher presiding. Mrs. J. L. Stevens,

honorary member of the Auxiliary, presented

the pledge of loyalty. Dr. Francis Bayless,

President of the Academy of Medicine of Cleve-

land, welcomed the Auxiliary members to Cleve-

land. Greetings of the Woman’s Auxiliary to

the Academy of Medicine of Cleveland were ex-

tended by the President, Mrs. Charles S. Higley.

The response for the convention was given by
Mrs. H. M. James of Montgomery County.

The first reading of the report of the Nominat-
ing Committee was given by Mrs. Ross Knoble.

A minute of silence, as a tribute to our deceased

members, followed the beautiful reading of the

Necrology by Mrs. George W. Cooperrider, Past-

President.

In the President’s Address, Mrs. Gallagher
reported on the national conference of state presi-

dents and presidents-elect, stressed the health

objectives of the Auxiliary, paid tribute to the

county presidents and explained the reclassifica-

tion of memberships to the Woman’s Auxiliary

to the American Medical Association.

Each District Director presented her report,

highlighting the activities of each county in her

district, and introducing the county presidents

and presidents-elect.

Twenty-six delegates to the National Auxiliary
convention to be held in Chicago were elected.

Proposed revisions to the national constitution

were read by Mrs. Dale Osborn, State Parliamen-
tarian.

PAST-PRESIDENTS HONORED
A luncheon at noon honored the past-presidents

of the State Auxiliary, the county presidents,

and Mrs. J. L. Stevens, honorary member. The
invocation was given by the Right Reverend

Monsignor Daniel T. Gallagher, Pastor, St. James
Catholic Church, Lakewood. Following luncheon,

a most enjoyable fashion show was presented,

through the courtesy of Bonwit Teller.

SCHOOLS OF INSTRUCTION

An innovation at the convention this year

was the introduction of Schools of Instruction for

District Directors and county presidents-elect.

At 2:30 p. m., the School of Instruction for Dis-

trict Directors was conducted by Mrs. Paul Wood-
ward, State President-elect, while Mrs. Gallagher

and Mrs. A. Paul Hancuff, State Corresponding

Secretary, conducted the School of Instruction

for county presidents-elect.

PROGRAM DETAILS—WEDNESDAY

The second session of the House of Delegates

was called to order by Mrs. Gallagher at 9:15

a. m., Wednesday, May 21. The first reading

of the report of the Resolutions Committee was
presented by Mrs. James Rose.

PUBLIC RELATIONS FORUM

An outstanding Public Relations Forum, the

purpose of which was to summarize the work of

the year, was arranged and conducted by Mrs.

S. C. Lind, Editor of The Ohio Woman’s Auxiliary

News.

“The Auxiliary’s Opportunities in Radio and

Visual Education”—Mrs. W. R. Gibson, State

Chairman of Radio and Visual Education, served

as moderator and explained the way in which

the Auxiliary has made use of these media. A
humorous radio skit by four members of the

Erie County Auxiliary, Mrs. H. W. Lehrer, Mrs.

A. C. Groscost, Mrs. E. J. Meckstroth and Mrs.

D. R. Lehrer, demonstrated what should be

avoided in presenting a radio program. The
guest participant, Miss Eleanor Hansen, Director

of Women’s Activities Radio Station W. H. K.,

Cleveland, stressed the advisability of contact-

ing a Women’s Organizations’ worker at local

radio stations for the best results and the most
helpful suggestions in planning a radio or tele-

vision program.

“The Auxiliary’s Opportunities in Legislation”

—Mrs. Walter Heine, State Chairman of Legis-

lation, served as moderator and reminded mem-
bers of important legislative issues. The guest

participant, Mr. Thomas A. Quintrell, attorney-

at-law, explained the absentee and disabled voter

ballots and the requirements for a Notary Public.

“The Auxiliary’s Opportunities in Nurse Re-

cruitment”—The moderator, Mrs. Lewis B.
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EO-SVnEPHRinE
HYDROCHLORIDE

• • • reduces nasal engorgement . . . relieves soreness

• • . promotes aeration • • • encourages drainage

Supplied in 0.25% solution

(plain), bottles of 1 oz., 4 oz.

and 16 oz.; 0.25% solution

(aromatic), bottles of 1 oz. and

16 oz.; 0.5% solution, bottles of

1 oz.; 1% solution, bottles of

1 oz., 4 oz. and 16 oz.;

0.125 (Va)% solution, bottles of

V2 oz.; 0.5% water soluble jelly,

in % oz. tubes.

1. Van Alyea, O. E., and Don*
nelly, Allen: Arch. Otolaryng.,

49:234, Feb., 1949.

A few drops of Neo-Synephrine 0.25% in each nostril will promptly

check mucosal engorgement and hypersecretion, promoting greater

breathing comfort over a period of several hours.

The resultant relief to the hay fever sufferer is decidedly

gratifying. Prolonged action of Neo-Synephrine makes fewer

applications necessary, consequently longer periods of rest and

sleep are possible.

Neo-Synephrine does not lose its effectiveness on repeated application

and may, therefore, be relied upon to give relief throughout the

hay fever season.

Neo-Synephrine is practically free from sting and compensatory

congestion; does not appreciably inhibit ciliary activity.

Neo-Synephrine has been found relatively free from systemic

side effects such as nervous excitation, cardiac reaction

or insomnia even when tested on hypertensive,

cardiac and hyperthyroid patients.1

NEW YORK 18, N. Y. WINDSOR, ONT.

Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine.
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Stephan, State Chairman of the Nurses’ Loan

Fund, stressed the availability of funds to assist

young women in their nursing careers. The guest

participant, Miss Carol Randell, President, Ameri-

can League of Nursing (Cleveland Chapter),

stated that 65,000 additional nurses are needed

throughout the country. In the 61 schools of

nursing in the State of Ohio, there are 179 faculty

vacancies and 941 staff vacancies. She urged the

Auxiliary members (1) to tell the true story of

nursing; (2) to encourage well-qualified young

men and women to enter the nursing profession;

and (3) to be open minded about nursing as

a career.

“The Auxiliary’s Opportunities in the Solution

of Educational Problems”—Mrs. N. M. Reiff,

State Chairman of Public Relations, discussed an

essay contest on Americanism sponsored by

Fayette County Auxiliary. The guest participant,

Dr. Mark C. Schinnerer, Superintendent, Cleve-

land Public Schools, discussed the trends in pub-

lic school education and the need to interest

young people to enter the teaching profession.

Great interest was shown in this program, and

a lively question and answer period followed.

PRESIDENT’S LUNCHEON

Wednesday’s luncheon honored Dr. Fred W.

Dixon, President of the Ohio State Medical Asso-

ciation, members of the Advisory Council and

Dr. and Mrs. Farrell T. Gallagher. Mrs. Gal-

lagher introduced Dr. Dixon and the members

of the Advisory Council, who also are members

of The Council of the Ohio State Medical Asso-

ciation—Dr. John S. Hattery, Mansfield; Dr.

Merrill D. Prugh, Dayton; and Dr. J. P. McAfee,

Portsmouth—each of whom spoke briefly. Dr.

Dixon introduced the guest speaker, Mr. Louis

B. Seltzer, Editor, Cleveland Press, whose sub-

ject was “What’s Ahead for Us Tomorrow?”
“The democratic process itself is on trial be-

fore ourselves and before the world,” said Mr.

Seltzer. Speaking of the trend toward govern-

ment control, he said, “We, the American people,

are primarily responsible for the changes tak-

ing place among us in America.” The impor-

tance of the Supreme Court decision in the Steel

question on the future of democracy was men-

tioned.

PRESIDENT-ELECT HONORED

A brunch, honoring Mrs. Paul Woodward, presi-

dent-elect, Dr. Paul Woodward, and Mrs. Harold

F. Wahlquist, President of the Woman’s Auxiliary

to the American Medical Association, was held

at 9:00 a. m., Thursday, May 22. The invoca-

tion, “The Lord’s Prayer,” was sung by Mr.

Leonard Meno, with Mrs. Lind as accompanist.

Mrs. Gallagher introduced Mrs. Wahlquist,

who spoke of the objectives of the National

Auxiliary in its '30 years’ existence. She stated

that the Auxiliary is supplementary to our

motive force, the American Medical Association,

and that health education is our primary objec-

tive. We were urged to “encourage people to

place health higher on the list of things they

are buying today.”

PROGRAM DETAILS—THURSDAY

The third session of the House of Delegates

was called to order by Mrs. Gallagher, following

the brunch. The report of the Resolutions Com-
mittee was presented by Mrs. Rose, followed

by discussion and adoption of the resolutions.

The Finance chairman, Mrs. Cooperrider, pre-

sented the budget, which was accepted. Mrs.

Edwin W. Cauffield, Chairman of Credits and

Awards, announced Lucas County Auxiliary as

first place winner; Lorain County Auxiliary,

second; and runners-up, Ottawa, Allen, Fairfield

and Richland County Auxiliaries. The Courtesy

Resolutions were read by Mrs. Rose. The final

reading of the Nominating Committee was pre-

sented, followed by election of officers. The instal-

lation of officers, in an impressive ceremony,

was conducted by Mrs. Wahlquist.

In her inaugural address, the new President,

Mrs. Woodward, said, “In this time of unrest,

worry and aggravation, it might be wise for us

to take stock and examine our own social com-

munity status. Always the physician’s wife has

been an influence in the community but never

has there been a time when so much has been

expected of her.” Words published in a lead-

ing magazine, which should mean much to all

of us, were quoted by Mrs. Woodward, “
. . . I

will not trade freedom for beneficence nor my
dignity for a handout. I will never cower before

any master nor bend to any threat. It is my
heritage to stand erect, proud and unafraid; to

think and act for myself, enjoy the benefit of

my creations and to face the world boldly and
say, this I have done. All this, is what it means
to be an American.”

OFFICERS AND DIRECTORS

Officers elected to office are: President, Mrs.

Paul Woodward, Cincinnati; president-elect, Mrs.

N. M. Reiff, Washington Court House; vice-

president, Mrs. A. Paul Hancuff, Toledo; record-

ing secretary, Mrs. O. Reed Jones, Cambridge;
corresponding secretary, Mrs. Gaston Hannah,
Glendale; treasurer, Mrs. C. E. Cassaday, Mt.

Vernon; past-president, Mrs. Farrell T. Gallagher,

Lakewood.
Directors: Mrs. E. C. Elsey, Cincinnati; Mrs.

William B. Mansur, Dayton; Mrs. James Greeth-

am, Marion; Mrs. W. R. Gibson, Oak Harbor;
Mrs. Benjamin S. Park, Painesville; Mrs. M. T.

Knappenberger, Warren; Mrs. R. J. Foster, New
Philadelphia; Mrs. Walter Devine, Zanesville;

Mrs. Clyde Everett, Portsmouth; Mrs. E. J.

Marsh, Broadway; Mrs. A. H. Kimmel, Norwalk.

Chairmen of Standing Committees: Legislation,

Mrs. Charles Obert, Lakewood; Program, Mrs.
William H. Evans, Youngstown; Public Rela-

tions, Mrs. Ross Knoble, Sandusky; Publicity,
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vital

capacity

before

Orthoxine
vital

capacity

after

treatment

'

;N./

'

N Is there a sympathomimetic agent

that will give relief from asthma without

causing vasopressor and psychomotor

stimulation?

Orthoxine Hydrochlorideprovides

bronchodilatation with minimal vaso-

pressor and psychomotor stimulation. By

modifying the configuration of a sym-

pathomimetic amine molecule, the action

of Orthoxine has been centered mainly

upon bronchodilatation, thereby mini-

mizing side-effects arising from vasopres-

sor or psychomotor-stimulating activity.

.BRAND OF METHOXYPHENAMINE

Bottles of 100 and 500 tablets.

Orthoxine Hydrochloride (100 mg.) tablets

con tain heta<ortho-methoxyphenyl)-isopro-

py1-methylamine hydrochloride, a broncho-

dilator and antispasmodic.

For Adults: V2 to 1 tablet (50 to 100 mg.)

For Children: half the dose

For Both: Repeat every 5 to 4 hours as re-

quired

* Trademark, Reg. U. S. Pat, Off.

Upjohn Medicine . . . Produced with care. . . Designed for health

THE UPJOHN COMPANY. KALAMAZOO. MICHIGAN



Mrs. James E. Mullen, Perrysburg; Today's

Health—Bulletin—Handbook, Mrs. E. J. Meck-

stroth, Sandusky; Historian, Mrs. E. Paul Green-

awalt, Springfield.

Chairmen of Special Committees: Credits and

awards, Mrs. E. W. Cauffield, Everett; Civil De-

fense, Mrs. Craig Wales, Youngstown; Radio and

Visual Education, Mrs. Carter Pitcher, Ports-

mouth; Nurses’ Loan Fund, Mrs. R. L. Tecklen-

berg, Lima; Nurse Recruitment, Mrs. G. C.

Goudy, Canton, and Mrs. R. E. Hall, Canton;

Parliamentarian, Mrs. Dale Osborn, Cincinnati;

Policy, Mrs. E. Benjamin Gillette, Toledo; Mrs.

C. W. Kirkland, Bellaire; and Mrs. Dale Osborn,

Cincinnati; Speakers’ Bureau, Mrs. J. McK. Ros-

sen, Lakewood; Editorial, Mrs. S. C. Lind, Cleve-

land; Convention Chairman, Mrs. Carl H. Wendel,
Cincinnati; Convention Co-chairman, Mrs. Wil-

liam H. Lippert, Cincinnati.

POST-CONVENTION BOARD MEETING

Mrs. Woodward conducted a Board meeting
following a luncheon at 1:00 in Parlor C. Mrs.

Wahlquist was a guest.

There are 58 organized county Auxiliaries in

the State of Ohio, with 3,840 active members.

Course in Heart Disease of

Children Offered

A course in heart disease of children will be

offered at the Cincinnati Children’s Hospital

and allied institutions for a four-day period,

September 16 to 19.

Problems of diagnosis and treatment of chil-

dren with rheumatic fever and congenital heart

disease will be discussed. There will be ample
opportunities for the examination of patients

and the observation of new techniques of diag-

nosis. The course will be restricted to 10 physi-

cians. A fee of $50.00 will be charged. For
further information, address the Children’s Heart
Association, 3231 Burnet Avenue (General Hos-
pital), Cincinnati 29, Ohio.

Objectionable Part of H. R. 7800
Deleted by Senate Committee

H. R. 7800, the controversial and highly-

publicized Social Security bill, was still

being batted around in the Congress as

this issue of The Journal went to press.

Several weeks ago when it went to the

floor of the House under a suspension of

the rules and with amendments barred,

it was referred back to committee because

of the medical profession’s protests over

one section—Section 3—which carried the

framework for socialized medicine. That
section gave the U. S. Social Security De-

partment power to decide what is or is not

permanent disability, power to make physi-

cal examinations, etc. Sections raising old

age pensions was not contested by the medical

profession.

A week later, a few amendments were

made by the committee (none of which

really “cured” the objectionable provisions)

and the bill was again brought to a vote.

Under pressure from those who would bene-

fit from the pension increases, the House
passed the bill.

On June 20, the Senate Finance Com-
mittee deleted the controversial Section 3

from the bill. At press time, the Senate

had not voted on the corrected measure.

A complete report on this measure and

the fireworks which accompanied its in-

troduction and action thereon will be pub-

lished in The Journal after final action has

been taken.

Federal Trade Commission has ordered a

proprietary institution in Washington, National

Institute of Practical Nursing, to tone down its

representations that the training given is “com-

plete” and qualifies enrolees for regular duty as

practical nurses.

If you are moving to a new location or for other reason plan to change your
address, please notify the Headquarters Office as early as possible so that your
copy of The Journal and other mail may be sent to you without delay.

FOR YOUR CONVENIENCE CLIP AND MAIL
To: The Ohio State Medical Association,

79 East State Street,

Columbus 15, Ohio

Name ^

New Address i

City Zone State

Former Address
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Doctor,

be your own

judge...

try this

simple test

With so many claims

made in cigarette adver-

tising, you, Doctor, no

doubt prefer to judge for

yourself. So won’t you

make this simple test?

Take a PHILIP MORRIS and any other cigarette

1. Light up either one first. Take a puff— get a good mouthful of smoke

— and s-l-o-w-l-y let the smoke come directly through your nose.

2. Now, do exactly the same thing with the other cigarette.

You will notice a distinct difference between

PHILIP MORRIS and any other leading brand.

Philip Morris
Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y.
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I~
-J -n " dTk, • Comments on Current Economic and Social

JLXl Ulir IfIxliOxX • (Questions and Professional Problems;
— Suggestions Regarding Organized Activities

DON’T GET EXCITED; ARTICLE
ON NEW DRUG LAW PLANNED

Quite a bit has been printed in the newspapers

and elsewhere about the new U. S. law relating

to the labeling, marketing and dispensing of

drugs by pharmacists across the counter or on

prescription.

The Journal has not published as yet an article

on this for two reasons: (1) Only a small part

of the new law affects physicians; (2) the

Federal Food and Drug Administration, Federal

Security Agency, has not as yet issued regula-

tions governing the administration of the new law.

In the end, the regulations will be just as im-

portant as the law itself.

Just as soon as the regulations have been issued

and become effective, The Journal will carry a

story on all details.

The primary changes affecting physicians

which the law makes is one making the tele-

phoning of prescriptions for drugs, other than
narcotics, legal and one requiring prescriptions

to be marked definitely as to refills. When the

definite procedures on these have been spelled

out, information will be published in The Journal.

IT’S TIME TO PROVE
MR. HOPKINS WRONG
One of the best quotes of the year to date is

this one from the Saturday Evening Post edi-

torial column:

“It is the people who must defend their own
rights and liberties. If, as the late Harry Hop-
kins figured it, the people are ‘too damn dumb’
to recognize a threat to their freedom we are

sunk.”

Between now and November 4 would be a good
time for lots of folks to get awfully smart.

P. S. November 4 is Election Day.

DOES YOUR SECRETARY KNOW
HOW TO DO THE PAPER WORK?

Clark Grubbs, assistant supervisor of the

Claims Section, State Industrial Commission, has
advised us that some physicians run into prob-
lems and delays in having medical bills approved
and paid promptly by the Commission because
their office personnel is not familiar with some
of the paper work required by the Commission.

Mr. Grubbs makes the suggestion—a good one
—that each physician should give new office per-

sonnel a briefing on Industrial Commission pro-

cedures—perhaps have a new girl’s predecessor
give the neophyte the low-down, if that is fea-

sible. Also, Grubbs suggests that physicians

having much Industrial Commission work might
like to send their secretaries to the office of

the Claims Section for a conference on such

matters. He says he and his associates will be

glad to go over details and procedures on paper
work, etc., with any secretaries calling for that

purpose.

Think it over. Your paper work, involving

your dealings with agencies of this kind, cannot

be handled properly and promptly unless your
office personnel understands the program in-

volved and how to do the job accurately.

OVATIONS FOR THOSE WHO
HELPED ON ANNUAL MEETING
The several hundred physicians who par-

ticipated in, or helped with the arrangements
for, the program presented at the recent Annual
Meeting in Cleveland deserve a sincere vote of

thanks by the entire membership—especially

those who attended the session.

The entire program was high class. Those
who failed1 to attend the meeting suffered a dis-

tinct loss.

Special tribute should go to Dr. Thomas Kin-

ney and his committee on Scientific and Educa-
tional Exhibits. That portion of the meeting
was unusually outstanding.

All in all, the meeting was a good one and
set a fast pace for those of the future.

METHOD OPPOSED—NOT
NECESSARY CHANGES
Our friend, The Cincinnati Post, a good news-

paper, says it can’t understand why the House
of Delegates of the Ohio State Medical Associa-

tion voted against the holding of a state con-

vention to revise Ohio’s Constitution.

The Post points out that the medical profession

is very progressive scientifically. It says the

Ohio Constitution was written in 1851 and that

it was adequate for its time. It then draws an

analogy by stating that the medical training

a doctor received in 1851 was adequate for

that time and asks : “What would happen if the

doctor with an 1851 medical education applied for

a license to practice medicine in 1952?” The
analogy is quite strained, in our opinion.

The Post forgot to mention the fact that the

Ohio Constitution has been amended many, many
times since 1851 and since the last Constitution

Convention in 1912. Such amendments have been

inserted after need has been shown. Adequate

provisions for amending the Constitution exist.

This makes a convention, at which political log-
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rolling and high pressure tactics would surely

take place, unnecessary.

Medicine has progressed, as The Post indicates.

However, it has not progressed by tearing up

the whole pattern and starting at scratch. It

has progressed through the process of “amend-
ing”—by inserting new and proven ideas and

techniques—from time to time.

The Ohio State Medical Association is not

opposed to necessary changes in the Ohio Con-

stitution. But, it is opposed to the method pro-

posed because of the inherent dangers and dif-

ficulties involved.

GOOD WAY TO KEEP
MEMBERS UP-TO-DATE

Dr. L. W. Sontag, president of the Greene
County Medical Society, has started a unique

procedure which can be duplicated with advan-

tage by other County Society presidents.

He has issued a loose leaf file to each mem-
ber of that society. In each file will be found
a copy of the society’s Constitution and By-Laws,
copies of fee schedules of various official agen-
cies with which physicians have to deal, the

names of committee members with a description

of the functions of each committee, hospital regu-
lations and space for the filing of minutes of

society meetings and official correspondence from
the society.

It’s a worthwhile idea and should keep all

members up-to-date on what’s cooking.

PRACTICES UNFAIR TO
THE DRUGGISTS

In a recent issue, American Druggist raises two
points pertaining to physician-pharmacist rela-

tionships which are too important to shrug off.

“Pharmacists in California—especially South-
ern California—are becoming increasingly fed
up with their medical profession colleagues as
more and more doctors open private clinics which
incorporate pharmacies,” American Druggist
states, and adds: “Pharmacists in all sections of
the country have, on occasion, pointed out that
doctors who ask pharmacists to help them fight
compulsory health insurance would find a more
welcome reception if they would eliminate the
growing doctor-owned clinic pharmacy threat to
the drug field.”

In our opinion most druggists are smart enough
to realize that they would be harmed, directly
or indirectly, by a system of compulsory health
insurance and don’t want to see that happen.
Nevertheless, they do have a just complaint
when they have to compete with physicians for
the business of a community. Moreover, such
a situation precludes cordial relations between
the two professions.

Pointing up another problem, American Drug-
gist asks: “Why can’t the Food and Drug Ad-

ministration enter a doctor’s office and stop

office girls or other unauthorized personnel

from dispensing medicines?”

Legally and ethically, dispensing on the part

of a physician should be done by him personally

or under his personal supervision. Obiously,

he must rely on responsible personnel to carry

out the details in some instances. On the other

hand, some physicians are extremely careless,

delegating far too much authority repeatedly to

office personnel on such matters.

The physician who allows office personnel to

dispense medicines without first securing his

authorization to do so, especially when he is not

even in the office or has not even seen the pa-

tient when the office visit is made, is asking for

trouble. He must assume the legal and profes-

sional responsibility for services rendered to

his patients. When he permits office personnel

to assume too much authority, he can easily find

himself in bad not only with patients and the

law but with his pharmacy colleagues.

WHY BUSINESSMEN
HAVE CORONARIES
Why is there such a high coronary rate among

industrial executives nowadays ?

Perhaps the following excerpts from testimony

given by William J. Grede, president of the Na-
tional Association of Manufacturers before the

Senate Banking Committee provide the answer.

Speaking in favor of letting the Defense Produc-

tion Act expire to bring about restoration of a

“free market,” Mr. Grede used this expressive

language:

“Even when prices are below ceiling, which
many are, the 0. P. S. compliance problem re-

mains. The grind of administrative machinery
is still there; the interpretative work of legal

counsel is still there; the labors of great corps

of accountants and clerks are still there; the

time consuming job of analyzing regulations and

making reports is still there; the particular

situation of customers and suppliers is still there;

prospects of new regulations with another new
wave of interpretations, analyses, computations,

surveys, studies, investigations, determinations,

reports, protests and appeals are still there.

“These are the difficulties that are tangible,

physical and measurable. As they boil and flame

in the mind of management, their fusion creates

a new substance which is psychological. Its

effect is poisonous. It may be described as

American psychology thrown into reverse. Con-

fidence is turned into doubt; courage becomes
fear, resourcefulness is replaced by caution;

planning is turned into waiting; the taking of

normal business risks gives way to a drawing-in

of all commitments; the sense of freedom is

thwarted by a feeling of imprisonment. The
dynamic motivation which is the very essence

of business progress is stifled.”
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new convenience

in broad-spectrum therapy

courses of administration and are particularly

suited to effective, well tolerated therapy among

patients preferring tablets to other oral forms.

Supplied: 250 mg. tablets, bottles of 16 and 100;

100 mg. and 50 mg. tablets, bottles of 25 and 100.

ANTIBIOTIC DIVISION, C H A S. PFIZER & CO., INC.

Brooklyn 6, N. Y.



tablets

ORLD’S LARGEST PRODUCER OF ANTIBIOTICS



50th Year for Cleveland Academy . .

.

Features of May Program Include Dedication of Plaque, Honoring of

50-Year Members and Charter Members, As Well As a Look into Future

THE Academy of Medicine of Cleveland

celebrated the 50th Anniversary of its

founding- with a week of impressive events

which started Sunday, May 11, when a bronze

plaque marking the original home of the Acad-

emy was dedicated, and ended with a public con-

vocation at Severance Hall on Sunday afternoon,

May 18.

Dr. Clyde L. Cummer, Chairman of the 50th

Anniversary Committee which planned the cele-

bration, spoke at the unveiling of the plaque on

the building at 2318 Prospect Ave., S. E., which

was the Academy’s first headquarters and also

housed the Cleveland Medical Library Associa-

tion. He traced the history of the building since

1902, and the growth of the organizations that

occupied it to the eventual transfer, in 1926, of

both the Library and the Academy to their new
home in the beautiful Allen Memorial Library

at Euclid Avenue and Adelbert Road.

DISTINGUISHED SERVICE AWARD

The annual meeting of the Academy held Friday

evening, May 16, in the Cleveland Medical Library

Auditorium was highlighted by the presentation

of its distinguished service award for 1952 to

Dr. Lawrence A. Pomeroy.

Dr. Francis Bayless, Academy president, read

the award citation which pointed out that Dr.

Pomeroy’s efforts had been largely responsible

for the establishment of the first tumor clinic

in Cleveland at City Hospital.

Dr. Pomeroy, a past-president of the Acad-

emy, last year received the distinguished service

medal of the American Cancer Society.

50-YEAR AWARDS

Another feature of the annual meeting was the

presentation by Dr. Charles L. Hudson, Councilor,

Fifth District, Ohio State Medical Association,

of 0. S. M. A. 50-year pins to the following: Dr.

William E. Gerhard; Dr. Walter Haldy, Dr.

Homer J. Hartzell, Dr. Nathaniel M. Jones, Dr.

Edward P. Monoghan, Dr. Oscar Pan, Dr. Frank
Roth and Dr. Jacob E. Tuckerman.

ELECTION

Dr. Middleton H. Lambright, Jr., Negro sur-

geon, became the first member of his race to

achieve a position on the board of directors of

the Academy as a result of the annual election.

Others elected to the board for three-year terms

were : Dr. Milton E. Bobey, Dr. John H. Budd,

Dr. William P. Garver, Dr. Bernard B. Larsen,

Dr. Regis P. McNamee, Dr. Herbert W. Salter,

and Dr. Sidney E. Wolpaw.

Principal speaker of the evening was Dr. Wil-

liam Dock, Professor of Medicine of the State

University of New York, whose address was
titled “Medical Science in the Next Fifty Years.”

The formal observance of the Academy’s first

half-century ended with the public convocation

at Severance Hall, home of the Cleveland Sym-
phony Orchestra, on Sunday afternoon, May 18.

Dr. Clyde L. Cummer presided and Dr. Fran-

cis Bayless, President, introduced the guest

speaker, Dr. Howard T. Karsner, former profes-

sor of Pathology at Western Reserve University

and now Medical Research Advisor to the Sur-

geon General of the U. S. Navy.

Dr. Karsner, in his speech “The Past is Pre-

lude,” reviewed the progress of Medicine in the

last fifty years and the importance of the con-

tributions made to it by Cleveland’s physicians.

CHARTER MEMBERS

Present as honored guests were ten of the

Academy’s charter members: Dr. William E.

Bruner, Dr. John Friend, Dr. William H. Hyde,

Dr. N. M. Jones, Dr. Edward Lauder of Toronto,

Dr. W. E. LeFevre, Dr. Alfred S. Maschke, Dr.

Torald Sollman, Dr. Sam J. Webster, and Dr.

Norman C. Yarian.

Other living charter members are: Dr. Nicola

Cerri, Dr. Roy C. Eddy, Dr. Max Kahn, Dr. Louis

Ladd, Dr. S. Peskind, Dr. Edwin H. Season and
Dr. William H. Weir.

The convocation was followed by a reception

at the Medical Library.

A. M. A. Session Will Be Reported
In the August Issue

Reports of the Annual Session of the

American Medical Association held in Chi-

cago, June 9-13, including a summary of

policy established by the House of Dele-

gates, will be published in the August
issue of The Journal. The time element,

coupled with lack of the official minutes of

this session, prevented their being included

in this issue. Turn to page 659 for report

of the election of Dr. Edward J. McCormick
as President-Elect of the A. M. A.

Dr. Louis H. Bauer, President of the American
Medical Association, has been named chairman

of consultants to Surgeon General Harry G.

Armstrong, U. S. Air Force.
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for

PHYSICIANS

ABOUT BRASSIERES

Most corrective, surgical and

maternity brassiere problems have

been scientifically solved by physio-

specialists at Cordelia of Hollywood,

the West’s leading brassiere designers.

Each of these brassieres is planned for easy

individual fitting by experts in local stores.

In addition, every Cordelia

j

Brassiere is designed with the

w smart figure styling so important
*

to a patient’s mental well-being. a

To be sure of a perfect

combination of physiological

Prescribe

OF HOLLYWOOD

BRASSIERES

Originators of the famous

"Control - Lift” design.

3107 BEVERLY BLVD.,. LOS ANGELES 4, CALIF.. DUnkirk 3-1365

California’s leading creator and manufacturer of
scientifically designed Surgical, Corrective and Style Brassieres.

“CONTROL-LIFT” BRASSIERES

AVAILABLE AT THESE STORES

Mosier's Smart Form Shop, Akron

Houghton Surgical Appliance Co.,
Akron

Bon Marche, Canton

Crocker-Fels Co., Cincinnati

Loeber’s Inc., Cincinnati

Mary Margaret Corset Co., Cincinnati

Ohio Truss Retail Shop, Cincinnati

Higbee Co., Cleveland

Loeber's Inc., Cleveland

Madelon Corset Salon, Cleveland

The May Co., Cleveland

Valdura Figure Clinic, Cleveland

Alexander Surgical Co., Columbus

Kathryn S. Bell Inc., Columbus

Morehouse-Fashion Co., Columbus

Bonita Conn, Dayton

Fidelity Orthopedic, Dayton

Rike-Kumler Co., Dayton

A. J. Olsen Co., East Liverpool

Moore’s Corset Shop, Elyria

Zulauf’s, Findlay

Margaret Long Shop, Kenton

Brant Surgical Co., Lakewood

Frand Bros. Co., Marion

Famise Corset Shop, Newark

Carlisle Allen Co., Painesville

Gail G. Grant, Painesville

Laura Jones Dress Shop, Sandusky

Frances' E. Walsh, Springfield

Alice Shoppe, Steubenville

Crooks & Coleman Corset Shop, Toledo

Davis Dry Goods Co., Toledo

Lamson Bros. Co., Toledo

Kaser’s, Wooster

Mary Bennett Corset Shoppe, Zanesville
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New Members of O. S. M. A.

Following are the names of new members of

the Ohio State Medical Association since Febru-

ary 29, 1952. The list shows the county in which

they are affiliated, city in which they are prac-

ticing, or temporary address in cases where

physicians are taking postgraduate work.

ADAMS COUNTY
Fred W. Bayer, Manchester

ALLEN COUNTY
Frank E. Scherger,
Delphos

J. W. Zulliger, Lima

AUGLAIZE COUNTY
H. S. Wolfe, New Knox-

ville

BUTLER COUNTY
Joseph R. Hufschmitt,
Hamilton

CLARK COUNTY
Francis C. Link, Spring-

field

COLUMBIANA COUNTY
Myron C. Hanysh, Canton
J. Fred Jose, Damascus

CRAWFORD COUNTY
H. Morton Brooks, Crest-

line

CUYAHOGA COUNTY
Bernard S. Abrams, Cleve-

land
Robin Anderson, Cleveland
George Austen, Jr., Cleve-
land

Thomas J. Barrett, IN
SERVICE

Albert R. Bennett, Cleve-
land

Frederick J. Bonte, Cleve-
land

Charles H. Brant, Cleve-
land

Thomas E. Burney, Cleve-
land

Janis Ciemins, Warrens-
ville

Donald J. Coburn, Cleve-
land

Thomas F. J. Connell,
Cleveland

John Peter D'ebly, Cleve-
land

Harriet P. Dustan, Cleve-
land

Charles W. Field, Cleve-
land

Robert A. Hingson, Cleve-
land

J. Cornall Howarth,
Cleveland

Eric B. Howell, Cleveland
William E. S. James,

Cleveland
Donald P. King, Cleveland
Willem J. Kolff, Cleveland
Erwin Levine, Cleveland
Elliot C. Margies, Cleve-

land
Orie A. Mazanec, Cleve-

land
Addison L. Messer, Cleve-

land
Eugene J. McCaffrey,

Cleveland
Lawrence J. McCormack,

Cleveland
Paul A. Nelson, Cleveland
Willard Parker, Cleveland
Bernard J. Pavilonis,
Cleveland

George C. Poore, Euclid
Egon E. Pribram, Cleve-

land
Vladas L. Ramanauskas,
Euclid

John H. Schaeffer, Cleve-
land

Myron E. Speck, Cleveland
John S. Stewart, Cleveland
Conrad, Szaszdi-Knusli,

Cleve’and
Arthur S. Tucker, Euclid
John E. Walkawiak,
Cleveland

Carl E. Wasmuth, Cleve-
land

David N. Wood, Cleveland

DELAWARE COUNTY
Edward F. Steele, Dela-
ware

Chester B. Theiss, Jr.,

Delaware

ERIE COUNTY
Robert Scott Merrill,
Sandusky

FRANKLIN COUNTY
Nancy M. Buckley, Colum-

bus
A. V. Camera, Columbus
John W. W. Epperson,

Detroit, Michigan
Helmuth F. Fischer,
Columbus

James A. Flaherty, Co-
lumbus

Robert J. Murphy, Colum-
bus

Samuel Saslaw, Columbus

GALLIA COUNTY
Robert H. McMaster,

Gallipolis

GUERNSEY COUNTY
Alex H. Sneddon, Cam-

bridge

HAMILTON COUNTY
Joseph P. Abraham, Cin-

cinnati
Arthur O. Bachman, Cin-

cinnati
George W. Ballou, Cincin-

nati
John S. Cunnick, Cincin-

nati
Edmund V. Drukteninis,

Cincinnati
William R. Graf, Cincin-

nati
Mary Louise Hippert, Cin-

cinnati
Ralph J. Kahana, Cincin-

nati
Ralph H. Klingenberg,

Cincinnati
Homer H. Kohler, Cincin-

nati

Leonard W. Kuehnle,
Cincinnati

John Lynch, Cincinnati
Charles E. Maurmeier,

Cincinnati
John E. J. McSweeney,

Cincinnati
John F. Mueller, Cincin-

nati
Joseph Alban Quigley,

Cincinnati
Ralph C. Scott, Cincinnati
Murray B. Sheldon, Jr.,

Cincinnati
Sol Sherry, Cincinnati
Mark Upson, Jr., Cincin-

nati
Frederick A. Wolf, Cin-

cinnati

HANCOCK COUNTY
William E. Brown, Mt.

Blan'hard
T. W. Darnall, Findlay

JACKSON COUNTY
Robert E. Smith, Oak Hid

LAKE COUNTY
Robert A. Irvin, Paines-

ville

Wesley J. Pignolet, Wil-
loughby

LICKING COUNTY
Raymond G. Ward,
Alexandria

LORAIN COUNTY
James S. Hawthorne,
LaGrange

V. H. Roland, Cleveland

LUCAS COUNTY
Thomas T. Carroll, Toledo
Anton J. DeFede, IN
SERVICE

Henry P. Drake, Toledo
Charles H. Heffron, IN
SERVICE

Charles H. Klippel, Jr.,
Toledo

Hunter W. May, Toledo
Wallace Arnold McAlpine,

Tolddo
Robert W. Muenzer,

Toledo
Don C. Nouse, Toledo
R. M. Reineck, Toledo
Alfred G. Runner, Maumee
Bernard B. Shuer, Toledo
John R. Sinkey, Toledo
John H. Varney, Jr.,

Toledo
John Weigen, Toledo

MAHONING COUNTY
Merrill D. Evans,
Youngstown

F. L. Schellhase, Youngs-
town

Frank E. Shaw, Youngs-
town

MARION COUNTY
Hugh A. Cregg, Marion
John F. MacGregor,
Marion

Marion R. Swisher, Marion

MIAMI COUNTY
Alfonsas Kisielius, Miami

MONTGOMERY COUNTY
George H. Burke, Dayton
Jack Allison Kane, Dayton
H. Clay Messenger, Jr.,

Dayton
James F. Rimel, Dayton
Saul A. Rosenblu, Dayton
John C. Stahler, Dayton

PAULDING COUNTY
James B. Lynch, Antwerp

PERRY COUNTY
Charles E. Bope, Somerset

PORTAGE COUNTY
Robert B. Nuttall, Wind-
ham

RICHLAND COUNTY
Robert S. Ellison, Mans-

field

ROSS COUNTY
Ross M. Bleak, Chillicothe

SANDUSKY COUNTY
Paul Purvins, Fremont

SCIOTO COUNTY
W. C. Hugenberg, Ports-
mouth

Armen Melior, Lucasville
James F. Scott, Ports-
mouth

SENECA COUNTY
John E. Roose, Tiffin

STARK COUNTY
John J. Dobkins, Canton
George E. Ewing, Alliance
Joseph W. Kolp, Canton
Wallace G. Wheeler,
Canton

SUMMIT COUNTY
Glenn R. Black, Akron
Eleanor S. Bozeman,
Akron

Joseph J. Eckert, Akron
Edson A. Freeman, Cuya-
hoga Falls

Leonard J. Janchar, Bar-
berton

M. Charles Morgan,
Akron

Lewis H. Walker, Akron

TRUMBULL COUNTY
Ben F. Wilden, Newton

Falls
Robert J. Williams, War-
ren

TUSCARAWAS COUNTY
Charles C. Newell, Stras-
burg

WAYNE COUNTY
Eugene Artomovas,

Fredericksburg
H. Hays Bullard,
Wooster

WASHINGTON COUNTY
Thomas J. Hancock,
Marietta

Lorenz F. Molkau,
Marietta

WOOD COUNTY
Kurt Platschik, Luckey

Dr. John D. Gregory, Celina, was elected presi-

dent of the Mercer County Society for Crippled

Children.

Dr. C. A. Gustafson, president of the Mahoning
County Medical Society, and Dr. John Noll, past-

president, took part in a panel discussion over

Radio Station WFMJ on the subject “Aging” in

connection with Mental Health Week. Dr. Gus-
tafson is the newly elected Councilor of the Asso-

ciation’s Sixth District.
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New aureomycin minimal dos-

age for adults—four 250 mg.

capsules daily , with milk.

Interior of the

Howard Memorial Ubraryj

New Orleans, La.

From among all antibiotics Otolaryngologists often choose

AUREOMYCIN
because

Hydrochloride Crystalline.

Aureomycin appears rapidly in the tissues of the ear, nose and accessory

sinuses, and in the cerebrospinal fluid.

Aureomycin, when given intravenously, attains maximum concentrations in

the plasma within 5 minutes.

Aureomycin exhibits little tendency to favor the development of bacterial

resistance.

Aureomycin has been reported to be effective against susceptible organisms

in the following conditions frequently seen by otolaryngologists:

Laryngeal Infections • Otitis Externa • Otitis Media

Mastoiditis • Pharyngitis • Sinusitis • Tonsillitis

Throughout the world, as in the United States, aureomycin is

recognized as a broad-spectrum antibiotic of established effectiveness.

Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bottles of 16 and 100.

Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water.

LEDERLE LABORATORIES DIVISION American Gjanamidcompany 30 Rockefeller Plaza, New York 20, N. Y.
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Washington Roundup . .

.

News From Nation’s Capital of Interest to Physicians; Reports of

Developments in Medical and Health Fields; Activities of Agencies

Because the World Health Organization pro-

vides no legal way of accepting countries’ resig-

nations, the United States again will be called

on to pay about 40 per cent of the WHO budget
for fiscal 1953. Ten countries have withdrawn
in fact from the organization but still are listed

in the “assessment budget” for specific contribu-

tions. With their share subtracted, the United
States contribution, just under the three million

dollars, rises to 40 per cent of the total, which is

over the limit set by Congress of 33 per cent

or three million dollars, whichever is the smaller.

* * *

Medical school graduates in 1953 will be eligible

for 176 Navy internships. Interns must serve

24 months’ active duty, including intern period.

* * *

National Bureau of Standards has pub-

lished a 36-page handbook entitled “X-Ray
Protection Design,” (Standards Handbook
50), based on recommendations of the Na-
tional Committee on Radiation Protection

—

available from Government Printing Office,

Washington 25, D. C., for 15 cents.

* * *

The Red Cross will conduct courses on 12 col-

lege campuses this summer to train persons
from rural areas in home nursing so they can
teach these courses in small towns. Last year
527 instructors were trained in this manner.

^ ^

Effective July 1, new Federal regulations raise

the physical standards for truck, bus and taxi-

cab drivers engaged in interstate commerce and
require periodic physical examinations. The new
requirements are announced by the Interstate

Commerce Commission in a general revision of

its safety code.
* * *

Dr. Otis L. Anderson has been named chief

of the Bureau of State Services, United
States Public Health Service, to succeed Dr.

Joseph W. Mountin, deceased.

^ ^

House Committee on Chemical in Foods has
issued its first report covering fertilizers. Com-
mittee recommends no national legislation on

this item, but urges further research on pos-

sible effects of chemical fertilizers on human
beings and animals as well as crops.

* * *

The Federal Security Agency has issued the

final standards for five varieties of bread: White,
milk, enriched, whole wheat, and raisin—specify-

ing the ingredients allowed in each type. Chemi-

cal bread “softeners” are not approved since

they “tend to deceive the consumer as to the

age of the bread, and have not been tested suf-

ficiently . .
.”

'f* 'J'

Federal Trade Commission has ordered the

makers of Forhan’s Toothpaste to stop advertis-

ing the product as a cure or preventive treatment
for gingivitis or pyorrhea.

Effective June 30, Dr. John C. Bugher becomes
director of the Atomic Energy Commission’s Di-

vision of Biology and Medicine to succeed Dr.

Shields Warren, director since the creation of

the Commission in 1947. Dr. Warren will return

to Boston.
•f* ^ ^

Federal Trade Commission’s initial decision for-

bids the A. C. Liepe Pharmacy, Inc., of Milwaukee
to use “mail order methods” of diagnosis and
treatment to promote sale of the firm’s medicinal

preparations. The company used questionnaires

and report forms, on the basis of which patient’s

ills were diagnosed and products known as the

Liepe Methods were prescribed for treatment.

Unless the initial decision is appealed or docketed

by the Commission for review, it will become
final 30 days from the date of the initial decision.

% H*

The Navy has announced the retirement of

Captain Charles W. Lane, director of Naval Re-

serve Division, Bureau of Medicine and Surgery.

ifc ^ :fc

A Senate Appropriations Sub-Committee

dealing with the Veterans Administration

portion of the Federal budget asked some
leading questions recently about the V. A.

policy in furnishing medical and hospital care

to non-service connected cases.

* * *

Any increase in fee schedules for the “home
town” medical care plan, involving outpatient

care by private physicians for veterans with

service connected disabilities, hinges on final dis-

position of Veterans Administration budget.

* * *

Animal experiments have indicated desirability

of determining whether human gamma globulin

is of any value in the control of poliomyelitis

in man. Field studies are now being carried

out by Dr. William McD. Hammon and his group

to determine whether protection can be demon-
strated against naturally occurring poliomyelitis

in children, and if so, under what conditions.
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WYDASE IN OFFICE PRACTICE

Part of a series on its everyday use

'Mje/Jr

Reduction of Simple Fractures

In the reduction of simple fractures, Wydase added to a local

anesthetic solution*:

1, Hastens onset of anesthesia

2 . Promotes wide diffusion of injected anesthetic

3 « Reduces swelling, thus permitting snug-fitting casj;

Supplied : Vials of 150 and 1500 turbidity-reducing (TR) units.

*150 TR units when added to 25 cc. of anesthetic usually suffices. See package circular.

LyophilizedWYDASE'
H y a I u r o n i d a s e Wyeth

Incorporated • Philadelphia 2, Pa.
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In Memoriam • • •

Morgan C. Davies, M. D., Columbus; Ohio State

University College of Medicine, 1927; aged 56;

died May 26; member of the Ohio State Medical

Association; member of the American Medical

Association; diplomate of the American Board of

Ophthalmology; member of the American Acad-

emy of Ophthalmology and Oto-Laryngology.

In practice in Columbus for all of his professional

career, Dr. Davies was formerly professor of

applied optics at Ohio State University. He had
been awarded a certificate of ophthalmology

from the University of Vienna and had received

the Alcorn Medal in ophthalmology. Affiliations

included memberships in several Masonic orders,

the Scioto Country Club, Sandusky Yacht Club,

St. Petersburg Yacht Club, Columbus Chamber
of Commerce, Columbus Power Squadron (past

commander), Nu Sigma Nu, Alpha Epsilon Pi

and Alpha Sigma Phi. His widow and a daughter

survive.

Alvin B. Friedman, M. D., Cleveland; St. Louis

University School of Medicine, 1942; aged 36;

died May 28; member of the Ohio State Medical

Association; member of the American Medical

Association; diplomate of the American Board of

Pediatrics. During World War II, Dr. Friedman
served with the Army Medical Corps and attained

the rank of Captain. After the war he opened
practice in Cleveland, where he also was an in-

structor in the Western Reserve University
School of Medicine. Surviving are his widow,
two sons, a daughter, his parents and two
brothers.

Herman C. Hoppe, M. D., Columbus; Ohio Medi-
cal University, Columbus, 1901; aged 82; died

May 30; former member of the Ohio State Medi-
cal Association, last in 1944. A practicing phy-
sician in Columbus for many years, Dr. Hoppe
had retired about eight years ago. He had been
presented the 50-Year Pin and Certificate of the

Ohio State Medical Association by the Columbus
Academy. Two sons survive.

George H. Irvin, M. D., Orrville; Cleveland-
Pulte Medical College, 1902; former member
of the Ohio State Medical Association; President
of the Wayne County Medical Society, 1945. Dr.
Irvin practiced for approximately 45 years in

Orrville. During World War I, he served with
the Army Medical Corps. In addition to his prac-
tice, he was active in a number of community
affairs. He was a member of the Rotary Club,
the Church of the Brethren, and was a promoter
of Boy Scout and Girl Scout work. He also
served on the local board of education and on
the local park board. Surviving are his widow
and six children, among whom are Dr. George
H. Irvin, Jr., of Cleveland, and Dr. Robert A.
Irvin, Painesville.

William Paul Johnson, M. D., Barnesville; Ohio

State University College of Medicine, 1912;

aged 63; died May 26; member of the Ohio State

Medical Association. Dr. Johnson’s early years

of practice were in Byesville and Miltonsburg.

From 1920 to 1925 he served as health com-
missioner of Monroe County. From 1925 to

1939 he was associated with the Division of

Communicable Disease Control of the Ohio De-
partment of Health. In 1939 he resumed private

practice in Somerton, moving in 1945 to Barnes-
ville. He served as Belmont County Coroner
from 1946 until January 1952. He was a member
of the Ohio State Coroners Association, Nu
Sigma Nu, the Elks Lodge and the Masonic
Lodge. Surviving are his widow, two daughters,

a son, a sister and a brother.

Lloyd Jonnes, M. D., Circleville; University of

Cincinnati College of Medicine, 1918; aged 62;

died May 21; member of the Ohio State Medi-

cal Association and former member of the

American Medical Association. Dr. Jonnes served

as a lieutenant in the Navy during World War I.

He practiced medicine in Gnadenhutten until

1923 when he moved to his native Circleville

where he had been in practice since. He also

served from 1922 until 1935 in the Ohio National

Guard Special Troops in which he held the

rank of Captain. He was state medical inspec-

tor for the CCC program in West Virginia,

1935-1937. In 1945 he was elected Pickaway
County coroner and had held that office since.

He also was local surgeon for the Pennsylvania

Railroad, district medical officer for the Nor-
folk & Western and Chesapeake & Ohio Rail-

roads. He was president of the Ohio History

Day Association. Surviving are his widow, two
sons, a brother and two sisters.

Maximilian Kahn, M. D., Cleveland; University

of Wurzburg, Germany, 1896; aged 79; died

June 2; member of the Ohio State Medical Asso-
ciation; member of the American Medical Asso-

ciation. Born and educated in Germany, Dr.

Kahn came to this country in 1897 and estab-

lished practice in Cleveland the following year.

In 1950, he was honored by the Cleveland Acad-
emy of Medicine by being presented the 50-Year
Pin and Certificate of the Ohio State Medical

Association. A brother survives.

Jacob Copel Kaplan, M. D., Cincinnati; Tufts

College Medical School, 1919; aged 54; died

May 12. Formerly with the Veterans Administra-
tion in Lexington, Dr. Kaplan moved to Cincin-

nati in February. Surviving are his widow,
two sons, a brother and a sister.

Frank A. S. Kautz, M. D., Cincinnati; Miami
Medical College, Cincinnati, 1898; aged 76; died

May 12; member of the Ohio State Medical
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MEAT. . . and the Cholesterol

Content of the Diet

An essential constituent of human tissue, contributing to the normal

functioning of all cells, cholesterol has been widely discussed as a factor in

the etiology of atherosclerosis. Yet this lipid is required in many metabolic

processes, and, furthermore, evidence is lacking that withholding cholesterol

from the dietary is effective in preventing atherosclerosis.

In a recent plea for a return to the basic fundamentals of nutrition in the

prophylaxis of atherosclerosis, it was emphasized that to eliminate cholesterol

from the diet would mean to eliminate such animal foods as meat, milk,

eggs, etc.* However, nutritionists are unanimous in asserting that these

protective foods contain basic essential nutrients required for good nutri-

tion and that to deny them would be "equivalent to the negation of

practically all that nutrition science has taught us in the past.”

According to these authors,* elimination of animal foods from the diet

to prevent the development of atherosclerosis is unjustified on the basis of

present day knowledge. They state that "there certainly is no evidence that

meatless, milkless, and eggless diets should be recommended as desirable

to the general public.”

Meat, America’s favorite protein food, always has been and continues

to be an important dietary source of biologically complete protein, B vita-

mins, and iron. Few indeed are the conditions in which its use must be

interdicted.

*Hegsted, D. M.; Mann, G. V., and Stare, F. J.: Comments on Cholesterol, Editorial, Postgrad.

Med. 11:454 (May) 1952.

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.

American Meat Institute
Main Office, Chicago... Members Throughout the United States
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Association through 1950; diplomate of the Amer-

ican Board of Obstetrics and Gynecology. Dr.

Kautz had practiced his profession in Cincinnati

for more than 50 years prior to his retirement in

1950 and had been honored by the Academy of

Medicine of Cincinnati by being presented the

50-Year Pin and Certificate of the Ohio State

Medical Association. A former member of the

Cincinnati Board of Education, he had been active

in a number of civic enterprises. Affiliations, in-

cluded membership in the Masonic Lodge. Sur-

viving are his widow, a son, a daughter, a sister

and a brother, Dr. William Kautz, also of Cin-

cinnati.

Henry Krone, M. D., Hamilton; Miami Medical

College, Cincinnati, 1901; aged 71; died May 8;

member of the Ohio State Medical Association;

president of the Butler County Medical Society

in 1927. Dr. Krone had served all of his profes-

sional career in Hamilton and had been honored

by the Butler County Medical Society by being

presented the 50-Year Pin and Certificate of the

Ohio State Medical Association. Among other

contributions to his community, he had served

as city physician and as county coroner. Two
daughters survive.

Homer G. Long, M. D., Copley; University of

Michigan Medical School, 1897; aged 80; died

May 20; member of the Ohio State Medical As-

sociation through 1950. Dr. Long had practiced

medicine for more than a half century. He began

in Garrettsville but moved a short time later

to Copley where he had been since. His ex-

tended service was recognized when he was
presented the 50-Year Pin and Certificate of the

Ohio State Medical Association. Surviving are

his widow, a son and a daughter.

James Roger Marquart, M. D., Springfield;

Ohio State University College of Medicine, 1926;

aged 52; died May 23; member of the Ohio State

Medical Association; member of the American

Medical Association; secretary of the Clark

County Medical Society, 1933, and its vice-presi-

dent in 1934. Dr. Marquart had served all of

his professional career in Springfield with ex-

ception of time served during World War II. He
also was a veteran of World War I. In 1947

he gave up private practice to devote full time

as medical director for the Masonic Home. He
had devoted considerable time to Wittenberg Col-

lege and had been college physician since

1950. He was very active in Masonic work and

belonged to several of the higher orders, having

recently been honored with the degree of* priest-

hood. Other affiliations included membership in

the American Legion, the Elks Lodge and the

Methodist Church. Surviving are his widow, a

daughter and a sister.

Carman I. Martin, M. D., Akron; Medical Col-

lege of Virginia, 1927; aged 51; died May 16;

member of the Ohio State Medical Association

and member of the American Medical Associa-

tion. A practicing physician in Akron for a

number of years, Dr. Martin had been Summit
County coroner for. the past four years and at

the time of death was a candidate for reelection.

Active in the Democratic Party, he held member-
ships in the Masonic, Moose, Eagles and Odd
Fellows Lodges and the Junior Order of Ameri-
can Mechanics. A sister and two stepbrothers

survive.

George Warren McCormick, M. D., Zanesville;

Medical College of Ohio, Cincinnati, 1897; aged

78; died May 12; former member of the Ohio
State Medical Association, last in 1942. Dr. Mc-
Cormick had practiced medicine in Zanesville

for 54 years, and had been honored with the 50-

Year Pin and Certificate of the Ohio State Medi-
cal Association. In addition to his private prac-

tice, he had served as city health commissioner
for 12 years and as physician for the Eagles
Lodge for 10 years. He served for 50 years as

examiner for the Western and Southern Life

Insurance Company. During World War I, he

was with the Army Medical Corps. Religious af-

filiation was with the Presbyterian Church. Sur-

viving are two sons, one of whom is Dr. James E.

McCormick, also of Zanesville and a brother and
a sister.

Carl L. McDonald, M. D., Rocky River; Uni-

versity of Wooster Medical Department, Cleve-

land, 1908; aged 67; died May 24; member of

the Ohio State Medical Association; member
of the American Medical Association; secretary

of the Cuyahoga County Medical Society in

1919 and its president in 1928. Dr. McDonald
had served all of his professional career in the

Cleveland area. He was chief of staff at . St.

John’s Hospital for a number of years and also

was on the staffs of City and St. Alexis Hos-
pitals. Surviving are his widow, a daughter

and a sister.

Luman Gordon Moore, M. D., Kinsman; West-
ern Reserve University School of Medicine, 1906;

aged 71; died May 7. Dr. Moore practiced

medicine in Kinsman for approximately 45 years

before retiring two years ago. A veteran of

World War I, he was a member of the American
Legion and the Masonic Lodge. Surviving are

his widow, a daughter and a sister.

Dezo Soos, M. D., Martins Ferry; medical de-

gree from the University of Budapest; aged 55;

died May 13. A former Hungarian physician, Dr.

Soos came to this country after World War II.

He had been house physician for the Martins

Ferry Hospital since early 1951. Surviving are

his widow and three daughters; also a brother

and sister in Hungary.

Earl J. Thomas, M. D., Findlay; University of

Michigan Medical School, 1905; aged 69; died

May 23; member of the Ohio State Medical As-

sociation through 1947; former treasurer of the

Hancock County Medical Society. Fellow of the
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right through the menopause

NO TASTE, NO AFTERTASTE

Pirst, explain away her fears of the transition and

assure her vou can relieve her physical symptoms. Then,

to prove your point, prescribe Sulestrex. Newest

advance in the field, Sulestrex is as effective

estrogen therapy as science has yet created. It is

a pure estrone salt, stable and reproducible.

There are no urinaceous ingredients to

taint her breath or perspiration, even

when therapy is intense, prolonged.

From two recent reports:

"... a potent and effective

oral estrogen with an extremely

low incidence of nauseaZ
’
1

".
. . all patients noted a marked sense of

well-being, and commented on their ability to

resume normal activity with amazing vigors 2

Other studies have shown that you can expect

constant, predictable results with Sulestrex with

relatively few side-effects. Try this effective, esthetic

therapy on your next menopausal patient. Available

at all pharmacies in 0.75-, 1.5- and 3-mg. grooved

tablets. Send for literature. Abbott s-y nn , <

Laboratories, North Chicago, Illinois. V^UU’O'LL

Sulestrex

1 .Perloff, Wm. H. {1951), Treatment of the

Menopause. II. American J. Obst. § Gynec.,
61:670, March. 2. Reich, W. J., et at. {1951),
A Recent Advance in Estrogen Therapy. 1.

American J. Obst. 4 Gynec., 62-527, August.

Piperazine tablets

ON ORAL ESTROGEN THERAPY

THAT IMPARTS NO ODOR,
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American College of Physicians; member of the

Radiological Society of North America. Dr.

Thomas had practiced medicine for 40 years

in Findlay before retiring five years ago. In

addition to his professional affiliations, he was

a member of the Elks Lodge and the Methodist

Church. Surviving are his widow and a daughter.

Eleazar A. Thrall, M. D., Shadeville; Columbus

Medical School, 1892; aged 88; died May 17;

member of the Ohio State Medical Association

through 1945. Dr. Thrall had practiced medicine in

Shadeville and vicinity for almost 58 years and

had been awarded the 50-Year Pin and Certi-

ficate of the Ohio State Medical Association. He
was a member of the Methodist Church and the

Knights of Pythias. Surviving are his widow,

three sons and three daughters.

The Matching Plan for Internship
Appointments

The National Interassociation of Committee
on Internships has recently published its report

on the first year of operation of the matching

plan for the appointment of interns. The re-

port indicates that, in spite of some initial mis-

understanding about the purposes and methods of

operation of the plan, the results on the whole
were quite satisfactory.

The matching plan was adopted as the official

method for the appointment of interns by the

National Interassociation Committee after a

successful trial run last year. This committee

is composed of representatives from the Council

on Medical Education and Hospitals of the

American Medical Association, the Association

of American Medical Colleges, the American Hos-
pital Association, the American Protestant Hos-
pital Association, and the Catholic Hospital As-
sociation, with liaison representatives from the

government services that sponsor intern training-

programs. The plan is self-supporting, being
financed by fees from the senior medical students

and the hospitals participating in the program.

Although the actual matching mechanism is

rather involved, the principle of the matching
plan is simple. Essentially, the senior student’s

choice of hospitals to which he has applied for

appointment is matched with the hospitals’ rat-

ing of him as an applicant. The student partici-

pating in the plan submits to the National

Interassociation Committee’s office a confidential

list ranking the hospitals to which he has applied

in the order of his preference for appointment.

Participating hospitals, in turn, send to the

central office their confidential lists rating the

students who have applied for appointment in

the order of their preference for the applicant.

These lists are then “matched,” with the result

that each student receives appointment to the

hospital to which he has applied highest in order

of his ranking which in turn has listed him as

acceptable and has an appointment available.

That the plan does give effect to the students’

and hospitals’ preferences is seen in the results

of this year’s operation. Of the 5,564 students

appointed through the matching plan, 4,698 (84

per cent) were matched with hospitals that the

applicants had rated first on their confidential

lists. An additional 565 students (10 per cent)

received appointments in hospitals that were
second in their order of preference.

Of those students receiving their second choice

of internships, 382 failed to obtain appointment

in hospitals that they had rated highest in

their preference order because appointments

to these hospitals had already been filled with

applicants whom the hospital preferred. The
remaining 177 students who were matched with

hospitals listed as second choice were eliminated

as acceptable candidates by their first choice

hospitals.

From the standpoint of those hospitals that

appointed interns through the plan, the results

were just as successful, with 92 per cent of the

interns appointed having been listed by the

hospital as first or second choice (74 and 18 per

cent respectively )

.

The matching plan does not distribute interns

nor does it restrict the number of interns a

hospital may seek. It was established only to

facilitate the appointment procedure and to give

effect to the applicants’ preferences for intern-

ships and the hospitals’ preferences for students

applying to them.

There is no attempt, under the plan, to inter-

fere with the freedom of negotiation between

prospective applicants and hospitals. It does re-

quire that students accept appointments to hos-

pitals to which they have applied and with which

they are matched through the operation of the

plan. The hospital likewise agrees to offer in-

ternships to those applicants it has listed as

desirable who are available for appointment on

the basis of the matching procedure.

The National Interassociation Committee on

Internships has begun to formulate its plans for

the operation of the matching plan for next year.

It is expected that both hospitals and students

alike will utilize the plan to the fullest extent

now that it has been proved successful and to

their mutual advantage.

THE WOODS SCHOOLS
for

exceptional children . .

.

founded in 1913

Our function is to train and educate the exceptional
child and to help him and his parents find a reason-
able adjustment in accordance with individual ca-
pacities and needs.

Special treatment prescribed by the family physician,
pediatrician, psychiatrist, or consultant faithfully
followed, with reports submitted regularly.

Send for literature and catalog.

THE WOODS SCHOOLS
Langhorne 17, Pa. Mollie Woods Hare, founder
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Ingleside Hospital and Farm

Hospitals for chronic and nervous disorders. Special facilities for aged and long term
convalescents.

Member American Hospital Association and Ohio Hospital Association. Licensed Ohio State Department
of Welfare, Mental Hygiene Division.

HOSPITAL: 8811*21 Euclid Ave. FARM: Bass Lake Rd.
Cleveland 6, Ohio Chardon, Ohio
Telephones: Cedar 1-5416 Telephone: Chardon 5-4941

Cedar 1-4097

Medical Director: Neil T. McDermott, M.D.

LUZIER’S FINE COSMETICS AND PERFUMES, AS ADVERTISED IN

PUBLICATIONS OF THE AMERICAN MEDICAL ASSOCIATION,

ARE DISTRIBUTED IN OHIO BY:

CARL G. and DOROTHY SMITHSON, Divisional Distributors

2671 BEXLEY PARK ROAD
PHONE: DOUGLAS 6021 COLUMBUS 9, OHIO

DISTRICT DISTRIBUTORS
DOLORES ADAMS
181 Twelfth Ave.
Columbus 1, Ohio
Phone: WAlnut 1654

ELVAH R. HUNT
519 Oak Street
Ironton, Ohio
Phone: 3489

ESTA REESE
22 Portsmouth Road
Gallipolis, Ohio
Phone: 829 M

ESTHER MESSERSMITH
Arbaugh Building
Salem, Ohio
Phone: 5368

ALICE SENSENBRENNER
313 E. Mound Street
Circleville, Ohio
Phone: 780 L

RUTH STIFF
240 N. Cherry St.

Lancaster, Ohio
Phone: 1914 W

ERMA TODD
559 Harding Road
Zanesville, Ohio
Phone: 3-7010

TILLIE CARR
P. O. Box 1387
Weirton, W. Va,
Phone: 2551 W

SUSIE JACKSON
209 E. Water St.

Troy, Ohio
Phone: 5766

WANDA SHEETS
R. D. No. 1

Rockford, Ohio
Phone: 264 W

HALMA PFEIFFER
P. O. Box 245
Lima, Ohio
Phone: 85544

LETHA F. BIHLMAN
2632 Grandview Ave.
Portsmouth, Ohio
Phone: 5-5791

E.
J. & AGNES CURTIS, Divisional Distributors

1611 S. DIXON CIRCLE
Phone: Mulberry 5382 CINCINNATI 24, OHIO

VIOLA PYLE
601 S. Main St.

Middletown, Ohio
Phone: 26603

DISTRICT DISTRIBUTORS
HELEN BERGER
803 Clark Street
Franklin, Ohio
Phone: 902 R.X.

MACEY B. PFEFFER
2727 Erie Ave.
Cincinnati, Ohio
Phone: TRinity 0497

MINNETTA BOYCE
18 East 4th St.

Cincinnati 2, Ohio
Phone: GArfield 917

6

BELLE QUICK
5780 Greenlawn Rd.
Hamilton, Ohio
Phone: HAmilton 2307

6

ADELINE DUNNING
3112 Regent St.

Dayton, Ohio
Phone: OXmoor 2276
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Activities of County Societies . .

.

AUGLAIZE
Dr. Roy Hunter, Wapakoneta, was honored at

the May 15 meeting of the Auglaize County

Medical Society by being presented the 50-Year

Pin and Certificate of the Ohio State Medical

Association. Presentation was made by Dr. Fred
P. Berlin, Lima, then Councilor of the Third

District of the Association.

A native of Auglaize County, Dr. Hunter lived

from an early age in Wapakoneta where his

father, Dr. F. C. Hunter, was in practice. After

serving in the Spanish-American war, he went to

Eclectic Medical College, Cincinnati, where he

received his M. D. degree in 1902. He immediately

opened practice in Wapakoneta and has been
there since.

Dr. Hunter also served with the Medical Corps
during World War I and attained the rank of

Major. From 1934 until 1942 he was a member
of the State Medical Board. He has served as

Augalize County health commissioner since 1924.

BELMONT
Dr. Maurice Buckles, Columbus, associate pro-

fessor of surgery (thoracic), Ohio State Univer-
sity College of Medicine, spoke on the subject,

“Nontuberculous Lesions of the Lungs,” at the

May 29 meeting of the Belmont County Medical
Society at the Belmont County Sanitorium.

CUYAHOGA
Eight members were elected to the 24-member

Board of Directors of the Cleveland Academy
of Medicine in May, and the Board in turn
elected officers. Dr. Charles L. Hudson, who
served as vice-president for the previous year,

was elected president to succeed Dr. Francis
Bayless. Dr. Hudson is the Fifth District Coun-
cilor for the Ohio State Medical Association.

Dr. John H. Budd was elected vice-president,

and Dr. George R. Krause was reelected secre-

tary-treasurer. Mr. Van H. Caldwell will con-
tinue to serve as executive secretary.

Directors elected to serve until May, 1955, are
the following: Drs. Milton E. Bobey, John H.
Budd, William P. Garver, Middleton H. Lam-
bright, Jr., Bernard B. Larsen, Regis J. Mc-
Namee, Herbert W. Salter and Sidney E. Wolpaw.

(See article elsewhere in this issue for report
of 50th Anniversary celebration.)

DARKE
Dr. George H. Ruggy, junior dean of the Ohio

State University College of Medicine, spoke be-

fore the May 13 dinner meeting of the Darke
County Medical Society in Greenville. His

subject was, “Review of the Pharmacology of

Drugs Affecting the Autonomic Nervous System.”

GREENE
The monthly business and scientific meeting

of the Greene County Medical Society was held

June 12 at Greene Memorial Hospital, Xenia.

Dr. Harry King, Dayton, was guest speaker and

discussed the subject, “Kidney Function Tests.”

HAMILTON
“Surgical Treatment of Portal Hypertension,”

was the subject discussed by Dr. Robert R. Lin-

ton, assistant professor of clinical surgery, Har-

vard University Medical School, at the May 6

meeting of the Academy of Medicine of Cincin-

nati.

At the May 20 meeting, Dr. Giorgio Lolli, medi-

cal director, Yale Plan Clinic, Yale University

Laboratory of Applied Psychology, spoke on the

subject, “Therapy of Addiction to Alcohol.”

The Academy’s part in the Daniel Drake cen-

tennial celebration is reported elsewhere in this

issue.

LORAIN
“The Cause, Prevention and Treatment of As-

piration Vomitus Associated with Anesthesia,”

was the subject discussed by Dr. Robert A. Hing-

son, professor of anesthesia at Western Reserve

University School of Medicine, at the May 13

meeting of the Lorain County Medical Society

at the Spring Valley Country Club, Elyria.

SCIOTO
Dr. Elmer R. Maurer, Cincinnati, spoke on the

subject, “Surgical Treatment of Mitral Stenosis,”

at the May 12 meeting of the Scioto County

Medical Society in Portsmouth.

At the June 9 meeting, James E. Stewart,

executive director of the Blue Cross Hospital

Program in that area, spoke on the subject,

“What the Blue Cross Means to the Doctor.”

SUMMIT
Dr. William A. Altemeier, assistant professor

of surgery and director of research, Surgical

28707 EUCLID AVENUE
Located 12 Miles East of
Cleveland Public Square WICKHAVEN WICKLIFFE, OHIO

Phone WI-3-0470

AN INSTITUTION FOR SELECTED NERVOUS AND MENTAL PATIENTS EMPLOYING

RATIONAL METHODS OF TREATMENT

(Member of American Hospital Association; Ohio Hospital Association and National
Association of Private Psychiatric Hospitals)

W. W. DANGELEISEN, M . D . , Medical Director
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THE NEW YORK POLYCLINIC
MEDICAL SCHOOL AND HOSPITAL

(Organized 1881)

(The Pioneer, Post-Graduate Medical Institution in America)

DERMATOLOGY AND SYPHILOLOGY
A three year course, beginning in October, fulfilling all

the requirements of the American Board of Derma-

tology and Syphilology. Also five-day seminars for spe-

cialists, for general practitioners, and in dermato-

pathology.

PROCTOLOGY AND GASTROENTEROLOGY

A combined course comprising attendance at clinics and

lectures ; instruction in examination, diagnosis and treat-

ment ; witnessing operations ; ward rounds ; demonstra-

tion of cases; pathology; radiology; anatomy; operative

proctology on the cadaver; attendance at departmental

and general conferences.

OBSTETRICS AND GYNECOLOGY
A full time course. In Obstetrics : Lectures ; pre-natal

clinics; witnessing normal and operative deliveries; op-

erative obstetrics (manikin). In Gynecology: Lectures;

toueh clinics; witnessing operations; examination of pa-

tients pre-operatively ; follow-up in wards post-opera-

tively. Obstetrical and gynecological pathology. Anes-

thesia. Attendance at conferences in obstetrics and
gynecology. Operative gynecology on the cadaver.

ANESTHESIA
A three months full time course covering general and
regional anesthesia, with special demonstrations in the

clinics and on the cadaver of caudal, spinal, field blocks,

etc. ; instruction in intravenous anesthesia, oxygen ther-

apy, resuscitation, aspiration bronchoscopy.

FOR INFORMATION ABOUT THESE AND OTHER COURSES ADDRESS—
THE DEAN, 345 West 50th Street, New York 19, N. Y.

RADON
r SEEDS
OR safety and reliability use composite Radon seeds in your

cases requiring interstitial radiation. The Composite Radon

Seed is the only type of metal Radon Seed having smooth,

round, non-cutting ends. In this type of seed, illustrated

here highly magnified. Radon is under gas-tight, leak-proof

seal. Composite Platinum (or Gold) Radon Seeds and

loading-slot instruments for their implantation are available

to you exclusively through us. Inquire and order by mail,

or preferably by telegraph, reversing charges.

THE RADIUM EMANATION CORPORATION
GRAYBAR BLDG. Telephone MU 3-8636 MEW YORK 17, N. Y.
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Bacteriology Laboratory, University of Cincin-

nati, was guest speaker at the June 3 meeting

of the Summit County Medical Society in Akron.

His subject was, “The Principles of Effective

Antibiotic Therapy.”

TUSCARAWAS
Dr. James Bahrenberg, Canton, gave a prac-

tical and authoritative lecture on “Prematurity

and Its Early Management,” at the May 8 meet-

ing of the Tuscarawas County Medical Society.

Dr. Bahrenberg pointed out four important

causes of prematurity, namely, multiple preg-

nancy, premature separation of the placenta,

congenital ma 7formations and toxemia. He
stressed three fundamental factors in the care

of the premature infant which were: (1) Main-

tenance of body temperature, (2) prevention of

infection, and (3) proper feeding and fluid ad-

ministration. Following his presentation, Dr.

Bahrenberg answered questions from the floor.

Twenty-five members of the Society were
present. The meeting was held in the lobby of

the Boulevard Medical Building, Dover.—R. L.

Oyer, M. D., Secretary.

Woman’s Auxiliary . . .

By MRS. JAMES E. MULLEN, Chairman, Publicity
Committee, 572 E. Front Street, Perrysburg

President—Mrs. Paul Woodward, 1500 Hollywood Avenue,
Cincinnati

President-Elect—Mrs. N. M. Reiff, 404 Rawlings Street,
Washington Court House

Vice-President—Mrs. A. Paul Hancuff, 3551 Maxwell Road,
Toledo

Recording Secretary—Mrs. O. Reed Jones, Green Acres
Estate, Cambridge

Corresponding Secretary—Mrs. Gaston Hannah, 180 E.
Sharon Ave., Glendale

Treasurer—Mrs. C. E. Cassaday, 1106 Vine St.,

Mount Vernon
Past-President—Mrs. Farrell T. Gallagher, 1527 W. Clifton

Blvd., Lakewood

SERVE ON NATIONAL CONVENTION
COMMITTEES

Mrs. George Cooperrider served on the Nomi-
nating Committee and Mrs. Farrell T. Gallagher

was a member of the Resolutions Committee at

the annual meeting of the Woman’s Auxiliary to

the American Medical Association held in Chi-

cago, June 9 to 12.

* * *

ALLEN
Stanton W. Steiner, Lima South High School

teacher, was guest speaker at the April 29 meet-

ing of the Allen County Auxiliary, held at the

home of Mrs. S. J. Novello. His topic was “Is

Our History Department in Public Schools Teach-

ing the American Way?” A question period fol-

lowed. A movie, “Human Growth,” purchased
for Lima schools by the Auxiliary, was shown.
The Auxiliary voted to sponsor a project of

securing books for the patients’ library at the

Lima State Hospital. Mrs. Martin Sondheimer
will serve as chairman of the project, assisted

by Mrs. Karl Ritter.

Mrs. Paul Woodward, state president, in-

stalled the new officers of the Allen County
Auxiliary at a tea held in the home of Mrs.

John W. Burke on May 27. Mrs. A. M. Barone
will serve as president; Mrs. Carl Zinsmeister,

president-elect; Mrs. F. Miles Flickinger, vice-

president; Mrs. Burke, secretary; and Mrs. H.

G. Deerhake, treasurer.

Mrs. Woodward spoke on the State Auxiliary

convention and stressed the availability of the

nurses’ loan fund.

Guests included Mrs. James Greetham, Di-

rector of the Third District; Miss Lois Wood-
ward, Cincinnati; Mrs. E. F. Heffner, president

of the Auglaize County Auxiliary, and the fol-

lowing members of the Auglaize group: Mrs.
Richard Shaeffers, Mrs. Grant Nichols, Mrs.

Robert Herman, Mrs. Alfred Veit and Mrs. David
Neilson.

AUGLAIZE
The April meeting of Auglaize County Aux-

iliary was held at the home of Mrs. T. H. Will,

Minster.

The Auxiliary was hostess to members of the

Allen County Auxiliary at a tea, April 16, in

the home of Mrs. Robert J. Herman, Wapakoneta.
Other honored guests present were Mrs. Farrell

T. Gallagher, state president, and Mrs. J. Mc-
Kinley Rossen, chairman of the state Speakers’

Bureau. Guest speaker was Mrs. Paul Hinkle,

Celina, a native Briton, who discussed, in a

most delightful and entertaining manner, her re-

cent visit to her native country, including a

description of the recent Festival of Britain.

Mrs. Herman, president of the Auglaize Aux-
iliary, and Mrs. J. M. McBride, president of

Allen County Auxiliary, presided at the tea

table.

CHAMPAIGN
Members of the Champaign County Auxiliary

met for luncheon at the home of Mrs. Arthur

Ream, Mechanicsburg, on April 18. Mrs. F. R.

Grogan was elected president; Mrs. Forest E.

Lowry, president-elect; Mrs. David H. Moore,

vice-president; and Mrs. I. Miller, secretary-

treasurer.

Mrs. Harold Messenger, district director, spoke

briefly on the approaching convention and plans

for the coming year.

Dr. and Mrs. V. R. Frederick entertained mem-
bers of the Champaign County Medical Society

and the Woman’s Auxiliary at their home on

May 28. Dinner was served following a pleasant

garden tour.

Mrs. William Van Ness addressed Auxiliary

members on a recent meeting of the Regional

Center of the National Blood Program held in

Columbus. The new president, Mrs. F. R. Gro-

gran, presented the following committee chair-

men: Blood Program, Mrs. V. R. Frederick, chair-

man, and Mrs. M. C. Houston, co-chairman; Dele-

gate to Regional meetings of National Blood

Program, Mrs. Houston; Program and Social,
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For Treatment of

POISON IVY • POISON OAK
and POISON SUMAC
ONE TREATMENT FOR ALL THREE

Rigid Control of Rhus Dermatitis has been made
possible by only one or two injections of Rhus-

All Antigen which is a sterile almond-oil solution

of the active principles extracted from the leaves

of Poison Ivy, Poison Oak, and Poison Sumac.

Rhus-AII Antigen is in ready-mixed form, requiring

no dilution.

ORDER TODAY

FROM YOUR

DEALER

No Guessing!

Limited Special Offer:

4 packages of 4— 1 cc. vials for price of 3, or $2.44 each.

List No. 150—4— 1 cc. vials per package, or

List No. 1 50-5

—

1—5 cc. vial, $2.00 each.

Established 1928

DETROIT 14, MICHIGAN
BETTER SERVICE THRU BETTER DEALERS
BOWMAN BROS. DRUG. CO. LYONS PHYSICIAN SUPPLY CO.

Akron, Canton, Lima

CALDWELL-BLOOR CO.

Mansfield

Youngstown

RUPP & BOWMAN CO.
Toledo

MAX WOCHER & SON CO.
Cincinnati

SCHUEMANN-JONES CO.

Cleveland

WENDT-BRISTOL CO.

Columbus

Have You an Article in this Issue?
The Stoneman Press will still have the type standing on the July

Ohio State Medical Journal until the 10th of the month, and will

furnish reprints of your article at the following prices:

Reprint With Cover Reprint Without Cover
100— 4 pages $20.00 100— 4 pages $17.50
200— * yy^

25.00 200— yy^ '20.00

300— yy
30.00 300— yy 23.50

400— yy _ . 32.50 400— yy 26.50
500— yy 35.00 500— yy

30.00
1000— yy

45.00 1000— yy
35.00

100— 8 pages $25.00 100— 8 pages $18.00
200—

*

32.50 200— * yy'-'

22.50
300— yy

40.00 300— yy 26.50
400— yy 47.50 400— yy 30.00
500— yy 52.00 500— yy 35.00
1000— yy 62.50 1000— yy 42.50

100—16 naffes . $35.00 loo—:L6 pages $22.50
200— yy

w
42.50 200—

*

28.50
300— yy 50.00 300— yy

34.50
400— yy 57.50 400— yy 38.50
500— yy 62.50 500— yy 42.50
1000— yy

75.00 1000— yy 52.50

Save the cost of composition by having your article reprinted by

STONEMAN PRESS 32 South Fourth Street

COLUMBUS 15, OHIO
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Mrs. F. E. Lowry; Legislative and Public Rela-

tions, Mrs. David H. Moore; Publicity, Mrs. I.

Miller.

CLINTON
New officers of the Clinton County Auxiliary

are as follows: president, Mrs. R. R. Buchanan;

president-elect, Mrs. H. Richard Bath; vice-

president, Mrs. Edmond K. Yantes; secretary,

Mrs. Frank G. Plymire; treasurer, Mrs. Nathan

S. Hale.

At a recent meeting, plans were made to

hold a rummage sale in the near future. This

will be the first project of the doctor’s wives

as Twig No. 1 of the Women’s Service Guild

of the Clinton Memorial Hospital. Mrs. V. E.

Hutchens is chairman.

The Auxiliary sponsored the second annual

hospital ball on May 3 at the General Denver
Hotel. The proceeds will be used to purchase

needed equipment for the Clinton Memorial Hos-

pital. Chairman of the committee was Mrs.

Roy Goodwin, assisted by Mrs. John K. Williams

and Mrs. Foster J. Boyd.

COLUMBIANA
Columbiana County Auxiliary met at the home

of Mrs. Rose Trunick, Lisbon, on March 18. New
officers, who will be installed in June, were
elected. Mrs. A. S. Fisher was named president;

Mrs. P. W. Conrad, president-elect; Mrs. Lee
Bookwalter, vice-president; Mrs. W. J. Horger,

secretary; and Mrs. A. M. Simpson, treasurer.

Members voted to give money to the Nurses’

Scholarship Fund at both Salem City Hospital

and East Liverpool City Hospital.

Dr. Gladys McGarey, who spent 16 years in

India, spoke on “Customs Among Women and
Children in India.”

DELAWARE
Mrs. George T. Blydenburgh was elected presi-

dent of the Delaware County Auxiliary at a

meeting, April 8, at the home of Mrs. W. W.
Livingston. Mrs. E. C. Jenkins will serve as

president-elect; Mrs. James G. Parker, vice-

president; Mrs. H. W. Davis, secretary; and Mrs.

F. M. Stratton, treasurer.

Mrs. Robert Fichter, vice-president and chair-

man of the public relations committee of the

Delaware League of Women Voters, gave an in-

formative talk on “Know Your Candidates,” with
special reference to local candidates.

Mrs. E. V. Arnold entertained members of the

Delaware County Auxiliary at a luncheon meeting
in her home on May 20.

The Auxiliary voted to sponsor the Heart Fund
drive again during the coming year. Initial

plans were made for the nurse recruitment bene-
fit card party to be held during the latter part
of June.

Committee chairmen for the year were an-
nounced as follows: Mrs. J. G. Parker, Mrs. Wray
Davies and Mrs. E. F. Steele, program; Mrs.

Members

of Your
j

Profession

helped

design m
the

POSTUREPEDIC
MATTRESS
• FOR ADULTS
• FOR JUNIORS
• FOR BABIES

in
»/' / Sealy enlisted the help of

leading orthopedic surgeons

in developing this firmer,

more resilient mattress which so many doctors

now recommend. The famous Sealy Postureped-

ic provides healthful sleeping comfort. . .spine-

on-a-line support. . .and superb relaxation.

Try it yourself... take advantage of

YOUR PROFESSIONAL DISCOUNT
To acquaint physicians everywhere

with the exclusive features of this

mattress, Sealy offers a special

professional discount on the purchase

of the Sealy Posturepedic mattress. . .

for doctor s -personal use only. Now. .

.

at a substantial saving., .you can

discover for yourself the luxurious

comfort of the Sealy Posturepedic.

Your Sealy dealer will be

pleased to accommodate you.

FREE Reprints

Sealy will forward a quantity

of the booklets named below
for use in your office. Brief,

instructive, they’ll interest

you and your patients.

Sealy Mattress Company
2841 East 37th Street, Cleveland 15, Ohio

Gentlemen: Please send me, without charge;

copies of"The Orthopedic Surgeon Looks acYour Mattress"

copies of "A Surgeon Looks at Your Child's Mattress”

Please send free information on professional discount

Name

Address

City Zone Stace
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G. J. Parker, Mrs. A. R. Callander, public rela-

tions; Mrs. M. W. Livingston, legislation; Mrs.

E. V. Arnold, health; Mrs. E. C. Jenkins, Mrs.

C. B. Theiss, publicity; Mrs. Davies, historian;

Mrs. R. Vogel, sales tax.

ERIE

Erie County Auxiliary met on April 14 with

Mrs. Henry W. Lehrer, president, conducting the

business session. Guests were Mrs. Robert

Merrill of Sandusky, Mrs. S. Boone, president of

the Ottawa County Auxiliary, and Mrs. W. R.

Gibson, state chairman of radio and visual edu-

cation. Mrs. P. N. Squire, program chairman,

announced that the doctors’ party was scheduled

to be held May 3 at the Oxford Grange.

The guest speaker, Miss Wilma Link, registrar

of vital statistics, lectured on public health,

stressing the importance of accurate birth and

death records.

FAIRFIELD

Mrs. George Cooperrider, past-president of the

State Auxiliary, was guest speaker at the monthly

meeting of the Fairfield County Auxiliary on

May 12. Mrs. William Jasper, president, con-

ducted the business session, during which a com-
mittee was appointed to select the furnishings

and decorations for the hospital room the Aux-
iliary is endowing.

The following new officers were installed:

president, Mrs. W. D. Nusbaum; president-elect,

Mrs. Fred Spangler; vice-president, Mrs. Boice

Van Gundy; secretary, Mrs. George LeSar; and
treasurer, Mrs. James Beesley.

Mrs. Jasper was presented a lovely gift in

appreciation of her excellent leadership during

the past year. Mrs. Nusbaum, the new president,

appointed the following committees: program,
Mrs. Van Gundy, Mrs. F. W. James, Mrs. J. J.

Hoodlett and Mrs. R. S. Bode; project, Mrs. A.

M. Kelley, Mrs. S. C. Sneeringer and Mrs. George
Gardner; social, Mrs. C. P. Swett, Mrs. G. F.

Jones, Mrs. C. R. Reed and Mrs. K. Taylor; ways
and means, Mrs. H. M. Amstutz, Mrs. C. B. Snider,

Mrs. W. M. Kuntz and Mrs. Victor Simele;
Today's Health, Mrs. J. A. Geer; radio, Mrs. Leo
Stenger; legislation, Mrs. Spangler, Mrs. C. H.
Hamilton; scholarship, Mrs. W. D. Monger, Mrs.
M. E. Nichols; publicity, Mrs. LeSar; gifts,

Mrs. Jasper; historian, Mrs. Charles Clark; civil

defense, Mrs. Beesley.

FRANKLIN
A dinner in honor of its past presidents was

given by the Woman’s Auxiliary to the Columbus
Academy of Medicine on April 21 at the Maramor.
Special guests were Mrs. Farrell T. Gallagher,
state president, and Mrs. Paul Woodward, state
president-elect.

Mrs. Janet Lee, guest speaker, chose as her
topic “Fun with House Plants.” Mrs. Willis
T. Kubiac and Mrs. Carl E. Tetirick were in
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’’therapeutic bile"

overcomes stasis

what is "therapeutic bile"?

Thin, free-flowing bile in copious

amounts as produced by hyJrocholeresis

with Decholin.

what does
"therapeutic bile" do?

Overcomes stasis in chronic cholecys-

titis and noncalculous cholangitis by

flushing thickened bile, mucus plugs and

debris from the biliary tract.

how does "therapeutic bile"

differ from other bile?

“THERAPEUTIC BILE” is higher in

fluid content and lower in solid content

than bile produced by choleretics, e.g.,

ox bile salts.

L - d 106% increase

in volume
36% increase
in volume

' 63% increase

in total solids
lltll

67% increase

in total solids

Hydrocholeretic : Choleretic

:

Decholin Ox bile salts

how is

"therapeutic bile" obtained?

“THERAPEUTIC BILE” is obtained

by adequate dosage of Decholin and
Decholin Sodium. Most patients require

one or two tablets t.i.d. for four to six

weeks. Prescription of 100 tablets is

recommended for maximum efficacy

and economy. More prompt and inten-

sive /zydrocholeresis may be achieved by

initiating therapy with Decholin Sodium
5 cc. to 1 0 cc. intravenously, once daily.

Decholin Tablets, 3 3A gr. (0.25 Gm.),

bottles of 100, 500, 1000 and 5000,

Decholin Sodium (brand of sodium dehydrocholate)

20% aqueous solution, ampuls of 3 cc., 5 cc. and 10 cc.

AMES
COMPANY, INC.

ELKHART,
INDIANA

Ames Company
of Canada, Ltd.,

Toronto D-l
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charge of program arrangements. Mrs. Trent

W. Smith was chairman of hostesses.

A garden party at the home of Mrs. Phillip

T. Knies on May 19 concluded the regular monthly

meetings of the Franklin County Auxiliary be-

fore recessing for the summer months. Dessert

was served preceding the business meeting.

The following newly elected officers were in-

stalled: Mrs. Robert H. Schoene, president; Mrs.

Harve M. Clodfelter, president-elect; Mrs. Henry
B. Lacey, vice-president; Mrs. Joseph S. Stevens,

recording secretary; Mrs. Joseph C. Forrester,

corresponding secretary; Mrs. Addision L. Ke-
fauver, treasurer.

Through the courtesy of F. & R. Lazarus Co.,

Mrs. Henry B. Lacey, program chairman, made
arrangements for the presentation of a techni-

color movie introducing the latest trends in

interior decorating colors and styles. A rep-

resentative from the Home Decorating depart-

ment of Lazarus was present to comment on the

film and to answer questions.

Mrs. Hugh Missildine was chairman of host-

esses, assisted by members of the hospitality

and project committee.

HAMILTON
“New Patterns in Nursing Education” was dis-

cussed by Mrs. Frank Stevenson at a luncheon
meeting of Hamilton County Auxiliary held at

the Queen City Club on April 16. Mrs. Herbert
Brinker, program chairman, introduced the speak-
er who is Coordinator of Practical Nursing at

the East Vocational High School in Cincinnati.

The severe nursing crisis in the post-war years
resulted in the formation of the Cincinnati Com-
mittee for Better Nursing, out of which evolved
the first school of practical nursing in the city

and the second of its kind in the state. It is

financed in part by the Board of Education and
by the Committee of Better Nursing. To date
it has graduated 224 students.

Mrs. Stevenson, formerly president-elect of the
Auxiliary, gave up her office in order to devote
her time more fully to this worthwhile train-

ing program.

HURON
Huron County Auxiliary members met at the

home of Mrs. Robert Gill, Norwalk, on April
18, with Mrs. 0. J. Nicholson assisting. Mrs.
George Linn was installed as president. Other
officers to serve during the coming year are:
Mrs. T. H. Smith, president-elect; Mrs. Nichol-
son, vice-president; Mary Roasberry, secretary;
and Mrs. Charles Edel, treasurer.

Mrs. W. H. Kaufman spoke on the coming
elections. Instructions in First Aid concluded the
meeting.

Huron County Auxiliary held its final luncheon
meeting at the Rockwell Trout Club, Castalia,
on May 9. Having completed the required num-
ber of hours’ instruction in “First Aid,” the group

BLOOD
ALLERGY
URINALYSIS

BLOOD CHEMISTRY

THROAT CULTURES

STOMACH CONTENTS
SURGICAL PATHOLOGY
AGGLUTINATION TESTS

ELECTROCARDIOGRAPHY
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V SPUTUM
EFFUSIONS

FECES-VACCINES

X-RAY DIAGNOSIS
PREGNANCY TESTS

BASAL METABOLISM
PNEUMOCOCCIC TYPING
AUTOGENOUS VACCINES
PREMARITAL SEROLOGY

TESTS DARK FIELD-SPIROCHETA

Clinical and Pathological

LABORATORY
Established 1904

370 E. Town Street Columbus, Ohio

H. M. BRUNDAGE, M.D., Director

M. D. GODFREY, M.D.

Prompt Service

Telephone: MAin 2490

Cook County

Graduate School of Medicine
ANNOUNCES CONTINUOUS COURSES

SURGERY—Intensive Course in Surgical Technic, two
weeks, starting Aug. 4, Aug. 18, Sept. 8. Surgical
Technic, Surgical Anatomy & Clinical Surgery, four
weeks, starting Sept. 8, Oct. 20. Surgical Anatomy
& Clinical Surgery, two weeks, starting Sept. 22.

Nov. 3. Surgery of Colon & Rectum, one week,
starting Sept. 15. Gallbladder Surgery, ten hours,
starting Oct. 20. Basic Principles in General
Surgery, two weeks, starting Sept. 8. General
Surgery, two weeks starting Oct. 6. General Sur-
gery one week, starting Oct. 6. Breast & Thy-
roid Surgery, one week, starting Oct. 6. Esopha-
geal Surgery, one week, starting Oct. 13. Thoracic
Surgery, one week, starting Oct. 20, Fractures
& Traumatic Surgery, two weeks, starting Oct. 6.

GYNECOLOGY—Intensive Course, two weeks, start-

ing Sept. 8, Oct. 20. Vaginal Approach to Pelvic
Surgery, one week, starting Sept. 22, Nov. 3.

OBSTETRICS—Intensive Course, two weeks, start-
ing Sept. 29, Nov. 3.

PEDIATRICS—Informal Clinical Course every two
weeks.

MEDICINE—Electrocardiography & Heart Disease,
two weeks, starting July 14. Gastroscopy & Gas-
troenterology, two weeks, starting Sept. 15, Nov. 3.

UROLOGY—Intensive Course, two weeks, starting
Sept. 8. Cystoscopy, ten days, starting every two
weeks.

DERMATOLOGY—Intensive Course, two weeks, start-
ing Oct. 13.

TEACHING FACULTY — ATTENDING
STAFF OF COOK COUNTY HOSPITAL

Address : Registrar, 707 South Wood Streot,

CHICAGO 12, ILLINOIS
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was given an examination by Mrs. W. H. Kauf-

man. The president, Mrs. C. J. Cranston, con-

ducted a brief business session.

KNOX
Mrs. John Baube was hostess to members of

the Knox County Auxiliary on April 30. Mrs
Henry Lapp conducted the business meeting, at

which plans were made for the May and June

meetings. The following were elected to of

fice: Mrs. I. S. Rian, president; Mrs. Lapp
president-elect; Mrs. Gordon Pumphrey, vice-

president; Mrs. Joseph Allman, secretary-treas-

urer.

LICKING

Licking County Auxiliary entertained 16 high

school seniors who had applied for the nursing

scholarship at a tea in the Newark Public Library

on March 26. Three representatives from Newark
Hospital, Mrs. M. Walters, Mrs. E. Gerwick and

Miss Rosemary Kuster, assisted the hostesses

by informing the applicants about schools of

nursing and various phases and possibilities of

the nursing profession.

LUCAS

J. Arthur MacLean, curator emeritus of the

Toledo Museum of Art, addressed the April 15

luncheon meeting of the Lucas County Auxiliary,

held at the Toledo Club, on “The Toledo Museurr
of Art and the People of Toledo.”

Members of the Executive Board were guests

of the president, Mrs. Hazen L. Haumann, at a

luncheon at the Toledo Club on April 30, preced-

ing the final meeting of the Board.

Mrs. Wendell Green, chairman of the nominat-

ing committee, was hostess to members of the

committee at a luncheon in the Toledo Club on

April 7.

The topic for the May meetings of both the

day and evening sections of the Live Issues Study

Group was “Burma.” The day group met in

the home of Mrs. C. J. A. Paule on May 7. The
evening group met at the home of Mrs. Jack W.
Millis on May 2.

The Art Appreciation Study group met at the

Toledo Museum of Art on May 16.

MAHONING
Attorney Bruce Henderson, national chairman

of the National Security Commission of the

American Legion, was guest speaker at a lunch-

eon meeting of Mahoning County Auxiliary, held

at the Woman’s City Club on April 15. “National

Security” was his topic. Lewis H. Reed, director

of safety services of Mahoning Chapter, American
Red Cross, presented awards to members who
recently completed a First Aid course.

New officers are as follows: Mrs. W. 0. Mer-
mis, president; Mrs. Morris Rosenblum, presi-

dent-elect; Mrs. James D. Brown, vice-president;

Mrs. M. M. Szucs, recording secretary; Mrs.

COLUMBUS Office: R. G. Woehr, Rep.,

2800 Indianola Ave., Tel. Lawndale 6200
If no answer, call ADams 4116

PROFESSIONAL PROTECTION
EXCLUSIVELY
SINCE 1899

specialized service
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”
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The Wendt - Bristol
Company

Now Three Complete Ethical Stores

51 E. State St.
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for the convenience of the Physicians and
Surgeons—and the many people they serve

Three Prescription Departments

maintained in a high class manner with
large staff of registered Pharmacists

Other Complete Departments

OFFICE EQUIPMENT
PHYSIO THERAPY APPARATUS

HOSPITAL SUPPLIES

W-B Pharmaceutical Supplies

JOBBING STOCKS ALL LEADING
MANUFACTURERS

Antitoxins and Vaccines in Special
Refrigeration Plants
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L. W. Weller, corresponding secretary; Mrs. J.

M. Benko, treasurer.

MARION
A nurse recruitment tea, sponsored by the

Marion County Auxiliary, was held at the home

of Mrs. Richard L. Morgan on February 16.

Mrs. Walter E. Kane, graduate nurse, spoke on

“The Nursing Profession.” Guests were 30 senior

high school girls of the County who are inter-

ested in nursing. Miss Irene Finklepaugh, su-

perintendent of nurses at Marion City Hospital

was a special guest and presided at the tea

table.

Mr. George H. Saville of the Ohio State Medi-

cal Association’s Department of Public Relations,

spoke on “What Every Doctor’s Wife Should

Know About Public Relations” at the March 15

luncheon meeting held at the Harding Hotel.

The Marion County Academy of Medicine and

the Auxiliary gave a dinner on April 9 honoring

Dr. and Mrs. H. K. Mouser who were leaving

for Coral Gables, Florida, to make their home.

Dr. R. L. Gettanan, president of the Academy,
presented them with a silver tray and life mem-
berships in their respective organizations. Mrs.

Mouser organized the Marion County Auxiliary

in 1942 and was its first president. She is a

past state president and a former Director of

the Third District. This year she has served

as program chairman of Marion County Auxiliary.

NEIL TRAINING SCHOOL
Registered by the American Medical Association

For Retarded and Exceptional

Children

Individual attention given to educational, emotional

and speech problems. Highly-trained teachers and
supervisors.

Suburban Estate Day and Boarding Pupils

Mrs. Helen Aston Copeland,
Director

4914 W. Broad St., Columbus, Ohio. FR. 8-5394

The annual guest day luncheon was held at

the Marion Country Club on April 19. Mrs.
Richard Mills, of the program committee, in-

troduced the speaker, Mrs. Lloyd N. Beuthal of

Sandusky, who reviewed “I Married an Arab.”

MIAMI
Miami County Auxiliary announced the winner

of a three-year nursing scholarship to be Char-
lotte McKinney, a Troy High School senior.

Charlotte will receive her training at Good Sam-
aritan Hospital in Dayton. Thirteen girls in

Miami County competed for the $450 scholarship.

OTTAWA
The Woman’s Auxiliary to the Ottawa County

Medical Society met at the home of Mrs. Wilson

THE MARY POGUE SCHOOL
Complete facilities for training Re-

tarded and Epileptic children educa-
tionally and socially. Pupils per
teacher strictly limited. Excellent
educational, physical and occupational
therapy programs.

Recreational facilities include rid-

ing, group games, selected movies
under competent supervision of skilled
personnel.

Catalogue on Request
G. H. MARQUARDT, M. D.

Medical Director

BARCLAY J. MacGREGOR
Registrar

29 Geneva Rd., Wheaton, 111. (near Chicago)

AL U CREME
BRAND

ALUMINUM HYDROXIDE GEL.
Acid combining power, 20 times its volume

of tenth normal hydrochloric acid.

PALATABLE

Supplied in pints and gallons.

MacAllister Laboratory
9213 Wade Park Ave.,

Cleveland 6, Ohio
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Shortridge, Oak Harbor, on April 18. Officers

were elected with Mrs. Shortridge being named
president; Mrs. James Rhiel, president-elect;

Mrs. A. D. Miessner, secretary; and Mrs. Gordon

Ley, treasurer.

Seventy-five sophomore high school girls at-

tended the recent Auxiliary tea and participated

in the tour of Magruder Hospital.

Mrs. C. R. Wood provided hospital tray favors

for Magruder patients during the Easter season.

RICHLAND

Officers were elected at the April meeting of

Richland County Auxiliary held at the Woman’s
Club. Mrs. Albert Voegele will serve as presi-

dent; Mrs. Paul Blackstone, president-elect; Mrs.

Robert Wolford, vice-president; Mrs. Robert Mof-

fatt, corresponding secretary; and Mrs. Paul Lee,

recording secretary.

It was voted to make contributions to current

drives and to the nurse recruitment program
at Mansfield General Hospital. A certificate of

award was presented to the Auxiliary for its

work in the March of Dimes drive. Members of

the Auxiliary worked in the Freedom Fair

booths.

Mrs. Donald DeWald presented a review of

“Adventure in Two Worlds.”

ROSS
The Woman’s Auxiliary to the Ross County

Academy of Medicine held its final meeting of

the year at Allyn’s dining room on May 1. Mrs.

Nicholas Holmes, vice-president, conducted the

business session in the absence of the presi-

dent, Mrs. Charles Hoyt. Members voted to

donate $100 to the Chillicothe Hospital cafeteria.

SCIOTO
Howard C. Growdon, director of the Ports-

mouth waterworks, conducted members of the

Scioto County Auxiliary on a tour of the water-

works filtration plant on April 10.

Report of installation of new officers, held at

the May luncheon meeting, will appear next
month in The Journal.

TUSCARAWAS
Mrs. Burrell Russell was hostess to members

of the Tuscarawas County Auxiliary on April 19.

An informative review of Dr. Frank G. Slaugh-

ter’s book Medicine for Moderns was presented

by Mrs. Sam Winston of Dover. Mrs. H. F. Van
Epps, president, conducted a short business meet-
ing.
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QlaM-ilied iQduesUilemeHti.
Rates: 50 cents per line. Minimum charge of $1.00 for each insertion. Price covers the cost

of remailing answers. Forms close 15th of the month preceding publication. To assure prompt
delivery, when replying to an advertisement over a Journal box number, please address your

letter as follows: Box
,
c/o The Ohio State Medical Journal, 79 E. State St., Columbus 15, Ohio.

EXCELLENT LOCATION in modern building for G. P.

or Specialist in Kent, Ohio. Former successful G. P. tenant
now in Army. All utilities furnished, moderate rental.

This is an Educational, Industrial and Farming area.

Superb prospects for immediate and future. Friedland,
146 S. Water, Kent, Ohio; Phone 5566.

WANTED : Thoroughly qualified physician for industrial
office. Good opportunity for advancement. Box 679, Ohio
State Medical Journal.

FOR SALE : Practice, equipment, and records of Dr.
Thomas S. Tonnous, deceased, same office space available

;

new hospital nearby. Contact : Mrs. T. S. Tonnous, Execu-
trix, 203 Main St., Byesville, Ohio.

EXCELLENT PHYSICIAN & SURGEON’S OFFICE:
Because of my illness, my personally built office will be for
sale, with easy terms—or rent. It is a large cream-colored
brick building, green tile roof, located on main street with
private parking lot. Also located six blocks from newly
built Memorial Hospital. Eleven fully equipped rooms,
plus large basement—gas furnace and air conditioning

—

all fire proof. Beautifully decorated walls indirect
lighting, rubber-tile floors throughout, plus new Venetian
blinds. My practice extended to surrounding towns and
cities—therefore it is an excellent opportunity for one or
two energetic doctors. Please contact me as the office

would be available at once. O. C. McDowell, M. D., 220 E.
Paradise St., Orrville, Ohio ; Phone 163.

GENERAL PRACTITIONER WANTED to take over
lucrative private practice permanently in Columbus ; office

and equipment included ; living quarters optional ; long term
lease preferred. Box 691, Ohio State Medical Journal.

WANTED : A young man to take over well equipped
downtown Akron office, with large General Practice. Will
introduce to new clientele. No funds necessary. Inquire
Box 681, Main Postoffice, Akron, Ohio, for interview.

LOCUM TENENS for one year. Lucrative general prac-
tice, six-room office, fully equipped. Keep all you make,
pay only expenses which is maximum $200 per month.
Write for further details Box 698, Ohio State Medical
Journal.

Dr. Frank H. Mayfield, Cincinnati, addressed

a recent meeting of the Fort Steuben Academy

of Medicine in Steubenville on the subject, “Sub-

arachnoid Hemorrhage and Head Trauma.”

WANTED : General Practitioner for excellent location
in rural southeastern Ohio ; fine home for living quarters
and office ; will be financed ; modest fund will be avail-
able for fixing office by civic groups ; good practice guar-
anteed ; three hospitals available for surgery within 15-

minute drive. Write Box 696, Ohio State Medical Journal.

GENERAL PRACTICE available July or August, 1952.
Cleveland west side. Established ten years. Grossing over
$28,000 yearly. Owner leaving state. Box 697, Ohio State
Medical Journal.

FOR SALE : Practice, equipment and records ; 4 years
old, very active and growing. East suburban Cleveland.
Ob-Gyn. Board man in same office. Excellent opportunity
for internist, pediatrician and surgeon. Six rooms and
laboratory ; lavatory. Plenty of parking space. Will sell

for book value. Box 695, Ohio State Medical Journal.

FOR SALE : Morrow, Ohio. New, attractive, clinic-type
office building. Suitable for home-office combination. All
necessary furnishings included in price of 20 thousand.
Unopposed practice in good farming community. Leaving
to study specialty. Box 694, Ohio State Medical Journal.

COMPLETE GENERAL PRACTICE for sale—town of
12,000 ; good hospital ; well established ; leaving to specialize
July 1, 1952. Box 693, Ohio State Medical Journal.

FOR SALE : Property in Galion, Ohio, city ten thou-
sand population ; suitable for residence and office ; location
the best; physician-surgeon needed here. Write P. O. Box
445, Galion, Ohio.

FOR SALE : Office of Dr. Wm. A. Stoutenborough,
ophthalmologist, by reason of illness. Use of office has
continued. Includes supplies, furniture, equipment and
records of over 12,000 patients. New man can go to
work at once. Same location for 23 years in center of
Columbus, Ohio. Reasonable offer accepted. Terms. Con-
tact Mrs. Wm. A. Stoutenborough, 21 East State Street,
Columbus.

THIRTY-TWO YEAR OLD M. D. desires locum tenens or
assistantship for four or six weeks beginning 15 August ’52.

General practice or Ob.-Gyn. Four years training in latter.

Address Capt. George M. Brady, Mather Air Force Base,
Mather Field, Calif.

FOR SALE : Portable Hiedlerink anesthetic machine,
1 yr. old ; all attachments including attachment for cyclo-
propane

;
equipped with roller lease ; also carrying case.

Price $350. Alvena M. Held, R. N., 99 Union, Hamilton,
Ohio, Phone 2-6473.

AVOID "OVERTREATMENT DERMATITIS'
'Overtreatment dermatitis is today a prevalent and often disabling cutaneous disturbance.''*

* Lane, C. G., "Therapeutic Dermatitis", New Eng. J. Med., 246:77-81, 1952

AVEENO...the mild, soothing concentrate from oatmeal provides colloidal protection and
^emollient relief for irritated and itching skin areas ... in colloid baths and in local applications.

Send for samples E. FOUGERA & CO., INC. • Distributors • 75 Varick St., New York 13, N. Y.

PHARMACEUTICALS
A complete line of laboratory controlled

ethical pharmaceuticals. Chemists to the

Medical Profession since 1903. oh 7-52

THE ZEMMER COMPANY} Pittsburgh 13, Pennsylvania
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IN CONGESTIVE HEART FAILURE

“In severe congestive failure, our most dependable remedy is the mercurial diuretic

... Its combination with theophylline has been a distinct advance.” 1

Salyrgan-Theophylline is a highly effective combination of a mercurial diuretic

and theophylline. It may be given orally in certain cases.

Salyrgan-Theophylline is extensively employed for the treatment of cardiac and

cardiorenal edema, dropsy of nephrosis and ascites of hepatic cirrhosis. The diuretic

response does not “wear out,” so that in most cases administration may be repeated

as required for years, without loss of efficiency.

Noth,2 for instance, in discussing a case of Pick's disease, states that the patient

“has received about 450 doses of mercurial diuretics, nearly all of which were of

Salyrgan given [parenterally] ... At no time has he experienced orthopnea, noctur-

nal dyspnea, or episodes of dyspnea while at rest. He is still working every day

as a banker . .
.”

1. Hutcheson, J. M.: Management of Cardiac Failure. Virginia Med. Monthly, 74:458, Oct., 1947.

2. Noth, P. H.: Pick's Disease: A Record of Eight Years' Treatment with Salyrgan, Ammonium Nitrate,

and Abdominal Paracentesis. Proc. Staff Meet. Mayo Clin., 12:513, Aug. 18, 1937.
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hoon, Uhrichsville ; Floyd M. Elliott, Ada; Clyde M. Fitch,

Portsmouth ; William P. Garver, Cleveland ; James B. John-
son, Jr., Newark ; George F. Linn, Norwalk ; Frank H. May-
field, Cincinnati ; Wm. M. Skipp, Youngstown ; D. J. Slos-
ser, Defiance.

Committee on National Emergency Medical Service—Rob-
ert Conard, Wilmington, Co-Chairman ; C. C. Sherbourne.
Columbus, Co-Chairman ; A. A. Brindley, Toledo, Richard
L. Meiling, Columbus, and Herbert B. Wright, Cleveland.
Members-at-Large. Subcommittee on Civil Defense—C. C
Sherbourne, Columbus, Chairman ; M. C. Beyer, Akron

;

Drew L. Davies, Columbus ; D. H! Downey, Dover ; Marion
G. Fisher, Oberlin ; F. M. Flickinger, Lima ; F. B. Harring-
ton, Steubenville ; Richard Hotz, Toledo ; Maurice M. Kane,
Greenville ; L. L. Lawrence, Canton ; A. M. Leigh, Cleve
land ; M. J. Magnussen, Gallipolis ; Harry R. Mendelsohn,
Cincinnati ; J. L. Morton, Columbus ; Deane H. Northrup.
Marietta ; Craig C. Wales, Youngstown. Military Advisory
Subcommittee—Robert Conard, Wilmington, Chairman ; A
A. Brindley, Toledo ; Homer D. Cassel, Dayton ; Walter L
Cruise, Zanesville ; Donald M. Glover, Cleveland ; Charles
R. Keller, Mansfield ; E. L. Montgomery, Circleville ; C. L
Pitcher, Portsmouth ; R. L. Rutledge, Alliance ; Lester C.

Thomas, Lima ; David A. Tucker, Jr., Cincinnati ; Albert
E. Winston, Steubenville.

Committee on Rural Health—J. Martin Byers, Greenfield,
Chairman ; L. A. Anderson, Greentown ; Byron B. Blank,
D'eGraff ; E. G. Caskey, Mineral Ridge

;
Jonathan Forman,

Worthington; V. R. Frederick, Urbana; Carl F. Goll, Hope-
dale ; L. W. High, Millersburg ; H. R. Mayberry, Bryan

;

Carll S. Mundy, Toledo ; W. L. Murphy, Cardington ; H. T.
Pease, Wadsworth; J. I. Rhiel, Port Clinton; James M.
Snider, Marysville ; G. N. Spears, Ironton ; H. K. Van
Buren, Carey; D. S. Williams, Marietta; E. K. Yantes,
Wilmington

;
Kenneth Taylor, Pickerington.

Committee on School Health—H. B. Thomas, Gallipolis,

Chairman ; Charles T. Atkinson, Middletown ;
Walter Fel-

son, Greenfield; W. F. Galbreath, Findlay; Charles F. Good,
Cleveland ; L. A. Hamilton, Athens ; Earl E. Kleinschmidt,
Wooster ; T. L. Light, Dayton ; John F. Miller, Newark

;

Gordon B. Munson, Dayton ; Margaret O’Neal, Zanesville ;

J. M. Painter, Kent ; Paul Q. Peterson, Columbus ; R. E.
Shell, Van Wert; D. L. Steiner, Lima; J. W. Wilce, Co-
lumbus; Carl A. Wilzbach, Cincinnati; C. W. Wyckoff,
Cleveland.

Committee on Medical Care of Veterans—Drew L. Davies,
Columbus, Chairman ; L. D. Allard, Portsmouth ; Lewis
W. Cellio, Columbus ; Robert Conard, Wilmington ; Robert
L. Eastman, Mt. Vernon ; W. W. Green, Toledo ; Harry
R. Huston, Dayton ; Edgar Northrup, Marietta ; Charles
L. Shafer, Mansfield ; Ivan C. Smith, Youngstown ; Wm. W.
Trostel, Piqua ; T. H. Vinke, Cincinnati.
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New aureomycin mini-

mal dosage for adults

—four 250 mg. cap-

sules daily, with milk.

Faber du Faur Libraryj

rvard University

From among all antibiotics, Urologists often choose

AU REOMYCIN
Hydrochloride Crystalline

because Aureomycin concentration is much higher in the urine than

in the blood, so that very satisfactory therapeutic urinary

levels may be reached with moderate oral dosage.

Aureomycin appears in high concentration in the urine, and

can be detected for as long as 55 hours after a single oral dose

of 0.5 to 0.7 Gm.

Aureomycin serum levels are maintained for as long as 12

hours after oral administration, oral doses of 5 to 10 mg. per

kilo at 6-hour intervals being adequate for this purpose.

Aureomycin has its activity greatly increased in an acid medi-

um, rendering it highly useful in the normally acid urine.

Aureomycin has been reported to be useful in infections com-
monly seen by urologists, including:

Genitourinary infections caused by E. coli
,
A. aerogenes, S.

faecalis
,
paracolon bacillus, staphylococcus, streptococcus,

and enterococcus • Chronic or Resistant Urinary Infection*

• Gonorrhea • Nonspecific Urethritis*

Throughout the world, as in the United States, aureomycin is

recognized as a broad-spectrum antibiotic of established effectiveness.

Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bottles of 16 and 100. Ophthalmic:

Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water.

*When caused by aureomycin-susceptible organisms.

LEDERLE LABORATORIES DIVISION American GfMiamidcompany 30 Rockefeller Plaza, New York 20, N.Y.

/or August, 1952 699



COUNTY SOCIETIES’ OFFICERS AND MEETING DATES
FIRST DISTRICT

ADAMS—Sam C. Clark, President, Cherry Fork ; H. L.
Sproull, Secretary, West Union. 3rd Wednesday, April,
June, August, October, December.

BROWN—Lyle Franz, President, Ripley ; Charles H. Maly,
Secretary, Sardinia. 4th Wednesday, Feb., May, Nov.

BUTLER—John L. Bauer, President, Middletown ; James
M. Anderson, Secretary, Monroe. 4th Wednesday, monthly.

CLERMONT—F. Paul Baurichter, President, Amelia
; J. M.

Coleman, Secretary, Loveland. 3rd Wednesday, monthly.
CLINTON—Chester E. Kinzel, President, Wilmington ; Rob-

ert E. Suer, Secretary, Wilmington. 1st Tuesday, monthly.
HAMILTON—Cecil Striker, President, Cincinnati ; Mr. Ed-
ward F. Willenborg, Executive Secretary, 371 Doctors Bldg.,
Cincinnati. 2nd and 4th Tuesday, monthly, except June,
July and Aug.

HIGHLAND—Jesse C. Bohl, President, Hillsboro ; Lena Hol-
laday, Secretary, Hillsboro. 1st Wednesday, monthly.

WARREN—

J

9hn E. Sharts, President, Franklin ; John A.
DeBold, Secretary, Morrow. 1st Tuesday, monthly.

SECOND DISTRICT

CHAMPAIGN—A. B. Ream, President, Mechanicsburg ; F.
R. Grogan, Secretary, Urbana. 2nd Wednesday, monthly.

CLARK—J. Harold Shanklin, President, Springfield ; Mr.
Frank C. Bateman, Executive Secretary, 1811 Westwood
Drive, Springfield. 1st Thursday, 3rd Monday.

DARKE—P. H. Mulder, President, Arcanum ; Maurice Kane,
Secretary, Greenville. 3rd Tuesday, monthly.

GREENE—L. W. Sontag, President, Yellow Springs ; M. J.
Boyle, Secretary, Xenia. 2nd Thursday, monthly.

MIAMI—John M. Wilkins, President, Covington ; George A.
Woodhouse, Secretary, Pleasant Hill. 1st Friday, monthly,
except July and August.

MONTGOMERY—Fred H. Miller, President, Dayton ; Mr.
Robert F. Freeman, Executive Secretary, Fidelity Medical
Bldg., Dayton. 1st Friday, monthly, except July, Aug.,
Sept.

PREBLE—A. L. Ross, President, West Alexandria ; B. R.
Smith, Secretary, Lewisburg. No regular meeting date.

SHELBY—John Kerrigan, President, Sidney ; George Shroer,
Secretary, Sidney. Last Friday, monthly.

THIRD DISTRICT

ALLEN—R. O. Page, President, Lima ; W. B. Light, Secy.,
Lima. 3rd Tuesday, monthly, except June, July, Aug.

AUGLAIZE—Richard H. Schaefers, President, Wapakoneta

;

Robert J. Herman, Secy., Wapakoneta. Called meetings.
CRAWFORD—Dan G. Arnold, President, Bucyrus ; Laymond

Swinehart, Secretary, Bucyrus. 3rd Friday, monthly.
HANCOCK—D. R. Brumley, President, Findlay; Ralph E.

Rasor, Secretary, Findlay. 3rd Tuesday, monthly, except
July and August.

HARDIN—Stephen P. Churchill, President, Kenton ; Rob-
ert Shultz, Secretary, Kenton. 2nd Tues., monthly.

LOGAN—Douglas W. Beach, President, Huntsville ; George
Freetage, Secretary, Bellefontaine. 1st Friday, monthly.

MARION—Robert L. Gettman, President, Marion ; Robert
C. Campbell, Secretary, Marion. 2nd Tuesday, monthly.

MERCER—Ralph J. Beare, President, Celina ; George Hal
Mcllroy, Secretary, Celina. 2nd Thursday, usually.

SENECA—H. L. Abbott, President, Tiffin ; Q. B. Smith,
Secretary, Tiffin. 3rd Tuesday, monthly.

VAN WERT—W. C. Scheidt, President, Van Wert; Curtis
E. Sauer, Secretary, Van Wert. 1st Tuesday, monthly.

WYANDOT—Henry Vogtsberger, President, Upper San-
dusky ; T. A. Ferguson, Secy., Upper Sandusky. 1st Tues.

FOURTH DISTRICT
DEFIANCE—George W. DeMuth, President, Sherwood

;

D. J. Slosser, Secretary, Defiance. 2nd Tuesday.
FULTON—C. F. Murbach, President, Archbald; Lee E.

Botts, Secretary, Wauseon. 2nd Tuesday, monthly.
HENRY—Thomas Quinn, President, Napoleon ; Richard

Gilson, Secretary, Napoleon. 1st Tuesday, monthly.
LUCAS—Frederick P. Osgood, President, Toledo ; Mr. Rob-

ert W. Elwell, Executive Secretary, 15th & Monroe Sts.,
Toledo. 3rd Tuesday, monthly, except July, Aug.

OTTAWA—Harry O. Beeman, President, Port Clinton ;

James I. Rhiel, Secy., Port Clinton. 2nd Thurs., monthly.
PAULDING—K. C. Evans, President, Payne; D. E. Farling,

Secretary, Payne. 3rd Wednesday, monthly.
PUTNAM—Arthur P. Daniel, President, Ottawa; Joseph J.
McHugh, Secretary, Ottawa. 1st Tuesday, monthly.

SANDUSKY—Edwin A. Baker, President, Clyde; Carroll
D. Miller, Secretary, Fremont. 1st Friday, monthly.

WILLIAMS—William L. Hann, President, West Unity

;

Robert V. Beltz, Secy., Montpelier. Last Tues., monthly.
WOOD—F. F. Price, President, Stony Ridge; Donald L.
Gamble, Secretary, Bowling Green. 3rd Thurs., monthly.

FIFTH DISTRICT

ASHTABULA—A. A. DeCato, President, Ashtabula ; John
R. Higerd, Secretary, Ashtabula. 2nd Tuesday, monthly.

CUYAHOGA—Francis Bayless, President, Cleveland ; Mr. H.
Van Y. Caldwell, Executive Secretary, 2009 Adelbert Rd.,
Cleveland. 2nd Tuesday.

GEAUGA—Shigeki Hayashi, President, Chesterland ; Al-
ton W. Behm, Secy., Chardon. 2nd Friday, April to Dec.

LAKE—R. Keith Miles, President, Madison ; Willis H. Willis,
Secretary, Painesville. 2nd Tuesday, monthly.

SIXTH DISTRICT

COLUMBIANA—Julian S. Jones, President, Lisbon ; Charles
F. Kissinger, Secy., East Palestine. 3rd Tuesday, monthly.

MAHONING—Carl A. Gustafson, President, Youngstown

;

Mrs. Mary B. Herald, Executive Secretary, 125 W. Com-
merce St., Youngstown. 3rd Tuesday.

PORTAGE—John Mowry, President, Kent; Walter Webb,
Secretary, Ravenna. 3rd Tuesday, monthly.

STARK—William E. Elliott, President, Alliance ; Mr. E. M.
Sprunger, Executive Secretary, 400 - 4th St., N. W., Can-
ton. 2nd Thursday.

SUMMIT—Harvey H. Musser, President, Akron ; Mrs. Betty
J. Weaver, Office Secretary, 437 Second National Bldg.,
Akron. 1st Tuesday, monthly, except July & Aug.

TRUMBULL—A. L. Williamson, President, Niles ; George
Sudimack, Secretary, Warren. 3rd Wednesday, monthly.

SEVENTH DISTRICT
BELMONT—J. J. Arbaugh, President, Martins Ferry;
Bertha M. Joseph, Secretary, Martins Ferry. 3rd Thurs-
day, monthly, except July and August.

CARROLL—Glen C. Dowell, President, Carrollton ; T. J.

Atchison, Secretary, Carrollton. 1st Thursday, monthly.
COSHOCTON—W. R. Agricola, President, Newcomerstown

;

H. W. Lear, Secretary, Coshocton. 2nd Tuesday, monthly.
HARRISON—Richard W. Weiser, President, Jewett ; George

S. Rogers, Secretary, Cadiz. 1st Tuesday, monthly.
JEFFERSON—Edward Weinman, President, Steubenville ;

Frances J. Shaffer, Secretary, Toronto. 3rd Tues., monthly.
MONROE—Byron Gillespie, President, Woodsfield ; A. R.

Burkhart, Secretary, Woodsfield. 2nd Wednesday, monthly.
TUSCARAWAS—D. D. Hostetler, President, Sugarcreek

;

Russell L. Oyer, Secy., Sugarcreek. 2nd Thurs., monthly.

EIGHTH DISTRICT
ATHENS—Allan A. Baldwin, President, Athens ; C. R.
Hoskins, Secretary, Athens. 2nd Tuesday, monthly.

FAIRFIELD—M. E. Nichols, President, Lancaster ; A. B.
Van Gundy, Secretary, Lancaster. 2nd Tuesday, monthly.

GUERNSEY—Robert A. Ringer, President, Cambridge; Wil-
liam Bryant, Secy., Senecaville. 1st Thurs., monthly.

LICKING—Arthur Tronstein, President, Newark ; Norris
Burleson, Secretary, Newark. Last Tuesday, monthly.

MORGAN-—Henry Bachman, President, Malta ; A. A. Coul-
son, Secretary, McConnelsville. 3rd Tuesday.

MUSKINGUM—Stanford S. Daw, President, Zanesville;
Clyde G. Sussman, Secretary, Zanesville. 1st Wednesday
monthly.

NOBLE—N. S. Reed, President, Caldwell ; E. G. Ditch,
Secretary, Caldwell. 2nd Tuesday, monthly.

PERRY—Wm. D. Porterfield, President, Junction City; H.
F. Minshull, Secretary, New Lexington. 3rd Thursday.

WASHINGTON—Wilbur D. Turner, President, Marietta

;

George E. Huston, Secretary, Marietta. 2nd Wednesday.

NINTH DISTRICT
GALLIA—J. Gordon Gibert, President, Gallipolis ; Robert
H. McMaster, Secretary, Gallipolis. Last Thursday.

HOCKING—Charles F. Shonk, President, Logan ; Owen
F. Yaw, Secretary, Logan. 2nd Wednesday, monthly.

JACKSON—A. R. Hambrick, President, Wellston ; Earl J.

Levine, Secretary, Wellston. 3rd Thursday, monthly.
LAWRENCE—Ava Justin Payne, President, Ironton

;

George N. Spears, Secy., Ironton. 2nd Tuesday, monthly.
MEIGS—W. H. Jeric, President, Pomeroy; Selim J. Blaze-

wicz. Secretary, Pomeroy. 3rd Thursday, monthly.
PIKE—George W. Cooper, President, Piketon ; Robert T.

Leever, Secretary, Waverly. 1st Tuesday, monthly.
SCIOTO—Carter L. Pitcher, President, Portsmouth; Joseph

T. Gohmann, Secy., Portsmouth. 2nd Monday, monthly.
VINTON—R. E. Bullock, President, McArthur; H D. Cham-

berlain, Secretary, McArthur. No regular meeting date.

TENTH DISTRICT
DELAWARE—Mary K. Kuhn, President, Ashley ; F. M.

Stratton, Secretary, Delaware. 3rd Tuesday, monthly.
FAYETTE—Jack H. Persinger, President, Washington, C. H.

;

Joseph Herbert, Secy., Washington C. H. 1st Fri., monthly.
FRANKLIN—Warren G. Harding II, President, Columbus

;

Mr. Stanley R. Mauck, Executive Secretary, 79 E. State

St., Columbus. 3rd Monday.
KNOX—John C. Woodland, President, Mt. Vernon ; D. C.

Schmidt, Secretary, Mt. Vernon. Last Wed., monthly.
MADISON—Ernest S. Crouch, President, London ; J. A.
Knapp, Secretary, London. 4th Wednesday, monthly.

MORROW—William S. Deffinger, President, Marengo

;

Stanley Brody, Secy., Cardington. 4th Tuesday, monthly.
PICKAWAY—Edwin S. Shane, President, Circleville ; Walter

F. Heine, Secretary, Circleville. 1st Friday, monthly.
ROSS—Francis W. Nusbaum, President, Chillicothe ; Charles

N. Hoyt, Secretary, Chillicothe. 1st Thursday, monthly.
UNION—B. E. Ingmire, President, Plain City ; Malcolm
Maclvor, Secretary, Marysville. 2nd Tuesday, monthly.

ELEVENTH DISTRICT
ASHLAND—John M. Strait, President, Ashland ; Howard
R. Wetzel, Secretary, Ashland. 2nd Friday, monthly.

ERIE—Duane Love, President, Sandusky ; Herbert Kesinger,

Secretary, Sandusky. 4th Thursday, monthly.
HOLMES—Luther High, President, Millersburg ; Owen

Patterson, Secretary, Millersburg 1st Wednesday, monthly.
HURON—Geo. F. Linn, President, Norwalk ; Chas. H. Edel,

Secretary, Norwalk. 2nd Wed., Mar, June, Sept., Dec.

LORAIN—Theodore Berg, President, Elyria ; L. H. Trufant,

Secretary, Oberlin. 2nd Tuesday, monthly.
MEDINA—Rolland L. Mansell, President, Medina; Carl J.

Ferber, Secretary, Valley City. 3rd Thursday.
RICHLAND—Charles O. Butner, President, Shiloh ; H. T.

Stiles, Secretary, Mansfield. 3rd Thursday, monthly.
WAYNE—Richard N. Smith, President, Wooster; R. C.

Paul, Secretary, Wooster. 2nd Wednesday, monthly.
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No need for the chronic asthmatic to give up work, play, a normal

life. With Norisodrine Sulfate, a quick-acting bronchodilating powder,

symptomatic relief is as near as the patient’s pocket or purse.

When the asthmatic feels an attack coming on, he simply takes

three or four inhalations of the powder, using the pocket-sized

Aerohalor. Result? The bronchospasm usually ends quickly. No

injections, no cumbersome equipment, no need to leave the job.

Norisodrine is effective against both mild and severe asthma .
1 - 2 ' 3

It has relatively low toxicity, and with proper administration, side-

effects are few and usually minor. Before prescribing Norisodrine,

however, the physician should familiarize himself with administration,

dosage and precautions. Literature may be obtained by ~

writing Abbott Laboratories, North Chicago, Illinois. vXaJuO'LL

EASY TO CARRY
IN POCKET OR PURSE

NORISODRINE
SULFATE POWDER

(ISOPROPYLARTERENOL SULFATE, ABBOTT)

for use with the AEROHALORf Abbott's Powder Inhaler

1. Kaufman, R., and Farmer, L (1951), Norisodrine by Aerohalor in Asthma, Ann. Allergy, 9:89, January-February,

2. Swartz, H. (1950), Norisodrine Sulphate (25 Per Cent) Dust Inhalation in Severe Asthma, Ann. Allergy, 8:488,

July-August 3. Krasno, L, Grossman. M., and Ivy, A. (1949), The Inhalation of l-(3',4'-Dihydroxyphenyl)-2-

Isopropylaminoethanol (Norisodrine Sulfate Dust), J. Allergy, 20:111, March.

for August, 195 701
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By JONATHAN FORMAN, M. D.

Principles of Refraction, by Sylvester Judd

Beach, M. D. ($4.00. The C. V. Mosby Co., St.

Louis, Mo.), is a successful attempt to straighten

our thinking about this art now clouded by our

over simplification of terms.

Dynamic Psychiatry—Transvestism—Desire for

Crippled Women, Vol. II, by Louis S. London,

M. D. ($2.50. Corinthian Publications, Inc., Ill*

East 32nd St., New York 16, N. Y.), is the case

report of a man who had a psychopathological

interest in crippled women, dwarfs, freaks, cross-

eyed, and bearded women, and sometimes mas-
queraded as either a male or female cripple.

During his analysis he submitted 80 drawings
of his fantasy life, of which 50 are reproduced.

My Fight to Conquer Multiple Sclerosis, by
Hinton D. Jonez, M. D. ($3.50. Julian Messner,
Inc., 8 West 10th St., New York 18, N. Y.), tells

a story which your reviewer has watched unfold

from the beginning and which should be an in-

spiration to any physician who undertakes the

management of a patient with a chronic illness.

In the meantime the work of this great pioneer

offers hope to the more than 300,000 victims of

this terrible disease.

The Integration of Behavior—Vol. I: Basic

Postulates, by Thomas M. French, M. D. ($5.00.

University of Chicago Press, Chicago 37, III.),

proceeds to study the process by a detailed analy-

sis of one person during two years of analytic

treatment. This first volume starts with the

common sense notion of motivation and insight

as checked against the data of the case.

How to Add Years to Your Life, by Peter J.

Steincrohn, M. D. ($2.95. Wilfred Funk, Inc.,

New York 19, N. Y.), is a good book to lend

your patient who resents growing old and needs

to adjust to his age.

You and Your Aging Parents, by Edith M.
Stern and Mabel Ross, M. D. ($2.75. A. A. Wyn,
Inc., New York 19, N. Y.), gives over 100 real-

life stories and from them gives you concrete

answers to your questions as analyzed by two
leading authorities in mental health. An ex-

cellent guide for you and your patients.

Your Life Is In Your Glands, by Herman H.

Rubin, M. D. ($2.50. Auburn Press, 727 Sixth

Avenue, New York 10, N. Y.), gives to the

layman all of the salient facts about the glands

of internal secretion.

The Modern Family, by Robert F. Winch ($6.00.

Henry Holt & Co., New York 10, N. Y.), has

as it major thesis that we are, to a considerable

degree, because of the nature of our social in-

stitutions. The book treats, therefore, of the

family as a basic institution; how the family has

changed ; the development of the individual within

the framework of his family; and then how the

individual behaves in dating and courtship and

marriage—the how and why of his behavior here

has been determined by his earlier experience

within his own family.

Fertility in Men and Women—The How and

Why of Having Children, by James Alan Rosen

M. D. ($3.00. Coward-McCann, Inc., New York

16, N. Y.), is a clear concise presentation of this

important subject by a well-known New York
obstetrician and gynecologist. “A Health Series

Book.”

A Course in Practical Therapeutics, by Martin

E. Rehfuss, M. D., and Alison H. Price, M. D.,

($15.00. Williams and Wilkins Co., Baltimore,

Md.), gives nearly 1000 pages of treatment by

a group of generally recognized authorities. In

this second edition we find much new material

on antibiotics, drug sensitivity, bacterial resist-

ance and other recent developments.

Treatment of the Nephrotic Syndrone, by Lee E.

Farr, M. D., ($2.00. C. C. Thomas, Springfield,

III.), is another in the series of American Lec-

tures on the Circulation under the editorship of

Drs. Page and Corcoran of the Cleveland Clinic

Foundation. Edematous patients do not excrete

normal quantities of sodium. With this as a

springboard the lectures go on to give a com-

plete resume for the most modern treatment.

Cellular Changes with Age, by Warren Andrew,

Ph. D., M. D., ($2.75. C. C. Thomas, Spring -

field, III.). A definite contribution to the field

of Gerontology is this series of lectures on the

basic biological aspects of aging.

Insects in Your Life, by C. H. Curran ($3.50.

Sheridan House, New York 10, N. Y.), tells

about the curious lives of many insects. The
author, curator of insects and spiders in the

American Museum of Natural History, New
York City, explains how they fly, breed, spread

disease, and how DDT. has affected the insect

world as the atom bomb has our own.

One Little Boy, by Dorothy W. Baruch, with col-

laboration of Hyman Miller, M. D., ($3.50. Julian

Messner, Inc. 8 W. 10th St., New York 18, N. Y.),

is the story of a little asking boy blown up to

book size with the psychoanalytical investiga-

tion and interpretation.

Pharmacology of the Failing Human Heart, by

John McMichael, M. D., ($1.75. C. C. Thomas,

Springfield, III.), consolidates some older concepts

of heart failure and records new observations
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based on studies with the intracardiac catheter

as an instrument with which to study the subject.

Orthopedic Nursing, by Mary Powell, S. R. N.,

($5.50. Williams & Wilkins Co., Baltimore, Md.),

by Sister Tutor in Nursing in the Robert Jones

and Agnes Hunt Orthopedic Hospital, Owestry,

England. It presents all the facts of orthopedic

nursing with an exposition of the qualities of

such a person—common sense, gratitude, kind-

ness, and the power of giving hope and joy to

those who are suffering.

Marriage—A Book for the Married and the

About to be Married, by Kenneth Macfarlane

Walker, F. R. C. S. ($2.00. Published for the Brit-

ish Social Biology Council. British Book Centre,

122 East 55th St., New York 22, N. Y.). Writ-

ten as a layman’s guide, this British work an-

swers the questions which are usually left

unanswered by other writers.

Medical Disorders of the Locomotor System
Including the Rheumatic Diseases, by Ernest

Fletcher, M. A., M. D., M. R. C. P., ($11.00. Wil-

liams & Wilkins Co., Baltimore, Md.), brings

under one cover for the first time all of the

available information on the subject.

The Menopause, by Lena Levine, M. D., and

Beka Doherty ($2.75. Random House, Inc., New
York 22, N. Y.), describes what the menopause

is; what a woman is; what really happens at

the menopause; what can be done; and what is

in store for a woman after it passes.

Social Science and Psychotherapy for Children,

by Otto Poliak and collaborators. ($4.00. Russell

Sage Foundation, 505 Park Ave., New York 22,

N. Y.), presents contribution of behavior scores

to practice in a psychoanalytically oriented child

guidance clinic.

A Manual of Parasitology: Part I—Protozo-

ology; Part II—Helminthology, by Mark M.

Schapiro, M. D., ($5.00. Grune & Stratton, Inc.,

381 Fourth Ave., New York 16, N. Y.), is de-

signed for medical students and beginners. All

of the main points deemed to be important for

identification are presented.

Are Your Troubles Psychosomatic? by Joseph
A. Winters, M. D., ($3.50. Julian Messner, Inc.,

8 West UOth St., New York 18, N. Y.), is an-

other contribution to the great plethora of books

for the layman in this over-popularized field.

This one, however, does not insist, or even imply,

that psychosomatic means psychogenic.

Counseling in Catholic Life and Education, by
Charles A. Curran, Ph. D., ($4.50. Macmillan
Company, New York 11, N. Y.J, explains the

work of conscience on the formation and applica-

tion of Christian prudence. We of the Ohio
medical profession are familiar with the bril-

liant work of this author in cooperation with our
own Dr. John Mitchell. This work, however,

will give us a better insight into that book and
prepare each of us to be a little more helpful

to our patients.

Health Education, edited by Charles C. Wilson,

M. D., ($3.00. 4th Edition. American Medical

Association, 535 N. Dearborn St., Chicago 10,

Illinois), has been revised by a distinguished

committee and produced by a joint committee on

health education problems of the National Edu-
cation Association and the American Medical As-

sociation. Consequently its information is strictly

official.

Histopathological Technic, by Aram Krajian,

Sc. D., and R. B. H. Gradwohl, M. D. ($6.50. Sec-

ond Edition. C. V. Mosby Company, St. Louis 3,

Mo.), gives specific instructions concerning all

methods now used on histological applications.

Living in Balance, by Frank S. Caprio, M. D.,

($3.75. The Arundel Press, Inc., P.O.Box 2606,

Washington 13, D. C.), presents a specific plan

for understanding yourself and other people

about you, by a qualified physician.

Standard Nomenclature of Diseases and Opera-

tions, Richard J. Plankett, M. D., Editor. ($8.00.

Fourth Edition. Published for the American Medi-

cal Association by The Blakiston Company,
Philadelphia 5, Pa.), is the revised standard guide

to diseases and operations recording.

Functional Endocrinology—From Birth Through

Adolescence, by Nathan B. Talbot, M. D., Edna
H. Sobel, M. D., James W. McArthur, M. D., and

John D. Crawford, M. D. ($10.00. Harvard Uni-

versity Press, Cambridge 38, Mass.), is a Com-
monwealth Fund book which has been brought

forth for physicians, students, and investigators

who seek practical information concerning (a)

the actions of endocrine systems in health and
ordinary disease and (b) the management of the

endocrinopathies as they occur in young people.

A book for all of us, for the survival of many of

our patients depends upon the homeostatic effi-

ciency of certain of their endocrine-controlled

systems.

Physical Medicine in General Practice, edited

by William Bierman, M. D., and Sidney Licht,

M. D., with 22 contributors. ($12.50. Third Editon.

Paul B. Hoeber, Inc., New York 16, N. Y.), re-

flects in this edition the great advances that

have been made in this field in recent years.

Bacitracin, by Research Division of S. B. Penick

& Co., 50 Church St., New York 7, N. Y., Apply,

is a review and digest of the literature up to

and including January 1952, for this antibiotic

whose effectiveness is well established in (1)

pyogenic skin infections, (2) open wounds, (3)

eye infections, (4) nasal infection, (5) acute and
chronic amebiasis, (6) dysentery, and (7) wide-

spread systemic staphylococcic and certain strep-

tococcic and pneumococcic infections.
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THE HARDING SANITARIUM WORT
<Si?

TON '

For Nervous and Mental Disorders

Telephone: Worthington 2-5367

GEORGE T. HARDING, M. D. GRACE M. COLLET, M. A.

Chief Clinical Psychologist

HARRISON S. EVANS, M. D.

Medical Directors DOROTHY A. MILLER, M. S. S. W.

CHARLES L. ANDERSON, M. D.
Chief Psychiatric Social Worker

Clinical Director

ESTHER L. SIMPSON, R. N.

L. HAROLD CAVINESS, M. D. Director of Nurses

CHARLES W. HARDING, M. D. GERALDINE HALBOTH TAYLOR, R. N., B. S.

JOHN A. WHIELDON, M. D.
Asst. Director of Nurses

NELLIJA RUBENIS, M. D. ELSIE P. BAUER

RAY M. KELLOGG, M. D.
RUTH V. GREEN, O. T. R.

NIJEL DRUITT, M. D. Occupational Therapy

JAMES L. HAGLE, M. B. A.

Manager

An institution for the study and treatment of NERVOUS
John H. Nichols, M.D., Medical Director

Approved by American College of Surgeons

WINDSOR HOSPITAL, CHAGRIN FALLS, Ohio

and MENTAL DISORDERS

Herbert A. Sihler, Director

Phone: Chagrin Falls 7347

RESTHAVEN
A strictly modern convalescent hospital, specially

designed and scientifically equipped for the specialized

care of the aged, convalescent, or cancer patient.

Accredited by American Medical Association

Complete cooperation to the attending physician.

For descriptive folder, call or write

M. YOUNG, Business Manager

Telephone FA. 2535 or FA. 4893

813 Bryden Road Columbus, Ohio
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THE SAWYER SANATORIUM
A Geriatric Hospital

for

the Diagnosis, Treatment, and Rehabilitation

of

the Diseases and Disorders of Later Life

Including the Elderly

Information giving details
,

pictures
,
and rates will be sent upon request.

Address-
’ THE SAWYER SANATORIUM

WHITE OAKS FARM - - Marion, Ohio

Phones: 2-1606 or 2-0121

OAK RIDGE SANATORIUM
GREEN SPRINGS, OHIO

f0r

TUBERCULOSIS
•

Diagnosis

Treatment
•

SITUATED in the beauti-
ful springs country of
Northern Ohio, this mod-
ern Sanatorium offers not
only up-to-date treatment
for all forms of Tubercu-
losis but a setting of ut-

most beauty and restful-

ness for the convalescent.
General Hospital Facil-
ities with complete
Surgery . . Modern Steam-
heated Rooms. . .

Personal Care for Every
Patient.

Natural Mineral Spring
(8,000,000 gallons per day.)

Artesian Well

PAUL M. HOLMES, M.D.
Medical Director

JOHN J. GEDERT, M.D.
Resident Physician

GEO. S. BOWERS, M.D.
Internist

ELEANOR BLIVEN, R.N.
Supt. Nurses

Reasonable rates
ALEX C. JOHNSON

Pres, and Geneial Manager
M. M. RIDDLE, M.D.

Eye, Ear, Nose and Throat
WM. NEILL, M.D.

Thoracic Surgeon
OTTO MUHME, M.D.

Thoracic Surgeon
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One of the oldest private hospitals

in the United States operated for

the care and treatment of nervous

and mental patients.

Modernly equipped to provide the

use of all accepted methods of treat-

ment. Constant medical supervision

with registered nurses in charge.

Ample classification facilities.

Conveniently located, twenty nine

acres of beautiful grounds assure

complete privacy.

MEMBER OF: American Hospital As-

sociation, Ohio Hospital Association,

Central Psychiatric Hospital Assoc.

APPROVED BY: American College of

Surgeons, Council of Hospitals.

LICENSED BY State of Ohio.

D. A. JOHNSTON, M.D ...Medical Director

W. N. WRIGHT, M.D. Resident Psychiatrist

HENRY GRUENER, M.D. Resident Physician

ELLIOTT OTTE Business Administrator

Rest Cottage, beautifully furnished, is

a separate department devoted to

the care of certain psycho-neuroses,

rest, and convalescent cases.

FOUNDED IN 1873

Write for descriptive booklet

THE CINCINNATI SANITARIUM
5642 Hamilton Avenue Cincinnati 24, Ohio

Telephones: Kirby 0135, Kirby 0136

THE McMILLEN SANITARIUM
NELSON ROAD & FIFTH AVENUE

COLUMBUS, OHIO

An Active Treatment Hospital

For All Nervous and Mental Disorders including Alcoholism and Drug Addiction

50 Years Continuous Operation

SHOCK THERAPY
ROBERT A. KIDD, M. D., Psychiatrist and Chief

Consulting Staff
} NICHOLAS MICHAEL, M. D., LAWRENCE TURTON, M. D., and HERBERT L. PARISER, M. D.

Psychiatrists:
^

Telephone: Fa. 1315
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Highly effective • Well tolerated • Imparts a feeling of well-being

Thousands of physicians

prefer "Premarin"
for the

treatment of the menopause

Estrogenic Substances (water-soluble)

also known as Conjugated Estrogens (equine)
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Doctors have always wanted a formula for

infant feeding that would be as close to human milk

as nutritional science could provide.

The problem was immense; the requirements were rigid

the need was great. Borden took up the challenge,

and after years of research and many trials

and clinical tests the goal was accomplished. BREMIL

was made available to the profession.

BREMIL is the first and, to date, the only

infant food to achieve all of these

prescription requirements;

. . . conforms to the fatty acid pattern of human milk

. . . conforms to the amino acid pattern of human milk

. . . has a calcium-phosphorus ratio (guaranteed minimum 1

V

2 : 1

)

adjusted to the pattern of human milk to prevent tetany

. . . supplies the same carbohydrate as human milk - lactose

. . . is vitamin-,adjusted for standards of infant nutrition

, offers a human milk size particle curd

* . . is well-tolerated, digested, assimilated

Clinical reference data and samples on request.

Now in drug stores 21 1 lb. cans

:red infant food

te BORDEN Company • 350 Madison Avenue New York 17
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Time-tested therapy with Neo-Antergan*

turns malaise into comfort for patients suffer-

IN FALL ALLERGIES . . .

ing from ragweed pollens '

Turn Distress
'y

into Comfort

Neo-Antergan brings safe symptomatic relief

quickly by effectively blocking the histamine

receptors.

Promoted exclusively to the profession, Neo-

Antergan is available only on your prescription.

iYour localpharmacy stocks Neo-Antergan

Maleate in 25 and 50 mg. coated tablets

The Physician’s Product

MAT F ATE *

COUNCIL el1 ACCEPTED

MALEATE
(PYRILAMINE MALEATE. Merck)

Research and Production

for the Nation’s Health

MERCK & CO., Inc,
Manufacturing Chemists

RAHWAY. NEW JERSEY

© 1952—Merck & Co.. Inc.
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Ingleside Hospital and Farm

Hospitals for chronic and nervous disorders. Special facilities for aged and long term
convalescents.

Member American Hospital Association and Ohio Hospital Association. Licensed Ohio State Department
of Welfare, Mental Hygiene Division.

HOSPITAL: 8811-21 Euclid Ave. FARM: Bass Lake Rd.
Cleveland 6, Ohio Chardon, Ohio
Telephones: Cedar 1-5416 Telephone: Chardon 5-4941

Cedar 1-4097

Medical Director: Neil T. McDermott, M.D.

Have You an Article in this Issue?
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. .
,
particularly

beneficial

in the treatment

hay fever

.

Because CHLOR -TRIMETON® maleate,

chlorprophenpyridamine maleate, has the

greatest potency milligram for milligram

of any available antihistamine, and

because “Chlor-Trimeton has a relatively low

incidence of side reactions,”
2

it is a drug

of choice for hay fever patients.

CHLOR -TRIMETON
maleate

1. Silbert, N. E. : New England
J. Med. 242:931, 1950.

2. Eisenstadt, W. S. : Journal
Lancet 70:26. 1950. CORPORATION

C7~ BLOOMFIELD. NEW JERSEY

C1I

IAm-TRIMETON



PICKER X-RAY CORPORATION
25 S. Broadway White Plains, N.Y.

Ever had cases waiting . . . and no films?

Or had your x-ray machine suddenly conk out

just when you needed it most?

Thing to do is not to lose time—and your

temper—but call your local Picker office at once.

Everybody there is schooled to pitch right in

when emergency strikes—indeed, many’s the time the

district manager himself has dashed out with a package

of films under his arms to help out a doctor.

Emergency or no, when you entrust your x-ray problems to Picker,

you get dependable, capable, prompt service right across the board

—

in equipment, in supplies, in maintenance service. That’s why,

year after year, thousands of physicians and hospitals

consistently turn to Picker for all their x-ray needs.

one source for everything in x-ray

CLEVELAND 6, OHIO, 2126 East 107th St.

CANTON, OHIO, 1552 Shorb, N. W.
COLUMBUS 1, OHIO, 1202 Forsythe Ave.

CINCINNATI 19, OHIO, Vernon Manor, 2810 Burnet Ave.

DAYTON 6, OHIO, 2147 Auburn Avenue

TOLEDO 7, OHIoj®44 Sav
^.

er
.

Ro
.
a
.
d

. 0 .. , ,

(Detroit, Mich., 1068 Maccabees Bldg.

712 The Ohio State Medical Journal



The Ohio State Medical Journal
Published under the direction of The Council for and by the members of The Ohio
State Medical Association, a scientific society, non-profit corporation, with a definite

membership, for scientific and educational purposes.

Vol. 48 August, 1952 No. 8

Jonathan Forman, M. D., Editor

Charles S. Nelson, R. Gordon Moore,
Managing Editor—Bus. Mgr. Asst. Managing Editor

Review of the Treatment of Goiter

WILLIAM M. SKIPP, M. D.

The Author

• Dr. Skipp, Youngstown, Ohio, past-president

of the Ohio State Medical Association, is chief,

endocrine department, Youngstown Hospital;

consultant, Youngstown Receiving Hospital,

and consultant, Mahoning County Tuberculosis

Hospital.

TO understand the modern treatment of

this disease, a little history should be re-

viewed, particularly the relation of iodine

to the treatment of the disease. The ancient

Greeks used seawater and plants for treatment.

We find in Roger’s Practica, about 1170, that he

used burnt sponge and seaweed. In 1820, Dumas
used iodine in treatment of goiter. Throughout
France in the same year Coindet suggested

endemic goiter due to lack of iodine, so that the

French government decided to iodize all the salt,

but this was forbidden soon after because of

many cases of iodism.

Marine, 1914, demonstrated in Akron that

sodium iodide would reduce the incidence of

goiter in over 2,000 school girls. In 1918, in

Switzerland, Lkinger demonstrated an 87.6 per

cent reduction in incidence with small doses of

iodine.

Marine and Lenhart, 1909-13, standardized

iodine treatment. With this treatment patients

with the disease were not cured, but were re-

lieved of some of their symptoms. In the latter

part of the 19th century surgery had improved,
all types of goiter were being removed.

EARLY SURGICAL TECHNIC

Surgical technic was developed and improved
by such early surgeons as Theo Kocher, George
Crile, Sr., the Mayos, and others; at present such
men as the master Kocher taught, Elsaesser,

Crotti, and now their students. However, under
early surgical technic, postoperative mortality
remained high because of the uncertainty in

preoperative preparation. Iodine was used very
sparingly. Supportive diets and rest with mild
sedation were used. Also some of the early
workers, including Kocher, found a definite cal-

cium deficiency in the toxic cases, so this was
replaced by calcium phosphate. In 1949, George

Submitted April 4, 1952.

Curtis and co-workers, Columbus, Ohio, reported

definite calcium lack in goiter patients.

LUGOL’S SOLUTION

In 1922, Plummer of the Mayo Clinic, proposed

inorganic iodine in fairly large doses, in the

form of Lugol’s solution. This, with the same
routine as before, brought a marked improve-

ment in the general condition of the toxic pa-

tient, with abatement in symptoms and gain in

weight. But this treatment did not supplant

surgery. It did bring a marked reduction in

mortality and with this drug postoperative

thyroid crisis occurred less frequently. Here was
a drug which would combat postoperative thyroid

storm, but even with oral and intravenous iodine

many patients died with this upset.

Experimental work continued through the late

1920’s and the 30’s, with work on iodine content

of the gland and other tissues of the body; the

thyroid itself containing a greater amount of

iodine— (one-fifth of total per body weight, body

total 50 milligrams including thyroid) blood

iodine with protein bound iodine was determined

by many workers of the world—always showing
that the diseased condition of this gland is in

relation to the amount of free or bound iodine

available.

RADIO ACTIVE IODINE STUDIES

The physiology of the thyroid cells is being

studied by radio active iodine, showing what
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cells take up iodine; how fast; and by what

method; until it is secreted to the blood stream

in the form of thyrotoxin. This was first demon-

strated in 1938 by a group from Massachusetts

General Hospital: Hortz, Roberts, Evans & Means.

For although supportive treatment, supple-

mented with inorganic iodine has shown good

medical results, and the surgical approach has

been satisfactory in the treatment of thyrotoxi-

cosis, there is still much to be desired in ade-

quate medical management of patients for whom
surgery is contraindicated, such as those pa-

tients who have a persistent hyperthyroidism

even after suitable thyroidectomy.

Beginning about 1928, the goitrogenic prop-

erties of cabbage was being investigated. About

the same time Marine produced enlargement

of the thyroid in rats with acetonitrile, but iodine

prevented the goitrogenic effect. In 1941, Mac-

Kenzies and McCollum found sulfaguanidine

produced thyroid enlargement. Shortly after,

Kennedy suggested that the effect derived from

rapeseed was due to thiourea. This led Astwood
and his co-workers to adopt a modified thiourea

compound, thiouracil, which was found to possess

marked metabolism inhibiting properties. Soon

he reported good results in two patients suf-

fering with hyperthyroidism. This was confirmed

by other workers, and was then applied clinically.

TOXIC EFFECTS OF THIOURACIL

This again was hailed as a “cure-all” and it

was predicted this would replace surgery, but

as the reports came in the toxic effects of this

drug outweighed its value as a curative agent.

The outstanding toxic effects were gastrointes-

tinal, liver damage, bone marrow depression, to

the end of a fatal agranulocytopenia, with a

depression of the total leukocytes, particularly

the granulocytes; the symptoms being manifested

early as malaise, fever, pharyngitis, marked red-

ness with ulceration of the throat.

With these manifestations the drug must be

stopped and the patient put on a supportive

routine treatment, supportive vitamins, large

doses of penicillin to stop, if possible, the in-

fectious process. The drug should be stopped

if the total white count and leukocytes drop to

a low of 2,000 with lymphocytes going to 60

to 70 per cent. This may sound rather unusual,

but thyrotoxic patients may have an unusually

low total white and leukocyte count, and high

lymphocytosis, without the drug. General phys-

ical conditions and symptoms must be considered

rather than the blood picture alone.

NEWER DRUGS

As this drug proved to be exceedingly toxic,

others of the same family, such as propyl,

methyl, ethyl, were investigated with better

results, but still returning some of the bad
effects of the original drug. These drugs must
be used in larger doses, and action is slower,

so that the search still continues for a less

toxic and more effective agent, which now has

been found in tapazole,® which is methyl-2-

mecaptoiminidazole.

Tapazole® acts faster, but there has been re-

ported some of the old symptoms of toxicity,

such as bone marrow depression and skin erup-

tions. A still newer anti-thyroid drug (sodium

5-iodio-2-thiouracil [Itrumil®] ) is available and

has the same effect as those given but is not as

toxic—still there has been agranulocytosis re-

ported. This compound has some of its molec-

ular chain replaced by organic iodine so that

hyperplasia of the thyroid is not so marked.
Dosage administration on all these drugs must
be according to response and clinical picture of

the hyperthyroid patient. These drugs stop the

thyroid cells from picking up iodine so that they

cannot produce the thyroid hormone.

We have discussed the newer drugs, with the

exception of radioactive iodine. This was first

used in a tracer dose by a group at Massachusetts
General Hospital in 1938, then by others; showing
that the thyroid cells will take up a certain

amount of iodine. Radioactive iodine will stop

thyrotoxicosis by destroying normal thyroid cells.

RADIOACTIVE IODINE

In regard to 1-131 in the treatment of thyroid

disease, there is a great deal of debate. The
first patients treated for this disease with 1-131

were in 1942 by several investigators such as

Hertz and Roberts. Their findings confirmed

those of Marine, that the thyroid concentration

of iodine was many, many times that of all

other tissues of the body.

The methods of administration vary; there is

evidence that this form of treatment has a

place in selected cases.

Dosage is arrived at by the following method:

After a tracer dose of one millicurie is given,

and estimation over a period of 24 hours that

the gland would take up 1-131, the size of the

gland is estimated and 100 millicuries per gram
of gland is administered by mouth in smooth, non-

nodular glands, while larger doses are given in

nodular glands.

FIRST PATIENTS TREATED WITH 1-131

The cases treated were those of: (1) Recurrent

hyperthyroidism. (2) Hyperthyroidism with

other pathology. (3) Antithyroid drug failure.

(4) Those patients in older groups. (5) Those
who refused surgery.

These patients were observed over a period

of from two to eight months, with a large per-

centage, (over 80 per cent), of remissions. Some
became hypothyroid, while a few were myxedem-
atous. There were also a number of failures.

Many workers of different clinics believe it

is worth-while treatment in non-nodular toxic

cases, but believe it should be used with caution
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in nodular glands because of the possibility of

malignant changes in these nodules before in-

stitution of treatment.

The dosage in every clinic varies markedly,

from 1 to 100 millicuries per gram of thyroid

tissue estimated; also it must be remembered

nodules may not be palpated but found in glands

after removed.

1-131 can be used with good results in euthyroid

patients with cardiac disease such as: 1. Angina

Pectoris; 2. Congestive Heart Failure. Similar

results are obtained by total surgical thyroidec-

tomy.

The toxic effects of 1-131 have to be considered

in all cases. First a survey by Quinby and

Werner among radiologists and thyroid spe-

cialists concluded that late malignant changes

following external radiation are quite rare. Exter-

nal radiation is uniform in distribution, whereas

the non-uniform radiation of 1-131 may result in

focal areas of intensive radiation. It will require

years to determine the effect to other body tis-

sues, therefore the younger groups of patients

should not be treated.

EFFECTS TO OTHER BODY TISSUES

In a thyroid partially destroyed by 1-131 there

will be a regeneration in the thinner parts of the

gland and it may redevelop as a neoplastic tumor.

The gland may take up from none to 80 per

cent of 1-131—so the question is asked: What hap-

pens to other tissues in the neck and body in

general ?

1. The thyroid remnants examined months after

1-131 treatment show atypical follicles, or follic-

ular cell groups, chromatin in their nuclei is

clumped, they vary in size.

2. Thymus is markedly damaged.

3. Trachea: nodular tumors of the epithelial

lining have developed cutting off the cilia of

the lining.

4. Reproduction in the female, but not in the

male, is stopped. Complete absence of ova.

5. Acute changes are found in the kidney but
are not permanent.

6. Preportal cirrhosis of the liver develops

leaving scarring.

7. Chromopholic tumors of the anterior pitu-

itary because of thyrotoxin carrying 1-131.

8. Some parathyroid injury.

9. Recurrent nerve injury.

RESTRICTED USE OF 1-131 URGED

Pemberton, Haines and Keating have recom-
mended that 1-131 be restricted to the aged
and inoperable. At Memorial Hospital recom-
mendation was made of complete removal of

malignancy followed by large doses of antithyroid

drugs so that the metastatic thyroid tumors will

take up more 1-131. It is the concensus of opinion
in centers where malignancy of the thyroid and

thyrotoxicosis have been treated that surgery

should be first, then 1-131.

1-131 and antithyroid drugs should be used

very sparingly in young children. Malignancy

has been reported in cases of long and continuous

treatment with the antithyroid drugs. 1-131 is

not the last word in the treatment of thyroid

disease of any kind.

PREPARATORY TREATMENT FOR SURGERY

The best recognized treatment for thyroid dis-

eases today is surgery after adequate prepara-

tory treatment of Lugol’s solution if midly toxic,

or if a definite nodule in either lobe is found. A
single nodule is dangerous, more so in the young

or the male, and should be removed as early as

possible because of probable malignancy.

MILDLY TOXIC CASES

The following is our course of treatment in

mildly toxic cases: Lugoll’s solution, 2 drops twice

a day; extra iron because there is always an

iron deficiency; calcium phosphate, 2 grams a

day because of low calcium and phosphates in

all the tissues (findings of both being low) ;
and

multiple vitamins again because of lack as found

in toxic cases.

SEVERELY TOXIC CASES

The severely toxic case is treated thus: where

basal metabolic rate is over 20 and low choles-

terol without severe kidney damage: 200 mgm.
of methyl or propyl thiouracil a day, increasing

the dosage in 30 days if the clinical picture has

not improved. This is continued until basal

metabolic rate and clinical symptoms indicate

euthyroid state. At the same time extra iron,

vitamins and calcium phosphate are used.

Fourteen to 21 days before surgery, for it

must be remembered that it is now recognized

that these drugs do not cure and are used as

a method of preparing patients with severe toxic

goiters for surgery, 2 to 3 drops Lugol’s solution

a day are given, continuing other treatment. The
switch is made because the antithyroid drugs

increase the blood supply to this gland and pro-

duce a marked hyperplasia, which is markedly

reduced with the stoppage of the drug and in-

troduction of iodine. But surgery should inter-

vene before the effect of the antithyroid drug is

lost. Some surgeons recommend small doses

of iodine while giving the antithyroid drug, but

I feel this is contraindicated as the drug stops

the uptake of iodine and the iodine dosage in-

terferes with the effect of the antithyroid drug
and stops the control of the toxic symptoms.

With this type of treatment the dreaded post-

operative thyroid crisis has become a thing of

the past, and the mortality rate of thyroid

surgery has become almost nil, but postoperative

patients will still die from other causes such as

coronary, cerebral accident, pulmonary throm-

bosis, et cetera.
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Anemia: Its Recognition and Management

WILLIAM P. MURPHY, M. D.
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• Dr. Murphy, Boston, Mass., a member of the

Association of American Physicians, is Senior

Associate in Medicine, Peter Bent Brigham

Hospital; Lecturer on Medicine at Harvard

Medical School, Boston.

I
N 1907 Gulland 1 wrote in an article in the

British Medical Journal: “If blood examina-

tion were made more of a routine matter in

ordinary practice, as it might quite well be, we
should attain a much greater accuracy in diag-

nosis, not only of pernicious anemia but of the

more diverse conditions; and if we practice it

constantly we shall not only save ourselves many
unpleasant surprises, but shall attain a more com-

fortable certainty about cases which now trouble

us unduly.”

The impetus which the introduction of liver

therapy of pernicious anemia gave to the study

of anemia was followed by the introduction of

more detailed classification of the anemias greater

need for accurate differentiation of the several

varieties and their causes and a better under-

standing of means of therapy specifically indi-

cated for the control of each. Thus Gulland’s ad-

vice is even more important today than it was in

1907.

IMPORTANCE OF RECOGNITION

Anemia is one of the more frequently encoun-

tered diseases or evidences of disease. It is im-

portant, therefore, to recognize its presence and

then to determine the variety and the cause so

that proper therapy may be carried out. A care-

ful history and physical examination is important

but judiciously planned studies in the laboratory

may be indispensable. These must include those

studies of the blood which may be suggested on

the basis of the history and physical findings and
as the result of a careful evaluation of a stained

smear of the blood.

Further laboratory study of the patient will be

suggested by the picture thus determined. This

may include x-ray studies, examination of the

feces for occult blood, gastric analysis, determin-

ation of the erythrocyte fragility, reticulocyte

levels, basal metabolic rate, and others. Examina-
tion of the bone marrow will at times be in-

valuable towards the diagnosis of an obscure

hematological problem but is rarely needed for

the differentiation of the more common blood

dyscrasias.

HYPOCHROMIC VARIETY

The most frequently encountered anemias are

those of the hypochromic variety, largely the re-

sult of iron deficiency. Loss of blood at a rate

more rapid than it is replaced is most commonly
the principal cause for such an anemia but other

From the medical service of the Peter Bent Brigham Hos-
pital, Boston, Mass.

Presented before the Montgomery County Medical Society,
in Dayton, Ohio, February 1, 1952.

factors may play a role. Peptic ulcer, malignant

disease of the digestive tract and some of the

other more obvious causes of massive hemorrhage
are relatively easy to detect.

Detection of the less obvious causes often tax

the physician’s ingenuity and skill. During the

past few years, the importance of esophageal

hiatus hernia as a cause for blood loss has been

recognized. A study 2 of the records of 74 patients

with hiatus hernia showed anemia to be present

in many. Seven of the group had pernicious

anemia and so are not included in the analysis.

Seventy per cent of the remaining 67 patients

had anemia of some degree, 27 per cent severe

anemia.

Loss of blood from hemorrhoids is not an un-

common cause for anemia of moderate to severe

degree. Several years ago a 57 year old house-

wife came for examination complaining of such

severe fatigue and weakness that she was unable

to do her housework. A severe anemia was found

and the history and physical examination in-

dicated loss of blood from hemorrhoids for at

least four years. A simple operation followed by

a course of iron therapy cured the anemia follow-

ing which she confided in me that she had pre-

viously been examined by three physicians, two

of whom referred her to psychiatrists. She stated

that none of the five physicians had examined her

blood or inquired in regard to hemorrhoids or

bleeding.

Polyps and carcinoma of the rectum or sigmoid

are frequently overlooked as sources of loss of

blood. Simple rectal examination may suggest

their presence but proctoscopic examination may
be the most important means of detecting them;

even more certain than barium enema x-ray

studies.

Moderate but regularly increased menstral flow

may cause anemia in young women. The excess

may be due either to prolonged flow with each

period, or to periods recurring at too frequent

intervals, or both. The slight to moderate anemia

resulting may be enhanced by the occurrence of

rapidly occurring pregnancies without treatment
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of the anemia during or between the pregnancies.

Not infrequently the accompanying fatigue and

increased work in the care of the children cause

the mother to be careless in regard to her own
dietary intake which adds to the iron deficiency a

nutritional problem as well.

Failure to correct these anemias during the

child-bearing age may result in a chronic anemia,

often severe, at or after the menopause. This

anemia has been variously classified as chronic

chlorosis, idiopathic hypochromic anemia or per-

haps achrestic anemia. Davidson and Fullerton
,

3

of Edinburgh, have stressed the importance of

this form of anemia particularly among the low

income group but it is not uncommon, perhaps in

milder form, in women living under rather satis-

factory conditions. Acute chlorosis of young

women, so commonly described in the older litera-

ture, is now a rare condition no doubt because of

the better hygiene in respect to dress and activity

and the better nutrition of the young women of

today.
THERAPY

Treatment of the anemias resulting from iron

deficiency consists in eliminating or controlling

in so far as possible any source of bleeding and

then supplying adequate amounts of iron in the

form of any of the more commonly used iron

salts for ingestion. The intravenous administra-

tion of iron may be desirable in the rare pa-

tient who has difficulty with peroral iron. It has

been shown 4 that whole liver or the anti-perni-

cious anemia extracts for parenteral use may en-

hance the effect of iron and so accelerate clinical

improvement.

HEMOLYTIC ANEMIA

Familial hemolytic ictero-anemia must be con-

sidered as a possible diagnosis in the patient with

an obscure form of anemia, particularly if the

sclerae show any evidence of icterus. It is most
commonly observed in children or young adults

but may be present during infancy or in the older

adult. Icterus is likely to be present and particu-

larly evident during the so-called crises in which

there may be nausea and vomiting with moderate
to severe depression of the blood levels resulting

from increased destruction of the erythrocytes. A
history of similar conditions in one or more gen-

erations of ancestors is helpful in making the

diagnosis but may be lacking perhaps because

the condition was too mild for recognition in the

earlier instances.

The first clue to the presence of hemolytic

anemia may be the finding of the so-called sphe-

rocytes in the stained blood smear. These appear
as uniformly round, deeply staining, often poly-

chromatophilic cells which may, by proper stain-

ing, be shown to be reticulocytes in increased

numbers. Evidence of increased fragility of the

erythrocytes may be demonstrable. The spleen is

likely to be enlarged to some degree.

Splenectomy successfully controls the disease

in most patients and should be done as early in

its course as possible. Whole liver or parenterally

administered liver extract will usually prevent

further crises and tend to control the anemia
although it does not entirely control the hemoly-
sis so that some degree of icterus persists. These
substances are particularly useful in the place of

transfusions in preparing the patient for splenec-

tomy and for control of the elderly patient in

whom splenectomy may be a serious and not al-

ways curative procedure.

MYXEDEMA

Hypothyroidism or true myxedema is likely to

be accompanied by a more or less severe anemia.

In young women of pre-menopausal age, men-
orrhagia or metrorrhagia may be the cause of a

hypochromic anemia but the more characteristic

picture is that of macrocytosis. The clinical pic-

ture of severe myxedema is so clear-cut and ob-

vious that it is surprising how frequently it is

overlooked. The straight, coarse, thinning hair;

dry, often scaly, skin; and the slow, deliberate

movements together with a rambling sort of

speech, are all characteristic findings. The diag-

nosis will be established by the presence of a

low basal metabolic rate and a high plasma
cholesterol level. The latter is particularly help-

ful in differentiating the patients with true

myxedema from those with low metabolic rate

from hypopituitarism in which condition the

cholesterol level is usually within normal limits.

Iodine uptake studies may be desirable if avail-

able.

Desiccated thyroid gland should be given at

first in small doses but increased from time to

time as indicated by the effect on the basal meta-

bolic rate. The patient is likely to feel better

with a rate continually slightly subnormal rather

than slightly elevated. Although the anemia may
ultimately be controlled with the thyroid treat-

ment alone, whole liver ingested or injections of

liver extract, and in some patients iron by mouth,
will enhance the rate of improvement of the blood

levels and also the patient’s sense of well-being.

Myxedema may at times be confused with per-

nicious anemia and the two not infrequently occur

together. It is consequently important to study

the patient carefully before treatment is started

in order that the proper treatment may be given.

It is interesting to note that vitiligo is commonly
present in both conditions particularly in associa-

tion with achlorhydria or hypochlorhydria.

BONE MARROW DYSFUNCTION

The anemia associated with severe bone marrow
dysfunction is usually normocytic or macrocytic.

In this group one may have aplastic anemia of

unknown cause and the anemia resulting from

benzol poisoning which may be aplastic or hyper-

plastic depending perhaps upon the degree or
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duration of exposure. Acquired hemolytic anemia

may be idiopathic or may accompany tuberculosis

involving the bone marrow; carcinoma metastatic

in the bone marrow, Hodgkin’s disease, leukemia,

lymphosarcoma, etc. A positive Coomb’s test may
differentiate the acquired from the familial hemo-

lytic process.

Although ACTH or cortisone may cause tem-

porary remission of hemolysis, repeated trans-

fusions as needed to maintain satisfactory blood

levels may be necessary for control of the anemia

in this entire group. For control of the primary

difficulties of Hodgkin’s disease and of the chronic

leukemias, the careful use of x-ray is still the

treatment of choice. For control of the chronic

leukemias, small doses administered by the spray

technique offers the most satisfactory results with

the least inconvenience to the patient. Fifty to

100 mg. of pyridoxine given intramuscularly an

hour or more before treatment or cortisone by
mouth will often control any tendency toward

nausea or anorexia.

PERNICIOUS ANEMIA

Pernicious anemia is perhaps the best known
example of the macrocytic (megaloblastic) type

of anemia, although sprue, nutritional macrocytic

anemias, macrocytic anemia of pregnancy and

others must be included. The characteristic signs

and symptoms of pernicious anemia, when pres-

ent, will suggest the diagnosis. These include

pallor tinged with icterus, glossitis and the numb-
ness, tingling, hyperesthesia or locomotor diffi-

culty from spinal cord sclerosis. In the early

stage there may be little other than weakness
and increased fatigability with slight to moder-
ate anemia. Study of the blood should include a

careful evaluation of a stained smear, determina-

tion of the hemoglobin and erythrocyte levels,

from which the color index may be determined,

individual cell volume and icteric index. Gastric

analysis, using histamine if possible, is an invalu-

able study particularly when the anemia is slight

and the signs and symptoms inconclusive. It is

important to establish the diagnosis as early as

possible in the course of the disease in order that

adequate treatment may be started early and con-

tinued throughout life 10 that the patient’s con-

dition may remain completely under control.

TREATMENT

Treatment of the patient with pernicious

anemia originally consisted of the ingestion daily

of 200 gm. of whole mammalian liver. This was
usually broiled but for the patient in an extreme
state of relapse and unable to eat the cooked
liver, it was ground and strained into a fine

pulp which when diluted with water could be
drunk or introduced into the stomach by means
of a small tube. A water extract was used suc-

cessfully by the author following which Cohn5

undertook the problem of further extraction and

concentration which led to the production of his

fraction G; the basis for future extracts. Al-

though this extract when ingested was effective

as a substitute for whole liver, control of the

disease was not entirely satisfactory largely be-

cause of loss of potency during the extractions

and the increased cost of treatment.

HIGH POTENCY EXTRACTS

To the clinician intimately concerned with the

management of the patient and of his disease,

simplification and improvement of the results of

therapy became an important challenge. This

challenge was answered by the development of

extracts of high potency and refinement so that

they could be given parenterally. These extracts

have made it possible to control all of the mani-

festations of the disease with a high degree of

certainty and with steadily decreasing cost to the

patient. Control, with the use of the more highly

potent and refined extracts, now is accomplished

with little or no discomfort to the patient and

little chance of developing important sensitivity

to the extract.

Since the introduction of liver extract, the

search for the active principle of liver has been

carried on by several groups of investigators.

Following its synthesis by Angier, et al.
fl in 1946,

folic acid was heralded, with much publicity in

the lay press, as the answer to the problem but it

soon became evident that the response of the

blood in the patient with pernicious anemia is

variable and that it does not control the neural

disturbances. Subsequent work has shown that

folic acid is undoubtedly an important member
of the vitamin B complex and that it may be the

treatment of choice for the macrocytic anemias

associated with sprue, nutritional deficiency and

pregnancy.

Shorb 7 found in refined liver extracts a sub-

stance necessary for the growth of the Lacto-

bacillus lactis Dorner in amounts comparable to

its anti-pernicious anemia effect. Rickes, et al
8

then isolated from liver a cobalt containing crys-

talline compound believed to be the Shorb factor.

This was designated vitamin B 12 . Clinical test of

.'his substance by West,9 Spies,10 and West and

Reisner11 demonstrated its effectiveness as a sub-

stitute for liver or its extracts. Whereas vitamin

B 12 is uniformly effective when introduced paren-

terally, its effect following ingestion is variable

and uncertain, although when ingested with the

gastric juice of normal persons or that of swine,

the result is more predictable. Whether or not

vitamin B 12 is the entire effective portion of liver,

remains to be demonstrated. So for the present,

it may be well to continue, for routine use, liver

extracts of known high potency and effectiveness.

Finally may I call attention again to the im-

portance of recognizing pernicious anemia in its

earliest stages in order that treatment may be

started early in order that the more serious mani-
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festations of the disease may be avoided. Perni-

cious anemia in most instances occurs as the re-

sult of a congenital defect involving the secretory

mechanism of the gastric mucosa. Recognition of

achlorhydria early in life, before other manifesta-

tions of the disease are apparent, should make it

possible to introduce prophylactic therapy and so

prevent further development of the disease. This

is particularly important in members of those

families in which pernicious anemia has occurred.
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Treatment of Cystic Acne Vulgaris

The medical literature is replete with reports

on the treatment of acne in all its forms, based

on the various hypotheses which have been ad-

vanced for the etiology of acne. In lieu of a

solution to the etiologic complex of acne, treat-

ment must of necessity be empirical, for relief

of the dermatologic lesions and treatment of

any coexistent conditions which seem to predispose

to development of the lesions has been the most

that could be accomplished.

Topical application for peeling the skin and

for correcting excessive oiliness is commonly
used. The chief agents used for this purpose are

sulfur, resorcin, salicylic acid, and carbon dioxide

snow (cryotherapy). The latter is limited in its

use because the patients object to it. Some of

these methods are too strong and are irritating

to the skin, hence, if used excessively may ag-

gravate the acne rather than improve it.

X-ray treatment, which is also a peeling method,

is limited because it may destroy and perman-
ently stop activity of the sebaceous glands.

Hence, it cannot be repeated in resistant cases.

It should never be given to the young acne

patient. Andrews obtained equally as good, if

not better results when x-ray treatment was ex-

cluded from the regimen for treating acne.

—

M. Murray Nierman, M. D., Calumet City, 111., J.

Indiana S. M. A., 45:497, June, 1952.

KEEPING UP WITH MEDICINE
• Psychosomatic medicine means simply the

psychological approach in the treatment of the

patient. It means attention to those secondary

factors which may act unfavorably. Psychoso-

matic does not mean psychogenic. It does imply

that an interest should be shown in the patient

as well as the disease.

* * *

• What the aging patient needs above every-

thing else is good cooking.

H= 4= *

• For syncope, the patient should be placed in

the horizontal position and the collar loosened if

tight. Further treatment is usually unnecessary

because the condition is self limiting and the

recovery rapid.
^ ^

• We know that continual dosing of laboratory

animals with DDT. results in death. It is but

natural to suppose that human beings would be

affected in a like manner. To date the only offi-

cially recognized harm under normal use is the

allergic response of a considerable number of

those who come in contact with it. The long-

time effect, however, needs more study and re-

search than has been given and so the public

must not be too credulous of the solemn official

pronouncements that have been issued.

* * *

• Protozoologists have reported that there are

15 different species of protozoa identifiable from
the alimentary tract of man.

^ ^

• The intradermal test is a valuable aid for

diagnosing infection with Trichinella spiralis.

It is particularly helpful in the mild cases.

* * *

• A chronic streptococcal infection of the scalp

and the posteroauricular fold may present a

picture similar to that of seborrheic dermatitis

but the scales are not as thick. They are white
rather than yellow in color. Fissures form in

the depths of the folds and exhibit small pink,

oozing points after encrustation and its removal.

* * *

• Localized baldness and even total loss of hair

from the scalp have followed gold therapy.

* * *

• Hypercalcemia does not deter the parathy-
roids from attempting to overcome hyper-
phosphatemia.

* * *

• Obesity results only from a prolonged excess
of caloric intake over output. But our live-

stock breeders are now finding out that the
ability to gain weight is an inherited charac-
teristic coming from the sire. I wonder if we
should not also look into this question.—J. F.
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THE application of the concept of the Eck

fistu’a to the clinical problem of portal hy-

pertension and its most dangerous complica-

tion, massive hemorrhage from esophageal

varices, has given rise to considerable optimism

that the poor prognosis formerly associated with

this condition will be improved. Once massive

hemorrhage has occurred it has been estimated

that only 30 per cent of the patients will survive

beyond the first year. 1 The creation of a shunt

between the portal and caval circulations allows

for a reduction in portal tension and may prevent

further bleeding. This shunt can be developed in

several ways. However, it is not the purpose

of this report to consider any except direct an-

astomosis between the portal vein and inferior

vena cava. On experiences with six consecutive

cases is the basis of this report.

ETIOLOGICAL FACTORS

Portal hypertension resulting from the intra-

hepatic obstruction is related in some manner to

periportal fibrosis. This occurs commonly in

Laennec’s cirrhosis but is also associated with

hepar lobatum, postnecrotic cirrhosis, . schistoso-

miasis and chemical intoxications. Portal hy-

pertension or segmental splenic vein hypertension

may also result from extrahepatic obstruction.

This type is rare and is associated with either

obliteration or cavernous transformation of the

portal vein. Tumors and inflammatory processes

producing extra-luminal pressure and thrombosis

of the portal vein may also cause portal hyper-

tension. In six cases presented here portal hy-

pertension was secondary to Laennec’s cirrhosis

in five and secondary to hepar lobatum (syphilis)

in one (Table I).

INDICATIONS FOR OPERATION

The creation of a portacaval shunt should be

reserved for those patients who present evidence

of portal hypertension and who have had at

least one hemorrhage from esophageal varices.

Some have considered the demonstration of

esophageal varices, either by x-ray or esophagos-

copy, sufficient evidence of portal hypertension

to warrant operation. 2

Ascites alone does not constitute a good in-

dication for operation because it is usually due
to far-advanced liver disease rather than portal

hypertension. However, when associated with
massive hemorrhage from varices it does not

contra-indicate operation.

There are relatively few contra-indications

From the Departments of Surgery at City Hospital and
Lutheran Hospital, Cleveland, Ohio, and the School of
Medicine, Western Reserve University.

to the operation except liver damage so exten-

sive as to preclude any extensive surgical pro-

cedure. Blakemore 3 believes that serum albumin
levels of less than 3 per cent or bromsulfalein

retention of more than 35 per cent in V2 hour
indicates a serious operative risk. Liver function

in our series of cases is listed in Table II.

OPERATIVE TECHNIQUE

Details of the operative procedure are well

presented elsewhere. 4 5> 6 Nitrous oxide-ether

anesthesia via intratracheal catheter was used in

five cases and nitrous oxide-ether by closed

mask in the sixth. Exposure was obtained

through a thoraco-abdominal approach in four

cases; in the two other cases it was not con-

sidered necessary to incise the diaphragm since

exposure was adequate without this. The ab-

dominal portion of the incision was made trans-

versely in each case severing both rectus muscles

and the round ligament of the liver. The portal

vein and inferior vena cava were carefully

mobilized and the anastomosis completed. In

four of the cases the Smith Freeman clamp 7 was
utilized to effect a side-to-side anastomosis

between the portal vein and vena cava. In two
cases the portal vein was divided and the end

of the portal vein anastomosed to the side of

the vena cava. In two cases the gallbladder was
removed because its presence obstructed the

operative field. In one case a hypertrophied

caudate lobe was resected to permit adequate

exposure. In all cases the anastomotic fistula

was effected by means of a single continuous

fine silk suture producing stomas varying from

15 to 25 mm. Leakage at the anastomosis has

not occurred.
RESULTS

There have been no immediate operative deaths

in this series and morbidity has been prolonged

only in Case IV. The first patient operated upon
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TABLE I

CLINICAL DATA OF PATIENTS WITH PORTAL HYPERTENSION TREATED
BY PORTAL VEIN-VENA CAVA ANASTOMOSIS

01

4> gm 5

w
i «
X «

S
O CQ

3 o
CC

History Operation Portal system
Pressures

Result

I Hepar F-54-W No Yes
Lobatum

Three massive hemor- Side-to-side portal
rhages in 8 months vein to vena cava an-
prior to operation ; astomosis dond 11-

ascites for 1 month 29-49.
prior to operation.

Not taken Excellent ; no hemor-
rhages since opera-
tion ; has returned to
work as waitress

;

complete x-ray res-

olution of varices.

II Laennec’s
Cirrhosis

M-40-W Yes Yes Ascites for 1 year
prior to operation re-
quiring paracentesis
twice weekly yielding
7 to 10 liters of fluid

each time ; one mas-
sive hemorrhage 3
months before opera-
tion.

Side-to-side portal
vein to vena cava an-
astomosis done 5-

4-50.

Not taken Good ; no hemorrhages
since operation ; very
infrequent need for
paracentesis ; has re-

turned to work as
mechanic.

III Laennec’s
Cirrhosis

M-54-W Yes Yes Massive hemorrhage 4
months before opera-
tion.

Side-to-side portal
vein to vena cava an-
astomosis done 8-

9-50.

Gastro-epiploic
vein pressure
52 cm. water

Died on 9-25-50 with
massive hemorrhages
from ruptured varix

;

shunt found closed at

autopsy.

IV Laennec’s
Cirrhosis

F-41-W Yes Yes Three massive hemor-
rhages in 8 months
prior to operation.

Side-to-side portal
vein to vena cava an-
astomosis done 9-

10-51.

Portal vein
pressure
34 cm. water

Good ; no hemorrhages
since operation ; has
returned to work.

V Laennec’s
Cirrhosis

M-37-W Yes Yes Massive hemorrhage 4
months before opera-
tion.

End of portal vein to
side of vena cava an-
astomosis done 12-

31-51 ; caudate lobe
of liver resected for
mobilization.

Portal vein
pressure
48 cm. water

No bleeding since
operation.

VI Laennec’s
Cirrhosis

M-63-W No Yes Ill for one year. Two
massive hemorrhages.

End of portal vein to
side of vena cava an-
astomosis done 1-

17-52.

Portal vein
pressure
34 cm. water

No bleeding since
operation.

has remained symptom free for 26 months. The
second patient was completely incapacitated
prior to operation; paracentesis was required
twice weekly and 7 to 10 liters of fluid were as-
pirated each time. He has now returned to work
and requires paracentesis only infrequently. The
third patient died 7 weeks after operation because
of recurrent hemorrhage from a ruptured varix.
At autopsy the portacaval stoma was found

TABLE II

Pre-Operative Liver Function Tests
In Six Surgical Cases

Case
Liver Function Test

Case Ces© Case Case Case

I II III IV V VI

Total Proteins 6.1 7.6 7.0 8.0 6.0

Serum Albumin 4.1 3.3 4.2 4.1 3.0

Serum Globulin __ 2.1 4.3 2.8 3.9 3.0

A-G Ratio . 1.93 0.77 1.5 2.5 1.1 1.0

BSP Excretion 30 min. 40% 28% 18%
” ” 45 ”

60%
” ” 60 ” 24% 40% 12% 16%

Cephalin Flocculation
(48 Hrs) .. 3+ 3+ 3+ 2+ 3+ 3+

Thymol Turbidity 5 7 5 6 13

Alkaline
Phosphatase __ 27.9 7.5 6 6.5 3.2

Cholesterol 181 173 160

Cholesterol Esters _ 125 95 113

closed by a fibrinous membrane. This case was
obviously a surgical failure. The fourth patient

has returned to work. The last two cases have

had no bleeding since operation, but these are

of too recent date to permit evaluation.

DISCUSSION

Portal hypertension should be strongly sus-

pected in the presence of esophageal varices.

Commonly hepatomegaly, splenomegaly and di-

lated abdominal veins are also seen with portal

hypertension. Elevated portal pressures asso-

ciated with normal liver function tests suggest

extrahepatic obstruction; abnormal liver function

tests point to intrahepatic obstruction.

At operation the status of the liver can be

determined by examination and biopsy. The
presence of portal hypertension can be substan-

tiated indirectly by finding a thickened portal

vein and by the presence of widespread col-

lateral anastomotic channels between the portal

and caval systems. Direct measurement of the

portal vein pressure can be done by means of a

simple water manometer.

Splenectomy is effective in the treatment of

portal hypertension only when segmental splenic

vein hypertension exists with the obstructing

focus located in the splenic vein beyond the

point of entrance of the coronary vein. Great
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caution must be exercised in doing splenectomy

in the presence of portal hypertension because

once the spleen has been removed it is prac-

tically impossible to create a splenic vein-renal

vein shunt. And in certain cases wherein the

portal vein is unsuitable for anastomosis, i. e.,

when it is the seat of a cavernous change, the

spleno-renal shunt provides for the best type of

anastomosis.

When operation is considered for relief of

portal hypertension, liver function should be

restored to its maximum before surgery, al

though it is surprising how well the operation is

tolerated in the presence of rather severe liver

damage.

CONCLUSION

The creation of a portacaval shunt in portal

hypertension is an operation conceived on sound

physiological principles and has given gratifying

results in two of three patients after an ap-

preciable period of observation. Its continued

employment seems warranted.
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Management of Severe Allergic

Bronchial Asthma

Physical exercises for the asthmatic patient

have proven helpful and practical for those who
will carry them out.

The Asthma Research Council which was
formed in England in 1927 points out that the

first objective in treating the chronic asthmatic
patient by exercise is to restore the lungs and
chest cavities to their normal size and in those

early cases in which the muscles of the chest

have not yet assumed a new length which keeps
the lungs over-distended, is to prevent this disten-

tion from occurring.

Effective exercises are designed to teach the

patient: first, to use the lower part of his chest

as well as the upper part and second, to employ
the diaphragm to a greater extent than has been
his custom. It is essential that these exercises

be carried out correctly.—Maurice Kaufmann,
M. D., Lexington, Ky., J. Kentucky S. M. A.,

50:247, June, 1952.

The Medical Importance of Organic

Phosphorus Insecticides

The efficiency of organic phosphorus insecticides

against insects is accompanied by high toxicity

for warm-blooded animals including man. One
death and two cases of severe illness caused by

organic phosphorus insecticides have come to the

writer's attention in this State and several other

cases have been reported from outside. Several

airplane crashes of insecticide sprayers have

been blamed on the poisons. Each of the Con-

necticut cases and most of the others, could have
been prevented if the proper precautions had been

taken. The toxicity of organic phosphorus in-

secticides to the produce consumer is negligible

if applied in accordance with the manufacturer’s

instructions. Residues are lost rapidly. Most
of the loss is due to the volatility of the chemical,

but plant growth and weather are also factors.

The organic phosphorus insecticides act on

the autonomic nervous system. Blurred vision,

headache, contracted pupils, abdominal cramps,

tightness in the chest, diarrhea, and nausea are

prominent symptoms. Sweating, myosis, tearing,

salivation, coma, loss of sphincter control are

the spectacular signs. ... If symptoms occur,

remove patient to hospital. Atropine is the anti-

dote, 1/60 of a grain every hour up to 30 tablets

hypodermically until pupils dilate. The acute

emergency lasts 24 to 48 hours and the patient

should be under continuous observation.

The nature of the poison should be known to

those applying it. Organic phosphorus insec-

ticides can cause symptoms through ingestion,

inhalation, and absorption through the unbroken

skin.

Protective clothing is essential to avoid skin

contact. It includes boots, overalls, gloves and

hat. An approved respirator will prevent in-

halation. Should skin contact occur, immediate

thorough washing with soap and water is essen-

tial.

The cholinesterase activity varies and in order

to have a better understanding in case of poison-

ings, a base line should be available for each

person prior to exposure to the agents.

The Bureau of Industrial Hygiene of the State

Department of Health is equipped to perform

cholinesterase and paranitrophenol tests and will

advise on proper preventive measures. Together

with the Department of Agriculture, the Depart-

ment of Aeronautics, and Board of Fisheries

and Game, it also handles the licensing of in-

secticide spraying from the air. It will give

consultation on preventive programs which should

include a base line and periodic blood cholines-

terase prior to exposure. — Jan Lieben, M. D.,

Hartford, Conn., Connecticut S. M. J., 16:407,

June, 1952.
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Larval Myocardial Ascariasis: Report of a Case
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I
N human infestation with the nematode par-

asite Ascaris lumbricoides the adult worms
are usually found in the small intestine of

the host. If the number of worms is small, their

presence may evoke no symptoms. With heavy
parasitization severe and even fatal complications

can ensue in such forms as intestinal obstruc-

tion, intestinal and appendiceal perforation with

resultant generalized peritonitis, bile duct ob-

struction, pancreatic duct obstruction, liver ab-

scesses, and laryngeal obstruction.

However, the injuries resulting from the pres-

ence of this roundworm are not limited to those

produced by the adults. During the process of

infestation the infective larvae may be trans-

ported by the blood-stream in embolus-like fashion

to extra-alimentary sites, giving rise to a severe

necrotizing inflammatory process with abscess

formation and foreign body reaction at the site

of lodgement. Ash and Spitz 1 illustrate such an

abscess in the subcutaneous tissue of the arm
due to ectopic localization of the larvae. Embolic
larval Ascaris lesions have been described also

in the brain, spinal cord, eye, kidney, thyroid,

thymus, and spleen.

A recent autopsy of a 27 month old boy re-

vealed an extensive area of destruction and
granulomatous and exudative inflammation of

the myocardium associated with the presence

of an Ascaris larva in the left ventricular wall.

Perusal of the literature failed to reveal any
other cases of myocardial invasion by the larva

of Ascaris lumbricoides. Because of its rarity,

it is felt that the case should be reported.

CASE REPORT

A 27 month old white male, was brought to the
Cuyahoga County Coroner’s Office after he had
expired following an operation for the repair of
lacerations of the abdominal wall and colon re-
sulting from a fall on a broken bottle.

Present Illness: The child had been admitted
to the hospital with two feet of small intestine
and a portion of transverse colon protruding from
a rent in the right upper abdominal wall. The
colon presented a through-and-through lacera-
tion one and a half inches long. The injuries in
the gut and abdominal wall were immediately
repaired, and the child was returned to the ward
in fair condition with a blood pressure of 110/70.
His condition soon started to deteriorate, and
within 2 hours the blood pressure had fallen to
90/30. Despite supportive measures he lapsed
into irreversible shock and expired 4 hours after
operation.

Past History: After the parasitic etiology of
the myocardial lesion had been established and
the presence of Ascaris ova within the intestine

From the Laboratory of the Cuyahoga County Coroner’s
Office and the Institute of Pathology of Western Reserve
University School of Medicine.

had been demonstrated, the child’s past history
was obtained from the mother. He had been
born in northeastern Ohio and had resided in and
around Cleveland. Four months before his fatal

accident his family had moved to a semi-rural
area in the suburbs of Cleveland. Up to two
months prior to his death he had always been
well. At that time he developed a severe brassy
cough productive of slimy mucoid sputum. He
was treated with antibiotics, and the cough sub-
sided. The mother volunteered the information
that the child had been addicted to eating dirt

from the time that he had been old enough to

crawl. Within the past several months he had
taken to eating dirt from the yard in front of

his house despite frequent admonitions and
spankings to desist from this practice. A sister,

one year old, was living and well.

Autopsy (Only the pertinent findings are de-

scribed.)

Gross Findings: External examination re-

vealed the body to be that of a well developed
and well nourished white boy who appeared to

be of the stated age of 27 months. The body
weighed 35 pounds and measured 38 inches in

length. In the right upper abdominal quadrant
there was a four inch recent surgical incision

from the lower aspect of which a rubber tissue

drain protruded. A second recent surgical incision

one and a half inches in length was present on
the medial aspect of the right ankle.
The heart was dilated bilaterally as it lay

in situ and weighed 85 grams. The epicardial
surfaces were smooth and glistening throughout.
In the anterolateral portion of the left ventricular
wall and extending into the interventricularseptum
there was a zone of mottled yellowish gray dis-

coloration measuring 2.5 by 1.5 centimeters. This
area was not sharply demarcated from the sur-
rounding myocardium but blended gradually with
the normal-appearing heart muscle. The lesion

was moderately firm to palpation. The endocar-
dium was smooth and shiny throughout. The
lungs were atelectatic in their posterior depend-
ent portions.

The peritoneal cavity contained a small quantity
of turbid fluid. The loops of small intestine in

the upper right portion of the peritoneal cavity
revealed injection of their serosal surfaces and
were bound to one another by delicate fibrinous
adhesions which were readily separated. The
transverse colon disclosed a sutured laceration.

The remainder of the gross examination was not
remarkable.

Microscopic Examination: The heart revealed
a coiled larval Ascaris surrounded by abundant
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dark-staining granular debris (Figure 1-A). The
parasite appeared as a reddish-purple staining cy-

lindrical object measuring approximately 80 by 15

microns. Within the larva were several elongated,
lobulated dark-staining masses, representing pyk-
notic nuclei. The neighboring myocardium was
heavily infiltrated by a pleomorphic cellular exu-
date consisting of eosinophiles, macrophages,
lymphocytes and plasma cells with the eosin-

ophiles making up 80 per cent of the total

cellular population (Figure 1-B). The myocardial
fibrils surrounding the verminous abscess were
separated from one another by the inflammatory

Figure 1 : (All magnifications 100X)

A. Myocardial abscess with larva of A. lumbricoides in
center of necrotic zone.

B. Intense inflammatory process in myocardium adjacent
to site of abscess.

C. Older areas of myocardial necrosis with multinucleated
giant cells and accompanying fibrosis.

D. Zone of pulmonary scarring and chronic inflammatory
infiltration indicating probable site of transpulmonary
migration of larvae.

infiltrate. Their cytoplasm was coarsely granu-
lar, and their nuclei relatively well preserved.
The fibrils themselves were fragmented, nar-
rowed, and atrophic. The interstitial cardiac
tissue was the seat of an active fibroplasia.

In the adjacent epicardium there was infiltra-

tion by the same type of cellular exudate which
appeared to have poured into the subepicardial
fat from the underlying musculature. The in-

flammatory infiltration decreased peripherally
and then disappeared completely, leaving normal
appearing myocardium. In other zones of the
involved area of myocardium there were multiple
circular and stellate foci of necrosis made up
of bright eosinophilic and deep basophilic granu-
lar and fibrillar debris (Figure 1-C). The ne-
crotic areas were surrounded by zones of fibrosis
in which there were many mononucleated and
multinucleated giant cells. The latter contained
nuclei arranged in either a “string of beads” pat-
tern around the periphery of the cell or over-

lapping in the center or scattered at random
throughout the cytoplasm.
The surrounding heart muscle was the seat of

interstitial fibrosis and infiltration by a similar
though lesser inflammatory exudate as that
previously described. Finally there were small
loci of dense acellular fibrous scarring containing
small collections of lymphocytes and plasma cells.

The coronary arteries and veins were not involved
by either the inflammatory or the destructive
process.
The lungs presented focal and confluent areas

of fibrous scarring of the alveolar walls with
accompanying infiltration by lymphocytes, plasma
cells and macrophages (Figure 1-D). In some
zones the fibrosis and cellular exudation were so
extensive as to destroy the normal alveolar
architecture of the lung. A few alevoli in the
less severely involved areas were filled with
masses of macrophages, some of which contained
golden-brown pigment. The peribronchial tissues
were also the seat of fibrosis and inflammatory
infiltration by a chronic inflammatory cellular

exudate in which moderate numbers of eosin-
ophiles were present.
The jejunum and colon disclosed fibrinopurulent

exudate on their serosal surfaces with areas of

recent hemorrhage and granulocytic infiltration

in the subserosal fat. The attached mesentery
also contained recent hemorrhage.
The liver revealed a microscopic subcapsular

laceration with resultant infarct and necrosis.
The necrotic site was surrounded by abundant
acute inflammatory cellular exudate. Elsewhere
the liver showed an ordinary microscopic ap-
pearance.
The abdominal lymph nodes contained recent

hemorrhage and their vessels were acutely con-
gested.

Sections of the thymus, brain, testes, kidneys,
diaphragm, adrenals, thyroid, and pancreas were
not remarkable.
Smear of the jejunal contents disclosed numer-

ous Ascaris larvae (Figure 2).

Figure 2. Ova of A. Lumbricoides recovered from jejunum.

Anatomic Diagnoses: Larval myocardial as-

cariasis, chronic interstitial pneumonitis and peri-

bronchitis, focal fibrinopurulent peritonitis, sub-
capsular laceration of the liver with hepatic
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infarct, and recent operative wound for repair
of laceration of the transverse colon.

DISCUSSION

In summary we are presented with a 27 month
old white male who died following operative re-

pair of lacerations of the abdominal wall and
transverse colon. At autopsy there was discovered

a necrotizing inflammatory process involving

the anterior and lateral walls of the left ventricle

and the interventricular septum due to the

presence of a larva of A. lumbricoides. In the

jejunum there were many fertilized ova of this

roundworm.

The pathogenesis of the myocardial lesion is

readily explained by a brief review of the life

cycle of A. lumbricoides. The fertilized unseg-

mented ova are excreted with the feces of the

host, and the second stage larvae develop outside

the body. No intermediate host or insect vector

participates in the cycle. The larvae, following

their ingestion as a result of “unconscious copro-

phagy”, 2 emerge from their shells in the duo-

denum, traverse the intestinal wail, invade the

lymphatics and venules and reach the lungs via

the thoracic duct or via the portal vein and
vena cava. 3 In the lungs most of the larvae

enter the alveoli from the pulmonary capillaries,

resulting in hemorrhage and inflammation (ver-

minous pneumonia). At this stage larvae have
been recovered from the sputum.

Secondary infection by micro-organisms can
also occur. Two moults occur while the larvae

are within the alveoli after which they ascend
the bronchi and trachea and descend the esopha-
gus to reach the small intestine, their definitive

site. However, some larvae manage to bypass
the pulmonary capillary filter and are transported
to the body generally, thus furnishing a source
of extra-intestinal parasitization.

In the case herein reported, it is reasonable to

postulate that the episode of cough with its ac-

companying slimy mucoid sputum which took

place 2 months before death marked the trans-

pulmonary passage of the larvae (“Ascaris

pneumonia”). The anatomic evidence of this

event is the extensive pulmonary scarring, inter-

stitial pneumonitis, and chronic peribronchitis.

PATHOGENESIS OF THE LESION

The rarity of myocardial invasion by the
larval parasite is noteworthy. Such localiza-

tion of the immature worm has not been pre-
viously described. Boettiger and Werne 4 reported
a case where adult ascarides were found within
the right ventricular cavity. The most likely ex-

planation for the presence of the larva within the

myocardium of the anterior aspect of the left

ventricle is embolization via one of the branches
of the left coronary artery. Invasion of the
myocardium by way of the thebesian system of
veins (venae cordis minimae) cannot be ruled
out inasmuch as these vessels may occasionally

communicate with the left ventricle, and retro-

grade flow from the heart chambers into these

channels has been experimentally demonstrated. 6

The various types of lesions in the myocardium
previously described demonstrate different stages

in the response of the heart muscle to the

Ascaris larva and the products of its metabolism.

The intense eosinophile-predominant pleomorphic

cellular exudate surrounding the larval site rep-

resents the primary lesion. The zones of eosin-

ophilic and basophilic granular detritus are

zones of older damage. Here there is already

evidence of healing with interstitial fibrosis and

a decrease in the degree of exudative inflamma-

tion. At the same time a foreign body type of

inflammation is elicited. Finally dense acellular

hyaline scars mark the sites of complete healing.

EPIDEMIOLOGY AND PROPHYLAXIS

Infestation by A. lumbricoides is most frequent

in tropical and subtropical regions. In the United

States the disease is stated to be limited largely

to the mountainous regions of the Southeast

where it is concentrated in children of pre-school

and early school age. Hence the presence of

this parasite in a child who has spent all his

life in northeastern Ohio is noteworthy. Mercer

et al. described a two year old Ohio girl with

larval ascarides in the liver.
6 In poorer, more

backward families these younger children, re-

gardless of the presence or absence of sanitary

facilities, defecate in door-yards, school yards,

playgrounds and other such places where the

worm eggs, after a short developmental period,

are available for transfer to the mouth. In this

manner the original host may be re-infected or

new hosts primarily infected. In no cases have
water or wholesale contamination of food been

incriminated as being of epidemiologic impor-

tance.

In addition to man, swine and dogs are also

infested with A. lumbricoides and deposit infec-

tive ova where they can lead to the spread of

the disease. The eggs are excreted in large

numbers by the host who harbors the adult worms
in his intestinal tract. The ova are hardy and in

temperate climates may survive an entire winter

without injury. They can resist temperatures

below 0°F. for 10 to 40 days and have been

found alive 160 days after having been passed

from the body. 2 Their survivability is enhanced

by their moderately thick shell which is covered

by an albuminous coating.

Whereas infestation with some parasites results

from eating the flesh of animals infested with the

larval stages (e. g. trichinosis, Taenia saginata,

Diphyllobothrium latum), ascariasis is essentially

a filth disease and is contracted only by the inges-

tion of fecal material. It can therefore be pre-

vented by well recognized methods of general sani-

tation. There is a complete turnover of the adult

Ascaris intestinal population each year, and if re-
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infection can be prevented, the disease will spon-

taneously disappear without therapeusis.

The findings in the present case substantiate

the thesis of Mercer and his co-authors 8 that it is

the Ascaris larva itself and the products of its

metabolism which provoke the striking inflam-

matory and necrotizing process at the sites of

localization. The reader is referred to this

paper6 for an excellent discusison of the probable

relationship of larval Ascaris infestation to Loef-

fler’s syndrome (tropical eosinophilia).

Finally, attention is called to the dangers of

dirt-eating, a practice which some parents dis-

miss lightly with the rusty adage that “Every-

one has to eat a bushel of dirt during his life.”

The possible transmission of parasitic and other

infectious diseases by this means indicate that

the children must be strongly discouraged from
carrying on this activity.

SUMMARY
Myocardial damage resulting from the lodge-

ment of the larva of A. lumbricoides in the left

ventricular wall is reported in a 27 month old

child, born and reared in northern Ohio. Severe

parasitic cardiac damage in an individual who has

spent all his life in an area where this round-

worm is not considered to be endemic is note-

worthy. The prophylaxis of ascariasis is briefly

discussed.

Acknowledgment : The author wishes to express his ap-
preciation to Dr. Herbert Z. Lund, pathologist, University
Hospitals, Cleveland, for his help in the study of this case.
The photomicrographs were made by Mr. Lawrence John-
son, photographer to the Coroner of Cuyahoga County.
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Treatment of Anuria
The diet of patients with anuria must be de-

signed in such a manner that it does not enhance

the accumulation of waste products since these

cannot be excreted. Hence proteins are entirely

omitted while preservation of caloric balance de-

pends on the intake of carbohydrates and fats.

These foodstuffs must also be free of sodium.

With these ends in mind many diets have been

devised. Unfortunately gastric intolerance fre-

quently prevents the administration of an ade-

quate caloric intake by mouth, and nutriments

must be given parenterally. This requires caution

with regard to the amount of fluid administered.

—Charles K. Friedberg, M. D., NewYork City;

Connecticut S. M. J., 16:397, June, 1952.

Geriatrics: Pharmacology in the Aged

Belladonna is a most useful drug, but cumula-

tive effects may result and it must be used cau-

tiously since excitement may result. Thus it

is wise when use over a long period of time is

anticipated that one of the synthetic atropine-

like drugs be substituted. Antispasmodics in

constipation when combined with cascara may
be effective even though strong cathartics and

enemas are not. This is also true in gastric

irritation and spastic colitis. Belladonna should

not be used in the presence of glaucoma.

Strychnine has been used for many years. Small

doses may be beneficial but too much or too pro-

longed use may favor senile degeneration or sec-

ondary effects. It may be used as a general mus-

cular excitant and for many years it has been

favored as a “tonic.” Combined with bitters it

may improve the appetite and the digestion, aid

atonic conditions of the gastrointestinal tract and

help general weakness. It stimulates the cen-

tral nervous system by increasing the irritability

of the cord. For incontinence in old age, 1/120

gr. three times a day may be useful.

Strychnine should not be used in post-hemi-

plegic conditions or when a lesion of the spinal

cord is suspected. It has been used for shock,

but superior drugs, especially levophed® are now
available. In the last analysis the uses of this

drug are empirical and some say irrational. If

nervousness, irritability or twitchings of the mus-

cles of the face occur, it should be stopped im-

mediately.

Antipyretics and Analgesics.—These must be

employed with care as they may cause cyanosis

and respiratory depression. In febrile conditions,

phenacetin® or acetylsalicylic acid will usually

suffice. One may use small doses and repeat at

two hour intervals instead of large doses at

the usual four hour period. Aminopyrine and other

drugs of this type that may cause idiosyncrasy

are not to be used. Acetylsalicylic acid combined

with codeine is one of the best analgesics, par-

ticularly for pain of nonvisceral origin.

Morphine is a valuable drug in the aged as

it causes rest but, when required, it should be

given in small doses, 1/8 to 1/6 gr. (0.008-0.010

mg.). It may be combined with scopolamine

0.0003 gm. which may diminish respiratory de-

pression. If nausea or vomiting result, it is well

to use atropine occasionally in combination, in

doses of 1/150 to 1/200 gr. Morphine is not well

tolerated by patients who have pernicious anemia

or myxedema. For patients with cardiac disease,

particularly pulmonary edema and myocardial

infarction, it is unsurpassed.—Llewellyn Sale, Jr.,

M. D., St. Louis; J. of Missouri S. M. A., 49:476,

June, 1952.
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Limitations of the Electrocardiograph
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NO one can doubt the great value of the

electrocardiograph in clinical medicine.

Since its invention in 1903 by Einthoven,

it has come to be an indispensable aid in accurate

cardiac diagnosis. Nevertheless there are definite

limitations to the electrocardiograph and it is not

the omniscient arbiter that many physicians be-

lieve. I consider it worth-while to point out some
of these limitations, with the hope that the elec-

trocardiograph may assume its rightful place as

a laboratory aid in cardiac diagnosis and man-
agement.

It is well to remember that the electrocardio-

graph merely records the electrical currents that

are produced in the living heart. The record so

obtained is called an electrocardiogram. The elec-

trocardiogram is rendered abnormal when there

are sufficient changes in the physiology or path-

ology of the heart to alter the usual or normal

pattern of electrical conduction. It is of course

possible for physiologic or pathologic changes to

be insufficient in degree or to be so located that

they do not alter the normal conduction pattern.

In such circumstances the electrocardiogram will

remain normal despite the fact that heart disease

may be present.

Thus it is not uncommon for the electrocardio-

gram to be normal in the presence of unquestion-

able rheumatic heart disease with valvular dam-
age as determined by physical examination. After

all the heart valves are not part of the electrical

conduction system of the heart and if the valvular

damage is not of sufficient degree or existed long

enough to cause cardiac strain or hypertrophy,

then the tracing will not be altered.

CASEREPORTS* *

Case I. The patient was a 30 year old white
male who was first told he had a heart murmur
at the age of 18 years. There was a history of

rheumatic fever at age 17 years. He had no car-
diac symptoms.

Examination revealed no heart enlargement by
percussion, but there was a rough systolic mur-
mur at the base transmitted into the neck vessels
and toward the left shoulder. There was also a
faint diastolic blowing murmur heard along the
left sternal border in the 3rd and 4th interspaces.
At the apex there was a slightly roughened sys-
tolic murmur transmitted to the axilla and in the
left lateral position a pre-systolic rumble ending
in a loud mitral first sound could be heard. No
thrills were detected. Blood pressure was 170/60.

Submitted April 8, 1952.

*Although the electrocardiograms are not reproduced here
it is to be understood that they accompanied all case
histories and consisted of standard limb leads, augmented
unipolar leads and precordial leads VI through V6.

The lungs were clear by percussion and ausculta-

tion and there was no liver enlargement or pedal
edema.

Fluoroscopy showed a mitral configuration with
a prominent pulmonary conus. A barium swallow
revealed enlargement of the left auricle.

A diagnosis of rheumatic heart disease with
aortic stenosis and insufficiency and mitral steno-

sis and insufficiency was made.

The electrocardiogram showed only left axis
deviation with the heart in semi-horizontal posi-

tion and was considered to be within normal
limits.

Case 2. This 53 year old white female gave a
history of rheumatic fever with heart involvement
at 10, 11 and 12 years of age. She subsequently
went through two pregnancies and five operations
without difficulty. For several years, however, she
had experienced dyspnea on exertion, but no or-

thopnea or pedal edema. For 20 years she had
also experienced infrequent attacks which by
history were suggestive of paroxysmal tachy-
cardia.

Examination revealed cardiac enlargement with
the left border of cardiac dullness near the an-
terior axillary line. There was a to and fro mur-
mur over the base with a pronounced diastolic

blowing murmur transmitted down the left ster-

nal border. Blood pressure was 212/80. There
were no signs of congestive failure.

Fluoroscopy showed left ventricular hyper-
trophy. Blood Wassermann test was negative.

The clinical diagnosis was rheumatic heart dis-

ease with aortic insufficiency and possible bouts of

paroxysmal tachycardia.

The electrocardiogram was marred somewhat
by somatic interference, but was within normal
limits.

Case 3. This patient was a 26 year old white
male who stated that he had pneumonia in March
1942 while in military service. After his recovery
from this illness, a Navy medical officer told him
he had a heart murmur and he was not returned
to duty. He was eventually given a Certificate of

Disability Discharge. There was no definite his-

tory of rheumatic fever or chorea. At the time of

our examination he complained of some dyspnea
on exertion, but no orthopnea or pedal edema.

Examination was not remarkable except for a
soft systolic murmur audible over the entire pre-

cordium, but loudest at the apex and transmitted
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toward the axilla. No thrills were noted. Blood
pressure was 144/78.

Fluoroscopy of the chest was within normal
limits.

The clinical diagnosis was rheumatic heart dis-

ease with mitral insufficiency.

The electrocardiogram was normal.

Case 4. This 23 year old white male had rheu-
matic fever in 1942 and was subsequently told he
had “leakage of the heart.” He had no cardiac
symptoms, however.

Examination was not remarkable except with
regard to the heart. The left border of cardiac
dullness was slightly beyond the nipple line. With
the patient in the left lateral position, there could
be heard a pre-systolic rumbling murmur ending
in a loud mitral first sound and accompanied by
a slight thrill. P 2 was greater than As. There was
also a systolic murmur at the aortic area trans-
mitted into the neck, but with no detectable thrill.

Blood pressure was 108/56.

Fluoroscopic examination showed a moderate
left auricular enlargement as demonstrated by a
barium swallow.

The clinical diagnosis was rheumatic heart dis-

ease with mitral stenosis and probably slight
aortic stenosis.

The electrocardiogram was normal except for
notching of T in V2 .

Case 5. This patient was a 49 year old white
male whose only cardiac complaint was of palpi-
tation on rather strenuous exertion. There was
no history of rheumatic fever or chorea.

The heart was not enlarged by percussion.
There was a slightly roughened systolic murmur
at the apex transmitted toward the axilla and a
harsh systolic murmur at the base, loudest at the
aortic area and transmitted into the neck and to-
ward the left shoulder. No thrills were felt and
no diastolic murmurs noted. There were no signs
of cardiac failure. Blood pressure was 170/102.

Fluoroscopy of the chest was not remarkable.
The clinical diagnosis was rheumatic heart dis-

ease with early aortic stenosis and mitral insuf-
ficiency and probably also hypertensive heart dis-
ease.

The electrocardiogram was within normal
limits.

CONGENITAL AND CORONARY DISEASE

Various forms of congenital heart disease may
also show normal electrocardiograms. Isolated in-

terventricular septal defect (Roger’s disease)

which is characterized by a loud, harsh, systolic

murmur usually associated with a thrill, maximal
at the third or fourth interspace just to the left

of the sternum and transmitted widely over the
precordium and back, usually exhibits a normal
electrocardiogram. The tracing may also be nor-

mal in cases of patent ductus arteriosus and the

Eisenmenger complex (interventricular septal de-

fect and dextroposition of the aorta).

Of particular importance is the fact that the

electrocardiogram shows changes indicative of

coronary artery disease in a little less than one-

half of all cases of angina pectoris. Physicians

must remember that a normal tracing does not

rule out a diagnosis of angina. By use of the

exercise tolerance test, Master believes the per-

centage of positive electrocardiograms may be

greatly increased. On the other hand a negative

exercise test does not rule out angina pectoris.

The diagnosis of this condition depends primarily

on the proper interpretation of the patient’s his-

tory.

Case 6. This 57 year old white female diabetic

gave a history of recurrent chest pain beginning
in February 1951. She described the distress as
a substernal “gripping” pain which radiated into

her back, into the neck and down both arms. At-
tacks were precipitated by exercise, meals and
excitement. They were always relieved by rest,

usually within 15 minutes, but she had experi-
enced a few attacks lasting as long as 2 hours.

She had been a known diabetic for 10 years
and had taken 40 units of NPH insulin daily.

Examination was not remarkable except for a

blood pressure of 190/100 and slight cardiac en-
largement by physical examination.

Fluoroscopy of the chest was within normal
limits. Urinalysis showed 4 plus sugar but nega-
tive acetone. Blood Wassermann test was nega-
tive. She subsequently showed great improvement
on coronary vasodilators and better diabetic con-
trol.

The clinical diagnosis was arteriosclerotic and
hypertensive heart disease with coronary insuf-

ficiency.

The electrocardiogram showed slight notching of
Ri and R3, but was within normal limits.

Case 7. This patient was a 47 year old white
male who had experienced episodes of ill-defined

“drawing” and “choking” pain substernally and
down the left arm for about 1 month. These
usually occurred while climbing a flight of stairs

at the plant where he worked and were relieved

promptly by rest.

Physical examination was essentially negative.

Blood pressure was 144/94.

Fluoroscopy of the chest showed no abnormal-
ity.

The electrocardiogram showed a normal resting
electrocardiogram, but with the standard Master’s
exercise tolerance test 1 revealed ST depression of

over 0.5 mm. in leads I and II and is considered
suggestive of coronary artery disease.

CHEMICAL AND DRUG FACTORS

Transient electrocardiographic changes may
accompany alterations in blood chemistry. Chief

among the chemical changes affecting tracings

are acidosis, alkalosis, hypoglycemia and varia-

tions in blood levels of sodium, calcium and potas-

sium. Numerous medications are well known to

cause changes in the electrocardiogram, particu-

larly quinidine, digitalis, emetine, mecholyl®, ep-

inephrine and insulin.

We are now learning also that the electrocar-

diographic pattern may be greatly altered by un-

usual positions or rotation of a normal heart. 3

The electrocardiographer should bear in mind

the multiplicity of causes of temporary contour

changes and the relatively benign character of

many of these. All abnormal records are not in-

dicative of myocardial disease or damage; the
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changes are often temporary and not always

serious.

PLEA FOR CONSERVATISM

Electrocardiographic findings must be carefully

evaluated and used as clinical aids, just as is true

of x-ray and other laboratory procedures. Normal
tracings may be obtained in patients suffering

from severe forms of heart disease and even posi-

tive findings may have nothing to do with the

patient’s major complaint.

Some electrocardiographers are also guilty of

trying to be too helpful in their interpretation of

records and draw unjustified conclusions from

minor variations in tracings. For example, I have

actually seen the electrocardiogram of an asth-

matic interpreted as suggestive of eosinophilic

infiltration around the coronary arteries. As the
science of electrocardiography progresses and im-

proves, the range of normal values increases ai\d

many records which might have been classed as

abnormal a decade ago are now considered to be

within normal limits.

It is certainly not my intention to belittle the

value of electrocardiography, for it has con-

tributed immeasurably to the advancement of

cardiology and by its use it is now possible to

make diagnoses which were once beyond the best

clinical acumen of some of history’s greatest
physicians. When such a valuable diagnostic and

prognostic aid is available, however, a good many
doctors are prone to depend on it almost entirely

and to neglect such old-fashioned methods as his-

tory, palpation, percussion and auscultation. Yet

as Levine has stated in his textbook, Clinical

Heart Disease, an able clinician who knows noth-

ing about the string galvanometer can still do

better work than an expert in electrocardiography

who has limited bedside experience and inadequate

clinical judgment. No electrocardiogram can re-

cord the diagnostic pre-systolic murmur of mitral
stenosis, the diastolic “blowing” murmur of aor-

tic insufficiency, the systolic thrill and murmur
of aortic stenosis or the characteristic history of

angina pectoris.

REFERENCES
1. Master Arthur M. : M. Cl. N. A., May, 1950.
2. Goldberger, Emanuel : Unipolar Lead Electrocardi-

ography, 2nd Ed. Philadelphia, Lea & Febiger.

Problem of Nutrition in Conduct
Of Public Welfare Work

It would be hard to calculate the money the

State would save by doing more preventive work
in the field of nutrition. A great many of the

children who grow up under submarginal condi-

tions do not succumb to illness during childhood,

but at some time during their adulthood they
begin to have all kinds of health problems. . . .

Not all of this poor health can be traced to mal-
nourishment directly, but I would venture to say
that it is a contributing cause in a majority of

the cases.—F. A. Dean, Columbia S. C.; J. South
Carolina M. A., 48:155, June, 1952.

The Story Behind the Word
Some Interesting Origins of Medical Terms

Xanthopsia—This term literally means yellow

vision. It is a visual disorder sometimes occur-

ring in cases of jaundice or as a result of reac-

tion to certain drugs. It is derived from the

Greek “Xanthos” or yellow plus “ops or opa,”

the eye.

Sane—A word literally meaning sound or

whole. It is derived from the Latin word
“sanus” meaning “sound or whole in body and
mind.” Later the term came to be restricted

to specifically mean soundness of mind.

Normal—The Latin word normalis, means made
according to a carpenter’s square. The Latin

word for a carpenter’s square is “norma,” hence

normal literally means conforming to a rule or

pattern.

Wirsung’s Duct—The discovery of the main
pancreatic duct is recorded on a single rare

copper plate as follows: “Next came the finding

of the pancreatic duct in Vesling’s dissecting room
at Padua by his prosecutor, Georg Wirsung
(1642).”

Semen—Literally a seed, or “that which is

sown.” It is derived from the Latin, “sero,

serere,” to sow.

Codiene—This alkaloid of opium was isolated

and named by Pierre Jean Robiquet a French

physician in 1832. The term is derived from the

Greek word “kodeia” meaning a head, a ball or

more specifically a poppy head.

Xeroderma—This term literally means dry-skin

and comes from the Greek words “Xeros” or

dry, plus “derma” or skin. The condition was
described and named in the 19th Century by
William J. E. Wilson, an English dermatologist.

Worry—Derived from the Dutch word “worgen”
to strangle or to choke and also the old German
“wurgen” to choke. Originally the term meant
to strangle, choke or mangle with the teeth or

by other physical means. Later by extension

the term was applied to the mental act of har-

assing or to be harassed with anxiety and care.

Formic Acid—Formica is the Latin word for

ant. Formic acid was so-called because it was
first obtained by John Ray by distilling red ants

(Formica rufa).

Zygoma—This bone was so-named by Galen

because of its yoke-like shape. The term is

derived from the Greek word “zygon,” a yoke.

Balanitis—An inflammation of the glans penis.

The word is derived from the Greek word “bal-

anos” meaning an acorn, and refers to the shape

of the glans. Balanos is a very old medical term
and was formerly used for things that were
acorn shaped. The suffix “itis” means, inflam-

mation of.

Harry Wain, M. D., Mansfield, Ohio.
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Needle Biopsy of the Liver

JOHN J. GRADY, M. D.

I
N the past ten years needle biopsy of the

liver has become recognized as a safe and

valuable procedure in the investigation of

liver disease.

Schiff
1 and his associates at Cincinnati General

Hospital have the largest group of cases, hav-

ing now done over 800 needle biopsies without

a fatality, but many other groups have con-

tributed excellent reviews popularizing and ex-

tending this procedure, including Volwiler, Jones

and Mallory, Hoffbauer, Evans and Watson,

Mateer, and Popper.

Our interest in the procedure was first stim-

ulated by the observations of Davis, Scott and

Lund2
at Cleveland City Hospital and in 1946

the author introduced needle biopsy of the liver

at St. Johns and Lakewood Hospitals as a

diagnostic procedure. We wish to present the

pathological diagnosis described in 103 biopsies

done on 93 patients in these institutions.

TECHNIQUE

All biopsies were done with the Vim-Silverman

needle using the subcostal approach usually in

the anterior axillary line. All patients had a

palpable liver. Other techniques have been de-

scribed and advocated, particularly the intercostal

approach, but we have felt a little more secure

in using the anterior subcostal approach and be-

lieve it is a less hazardous procedure. We also

feel that in a liver, the site of such far advanced

disease that it has shrunken to a size where it

is no longer palpable, that the usual battery of

liver function tests will make the diagnosis.

The needle biopsy is done at the bedside with

the patient lying flat in bed and only in ex-

tremely apprehensive individuals have we had
to use sedation. The procedure is explained tc

the patient beforehand and in general cooperation

has been excellent. All patients have the usual

battery of liver function tests and no cases were
accepted in which there was evidence of a bleed-

ing tendency or where there was the possibility

of sepsis involving the biliary tract or liver. All

patients with ascites had paracenteses done until

the liver was readily palpable. Failure to obtain

a specimen presented a problem only in the

early part of our work. As other writers have
pointed out, as the experience of the operator

increases the failure to obtain a specimen de-

creases to about 5 per cent.

The skin over the biopsy site is infiltrated

with 2 per cent novocaine® and then a longer

needle is used to infiltrate down through the

subcutaneous tissue, through the peritoneum
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and into the capsule of the liver itself. A 4 to

5 mm. incision is made in the skin, and the needle

with trocar in place is introduced into the liver.

After removal of the trocar, aspiration with a

syringe is carried out to determine the presence

of blood or bile. If such is obtained the procedure

is discontinued and repeated at a different site

at a later time. The split shaft needle is then

introduced into the liver tissue, the outer needle

slipped down to cover the specimen obtained

and both needles simultaneously withdrawn.

The specimen is fixed in formalin and studied

after hematoxylin-eosin stain. A dry dressing

is applied to the abdominal wall and the patient

observed for 24 hours for signs of bleeding

or peritoneal irritation.

PATHOLOGICAL DIAGNOSIS MADE FROM
LIVER BIOPSY SPECIMEN

In analyzing 103 biopsy specimens obtained

from 93 patients the number who can be classi-

fied into the main clinical-pathological entities

are as follows:

Diagnosis No. of Cases

Cirrhosis of the Liver 30

Degenerative Diseases 19

Chronic Inflammatory Diseases 14

Metastatic Carcinoma 16

Normal Liver Tissue 8

Extra-hepatic Biliary Obstruction 1

Miscellaneous 5

Total Number of Patients 93

The pathological examination of the specimens

presented a few problems at first and occasionally

still are the subject of debate. Neefe and Gam-
bescia 3 have emphasized the need of careful in-

terpretation of the histopathologic diagnosis in

certain types of liver disease. Pathologists in

general need reorientation in evaluating needle

biopsy material before reliable interpretations

can be given, and in this respect our local path-

ologists have been extremely helpful and co-

operative.

The grouping of our cases into the categories
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previously listed is open to some criticism but

we felt it would best serve the purpose in a

relatively small series of cases to be rather

arbitrary in our definition.

There were 30 cases diagnosed as cirrhosis

of the liver. These included all with periportal

fibrosis with or without degenerative or in-

flammatory changes. All degrees of fibrosis are

of course represented in this group as well as

varying degrees of cloudy swelling and fatty

vacuolization associated with fibrosis. The in-

flammatory changes seen in some of these cases

represented minimal or focal periportal hapatitis.

CASE REPORTS

Case a. A 46 year old white female was first

admitted to Lakewood Hospital in July, 1949,
with a history of excessive intake of alcohol and
dietary inadequacy. Needle biopsy of the liver

showed periportal fibrosis with a marked degree
of fatty metamorphosis. On an adequate dietary
regime and the elimination of alcohol she im-
proved remarkably and after a period of several
weeks her liver was no longer palpable. She
remained well until 1951 at which time she re-

sumed her former habits and was admitted to the
hospital again in hepatic coma and died. Autopsy
revealed a marked Laennec’s cirrhosis.

Case b. A 50 year old female was admitted to
Lakewood Hospital in 1947 with a history of

excessive intake of alcohol and dietary inade-
quacy. Biopsy of the liver revealed periportal
fibrosis and a marked degree of fatty metamor-
phosis. On an adequate dietary regime and the
elimination of alcohol, plus the solution of her
marital and home problems, her liver was no
longer palpable and when last seen in 1951 was
in good health.

There were 19 cases of degenerative diseases

of the liver. These include those cases with

cloudy swelling, fat infiltration and fatty meta-

morphosis and some with focal inflammatory

changes. Again the latter changes were de-

scribed as minimal or focal periportal hepatitis.

Case c. A 48 year old white male, was ad-
mitted to St. John’s Hospital in January, 1947,
with a history of dietary inadequacy and the ex-
cessive intake of alcohol. Liver biopsy showed
a marked degree of fatty metamorphosis but no
significant fibrosis. In spite of our admonition
he resumed his former ways soon after leaving
the hospital and "was readmitted in May, 1948.
Liver biopsy at this time showed fatty metamor-
phosis with a rather marked degree of perilobular
fibrosis. In 1950 he died in another hospital. An
autopsy revealed a carcinoma of the lung and
Laennec’s cirrhosis.

There were 14 cases of chronic inflammatory

diseases. These included chronic periportal

hepatitis without significant fibrosis. This group

of cases gave us our greatest difficulty in the

interpretation of the pathological findings. It

included cases of hepatomegaly associated with

chronic cholecystitis, homologous serum hepatitis,

cardiovascular disease with previous episodes of

cardiac failure, diabetes mellitus and Hodgkin’s

disease.

There were 16 cases of metastatic carcinoma.

This group, to me, is the most interesting and
I believe points up the value of liver biopsy as a

diagnostic procedure. The diagnosis Was a com-
plete surprise to the clinician in four cases and

in 12 others saved the patient the discomfiture

and risk of a laparotomy. In some cases the

origin of the carcinoma could not be identified

and in at least one case only tumor tissue was
obtained in the biopsy specimen showing adeno-

carcinoma. In clinically suspected metastatic

carcinoma of the liver a negative biopsy is of no

help; on the other hand, a positive biopsy is ex-

tremely important. In four cases the biopsy

failed to demonstrate a malignant lesion, later

proven at laparotomy (2 cases) or autopsy (2

cases). In two cases a repeat biopsy showed
adenocarcinoma after the first was reported as

(1) chronic periportal hepatitis and (2) specimen

inadequate for diagnosis.

Case d. A 63 year old white male was ad-
mitted to St. John’s Hospital in August, 1949,
with a clinical diagnosis of Laennec’s cirrhosis.

To our surprise needle biopsy of the liver re-

vealed undifferentiated carcinoma. Autopsy one
month later showed a granulosa cell carcinoma
of the right kidney with metastasis to liver and
lung and a rather marked degree of Laennec’s
cirrhosis.

Case e. A 63 year old white female was ad-
mitted to St. John’s Hospital in September of

1947 with a clinical diagnosis of hepatospleno-
megaly, cause undetermined. Needle biopsy of

the liver showed fatty metamorphosis, cloudy
swelling and biliary stasis. Needle biopsy was
repeated one week later and the same pathologic
findings were reported. She later died and at

autopsy revealed an undifferentiated malignant
tumor of the pancreas with metastasis to the
liver, spleen and lymph nodes.

Case f. A 58 year old man admitted to Lake-
wood Hospital in 1947 with a clinical diagnosis
of hepatomegaly, cause undetermined. Liver
function, tests were within normal limits. Com-
plete roentgenological study of the chest and
gastrointestinal tract were reported as normal.
Liver biopsy showed metastatic adenocarinoma.

Case g. A 66 year old white man was ad-

mitted to Lakewood Hospital in November, 1951,

with a clinical diagnosis of carcinomatosis,
origin unknown. Liver biopsy on one occasion
revealed normal liver tissue. He died a week
later. At autopsy the biopsy site was readily

identifiable and was just between two metastatic
nodules in the liver that were no more than 1 cm.
apart. The primary lesion in this case was in

the pancreas.

There was one case diagnosed as extra-hepatic

biliary obstruction.

Case h. A 16 month old girl was admitted to

St. John’s Hospital in June, 1951, with a diagnosis

of jaundice of one month duration. She had
previously been in excellent health. The clinical

diagnosis was infectious hepatitis but as the

jaundice was increasing a liver biopsy was re-

quested. The pathologist reported bile pigmenta-
tion and reduplication of the bile ducts consistent

with the diagnosis of extrahepatic obstructive

jaundice. There was also subacute periportal

hepatitis. The day following liver biopsy the

child became quite distended with free fluid in
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the abdomen. On paracentesis 2000 cc. of heavily
bile stained fluid was obtained. There was no
further leakage of bile and two weeks later at
laparotomy a markedly distended gallbladder
was found but the site of obstruction could not
be readily identified. A cholecystojejunostomy
was performed and the child recovered and at this

date is in good health.

There were 8 cases in which the pathologist

reported normal liver tissue. Most of these

cases had a history of excessive alcoholic intake

but at least two were later proven to have car-

cinoma; two were later operated on for chronic

cholecystitis with stones; three were diabetic.

There were 5 cases that we grouped in a mis-

cellaneous classification in whom the pathologist

reported only bile stasis or hemosiderin deposition.

INDICATIONS FOR LIVER BIOPSY

We have used rather broad indications in ac-

cepting patients for liver biopsy and have sug-

gested its use in the following group of cases:

1. Suspected liver disease where liver

function tests have not been conclusive.

2. Where the true nature of established

liver disease is obscure.

3. In the differential diagnosis of jaundice.

4. In estimating the prognosis and oc-

casionally in evaluating therapy in cirrhosis.

5. In certain systemic diseases known to

involve the liver where the usual procedures

have failed to establish the diagnosis.

Schiff
1 and his associates, after extensive work

in this field, have shown liver biopsy to be of

great value in the following categories:

1. Excluding hepatic disease in the

presence of suspected liver enlargement or

abnormal liver function tests.

2. Differentiation of “medical” and “sur-

gical” jaundice.

3. Observation of the natural course of

liver disease.

4. Evaluation of therapy of liver disease.

5. Demonstration of the histologic phase
of the liver disease present.

6. Elucidation of the hepatosplenopathies.

7. Differentiation of extraheptic and
intrahepatic block.

8. Diagnosis of granulomatous diseases.

9. Verification or detection of neoplasm
of the liver.

No attempt has been made to correlate in this

study liver biopsy specimens and liver function

tests. Frequently it is much simpler to do a liver

biopsy than to run through a group of function

tests that are not diagnostic. A review of the
literature reveals that there is considerable dis-

agreement as to the value of such a correlation

LITERATURE REVIEWED

Weissbrod, Schiff and associates at Cincinnati

General Hospital 4 found that the liver biopsy
proved to be much more reliable than the re-

sults of combined liver function tests used for

diagnostic purposes in the various forms o

jaundice studied. They found that needle biopsy

of the liver is of considerable value in the dif-

ferential diagnosis of jaundice due to viral hepa-

titis, hepatic cirrhosis, extrahepatic biliary tract

obstruction (due to gallstones or tumor) and
malignant neoplasms of the liver.

Popper and his associates demonstrated that

the addition of needle biopsy further increased

the accuracy of diagnosis over and above that

obtained by a series of liver function tests. Ir

fatty vacuolization of the liver Ulevitch 5 and
co-workers found needle biopsy essential for

correct diagnosis. Liver function studies failed

to show any consistently characteristic patterns,

and abnormalities in the tests did not parallel

the degree of fatty vacuolization as revealed by
needle biopsy.

Topp, Lindert and Murphy were unable to

correlate the results of hepatic function tests

with the pathological observations in the biopsy

specimens. Cases in which the disease was
classified as early portal cirrhosis, by means of

the biopsy, sometimes revealed significant impair-

ment in one or several tests of liver function

while in many instances the cases of far ad-

vanced disease revealed little impairment. This

is in agreement with the report of Hoffbauer,

Evans and Watson.
As first pointed out by Volwiler and Jones and

confirmed by Mateer and associates, in most cases

of advanced liver disease the biopsy gives more
reliable information regarding the exact type

and degree of morphological impairment present,

the prognosis of such patients, and their probable

response to treatment. However, in the type of

case in which there is evidence of marked im-

pairment of liver function but minimal changes

in the biopsy specimen, the tests give much more
valuable information about the need for therapy

than the biopsy.

One of the criticisms directed toward needle

biopsy of the liver is that the specimen is too

small to be representative of the liver as a

whole. Mateer found that “wedge” biopsies per-

formed at laparotomy gave slightly more rep-

resentative microscopic information than needle

biopsy. Neefe and Gambescia 3 point out how-
ever, that pathologists repeatedly have em-
phasized that liver tissue near the capsule

normally may be distorted in architecture and

histologic appearance. Therefore, when liver

biopsy is contemplated in association with ex-

ploratory laparotomy, it is strongly recommended
that the surgeon obtain at least two needle

biopsies from the deeper portions of the liver

in addition to the usual wedge biopsy. It has

seemed to me that the risk of needle biopsy

is outweighed by the discomfort, psychic trauma
and risk of laparotomy. In addition the economic

factor has to be considered.

In a comparison of pathological findings on
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biopsy and autopsy specimens, Wagoner, Ulevitch,

Gall and, Schiff6 found a high degree of correla-

tion between the findings on needle biopsy and
autopsy specimen. In 73 of 84 specimens the

findings were identical and in 10 of the 11

failures were local neoplastic deposits or a

gumma. Actually focal lesions which one might
expect to miss were demonstrated in 20 of 30

cases.

Except in neoplastic diseases, conditions that

involve the liver are generally widespread and

a needle biopsy specimen can be expected to be

representative of the liver as a whole in most
cases. Waldstein and Szanto 7 analyzed 10 se-

parate needle biopsies taken from 15 livers at

autopsy. They found that injury of the epithe-

lial liver cells and fatty metamorphosis were
almost always uniform throughout the liver.

Alteration of the lobular pattern, scarring, and
inflammatory changes showed significant dis-

similarity in the amount of alteration in about

10 per cent of the specimens.

HAZARDS OF NEEDLE BIOPSY OF THE LIVER

In our series of 103 needle biopsies of the liver

we have had no fatalities. There have been only

two serious complications. In the early phase of

our work a gallbladder was perforated resulting

in bile peritonitis. Laparotomy was performed

several hours later and a cholecystojejunostomy

carried out after the surgeon had identified a

carcinoma of the head of the pancreas. The
patient survived several months to die of meta-
static carcinoma. In a case reported above a

16 month old girl developed bile peritonitis 24

hours after liver biopsy was accomplished. We
apparently had penetrated a dilated bile duct in

the liver. Two-thousand cubic centimeters of

bile stained fluid was removed by paracentesis

and no further leakage occurred. Two weeks
later at laparotomy the site of liver biopsy could

not be identified. In the first case, we believe,

this complication could have been avoided by
doing the biopsy closer to the costal margin. In

the second case this complication represents to

us the calculated risk in any patient with extra-

hepatic biliary obstruction.

Hoffman and Rosenthal 8 described one case in

which death was due to bile peritonitis, 3 days
after biopsy, apparently due to the needle enter-

ing an obstructed and dilated intraheptic biliary

duct. Rubenstone, Mintz and Meranze 9 recently

reported another case of fulmonating bile peri-

tonitis with death following liver needle biopsy,

again apparently because of penetration of an
intrahepatic biliary duct. Rossmiller,10 however,
reported three patients in whom the biopsy

yielded clear bile and no difficulty ensued.

From my review of the literature we have
found 16 deaths reported, 12 due to hemorrhage;
the 2 cases cited previously due to bile peritonitis

and in 2 cases the deaths could not be unequiv-

ocally attributed to the procedure. Most of the

deaths reported occurred in the days when needle

biopsy was a relatively untried procedure and
most of the deaths occurred following the use

of the transthoracic approach. However, many
large series of cases using either the transthoracic

or the subcostal technique have been reported

without a fatality. Schiff has reported over 800

biopsies without a fatality and in only one case

was there any significant hemorrhage.

In our own experience we have had the o

casion many times to view the site of our needle

biopsy both at the operating table and in the

autopsy room and we have been quite impressed

with the small degree of reaction around the

site of the needle biopsy. It would seem that

as the indications for needle biopsy are more
generally understood, the patients properly

selected for the procedure, and the technique of

the operator is developed by practice and ex-

perience, the hazard of needle biopsy of the liver

will be reduced to a minimum.

SUMMARY

1. One hundred and three needle biopsies in

93 patients are reported.

2. There were no fatalities and only 2 serious

complications were encountered.

3. The anterior subcostal approach in pa-

tients with a palpable liver and no bleeding ten-

dency is recommended.

4. The findings of unsuspected carcinoma or

the confirmation of metastatic carcinoma alone

would make the procedure valuable in avoiding

needless operations.

5. Needle biopsy of the liver need not be

confined to research institutions but can and

should be part of the clinical investigation in

a private hospital of patients with liver disease.
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Tuberculosis Abstracts

A Review for Physicians Issued by the National Tuberculosis Association

I
T was noted recently that case histories of

newly admitted patients to a California

sanatorium mentioned the use of penicillin

and other drugs for supposedly non-tuberculous

conditions. This often happened without any

attempt to exclude or make a diagnosis of tuber-

culosis. It was decided to recheck such informa-

tion by requestioning the patients. The results

were amazing.

Forty per cent of the fifty patients in residence

on February 15, 1951, had suffered to some de-

gree from the “blind” use of chemotherapy

.

A—Chemotherapy without Examination for

Tuberculosis

1.

A woman, age 25. “Cold” with pleurisy,

treated with sulfadiazine and penicillin. Hemop-
tysis caused patient to insist on an X-ray. Far
advanced exudative lesion found with cavity.

(Delay—two months.)

2.

A woman, age 26. “Bad cold” treated with
penicillin and aureomycin. Diagnosis by survey
film. Far advanced exudative lesion with cavity.

(Delay—two months.)

3.

A woman, age 26. “Bronchial trouble”

with asthma, then “pleurisy” for one year.

Penicillin inhalations. Diagnosis made with gas-
tric culture. X-ray shows a subminimal lesion.

(Delay—one to two years.)

4.

A woman, age 29. “Virus infection” treated
with penicillin. Diagnosis made by chance survey
film of moderately advanced exudative disease

with cavity. (Delay—two weeks.)

B—Chemotherapy with the Tuberculosis

Lesion Misinterpreted

1.

A man, age 46. “Bad cold” treated with
penicillin inj ections and inhalations X-ray
showed patchy lesions. No further study was
made. Survey film showed slight increase in

moderately advanced tuberculosis. (Delay—18

months.)

2.

A woman, age 45. After accident an ef-

fusion from trauma was noted plus a patchy
lung lesion. No other diagnosis made. “Virus
pneumonia” the next winter treated with strep-

tomycin because of sensitivity to penicillin. A
persistent fever forced a diagnosis of far ad-

vanced tuberculosis with atelectasis and cavity.

(Delay—two years.)

3.

A woman, age 54. “Lobar pneumonia.”
No X-ray, but “sulfa” given. Recurrent “Virus

Vol. XXV, No. 6, June, 1952.

X” bronchitis three years ago. Fluoroscopy

done occasionally. Penicillin and aureomycin

used. Patient continued to work as a nurse.

X-rays now show far advanced disease with a

large cavity and bronchogenic spreads. (Delay

—three to six years.)

C—Chemotherapy in Known But Forgotten

Cases of Tuberculosis

1. A woman, age 27. Tuberculosis known for

eight years, but called inactive. “Flu.” Penicil-

lin, aureomycin, and terramycin were tried. A
pleural effusion resulted in the diagnosis of

tuberculosis activity. (Delay—one month.)

2. A man, age 36. Tuberculosis known for

four years, considered to be arrested. Overwork
and strain followed by “intestinal flu.” Hemop-
tysis resulted in a diagnosis of exudative and
cavitative disease. (Delay—six weeks.)

3. A man, age 44. Tuberculosis known for

10 years. A “cold” and several “sore throats.”

Penicillin therapy used, but stopped because of

reactions. An active far advanced tuberculosis

was diagnosed by X-ray later in the year. (De-

lay—six months.)

The 20 reported cases were fortunate enough
to be diagnosed. Hundreds are in the sanatoriums

and thousands in the general public right now
whose tuberculous condition is being obscured by
non-specific antibiotic therapy. These, and the

persons to whom it could happen in the future,

are the ones which greater care can protect.

Chemotherapy for lung infections may be

hazardous if tuberculosis is not ruled out as a

cause of the symptoms. Twenty patients in a

sanatorium of 50 beds have had an appreciable

delay in the diagnosis of tuberculous activity be-

cause of the use of chemotherapy and the lack

of X-rays, bacterial studies, and clear thinking.

The newer antibiotics give a false sense of secu-

rity because of their broad field of action. The
drugs are efficient and attractive, but they must
be aimed more precisely at specific and vulnerable

infections. The physician and patient both seem

to be responsible for the delay in diagnosis.

Persons who have had tuberculosis are especially

at fault if they do not check on the cause of

lung symptoms. A chest X-ray survey has helped

some of the present patients to a diagnosis. It

would be valuable to have inexpensive case-

finding facilities available, and physicians would

be wise to use them.

—

Delays in the Diagnosis of

Tuberculosis from the Incautious Use of Anti-

biotics. By William H. Oatway, Jr., M. D., Ari-

zona Medicine, July, 1951.
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Medical Agents and Equipment Used in the

Northwest Territory

HOWARD DITTRICK, M. D.

PART II

(Concluded from July Issue)

The Author

• Dr. Dittrick, Cleveland, is directing editor.

Anesthesia and Analgesia; and director, Howard

Dittrick Museum of Historical Medicine.

ADRUG store in Detroit offered for sale in

the Gazette, on July 15, 1817, a list of items

which in all probability were in current use

in 1800.8:p - 164 Beside household articles there

were included Rawson’s itch ointment, Turling-

ton’s balsam, essence of peppermint, castor oil,

Church’s cough drops, Lee’s pills, Anderson’s pills,

magnesia, arrow root, pomatum, essence of lav-

ender, bergamot, camphor, Godfrey’s cordial,

Chentz’s worm lozenges, opodeldoc, Stoughton’s

bitters, toothache drops, liquorice ball, tooth pow-

der, bark pulv. Rub. and refined Glauber’s salts.

The proprietary medicines were beginning to

appear. In 1791, another drug store in Detroit

was operated by Dr. H. M. Eberts, who in addi-

tion sold wines and spirits, dealt in furs anc'

practiced medicine. 8 ;p - 82

William McCoskry8:p 95 ordered his medicines

and supplies from Philadelphia, New York and Al-

bany. An order included “pulv. cort Peruv.,

pulv. Crem. Tartar, pulv. jalap, pulv. rhei, ipecac,

tart, emetic, vitriol, sal nitri, rad. gentian, cort.

aurant., canella alb., rad. spigelia, flowers of

sulphur, chamomil, cantharides, manna flake, rad.

scillae, senna, gum myrrh, alum.”

DANIEL DRAKE’S REPORT

Daniel Drake paints a vivid picture of the

interior of the contemporary pioneer physician’s

office. 10 :p - 126 Among the assigned duties he had
to “grind quicksilver into unguentum mercuriale.

. . . But few of you have seen the genuine old

doctor’s shop of the last century, or regaled your
olfactory nerves in the manifold odors which,

like incense to the God of Physick, rose from the

brown paper bundles, bottles stopped with worm
eaten corks, and open jars of ointment.” In-

cidentally his preceptor was lax in his attention

to bills payable. “An execution against the

doctor for the medicines he got three years since,

was issued a few days ago.”

EQUIPMENT

Distances from centers of population and dif-

ficulties in transportation limited the amount
of equipment for treating the sick and injured.

The ingenuity of turning to account materials

immediately at hand is striking among the

Indians. Mahr has described many of their

surgical procedures. After poulticing boils until

they were ripe, the healer lanced them with sharp

flint. Birch bark or reeds woven together were
used for splints, and cedar or basswood wr
shaped into a cast for the extremities. The inner

bark of basswood or fibers of the long leg tendo

of a deer was used for suturing incised wounds.

A deer’s bladder with an attached quill was
used for irrigating wounds. A piece of slippery

elm bark was introduced into some wounds for

drainage. Gums were lanced with a splinter

from a tree struck by lightning. In removing a

tooth it was first struck forcibly to loosen it,

and after a sinew had been fastened about it,

the patient’s head was suddenly jerked back-

ward/! 4 :p - 352

BOOKS

Medical books were essential in the isolation

of the pioneer doctor’s practice; they were few,

but they had to be authoritative. For his selec-

for August, 1952 735



tion there were Chesselden’s Anatomy, Innes on

The Muscles, Boerhaave’s Lectures, Van Swieten’s

Commentaries, Chapters Chemistry, Haller’s

Physiology and Cullen’s Materia Medica and
Practical :p - 127 Another list included Bell’s Sur-

gery, Quincy’s Dispensatory, Rush or Senac’s

Fevers, Smellie’s Obstetrics, John Hunter’s Blood,

Inflammation and Gunshot Wounds1®'®- 150 and
Hamilton’s Obstetrics. 11 :p - 4 There was little

likelihood of any current medical journal reach-

ing these distant outposts. About 1790, there

appeared in this country a Journal of the Practice

of Medicine and Surgery and Pharmacy in the

Military Hospitals in France, with translations

from French journals. In 1797, The Medical
Repository began publication in New York.19 :p 219

NURSES

Nursing care was a necessary adjunct in re-

storing the sick back to health. When available,

even at this early period, women were delegated

to carry out first aid in emergencies. Nurses had
been attached to the Army since 1764, when two
nurses were assigned to the general hospi-

tal. 20 :p 39 In 1795, payment of $8 per month
was provided for nurses in hospitals, and in

1799, regulations affecting nurses were mentioned
in connection with care of the sick in hospi-

tals. 7 ^-

Rice tells a sad story of lack of nursing care

when the first white child was born in the

Western Reserve, at Conneaut. The father, Mr.
Kingsbury, had been called back to New Hamp-
shire on important business. His return was
delayed by sickness, and when he arrived on
Christmas Eve, his wife had been delivered with-
out help. The baby died and the mother had to

bury it. She appeared to be in a dying condition,

but recovery did ensue. 12 :p - 52

DOCTOR’S HORSE

Probably the most necessary accessory to the

frontier physician’s practice was a reliable horse.

Transportation of supplies, response to sick calls,

safe conduct back to his base, and prompt escape

from Indian raids, all were dependent upon the

sagacity of his horse. At night the horse had
an uncanny ability to bring its owner home in

safety..

In one instance, when a companion was sud-

denly taken ill, the rider fastened long poles to

the saddle on either side of the horse, while a

second rider attached the other end of each pole

to the corresponding sides of his horse’s saddle.

Between the horses the sick companion was
transported in a swing bed attached to the

poles.12 :p 60

Some tribes used the horse for reducing dis-

locations of the hip. A horse was deprived of

water for a day and then the patient was placed

astride the horse, with his feet fastened beneath
the horse’s belly. The horse was then encouraged
to drink as much water as possible. Traction

was thus applied to the patient’s lower extremity

both downward and outward. This rational treat-

ment often proved effective in reducing such i

dislocation.

One form of equipment for care of patients

revealed in this study, was a revolting remnant
of the dark ages. The observation was not ac-

cidental for it was noted on two occasions in

different localities. Jacob Lindley,21:p - 55 a

Quaker colonist of Philadelphia, was appointed a

member of a commission to attend a treaty con-

ference with the Indians at Sandusky in 1793.

In the long trek he stopped at a house where
he found a mother and two children insane and
restrained by chains. At a second clearing a

demented man was chained in a barn.21 :p - 93 Not
until twenty-five years later was Pinel enabled to

strike off the chains from mental patients.22 :p - 639

MILITARY MEDICINE

Military surgeons utilized biologic material for

prophylaxis in this early period. Smallpox was
a frequent epidemic and to prevent its spread

those not affected by the disease were inoculated

from the pus or scab of a patient suffering from
a mild form of smallpox. Although vaccination

was not introduced into the United States until

Benjamin Waterhouse employed it in 1800,22:p - 711

direct inoculation was introduced into Canada
in 1765,4:p - 41 and news of the method was sub-

sequently brought to Detroit. On July 17,

1792,8;p - 7 ' smallpox broke out among the troops

in the Detroit area, and Dr. Carmichael was
ordered to inoculate all those who had never

had the disease.

The virulence of the disease is revealed in

the following letter found among the British

papers and written by a Mr. Codell from Sault

Ste. Marie, on June 16, 1783, to Mr. Gauthier:

“As I will not delay leaving, I will write to

you the news from Lake Superior. All the In-

dians of Fond du Lac, Rainy Lake, Lac de Sables

and other surroundings are dead from smallpox.”

In another letter from Detroit, Colonel McKee,
anticipating an outbreak of smallpox, suggested

that “in order to avert so dreadfull a Calamity

to take every precautionary step and have the

Assistance of a skilful surgeon or Hospital mate
whose particular duty should be to attend them
and to introduce enoculation as soon as it makes
its appearance or as fast as their prejudices

can be overcome.”23 ; p - 7i3

BLEEDING

Specialized equipment was required for bleed-

ing which was employed on each and every

occasion. It would even appear that it was
universal practice of all American Indians, in-

cluding the Aztecs, Mayans and Patagonians, as

well as all tribes in North America. These

tribes made incision with a sharp fragment of

flint or glass, sometimes attached to a short

stick of wood. 14 :p - 343 Among military surgeons
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a lancet or sharp pointed bistoury was the in-

strument employed, and any convenient utensil

was used as the receptacle.

Bleeding was especially popular in fevers. In

croup, Barton did not omit “employment of the

lancet though this, in many cases of croup, is not

absolutely necessary.” In pleurisy, “though

bleeding is often necessary, it will not be suf-

ficient to effect a cure. Even blisters fail to

destroy the type of the disease.” The contem-

porary English sovereign, George IV, “on account

of a cold was bled eighty ounces and might have

died even then from a relapse if he had not been
bled another fifty ounces.” In all one hundred
and thirty ounces of blood was withdrawn from
His Majesty.24 :p - 163

CUPPING

Cupping also required special apparatus. Orig-

inating in pre-Christian times, it was still popular

practice in 1800. The cups were usually made of

metal or glass, the Indians using a cow’s horn.

Dry reeds, or cotton moistened with alcohol was
ignited within the cup. The cup or cups were
then applied over the affected area. If wet
cupping was desired, the skin surface was super-

ficially incised with a many-bladed scarificator.

The little leather emergency case of surgical

instruments has often enabled the pioneer sur-

geon to save life. A few years later such a case
proved sufficient for a cesarean section. It con-

tained scalpels, sharp and blunt bistouries, tenac-

ula, scissors, tissue forceps, metal catheters,

probe, grooved director, needles and suture
material. Handles of instruments were of wood,
tortoise shell or bone. Other instruments Were
added according to the surgeon’s interest in

special fields.

Records show considerable variety in the phy-
sician’s equipment. An amusing tale is told of a
possession of John Sellman of Cincinnati. An
employee had stolen and pawned a scientific in-

strument from his office, and with the proceeds

bought a bottle of apple jack. In extenuation,

as a descendant of Sir Isaac Newton, she claimed

to possess a scientific turn of mind. Purchase
of the apple jack appeared to the judge to refute

her defense. She was fined $33 and received

twenty-eight lashes on her bare back at the

public whipping post. 1 :p - 30 The story, however,
establishes through court procedure that Sellman
possessed a scientific instrument.

SURGERY

With but a theoretic knowledge of anatomy
and little understanding of injuries to blood

vessels and nerves, most physicians limited their

surgery to opening abscesses, removing tumors
and stitching wounds. Amputations were per-

formed only when absolutely necessary. Some
surgeons were more adept and their ability

showed wider scope. This was true in a fee

bill 1 :p- 96 of 1800, in which the procedures include

passing catheter, venesection, extracting tooth,

midwifery, amputation, trepanning, extirpating

tumors, lithotomy, fistula in ano, hare-lip, tapping

for dropsy, fractures and dislocations, stitching

recent wounds, opening abscesses, insertion of

seton.

The instruments of Ephraim McDowell rep-

resented those of a contemporary surgeon. They
have been preserved and include gorgets, stone

forceps, lithotrites and other special instruments

for treatment of stone.25 :p - 32 He must have had
other instruments when he performed that famous
ovariotomy in 1809.

Probably the equipment belonging to Dr. Scott

at Hull’s surrender at Detroit in 1812 was similar

to that used in the Northwest Territory 12 years

before. Dr. Scott reported surgeon’s instruments

$15, medicines $200, one case scalpels $5, 2 large

syringes $16, and tooth instruments $10.8;p132

Other sources of information concerning drugs

and instruments of a given period may be found

in saddlebags and inventories of the estate of

contemporary physicians.26

Since no anesthesia was available, alcohol

and opium were used to dull sensation, although

this was often unsatisfactory because the patient

was in an excitable state. The dosage of these

agents was sometimes heroic. One patient was
given a pint of “a cordial (good strong whisky),”

and others given 40 to 50 drops of laudanum. In

some uncontrollable cases bleeding was continued

until syncope permitted the surgeon to pro-.

ceed.24:p - 163 Speed and coolness under stress were
qualities that had to be cultivated for success in

surgery.

Edwards27 :p - 359 has described graphically the

resourcefulness of surgeons of the period with

few instruments and little or no assistance.

Governor and Surgeon Edward Tiffin operated

on an intoxicated Indian whose skull had been
fractured in a fight with a white man. Tiffin and
a colleague trepanned him while two Indians

looked on, watching for an opportunity to scalp

the man responsible for the fracture. On another

occasion Tiffin was called to see a man who had
severely cut his leg while mowing with a scythe.

He had no instruments with him, but used z

silk handkerchief for a tourniquet, a pen knife

for a scalpel, and an ordinary hand saw for

severing the bone. He was enabled to perform,

the amputation quickly and successfully.

SUMMARY

The medical officers in the Northwest Territory

were pioneers in military medicine. They served

at a time when the Medical Department of the

Army had not been organized and the quality

of medical care of the troops depended largely

upon the individual surgeon’s interpretation of

necessary procedures. Their supplies were
meager, soil and weather conditions were un-
favorable, epidemics were frequent and knowledge
of military medicine was fragmentary. It must
be concluded, therefore, that, in the absence of
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any adverse reports and with documentary evi-

dence that such progressive procedures as in-

oculation were used for smallpox, the armed
forces received satisfactory treatment. Since

these officers were appointed from widely

separated centers, it may be assumed that care

of the sick may even have been superior to that

received by civilians.
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Between Two Worlds, by Benjamin Lee Gordon,

M. D., ($4.00. Bookman Associates, Inc., 3U East
23rd St., New York 10, N. Y.), is the autobiog-

raphy of a physician who has a world-wide

reputation as a medical historian and Zionist.

Born in Lithuania, his has been a full and in-

teresting life which he describes vividly in this

Ibook.

Information, Please

!

The Health Center Library of the Ohio State

University plans to participate in the Ohio

Sesquicentennial Anniversary in 1953 by setting

up an exhibit of medical and dental books written

by Ohio physicians and dentists—-sort of a Medi-

cal Ohioana Library, similar to the Ohioana
Library at the Ohio State Library located in the

State Office Building. As interpreted by the

Committee an Ohio physician or dentist is taken

to mean one who has taught or practiced his

profession in the state of Ohio regardless of

the place of his birth or training and one who
was born or lived for a time in Ohio regardless

of the place of his training, of his teaching or

of his practice.

A list of authors who fall in the above cate-

gories and the titles of their books is now being
compiled and copies of the books are gradually
being assembled at the Health Center Library
preparatory to the arrival of 1953.

It is the earnest desire of the Committee that
no author who qualifies will be overlooked in this

project. However, the task of such a compila-
tion of qualified authors is great and the Com-
mittee wishes to take this means to request the
readers of The Journal who happen to know of

any authors falling in the above categories with
the titles of their books to please send such
information to the Health Center Library, The
Ohio State University, Columbus 10, Ohio.

Doctors in Blue: The Medical History of the
Union Army in the Civil War, by George Worth-
ington Adams, Dean and Professor of History,
Colorado University ($4.00. Henry Schuman,
Inc., 20 E. 70th St., New York 20, N. Y.). Al-
most every phase of the Civil War has been cov-

ered by scholars and students of American
history, but this is the first time an historian
has examined the medical practices of the period.

Yet, disease, infection and malnutrition killed

more men than the bullets of their opponents.

The importance of Dr. Adams’ theme can be
estimated only when we realize that our modern
army medical corps, ambulance units and nursing

services date from this era which marked the

beginnings of sanitary reform and concern for

public health.

Dr. Adams has added a new and important

chapter to the annals of the Civil War and he

offers new, authoritative material to the general

reader and the student. He has based his ac-

counts of medical practices in the Union Army
on surgeon’s reports, inspectors’ observations and

other first-hand material. The result is a warm
and human picture of those determined men and

women, civilian and military, who made the

first great strides in scientific knowledge against

insuperable odds.
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A. M. A. Session in Review . .

.

Nearly 500 Ohio Physicians Attend Meeting; Many on the Program;

Delegates Act on Many Matters To Establish Policy for Profession

THE 101st Annual Session of the American

Medical Association drew close to five

hundred Ohio physicians to Chicago, June

9 - 13, where they participated in one of the great-

est professional conventions of modern times.

This does not include the hundreds of Auxiliary

members, other members of physicians’ families

and guests.

The session drew nearly 12,000 Doctors of

Medicine and an additional 13,000 guests which
includes interns, residents, nurses, and others

affiliated with medicine.

The enormity of the meeting may be gathered

from the fact that more than 400 scientific

papers were presented. In addition, there were

more than 400 scientific exhibits and 375 technical

exhibits.

OHIO DELEGATES

Representing the Ohio State Medical Associa-

tion in the A. M. A. House of Delegates were the

following physicians: Dr. Carl A. Lincke, Car-

rollton; Dr. George A. Woodhouse, Pleasant Hill;

Dr. William M. Skipp, Youngstown; Dr. L. How-
ard Schriver, Cincinnati; Dr. C. C. Sherburne,

Columbus; Dr. A. A. Brindley, Toledo; and Dr.

Herbert B. Wright, Cleveland.

Ohio delegates served on reference committees
as follows: Dr. Sherburne, Committee on Execu-
tive Session; Dr. Schriver, Committee on In-

dustrial Health; Dr. Wright, Committee on Medi-

cal Military Affairs. Dr. Brindley served as a

sergeant-at-arms.

Dr. Paul A. Davis, Akron, was in the House of

Delegates as a representative of the Section on
General Practice.

More than fifty Ohio physicians took leading

roles in the scientific presentations or in the

scientific exhibit. Refer to the May issue of

The Journal for a list of Ohioans on the pro-

gram and those presenting exhibits.

Unintentionally omitted from the list was the

name of Dr. K. W. Ascher, University of Cin-

cinnati College of Medicine, who addressed the

Section of Ophthalmology on the topic “Status
of the Aqueous Veins Eleven Years After Their
Detection.”

AWARD WINNERS

Among those awarded for their scientific ex-

hibits were two teams from Ohio:

The exhibit sponsored by Drs. John R. Haser-
ick, A. C. Corcoran, Harriet Dustan and Lena
A. Lewis, Cleveland Clinic, on the subject “Sys-
temic Lupus Erythematosus,” received the Hek-
toen Silver Medal, which is presented for ex-
hibits of original investigation.

Honorable mention in the Section on Internal

Medicine went to the exhibit sponsored by Drs.

John A. Prior, Samuel Saslaw, Clarence R. Cole

and Deane Chamberlain, Ohio State University

Hospital, Columbus, on the subject, “Histoplas-

mosis in Man and Animal.”

THE PUBLIC LOOKS IN

Literally millions of people got a look into the

meeting when on two occasions telecasts entitled

“March of Medicine” originating in the meeting

were sent coast to coast over NBC. The shows

were sponsored by Smith, Kline & French Labor-

atories.

On about 30 occasions officers or other partici-

pants in the convention appeared before radio or

television audiences. The inauguration of Dr.

Bauer as President was broadcast over more than

200 ABC and Mutual Broadcasting stations.

Covering the meeting in person were some 100

science writers and reporters.

ACTIONS OF THE HOUSE

The A. M. A. House of Delegates took further

steps at this session to taper off on the Associa-

tion’s National Education Campaign and to con-

tinue its policy of integrating the work of the

campaign into the programs of the various agen-

cies of the Association—especially the Public

Relations Department.

At the request of the Coordinating Committee

—the steering committee of the National Educa-

tion Campaign—the House agreed to dissolve

the committee at the end of 1952. Also at the

request of Whitaker and Baxter, the House

agreed to relieve them from their work as cam-

paign directors at the end of this year.

The objectives of the National Education

Campaign launched by the House in 1948 were

set down by the committee as follows:

1. To stop the legislation directed at the so-

cialization of medicine;

2. To help in strengthening constructive pro-

grams in all fields of medical economic affairs;

3. To demonstrate publicly the value and merit

of prepaid medical care on a voluntary basis,

over any compulsory, government-controlled sys-

tem of medicine; and

4. To interpret medicine’s case to the public

in a manner to earn broad public support for the

profession.
RESULTS OF CAMPAIGN

The committee reported the following results

of campaign as evidenced by its several reports

to the House of Delegates:

1. The evidence of steadily increasing public
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support for medicine’s position, as it built up to

more than 11,000 national, state and local or-

ganizations formally recording their opposition

to political control of the practice of medicine.

2. The evidence of similar support, won from

nearly 90 per cent of the weekly and daily news-

papers of the Nation.

3. Repeated evidence that there is little likeli-

hood the present Congress would enact any com-

pulsory health insurance measure, except as a

result of legislative trickery such as that at-

tempted again last month by socialized medicine

advocates who tucked such a provision into a

general social security bill and sought to rail-

road it through the House under limited debate.

The committee further pointed out that, be-

cause the urgency of the campaign had slackened,

the A. M. A. had been able to divert a million

dollars of its campaign funds in the last two

years to the American Medical Education Founda-

tion.

Several warnings were sounded, however,

against possible relaxation of vigilance against

the encroachment of socialism. Dr. Cline in his

address said, “Let us not be misled by the ap-

parent quiet of the moment. Our battle is not

yet won. Complacency could well be a fatal

error.”

SINGLE CLASSIFICATION

Final Action was taken at the June Session to

bring about a single classification of members
of the A. M. A. which thereby does away with

“Fellowship” classification. The resolution to ac-

complish this was introduced at the 1951 Session

by Ohio’s Dr. George A. Woodhouse and was
backed by the entire Ohio delegation. Because of

the constitutional provision, final action had to

lay over until this year.

STATEMENT OF POLICY

The House accepted the report of a committee
whose function was to study the Twelve Point

Program of the A. M. A. and to review it in the

light of changing conditions. The report starts

out with these words:

“The committee feels that the Twelve Point

Program has served and is serving a great pur-

pose in that it sets forth our objectives and
focuses the attention of the public on some of

the important problems of medicine. It should

be preserved as written for historical purposes.

However, it needs to be supplemented by a state-

ment of principles and policies to guide us when
faced with specific problems.”

That the A. M. A. has every intention of con-

tinuing its broadened program was brought out

in the committee report. Pointing out that the

Constitution states that “the objects of the

Association are to promote the science and art

of medicine and the betterment of public health,”

the report goes on to say that “this is a simple

and comprehensive statement of purpose and

would not need elaboration except for certain

practical considerations.”

As a guide for action in supporting or op-

posing proposals affecting medicine and health

of the public, the committee set down a state-

ment of policy. In order to secure its objectives

“to safeguard the great advantages of a free

system and to protect the science and art of

medicine from destructive changes injurious to

the patient,” the committee tabulated nine

requirements to serve as a guide to the profes-

sion’s action. Only a gist of these requirements

is given here. They may be found in full on

pages 858-859, June 28 issue of The Journal

of the A. M. A.

REQUIREMENTS IN BRIEF

A brief of the requirements follows:

1. Federal medical services under trained pro-

fessional directions should be organized in such a

way as to assure conservation of personnel,

joint use of available facilities and joint planning

of hospital construction and location . . .

2. The whole question of Federal subsidy

and of the partition of our tax resources between

the Federal, state and local governments needs

to be reexamined . . .

3. . . . The American Medical Association

is opposed to any bill carrying a Federal subsidy

in the field of medicine which does not in the

body of the bill define and limit the powers of

the administrator and does not completely safe-

guard medical schools, hospitals, public health

activities and other medical services and facil-

ities, together with the individual practitioner

and patient, from encroachment of Federal

power . . .

4. The A. M. A. has long and vigorously sup-

ported the extension of public health services

to the end that all areas may eventually gain

the benefit of the best to be offered by an ade-

quate and proper public health service (not to

the detriment of state and local independ-

ence). . . .

5. We believe that the intrusion of the

Federal government into the field of education

tarries with it grave dangers. . . .

6. We believe that our greatest effort should

now be directed to the extension of the principles

of voluntary prepayment of medical costs. . . .

7. Nothing could be more unwise than to at-

tempt an overall plan of medical care for the

American people. . . .

8. A clear concept of the separate but co-

operative functions of the physician and the

hospital should be accepted and this concept

should be the basis of friendly negotiations on

points of difference. . . .

9. The development of individual and com-

munity interest and responsibility should be en-

couraged and stimulated in every way with the

purpose of providing good medical care on the
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local level and of financing medical services as

far as possible by private contributions and

local taxation. . . .

LIMITATION OF FEDERAL TAXATION

Delegates established a precedent when they

adopted a resolution stating, “That the House
of Delegates of the American Medical Associa-

tion go on record as favoring an amendment to

the Constitution of the United States limiting the

taxing power of the Federal government,” and

upheld its position in a declaration unanimously
adopted.

The report of the Committee on Legislation

and Public Relations contains this declaration

as follows:

“While your committee realizes that the prime

objective of the A. M. A. is, and always has

been, the furtherance of health through preven-

tion and treatment of disease, medical research,

and the improvement of medical education, it is

apparent to all that these objectives can be ob-

tained only on the basis of a sound national

economy not liable to disruption by confiscatory

taxation imposed by a bureaucratic Federal gov-

ernment. Your committee believes, moreover,
that the time has arrived when the American
Medical Association should approve broad basic

governmental principles outside the actual field

of medicine as pertaining to the general welfare
of the American people.”

IN THE LEGISLATIVE FIELD

Several other matters had to do with legisla-

tion or policy of governmental agencies.

The Committee on Legislation reported that
it had analyzed 76 legislative proposals and
had recommended policy positions on 54 of these
proposals to the Board of Trustees.

The House went on record as favoring a policy
whereby the Veterans Administration would be
required to obtain a signed statement from a
veteran with a non-service-connected disability

to the effect that he is unable to pay before it

receives him into a V. A. hospital.

Opposition was expressed to the practice of

some Veterans Administration hospitals of ac-

cepting non-service-connected disability cases
among veterans and of accepting hospital bene-
fits for these cases from commercial insurance
companies. The House further referred the
matter to the special committee now examining
Federal Medicine Services.

The transfer of seriously disabled veterans
from service hospitals to V. A. facilities was
recommended as a governmental policy.

The advisability of opposing legislation which
would provide medical and hospital benefits for

dependents of service personnel at Federal ex-

pense was referred to the Board for more de-

tailed study.

In regard to obtaining income tax exemption

for funds spent in pursuing postgraduate study,

the Board of Trustees reported that it was sup-

porting a case filed by a lawyer in the tax bureau

of the United States against the Commissioner
of Internal Revenue to allow him this deduction.

The content of the Reed-Keogh Bills—H. R.

4371 and H. R. 4373—which would provide tax

exemptions on retirement plans—was approved.

The House approved a suggestion of the

Board of Trustees that the A. M. A. oppose any

regulation which would allow intern service to

count against total military and reserve obliga-

The House of Delegates in a resolution

expressed its appreciation to Dr. Walter H.

Roehll, Middletown physician, commended
his “untiring zeal far beyond the call of

duty” on the snowbound passenger train

in the Sierras last winter.

tion under Public Law 779 (doctor draft law).

It was pointed out that under existing admin-

istrative regulations such credit is not allowed

at this time.

A resolution adopted by the House states

“That the American Medical Association strongly

favors an amendment to the Constitution of the

United States which will provide that no treaty

or executive agreement shall be made which con-

flicts with any provision of the Constitution or

which operates or may operate to regulate any
of the purely domestic affairs of the United

States . . . the A. M. A. therefore endorses in

general the principles set forth in Senate Joint

Resolution 130 . .
.” Resolution 130 was intro-

duced by Ohio’s Senator John Bricker and a

number of other senators.

The resolution grew out of apprehension on

the part of A. M. A. officials that the Interna-

tional Labor Organization (meeting in Geneva)

would inject a socialized medicine plank in its

program—which program was to be submitted

to the United States and other members for

ratification.

The House approved a detailed report of the

Board of Trustees on Association’s actions in re-

gard to H. R. 7800. (See article on page 743

in this issue on this bill.)

FURTHER STUDY

The House referred to the Board or to various

councils several matters.

The Council on Medical Education and Hos-

pitals was given a request that residency re-

quirements of specialty boards be shortened, and

that the A. M. A. method of classifying seryice

of a hospital in terms of years be reconsidered.

The Board of Trustees also was instructed to

confer with the American Board of Oral-Dental

Surgery to the end that a clear definition of medi-
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cal and dental services principally in hospitals

be established.

The House directed the Council on Medical

Education and Hospitals to undertake an im-

mediate restudy and reevaluation of the policy

of establishing residencies and internships to-

ward the purpose of correcting the imbalance

between the large number of established intern-

ships and residencies and the small number of

physicians available to fill them.

Also referred to the Board for study was a

resolution requesting establishment of a Health

Winner of the 1952 tournament of the

American Medical Golfing Association, held

in conjunction with the Annual Session, was
Dr. Charles Donatelli, Toledo.

Commission of the A. M. A., which would con-

sist of physicians and laymen and which would
study and make recommendations on all matters
that affect the health care of individuals and
groups.

A proposal that the Committee on Motor Ve-
hicle Accidents of the A. M. A. be reactivated

was referred to the Board for study.

Proposed action to accomplish eventual amal-

gamation of the medical and osteopathic profes-

sions was referred to the Board for further study

and consulation with the American Osteopathic

Association “if or when requested.”

The Board of Trustees was directed to re-

study the method and amount of compensation
paid to state societies for the collection of

A. M. A. membership dues. The A. M. A. now
allows state societies one per cent of the amount
collected to help defray expenses. A resolution

of the New Jersey Society states that the actual

amount expended approximates 3% to 4 per cent.

Opposition was expressed in nine separate

resolutions to the formation of a Board of Micro-
biology, since the proposed board would include

some who are not Doctors of Medicine. The
Council on Medical Education and Hospitals is

undertaking a study of the whole problem of non-
physician specialty boards.

Referred to the Board of Trustees also for

study was a resolution from the Medical Society

of the State of North Carolina requesting that

the A. M. A. approve recognition of the Old
North State Medical Society, an organization com-
posed largely of Negro physicians, as an af-

filiate of the Medical Society of the State of

North Carolina, and also of the A. M. A. The
matter was referred to the Board “due to a
question of constitutionality and to the fact that

the Old North State Medical Society is composed
of physicians, dentists and pharmacists.”

Another resolution adopted by the House re-

iterates action taken in 1950 and requests con-

stituent societies to study means of elimination

of membership restrictions based on race.

OTHER POLICY MATTERS

The House voted to continue the dues of active

members of the A. M. A. at $25 for 1953. Mem-
bership dues include subscription to The Journal

of the A. M. A. or another scientific journal pub-

lished by the Association.

The House adopted a number of amendments
to the Constitution and By-Laws, some of which

must lay over to the December meeting for final

action. The amendments had to do principally

with the single membership classification (pre-

viously approved) and to limitation of terms of

office of members of standing committees.

The House also recommended a thorough re-

study of the structure of the Constitution and

By-Laws with the idea of simplifying it.

The House approved a resolution changing the

By-Laws to make the delegate of each Section

a member of the Executive Committee of that

Section. Another approved resolution authorizes

the expenses of Section delegates to be paid out

of A. M. A. funds.

The policy of the A. M. A. to the effect that

it does not support any political party or any
candidate for elective public office was reaffirmed.

The House adopted a statement of principles

in regard to local community planning for health,

which included a series of basic premises under-

lying planning for health, basic principles of or-

ganization and operation of health councils, and

major recommendations.

The House received a progress report on the

American Medical Education Foundation. The goal

set for contributions from the medical profession

is $2,000,000 by the end of 1952. The combined

goal with the National Fund for Medical Educa-

tion is $5,000,000. The committee expressed

its confidence that the goals will be met.

A check for $10,000 was presented by the

Woman’s Auxiliary to the American Medical Edu-

cation Foundation at the annual session.

ELECTION OF OFFICERS

Dr. Louis H. Bauer, Hempstead, N. Y., was in-

stalled as President of the A. M. A. to succeed

Dr. John W. Cline, San Francisco, Calif.

Dr. Edward J. McCormick, Toledo, was named
President-Elect and will succeed to the Presi-

dency at the 1953 Annual Session in New York.

Refer to July issue of The Ohio State Medical

Journal for a report of Dr. McCormick’s election.

Other officers are: Dr. Leo F. Schiff, Platts-

burg, N. Y., Vice-President. Dr. George F. Lull,

Chicago, renamed Secretary; Dr. J. J. Moore,

Chicago, renamed Treasurer; Dr. James R. Reul-

ing, Bayside, N. Y., Speaker of the House; Dr.

E. Vincent Askey, Los Angeles, Vice Speaker;

Dr. Dwight H. Murray, Napa, Calif.; and Dr.

James R. McVay, Kansas City, Mo., members of

the Board of Trustees.
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• • •Saga of H.R. 7800
Bill To Increase Social Security Benefits Enacted by Congress After

Battle by A. M. A. on Deletion of ’’Socialized Medicine” Section

P
ROLOGUE—Here is the story of the much-

publicized and controversial H. R. 7800, the

so-called Social Security Bill.

Before the 82nd Congress adjourned on July 7,

it passed H. R. 7800 in compromise form. Prob-

ably nothing which the 82nd Congress did pleased

its members more than getting rid of this hot

potato.

In the abstract, the story of H. R. 7800 is a

story of gigantic fireworks, double-talk, high-

pressure tactics galore and showers of false and
misleading accusations against the motives of

the medical profession for having even questioned

the propriety of certain provisions of the pro-

posal.

The manipulations and parliamentary maneu-
vering which accompanied H. R. 7800 on its

painful course through both houses of Congress

are samples of what can happen when Election

Year chips are down and expediency becomes the

rule rather than the exception.

Act No. 1—As introduced, H. R. 7800 appeared

to be an innocent proposal to provide increases

for those receiving public assistance benefits.

THE “SLEEPER” CLAUSES

However, the bill further provided that the

Federal Security Administrator should (a) deter-

mine what constitutes permanent and total dis-

ability; (b) establish the types of proof neces-

sary to establish permanent and total disability;

(c) provide by regulation when and where physi-

cal examinations should be taken; (d) be au-

thorized to prescribe the examining physician

or agency (including Federal installations); (e)

establish the fees; (f) be authorized to pay
travel expenses and subsistence incident to the

taking of such physical examinations, and (g)
have power to curtail Old Age and Survivors’

Insurance benefits because of non-compliance with
regulations of this section.

While the bill did not establish permanent
and total disability benefits, it established a

precedent and framework for the adoption of

such benefits in the future.

The proposal was introduced on May 12 and
was reported out favorably by the House Ways
and Means Committee without public hearings.
It was called up on the floor on May 19 under
a motion to suspend the rules and pass the bill.

Under the suspension rule, debate was limited
to 40 minutes and offering of amendments was
prohibited.

WHY IT WAS BAD BILL

Because the bill dealt with permanent and total

disability benefits and vested in the Social Secu-

rity Administrator drastic control over a large

segment of the sick and the medical profession,

the American Medical Association, other national

medical groups, and state and local medical so-

cieties lodged strong protests against H. R. 7800

in its present form.

The opposition voiced by the A. M. A. and
others was not to the entire bill, including adjust-

ments in the payments to social security bene-

ficiaries, but was confined to provisions which

would have put the government into the socialized

medicine business.

Members of Congress were alerted on the

dangers of the bill. Also, many Representatives

resented the fact that no hearings had been
held on H. R. 7800 and the move to suspend the

rules which limited debate and precluded the

submission of amendments.
The vote resulted in 149 yeas and 140 nays.

Since a two-thirds vote was required to pass the

bill under the suspension of the rules, the bill

failed to pass.

THESE OHIOANS VOTED RIGHT

The 12 Ohio Congressmen who voted against

the motion to suspend the rules and pass H. R.

7800 were: Betts of Findlay; Bow of Canton;
Brehm of Millersport; Brown of Blanchester;

Clevenger of Bryan; Elston and Hess of Cin-

cinnati; Jenkins of Ironton; McCulloch of Piqua;

McGregor of Coshocton; Schenck of Dayton and
Weichel of Sandusky.

Ohio Congressmen voting to suspend the rules

and for the bill were: Crosser of Cleveland;

Feighan of Cleveland; Hays of Flushing; Polk

of Highland; Reams of Toledo; Ayres of Akron;
and Secrest of Senecaville. The following did

not vote or were absent when the vote was taken:

Bender of Cleveland; Mrs. Bolton of Cleveland;

Vorys of Columbus; and Kirwan of Youngstown.

JENKINS, McGREGOR SPOKE AGAINST

Congressmen Jenkins and McGregor of Ohio

spoke against the socialized medicine provisions

of H. R. 7800. Their activities in opposing the

measure in its original form, plus the work of

other leaders from other states, were sufficiently

convincing to bring about shelving of the proposal

on its first trial.

Immediately after defeat of H. R. 7800, Rep.

Reed of New York introduced a substitute bill,

H. R. 7922, eliminating the controversial medical

examination section and increasing permitted

monthly income to $100. In reference to the

Reed bill, Charles J. Kersten (R.,Wis.) declared

on the house floor: “If the Fair Dealers prevent

this Republican-sponsored bill from coming to the
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floor, they will be committing* a fraud upon the

aged and others who need these increases.”

WARNINGS VOICED

In debating the bill on the House floor, Rep.

Reed, expressed the A. M. A. sentiments when

he said he did not object to the increase in the

benefits. Neither did the A. M. A. “This bill,”

he said, “opens the way for socialized medicine.

If you vote for this bill you are voting for so-

cialized medicine.” Reed, Jenkins, McGregor and

several other Congressmen who voiced objection

on the floor of the House, warned against the

provision which proposed to give the Federal

Security Administrator broad authority over

determining disability payments. This was the

very provision to which the A. M. A. objected.

RESENTED PRESSURE TACTICS

Many Congressmen, who opposed passage, al-

though they were not against increasing Social

Security payments, were as much against the

manner in which the measure was presented as

they were to the substance of the questionable

section. They felt that to introduce so impor-

tant a bill and “railroad” it through committee

without public hearings, and then to bring it

up on the floor of the House under a suspension

of the rules, was undemocratic and strictly a

political maneuver to get it through.

BILL REVISED AND PASSED BY HOUSE

Act No. 2—Between May 19 and June 17, the

House Ways and Means Committee, to which

H. R. 7800 had been re-committed, made certain

amendments in the measure and on June 17 again

asked the House to vote on the bill under suspen-

sion of the rules and without opportunity for

floor amendments. It was passed by the House,

361 to 22.

The amendments which were written into the

measure eliminated some provisions, one of which

would have required totally and permanently

disabled persons to accept rehabilitation under

penalty of forfeiture of benefits. Deleted also

were provisions which would have: (a) permitted

the Administrator to declare forfeited benefits

of disabled persons refusing to comply with reg-

ulations; (b) directed the Administrator of the

Federal Security Agency to prescribe medical

examinations to determine disability and desig-

nate physicians and institutions, including Fed-
eral facilities, to make such examinations; and
(c) authorized the Administrator to reimburse
disabled persons for travel to designated places

for medical examination.

A. M. A. OBJECTION CONTINUED

The American Medical Association maintained
its original position of opposition to Section 3 of

the bill, contending that the proposed amend-
ments did not meet its original objections. The
elimination of specific grants of authority to

the Administrator of the FSA to make regula-

tions does not preclude him from making regula-

tions as he deems necessary. The basic Social

Security Act gives the Administrator authority

to make any necessary regulations to admin-

ister the law.

Prior to the House vote many members of the

House were personally contacted and following

is a summary of their reasons for supporting

the bill: (1) The amendments met or nearly met
the objections of the medical profession; (2) the

amendments represent a “compromise” of a con-

troversial matter; (3) correspondence from social

security beneficiaries; (4) the political value of

an affirmative vote on such a measure in an elec-

tion year; and (5) too close to adjournment to

bring out a substitute bill which would completely

eliminate controversial features.

Most members contacted would have preferred

that the bill be considered under a procedure per-

mitting amendments to be offered.

FIVE OHIOANS OPPOSED

The following Ohio Congressmen voted against

H. R. 7800 on the second occasion: Betts, Find-

lay; Brehm, Millersport; Clevenger, Bryan; El-

ston, Cincinnati; Jenkins, Ironton. They cast

their vote in opposition despite great pressure

exerted by recipients of Social Security benefits.

Several Ohio Congressmen who had opposed
the bill on May 19, in explaining their reasons

for voting for H. R. 7800 on the second occasion,

stated that some of the objectionable provisions

had been eliminated and that defeat of the en-

tire bill at such a late date might preclude

passage of any bill to increase Social Security

benefits which they considered desirable. How-
ever, many of them expressed resentment at

the gag-rule tactics used by the proponents of

H. R. 7800 and voiced the hope that the Senate
would eliminate all of the controversial pro-

visions.

SENATE KNOCKS OUT SECTION 3

Act No. 3—On June 20, the Senate Finance
Committee after briefly considering H. R. 7800,

reported it out with all of Section 3 deleted

—

the controversial sections of the bill. That sec-

tion would have waived Social Security premiums
for persons found to be permanently or totally

disabled. The A. M. A. had not objected to that

feature but had opposed the authority given to

the Social Security Administrator by that sec-

tion to lay down rules and regulations governing
physical examinations used to establish dis-

ability status of individuals. The bill as amended
by the Senate Finance Committee was not op-

posed by the A. M. A.

Act No. 4—On June 26, the Senate unanimously
passed H. R. 7800 by an unrecorded vote, with
Section 3, the objectionable section, eliminated.

Because the House and Senate versions of the
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measure differed, it was necessary to send the bill

to a conference committee for an attempt to

reconcile the differences between the two houses.

FINAL ACTION

Act No. 5—Conferees of the two houses on

H. R. 7800 take over the spotlight at this point.

Here’s the way Jerry Gross, editor of Washington
Report on the Medical Sciences, reported this

scene of this five-act drama:

“Holding spirited meetings Thursday, Friday
and Saturday, House and Senate conferees on
social security bill personified the old immovable
body vs. irresistible force problem. Their re-

spective leaders were Rep. Robert “Muley” Dough-
ton (D., N. C.), determined that moot Section 3
of bill be retained, and Senator Walter George
(D., Ga.), equally bent on gaining his point that
action be postponed until after public hearings
were held.

“What finally resulted at Saturday’s final

conference was a compromise, as artful as it is

incredible, that sent everyone away satisfied

and within a matter of hours had been approved
on House and Senate floors and sent on its way
to White House for certain signature by Presi-
dent.

FACE-SAVING TACTICS

“The face-saving plan does simply this: Sec-
tion 3, maintaining insurance status of workers
who become totally disabled, is retained in bill

with an expiration; date of June 30, 1953—but no
claim under this provision may be filed before
July 1, 1953! In brief, a law goes on statute
books which, in part, may not be invoked until
after it has ceased to be law.

“Rep. Doughton is retiring and won’t be back
on Capitol Hill when 83rd Congress convenes in

January but, under terms of compromise, his
successor as chairman of House Ways and Means
Committee is morally obligated to schedule pub-
lic hearings on Section 3. As chairman of the
Senate Finance Committee, George will do like-

wise. Incidentally, he is not expected to run for
reelection in 1956 when his term expires, hence
it is apparent that neither chairman was cowed
by political pressure exerted by A. M. A. to kill

bill’s disputed section involving medical exami-
nations for determination of physical disability.

“In language obviously framed as a curb on
Federal Security Administrator Oscar Ewing,
the revised section specifies that disability deter-
mination shall be handled at state level. Com-
mittee staff experts, however, pointed out that
the amended measure—notwithstanding fact that
its most controversial chapter has no immediate
application—clears way for F. S. A. to begin
preliminary negotiations with the several states
on use of their machinery for examining pros-
pective beneficiaries. Summing up, signs point
to adoption in 1953 of this extension of social
security which A. M. A. characterizes as ‘so-

cialized medicine.’ ”

Other provisions of H. R. 7800 not subject to

termination with the disability section, include

monthly increases of $5 or 12.5 per cent, which-
ever is the larger, for O. A. S. I. beneficiaries;

the right of a retirement age worker to earn

$75 per month without sacrifice of pension

(present law is $50, House asked $70, Senate

$100); persons temporarily in military service

to receive social security credit at the rate of

$160 per month earnings; U. S. payments to

states for aid to needy aged, blind and disabled

raised $5 per month, payments for dependent

children $3, but states are not required to pass

these payments along; these Public Assistance

increases terminate September 30, 1954.

CRITICISM OF A. M. A. GROUNDLESS

Epilogue—Through the passage of H. R. 7800,

even in compromise form, Social Security bene-

ficiaries got their increases in benefits.

Because of the controversial Section 3, the

A. M. A. got caught in the middle. It caught

a lot of abuse, all of it unjustifiable, because it

stood up and fought for what it believed to be

a fundamental principle.

Doubtless, this measure increasing Social Secu-

rity benefits would have been enacted without

much debate by Congress in May, when the

issue was first brought up for action, if the

sponsors of H. R. 7800 had presented a bill to

achieve that single purpose and had not in-

serted in it the controversial “socialized medi-

cine” provisions. Officials of the A. M. A. have

stated that they would not have opposed such

legislation but were compelled to fight Section 3

of the measure which was “designed to establish

a legal basis on which the Federal Security Ad-
ministrator could begin to exercise political con-

trol over the care of the sick and the practice

of medicine.”

As might be expected, proponents of socialized

medicine took full advantage of the opportunity

which was presented to accuse the A. M. A. of

trying to defeat increased benefits for Social

Security beneficiaries, the disabled and the needy.

Certain politicians who have been targets of

the A. M. A. hurled charges of a “pressure cam-

paign” against the A. M. A. and some unfriendly

newspapers had a field day in deriding the A.M.A.

The Section 3 issue is on the shelf but not

dead. It will be very much in the limelight

next year.

Those trying to engineer a socialized medicine

program for the country are constantly on the

alert for new methods of putting across their

objectives, either in the form of a single piece

of legislation or through riders or amendments
to other proposals which pack a lot of public ap-

peal, such as H. R. 7800.

Executive Is Honored

At the annual meeting of the American College

of Chest Physicians, held in Chicago, June 5-8,

Murray Kornfeld, executive director of the or-

ganization, was presented with a scroll in recog-

nition of 25 years of service.

Mr. Kornfeld was responsible for the organiza-

tion of the American College of Chest Physicians

and the journal, Diseases of the Chest. He has

served as managing editor of the journal since

its inception.
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• • •Are Yon Eligible To Vote?

Time for Physicians and Voting Members of Their Families To Find

If They Are Registered and Qualified To Cast Ballots on November 4

I
T’S time for all Ohio physicians and voting

members of their families to begin think-

ing about the crucial General Election next

November 4.

The first step is for them to make sure that

they are qualified under the Election Laws to

cast their votes on November 4—namely, that

they are properly registered with the Board of

Elections of county in which they expect to vote.

Registering is a simple procedure in which

the time element plays the important role. Here
are the important points to remember, presented

in question and answer form:

What is the registration deadline?

Forty days before the General Election, or

September 24.

Editor’s Note: The date September 24 is cor-

rect. In the July 21 issue of the OSMAgram,
the deadline for registration was erroneously

given as August 24 for which the OSMAgram
in its next issue will apologize.

Who must register?

Every citizen who resides in a “registration

district” must be registered with his county Board
of Elections before he is eligible to vote.

What is a registration district?

The county Board of Elections must maintain

a registration of eligible voters in every city of

16,000 population or over. Municipalities of less

than 16,000 population may elect to maintain

registration. The Board of Elections of a county

may require registration in the entire county or

in certain precincts. A registration district,

therefore, may be a county, a municipality, a

group of precincts or a single precinct.

How does a person know whether he is in a

registration district or in a non-registration area?

If he resides in a municipality of 16,000 popu-

lation or over, he must be registered. If he

resides in a suburban community, a small munici-

pality or a rural area, and is in doubt, he should

phone the county Board of Elections and ask.

Under what conditions must a person re-regis-

ter?

Registration is permanent, subject to the fol-

lowing exceptions:

a. If the citizen has not voted in a general,

primary or special election since January 1,

1950, he must register again.

b. If the citizen has changed name—e. g., if

a woman has married—she must re-register. If

a woman marries between September 24 and
November 4, she may vote on November 4 under
her former name.

c. A veteran of the armed services must reg-

ister after he is discharged.

d. A voter who changes his place of residence

from one county to another, must register with

the Board in the county to which he moves if

his new residence is in a registration precinct.

A voter who changes his residence to a new
address within a registration district must notify

his Board of Elections of such change. Some
boards require the voter to present himself in

person; others accept written notice.

What is the procedure for voters in non-reg-

istration areas?

In precincts not in registration districts, cit-

izens are automatically eligible to vote. A voter

may be required at the polling booth to produce

evidence to the satisfaction of the election judge,

or under oath, that he is qualified to vote.

Wanted: Fewer Idiots

The word idiot is derived from the classi-

cal Greek ididtes, which meant “those cit-

izens who did not take part in public

voting.” In ancient Greece it was because

they could not; in the United States today

it is because they do not—and the word
idiot is still appropriate.

—Ladies' Home Journal.

What is the residence requirement for registra-

tion?

A person who will have met the residence re-

quirement for voting by November 4—that is,

will have lived in the State one year, in the

county and precinct 40 days, and is otherwise

qualified to vote—may register on or before

September 24.

If he has moved his residence between Septem-

ber 24 and Election Day, what can he do?

Vote at the precinct from which he moved.

If a citizen has moved or is planning to move

prior to September 24, may he vote at the

precinct in which he formerly resided?

No. If he does not qualify himself to vote

in the new precinct by notifying the Board of

change of address, he will have lost his privilege

of voting on November 4.

Suppose he moves his residence on Septem-

ber 23?

He will have been in the new precinct for 40

days by Election Day and, therefore, may register

immediately.
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If a citizen in a registration district will reach

his 21st birthday between September 24 and

November 4, may he register?

Yes. He may register on or before Septem-

ber 24. In fact, such persons were eligible to

register for the primary election last May.

If a person Avho resides in a non-registration

area will be 21 years old on or before Novem-
ber 4, what is the procedure?

If he meets other requirements of a voter, he

will automatically become eligible to vote.

Where does one register?

At the headquarters of the Board of Elections

of county of residence or at polling places in-

dicated by the Board.

Where does a student register?

In the county in which he maintained residence

just prior to entering the institution of learning.

How does a disabled person register?

A voter who is prevented by sickness or physi-

cal disability from registering in person may
apply to his county Board of Elections by mail

or phone for registration forms. The application

must state the facts as to the voter’s disability.

Both the registration forms and a declaration

of the facts as to disability must be notarized,

and both must be delivered to the Board of

Elections by a reliable and responsible person.

Some boards require this person to be a notary

public.

What about persons in the armed forces?

Persons who are residents of a registration

district and who are in active service in the

armed forces, and are otherwise qualified to vote,

may cast absentee ballots without previous reg-

istration.

Does this privilege extend to civilians who
will be away from home on November 4?

No. Students and other persons who must be

registered in order to vote and who plan to be

away on November 4, should register now so

that they will be eligible to cast absentee ballots.

Mine Workers’ Fund Drops Payment for

Tonsillectomies, Dental Service

The Welfare and Retirement Fund of the

United Mine Workers of America is no longer

paying for tonsillectomy or dental service, ac-

cording to an announcement from Dr. Leslie A.

Falk, Pittsburgh, area medical administrator.

No authorizations to permit billing to the Fund
for tonsillectomy or dental care are being issued

or have been issued since May 15. New cases

undertaken subsequent to that date cannot be

served at the expense of the Fund. Cases already

authorized may be completed in accordance with

the authorization issued.

Dr. Porterfield Reappointed State

Health Director for Five Years

Dr. John D. Porterfield has been reappointed

by Governor Frank J. Lausche for an additional

five-year term as director of the Ohio Department
of Health, effective August 1. He was ap-

pointed to that position

by Governor Thomas J.

Herbert in 1947.

The 40-year old phy-

sician is a native of Chi-

cago and was with the

U. S. Public Health Serv-

ice before coming to

Ohio. As required by

law, the Ohio Public

Health Council submitted

seven prospects for the

position.-

In announcing the ap-

pointment, Governor Lausche said that Dr. Porter-

field has given conspicuously meritorious public

service as health director, pointing specifically

to the director’s fight to stop pollution of Ohio

streams. He commended his cooperation with

local governments in building hospitals and his

direction of the fight against tuberculosis, cul-

minating in construction of the Ohio Tuberculosis

Hospital in the Ohio State University Medical

Center. The Governor also praised him for his

work in the Civil Defense program.

General Practitioners To Meet in

Columbus, September 20-21

The Second Annual Scientific Assembly of the

Ohio Academy of General Practice will be held

at the Deshler-Wallick Hotel, Columbus, Satur-

day and Sunday, September 20 and 21, according

to Dr. Earl D. McCallister, Columbus, secretary-

treasurer.

The September 20 program will start at 1 p. m.

and continue through 5:30 p. m. The banquet

will begin at 7 p. m. followed by a guest speaker

and later by an evening of entertainment and

dancing.

The Sunday program will be from 9:30 a. m.

to 1 p. m.

Nationally known speakers will be present for

the assembly. High light speaker on Sunday

will be Dr. Walter C. Alvarez, editor of GP, of-

ficial publication of the American Academy of

General Practice.

Dr. R. B. Robins, Camden, Arkansas, Presi-

dent of the American Academy of General Prac-

tice, will be present and appear on the program.

Preceding the program, on Friday, September

19, the House of Delegates of the Ohio Academy
will meet at the Deshler at 10 a. m. for an all day

session, and will be joined by the Board of Direc-

tors for an evening dinner and meeting.

Details of the program will be announced later.

J. D. PORTERFIELD, M. D.
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Review of Medical Care Responsibilities and
Administrative Policies of Various Public

Assistance and Poor Relief Agencies in Ohio

THIS review of some of the medical care aspects of Public Assistance and Poor
Relief programs in Ohio is presented (1) for the information of individual

physicians, all of whom at some time or another in their practices have to

deal with official local or state agencies administering these programs and (2) for

the information of County Medical Society officers who are responsible for represent-

ing their society in negotiations with the local official agencies on administrative
procedures.

The material on this and succeeding pages consists of excerpts from the Section

on Medical Care of an administrative manual issued by the Division of Social Ad-
ministration, State Department of Public Welfare. That division is the state admin-
istrative agency for most of the public assistance and poor relief programs. The
manual was prepared for the information and guidance of local administrative agencies.

Administrative information and procedures relating to medical care services

of the following programs are outlined: Aid for the Aged, Aid to the Blind, Aid to

Dependent Children and General Relief.

It is suggested that individual phy-
sicians file this section of The Journal

tor ready reference and that County So-

ciety officers do likewise—perhaps bring

it to the attention of the committee of

the society handling such questions for

the society.

GENERAL statement

The responsibility for providing medical, dental

and hospital care to needy individuals in Ohio is

divided among several agencies. For some serv-

ices there is overlapping of authority or respon-

sibility, so that it is possible for the sick to be

left without necessary services, unless each pub-

lic assistance agency accepts its responsibility

to provide care to the limit of its authority, or

to secure the cooperation of another agency which

is also able and willing to provide the care.

Poor relief agencies, administered by county

or city relief authorities or in County Welfare
Departments, are responsible for providing medi-

cal, dental and hospital care. However, it is

necessary to understand what other public agen-

cies are empowered to do.

Aid for Aged, Aid to Dependent Children and
Aid to the Blind have certain authority and re-

sponsibilities in relation to their recipients. Pub-

lic health departments, public and private hos-

pitals, clinics, and other groups represent other

resources for medical and hospital care.

AID FOR AGED
Within limits set by law the Division of

Aid for Aged is responsible for meeting the

medical and hospital requirements of its recipi-

ents. The cost of these items may be paid for

in several ways:

First, if the individual is not receiving the

maximum grant of $60.00 per month, an item

for medical care may be included in the grant

over a period of months. (Present policy limits

this grant to 12 months.) When handled in this

way, these items are subject to the same pro-

visions with respect to restricted or conditional

payments as in the programs of Aid to the

Blind and Aid to Dependent Children.

Second, the 96th General Assembly, in special

session, amended the Aid for Aged law to enable

that Division to provide an amount not to exceed

S200.00 for any calendar year for extraordinary

need.

Extraordinary need is defined to mean require-

ment for medical, dental, optometrical, or hos-

pital care which is essential to the preservation

of the health of the individual, the cost of which
cannot be met within the maximum monthly
award or from other available resources. Opto-

metrical care is interpreted to include glasses

when the amount of the monthly payment pre-

cludes their inclusion in the grant to the recipi-

ent. Ambulance service may be provided from
AFA funds only when the cost can be included

in the monthly payment.

limited by regulations

The use of these additional allowances is fur-

ther limited by Aid for Aged state regulations

which make them available only to recipients

who have no support from the following sources

to meet their requirements:

a. Money or liquid personal property on hand
other than funds from the regular monthly
award.
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b. Insurance benefits payable for the par-

ticular illness or disability.

c. Trusteed personal property in excess of a

$250.00 burial fund, or income from trus-

teed property. The use of trusteed funds

which amount to less than $250.00 will be

entirely at the option of the recipient.

d. Contributions from friends or relatives

who are able and willing to contribute;

or prepayment or guarantee of payment

by responsible relatives who are able to

make such contributions.

OTHER AGENCIES MUST HELP

It should be understood by workers in other

agencies that in addition to being limited as

described above, resources of Aid for the Aged
for medical care are also governed by the amount

of the State appropriation.

It should be noted, therefore, that not every

recipient is entitled to $200.00 for each calen-

dar year, and that the Division of Aid for Aged

will find it necessary to call upon other local

public assistance agencies to pay for these serv-

ices whenever it is unable to do so from its own
funds.

When such joint financing is contemplated,

the local public assistance agency from which

the supplementation is requested should use its

own fee schedule as a basis for determining its

share of the cost.

CAN PLAN JOINTLY

It should also be noted that the Aid for Aged
law now makes it possible for the creditor to be

paid directly from the $200 additional allowance.

This means that the Division of Aid for Aged
can plan with the relief agency in advance for

cases requiring medical and hospital care.

An agreement can be reached as to the share

of the cost that the relief agency expects to

meet. The relief agency can pay the total bill,

and the Division of Aid for Aged can reimburse

the relief agency for the portion of the expenses

not assumed by the relief area.

When this sort of agreement is in effect be-

tween Aid for Aged and the relief agency, pay-

ment to the physician or hospital should be based

on the fee schedule used by the relief agency.

The Division of Aid for Aged includes in the

grant of each recipient $12.00 a year for medicine

chest supplies. When the recipient has specific

ailments and is under the care of a physician,

the allowance in the budget is based on the

physician’s diagnosis and recommendation as

to the estimated number of professional calls,

either to the home or by recipient to the office,

and the cost of medicine prescribed per month.

If the health condition changes, the award
is subject to reinvestigation and adjustment at

any time. When an emergency illness of a

recipient has necessitated special care and a

debt has been incurred, allowance for the pay-

ment may be planned by increasing the award

to the maximum of $60.00 a month for the given

period of months necessary to cover it.

AID TO THE BLIND

Medical care for recipients of Aid to the Blind

may be provided in several ways. There is also

provision in the law for medical, surgical, and

hospital care to prevent blindness or to restore

vision for individuals who are not eligible for

Aid to the Blind, but who are in need of such

care and unable to provide it from their own
financial resources.

MEDICAL CARE INCLUDED IN MONTHLY PAYMENTS

An item for predictable medical care may be

included in the assistance payment of an Aid to

the Blind recipient, if the total monthly pay-

ment does not exceed the maximum of $60.

Such an arrangement when possible, is usually

preferable to making direct payments for medi-

cal care, since it places with the recipient the

responsibility of managing his own affairs, and
is reimbursable from both Federal and state funds.

When the plan of including medical care in

the monthly payment is followed, the agency

should determine by consultation with the phy-

sician, dentist or hospital, what the monthly

cost of such service will be, and for how long

such monthly payment will be required.

The person who provides the service should

understand that the recipient will be expected to

make the payments agreed upon from the amount
allowed him each month, and that the agency

can assume no responsibility for payment in

case the recipient fails to do so.

When such a plan for providing medical care

is followed, the case record should contain in-

formation concerning the need for such care,

the diagnosis and the recommendations of the

person providing the care, and a clear statement

of the amount required monthly and the num-
ber of months the necessary care may be ex-

pected to continue.

DIRECT PAYMENT FOR MEDICAL CARE

When the monthly assistance payment is at

the maximum, when the cost cannot be estimated

on a monthly basis, or when for other reasons

it is more feasible, direct payments may be made
for medical, dental, optometric or hospital care

for recipients of Aid to the Blind. Such pay-

ments are reimbursable from state funds, not to

exceed $200 per individual recipient in any one

calendar year.

MEDICAL AND HOSPITAL CHARGES

Each Aid to the Blind agency is required to sub-

mit to the Division of Social Administration a

copy of the schedule of fees for medical and
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dental care which it proposes to adopt as the

basis for expenditures for direct payment for

such care. The rates contained in such schedule

should not exceed similar rates contained in the

medical and dental fee schedules in use by the

county relief authority in the same county. The

Aid to the Blind agency may submit a copy of

the county relief fee schedule to the Division

for approval instead of establishing a separate

schedule for use by Aid to the Blind. Such a

plan may be preferable even where separate

agencies administer the programs, since the use

of different schedules by two county agencies or

two programs within an agency would un-

doubtedly lead to confusion. Payments from
Aid to the Blind funds for medical care should

not begin until the Agency has been notified of

approval of the fee schedule by the Division.

Hospital bills for recipients of Aid to the

Blind will be reimbursable from the state funds

at a rate not to exceed the rate agreed upon
between the local relief authority and the hos-

pital and in no event to exceed the per diem

cost as computed on the basis of the govern-

ment reimbursable formula.

WHEN FUNDS ARE EXHAUSTED

Established schedules of rates for medical and
hospital care do not provide assurance that re-

imbursement can be made in all cases to the

amount of the maximum fees listed therein.

Since the law limits the amount of reimburs-
able payments for any one recipient to $200.00

in a calendar year, it is possible that there may
be some instances in which the amount available

for payment will be exhausted or will be in-

sufficient to meet all the health needs of the
individual recipient.

In such cases it is permissible under the law
for the agency to make additional payments
from local Aid to the Blind funds, without re-

imbursement from state funds.

Where payments are to be made directly to

the person or hospital providing the service,

the agency should make arrangements for such

care before the service is rendered, except in

case of emergency, and should authorize the

service in advance, making sure that the physi-

cian or hospital is aware of the rate listed for

the particular service in the fee schedule used
by the Aid to the Blind agency, and understands
that payment will be made by the agency at

a rate not to exceed that listed in the schedule.

PAYMENTS FROM ADMINISTRATIVE FUNDS

The cost of examination to establish eligibility

or to determine the need for health care may be
charged to the administrative fund of the agency,
as may the cost of services necessary to secure
medical treatment. The latter might include

transportation to and from the physician’s of-

fice, ambulance service or other similar items.

Such payments are reimbursable from Federal

funds.

Whatever the plan followed in providing medi-

cal, dental, optometric or hospital care for an

Aid to the Blind recipient, the case record must
contain a clear statement describing the under-

standing reached with the recipient, and any

agreement with the person or agency providing

the service. If such care is provided through

other means than by payment from Aid to the

Blind funds, the case record should include an

explanation of the plan for care.

PREVENTION OF BLINDNESS

When the medical care is related to prevention

of blindness or restoration of vision, the cost of

service may be paid directly by Aid to the

Blind. Such service may include the physician

or surgeon’s fee, the cost of hospitalization and

other expenses incident to securing the service.

The fees and hospitalization are paid from the

special medical fund and are not subject to state

matching, except when the patient is a recipient

of Aid to the Blind.

Applicants for medical eye care only must qualify

for such service in the same way as applicants

for assistance; i. e. they must meet the require-

ments of residence, age, and need, although it

is not necessary that the impairment to their

sight be sufficient to establish eligibility for

monthly assistance payments from Aid to the

Blind. In determining the extent of need, the

resources of the applicant over and above re-

quirements as determined by the standards of

assistance should be considered as available for

part or all of the applicant’s medical needs.

PROCEDURE OUTLINED

The usual procedure for providing this type

of medical care is to work out arrangements in

consultation with the special eye nurse of the

Division of Social Administration. When the

eye examination is reviewed by the state ophthal-

mologist, he indicates whether surgical or medi-

cal treatment is recommended, by writing the

letters “P. 0. B.,” (Prevention of Blindness), in

the upper right corner of the eye examination

report form P. A. 701. The case is then referred

to the eye nurse in the Division office at the

same time the copy of the examination report is

returned to the county office.

The exact division of responsibility for carry-

ing out plans for medical treatment is developed

between the nurse and each county worker. The
nurse is available for the following services:

discussion with the patient of the need for and

the possibilities of the operation; securing the

patient’s consent to the operation on the pres-

cribed form; arranging with a skilled opthal-

mologist to perform the operation, arranging
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for hospitalization, discussion with county of-

ficials and others about financing the operation.

THOSE ELIGIBLE

Residents of the county home may apply for

this service, and if found eligible, may receive

this type of care when they leave the county

institution.

Individuals who were blind and who received

assistance from Aid for the Aged in June, 1941,

are not eligible for this service. Other recipients

of Aid for the Aged are eligible for medical eye

care from Aid to the Blind but should not be

referred to the Aid to the Blind for any other

type of medical care. The usual procedure for

establishing eligibility is required, but most of

the requirements may be verified quickly through
the local Aid for the Aged office.

AID FOR AGED TO HELP

It is expected that the Division of Aid for

the Aged will finance the cost of prevention
of blindness or restoration of vision for AFA
recipients if the amount for these services does

not exceed funds available from that program
for medical care. Amounts in excess of $200.00

will be the responsibility of the local Aid to

Blind office.

It is expected that, wherever possible, joint

planning between the two agencies will occur

in any case in which Aid for the Blind is

expected to assume any part of the financial

responsibility. When Aid to Blind funds are
used for meeting any part of the medical cost

incurred in behalf of Aid for Aged recipients,

the fee schedule in effect irt the program of Aid
to the Blind should be used as the basis for

planning the treatment and meeting the cost.

No payment from AB funds for a recipient of

AFA is subject to state reimbursement.

AID TO DEPENDENT CHILDREN

The Aid to Dependent Children program of-

fers three ways in which medical charges may
be paid. The first method has already been
.described under Aid to the Blind and Aid for

Aged; that is, increasing the monthly payment
to include the medical requirements. This method
has the advantage of placing the greatest pos-

sible responsibility on the family for manage-
ment of its affairs.

The cost of examinations either to establish

eligibility or to determine medical needs may be
charged to the administration fund. As in Aid
to Blind the cost of services necessary to secure
medical treatment may also be charged to this

fund.

CAN PAY PHYSICIAN DIRECTLY

In Aid to Dependent Children, it is also pos-
sible to pay the physician or hospital directly

for medical services. This is done by setting

up in the annual budget of the agency an

item specifically rllocating a certain amount to

medical care. This provision is applicable to

all eligible memjbers of the family and covers

dental as well as medical and hospital costs.

Where payment is being made directly to

physicians and to hospitals, it is advisable for

Aid to Dependent Children to consult with the

relief authorities in the county and attempt

to work out fee schedules which are satisfac-

tory to both agencies as well as to the medical

profession.

GENERAL RELIEF

Amendments to the relief laws, effective Oc-

tober 20, 1949, provide that relief authorities

shall furnish medical, dental or hospital care

to those persons in need who can establish

eligibility for relief. This includes individuals

who may ordinarily be able to manage without as-

sistance with the resources available to them,

but who are unable to meet the additional need

for medical, dental or hospital care.

DEFINITION OF MEDICAL CARE

Medical care may include the services of a

physician or surgeon, drugs and medicines pre-

scribed by a physician; special treatments such

as x-ray or radium therapy given on the advice

of a physician; the services of a nurse when
necessary; glasses, and other medical and pros-

thetic appliances as necessary for the health

of the individual recipient. (Nursing service may
not be paid out of the $200 additional allowance

for Aged.)

DEFINITION OF DENTAL CARE

Dental care means the services of a dentist,

furnished at public expense. Dental care should

be provided from relief funds when necessary

for the health of the applicant or recipient.

Before providing dentures for a recipient, the

agency should confer with the dentist to obtain

assurance, in so far as possible, that dentures

can be successfully fitted and used. The Division

of Aid for the Aged requires that dental and

optometrical service must be authorized in writ-

ing by recipient’s county office.

DEFINITION OF HOSPITAL CARE

Hospital care means the customary accommoda-

tions, facilities, medicines, and supplies provided

by a hospital at a per diem rate, furnished at

public expense. There is no restriction in terms

of length of care on the amount of hospitaliza-

tion that may be provided for an individual from
relief funds.

RESPONSIBILITIES OF CITY AND COUNTY

City relief authorities are responsible for

relief, including medical, dental and hospital
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care, to persons having legal settlement within

their respective cities.

County relief authorities are responsible for

similar assistance to persons who have legal

settlement within the county outside the cor-

porate limits of a city, to persons without legal

settlement in the county or in any city within

the county, to persons who are permanently

and totally disabled, and to recipients of Aid to

the Blind and Aid to Dependent Children who
are in need of supplementation, whether they

live in the city or the county.

Townships no longer have any responsibility

for medical or hospital care.

ELIGIBILITY FOR MEDICAL AND HOSPITAL CARE

Relief funds may not be used to pay for medical

care or hospitalization in a city infirmary, or in

a county hospital which is part of a county

home and operated under the county home super-

intendent. Relief funds cannot be used for the

following, since other provisions have been made
by law:

1. Medical or hospital care for persons in

quarantine. (Sections 4436 and 4438)

2. Medical or hospital care for persons in

the custody of peace officers.

3. Medical or hospital care for persons in a

sanatorium or in any hospital for treat-

ment for tuberculosis. (Sections 3139

to 3139-22)

4. Hospital care for persons involved in a

highway accident who are covered by the

motor vehicle law. (Section 6308-7)

5. Treatment of mental illness.

Eligibility for medical, dental and hospital care

must be established in the same way as for other

types of relief, including a sworn application, an

investigation, and an assistance plan to determine

need on a budgetary basis. Even in case of

emergency medical or hospital care, in which

it is now permissible for the relief area to pay
for service without a prior sworn application

when notified by the physician or hospital within

72 hours, an application should be obtained after

the relief area has been notified if it is at all

possible to do so, and eligibility must be estab-

lished before payment is authorized from relief

funds.

SUPPLEMENTAL ASSISTANCE

Cases which are active with the local relief

agency and are in receipt of other forms of as-

sistance are eligible for medical and hospital

care as well. Persons whose resources have been
found to be sufficient to meet their regular re-

quirements on the basis of state standards of

assistance, but insufficient to meet medical or

hospital needs, are eligible for such service from
relief funds. Recipients of Aid to Blind, Aid
to Dependent Children, and Aid for Aged are

also eligible for such care when the agencies

mentioned are already doing all that statutory

authority and available funds permit to assist

such individuals.

The relief director is authorized by law to

accept the certification of the administrators of

other public assistance programs that an ap-

plicant for General Relief is receiving assistance

from Aid to the Blind, Aid to Dependent Chil-

dren, or Aid for Aged as proof of eligibility

without further investigation.

SHOULD BE AGREEMENTS

When supplementary medical or hospital care

is required in such instances, it is important that

plans be worked out between these agencies and
the General Relief agency, outlining procedures

for referrals and for furnishing the necessary

information regarding eligibility in individual

cases. Under the new provisions of the law, it

is possible for the relief director to designate

persons in charge of other public assistance pro-

grams to administer oaths to persons filing

applications for relief, thus making it possible

for an application form to be completed in the

office of the other agency. Such a plan, if care-

fully worked out between the two agencies, will

conserve time and effort on the part of the relief

agency and avoid indiscriminate referral of

needy persons from one agency to another.

In determining eligibility for medical or hos-

pital care in instances in which the applicant

is in need of this type of assistance only,, needs

should be budgeted on the basis of Standards of

Assistance. Medical and hospital care are neces-

sary to protect the health, and sometimes the

life, of the recipient, and such requests should

be given prompt and preferred attention.

EMERGENCY MEDICAL AND HOSPITAL CARE

A relief agency is not responsible for hospital

or medical bills incurred without authorization

except in emergency cases following establish-

ment of eligibility. If an individual requests

service and claims that he is unable to pay for

such service, he should be referred to the relief

agency of the area in which he lives, unless

there is medical determination that the need is

so emergent as to require immediate care.

If emergency care is given, the person or

agency rendering the service should promptly

notify the relief agency of the area in which

the patient lives, or, in the case of a known

non-resident, the county relief area, so that an

application can be secured if possible, and the

eligibility of the applicant determined.

If the relief agency has been notified within

72 hours in emergency cases, the bill may be

paid from relief funds and is subject to state

matching, even though it has not been possible

to obtain a sworn application. In every case,
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however, eligibility should be established before

payment is authorized from relief funds.

In the event that an applicant who has re-

ceived emergency care is found to be ineligible

for relief, the physician or hospital should be

notified at once by the relief agency. If the

applicant is able to pay part of the bill for

medical or hospital care, the relief agency may
pay only the difference between the established

rate for the service and the amount which the

applicant can pay.

NON-RESIDENT MEDICAL AND HOSPITAL CARE

If a person in need of medical or hospital care

lacks legal settlement in the county in which
he is living, but has legal settlement elsewhere

in Ohio, responsibility for arranging for such

care rests with the county relief authority.

If such person in need of medical or hospital

care is not already receiving assistance from the

county relief agency, that agency must determine

whether the individual is in need, and should

immediately notify the local relief area in which

the applicant is presumed to have settlement.

If notification is given within 72 hours and
settlement is verified, the relief authority in the

area of legal settlement is required to reimburse

the county relief area which provided the neces-

sary care for its share of the expenditures.

If a person in need of medical or hospital care

is without legal settlement in Ohio, it is the re-

sponsibility of the county relief authority to pro-

vide the necessary care. Such expenditures are

subject to state matching.

HOSPITAL SERVICES

Some counties without adequate hospital facil-

ities find it necessary to arrange for hospital

care for recipients in hospitals located in nearby
counties. In such instances the relief area in

which the recipient lives should complete arrange-
ments for care in the hospital and should pay
the bill direct.

Relief areas without adequate hospital facil-

ities should make an effort to acquaint physicians
in their county with proper procedures for re-

ferring needy patients to the relief agency for

hospital care, and such care should be authorized

by the agency before the patient is admitted to

the hospital except in emergency cases.

When emergency medical or hospital care is

provided without prior authorization, or without
an existing agreement between the relief area
and the hospital, to an individual who lives in

a county other than the one in which the service

is given, the physician or hospital should notify

the relief area of the county in which service

is given within 72 hours.

It is the responsibility of the county relief

area to notify the relief area of legal settle-

ment immediately, sending a copy of such notifica-

tion to the doctor or hospital which provided

the care. The area of legal settlement has an

obligation, upon receiving such notification, to

verify settlement, establish eligibility or in-

eligibility, and report back to the physician or

hospital promptly, either authorizing the care

or advising that the patient is not eligible for

such assistance.

The bill for emergency service in such instance

should be submitted to the relief area of legal

settlement, and should be paid by that agency
directly to the person or hospital that rendered

the service.

FEES FOR MEDICAL CARE

It is necessary that each local relief authority

establish a schedule of fees for medical and

dental care, upon which payments for such

service will be based. Such a plan guarantees

comparable services to recipients and equitable

treatment to all physicians and dentists who
serve the agency’s recipients. It provides a basis

for the submission of bills by physicians and

dentists as well as for their payments by the

agency, and for matching from state funds. Each
relief area is required to submit to the State

Department of Public Welfare, Division of Social

Administration, three copies of the agency’s cur-

rent medical and dental fee schedule, to serve as

a basis for state matching of expenditures for

medical care.

HOSPITAL AGREEMENTS

Each local relief authority is required to

negotiate agreements with the hospital or hos-

pitals normally used to provide hospital care

for recipients of the agency. Such agreements

should be for a period of one year, beginning

preferably July 1 or January 1. This require-

ment, that agreements must be negotiated, may
be waived on the request of a relief area which
normally has only a small number of hospital

cases.

Such agreements should establish an all in-

clusive per diem rate for hospital care on the

basis of which the hospital will submit bills

to the relief agency for service provided to

recipients or for emergency care for persons

who later prove to be eligible for relief. A
copy of each such agreement must be submitted

to the Division of Social Administration for

approval.

The Division will not reimburse on payments

for hospital care in excess of the rate per patient

day determined on the basis of the government

reimbursable formula, or, where the government

formula rate is not available, the rate used by

the Industrial Commission of Ohio.

An exception to the above requirement will be

made in the case of emergency hospitalization

in a hospital with which the relief authority

has not established an agreement. State match-

ing will be available in such instances on the
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rate offered by the hospital to other relief

areas, but not exceeding the government reim-

bursable formula. Exception will also be made
in the case of emergency hospitalization of

persons living in the state but hospitalized out-

side Ohio, with state matching available on the

basis of the actual payment made by the local

relief authority.

WHAT RATE SHALL INCLUDE

The daily rate agreed upon between a hos-

pital and a relief authority should include all of

the usual drugs and services available within the

hospital. Some hospitals charge different rates

for confinement cases, including an additional

fraction, usually one-fourth, of the regular daily

rate to cover the care of the infant, but this

is not acceptable if the government formula is

used.

Some hospitals offer a rate to relief areas

which is considerably less than the actual aver-

age daily cost, but include a stipulation in the

agreement that drugs will be supplied to the

patient only up to a certain amount with the

relief area agreeing to pay for all necessary

drugs in individual cases that exceed the stipu-

lated amount.

Rates agreed upon between hospitals and relief

areas should include not only the usual charge
for the room or bed, but all services except

those which are provided by persons not in the

employ of the hospital, whose fees are ordinarily

a charge in addition to the hospital bill. Where
such services are not provided by employees of

the hospital, the relief area may make separate

payments for such services directly to the per-

sons providing them, reporting such payments
for state matching.

In order to avoid future misunderstandings,

it is desirable that agreements between relief

areas and hospitals include a statement covering

the procedure agreed upon for handling emer-
gency cases, as well as a minimum period within

which bills for hospital care will be submitted to

the agency.

MEDICAL AND HOSPITAL ADVISORY COMMITTEES

The Division of Social Administration strongly

recommends that medical and hospital advisory

committees be established in every county to

facilitate cooperation between the relief author-

ities and local physicians, dentists, and hospitals.

Such a committee should be the joint enterprise

of the local public assistance agencies and the

medical and dental societies and hospitals.

Functions of such a committee should in-

clude development and interpretation of accept-

able procedures for providing medical, dental,

and hospital care from public assistance funds:
the establishment of fee schedules for medical
and dental care and of hospital rates for recipi-

ents of public assistance; and review and inter-

pretation of reports of medical or physical exami-

nations in special cases when the reports of

such examinations indicate need for such action.

The services of such an advisory committee

should be available to all public assistance agen-

cies within the county.

RECORDING

In all cases in which medical, dental or hos-

pital care is provided by the relief area the

case record should contain a sworn application,

(except in instances of emergency care where
it is impossible to obtain such application),

a report of the investigation to determine eligi-

bility, and an assistance plan to establish need.

A clear statement concerning the authoriza-

tion for such service and any arrangement made
with the doctor, dentist, or hospital should be

included, with definite information covering the

amount of expenditures for medical, dental, or

hospital care. This applies to medically indigent

only cases, as well as cases regularly receiving

assistance.

Youngstown Cancer Program Will

Present New York Specialists

“Cancer Day” will be held in Youngstown on

Thursday, September 18, under sponsorship of

the Youngstown Unit, Ohio Division, American
Cancer Society.

A group of New York specialists in the field

of cancer will put on the program for the phy-

sicians of northeast Ohio.

Program sessions will be held at the Pick

Ohio Hotel and the Stambaugh Auditorium. For

reservations for the luncheon and dinner, phy-

sicians may write to Dr. William J. Flynn, 64

Ridge Ave., Youngstown.
Tentative program has been announced as

follows:

9:15-10:00 a. m.—“Cancer in Children,” Dr.

Harold W. Dargeon;

10:10-10:55 a. m.—“Cancer of Colon,” Dr.

Michael Dettich;

11:00- 11:45 a. m.—“Cancer of Breast,” Dr.

Frank E. Adair;

1:30 - 2:00 p. m.—“Recent Advances in the

Treatment of Lymphomas, Leukemias and Allied

Diseases,” Dr. Henry Diamond;
2:15- 3:00 p. m.—“The Diagnostic Signifi-

cance of a ‘Lump in the Neck/ ” Dr. Hayes
Martin;

3:15- 3:55 p. m.—“Rationale for Radical Ap-
proach to Gastric Cancer,” Dr. Gordon McNeer;

4:00 - 4:45 p. m.—“Present Day Concepts of

Management of Carcinoma of the Uterus,” Dr.

Michael Jordan.

A question and answer period will follow each

session.

7:30 p. m.—Dinner followed by a talk on

“Radical Neck Dissection,” by Dr. Martin.

754 The Ohio State Medical Journal



Nursing Needs in Ohio . .

.

Committee Named by Governor Is Now Studying Situation and Is Slated

Shortly To Present Recommendations on Immediate and Long Range Basis

ACOMMITTEE, recently named by Governor

Frank J. Lausche, is in process of studying

the weighty problem of the shortage of

nurses in Ohio and has been entrusted with the

responsibility of offering its recommendations
for a solution both on an immediate and long

range basis.

The nine-member committee consists of the

following persons:

John D. Porterfield, M. D., director of the Ohio

Department of Health, chairman; Harve M.
Clodfelter, M. D., Columbus, President of the

Ohio State Medical Association; Sister Mary
Edith, chairman of the State Nurses Board and

dean of the School of Nursing, St. John’s College,

Cleveland; * Helen Bunge, Ph. D., dean of the

School of Nursing, Western Reserve University,

Cleveland; Clyde Hissong, Ph. D., head of the

State Department of Education, Columbus; George
F. Quinn, Cleveland attorney; Erwin C. Pohlman,
administrator, Grant Hospital, Columbus; Mrs.

Litta Roberson, home and community director,

Ohio Farm Bureau, Columbus; and Mrs. Clyde C.

Shively, Columbus, lay representative.

Appointment of the committee was the sequel

to a conference called by the Governor several

months ago “to review and measure the prob-

lem of the nurse shortage in Ohio” and “to dis-

cuss possible solutions to the problem.” Seventy-

three persons, representing the professional and
civic groups concerned with the question under
consideration, were present—among them repre-

sentatives of the Ohio State Medical Association.

Of immediate concern to the Governor were

reports of an acute shortage of nurses in state

hospitals. He referred particularly to the short-

age at the Ohio State University Health Center

where he said that 556 beds were not being

used because of a lack of personnel. Similar

situations are being faced by other state institu-

tions, especially in Cleveland, he asserted.

The Governor’s perception of the subject and
the major factors reflecting the size and distribu-

tion of nursing personnel shortages in Ohio

are summarized in the report of a survey recently

made by the Ohio Department of Health and
presented by Dr. Porterfield to the conference.

The report is as follows:

REPORT OF SURVEY

The Governor, being convinced from informa-
tion reaching him that the problem of nursing
personnel shortages was one of at least state-wide

application, requested the Ohio Department of

Health, in December last, to make a report to

him of the size and distribution of the problem.

As a result of that report, he has, as you have

heard, felt that the solution of this problem is

neither easy nor immediate. He felt the best

method of approaching a solution would be to

have this conference at which the major factors

at fault can be discussed and from which might
come recommendations of merit. Such recom-
mendations obviously are not intended to be di-

rected toward government alone, but toward
whatever element in the State is best suited

to assist with the answer.

NUMBER AND DISTRIBUTION

There are two parts to the report. The first

consists of basic data concerning the nurse picture

in Ohio which have been provided for this report

by the Ohio State Nurses Board and the Division

of Nursing in the Department of Health. The
salient facts are these.

As of January 1, 1952, there are known to be

15,806 active nurses in Ohio and 7,000 inactive

nurses.

From a very recent survey it is to be noted

that the active nurses are distributed by occupa-

tion over the following categories: Fifty per cent

of the nurses are in hospitals of all types (this

figure includes the supervising and teaching

nurses which form approximately one-third of

all the nurses employed by hospitals); 23 per

cent of the active nurses are engaged in private

duty; 9 per cent are employed by industry; 8

per cent by public health agencies; 6 per cent

by private physicians in offices and clinics; and 4

per cent are employed in blood banks, by the

American Red Cross, and in miscellaneous pur-

suits.

There are no prior figures with which to com-

pare this distribution, but there is a strong im-

pression that there has been a recent increase

in the number employed by industry and by

private physicians with an accompanying decrease

in hospital employment.

SCHOOLS OF NURSING

There are 61 Schools of Nursing in Ohio. They
are capable of admitting 2,752 new student nurses

each year. Of the 61 schools in the State, only

20 reached their admitting quota last fall. Eighty

per cent of admitting capacity, or 2,213 were taken

into the first year of training. In the fall of

1950 the figures were almost identical. There are

data to show that about 15 per cent of student

nurses leave Schools of Nursing during the first
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year due to scholarship, marriage, or changing

interest; 9 per cent of the second year students

leave for roughly the same reasons; and 7 per

cent of the third year students leave—here not

for grades, but by choice because of marriage

or health reasons. Pregnancy is the predominant

health reason.

Over the past several years there have been

in any one year a little more than 5,000 stu-

dent nurses in training in the State. During

1945, 1946, and 1947, this figure was well over

7,000 in each year, the difference being, as far

as is known, principally because of the U. S.

Nurse Cadet Corps Program which was active

during those previous years. The year in which

that program ended, the Ohio student nurse body

dropped from 7,200 to less than 4,900. These,

then, are the general facts about the size of the

nurse training program in Ohio.

HOSPITAL QUESTIONNAIRE

The second part of the report consists of the

information obtained from a questionnaire sub-

mitted to hospitals in this State in January,

1952, concerning their budgets for certain types

of personnel; namely, nursing, technical, house-

keeping, and dietary. Inquiry was also made as

to the number of vacancies existing in budgeted
positions for which funds were available. It was
also asked how many beds were rendered inactive

for hospital care because of personnel shortages.

One hundred and sixty-nine of the hospitals

answered, 76 per cent of those queried, a rela-

tively high percentage of response as question-

naires go. All of the mental hospitals answered,

over 80 per cent of the tuberculosis hospitals

answered, and almost three-quarters of the gen-

eral hospitals queried answered. Some of the

questionnaires were incomplete in one way or

another so that it was possible to develop figures

from the completed forms of 144 hospitals or 65

per cent of those queried.

The 144 completed questionnaires returned cov-

ered 39,113 beds, of which 938 or 3 per cent

were reported to be closed through lack of per-

sonnel. In these 144 hospitals, there were 5,947

nursing positions budgeted. Of these 25.1 per

cent were vacant as of December 31, 1951. It

must be pointed out that a 25 per cent reduction

in the nursing personnel forces resulted in only

a 3 per cent closure of beds serviced.

FIGURES ANALYZED

When this general figure is broken down by the

type of hospital, certain other factors come out.

With reference to mental hospital beds, com-
pleted reports covered 20,584 beds, of which 92
were closed or a lack of use of .4 per cent. There
were 251 nursing positions budgeted, of which 92
were vacant, a 36 per cent reduction in budgeted
nursing positions. Here, too, it must be noted
that a 36 per cent vacancy in nursing positions

caused the closure of less than half of 1 per cent

of the beds.

Of even more concern, the tuberculosis hospital

reports covered 3,165 beds, of which 245 or 7.7

per cent were closed. These hospitals had 346

nurse positions budgeted, of which 186 or 54

per cent were vacant. Here, over half the nurs-

ing positions were empty but less than 8 per cent

of the beds were closed.

The general hospitals fared better. But, there

is what appears to be a significant difference

between urban general hospitals and rural gen-

eral hospitals. Questionnaires covering 9,049

urban general hospital beds (i. e. in hospitals in

the eight major cities of the State) revealed

that 412 or 5 per cent of the beds were closed.

There were 3,067 nursing positions budgeted,

of which 841 or 27 per cent were vacant.

The rural general hospitals, those outside of

the eight major cities, are in the best shape. Data
covering 6,315 beds reveal that 189 or 2.9 per

cent are closed, that there are 2,283 nursing

positions budgeted for these beds, of ' which 375

or 16 per cent are vacant.

No consideration was given in this survey to

the question of registered nurse needs in the

425 rest homes or the 95 children’s homes in

Ohio. It is known that these 520 institutions

presently employ 87 registered nurses. How
many they have the funds to employ or how many
they should be employing is not known.

SUMMARY OF SURVEY FINDINGS

The only conclusions drawn from these data

are, in brief summation: (1) The nursing short-

age is worse in tuberculosis hospitals, is serious

in mental hospitals, is least in general hospitals;

(2) in the general hospitals, the urban institu-

tions have a greater shortage than the rural in-

stitutions; (3) it appears obvious that, since the

closing of beds has not been as extensive as the

vacancies in nursing positions, the beds which

have been kept open are not receiving the same
quantity of registered nursing service as the

budgets propose they receive; (4) the nursing

shortage seems to be the critical problem. Short-

ages of other types of hospital personnel did

not, in preliminary review of the figures, appear

to be as great nor quite as conducive to the

closing of needed beds.

Medical Stamps

The Cleveland Health Museum, 8911 Euclid

Avenue, is displaying an exhibit, “Medical Stamps

Around the World,” July 11 through August 10.

Co-sponsor is the Garfield-Perry Stamp Club of

Cleveland. The exhibit features disinfected mail

and commemorative stamps from the comprehen-

sive collection of Dr. K. F. Meyer, director, the

Hooper Foundation, University of California.
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T Orki^ii/wi • Comments on Current Economic and Social

1XJ. V_F1JlJ- IJlIllOIl • Questions and Professional Problems;
. . . Suggestions Regarding Organized Activities

GOVERNOR LAUSCHE WANTS
MEDICAL SCHOOL STUDY

Following is an excerpt from a story by Mal-

colm H. Galbraith, staff writer for the Colum-
bus Dispatch, filed from Houston, Texas, on

July 2, during the annual conference of gover-

nors:

“Gov. Frank J. Lausche yesterday lashed out

at what he termed the ‘closed shop’ in medical

schools and urged the governors’ conference to

make an exhaustive study to break the ‘bottle-

neck’ to provide necessary medical services.

“The governor’s attack upon the medical pro-

fession came during the conference discussion on

the rising costs of higher education, particularly

in the medical schools.

“Referring to comments by Gov. Johnston

Murray of Oklahoma and Gov. Len Jordan of

Idaho concerning the inability to secure psy-

chiatrists, Gov. Lausche told of ‘raids’ by other

states to secure these medical specialists, and
then sharply condemned existing conditions in

medical schools.

“He pointed out that there are now some 325

medical students in the freshmen classes at Ohio
State, Western Reserve and Cincinnati medical
schools and that the training represents an in-

vestment of approximately $300,000 each.
“ ‘Ought we not to say to him (the student)

that you ought to pay back something for what
has been done for you?’

“He pointed out that while 325 students were
admitted to these three institutions, there were
4775 other applicants who were unable to gain

admittance, and added:
“

‘I believe the time will come when those

who are given the education will be called upon
to pay back something to the institution.

“
‘I don’t believe in socialized medicine. I be-

lieve the conference ought to study the problem
to see how much of a closed shop we have, and
try to work out a uniform system and give the
people the doctors which they need.’ ”

In our opinion, Governor Lausche’s suggestion

that the governors’ conference study this ques-

tion might be quite worth while.

For one thing, such a study might give many
of the governors more intimate and more accurate

information regarding the problems of the medi-
cal schools, including problems of financing, cur-

riculum, faculty, facilities, etc. Doubtless, some
of them are now depending too much on hearsay
information or prejudiced opinions.

Secondly, such a study probably would show
that physicians as a group are liberal givers to

their respective medical schools—not only liberal

givers of money but also of time spent in teach-

ing assignments. It probably would reveal that

the capital investments of all colleges greatly

exceed the income from tuition from all classes

of students. So, if the Governor’s idea is sound,

all students should be treated alike—all expected

to “pay back something to the institution.”

Also, we are inclined to believe that a real

investigation would show that Governor Lausche

used better judgment in using the term “bottle-

neck” (there are very real problems which create

very real bottlenecks) than in tossing out the

“closed shop” charge.

Officials of most medical schools are ready and

willing to sit down and discuss their problems

with anyone in a position to 1 help them. Name-

calling and criticism based on flimsy data will

not solve the situation.

WITHOUT AN A.M. A.

THERE’D BE HECK TO PAY
Read “Saga of H. R. 7800” on Page 743 of

this issue.

Sure, the A. M. A. was blasted in certain circles

because of its fight for a principle. Its motives

were misrepresented. Nevertheless, it fought

to the end. The victory may be only temporary.

At least the A. M. A. won the first battle.

It fought that battle for the medical profes-

sion; for its members. Few others did, or could

have. Where would the profession be on a lot

of things without an alert A. M. A. ? Think over

this when it’s time to pay A. M. A. membership

dues. Your dues give the A. M. A. the where-

with-all for its many, many activities and services.

STUDY OF PUBLIC ASSISTANCE
PROGRAMS A GOOD IDEA

The Ohio Program Commission has estab-

lished a committee to study the public assistance

programs in Ohio. These include programs of

aid to the aged, general assistance, aid for the

blind, aid for dependent children, etc.

Such a study is long over-due. It will be wel-

comed by many, including the medical profes-

sion.

As Senator Roscoe R. Walcutt, chairman of the

Ohio Program Commission, has pointed out:

“Public assistance programs have developed hap-

hazardly in Ohio without any particular design

or order. The result is that we have a variety

of programs, conducted at various levels of gov-

ernment, with different administrative controls

and different methods of financing. The public

money spent in these programs is in excess of
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$100 million per year. It is now time that these

operations be reviewed toward the end of obtain-

ing a better coordinated and more effective ef-

fort both from the standpoint of administration

and service.”

These studies will be followed carefully by rep-

resentatives of the State Association. Individual

physicians and County Medical Societies having

facts, suggestions and criticisms which would be

of value to the committee should submit them

to the Columbus Office. The material will be

submitted to the study committee.

DEFINITION OF
A SOCIALIZER

Between now and November 4—Election Day

—

there will be a lot of oratory about socialism

and socializers. Voters are going to have to

make a choice between candidates who are so-

cializers and those who are not.

Therefore, it’s high time that a tag be put on

those who really are socializers, even though
they may deny it.

Here’s a definition which you can paste in your

hat. Use it as a measuring stick when you

begin to pick your candidates:

A socializer is a fellow who has one political

remedy for every economic or social or moral
problem, namely: Pass a law to make people

prosperous, or happier or more virtuous; tax the

people and spend their money for them to achieve

these ends; adhere to the political Golden Rule,

“Let the government do unto you what you won’t

do unto yourselves”; make up deficits by deficit

financing; try to avert inflation by more inflation.

Don’t be fooled. The candidate who cannot

prove that he isn’t for these so-called remedies

is a socializer. If you’re not for socializers,

don’t support such a candidate.

STILL UNETHICAL NO MATTER
HOW IT’S SPLIT

Over in Illinois they apparently have a unique

setup in some areas where clinics or groups
of physicians have what they term “associate

members” who do not live and practice in the

city where the clinic is located.

The Illinois State Medical Society asked the

A. M. A. if this is an ethical or unethical prac-

tice. The Judicial Council of the A. M. A. con-

sidered the question and stated that in its opinion

“the situation described is unethical.” It added:

“Fee splitting under any guise is unethical, and
it would appear that a clinic or group having
associate members miles away would only be

splitting fees from patients referred by these

association members. Making them associate

members in no way renders this transaction

ethical.”

In other words, ethics are ethics and fee split-

ting is fee splitting no matter what kind of dis-

guise is used or how the fees are split.

SENIORS LIKED LECTURES
ON GENERAL PRACTICE

Last month’s Journal carried a story about

the series of lectures on general practice in a

small community presented to the senior medical

class at Ohio State University this Spring under

the sponsorship of the Ohio State Medical Asso-

ciation.

The following letter received by the Associa-

tion from Hermen L. Allen, a member of the

class, is ample testimony that the lectures were
quite worth while and appreciated:

“The members of the 1952 College of Medicine

senior class have asked me to express their

thoughts in reference to your Spring lecture

series. The senior class wishes to make it a

matter of record that they felt that your lecture

series was most informative and presented neces-

sary information which had not yet been re-

ceived during the curricular phase of our medi-

cal education. We feel this program is very im-

portant and should be continued. Thanks again

for giving us the opportunity to hear such an

excellent lecture series.”

Plans are underway to repeat the lectures at

Ohio State University during the ensuing school

year; also, to offer the lectures to Ohio’s other

two medical schools.

The Committee on Rural Health of the State

Association which initiated the lectures and wrote

the outlines and Dr. J. Martin Byers, Greenfield,

chairman of the committee, and Dr. E. K. Yantes,

Wilmington, who gave the lectures, are to be

congratulated on the success of this project.

Nothing pays bigger dividends than advice

based on practical experience.

A LOOK AT THE
HIGH-TAXES DILEMMA

Doctors, among many, are griped about high

taxes. Therefore, a cursory glance at the tax

situation, with a few comments from higher

authorities, ought to be popular with readers of

The Journal.

Taxes can be cut if the Federal government

will check its reckless spending, business rep-

resentatives have advised Congress. Even Topsy

is smart enough to know that. How to get

U. S. to cut its reckless spending is the question.

One national industrial organization says when

the people make it clear that they are fed up

with Federal waste, the politicians will bow to

clear-cut public demand. That makes more sense.

But let’s carry it a bit further.

“If local leaders will voluntarily desist in

their requests for Federal aid, it will save bil-

lions of dollars,” says Congressman Cannon,

chairman of the House Appropriations Committee.

That’s getting closer to the solution.

How to get the “local leaders” to cease

and desist poses another tough problem.

Recently the Board of Directors of the Ohio
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Chamber of Commerce adopted a resolution peti-

tioning Congress to cut expenses, especially to

curtail, and eventually to eliminate, Federal

grants and aids to the states “which clearly are

not constitutional obligations of the Federal

government.” The resolution requested Con-

gress to refrain from enacting Federal taxes on

sources of revenue which rightfully belong to

the states; to repeal existing Federal taxes on

such sources of revenue; and to restore to the

states all of the rights and privileges which have

been taken from them by the Federal government.

Then the resolution concluded with the fol-

lowing be-it-resolved: “That the Ohio Chamber
of Commerce recommend to the General Assem-
bly and local governments of Ohio that their

constituents be told frankly that if and when
such reforms are effected, it will be necessary

for them to meet the costs of supporting such

functions, now fully or partially financed by

Federal grants and aids, as the State or local

governments may see fit to continue.”

Obviously, the foregoing is a laudable move,

even if it isn’t exactly new. Ohio General As-

semblies and local governments have been warned
on a good many occasions that Federal hand-outs

are dynamite. Vigorous pleas have been made
that local governments and the state government
stand on their own feet and finance necessary

services from local and state funds raised by
local and state taxes. Unfortunately, such pleas

have been voices calling in the wilderness. Un-
fortunately, not very many business interests

and “local leaders” have been around to back up
the idea. They have used their strength to

keep down local and state taxes. They cannot

be criticized for that but they have been for-

getting that Federal hand-outs accruing from
Federal taxes at the same time have been pour-

ing into local communities and the State of Ohio

to finance local and state services. If the serv-

ices are essential it would be far better to finance

them through local and state funds and increased

local and state taxes but some folks haven’t

been able to see it that way.
The Toledo Times in an editorial says the Ohio

Chamber of Commerce is right. However, it

takes a pessimistic view, pointing out that too

many Congressmen regard Federal grants as

good bait for votes and more power and that,

while many governors yell about Federal grabs

for power, few of them have ever fought for

the outright rejection of Washington gifts.

The Times believes the states started to lose

their sovereign rights when the progressive

income tax amendment was ratified.

This leads to a final question: How to get

the people aroused?

Writing in the Saturday Evening Post, Arthur
M. Whitehill, Jr., contends that the collection

of taxes by the with-holding method has made
taxes so “painless” that millions of wage and
salaried employees don’t seem to feel it, there-

fore don’t get too much aroused about present

high taxes. Also, he discusses the fallacy of

increasing the taxes on corporations, which has

popular appeal, by showing that the increases

are passed on in the costs charged consumers.

Whitehill says maybe an across-the-board ex-

cise or sales tax on consumer products, except

on a few bare necessities, would be the only way
to awaken millions of people from their apparent

lethargy on the tax crisis.

You may not know any more about how to go

about it to solve the problem than we do. Never-

theless, there is one thing you can do: You can

let your present Congressman and present rep-

resentative to the Ohio Legislature know how
you feel about. Also, you can discuss the ques-

tion with candidates for Congress and the Ohio

Legislature, some of whom will be voted into

office next November. Nothing’s like talking to

candidates before an election.

WAY TO GET ACTION IS TO
ACT, MEDICAL SOCIETY DECIDES
“Medical Society Makes First Move in Civil

Defense” proclaims the headline of an article

carried recently by the Beliefontaine Examiner,

reading in part as follows:

“Since a nationwide Civil Defense network
was determined upon many months ago, Logan
countians have been quietly wondering or openly
demanding: ‘What’s being done about Civil De-
fense in Logan county?’
“What chance would people in this area have

of survival in event of atomic attack? What
arrangements if any have been made for first-aid

stations, medical and nursing care?
“The emergency medical service committee of

the Logan County Medical Society feels that the
time has come to assure an apprehensive citizenry

that one tangible step has been taken. This com-
mittee, immediately upon assignment, began work
toward a complete and detailed plan for disaster

stations. That plan has now been completed.
This group acts in co-operation with the depart-
ment of health, the county director of Civil De-
fense and the Logan county chapter of American
Red Cross.

“Since this committee reports no request from
the Civil Defense Director for participation in a

county-wide committee meeting, they assume
that no other preparation has reached the stage
where concrete plans have been developed. (For
example, the Logan County Medical Society pro-

vided the funds for mimeographing and mailing
the plan formulated by its committee.) Further-
more, this committee expresses willingness

_

to

proceed with the work of properly equipping
these stations, but no local, State or Federal
funds have so far been made available for this

purpose.”

This action by the committee of the Logan

County Medical Society in taking the bull by the

horns is highly commendable. No County Medi-

cal Society needs to sit back and wait for others

to act on the medical aspects of Civil Defense

and other equally important civic programs. In-

itiative on its part will win public acclaim and

get the job done.
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Big Gains in Voluntary Insurance . .

.

Annual Survey Reveals Large Part of Population Protecting Themselves

Against Hospital and Medical Costs and Accident and Disability Hazards

THE annual survey of accident and health

coverage, including Blue Cross and Blue

Shield, in the United States, published by

the Health Insurance Council, shows that fur-

ther “significant gains” have been made in the

voluntary health protection field during 1951.

“Despite the progress made in this field,” the

Council predicts, “further advances may be ex-

pected. If past experience is any criterion, the

American public can look forward to continued

extension and broadening of coverage as the

various forces in the voluntary health insurance

movement continue their experimentation and

development.”
FIGURES FOR NATION

As of December 31, 1951, 85,991,000 per-

sons had hospital expense protection. This

is an increase of 12 per cent over the num-
ber of persons so covered at the close of 1950.

Compared with ten years before, coverage

has increased by nearly 70 million persons.

When 1951 came to a close there were

65,535,000 people with surgical expense pro-

tection, or an increase of 20 per cent over

1950. This represents a gain of about 58,-

500,000 people covered during the ten year

period from 1941 through 1951.

Medical expense protection, latest type of

protection in the field to be actively developed

showed a gain of 28 per cent during 1951.

At the year end, 27,723,000 persons were
covered. Ten years previously, about three

million persons had such protection.

FIGURES FOR OHIO

Figures presented by the survey for Ohio
revealed the following coverage in the three

categories at the end of 1951:

Hospital insurance: 6,637,000 persons; Sur-

gical: 4,486,000 persons; and Medical, 857,-

000 persons. Comparative statistics for 1950

were not listed in the report.

A six per cent gain in voluntary disability

and sickness insurance is noted in the report,

which points out that almost two-thirds of

America’s breadwinners have taken steps to pro-

vide themselves and their families with income,

should injury or illness prevent them temporarily
from working. At the end of 1951, 39,702,000

people out of the nation’s 61,000,000 employed
civilians were protected against that hazard.

Not included in the report were several cate-

gories which may be listed as follows:

1.

Individuals covered solely by government in-

surance under compulsory plans to provide pro-

tection against loss of income due to temporary

disability, such as the state plans in Rhode Island,

New York, California and New Jersey—esti-

mated at 2,500,000 the remaining 7,500,000 being

covered by voluntary cash sickness plans included

in the survey.

2. Workmen’s Compensation, providing pro-

tection to the majority of wage earners against

occupational accidents and diseases.

3. Total and permanent disability benefits in-

cluded in many life insurance policies.

4. Commercial accident policies providing dis-

ability indemnity and other benefits in event of

accidental injuries—those covered estimated at

4.800.000.

5. Group accidental death and dismember-

ment insurance—those covered estimated at

9.500.000.

6. Commercial accident policies covering travel

hazards and other specified risks—coverage esti-

mated at 8,000,000.

7. Complete medical care for persons in the

armed forces.

8. Complete medical care for persons in public

institutions.

9. Medical care and disability pensions avail-

able under certain conditions to war veterans.

10. Protection under automobile and all other

types of personal injury liability policies.

11. Medical payments provisions under many
automobile, residence liability, and other types

of liability policies.

Although omitted, these miscellaneous cate-

gories provide millions of dollars in benefits to

the injured and disabled, the report indicates.

ESTIMATES PROBABLY LOW

The Health Insurance Council is comprised of

nine associations made up of insurance companies

which write coverages in the health field. It was

set up to function as a central source for guid-

ance to medical groups and hospital administra-

tors in connection with the development and

use of its accident and health benefits, and as a

source of information.

As was pointed out in a story carried by The

Journal of the American Medical Association

regarding the report, it is generally recognized

that there are persons who are protected under

more than one type of program, and the com-

mittee in charge of the survey has taken pre-

cautions to avoid counting the same persons

more than once in tabulating the results.

The Journal continued, “In spite of the care

that has been taken to collect all possible data

. . . the Health Insurance Council believes that

the total figures . . . may be understated.”

760 The Ohio State Aledical Journal



[Lver since man went down

to the sea in ships

War ship and merchant ship,

about 500 B. C.; from painted
vase found at Vulci in Etruria,

now in the British Museum.

Now, relief from this age-old malady with

DRAMAMINE
BRAND OF DIMENHYDRINATE

Available as: Tablets—50 mg.

Liquid— 12.5 mg. per 4 cc.

SEARLE RESEARCH IN THE SERVICE OF MEDICINE
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Annual Hospital Survey . .

.

Ohio Facilities and Services Increase in Proportion to Those of

The Nation Where All-Time High Was Reported hy A. M. A. Council

OHIO hospitals in 1951 showed an increase

in number of institutions and a sub-

stantial increase in hospital services in

1951, keeping pace with those of the nation

where an all-time record was established.

The 31st annual report of the Council on

Medical Education and Hospitals of the Ameri-
can Medical Association, published in the May 10

issue of The Journal of the A. M. A., indicates

that 6,637 hospitals of the Nation admitted

18,237,118 patients last year. The previous high

was established in 1950, when 6,430 registered

hospitals admitted 17,023,513 patients. The
daily average census was 1,293,653 patients in

1951 as against 1,242,777 in 1950.

BIRTHS ARE HIGH

Ohio established an all-time record for births

in hospitals with 178,122. The Nation likewise

established a record for births in hospitals with
the number reaching 2,999,371. The previous rec-

ord was in 1947 when the number was 2,837,139.

The 6,637 registered hospitals in 1951 had a
capacity of 1,529,988 beds, which compares with
1,456,912 beds for 6,430 hospitals in 1950. Ex-
cluding the years, 1943-1945 when Federal hos-

pital bed capacities were* trebled to handle war
casualties, the hospital facilities of the nation
last year were at an all-time high.

Last year’s capacity was distributed as fol-

lows: Approximately 42 per cent in general hos-

pitals, 48 per cent mental, 6 per cent tuberculosis

and 5 per cent other. Governmental bodies

—

Federal, state and local—controlled three out of

every 10 hospitals and provided about seven
out of every 10 beds. However, three out of

every four admissions were to nongovernmental

institutions.

The reason for this is that 55 per cent of gov-

ernmental hospitals are of general type, while

18 per cent operate as psychiatric institutions,

16 per cent as tuberculosis hospitals and 11 per

cent under other service classifications. On the

other hand, 82 per cent of nongovernmental

hospitals are organized for general care and 18

per cent for other services.

TYPES OF SERVICES

The mental hospitals of the nation continued

to account for nearly one-half of the bed cap-

acity, the total of 728,187 (48 per cent) being

at an all-time high. In tuberculosis hospitals,

the number of admissions dropped more than

6,000 to 107,181 in 1951, the lowest since 1948.

Admissions of patients to isolation hospitals

took a sharp drop last year numbering 101,026

which compares with 135,877 in 1950, 148,354

in 1949 and 220,776 in 1948.

In general hospitals as a whole, the average

stay per patient last year was 10.1 days, a

rate which has been fairly constant for the

last three years. This average is broken down
as follows: 25.5 in Federal hospitals, from 10.4

to 14.6 days in state and local institutions, 8

days in nonprofit hospitals and 5.8 days in pro-

prietary units.

The accompanying table shows data on Ohio

hospitals approved by the A. M. A.

Following are the number of approved hospitals

in Ohio during 1951 and the number of beds

according to type of service offered: General,

153 with 26,206 beds; Nervous and mental, 28

APPROVED HOSPITAL FACILITIES IN OHIO DURING 1951

Control No of
Hospitals

Beds Bassinets Patients
Admitted

Average
Census

Federal 7 5,409 20 24,164 4,538

State 26 34,901 36 24,536 32,715

County 27 4,283 183 28,732 3,564

City 17 3,578 391 67,374 2,613

City-County 2 108 32 5,012 86

Total Governmental 79 48,279 662 149,818 43,516

Church Related (Nonprofit) 53 9,474 1,654 327,957 7,644

Nonprofit Assns. 92 10,945 1,963 396,137 8,855

Total Nonprofit ... 145 20,419 3,617 724,094 16,499

Individual and Partnership 9 281 14 2,869 220

Corporations (Profit Unrestricted) • 10 706 18 6,540 589

Total Proprietarv 19 987 32 9,409 809

Total Nongovernmental _. 164 21,406 3,649 733,503 17,308

Grand Total _ 243 69,685 4,311 883,321 60,824
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clinical tests prove S-M-A
is the only

infant feeding formula that

• establishes a predominantly gram-positive

flora—similar to the flora of the lower intes-

tine of the breast-fed baby. 1

infant formulas
A.B,(

for the baby

1

produces a stool with a pH “practically iden-

tical” with that of the infant fed human milk.

Stools of babies fed other formulas are dis-

tinctly more alkahne (6.2 to 6.7). 1

S-M-A means:

Better absorption of minerals ,
especially calcium.

Lower incidence of constipation. Formation
of calcium soaps is inhibited

;
acid produced

by fermentation stimulates peristalsis.

Lessened susceptibility to diarrhea. Lactobacilli

inhibit overgrowth of ‘colon’ group bacilli.

4 A stool typical of the breast-fed infant—having a
“buttermilk-like”, rather than putrefactive odor.

5 Vitamins more readily available
,
especially

vitamin B12 . Growth of putrefactive organisms

which reduce amounts of vitamins available2

is inhibited.

0 Minimal danger ofperianal dermatitis and
diaper rash in the new-born .

3

REFERENCES

1. Barbero, G.J., Runge, G., Fischer, D.,
Crawford, M.N., Torres, F. E., and
Gyorgy, P.: J. Pediat. 40:152 (Feb.) 1952.

2. Watson, J. : Gordon Research Conf. Vita-

mins and Metabolism, 1950.

3. Torres, F.E., Romans, I.B., and Wheller,
J.B. : A Study of Infantile Diaper Rash.
To be published.
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with 36,055 beds; tuberculosis, 24 with 4,443

beds; maternity, 9 with 180 beds; industrial, 1

with 18 beds; children’s, 3 with 546 beds; or-

thopedic, 3 with 180 beds; convalescent and rest,

9 with 407 beds; hospital departments of institu-

tions, 9 with 569 beds; all other, 4 with 1,081.

NURSING

The survey gave the following information on

professional nursing personnel and schools of

nursing education in Ohio: Student nurses, 5,503;

accredited schools of nursing, 57; schools offer-

ing affiliated courses only, 13 with 762 students;

administrative nursing personnel, 417; full-time

instructors, 373; supervisors and assistant super-

visors, 1,008; head nurses and assistant head
nurses, 1,873; general duty nurses full time,

5,399; general duty nurses part time, 2,026;

nurses not classified, 242; total graduate nurses,

11,338; private duty nurses, 1,481.

Auxiliary nursing personnel and schools of

practical nursing in Ohio are listed as follows:

Schools of practical nursing, 7 ;
practical nurse

students, 135; practical nurses employed, 1,004;

attendants, 5,474; nurses’ aides, 5,907; ward
maids, 1,532; orderlies, 867.

Local Health Departments Now Have
New Blood Culture Outfits

As an added service to Health Departments
and to physicians in Ohio, the Ohio Department
of Health is offering an improved laboratory

specimen outfit for Blood Cultures. This out-

fit will be distributed to physicians through their

local health departments, as is the practice for

the other laboratory mailing outfits.

It is hoped that increased use of the blood

culture procedure will aid in the diagnosis of

obscure bacterial infections, said Dr. John D.

Porterfield, director of the State Department.

Physicians who desire to perform blood cultures

on their patients can carry the outfit together

with a sterile syringe and needle in their in-

strument bags, and thus be ready to take the

blood and inoculate the medium at the first visit

to a febrile patient, before antibiotic or chemo-
therapy has been instituted.

Repeated blood cultures have been found par-

ticularly desirable for use in septicemia and bac-

teremia associated with endocarditis, typhoid,

Salmonellosis (including food poisoning), Brucel-

losis, meningitis, pneumonia, osteomyelitis, peri-

tonitis, puerperal sepsis, and wound infections,

Dr. Porterfield said. Antibiotic sensitivity tests

can be requested for any organisms cultured.

All health departments are being furnished

with an introductory supply of blood culture out-

fits, and physicians may call at their local health

departments for these outfits. Blood culture

outfits are good indefinitely.

Do You Know? . . .

Dr. Maurice A. Schnitker, Toledo, was reelected

president of the Northwestern Ohio Heart As-

sociation at the fiscal meeting of its Board of

Directors. Dr. H. H. M. Bowman was reelected

secretary. Dr. Howard Holmes was appointed

chairman of a job revaluation program for car-

diac workers in industry.

5-C

Dr. Arnold Lazarow, Cleveland, was one of 26

American physicians to deliver papers at the

First International Congress of the International

Diabetes Federation in the Netherlands in July.

5jC

Dr. James A. Dickson, head of the Department

of Orthopedics, Cleveland Clinic, was installed

as president of the American Orthopedic Asso-

ciation. The installation took place in London,

England, where the orthopedic associations of

the English-speaking world, met.
:«c % sfc

Charles S. Nelson, Executive Secretary, Ohio

State Medical Association, was elected to a three-

year term on the Executive Committee of The

Conference of Presidents and other Officers of

State Medical Associations, during the eighth

annual meeting of the Conference at the Palmer

House, Chicago, June 8.

J-C Sj:

The Cincinnati Medical Women’s Club, Branch

11, held a dinner meeting at the Cincinnati Coun-

try Club on May 13, in honor of the service

medical students of the University of Cincinnati

College of Medicine. Following dinner, there

was a showing of travel films of Mexico by Dr.

Ralph Good.
* * *

During the annual meeting of The Medical

Society Executives Conference at the Drake Hotel,

Chicago, June 9, George H. Saville, Director of

Public Relations, Ohio State Medical Association,

was moderator of a panel discussion on “Mem-
bership—Problems, Collecting, Transfers and

Recording.”

* *

Dr. Marion G. Fisher, health commissioner of

Lorain County, is now serving on the national

Advisory Committee on Foreign Students and

Visitors. He was appointed to the committee

by Dr. Leonard A. Scheele, Surgeon General of

the U. S. Public Health Service.

sjc %

Elected to the Board of Directors of the Cen-

tral Ohio Professional Chapter of Sigma Delta

Chi in June was Mr. Hart F. Page, assistant

director of public relations, Ohio State Medical

Association. The fraternity, which is national in

scope, has as its current objective the preserva-

tion of freedom of information.
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WHEN DIETARY

SUPPLEMENTATION

IS NEEDED...

If the concept of an ideal dietary supplement could be

formulated, it might well be one that provides qualitatively

every substance of moment in human nutrition. It would pro-

vide those for which human daily needs are established as

well as others which are considered of value, though their

roles and quantitative requirements remain unknown.

How Ovaltine in milk approaches this concept, and how
well the recommended three glassfuls daily augment the nutri-

tional intake, is shown in the appended table. The two forms

of Ovaltine available—plain and chocolate flavored—are

closely alike in their nutrient values.

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

CALCIUM . . .

.

CHLORINE....
COBALT
COPPER
FLUORINE....

IODINE
*1 RON
MAGNESIUM.
MANGANESE.
PHOSPHORUS
POTASSIUM..
SODIUM
ZINC

Three Servings of Ovaltine in Milk Recommended for

Daily Use Provide the Following Amounts of Nutrients

(Each serving made of Vz oz. of Ovaltine and 8 fl. oz. of whole milk)

MINERALS VITAMINS

1.12 Gm.
900 mg.

0.006 mg.
0.7 mg.
3.0 mg.
0.7 mg.
12 mg.

120 mg.
0.4 mg.
940 mg.
1300 mg.
560 mg.
2.6 mg.

ASCORBIC ACID. . .

.

BIOTIN

CHOLINE
FOLIC ACID

NIACIN
PANTOTHENIC ACID
PYRIDOXINE
RIBOFLAVIN
THIAMINE
VITAMIN A
VITAMIN Bi2

VITAMIN D

37 mg.

0.03 mg.
200 mg.

0.05 mg.
6.7 mg.
3.0 mg.
0.6 mg.
2.0 mg.
1.2 mg.

3200 I.U.

0.005 mg.
420 I.U

PROTEIN (biologically complete) 32 Gm.
CARBOHYDRATE 65 Gm.
FAT 30 Gm.

^Nutrients for which daily dietary allowances are recommended by the National Research Council.
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Medical Board Examinations . .

.

Licenses To Practice in Ohio Are Sought by 297 Doctors of Medicine;

Examination Questions Are Listed; Many Also Apply in Limited Fields

THE number of Doctors of Medicine who took

the June 17-20 State Medical Board exami-

nations was 297, according to information

issued by Dr. H. M. Platter, secretary of the

Board.

Results of the examinations will be announced

following a meeting of the Board scheduled for

August 12.

Thirty-six applicants took the examinations

to practice osteopathic medicine and surgery.

In the limited practice field, examinations were

taken by the following: 52 chiropodists; 26

mechanotherapists; 59 chiropractors; 22 mas-
seurs, and 2 cosmetic therapists.

ANATOMY

1.

Through what means and into what organs is it pos-
sible for a carcinoma of the breast to metastasize?

2.

What are the usual contents of an inguinal hernia,
what course does it pursue in its descent into the scrotum
and what is its relation to the anatomical structures
passed ?

3.

Discuss the lymphatic drainage of the prostate gland
and the urethra.

4.

What arteries comprise the coeliac axis ? Give their
distribution in detail.

5.

Discuss the nerve supply of the heart.

PHYSIOLOGY

1.

Discuss the physiology of the adrenal cortex.

2.

What is known of the cause or causes of the diuresis
that follows ingestion of a moderate amount of water?

3.

What factors determine the oxygen tension of blood
in the pulmonary vein ? Why is the amount of oxy-
hemoglobin not one of these?

4.

Compare and contrast (a) the functions of saliva and
pancreatic juice

; (b) the factors influencing the flow of
these two secretions.

5.

What factors are responsible for converting the flow
of blood from a pulsatile one in the arteries to a steady
one in the capillaries ?

6.

Discuss the part played by Vitamin A in the visual
process.

7.

Describe the transference of energy from a body
vibrating in the air to the reception cells of the
cochlea.

8.

To what specifio undesirable or dangerous physiological
changes is the pilot of an airplane subjected as a re-
sult of: (a) The rapidity of his ascent from sea
level to an altitude of 30,000 feet; (b) continued flight
at an altitude of 12,000 feet.

9.

Describe in detail what is meant by “oxygen debt.”

10.

Discuss the nature of inhibition in spinal reflexes.

BACTERIOLOGY

1.

Name three pathogenic bacteria that are gram posi-
tive cocci, three which are gram positive rods and three
which are gram negative rods. After each list one
feature, cultural or other, that you consider most im-
portant for identification.

2.

(a) Name a disease that may be spread both by
healthy carriers and by patients, (b) List the methods
for protecting the public.

3.

List the methods by which control of the sanitary
quality of a community milk supply may be achieved.

4.

List three systemic mycotic infections, naming the
etiologic agent in each.

5.

List four examples in which phenomena of hypersen-
sitivity must be taken into account, either in diagnosis
or in treatment. In each case give the test material
used.

6.

What is the causative agent in Weil’s disease? Give
method of proving its presence.

7.

What are the causative agents of Vincent’s angina
and how identified ?

8.

Describe Gram’s staining method.

9.

Discuss active and passive immunity. Name four dis-

eases which may be prevented or modified by passive
immunization.

10.

Give methods for identifying epidemic meningitis.

CHEMISTRY

1. What is the metabolic significance of uric acid in

the urine ? To what extent can the formation of uric

acid be eliminated in the normal subject?
2. Give the bio-chemical importance and the chemical

nature of three of the following: (a) Pyridoxine; (b)

ferritin, (c) parathormone, (d) acetylcholine.

3. Name two hormones formed in the anterior pituitary

gland. Discuss the current view regarding their chemi-
cal nature.

4. Discuss the digestion of carbohydrates in the alimen-
tary tract. To what extent are carbohydrates ordina-

rily digested ?

5. Give the site of origin and function of three proteins

of the blood.
DIAGNOSIS

1. What percentage of so-called essential hypertensives
in individuals under forty years of age are arterio-

sclerotic ?

2. Locate visceral causes and areas of back pain.

3. Differentiate functional from organic disease.

4. Name four causes of chronic hoarseness.
5. What condition do we find in niacin deficiency ?

6. Name common sources of hematuria.
7. Name three conditions that may cause fainting and

three conditions that may cause coma.
8. Give findings of subacute bacterial endocarditis.

9. Give signs and symptoms of intussusception, in what
part of the bowel and at what age' does it occur most
frequently ?

10.

What do you understand by metabolic heart disease?

MATERIA MEDICA AND THERAPEUTICS

1. Define analeptic. (b) Enumerate three specific physi-
ological disturbances where an analeptic is useful.

2. Give five important conditions which modify drug ac-

tion.

3. Describe action of morphine when given in: (a) Ther-
apeutic doses ; (b) toxic doses.

4. Classify the cathartics.
5. Give the dosage and mode of administration of the

following: (a) Morphine sulphate; (b) caffeine sodium
benzoate; (c) adrenalin; (d) tincture belladonna.

6. Outline treatment of pre-renal azotemia.
7. Outline treatment of a 44 year old patient—weight

210 lbs. ; height 68 inches ; fasting blood sugar 220
mgm. ; CO 2 combining power 64 per cent ; blood chol-

esterol 320.

8. (a) What are the differences in whole blood and
plasma used for transfusions ? (b) Name an indica-
tion for each.

9. Outline treatment of a child suffering from acute
rheumatic fever.

10.

Give the treatment of thyrotoxicosis caused from
thyroid hyperplasia.

PRACTICE

1. (a) Give the etiology of anthrax. (b) What are the
complications of anthrax ?

2. (a) Give the etiology of bacillary dysentery. (b) Give
complications of bacillary dysentery.

3. (a) Give the etiology of granuloma inguinale, (b) Give
the symptoms of granuloma inguinale.

4. (a) Define diabetes mellitus. (b) Give the symptoms
of diabetes mellitus.

5. Give the clinical manifestations of a patient suffering
from a deficiency of potassium.

PATHOLOGY

1. List the microscopic changes in the kidney in a fatal

blood transfusion reaction due to mismatched blood.

2. Give in outline form the complications of a severe
pyogenic infection on the upper lip.

3. List the findings in the gross appearance of the lung
in a patient who has had partial obstruction of the
bronchus to the right lower lobe for three months.

4. List the observations on which you would distinguish
grossly between a carcinoma and a sarcoma.

5. Outline the pathologic lesions in a patient who has
died of scarlet fever within ten days of the onset.

(Continued on page 768)
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6. List the histologic) changes that may be present in the
pancreas in diabetes mellitus.

7. Give in outline form the pathogenesis of chronic
pyelonephritis.

8. List the gross and microscopical lesions of the in-

testine in amebic colitis.

9. In outline form give the etiology of coccidioidomycosis.

10.

Name the diseases or conditions in which the follow-
ing are observed: (a) Caseation necrosis; (b) Bence-
Jones protein uria

;
(c) Secondary amyloidosis

;
(d)

Lower nephron nephrosis ; (e) Langhan’s giant cells.

OBSTETRICS AND GYNECOLOGY

1. Discuss management of placenta praevia (a) Centralis

;

(b) Marginalis.
2. Discuss the causes, prevention and treatment of post

partum hemorrhage.
3. A seven month pregnant patient shows albumin in the

urine and a beginning hypertension—discuss manage-
ment.

4. Give causes, symptoms and treatment for prolapse of
the uterus.

5. Give etiology, symptoms and treatment of femoral
thrombophlebitis.

SURGERY
1. Discuss the surgical management of a compound com-

minuted fracture of both bones at the middle of the
leg.

2. What are the causes, symptoms and treatment of a
strangulated hernia ?

3. Discuss the treatment of supracondylar fracture of the
humerus.

4. Discuss the etiology, pathology prophylaxis, and treat-
ment of gas gangrene.

5. Give the etiology and diagnosis, and outline the
management of subphrenic abscess.

SPECIALTIES

1. Name some conditions present in the body which will
give a false positive complement fixation test (Wasser-
mann)

.

2. Draw a diagram labeling the important parts of the
left ear drum.

3. Name the three most common causes for a vesiculo-
papular dermatitis.

4. What are the symptoms of a stone in the (a) kidney,
(b) ureter, and (c) Bladder. Give treatment for each.

5. True or False;
(a) The pupil constricts on near vision
(b) The opening of the antrum of Highmore is under-

neath the middle turbinate
(c) Frequent colds mean that the tonsils should be

removed.
(d) An oily nose drop containing a weak ephedrine

solution (% per cent) is the ideal nose drop for
babies.

(e) A perforated ear drum will influence a B. M. R.

PREVENTIVE MEDICINE AND HYGIENE
1. What are the common means of communication of

anthrax ? What measures should be instituted to
eliminate the disease from a community?

2. What is meant by a “serum positive” individual? Can
this be changed ?

3. What are the diagnostic symptoms of smallpox ? With
what other diseases may it be confused?

4. Discuss pasteurization of milk with particular refer-
ence to the elimination! of milk borne diseases.

5. What heretofore unknown type of malaria has ap-
peared in the United States? From where does it come?
What means are being used to combat this disease?

Public Relations Institute To Be
Held in Chicago

The first Medical Public Relations Institute,

sponsored by the American Medical Association

primarily for lay public relations employees of

state and county medical societies, will be held

at the Edgewater Beach Hotel in Chicago, Sep-

tember 4 and 5.

It will be a workshop-type conference at which
public relations personnel can get practical in-

formation on the day-by-day operation of a medi-
cal public relations program. It will supple-

ment the annual Medical Public Relations Con-
ference which will be held December 1, just

prior to the A. M. A. Clinical Session in Denver.

Physicians May Now Prescribe New
Anti-Tuberculosis Drug

Food and Drug Administration has given drug

manufacturers authority to distribute the new
anti-tuberculosis drug, isonicotinic acid hydra-

zide (isoniazid), for use under “close medical

supervision.” This means all licensed physicians

may prescribe the drug for their patients. The
F. D. A. announcement said approval was granted

on the basis of clinical and pharmacological

studies reported by drug manufacturers. F. D. A.

emphasized that release of the drug implies no

approval or endorsement by the agency.

Packages delivered to the druggist by the

manufacturer must state: “For use in treatment

of streptomycin-resistant tuberculosis, under close

supervision of physician,” as well as carry the

usual caution: “Federal law prohibits dispensing

without prescription.”

Medical officers of F. D. A. said there has not

been sufficient study to determine the place of

the new drug in the treatment of tuberculosis.

The agency adds: “Some tuberculosis authorities

are of the opinion that the new drug; is less ef-

fective for patients who are responding to treat-

ment with a combination of streptomycin and

para-aminosalicylic acid. There is growing con-

cern about the possible effects of promiscuous

and indiscriminate use . . . there have been re-

ports of the emergence of resistant strains of

tubercle bacilli after varying periods of treat-

ment . . . the drug should be used in selected

cases where it may be a life-prolonging or life-

saving measure.”

A. M. A.’s Council on Pharmacy and Chemistry

has taken action similar to F. D. A.’s regarding

various brands of the drug submitted to it for

consideration.

Percentage Cost for Isotopes for

Cancer Is Being Charged

The Atomic Energy Commission has announced

that it is charging 20 per cent of production

costs for radioisotopes for use in the study, diag-

nosis or treatment of cancer. The new procedure

went into effect July 1.

Since 1948 when distribution of isotopes

started, the Atomic Energy Commission has

charged full production, handling and shipping

costs for isotopes to be used in other medical

research or treatment, but had waived produc-

tion costs on those to be used in cancer.

Reasoning behind the change was that free

distribution no longer is necessary to encourage

the use of radioisotopes in the field of cancer.

The price schedule has been announced as

follows: Fifteen cents per millicure for radio-

iodine-131, 22 cents for radiophosphorus-32, five

cents for radiogold-198 and 20 cents for radio-

carbon-14.
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I invite you to discuss frankly .,

with me any questions regarding

my services or my fees.

The best medical service is based

on a friendly mutual under-

standing between doctor and patient.

;

. .

mutual understanding

your key

to the best medical service

Yes, doctor, the best medical

service is based on friendly, mutual understanding between doctor and

patient. To help you create better public relations, the

American Medical Association is making available—as a service to its members

—

an attractive new plaque to be displayed on an office desk or wall. This plaque will

open the door to better relations with your patients because it encourages

questions regarding professional services and fees. Price is one dollar—order

yours today. Fill out the coupon and send to order department

AMERICAN MEDICAL ASSOCIATION

535 N. Dearborn St., Chicago 10, 111.

1price I postpaid

S Send me "To All My Patients”plaques.

5 address_

: city.
. ( ) state_
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The Public Relations Side of Medicine . .

.

Regardless of the Original Purpose of Organized Medicine, Changes

Have Necessitated a Reappraisal of Collective Efforts and Activities

By C. A. GUSTAFSON, M. D., Youngstown

President of the Mahoning County Medical Society; Sixth District Councilor

WE may reasonably assume that the origi-

nal reason for the organization of a

Medical Society was for the advance-

ment of knowledge in all branches of medicine.

Regardless of the original purpose however, the

changes wrought by time have necessitated a

reappraisal of our collective efforts. All associa-

tions, whether they be medical, legal, labor, edu-

cational, or otherwise, must have justification

for their being; i. e., man’s desire to accomplish

collectively what might be impossible or difficult

to perform as individuals. So our associations

were formed in the belief that true security v
to be found in social solidarity rather than in

isolated individual effort.

In our advancement of knowledge in all

branches of medicine, we have been successful.

There are few fields of human endeavor in which
greater advances have been made than in medi-
cine and allied subjects. The American Public

has no fault to find with the physicians’ tech-

nical knowledge and skill, but they do have
great deal to say about the way in which that

skill is applied.

QUEST FOR PUBLIC FAVOR

Within the memory of many persons, there

occurred the “public be damned” attitude of cer-

tain of America’s largest industrial and financial

organizations. Today these same groups enlist

the aid of highly organized and efficient Public

Opinion Research counselors. They have come
to realize that what the general public thinks

of them is of momentous importance. As Bobbie
Burns so well put this same thought:

O wad some Pow’r the giftie gie us

To see oursels as ithers see us !

It wad frae monie a blunder free us,
and foolish notion.

America’s great captains of industry and lead-

ers in the financial world—men who created the

world’s most powerful economy—finally arrived

at a painful conclusion. They discovered to their

surprise and utter consternation that they knew
very little about what people actually thought
of them and their methods. They discovered too,

that this thinking might lead to results inimical

to the welfare of industry.

It is well known that ignorance breeds fear
and superstition. Next comes the urge for
protection against the probable results of that
fear. And finally may come the adoption of a
protective armour taking the form of regulative

principles. What man thinks has been of signifi-

cant importance throughout the ages. People,

as a whole, are inclined to believe what they

wish to believe.

THE CLOSER CONTACT

How does all this apply to the medical pro-

fession ?

The physician is in closer contact with the

individual than is the member of any other pro-

fession. He occupies a unique position in our

social structure. He has been ensconced in this

position since the beginning of man’s attempt to

heal the ills of mankind. The lawyer’s position

in society is well defined. In many respects he

deals with material aspects of man’s existence

The minister of the gospel, regardless of doctrine

or denomination, deals with the spiritual estat

of the individual. The physician, however, deals

with more humans and under much closer circum-

stances than do members of any other profes-

sion. He is present when life begins and when
life ceases to be.

INTIMATE RELATIONSHIP

Life is man’s most precious possession. Be-

cause it is his most precious possession he is

more concerned about its retention or loss than

he is about the deprivation of any of his other

possessions. Then too there is the fear of il
1

health complex in mankind. Each of us has had

the experience of meeting it face to face in our

work, times without number. Again in the

emergency occasioned by ill health or accident

a situation is created which involves not only thr

physician and his patient, but the patient’s

family and circle of friends as well.

Impressions created under the unusual cir-

cumstances and exigencies of such situations,

when minds are being influenced by emotions

rather than logic, can be very bad or very good,

not only for the individual practitioner but for

the entire profession as well.

THE OPEN BOOK MASKED

Those in the medical profession who believe

that the attitude of the public toward that pro-

fession is an open book, may find their belief

to be entirely erroneous. Had not business and

industry made their grave error there would be

no Public Opinion Research Organizations and

no Public Relations counsellors in existence to-

day. It has been proved and demonstrated very
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Refresh...add zest

to the hour

THE NEW YORK POLYCLINIC
MEDICAL SCHOOL AND HOSPITAL

(Organized 1881)

(The Pioneer Post-Graduate Medical Institution in America)

UROLOGY
A combined full time course in Urology, covering an
academic year (8 months). It comprises instruction in

pharmacology; physiology; embryology; biochemistry;
bacteriology and pathology; practical work in surgical
anatomy and urological operative procedures on the
cadaver ; regional and general anesthesia (cadaver) ;

office gynecology; proctological diagnosis; the use of the
Ophthalmoscope ; physical diagnosis ; roentgenological in-

terpretation ; electrocardiographic interpretation; der-
matology and syphilology; neurology; physical medicine;
continuous instruction in cystoendoscopic diagnosis and
operative instrumental manipulation; operative surgical
clinics; demonstrations in the operative instrumental
management of bladder tumors and other vesical lesions
as well as prostatic resection.

SURGERY AND ALLIED SUBJECTS
A combined surgical course comprising general surgery,
traumatic surgery, abdominal surgery, gastroenterology,
proctology, gynecological surgery, urological surgery.
Attendance at lectures, witnessing operations, examina-
tion of patients pre-operatively and post-operatively
and. follow-up in the wards post-operatively. Pathology,
radiology, physical medicine, anesthesia. Cadaver demon-
strations in surgical anatomy, thoracic surgery, proc-
tology, orthopedics. Operative surgery and operative
gynecology on the cadaver; attendance at departmental
and general conferences.

EYE, EAR, NOSE, AND THROAT
A combined full time course covering an academic year
(9 months). It consists of attendance at clinics, witness-
ing operations, lectures, demonstration of cases and
cadaver demonstrations; operative eye, ear, nose and
throat on the cadaver; head and neck dissection
(cadaver) • clinical and cadaver demonstrations in bron-
choscopy, laryngeal surgery and surgery for facial
palsy; refraction; radiology; pathology; bacteriology;
embryology; physiology; neuro-anatomy; anesthesia;
physical medicine; allergy; examination of patients pre-
operatively and follow-up post-operatively in the wards
and clinics. Also a refresher course (3 months).

RADIOLOGY
A comprehensive review of the physics and higher mathe-
matics involved, film interpretation, all standard general
roentgen diagnostic procedures, methods of application
and doses of radiation therapy, both X-ray and radium,
standard and special fluoroscopic procedures. A review
of dermatological lesions and tumors susceptible to
roentgen therapy is given, together with methods and
dosage calculation of treatments. Special attention is

given to the newer diagnostic methods associated with
the employment of contrast media such as bronchography
with Lipiodol, uterosalpingography, visualization of
cardiac chambers, pre-renal insufflation and myelography.
Discussions covering roentgen departmental management
are also included; attendance at departmental and gen-
eral conferences.

FOR INFORMATION ABOUT THESE AND OTHER COURSES ADDRESS—
THE DEAN, 345 West 50th Street, New York 19, N. Y.
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definitely that the actions of groups and of in-

dividuals are being weighed upon the balance

scales of public opinion more and more as time

passes.

Whether we believe it or not, our activities are

always under examination and scrutiny by per-

sons little suspected—police in citizens’ clothes.

It is also true that this same shadowy jury

is awarding or denying high prizes when we
least think of it. Since a physician’s ministra-

tions place him in a position where he molds

public opinion he should, for the benefit of all,

ever be on the alert to leave none but favorable

impressions.

HINT OF DIVINE TOUCH

To emphasize and support the logical reasoning

that this favorable emotional aura does exist

between patient and physician, may we, for a

moment refer to the Scriptures ? There are

numerous references in the Holy Bible which in-

dicate that when Christ wished to impress His
hearers with His divinity He healed the sick.

Remember please that there is no intent to

endow the physician with divine or spiritual

characteristics or attributes. These are left to

the individual to decide, for acceptance or rejec-

tion, by his own choice or volition.

What I wish to emphasize is our individual

responsibilities, not only our responsibilities as

representatives of our honored profession, but our

responsibilities in so far as our personal and civic

duties are concerned. Our achievement in the field

of medicine in all its phases is one of which each

of us can well be proud. Life expectancy of the

American of 1952 is almost three times that of

a hundred years ago. For his achievements in

all branches of medicine the American doctor

has won the plaudits of all his compatriots.

CIVIC NEGLECT

But with all his achievements, the physician

has neglected one of the most important fea-

tures of his activities. He has fallen far short

of his civic responsibilities. This dereliction

has not consisted so much of performance as

of non-performance. His error has not been
one of commission nearly as much as of omission.

LAW OF RETRIBUTION

Regardless of our individual feelings and be-

liefs in this subject there is a law of compensa-
tion operative in nature which must eventually

be considered. In the event we have violated

one of these laws, which are as inexorable as

the law of gravitation, the inevitable penalty

is exacted.

Political self-seekers have chosen medicine as

one of the stepping stones to their goal. They
disregard the fact entirely that the steed upon
which they have chosen to ride to personal glory

will trample the rights of a free people.

Should regulative legislation ever retard, im-

pede, or obstruct, the efficiency of American

medicine, it will be largely because it is the

most vulnerable of all the benefits which we
have gained and are enjoying under the invigora-

tion atmosphere of American Free Enterprise.

VULNERABILITY ON TWO COUNTS

American Medicine is vulnerable for two spe-

cific reasons:

First, because it affects so many—so directly

and so personally.

Second, because the physician has himself per-

mitted his guard to be lowered by not being

thoroughly cognizant of the importance of public

attitude.

A DEBT TO SOCIETY

Civic responsibility is evidenced by an active

interest in all those things which contribute to

a more happy, prosperous, and contented com-
munity. Every person who owes his competence

to civilized society and who has enjoyed since

his childhood, its costly protections and advan-

tages, owes some of his time, outside his pro-

fession, to the community of which he is a

part.

Have we carried our share of the civic burden?

How long has it been since we have seen the

name of a doctor as a member of a jury? How
many of us serve on drives for civic betterment?

How frequently do we appear as speakers before

civic clubs, social clubs, parent-teacher asso-

ciations ?

FLEETING TIME

I can hear the answers even though they are

unspoken. We are too busy. Where shall we
find time?

It is well for each of us to remember, how-

ever, that since medicine is the “Achilles heel”

of our present social and political structure, it

behooves every individual member of our pro-

fession to carry his part of community, civic,

and political leadership.

I am reminded of a quotation from Hippocrates

Precepts, Chapter 7

:

“Sometimes give your services for nothing,

calling to mind a previous benefaction or

present satisfaction, and if there be an op-

portunity of serving one who is a stranger in

financial straits, give full assistance to all

such. For where there is love of man, there

is also love of the art. For some patients,

though conscious that their condition is

perilous, recover their health simply through

their contentment with the goodness of the

physician. And it is well to superintend the

sick to make them well, to care for the

healthy to keep them well, but also to care

for one’s self, so as to observe what is

seemly.”

Those are the thoughts of a physician wh"
lived from 460 to 377 B. C. If American medi-
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cine had followed these precepts it would not

be the “Achilles heel” of our present social order.

I am not too happy to relate that it is the belief

of far too many of our people that the vulner-

ability of medicine to tampering by the politician

is due largely to errors of omission on the part

of us physicians.

BURDEN ON DOCTORS

I do not mean to imply that every county

medical society should have a public relations

expert. That is both impractical and impossible.

Experts can give us help to learn what to do

to build satisfactory relations, but the doctors

themselves will have to do the building.

We (the American doctors) should have more
adequate guidance in our public relations prob-

lems on the state and national level. Some
of our monthly society meetings should be given

over to discussion of public relations problems.

existed only in fertile imagination. We may
talk of degeneracy and decay in our social order;

but no man who is correctly informed as to the

past, and who is conversant with the real temper

of the American people, will be disposed to take

a morose or desponding view of the present 01

of the future.

There should be a reappraisal of all our

efforts and activities, with a willingness to cor-

rect wherever correction is indicated and a

whole-hearted co-operation in our united effort:

for better understanding amongst all concerned

—both within and without the profession. We
shall thus bring about a better understanding

among our physicians and weld our component

societies into more effective medical, political,

and economic units.

American College of Chest Physicians
Holds 18th Annual Session

IT MUST BE SOLVED

I am not a pessimist by nature or inclination.

I do not believe however, that any problem can

be solved by disregarding it. This problem o

Medical Public Relations is our problem. It can
be solved. It must be solved. I believe that

with proper understanding and cooperation we
can solve it.

I am not one to compare the period in which
we are now living with a golden age which

A total of 932 physicians and guests attended

the 18th Annual Meeting of the American Col-

lege of Chest Physicians, held in Chicago,

June 5-8.

Among those present were approximately 50

from various sections of Ohio. Among officials

of the College is Dr. David W. Heusinkveld, Cin-

cinnati, a member of the Board of Governors.

The 19th Annual Meeting will be held at the

Hotel New Yorker, New York City, May 28-31.

1953.
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known hearing test—from
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complete—falls within the
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tile instrument.
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Washington Roundup . .

.

News From Nations Capital of Interest to Physicians; Reports of

Developments in Medical and Health Fields; Activities of Agencies

An Army team composed of two medical of-

ficers and a civilian physician has gone to Korea

to evaluate dextran as a plasma volume expander

under war zone conditions.

^ ^ ^

The Veterans Administration has an-

nounced that it will provide or pay for out-

patient medical and dental services required

by post-Korea veterans on the presumption

that the conditions requiring care or treat-

ment are service-connected.

5-S 5fc

Study by Association of American Medical

Colleges discloses that as of February, 1951,

faculties of medical schools comprised 15,563

members, more than half of wdiom received no
direct payment for their work.

^ ^ ^

Latest publication of Federal Civil Defense
Administration is The Nurse in Civil Defense.

available for 20 cents from Superintendent of

Documents, Washington 25, D. C.

^ ^

As of May 31, approved Hill-Burton hos-

pital projects totaled 1810, covering 86,883

beds and 341 health centers, with combined
estimated cost of $1.4 billion.

Makers of White Cap Pine Oil have agreed
to cease advertising the product as an effective

preventive for pneumonia, colds, or influenza

and claiming that it stops unpleasant odors and
kills pathogenic or pus-forming organisms.

5*c % sj:

The House Committee Investigating the Use
of Chemicals in Foods, in a second report, this

one on cosmetics, recommends that a “new cos-

metics” clause be added to the Food, Drug, and
Cosmetics Act, similar to the regulations now
affecting drugs. Gist of the recommendation
is manufacturers would be required to present
evidence of safety and pre-testing to the F. D. A.
before new cosmetics could be released to the
public.

^ ^ ^

Sites for all ten United Mine Workers Welfare
and Retirement Fund hospitals have been selected.

The hospital originally scheduled for Cumber-
land, Ky., will be built at Middlesboro, Ky.;
the one for McDowell, Ky., at Wheelwright,
Ky.; and the one for Coeburn, Va., at Wise, Va.
Construction probably will not begin until next
spring.

If the steel strike continues, most hospital con-

struction, like other non-defense projects, even-

tually will be curtailed or stopped; however, if

production can be resumed shortly, few critical

situations are anticipated.

The Federal Trade Commission has an-

nounced that four hearing-aid manufacturers

have agreed to stop advertising that their

aids are invisible or cannot be seen when
worn properly. Companies involved were
Sonotone Corp.; Microtone Co.; Beltone

Hearing Aid Co.; and Dictograph Products,

Inc.

H: Jjs *

Federal Trade Commission has launched a

crackdown campaign on shoe manufacturers

that make extravagant health claims for their

products.
^ ^ ^

Armed Forces Medical Policy Council will

invite presidents and other representatives

of the health profession to sit in on Coun-
cil’s meetings this fall in order to promote
more intimate working relationship.

* * * *

Office of Technical Services, Department of

Commerce, Washington 25, D. C., has published

a 203-page technical volume, Standard Values in

Blood. It was prepared for the U. S. Air

Force under auspices of the National Research

Council . . . purchasable at $5.25.

Defense Secretary Robert Lovett has ap-

pointed a committee to look into the problems

connected with care of military dependents.

It plans to have its first meeting during

August and make a report in about a year.

Dr. Melvin Casberg, chairman of Armed
Forces Medical Policy Council will serve as

chairman.

Lt. Col. Frank B. Rogers is first permanent
director of the Armed Forces Medical Library.

He has been acting director.

* * *

During the fiscal year ending June 30 the

National Science Foundation awarded 98 grants

totaling $1,181,175.
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You and Your A. M. A. . .

.

Out of the Chicago Office Come These and Many Other Items of

News— Spot Indications of a Vast and Far-Reaching Program

“YOUR DOCTOR” MOVIE:

Of special interest to the medical profession is

the short subject film, “Your Doctor,” now being

released by RKO Pathe to theaters from coast to

coast. This 17-minute film tells the story of

the American Medical Association’s contribution

to modern medicine and public health. It will be

available to all theaters through RKO Pathe

distribution offices.

TIPS FOR DOCTOR’S SECRETARY

:

Practical public relations techniques for deal-

ing with the doctor’s patients are included in

two new illustrated booklets soon to be issued

by the American Medical Association. A 20-

page pamphlet—designed as a brief guide for

secretaries—will be sent to all A. M. A. members.

As a training guide for girls interested in be-

coming medical secretaries will be a 60-page de-

tailed manual to be secured by individual physi-

cians through state medical society offices.

NEW INDUSTRIAL HEALTH PLATTERS:

A new series of electrical transcriptions on in-

dustrial health are available from the A. M. A.’s

Bureau of Health Education for use by local

radio stations. The 13 programs in the series

point up various phases of the industrial health

field. Subjects include: Eye problems in in-

dustry, the aging worker, the handicapped

worker, women in industry, occupational disease

control, alcoholism, psychological problems of the

worker in relation to supervision, absenteeism

control, off-the-job time, protective clothing and
plant safety, family health, the white collar work-
er, and control of air and water pollution.

A. M. A. BOOKS OFF THE PRESSES:

The A. M. A.’s Council on Pharmacy and Chem-
istry announces new editions of two of its major
publications—“New and Nonofficial Remedies”
and “Useful Drugs.” The 1952 edition of “New
and Nonofficial Remedies” retails for $3.00 post-

paid and “Useful Drugs” (15th edition) for

$2.50 postpaid. Both may be secured through

the publishers, J. B. Lippincott Co., Philadelphia,

at bookstores, or single copies through the

A. M. A.’s Order Department.

NEW MEDICAL FILMS:

Several important medical and health films can
be secured by county medical societies through
the A. M. A.’s Committee on Medical Motion Pic-

tures. Films for the lay audience include “Be
Your Age” (heart disease), “Breakdown” (men-
tal health), “Man’s Greatest Friend” (Animal ex-

perimentation on rabies), and “The Nation’s Men-

tal Health.” Suitable for professional meetings

are “Functional Anatomy of the Hand,” “The

Quiet One” (psychiatry), “Sciatic Pain and the

Intervertebral Disc,” and “Shades of Gray” (psy-

chiatry). These films are available on a service

charge basis. An up-to-date and complete list

of all films added to the library in the last few
months can be obtained from the Committee.

JOE TO RETIRE:

Dr. Joseph S. Lawrence, who has served as

director of the A. M. A. Washington office since

1944, will retire September 1. He will be suc-

ceeded by the present deputy director, Dr. Frank
E. Wilson.

Booklet on Medical Aspects of Civil

Defense Is Available

The Council on National Emergency Medical

Service of the American Medical Association

announces the publication of a 130-page booklet

entitled Medical Aspects of Civil Defense.

The booklet contains ten of a series of special

articles sponsored by the Council to inform

the medical profession on problems pertaining

to civil defense, and appeared in their original

form in the Journal of the American Medical
Association.

The following articles are bound in the handy
5%x8% inch booklet, which is available from
the A. M. A. at 25 cents a single copy and 20

cents per copy for orders of 100 or more:

“Civil Defense Organization and Medical and
Health Services in Civil Defense,” James C.

Sargent, M. D., Milwaukee.

“Medical Aspects of Civil Defense in Biologic

Warfare,” Victor H. Haas, M. D., Bethesda, Md.
“Local Tactical Planning and Logistics in

Medical Aspects of Civil Defense,” Perrin H.
Long, M. D., Brooklyn, N. Y.

“Chemical Defense,” Col. John R. Wood, Medi-
cal Corps, United States Army.
“Atomic Burn Injury,” Everett Idris Evans,

M. D., Richmond, Virginia.

“Radiological Aspects of Civil Defense,” George

M. Lyon, M. D., Washington, D. C.

“Atomic Bomb Injury: Radiation,” Drs. Charles

L. Dunham, Eugene P. Cronkite, George V. Le-

Roy and Shields Warren, Washington, D. C.

“Nature of Air Raid Casualties,” Cortez F.

Enloe, Jr., M. D., New York.

“Mental Health and Civil Defense,” Ozro T.

Woods, M. D., Dallas, Texas.

“Atomic Bomb Injury: Mechanical Injuries,”

Fiorindo A. Simeone, M. D., Cleveland.
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response in rheumatic fever

n\^J • What effect does cortisone have on

acute rheumatic fever?

cl,# Early cortisone administration sup-

presses and in some cases may even

prevent serious cardiac damage.

a. Often within 24 hours after cortisone

therapy, the severely ill, toxic patient

appears alert and comfortable; and

within one to four days, temperature

drops to normal, appetite increases,

and polyarthritis subsides.

n
• Does cortisone influence the heart

JL lesions of rheumatic fever?

Cortisone Upjohn



Activities of County Societies . .

.

ADAMS
The June meeting of the Adams County Medi-

cal Society was held on June 26 in the Board of

Health Office, West Union. Dr. Alden B. Oakes,

Portsmouth, discussed the subject of fractures.

Also Mr. Wilkes, superintendent of the new
Adams Memorial Hospital, was present for the

organization of the hospital’s medical staff.

BELMONT
Two local physicians were honored for a half

century of professional service at a dinner meet-

ing of the Belmont County Medical Society on

June 19 at the Desch Camp. Members of the

Auxiliary participated in the program.

Dr. C. B. Messerly, Martins Ferry and Dr. W.
Miles Garrison, St. Clairsville, were presented

50-Year Pins and Certificates of the Ohio Medi-

cal Association. Dr. H. M. Clodfelter, Columbus,

President of the State Association, spoke for the

occasion and presented the awards.

CLERMONT
A special meeting of the Clermont County

Medical Society was held at the home of Dr. F.

H. Lever, Loveland, on June 18. The occasion was
to honor a half century of medical practice by Dr.

Lever. Presentation of the 50-Year Pin and Cer-

tificate of the Ohio State Medical Association was
made to Dr. Lever by Dr. David W. Heusinkveld,

Cincinnati, Councilor of the First District of the

Association.

FRANKLIN
The Columbus Academy of Medicine has

adopted and published a “Code of Cooperation,”

to serve as a guide in medical reporting. The an-

nounced purpose of the code is “to promote co-

operative action between the medical profession

and those who report medical news.”

One of the provisions of the code is that the

Academy shall have available to the press repre-

sentatives who may give authentic information.

It goes into detail on the amount of information

that may be given about patients or accident

victims and information that may be given on

hospital cases. The code also sets down guides

as to the limitations and use of information so ob-

tained by news reporters and editors.

LORAIN
The regular monthly meeting of the Lorain

County Medical Society was held on June 10 at

the Pueblo, Lorain, beginning with dinner. Dela-

gates to the Ohio State Medical Association gave

reports of the Annual Meeting in Cleveland. The
scientific program was presented by Dr. L. C.

Meredith, Elyria, who spoke on the subject,

“Chronic Diseases of the Salivary Glands.”

MAHONING
The annual golf meet of the Mahoning County

Medical Society with the Corydon Palmer Dental

Society will be held Thursday, August 7, at the

Youngstown Country Club. There will be dinner

and entertainment in the evening.

SUMMIT
Dr. William A. Altemeier, assistant professor

of surgery and director of research, Surgical Bac-

teriology Laboratory, University of Cincinnati,

addressed the June 3 meeting of the Summit
County Medical Society in Akron. His subject

was “The Principles of Effective Antibiotic Ther-

apy.”

American College of Surgeons

The 38th annual Clinical Congress of the Ameri-

can College of Surgeons will be held in New
York City, September 22-26, with headquarters at

the Waldorf-Astoria. Additional information

may be obtained from the College at 40 E. Erie

Street, Chicago 11.

THE MARY POGUE SCHOOL
Complete facilities for training Re-

tarded and Epileptic children educa-
tionally and socially. Pupils per
teacher strictly limited. Excellent
educational, physical and occupational
therapy programs.

Recreational facilities include rid-

ing, group games, selected movies
under competent supervision of skilled

personnel.
Catalogue on Request

G. H. MARQUARDT, M. D.
Medical Director

BARCLAY J. MacGREGOR
Registrar

29 Geneva Rd., Wheaton, 111. (near Chicago)
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Woman’s Auxiliary . . .

By MRS. JAMES E. MULLEN, Chairman, Publicity
Committee, 572 E. Front Street, Perrysburg

President—Mrs. Paul Woodward, 1500 Hollywood Avenue,
Cincinnati

President-Elect—Mrs. N. M. Reiff, 404 Rawlings Street,

Washington Court House

Vice-President—Mrs. A. Paul Hancuff, 3551 Maxwell Road,
Toledo

Recording Secretary—Mrs. O. Reed Jones, Green Acres
Estate, Cambridge

Corresponding Secretary—Mrs. Gaston Hannah, 180 E.
Sharon Ave., Glendale

Treasurer—Mrs. C. E. Cassaday, 1106 Vine St.,

Mount Vernon
Past-President—Mrs. Farrell T. Gallagher, 1527 W. Clifton

Blvd., Lakewood

COLUMBIANA

Mrs. Thomas Dixon, former secretary to

Ambassador Robert D. Murphy, was the guest

speaker at the May 20 meeting of the Colum-

biana County Auxiliary held at the home of

Mrs. C. J. Lehwald. Following the business meet-

ing, tea was served with Mrs. F. R. Crowgey
and Mrs. H. F. Hoprich presiding at the tea

table.

The annual Rose luncheon meeting was held at

the East Liverpool Country Club on June 17.

Mrs. Crowgey, as presiding officer, introduced

the incoming officers. Bridge was the diversion

for the afternoon.

DELAWARE
More than 200 people attended the benefit

card party held in the ballroom of Memorial
Union Building by the Woman’s Auxiliary to the

Delaware County Medical Society on June 27 to

raise money for the Nurses’ Loan Fund.

ERIE

The Woman’s Auxiliary to the Erie County
Medical Society entertained members of the

Golden Age Club on June 6 with a lawn party at

the home of Dr. and Mrs. D. R. Lehrer. Con-
tests and cards were enjoyed during the after-

noon, and a barbecue supper was served out-of-

doors by a committee composed of Mrs. George
Stimson, chairman, Mrs. A. G. Groscost, Mrs.
Lehrer, Mrs. A. R. Grierson, Mrs. C. J. Reichen-
bach, Mrs. Watson Parker and Mrs. H. F. Kesin-
ger.

HAMILTON
Discussion of future plans for the Woman’s

Auxiliary to the Hamilton County Medical So-
ciety followed the luncheon given by the retiring
president, Mrs. Richard Vilter, at her home on
June 3. Attending were Board members and
committee chairmen for the years 1951-1953.

Mrs. William Lippert, newly elected president
of the Auxiliary, entertained Board members
and chairmen of the standing committees for
1952-53 at a luncheon in her home on June 5.

Program plans for the monthly meetings were

proof of performance
shown by
proof ofpreference

Scaly's Accepted*

Orthopedic Mattress now

WORLD’S

LARGEST SELLING

ORTHOPEDIC MATTRESS
To patients suffering from morning backache due to sleeping
on an inferior mattress or improperly fitted bedboards, you
may suggest the Sealy Orthopedic, with confidence.

*Accepted for advertising in the Journal of the American
Medical Association, Sealy’s Orthopedic is now the most
widely used mattress of its type in the world. Since it is

correctly firm it insures proper sleeping posture, gives natural
support and complete comfort, too. For patients bothered
my “low” morning backache, possibly caused by sleeping on
a flabby mattress or make-shift bedboard, you may mention
the Sealy Orthopedic knowing it is giving helpful relief in
steadily increasing thousands of cases.

SLEEPING ON A SEALY IS LIKE SLEEPING ON A CLOUD

SEALY MATTRESS COMPANY
2841 East 37th Street - Cleveland, Ohio
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discussed by the group. Committee chairmen

include: Mrs. Warren Strohmenger, finance; Mrs.

Don N. Berning, historian; Mrs. John Fleming,

hospitality; Mrs. Franklin R. Geiger, Today's

Health, and Bulletin; Mrs. Carl Schilling, legis-

lation; Mrs. J. Sterrett Caldwell, program; Mrs.

Edgar White, philanthropy; Mrs. George Renner,

public relations; Mrs. Kent E. Martin, publicity;

Mrs. Edward L. Dulle, telephone; Mrs. J. R.

Nielander, courtesy; Mrs. Harry Fry, ways and

means. Mrs. Robert Kotte, as president-elect,

assumes the duties of the membership chairman.

LICKING

Mrs. Paul Grove was elected president of the

Licking County Auxiliary at the April 29 meeting

held at the Hotel Warden. Other officers who
will serve are Mrs. Carl Petersilge, president-

elect; Mrs. Edwin Lane, vice-president; Mrs.

William Wells, secretary; and Mrs. J. R. Wells,

treasurer.

Mrs. Donald Sperry announced that the Aux-
iliary’s nurse scholarship was awarded to Miss

Alice Rosella Keller, Hebron, who plans to enter

training at a Columbus hospital.

LORAIN
Mrs. G. R. Wiseman was installed as president

of the Lorain County Auxiliary following a

luncheon at Castle-on-the-Lake on May 15. Mrs.

A. H. Kimmel, 11th District Director, served as

FOR HAY FEVER AND ASTHMATIC PATIENTS

... or ANY ALLERGY
SKIN TEST YOUR PATIENT FOR $1.00

WITH 91 FOODS, POLLENS, EPIDERMALS, and other allergens,

SKIN TEST FIRST to identify irritants

THEN—send your list of reactions to Barry to have a complete

specific Rx Hypo-desensitization formula prepared to meet your

patient’s individual requirements.

ORDER “THE PHYSICIAN” SET OF ALLERGENS from your DEALER TODAY

List No. Cl

2

FREE BOOKLET

Principles of

Allergy

SCHUEMANN-JONES CO.

Cleveland

WENDT-BRISTOL CO.

Columbus

THE PHYSICIAN SET

91 Allergens cutaneous

25 tests per allergen
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complete with instructions $25
Established 1928

DETROIT 14, MICHIGAN

BETTER SERVICE THRU BETTER DEALERS
BOWMAN BROS. DRUG CO. LYONS PHYSICIAN SUPPLY CO.

Akron, Canton, Lima Youngstown

CALDWELL-BLOOR CO.

Mansfield

RUPP & BOWMAN CO.
Toledo

MAX WOCHER & SON CO.
Cincinnati

the installing officer and inducted the following:

Mrs. Theodore Finegan, president-elect; Mrs.

Stanley J. Birkbeck, vice-president; Mrs. Virgil

LaFleur, recording secretary; Mrs. Joseph Strong,

corresponding secretary; and Mrs. M. C. Kolczun,

treasurer.

Mrs. Peter A. Etzkorn, outgoing president of

the Auxiliary, was presented the traditional gift

of silver in appreciation of her services during

the past year. Mrs. Norman Basinger served as

hostess chairman for the luncheon.

LUCAS

The annual meeting of the Lucas County
Auxiliary was held at the Toledo Country Club

on May 14. Mrs. Wendell Green, chairman of

the nominating committee, presented the slate

of officers. Those elected were: Mrs. Myron G.

Means, president; Mrs. Boni E. Petcoff, president-

elect; Mrs. Carl A. Dreyer, vice-president; Mrs.

John F. Buck, recording secretary; Mrs. Craw-
ford L. Felker, corresponding secretary; Mrs.

J. M. Hertzberg, treasurer; Mrs. A. Rees Klop-

fenstein, assistant treasurer. Mrs. Green, as

Fourth District Director of the Woman’s Aux-
iliary to the Ohio State Medical Association,

also installed the new officers.

The following delegates were appointed to at-

tend the meeting of the Woman’s Auxiliary to

the American Medical Association: Mrs. A. A.
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Brindley, Mrs. E. Benjamin Gillette, Mrs. C. J.

A. Paule, and Mrs. Ben H. Schulak.

Following- the luncheon, a delightful hour

of “Humor” was presented by Mrs. Paul Alex-

ander through excerpts from books of poems.

Mrs. Myron G. Means, president of the Lucas

County Auxiliary, entertained members of her

Board at a breakfast at the Toledo Woman’s
Club on June 25. Committee chairmen ap-

pointed to serve during the year are: Finance,

Mrs. A. Paul Hancuff; Legislative, Mrs. Berman
Dunham and Mrs. Carl Dreyer; Membership, Mrs.

Boni E. Petcoff; Program, Mrs. Henry Brunsting;

Publicity, Mrs. John Skow; Public Relations, Mrs.

Fred Douglass, Sr.; Fair Project, Mrs. John
Dickie and Mrs. Hancuff; Social, Mrs. David
Katchka; Study Groups, Mrs. E. J. Singer; To-

day’s Health, Mrs. Hugh Foster.

MAHONING
Officers were installed at the annual dinner

meeting of the Mahoning County Auxiliary held

at the Youngstown Club on May 27. Mrs. Her-
man S. Zeve conducted the installation ceremony.
Mrs. W. 0. Mermis is the newly elected president.

Serving with her are Mrs. Morris Rosenblum,
president-elect; Mrs. James D. Brown, vice-

president; Mrs. M. M. Szucs, recording secretary;

Mrs. L. W. Weller, corresponding secretary; and
Mrs. John M. Benko, treasurer. Mrs. Carl A.
Gustafson is retiring president.

OTTAWA
Committee chairmen were appointed at the

May 16 meeting of the Ottawa County Auxiliary
held at the home of Mrs. William Dufendock,
Genoa. They are: legislation, Mrs. Dufendock;
public relations, Mrs. George Boon; publicity,

Mrs. James Riehl and Mrs. R. W. Minick; Today’s
Health, Mrs. W. R. Gibson; historian, Mrs. Riehl;
radio and visual education, Mrs. G. R. Ley;
program and yearbook, Mrs. Minick, Mrs. Jack
Witker; civil defense, Mrs. Witker.

Florence Specht, superintendent of Magruder
Hospital, was a guest. Plans were made for the
annual picnic for hospital employees, sponsored
by the Auxiliary, to be held on June 12 at the
Catawba Community House.

SCIOTO

New officers were installed at the May 14
luncheon meeting of the Scioto County Auxiliary.
Mrs. Samuel L. Meltzer read the installation
service and inducted the following officers: Mrs.
H. M. Keil, president; Mrs. Joseph T. Gohmann,
vice-president; Mrs. P. D. Weems, president-
elect; Mrs. Miller F. Toombs, secretary; Mrs.
Hubert Thurman, treasurer; Mrs. C. L. Pitcher
and Mrs. Meltzer, advisory board. Mrs. Pitcher,
retiring president, was given a gift and flowers
were presented to all new officers.

Mrs. Clyde M. Fitch, chairman of the lend-aid

These Sanborn Instruments
make an outstanding diagnostic team . . .

combining beauty of appearance and simplicity

of operation with the reliability and accuracy
that modern diagnosis demands. Both are backed
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manufacture, and both are Accepted by the
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bureau, reported the purchase of an additional

metal walker and a back rest.

Guest speaker was Demarest Polacheck, di-

rector of the Portsmouth Little Theater. A
musical program was presented by Mrs. George

F. Emrick and Mrs. Franklin Page.

UNION
The Woman’s Auxiliary to the Union County

Medical Society held a regular monthly meeting

at the home of Mrs. Fred C. Callaway on May 12.

Mrs. Frances Helmick, superintendent of the

new Memorial Hospital, spoke on subjects per-

taining to the hospital. Tea was served follow-

ing the business meeting.

WOOD
Members of the Wood County Auxiliary enter-

tained the Medical Society at a dinner held

at the Midway on June 19.

Statement on Use of Gamma Globulin in

Polio Prevention Is Issued

A statement on observations relating to the

use of gamma globulin in prevention of paralytic

poliomyelitis, issued, by the chairman of the Sub-

Committee on Blood of the Health Resources Ad-
visory Committee, has been forwarded to The
Journal by the A. M. A. The statement which

has the approval of the Committee on Blood

Banks of the A. M. A. follows:

“Whether gamma globulin will be effective

in the prevention of paralytic poliomyelitis is

not now known. On the basis of animal experi-

ments and preliminary study on humans, it is

possible that globulin will have value in human
poliomyelitis, but serious questions remain to

be answered before such a hope can be sub-

stantiated. Nevertheless, public dissemination of

information on the status and objectives of cur-

rent studies, incompletely presented or misunder-

stood has created a serious demand for gamma
globulin which cannot be met.

“Virtually the entire output at current pro-

duction rates is required to meet the demand
for prevention or modification of the course of

measles and infectious hepatitis.

“Under the circumstances, it is obvious that

the existing limited supply and current produc-

tion of gamma globulin should be reserved for

use in these diseases in which its efficacy has

been established.”

Dr. Walter A. Reiling, Dayton, was elected

vice-president of the Optimist International at

the group’s annual election in Louisville, Ky.

Dr. Ashton L. Welsh, Cleveland, left early in

July to attend the Tenth International Derma-
tological Congress in London, England, where he

was to present an exhibit entitled, “Rare Mucous
Membrane Lesions.”

specialized

assures"^

CINCINNATI Office: H. L. Franklin, Gen. Aflent,

5923 Pandora Ave., Tel. Redwood 0657

CLEVELAND Office: J. R. Ticknor, Rep.,

18050 Lake Shore Blvd., Tel. Ken. 1-8695

If no answer, call Superior 1-9616

COLUMBUS Office: R. G. Woehr, Rep.,

116 Blenheim Road, Tel. Lawndale 6200
If no answer, call ADams 4116

PROFESSIONAL PROTECTION
EXCLUSIVELY
SINCE 1899

Cook County
Graduate School of Medicine

ANNOUNCES CONTINUOUS COURSES

SURGERY—Intensive Course in Surgical Technic,
two weeks, starting Sept. 8, Sept. 22, Oct. 6.

Surgical Technic, Surgical Anatomy & Clinical

Surgery, four weeks, starting Sept. 8, Oct. 20.

Surgical Anatomy & Clinical Surgery, two weeks,
starting Sept. 22, Nov. 3. Surgery of Colon &
Rectum, one week, starting Sept. 15. Gallbladder
Surgery, ten hours, starting Oct. 20. Basic Prin-
ciples in General Surgery, two weeks, starting
Sept. 8. General Surgery, one week, starting
Oct. 6. General Surgery, two weeks, starting
Oct. 6. Breast & Thyroid Surgery, one week, start-

ing Oct. 6. Esophageal Surgery, one week, start-

ing October 13. Thoracic Surgery, one week,
starting Oct. 20. Fractures & Traumatic Surgery,
two weeks, starting Oct. 6.

GYNECOLOGY—Intensive Course, two weeks, start-

ing Sept. 8, Oct. 20. Vaginal Approach to Pelvic
Surgery, one week, starting Sept. 22, Nov. 3.

OBSTETRICS—Intensive Course, two wTeeks, start-

ing Sept. 29, Nov. 3.

MEDICINE—Electrocardiography & Heart Disease,
two weeks, starting Sept. 29. Intensive General
Course, two weeks, starting Oct. 13. Gastroscopy
& Gastroenterology, two weeks, starting Sept. 15,

Nov. 3.

UROLOGY—Intensive Course, two weeks, starting

Sept. 8. Cystoscopy, ten days, starting every two
weeks.

DERMATOLOGY—Intensive Course, two weeks, start-

ing Oct. 13.

TEACHING FACULTY — ATTENDING

STAFF OF COOK COUNTY HOSPITAL

Address : Registrar, 707 South Wood Street,

CHICAGO 12, ILLINOIS
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Lectures on Doctor-Patient Relations

Will Be Given In Toledo

The Academy of Medicine of Toledo and Lucas

County announces a series of six lectures to be

held on October 1-2, by Ernest Dichter, Ph. D.,

of New York City. The lecture series will be

given in the newly completed building of the

Academy at Collingwood and Central Avenues

in Toledo.

“Better Doctor-Patient Understanding” will be

the theme of the series. Doctor Dichter will

point out in his series of lectures what specifically

can be done to make the doctor understand the

patient and the patient understand the doctor.

Much of the strained relations between doctor and

patient is due to a lack of thorough understand-

ing of the emotional problems involved in this

relationship. Practical remedies will be sug-

gested and demonstrated which could help to

bring about a human relationship between doctor

and patient that is more in keeping with the

modern requirements of the science of human
relationship.

Realizing the need for study and consideration

of this problem in today’s complex society, the

Council of the Academy approved the selection

of Doctor Dichter because of his diversified ex-

perience in the field of education and business as

well as in medicine. He is the author of the

“Dichter Report.” The “Report” is based on a

study of doctor-patient relationship which he

conducted for the California Medical Association.

Before establishing his own organization for

psychological research in marketing and com-
munications, Doctor Dichter was retained by

Chrysler Corporation, J. Sterling Getchell, a

New York Advertising Agency and The Colum-
bia Broadcasting System.

There will be no fee for this lecture series and
interested physicians may secure future an-

nouncements regarding this series by writing the

Academy of Medicine, 1420 Monroe Street,

Toledo 2, Ohio.
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Reserve Receives Large Gift

Toward Modernization

Western Reserve University School of Medi-
cine in June was given $276,000 by the Com-
monwealth Fund, according to an article in the

public press. It will be used to provide special

laboratory facilities in the central all-purpose

laboratory. This is a first step in Reserve’s
pioneering project in modernizing medical educa-
tion.

The Commonwealth Fund earlier had given Re-
serve nearly a half million dollars for a five-

year curriculum study in medical schools. The
Fund was set up in 1918 by Mrs. Stephen V.
Harkness of New York. Dr. Lester J. Evans
is its medical director.
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URINARY TRACT
Pyelonephritis

Pyelonephritis occurs most often The onset is sudden, usually with Always, pus cells and bactel

in the young child ... a chill . . .
pear in the urine
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Culture determines pathogen. c ^ , .j
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r ® sometimes there is tenderness over the kidney region . . .

Mixed infection not uncommon.

in 8 out of 10 children,

colon bacillus invades

. or abdominal pain and rigidity Look for a cause of urinary stasis.



FECTIONS

CRYSTALLINE

errainycin
Many urinary tract infections

as well as other infections

rapidly respond to therapy

with this well-tolerated

broad-spectrum antibiotic

Available in a wide variety of convenient dosage forms.

world’s largest producer of antibiotics

ANTIBIOTIC DIVISION, CHAS. PFIZER Sc CO., INC.. BROOKLYN ©. N. Y.



In Memoriam . .

.

Lome H. Aikins, M. D., Willoughby; University

of Toronto Faculty of Medicine, 1926; aged 55;

died June 21; member of the Ohio State Medical

Association and member of the American Medical

Association. Dr. Aikins had practiced medicine

in Willoughby and vicinity for about 21 years.

He maintained an office also in Shaker Heights.

Staff appointments included those at Huron Road

and Doctors’ Hospitals. Surviving are his widow

and a daughter.

Otis A. Caldwell, M. D., Akron; Indiana Univer-

sity School of Medicine, 1910; aged 66; died

June 9; member of the Ohio State Medical Asso-

ciation through 1947. Dr. Caldwell moved to

Akron in 1916 as physician for the Goodyear

Tire and Rubber Co., and two years later began

private practice. His widow survives.

Derwin D. Daniels, M. D., Akron; Ohio State

University College of Medicine, 1914; aged 62;

died June 7; member of the Ohio State Medical

Association; member of the American Academy
of General Practice. Dr. Daniels had practiced

in Akron for approximately 36 years. In addi-

tion to his medical practice, he was active in

a number of civic and fraternal organizations,

among them the Property Owners’ Association of

Summit County of which he was president, sev-

eral Masonic orders, the Optimist Club and the

University Club. Surviving are his widow, a

son, his mother and a brother.

Leo P. Dolan, M. D., Toledo; St. Louis Univer-

sity School of Medicine, 1923; aged 54; died

June 16; member of the Ohio State Medical Asso-
ciation; member of the American Medical Asso-

ciation; diplomate of the American Board of

Urology and member of the American Urological

Association; Fellow and a governor of the Ameri-
can College of Surgeons. A veteran of World
War I, Dr. Dolan received his medical degree in

1923 and then studied in Chicago and abroad. He
returned to his native Toledo in 1929 and had prac-

ticed there since. Affiliations included memberships
in the Toledo Club and the Inverness Club. Sur-
viving are his widow, three daughters and two
sons.

Roswell S. Fidler, M. D., Columbus; Ohio State
University College of Medicine, 1925; aged 53;

died June 30; member of the Ohio State Medical

Association and the American Medical Associa-

tion; diplomate of the American Board of Path-

ology; member of the American College of Phy-

sicians, the College of American Pathologists

and the American Society of Clinical Pathologists.

Dr. Fidler was director of the Department of

Pathology, White Cross Hospital, and was an in-

structor in the 0. S. U. College of Medicine.

Affiliations included memberships in the Method-

ist Church, the Rotary Club and Phi Kappa Tau.

A veteran of World War I, he was a member of

the American Legion. Surviving are his widow,

three sons and his mother.

David B. Gilliam, M. D., Columbus; Ohio State

University College of Medicine, 1917; aged 58;

died July 5; member of the Ohio State Medical

Association; Fellow of the American College of

Surgeons. Dr. Gilliam had served all of his pro-

fessonal career in Columbus where he was for-

mer chief of staff and chief of surgery at St.

Anthony’s Hospital. He also was formerly on the

surgical teaching staff of Ohio State University

College of Medicine. Affiliations included member-
ships in Phi Chi, the Columbus Country Club,

the Lions Club and the Philatelic Club of Co-

lumbus of which he was a past president. Sur-

viving are his widow, a daughter and his mother.

Allan P. Hyde, M. D., Sharpsville, Pa.; Cleve-

land-Pulte Medical College, 1901; aged 73; died

April 30. After receiving his medical degree in

Cleveland, Dr. Hyde served all of his professional

career in Pennsylvania. Surviving are his widow,

a daughter and a brother.

Leon R. Iutzi, M. D., Hamilton; University of

Buffalo School of Medicine, 1900; aged 75; died

June 11; former member of the Ohio State Medi-

cal Association, last in 1924.

Daniel D. Mosier, M. D., Brice; Starling Medi-

cal College, Columbus, 1896; aged 82; died June

16. Dr. Mosier had practiced for approximately

50 years in Brice. He was a member of the

Methodist Church and the Masonic Lodge. His

widow survives.

Albert B. Rowland, M. D., Akron; University

of Michigan Medical School, 1900; aged 82;

died June 26; member of the Ohio State Medical

28707 EUCLID AVENUE
Located 12 Miles East of
Cleveland Public Square WICKHAVEN WICKLIFFE, OHIO

Phone WI-3-0470

AN INSTITUTION FOR SELECTED NERVOUS AND MENTAL PATIENTS EMPLOYING

RATIONAL METHODS OF TREATMENT

(Member of American Hospital Association; Ohio Hospital Association and National
Association of Private Psychiatric Hospitals)

W. W. DANGELEISEN, M . D . , Medical Director
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Association through 1944. Dr. Rowland had

served all of his professional career in Akron and

had been honored with the 50-Year Pin and

Certificate of the Ohio State Medical Association.

He was a member of the Baptist Church. Sur-

viving are three sons, two daughters and a

brother.

William J. Thornton, M. D., Cleveland; Uni-

versity of Wooster Medical Department, Cleve-

land, 1910; aged 78; died June 18; former mem-
ber of the Ohio State Medical Association, last

in 1931. Dr. Thornton had practiced continuously

in Cleveland until his retirement about 10 years

ago. Four daughters survive.

William D. Wise, M. D., Orrville; University

of Wooster Medical Department, Cleveland, 1897;

aged 81; died June 13; former member of the

Ohio State Medical Association, last in 1923. Dr.

Wise had been honored for his years of practice

by being presented the 50-Year Pin and Certifi-

cate of the Ohio State Medical Association. He
began practice in Cleveland and then moved to

Medina. From 1912 until 1935 he practiced in

Pennsylvania, after which he moved to Akron
and then to Orrville. He was a veteran of

World War I and held the rank of lieutenant

colonel in the Medical Reserve Corps. His
daughter-in-law and two grandchildren survive.

Institute on Mental Health Held
At Dayton State Hospital

The Fifth Annual Summer Institute of Mental
Health was held at the Dayton State Hospital
each Tuesday, from June 10 through July 29.

General Theme of the institute was ‘‘Man’s
Search for Security,” with the following topics
being discussed:

June 10—“Fundamentals of Emotional Adjust-
ment.”

June 17—“Meeting Emotional Needs in Chil-

dren.”

June 24—“Marriage Problems.”

July 1—“An Old and New Problem: Alcohol-

ism.”

July 8—“Community Problems of Adult Be-
havior (Psychopath and Sex Offender).”

July 15—“Problems of the Aged.”
July 22—“The Community Psychiatric Center.”

July 29—“Understanding the Abnormal Per-
sonality.”
*

Physicians, nurses, educators, psychologists and
others took part in presenting the program.
Among the physicians who took part were the

following: Dr. Clyde B. Simson, director, Dayton
Guidance Center; Dr. J. A. Mendelson, superin-

tendent, Dayton State Hospital; Dr. A. J. Carl-

son, chairman, Montgomery County Council on
Problems of Alcoholism; Dr. Gordon B. Munson,
Staff physician, Public Health Clinic; Dr. Arnold
Allen, director, Out-Patient Clinic, Dayton State

Hospital.

BLOOD
ALLERGY
URINALYSIS

BLOOD CHEMISTRY

THROAT CULTURES

STOMACH CONTENTS
SURGICAL PATHOLOGY
AGGLUTINATION TESTS

ELECTROCARDIOGRAPHY
WASSERMANN & KAHN TESTS

SPUTUM
EFFUSIONS

FECES-VACCINES

X-RAY DIAGNOSIS
PREGNANCY TESTS

BASAL METABOLISM
PNEUMOCOCCIC TYPING

AUTOGENOUS VACCINES
PREMARITAL SEROLOGY
DARK FIELD-SPIROCHETA

Clinical and Pathological

LABORATORY
Established 1904

370 E. Town Street Columbus, Ohio

H. M. BRUNDAGE, M. D., Director

M. D. GODFREY, M. D.

Prompt Service

Telephone: MAin 2490

AL U CREME
BRAND

ALUMINUM HYDROXIDE GEL.
Acid combining power, 20 times its volume

of tenth normal hydrochloric acid.

PALATABLE

Supplied in pints and gallons.

MacAllister Laboratory
9213 Wade Park Ave.,

Cleveland 6, Ohio

I

DOCTOR ....
IS THIS ONE OF YOUR PATIENTS?

(Cast from a children's dental

ing maloclusion due to thumb sucking)

WHEN TREATMENT IS INDICATED TO

DISCOURAGE THUMB SUCKING

...recommend...
Order from your supply house or pharmacist
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Veterans Administration
Post-Korea veterans who need outpatient treat-

ment for disabilities that are presumed to have

resulted from their service will be provided

needed treatment by Veterans Administration

until V. A. can determine whether their dis-

abilities actually are service-connected.

Veterans Administration released the announce-

ment recently with the statement that this pro-

cedure is designed to prevent any delay in fur-

nishing outpatient treatment for such veterans.

Under existing regulations, outpatient treat-

ment may be given only for service-connected

disabilities after V. A. has determined that the

disabilities actually are service-connected and

then has authorized the treatment.

The change to permit treatment for presumed

service-connected disabilities before final deter-

mination has been made applies only to veterans

who served in the active U. S. military or naval

forces any place in the world on or after June 27,

1950, the start of the Korean hostilities, and be-

fore a date yet to be set.

For medical outpatient treatment of all other

disabilities except active psychosis, active tuber-

culosis and multiple sclerosis the disabilities may
be presumed to be service-connected within one

year from the veteran’s discharge or release from
active service on or after June 27, 1950.

For active psychosis, the disability may be

presumed to be service-connected within two
years of the veteran’s discharge on or after

June 27, 1950.

For active tuberculosis, the disability may be

presumed to be service-connected within three

years of the veteran’s discharge on or after

June 27, 1950, providing he had 90 days of active

service.

For multiple sclerosis, the disability may be

presumed to be service-connected within two
years of the veteran’s discharge on or after

June 27, 1950, providing he had 90 days of service.
* * *

More than 30,000 disabled veterans who have
to wear orthopedic braces because of disabilities

suffered in service may now get emergency re-

pairs to those braces without prior Veterans Ad-
ministration approval, V. A. announced.

V. A. Regional Offices already have begun to

issue a new “Prosthetic Service Card—Orthopedic
Braces” to each eligible veteran entitling him to

this new service.

By using this card, a veteran will get prompt
service from commercial concerns or the Veter-

ans Administration when he needs emergency or

major repairs to his brace.

More than 20,000 seriously disabled veter-

ans who use wheel chairs because of service-

connected-disabilities will soon be able to get

emergency repairs for them without prior V. A.
approval, under a similar policy.

Licensed Through Endorsement by
State Medical Board

The Ohio State Medical Board has issued li-

censes to practice medicine and surgery in Ohio

to the following physicians, through endorsement

of their licenses to practice in other states:

April 1—Edward Richard Johnson, Geneva,

Hahnemann Med. Col. & Hosp., Chicago, 111.

June 19—Seymour Aberle, Cleveland, Univ. of

Buffalo; George H. Acheson, Cincinnati, Harvard
Medical School; Thomas J. Anderson, Jr., Cleve-

land, Emory Univ.; Jeanne A. F. Angell, Orrville,

Duke Univ.;

Henry D. Beale, Toledo, Univ. of Mich.;

Arthur K. Bell, Toledo, Univ. of Maryland; Ed-

ward V. Bennett, Lincoln Heights, Meharry Medi-

cal College; Florence Blackford, Columbus, In-

diana Univ.; Nancy Blades, Cincinnati, Univ. of

Maryland; Harold F. Borenz, Cincinnati, Univ. of

Mich.; Ernest L. Braddock, Canton, Meharry
Medical College; Brian K. Bradford, Toledo, Co-

lumbia Univ.;

Julius J. Cohen, Cincinnati, New York Univ.;

Patrick A. Connaughton, Versailles, St. Louis

Univ.; Edward M. Cordasco, Cleveland, George-

town Univ.; Thomas R. Cox, Jr., Toledo, Baylor

Univ.; James B. Craig, Columbus, Univ. of

Georgia;

Henry deLeeuw, Columbus, Univ. of Chicago;

Paul M. DeMerit, Columbus, Univ. of Pittsburgh;

Gordon L. Deshler, Alliance, Univ. of Rochester;

Paul Dozier, Mansfield, Harvard Medical School;

Roman Dziadiw, Columbus, Charles Univ.

(Czech.)

;

Mitchell Ede, Cincinnati, Tulane Univ.; Wil-

liam H. Fairweather, Akron, Univ. of Penna.;

Gordon N. Farner, Cleveland, Univ. of Nebraska;

William J. Feicks, Lorain, Univ. of Mich.;

Charles K. Ferguson, Cincinnati, Univ. of Mary-
land; Grant L. Franklin, Cleveland, Meharry
Medical College;

Leonard M. Gaydos, Tiffin, Wayne Univ.; James
R. Gillis, Youngstown, Univ. of Mich.; Marvin C.

Green, Toledo, New York Univ.; Joseph Guar-

raia, Dayton, Univ. of Siena, Italy; Carl J. Gus-

tafson, Dayton, Univ. of Illinois;

Jeno Hartmann, Toledo, Univ. of Pecs (Hun-

gary); Joseph P. Harvey, Jr., Youngstown, Har-
vard Medical School; Roy E. Hayes, Elyria,

State Univ. of Iowa; Joseph M. Hembree, Colum-
bus, Medical College of the State of South Caro-

lina; Clifton R. Hines, Canton, Howard Univer-

sity; Henry W. Hogan, Jr., Canton, Jefferson

Medical College; Ralph E. Hurst, Columbus, New
York Medical College;

Luther M. Keith, Jr., Columbus, Univ. of Tenn.;

Robert W. King, Cleveland, Univ. of Oklahoma;
Stanley A. Korducki, Cleveland, Marquette Univ.;

Edward J. Kutsko, Toledo, St. Louis Univ.;

William J. Lewis, Jr., Dayton, Indiana Univ.;

Joseph L. Logan, Mansfield, Howard Univ.;
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yribenzamine*
unsurpassed

in hay

as an antihistaminic agent

And the same is true in the many
other allergic manifestations in which

antihistamines are prescribed:

allergic rhinitis, serum sickness,

angioneurotic edema, drug reactions,

and itching skin conditions such as atopic

and contact dermatitis and urticaria.

Recognized for its excellent therapeutic

effectiveness and wide range of

usefulness, Pyribenzamine is prescribed

today as it was when it first became

known for maximum relief with

minimal side effects.

Ciba Pharmaceutical Products, Inc.,

Summit, N. J.

PYRIBENZAMINE (BRAND OF TR I PELEN NAM I N e)
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James E. Loggins, Jr., Mansfield, George Wash-
ington Univ.; Charles G. Lovingood, Columbus,

Cornell Univ.;

Robert J. McEvoy, Cleveland, St. Louis Univ.;

Edwin A. McGovern, Cleveland, Jefferson Medical

College; Donald F. Mauritson, Cleveland, Mar-
quette Univ.; Harold E. May, Akron, Univ. of

Arkansas; William B. Mikita, Steubenville, Univ.

of Louisville; William J. Morrow, Columbus,

Univ. of Mich.; Edward A. Mortimer, Jr., Cleve-

land, Northwestern Univ.; Donald J. Myers,

Steubenville, Univ. of Maryland; Richard M.
Nelson, Jr., Chagrin Falls, Univ. of Georgia;

Lester R. Norvell, Cleveland, Univ. of Tenn.;

Richard M. Oliver, Cincinnati, Northwestern
Univ.; Solomon Papper, Cincinnati, New York
Univ.; Nicholas Paradise, South Euclid, St. Louis

Univ.; Robert W. Parry, Youngstown, Univ. of

Nebraska; Malcolm R. Patterson, Cleveland,

Meharry Medical College; Robert G. Perryman,
Cleveland, Univ. of Oklahoma; Leonard V. Phil-

lips, Akron, Indiana Univ.; William H. Philpott,

Columbus, The College of Medical Evangelists;

Robert D. Rector, Cincinnati, Jefferson Medical

College; Judith H. L. Rettig, Columbus, Woman’s
Medical Col. of Pa.; Frederick C. Robbins, Cleve-

land, Harvard Medical School; Edward C. Ryan,
Cleveland, St. Louis Univ.;

Truman L. Saunders, Cincinnati, Columbia
Univ.; Wilhelm R. Schillhammer, Cincinnati,

Univ. of Vermont; Oscar Schlesinger, Columbus,
Komensky Univ. (Czech.); Milton Segal, Cleve-
land, Univ. of Virginia; Charles E. Skinner, Jr.,

Newark, Columbia Univ.; James L. Smeltzer,
Youngstown, Duke Univ.; Ruth Spielmeyer,
Cincinnati, Yale Univ.; Joseph G. Tifft, North
Canton, Cornell; Theodore K. Tucker, E. Sparta,
Univ. of Arkansas;

William M. Wallace, Cleveland, Univ. of Penna.

;

Gerald P. Wantz, Massillon, Baylor Univ.; Maltby
F. Watkins, Dayton, Univ. of Louisville; Leonard
E. Yurko, Columbus, Univ. of Maryland; Robert
S. Zullo, Toledo, Univ. of 111.

Ohio Safety Conference Scheduled
In Cleveland, September 16-18

The 14th Annual Ohio State Safety Confer-
ence will be held Tuesday, Wednesday and
Thursday, September 16-18, at Hotel Carter,
Cleveland.

There will be approximately 50 sectional meet-
ings during the three days, with over 250
speakers participating. Attendance last year
figured at approximately 4,548 and the group
anticipates a similar attendance this year.

Dr. Olin West, former secretary and general
manager of the American Medical Association,
died in a Nashville, Tenn., hospital, June 21,
at the age of 78. He had retired in 1946 after

23 years service with the A. M. A.
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CladAuieJi AdUteSitHemettti.

Rates: 50 cents per line. Minimum charge of $1.00 for each insertion. Price covers the cost

of remailing answers. Forms close 15th of the month preceding publication. To assure prompt
delivery, when replying to an advertisement over a Journal box number, please address your

letter as follows: Box ...
, c/o The Ohio State Medical Journal, 79 E. State St., Columbus 15, Ohio.

WANTED PSYCHIATRIST-DIRECTOR for established
Guidance Center. Salary $10,000 ; private practice per-
mitted. Apply Executive Secretary, Miami County Mental
Health Association, 600 Caldwell St., Piqua, Ohio.

1

EXCELLENT LOCATION in modern building for G. P.

or Specialist in Kent, Ohio. Former successful G. P. tenant
now in Army. All utilities furnished, moderate rental.

This is an Educational, Industrial and Farming area.

Superb prospects for immediate and future. Friedland,
146 S. Water, Kent, Ohio; Phone 5566.FOR SALE : All fine office equipment of physician who

must retire because of illness. Chrome & red leather office

suite, 12x14 rug, 9 sec. book-cases, up-to-date library, 2
mahogany desks, portable typewriter, desk chair, 3 white
steel & glass instrument cabinets, 1 small desk (blond),
glass top table, 6 large straight chairs, 8ft. deluxe Kelvi-
nator refrig., complete line new drugs, Chinese screen, in-
struments for major surgery, Alber’s bone set, 2 stomach
clamps, innumerable other instruments. G. C. Ullery,
M. D., 140 Brighton Rd., Springfield, Ohio; Phone 3-9551.

WANTED : Thoroughly qualified physician for industrial

office. Good opportunity for advancement. Box 679, Ohio
State Medical Journal.

FOR SALE : Practice, equipment, and records of Dr.
Thomas S. Tonnous, deceased, same office space available

;

new hospital nearby. Contact: Mrs. T. S. Tonnous, Execu-
trix, 203 Main St., Byesville, Ohio.

Eighth District Physicians To Meet
At Rocky Glen, August 14

The Eighth District Medical Society will hold

its annual meeting at Rocky Glen Sanatorium,

McConnelsville, on Thursday, August 14, start-

ing at 1:30 p. m. Dr. Louis Mark, medical direc-

FOR SALE : Practice, equipment and records ; 4 years
old, very active and growing. East suburban Cleveland.
Ob-Gyn. Board man in same office. Excellent opportunity
for internist, pediatrician and surgeon. Six rooms and
laboratory ; lavatory. Plenty of parking space. Will sell

for book value. Box 695, Ohio State Medical Journal.

FOR SALE : Morrow, Ohio. New, attractive, clinic-type

office building. Suitable for home-office combination. All
necessary furnishings included in price of 20 thousand.
Unopposed practice in good farming community. Leaving
to study specialty. Box 694, Ohio State Medical Journal.

tor, and members of the staff of the Sanatorium
will be hosts.

The following program has been announced:

FOR SALE : Property in Galion, Ohio, city ten thou-
sand population ; suitable for residence and office ; location
the best; physician-surgeon needed here. Write P. O. Box
445, Galion, Ohio.

“Tumors of the Bladder,” Dr. John Hoberg,
chief, Genito-Urinary Department, White Cross

Hospital, Columbus.

ALL PURPOSE hydraulic lift examining table by
Shampaine. Ideal for proctologic work. Quickly converted
to ENT chair. Priced low for quick sale. Box 705,
Ohio State Medical Journal.

“Color Blind Test,” Dr. Percy B. Wiltberger,

Columbus, chairman of the hospital committee
of the Ohio Academy of General Practice and

WANTED : Assistant to General Practitioner in town of
5,000. New office building with all equipment. 25-bed hos-
pital. North-Central Ohio. Box 704, Ohio State Medical
Journal.

vice-president of the Aero Medical Association.

“Treatment of Tuberculosis, Including the New
Drug, Isonicotinic Acid Hydrazide,” Dr. Henry
Bachman, resident medical director of Rocky Glen
Sanatorium.

“Loeffler’s Syndrome,” Dr. Louis Mark, medical
director of Rocky Glen and chief of the Chest
Department, White Cross Hospital.

Loveland—Dr. Frank H. Lever, who has prac-

WANTED : Physician for part or full time employment
in downtown clinic, Cleveland. Incentive for permanency.
Address Box 699, Ohio State Medical Journal.

EUROPEAN—long training in surgery, Ohio license,
looking for opportunity. Small towns considered if hospital
and high school not too far. Box 703, Ohio State Medical
Journal.

WANTED : General Practitioner—40-60. Single, active,
private hospital for nervous and mental disease—general
medicine. No knowledge of Psychiatry necessary. Live in
hospital, complete maintenance. Good position for one re-
tired or slightly incapacitated. Box 700, Ohio State Medi-
cal Journal.

ticed for 50 years in the vicinity, was presented

a memorial plaque by the staff of Our Lady of

Mercy Hospital, Mariemont.

WANTED—Graduate Nurse, interested in Psychiatry to
act as assistant to Chief Nurse in a private Hospital for
nervous and mental disease. Live at Hospital, complete
maintenance. Box 701, Ohio State Medical Journal.

Cincinnati—Dr. Ralph W. Eddy was awarded
the Doctor of Science degree by Marietta Col-

lege, from which he graduated.

WANTED: Occupational Therapist—female—registered or
practical, to be in charge of O. T. department in private
hospital for nervous and mental diseases. Can live at hos-
pital, complete maintenance. Box 702, Ohio State Medical
Journal.
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AVOID "OVERTREATMENT DERMATITIS"
'Overtreatment dermatitis is today a prevalent and often disabling cutaneous disturbance.''*

* Lane, C. G., "Therapeutic Dermatitis", New Eng. J. Med.. 246:77*81, 1952

AVEENO.the mild, soothing concentrate from oatmeal provides colloidal protection and
emollient relief for irritated and itching skin areas ... in colloid baths and in local applications.
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Chloromycetin
“It has been demonstrated, in pregnant women at

term, that chloramphenicol passes from the maternal

to the fetal blood stream in one hour following its

ingestion, that it there attains a concentration equal

to three-fourths of that in the maternal stream, and

that the blood concentrations of mother and fetus

are relatively the same after two and one-half hours .” 1



To cope with emergencies . .

.

a needed item for the physician’s bag

Anesthesia requirements in accidents and other emergencies make

Vinethene a desirable item in every physician’s bag. Yinethene is

a practical inhalation anesthetic for short periods of anesthesia.

Administered by open-drop technic, it induces anesthesia rapidly

and blandly, and is characterized by prompt recovery with a

minimum of postoperative nausea.

Literature on request

(Vinyl Ether for Anesthesia U.S.P. Merck)

AN INHALATION ANESTHETIC FOR SHORT OPERATIVE PROCEDURES

Research and Piodnction

for the Nation's Health

MERCK & CO., Inc
Manufacturing Chemists

RAHWAY, NEW JERSEY
In Canada: MERCK & CO. Limited - Montreal



STATE ASSOCIATION OFFICERS AND COMMITTEEMEN
Headquarters Office, 79 East State Street, Columbus 15. Telephone MA. 7715

H. M. Clodfelter, President

40 S. Third St., Columbus 15

Paul A. Davis, President-Elect

1436 Delia Ave., Akron
Fred W. Dixon, Past-President

1027 Rose Bldg., Cleveland 15

MR. Charles S. Nelson, Executive Secretary R. L. Meiling, Treasurer Mr. George H. Saville, Asst. Exec. Secy.

91 N. Columbia Ave., Columbus 9 and Dir. of Public Relations

Mr. R. Gordon Moore, News Editor Mr. Hart F. Page, Asst. Dir. of Public

Relations

THE COUNCIL

First District, D. W. Heusinkveld, 2700 Union Central Bldg., Cincinnati 2 ; Second District, M. D. Prugh, 910 Fidelity Bldg.,

Dayton 2; Third District, James R. Jarvis, Home Guards Bldg., Van Wert; Fourth District, Carll S. Mundy, 125 Fifteenth St.,

Toledo 2 ; Fifth District, Charles L. Hudson, 2102 Abington Rd., Cleveland 6 ; Sixth District, C. A. Gustafson, 101 Lincoln

Ave., Youngstown 2; Seventh District, R. J. Foster, 131 Fair Ave., N. E., New Philadelphia; Eighth District, Robert S.

Martin, 601 Market St., Zanesville ; Ninth District, J. P. McAfee, 319 Masonic Temple Bldg., Portsmouth ;
Tenth District,

William F. Mitchell, 21 E. State St., Columbus 15 ;
Eleventh District, John S. Hattery, 802 Farmers Bank Bldg., Mansfield.

COMMITTEES

Committee on Educaton—Carl A. Wilzbach, Cincinnati,
Chairman (1957) ; Eugene A. Ockuly, Toledo (1956) ; J. L.
Webb, Nelsonville (1955) ; Ian B. Hamilton, Canton (1954) ;

Charles S. Higley, Cleveland (1953).

Committee on Judicial and Professional Relations—John
A. Caldwell, Cincinnati, Chairman (1954) ; Charles W.
Pavey, Columbus (1957) ; E. J. Wenaas, Youngstown (1956) ;

Neil Millikin, Hamilton (1955) ; J. E. Tuckerman, Cleve-
land (1953).

Committee on Public Relations and Economics—Herbert B.
Wright, Cleveland, Chairman (1953) ; George A. Wood-
house, Pleasant Hill (1957) ; Horace B. Davidson, Columbus
(1956); John A. Fraser, East Liverpool (1955); Frederick
P. Osgood, Toledo (1954) ;

the President, the President-
Elect, and the Past-President, Ex Officio.

Committee on Scientific Work—A. Carlton Ernstene, Cleve-
land, Chairman (1954) ; Louis G. Hermann, Cincinnati
(1957) ; Thomas E. Rardin, Columbus (1956) ; Robert M.
Zollinger, Columbus (1955) ; Frank W. Anzinger, Jr., Spring-
field (1953).

Committee on Blood Banks—Horace B. Davidson, Colum-
bus, Chairman ; Henry J. Caes, Dayton ; Russell B. Craw-
ford, Lakewood ; Charles A. Doan, Columbus ; John B.
Hazard, Cleveland ; Robert J. Ritterhoff, Cincinnati

; War-
ren E. Wheeler, Columbus.

Committee on Chronic Illness—Harry V. Paryzek, Cleve-
land, Chairman ; H. W. Brettell, Steubenville ;

Floyd W.
Craig, Coshocton ; Ralph E. Dwork, Columbus ; Jonathan
Forman, Worthington ; Joseph I. Goodman, Cleveland

;

Nelson D. Morris, Toledo
; H. J. Nimitz, Cincinnati ; Frank

A. Riebel, Columbus ; Stanley D. Simon, Cincinnati ; John
L. Stifel, Toledo. Subcommittee on Cancer—C. E. Hufford,
Toledo, Chairman ; Wm. F. Boukalik, Cleveland ; John H.
Lazzari, Cleveland

; W. D. Nusbaum, Lancaster ; L. A.
Pomeroy, Cleveland; Walter A. Reese, Middletown; Carl
A. Wilzbach, Cincinnati. Subcommittee on Mental Hygiene—Dwight M. Palmer, Columbus, Chairman ; Maurice Levine,
Cincinnati

; J. E. Sagebiel, Dayton.

Committee on Industrial Health and Workmen’s Compen-
sation—H. P. Worstell, Columbus, Chairman ; Warren A.
Baird, Toledo; A. L. Bershon, Toledo; Harold James, Day-
ton ; Louis N. Jentgen, Columbus ; Robert A. Kehoe, Cin-
cinnati ; John M. Van Dyke, Canton ; Rex H. Wilson,
Akron ; James N. Wychgel, Cleveland ; Donald E. Yochem,
Columbus.

Committee on Legislation—George A. Woodhouse, Pleasant
Hill, Chairman ; Donald F. Bowers, Columbus ; Jay W. Cal-
hoon, Uhrichsville ; Floyd M. Elliott, Ada ; Clyde M. Fitch,

Portsmouth ; William P. Garver, Cleveland ; James B. John-
son, Jr., Newark ; George F. Linn, Norwalk ;

Frank H. May-
field, Cincinnati

; Wm. M. Skipp, Youngstown
;
D. J. Slos-

ser, Defiance.

Committee on National Emergency Medical Service—Rob-
ert Conard, Wilmington, Co-Chairman ; C. C. Sherbourne,
Coumbus, Co-Chairman ; A. A. Brindley, Toledo, Richard
L. Meiling, Columbus, and Herbert B. Wright, Cleveland,
Members-at-Large. Subcommittee on Civil Defense—C. C.

Sherbourne, Columbus, Chairman ; M. C. Beyer, Akron

;

Drew L. Davies, Columbus ; D. H. Downey, Dover ;
Marion

G. Fisher, Oberlin ; F. M. Flickinger, Lima ; F. B. Harring-
ton, Steubenville

;
Richard Hotz, Toledo ; Maurice M. Kane,

Greenville ; L. L. Lawrence, Canton ; A. M. Leigh, Ceve-
land ; M. J. Magnussen, Gallipolis ; Harry R. Mendelsohn,
Cincinnati ; J. L. Morton, Columbus ; Deane H. Northrup,
Marietta; Craig C. Wales, Youngstown. Military Advisory
Subcommittee—Robert Conard, Wilmington, Chairman ; A.
A. Brindley, Toledo ; Homer D. Cassel, Dayton ; Walter L.

Cruise, Zanesville ; Donald M. Glover, Cleveland ; Charles
R. Keller, Mansfield ; E. L. Montgomery, Circleville ; C. L.
Pitcher, Portsmouth ; R. L. Rutledge, Alliance ; Lester C.

Thomas, Lima; David A. Tucker, Jr., Cincinnati; Albert
E. Winston, Steubenville.

Committee on Rural Health—J. Martin Byers, Greenfield,

Chairman ; L. A. Anderson, Greentown ; Byron B. Blank,
D'eGraff ; E. G. Caskey, Mineral Ridge; Jonathan Forman,
Worthington ; V. R. Frederick, Urbana

:
Carl F. Goll, Hope-

dale ; L. W. High, Millersburg ; H. R. Mayberry, Bryan

;

Carll S. Mundy, Toledo ; W. L. Murphy, Cardington ; H. T.

Pease, Wadsworth ; J. I. Rhiel, Port Clinton ; James M.
Snider, Marysville; G. N. Spears, Ironton ; R. K. Van
Buren, Carey; D. S. Williams, Marietta; E. K. Yantes,
Wilmington

;
Kenneth Taylor, Pickerington.

Committee on School Health—H. B. Thomas, Gallipolis,

Chairman ; Charles T. Atkinson, Middletown ; Walter Fel-
son, Greenfield ; W. F. Galbreath, Findlay ; Charles F. Good,
Cleveland ; L. A. Hamilton ; Athens ; Earl E. Kleinschmidt,
Wooster; T. L. Light, Dayton; John F. Miller, Newark;
Gordon B. Munson, Dayton; Margaret O’Neal, Zanesville;
J. M. Painter, Kent ; Paul Q. Peterson, Columbus ; R. E.
Shell, Van Wert; D. L. Steiner, Lima; J. W. Wilce, Co-
lumbus ; Carl A. Wilzbach, Cincinnati ; C. W. Wyckoff,
Cleveland.

Committee on Medical Care of Veterans—Drew L. Davies,
Columbus, Chairman ; L. D. Allard, Portsmouth ;

Lewis
W. Cellio, Columbus; Robert Conard, Wilmington; Robert
L. Eastman, Mt. Vernon

:
W. W. Green, Toledo ;

Harry
R. Huston, Dayton ; Edgar Northrup, Marietta ; Charles
L. Shafer, Mansfield ; Ivan C. Smith, Youngstown ; Wm. W.
Trostel, Piqua ; T. H. Vinke, 'Cincinnati.
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yribenzamine
unsurpassed

as an antihistaminic agent

And the same is true in the many
other allergic manifestations in which

antihistamines are prescribed:

allergic rhinitis, serum sickness,

angioneurotic edema, drug reactions,

and itching skin conditions such as atopic

and contact dermatitis and urticaria.

Recognized for its excellent therapeutic

effectiveness and wide range of

usefulness, Pyribenzamine is prescribed

today as it was when it first became

known for maximum relief with

minimal side effects.

Ciba Pharmaceutical Products, Inc.,

Summit, N. J.

PYRIBENZAMINE (BRAND OF TRI PELEN NAM I N e)

(O 5.1bsi
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COUNTY SOCIETIES’ OFFICERS AND MEETING DATES
FIRST DISTRICT

ADAMS—Sam C. Clark, President, Cherry Fork ; H. L.

Sproull, Secretary, West Union. 3rd Wednesday, April,

June, August, October, December.
BROWN—Lyle Franz, President, Ripley ; Charles H. Maly,

Secretary, Sardinia. 4th Wednesday, Feb-, May, Nov.
BUTLER—John L. Bauer, President, Middletown; James
M. Anderson, Secretary, Monroe. 4th Wednesday, monthly.

CLERMONT—F. Paul Baurichter, President, Amelia ; J. M.
Coleman, Secretary, Loveland. 3rd Wednesday, monthly.

CLINTON—Chester E. Kinzel, President, Wilmington ; Rob-
ert E. Suer, Secretary, Wilmington. 1st Tuesday, monthly.

HAMILTON—Daniel E. Earley, President, Cincinnati ; Mr.
Edward F. Willenborg, Executive Secretary, 371 Doctors
Bldg., Cincinnati. 2nd and 4th Tuesday, monthly, except
June, July and Aug.

HIGHLAND—Jesse C. Bohl, President, Hillsboro ; Lena Hol-
laday, Secretary, Hillsboro. 1st Wednesday, monthly.

WARREN—John E. Sharts, President, Franklin ; John A.
DeBold, Secretary, Morrow. 1st Tuesday, monthly.

SECOND DISTRICT

CHAMPAIGN—A. B. Ream, President, Mechanicsburg ; F.

R. Grogan, Secretary, Urbana. 2nd Wednesday, monthly.
CLARK—J. Harold Shanklin, President, Springfield ; Mr.
Frank C. Bateman, Executive Secretary, 1811 Westwood
Drive, Springfield. 1st Thursday, 3rd Monday.

DARKE—P. H. Mulder, President, Arcanum
;
Maurice Kane,

Secretary, Greenville. 3rd Tuesday, monthly.
GREENE—L. W. Sontag, President, Yellow Springs ; M. J.

Boyle, Secretary, Xenia. 2nd Thursday, monthly.
MIAMI—John M. Wilkins, President, Covington

; George A.
Woodhouse, Secretary, Pleasant Hill. 1st Friday, Monthly,
except July and August.

MONTGOMERY—Fred H. Miller, President, Dayton
; Mr.

Robert F. Freeman, Executive Secretary, Fidelity Medical
Bldg., Dayton. 1st Friday, monthly, except July, Aug.,
Sept.

PREBLE—A. L. Ross, President, West Alexandria ; B. R.
Smith, Secretary, Lewisburg. No regular meeting date.

SHELBY—John Kerrigan, President, Sidney; George Shroer,
Secretary, Sidney. Last Friday, monthly.

THIRD DISTRICT

ALLEN—R. O. Page, President, Lima ; W. B. Light, Secy.,
Lima. 3rd Tuesday, monthly, except June, July, Aug.

AUGLAIZE—Richard H. Schaefers, President, Wapakoneta ;

Robert J. Herman, Secy., Wapakoneta. Called meetings.
CRAWFORD—Dan G. Arnold, President, Bucyrus ; Laymond

Swinehart, Secretary, Bucyrus. 3rd Friday, monthly.
HANCOCK—D. R. Brumley, President, Findlay ; Ralph E.

Rasor, Secretary, Findlay. 3rd Tuesday, monthly, except
July and August.

HARDIN—Stephen P. Churchill, President, Kenton ; Rob-
ert Shultz, Secretary, Kenton. 2nd Tues., monthly.

LOGAN—Douglas W. Beach, President. Huntsville ; George
Freetage, Secretary, Bellefontaine. 1st Friday, monthly.

MARION—Robert L. Gettman, President, Marion ; Robert
C. Campbell, Secretary, Marion. 2nd Tuesday, monthly.

MERCER—Ralph J. Beare, President, Celina ; George Hal
Mcllroy, Secretary, Celina. 2nd Thursday, usually.

SENECA—H. L. Abbott. President, Tiffin
; Q. B. Smith.

Secretary, Tiffin. 3rd Tuesday, monthly.
VAN WERT—W. C. Scheidt, President, Van Wert; Curtis

E. Sauer, Secretary, Van Wert. 1st Tuesday, monthly.WYANDOT—Henry Vogtsberger, President, Upper San-
dusky; T. A. Ferguson, Secy., Upper Sandusky. 1st Tues.

FOURTH DISTRICT

DEFIANCE—George W. DeMuth, President, Sherwood

;

D. J. Slosser, Secretary, Defiance. 2nd Tuesday.
FULTON—C. F. Murbach. President, Archbald ; Lee E.

Botts, Secretary, Wauseon. 2nd Tuesday, monthly.
HENRY—Thomas Quinn, President, Napoleon ; Richard

Gilson, Secretary, Napoleon. 1st Tuesday, monthly.
LUCAS—Frederick P. Osgood, President, Toledo ; Mr. Rob-

ert W. Elwell, Executive Secretary, 15th & Monroe Sts.,
Toledo. 3rd Tuesday, monthly, except July, Aug.

OTTAWA—Harry O. Beeman, President, Port Clinton

;

James I. Rhiel, Secy., Port Clinton. 2nd Thurs., monthly.
PAULDING—K. C. Evans, President, Payne; D. E. Farling,

Secretary, Payne. 3rd Wednesday, monthly.
PUTNAM—Arthur P. Daniel, President, Ottawa ; Joseph J.
McHugh, Secretary, Ottawa. 1st Tuesday, monthly.

SANDUSKY—Edwin A. Baker, President, Clyde; Carroll
D. Miller, Secretary, Fremont. 1st Friday, monthly.

WILLIAMS—William L. Hann, President, West Unity

;

Robert V. Beltz, Secy., Montpelier. Last Tues., monthly.WOOD—F. F. Price, President, Stony Ridge; Donald L.
Gamble, Secretary, Bowling Green. 3rd Thurs., monthly.

FIFTH DISTRICT

ASHTABULA—A. A. DeCato, President, Ashtabula
; John

R. Higerd, Secretary, Ashtabula. 2nd Tuesday, month’y.
CUYAHOGA—Francis Bayless, President, Cleveland : Mr. H.
Van Y. Caldwell, Executive Secretary, 2009 Adelbert Rd.,
Cleveland. 2nd Tuesday.

GEAUGA—Shigeki Hayashi, President, Chesterland ; Alton
W. Behm, Secy., Chardon. 2nd Friday, April to Dec.

LAKE—R. Keith Miles, President, Madison
; Willis H. Willis,

Secretary, Painesville. 2nd Tuesday, monthly.

SIXTH DISTRICT

COLUMBIANA—Julian S. Jones, President, Lisbon
; Charles

F. Kissinger, Secy., East Palestine. 3rd Tuesday, monthly.

MAHONING—Carl A. Gustafson, President, Youngstown ;

Mrs. Mary B. Herald, Executive Secretary, 125 W. Com-
merce St., Youngstown. 3rd Tuesday.

PORTAGE—John Mowry, President, Kent; Walter Webb,
Secretary, Ravenna. 3rd Tuesday, monthly.

STARK—William E. Elliott, President, Alliance; Mr. E. M.
Sprunger, Executive Secretary, 400-4th St., N. W., Can-
ton. 2nd Thursday.

SLTMMIT—Harvey H. Musser, President, Akron ; Mrs. Betty
J. Weaver, Office Secretary, 437 Second National Bldg.,
Akron. 1st Tuesday, monthly, except July and Aug.

TRUMBULL—A. L. Williamson, President, Niles
; George

Sudimack, Secretary, Warren. 3rd Wednesday, monthly.

SEVENTH DISTRICT
BELMONT—J. J. Arbaugh, President, Martins Ferry

;

Bertha M. Joseph, Secretary, Martins Ferry. 3rd Thurs-
day, monthly, except July and August.

CARROLL—Glen C. Dowell, President, Carrollton ; T. J.

Atchison, Secretary, Carrollton. 1st Thursday, monthly.
COSHOCTON—W. R. Agricola, President, Newcomerstown

;

H. W. Lear, Secretary, Coshocton. 2nd Tuesday, monthly.
HARRISON—Richard W. Weiser, President, Jewett ; George

S. Rogers, Secretary, Cadiz. 1st Tuesday, monthly.
JEFFERSON—Edward Weinman, President, Steubenville ;

Frances J. Shaffer, Secretary, Toronto. 3rd Tues., monthly.
MONROE—Byron Gillespie, President, Woodsfie’d ; A. R.

Burkhart, Secretary, Woodsfield. 2nd Wednesday, monthly.
TUSCARAWAS—D. D. Hostetler, President, Sugarcreek

;

Russell L. Oyer, Secy., Sugarcreek. 2nd Thurs., monthly.

EIGHTH DISTRICT
ATHENS—Allan A. Baldwin, President, Athens ; C. R.

Hoskins, Secretary, Athens. 2nd Tuesday, monthly.
FAIRFIELD—M. E. Nichols, President, Lancaster; A. B.
Van Gundy, Secretary, Lancaster, 2nd Tuesday, monthly.

GUERNSEY—Robert A. Ringer, President, Cambridge
; Wil-

liam Bryant, Secy., Senecaville. 1st Thurs., monthly.
LICKING—Arthur Tronstein, President, Newark ; Norris

Burleson, Secretary, Newark. Last Tuesday, monthly.
MORGAN—Henry Bachman, President, Malta ; A. A. Coul-

son. Secretary, McConnelsville. 3rd Tuesday.
MUSKINGUM—Stanford S. Daw, President, Zanesville;

Clyde G. Sussman, Secretary, Zanesville. 1st Wednesday,
monthly.

NOBLE—N. S. Reed, President, Caldwell; E. G. Ditch,
Secretary, Caldwell. 2nd Tuesday, monthly.

PERRY—Wm. D. Porterfield, President, Junction City ; H.
F. Minshull, Secretary, New Lexington. 3rd Thursday.

WASHINGTON—Wilbur D. Turner, President, Marietta

;

George E. Huston, Secretary, Marietta. 2nd Wednesday.

NINTH DISTRICT
GALLIA—J. Gordon Gibert, President, Gallipolis ; Robert
H. McMaster, Secretary, Gallipolis. Last Thursday.

HOCKING—Charles F. Shonk, President, Logan ; Owen
F. Yaw, Secretary, Logan. 2nd Wednesday, monthly.

JACKSON—A. R. Hambrick, President, Wellston ; Earl J.

Levine, Secretary, Wellston. 3rd Thursday, monthly.
LAWRENCE—Ava Justin Payne, President, Ironton ; George

N. Spears, Secy., Ironton. 2nd Tuesday, monthly.
MEIGS—W. H. Jeric, President, Pomeroy ; Selim J. Blaze-

wicz, Secretary, Pomeroy. 3rd Thursday, monthly.
PIKE—George W. Cooper, President, Piketon ; Robert T.

Leever, Secretary, Waverly. 1st Tuesdav, monthly.
SCIOTO—Carter L. Pitcher, President, Portsmouth ; Joseph

T. Gohmann, Secy., Portsmouth. 2nd Monday, monthly.
VINTON—R. E. Bullock, President, McArthur ; H. D. Cham-

berlain, Secretary, McArthur. No regular meeting date.

TENTH DISTRICT
DELAWARE—Mary K. Kuhn. President, Ashley; F. M.

Stratton, Secretary, Delaware. 3rd Tuesday, monthly.
FAYETTE—Jack H. Persinger, President, Washington C. H. ;

Joseph Herbert, Secy..Washington C. H. 1st Fri., monthly.
FRANKLIN—Warren G. Harding II, President, Columbus :

Mr. Stanley R. Mauck, Executive Secretary, 79 E State
St.. Columbus. 3rd Monday.

KNOX—John C. Woodland, President, Mt. Vernon
;

D. C.
Schmidt, Secretary, Mt. Vernon. Last Wed., monthly.

MADISON—Ernest S. Crouch, President, London ; J. A.
Knapp, Secretary, London. 4th Wednesday, monthly.

MORROW—William S. Deffinger, President, Marengo

;

Stanley Brody, Secy., Cardington. 4th Tuesday, monthly.
PICKAWAY—Edwin S. Shane, President, Circleville ; Walter

F. Heine, Secretary, Circleville. 1st Friday, monthly.
ROSS—Francis W. Nusbaum, President, Chillicothe ; Charles
N. Hoyt, Secretary, Chillicothe. 1st Thursday, monthly.

UNION—B. E. Ingmire, President, Plain City
;

Malcolm
Maclvor, Secretary, Marysville. 2nd Tuesday, monthly.

ELEVENTH DISTRICT
ASHLAND—John M. Strait, President, Ashland ; Howard

R. Wetzel, Secretary, Ashland. 2nd Friday, monthly.
ERIE—Duane Love. President, Sandusky ; Herbert Kesinger,

Secretary, Sandusky. 4th Thursday, monthly.
HOLMES—Luther High. President, Millersburg ; Owen

Patterson, Secretary, Millersburg. 1st Wednesday, monthly.
HURON—Geo. F. Linn, President, Norwalk ; Chas. H. Edel,

Secretary, Norwalk. 2nd Wed., Mar., June, Sept., Dec.
LORAIN—Theodore Berg, President, Elyria ; L. H. Trufant,

Secretary, Oberlin. 2nd Tuesday, monthly.
MEDINA—Rolland L. Mansell. President, Medina ; Carl J.

Ferber, Secretary, Valley City. 3rd Thursday.
RICHLAND—Charles O. Butner, President, Shiloh ; H. T.

Stiles, Secretary, Mansfield. 3rd Thursday, monthly.
WAYNE—Richard N. Smith, President, Wooster ; R. C.

Paul, Secretary, Wooster. 2nd Wednesday, monthly.
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By JONATHAN FORMAN, M. D.

Alcohol, Culture, and Society, by Clarence H.

Patrick, ($3.00. Duke University Press, Durham,

N. C.) It appears that one of the first things

that man learned about food preparation was
fermentation and the consequent manufacture of

alcoholic beverages. Its misuse by many and

the development of alcoholism by the few has

stirred up the great controversy and much bit-

terness leading to “the noble experiment” of

prohibition and finally to the return of a busi-

ness which costs the people of the United States

much more than they spend on their religious

activities or on their health and the care of

their sickness.

It should be apparent that the use people

make of alcohol—their drinking habits—depends

after all upon their culture. Drinking tradi-

tions extend back to ancient China and Egypt.

By custom alone many societies have become

the heirs of an alcoholic culture.

The author examines the drinking habits of

our people in their cultural context and concludes

that there is a drinking problem which has been

brought about by cultural phenomena. He offers

as his solution, therefore, the development of

a social consciousness and a deep desire to solve

the problem. To your reviewer this is to restate

Ralph Borsodi’s contention of our present-day

MISeducation in these matters. Youth is sub-

ject to the most attractive advertisements that

most skillful artists can paint and our most

brilliant and persuasive hucksters can write.

These appear on nearly every other page of all

the newspapers and magazines in our homes and

on the billboards at every corner and crossroad.

They blare forth in the most persuasive manner
regularly over radio and television. What is

worse, here has developed a vice which taxes

have made expensive, and like our other modern
vices, it pays to recruit new addicts. It be-

comes smart to drink. In this way our youth

will go on inheriting an alcoholic culture.

Penicillin Decade—1941-1951, Sensitizations and

Toxicities, by Lawrence Weld Smith, M. D., Medi-

cal Director Commercial Solvents, and Ann Dolan
Walker, R. N., former editor “Trained Nurse and
Hospital Review,” ($10.00. Arundel Press, Wash-
ington, D. C.) The book is essentially a critical

review of some 342 references in the literature of

instances of sensitizations and toxicities. For

everyone interested in the allergic and toxic ef-

fects of the antibiotic, this is the book.

That Degenerate Spirochete, by Oscar Daniel

Meyer, M. D., ($5.00. Vantage Press, 230 West
Ulst St., New York 18, N. Y.) The author in-

sists that syphilis is the cause of more than half

of the chronic diseases that afflict mankind and

that fully one-third of the people who die in

the hospitals of the United States of America
are victims of this disease or of diseases re-

sulting from it. He then gives an exhaustive

description of the diseases which have, or prob-

ably have, their origin in syphilis. The author

is a well-known physician of St. Louis, Missouri

Dynamic Psychiatry, edited by Franz Alexan-

der, M. D., and Helen Ross, ($10.00. The Univer-

sity of Chicago Press, Chicago, III.) This volume
offers to students of psychiatry a comprehensive

view of “dynamic psychiatry.” By dynamic, it

is apparently meant the advancement of the study

of psychiatry from a descriptive to an explan-

atory phase. Because of the multidisciplinary

nature of the subject and the technique of a

multiauthorship, a book has been edited in which
the mutual interreaction of psychoanalysis with

allied fields are discussed by experts in their

respective disciplines.

Basic Biology of Man, by G. Kasten Tallmadge,

($3.00. Random House, New York), is an author-

ative guide to the structure and function of the

human body.

A Review of Nursing, by Helen F. Hansen,

R. N., ($5.75. Seventh edition. W. B. Saunders,

Philadelphia, Pa.), is a revision of this stand-by

—well known to all who have taken nurse’s

training.

When Doctors Are Patients, edited by Max
Pinner, M. D., and Benjamin F. Miller, M. D.,

($3.95. W. W. Norton & Co., New York) presents

the case histories of some 33 physician-patients

in the hope that their descriptions of their sub-

jective experiences may be useful in defining

with greater precision on a profounder plane

and within wider limits these experiences and

thus give us a broader field for treatment. The
book will prove helpful to all who are inter-

ested in the care of the sick and the manage-
ment of a chronic illness.

Nursing for Community Health, by Theda L.

Waterman, R. N., M. P. H., ($3.50. Third edition.

F. A. Davis Co., Philadelphia, Pa.), is a recog-

nition of changes that have occurred, such as

early ambulation, the emphasis on rehabilitation,

and supplemental hospital care. The emphasis

is on present-day nursing as a community prob-

lem.

Abundant Life, by Francis H. Glazebrook, M. D.,

($2.00. Christopher Publishing House, Boston,

Mass.) In this a physician speaks of health. He
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reproduces the kind of talks that most of us

give in our consultation room to those who want

information about those things in the routine

of modern living which in their sum total deter-

mine whether we shall be happy in our abundant

health or distressed with our DISease.

Surgery of the Chest, by Julian Johnson,

M. D., and Charles K. Kirby, M. D., ($9.00.

Year Book Publishers
,
Chicago

,
III.), is a book

on operative surgery. In fact, it is primarily

an atlas on thoracic surgical operations.

Diseases in Old Age, by Robert T. Monroe,

M. D., ($5.00. Harvard University Press, Cam-
bridge, Mass.), is a clinical and pathological

study of 7,941 individuals over 61 years of age.

These are the patients who were admitted to the

Peter Bent Brigham Hospital from its opening

in March, 1913, to March, 1943. It is to be

hoped that this monograph will be the first of a

series of such studies which are so badly needed

in the making of geriatrics into a discipline.

The World’s Best Doctor Stories, edited by
Noah D. Fabricant, M. D., and Heinz Werner,
($3.50. Garden City Books, Garden City, N. Y.),

is a careful selection of 24 of the greatest stories

ever written about doctors, nurses, and patients.

The stories not only have merit, they also offer

variety. The selections have been made for

every reading taste.

Reaction to Injury, Volume II, by Wiley D.

Forbus, ($20.00. Williams & Wilkins, Baltimore
,

Md.), is a large volume of some 1100 pages
devoted to a discussion of the reactions of sub-

mission and adaptation and of the DISease en-

tities arising out of their elaboration. Here
with its companion volume is the whole subject

of pathology rewritten to fit the modern concept
of Nature’s attempt to develop orderliness out of

disorder. This concept is consistent and makes
biologic phenomena such as are discussed here
subject to the physical laws—the laws of sta-

tistics and chance.

The student comes to see that DISease is the
outcome of a constantly changing relation be-

tween the cell and its environment; this abnormal
outcome is or may be unfavorable to the indi-

vidual as a whole. Stated in high-brow language
DISease is a matter of the qualitative and quan-
titative reactions of an individual to his environ-
mental stimulation. Your reviewer has sometime
since adopted this concept, but he would issue a

word of warning: adaptation and not resistance
should be the watchword of the physician.
We must not fall into the error of the Marxian
“scientists,” who say that man can conquer his

environment.

Just as an afterthought, $20.00 for this book
is a good measure of what devaluation of gold and
the inflation has done to the cost of things. We

deal with a 25 dollar and so at $20.00 of our

present water dollar, this is still the five dollar

text. That is what I paid for mine when I was
in school.

General Genetics, by Adrian M. Srb and Ray
D. Owen, ($5.50. W. H. Freeman & Co., San Fran-

cisco, California), presents the latest text on this

relatively young biologic science. As the title

indicates, this is a general text and, therefore,

covers the genetic aspects of cytology, evolu-

tion, biochemistry, physiology, morphogenesis

and practical agriculture.

Posture and Pain, by Henry O. Kendall, Flo-

rence P. Kendall and Dorothy A. Boynton, ($7.00.

Williams & Wilkins Co., Baltimore, Md.), comes

from the Children’s Hospital School in Balti-

more, Maryland, and represents the lifetime ex-

perience of both of the Kendalls. In this text

postural analysis is reduced to its simplest terms

and the basic therapeutic measures are explained.

All physicians who deal with painful conditions

resulting from faulty posture will be particularly

interested in the book.

The Auricular Arrhythmias, by Myron Prinz-

metal, Eliot Corday, Isidor C. Brill, Robert W.
Oblath and H. E. Kruger, ($16.50. C. C. Thomas,

Springfield, III.). Associated with these distin-

guished West Coast authorities are a half-dozen

no less distinguished authors. The publisher

warns that this is not a textbook and it is not

just a review of the literature. It is a complete

monograph based upon extensive experimental

and clinical experience integrating the laboratory

with the human, all written so that each chapter

reads like a story.

Biochemistry and Human Metabolism, by Burn-

ham S. Walker, William C. Boyd, and Isaac

Asimov, ($9.00. Williams & Wilkins Co., Balti-

more, Md.) This text should win wide popu-

larity. It has been done with a freshness and

vitality that makes it distinctive among texts

in this field. Anyone who wishes to review the

subject of proteins and amino-acids should use

this book. One of the interesting sections and

one that may point to a new trend in medicine

is that dealing with the relationship of bio-

chemistry and genetics.

A Pathology of the Eye, by Eugene Wolff,

($9.00. Third Edition with 318 illustrations, in-

cluding 8 color plates. The Blakiston Co., Phila-

delphia, Pa.). The revision begins with the addi-

tion of 100 new illustrations and goes on to add

a section on the origin of melanomata, the

nature of “glioma” retinae, the pathology of

cysts of Zeis’s glands, Schnabel’s cavernous at-

rophy, the pathology of Coats’s disease, and ret-

rolental fibrosis.
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SAWYER SANATORIUM
A GERIATRIC HOSPITAL

for

THE DIAGNOSIS, TREATMENT, AND REHABILITATION

of

THE DISEASES AND DISORDERS OF LATER LIFE

INCLUDING THE ELDERLY

Later Life

begins between the ages

of

forty and fifty

and continues

throughout the remainder

of

one's existence

VIEW FROM THE LAKE

Information Giving Details , Pictures , and Rates

Will Be Sent Upon Request. Address:

SAWYER SANATORIUM
WHITE OAKS FARM — MARION, OHIO

Phones: 2-1606 or 2-0121
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THE McMILLEN SANITARIUM
NELSON ROAD & FIFTH AVENUE

COLUMBUS, OHIO

An Active Treatment Hospital

For All Nervous and Mental Disorders including Alcoholism and Drug Addiction

50 Years Continuous Operation

SHOCK THERAPY
ROBERT A. KIDD, M. D., Psychiatrist and Chief

Consulting Staff ) NICHOLAS MICHAEL, M. D., LAWRENCE TURTON, M. D., and HERBERT L. PARISER, M. D.
Psychiatrists:

\

Telephone: Fa. 1315

One of the oldest private hospitals

in the United States operated for

the care and treatment of nervous

and mental patients.

Modernly equipped to provide the

use of all accepted methods of treat-

ment. Constant medical supervision

with registered nurses in charge.

Ample classification facilities.

FOUNDED IN 1873

Conveniently located, twenty nine

acres of beautiful grounds assure

complete privacy.

MEMBER OF: American Hospital As-

sociation, Ohio Hospital Association,

Central Psychiatric Hospital Assoc.

APPROVED BY: American College of

Surgeons, Council of Hospitals.

LICENSED BY State of Ohio.

D. A. JOHNSTON, M.D. . . Medical Director

W. N. WRIGHT, M.D. Resident Psychiatrist

HENRY GRUENER, M.D. Resident Physician

ELLIOTT OTTE Business Administrator

Rest Cottage, beautifully furnished, is

a separate department devoted to

the care of certain psycho-neuroses,

rest, and convalescent cases.

Write for descriptive booklet

THE CINCINNATI SANITARIUM
5642 Hamilton Avenue Cincinnati 24, Ohio

Telephones: Kirby 0135, Kirby 0136
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WORTHINGTON,
OHIOTHE HARDING SANITARIUM

For Nervous and Mental Disorders

Telephone: Worthington 2-5367

GEORGE T. HARDING, M. D.

HARRISON S. EVANS, M. D.

Medical Directors

CHARLES L. ANDERSON, M. D.

Clinical Director

L. HAROLD CAVINESS, M. D.

CHARLES W. HARDING, M. D.

JOHN A. WHIELDON, M. D.

NELLIJA RUBENIS, M. D.

RAY M. KELLOGG, M. D.

NIJEL DRUITT, M. D.

GRACE M. COLLET, M. A.

Chief Clinical Psychologist

DOROTHY A. MILLER, M. S. S. W.
Chief Pspchiatric Social lX'orker

ESTHER L. SIMPSON, R. N.
Director of Nurses

GERALDINE HALBOTH TAYLOR, R. N„ B. S.

Asst. Director of Nurses

ELSIE P. BAUER

RUTH V. GREEN, O. T. R.

Occupational Therap)

JAMES L. HAGLE, M. B. A.

Manager

OAK RIDGE SANATORIUM
GREEN SPRINGS, OHIO

fOT

TUBERCULOSIS

Diagnosis

Treatment
•

SITUATED in the beauti-

ful springs country of

Northern Ohio, this mod-
ern Sanatorium offers not

only up-to-date treatment

for all forms of Tubercu-
losis but a setting of ut-

most beauty and restful-

ness for the convalescent

General Hospital Facilities

with complete Surgery . . .

Modern Steamheated
Rooms . . .

Personal Care for Every Pa-

tient.

Natural Mineral Spring
(8,000,000 gallons per day.)

Artesian Well

PAUL M. HOLMES, M. D.
Medical Director

JOHN J. GEDERT, M. D.
Resident Physician

GEO. S. BOWERS, M. D.
Internist

ELEANOR BLIVEN, R. N.
Supt. Nurses

Reasonable rates

ALEX C. JOHNSON
Pres, and General Manager

M. M. RIDDLE, M. D.
Eye, Ear, Nose and Throat

WM. NEILL, M. D.
Thoracic Surgeon

OTTO MUHME, M. D.
Thoracic Surgeon
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New aureomycin minimal dos-

age for adults—four 250 mg.

capsules daily,
with milk.

library, Union league Club, Philadelphia, Pa.

From among all antibiotics, Dermatologists often choose

AUREOMYCIN
Hydrochloride Crystalline

because

Aureomycin provides mild bacteriostasis in diseases of the skin.

Aureomycin has been found effective in pinta, yaws and many bacterial infections of the skin

(furunculosis, impetigo, pyogenic dermatitides, sycosis vulgaris and tropical ulcer). It is at present

considered preferable to administer the drug systemically in these conditions. Aureomycin is also

useful in the control of contributing or secondary infections associated with many dermatoses.

Throughout the world, as in the United States, aureomycin is recognized

as a broad-spectrum antibiotic of established effectiveness.

Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bottles of 16 and 100.

Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. distilled water.

LEDERLE LABORATORIES DIVISION American Cjaruimidcompany 30 Rockefeller Plaza, New York 20, N. Y.
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Highly effective Imparts a feeling of well-being

Estrogenic Substances (water-soluble)

If If
,-y

1 *91*m

also known as Conjugated Estrogens (equine)

8202 AYERST, McKENNA & HARRISON Limited • New York, N. Y. • Montreal, Canada
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Meat...
and High Protein Therapy

in Liver Cirrhosis

A recent critical study of the results of dietary treatment in 68 pa-

tients with liver cirrhosis indicates that in its early stages the disease

may respond to a nutritious high protein diet.* In most instances, ad-

vanced cirrhosis can be stabilized, if dietary and living habits are properly

adjusted, permitting patients to return to useful endeavors.

Biopsy was employed in establishing diagnosis of liver cirrhosis and

in determining the extent of liver change. Individual patients were fol-

lowed for from one to three or more years. The basic therapeutic regimen

consisted of 200 Gm. protein, 500 Gm. carbohydrate, sufficient fat to

render the food appetizing, moderate vitamin supplement (one thera-

peutic capsule daily), and one-half ounce of brewer’s yeast three times

daily. Variables included use of a low calorie diet (1,500 calories or less)

with 150 Gm. protein, 1 Gm. methionine four times daily, and intrave-

nous injections of liver extract.

Meat can play a significant role in the dietary treatment of the patient

with liver cirrhosis. It is an outstanding source of protein of excellent

biologic quality, the B group of vitamins, iron, and other essential min-

erals—nutrients especially important in the therapeutic regimen. Other

advantages of meat are its palatability, its stimulating effect upon the

flow of digestive juices, and its easy digestibility.

*Davis, W. D.j Jr.: A Critical Evaluation of Therapy in Cirrhosis of the Liver, South. M. J. 44:511 (July) 1951.

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.

American Meat Institute
Main Office, Chicago. ..Members Throughout the United States

806 The Ohio State Medical Journal



m n

y-m s!

Hill
lillll

TiRRAMrem
08*1 SUSPENSION

€cch Jeo$pco^«5 { 5 ccJ >:o/vfo>A*

250 mg.
p
T*H«mycia.whfift di?p«nt*co*
.'toectad on rwan& st>ie*} Jo5?e$

?«saorrct've: Sodion Bvm^ala 0,1% :

‘CA</f{QW, fp ba d jy6->vf)j oc<;y fe>'

«

^
o* <ko prsur ption <<( •• yNcscfv

j

Antibiotic Division

CHAS. PFIZER & C0M INC.

Brooklyn 6, N. Y.

world's largest producer of antibiotics
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^ This identical triplet allergic to milk

MULL-SOY eliminated symptoms, gave

superior weight and growth curves

From theSummary* * “A case of gastrointestinal allergy caused by milk in one of a

set of identical female triplets is reported. Elimination of milk from the diet of the

allergic baby and substitution of soy milk caused a dramatic regression of

symptoms, and weight gains which surpassed those of the non-allergic sisters.”

From the Conclusions* “Milk allergy need no longer be the difficult infant feeding

problem it was formerly. Complete elimination of milk and all milk-containing

foods is feasible and desirable in milk allergy and can now be safely and simply

carried out. The soy preparation [Mull-Soy] fed to Baby R gave weight and growth

curves equal to and better than those of the two sisters fed a cow’s milk formula.”

*Sobel, S. H.: Milk Allergy in a case of Triplets, Clin. Med., August 1952.

EASY—To prescribe—To take—To digest

a liquid, homogenized, vacuum-packed

food for all patients allergic to milk

The BORDEN Company,
Prescription Products Division,

350 Madison Ave., N. Y. 17
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Actually, it has not been so

much a case of PENTOTHAL Sodium's

supplanting other anesthetic

agents and methods as

it has been of complementing

and supplementing them to

the mutual advantage

of one another.”

Adams, R. Charles (1951), Intravenous Administration of

Pentothal Sodium in Combination with Other Anesthetic

Agents and Methods, J. Missouri Med. Assn., August

In minor and major surgery, for induction or

induction and maintenance, alone or in combina-

tion with other anesthetics, Pentothal Sodium
continues to grow in popularity in operating

rooms throughout the civilized world. Not
without reason:

Eighteen years of experience, nearly 1900

published reports have shown that intravenous

anesthesia with Pentothal means a smooth,

easy induction, generally without anxiety.

And that deeper anesthesia may be had in

a moment, as needed. Recovery is short,

pleasant and usually without nausea. No bulky

frightening equipment is needed. The fire

and explosion hazard is eliminated. And, as

it says above, this ultra-short-acting barbi-

turate complements and supplements other

agents to "the mutual
advantage of one another.

'' (TMrott

Ml FOR INTRAVENOUS ANESTHESIA
ium

(STERIIE THIOPENTAL SODIUM, ABBOTT)
Sodi
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PROOF WITH ONE PUFF?

es
’'*feu

yfe**s

So distinct is the difference between Philip Morris

and any other leading brand, that we believe you

will notice it with a single puff. Won’t you try this

simple test. Doctor, and see?

Take a PHILIP MORRIS and any other cigarette

1. Light up either one first. Take a puff— get a good mouthful

of smoke— and s-l-o-w-l-y let the smoke come directly

through your nose.

2. Now, do exactly the same thing with the other cigarette.

You will notice a distinct difference between Philip morris and any other leading brand,

Philip Morris
Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y.
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AQVASOL VITAMIN i DROPS
Aquasol Vitamin A Drops provides

50,000 U. S. P. units of natural vitamin A
per gram in aqueous solution.

Aqueous solutions of vitamin A ... as available in Aquasol Vitamin A Drops ... are more rapidly

absorbed than vitamin A in oil solutions .
1 ’8

it is suggested in patients with dysfunctions of the liver, pancreas, and biliary tract which interfere with

utilization of fats; in celiac disease and certain other diarrheal states. 1 ’4*8

The Research Laboratories of U. S. Vitamin Corporation in 1943 pioneered and developed the making
Of aqueous solutions of lipo-soluble vitamins . . . now protected by U. S. Patent No. 2,417,299.

Samples available upon request.

n. s. vitamin corporation
casimir funk labs., inc. (affiliate)

250 E. 43rd St, New York 17, N. Y.

1. Lewis, J. M. r et al.: Jl. Pediatrics 31:496, 1947
2. Kramer, B., et al.: Am. Jl. Dis. Child. 73:543, 1947
3. Halpern, G. R., et al.: Science 106:40, 1947
4. Nutrition Reviews 5:286, 1947
5. Clifford, S. H. and Weller, K. H.: Pediatrics 1:505, 1948
6. Popper, H., et al.: Gastroenterology 10:987, 1948
7. Davidson, D. M., et al.: Jl. Invest. Derm. 12:221, 1949
8. Nutrition Reviews 6:248, 1948
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what
are

you

doing

about DIABETES DETECTION?

This year's-Diabetes Detection Drive will begin with Diabetes

By joining, or helping to form, a Committee on Diabetes of

!
your Medical Society, you can cooperate in the organized

program to find unknown diabetics in your community.

As an individual practitioner, you can take an active — and

i

essential—part in diabetes detection all year round, by making

a test for urine-sugar routine for each and every patient.

P.S. It is only too easy for a busy doctor to overlook

\

testing himself and members of his family.

\t To screen for diabetes, the simplest method is testing for

|

!
urine-sugar. A test is made of the first specimen voided one

! to three hours — preferably 90 minutes — after a full meal.

Positive findings of glycosuria are checked by blood-sugar

determinations.

During the Diabetes Detection Drive, Clinitest Reagent Tab-

lets are available to your Medical Society without charge when

requested from the American Diabetes Association. For in-

formation call or write the Secretary of your Society.

AMES
43152

COMPANY, INC ELKHART, INDIANA

AMES COMPANY OF CANADA, LTD., TORONTO
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MRS. ELEANOR ROOSEVELT

World-famous wife and mother; Senior United

States Representative of the United Nations Gen-

eral Assembly; author, radio and television com-

mentator; internationally respected and admired

for her interest in, and understanding of, all peoples.

MR. RUPERT HUGHES

Author, playwright, producer, poet, biographer,

composer; chief assistant editor of the 25-volume

History of the World published by Encyclopaedia

Britannica
;
veteran of two world wars ; Hollywood

writer,Doctor of Letters, director and commentator.

HONORABLE CHARLES EDISON

Son of the late Thomas A. Edison; former Assist-

ant Secretary and then Secretary of the Navy;
former Governor of New Jersey; guiding force as

officer and/or director in many nationally known
civic, educational and industrial organizations.

These three great

Americans can afford any

type of hearing aid

at any price. They wear

the seventy-five dollar

Zenith hearing aid.

BIOGRAPHICAL DATA BASED ON
"WHO'S WHO IN AMERICA."
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MORE and more doctors everywhere are

prescribing Baker’s Modified Milk
because Baker’s is prepared especially for

feeding newborn and young infants from birth

to the end of the bottle-feeding period.

it provides a nutritionally adequate* formula,

containing proteins, carbohydrates, essential

fatty acids, minerals and vitamins. Baker’s

can be used to advantage during baby’s

entire first year of life.

For Toddlers, too. Baker’s Is Ideal

When the bottle-feeding period is ended.

Baker’s Modified Milk in normal dilution**

may be fed from a cup
or poured on cereal like

any fluid milk. Because

Many thousands of infants thrive on Baker’s

—and many thousands of "toddlers” raised

from infancy on Baker’s continue to deserve

Baker’s as part of their daily diet. You can

continue to prescribe Baker’s until the infant

reaches the "run-around” age.

Made from Grade A Milk
(U. S. Public Health Service

Milk Code) which has been
modified by replacement of

the milk fat with vegetable

and animal fats and by the

addition of carbohydrates,
vitamins and iron.

*When fed in normal quantities,

provides amounts of proteins, vita-

mins (except C), minerals and es-

sential unsaturated fatty acids equal
to or exceeding the daily recom-
mended allowances of The Food
and Nutrition Board of the Na-
tional Research Council.

**Dilute with equal parts of water.

POWDER and LIQUID

#£0lCAl

THE BAKER
Main Office: Cleveland, Ohio
Plant: East Troy, Wisconsin

LABORATORIES INC.
Division Offices: Atlanta, Dallas, Denver,

Greensboro, N. C., Los Angeles, San Francisco, Seattle
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attain

the goal

in

acute

urinary

tract

infections

quickly. • •

The immediate goal in pyuria, regardless of etiology, is to

render the urine sterile. Sulamyd,® (sulfacetamide—Schering) is a highly

soluble sulfonamide, rapidly cleared from the blood stream and highly

bacteriostatic for most common urinary tract pathogens.

Sulamyd quickly controls infections with negligible risk of renal

complications because of its ready solubility in urine.

SULAMYD

IN CANADA: SCHERING
CORPORATION, LTD., MONTREAL



for

PHYSICIANS

Each of these brassieres is planned for easy

individual fitting by experts in local stores.

ABOUT BRASSIERES

Most corrective, surgical and

maternity brassiere problems have

been scientifically solved by physio-

specialists at Cordelia of Hollywood,

the West’s leading brassiere designers.

In addition, every Cordelia

i Brassiere is designed with the

^
smart figure styling so important

* to a patient’s mental well-being. a

To be sure of a perfect

combination of physiological Y:yC

Prescribe

OF HOLLYWOOD

BRASSIERES

Originators of the famous

"Control -Lift” design.

3107 BEVERLY BLVD.,. LOS ANGELES 4, CALIF.. DUnkirk 3-1365

California’s leading creator and manufacturer of
scientifically designed Surgical, Corrective and Style Brassieres.

“CONTROL-LIFT” BRASSIERES

AVAILABLE AT THESE STORES

Mosier’s Smart Form Shop, Akron

Houghton Surgical Appliance Co.,

Akron

Bon Marche, Canton

Crocker-Fels Co., Cincinnati

Loeber’s Inc., Cincinnati

Mary Margaret Corset Co., Cincinnati

Ohio Truss Retail Shop, Cincinnati

Higbee Co., Cleveland

Loeber’s Inc., Cleveland

Madelon Corset Salon, Cleveland

The May Co., Cleveland

Valdura Figure Clinic, Cleveland

Alexander Surgical Co., Columbus

Kathryn S. Bell Inc., Columbus

Morehouse-Fashion Co., Columbus

Bonita Conn, Dayton

Fidelity Orthopedic, Dayton

Rike-Kumler Co., Dayton

A. J. Olsen Co., East Liverpool

Moore’s Corset Shop, Elyria

Zulauf’s, Findlay

Margaret Long Shop, Kenton

Brant Surgical Co., Lakewood

Frank Bros. Co., Marion

Famise Corset Shop, Newark

Carlisle Allen Co., Painesville

Gail G. Grant, Painesville

Laura Jones Dress Shop, Sandusky

Frances E. Walsh, Springfield

Alice Shoppe, Steubenville

Crooks & Coleman Corset Shop, Toledo

Davis Dry Goods Co., Toledo

Lamson Bros. Co., Toledo

Kaser’s, Wooster

Mary Bennett Corset Shoppe, Zanesville
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H ORMONAL treatment in cancer was first

suggested for two primary reasons: first,

it was found that a number of the car-

cinogenic hydrocarbons have a basic chemical

structure similar to the known steroids of the

gonads and the adrenal glands; and second, cer-

tain organs which were common sites of cancer

were known to be under definite hormonal con-

trol, such as the breast, the uterus and the

prostate gland. Tumors of many organs have

been subjected to this treatment. Striking re-

sults have been noted in treatment of carcinomas

of the prostate gland and the breast. Some im-

provement has been observed in a few cancers of

the uterus and ovaries with androgen therapy

and of the urinary bladder with the use of estro-

gens.

The number of cases, other than those of mam-
mary or prostatic cancers, treated with hormones

has been small. ACTH and cortisone have been

used experimentally in many malignant proces-

ses. It should be borne in mind that hormonal

treatment in cancer is strictly palliative and

should not be used in any case in which either

surgery or some form of radiation offers possi-

ble curative results.

BREAST CANCER

The hormonal agents available for this disease

are the androgens and the estrogens, while cas-

tration produces practically the same effect as

the administration of the opposite sex hormone.

Androgens. The androgens may be used as
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palliation for advanced breast cancer in women
of any age. Subjective improvement occurs in a

higher percentage of times than does actual ob-

jective evidence of improvement. This may be

due, in a large measure, to the positive protein

balance which results from increase in appetite.

Relief of pain occurs in a high percentage of

cases treated. Osteolytic lesions may become

calcified in about 25 per cent of the cases. Favor-

able effects on soft tissue masses are less fre-

quent. The androgens have been found to be most

effective in the premenopausal woman and for

the first five years after the beginning of the

menopause.

In a group of cases treated with androgens, 1

the following palliation was noted: complete re-

lief, 18 per cent; partial relief, 44 per cent; ag-

gravated, 14 per cent; and no change, 24 per

cent. In some cases, a direct correlation has

been noted between the individual’s weight and

the administration of androgens. When the medi-

cation was withdrawn, there was a definite pro-

gressive loss of weight. In 17 patients with bony

metastases, the most striking effect of testos-

terone observed by Taylor 2 was the relief of

pain that was associated with the bone lesions
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in 14 of the cases. The relief usually occurred

within two weeks after introduction of androgen

therapy, although it usually took three months to

demonstrate evidence of recalcification. In one

case there was relief of pain despite demon-

strable evidence of progression of the bony lesion.

Six possible responses to androgen therapy

are listed by DeCourcy: 3
(1) marked symptomatic

improvement together with apparent regression

of skeletal metastases, (2) symptomatic improve-

ment including relief of pain, without favorable

response of osseous lesions, (3) no symptomatic

improvement and no relief of pain, but appar-

ently regression of the skeletal metastases, (4)

no improvement, and apparent acceleration of

the progress of the disease, (5) progression of

the skeletal metastases, but relief of pain, and

(6) apparent temporary regression of the local

lesion in the breast and of soft tissue metastases

together with symptomatic improvement.

In general, it may be anticipated that in in-

operable metastatic carcinoma of the female

breast, well over half the patients treated with

testosterone will experience partial or complete

relief of symptoms for periods of time up to one

year or more.

Varying dosages of testosterone propionate

have been suggested, but the dosage of 100 mgms.
intramuscularly three times a week is most com-

monly advocated in this clinic. In some cases,

lower dosages may be effective, whereas other

patients may not show a favorable response until

higher levels of androgen are administered. It

was noted by The Therapeutic Trials Committee

of the American Medical Association,1 concern-

ing the effect of testosterone propionate, “Only

32 per cent of patients with soft tissue lesions

received relief of symptoms with less than two
months’ therapy, whereas 65 per cent received

relief after more than .two months’ treatment.

Patients with osseous lesions, in which pain is a

prominent factor, showed relief somewhat sooner,

80 per cent having some degree of relief after

one month’s treatment and only 30 per cent ob-

taining relief after treatment of less than one

month’s duration. From the point of view of

objective responses, soft tissue lesions might
show favorable responses after one month’s

therapy whereas the majority of osseous lesions

which showed regression did not respond until

after the fifth month of treatment.” It should

again be mentioned that androgenic therapy

should not be used in place of curative surgery or

radiation therapy.

Estrogens. The estrogens are of greatest

value in the palliative treatment of breast cancer

in the postmenopausal woman. In common with

the androgens, estrogens produce symptomatic

improvement in certain cases. Nathanson 4 states

that improvement in the general physical condi-

tion of the patient, increase in appetite and

weight, and increased hemopoietic activity may
occur. This improvement is, in general, confined

to patients over 60 years of age and is more
obvious in older women. Adair 5 found that in

some cases months lapse before improvement

took place, but in most cases the improvement

occurred within four to six weeks. Most of the

women treated experienced a feeling of well-

being while under estrogen therapy. A few of

them gained weight.

Of a number of cases treated with estrogens, 1

complete relief was found in 19 per cent; partial

relief, in 34 per cent; aggravated, 15 per cent;

and no change, 32 per cent. The maximum relief

of subjective symptoms is usually observed after

two months’ therapy with estrogens. The re-

sponse to estrogen therapy is not predictable and

the duration of benefit is highly variable. Some
believe that the estrogens should be used in post-

menopausal women, but the decision as to treat-

ment is not made on the basis of age alone. They

feel that estrogen therapy is most effective in

control of metastatic soft tissue lesions of low

malignancy.

In general, a gradual decrease in malignancy

is associated with advancing age; nevertheless,

some of the tumors encountered in the aged are

highly malignant. It would appear that chrono-

logic age is not as important as the functional

state of the ovaries. Thus good response may be

seen in young women who have been castrated.

The most favorable effects have been noted to be

the epithelialization of ulcerated lesions and the

regression of gross masses of tissue, especially

lymph node and pulmonary metastases. Osseous

lesions, although affected somewhat, are less fav-

orably so than soft tissue lesions. This hormone

is used primarily in the older age group and

usually in the period following the first five years

after the menopause. However, it should be

noted that since the androgens have more effect

upon the osseous lesions, it is more indicated to

use the androgen in this postmenopausal period

if bony metastases are the main object of treat-

ment.

The most commonly used estrogen is diethyl-

stilbe sterol. It is given by mouth. The average

dosage used in this clinic varies from 10 to 15

mgms. daily. Most of the patients who respond

do so within three months, and all who are going

to respond will do so within four months, so that

the drug should be carried for a period of at

least three to four months before it is dis-

continued.

Castration. Castration is usually of benefit

only in the premenopausal patients with advanced

breast carcinoma. It is of particular value for

osseous and pulmonary involvements although

other lesions have sometimes improved. Favor-

able objective responses are calcification of the

osteolytic lesions and regression of the soft
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masses. It is estimated that about one-fourth of

the premenopausal patients with advanced breast

cancer will receive temporary benefit from castra-

tion. Castration may be accomplished either by
radiation therapy or by surgical removal of the

ovaries.

PROSTATIC CANCER

Widespread use of hormone therapy in pros-

tatic carcinoma began in 1941. There are few
things more dramatic than the maximum re-

sponse to castration and the administration of

estrogens in prostatic cancer. The patient may
be bedridden, anemic, and have constant pain;

and within a few days the pain disappears and

his appetite greatly improves. It is not possible

to tell which patients will and which will not

respond. One should not use the word cure be-

cause it is believed that eventually all will relapse

although the period of remission may be a con-

siderable number of years. The only hope of

cure of prostatic cancer lies in the early, com-
plete surgical removal.

Orchiectomy and estrogen therapy are of con-

siderable value in the advanced prostatic cancer

either in the presence of widespread local disease

or distant metastases. There is no complete

agreement as to which method should be used:

whether orchiectomy should be tried alone,

whether the estrogens should be administered by
themselves, or whether the two should be com-
bined. Orchiectomy is the preferred treatment

if the patient is unreliable or if he cannot tolerate

estrogens. This may also be used in preference

where immediate relief of symptoms is desirable,

since the estrogens may require several weeks
to produce the same effect. The estrogens may
be used in all situations and certainly if the pa-

tient refuses orchiectomy.

The optimum time for the institution of

orchiectomy and estrogen therapy has not been

established. Some believe that hormone therapy,

as in carcinoma of the breast, should be delayed

as long as the patient is asymptomatic regard-

less of the stage of the disease. This is based on
the assumption that all tumors eventually be-

come resistant to the influence of orchiectomy
or estrogen therapy. The androgens have also

been tried in prostatic cancer, but not long-

enough to be completely evaluated.

Diethylstilbesterol is the estrogen usually em-
ployed in prostatic cancer, and 1 mgm. three

times daily seems to be an adequate dose. If the

response is not satisfactory, this may be in-

creased as high as 25 mgms. daily. Dosages up
to 300 mgms. daily have been used on an ex-

perimental basis, but these larger dosages have
not been found to be of any greater value than
average dosages. Nesbit 6 has recently attempted
to analyze the late effects in the treatment of

prostatic carcinomas. He concluded that the de-

layed results are better if the combined treat-

ment, that is orchiectomy and estrogen therapy,

is given simultaneously.

SIDE EFFECTS OF HORMONE THERAPY

Androgens and estrogens may produce harmful

side effects. Two effects which are potentially

the most dangerous are edema and hypercal-

cemia. Edema seems to be more common with

estrogens and hypercalcemia with androgens.

Edema is due to retention of sodium. This is

especially important in patients with diminished

cardiac reserve since it may precipitate cardiac

failure. The earliest indication of edema is us-

ually a gain of weight not attributable to a

change in activity or eating habits. When edema
develops, the hormonal treatment should be tem-

porarily discontinued. If the edema subsides,

therapy can be continued. If it does not recede

promptly, diuretics can be tried.

About 10 per cent of the patients with bone

metastases have spontaneous hypercalcemia.

Hypercalcemia may give rise to weakness, muscle

atrophy, loss of appetite, drowsiness, constipa-

tion, abdominal pain, and joint and muscle pain.

It may even impair renal function or produce

calcium deposits in the kidneys. It should be

watched for continuously in all patients under-

going steroid administration for cancer with bony
metastases particularly when the patient is con-

fined to bed. It is also helpful to have occasional

determinations of the serum calcium beginning

with a base line before the institution of therapy.

Older patients seem to be less susceptible. With
the estrogens, the difficulty seems to disappear

within two to three weeks; however, if symptoms
persist, a change to some other estrogen will

usually relieve them. With the androgens, the

incidence of toxicity is related to dosage as well

as to age.

Drowsiness is a frequent complaint with the

administration of either androgens or estrogens

and may be caused by mild degrees of hypercal-

cemia. A degree of masculinization occurs in the

majority of patients given androgens. The pa-

tient should be advised of this prior to the ad-

ministration of the drug. The incidence increases

with the duration of treatment and the severity

is greater with larger dosages. Hirsutism and

change of voice are the two common complaints.

Increased libido is frequently noted.

OTHER MALIGNANCIES

Isolated cases of malignant tumors, other than

those originating in the breast and prostate

gland, have been known to respond to hormonal

therapy. Practically all of the hormones have

been used experimentally in the treatment of

cancers. The newest addition to the available

hormones is cortisone. Cortisone and ACTH have

been used in all kinds of malignant diseases, and

experimental studies have been carried out to
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determine whether increased adrenal cortical

function would affect the rate of growth of neo-

plastic tissue in man.

It has been shown that marked temporary re-

gression of lymphoid tumor masses occurs in pa-

tients with chronic lymphatic leukemia, lympho-

sarcoma, acute lymphocytic leukemia, and plasma

myeloma during the administration of ACTH and

cortisone. In no patient has a complete remission

of disease been obtained with the use of these

hormones. Metabolic studies of patients with

lymphoid tissue or lymphoid tumors have demon-

strated a marked destruction of lymphoid tumor
tissue and of normal tissues which occurs during

the administration of ACTH and cortisone. In

some cases, tumor growth actually seems to be

augmented in spite of the lessening of induration

and edema in surrounding tissue.

The recommendation 7 has been made that

ACTH and cortisone should be avoided in the

presence of malignancy. As of today, these last

two agents, cortisone and ACTH, must be con-

sidered experimental and uncertain agents and

should be employed as a last result, if at all.

SUMMARY

1. Hormonal agents in the treatment of cancer

should be considered palliative only.

2. The best results have been observed in

malignancies originating in the breast and pros-

tate gland.

3. In the treatment of breast carcinoma, the

average dosage of testosterone propionate is

100 mgms. intramuscularly three times weekly,

and the average dosage of diethylstilbesterol is

10 to 15 mgms. orally daily.

4. In the treatment of prostatic carcinoma,

the average dosage of diethylstilbesterol is 1

mgm. orally three times daily.

5. Hypercalcemia and edema are the two most
common side effects of steroid therapy.

6. ACTH and cortisone have proved to be of

no lasting value in the treatment of cancer.
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KEEPING UP WITH MEDICINE
• In the management of the elderly patient

with bronchial asthma with considerable pul-

monary fibrosis and emphysema, to use a broncho-

dilator is indicated in spaced doses around the

clock along with potassium iodide in sufficient

dosage to insure liquefaction of the sputum.

% %

• The beneficial use of antibiotics in the treat-

ment of infections of the nose and accessory

sinuses is well established. The commonly found
mixed infection responds well to bacitracin. This

applies especially to the chronic cases.

• There is no danger in giving thyroid to pa-

tients for a limited period for therapeutic test

purposes except to those individuals with marked
primary pituitary insufficiency or primary adreno-

cortical insufficiency.

^ ^ ^

• Where ACTH is indicated in the treatment of

intractable asthma its use intravenously is much
more economical and saving of material. From
10 to 15 per cent as much ACTH was used for

the same results in one of the series reported.

ij; sjc

• It has recently been reported that the effect

of cortisone on the level of serum antibodies in

rabbits sensitized against egg-albumin during the

first 48 hours following the challenging injection

of a neutralizing dose increases significantly but

after the third day, on the contrary, the produc-

tion of antibodies in the treated animals is much
lower than in the controls.

^ ^ *

• “Sludging” of the red blood cells has been re-

ported in the circulation of patients on cortisone.

* * *

• The treatment of allergic conditions with bac-

terial pyrogens apparently has little curative

effect.

* * *

• Since recent studies show that ordinary house

dust contains large numbers of a considerable

variety of molds and many more bacteria than

molds, these ought to be reinvestigated as a cause

of allergy in those who are worse behind the

closed doors of their own homes and homes of

some of their friends.

?ji ??

• An ever increasing number of patients from
allergic families or who themselves are or have

been victims of allergy, have died following in-

jection of penicillin.

Hi H*

• Organic hyperinsulism is characterized by the

occurrence of hypoglycemic attacks between night

and breakfast, two to four hours after meals,

or after exercise or a skipped or late meal.—J.F.
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Neutropenia During Carinamide Therapy
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R
ECENT studies 1, 2 have revealed a significant

uricosuric action of carinamide (4'-carboxy-

^phenylmethanesulfonanilide) and benemid®
(p-[di-n-propylsulfamyl] benzoic acid). For this

reason a patient with extensive tophaceous gout

was treated with carinamide.

REPORT OF A CASE

The patient wTas a 59 year old white Italian
man admitted to the Veterans Administration
Hospital on July 12, 1951, with a history of gout
and gouty arthritis since 1933 involving the
right ankle, both great toes, the knees, shoulders,
elbows, and wrists. Three years prior to this
admission the patient had noted large tophi in-

volving the metatarsophalangeal joint of both
great toes, various fingers of both hands, the
olecranon bursae, and the right ear. The patient
had not observed any change in these since they
were first noticed. Several had spontaneously
discharged urates.
The present acute attack of gout began three

days prior to admission and involved the base
of the right great toe. Twenty-four hours prior
to admission the large tophus in this area spon-
taneously began to discharge urate without relief
of pain, and the patient sought admission.
On physical examination the patient’s temper-

ature was 100.4 degrees, the pulse 120, respira-
tions 22, and his blood pressure 162/90. He was
an obese 59 year old white man lying flat in
bed with the right foot elevated, complaining
of extreme pain, and appeared acutely ill. There
was pitting edema of both lower extremities with
swelling of the dorsum of the right foot. On the
medial aspect of the base of the right great toe
there was a 6 by 8 centimeter area of swelling, in-
creased heat, erythema, and tenderness with a
yellow, fluctuant, ulcerated center from which
drained a creamy, chalk-like material. There were
smaller swellings at the base of the left great toe
and on various fingers of both hands, particularly
the small, middle, and ring fingers. Two of
these were warm and tender, and several ex-
hibited yellow fluctuant centers. There were 3
by 4 centimeter freely movable masses in the
bursae overlying both olecranon processes.

On admission, a complete blood count revealed
13 grams of hemoglobin, 12,750 white blood cells
with 85 per cent neutrophils and 15 per cent
lymphocytes. Urinalysis and a serological test
for syphilis were negative. A smear of the
exudate from the right great toe revealed uric
acid crystals, and culture of this material yielded
a hemolytic streptococcus. The serum uric acid
was 8.4 milligrams per hundred cubic centimeters.
The blood urea nitrogen, phenolsulfonphthalein
excretion and Mosenthal concentration tests were
normal. The remainder of the laboratory find-
ings are recorded in figure 1.

From the Medical Service. Department of Medicine and
Surgery, Veterans Administration Hospital, Cleveland 29,
Ohio.

Reviewed in the Veterans Administration and published
with the approval of the Chief Medical Director. The
statements and conclusions published by the authors are the
result of their own study and do not necessarily reflect the
opinion or policy of the Veterans Administration.

The patient was admitted to the surgical serv-

ice. The infected tophus was incised and evacu-
ated, and parenteral penicillin was started.

Colchicine 0.5 mgm. every 2 hours until diarrhea
occurred was necessary to control the acute pain.

After initial control of pain, the patient was
maintained on colchicine 0.5 mgm. three times
daily. Whenever this was discontinued the pa-
tient developed pain of acute gout at one site

or another.

The patient was then transferred to the meta-
bolic service where he received aspirin 1.0 Gm.
four times daily and the previously required dose
of colchicine. Attempts to maintain the patient
on aspirin alone invariably resulted in an attack
of gout. To aspirin and colchicine was added 2.5

Gm. of carinamide four times daily. During
carinamide therapy the daily dose of colchicine
was progressively reduced and finally discontinued
without exacerbation of gout. The only subjective
ill effect experienced by the patient was transient
nausea without vomiting or epigastric distress
during the first three or four days of carinamide
administration.

Prior to, during, and following carinamide ad-
ministration complete blood counts, serum uric

acid determinations and twTenty-four hour urine
uric acid excretion measurements were done
weekly. (See figure 1.) Serum uric acid levels

remained unchanged; the twenty-four hour urine
uric acid excretion was markedly increased dur-
ing the first week following initiation of carin-
amide therapy and then reverted to previous levels.

The white blood count and differential remained
unchanged except for eosinophilia, prior to the
33rd day of carinamide administration. Through-
out this period the patient remained free of
symptoms of gout without benefit of colchicine.

No change in size of the numerous tophi occurred.
The infected tophus, which had been incised and
evacuated, completely healed.

On the 33rd day of carinamide administra-
tion, the patient’s wiiite blood cell count was
3,000 cells per cu. mm. with 19 per cent neutro-
phils. On the 34th day, the white blood count
was found to be 2400 with 38 per cent neutrophils.
Carinamide was discontinued on the 34th day
of treatment. Five days later the white blood cell

count had returned to 5600 per cu. mm. with 55
per cent neutrophils. All subsequent hemograms
were entirely normal except for persistent
eosinophilia.

Within 24 hours following discontinuation of
carinamide therapy, the patient developed an
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DATE

WHITE
BLOOD
COUNT
per

CU. MM.

DIFFERENTIAL
WBC in PERCENT HEMOGLOBIN

in

GRAMS PER
CENT

SERUM
URIC ACID

in

MILLIGRAMS
PER CENT

24 HOUR
URINE URIC

ACID
EXCRETION

in

MILLIGRAMS

2
hH

g
OS

5
s

LYMPHOCYTES EOSINOPHILS

MONOCYTES BASOPHILS

7-12-51 12750 85 15 13.0
7-18-51 8.4

8-24-51 5050 54 44 2 12.45 6.9 487.5
8-27-51 7.1

8-28-51 554,7
(Car inamide Instituted) Sept. 1, !L951

9-11-51 6900 62 18 17 3 12.05 7.2 2406.5
9- 18-51 5300 53 28 $ 3 12.25 7.5 560.0
9-25-51 5700 53 28 14 4 1 7.0 565.4
10-3-51 3000 19 44 13 18 6 10.8 7.1 313.3
10-4-51 2400 38 51 10 1 11.8

(Car inamide Discontinued) Oct. 4, 1951

10-9-51 5600 53 34 8 3 2 11.0 6.2 408.0
10-16-51 5100 74 20 3 3 13.0 7.0 311.9

10-23-51 7000 59 32 8 1 11.4 7.1 256.9

acute attack of gout involving the right wrist
and requiring a full course of colchicine, 0.5

mgm. every 2 hours for 10 doses. The patient
was subsequently maintained pain free on col-

chicine 0.5 mgm. daily, the maintenance dose
with which he was later discharged.

Aspirin, 1.0 Gm. four times daily, was ad-

ministered prior to, during and following car-

inamide administration and apparently had no
uricosuric effect nor did it prevent acute attacks

of gout.
COMMENT

A review of carinamide toxicity by Boger and
Crosson 3 which included 1997 patients indicated

that neutropenia developed in only two cases, or

0.12 per cent: and “in neither case did the total

white count fall below 3500 nor did mature poly-

morphonuclear leukocytes disappear from the

blood smears.” It is to be noted that in this

series the average amount of drug administered

was 1.5 to 4.0 Gm. every 3 to 4 hours for periods

of 1 to 14 days. However, in many cases large

doses, 18 to 32 Gm. per day for as long as 60

days are recorded. In the present instance, the

patient received 10 Gm. daily for a total of 34

days.

SUMMARY

1. Carinamide, 10 Gm. daily in divided doses,

was administered to a patient with tophaceous

gout for 34 days.

2. Urine uric acid excretion was markedly but

transiently increased and serum uric acid was un-

changed.

3. The patient had no acute attack of gout

during the period of treatment in spite of with-

drawal of his usually required maintenance

dose of colchicine.

4.

Eosinophilia developed during the first week
of treatment, and neutropenia was noted on the

thirty-third day.

BIBLIOGRAPHY

1. Gutman, A. B. : In Combined Staff Clinic on Uric

Acid Metabolism and Gout. Am. J. Medicine, 9:799, Decem-

ber, 1950.

2. Yu, T. F., and Gutman, A. B. : Mobilization of Gouty

Tophi by Protracted Use of Uricosuric Agents. Am. J.

Medicine, 11 :765, December, 1951.

3. Boger, W. P., and Crosson, J. W. : Toxicity of Carin-

amide. Am. J. Medicine, 9 :35, July, 1950.

Progressive Exophthalmos and
Localized Myxedema

The phenomenon of progressive exophthalmos

and localized myxedema is an uncommon but

distinct syndrome. Although localized myxedema
in this syndrome has a distinct distribution and

gross appearance, histologically, it is indistin-

guishable from other types of local myxedema.

Thyrotoxic and thyrotrophic (progressive) ex-

ophthalmos are dissimilar conditions and should

be differentiated.

The clinical course of progressive exophthalmos

and localized myxedema are similar, both appear

most frequently subsequent to treatment directed

toward the thyroid. They are believed to be

allied disorders caused by an excess of thyro-

trophic hormone or a lack of its antagonist,

thyroxin.—A. J. Richtsmeier, M. D., Madison,

Wis.; Illinois M. J., 101:189, April, 1952.
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TO cope with any indecision in the manage-
ment of acute respiratory obstruction is

the laryngologist’s lot and thereby we fall

heir to the ever imminent problem—when to

make a tracheotomy in acutely obstructed pa-

tients, especially children, where the incidence

of occurrence demands our diligent concern.

By their accessibility and effectiveness modern
drugs and antibiotics offer even the non-spe-
cialist the courage and right to treat these chil-

dren so afflicted. These agents plus, cold humidi-
fication with simultaneous oxygen therapy, more
adequate bedside care by better trained nurses,
and more astute young practitioners meeting
these children in the home—all have concomi-
tantly lessened the mortality rate following acute
respiratory obstruction.

Nonetheless far too many patients sometimes
need the benefit of a tracheotomy and therein lies

the indecision which we as laryngologists must
dissolve in the patient’s favor.

The standard indications for tracheotomy have
lost a certain validity in the progress of present-
day diagnosis and therapy and in the wake of

these changes lies the understandable confusion
and indecision so manifest in the resident-in-

training of recent years. He sees a child’s re-

tractions (perhaps moderately severe), croupy
cough, anxious, ashen facies yet recovering in the
absence of tracheotomy; only to find another
child dead on arrival with a similar history.

Again, in a third case, a tracheotomy was made
but not immediately, perhaps hours later. These
varying situations only make him ask: ‘‘Of what
use are the rules of standard indications if we
cannot routinely follow the symptoms and find-
ings to make a decision?”

Truly the tracheotomy is an innocuous proced-
ure and usually free of complications, but, the
fact remains, that this operation should not be
performed (that is in infectious respiratory ob-
struction) without due consideration of more
factors than those evident only by inspection of
the patient. And it is on this very point that we
have attempted to orient and crystallize some
mental concepts whereby we may visualize the
anatomic pathologic diagnosis as well as the bac-
teriologic and clinical pictures; some working
idea of just at what level and by what histo-

Presented before the Ear, Nose and Throat Section of
the Annual Meeting of the Ohio State Medical Association,
Cleveland, Ohio, May 20, 1952.

pathology the disease process is producing an

obstructing lesion.

FOUR LEVELS OF OBSTRUCTION

Our routine is as follows:—Given the case of

an obviously obstructed child, regardless of pre-

vious treatment, four levels, presenting from the

epiglottis to the bronchioles, are immediately

brought to mind. It is premediated that the

lesion must obstruct at one of these levels and

depending on which one will determine our de-

cision as to whether or not a tracheotomy should

be done at that particular moment. Also the type

of bacteria involved is assumed by virtue of its

locale rather than dependence on time-consuming

laboratory smears and cultures (later perhaps

but not at that moment). Again, the pathology

is assumed depending on the involved level (scop-

ing perhaps later if necessary to confirm this as-

sumption).

Now it follows that the key to our problem is

knowing the correct level of obstruction and ob-

viously this can only be decided from the clues

inherent in the signs and symptoms. And thus

we proceed to determine each individual level by

searching out its pathognomonic findings.

THE SUPRAGLOTTIC LEVEL

First,—the supraglottic level. Here we make
use of the fact that the submucosal layer on the

laryngeal side of the epiglottis, as well as the

aryepiglottic folds and ventricular bands, is very

loose thereby permitting sudden, boggy edema
to arise which may be aspirated into the glottis

producing immediate asphyxia and death. The
classical symptoms of stridor, croup, and even

retractions may well be absent since the glottic

and subglottic areas are uninvolved. What find-

ings then do we meet for a supraglottic diag-

nosis—marked toxicity (the Hemophilus Influ-
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enzae Type B is frequently present), pallor but

not cyanosis, sudden onset and above all the

epiglottis showing a fiery red and edematous en-

largement easily seen by merely depressing the

tongue. Tracheotomy is performed immediately

in these cases in anticipation of the asphyxia so

lamented when the nurse calls to say your patient

has been found dead in bed. These children die

precipitously and without struggle.

THE GLOTTIS

Proceeding downward, then, if the supraglottic

structures are uninvolved, we come to the second

or true vocal cord level—the glottis. The mucosa
of the cords is firmly fixed with little or no sub-

mucosa. Chronic edema, yes, but acute edema is

rarely seen involving the true cords. In fact,

other than in diphtheria where a membrane may
occlude the glottis, obstruction at this level is

most unusual. The typical symptom, of course, is

hoarseness without croup. Simple laryngitis is a

good example and the rarity of tracheotomy in

this condition is common knowledge.

THE SUBGLOTTIC AREA

And so, we move further downward to the

third and probably the most common level to be

insulted bacteriologically—the subglottic area.

At this level may be grouped several conditions,

namely, pure or simple subglottic swelling such

as seen in simple croup, and, secondly, the

ubiquitous laryngo-tracheo-bronchitis so preval-

ent as to be a clinical entity in its own right.

The indications for tracheotomy are the same
regardless of whether the lesion is strictly sub-

glottic, or extends down the tracheal and bron-

chial mucosa. In contradistinction to the supra-

glottic infections we do not do immediate trache-

otomies for lesions at this level but await the

signs mentioned below\ This level is identified

by the characteristic stridor, prolonged inspira-

tion over expiration, croupy cough and frequent-

ly a normally pitched cry. Depression of the

tongue reveals no epiglottic change other than

slight injection and together with the absence of

hoarseness, these findings indicate a subglottic

swelling with the presence or absence of bron-

chial rhonchii confirming or eliminating an asso-

ciated tracheo-bronchitis.

Regardless of the difference in the medical

management between croup and laryngo-tracheo-

bronchitis the indications for tracheotomy remain
the same, namely, retractions (whether shallow

or deep) associated with cyanosis or pallor in

supplementary oxygen, listlessness or extreme

restlessness, increased pulse rate, and reluctance

to take fluids by mouth—all demonstrate exhaus-

tion and clinical anoxemia. The pleasure at see-

ing a child in these straits, after tracheotomy, is

exalting, but by the same token early trache-

otomy in these cases may be unnecessary. Please

understand me correctly—we do not wait for the

extreme signs of exhaustion and toxicity. There

is a happy medium along the scale of symptoms
when the proper observation will dictate the

necessity for a tracheotomy without endanger-

ing the patient’s vital organs.

THE BRONCHIOLES

The fourth and final level falls to the bronchi-

oles. Here we see what one might term “ob-

struction in reverse.” The symptoms and signs

present the opposite of those found in subglottic

lesions. The obstruction is low' instead of high,

expirations are prolonged instead of shortened,

stridor is absent instead of outstanding, and

emphysema is marked, while retractions are

minimal but definitely present. The picture is

one of asthma and might even be confused with

bronchiolar spasm except for the extreme toxic-

ity and fever that prevails in bronchiolitis. The

incidence of true bronchiolitis is low but the

mortality high and when one sections the lungs

at post-mortem and observes the numerous small

plugs exuding on pressure one no longer wonders

at the clinical picture.

In these cases bronchoscopy reveals essentially

normal laryngeal and tracheal mucosa with lit-

tle or no mucous evident. We perform a trache-

otomy upon these patients for one purpose

—

namely, to facilitate frequent suctioning and es-

pecially repeated bronchoscopies via the tracheal

stoma for bronchial irrigations and cough stimu-

lation, hoping thereby to encourage the smaller

bronchi and bronchioles to deliver up the small

membranous casts from their tenacious bron-

chiolar beds.

CONCLUSION

I have attempted to summarize the method by

which we try to organize our thinking when pre-

sented with the problem of acute respiratory

obstruction. No new facts have been offered, but,

I hope a timely reorganization of the old. To

have a fixed plan in mind when dealing with

these problems gives us a certain confidence

which is so frequently found lacking especially

in the neophyte. In brief, the first and fourth

levels demand immediate tracheotomy. With the

second and third, we may temporize. Our decision

may not always be correct but at least wre will

have made one, and surely no surgical emergency

demands of the surgeon a more definite immed-

iate plan than does the acutely obstructed child.

Baby Feeding

Our observations would tend to serve as a di-

rect refutation to the thoughts of the modern

child psychologist, who might be tempted to label

babies fed on six hour schedules as “thwarted

individuals” with an assured impaired psychi-

atric outlook on life.—Walter W. Sackett, Jr.,

M.D., and Ben J. Sheppart, M.D., Journal of the

Florida Medical Assn., 39:22, July, 1952.
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Local Injections of Penicillin in Local Infections
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P
ENICILLIN and other antibiotics have revo-

lutionized the treatment and management
of a large number of infections. Pneumo-

coccus infections, syphilis, and gonorrhea, to

mention a few, are some of the diseases that

yield to penicillin.

Penicillin is generally most effective when
given in sufficient amounts by injection to es-

tablish a lethal level for the organism causing

the infection.

However, in localized infections and in certain

abscesses the parenteral injection of the anti-

biotic may not reach the infected area in suffi-

cient concentration to be therapeutically effective.

Also, in abscesses, carbuncles, and cellulitis the

antibiotic may not penetrate the peripheral bar-

rier to reach the seat of the infection.

The purpose of this paper is to record some
personal experiences in treating localized infec-

tions with local injections of penicillin. Among
the conditions treated have been carbuncles, hu-

man bites, and localized scalp infections.

Technique: The penicillin solution is prepared
by injecting 10 to 20cc of sterile 1 per cent novo-

caine® solution into a vial containing 100,000 or

200,000 units of penicillin. Agitate the vial until

all the penicillin is in solution. This solution is

used at once and is prepared fresh for each treat-

ment. Treatments are given daily at first and
then every other day until the infection is con-

trolled. Streptomycin may be used in like man-
ner in combination with penicillin, or separately

if indicated.

The infected area is prepared with a suitable

antiseptic and draped.

The penicillin solution is drawn into a lOcc

glass syringe to which is attached a IV2 or 2 inch

21 gauge needle. The penicillin solution is injected

around, under, and into the infected area using-

10 to 20cc of solution (100,000 to 200,000 units

of penicillin) at each treatment.

The injections are painless and a high concen-

tration of penicillin is deposited in the infected

area.

ILLUSTRATIVE CASES

Case 1. Miss , aged 28, came to the
office complaining of pain and swelling of her
right hand. She had been bitten on the dorsal
aspect of the 2nd and 3rd fingers of the right
hand three days before. The hand was swollen
and painful to touch. Penicillin 100,000 units in
lOcc of 1 per cent novocaine® solution was in-
jected in the infected area daily for three days,
and every other day for two more treatments.

Submitted June 6, 1952.

At the end of the treatment all pain and swell-

ing had disappeared. Full function was present
and no incisions were necessary.

Case 2. Mr. , aged 60, came to the
office complaining of a fungating, granulomatous
area 7.5 by 10cm. on the left frontoparietal as-

pect of his scalp. Thick yellow pus exuded from
multiple openings in the infected area. He was
given four local injections of 100,000 units of

penicillin in lOcc of 1 per cent novocaine® solu-

tion daily in the infected area. By this time the

infection had subsided. Three more similar in-

jections were given every other day. By this

time all evidence of infection had disappeared.
In three weeks time the scalp was normal. No
incisions were necessary at any time.

Case 3. Mr. , aged 40, presented him-
self at the office with an infected area on the
lateral aspect of his left thigh. It was typical

of carbuncle formation with multiple pointing-

foci. Local injection of 100,000 units of penicillin

in lOcc 1 per cent novocaine® solution was given
every day for four days. Then two more similar

injections were given every other day. By the
end of treatment all evidence of infection had
disappeared. The process did not break down and
necrotize; no incisions were necessary.

This patient’s urine was sugar free.

COMMENT

Infections due to human bites are always po-

tentially dangerous and are to be handled with

care. Radical treatment with cautery excision of

the wound was always necessary in the pre-

antibiotic days. The results obtained in the case

above described were sufficiently impressive io

warrant further use of this treatment.

The results obtained in cases 2 and 3 were im-

pressive and prompt. No crucial incisions were

required. Healing and resolution occurred with

a minimum of disturbance. These treatments

can be given at home or at the office.

The points to be emphasized are that in this

treatment the antibiotic is placed in the infected

area in sufficient concentration to be effective;

and, it is painless.

This method of treatment is presented in the

hope that it will be used by others, and more

generally than it is now.
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Osteopoikilosis

PAUL R. MILLER, M. I)., and HOWARD W. BANGS, M. D.

O steopoikilosis, is a somewhat unusual

term for a somewhat unusual bone lesion.

Osteopoikilosis, earlier called osteopathia

condensans disseminata, is characterized by multi-

ple, dense spots in the bones; or a “buckshot”

appearance of the skeleton. The entity is of

more academic interest than clinical significance,

and has been reviewed recently by Fairbank. 1

The dense spots are mainly circular but may
show oval or lanceolate shape and measure

between two to ten millimeters across. The
spots pepper the small bones of the hands and

feet and the ends of the long bones, leaving the

shafts free. Usually, all the bones are involved,

however, none have been found in the skull, ribs,

and vertebrae. The densities do not distort the

bones or the cortices in any way and are con-

fined to the medullary cavity.

Microscopically, the sclerotic area is seen to

consist of thick trabeculae of spongy bone

which blends with normal bone at the periphery.

The spots are not cortical bone, nor is there any

etiological clue from pathological examination.

Fig. la. Anteroposterior view of the left hand. This
shows the discreet round spots, clustered mainly in the
carpal bones. Note the absence of involvement of the
shalts of the metacarpals and phalanges. The bones are
well formed and show no distortion. Isolated densities
appear in the terminal phalanges of the thumb and little

finger.

Submitted April 19, 1952.
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Clinically, there is no associated symptoma-
tology and the discovery is one of chance. The
condition has been diagnosed at all ages, and

has been found twice as often in the male as in

the female. Some surveys reveal a strong

familial tendency. There is no known cause;

there are no associated blood changes.

CASE REPORT

The patient is a 26 year old white male, em-
ployed as a construction worker. He was first

seen August 24, 1949, at the University Hospital
emergency room for a minor injury to the left

hand. Routine x-rays of the hand revealed a
fracture of a distal phalanx plus several scat-

tered dense areas consistent with a diagnosis
of osteopoikilosis. (Figure la.) A skeletal sur-

vey confirmed the diagnosis. (Figures lb, lc.)

The patient was again seen in September, 1951,

at the Mt. Carmel Hospital emergency room,
for another minor injury to the left hand. Re-
peated skeletal survey showed the same scat-

tered densities with no change from the x-rays

taken two years previously.

When last seen in February, 1952, the patient

Fig. lb. Anteroposterior of pelvis. Typically, the pelvis

shows the greatest involvement mainly about the acetabula

and sacro-iliac joints. The wings of the ilii are fairly free.

The vertebrae show no involvement. Compare this film

with that demonstrating widespread metastatic carcinoma
of the pelvis.
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Fig. lc. Anteroposterior of both knees. This demon-
strates the concentration of the dense spots about the
ends of the long bones. There is considerable variation
in the shape of the? spots many of which appear lanceolate.
As the spots are elongated, they run parallel to the long
axis of the bone.

was in excellent health. He has always been
active and well, except for a traumatic amputa-
tion of the fifth ray of the right hand. He
refused to allow blood to be drawn for exami-
nation, or to present his immediate family for
x-ray survey.

SUMMARY

The skeletal affection osteopoikilosis is briefly

reviewed. A case history with typical x-ray

findings are reported.
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Medicine’s Number One Problem

If you want a figure to conjure with on your
insomniac nights—and I’m not recommending
it therapeutically—let me give you the veteran

figures. At the end of World War II, there were
three million, four hundred thousand veterans

from World War I still alive and their average
age was fifty-three. In 2000 A.D., there will be

three million seven hundred thousand veterans

from World War II still alive, and their average
age will be seventy-eight. This problem is not

only medicine’s number one problem but one of

the primary problems in our economy because if

we don’t do something about the retirement willy-

nilly at sixty-five, on the chronological rather

than the physiological age; if we don’t do some-
thing about utilizing our chronically ill within

their capacity, and training our physically dis-

abled and utilizing them in our own economy,
by 1980, for every able-bodied worker in Amer-
ica, there will be one in those three categories

on that worker’s back—Howard A. Rusk, M.D.,

Maryland State Med. Journal, 1:331, July, 1952.

Cardiac Arrest: Its Diagnosis,

Etiology and Treatment

It will be seen that the treatment can be ra-

tional and efficacious when based on a knowledge

of the possible etiology. Treatment may be ir-

rational and haphazard when random methods
are tried without attention to the possible cau-

sative factors.

Restoration of the oxygen system is imperative

to allow maximum oxygenation of a diminished

blood supply. Such restoration is necessary for

good oxygenation of the central nervous system

which incurs irreversible damages after three

to five minutes of hypoxia. Active artifical res-

piration has also been found to further enhance

the circulation. Naturally, with a pump that has

failed, the oxygenation of the lungs does no good

unless blood is coursing through the lungs to be

oxygenated. This is accomplished by manually

operating the ‘‘pump,”i.e., cardiac massage. It is

found that upon active massage the blood pres-

sure can go as high as 100/60; the pulse can

reach between 40-60 per minute; and a strong

pulse pressure can be palpated in the peripheral

vessels. The above maneuvers can keep the pa-

tient alive until the myocardium resumes its

function.

These measures are the emergency treatments

w*hich are used while other agents are being at-

tempted in order to alleviate the causative situ-

ation. If the condition is thought to be due to

shock, massive transfusions may be given. If the

condition is thought to be due to heart block or

other evidences of decreased irritability, epineph-

rine may be given in the region of the S-A

and A-V node to stimulate the pacemakers.

Pronestyl® (200 mgm.) and procaine hydro-

chloride (100 mgm.) have been used to decrease

the irritability of a fibrillating ventricle and also

have been used in cases where extreme abnomal-

ities of rhythm were noted prior to the arrest.

Johnstone has advocated the use of atropine,

either intramuscularly or intravenously, during

arrest for those cases where vagal stimulation,

directly or indirectly (vago-vagal reflex)
,

is the

precipitating factor.

Special attention should be given to the neces-

sity of distinguishing the two forms of arrest.

The wrong type of therapy can remove all possi-

bilities of resuscitating the patient. If there is

cardiac asystole, epinephrine is the drug of

choice for stimulating; and procaine or pro-

nestyl® will not be contraindicated. However,

should it be a case of fibrillation, nothing should

be done, not even massage, until the heart has

been defibrillated.—Paul H. Lorhan, M. D., and

W. E. Swartz, B. A., Journal of the Kansas Med.

Society, 53:332, July, 1952.
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Carcinoma of the Middle Third of the Esophagus

The Prevention and Management of Its Postoperative

Complications After Resection

JANICE A. MENDELSON, M. D., and GEORGE M. CURTIS, M. D.

ONE of the striking examples of recent

surgical progress is the treatment of

carcinoma of the mid-thoracic esophagus.

Only 38 years ago, within the experience of

many surgeons active today, the first successful

resection for carcinoma of the thoracic esophagus
was reported by Torek. Twelve years later when
Torek presented a follow-up report on this

patient, who was still living, a total of only

three resections of the thoracic esophagus, with

subsequent recovery had been done. 0 Twenty-
four years later, in 1937, no other 5-year

survivals following resections of carcinoma of

the thoracic esophagus had been reported.

In 1925, Lilienthal suggested esophagogas-
trostomy as a first stage, to be followed by a

second stage procedure for excision of the car-

cinoma. It was not, however, until 1938 that
Phemister reported the first successful resection

of the lower esophagus, with restoration of con-

tinuity of the gastrointestinal tract by esophago-
gastrostomy. Meanwhile, significant progress
had been made in the development of various

plastic procedures to enable the patient to swal-
low food without the use of a rubber connecting
tube.

In 1943, Garlock accomplished the first suc-

cessful resection foTowed by esophagogastros-
tomy for carcinoma of the middle third of the
esophagus, behind or just below, the arch of the
aorta. He was one of the first to use pro-

phylactic antibiotics (sulfanilimide) in these
cases. In 1944, Sweet accomplished a successful

anastomosis of the stomach and proximal esoph-
ageal stump above the arch of the aorta.

Thus, the present surgical management of

carcinoma of the middle third of the esophagus
has evolved almost entirely within the past six

years.

As the number of patients with carcinoma of
the mid-thoracic esophagus operated upon in-

creases, certain principles applied in their man-
agement may be evaluated more completely. The
relative importance of the various factors can be
seen to have changed considerably in the past
few years.
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Preoperatively, one should consider particu-

larly the nutritional state, cardiovascular func-

tion, and the pulmonary status.

OPTIMAL NUTRITIONAL STATUS

There have been several changes in the meth-

ods of obtaining an optimal nutritional status.

The use of preliminary gastrostomy or jejunos-

tomy for feeding has been almost entirely aban-

doned. 2
It has been found that in most cases, if

the patient cannot swallow food, a Levin tube can

be passed into the stomach through the constrict-

ed area, thus permitting adequate tube feeding.

Various studies have indicated that whenever

possible oral feedings are utilized better than

parenteral nutrition. However, the use of pre-

operative blood transfusions, intravenous amino

acid preparations and serum albumin are valu-

able adjuncts. The proportions of these sub-

stances needed varies, of course, with different

patients. For instance, a patient with hypopro-

teinemia and a low cardiac reserve, would benefit

particularly from serum albumin. It has been

shown that pure albumin intravenously produces

no significant increase in venous pressure, in con-

tradistinction to plasma and whole blood, which

are given in larger volumes.

It is important to realize that although the

need for these supplements is obvious in patients

with long-standing nutritional impairment, even

the earlier cases may benefit from additional

protein intake and transfusion. The true state is

often masked, especially by dehydration, so that
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an anemia or low plasma protein level may not

be recognized.*

The relative importance of these methods for

improving the preoperative nutritional status, in

the prevention of postoperative complications, is

difficult to determine. The statistics are distorted

by the type of patient seen. With increased

clinical facilities, better training of physicians,

greater availability of techniques such as esoph-

agosc-opy, and education of the public leading

them to seek medical aid sooner, patients are now
being treated earlier. The term “early cancer”

is still debatable, as many small lesions will

metastasize or invade adjacent structures early

and even many large tumors will not produce

symptoms early enough. The fact remains that

fewer patients should now wait until they have

developed severe nutritional disturbances before

presenting themselves for surgery.

CARDIOVASCULAR COMPLICATIONS

Sweet states that cardiovascular complications,

the leading cause of mortality in his series, have

been greatly reduced by expert preoperative eval-

uation of the patient, with institution of mea-
sures such as digitalization where indicated. A
series of resections with esophagogastrostomy

done over the past several years may show an

apparent increase in cardiovascular complica-

tions, since other factors, such as atelectasis and

infection, are being reduced to a minimum. Also

more patients formerly considered inoperable are

now being operated upon, and these are apt to

be in the older age groups.

PULMONARY COMPLICATIONS

The preoperative care can also contribute much
to the avoidance of pulmonary complications

postoperatively. The principle of recognizing and

treating infections in the mouth and upper res-

piratory tract preoperatively has long been rec-

ognized. A more important factor, the diagnosis

and treatment of preoperative pulmonary disease,

is one of the phases in which considerable prog-

ress has been made in recent years. Bronchi-

ectasis has in the past been associated with post-

operative atelectasis, a fatal case having been

reported recently by Halligan. Postural drainage

and the iodides remain useful, but a significant

advance has been in the use of aerosol penicillin

and streptomycin.

Recently Cohen, Taplin, and Mahoney found
that a series of patients treated prophylactically

with micropowdered penicillin had only 2 per

cent incidence of postoperative pulmonary infec-

tion. A control series given penicillin by atomizer

or aerosol had a 20 per cent incidence of post-

operative pulmonary complications. Streptomycin
given by this method gave similar results in a

smaller group of cases. However, according to

Barach blood levels following inhalation of the

mic-ronized drug are much lower and less pro-

longed, and the technique of administration is

wasteful of the antibiotic. Its actual value has

not yet been evaluated conclusively.

PREOPERATIVE ANTIBIOTIC ADMINISTRATION

Preoperative antibiotics, especially penicillin

and streptomycin, are useful in four ways: (1)

Their administration by intramuscular injection

aids in the treatment of co-existing infection,

whether it be in the respiratory tract, skin, or

elsewhere. Aerosol therapy appears primarily

indicated in pulmonary infections. It has been

found effective in cases of bronchiectasis which

showed little or no improvement on systemic ad-

ministration alone.

(2) The systemic administration of antibiotics

may help reduce secondary infection in the region

of an ulcerated carcinoma. In thus minimizing

associated edema and inflammatory regional

adenitis, the use of antibiotics should aid in pro-

ducing optimal conditions for dissection, resec-

tion, and anastomosis.

(3) The use of preoperative antibiotics aids in

rendering the gastroesophageal contents sterile.

This minimizes the likelihood of infection from
this source. Similarly, the use of penicillin and

streptomycin by aerosol preoperatively protects

against infection, should the tracheobronchial

wall be accidentally opened.

(4) Probably the most important indication for

preoperative antibiotic administration is to es-

tablish an effective blood level of these substances

so that any source of infection is met with im-

mediate resistance.

It is advisable, as before any major surgical

procedure, to have the patient freely ambulatory

preoperatively, as the value of early postopera-

tive ambulation may be lost if the patient has

been in relative nitrogen imbalance and develop-

ed circulatory impairment from prolonged bed

rest. Similarly, prophylactic vein ligations may
be considered where indicated.

PREVENTION OF POSTOPERATIVE COMP T ICATIONS

During the operative procedure, there are two

main fields to be considered in the prevention of

postoperative complications. One is in the anes-

thetic management. Anoxia, either from respira-

tory embarrassment or from inadequate blood

supply, may lead to:

(1) Results of myocardial anoxia, as evidenced

by cardiac irregularities during the operative

procedure, or by cardiac difficulties in the im-

mediate postoperative period, including the possi-

bility of precipitation of coronary thrombosis.

(2) Results of cerebral anoxia, evidenced by

pulse and blood pressure changes during the

operation, and possibly by confused states post-

operatively. Older individuals, who are apt to

have varying degrees of cerebral arteriosclerosis,

are particularly susceptible to this.

(3) An anastomosis site in which there is
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greater tendency to edema and delayed healing.

The site of anastomosis which receives adequate

oxygenation throughout the procedure can better

withstand the relative impairment of its blood

supply incident to the operation than one in

which hypoxia was present.

(4) Pulmonary edema resulting from increased

capillary permeability due to anoxia. This is pre-

vented by abundant oxygen intake, especially

utilizing positive pressure, and by adequate blood

replacement. The amount of blood given by trans-

fusion should equal, but not greatly exceed, blood

loss as it occurs. We have found the technique

of weighing the sponges useful in giving a rough

approximation of the amount of blood loss. It

has been found experimentally, by Eaton, that

pulmonary edema can be produced by loss of 25

per cent of the total blood volume. The inadvis-

ability of excessive intravenous blood and fluids

was also shown in this study, as Eaton found an

increase in pulmonary moisture occuring about

four hours after their administration in replace-

ment amounts. This investigator, in studies on

dogs, found that the least increase in pulmonary
moisture occurred after using whole blood trans-

fusions to restore blood volume; the greatest in-

crease following the use of saline solutions.

The anesthetist aids in the prevention of post-

operative atelectasis by keeping the bronchial

tree free of accumulated secretions, and by keep-

ing the lungs inflated as much as possible.

Cardiac irregularities are further prevented by
avoiding sudden mediastinal shifts, and can be

treated when indicated by intravenous or local

procaine.

SURGICAL TECHNIQUE

The surgical technique is probably second in

importance in the prevention of postoperative

complications. This is an example of the evolu-

tion which has occurred in the management of

these cases. For instance, in 1941, W. E. Adams
emphasized, in discussing the surgical treatment
of carcinoma of the lower third of the esophagus,

the value of preventing any spillage of gastro-

esophageal contents to avoid the possibility of a

possibly fatal infection. In 1944, R. Adams listed

infection as a hazard second only to inoperability

in carcinoma of the esophagus. This factor is

now minimized with the suitable use of anti-

biotics.

The preservation of an adequate blood supply
to the esophageal stump and stomach remains
vital; however, a better understanding of what
constitutes an adequate blood supply has evolved.

Preservation of the right gastric and right

gastro-epiploic vessels has proved sufficient to

maintain an adequate blood supply to the mobil-

ized stomach. It has been noted frequently that

the blood supply to the esophagus, from the base
of the neck to the superior surface of the aortic

arch, depends almost entirely on the descending

branches from the inferior thyroid artery. This

is particularly pertinent when a high anastomosis

is done. 3i 4

In 1948, Sweet stated that an esophageal anas-

tomosis should never be performed more than

two or three centimeters below the next highest

vessel. 4 Recent experimental work by Shek and
his co-workers questions this principle, particu-

larly if subsequent studies prove their findings

applicable to man. These investigators found
that in dogs the entire esophagus can be freed

of its thoracic blood supply and still remain
viable. After resecting segments of the esoph-

agus in such preparations, they found that end-

to-end esophageal anastomoses healed well. They
also demonstrated that in dogs the right gastric

artery alone was sufficient to keep the esophagus
viable after it was deprived of its thoracic blood

supply. Anastomoses made under these condi-

tions also healed well.

The avoidance of the use of crushing clamps
on the stomach or esophagus is another surgical

consideration which has remained important.

These instruments produce a temporary anoxia,

resulting in edema, which may contribute to poor

healing at the anastomosis site.
2

POSTOPERATIVE CARE

Postoperatively, the routine use of antibotics

has greatly lowered the morbidity and mortality. 4

Aureomycin may prove a valuable adjunct, should

infection develop despite these measures.

A point that is still being debated is whether
to leave a nasally inserted tube past the anasto-

mosis for suction in the immediate postoperative

period and for feeding in the next few days.

Sweet states that the tube placed preoperatively

and left in the upper esophagus during the oper-

ation should be withdrawn “as soon as the patient

regains consciousness.” He does add, however,

that in high supra-aortic anastomoses, aspiration

of an overdistended stomach may occasionally be

needed to overcome respiratory embarrassment. 4

To date we have agreed with Philip Thorek5
that,

in general, if the caliber of the tube is consider-

ably smaller than that of the stoma through

which it passes, pressure is avoided and the blood

supply is not impaired.

This point has been further studied by Deaton,

Postelthwait, et al., who reported a fatality on

the third postoperative day in a 78 year old

patient on whom a resection of the middle third

of the esophagus had been done. This patient

was found to have died as the result of aspira-

tion of gastric contents from a dilated stomach.

In studies on dogs these investigators found that

a No. 14 French catheter did not interfere with

healing of an esophageal anastomosis.

In postoperative patients, the interference of
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a narrow soft plastic or rubber tube with heal-

ing, may be less than the interference from
stretching by distention, or from the constant

irritation of the esophago-gastric contents. The
presence of a tube past the anastomosis permits

early oral feeding of high protein, high carbo-

hydrate mixtures, avoiding the motion of swal-

lowing and the irritation of these substances

passing over the anastomosis. In these patients

an indwelling tube is rarely needed to prevent

obstruction from narrowing due to edema, but

may enable a leak to heal more rapidly.

Other phases of the postoperative care, which
were practically innovations ten years ago, have

now become routine practices. In these cases, as

following all thoracotomies on the Research Sur-

gical Service, intratracheal catheter suction pre-

ceded by intravenous sodium iodide is employed
at least twice daily for the first two or three

days postoperatively. This has been found to be

effective prophylaxis and treatment of the once-

dreaded complication of atelectasis. 1 Thus bron-

choscopic aspiration, recommended in these cases

by other groups, has rarely been required. For
the reasons discussed above, the use of intra-

venous fluids is kept to a minimum. Water-seal

drainage of the pleural cavity is utilized routine-

ly, and ambulation is accomplished within the

first 48 hours, if possible.

IMPROVED PROGNOSIS

All of these factors have contributed to a

greatly improved prognosis for the patient with

carcinoma of the middle third of the esophagus.

At present the change is greatest as to the pos-

sibility of operability, or operative survival, and
of a fairly normal life for at least several months
postoperatively.

The significant question as to the extent to

which radical resection prolongs life as compared
to the unoperated patients, those treated with the

newer forms of radiation therapy, and those sub-

jected to the old Torek procedure, still remains
unanswered. The patient upon whom Torek did

the first resection, in 1913, was well over eleven

years later, despite the fact that at the time of

operation the tumor was adherent to the left

bronchus.®

In 1941, Garlock, discussing the Torek proced-

ure for carcinoma of the middle third of the

esophagus, stated that the patient stood a 54

per cent chance of surviving the operation. In

1949 he analyzed the results of his series of

esophagogastrostomies for this condition, stat-

ing that the first three cases survived, giving a

100 per cent recovery rate, but that the next
group had a 50 per cent mortality. True prog-
ress may be assumed, however, in the fact that

there were no deaths in his next 22 patients.

Earlier, in 1948, Sweet reported a mortality
rate of 19 per cent for anastomosis just below

the arch of the aorta, and 24 per cent mortality

for anastomosis above the arch of the aorta. At
this time he stated that with improved antibiotic

therapy there had been no instances of infections

of any kind in over a year. This included 52

cases of carcinoma at all levels.
4 These results

were in contrast to the 49 esophagogastrostomies

for carcinoma of the midthoracic esophagus re-

ported by him in 1947, when there were six in-

stances of infection, including a fatal mediastin-

itis following an anastomosis leakage.

It is still too early to evaluate the number and

length of survival subsequent to the newer pro-

cedures, although the improvement in the de-

veloped hospital management of these patients

may be considered real progress. Despite all pre-

cautions, various complications are still possible,

but can be more effectively managed than in the

past. One of our recent cases illustrates the suc-

cessful management of a patient in whom a leak

at the site of anastomosis occurred, and was
suitably managed, with recovery.

CASE REPORT

The patient, a 53 year old married male, a re-

tired railroad conductor, was admitted to the
Research Surgical Service on June 14, 1950, com-
plaining of difficulty in swallowing, “vomiting,”
and weight loss.

He had felt well until three months prior to

admission, when he began to have a sensation of

“food sticking in his throat,” causing him to

swallow water to help “wash it down.” Two
weeks prior to admission he developed a pressure-
like substernal pain, radiating toward the left

chest, on attempted swallowing. Thereafter, im-
mediately following swallowing of solid foods he
would “feel like belching,” and when he did, food
would be regurgitated. Liquids were well re-

tained except for one episode three days prior to

admission when he was unable to drink beer, this

causing him to seek medical aid for the first time.

A barium swallow was then reported to reveal

a tumor of the middle third of the esophagus,
and he was referred to this hospital for further
treatment. The patient had lost 10 pounds during
the past year. The systemic review was essen-

tially negative.

The past history was not significant except for

a traumatic amputation of the right arm and a
crush injury of the right foot in 1948. The fam-
ily history was noncontributory.

Physical examination revealed a well develop-
ed, well nourished 53 year old while male appear-
ing younger than his stated age, and in no acute
distress. The temperature was 99° F., blood pres-

sure 160/90, pulse 90. There were no abnormal-
ities of the head and neck except an old left

corneal scar, etiology unknown. The lungs were
clear and the heart showed no abnormalities.

The abdomen was soft; liver, kidneys and spleen

not palpable, and no tenderness or masses felt.

Rectal examination was negative. There was an

old traumatic amputation at the middle third of

the right arm, and a post-traumatic scar on the

dorsum of the right foot.

Laboratory studies revealed an erythrocyte
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count of 3,960,000 with 12.3 grams of hemoglobin,
and a leukocyte count of 8,600 with a normal
differential. Urinalyses were normal except for

1 to 3 red blood cells with 3 to 5 while blood
cells per high power field, on the admission speci-

men only. Bromsulphalein® test, phenolsulfon-
phthalein test, blood sugar, prothrombin time,

and electrocardiogram were within normal limits.

Total serum protein was 6.7 per cent; the albu-
min being 4.5 per cent, and the globulin 1.8 per
cent.

X-ray studies, on June 15, 1950, consisting of
postero-anterior and lateral views of the chest,

and an upper gastrointestinal series revealed no
significant abnormalities of the heart and lungs,
there being calcifications in the right hilum and
superior bifurcation lymph nodes. There was a
smooth constriction in the esophagus immedi-
ately below the tracheal bifurcation, appearing
to indent the esophagus from behind, and to be
in part extrinsic pressure from a lymph node or

tumor mass. This measured 5 cm. in length, and
projected into the esophageal lumen for a dis-

tance of 2 cm. Both the upper and lower mar-
gins of the constriction tapered (Figs. I and II).

Fig. 1. Anteroposterior view
of the esophagus after a
barium allow revealing
the smooth, symmetrical
constriction.

Fig. 2. Oblique view of the
esophagus after a barium
swallow, presenting the
smooth constriction which
appears to indent the esoph-
agus from behind.

Esophagoscopy : On June 17, 1950, an esoph-
agoscopy was done under local anesthesia. An
intrinsic lesion which bled easily was seen pro-
truding into the lumen, 25 cm. from the lower
incisors. It almost obliterated the right lateral

portion of the esophageal lumen at this level. A
biopsy specimen was taken, revealing squamous
cell carcinoma.

Thoracotomy: On June 21, 1950, under endo-
tracheal anesthesia, a left posterolateral thorac-
otomy was done through the 7th interspace, cut-

ting the 7th and 8th ribs transversely at their
posterior angles. The mediastinal pleura between
the aorta and the left ventricle was opened and
the esophagus dissected upward so that the car-
cinoma could be readily palpated. This lay behind
the arch of the aorta, extending from approxi-
mately 2 cm. distal to its inferior border to 1 cm.
proximal to its superior border. After the dia-

phragm was opened, palpation of the liver re-

vealed no gross evidence of metastasis to this

area.

Palpation of the stomach revealed one enlarged
node in the region of the left gastric artery, and
another in the gastrohepatic ligament. After
the greater curvature was freed, the spleen was
removed and the gastrohepatic ligament divided
to the mid-portion of the stomach. The area of

the carcinoma was then freed from the posterior
aspect of the aortic arch. The esophageal arte-
rial branches from the aorta were then ligated.
The distal portion of the esophagus was tran-
sected, following the application of a Stone
clamp, and the stomach was then closed. Follow-
ing a second incision through this third inter-

space, the esophagus was brought upward, be-
hind the aorta through the new hiatus, above the
aortic arch. The stomach was brought into the
chest and its seromuscular layer approximated
to the muscular layer of the esophagus poste-
riorly. After the esophagus was amputated, the
stomach was opened and the anastomosis com-
pleted, without tension.

The stomach was attached with interrupted
sutures to the endo-thoracic facia, and the dia-

phragm closed loosely around the stomach. In-

tramedullary bone pegs were used to approximate
the ends of the 3rd, 4th, 7th and 8th ribs. A
Pezzer catheter was left in the chest (to be used
for water seal drainage), and the chest closed,

leaving 100,000 units of penicillin and 0.5 grams
of streptomycin in the pleural space. Black silk

sutures were used throughout, except for the
muscosal layers for which chromic catgut was
employed. The patient was given 3000 cc. of
whole blood by transfusion during the procedure,
his general condition remaining good, without
any unusual blood pressure, pulse, or respiratory
abnormalities.

Investigation of the resected specimen, which
appeared at the time of operation to have been
removed well beyond the extent of the tumor, re-

vealed the line of excision to be through tumor
tissue proximally and laterally.

Diagnosis was squamous cell carcinoma of the
esophagus.

Postoperative Management: An Einhorn tube
was left in the stomach and used for suction
drainage for the first four postoperative days,
during which time intravenous fluids, including
amigen,® were given. Feedings were started
through the tube on the fourth postoperative day.
Streptomycin 0.25 grams and penicillin 50,000
units were administered intramuscularly every
three hours until the 8th postoperative day.

An x-ray examination following a lipiodol®

swallow on the 7th postoperative day showed no
evidence of leakage, consequently the Einhorn
tube was removed and liquid oral feedings be-

gun. He was practically afebrile and asympto-
matic until the 10th postoperative day, when a
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temperature elevation to 102 °F. occurred, rising

again to 103°F. the following day. Roentgen
studies then revealed leakage of esophageal con-

tents at the site of anastomosis. The contrast

medium flowed freely into the lateral portion of

the thorax, and inferiorly was seen outside the

lumen of the esophagus and thoracic portion of

the stomach.

On the following day, on July 3, 1950, a tho-

racotomy was done with insertion of a drainage
tube in the posterolateral aspect of the left 5th

interspace.

The previous antibiotic therapy was resumed,
and aureomycin 100 mg. given intravenously

every four hours. Wangensteen suction through
a Levin tube in the stomach was instituted. The
patient responded well, oral feedings being re-

sumed on July 19, 1950. Lipiodol®-swallow x-ray
studies made five days later showed no escape

of the contrast material into the thorax. A right

basal atelectasis was noted by x-ray on July 6

(15th postoperative day; 3rd day following in-

sertion of the drainage tube). This had cleared

by July 29, 1950, at which time a single small
area of diminished density was noted in the first

left anterior interspace. Oral aureomycin, 250
mg. four times daily, was given from July 13,

1950 to July 27, 1950. He was practically afebrile

from July 20, 1950 until July 28, 1950 when a

single elevation to 102.5° with a chill occurred.
Oral aureomycin, 250 mg. four times daily, was
again started, and the temperature became and
remained normal after a little less than 24 hours.
The aureomycin was discontinued after two days,
on July 31, 1950.

The patient remained on a soft diet after July
25, 1950, and was asymptomatic, enjoying foods
such as hamburgers. At the time of dismissal
on August 2, 1950, a drainage tube was still pre-
sent in the posterior wound, but was gradually
being shortened and replaced with tubes of de-
creasing diameter.

This patient is known to have survived at least
8 months. He was last heard from on April 2,

1951, at which time a bronchoscopy with biopsy
revealed a well-differentiated squamous-cell car-
cinoma at the site of a small protrusion of tissue
into the trachea, just above the carina. Esophag-
oscopy with biopsy revealed no recurrence at the
anastomosis site.

DISCUSSION

Although this patient had moderate dysphagia
for three months prior to admission, obstructive

symptoms sufficiently great to interfere with nu-

trition had been present only two weeks, liquids

having been retained well except for the one in-

stance three days prior to admission.

It is important to note that the x-ray studies

would have given a misleading impression. Based
on these findings alone, the lesion might have
been considered benign, or due to some extrinsic

lesion. The smooth symmetrical type of con-

striction and the appearance of indentation of

the esophagus from behind are not the usual

findings in a carcinoma of the esophagus.
This case illustrated the need for a wide re-

section, relying when possible on frozen sections

that the resection was well beyond the tumor

area. It thus brought out the fact stressed by

Pack and Garlock that in this location carcinoma

may extend intramurally upward and downwaid

for great lengths, sometimes far beyond the

palpable margins of the tumor.

The cause of the leak at the anastomotic site

on the 9th postoperative day is not clear. Follow-

ing the regimen of antibiotics including oral and

parenteral aureomycin, thoracotomy with drain-

age, and the use of the Levin tube to prevent

further leakage of gastro-esophageal contents

into the pleural cavity, healing appeared to have

occurred by about 20 days later.

The dramatic response to oral aureomycin

alone following the temperature elevation on the

37th postoperative day may indicate another aid

in the reduction of postoperative mortality and

morbidity following esophagogastrostomy for

carcinoma of the mid-thoracic esophagus. How-
ever, this is but a single observation. The second

time aureomycin was administered, the cause of

the chill and temperature elevation was not de-

termined. -

This case illustrates another change in the

rationale of treatment of carcinoma of the mid-

thoracic esophagus. As the operative manage-
ment has improved, it has become possible to

extend the limits of operability. Thus, in an

otherwise fairly healthy individual with distress-

ing dysphagia, resection with esophagogastros-

tomy should not be denied, even though evidence

of metastasis is present. The metastatic lesions

are often slow to produce symptoms, and the

patient is thus permitted at least several months
of normal existence. The location and extent of

the metastases tempers the decision as to

whether this procedure is worth while. At pres-

ent, bronchoscopic evidence of invasion of or

fixation to the trachea or bronchi remains a

fairly definite contradiction to operation. It is

not inconceivable, however, that in the near fu-

ture techniques may be evolved whereby block

excision of such involved areas may prove feas-

ible as it has in abdominal or pelvic carcinoma.
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Clubbed Fingers

OSCAR NEUFELD, M. D., and W. L. WALLBANK, M. D.

WHAT is the nature of the structural

changes in the finger ends which ac-

counts for the appearance of clubbing?

What are the features which distinguish clubbed

fingers from normal fingers?

Clubbing may be defined as uniform painless

enlargement of the ends of fingers or toes, and

may be divided, according to Mendlowitz 1 into

symmetrical, involving all the fingers and toes;

unilateral, involving the fingers or toes of one

hand or foot; and unidigital, involving only one

finger. Furthermore, clubbing may be subdivided

into acquired and hereditary. The latter usually

involves different fingers and toes to a varying
degree and is not uniform1 and never disappears

completely. Only several cases of hereditary

clubbing were reported in the literature by
Freund, Campbell and Sacosa. The last two re-

ported in 1938 two instances in which clubbing

was present in members of three successive gen-

erations and six instances on record of its pres-

ence in two successive generations.

Clubbing of the fingers is usually asympto-

matic, although Branwood found in a very small

group of his cases symptoms of a sensation of

undue warmth, tingling in the finger tips, sweat-

ing of fingers and hands, and increased growth
of the nails.

Unidigital clubbing is extremely rare and we
found it described on a few occasions only, fol-

lowing damage to the median nerve in an arm
injury (Ogle), in Boeck’s sarcoid, in gout, and

following local trauma to the finger (Lebreton).

Unilateral clubbing is usually associated with

local lesions of the arm and axilla, pressure on
a nerve plexus, arterio venous aneurysm of the

brachial artery (Regnault), aneurysm of the

subclavian or innominate arteries or of the

aortic arch.

EARLIEST SIGN OF CLUBBING

The earliest sign of clubbing is found in the

region of the nail bed very often accompanied by
loss of Assuring in the skin of the eponychial
fold. Increase in fluctuation over the nail bed
with a flattening of the normal obtuse angle on
the dorsal contour formed by the proximal part
of the nail with the plane of the soft tissue cov-

ering its root. Thickening of the fibrous elastic

tissue at the base of the nail results in filling out
of the angle between the nail and basal tissues.

The shape of the nail gradually assumes a curved
deformity with alteration in the curvature in

sagittal and coronal planes and increase in longi-
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tudinal ridging. The distal segment is altered

and there is an increase in blood volume of the

distal segment in clubbing associated with con-

genital cyanotic heart disease. This represents

probably the only structural distinction between

clubbing in pulmonary and cyanotic heart di-

seases.

PATHOGENESIS

The pathogenesis of clubbing still remains a

matter of speculation. Probably the most valu-

able contribution in this field was made by Mend-
lowitz in his studies of peripheral blood flow in

individuals with clubbed fingers. He found the

blood flow to be augmented and to be accom-

panied by peripheral vasodilatation. Under regu-

lated conditions of the environmental tempera-

ture with the relaxation of the sympathetic tone

the colorimetric determination showed increase

in blood flow per square centimeter in the finger

tips. He concluded that the “increased peripheral

flow will form a corner-stone of the future

theories on the mechanism of clubbing and hyper-

trophic osteo-arthropathy.”

Most of the investigators agree with him, but

increased peripheral blood flow does not appear

to account entirely for the shape of the finger.

Clubbing is not seen during the course of hyper-

thyroidism, nor does it appear after sympathec-

tomy, nor is it possible by compressing the finger

firmly with an elastic bandage to empty the

blood vessels and restore a normal shape. Lovel 2

found alteration in shape but no change in club-

bing following compression of the finger with an

elastic bandage, in cases associated with congen-

ital heart disease. In our cases, associated with

pulmonary tuberculosis no alteration in shape of

the clubbed finger could be found following com-

pression of the finger with an elastic bandage.

Moore reported that he could reduce the club-

bing at necropsy in the case of a child dying from
cyanotic congenital heart disease by cutting into

and pressing the clubbed ends; this observation
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and the microscopic appearence of vascular en-

gorgement led him to conclude that clubbing is

chiefly due to engorgement. In a case associated

with malignant endothelioma of the lung

Strangeways and Ponder found “the subcutane-

ous tissue seems more fibrous and is increased

in thickness at the ends of the fingers and toes.”

Lovell studied autopsy specimens of normal

and clubbed fingers from cases of cyanotic con-

genital heart and pulmonary diseases and found

increased connective tissue especially in the nail

bed in all the clubbed fingers and dilatation of

the venous plexuses in the congenital heart speci-

men mainly in the nail bed. He concluded that

the shape of clubbed fingers is essentially de-

pendent on an increase in tissue, though in addi-

tion an increased vascularity is indicated in some
cases associated with cyanotic congenital heart

disease. Dymovic studied 71 autopsy specimens

of clubbed fingers from cases of pulmonary and

congenital heart diseases and found thickness of

the periosteum, increase in fibrous tissue in the

nail bed, vasodilatation in the finger tips, dilata-

tion of venous plexuses and new capillary forma-

tion. In the majority of his pulmonary cases he

found also advanced sclerosis of pulmonary ves-

sels.

Charr and Swenson reported on three patients

with pulmonary tuberculosis who came to autopsy

and the vessels of their hands were injected with

radiopaque material. “The arteries and arterioles

were more numerous, their lumens wider and the

ungual prosesses were covered with a heavier

network of arterioles.”

Investigators who believe that anoxemia is the

main feature of clubbing have pointed out the

association of vasodilatation with anoxic states.

The arterial anoxia present in some type of con-

genital cyanotic heart disease may thus produce

the peripheral vasodilatation described by Mend-
lowitz and also render the tissues anoxic, stimu-

lating the fibrous tissue in these parts to pro-

liferate, thus producing clubbing. It is rather

questionable whether an increased blood flow

alone could account for the selective increase in

fibrous tissue.

Long ago Brooks suggested that toxemia may
cause capillary dilatation with local anoxemia in

the tips of the digits and that metabolic toxins

produced by the breaking-down of body tissues

are causing a vasomotor disturbance with periph-

eral vasodilatation of the capillaries.

Mauer 8 explains clubbing in certain infections

and neoplasms to be based on local tissue anoxia
which results with the escape of rouleaux

through the arteriovenous anastomoses so numer-
ous in the fingers and toes, where rapid blood

flow and high levels of arterial and venous oxy-

gen saturation may be present simultaneously

with low oxygen tension in the digital tissue.

Attempts have been made to produce clubbing

in experimental animals. Introduction of exudate

from pulmonary abscess into the rectum (Bam-
berger), intravenous injection of tubercle bacilli

and other pyogenic organisms (Dor), paraffin

injection into the lung (Comjpere et assoc.),

ligation of the bronchi and chronic congestion

(van Hazel) and many other experiments failed

to produce clubbing.

Hypertrophic osteo-arthropathy has been pro-

duced experimentally in a dog after an interval

of eight months by anastomosis of the left pul-

monary artery to the left auricle. This produced

a lesser circuit shunt stimulating the circulatory

status seen in congenital heart disease with

cyanosis. The shunts were not followed by any

changes of the circulation time, venous pressure

or oxygen consumption. The outstanding finding

was an increase in systemic cardiac output, the

blood flow through the lungs remaining compar-

atively normal (Mendlowitz).

INSTABILITY OF CLUBBING

Many observations indicate that clubbing of

the fingers may persist, fluctuate, regress or dis-

appear. Blalock and Taussig reported the dis-

appearence of clubbing in their patients operated,

for tetralogy of Fallot, Lovel2 described regres-

sion of clubbing in a case of suppurative pneu-

monia and one of rheumatic carditis and bacteria]

endocarditis following cure by penicillin.

Similar observations were made by Pugsley 4
in

a case of arteriovenous aneurysm of the lung

after a local excision of the aneurysm, in myxe-
dema post-thyroidectomy after administration

of thyroid (Thomas), following drainage of an

empyema, lobectomy for bronchiectasis, lung

abscess and bronchial carcinoma (Branwood),
following ligation of an aneurysm of the sub-

clavian artery (Smith).

In three patients suffering from pulmonary
tuberculosis of predominantly exudative type we
observed a definite increase in curvature of the

nails parallel with the progression of the disease.

Marked progressing nail curvature was noted in

one exudative case approximately one month be-

fore death. In two patients, one after right

pneumonectomy for multiple cavitation and the

other following lobectomy, a definite decrease

in nail curvature occurred approximately four

months after surgery.

CLINICAL OCCURRENCE

Clubbing has been observed in advanced con-

gestive failure in which sclerosis of the pulmon-

ary vessels was seen post mortem (Dymovic,

Rotshschild)
,

congenital heart disease of the

cyanotic group and occasionally in acyanotic

when complicated by bronchiectasis or subacute

bacterial endocarditis, subacute bacterial endo-

carditis, rheumatic endocarditis. In bronchial

carcinoma often as the earliest sign, in some
cases of pulmonary metastasis, in empyemas.
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Spherometer Calibration Curve:bronchiectasis, lung- abscess, in silicosis compli-

cated by pulmonary tuberculosis, in pulmonary

tuberculosis (Fishberg- observed the association of

clubbing of the fingers in pulmonary tuberculosis

with dilatation of the right heart and dyspnoea)

in pneumoconiosis, in emphysema when associ-

ated with bronchiectasis, in chronic nonspecific

ulcerative colitis, in chronic bacillary dysentery,

carcinoma of the colon, in amebic hepatitis,

amebic abscess and pyloric stenosis.

In the field of clubbing etiology there is quite

a confusion. Toxemia (Lebreton), changes in

blood volume (Pritchard), chronic infection

(Marie), local tissue anoxia (Campbell, 5

), emacia-

tion (Laenecc), capillary stasis due to back pres-

sure from the heart and lungs (Verussio), mal-

function of the pituitary (Grunberg), gonads

(Massalongo), thyroid (Massalongo), parathyroid

glands (Danuco), increased intracranial pressure

(Sirshew), nerve injury (Shaw), lymph stasis

(Bryan), vitamin deficiency (Crump), escape of

rouleaux and low oxygen tension (Mauer 3

) have

been considered.

METHOD FOR DETERMINING THE DEGREE
OF NAIL CURVATURE IN CLUBBING

Several names and classification have been ap-

plied to demonstrate the degree of clubbing:

Watch glass type, when the nails first become
curved; parrot beak variety, when the nail is

curved in the sagittal plane and when there is

filling out of the angle between the nail and nail

base; drum stick, when soft tissue hyperplasia is

very marked. Bauer has likened this latter con-

dition to a clock pendulum and Fragenheim to a

serpent’s head.

Nail curvature is the first change to occur in

finger clubbing. It also is the earliest sign to

appear in disease processes and regresses to the

normal state as soon as the disease begins to

improve. Therefore measurement of nail curva-

ture can be used to determine the onset, sever-

ity and prognosis of disease. A simple method

is presented in the following paragraphs to mea-
sure the degree of nail curvature in clubbing.

To facilitate the measure of curvature in finger

nails, a small uniplanar spherometer was con-

structed.

A circle is uniquely determined by three points.

If two of the points are symmetrically located in

respect to the third point, the well-known sagit-

tal relation can be used to determine the radius

of the circle. The chord length is fixed in the

spherometer and the sagittal length is measured
directly by a vernier scale. The saggittal mea-
surements are converted to radii by a chart that

gives the radius of each sagittal measurement.

A graph of radius of curvature against sagittal

measurement shows how the two quantities are

related. It must he remembered that this graph
applies numerically only to the particular chord

length used.
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Spherometer Radius of Spherometer Radius of
Reading cm Curvature cm Reading cm Curvature cm

0.01 12.005 0.26 0.611
.02 6.26 .27 .598

.03 4.181 .28 .586

.04 3.145 .29 .576

.05 2.525 .30 .567

.06 2.113 .31 .558

.07 1.820 .32 .551

.08 1.602 .33 .544

.09 1.433 .34 .538

.10 1.300 .35 .5321

.11 1.1913 .36 .5272

.12 1.1017 .37 .5228

.13 1.0265 .38 .5189

.14 1.9628 .39 .5155

.15 .9083 .40 .5125

.16 .8612 .41 .5098

.17 .8203 .42 .5076

.18 .7744 .43 .5056

.19 .7579 .44 .5045

.20 .7250 .45 .5027

.21 .7024 .46 .5017

.22 .6782 .47 .5009

.23 .6584 .48 .5004

.24 .6408 .49 .5001

.25 .6250 .50 .5000

Spherometer measurements of finger nails

were obtained from 407 patients with pulmonary
tuberculosis and 400 healthy individuals who had

no evident nail curving. From the preliminary

studies it became clear that the degree of nail

curvature is not the same in all nails of the

examined individuals. In approximately 64 per-

cent of the healthy and diseased groups an in-

crease in curvature was noted in the index and

middle finger nail. In the majority of cases we
limited the measurement to the index and middle

finger nails of both hands. In only a few cases

nail curvature of the right hand was slightly

more increased than the left. Relationship to

the site of pulmonary pathology or to any other

contributing factor could not be found. No dif-

ference in sex, race or age could be found.

Spherometer readings of the nails in healthy

individuals show a maximum radius of curva-
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ture of 3.145 cm. and a minimum of 12.005. In

the majority of tuberculous patients these read-

ings were between 4.181 and 1.1017 cm. radius

of curvature.

Four hundred seven patients with pulmonary

tuberculosis were examined. In 364 cases definite

abnormal nail curvature was found. This group

5 D^ier o vne ter.

was divided from the clinical and x-ray stand-

point into: (1) cases of predominantly exudative

disease and (2) cases of predominantly fibrotic

or fibrocaseous disease. The first group com-
prised 270 patients whose ages ranged from 10 to

82 years. Sixty-nine of them had a history of

known tuberculosis of 3 to 5 months duration.

Two hundred and forty-six patients in this group

had a definite increase in nail curvature with a

radius of curvature between 2.525 and 1.1017 cm.

Twenty-four patients in this group had a radius

of curvature similar to that of healthy individ-

uals. A significant number of bronchographic

studies carried out in the group of 24 patients

revealed varying degrees of bronchiectasis. Sim-

ilar bronchiectatic findings were observed in

many cases the 246 patients of the exudative

group where abnormal nail curvature was noted.

In a few cases massive bronchiectatic changes

were seen indicating complete destruction of one

lung.

Any relationship between increase in nail curv-

ature and right heart failure in this group can

be definitely excluded by clinical and electro-

cardiographic evidence.

The second group of cases with predominantly

fibrotic or fibrocaseous disease includes a group

of 137 patients whose ages ranged from 26 to 64

years. Spherometer readings of the nails in this

group showed 118 patients to have definite in-

crease in nail curvature with a radius of curva-

ture between 4.181 and 1.300 cm. Nineteen pa-

tients had spherometer readings similar to

healthy individuals. The majority of this series

were cases listed as thoracoplasty failures, pa-

tients who had collapse therapy with or with-

out phrenic interruption and case with no prev-

ious therapy. Bronchographic studies done in a

significant number revealed more marked bron-

chiectatic changes than were observed in the first

or exudative group. These changes were con-

fined to branches of one or twro lobes of the dis-

eased area.

In a few cases evidence of cor pulmonale was
found clinically and on electrocardiographic

study.

Three patients in the exudative group showed
a definite increase in nail curvature with the pro-

gression of the underlying disease over a period

of 6 months, including one case with an ex-

treme increase in nail curvature shortly before

death. In two patients, one after right pnemonec-

tomy for multiple cavitation and the other fol-

lowing lobectomy a definite decrease in nail curv-

ature was noted. This occurred approximately

4 months after surgery (radius of curvature in-

creased from 1.300 cm. to 2.525).

From the presented results of spherometer

readings of nail curvature in clubbing associ-

ated with pulmonary tuberculosis it can be con-

cluded that approximately 90 per cent of patients

with pulmonary tuberculosis have some degree of

nail curvature far above the borderline of curva-

ture found in healthy individuals. It is not

enough to look at the finger and nail and make
a quick conclusion, whether nail curvature is

present. Clubbing with nail curvature if ac-

curately determined can be used as an index of

onset, severity and prognosis of disease.
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Cure of Subacute Bacterial Endocarditis by Surgical

Ligation of the Patent Ductus Arteriosus

WILLIAM E. NEVILLE, M. D., and ALLAN E. SMITH, M. D.

I
N 1939 Gross 1

first described a ligation of a

patent ductus arteriosus. Since that time

the treatment of this congenital abnormality

has become pretty well standardized. Numerous
authors 2, 3 have reported their experiences with

ligations and the indications for such treatment.

We will make no attempt to review these, but

wish to add to the literature a report of a cure

of subacute bacterial endocarditis by surgical

ligation of the patent ductus.

Touroff and Vesel 4 reported the first surgical

cure of subacute bacterial endarteritis by liga-

tion of the patent ductus arteriosus complicated

by subacute bacterial endarteritis. Touroff5 again
reported his experience in eleven patients so

infected, with complete recovery in six cases

following ligation. Two patients died of opera-

tive hemorrhage and of the three patients who
failed to recover from the infection, two pre-

sented evidence of vegetative valvular lesions

prior to operation. This was in pre-penicillin

era which makes it even more remarkable. How-
ever, ten of them did receive sulfathiazole which
had no effect on the blood culture.

The following case is added to the growing
group of individuals who have been cured by
ligation of the patent ductus, while suffering

from a subacute bacterial endocarditis:

CASE REPORT

A nine year old male entered Huron Road Hos-
pital, East Cleveland, Ohio, complaining of fever
and generalized aching. His past history re-
vealed scarlet fever at the age of two years
followed by the detection of a heart murmur. He
also contracted measles, chickenpox and mumps
in childhood. Three years previously a tonsil-
lectomy and adenoidectomy had been performed.

Present illness of the patient began 4 days prior
to his admission to the hospital. His symptoms
at the onset of the illness were great tiredness
and weakness. The following day he developed
a severe nose bleed which lasted about 1% hours.
This was followed by a fever of 105°F. with
aching of all of his joints and abdominal pain.
He had some vomiting and cough with anorexia
and continued spiking of temperature to 105°.
He also had several severe nose bleeds.

The physical examination showed a well de-
veloped and well nourished white male, aged
nine years, who appeared acutely ill. There was
some cervical axillary and inguinal adenopathy.
The lungs were clear to auscultation and per-
cussion. His pulse rate was 120 with a blood
pressure of 132/58. The apex beat was in the
fifth interspace just outside the midclavicular
line. There was a loud systolic murmur at the
mitral area which was transmitted to the axilla.
There was a louder diastolic murmur over the
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aortic area and a loud blowing systolic murmur
over the pulmonic area.

His joints were very tender but not swollen
and inflamed and his liver was down one finger’s
breadth below the costal margin. It was felt

that he had acute rheumatic fever with mitral
insufficiency and aortic regurgitation. The blow-
ing systolic murmur over the pulmonic area
was difficult to interpret on the basis of the
original findings.
A blood culture was obtained immediately

which showed gram positive cocci. An x-ray
of his chest showed the lung fields to be clear.

The transverse cardiac diameter measured 12.5

cm. as compared to an internal chest diameter
of 24 cm. There was slight increased prominence
in the region of the pulmonary conus but the
cardiac configuration was not typically that of
mitral valvular disease. An electrocardiogram
showed a first degree auriculoventricular heart
block with a P. R. interval of .19 seconds.
Therapy: He was placed on penicillin 200,000

units every 2 hours and on the third hospital
day to this was added aureomycin 250 mgm.
every 4 hours. He also received repeated trans-
fusions of 250 cc. each.

In spite of intensive antibiotic therapy he re-

mained in critical condition. His temperature
fluctuated between 100° and 104° daily with a
pulse rate hovering around 120.

In the meantime a report was received from
another hospital where he had been two years
previously. Their tenative diagnosis was patent
ductus arteriosus with superimposed mitral val-

vular disease. No surgery had been recom-
mended at that time.

After 15 days of therapy (the penicillin had
been stepped up to 500,000 units every 2 hours
and Chloromycetin replacing the aureomycin)
with still a positive culture and with absolutely
no change in his febrile course, it was felt that
ligation of the ductus was the procedure of

choice in order to stop the source of infection.

This was performed by one of us (W. E. N.)
on March 2, 1950, with the following findings:

Operation: The chest was entered through a
left anterolateral approach resecting a portion
of the third rib subperiosteally. The ductus was
readily identified lying between the two and
slightly distal to the left subclavian. It was ap-
proximately the size of one’s middle finger and
about three-eighths of an inch in length. The
mediastinal pleura was incised and reflected
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laterally and medially. A slight amount of fat

and areolar tissue over the ductus was dissected

away. The recurrent laryngeal nerve was iden-

tified and retracted. The ductus was isolated

completely and because of its size it was felt

that ligation in continuity was the safer proced-
ure. Consequently it was tied on both the aortic

and pulmonary ends with number 8 braided
silk. A length of umbilical tape was then passed
around the dutus lying between both silk sutures
and the ductus tied for a third time. On pal-

pating the pulmonary artery it was noted the
thrill had completely disappeared. The mediasti-
nal pleura was then reapproximated and the
chest closed in layers with silk without drainage.
The postoperative course of the patient was

amazing. His temperature which had been
102° at the time of surgery dropped to normal
within 48 hours and he was discharged markedly
improved two days later.

His eventual prognosis, however, is not good
because immediately followed surgery there still

could be heard the loud systolic murmur over
the mitral area, thus proving to us that he had
a definite mitral insufficiency in addition to the

patent ductus. We feel, however, that his chances
of survival are much better with the ductus
obliterated. In this instance it was probably
a life saving measure.

Follow-up examination one year later still

shows the systolic murmur over the mitral area.

However, he has gained 20 pounds and looks the

picture of health. His mother states that he is

an extremely active child participating in all

sports with no signs of weakness or tiredness.

DISCUSSION

It can be argued that his source of infection

was not the ductus but the mitral area. We
could never prove or disprove this but certainly

his postoperative course was so dramatic, we
feel that he would not have survived without

ligation of the ductus at the time of his active

infection.

Vesel and Kross8 in their experience have

well summarized the indications for surgical

treatment of this condition in the face of active

infection: 1. Where the organism is insensitive

to antibiotics; 2. A prolonged period of infec-

tion; 3. Where the patient is on the drugs with

no clinical or bacteriological response— (This

was certainly true in our case.) They also felt

that the imminence or presence of cardiac fail-

ure favors the decision to operate promptly.

Their only contraindications were the presence

of associated congenital cardiac anomalies and

extension of the bacterial involvement to the

left side of the heart.
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The Story Behind the Word

Some Interesting Origins of Medical Terms

Ward—This word comes to us from the French

word “garder” meaning to keep, and the Italian

“guardare,” meaning to guard. In Old English

the term ward meant to keep in safety, to watch,

or to defend. Hence by extension one of the

meanings of this word came to denote a large

hospital room, where a number of patients were
watched or kept in safety during their illness.

Focus—This is a Latin word and means a fire,

a fireplace or a hearth. It literally means a

center of fire and hence by extension means any
central point. This word first appeared in the

English language in the 17th Century.

Quicksilver—This familiar term for fluid mer-
cury literally means, “living silver” and is given

in allusion to its mobility and silver-white color.

It is composed of the word quick in the sense of

living or mobile, plus the word silver.

Whisky—Literally meaning the “water of life”

and comparable to the Latin “aquae vitae.” The
modern word whisky is derived from a contrac-

tion of the Old English spelling whiskybea, which
in turn comes from the Gaelic term “wisge-

beatha.” The Gaelic “wisge” meaning water and

“beatha,” meaning life.

Scalp—This term literally means the “shell”

of the head and is derived from the Dutch word
“schelp” or shell. Similar and related is the

French word “escalope” from which we get our

word scallop.

Welfare—Literally meaning “to fare forth

and do well.” It is derived from the Anglo-Saxon
“well or weal,” meaning good or better and
“faran” to go.

Xylol—This solvent used in medicine and mi-

croscopy is also called xylene. Chemically it is

dimethyl-benzene and is obtained fom coal tar.

The name xylol is derived from the Greek “xulon”

or wood plus the Latin “oleum” or oil. The term
was introduced about 1851.

Endocrine Glands—These are the ductless glands

which secrete the hormones, and are so-called

because they pour their secretions into the blood

stream. The term is composed of the Greek

words “krino” or pour and “endo” or into.

Wen— This word is derived from the Anglo-

Saxon word “wenn” which in turn may have

come from the Gothic word “winnan” meaning
pain or to suffer. Originally the Anglo-Saxon

word “wenn” meant any soft fleshy or wart-like

tumor. In the 19th Century the term came to

be restricted to mean a sebaceous cyst and espe-

cially one located on the scalp.

Anus—Possibly derived from the Sanskrit

“as,” to sit, it has also been suggested that it

is a variant of “annus,” a ring.

Harry Wain, M. D., Mansfield, Ohio.
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Richard Allison—Surgeon to the Legion*

PART i

YIRGINIUS C. HALL, Ph. D.

I
N the settlement of Columbia, at the mouth of

the Little Miami, Judge William Goforth

made this entry in his diary under date of

28 December, 1789: ‘'General Harmar passed this

post down the River.” Considering the impor-

tance of the event to the settlers there, the

entry is certainly laconic. For General Harmar
was moving his headquarters to the Miami Coun-

try for the protection of these people, and their

lives hung on the event. The military seen by

Goforth had left the Muskingum on 24 Decem-

ber and four days later they were at their desti-

nation—Fort Washington, opposite the mouth
of the Licking. Soldiers under the supervision

of Captain Ferguson 1 and Lieutenant Pratt 2 had

been at work on the fort since late summer,
carrying out the plans of Major Doughty. 3

These, with the new contingent, made a total

of about three hundred troops in the Symmes
Purchase.

Among the soldiers floating past Columbia

on that day in December was, very probably, the

surgeon of the regiment, Doctor Richard Allison,

thirty-two years old and a veteran of the Revolu-

tion. He had been born on a farm near Goshen,

Orange County, New York; at the age of twenty-

one he joined the Fifth Pennsylvania Regiment
of Continental Infantry as a surgeon’s mate,

then under the command of Colonel Francis

Johnston and later under Colonel Richard Butler. 4

After almost five years of service he was trans-

ferred in the same grade to the First Pennsyl-

vania Regiment under Colonel Daniel Brodhead.

There he served until the end of hostilities, when
he was retained in the army and assigned to the

First Regiment of Infantry on 12 August, 1784.

Promotion finally came. He was given the post

Reprinted from the Bulletin of Historical and Philo-

sophical Society of Ohio.

The Author
• Dr. Hall, Cincinnati, is director, Historical

and Philosophical Society of Ohio, and chair-

man of the Committee on Historical Documents,

Society of Colonial Wars in the State of Ohio.

of surgeon, succeeding Surgeon John McDowell

as senior medical officer of the forces.

TO THE WEST

And now he was moving with the regiment to

fresh adventures in the Indian country, follow-

ing a short tour of duty the previous spring

at the Falls of the Ohio. It was just as well

that the future remained a closed book, for

there were bloody pages in it. Nevertheless,

Allison was destined to spend the rest of a rea-

sonably happy life, more than twenty-five years,

in that Miami country.

“Richard Allison, a man little known to fame,

was the outstanding figure in the medical serv-

ice of the United States Army for a decade

following the War of Independence,”5 writes

Colonel James M. Phalen. Actually, he is so

little known to fame that Colonel Phalen’s short

article, and even briefer references scattered

about in other medical biographies, county his-

tories and manuscripts are all that seemed

available until a number of Allison’s letters were

found among the papers of General William

Lytle (1770-1831). 6 But the first known letter

from his hand has since been located among

the Harmar Papers at the William L. Clements

Library. It is dated the spring before Harmar

passed Columbia down river to Fort Washington,

and the place is the Rapids of the Ohio, as in-

dicated above. There, under the rapids in 1786
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Captain Walter Finney built Fort Finney, 7 as

ordered by General Harmar. From there Allison

wrote to Harmar at the mouth of the Muskingum.

This letter is so characteristic of Dr. Allison

that we have asked permission to print it in full:

Rapids Ohio 16th April 1789

Sir

Private business of very considerable mo-
ment demands my immediate attention in

Philadelphia and New York—in consequence
of which, if not incompatible with Public
Service, I must most strenuously solicit leave
of absence for a few weeks—at which time
I hope to have it in my power to devise some
more eligible mode than the present of fur-
nishing the Regt with Medicine, for be as-
sured Sir the impositions in that business
have become intolerable and requires our at-
tention—It is not only the injudicious as-
sortment of Medicine I have to complain of,

but the quality of it is such that it is impos-
sible to ascertain (sic) the dose—the greatest
part we have ever been furnished with has
been nothing more than the refuse of the
druggists shops—this is not only imposing
on the public but it is sporting with the lives
of us all

—

I am Sir with the greatest esteem and due
respect—Your most Obedt & very Humble
Servt

—

R. Allison
Brigadier Genl J. Harmar 8

Such skulduggery among army contractors

contributed heavily to Harmar’s subsequent fail-

ure against the Indians, another factor being the

inferior quality of the volunteers: “old men,
drunkards, minor fugitives from justice ... all

the undesirable, restless, and unsuccessful ele-

ment that is churned out of an established so-

ciety and thrown to the frontiers.” 9 Dr. Allison
participated in that disheartening expedition
against the Indian towns on the Maumee

—

Wabash portage. Fifteen per cent of the en-
tire command of 1400 men were lost.

WITH ST.CLAIR

But that check was a mild affair compared
to what the Doctor saw the following year
(1791) with General St. Clair. Allison was
lucky to come off with his life. In his Diary,10

Winthrop Sargent tells of panic among the in-

subordinate militia, carnage in the ranks of the
regulars, the unorganized and precipitate flight

to Fort Jefferson and beyond. He says, “Dr.
Allison of the First United States Regiment,
and who has been appointed surgeon gen-
eral 11

of the army, displayed a great share of

military zeal in action by encouraging the broken
ranks and assisting officers to rally them to the
charge. Although there might have been full

employ in the line of his profession, yet cir-

cumstances would not admit that attention in

the confusion of the battle.” And Oliver M.
Spencer12

in his Captivity tells how “Dr. Richard

Allison, senior surgeon of the army, than whom
none were more brave, humane and benevolent,

mounted on his own powerful and spirited horse

with his waiter seated behind him, brought off

from the field Captain Shaylor and three others,

wTho laying hold of the mane and tail of the noble

animal [Jack], were enabled to escape the pur-

suit of the enemy.”

The winter following that disaster was a

season of distress, and especially so at Fort

Washington. Allison continued at the post under

the command of Colonel James Wilkinson, who
was promoted to Brigadier General in the spring.

Marauding Indians harrassed the line of com-

munication between the Fort and the outlying

posts. Overtures for a satisfactory peace came
to nothing.

In these times of trouble Reverend James
Kemper rallied Cincinnatians to a worthy under-

taking, the construction of a Presbyterian church

building for the settlement. Subscriptions for

the purpose began on January 17, 1792,13 and

among those contributing was Richard Allison,

a Methodist. Obviously this act of faith in a

period of widespread despair helped to lift up

their hearts.

National action on the military level soon

followed. In April Anthony Wayne was made
Major General, followed by a re-organization

of the military forces and the appointment of

Wayne as commander of the newly formed

Legion of the United States. Allison was as-

signed to the General's staff, with the title of

Surgeon to the Legion. He spent that sum-

mer at Fort Finney, while Wayne at Legionville

(near Pittsburgh) pushed forward the recruit-

ing and rigorous training that was to spell out

victory at Fallen Timbers (20 August, 1794).

During the period before the main body of the

Legion moved West to continue its preparations

at Fort Washington and at Hobson’s Choice,

Allison was in need of assistance in his duties.

Dr. Joseph Strong14 wrote from Pittsburgh to

Captain Pratt,13 retired, of Middletown, Con-

necticut, saying, “I think I shall go to Fort

Washington (Cincinnati), as Dr. Allison has

written very strongly to Genl. Wayne for an

adjutant in the medical line.”
16 Dr. Strong got

the assignment and was with Allison at Fallen

Timbers for the famous victory.

HIS MARRIAGE

Prior to that historical episode (very likely

the preceding February) a happy and more inti-

mate event had occurred in the life of Dr.

Allison. He married Rebecca, 17 the youngest

daughter of David Strong, who, as captain,

had commanded the first military company in

the Miami country and was now a lieutenant

colonel in General W’ayne’s Legion. Allison was
thirty-seven years old and Rebecca not more
than sixteen. Except for this discrepancy in age,
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however, the match was a very suitable one.

Colonel Strong, of good Connecticut stock, had

retired from the Continental Army, after faith-

ful service, with the rank of captain. Later

entering the Army of the United States, he

“took part in at least the preliminary work in-

volved in building Fort Washington.”18 He and

his family were highly respected on the frontier.

As for Allison, he obviously had the qualities of

a gentleman. So these two, Rebecca Strong and

Richard Allison, were married. The first refer-

ence to Mrs. Allison occurs in a letter
19 that her

husband wrote from Fort Washington to General

Wayne, dated 23 June, 1794:

Sir

I have been detained at this place longer
than I expected in consequence of Mrs. Alli-

son and Sister extreme indisposition; the
latter whose life has been dispaired of

(altho’ at this time a little better) is not
yet out of danger, add to this there are a
great number of sick in this Garrison, and
Doctor Strong so indisposed that he has been
confined to his room for several days . . .

Mrs. Allison’s illness was probably the re-

sult of her first pregnancy, for Dr. Strong, at

Fort Washington, wrote to Captain Pratt on 15

January, 1795, “Dr. Allison is here. A daughter

was born to Mrs. Allison of late but it died 3

days after birth.”20 Infant and child mortality

were, of course, very high. Thirteen months
before, Rebecca’s little brother David, Jr., age

seven, had died of “natural smallpox, which now
prevails with great virulence in this place”

[Cincinnati]. 21

TREATY OF GREENVILLE

With the signing of the Treaty of Greenville

on August 3, 1795, a long period of relative

peace began on the frontier and Dr. Allison was
able to think of retirement from the army.22

Just east of the Fort Washington stockade he

had bought a tract of land, built a frame house

for himself and Rebecca, made a vegetable gar-

den, and laid out an orchard. He called the

place Peach Grove, and from his residence there

he continued the practice of medicine in the set-

tlement. Allison’s house, in the well-known

Strobridge lithograph of Cincinnati 1800,
23

is

shown between the stockade and the artificer’s

yard to the south. This is incorrect. The actual

location was near the southwest corner of present-

day Lytle Park.

In order to relieve the tedium of garrison life

and to celebrate the season, Dr. Allison, the

Christmas before his discharge from the army,

planned a subscription ball at his house. But

the weather became so foul that the entertain-

ment had to be postponed until the following

Tuesday. His card in the Centinel refers to the

“Ball which was to be at Dr. Allison’s,” and we
should like to know whether this means his

little frame house as shown in the lithograph.

If so, a very few guests would have taxed it

to capacity.

(To be continued in October issue

)
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The Son of Emma, by James Girard Blower,

M.D. ($3.50 Dorranee & Co., Philadelphia)

,

is the

first novel by our fellow member, the distin-

guished surgeon of Akron. It is a story of Athens

county where the author grew up and later

practiced medicine and surgery before he spe-

cialized and became one of Akron’s leading sur-

geons and a member of the Ohio State Medical

Board. It is the story of an immigrant boy—the

son of a coal miner—who determined to become

a doctor of medicine. His determination and his

success are things to glory in, but to sadden one.

Today no boy could repeat this truly American

performance. Inflation has made it impossible

economically, and academic red tape and foolish-

ness have made it impossible in any event.

Whether you get tangled up in such considera-

tions or not, it is above all a good yarn well

told. You will enjoy it.
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Classification of Priority III Physicians . .

.

Selective Service Prepares To Make Available Additional Doctors

As Supply of Those in First Two Categories Approaches Exhaustion

S
ELECTIVE Service is now in process of

classifying Special Registrants under Public

Law 779 (Doctors’ Draft Act) who are in

Priority III (those who had no active military

service during World War II and were not de-

ferred to pursue their medical education).

Detailed information on the procedure has

been sent to district and county chairman of

Military Advisory Committees by Dr. Robert

Conard, chairman of the Ohio Military Advisory

Committee.

Each registrant receives from his local Selec-

tive Service Board a questionnaire and other

forms on which he is required to provide Selec-

tive Service with detailed personal and profes-

sional information.

As is done in the case of Priority I and
Priority II registrants, County Advisory Com-
mittees will be asked by local boards as to the

availability of each registrant before he will be

called to active duty, Dr. Conard stated.

Under the present set-up, inquiries and recom-
mendations are channelled through the State

Advisory Committee in the Headquarters of the

Association, 79 East State Street, Columbus, so

that the State Committee has a check on defer-

ments requested.

Many Local Boards may immediately classify

all Priority III registrants as 1-A for the pur-

pose of securing a physical examination. The
physical examination may eleminate many of

these registrants from further consideration.

An order to a registrant in Priority III to appear
far a physical examination does not mean that

he is up for immediate induction. If he is found
physically fit he must still be cleared by the

Advisory Committee as to his availability.

FIRST CALL PROBABLY IN SPRING

It would appear at present that it may not
be necessary to call on Priority III registrants

for active duty until next Spring, Dr. Conard said.

Available information indicates that there were
1,189 Priority I and 545 Priority II special medi-
cal registrants examined and acceptable nationally
for military service on June 30 of this year.

These registrants, and perhaps a few others

whose present deferment will be lifted, will be

called up before a call is issued to Priority III

registrants. However, with the continuous release

of Priority I and Priority II medical officers upon
completion of their tour of duty, the rate of call

for medical officers probably will be faster in the

future than during the past year.

A nation-wide call for the induction in Sep-

tember of 355 Priority I physicians has just been

announced—180 for the Army and 175 for the

Air Force. The Ohio call has not yet been an-

nounced.
COMMISSION STATUS

On D. D. Form 390 the question is asked: “Do
you apply for a commission?” Registrants often

ask what effect their answer to this question

may have upon the date when they might expect

to be called to active duty.

It is impossible to answer this question with

certainty, Dr. Conard said. However, he out-

lined the following points to be kept in mind:

(a) Priority III registrants will be called up

in reverse order of their age—the youngest first.

(b) From the experience of Priority I and

Priority II registrants who delayed applying

for a commission until they received a Selective

Service induction call, it worked this way: When
they were ordered up for induction there was no

further delay and the Advisory Committee had

nothing more to say about it. Such registrants

had to work fast to secure a commission before

induction. If a commission was tendered before

the induction date, it was almost invariably ac-

companied by orders for immediate active duty.

PROCESSING DELAY

(c) On the other hand, in the case of reg-

istrants who applied for a commission at the

time they filled out their D. D. Form 390, it

usually took a considerable time, sometimes

months, before the application was processed.

When the commission was issued, the registrant’s

Selective Service Board placed him in I-D and

had no further control over him. He became a

reserve officer and was subject to call by the

branch of service in which he was commissioned.

(d) Registrants who secured a commission in

the above manner were, so far as the branch of

service in which they were commissioned was
concerned, considered still in Priority I or

Priority II and before called to active duty each

registrant’s County Advisory Committee and the

State Advisory Committee were asked by his

branch of service for an opinion as to his avail-

ability in the same manner as though he were

still under Selective Service. If found available

and so reported to the Army, Navy or Air Force

as the case might have been, the registrant had

at least 30 days notice before orders finally

reached him. Our experience was that the time

lapse usually was much longer.

(e) The procedure which applied to Priority I
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and Priority II registrants will also apply to

Priority III registrants.

(f) As every Priority III registrant is liable

to a tour of active duty, many of them may
feel that it would be best to get a reserve com-

mission promptly in order to avoid the confusion

and complications which accompany efforts to

secure one after their induction date has been

set. It is quite likely that securing a commission

early will have no definite effect on when they

will be called to active duty, as Priority III

registrants will be called in reverse order of their

age—the youngest first—regardless of whether
they hold a commission or wait until receiving-

induction orders before applying for a commission.

4. A considerable number of recent medical

school graduates are in Priority III and are in

the younger age group.

ORDER OF PRIORITY

Determination of order of priority of special

registrants is explained in a bulletin issued

July 21 by General Lewis B. Hershey, director of

the Selective Service System. The bulletin (with

emphasis added) is as follows:

1. The purpose of this Operations Bulletin is

to furnish information with respect to questions

which have arisen regarding the determination

of the order of priority of special registrants

under the provisions of section 4(i) (2) of the

Universal Military Training and Service Act, as

amended.

2. (a) Under section 4(i) (2) of the Act a

special registrant who participated as a student

in the Army specialized training program or a

similar program administered by the Navy, or

was deferred from service during World War II,

for the purpose of pursuing a course of instruc-

tion leading to education in a medical, dental, or

allied specialist category is in the first, second,

or fourth order of priority depending upon the

amount of active duty he has had in the armed
forces or the Public Health Service subsequent

to his completion of or release from the program
or course of instruction exclusive of any time on
active duty spent in postgraduate training.

If the special registrant has had less than

ninety days of such active duty, he is in the first

order of priority, if he has had ninety days or

more but less than twenty-one months of such

active duty, he is in the second order of priority,

or if he has had twenty-one months or more
of such active duty, he is in the fourth order

of priority.

NON-STUDENTS

(b) A special registrant who did not partici-

pate as a student in the Army specialized train-

ing program or any similar program admin-
istered by the Navy, and was not deferred from
service during World War II for the purpose of

pursuing a course of instruction leading to edu-

cation in a medical, dental, or allied specialist

category is in the third order of priority if he

has had no active service in the Army, the Air

Force, the Navy, the Marine Corps, the Coast

Guard, or the Public Health Service subsequent

to September 16, 1940. If he has had any such

active service at any time subsequent to Sep-

tember 16, 1940, he is in the fourth order of

priority. Such active service includes any type

of active service as a commissioned officer, or

as an enlisted man, and also includes any active

service spent in postgraduate training while

completing an internship, residency, or fellowship

in a medical, dental, or allied specialist category.

3.

(a) A special registrant who now has a

medical, dental, or veterinary degree and who
during World War II either was deferred from
service in Class II, or participated as a student

in the Army specialized training program or

the Navy V-12 program, for the purpose of pur-

suing a course of instruction leading to his

education in a field other than medicine, dentistry,

veterinary medicine, or a specialist category

allied to those fields, is not in the first or second

order of priority by reason of such deferment

or participation in a training program. A spe-

cial registrant is not in the first or second order

of priority because of such deferment or par-

ticipation in a training program unless at the

time deferment was granted or during the

time he participated in the training program,

he was pursuing a course of instruction directly

leading to his education as a physician, dentist,

or veterinarian, or in a specialist category allied

thereto. If at that time he was pursuing a

course of instruction leading to his education in

any other field, for example, engineering, he is

not in the first or second order of priority, al-

though subsequent to his completion of or release

from the program or course of instruction, he

has completed the education necessary for him
to become a physician, dentist, or veterinarian.

21-MONTH LIMITATION

(b) A special registrant who at the time of

his deferment during World War II, or while

participating in a training program administered

by the armed forces, was pursuing a course of in-

struction leading to his education in one medical,

dental, or allied specialist category and there-

after completed his education in another such

category is in the first or second order of priority

by reason of such deferment or participation

in a training program, if he subsequently has had

less than twenty-one months of appropriate

active duty. The term “allied specialist cate-

gories” includes, but is not limited to, veterin-

arians, optometrists, pharmacists, and osteopaths.

For example, a special registrant who was de-

ferred or participated in a training program for

the purpose of pursuing a course of instruction

leading to his education as a pharmacist and

subsequently has become a physician, dentist,

or veterinarian, is in the first or second order of
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priority if he has had less than twenty-one

months of appropriate active duty.

4. Under section 4 (i) (2) of the Act a spe-

cial registrant is in either the first or second

order of priority, when otherwise eligible there-

for, depending upon the amount of active duty

he has had in the Army, the Air Force, the

Navy, the Marine Corps, the Coast Guard, or

the Public Health Service subsequent to his com-

pletion of or release from the program or course

of instruction exclusive of any time spent in

postgraduate training. This active duty is not

limited to active duty performed in medical,

dental, or allied specialist categories. It includes

all types of active duty as a commissioned officer

or as an enlisted man except active duty spent

in postgraduate training while completing an

internship, residency, or fellowship in a medical,

dental, or allied specialist category. If a spe-

cial registrant has had two or more separate

periods of such active duty, his total amount
of active duty is the sum of the lengths of

those separate periods.

PERIOD OF WAR

5. A special registrant is in the first or second

order of priority based upon his deferment dur-

ing World War II for the purpose of pursuing

a course of instruction leading to his education

in a medical, dental, or allied specialist category

only when some portion of his period of defer-

ment was within the period commencing on

December 8, 1941, and ending on March 31, 1947.

December 8, 1941, was the date of declaration of

war with Japan and the beginning of World
War II. Since March 31, 1947, was the date of

expiration of those provisions of the Selective

Training and Service Act of 1940, as amended,
which authorized induction and deferment, all

deferments previously granted terminated on

that date by operation of law.

6. In some instances a registrant was deferred

in Class II-A(F) under the Selective Training

and Service Act of 1940, as amended, for the

reason that he was at the time of classification

pursuing a course of instruction leading to his

education in a medical, dental, or allied specialist

category. A special registrant who was so de-

ferred in Class II-A(F) during World War II

is in either the first or second order of priority

depending upon the amount of active duty he has
had in the armed forces or the Public Health
Service subsequent to the completion of the

course of instruction exclusive of any time on
active duty spent in postgraduate training,

unless he has had twenty-one months or more
of such active duty, in which case he is in the
fourth order of priority.

7. For the purposes of section 4 (i) (2) of
the Act a “course of instruction leading to edu-
cation in a medical, dental, or allied specialist

category” means a course of instruction terminat-

ing upon the receipt by the special registrant

of his professional degree and does not include

any postgraduate training he subsequently per-

forms while completing an internship, residency,

or fellowship in a medical, dental, or allied spe-

cialist category. Therefore, a special registrant

who received his professional degree without

deferment and thereafter during World War II

was deferred in Class II for the purpose of

completing an internship, residency, or fellow-

ship, is not in the first or second order of

priority by reason of such deferment.

PRIORITY OF CALL

8.

Under section 1650.40 (b) of the Selective

Service Regulations those special registrants

who are in the first or third order of priority

shall be selected for induction in the order of

their dates of birth with the youngest being

selected first. Those who are in the second or

fourth order of priority shall be selected accord-

ing to their length of active duty in the Army,
the Air Force, the Navy, the Marine Corps, the

Coast Guard, and the Public Health Service,

counting for those in the second order of priority

only such active duty they performed subsequent

to their completion of or release from the pro-

gram or course of instruction in which they par-

ticipated (exclusive of time on active duty spent

in postgraduate training while completing an

internship, residency, or fellowship), and counting

for those in the fourth order of priority all

periods of any type of such active duty they

performed subsequent to September 16, 1940, with

those having the least number of full months of

such active duty being selected first.

TWENTY-FOUR CALLED IN AUGUST

Twenty-four Ohio physicians received induction

calls from Selective Service for active duty with

the Army during August. They were Priority I

physicians who had been deferred to continue in

medical school and in most instances had financial

assistance from the government for their edu-

cation. Having had less than 90 days of service

since completing their medical training, these

physicians are now being called upon to replace

those who are being released after having served

their required tour of duty. All of them had

been classified as available for active duty on

the advice of their local advisory committee and

the State Advisory Committee. All were given

an opportunity to apply for a commission. It

is assumed that all of the 24 have been, or will

be, commissioned prior to entering active service.

NAVY ASKS CHECK ON 25 OFFICERS

The Navy has asked the State Advisory Com-

mittee to report on the availability of 25 medical

reserve officers in Priority II who have had

from three to 11 months of active duty. It is

expected that calls will be issued sometime this
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Fall for officers on this list who are reported

available.

POLICY REGARDING DEFERMENTS
Under a ruling issued by the National Advisory

Committee to Selective Service and the armed
services, when it is necessary for a State or

local advisory committee to ask for delay in

orders to active duty for a physician technically

eligible for active duty, a definite date for the

termination of the deferment must be given. If

at the end of that time further delay is asked,

it must be supported by written evidence that

positive efforts are being made by the physician

or by the community or institution seeking the

deferment to secure a replacement. Failing this

no further request for delay can be supported by
the State Advisory Committee.

PLACEMENT SERVICE COOPERATING

The Physicians Placement Service of the Ohio

State Medical Association is working closely

with the State Advisory Committee and local

advisory committees in trying to secure replace-

ments for Priority I and Priority II physicians

in civilian practice who are being called to active

service, or who are on the available list but

have been temporarily deferred, pending a re-

placement.

Locations of such physicians have been added
to the Placement Service’s list of “Openings and
Locations” and special emphasis is given to these
areas in the material which is supplied to phy-
sicians inquiring about locations in Ohio—espe-

cially to physicians who are being released from
active duty.

Also, the Council on National Emergency Medi-
cal Service of the A. M. A. is cooperating on this

problem. It is being supplied with the names of

medical officers being discharged from the armed
services through the offices of the Surgeons Gen-
eral. A letter is written to these men by the

NEMS office asking them if they are interested

in receiving information about locations—espe-

cially a location now serviced by a deferred

Priority I or II physician. The names of phy-
sicians expressing an interest in a location are

broken down by states and sent to the state medi-
cal society and the Advisory Committee of the

discharged medical officer’s home state.

As soon as the name of a discharged medical
officer is received by the Columbus Office of the

Ohio State Medical Association a letter is sent

to him by Dr. H. M. Clodfelter, president of the

Association. The letter is accompanied by ex-

tensive material on openings and locations in

Ohio. Special attention is called to areas which
are scheduled to lose a physician to one of the
armed services.

Through this procedure, it is hoped that re-

placements can be secured quickly for physicians

who are eligible for military service and that
the communities they are now serving will not
be left without the services of a physician.

Rule Chloromycetin Must
Carry Warning Label

The U. S. Food and Drug Administration has
decided to permit the continued distribution of

the antibiotic drug Chloromycetin under revised

labeling that will caution physicians explicitly

against its indiscriminate use.

Charles W. Crawford, Commissioner of Food
and Drugs, said “The Administration has weighed
the value of the drug against its capabilities

for causing harm and has decided that it should

continue to be available for careful use by the

medical profession in those serious and sometimes
fatal diseases in which its use is necessary.”

Reports of blood disorders attributed to Chlor-

omycetin led to a Nation-wide survey by the

F. D. A. late in June. The case histories turned

up by this survey were referred to the National

Research Council for its aid in evaluating the

information. F. D. A.’s decision was based on

the findings and recommendations of a special

committee of the Council’s Division of Medical

Sciences, headed by Dr. John H. Dingle, Profes-

sor of Preventive Medicine, Western Reserve
University, Cleveland. The committee considered

the records of 410 cases of serious blood dis-

orders, of which 177 were definitely known to

have been associated with the use of Chloromy-
cetin.

In 61 cases Chloromycetin was the only drug

administered. In the remaining 116 cases other

drugs had also been given. In both groups

fatalities totaled 50 per cent, attributable to

aplastic anemia and related conditions in which

the bone marrow has lost its ability to manu-
facture both red and white cells of the blood.

Commissioner Crawford said the labeling of

Chloromycetin will be changed to include the

following warnings, the first to appear at the

top of the circular and the latter on the label:

“Certain blood dyscrasias (aplastic anemia,

thrombocytopenic purpura, granulocytopenia and

pancytopenia) have been associated with the

administration of Chloromycetin. It is essential

that adequate blood studies be made when pro-

longed or intermittent administration of this

drug is required. Chloromycetin should not be

used indiscriminately or for minor infections.”

“Warning: Blood dyscrasias may be associated

with intermittent or prolonged use. It is essen-

tial that adequate blood studies be made.”

Healthguide No. 1, “Juno, Symbol of All

Women,” has been issued by the Cleveland Health

Museum, 8911 Euclid Ave., Cleveland 6. It is

available at 25 cents per copy, with special rates

for quantity sales.

Two more of the series, No. 2, “The Wonder
of New Life,” and No. 3, “We the People,” are

being prepared, Dr. Bruno Gebhard, director, an-

nounced.
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Fall Postgraduate Courses . .

.

Several District and Regional Meetings Offer Physicians Excellent

Selection of Subjects, Many To Be Discussed by Top-Notch Speakers

P
HYSICIANS of Ohio will find an excellent

array of postgraduate course meetings

scheduled throughout the State this fall.

Most of these are annual events and are known
by physicians of the area for their high quality.

All of the programs announced thus far show
excellent subject matter and list speakers of

reputation.

These are the district and regional meetings

reported to The Journal before this issue went

to press:

September 18—Northeastern Ohio Cancer Sym-
posium, Youngstown.

September 20-21—Ohio Academy of General

Practice, Columbus.

October 8—Northwestern Ohio Medical Asso-

ciation, Findlay.

October 8—Second Councilor District, Spring-

field.

October 29—Sixth Councilor District, Youngs-

towm.
* % *

Northeastern Ohio Cancer Symposium
To Be Held in Youngstown

Through the joint efforts of the Mahoning
County Medical Society and the Mahoning County
Unit, American Cancer Society, an entire day
conference on cancer will be held on Thursday,

September 18. The meeting will be held in the

Stambaugh Auditorium, 1000 Fifth Avenue,
Youngstown, beginning at 9 a. m. Dinner will

be held at the Hotel Pick-Ohio, at which Dr.

Hayes Martin will discuss the problem of radical

neck dissection.

The entire program will be conducted by out-

standing members of the staff of Memorial Center

for Cancer and Allied Disease, New York City.

The meeting has been arranged on a regional

basis to include Northeastern Ohio and Western
Pennsylvania. Reservations should be made with

the committee chairman, Dr. William J. Flynn,

64 Ridge Ave., Youngstown. Dinner reservations

are $5 per plate.

The program has been announced as follows:

“Cancer in Children,” Dr. Harold Dargeon.

“Cancer of Colon,” Dr. Michael Dettich.

“Cancer of Breast,” Dr. Frank Adair.

“Recent Advances in the Treatment of Lym-
phomas, Leukemias and Allied Diseases,” Dr.

Henry Diamond.
“The Diagnostic Significance of a ‘Lump in

the Neck,’ ” Dr. Hayes Martin.

“Rationale for Radical Approach to Gastric

Cancer,” Dr. Gordon McNeer.

“Present Day Concepts of Management of

Carcinoma of the Uterus,” Dr. Michael Jordan.

Question periods will be included in the pro-

gram.

Dinner at Pick-Ohio Hotel, 7:30 p. m. W'ith ad-

dress by Dr. Hayes Martin on the subject, “Radi-

cal Neck Dissection.”

if! ij:

Ohio Academy of General Practice

Program For Sept. 20-21 Given

The Ohio Academy of General Practice has

announced the following program for its second

annual scientific assembly to be held at the

Deshler-Wallick Hotel, Columbus, Saturday and

Sunday, September 20-21:

SATURDAY, SEPT. 20

1:15 p. m., Office Proctology—“Diagnostic and

Therapeutic Techniques,” Dr. Robert M. Zollin-

ger, professor of surgery and chief of the De-

partment of Surgery, Ohio State University Col-

lege of Medicine.

2:15 p. m., The Well Child—“Examination and

Follow-Up,” Dr. Thomas E. Shaffer, professor

of pediatrics, Ohio State University College of

Medicine.

3:15 p. m., Pain Syndromes—“Management,”
Dr. Barnard D. Judovich, instructor in neurology,

Graduate School of Medicine, University of

Pennsylvania.

4:15 p. m., The Alcoholic Patient—“Medical

Management,” Dr. Harold W. Lovell, associate

professor of neurology. New York Medical Col-

lege.

SUNDAY, SEPT. 21

9:30 a. m.—“Intravenous Anesthesia in Ob-

stetrics,” Dr. Charles W. Pavey, associate clinical

professor, obstetrics and gynecology, Ohio State

University College of Medicine.

10:00 a. m.—“A New Approach in Feeding

Prematures,” Dr. Daniel V. Jones, instructor in

Department of Pediatrics, University of Cincin-

nati College of Medicine.

10:30 a. m.—“T. and A. Anesthesia,” Dr. James
R. Jarvis, Van Wert, private practice in general

medicine and anesthesiology.

11:15 a. m.—“Recognition and Management of

Anxiety States,” Dr. Harrison S. Evans, clinical

associate professor of neurology and psychiatry,

Ohio State University College of Medicine.

12:00 Noon—“Care of the Seriously 111, The
Aged and the Dying,” Dr. Walter C. Alvarez,

Chicago, editor-in-chief, Modern Medicine and
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Geriatrics, and professional lecturer University

of Illinois Medical School.

The Academy extends an invitation to all

doctors in Ohio and bordering states to attend.

A $5 registration fee will include a copy of the

1952 Program Notes. Pioneer work in making
permanent records of Program Notes was done

last year by Dr. Thomas E. Rardin, Columbus,

and Dr. Joseph Lindner, Cincinnati.

Speaker for the banquet Saturday evening

will be Leonard E. Read, Irvington - on - Hud-
son, president of the Foundation for Economic

Education, w7ho spoke on public relations at the

American Academy of General Practice assembly

in Atlantic City. Also present will be Dr. Rufus

B. Robins, professor of medical economics, Uni-

versity of Arkansas, and President of the Ameri-

can Academy of General Practice.

% :Jc

Northwestern Medical Association
To Meet in Findlay, Oct. 8

The Northwestern Ohio Medical Association

has announced its annual fall program to be

held in the new Findlay Country Club, Findlay,

on Wednesday, October 8. Registration will

start at 9:15 a. m. with a noon luncheon. Presi-

dent of the group is Dr. C. H. Evans, Jr., Findlay

Clinic, Findlay.

U. S. Senator John W. Bricker will be guest

speaker following a noon luncheon and will ad-

dress the group on the subject, “Medicine and

the State.”

The program has been announced as follows:

“Headaches—General Considerations,” Dr. Bay-
ard T. Horton, head of Section on Clinical Medi-

cine, Mayo Clinic, Rochester, Minn.

“Current Uses of Radioisotopes in Medicine,”

Dr. Gould A. Andrews, medical director, Oak
Ridge Institute of Nuclear Studies.

“Thyroid Diseases in General Practice,” Dr.

David I. Rutledge, consultant in medicine, Lahey
Clinic, Boston, Mass.

“Cardiac Problems in General Practice,” Dr.

Wright Adams, chairman and professor of medi-
cine, University of Chicago.

% 5-C 5?C

Second District Meeting To Be Held
In Springfield, October 8

The Second Councilor District will hold its

annual fall postgraduate program at the Spring-

field Country Club, Springfield, on Wednesday,
October 8, beginning at 1:30 p. m. The program
has been announced as follows:

1:30 p. m.—Welcome by Dr. J. H. Shanklin,

Springfield, president of the Clark County Medi-
cal Society.

1:40 p. m.—“Ophthalmology in General Prac-
tice,” Dr. Martin J. Cook, Springfield.

2:30 p. m.—“Office Proctology,” Dr. R. E.

Pumphrey, Dayton.

3:20 p. m.—Anesthesia (topic to be announced

later), Dr. Virgil K. Stoelting, professor, De-

partment of Anesthesiology, University of Indiana

Medical School.

4:30 p. m.—Meeting of the Academy of General

Practice, Second Councilor District for election

of officers and other business.

5:00 p. m.—Meeting of Second Councilor Dis-

trict, election of officers and other business.

5:30 p. m.—Social period followed by dinner

at 6:30 p. m.

7:30 p. m.—Meeting reconvenes with presenta-

tion of Frank G. Dickinson, Ph. D., director of

the Bureau of Medical Economic Research, Ameri-
can Medical Association. Presiding at the dinner

will be Dr. Vernon W. LeMasters, Sidney, presi-

dent of the Second Councilor District.

The program committee consists of Dr. R. M.
Turner, Springfield, chairman; Dr. H. C. Mes-
senger, Xenia, and Dr. H. E. Crimm, Sidney.

* * *

Sixth District Meeting Scheduled
In Youngstown, October 29

The Sixth Councilor District Postgraduate Day
has been announced for Wednesday, October 29,

at the Hotel Pick-Ohio, Youngstown.
An outstanding team from the Mayo Clinic

will be on hand to put on the clinical program.
Included will be exhibits of new drugs, apparatus,

appliances and services. The program has been

announced as follows:

9:00 a. m.—Registration begins.

10:00-10:45 a. m.—“ACTH and Cortisone in

Rheumatic Fever,” Dr. C. H. Scheifley.

10:45-11:15 a. m.—Exhibits.

11:15 a. m.-12 Noon—“ACTH and Cortisone in

Arthritis,” Dr. H. F. Polley.

12:00-1:00—Luncheon—Exhibits.

1:00-1:40 p. m.—“Surgical Conditions of the

Female Pelvis,” Dr. O. H. Beahrs.

1:40-2:20 p. m.
—“Abnormalities in the New-

born Period,” Dr. L. E. Harris.

2:20-2:50 p. m.—Exhibits.

2:50-3:30 p. m.—“A Discussion of the Common
Pulmonary Diseases,” Dr. A. M. Olsen.

3:30-4:10 p. m.
—“Treatment of Chronic Con-

gestive Heart Failure,” Dr. C. H. Scheifley.

4:10-4:40 Exhibits.

4:40-5:20 p. m.
—“The Diagnosis of the Acute

Surgical Abdomen,” Dr. O. H. Beahrs.

6:30 p. m. — Dinner— Address by Tennyson

Guyer, Ph. D., LL. D., nationally known for his

views on “American Way of Life.”

Also there will be an all-day program for visit-

ing ladies sponsored by the Woman’s Auxiliary.

Reserved parking facilities are available in

the immediate vicinity.

jfc %

Four-County Meeting To Be
Held at Wilmington

The quarterly four-county meeting, comprising

Highland, Fayette, Greene and Clinton County
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September 24 Is the Deadline for Those Who Must Register
In Order To Vote in the All-Important November 4 Election

For those who must register in order to vote in the November 4 general
election, September 24 is the last registration day. All persons living in reg-

istration areas who have not voted in a general, primary or special election

since January 1, 1950, must register or reregister before they can vote on Nov-
ember 4. Refer to August issue of The Journal Page 746 for details about reg-

istration. Physicians should check now to determine that they, members of their

families and intimate friends are eligible to vote.

Medical Societies, will be held at Snow Hill

Country Club, Wilmington, on Wednesday, Nov-

ember 5, with a 6 o'clock dinner. Reservations

should be made in advance.

The program will consist of a Symposium on

Cardiology. The following topics will be dis-

cussed: “Coronary Insufficiency as a Separate

Entity,” Dr. Thomas E. Clark, Columbus; “Rheu-

matic Fever,” Dr. R. W. Kissane, Columbus;

“Criteria for Cardiac Surgery,” and “Research

in Cardiology,” (speakers to be announced).

Tentative plans are to have a panel discussion

following the presentations.

The four-county meetings have been held for

the past three years, with meetings held alter-

nately in the four counties. Programs are set

up to bring to physicians, especially rural prac-

titioners, up-to-the-minute surveys of current

problems.

Dichter Lecture Series in Toledo

Will Interest Key PR Persons

County Society officers, and especially chair-

men of society public relations committees, are

invited to hear the series of six lectures on

“Better Doctor-Patient Understanding” to be

given by Ernest Dichter, Ph. D., of New York, on

Wednesday and Thursday, October 1 and 2.

This invitation was issued through Mr. Rob-
ert Elwell, executive secretary of the Academy
of Medicine of Toledo and Lucas County, which
is sponsoring the lecture series. The series

will be at the Academy’s new building, 3101 Col-

lingwood Ave., Toledo.

The Council of the Toledo Academy approved
the selection of Dr. Dichter because of his diver-

sified experience in the field of education and
business as well as in medicine. He is the au-

thor of the “Dichter Report,” which report is

based on a study of doctor-patient relationship

which he conducted for the California Medical

Association.

Before establishing his own organization for

psychological research in marketing and com-
munications, Dr. Dichter was retained by Chrys-
ler Corporation, J. Sterling Getchell, a New
York Advertising Agency and the Columbia
Broadcasting System.

Four Ohioans Are A. M. A.

Section Officers

Four Ohio physicians were elected or reelected

to key positions as officers of American Medical

Association specialty sections at the June session

of the A. M. A.

Dr. R. J. Whitacre, Cleveland, is chairman of

the Section on Anesthesiology.

Dr. Joseph C. Placak, Cleveland, is chairman

of the Section on Diseases of the Chest.

Dr. Walter J. Zeiter, Cleveland, is secretary of

the Section on Physical Medicine and Rehabilita-

tion.

Dr. Frank Princi, Cincinnati, is secretary of

the Section on Preventive and Industrial Medi-

cine and Public Health.

North Central Mental Health
Center Gets Director

Dr. Richard Waite, of Ann Arbor, Mich., has

been appointed director of the North Central

Ohio Mental Health Association Clinic at Tiffin.

He will assume his duties as soon as he is re-

leased from the Navy in October. Dr. Ralph E.

Hershberger, Tiffin, is president of the Associa-

tion, which is composed of mental health groups

in Seneca, Sandusky, Huron, Hancock and Craw-

ford counties. The center will be operated in

cooperation with the Mental Health Division of

the Ohio Department of Public Welfare.

The Doctors Sprague

When William Eugene Sprague received his

degree from the Ohio State University College of

Medicine in June, he became the ninth member
of the Athens family to become a physician. He
is the son of Dr. and Mrs. John R. Sprague. Dr.

Edward A. Sprague, also of Athens, and Dr. John

T. Sprague, Mad' son, Wise., are brothers. He
is the nephew of Dr. Warren Y. Sprague, Chaun-

cey, and the late Dr. Wiley T. Sprague, Van Nuys,

Calif. Cousins in the profession are Dr. Lindley

V. Sprague, Madison, Wise.; Dr. William L. Spra-

gue, a recent graduate of the University of Wis-

consin Medical School, and Dr. Gerald T. Sprague,

Van Nuys. There are several other relatives in the

profession with other family names.
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Medical Education Foundation . . .

With Appointment of Chairmen in Each County Society, Program ^ ill

Get Into Full Swing in Near Future; Ohio Schools Already Benefitted

WITH the appointment of a chairman in

each of the State’s 88 county medical

societies, the Ohio campaign to obtain

contributions from physicians to the American
Medical Education Foundation will be launched

at the Conference of County Society Presidents,

Secretaries and Committeemen to be held in

Columbus, September 7.

At that meeting, Hiram W. Jones, Chicago,

Executive Secretary of the Foundation, will dis-

cuss its origin, objectives and accomplishments

to date. Dr. Wm. M. Skipp, Youngstown, Chair-

man of the Ohio Committee, will explain how the

campaign will be conducted in this state.

The Ohio Committee is composed of the 11

District Councilors of the Ohio State Medical

Association. The councilors appointed the county

chairmen in their respective districts after con-

sultation with the local medical society presidents.

The initial appeal to physicians to support the

Foundation will be in the form of a letter from

Dr. H. M. Clodfelter, President of the State

Association. This will be followed by personal

solicitation by the county chairmen.

Since the organization of the Foundation by

the American Medical Association in 1951, over

$2,500,000 has been distributed to the medical

schools of the country to supplement their oper-

ating budgets. Ohio’s three medical schools

have received a total of $110,000.

This national effort to assist the medical

schools in their financial difficulties is not in

competition with the fund-raising efforts of in-

dividual schools. Officials of the schools have

been asked to furnish the Foundation with the

names of physicians who make direct contribu-

tions to the schools, so that they can be given

appropriate recognition in the Foundation’s an-

nual report.

Following is a list of the county chairmen for

the Ohio campaign of the American Medical

Education Foundation:

FIRST DISTRICT

ADAMS—Robert B. Ellison, Peebles.
BROWN—Charles H. Maly, Sardinia.
BUTLER—Robert M. Wilson, Middletown.
CLERMONT—Adolph A. Gruber, Bethel.
CLINTON—Nathan S. Hale, Wilmington.
HAMILTON—Stanley W. Whitehouse, Cincinnati.
HIGHLAND—Henry H. Lowe, Leesburg.
WARREN—O. L. Layman, Franklin.

THIRD DISTRICT

ALLEN—R. R. Snowball, Lima.
AUGLAIZE—David W. Nielson, Waynesfield.
CRAWFORD—John S. Kiess, Bucyrus.
HANCOCK—Donald H. Brumley, Findlay.
HARDIN—Norman C. Schroeder, Kenton.
LOGAN—F. B. Webster, Bellefontaine.
MARION—Fred G. Smith, Marion.
MERCER—Robert G. Slusher, St. Henry.
SENECA—William R. Funderburg, Tiffin.
VAN WERT—Roland H. Good, Van Wert.
WYANDOT—Henry Vogtsberger, Upper Sandusky.

FOURTH DISTRICT

DEFIANCE—John U. Fauster, Jr., Defiance.
FULTON—R. E. Merrill, Delta.
HENRY—B. L. Johnson, Deshler.
LUCAS—Eugene A. Ockuly, Toledo.
OTTAWA—Cyrus R. Wood, Port Clinton.
PAULDING—Doyt E. Farling, Payne.
PUTNAM—Arthur P. Daniel, Ottawa.
SANDUSKY—Leo A. Pokerr, Fremont.
WILLIAMS—William L. Hann, West Unity.
WOOD—F. F. Price, Stony Ridge.

FIFTH DISTRICT
ASHTABULA—Eugene N. Wright, Ashtabula.
CUYAHOGA—Clifford J. Vogt, Cleveland.
GEAUGA—Alton W. Behm, Chardon.
LAKE—Alfred C. Mahan, Willoughby.

SIXTH DISTRICT

COLUMBIANA—Chester W. Dewalt, Columbiana.
MAHONING—Wm. M. Skipp, Youngstown.
PORTAGE—Robert Merrill Dumm, Kent.
STARK—Jack L. Yahraus, Canton.
SUMMIT—Walter A. Keitzer, Akron.
TRUMBULL—David R. Mathie, Newton Falls.

SEVENTH DISTRICT
BELMONT—J. J. Arbaugh, Martins Ferry.
CARROLL—G. C. Dowell, Carrollton.
COSHOCTON—G. A. Foster, Coshocton.
HARRISON—Carl F. Goll, Hopedale.
JEFFERSON—Laura K. Mesaros, Steubenville.
MONROE—A. R. Burkhart, Woodsfield.
TUSCARAWAS—Philip T. Doughten, New Philadelphia.

EIGHTH DISTRICT

ATHENS—C. R. Hoskins, Athens.
FAIRFIELD—William S. Jasper, Pleasantville.
GUERNSEY—James A. Toland, Cambridge.
LICKING—Paul N. Montalto, Newark.
MORGAN—Henry Bachman, Malta.
MUSKINGUM—Clyde G. Sussman, Zanesville.
NOBLE—Edward G. Ditch, Caldwell.
PERRY—O. D. Ball, New Lexington.
WASHINGTON—J. B. Penrose, Marietta.

NINTH DISTRICT

GALLIA—Oscar W. Clarke, Gallipolis.
HOCKING—H. M. Boocks, Logan.
JACKSON—William T. Washam, Jackson.
LAWRENCE—William R. Swango, Ironton.
MEIGS—William H. Jeric, Pomeroy.
PIKE—Mack E. Moore, Piketon.
SCIOTO—William J. Hartlage, Sciotoville.
VINTON—H. D. Chamberlain, McArthur.

TENTH DISTRICT

DELAWARE—Chester B. Theiss, Jr., Delaware.
FAYETTE—Hugh W. Payton, Jeffersonville.
FRANKLIN—Richard L. Meiling, Columbus.
KNOX—Robert H. Hoecker, Mt. Vernon.
MADISON—J. A. Knapp, London.
MORROW—William L. Murphy, Cardington.
PICKAWAY—Ned B. Griner, Circleville.
ROSS—Charles N. Hoyt, Chillicothe.
UNION—Malcolm Maclvor, Marysville.

ELEVENTH DISTRICT

ASHLAND—H. W. Smith, Ashland.
ERIE—D. R. Lehrer, Sandusky.
HOLMES—N. P. Stauffer, Millersburg.
HURON—William H. Kauffman, Willard.
LORAIN—Henry F. Drygas, Lorain.
MEDINA—Franklin C. Reutter, Medina.
RICHLAND—Russell H. Barnes, Sr., Mansfield.
WAYNE—Adrian J. Hartzler, Wooster.

SECOND DISTRICT

CHAMPAIGN—Forrest E. Lowry, Urbana.
CLARK—Paul W. Schanher, Jr., Springfield.
DARKE—Edward W. Browne, Greenville.
GREENE—Ray W. Barry, Xenia.
MIAMI—William T. Wilkins, Jr., Piqua.
MONTGOMERY—William H. Fries, Dayton.
PREBLE—E. P. Trittschuh, Lewisburg.
SHELBY—J. W. Tirey, Jr., Anna.
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America’s

medical schools graduated

6,135 new doctors

of medicine last year.

It cost $13,356

to train each of them.

Most of this becomes medical school operating

deficit which we as a profession must help meet. We will send

your contribution along to the medical school of your

choice if you prefer.

American Medical Education Foundation

535 North Dearborn Street, Chicago 10
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What Platforms and Candidates Say . . .

Health Planks of National Republican and Democratic Parties and
Statements Made by the Four Nominees on Medical and Health Issues

BETWEEN now and November 4, each Ohio physician will be confronted with the

vital responsibility of informing himself about the qualifications and views of

various candidates for public office. Unless he does so, he will be unable to cast an

intelligent vote at the polls on General Election Day—November 4. Moreover, he

will be unable to discuss intelligently with members of his family, neighbors and

friends the reasons why certain candidates should receive their active support.

The Ohio State Medical Association through The Journal, the OSMAgram and

other media will endeavor to give to its members accurate and authentic information

regarding candidates and the views of the parties on public issues as expressed in

the platforms adopted by them. In some instances the personal views of a candidate

may differ from the statements made in his party’s platform. However, as a rule a

candidate cannot divorce himself from the statements and pledges made in his party’s

platform. Therefore, unless he publicly states otherwise, it may be assumed that the

candidate is in accord with his party’s official opinions on various public issues.

Following appear (1) the 1952 health

planks adopted by the Republican and
Democratic parties at their national con-

ventions and (2) statements which have

been made recently by the candidates for

president and vice-president on compul-

sory health insurance and related issues

:

NATIONAL REPUBLICAN PLATFORM

“We recognize that the health of our people as

well as their proper medical care cannot be

maintained if subject to Federal bureaucratic

dictation. There should be a just division of

responsibility between government, the physi-

cian, the voluntary hospital, and voluntary health

insurance. We are opposed to Federal com-
pulsory health insurance with its crushing cost,

wasteful inefficiency, bureaucratic dead weight,

and debased standards of medical care. We shall

support those health activities by government
which stimulate the development of adequate

hospital services without Federal interference

in local administration. We favor support of

scientific research. We pledge our continuous

encouragement of improved methods of assuring

health protection.”

NATIONAL DEMOCRATIC PLATFORM

“We will continue to work for better health

for every American, especially our children. We
pledge continued and wholehearted support for

the campaign that modern medicine is waging
against mental illness, cancer, heart disease and
other diseases.

“Research: We favor continued and vigorous
support, from private and public sources, of re-

search into the causes, prevention and cure of

disease.

“Medical Education: We advocate Federal

aid for medical education to help overcome the

growing shortages of doctors, nurses, and other

trained health personnel.

“Hospitals and Health Centers: We pledge

continued support for Federal aid to hospital

construction. We pledge increased Federal aid

to promote public health thru preventive pro-

grams and health services, especially in rural

areas.

“Cost of Medical Care: We also advocate a

resolute attack on the heavy financial hazard

of serious illness. We recognize that the costs

of modern medical care have grown to bo pro-

hibitive for many millions of people. We com-

mend President Truman for establishing the non-

partisan commission on the health needs of the

nation to seek an acceptable solution of this

urgent problem.”

STATEMENTS BY EISENHOWER
(GOP Presidential Nominee)

At his press conference in Abilene, Kansas, on

June 5, 1952, General Eisenhower was asked the

question: “Are you for Compulsory Health In-

surance ?
”

Here is General Eisenhower’s reply:

“I am not going to answer too specifically,

because what could be in a bill labeled com-

pulsory health insurance? I am not so certain.

But I can tell you this: I am quite certain over

the years that I was at Columbia, no one spoke

out more than I did against the centralization of
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power in Washington, against bureaucratic gov-

ernment and submitting our lives toward a con-

trol that would lead inevitably to socialism . . .

I do believe that every American has a right to

decent medical care.”

In discussing Federal aid to medical educa-

tion, General Eisenhower said that in private

universities we must “support medical educa-

tion by private means, because if we didn’t it

would be the first step toward the socialization

of medicine, and I am against socialization.”

STATEMENTS BY STEVENSON
(Democratic Presidential Nominee)

“I am against the socialization of the practice

of medicine as much as I would be against the

socialization of my own profession, the law . . .

If the insurance principle could be brought to

bear on these catastrophic illnesses, it would
largely eliminate the specter of terror from the

average home. ... I am sure that . . . the

common objective can be largely realized without

the destruction of professional independence.

“Basically, the problem is how to lift people

over the costs of major illness. I don’t know
whether voluntary plans can do the job. I think

the new commission on medical needs may well

add some light and remove some heat, enabling

us to find a satisfactory solution to this per-

plexing problem.”

:jc * :Jc

In a press conference on July 30, 1952, Gov-
ernor Stevenson was asked whether he saw “eye

to eye with Federal Security Administrator Oscar
Ewing” on the issue of Compulsory Health In-

surance.

Governor Stevenson’s reply to this question

was as follows:

“No, on a number of occasions in the past I

have indicated that I thought a new approach
was necessary. I emphatically believe that we
must find some solution to the problem of

catastrophic illness and its devastating expense.

“The President’s Commission, of which my
friend, Dr. Paul V. Magnuson is Chairman, might
well come up with some recommendations and
suggestions which would be more palatable, and
I am hopefully awaiting the result of the delib-

erations.”

On August 1, the New York Times carried a

story from Washington, saying “there was no

schism” between Oscar Ewing and Mr. Stevenson

“on the subject of national health insurance.”

“The Democratic platform statement on the

cost of medical care,” Mr. Ewing was quoted

as saying, “is in line with my philosophy and
I’m sure with his [Governor Stevenson’s].”

STATEMENT BY NIXON
(GOP Vice-Presidential Nominee)

(Excerpts from address delivered before the

seventh annual meeting, Conference of Presidents

and Other Officers of State Medical Associations,

Atlantic City, June 10, 1951.)

“I would like ... to express my congratula-

tions to the members of this group, and to the

medical profession generally, for the very splen-

did political action the medical profession took

in the last campaign leading up to the November
election, and in other previous campaigns. As

a result of that action, I think we can safely

say that . . . there is no chance whatever at

this time for any type of compulsory health

insurance program to be enacted. . . . On the

other hand, I think you must recognize, and

that all of us who are interested in this fight

must recognize, that those who favor such legis-

lation will continue to work fanatically for their

cause, in the hope that somehow, sometime in the

future, they will be able to accomplish their

purpose.”

“I think . . . that a great number of people,

probably a majority of the people in the coun-

try, are convinced that the compulsory health

insurance programs which sound so good in

theory have not worked out in action in those

nations which have tried them.”

“I am convinced that the medical profession

has taken a very long step in the right direction

with its recently announced program of sub-

sidizing medical schools on a voluntary rather

than on a government basis. I would suggest

also that additional voluntary action is needed

(in dealing with) the problem of encouraging

wherever possible voluntary health insurance pro-

grams. It seems to roe that the objective

toward which we should work in the United

States is a system where eventually anybody
who wants health insurance can get it—where
those who should have health insurance are en-

couraged to get it—but where no one in the

United States is compelled to take out such

insurance against his will. If the profession

adopts that objective we will remove by voluntary

action the strongest arguments that the propon-

ents of government control of the medical

profession have at the present time.”

“I believe it is essential that all members of

the medical profession recognize that an attempt

to socialize any American profession—any Ameri-

can institution—constitutes a threat to all.”

“Traditionally, the great accomplishments in

this country have not been through government

action, but through individual and cooperative

action . . . (Our task) is by precept and by ex-

ample, to prove to the people of the world that

a free people, working as individuals, working

cooperatively, can solve the problems of our
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society and can solve them more effectively than

can a government.”

STATEMENT BY SPARKMAN
(Democratic Vice-Presidential Nominee)

“I am in favor of adequate medical attention

for the people of this country. However, I have

not favored what is generally known as Social-

ized Medicine.

“I would be opposed to any plan which I

thought would, in effect, socialize medicine, and

to any medical program which would destroy

the relationship of doctor and patient.”

The foregoing statement was made by Senator

Sparkman in an interview with Mr. A1 Goldsmith,

editor of Washington Insurance Newsletter
,
on

July 31, 1952.

Washington Insurance Newsletter reported that

Senator Sparkman strongly indicated he was
opposed to the Truman National Compulsory

Health Insurance Program, but declined to take

a position on specific bills now before the Con-

gress.

Obstetrics and Gynecology Journal

To Be Launched in January

The first number of a new monthly journal

entitled Obstetrics and Gynecology, sponsored by

the American Academy of Obstetrics and Gyne-

cology, will appear in January. The new journal

will publish original articles, reviews, clinical

notes, editorials and book reviews covering the

entire range of clinical obstetrics and gynecology.

Papers for publication should be addressed to

the editor, Dr. Ralph A. Reis, 104 S. Michigan Ave.,

Chicago 3. Subscriptions ($12 per year in the

U. S. A.) and other business matters should be

addressed to the publishers, Paul B. Hoeber, Inc.,

Medical Book Department of Harper & Brothers,

49 E. 33rd St., New York 16.

Dermatological Annual Prize

Essay Contest

The American Dermatological Association is

again offering a prize of $300 for the best essay

submitted for original work, not previously

published, relative to some fundamental aspect

of dermatology or syphilology. The purpose of

this contest is to stimulate investigators to origi-

nal work in these fields.

Manuscripts typed in English with double

spacing and ample margins as for publication,

together with illustrations, charts, and tables, all

of which must be in triplicate, are to be sub-

mitted not later than January 1, 1953. The
manuscripts should be sent to Dr. Louis A.

Brunsting, Secretary, American Dermatological

Association, 102-110 Second Avenue, Southwest,

Rochester, Minnesota.

Competition in this prize contest is open to

scientists generally, not necessarily to physicians.

Medical Stockpiles Are Taking Shape
In Nation and in Ohio

After months of negotiations, Federal Civil De-

fense Administration reports that on July 15, it

had $1,574,378 in medical supplies and equipment
stored in seven Federal regional warehouses.

This is 2.67 per cent of the $60 million Congress
made available up to July 1, all now on contract.

Regional stockpiles are purchased and maintained

entirely by U. S. funds and are designed to

supplement state and local supplies in case of

a disaster.

For strategic reasons locations of Federal

regional warehouses have not been made public.

Dr. John D. Porterfield, chief of the Medical

and Health Division of the Ohio Civil Defense

Program, informed The Journal that some emer-

gency medical supplies have been received by

Ohio and have been placed at strategic locations

about the state. Supplies will continue to come
in, perhaps, over about a year’s time. Also some
of the local units are receiving supplies for

stockpiling, he said.

Ohio is authorized $800,000 worth of medical

emergency supplies for stockpiling— $400,000

from state funds and a similar amount matched

by the Federal government. Another $400,000

of Federal funds has been made available for

local units on a dollar-for-dollar matching basis.

State procurement programs, for which the

U. S. supplies half the funds, are further ad-

vanced. Half of the $20 million dollars originally

earmarked for these matching grants has been

used by 13 participating states. On July 15 they

received $3,159,664 in supplies, about a third of

the amount on order.

Antibiotics make up a majority of Federal

supplies and also are the highest dollar-value

item going to the states. In working out the

1953 fiscal budget, F. C. D. A. officials are at-

tempting to determine how much to spend on

the blood program and how much for other medi-

cal supplies. Congress allowed the agency $40

million this year for all expenses in contrast to

about $100 last year.

^ ^ ^

For the time being, Federal Civil Defense

Administration is deferring a decision on filling

five regional medical directorships. F. C. D. A.

is divided into nine regions for administrative

purposes, and medical directors have been named

in four. Ohio is in one of the regions not yet

served by a medical director.

Batavia—Dr. Francis M. Oxley has been ap-

pointed Clermont County health commissioner

to succeed the late Dr. William H. Gaskins.

Chillicothe—Dr. Edwin H. Artman spoke be-

fore the Chillicothe Kiwanis Club on the subject

of antibiotics.
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Rural Medical Scholarship . .

.

Fourth Touth Entering Medical School This Fall Will Be Aided by

Association’s Award; Three Others Making Good Records in Work

The winner of the fourth annual Ohio State

Medical Association Rural Medical Scholarship,

which will contribute $2,000 toward his medical

education, is J. Daniel Timmons, 23-year-old

farm youth from near New Madison. The award
was announced by Dr. J. Martin Byers, Green-

field, Chairman of the Association’s Rural Health

Committee.

One of eight children of Mr. and Mrs. Ben
W. Timmons, Darke County farm family, Tim-

mons will enter the Ohio State University Col-

lege of Medicine this fall. He received his pre-

medical education with a Bachelor of Arts Degree
from Manchester College, North Manchester,

Indiana.

Although he was valedictorian of his grad-

uating class, Timmons found time to participate

in other activities during his collegiate career.

He was active in intramural athletics; served

on the student council for two years; was presi-

dent of his junior class and of the chemistry
club; and was a member of the college choral

society and men’s glee club.

The scholarship plan was instituted three years

ago by the Ohio State Medical Association to

stimulate the interest of rural young men and
women in the study of medicine in order that
Ohio’s supply of country doctors might be fur-

ther increased.

Administered by the Association’s Committee
on Rural Health, a group made up largely of

rural physicians engaged in the general practice

of medicine, the award is given annually. The
winner receives $500 for each year of his four
years in medical school.

Now that the fourth student has been chosen,

the scholarship fund will continue to aid four

students in medical school. As one student grad-
uates, another entering the Freshman class will

be named.

The previously named scholarship recipients

are doing admirable work in their school work.

Coincidentally all are at Ohio State University

College of Medicine.

C. Craig Wright, Winterset in Guernsey
County, first recipient of the scholarship, will

begin his senior year this fall. Wright’s record
in premedical school showed a 3.7 average out

of a possible 4.0, in spite of an unusually heavy
schedule of extra-curricular activities.

While attending college, he held top leadership

positions in several fraternity groups and campus
leadership societies, yet earned about half of his

premedical school expenses working on the farm.

Before entering college, he maintained an equally

enviable record back home; held top leadership

positions in his local county and district 4-H

Club, his church, and other rural activity groups.

Robert G. Smith, Lawrence County youth and

a combat veteran of World War II, wfill enter

the Junior class this fall. Smith completed

his premedical work at Ohio State and graduated

cum laude. His background also is one of out-

standing achievements in farm and youth groups

back home, while earning his living on the farm.

J. D. TIMMONS DONALD NIKOLAUS

R. G. SMITH C. C. WRIGHT

These are the four medical students now receiving the
Association’s Rural Medical Scholarship. Timmons starts

in the Freshman medical class this fall, Nikolaus in the
Sophomore class. Smith the Junior and Wright the Senior
class. By coincidence all are at Ohio State University
College of Medicine, although the scholarship has no limita-
tion as to choice of college.

Married and the father of two children, his fond-

est wish is to return to the rural community
as a practicing physician.

The third youth who earned his living on the

farm while going to school is Donald Nikolaus,

of Johnsville in Morrow County. He received

his college training at Ashland College and grad-

uated as valedictorian and president of his

class. Nikolaus was active in sports, music and

in the 4-H Club and Scouts. He enters the

Sophomore Class at Ohio State this fall.
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Hill-Burton Program . .

.

After Five Years of Participation, Ohio Has 61 Hospital and Health

Construction Projects Included; 33 Are in Use; Others Being Built

A FTER completion of five years of participa-

tion in the Hill-Burton hospital construction

program, Ohio has 33 projects completed

and in operation and has an additional 28 in

progressive stages of construction or planning,

according to information released by Dr. John
D. Porterfield, director of the Ohio Department
of Health.

Additional Federal funds are available for

four more years of participation, but administra-

tive details in submitting Ohio’s plan to Wash-
ington must be completed. This will be done

in the near future and the plan is expected to

continue without interruption, according to An-
thony J. Borowski, Dr. P. H., chief of the Hospital

Facilities Division of the Health Department.
Ohio’s share of Federal grants will be approxi-

mately $3,375,000 per year.

The 61 projects approved under the program
through the fiscal year ending June -30, 1952,

repiesent 5,585 adult hospital beds. Approxi-
mately 60 per cent of these additional beds are

in hospitals already opened for use. Roughly
30 per cent are in projects in various phases of

construction, and the remainder are in projects

in the planning stage.

The projects represent $93,253,336 of hospital

construction and equipment. Of this amount
Federal grant-in-aid funds have supplied $18,-

045,729.

Of the 61 projects, 26 are new units, 27 are

additions to existing units, seven are replace-

ments for obsolete units and one is a conversion

of an existing building to a hospital.

Two of the units are tuberculosis hospitals,

two are other chronic disease hospitals, two are

health centers, one is a nurses’ residence and
54 are general hospitals.

FARLY UNITS

Projects opened for public use prior to January

1, 1952, are:

Memorial Hospital of Fayette County, Wash-
ington Court House, 35-bed general hospital.

Green County Hospital, Xenia, 75-bed general

hospital.

Mount St. Mary Hospital, Nelsonville, 79-bed

general.

Defiance Hospital, Defiance, 58-bed general.

Clinton County Memorial Hospital, Wilmington,

67-bed general.

Mercy Hospital, Urbana, 53-bed general.

Richland County Hospital, Mansfield, 83-bed

tuberculosis hospital (replacement).

Mary Rutan Hospital, Bellefontaine, 73-bed

general.

Brown Memorial Hospital, Conneaut, 60-bed

general (addition).

Wood County Memorial Hospital, Bowling-

Green, 56-bed general.

St. Joseph Hospital, Lorain. 200-bed general,

(addition).

Wooster Community Hospital, Wooster, 70-bed

general.

Wyandott Memorial Hospital, Upper Sandusky,

31-bed general.

Memorial Hospital of Geneva, Geneva, 24-bed

general (replacement).

Lawrence County General Hospital, Ironton,

116-bed general (addition).

Mercy Hospital, Portsmouth, 68-bed general

(addition).

Good Samaritan Hospital, Sandusky, 47-bed

general (addition).

Oak Hill Medical Center, Oak Hill, 15-bed gen-

eral.

Mercy Timken Hospital, Canton, 70-bed general

(converted).

Mercy Hospital, Springfield, 319-bed general.

Galion City Hospital, Gabon, 25-bed general

(addition).

Willard Municipal Hospital, Willard, 57-bed

general (addition).

Marymount Hospital, Garfield Heights, 234-

bed general.

St. Vincents Hospital, Toledo, 525-bed gen-

eral (addition).

St. Luke’s Hospital, Toledo, general (addition).

OPENED IN 1952

The following units were opened to the pub-

lic during 1952:

Ashtabula General Hospital, Ashtabula, 156-

bed general (replacement).

Guernsey Memorial Hospital, Cambridge, 67-

bed general.

Union County Hospital, Marysville, 36-bed gen-

eral.

Hardin Memorial Hospital, Kenton, 44-bed

general (replacement).

Hamilton County Chronic Disease Hospital,

Cincinnati, 414-bed.

Williams County Joint Township Hospital,

Montpelier, 42-bed general.

Adams County Hospital, West Union, 22-bed

general.

Brown County Hospital, Georgetown, 51-bed

general.

UNITS UNDER CONSTRUCTION

The following units are under construction:

Union Hospital, Dover, 97-bed general (addi-
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Parenteral Alimentation
Facilitated with ALI DAS E

V.ein-Sparing

For either rapid or slow administration of fluids, the use of

ALIDASE®— highly purified hyaluronidase— places hypodermo-

clysis on a practical basis. When Alidase is added to the first

few cubic centimeters of fluid, absorption from subcutaneous

tissue is greatly facilitated. Injection is thus permitted

at a convenient site with little or no swelling or dis-

comfort, without arm boards and without many of the

difficulties encountered with intravenous injection.

Dearie
RESEARCH IN THE SERVICE OF MEDICINE
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tion), ready to be opened when this publication

went to press.

Elyria Memorial Hospital, Elyria, 118-bed

general (addition), about 85 per cent complete.

Chillicothe Hospital, Chillicothe, 51-bed general

(addition), about 85 per cent complete.

Cuyahoga County Chronic Disease Hospital,

Warrensville, 440-bed chronic disease; about 75

per cent complete.

Molly Stark Tuberculosis Sanatorium, Canton,

112-bed tuberculosis, (addition); about 90 per

cent complete.

Marietta Memorial Hospital, Marietta, 58-bed

general, (addition); about 65 per cent complete.

Joint Township District Hospital, St. Marys,

50-bed general; about 55 per cent complete.

Alliance City Hospital, Alliance, 71-bed gen-

eral (addition); about 40 per cent complete.

Euclid-Glenville Hospital, Euclid, 172-bed gen-

eral; about 75 per cent complete.

St. Elizabeth Hospital, Dayton, 176-bed general

(addition); about 30 per cent complete.

Bellevue Hospital, Bellevue, 60-bed general

(addition); about 90 per cent complete.

Providence Hospital, Sandusky, 40-bed general

(addition); about 60 per cent complete.

Mercy Hospital Nurses Residence, Portsmouth;
about 30 per cent complete.

Samaritan Hospital, Ashland, 35-bed general

(addition); about 85 per cent complete.

City Hospital of Akron, Akron, 75-bed general

(addition); about 90 per cent complete.

Toledo Health Center, Toledo; about 10 per

cent complete.

St. Charles Hospital, East Toledo, 201-bed

general; about 40 per cent complete.

Mercy Hospital, Mount Vernon, 85-bed general

(addition); about 65 per cent complete.

Health and Safety Center Building, Columbus,
health center; about 25 per cent complete.

Barberton Citizens Hospital, Barberton, 130-

bed general (replacement); about 10 per cent

complete.

Newark Hospital, Newark, 61-bed general (ad-

dition); about 50 per cent complete.

Youngstown South Unit, Youngstown, 187-bed

general (addition); about 15 per cent complete.

People’s Hospital, Akron, 172-bed general (ad-

dition); nearing completion.

IN PLANNING STAGE

The following units have been approved for

construction, but are still in the planning stage:

Good Samaritan Hospital, Dayton, 120-bed
general (addition).

Green Cross Hospital, Cuyahoga Falls, 50-

bed general.

Barnesville Hospital, Barnesville, 50-bed gen-
eral.

St. Thomas Hospital, Akron, 75-bed general
(addition).

St. Elizabeth Hospital, Youngstown, 200-bed
general (addition).

Expiration of Reserve Commissions

Poses Problem for Armed Forces

Unless Congress takes some action in the

meantime to the contrary, all Army and Air

Force Reserve commissions granted prior to

April 1, 1948, will be terminated April 1, 1953.

Since this procedure would put the Armed Forces

in a dilemma at a critical time, it is possible

that some action will be taken.

Termination of commissions comes about in

this way: Reserve commissions were issued on

condition that they would automatically termi-

nate six months after a treaty was signed with

Japan, provided they had been in effect five

years. Congress, however, in Public Law 450,

extended this time an additional six months,

which makes the termination date one year after

the signing of the Japanese treaty.

Since resignations from commissions were

frozen with the outbreak, of the Korean conflict,

the termination date gives reservists their first

out since that time.

Termination date applies to those in active

service as well as those out of active service.

Termination does not apply to National Guards-

men since they are issued indefinite-term com-

missions. The same is true of Navy and Marine

Reserve officers. World War II AUS commis-

sions automatically terminate October 28, 1952,

six months after the Japanese Treaty.

As Congress wrote the law, the Army and

Air Force must, before July 1, 1953, offer each

Reserve officer a new type permanent Reserve

commission.

Termination date does apply to reservists who
accepted a “temporary” promotion since World

War II, but does not apply to those who accepted

a “permanent” promotion. An officer who ac-

cepted a temporary promotion since April 1,

1948, must serve five years from the date of the

new commission.

Doctor’s Orchestra

In June the Doctor’s Orchestra, Akron, com-

pleted its 26th season with its 159th concert.

Founded in 1926, it has given programs for 30

institutions and organizations. Six concerts have

been benefits for the City Hospital, Akron, St.

Thomas Hospital, Citizens Hospital of Barberton

and the Municipal Hospital, Wadsworth.

The 27th season will open with rehearsals in

October. Membership numbers 35. Dr. A. S.

McCormick is director of the orchestra, and Dr.

A. Dobkin, concertmaster.

Ironton—Dr. and Mrs. W. Wilson Lynd cele-

brated their Golden Wedding anniversary in

June.

Lisbon—Dr. Robert M. Dunlap, Columbiana

County health commissioner, was host at open

house in the new quarters of the County Health

Department in the Courthouse.
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Salt Is

what

makes

things

taste bad

when It

Isn't In

them *

Most people find foods unappealing and insipid without salt.

Therefore, when salt restriction is indicated, the patient

must be impressed with the importance of a salt-free diet and must

adhere faithfully to a rigid regimen. “With the development

of such preparations as Neocurtasal . . . the problem of palatability

and a salty taste has been fairly .well solved . .
.” 1

Neocurtasal*
“

. . • trustworthy nonsodium-containing salt substitute
99 2

—-lends the desired salty flavor to foodstuffs, and can be used

in all salt-free and low sodium diets.

CONSTITUENTS: Potassium chloride, ammonium chloride,

potassium formate, calcium formate, magnesium citrate and starch.

NEOCURTASAL
Iodized

(contains

potassium iodide 0.01%)

Neocurtasal, trademark reg. U. S. & Canada.

Both available in 2 oz. shakers and 8 oz. bottles.

[' C)/
I
• New York 18, N. Y.

INC.

Windsor, Ont.

1. Merryman, M. P.: The Use of the Low Sodium Diet.

South Dakota Jour. Mod. & Pharm., 2:57, Feb., 1949.

UK 2. Heller, E. M.: The Treatment of Essential Hypertension.

.

'

Canad. Med. Assn. Jour., 61:293, Sept., 1949.

*Author unidentified. From Mencken, H. L.: A New Dictionary of Quotations.

New York, Alfred A. Knopf, 1942, p. 1057.
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• • •Licenses Granted
Right To Practice Medicine and Surgery in Ohio Is Granted by Medical

Board to 275 Graduates of Medical Colleges Following June Examinations

RESULTS of the examinations conducted by
the State Medical Board of Ohio June 17-20,

“were considered by the Board at its meeting
on August 12. As a result, 275 graduates of

schools of medicine have been authorized to

receive certificates to practice medicine and sur-

gery, according to Dr. H. M. Platter, secretary of

the Board.

In addition, 33 graduates of osteopathic schools

will receive certificates to practice osteopathic

medicine and surgery. In the limited practice

branches, certificates will be awarded to 42

chiropodists, three mechanotherapists, 12 chiro-

practors, 13 masseurs and two cosmetic ther-

apists.

Highest grade in the examinations, 90.2 per

cent, was made by Nicholas T. Martin, Ohio
State University College of Medicine, a resident

of Youngstown.

Two graduates tied for second place with 89.3

per cent each. They are Fred A. Elkus, Cincin-

nati, a graduate of the University of Cincinnati

College of Medicine, and George P. Leicht, Cleve-

land, a graduate of Loyola University.

Third place went to Ernest W. Johnson, Phila-

delphia, Pa., a graduate of Ohio State, with a

grade of 89.2 per cent.

Following is the list of, those granted licenses

to practice medicine and surgery with school of

graduation:

OHIO STATE UNIVERSITY—George L. Aber-
nethy, Portland, Oregon; Samuel N. Abood, Can-
ton; Herman L. Allen, ' Youngstown; Clarence

R. Apel, Columbus;

Richard F. Baer, Dayton; Robert D. Baer, Den-
ver, Colo.; Norman Bash, Cleveland; Stanley Ben-

jamin, Cleveland; Heinz A. Boker, Columbus;
William J. Boswell, Columbus; Robert E. Boyd,
Lima; William E. Briggs, Columbus; Donald J.

Brugger, Philadelphia, Pa.; Edwin W. Burnes,

Lima;

George E. Caldwell, Warren; Dwight G. Camp-
bell, Long Beach, Calif.; Charles E. Cole, Ports-

mouth; Jack H. Cox, Lima; Patrick J. Creedon,

Wellston; Ernest B. Cutlip, Columbus;

Richard D. Davis, Columbus; Frederick W.
Dierker, Columbus; William F. Foxx, Zanesville;

Wayne I. Gammage, Columbus; James H. Geist,

Iowa City, Iowa; Raymond B. Giles, Cuyahoga
Falls; Fred L. Goff, Wauseon; William G. Gran-
nis, Lima;

Claude S. Hambrick, Wellston; Edwin B.

Hamilton, Columbus; Jerry L. Hammon, Dayton;
Frank C. Harold, Columbus; Edward L. Hender-

shot, Toledo; Stephen R. Hodsden, Columbus;

Donald J. Holmes, Columbus; John D. Hubbell,

Centerburg; Vincent P. Hughes, Columbus;

Ernest W. Johnson, Philadelphia, Pa.; Hugh
R. Jones, Toledo;

Benjamin Kaufman, Cleveland; William J. Ken-

nedy, Columbus; Frank C. King, Columbus; Sig-

mund A. Kosewick, Temple, Texas; Jack L. Kra-

ker, Columbus; Charles P. Kuhn, Cuyahoga Falls;

Evelyn Lavery, Columbus; James R. Lloyd, Co-

lumbus; Harold W. Long, Jackson; Sarah E.

Brackney Long, Columbus; Warner B. Lutz, Mt.

Sterling;

E. Richard Marker, Jr., Toledo; Nicholas T.

Martin, Youngstown; Gerald E. Meyer, Dayton;

Howard R. Mitchell, Jr., Bexley; Emmett Murray,

Jr., Lima; Charles S. Myers, Jr., Columbus;

Theodore S. Myers, Columbus;

Joseph V. Newsome, Youngstown; Shigeo,

Nishimura, Spokane, Wash.; John M. Nowland,

Springfield;

Karl J. Olsen, Wellington; William Polanka,

Columbus;

Clarence A. Roberts, Canton; Thomas C. Rock-

well, Wapakoneta; William H. Rower, Columbus;

Paul C. Schwallie, North Canton; Steven Sel-

mants, Detroit, Mich.; Charles J. Silva, Colum-

bus; Robert E. Sinclair, Columbus; Edwin W.
Smelker, Columbus; Dale R. South, Jr., Cincin-

nati; William E. Sprague, Athens; Thomas B.

Stage, Marietta; John P. Strunk, Cleveland;

Walter A. Topinka, Cleveland; Philip S. Vigoda,

Shaker Heights; William E. von Kaenel, Colum-

bus;

David T. Whitcomb, Hiram; Thomas B. White,

Miami, Fla.; Leslie E. Whitmire, Delta; Glenn E.

Willoughby, Marion; John H. Wilms, Cincinnati;

UNIVERSITY OF CINCINNATI—Ralph H.

Archer, Staten Island, N. Y.; Harold W. Baum,
Cincinnati; Louis S. Becker, Cincinnati; Richard

W. Booth, Cincinnati; Donald E. Brinkmann, Cin-

cinnati; Milton H. Bronstein, Cincinnati; Donald

A. Buck, Dayton; Karl F. Burns, Jr., Peninsula;

Thomas P. Caine, Jr., Cincinnati; Seymour
Chasan, Detroit, Mich.; Gene F. Conway, Flem-
ingsburg, Ky.; Thomas J. Conway, Cincinnati;

Lawrence R. Cornelius, Cincinnati;

William T. Davin, Elmhurst, 111.; Richard C.

DeGolia, Atherton, Calif.; Dover A. Dick, Hon-
olulu, T. H.; James H. Dickey, Norwood; James
R. Dohm, Cincinnati; Arthur S. Doyle, Cincin-

nati; Frank E. Dudenhoeffer, Cincinnati;

Fred A. Elkus, Cincinnati; James J. Englert,
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Be it battle-front or civilian surgical duty—

a

BOVIE electrosurgical unit serves with equal

distinction. Bovie precision and dependability,

unequalled by any other electrosurgical appar-

atus, is the r.esult of more than 34 years contin-

uous research and technological improvement

by L-F engineers—augmented by military ex-

perience in three wars.

Today's Military BOVIE is built for fast-moving

global war and the most extensive and de-

manding surgical needs. Portable and rugged

enough for rough transport and parachute

drop, it will resist tropical fungus and drenching

rains, or arctic ice and snows. The development

of this unit makes the same safe cutting and

coagulating currents available to the military

as are so successfully used by the civilian

surgeon.

Whether you're in uniform or out. Bovies are

available for your use. The Army, Navy, and

Air Force are taking only a portion of today's

accelerated output.

ELECTROSURGICAL APPARATUS • ELECTROMEDICAL APPARATUS

X-RAY SPECIALTIES IECOGHIZED THE WILD HVEI

THE LIEBEL-FLARSHEIM COMPANY
CINCINNATI 2, OHIO
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Norwood; Andrew C. Essman, Jr., Cincinnati;

Herbert C. Flessa, Cincinnati;

Kenneth A. Gaines, Cincinnati; Lionel M. Gal-

lagher, California, Mo.; Robert H. Garrett, Tol-

edo; Gerard C. Geswein, Ironton; Thomas J.

Grause, Cincinnati; Frederick L. Gray, Cincin-

nati; Jack C. Griffith, Wilmington, N. C.;

Thomas P. Hackett, Jr., Cincinnati; Charles H.

Hart, Shelby; William E. Heil, Cincinnati; Jesse

L. Heise, Cincinnati; Mary Humbrecht, Cincinnati;

David M. Kerman, Cincinnati; William A. Kes-

sler, Cincinnati; Dale L. Kile, Lima; Robert E.

Klotz, Cincinnati; Robert P. Koenig, Cincinnati;

Morton M. Koff, Long Beach, N. Y.
;
Norbert L.

Kosater, Dayton; Richard D. Kruer, Ft. Thomas,
Ky.; Robert J. Kuba, Youngstown; Robert H.

Kuhn, Hammond, Ind.;

Paul E. Lyon, Cincinnati; Russell G. Manning,

Cincinnati; Francis C. McPartland, Hartford,

Conn.; James A. Millard, Dayton; Robert E. Ott,

Cincinnati; James B. Preston, Nelsonville; Ray-

mond J. Py, Jr., Lorain;

Kenneth W. Rahe, Noi*wood; Thomas V. Rielly,

Cincinnati; Howard E. Rissover, Cincinnati;

Thomas K. Roberts, Michigan City, Ind.; Phelps

M. Robinson, Cincinnati; Harold D. Roever, Cin-

cinnati; William A. Roll, Cincinnati; Harold C.

Rothermel, Richmond, Ind.; Robert J. Ryan, Cin-

cinnati
;

Martha C. Schmidt, Iowa City, Iowa; William

K. Schubert, Cincinnati; Richard A. Serbin, Cin-

cinnati; William H. Shafer, Springfield; Eli I.

Shneider, Cincinnati; Clyde E. Siefert, New
Washington; Daniel C. Smith, Ft. Lauderdale,

Fla.; Clarence R. Sowers, Nelsonville; Russell T.

Spears, Jr., Ironton; Donald M. Stevens, Coving-

ton, Ky.; Norman L. Straw, Cincinnati;

Richard H. Tabor, San Diego, Calif.; Wilmer J.

Tanenbaum, Cincinnati; Robert L. Vernier, Day-
ton; Leo Wayne, Cincinnati; Jack W. Weiland,

Hamilton; Ralph W. White, Springfield; Gilbert

E. Williams, Cincinnati; Ransome R. Williams,

Marion; William B. Williamson, Springfield; John
F. Wilson, Jr., Cincinnati;

WESTERN RESERVE UNIVERSITY—Glenn
H. Baker, Akron; William G. Ballinger, Wash-
ington, D. C.; David T. Berner, Cleveland; Nor-
man Blank, Cleveland Hts.; Louis K. Boswell, Jr.,

Cleveland Hts.; Peter J. Brdar, Cleveland Hts.;

Peter A. Bruch, Cleveland Hts.;

William F. Campbell, Cleveland; James F.

Carlin, Cleveland; John L. Chapin, Cleveland;

Peter R. Cibula, Salem; John W. Conwell, Jr.,

Cleveland Hts.;

Cutris F. Deters, Cleveland; Philip E. Dew,
Cleveland; John C. Elder, Cleveland; Douglas M.
Evans, Cleveland; Joseph Fischer, Lorain; Robert
G. Fulenwider, Cleveland;

Bryant L. Galusha, Cleveland; Theodore A.
Grauel, Jr., Cleveland; James S. Grotstein, Akron;
Robert D. Gruener, Cleveland; John J. Gulan,
Cleveland;

John L. Hamer, Cleveland; Philip D. Herrick,

Dayton; Harry J. Holroyd, Jr., New London;
Henry D. Hudnutt, Cleveland Hts.; Carl D. Hyde,
Cleveland;

Robert A. Jenkins, Niles; Edwin L. Jones, East
Cleveland; Ivan C. Keever, Cleveland; Edward L.

King, Cleveland; Holmer W. King, Youngstown;
Joseph W. Koelliker, Jr., Cleveland; Allan B.

Kortz, Denver, Colo.; James D. Kramer, Akron;
Richard M. Krause, Marietta;

Arthur T. Laird, Cleveland; Joseph L. Lebovitz,

Cleveland; Robert D. Leonard, Hamburg, N. Y.;

John Liambeis, Cleveland Hts.; Martha J. Lip-

son, Cleveland Hts.; Lucille K. Loeser, Cleveland;

Donald W. Mastin, Cleveland; John G. Mc-
Bratney, Montclair, N. J.; Howard D. Miller,

Toledo; Thomas E. Netherton, Shaker Heights;

Kathryn N. Duta Potts, Cleveland; Lew W. Potts,

Jr., Cleveland;

Jerome A. Raim, Cleveland Hts.; Don F. Ren-

dinell, Youngstown; Wayne B. Reynolds, Lake-
wood; Marvin Rollins, Shaker Heights;

Kenneth M. Schreck, South Euclid; Robert F.

Shaw, New York, N. Y.; Carroll L. Sines, Solon;

Homer L. Skinner, Jr.; Staten Island, N. Y.;

Carol T. Snyder, Cleveland Hts.; Leslie H. Stone,

Cleveland;

Stephen Thorngate, Minneapolis, Minn.; Ran-
dall H. Travis, Cleveland; Clifton B. Turner,

Cleveland; Don P. Van Dyke, Cleveland;

Thomas Wall, Philadelphia, Pa.; John E. Wal-
lace, Jr., Wooster; Reich L. Watterson, Jr., Cleve-

land; James L. Weygandt, Wooster; Clay W.
Whitaker, Cleveland; Jack V. Wise, Willard;

Arthur D. Wolf, Cleveland;

Edward Y. Yamada, Cleveland; Ward V. Young,
Jr., Cleveland Hts;

OTHER UNIVERSITIES—Harold V. Liddle,

Cincinnati, Cornell Univ.; Glen M. Ebersole,

Youngstown, Jefferson Med. Col.; Robert A.

Ebersole, Toledo, Jefferson Med. Col.; George B.

Richardson, Cleveland Hts., Jefferson Med. Col.;

Robert M. Kappers, Hamilton, Loyola Univ.;

James H. Lavrich, Euclid, Loyola Univ.; George
P. Leicht, Cleveland, Loyola Univ.; John J. New-
ton, Sylvania, Loyola Univ.; Lawrence B. Ogrinc,

Cleveland, Loyola Univ.; Robert A. Rauh, Cold-

water, Loyola Univ.;

Frances B. Toomey, Cincinnati, Marquette

Univ.; John Andrea, Canton, Northwestern Univ.;

John W. Mahan, Lima, Northwestern Univ.;

Lewis T. Franklin, Columbus, State Univ. of

Iowa; Harry R. Baxter, Ashland, State Univ. of

New York; Charles E. Staudt, Canton, Univ. of

Buffalo; John B. Thomas, Cleveland, Univ. of

Chicago;

Thomas P. Bowlus, Toledo, Univ. of Mich.;

Wm. W. Kimbrough, Columbus, Univ. of Mich.;

Harold W. Taylor, Jr., Toledo, Univ. of Okla.;

John D. Kramer, Akron, Univ. of Penna.;

Frederick T. Fiedorek, Akron, Univ. of Pitts-

burgh; Lloyd J. Filer, Jr., Rochester, N. Y.,
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Ingleside Hospital and Farm

Hospitals for chronic and nervous disorders. Special facilities for aged and long term
convalescents.

Member American Hospital Association and Ohio Hospital Association. Licensed Ohio State Department
of Welfare, Mental Hygiene Division.

HOSPITAL: 8811-21 Euclid Ave. FARM: Bass Lake Rd.
Cueveland 6, Ohio Chardon, Ohio
Telephones: Cedar 1-5416 Telephone: Chardon 5-4941

Cedar 1-4097

Medical Director: Neil T. McDermott, M. D.

LUZIER’S FINE COSMETICS AND PERFUMES, AS ADVERTISED IN

PUBLICATIONS OF THE AMERICAN MEDICAL ASSOCIATION,

ARE DISTRIBUTED IN OHIO BY:

CARL G. and DOROTHY SMITHSON. Divisional Distributors

DOLORES ADAMS
181 Twelfth Ave.
Columbus 1, Ohio
Phone: WAlnut 1654

ALICE SENSENBRENNER
313 E. Mound Street
Circleville, Ohio
Phone: 780 L

SUSIE JACKSON
209 E. Water St.

Troy, Ohio
Phone: 5766

2671 BEXL
PHONE: DOUGLAS 6021

DISTRICT
ELVAH R. HUNT
519 Oak Street

Ironton, Ohio
Phone: 3489

RUTH STIFF
240 N. Cherry St.

Lancaster, Ohio
Phone: 1914 W
WANDA SHEETS
R. D. No. 1

Rockford, Ohio
Phone: 264 W

EY PARK ROAD
COLUMBUS 9 .

DISTRIBUTORS
ESTA REESE
22 Portsmouth Road
Gallipolis, Ohio
Phone: 829 M
ERMA TODD
559 Harding Road
Zanesville, Ohio
Phone: 3-7010

HALMA PFEIFFER
P. O. Box 245
Lima, Ohio
Phone: 85544

OHIO

ESTHER MESSERSMITH
Arbaugh Building
Salem, Ohio
Phone: 5368

TILLIE CARR
P. O. Box 1387
Weirton, W. Va.
Phone: 2551 W
LETHA F. BIHLMAN
2632 Grandview Ave.
Portsmouth, Ohio
Phone: 5-5791

E.
J.
& AGNES CURTIS, Divisional Distributors

1611 S. DIXON CIRCLE
Phone: Mulberry 5382 CINCINNATI 24, OHIO

VIOLA PYLE
601 S. Main St.

Middletown, Ohio
Phone: 26603
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HELEN BERGER
803 Clark Street
Franklin, Ohio
Phone: 902 R.X.

MACEY B. PFEFFER
2727 Erie Ave.
Cincinnati, Ohio
Phone: TRinity 0497

MINNETTA BOYCE
18 East 4th St.

Cincinnati 2, Ohio
Phone: GArfield 9176

BELLE QUICK
5780 Greenlawn Rd.
Hamilton, Ohio
Phone: HAmilton 23076

ADELINE DUNNING
3112 Regent St.

Dayton, Ohio
Phone: OXmoor 2276
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Univ. of Rochester; Kippen C. Wells, Cleveland,

Univ. of Rochester; Aristides D. Julius, Canton,

Univ. of Vermont; Martha J. Bender, Lakewood,

Woman’s Med. Col. of Pa.; Mary G. Rapp, Cuya-

hoga Falls, Woman’s Med. Col. of Pa.;

Barbara R. Hollenberg, Cleveland, Univ. of

Manitoba; Milan Halmos, Youngstown, Univ. of

Budapest; Theodore Reshetylo, Newberry, Mich.,

Univ. of Cracow; Romualdas Gineitis, Dayton,

Univ. of Kaunas; John Sukarevicius, Cleveland,

Univ. of Kaunas;

Miroslaus Orlowskyj, White Plains, N. Y.; Univ.

of Lemberg; Markijan Myhockyj, New York,

N. Y., Univ. of Lwow; Imrich Kovacs, Cleveland,

Univ. of Prague; Anita R. Ausenbachs, Cleveland,

Univ. of Riga; Adolfs Busmanis, Columbus, Univ.

of Riga; Stoyan Daskalov, Alliance, Univ. of

Sofia.

BOARD LIFTS FULL-CITIZENSHIP
REQUIREMENTS FOR ONE YEAR

The State Medical Board of Ohio at its Aug-
ust 12 meeting lifted for a one-year period the

full-citizenship requirement for applicants to

practice medicine and surgery in the State, and

will accept applicants who have received first

citizenship papers. Similar action had been taken

previously when the Board lifted the full-citizen-

ship requirement in mid-1949 for two years.

The Board at the same time approved for ap-

plication purposes graduates of medical schools

approved by the Council on Medical Education

and Hospitals of the American Medical Associa-

tion. It limited applicants who hold diplomas

from medical schools in Germany, Italy, Greece,

Poland, Czechoslovakia, and other schools be-

hind the Iron Curtain to those who graduated

no later than 1943.

This limitation has been established because

foreign medical schools, particularly those in

central Europe, have been greatly disrupted by
World War II.

A further provision for applicants who grad-

uate from foreign schools is that they must hold

a license to practice in a foreign country. This

provision applies to Americans who graduate

from foreign schools as well as to foreign-born.

The only Latin-American school on the approved

list is that at Sao Paulo, Brazil.

The Board lifted the previous 1943 limit on

graduates of schools in the following countries:

Holland, Belgium, Denmark, Norway, Sweden,
Finland, Switzerland, France and university

schools of Great Britain.

Dr. H. M. Platter, secretary of the Medical

Board, explained that broadening of the approved

list of schools of graduation is not a blanket ap-

proval of all graduates of those schools, since

each applicant must meet approval on his own
merits. Since examinations are given only in

English, ability to read and write the English

language is a requisite.

Do You Know ? . . .

Two Columbus physicians left in mid-August

for South America where they were scheduled

to conduct a series of lectures sponsored by the

Council on International Affairs of the American

College of Chest Physicians. They are Dr. Louis

Mark and Dr. Ray W. Kissane, whose itinerary

included talks in Uruguay, Argentina, Chile,

Peru and Panama. They also planned to attend

the Second International Congress on Diseases

of the Chest in Rio de Janerio.
* *

Dr. Charles S. Amidon, who practiced medicine

in Cincinnati before moving to Texas in 1938,

was honored at a dinner meeting of the Valley

Baptist Hospital staff, Harlingen, Tex., upon

completion of 50 years of medical practice.
sjs % =i:

Dr. Charles C. Higgens, Cleveland, has been

appointed to the Veterans Administration Spe-

cial Medical Advisory Group.
* * *

George Fishback, for a number of years asso-

ciated with the Division of Hospital Facilities,

Ohio Department of Health, Columbus, died sud-

denly on July 28 at the age of 58. Mr. Fish-

back had made many contacts with physicians

of Ohio in connection with the Hill-Burton hos-

pital construction program.
* * *

Dr. B. S. Kline has announced his resignation

as chief of the Mount Sinai Hospital’s Depart-

ment of Laboratories, Cleveland, a position he

has held since 1923. Among his accomplishments

is origination of the Kline test for detection of

syphilis.

Among Ohio physicians who recently attended

postgraduate courses at the Cook County Grad-

uate School of Medicine, Chicago were the fol-

lowing: Drs. Edward A. Sprague, Athens; Rus-

sell K. Ameter, Bryan; Earl E. Conaway, Cam-

bridge; I. Henry Einsel, Fred Mackley, Joseph D.

Mannino, and John H. Schaeffer, Cleveland;

Raymond E. Boice, Pomeroy; S. P. Churchill,

Kenton; Jack I. Jaffa, Cleveland Heights; and

John E. Klinge, Massillon.
^ 5*C

An Ohio physician was quoted in a nation-wide

Army release to the effect that the American

soldier in Korea is probably the most health-

conscious fighting man in history. He is Major

James E. Joice, Jr., Warren, recently in command
rf the 548th General Dispensary in Korea.

5-: s*c

Dr. Allan C. Barnes, professor and chairman,

Department of Obstetrics and Gynecology, Ohio

State University, and Dr. Claude S. Beck, profes-

sor of cardiovascular surgery, Western Reserve

University, will speak at the 1952 Annual Meet-

ing of the State Medical Society of Wisconsin,

Milwaukee, October 6-8.

864 The Ohio State Medical Journal



THE NEW YORK POLYCLINIC
MEDICAL SCHOOL AND HOSPITAL

(Organized 1881)

(The Pioneer Post-Graduate Medical Institution in America)

OBSTETRICS AND GYNECOLOGY
A full time course. In Obstetrics: Lectures; pre-natal

clinics; witnessing normal and operative deliveries; op-

erative obstetrics (manikin). In Gynecology: Lectures;

touch clinics; witnessing operations; examination of pa-

tients pre-operatively ; follow-up in wards post-opera-

tively. Obstetrical and gynecological pathology. Anes-

thesia. Attendance at conferences in obstetrics and

gynecology. Operative gynecology on the cadaver.

EYE, EAR, NOSE, AND THROAT
A combined full time course covering an academic year

(9 months). It consists of attendance at clinics, witness-

ing operations, lectures, demonstration of cases and

cadaver demonstrations; operative eye, ear, nose and

throat on the cadaver ; head and neck dissection

(cadaver)
;

clinical and cadaver demonstrations in bron-

choscopy, laryngeal surgery and surgery for facial

palsy; refraction; radiology; pathology; bacteriology;

embryology; physiology; neuro-anatomy; anesthesia;

physical medicine; allergy; examination of patients pre-

operatively and follow-up post-operatively in the wards

and clinics. Also a refresher course (3 months).

RADIOLOGY
A comprehensive review of the physics and higher mathe-

matics involved, film interpretation, all standard general

roentgen diagnostic procedures, methods of application

and doses of radiation therapy, both X-ray and radium,

standard and special fluoroscopic procedures. A review

of dermatological lesions and tumors susceptible to

roentgen therapy is given, together with methods and

dosage calculation of treatments. Special attention is

given to the newer diagnostic methods associated with

the employment of contrast media such as bronchography

with Lipiodol, uterosalpingography, visualization of

cardiac chambers, pre-renal insufflation and myelography.

Discussions covering roentgen departmental management

are also included; attendance at departmental and gen-

eral conferences.

PROCTOLOGY AND GASTROENTEROLOGY
A combined course comprising attendance at clinics and

lectures ; instruction in examination, diagnosis and treat-

ment; witnessing operations; ward rounds; demonstra-

tion of cases; pathology; radiology; anatomy; operative

proctology on the cadaver ; attendance at departmental

and general conferences.

FOR INFORMATION ABOUT THESE AND OTHER COURSES ADDRESS

—

THE DEAN, 345 West 50th Street, New York 19, N. Y.

IMPROVE YOUR RESULTS
IN CANCER OF THE CERVIX

CONSISTENTLY high percentages of 5-year cures

in Carcinoma of the Cervix are reported by institu-

tions employing the French technique illustrated

here. Ametal rubber applicators encase the heavy

primary screens and provide ideal secondary filtra-

tion to protect the vaginal mucosa. Radium or Radon

applicators for the treatment of Carcinoma of the

Cervix and provided with Ametal filtration are avail-

able exclusively through us. Inquire and order by

mail, or preferably by telegraph or telephone revers-

ing charges. Deliveries are made to your office or

hospital for use at the hour you may specify.

THE RADIUM EMANATION CORPORATION
GRAYBAR BUILDING Tel. MUrray Hill 3-8G36 NEW YORE, N. Y.
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In Our Opinion

:

INCOMES OF PHYSICIANS AND
OTHER EARNERS COMPARED
An Associated Press story under a July 22

^Washington dateline on the 1951 net incomes of

physicians, lawyers and dentists caused quite a

bit of furore despite the fact that it appeared

during the heat of the political conventions.

The implications of the article and what it

didn’t say were the causes of the commotion

—

not any statements which were inaccurate or

slanted against physicians.

Here are the facts:

;
The story was based on data released by the

Office of Business Economics of the U. S. Depart-

ment of Commerce following an interim profes-

sional income survey of physicians, dentists and
lawyers. The analysis was based on less than

1,000 replies from physicians. That was a mis-

take. Not a very accurate analysis can be made
from so few samples. The 1949 survey was
-based on 30,000 replies. Obviously, the 1949

btudy was much closer to the actual facts. The
mean net incomes in 1949 were: physicians,

$11,058; dentists, $7,037; lawyers, $8,577.

The survey of 1951 income showed that the

incomes of physicians, lawyers and dentists in-

creased in 1950 and 1951, in comparison to 1949.

In 1951 the mean net income of physicians was

$12,518, a 13 per cent increase since 1949; that

of lawyers, $9,375, a nine per cent increase since

1949; and that of dentists, $7,743, an increase of

10 per cent since 1949. In 1951 the mean net

income of lawyers exceeded that of dentists by
about 20 per cent and the income of physicians

exceeded that of lawyers by about one-third

and that of dentists by about three-fifths.

What the A. P. story did not carry were the

following significant paragraphs from the de-

partmental report:

“These increases in professional incomes since

1949 should be considered against the background

of the general rise in money incomes and prices.

From 1949 to 1951 there were increases of about

15 per cent in both the over-all average earn-

ings of employees and proprietors and in the

cost of living as measured by the Consumers’

Price Index.

“Whereas long-term data . . . are not avail-

able for lawyers and dentists, such information

for physicians indicates an increase of 136 per

cent in their over-all average net income from

1929 to 1951. This was closely in line with the

141 per cent increase in the average income of

all earners in the general population (wage and

Comments on Current Economics and Social

Questions and Professional Problems

;

Suggestions Regarding Organized Activities

salary workers together with farm and non farm
entrepreneurs )

.”

These quotations which were not quoted in the

newspapers are important as they show that the

average net income of physicians are just keep-

ing pace with the rise in the incomes of all

earners.

Naturally, all earners including physicians,

are getting a bum break these days with taxes

as high as they are but the fact still remains

that physicians’ incomes are not increasing out

of proportion to the average incomes of other

groups of workers. Some folks refuse to believe

this; but it’s still a fact.

MAKING LIFE HAPPY FOR
THE WAITING PATIENT

According to a story in Medical Education

,

journal of the Association of American Medical

Colleges, “Waiting for the doctor may soon become
a real pleasure.” It points out that studies are

under way at the University of Chicago Clinics

on the possibilities of using movies in clinics and

in doctors’ offices as a medium of health edu-

cation and entertainment.

Good enough! But, before some of our good

members go in for office movies, we suggest

that they get rid of those moth-eaten, year-old

copies of Life, Time and what-have-you. Movies

or no movies, that would bring joy to the soul

of many of their patients.

CHANCE FOR EX-MEDICAL
OFFICERS TO SPEAK UP
The Council on National Emergency Medical

Service of the A. M. A. has announced that it is

again distributing questionnaires to all physicians

discharged from the Armed Services since July 1,

1951. This survey is being conducted to evaluate

the use to which doctors are being put in the

service, to determine the amount of time spent

in supplying medical care to other than service

personnel, and to determine how the American
Medical Association can better serve medical

personnel in uniform.

In addition to providing a service to physicians

on active duty and in reserve status, it is hoped

that the results of the studies will serve as the

basis for recommendations concerning the “Doc-

tor Draft Law.” This law, which originally

was enacted on September 9, 1950, for the pur-

pose of supplying physicians for the Armed
Forces, is due to expire on July 1, 1953. It will

be necessary for the association to recommend
to the Congress at that time whether such draft
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HAY FEVER AND ASTHMATIC PATIENTS

... or ANY ALLERGY
SKiN TEST YOUR PATIENT FOR $1.00

WITH 91 FOODS, POLLENS, EPIDERMALS, and other allergens,

SKIN TEST FIRST to identify irritants

THEN—send your list of reactions to Barry to have a complete

specific Rx Hypo-desensitization formula prepared to meet your

patient’s individual requirements.

ORDER “THE PHYSICIAN” SET OF ALLERGENS from your DEALER TODAY

List No. Cl

2

THE PHYSICIAN SET

91 Allergens cutaneous

25 tests per allergen

5 years dating

complete with instructions $25= BETTER

Established 1928

DETROIT 14, MICHIGAN

SERVICE THRU BETTER DEALERS
BOWMAN BROS. DRUG CO.

Akron, Canton, Lima

CALDWELL-BLOOR CO.

Mansfield

LYONS PHYSICIAN SUPPLY CO.
Youngstown

RUPP & BOWMAN CO.
Toledo

MAX WOCHER & SON CO.
Cincinnati

FREE BOOKLET

Principles of

Allergy

SCHUEMANN-JONES CO.

Cleveland

WENDT-BRISTOL CO.

Columbus
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Ohio State Medical Journal until the 10th of the month, and will

furnish reprints of your article at the following prices:
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legislation should be extended or terminated,

and, if extended, the form it should take.

This has been, and will continue to be, a real

service on the part of the A. M. A. Former
medical officers receiving the questionnaire

should supply the desired information, append-

ing special comments if any. If they speak up,

the A. M. A. will be better fortified to press for

desirable changes in the military tables of or-

ganization, in the policies governing the use of

medical personnel by the armed forces, etc.

MERE GIVING OF RELIEF
IS NOT THE ANSWER
Not long ago a little booklet which was the

annual report for 1951 of the Chicago Depart-
ment of Welfare crossed our desk. Ordinarily

such reports are pretty dry reading. This one,

however, was an exception to the rule. Also
it revealed in startling fashion an outstanding-

job of emphasizing the importance of rehabilita-

tion and employment placement in public wel-

fare administration.

The report leads off with this statement: “It

is high time the taxpayer—the fellow who pays
the welfare bill—got a break.” Then it con-
tinues: “In extending public aid to needy citizens

the important part of the job should be that
-concerned with helping people get off the relief

rolls at the earliest possible moment. The fol-

lowing additional quotes from the report show
how Chicago attacked the problem:

“The mere giving of ‘relief' is not the answer;
that alone can be a waste of public funds and
a disservice to the individual. A sound public
welfare program should be built on the premise
of helping the individual to help himself.
“Medical aid, practical counseling and help in

finding employment must go hand in hand with
the financial assistance. To help effectively, the
welfare worker must know as much as possible
about the needs and capabilities of the assistance
recipient.

“It is not so much what is done for the recipi-

ent of assistance but how he is helped to help
himself regain his self respect as a useful and
independent citizen that counts. Pampering has
no place in an intelligent welfare program. An
understanding, friendly hand—but firm—has.
“The important part of the welfare worker’s

job is to point every effort—while financial assist-

ance is being given—to getting the recipient
back on his feet and into a job. This type of
assistance costs money, but in the long run it is

a sound investment in a healthier, happier and
safer community.

“In Chicago, for example—over 24,000 persons
applied for general assistance in 1951. Care-
ful examination by welfare workers determined
that of these, 13,200 were eligible to receive aid.

During the year the number of persons needing
assistance was reduced from 39,168 to 29,916.
This reduction brought the total caseload remain-
ing close to the residual level. The reduction in
tax dollars expended as compared to the previous
year was $3,465,298. There was greater need for
social, medical and vocational services in 1951
as fewer applicants were employable, a larger
proportion disabled.

“Cost of medical care amounted to $1,427,400,

8.7 per cent of total assistance expenditures, but
it was a vital part of the total program of re-
habilitation. Without this necessary restorative
service, many fewer persons would have had the
opportunity to regain financial independence.”

There are many communities in Ohio which
can learn a lesson from the Chicago example.

How many of them are making a real effort to

get the acutely ill among the persons on their

relief rolls well quickly so they can again be-

come wage earners? How many of them are

carrying on an adequate medical aid program
in order to accomplish the above? How many
of them are giving any thoughts whatsoever to

rehabilitation? How many of them are provid-

ing vocational counseling, training and place-

ment services ?

As the Chicago report points out, “the mere
giving of ‘relief’ is not the answer.” In our

opinion in too many Ohio areas “the mere giving

of relief” just about tells the story. Efforts to

rehabilitate the relief client, physically and
vocationally, play second fiddle.

Maybe it’s time for representatives of County
Medical Societies to take these points to their

local relief authorities and try to get them to see

the light. If Chicago can do it, why can’t it be

done in your community?

WHO SAYS IT

CAN’T BE DONE?
Piece after piece has been written about how

important it is for a County Medical Society

to make itself an influence in civic and com-

munity affairs. Some societies—especially those

in smaller areas without paid help—come back

with the rejoinder that the society doesn’t have

the time, personnel and finances to do much
about such matters.

Some of the smaller societies have debunked

that excuse by their enterprise and initiative.

One such society is the Lake County Medical

Society. Let’s look at the record.

Recently a special committee of the Lake
County society submitted the following recom-

mendations to the society which approved them
unanimously:

1. That the Lake County Medical Society spon-
sor a Lake County Health Council to include all

interested organizations in Lake County.
2. That 150 beds be added at Lake County

Memorial Hospital.
3. That there be adequate garbage disposal

facilities for the whole of Lake County as well
as a sewage treatment plant in each community.

4. That a Mental Hygiene Clinic composed of
psychiatrists for adults and children, psychol-
ogists and case workers be established in Lake
County.

5. That a full-time Health Commissioner be
engaged for Lake County; that Lake County
Health Department and Painesville City Health
Department be united; that a study be made for
the possible formation of a Tri-County Health
Department comprising Lake, Geauga and Ash-
tabula counties.

6. That some form of permanent x-ray film-
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mg of all patients examined in the T. B. Clinic

be done.
7. That there be a chest x-ray as well as a

serological examination yearly on each food

handler.
8. That wherever feasible in Lake County,

fluorination of drinking water be established.

Obviously, the Lake County society has set up

an aggressive program on which it can work.

It has set up definite objectives. It is going to

make its influence felt in the community. Most

any county society can do the same.

CONGRATULATIONS GOVERNOR!
A GOOD APPOINTMENT

Governor Lausche is to be congratulated on

his re-appointment of Dr. John D. Porterfield

as Director, Ohio Department of Health, for a

five-year term, effective August 1. Also, the

Ohio Public Health Council should be commended
for having submitted Dr. Porterfield’s name to

the Governor on the list of nominees for that

important position.

Under Dr. Porterfield’s direction the Ohio De-

partment of Health has made great strides in

providing the people of Ohio with improved and

more efficient public health services. There has

been excellent cooperation between that depart-

ment and local public health units as well as

between that department and the medical pro-

fession, medical organizations and voluntary

health groups. This has been accomplished

despite the fact that the department at times

has had to be a mathematical wizard to find the

funds necessary to carry on all of its essential

services. Frankly, that department deserves a

better break from the state treasury when money
is distributed for the operation of the state gov-

ernment.

Officers, committees and staff members of the

Ohio State Medical Association have found Dr.

Porterfield most cooperative. They have given
him their assistance on many occasions and are

planning to do so in the future.

IT’S GOOD FOR DOCTORS
TO BE CIVIC MINDED!

Dr. Gordon Munson, Dayton, and the Mont-
gomery County Medical Society should feel pretty
good over the awarding to Dr. Munson of a life-

time membership by the Ohio Congress of Par-
ents and Teachers for his work in school health.

Dr. Munson chairmanned the School Health
Committee of the Montgomery County Medical
Society and did some splendid work, in cooperation
with the P. T. A. He is now a member of the
State Association School Health Committee.

Civic acitivity of this kind brings honor and
satisfaction to the individual physician; wins
prestige for the entire profession; creates good
public relations; renders a real service to the
public. It’s good for doctors to be civic minded.
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Washington Roundup . .

.

News From Nation's Capital of Interest to Physicians; Reports of

Developments in Medical and Health Fields; Activities of Agencies

To demonstrate how State and local health

departments can help meet the health needs of

older people, a hygiene of aging program is

being established in the U. S. Public Health

Service. The program will be operated by the

Division of Chronic Disease and Tuberculosis of

the Bureau of State Services, and will be directed

by Dr. Cletus L. Krag.

Life insurance companies, through a Com-
mittee on Mortality of the Society of Actuaries,

are undertaking what are said to be the largest

actuarial study of physical impairments ever

undertaken. It will embrace 15 years' experience

under nearly 400 classes of impairments.
^ ^ ^

Federal Trade Commission has approved stipu-

lations whereby advertised claims for Zero-10
cold remedy, and Calotabs, a constipation pill,

will be toned down.
5jc 5$:

The National Research Council is appointing
a special committee to study gamma globulin

question in poliomyelitis.

* * *

Army Medical Service is to broaden its practi-

cal nurse training program this fall with two new
48-week courses in advanced medical-technical
procedure, opening October 27 in Dallas and San
Francisco. It also plans a three-months cam-
paign, beginning in February for recruitment in

Army Nurse Corps and Women’s Specialist Corps.
If the call for 500 nurses and 125 medical special-
ists can’t be met by volunteers, Army will begin
calling women from its organized and volunteer
reserves, report says. Air Corps says it is

getting enough nurses through volunteers and
Navy reports adequate supply through voluntary
recruitment of reserves.

% ^ %

Colonel Sheldon S. Brownton, Air Force Medi-
cal Corps, has been appointed executive secretary
of Armed Forces Medical Policy Council, suc-
ceeding Captain Hilton W. Rose, U. S. Navy
Medical Corps.

% %

Dr. Tiffany Lawyer, Jr., associate in neurology
at Columbia University, has been appointed chief
of neurology in the Division of Psychiatry and
Neurology of the Veterans Administration.

Atomic Energy Commission has submitted to

Congress its 12th semi-annual report. Section
on biology and medicine cites unspectacular but

encouraging progress in contractual and intra-

mural research projects and discloses that ship-

ments of radioactive isotopes to hospitals, medical

schools and the like have passed the 27,000 mark.

:*c >;:

Federal appellate court in New Orleans has

granted an injunction sought by Food and Drug
Administration to curb traffic in Hoxsey Clinic

cancer medicines.
^ ^ ^

Federal Trade Commission has announced sign-

ing of a stipulation that will tone down advertised

claims that a certain maternity garment will

promote easy and safe delivery, eliminate preg-

nancy discomfort and preserve the figure.

^ ^ JfC

Army will start construction early in 1952

on seven new permanent type hospitals located

in Georgia, North Carolina, Kentucky, Kansas,

Virginia, and New Jersey. They will have a

minimum capacity of 3,200 beds but are designed

for quick expansion during mobilization.

^ ^ jj;

Selective Service suspects that a large num-
ber of medical and dental graduates are for-

getting or neglecting their legal obligation, under

Public Law 779, to register with local draft

boards under provisions of doctor draft law.

Those holding reserve commissions are not re-

quired to register.
Jjc >|: ^

Average net income (before taxes) of phy-

sicians was $12,518 in 1951; dentists, $7,743; law-

yers, $9,375, according to Commerce Department’s

monthly “Survey of Current Business.”

^ ^ 5^

A total of 1,827 projects have been approved

for construction since Congress initiated Hill-

Burton program six years ago, with the U. S.

Treasury bearing slightly more than one-third

of the total outlay of $1,417,757,580. Already in

use are 950 projects with 774 under construction

and 103, still in planning stage. In all, 88,164

beds and 289 health centers will be added, ex-

clusive of 58 health centers to be operated in

conjunction with general hospitals.

5ji sfc sj:

Defense Production Administration has ap-

proved expansion goal for penicillin that envis-

ages annual production of 600 trillion units by

January 1, 1955.
* * *

Deletion of a section of the Emergency Powers

Continuation bill in the closing days of Congress
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has shifted members of the commissioned corps

of Public Health Service from military to civilian

status. According to one official, Public Health

Service doctors will not have uniform allow-

ances, survivors benefits, death gratuity and

other military benefits not specifically provided by

law under the Public Health Service Act. They

will continue to receive the special $100 a month

pay, may still discharge their military obliga-

tions by service in the Public Health Service,

and may not now be required to remain in the

Public Health Service.

* * *

Four physicians have been named to replace

resigned or retired members of the Veterans

Administration Special Medical Advisory Group.

One of the new appointees is Dr. Charles C. Hig-

gins, Cleveland.
* * *

Food and Drug Administration has ruled that

if the standards set by Public Health Service are

met, fluoridated water supplies are outside Food

and Drug Administration’s jurisdiction and, un-

der most conditions, foods prepared with such

water “will not be regarded as actionable . . .

because of the fluorine content of the water.”

H« ^

The marriage rate for 1951 dropped 37 per

cent below the all-time high set during 1946,

to 10.4 per thousand population, the lowest rate

since 1938.
He H< He

Major General Merritte Weber Ireland, Army
Surgeon General from 1918 to 1931, died in

Washington at the age of 85.

* * *

Hospital construction which Navy plans to

begin next year will add 2,300 beds—an 800-bed

hospital in Norfolk, 1,000-bed addition at San
Diego, and a 500-bed addition at Great Lakes.

He He

A new Department of Agriculture pamphlet
is “The Calcium Content of Commercial White
Bread,” based on analysis of 402 samples from
41 states. Known as Agriculture Department
Technical Bulletin No. 1055, it is available for

10 cents from Government Printing Office, Wash-
ington 25, D. C.

H« He He

Federal Civil Defense Administration is pre-

paring for early publicaton of a number of bul-

letins and technical manuals on emergency
treatment and casualty services.

sjt si«

A ten-year (1937-47) study of cancer incidence

in Chicago area disclosed no significant increase

in that city, according to report on survey re-

leased by National Cancer Institute. Five other

cities have previously reported significant in-

creases. Four additional cities are now being
surveyed.
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In Memoriam • • •

Bvron E. Baker, M. D., Milford Center; Starling

Medical College, Columbus, 1895; aged 83; died

August 5. Dr. Baker had served his entire

professional career in Milford Center and vicin-

ity. He also served as mayor and councilman

of the town and as school board member. From
1916 until 1918 he was state senator from the

31st District. A daughter survives.

Oscar Millson Craven, M. D., Cincinnati; Medi-

cal College of Ohio, Cincinnati, 1896; aged 80;

died August 2; member of the Ohio State Medi-

cal Association through 1942; president of the

Clark County Medical Society in 1927. Dr.

Craven served as Springfield health commissioner

for most of the 20-year period 1922-1942, after

which he returned to his native Cincinnati. He
also served as assistant health director in Cin-

cinnati. During his stay in Springfield he had

been president of the Rotary Club and took part

in many other community affairs. He was active

in several Masonic orders and at the time of

his death was holder of the order’s 33rd degree.

He had been honored with the 50-Year Pin and

Certificate of the Ohio State Medical Association.

Surviving are a son and a brother.

John S. Cronin, M. D., Geneva; Georgetown

University School of Medicine, 1917; aged 60;

died July 30 as the result of a traffic accident.

Dr. Cronin practiced medicine in Cleveland for

approximately 28 years before retiring and mov-
ing to Geneva about five years ago. Surviving are

his widow, two sons, his mother and three brothers.

Paul C. Foster, M. D., Gallipolis; School of

Medicine, University of Chicago, 1937; aged 49;

died July 26; member of the Ohio State Medical

Association; member of the American Medical

Association; Fellow of the American College of

Surgeons; secretary-treasurer of the Gallia

County Medical Society, 1942-1946. Dr. Foster

held a Ph. D. as well as an M. D. degree and
formerly had been on the staff of Tulane Univer-
sity, New Orleans, and Ohio State University.

In 1940 he moved to Gallipolis where he was
associated with the Holzer Hospital. He was a

member of the Elks Lodge, past-president of the

Rotary Club; president of the Symposiarchs, a

post-graduate fraternity; member of Phi Beta Pi

and Sigma Phi Epsilon and a member of the

Presbyterian Church. He had served six years
as Gallia County coroner. Surviving are his

widow, six children, his parents, four brothers
and a sister.

Richard C. Geringer, M. D., Dayton; University

of Cincinnati College of Medicine, 1916; aged 61;

died July 10. A practicing physician for many
years in Cincinnati, Dr. Geringer had moved to

Dayton about two years ago. He was a veteran

of World War I. Surviving are a sister and four

brothers.

William H. Gaskins, M. D., Bethel; Eclectic

Medical College, Cincinnati, 1915; aged 71; died

July 1 as the result of a traffic accident; member
of the Ohio State Medical Association; vice-presi-

dent of the Clermont County Medical Society,

1926-1927, and its president in 1928. Dr. Gaskins

had practiced for many years in New Richmond
before he retired in 1944. He later moved to

Bethel and in 1947 accepted the appointment as

Clermont County Health commissioner. He was
a member of the Methodist Church. Surviving

are his widow, who was injured in the same
traffic accident, and a son.

John R. Gersack, M. D., Dayton; Indiana Uni-

versity School of Medicine, 1920; aged 45; died

July 12; member of the Ohio State Medical Asso-

ciation; member of the American Medical Asso-

ciation; member of the American Proctological

Society. Dr. Gersack had practiced in Spring-

field before moving to Dayton in 1940. He was
a member of the Presbyterian Church and the

Masonic Lodge. Surviving are his widow, twTo

daughters, a son, a sister and two brothers.

William E. Hill, M. D., Cleveland; Western Re-

serve University School of Medicine, 1922; aged

62; died July 29; member of the Ohio State

Medical Association; member of the American

Medical Association; delegate of the Cleveland

Academy of Medicine, 1940-41 and 1943. Dr.

Hill had practiced for approximately 25 years in

Cleveland. A veteran of World War I, he was
a member of the American Legion. Surviving are

his widow,- a- son, two daughters, a sister and two
brothers.

Austin W. Holman, M. D., Columbus; University

of Vermont College of Medicine, 1892; aged 84;

died July 25; member of the Ohio State Medical

Association through 1935. Dr. Holman had prac-

THE WOODS SCHOOLS
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followed, with reports submitted degularly.

Send for literature and catalogue.

THE WOODS SCHOOLS
Langhorne 17, Pa. Mollie Woods Hare, Founder
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ticed for approximately a half century in Circle-

ville before he retired and moved to Columbus.

He had been honored with the 50-Year Pin and

Certificate of the Ohio State Medical Association.

A veteran of World War I, he was a member
of the American Legion. He also was a member
of the Masonic Lodge and the Elks Lodge. Sur-

viving are his widow and two daughters.

Oscar V. Johnson, M. D., Springfield; Univer-

sity of Minnesota Medical School, 1905; aged 74;

died July 24. Formerly a practicing physician

in Minnesota, Dr. Johnson had retired and moved
to Springfield about three years ago. His widow,

a daughter and a brother survive.

Edward M. Keefe, M. D., Cincinnati; Medical

College of Ohio, Cincinnati, 1897; aged 83; died

July 21; member of the Ohio State Medical

Association through 1940. Dr. Keefe served all

of his professional career in Cincinnati, and had
been honored with the 50-Year Pin and Certificate

of the Ohio State Medical Association. For 25

years of his long career he had been surgeon

for the Big Four Railroad system. He was a

member of the Catholic Church. Surviving are

his widow and two sons, one of whom is Dr. J.

Kenneth Keefe, also of Cincinnati.

Edward T. Kirkendall, M. D., Columbus; Ohio

State University College of Medicine, 1926; aged

60; died July 19; member of the Ohio State

Medical Association; member of the American
Medical Association; president-elect of the Co-

lumbus Academy of Medicine in 1950 and its

president the following year. After entering

practice in Columbus, Dr. Kirkendall had on two
occasions gone to Europe to continue postgrad-

uate studies in the field of radiology. He was
associated in practice with his brother, Dr. Ben
R. Kirkendall, had been associate professor of

radiology at Ohio State University College of

Medicine, was a director of the Columbus Cancer
Clinic and a director of the Ohio Division of the

National Cancer Society. He had served in both
World Wars—as an artillery officer during World
War I and during the early part of World War II

in the same capacity. Later he transferred to

the Medical Corps, and after the war held the
rank of Brigadier General in the Army Medical
Reserve. Surviving are his widow, a son and
his brother.

Francis M. Kissell, M. D., Pittsburg (Ohio);
Ohio State University College of Medicine, 1916;
aged 61; died July 3; member of the Ohio State
Medical Association; member of the American
Medical Association; member of the American
Society of Anesthesiologists; vice-president of
the Darke County Medical Society, 1922. A na-
tive of Darke County, Dr. Kissell had served all

of his professional career there. In addition
to his medical practice, he was active in a number
of community affairs, among which were the
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Masonic Lodge, the Lions Club, the Darke County

Board of Health, and the Methodist Church.

Surviving are his widow, a son, three brothers

and a sister.

John D. O’Brien, M. D., Canton; Jefferson Medi-

cal College, 1903; aged 71; died July 16; member
of the Ohio State Medical Association and mem-
ber of the American Medical Association; dip-

lomate of the American Board of Psychiatry

and Neurology; member of the American Psy-

chiatric Association and the Central Neuropsy-
chiatric Association. Dr. O’Brien first went to

Stark County in 1905 and became associated

with Massillon State Hospital. He later studied

in Edinburgh, Scotland, and moved to Canton
in 1913. Dr. O’Brien was associated with Mercy
Hospital where he had been in charge of the

neuropsychiatric pavilion since 1921, and had

been chairman of the medical board and also of

the advisory board. He was active in a number
of organizations in the field of neuropsychiatry,

including the Advisory Council to the Mental

Hygiene Division of the Ohio Department of

Public Welfare, of which he was chairman. In

1937 he was a member of the Executive Com-
mittee of the National Committee of Mental
Hygiene. Affiliations included membership in

the Catholic Church and in the Knights of Co-

lumbus. During World War I, he served with

the Army Medical Corps where he attained the

rank of lieutenant-colonel. A daughter and a

sister survive.

Ida Belle Peffers, M. D., Middlefield; Cleveland

University of Medicine and Surgery, 1895; aged

90; died August 11. Dr. Peffers served all of

her professional career in the Middlefield area,

having retired a number of years ago.

Sandy W. Stevens, M. D., Lorain; Western
Reserve University School of Medicine, 1891;

aged 91; died July 23. Dr. Stevens started his

practice in Maysville, Ky., and moved to Oberlin

in 1908. He retired from active practice in 1941

and moved to Lorain.

Harry M. Tarr, M. D., Shaker Heights; Western
Reserve University School of Medicine, 1904;

aged 69; died August 12; member of the Ohio

State Medical Association through 1946. Dr.

Tarr served all of his professional career in the

Greater Cleveland area. Affiliations included

several Masonic orders and the Episcopal Church.

A veteran of World War I, he had performed
part of his service with the 37th Division. His
widow and two daughters survive.

Jennie Sophie Tarrant, M. D., Cincinnati;

Eclectic Medical College, Cincinnati, 1891; aged

89; died June 28. Dr. Tarrant had served all

of her professional career in Cincinnati and had

retired only a short time ago.

Charles W. Wendelken, M. D., Portsmouth;

Western Reserve University School of Medicine,

1906; aged 69; died July 6; member of the Ohio

State Medical Association. Dr. Wendelken began
practice in his native Portsmouth in 1909 and
had been identified with health improvement
there since. In 1912 he helped organize the

local Anti-Tuberculosis Society and was its first

secretary and while serving in that capacity

helped found the Fresh Air Camp. During
World War I, he organized the venereal disease

clinic in Portsmouth and directed it for 12 years.

He also directed the first cancer clinic in Ports-

mouth in cooperation with the Scioto County
Chapter of the American Cancer Society. His
last public office was that of city health com-
missioner. He also was active in community
and fraternal affairs, was a member of the Rotary
Club, the Masonic Lodge and the Methodist
Church. His widow and a sister survive.

Robert L. Piercy, M. D., Youngstown; Univer-

sity of Rochester School of Medicine, 1938; aged

39; died July 2; member of the Ohio State Medi-

cal Association through 1950; diplomate of the

American Board of Otolaryngology. Dr. Piercy

served during World War II with the Army
Medical Corps in which he held the rank of

Captain. He was associated in practice with his

father, Dr. F. F. Piercy. Affiliations included

membership in the Christian Church, the Youngs-
town Nose and Throat Society and the American
Academy of Ophthalmology and Otolaryngology.

Surviving are his widow, three children, his

parents and a brother.

James S. Wilson, M. D., Canton: University of

Pennsylvania School of Medicine, 1918; aged 58;

died June 29; member of the Ohio State Medical

Association; member of the American Medical

Association; member of the American Academy
of Ophthalmology and Otolaryngology; dip-

lomate of the American Board of Otolaryngology.

Dr. Wilson had practiced for approximately 31

years in Canton. Surviving are his widow, three

daughters, a son, a sister and two brothers.

Cleveland—Two physicians in Western Re-

serve University School of Medicine were moved
up from assistant clinical professors to full

professorships. They are Dr. Lorand V. John-

son, Department of Ophthalmology, and Dr.

James J. Joelson, in genitourinary surgery.

Cleveland—Dr. Fred Mackley recently attended

postgraduate courses at the Cook County Grad-

uate School of Medicine, Chicago.

Delphos—Dr. G. E. Miller, Lima, Allen County

health commissioner, spoke before the Delphos

Rotary Club on the importance of public health

work in the community.

Wilmington— Dr. Edmond K. Yantes was
elected chief of staff of the Clinton Memorial

Hospital to succeed Dr. H. Richard Bath. Dr.

Foster J. Boyd was chosen vice chief and Dr.

John K. Williams, secretary.
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Oppose Constitutional Convention . .

.

The Council and the House of Delegates Pledge Support of Committee

To Protect the Constitution; Urge Members To Vote Against Revision

AVIGOROUS campaign for a “No” vote by

the people at the polls on November 4 on

the issue of an Ohio constitutional conven-

tion is being conducted throughout the state by
the Committee to Protect the Ohio Constitution.

This is the Committee to which The Council

of the Ohio State Medical Association pledged

its support on April 20, 1952, an action which
was endorsed by the House of Delegates at

Cleveland on May 22, 1952.

Composed of over 900 prominent citizens, rep-

resentatives of professional, business, farm and

trade points of view, the Committee’s head-

quarters are located in the Southern Hotel, Co-

lumbus. Affiliated committees have been or will

be established in each of the 88 counties of the

state to work with the State Committee.

Arthur Hamilton, Lebanon, a former Speaker

of the Ohio House of Representatives and Presi-

dent of the Ohio State Archaeological and His-

torical Society, is chairman of the Committee.

Vice-Chairmen are: Morris Edwards, president,

Cincinnati Street Railway Co.; E. F. Rittenour,

Piketon, president, Ohio Farm Bureau Federa-

tion; Charles H. Murray, Middletown, vice-

president, Armco Steel Corporation; Ross W.
Shumaker, Toledo attorney; Birkett L. Williams,

Cleveland, president, The Birkett L. Williams

Co.; Miss Gertrude Jones, Columbus, former

chairman, Ohio Civil Service Commission; Mrs.

Marie Schaffter, Wooster attorney and program
chairman of the Federated Democratic Women of

Ohio; John W. King, Columbus attorney. Treas-

urer of the committee is Robert W. Laylin, vice-

president and trust officer of the City National

Bank, Columbus. The committee headquarters

is under the direction of Miss Olive Huston,

Xenia, a former executive Director of the Na-
tional Federation of Business and Professional

Women’s Clubs.

TEXT OF RESOLUTION

Full text of the resolution adopted by the

House of Delegates urging members of the Asso-

ciation to vote “No” on the constitutional con-

vention issue follows:

“WHEREAS, The Ohio Constitution provides

that every twenty years there shall be submitted

to the voters the following question: ‘Shall there

be a convention to revise, alter or amend the

Constitution?’, and

“WHEREAS, This question will be placed on

the ballot for the November 4, 1952, General

Election, and

“WHEREAS, In the opinion of many com-

petent authorities, the present Constitution is

basically sound; adequately protects the rights

of all citizens; imposes no undue hardship on

any citizen; and provides adequate machinery

for the orderly conduct of government within

this state, and

“WHEREAS, Clear-cut interpretations of the

scope and meaning of the present Constitution

have been established through the years by many
court decisions, leaving little, if any, doubt in the

minds of Ohio citizens of their rights and re-

sponsibilities, and

“WHEREAS, The present Constitution provides

efficient procedure for submitting to the voters

any specific proposed constitutional amendment
which may be deemed desirable or necessary,

namely through referendum, authorized by initia-

tive petition or by action of the General As-

sembly, and

“WHEREAS, Submission of proposed amend-

ments as outlined above permits voters to focus

their attention on the merits or demerits of a

specific issue, which would not be the case if

the voters were called upon to vote at one time

on a multitude of controversial issues proposed by

constitutional convention, and

“WHEREAS, Such a convention could be used

for political logrolling and for propagandizing

questionable economic and social theories and

radical governmental principles, and

“WHEREAS, It is estimated that the cost of

holding such a convention would be at least

$1,000,000, which the taxpayers of Ohio would

have to pay, therefore,

“BE IT RESOLVED, That this House of Dele-

gates endorses the action of The Council of the

Ohio State Medical Association on April 20, 1952,

when The Council expressed itself as believing

that the holding of a Constitutional Convention

is unwise and unnecessary and pledged its sup-

port to the activities and objectives of the Com-

mittee to protect the Ohio Constitution, spon-

sored by many prominent citizens of the state to

carry on an active campaign against this pro-

posal, and

“BE IT FURTHER RESOLVED, That all

members of this Association be urged to vote

“No” on the proposal at the November 4 election

and, between now and November 4, that they make
a special effort to point out to the citizens of

their respective communities why they too should

vote against the holding of a constitutional con-

vention.
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New Federal Drug Act . .

.

Provisions of New Labeling Law and Regulations Reviewed; Physicians

Affected Primarily Only By Sections On Prescriptions and Refills

THE U. S. Food and Drug Administration,

acting through the Federal Security Admin-
istrator, has issued in final form a series

of regulations bringing Federal prescription re-

quirements into conformity with the new Durham-
Humphrey Act, Public Law 215, enacted by the

82nd Congress. The law became effective last

April 26 and the regulations issued pursuant to

the law became effective on August 1.

The regulations (1) provide a labeling guide

to drug manufacturers on directions for the use

of drugs; (2) continue labeling exemptions for

physicians licensed to dispense and administer

drugs; (3) tighten up rules to make certain that

prescription drugs are dispensed only by or on
the prescription of a practitioner who may law-

fully prescribe drugs; (4) exempt certain habit-

forming drugs from the prescription-only restric-

tions, when used in non-hazardous combinations.

CONTROVERSIAL ISSUES AVOIDED

The regulations make no mention of prohibit-

ing sale of prescription drugs pursuant to diag-

nosis by mail although the law itself contains

such prohibition. Moreover, the regulations do
not attempt to define “toxicity” and make no
mention of “method of use” as a criterion for

prescription-only designation on the label. The
F. S. A. is reserving the right to rule on these

controversial points at a later date.

Actually, most of Public Law 215 applies only

to drug manufacturers and retail druggists.

Manufacturers are required to affix a legend
reading, “Caution: Federal Law prohibits dis-

pensing without a prescription” to all drugs which
are habit-forming and have a toxicity which
would be harmful to man unless used under
medical supervision. It prohibits a druggist
from selling drugs so labeled except on the

prescription of a practitioner licensed to pres-

cribe drugs.

PROVISIONS AFFECTING PHYSICIANS

So far as physicians are concerned, Public
Law 215 and the regulations contain but two
major provisions:

(1) For drugs requiring a prescription, except

narcotics, a physician may file an oral or tele-

phone prescription. (Narcotic prescriptions must
still be in writing, except in emergencies when
a telephone prescription may be filled by a drug-
gist but who must have a written prescription

in hand upon delivery. Also, under Ohio law
when a barbiturate is prescribed by telephone,

in an emergency, the physician must supply the

pharmacist with a written prescription within

72 hours.)

After receiving an oral or telephone prescrip-

tion, the druggist is required to reduce the

prescription to writing promptly and place the

written order on file.

(2) If the prescribing physician authorizes

refilling of the prescription for prescription

legend drugs on the original written prescrip-

tion or when prescribing orally, the druggist,

after recording the order for the refill on the

back of the prescription blank in his file, may
refill the prescription as ordered by the physician.

EXEMPTED PREPARATIONS

Exempted from prescription requirements are

the usual household remedy preparations; ex-

empt narcotic preparations; drugs containing

chlorobutanol, intended for external use only;

epinephrine solution, one per cent, preserved with

chlorobutanol and intended for use solely as

a spray; and drugs containing derivatives of

barbituric acid and in addition a sufficient

quantity of another drug to prevent ingestion

of a sufficient amount of barbiturate derivative

to cause hypnotic or somnifacient effect.

TEXT OF PUBLIC LAW 215

Following is the text of Public Law 215, which

the regulations issued by F. S. A. relate to and

which is interpreted in the foregoing paragraphs:

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in

Congress assembled, That subsection (b) of
Section 503 of the Federal Food, Drug, and
Cosmetic Act, as amended, is amended to read
as follows:

“(b) (1) A drug intended for use by man
which

—

“(A) is a habit-forming drug to which sec-

tion 502 (d) applies; or
“(B) because of its toxicity or other poten-

tiality for harmful effect, or the method of its

use, or the collateral measures necessary to

its use, is not safe for use except under the
supervision of a practitioner licensed by law
to administer such drug; or

“(C) is limited by an effective application

under section 505 to use under the professional
supervision of a practitioner licensed by law
to administer such drug,

shall be dispensed only (i) upon a written pre-

scription of a practitioner licensed by law to ad-

minister such drug, or (ii) upon an oral pre-

scription of such practitioner which is reduced
promptly to writing and filed by the pharmacist,
or (iii) by refilling any such written or oral

prescription if such refilling is authorized by the
prescriber either in the original prescription or
by oral order which is reduced promptly to writ-
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< * <mg' and filed by the pharmacist. The act of dis-

pensing a drug contrary to the provisions of this

paragraph shall be deemed to be an act which
results in the drug being misbranded while held
for sale.

EXEMPTION FROM LABELING

“(2) Any drug dispensed by filling or refilling

a written or oral prescription of a practitioner

licensed by law to administer such drug shall

be exempt from the requirements of section 502,

except paragraphs (a), (i) (2) and (3), (k),

and (1), and the packaging requirements of para-
graphs (g) and (h), if the drug bears a label

containing the name and address of the dispenser,

the serial number and date of the prescription

or of its filling, the name of the prescriber, and,

if stated in the prescription, the name of the pa-

tient, and the directions for use and cautionary
statements, if any, contained in such prescription.

This exemption shall not apply to any drug dis-

pensed in the course of the conduct of a business

of dispensing drugs pursuant to diagnosis by
mail, or to a drug dispensed in violation of para-
graph (1) of this subsection.

EXEMPTION FROM PRESCRIPTION

“(3) The Administrator may by regulation

remove drugs subject to section 502 (d) and sec-

tion 505 from the requirements of paragraph (1)

of this subsection when such requirements are

not necessary for the protection of the public

health.

“(4) A drug which is subject to paragraph

(1) of this subsection shall be deemed to be mis-

branded if at any time pulor to dispensing its

label fails to bear the statement ‘Caution: Federal

law prohibits dispensing without prescription.’

A drug to which paragraph (1) of this subsection

does not apply shall be deemed to be misbranded
if at any time prior to dispensing its label bears
the caution statement quoted in the preceding
sentence.

COMPLIANCE WITH NARCOTICS LAWS

“(5) Nothing in this subsection shall be con-

strued to relieve any person from any require-

ment prescribed by or under authority of law
with respect to drugs now included or which
may hereafter be included within the classifica-

tions stated in section 3220 of the Internal Re-
venue Code (26 U. S. C. 3220), or to marihuana
as defined in section 3238 (b) of the Internal Re-
venue Code (26 U. S. C. 3238 (b).”

Sec. 2. Subsection (c) of section 303 of the

Federal Food, Drug, and Cosmetic Act, as

amended, is amended by striking out the period

at the end of clause (3) and inserting in lieu

thereof a semicolon and the following: “or (4)

for having violated section 301 (b),
1

(c) or (k) by
failure to comply with section 502 (f) in respect
to an article received in interstate commerce to

which neither section 503 (a) nor section 503 (b)

(1) is applicable, if the delivery or proffered de-

livery was made in good faith and the labeling
at the time thereof contained the same directions
for use and warning statements as were contained
in the labeling at the time of such receipt of
such article.”

Cleveland—Dr. Philip R. Linsey was the subject

of a feature article in the Cleveland News relat-

ing to his former ability as an athlete and singer

as well as a physician.

Stress
Stressor factors which evoke autonomic responses

occur often in our civilization. They are not always
of external origin, frequently, stress springs from
the "well of uncertainties, the fears, the angers, and
the hostilities that an inadequate childhood nurtures
in troubled people in a troubled world.” 1

After: Relationship Between Life Stress And Symptoms —
Stevenson, I.: G.P. 4: 67 (Dec.) 1951

When emotions aroused by these stresses are not

dissipated in appropriate biological behavior, height-

ened autonomic impulses beat against a "moored”
physique. 1

Incessant "emotional buffeting” impinged on
labile autonomic pathways is likely to produce

deviations from normal body function and a rash

of symptoms. In such cases, both branches of the

autonomic nervous system are involved. For symp-

tomatic relief oral administration of cholinergic

and adrenergic blocking agents and central sedation

has proven successful. Drugs effective for the sev-

eral actions respectively are: belladonna alkaloids,,

ergotamine tartrate and phenobarbital. These drugs

may be used individually or in combination,* as

required by the individual case, to effect more stable

function of the autonomic nervous system, thereby

"dampening” over activity of the involved organ

systems.

* Dosage of each ingredient adjusted to the needs

of the particular patient.

SCleghorn, R. A. and Graham, B. F.: Recent Progress
in Hormone Research, Vol. IV, New York, Academic
Press, Inc., 1949, P 323.

Sandoz ^Pharmaceuticals
DIVISION OF SANDOZ CHEMICAL WORKS, INC.

68 CHARLTON STREET, NEW YORK 14, N. Y.
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Activities of County

Societies . . .

HAMILTON

On September 16, at the Annual Meeting of

the Academy of Medicine of Cincinnati, the new
officers will take office. Dr. Daniel E. Earley

will give his inaugural address and take over the

duties of President for the ensuing year of

1952-1953. Other members of the new Council

who will take office at that time are Dr. Dale P.

Osborn, president-elect; Dr. J. Robert Hudson,

secretary; Dr. William A. Moore, treasurer; Dr.

Robert C. Rothenberg, trustee for a one-year term

to fill the vacancy caused by the election of Dr.

Osborn as president-elect; and Dr. J. Edwin Reed,

trustee for a three-year term. The annual re-

ports of all standing committees will be called

for at that meeting.

Special speaker will be Mr. Theodore Wiprud,

executive director and secretary of the Medical

Society of the District of Columbia, who will

speak on “What Price Good Will?”

HIGHLAND
Following is a summary of monthly meetings

held by the Highland County Medical Society,

and not previously reported in these columns:

Jan. 2—Meeting at Highlander Restaurant,

Hillsboro; speaker, Dr. J. Martin Byers, Green-

field, whose subject was, “Here’s Health the

American Way,” as presented by motion picture.

February 2—Meeting at Highlander Restaurant

in Hillsboro with luncheon; Speaker, Dr. Nicholas

Michael, Columbus, whose subject was, “Psy-

chiatry in General Practice.”

March 5—Meeting at the Highlander Restau-

rant, Hillsboro; Speaker, Dr. J. Martin Byers,

Greenfield, who presented a motion picture on

“Accident Service.”

April 2—Meeting at Chatterbox Restaurant,

Hillsboro; Speaker, Dr. Arthur James, Columbus,
who spoke on “Surgical Aspect of Cancer of the

Head and Neck.”

May 7—Meeting at Chatterbox Restaurant,

Hillsboro; Speaker, Dr. Cornelius DeCourcy, Cin-

cinnati, who spoke on “Recent Developments of

General Surgery.”

June 4—Meeting at Chatterbox Restaurant,
Hillsboro; speaker, Dr. J. Martin Byers, Green-
field, who presented a film on the subject, “Mi-
graine Headache.”

July 2—Picnic and luncheon at Fort Hill.

August 6—Meeting at Chatterbox Restaurant,
Hillsboro; speaker, Dr. J. Martin Byers, Green-
field; showing of film, “Examination of the Breast
for Early Cancer.”

TUSCARAWAS
Members of the Tuscarawas County Medical

Society were guests of druggists of the County

The Wendt - Bristol
Company

Now Three Complete Ethical Stores

51 E. State St.

1660 Neil Avenue 721 N. High St.

COLUMBUS, OHIO
for the convenience of the Physicians and
Surgeons—and the many people they serve

Three Prescription Departments

maintained in a high class manner with
large staff of registered Pharmacists

Other Complete Departments

OFFICE EQUIPMENT
PHYSIO THERAPY APPARATUS

HOSPITAL SUPPLIES

W-B Pharmaceutical Supplies

JOBBING STOCKS ALL LEADING
MANUFACTURERS

Antitoxins and Vaccines in Special
Refrigeration Plants

Prompt Service on Phone Orders
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on August 13 at Helmpamp’s Restaurant, Dover.

Mr. Wallace Werble, Washington, D. C., dis-

cussed the Food and Drug Act.

GREENE
A panel composed of three Xenia doctors

presented the scientific part of the program at

the July 17 meeting of the Greene County Medi-

cal Society at Greene Memorial Hospital. Dr.

L. W. Sontag, Yellow Springs, presided. Panel-

ists were Dr. Charlotte Ames, Dr. Roger Hender-

son and Dr. Richard F. Kelly. The subject of

fluoridation of the city’s water supply was dis-

cussed at the meeting.

Woman’s Auxiliary . . .

By MRS. JAMES E. MULLEN, Chairman, Publicity

Committee, 572 E. Front Street, Perrysburg

President—Mrs. Paul Woodward, 1500 Hollywood Avenue,
Cincinnati

President-Elect—Mrs. N. M. Reiff, 404 Rawlings Street,

Washington Court House
Vice-President—Mrs. A. Paul Hancuff, 3551 Maxwell Road,

Toledo
Recording Secretary-—Mrs. O. Reed Jones, Green Acres

Estate, Cambridge
Corresponding Secretary—Mrs. Gaston Hannah, 180 E.

Sharon Ave., Glendale
Treasurer—Mrs. C. E. Cassaday, 1106 Vine St.,

Mount Vernon
Past-President—Mrs. Farrell T. Gallagher, 1527 W. Clifton

Blvd., Lakewood

FALL CONFERENCE SCHEDULED

The annual Fall Board meeting and Conference

of Presidents and Presidents-Elect will be held

at the Fort Hayes Hotel, Columbus, on Monday,

September 29, and Tuesday, September 30.

The Board will meet on Monday, September 29.

The Conference will open on Tuesday morning,

September 30. Mrs. Paul Woodward, state presi-

dent, extends a cordial invitation to all county

presidents, presidents-elect, members of all

county auxiliaries and members-at-large to at-

tend this meeting.

Plan to attend the Conference! The manage-
ment of the Fort Hayes Hotel is reserving a

block of rooms for Auxiliary members. If you
have not made a reservation, kindly do so at once.

NATIONAL AUXILIARY APPOINTMENTS
The following members of the Woman’s Aux-

iliary to the Ohio State Medical Association were
appointed to national position at the annual meet-
ing of the Woman’s Auxiliary to the American
Medical Association: Mrs. E. Benjamin Gillette,

Toledo, Director; Mrs. George W. Cooperrider, Co-

lumbus, Bulletin Chairman of North Central

District; Mrs. Roswell Fidler, Columbus, Legis-

lative Chairman of North Central District.

GREENE
Two young women in the Xenia community

were recently disclosed as recipients of the an-

AL U CREME
BRAND

ALUMINUM HYDROXIDE GEL.
Acid combining power, 20 times its volume

of tenth normal hydrochloric acid.

PALATABLE

Supplied in pints and gallons.

MacAllister Laboratory
9213 Wade Park Ave.,

Cleveland 6, Ohio

NEIL TRAINING SCHOOL
Registered by the American Medical Association

For Retarded and Exceptional

Children

Individual attention given to educational, emotional

and speech problems. Highly-trained teachers and
supervisors.

Suburban Estate Day and Boarding Pupils

Mrs. Helen Aston Copeland
Director

4914 W. Broad St., Columbus, Ohio. FR. 8-5394

iVetp 2•Way Aid in ACNE
Now hide and treat acne blemishes simultaneously with new
AR-EX R.M.S. Lotion. Complexion tinted. Contains resor-

cinol monoacetate and sulphur in gentle AR-EX Foundation
Lotion. Non -astringent.

AR-EX COSMETlU
U116 Vt. Van Buren St., (h

WjiSend for Free Sample.
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nual nursing- scholarship awards of the Woman’s
Auxiliary to the Greene County Medical Society.

Miss Martha Jane Chambliss will enroll in the

fall class at Miami Valley Hospital School of

Nursing in Dayton, and Miss Patricia L. Pember-

ton will enter Mercy Hospital School of Nursing

at Hamilton.

LUCAS

The fifth annual health exhibit sponsored by

the Woman’s Auxiliary to the Academy of Medi-

cine of Toledo and Lucas County was held at the

Fort Miami Fair Grounds, August 7 to 10. Mrs.

A. Paul Hancuff and Mrs. John Dickie served

as co-chairmen and appointed the following chair-

men to serve each day of the exhibits: Mrs.

David M. Katchka, Mrs. F. P. Osgood, Mrs.

James E. Mullen and Mrs. A. S. Avery.

Exhibitors included the National Foundation

for Infantile Paralysis, American Cancer Society,

Northwest Ohio Heart Association, Toledo Hear-

ing League, Alcoholic Rehabilitation Center, Men-
tal Hygiene Clinic, Practical Nurses’ Training

Program, Registered Nurse Recruitment Pro-

gram, Red Cross Nutrition Demonstration, Blue

Cross and Blue Shield Health Insurance, Mos-
quito Control, County Health Stream Pollution,

Academy of Medicine, Brucellosis Exhibit of the

Ohio State Medical Association and the Mobile

X-ray Unit.

Uniformed student nurses from each of the

Schools of Nursing were on hand to answer ques-

tions pertinent to nurse training. Practical

nurses were also present to explain their pro-

gram. The Infantile Paralysis display included

a demonstration of a rocking bed and the ap-

plication of the Kenny packs. In connection with

the Brucellosis exhibit, home pasteurization of

milk was demonstrated by representatives of the

Toledo Edison Co.

Willard I. Webb, Jr., chairman of the Lucas

County Chapter, National Foundation for In-

fantile Paralysis, recently announced the appoint-

ment of Mrs. John Buck and Mrs. Hazen Hau-
man as leaders of the 1953 Mothers’ March on

Polio.

RICHLAND
The Executive Board of the Richland County

Auxiliary met at the home of the president, Mrs.

Albert E. Voegele, Mansfield, on July 11. Other
officers are: Mrs. Charles Brown, Sr., past-

president; Mrs. Paul A. Blackstone, president-

elect; Mrs. Robert W. Wolford, vice-president;

Mrs. Wendell M. Bell, treasurer; Mrs. Paul J.

Lee, recording secretary; Mrs. Robert Moffatt,

corresponding secretary.

Committee chairmen include the following:

Mrs. Charles F. Curtiss, finance; Mrs. R. E.

Frush and Mrs. Robert P. Scott, Today’s Health;

Mrs. Milton C. Oakes, public relations; Mrs.

Charles O. Butner, legislative; Mrs. George
Evans, historian; Mrs. Karl T. Langacher, ways

BLOOD
ALLERGY

URINALYSIS

BLOOD CHEMISTRY

THROAT CULTURES

STOMACH CONTENTS
SURGICAL PATHOLOGY
AGGLUTINATION TESTS

ELECTROCARDIOGRAPHY
WASSERMANN & KAHN TESTS

SPUTUM
EFFUSIONS

FECES-VACCINES

X-RAY DIAGNOSIS

PREGNANCY TESTS

BASAL METABOLISM
PNEUMOCOCCIC TYPING

AUTOGENOUS VACCINES
PREMARITAL SEROLOGY
DARK FIELD-SPIROCHETA

Clinical and Pathological

LABORATORY
Established 1904

370 E. Town Street Columbus, Ohio

H. M. BRUNDAGE, M. D., Director

M. D. GODFREY, M. D.

Prompt Service

Telephone: MAin 2490

Cook County
Graduate School of Medicine

ANNOUNCES CONTINUOUS COURSES

SURGERY—Intensive Course in Surgical Technic,
two weeks, starting Sept. 22, Oct. 6, Oct. 20. Sur-
gical Technic, Surgical Anatomy & Clinical Sur-
gery, four weeks, starting Oct. 20. Surgical
Anatomy & Clinical Surgery, two weeks, starting
Sept. 22, Nov. 3. Surgery of Colon & Rectum, one
week, starting Sept. 15, Oct. 20. Gallbladder Sur-
gery, ten hours, starting Oct. 20. Bronchoscopy,
one week, by appointment. General Surgery, one
week, starting Oct. 6. General Surgery, two weeks,
starting Oct. 6. Breast & Thyroid Surgery, one
week, starting Oct. 6. Esophageal Surgery, one
week, starting Oct. 13. Thoracic Surgery, one week,
starting Oct. 20. Fractures & Traumatic Surgery,
two weeks, starting Oct. 6.

GYNECOLOGY—Intensive Course, two weeks, start-

ing Oct. 20. Vaginal Approach to Pelvic Surgery,
one week, starting Sept. 22, Nov. 3.

OBSTETRICS—Intensive Course, two weeks, starting
Sept. 29, Nov. 3.

MEDICINE—Electrocardiography & Heart Disease,
two weeks, starting Sept. 22. Intensive General
Course, two weeks, starting Oct. 13. Gastroen-
terology, two weeks, starting Oct. 27. Gastroscopy
& Gastroenterology, two weeks, starting Sept. 15,

Nov. 3.

CYSTOSCOPY—Ten-Day Practical Course starting
every two weeks.

DERMATOLOGY—Intensive Course, two weeks, start-
ing Oct. 13.

TEACHING FACULTY — ATTENDING
STAFF OF COOK COUNTY HOSPITAL

Address : Registrar, 707 South Wood Street,

CHICAGO 12, ILLINOIS
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28707 EUCLID AVENUE
Located 12 Miles East of
Cleveland Public Square WICKHAVEN WICKLIFFE, OHIO

Phone WI-3-0470

w. w.

AN INSTITUTION FOR SELECTED NERVOUS AND MENTAL PATIENTS EMPLOYING

RATIONAL METHODS OF TREATMENT

(Member of American Hospital Association; Ohio Hospital Association and National
Association of Private Psychiatric Hospitals)

DANGELEISEN, M. D., Medical Di r e c t o r

An institution for the study and treatment of NERVOUS and MENTAL DISORDERS

John H. Nichols, M. D., Medical Director Herbert A. Sihler, Director

Approved by American College of Surgeons

WINDSOR HOSPITAL. CHAGRIN FALLS, Ohio Phone: Chagrin Falls 7347

THE MARY POGUE SCHOOL
Complete facilities for training’ Re-

tarded and Epileptic children educa-
tionally and socially. Pupils per
teacher strictly limited. Excellent
educational, physical and occupational
therapy programs.

Recreational facilities include rid-

ing, group games, selected movies
under competent supervision of skilled

personnel.

Catalogue on Request
G. H. MARQUARDT, M. D.

Medical Director

BARCLAY J. MacGREGOR
Registrar

29 Geneva Rd., Wheaton, I1L (near Chicago)

RESTHAVEN
A strictly modern convalescent hospital, specially

designed and scientifically equipped for the specialized

care of the aged, convalescent, or cancer patient.

Accredited by American Medical Association

Complete cooperation to the attending physician.

For descriptive folder, call or write

M. YOUNG, Business Manager

Telephone FA. 2535 or FA. 4893

813 Bryden Road Columbus, Ohio
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and means; Mrs. L. A. Hautzenroeder, radio and

visual education; Mrs. John Hattery, social;

Mrs. Blackstone, organization; Mrs. Wolford,

program; Mrs. Bell, bulletins; and Mrs. Lee,

publicity.

Columbus Academy Uses Local Tie-In

To Promote “Your Doctor” Movie

“Your Doctor,” the 15-minute movie short pro-

duced by the American Medical Association and

distributed by RKO-Pathe, Inc., received special

attention during its showing at the RKO Palace,

Columbus, early in August.

By coincidence, James K. Long, son-in-law of

Dr. Link M. Murphy, Columbus, while vacationing

in the Carolina mountains, underwent an emer-

gency appendectomy, July 30 at Dr. George F.

Bond’s mountain hospital at Bat Cave, North

Carolina, an institution which is featured in the

motion picture.

Dr. Murphy immediately proceeded to Bat Cave,

and spent three days at the small hospital while

Mr. Long was convalescing. During that time

he assisted Dr. Bond with his work among the

mountain families.

Sensing the news value and the timeliness of

the situation the Public Relations Committee of

the Columbus Academy of Medicine arranged for

a feature story in the Columbus Dispatch which
tied in Dr. Murphy’s experience at Bat Cave,

with the film which was to be shown the follow-

ing week in the local theater.

In addition, the Academy sent postal cards to

all members calling attention to the presentation

of the movie in Columbus.

The motion picture is one of the projects

of the American Medical Association to interpret

to the public various aspects of medicine as it is

practiced today, and is available to theatres

throughout the state.

Mental Hygiene Clinic To Be
Established at Ohio State

A Mental Hygiene Clinic, serving Columbus

and area, will be established this year in the

Ohio State University Health Center.

Plans for the clinic have been formulated

by the Department of Psychiatry of Ohio State

University College of Medicine and the Division

of Mental Hygiene, State Department of Public

Welfare. Space will be provided in the Starling-

Loving Annex, formerly known as the Univer-

sity Hospital. Waiting rooms and treatment

rooms will accommodate more than 30 patients

per day.

The Division of Mental Hygiene has authorized

a budget of some $70,000 for operating the

clinic, with the University providing space, main-

tenance, remodeling and utilities. The Council

of Jewish Women of Columbus is cooperating

in furnishings and volunteer staffing.
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QlaMJ^ied A&ue/UUemenU,
Rates: 50 cents per line. Minimum charge of $1.00 for each insertion. Price covers the cost

of remailing answers. Forms close 15th of the month preceding publication. To assure prompt
delivery, when replying to an advertisement over a Journal box number, please address your

letter as follows: Box ___

,

c/o The Ohio State Medical Journal, 79 E. State St., Columbus 15, Ohio.

WANTED PSYCHIATRIST-DIRECTOR for established

Guidance Center. Salary $10,000 ; private practice per-

mitted. Apply Executive Secretary, Miami County Mental
Health Association, 600 Caldwell St., Piqua, Ohio.

EXCELLENT LOCATION in modern building for G. P.

or Specialist in Kent, Ohio. Former successful G. P. tenant
now in Army. All utilities furnished, moderate rental.

This is an Educational, Industrial and Farming area.

Superb prospects for immediate and future. Friedland,
146 S. Water, Kent, Ohio ; Phone 6566.

FOR SALE: Practice, equipment and records; 4 years
old, very active and growing. East suburban Cleveland.
Ob-Gyn. Board man in same office. Excellent opportunity
for internist, pediatrician and surgeon. Six rooms and
laboratory ; lavatory. Plenty of parking space. Will sell

for book value. Box 695, Ohio State Medical Journal.

WANTED: Physician for part or full time employment
in downtown clinic, Cleveland. Incentive for permanency.
Address Box 699, Ohio State Medical Journal.

WANTED ASSOCIATE Ophthalmologist or Otolaryn-
gologist by prominent Columbus, Ohio, Eye, ear, nose and
throat specialist. Board man preferred. Box 706, c/o Ohio
State Medical Journal.

OFFICE AND LUCRATIVE GENERAL PRACTICE of
30 yrs. available. Retiring due to ill health. F. E. Reed,
M. D., 413 Main St., Huron, Ohio.

COMING MEETINGS
Ohio State Medical Association, 1953 Annual

Meeting, April 21-23, 1953, Cincinnati.

American Medical Association, Clinical Session,

December 2-5, Denver, Colo.

Academy of Medicine of Toledo, Dichter PR
Series, Toledo, October 1-2.

International College of Surgeons, San Fran-
cisco, Calif., October 28-31.

Interstate Postgraduate Medical Association

of North America, November 10-14, Cleveland.

Northeastern Ohio Cancer Symposium, Youngs-
town, September 18.

Northwestern Ohio Medical Association, Annual
Fall Program, Findlay, October 8.

Ohio Academy of General Practice, Annual
Scientific Assembly, Columbus, September 20-21.

Second Councilor District Postgraduate Pro-

gram, Springfield, October 8.

Sixth Councilor District Postgraduate Day,
Youngstown, October 29.

FOR SALE : Mattern X-Ray, 5 A, chrome-ivory, mobile,
skin therapy unit. KVP 100 MA 30 : including lead screen,
apron and gloves ; excellent condition, very little used.
P. O. Box 2168, Cleveland 8, Ohio.

WANTED : Public Health Nurses for urban and rural
health work. Vacation, sick leave, retirement benefits.
Salary open. Write Health Commissioner in Wayne County
Department of Public Health, Wooster, Ohio.

FOR SALE : Picker X-Ray Biplane head, shock proof,
with tilt table. Ebonite developing tank, cassetts, hangers,
apron, gloves and darkroom equipment complete. 350 E.
State St., Columbus, AD 5534, 1 to 3 p. m.

FOR SALE : No. 5 Carrying case for Heidbrink Midget
Anesthetic Machine. Good condition, $50. C. E. Cassady,
M. D., 3 W. Chestnut St., Mt. Vernon, Ohio.

FOR SALE : Lucrative EENT practice established 1928
including equipment and furnishings. City about 30,000.
Up to date hospital. Owner forced to give up practice
due to ill health. Contact Worth A. Fauver, 1002 Lorain
County Bank Building, Elyria, Ohio, Agent for owner.

PHYSICIAN WANTED as associate in general practice
in Cincinnati. Some training in internal medicine desirable
but not required. Very excellent location with complete
modern facilities with congenial well-established physician.
Contact Medical-Dental Management, Room 506, 24 East
6th Street, Cincinnati. No commission.

GENERAL PRACTITIONER WANTED to take over busy
private practice permanently in Northwestern Ohio. Mod-
ern office ; living quarters optional. No investment, just
pay the rent. Box 707, Ohio State Medical Journal.

DOCTOR NEEDED AT ONCE: To assume the practice,
office and equipment (if needed) of G. E. Shields, M. D.,
deceased (Aug. 16). Town of 450 people surrounded by a
very rich farming community of 4,000 people with industrial
plants near. We have good schools and churches, 10 minutes
to a new modern hospital. Doctor who qualifies can be
admitted to staff at once. Large modern apartment avail-
able. See Lowell Shawber, Malinta, O. ; Phone 372 Malinta.

RADIUM and RADIUM D+E
(Including Radium Applicators)

FOR ALL MEDICAL PURPOSES
Est. 1919

Quincy X-Ray and Radium
Laboratories

(Owned and Directed by a Physician-Radiologist)

HAROLD SWANBERG, B.S., M. D., Director

W. C. U. Bldg. Quincy, Illinois

PHARMACEUTICALS
A complete line of laboratory con-

trolled ethical pharmaceuticals. Chemists

to the Medical Profession since 1903. 4
THE ZEMMER CO.

OH 9-52

EMMER
PITTSBURGH 13, PA.

for September, 1952 887
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Just as surely as pedigree and training make champions
on the race track, so do other factors indicate the future

of even small manufacturers of fine pharmaceuticals.

At thirty years young, having grown from modest loft

quarters to a modern plant and laboratories, we are es-

pecially thankful for our American heritage of free

en terprise.

This and your confidence assure our continued growth.

THE PAUL B. ELDER CO., BRYAN, OHIO
Manufacturers of Fine Pharmaceuticals

Paul B. Elder Company
Bryan, Ohio

Please send me your catalog of

pharmaceuticals.

Signed

Address

City



STATE ASSOCIATION OFFICERS AND COMMITTEEMEN
Headquarters Office, 79 East State Street, Columbus 15. Telephone MA. 7715

H. M. Clodfelter, President

40 S. Third St., Columbus 15

Paul A. Davis, President-Elect

1436 Delia Ave., Akron
Fred W. Dixon, Past-President

1027 Rose Bldg., Cleveland 15

Mr. Charles S. Nelson, Executive Secretary R. L. Meiling, Treasurer Mr. George H. Saville, Asst. Exec. Secy.

91 N. Columbia Ave., Columbus 9 and Dir. of Public Relations

Mr. R. Gordon Moore, News Editor Mr. Hart F. Page, Asst. Dir. of Public

Relations

THE COUNCIL

First District, D. W. Heusinkveld, 2700 Union Central Bldg., Cincinnati 2 ; Second District, M. D. Prugh, 910 Fidelity Bldg.,

Dayton 2; Third District, James R. Jarvis, Home Guards Bldg., Van Wert; Fourth District, Carll S. Mundy, 125 Fifteenth St.,

Toledo 2 ; Fifth District, Charles L. Hudson, 2102 Abington Rd., Cleveland 6 ; Sixth District, C. A. Gustafson, 101 Lincoln

Ave., Youngstown 2 ; Seventh District, R. J. Foster, 131 Fair Ave., N. E., New Philadelphia ; Eighth District, Robert S.

Martin, 601 Market St., Zanesville ; Ninth District, J. P. McAfee, 319 Masonic Temple Bldg., Portsmouth ; Tenth District,

William F. Mitchell, 21 E. State St., Columbus 15 ;
Eleventh District, John S. Hattery, 892 Farmers Bank Bldg., Mansfield.

COMMITTEES

Committee on Educaton—Carl A. Wilzbach, Cincinnati,
Chairman (1957) ; Eugene A. Ockuly, Toledo (1956) ; J. L.
Webb, Nelsonville (1955) ; Ian B. Hamilton, Canton (1954) ;

Charles S. Higley, Cleveland (1953).

Committee on Judicial and Professional Relations—John
A. Caldwell, Cincinnati, Chairman (1954) ; Charles W.
Pavey, Columbus (1957) ; E. J. Wenaas, Youngstown (1956) ;

Nsil Millikin, Hamilton (1955) ; J. E. Tuckerman, Cleve-
land (1953).

Committee on Public Relations and Economics—Herbert B.
Wright, Cleveland, Chairman (1953) ; George A. Wood-
house, Pleasant Hill (1957) ; Horace B. Davidson, Columbus
(1956); John A. Fraser, East Liverpool (1955); Frederick
P. Osgood, Toledo (1954) ;

the President, the President-
Elect, and the Past-President, Ex Officio.

Committee on Scientific Work—A. Carlton Ernstene, Cleve-
land, Chairman (1954) ; Louis G. Herrmann, Cincinnati
(1957); Thomas E. Rardin, Columbus (1956); Robert M.
Zollinger, Columbus (1955) ; Frank W. Anzinger, Jr., Spring-
field (1953).

Committee on Blood Banks—Horace B. Davidson, Colum-
bus, Chairman ; Henry J. Caes, Dayton ; Russell B. Craw-
ford, Lakewood ; Charles A. Doan, Columbus ; John B.
Hazard, Cleveland ; Robert J. Ritterhoff, Cincinnati ; War-
ren E. Wheeler, Columbus.

Committee on Chronic Illness—Harry V. Paryzek, Cleve-
land, Chairman

; H. W. Brettell, Steubenville ; Floyd W.
Craig, Coshocton

; Ralph E. Dwork, Columbus ; Jonathan
Forman, Worthington ; Joseph I. Goodman, Cleveland

;

Nelson D. Morris, Toledo ; H. J. Nimitz, Cincinnati ; Frank
A. Riebel, Columbus ; Stanley D. Simon, Cincinnati ; John
L. Stifel, Toledo. Subcommittee on Cancer—C. E. Hufford,
Toledo, Chairman

; Wm. F. Boukalik, Cleveland ; John H.
Lazzari, Cleveland

; W. D. Nusbaum, Lancaster ; L. A.
Pomeroy, Cleveland

; Walter A. Reese, Middletown ; Carl
A. Wilzbach, Cincinnati. Subcommittee on Mental Hygiene—Dwight M. Pa’mer, Columbus, Chairman ; Maurice Levine,
Cincinnati ; J. E. Sagebiel, Dayton.

Committee on Industrial Health and Workmen’s Compen-
sation—H. P. Worstell, Columbus, Chairman

; Warren A.
Baird, Toledo

;
A. L. Bershon, Toledo ; Harold James, Day-

ton ; L~uis N. Jentgen, Columbus ; Robert A. Kehoe, Cin-
cinnati ; John M. Van Dyke, Canton; Rex H. Wilson,
Akron; Jamas N. Wychgel, Cleveland; Donald E. Yochem,
Columbus.

Committee on Legislation—George A. Woodhouse, Pleasant
Hill, Chairman ; Dona’d F. Bowers, Columbus ; Jay W. Cal-
hoon, Uhrichsville ; Floyd M. Elliott, Ada ; Clyde M. Fitch,

Portsmouth; William P. Garver, Cleveland; James B. John-
son, Jr., Newark ; George F. Linn, Norwalk ; Frank H. May-
field, Cincinnati ; Wm. M. Skipp, Youngstown

;
D. J. Slos-

ser, Defiance.

Committee on National Emergency Medical Service—Rob-
ert Conard, Wilmington, Co-Chairman ; C. C. Sherburne,
Coumbus, Co-Chairman ; A. A. Brindley, Toledo, Richard
L. Meiling, Columbus, and Herbert B. Wright, Cleveland,
M mbers-at-Large. Subcommittee on Civil Defense—C. C.

Sherburne, Columbus, Chairman ; M. C. Beyer, Akron

;

Drew L. Davies, Columbus ; D. H. Downey, Dover ; Marion
G. Fisher, Oberlin ; F. M. Flickinger, Lima ; F. B. Harring-
ton, Steubenville

:
Richard Hotz, Toledo ; Maurice M. Kane,

Greenville ; L. L. Lawrence, Canton ; A. M. Leigh, Ceve-
land ; M. J. Magnussen, Gallipolis ;

Harry R. Mendelsohn,
Cincinnati ; J. L. Morton, Columbus ; Deane H. Northrup,
Marietta ; Craig C. Wales, Youngstown. Military Advisory
Subcommittee—Robert Conard, Wilmington, Chairman ; A.
A. Brindley, Toledo ; Homer D. Cassel, Dayton ;

Walter L.
Cruise, Zanesville ; Donald M. Glover, Cleveland ; Charles
R. Keller, Mansfield ; E. L. Montgomery, Circleville ; C. L.

Pitcher, Portsmouth ; R. L. Rutledge, Alliance ; Lester C.

Thomas, Lima ; David A. Tucker, Jr., Cincinnati
:
Albert

E. Winston, Steubenville.

Committee on Rural Health—J. Martin Byers, Greenfie’d,

Chairman ; L. A. Anderson, Greentown ; Byron B. Blank,
DeGraff ; E. G. Caskey, Mineral Ridge; Jonathan Forman,
Worthington ;

V. R. Frederick, Urbana
;
Carl F. Goll, Hope-

dale ; L. W. High, Millersburg ; H. R. Mayberry, Bryan

;

Carll S. Mundy, Toledo ; W. L. Murphy, Cardington ; H. T.

Pease, Wadsworth; J. I. Rhiel, Port Clinton; James M.
Snider, Marysville ; G. N. Spears, Ironton ; R. K. Van
Buren, Carey; D. S. Williams, Marietta; E. K. Yantes,
Wilmington ; Kenneth Taylor, Pickerington.

Committee on School Health—H. B. Thomas, Gallipolis,

Chairman ; Charles T. Atkinson, Middletown ; Walter Fel-

son, Greenfield; W. F. Galbreath, Findlay; Charles F. Good,
Cleveland ; L. A. Hamilton ; Athens ; Earl E. Kleinschmidt,
Wooster ; T. L. Light, Dayton ; John F. Miller, Newark

;

Gordon B. Munson, Dayton ; Margaret O’Neal, Zanesville

;

J. M. Painter, Kent ; Paul Q. Peterson, Columbus ; R. E.
Shell, Van Wert; D. L. Steiner, Lima; J. W. Wilce, Co-
lumbus ; Carl A. Wilzbach, Cincinnati ; C. W. Wyckoff,
Cleveland.

Committee on Medical Care of Veterans—Drew L. Davies,
Columbus, Chairman ; L. D. Allard, Portsmouth ; Lewis
W. Cellio, Columbus ;

Robert Conard, Wilmington ; Robert
L. Eastman, Mt. Vernon

:
W. W. Green, Toledo; Harry

R. Huston, Dayton ; Edgar Northrup, Marietta ; Charles
L. Shafer, Mansfield ; Ivan C. Smith, Youngstown ; Wm. W.
Trostel, Piqua ; T. H. Vinke, Cincinnati.
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ACETATE

for

CORTISONE
therapy

The name Schering has come to stand for pioneering

research and leadership in steroid hormone chemistry.

Now Schering adds this new important product to its

steroid line— available in ample amount to meet all

your cortisone needs.

Available as 25 mg. tablets, bottles of 30. For complete information

write to our Medical Service Department.

CORPORATION - BLOOMFIELD, N. J
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COUNTY SOCIETIES’ OFFICERS AND MEETING DATES
FIRST DISTRICT

ADAMS—Sam C. Clark, President, Cherry Fork ; H. L.

Sproull, Secretary, West Union. 3rd Wednesday, April,

June, August, October, December.
BROWN—Lyle Franz, President, Ripley ; Charles H. Maly,

Secretary, Sardinia. 4th Wednesday, Feb., May, Nov.
BUTLER—John L. Bauer, President, Middletown; James
M. Anderson, Secretary, Monroe. 4th Wednesday, monthly.

CLERMONT—F. Paul Baurichter, President, Amelia ; . J. M.
Coleman, Secretary, Loveland. 3rd Wednesday, monthly.

CLINTON—Chester E. Kinzel, President, Wilmington ; Rob-
ert E. Suer, Secretary, Wilmington. 1st Tuesday, monthly.

HAMILTON—Daniel E. Earley, President, Cincinnati ; Mr.
Edward F. Willenborg, Executive Secretary, 371 Doctors
Bldg., Cincinnati. 2nd and 4th Tuesday, monthly, except
June, July and Aug.

HIGHLAND—Jesse C. Bohl, President, Hillsboro ; Lena Hol-
laday, Secretary, Hillsboro. 1st Wednesday, monthly.

WARREN-—John E. Sharts, President, Franklin ; John A.
DeBold, Secretary, Morrow. 1st Tuesday, monthly.

SECOND DISTRICT

CHAMPAIGN—A. B. Ream, President, Mechanicsburg ; F.
R. Grogan, Secretary, Urbana. 2nd Wednesday, monthly.

CLARK—J. Harold Shanklin, President, Springfield ; Mr.
Frank C. Bateman, Executive Secretary, 1811 Westwood
Drive, Springfield. 1st Thursday, 3rd Monday.

DARKE—P. H. Mulder, President, Arcanum
;
Maurice Kane,

Secretary, Greenville. 3rd Tuesday, monthly.
GREENE—L. W. Sontag, President, Yellow Springs ; Char-

lotte Ames, Secretary, Xenia. 2nd Thursday, monthly.
MIAMI—John M. Wilkins. President, Covington ; George A.
Woodhouse, Secretary, Pleasant Hill. 1st Friday, Monthly,
except July and August.

MONTGOMERY—Fred H. Miller, President, Dayton ; Mr.
Robert F. Freeman, Executive Secretary, Fidelity Medical
Bldg., Dayton. 1st Friday, monthly, except July, Aug.,
Sept.

PREBLE—A. L. Ross, President, West Alexandria ; B. R.
Smith, Secretary, Lewisburg. No regular meeting date.

SHELBY—John Kerrigan, President, Sidney; George Schroer,
Secretary, Sidney. Last Friday, monthly.

THIRD DISTRICT

ALLEN—R. O. Page, President, Lima ; W. B. Light, Secy.,

Lima. 3rd Tuesday, monthly, except June, July, Aug.
AUGLAIZE—Richard H. Schaefers, President, Wapakoneta ;

Robert J. Herman, Secy., Wapakoneta. Called meetings.
CRAWFORD—Dan G. Arnold, President, Bucyrus ; Laymond

Swinehart, Secretary, Bucyrus. 3rd Friday, monthly.
HANCOCK—D. R. Brumley, President, Findlay ; Ralph E.

Rasor, Secretary, Findlay. 3rd Tuesday, monthly, except
July and August.

HARDIN—Stephen P. Churchill, President, Kenton ; Rob-
ert Shultz, Secretary, Kenton. 2nd Tues., monthly.

LOGAN—Douglas W. Beach, President. Huntsville ; George
Freetage, Secretary, Bellefontaine. 1st Friday, monthly.

MARION—Robert L. Gettman, President, Marion ; Robert
C. Campbell, Secretary, Marion. 2nd Tuesday, monthly.

MERCER—Ralph J. Beare, President, Celina ; George Hal
Mcllroy, Secretary, Celina. 2nd Thursday, usually.

SENECA—H. L. Abbott. President, Tiffin
; Q. B. Smith,

Secretary, Tiffin. 3rd Tuesday, monthly.
VAN WERT—W. C. Scheidt, President, Van Wert; Curtis

E. Sauer, Secretary, Van Wert. 1st Tuesday, monthly.
WYANDOT—Henry Vogtsberger, President, Upper San-
dusky

; Talmadge Huston, Secy., Carey. 1st Tues.

FOURTH DISTRICT

DEFIANCE—George W. DeMuth, President, Sherwood

;

D. J. Slosser, Secretary, Defiance. 2nd Tuesday.
FULTON—C. F. Murbach. President, Archbald ; Lee E.

Botts, Secretary, Wauseon. 2nd Tuesday, monthly.
HENRY—Thomas Quinn, President, Napoleon ; Richard

Gilson, Secretary, Napoleon. 1st Tuesday, monthly.
LUCAS—Frederick P. Osgood, President, Toledo ; Mr. Rob-

ert W. Elwell, Executive Secretary, 3101 Collingwood Ave.,
Toledo. 3rd Tuesday, monthly, except July, Aug.

OTTAWA—Gordon R. Ley, President, Port Clinton ; James
I. Rhiel, Secy., Port Clinton. 2nd Thurs., monthly.

PAULDING—K. C. Evans, President, Payne ; D. E. Farling,
Secretary, Payne. 3rd Wednesday, monthly.

PUTNAM—Arthur P. Daniel, President, Ottawa ; Joseph J.
McHugh, Secretary, Ottawa. 1st Tuesday, monthly.

SANDUSKY—Edwin A. Baker, President, Clyde ; Carroll
D. Miller, Secretary, Fremont. 1st Friday, monthly.

WILLIAMS—William L. Hann, President, West Unity;
Robert V. Beltz, Secy., Montpelier. Last Tues., monthly.

WOOD—F. F. Price, President, Stony Ridge; Donald L.
Gamble, Secretary, Bowling Green. 3rd Thurs., monthly.

FIFTH DISTRICT

ASHTABULA—A. A. DeCato, President, Ashtabula ; John
R. Higerd, Secretary, Ashtabula. 2nd Tuesday, monthly.

CUYAHOGA—Charles L. Hudson, President, Cleveland ; Mr.
H. Van Y. Caldwell, Executive Secretary, 2009 Adelbert
Rd., Cleveland. 2nd Tuesday.

GEAUGA—Shigeki Hayashi, President, Chesterland ; Alton
W. Behm, Secy., Chardon. 2nd Friday, April to Dec.

LAKE—R. Keith Miles, President, Madison ; Willis H. Willis,
Secretary, Painesville. 2nd Tuesday, monthly.

SIXTH DISTRICT

COLUMBIANA—Julian S. Jones, President, Lisbon ; Charles
F. Kissinger, Secy., East Palestine. 3rd Tuesday, monthly.

MAHONING—Carl A. Gustafson, President, Youngstown

;

Mrs. Mary B. Herald, Executive Secretary, 125 W. Com-
merce St., Youngstown. 3rd Tuesday.

PORTAGE—John Mowry, President, Kent; Walter Webb,
Secretary, Ravenna. 3rd Tuesday, monthly.

STARK—William E. Elliott, President, Alliance
:
Mr. E. M.

Sprunger, Executive Secretary, 400-4th St., N. W., Can-
ton. 2nd Thursday.

SUMMIT—Harvey H. Musser, President, Akron ; Mrs. Betty
J. Weaver, Office Secretary, 437 Second National Bldg.,
Akron. 1st Tuesday, monthly, except July and Aug.

TRUMBULL—A. L. Williamson, President, Niles ; George
Sudimack, Secretary, Warren. 3rd Wednesday, monthly.

SEVENTH DISTRICT
BELMONT—J. J. Arbaugh, President, Martins Ferry;
Bertha M. Joseph, Secretary, Martins Ferry. 3rd Thurs-
day. monthly, except July and August.

CARROLL—Glen C. Dowell, President, Carrollton ; T. J.

Atchison, Secretary, Carrollton. 1st Thursday, monthly.
COSHOCTON—W. R. Agricola, President, Newcomerstown ;

H. W. Lear, Secretary, Coshocton. 2nd Tuesday, monthly.
HARRISON—Richard W. Weiser, President and Acting

Secretary, Jewett. 1st Tuesday, monthly.
JEFFERSON—Edward Weinman, President, Steubenville ;

Frances J. Shaffer, Secretary, Toronto. 3rd Tues., monthly.
MONROE—Byron Gillespie, President, Woodsfield ; A. R.

Burkhart, Secretary, Woodsfield. 2nd Wednesday, monthly.
TUSCARAWAS—D. D. Hostetler, President, Sugarcreek

;

Russell L. Oyer, Secy., Sugarcreek. 2nd Thurs., monthly.

EIGHTH DISTRICT
ATHENS—Allan A. Baldwin, President, Athens ; C. R.
Hoskins, Secretary, Athens. 2nd Tuesday, monthly.

FAIRFIELD—M. E. Nichols, President, Lancaster ; A. B.
Van Gundy, Secretary, Lancaster, 2nd Tuesday, monthly.

GUERNSEY—Robert A. Ringer, President, Cambridge ; Wil-
liam Bryant, Secy., Senecaville. 1st Thurs., monthly.

LICKING—-Arthur Tronstein, President, Newark ; Norris
Burleson, Secretary, Newark. Last Tuesday, monthly.

MORGAN—Henry Bachman, President, Malta ; A. A. Coul-
son. Secretary, McConnelsville. 3rd Tuesday.

MUSKINGUM—Stanford S. Daw, President, Zanesville;
Clyde G. Sussman, Secretary, Zanesville. 1st Wednesday,
monthly.

NOBLE—N. S. Reed, President, Caldwell
:

E. G. Ditch,
Secretary, Caldwell. 2nd Tuesday, monthly.

PERRY—Wm, D. Porterfield, President, Junction City ; H.
F. Minshull, Secretary, New Lexington. 3rd Thursday.

WASHINGTON—Wilbur D. Turner, President, Marietta

;

George E. Huston, Secretary, Marietta. 2nd Wednesday.

NINTH DISTRICT
GALLIA—J. Gordon Gibert, President, Gallipolis ; Robert
H. McMaster, Secretary, Gallipolis. Last Thursday.

HOCKING—Charles F. Shonk, President, Logan ; Owen
F. Yaw, Secretary, Logan. 2nd Wednesday, monthly.

JACKSON—A. R. Hambrick, President, Wellston; Earl J.

Levine, Secretary, Wellston. 3rd Thursday, monthly.
LAWRENCE—Ava Justin Payne, President, Ironton ; George
N. Spears, Secy., Ironton. 2nd Tuesday, monthly.

MEIGS—W. H. Jeric, President, Pomeroy ; Selim J. Blaze-
wicz, Secretary, Pomeroy. 3rd Thursday, monthly.

PIKE—George W. Cooper, President, Piketon ;
Robert T.

Leever, Secretary, Waverly. 1st Tuesday, monthly.
SCIOTO—Carter L. Pitcher, President, Portsmouth ; Joseph

T. Gohmann, Secy., Portsmouth. 2nd Monday, monthly.
VINTON—R. E. Bullock, President, McArthur ; H. D. Cham-

berlain, Secretary, McArthur. No regular meeting date.

TENTH DISTRICT
DELAWARE—Mary K. Kuhn. President, Ashley ; F. M.

Stratton, Secretary, Delaware. 3rd Tuesday, monthly.
FAYETTE-—Jack H. Persinger, President, Washington C. H.

;

Joseph Herbert, Secy..Washington C. H. 1st Fri., monthly.
FRANKLIN—Warren G. Harding II, President, Columbus ;

Mi-
. Stanley R. Mauck, Executive Secretary, 79 E State

St., Columbus. 3rd Monday.
KNOX—John C. Woodland, President, Mt. Vernon

;
D. C.

Schmidt, Secretary, Mt. Vernon. Last Wed., monthly.
MADISON—Ernest S. Crouch, President, London ; J. A.

Knapp, Secretary, London. 4th Wednesday, monthly.
MORROW—William S. Deffinger, President, Marengo;

Stanley Brody, Secy., Cardington. 4th Tuesday, monthly.
PICKAWAY—Edwin S. Shane, President, Circleville ; Walter

F. Heine, Secretary, Circleville. 1st Friday, monthly.
ROSS—Francis W. Nusbaum, President, Chillicothe ; Charles

N. Hoyt, Secretary, Chillicothe. 1st Thursday, monthly.
UNION—B. E. Ingmire, President, Plain City ;

Malcolm
Maclvor, Secretary, Marysville. 2nd Tuesday, monthly.

ELEVENTH DISTRICT
ASHLAND—John M. Strait, President, Ashland ; Howard

R. Wetzel, Secretary, Ashland. 2nd Friday, monthly.
ERIE—Duane Love, President, Sandusky ; Herbert Kesinger,

Secretary, Sandusky. 4th Thursday, monthly.
HOLMES—Luther High. President, Millersburg ;

Owen
Patterson, Secretary, Millersburg. 1st Wednesday, monthly.

HURON—Geo. F. Linn, President, Norwalk ; Chas. H. Edel,

Secretary, Norwalk. 2nd Wed., Mar., June, Sept., Dec.

LORAIN—Theodore Berg, President, Elyria ; L. H. Trufant,

Secretary, Oberlin. 2nd Tuesday, monthly.
MEDINA—Rolland L. Mansell, President, Medina ; Carl J.

Ferber, Secretary, Valley City. 3rd Thursday.
RICHLAND—Charles O. Butner, President, Shiloh ; H. T.

Stiles, Secretary, Mansfield. 3rd Thursday, monthly.
WAYNE—Richard N. Smith, President, Wooster; R. C.

Paul, Secretary, Wooster. 2nd Wednesday, monthly.



prompt and
prolonged

decongestion

in COLDS

...SINUSITIS

Neo-Synephrine hydrochloride, through immediate and prolonged

decongestive action, not only restores nasal patency, but also

helps to reestablish and protect the physiologic defense mechanisms
of the nasal cavity: sinus drainage and aeration.

Neo-Synephrine hydrochloride is notable for its relative freedom
from sting and for virtual absence of compensatory congestion.

Furthermore, it does not usually produce systemic side effects such

as nervous excitation, cardiac reaction or insomnia.

The decongestive action of Neo-Synephrine hydrochloride is undi-

minished by repeated use— insuring relief throughout the dura-

tion of the illness.

M% solution (plain and aromatic), 1 oz. bottles

Vi and 1% solutions (when stronger vasoconstrictive action is

needed), 1 oz. bottles

M% water soluble jelly, % oz. tubes

Neo-Synephrine
HYDROCHLORIDE

Neo-Synephrine, trademark reg. U. S. & Canada, brand of phenylephrine
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Pltylicia+t'i. BaaJzlkell

By JONATHAN FORMAN, M. D.

Let There Be Bread, by Robert Brittain, ($3.00.

Simon & Schuster, New York.) A couple of

years ago the Neo-Mathuslian School gave us

one book after another proving that the world’s

population was about to overtake its food sup-

ply. Now we find another half-dozen which

ignore the fact that if the major deterrents to

population increase are not operative the number

of people will exceed the food supply and that

this will happen right soon unless agricultural

technology pushes up the food production. Pesti-

lences are pretty well under control. Those dis-

eases which contributed most to the stabilization

of the population are now under control. In

fact, with the increased longevity, the United

States has been able to grow quite rapidly in the

face of a declining birth rate. Our wars have

become entirely too inefficient. It costs too much
in energy to kill one soldier. But all of these

new books are content to ignore these deterrents

and focus their optimistic eyes on what technology

can do if it only gains acceptance—soil conserva-

tion, proper land management, more efficient

feeding and the use of new and untried food-

stuffs make it possible to write about feeding

4 billion mouths and more. The author of this

interesting contribution is a poet, professor, and

radio commentator, as well as a specialist on the

hopeful aspects of scientific research in promot-

ing human welfare.

Women, Society and Sex, a Symposium
edited by Prof. Johnson E. Fairchild. ($4.00.

Sheridan House, 257 Fourth Ave., New York 10,

N. Y.), is a remarkable book from the pens of

specialists in many fields summarizing the latest

physical, social, psychological and political ad-

vances which women have made in recent years.

Care of the Medical Patient, by Margene O.

Faddis, R. N., and Joseph M. Hayman, Jr., M. D.

($4.50. McGraw-Hill Book Co., New York 18,

N. Y.), comes from the Western Reserve Uni-

versity. This volume presents the modern con-

cept of the nurse’s obligation to her patient.

This entails more than to provide physical com-

forts, the performance of treatments, and ad-

ministering the medicine. She must prepare her

patient to achieve adjustment.

Ambulatory Proctology, by Alfred J. Cantor,

M. D., ($10.00. Second Edition. Paul B. Hoeber,
Inc., New York 16, N. Y.), is devoted entirely

to office procedures and their details and covers

a wide range of the more common conditions of

the anus, rectum, and sigmoid colon seen every

day in the office. This new edition has under-

gone thorough revision.

Textbook of Ophthalmology—Vol. V, by Sir

Stewart Duke-Elder, ($22.50. C. V. Mosby Co.,

St. Louis 3, Mo.), is a part of a six volume work

on the eye. This volume is devoted to ocular

adnexa. It represents about as comprehensive

treatment of the subject as is at all possible and

in the best traditions of British scholarship.

The Love and Fear of Flying, by Douglas D.

Bond, M. D.—Preface by General James H.

Doolittle, ($3.25. International Universities Press,

227 W. 13th St., New York 11, N. Y.), deals

with the psychology of the deep fears that man
has in flying and the psychological make-up of

men who develop them. The book, therefore,

is designed to be of service to all who handle

the psychic casualities of flying.

Vocational Services for Psychiatric Clinic Pa-

tients, by Thomas A. C. Rennie, M. D., and Mary
F. Bozeman, ($1.25. Published by the Harvard
University Press for The Commonwealth Fund,
Cambridge 38, Mass.), is a study which em-

phasizes that the psychiatric patient usually has

vocational problems as well as emotional ones

which are either coincident or a result of their

emotional problems. How these problems are

met and the existing agencies that were used is

set forth in this interesting survey and appraisal.

Pacific Islands Nutrition Bibliography, compiled

and annotated by Robert Joseph Fanning, ($1.00.

University of Hawaii Press, Honolulu), rep-

resents a project carried out at the recommenda-
tion of the Seventh Pacific Congress that an
annotated bibliography of the published papers

be prepared and published. It carries the work
to June 1950.

Kwashiorkor in Africa, by J. F. Brock and M.
Autret, ($1.00. World Health Organization Mono-
graph Series No. 8, (Columbia University Press,

International Documents Service, New York 27,

N. Y.). The tentative concept of the students

of the problem is that the syndrome is a nutri-

tional one. It is found indigenous among Africans

in which characteristically there is retarded

growth in the late breast feeding, weaning, and

post-weaning phases. It carries a heavy mor-
tality. The suspicion is that it may be a defici-

ency of the amino acid, methionine.

Theoretical Models and Personality Theory,

edited by David Krech and George S. Klein,

($2.50. Duke University Press, Durham, N. C.).

This is a symposium around the central prob-

lem of its title. The many attempts to theorize

and build new models for the purpose of gen-

erating new questions about behavior and thus

gaining new insights and understanding make
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it most timely that experts should discuss for all

who are at all interested in the field, the rules

of procedure and models which help bridge the

gaps between psychiatrists, neurologists, per-

sonalologists, perceptionists, learning technicians,

and physiologists.

* Kinesiology in Nursing—A Laboratory Manual
by Bernice Fash, M. A., ($2.80. McGraw-Hill
Book Company, Inc., New York, N. Y.). This is

a manual devoted to the promotion of the total

well-being of the human being as it is governed

by the structure and functioning of the muscular
skeletal system. These principles apply to the

well person as well as to the sick and to all

patients with necessary adaptations for the dis-

ease condition or the therapeutic program.

The Year Book of Endocrinology edited by Gil-

bert S. Gordon, M. D., ($5.00. Year Book Publish-

ers, Inc., Chicago, III.), gives us 412 pages of

clinical abstracts with intelligent comment as

well as intelligent selection. As a result this

volume offers an excellent post-graduate course

in this rapidly developing field of medicine.

The Unipolar Electrocardiogram—A Clinical

Interpretation, by Joseph M. Barker, M. D.,

($12.50. Appleton-Century-Crofts Co., Inc.), is

designed to furnish guidance in unipolar electro-

cardiography for the student and physician. The
author, recognizing the need for a comprehensive

and yet simple book dealing with this subject,

has attained simplicity by translating mathe-
matical formulae and terminology into prose

form and by the use of detailed descriptions.

So by reading this book, those of us who have
little or no background in the field can gain if

we try a working knowledge of the subject.

Good Food for Bad Stomachs, by Sara M.
Jordan, M. D., and Sheila Hibben, ($2.95. Double-

day & Co., Gard.en City, Long Island, N. Y.).

This is a cook book for the victims of peptic

ulcer, written by an outstanding gastroenterol-

ogist who at the same time is a good and im-

aginative cook. The book contains over 500

delicious and nutritious recipes for sufferers from
digestive disturbances. Each recipe is marked
“ABC” for the very early ulcer diet or for use

in an acute gastrointestinal upset from any
cause, even a gallbladder attack. Or “BC” for

the careful ulcer regime—usually used for six

months to a year after an active ulcer is found.

Or “C” for the routine, life-long diet of the

person who has had an ulcer or who wishes to

protect himself against ulcer and indigestion.

Another feature that makes the book most
handy is the classification of these recipes into

soups, egg and cheese dishes; cereal and potatoes;

fish and seafood; meat, poultry and game; vege-

tables, sauces; desserts and their sauces; ice

cream and ices; pies; cakes; their frostings and
fillings; beverages. So one has no trouble in

systematically writing one’s own menus.

The Better Half of Your Life: How To Live In

Health and Happiness From Forty to Ninety, by
Charles H. Lerrigo, M. D., ($3.50. The John Day
Co., Inc., New York), is based upon 52 years*

experience in the practice of medicine and the

30 and more years that he has been writing a

health column for the Capper farm papers. The
author takes the common sense viewpoint that

physicians cannot make their patients young
again but that they often can put them back
into their own age group doing everything that

anyone else can in that group. In this work it

is often a little precaution, perhaps a truss,

better dentures, arch supports, simple exercises,

the taking off of 20-50 pounds or a vitamin-

mineral supplement with the meals that makes
the difference. With this philosophy in mind
and the years of background experience both in

observation and popular presentation of facts,

the author puts out 261 pages of helpful advice

for persons past forty, and in an acceptable

form.

Psychiatry and Medical Education edited by a

Board from American Psychiatric Association,

John C. Whitehorn, M. D., chairman, ($1.00.

American Psychiatric Association, 1785 Massa-
chusetts Avenue N. W ., Washington 6, D. C.),

is a report of the 1951 Conference on Psychiatric

Education held at Cornell University, Ithaca,

New York, June 21-27, 1951. Organized and

conducted by the American Psychiatric Associa-

tion and the Association of American Medical

Colleges. This is a book which everyone who
teaches or is critical of modern medical educa-

tion should study very carefully. For them the

chapters on “Human Ecology and Personality

in the Training of a Physician” and “The Com-
munity and The Physician— Meeting Human
Needs” are a challenge to every one of us. Phy-

sicians who are skeptical of the extremes to

which modern psychiatry has gone will profit

by reading the chapter on “The Scientific Basis

of Psychiatry.”

Preface to Eugenics, by Frederick Osborn,

($4.00. Revised Edition. Harper & Bros., U9 E.

33rd. St., New York 16, N. Y.). The original

edition was a Science Club selection and re-

ceived many laudatory reviews. This is a new
and up-to-date edition of this distinguished

work which is important to all workers in the

field of the social and natural sciences.

Surgery and the Endocrine System, by James

D. Hardy, M. D., ($5.00. W. B. Saunders Co.,

Philadelphia, Pa.), deals with the physiological

response to surgical trauma and the operative

management of endocrine dysfunction. Com-

petent authorities comment that Dr. Hardy of

the faculty of the University of Tennessee has

brought together all available material which

can be accepted at this time. It clarifies many
features of surgical care.
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OAK RIDGE SANATORIUM
GREEN SPRINGS, OHIO

f0r

TUBERCULOSIS
•

Diagnosis

Treatment
•

SITUATED in the beauti-

ful springs country of

Northern Ohio, this mod-
ern Sanatorium offers not

only up-to-date treatment

for all forms of Tubercu-
losis but a setting of ut-

most beauty and restful-

ness for the convalescent

General Hospital Facilities

with complete Surgery . . .

Modern Steamheated
Rooms . . .

Personal Care for Every Pa-
tient.

Natural Mineral Spring
(8,000,000 gallons per day.)

Artesian Well

PAUL M. HOLMES, M. D.
Medical Director

JOHN J. GEDERT, M. D.
Resident Physician

GEO. S. BOWERS, M. D.
Internist

ELEANOR BLIVEN, R. N.
Supt. Nurses

Reasonable rates

ALEX C. JOHNSON
Pres, and General Manager

M. M. RIDDLE, M. D.
Eye, Ear, Nose and Throat

WM. NEILL, M. D.
Thoracic Surgeon

OTTO MUHME, M. D.
Thoracic Surgeon

The Harding Sanitarium
Worthington, Ohio

Tel.: Worthington 2-5381

A modern Neuropsychiatric Hospital, nine miles north of downtown

Columbus on Route 161. Forty acres of wooded grounds,

complete facilities for 85 patients.

GEORGE T. HARDING, M. D.

HARRISON S. EVANS, M. D.

Medical Directors

L. HAROLD CAVINESS, M. D.

Clinical Director

CHARLES W. HARDING, M. D.

NELLIJA RUBENIS, M. D.

NIGEL DRUITT, M. D.

JAMES L. HAGLE, M. B. A.

Manager
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SAWYER SANATORIUM
A GERIATRIC HOSPITAL

for

THE DIAGNOSIS, TREATMENT, AND REHABILITATION

of

THE DISEASES AND DISORDERS OF LATER LIFE

INCLUDING THE ELDERLY

GERIATRICS is concerned with

the prevention of the dis-

organization of the orderly

progression through normal

old age, or the correction of

any deviation from this course

toward any senile abnormal-

ity.

The two chief factors in-

volved in all Disorders of

Later Life, either primarily or

secondarily, are circulatory or

nutritional. Roughly speaking

the possibilities of improve-

ment are directly proportional

to the degree of nutritional

involvement.

Information Giving Details
,
Pictures ,

and Rates

Will Be Sent Upon Request. Address:

SAWYER SANATORIUM
WHITE OAKS FARM— MARION, OHIO

Phones: 2-1606 or 2-0121
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THE CINCINNATI SANITARIUM
FOUNDED IN 1873

Write for descriptive booklet

THE CINCINNATI SANITARIUM
5642 Hamilton Avenue Cincinnati 24 , Ohio

Telephones: Kirby 0135, Kirby 0136

One of the oldest private hospitals

in the United States operated for

the care and treatment of nervous

and mental patients.

Modernly equipped to provide the

use of all accepted methods of treat-

ment. Constant medical supervision

with registered nurses in charge.

Ample classification facilities.

Conveniently located, twenty nine

acres of beautiful grounds assure

complete privacy.

MEMBER OF: American Hospital As-

sociation, Ohio Hospital Association,

Central Psychiatric Hospital Assoc.

APPROVED BY: American College of

Surgeons, Council of Hospitals.

LICENSED BY State of Ohio.

D. A. JOHNSTON, M.D ...Medical Director

W. N. WRIGHT, M.D. Resident Psychiatrist

HENRY GRUENER, M.D. Resident Physician

ELLIOTT OTTE dus/ness Administrator

Rest Cottage, beautifully furnished, is

a separate department devoted to

the care of certain psycho-neuroses,

rest, and convalescent cases.

THE McMILLEN SANITARIUM
NELSON ROAD & FIFTH AVENUE

COLUMBUS, OHIO

An Active Treatment Hospital

For AH Nervous and Mental Disorders including Alcoholism and Drug Addiction

50 Years Continuous Operation

SHOCK THERAPY

Consulting Staff

Psychiatrists:

ROBERT A. KIDD, M. D., Psychiatrist and Chief

NICHOLAS MICHAEL, M. D., LAWRENCE TURTON, M. D., and HERBERT PARISER. M. D.

Telephone: Fa. 1315
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for effective cough therapy

Hycodan®
W (Dihydrocod'

BITARTRATE

(Dihydrocodeinone Bitartrate)

Three forms available: Oral Tablets (5 mg. per tablet)

,

Syrup (5 mg. per teaspoonful). Powder (for compounding).

May be habit forming; narcotic blank required.

Average adult dose 5 mg. Literature on request.

Endo Products Inc., Richmond Hill 18, N.Y.

head off!

for October, 1952 899



The screen is free and clear

when you're fluoroscoping in

vertical. It glides up and down
with counterpoised smoothness.

And there's no outjutting mast to cramp

your movements ... or collide with.

> '/ It's easy to convert from ra-

/HIP* diography to fluoroscopy (or

vice versa). Simply release a

lock and let the counterpoised

tubearm swing above or below the table.

You can do it easily from the front.

You fluoroscope freely at any

table angulation because you're

moving only one carriage. With

a separate tubestand, you have

two things to push . . . and push uphill a

great deal of the time.

tered. it stays that way, moving

along with the tube until you

release it. You can do all this without ever

moving from your table-front position.

You get full 10" tube travel

across the table. And when you

want to lock tube travel both

ways (across and along the ta-

ble) you simply turn this lever in the table

front. No reaching for back-of-table locks.

"little''

things

that

add up
big

Take these random few "little” advantages (the Picker

"Century” X-ray Unit offers dozens of them). Consider what they

Ml add up to in terms of increased ease-of-operation and certainty of

results. Now throw in the unparalleled automaticity and safety

of its Monitor Technic Control and you’ll know why the

"Century” user is a happily satisfied user the world over.

There are more of these fine "Century” 100

MA x-ray units actively in use today than any

other similar apparatus. On the record, you’d be

prudent to look into it before you

commit yourself to any x-ray machine.

PICKER X-RAY CORPORATION
25 South Broadway, White Plains, N. Y.

combination
60 MA lOOMA

x-ray unit
200 MA

CLEVELAND 6, OHIO, 2126 East 107 Street CINCINNATI 19, OHIO, 2819 Burnet Avenue

CANTON, OHIO, 205- 15 Street, N.W. DAYTON 6, OHIO, 2147 Auburn Avenue

TOLEDO 7, OHIO, 844 Sawyer Road
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You’ll get a lot more out of the

all-new
GE Inductotherm
Now you can give your patients the

desired quality and intensity for the

full range of diathermy treatments.

New GE Model F Inductotherm

combines all the latest advances in

induction heating therapy.

As shown in the pictures below,

this handsome, trouble-free unit pro-

vides for a wide range of diathermy

technics. Output has been raised to

200 watts — for most efficient

utilization of induction heating

methods. Unit is crystal controlled

for absolute adherence to FCC-ap-

proved frequency.

Demand for the Model F is al-

ready great. To insure getting one

of these great new Inductotherm

units soon, call your GE x-ray

representative right away. For illus-

trated literature, write

GENERALA ELECTRIC

Fully adjustable contour
following electrode is part

of the basic unit.

Optional is the 12 ft. treat-

ment cable. Note how
electrodes attach in rear.

Also available: fully ad-

justable air-spaced con-
densor type electrode.

Surgical facilities, integral

part of unit, for all medi-
um and light technics.

Direct Factory Branches:

CLEVELAND — 1789 E. 11th Street

CINCINNATI — 215 W. Third Street

COLUMBUS — 1378 Grandview Avenue
TOLEDO — IS. St. Clair Street

Resident Representative:

DAYTON — C. H. Cross, 1116 Linden Avenue
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fob ycM/i tom^oduom-diet/lutiwit

to Aetfi Aim &tay oti Aib diet

DIASAL is an outstanding salt substitute.

In addition to its fine salt taste, it contains glutamic

acid to bring out the natural flavor of each food

— and it can be used in cooking. At the same

time its high potassium content protects

your patient against potassium depletion,

a hazard of low-sodium diets.
1

DIASAL LOOKS LIKE SALT

DIASAL TASTES LIKE SALT

DIASAL POURS LIKE SALT

"Of all the products [salt substitutes] studied,

DIASAL most closely approximates

sodium chloride in . .
.
pour-quality,

appearance and stability." 2

DIASAL IS SAFE
Contains No Lithium • No Sodium • No Ammonium

Constituents: potassium chloride, glutamic acid and inert excipients.

DIASAL may be freely prescribed in congestive heart failure,

hypertension, arteriosclerosis and toxemias of pregnancy.

It is contraindicated only in severe renal disorders and oliguria.

DIASAL— in 2-oz. shakers and 8-oz. bottles at all pharmacies.

Samples, literature and pads of low-sodium diets available on request.

1. Fremont, R. E.; Rimmerman, A. B., and Shaftel, H. E.: Postgrad. Med. 10:216, 1951.

2. Rimmerman, A. B., et al: Am. Pract. & Digest Treat. 2:168, 1951.

E. FOUGERA & COMPANY. INC.

75 Varick Street, New York 13, New York
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Highly effective Well tolerated Imparts a feeling of well-being

Estrogenic Substances (water-soluble)
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Ingleside Hospital and Farm

Hospitals for chronic and nervous disorders. Special facilities for aged and long term
convalescents.

Member American Hospital Association and Ohio Hospital Association. Licensed Ohio State Department
of Welfare, Mental Hygiene Division.

HOSPITAL: 8811-21 Euclid Aye. FARM: Bass Lake Rd.
Cueveland 6, Ohio Chardon, Ohio
Telephones: Cedar 1-5416 Telephone: Chardon 5-4941

Cedar 1-4097

Medical Director: Neil T. McDermott, M. D.

Refresh...add zest

to the hour
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THE NEW YORK POLYCLINIC
MEDICAL SCHOOL AND HOSPITAL

(Organized 1881)

(The Pioneer Post-Graduate Medical Institution in America

)

DERMATOLOGY AND SYPHILOLOGY
A three year course, beginning in October, fulfilling all

the requirements! of the American Board of Dermatology

and Syphilology. Also five-day seminars for specialists,

for general practitioners, and in dermatopathology.

RADIOLOGY
A comprehensive review of the physics and higher mathe-

matics involved, film interpretation, all standard general

roentgen diagnostic procedures, methods of application

and doses of radiation therapy, both X-ray and radium,

standard and special fluoroscopic procedures. A review

of dermatological lesions and tumors susceptible to

roentgen therapy is given, together with methods and

dosage calculation of treatments. Special attention is

given to the newer diagnostic methods associated with

the employment of contrast media such as bronchography

with Lipiodol, uterosalpingography, visualization of

cardiac chambers, pre-renal insufflation and myelography.

Discussions covering roentgen departmental management
are also included; attendance at departmental and gen-

eral conferences.

SURGERY AND ALLIED SUBJECTS
A combined surgical course comprising general surgery,

traumatic surgery, abdominal surgery, gastroenterology,

proctology, gynecological surgery, urological surgery.

Attendance at lectures, witnessing operations, examina-

tion of patients pre-operatively and post-operatively

and follow-up in the wards post-operatively. Pathology,

radiology, physical medicine, anesthesia. Cadaver demon-
strations in surgical anatomy, thoracic surgery, proc-

tology, orthopedics. Operative surgery and operative

gynecology on the cadaver; attendance at departmental

and general conferences.

ANESTHESIA

A three months full time course covering general and
regional anesthesia, with special demonstrations in the

clinics and on the cadaver of caudal, spinal, field blocks,

etc, ; instruction in intravenous anesthesia, oxygen ther-

apy, resuscitation, aspiration bronchoscopy.

FOR INFORMATION ABOUT THESE AND OTHER COURSES ADDRESS—
THE DEAN, 345 West 50th Street, New York 19, N. Y.

Have You an Article in this Issue?
The Stoneman Press will still have the type standing on the October

Ohio State Medical Journal until the 10th of the month, and will

furnish reprints of your article at the following prices:

Reprint With Cover Reprint Without Cover
100— 4 pages $20.00 100— 4 pages $17.50
200— 99 25.00 200— 99

20.00
300— 99 30.00 300— 99

23.50
400— 99 32.50 400— 99

26.50
500— 99 35.00 500— 99

30.00
1000— 99 45 00 1000— 99

35.00

100— 8 pages $25.00 100— 8 pages $18.00
200— 99 32.50 200— 99

22.50
300— 99 40.00 300— 99

26.50
400— 99 47.50 400— 99

30.00
500— 99 52.00 500— 99

35.00
1000— 99 62.50 1000— 99

42.50

100—16 pages $35.00 100—16 pages $22.50
200— 99 42.50 200— 99

28.50
300— 99 50.00 300— 99

34.50
400— 99 57.50 400— 99

38.50
500— 99 62.50 500— 99

42.50
1000— 99 75.00 1000— 99

52.50

Save the cost of composition by having your article reprinted by

STONEMAN PRESS COLUMBUS 15, OHIO
* 32 South Fourth Street
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Salient facts on the new antituberculous drug . .

.

NYDRAZID
Squibb Isoniazid

what is known what is not known

Antituberculous

effect

Nydrazid has greater potency

against the tubercle bacillus than

any other known compound,

both in vitro and in experimental

animals. Clinical results are en-

couraging. The effect on fever

and general status is often dra-

matic. Roentgenographic im-

provement occurs often, but is

generally slower than in patients

treated with streptomycin.

It is too early to predict what the

long-term effect of Nydrazid will

be. Presumably chronic lesions

will not respond better than they

do to streptomycin, except inso-

far as Nydrazid penetrates better.

Nydrazid and streptomycin ap-

pear to have additive effect in vi-

tro, but it is not known how effec-

tive such a combination will be

in clinical practice.

Bacterial

resistance

Tubercle bacilli with increased

resistance to Nydrazid have been

isolated from patients. Resistant

organisms can also be cultured

in vitro, but this phenomenon is

virtually eliminated when cul-

tures are exposed to streptomy-

cin and Nydrazid simultaneously.

The clinical implications of bac-

terial resistance are not complete-

ly known. Patients harboring re-

sistant organisms may continue

to improve under treatment. The
question of delaying the emer-

gence of resistant bacilli by com-

bined therapy must await further

study.

Toxicity

Toxic reactions to Nydrazid are

chiefly due to stimulation of the

central nervous system. They are

negligible in the therapeutic dose

range, except in patients with

convulsive tendencies.

It appears probable that central

nervous reactions to Nydrazid

can be controlled by barbiturates.

But with continued use of the

drug, it is not known what sensi-

tivity reactions may occur.

Nydrazld is supplied in

50 and 100 mg. scored tablets,

bottles of 100 and 1000.

For further information on Nydrazid

send for the Nydrazid Abstract Folder.

E. R. Squibb & Sons
745 Fifth Avenue
New York 22, N. Y.

Please send me a copy of the Nydrazid Abstract Folder.

NAME

Squibb
ADDRESS

CITY STATE.

•ATOAAZIO* IS A TAAOENAAK OF E. 4. SOUIBB 4 SOU*
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TEMPTATION
Here’s a tip: Desoxyn Hydrochloride will

the dieting patient a better bet than before by curbing his appetite

and elevating his spirits. More potent than other sympathomimetic

amines, Desoxyn produces the desired anorexia with smaller doses.

Only one 2.5-mg. or 5-mg. tablet before breakfast and another

an hour before lunch are usually sufficient.

In recommended doses, Desoxyn has quicker action, longer

effect and a low incidence of side-effects. It is also effective

as an adjunct in depressive states accompanying

menopause, extended illness and convalescence,

and in the treatment of alcoholism and narcolepsy.

Available at all pharmacies in 2.5-mg.

and 5-mg. tablets, elixir and 1-cc. ampoules. (^UlXO'tX

make

Desoxyn’ hyd
( Methamphetami ne Hydrochloride, Abbott)

roc
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New aureomycin minimal

dosage for adults—four 250 mg.

capsules daily ,
with milk.

From among all antibiotics,

Ophthalmologists often choose

AUREOMYCIN
Hydrochloride Crystalline

because

Aureomycin penetrates the ocular tissues

and fluids, after passing the blood-aqueous

barrier.

Aureomycin in 0.5% solution is well

tolerated by the conjunctiva.

Aureomycin may be used locally in

appropriate solution; or by mouth; or, in

emergency, intravenously; or by a com-

bined approach, depending upon the seri-

ousness of the infection.

Aureomycin has proved of value in a

number of ocular infections in which other

remedies have failed.

Aureomycin has been reported to be

effective against susceptible organisms in

the following conditions commonly seen

by ophthalmologists;

Blepharitis

Conjunctivitis

Dendritic Keratitis

Epidemic Keratoconjunctivitis

Episcleritis

Periorbital Infection

Acute Trachoma

Uveitis

Throughout the world, as in the

United States, aureomycin is recognized

as a broad-spectrum antibiotic of

established effectiveness.

Capsules

:

50 mg.—Bottles of 25 and 100.

250 mg.—Bottles of 16 and 100.

Ophthalmic: Vials of 25 mg. with dropper; solution pre-

pared by adding 5 cc. of distilled water.

LEDERLE LABORATORIES DIVISION
Gfanamul lAMERICAN COMPANY

30 Rockefeller Plaza, New York 20, New York
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WHEN DRUG THERAPY

ivWmmMeBMmAMmAllemMMketmemM

The administration ofmany drugs can sharply

increase the patient’s requirements for vari-

ous essential nutrients. The presence and

action of certain drugs in the organism may
alter normal utilization of nutrients to pur-

poses of detoxication of these drugs.

In some instances, drugs may impair ab-

sorption of nutrients, increase their destruc-

tion within the digestive tract, interfere with

their metabolism, or hasten their elimination.

With prolonged administration, therefore,

unless the intake of various nutrients is in-

creased, deficiency states maybe precipitated.

The dietary supplement Ovaltine in milk

ofthe patient when therapy makes this adjust-

ment necessary. As shown by the table below,

it provides substantial amounts of all nutri-

ents known to be essential. Its excellent

quality protein furnishes an abundance of

all the indispensable amino acids.

Because of its delicious flavor, Ovaltine

in milk is universally enjoyed by patients.

It is easily digested, bland, and its nutrients

are quickly available for utilization. The two

varieties of Ovaltine, plain and chocolate

flavored, both similar in high nutrient con-

tent, allow choice according to flavor pref-

erence. Children particularly like Chocolate

Flavored Ovaltine.can significantly increase the nutrient intake

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

Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following Amounts of Nutrients

(Each serving made of Vz oz. of Ovaltine and 8 fl. oz. of whole milk)

"IRON

.

MINERALS
1.12 Gm. MAGNESIUM.... 120 mg. ASCORBIC ACID

VITAMINS
37 mg. PYRIDOXINE.... 0.6 mg.

900 mg. MANGANESE.... 0.4 mg. BIOTIN 0.03 mg. RIBOFLAVIN.... 2.0 mg.
0.006 mg.

0.7 mg.
3.0 mg.
0.7 mg.

PHOSPHORUS... 940 mg. CHOLINE 200 mg. THIAMINE 1.2 mg.

POTASSIUM . . 1300 mg. FOLIC ACID.... 0.05 mg. VITAMIN A .. 3200 I.U.

SODIUM 560 mg. NIACIN 6.7 mg. VITAMIN B 12 . .

.

. . . 0.005 mg.

12 mg. ZINC 2.6 mg. PANTOTHENIC ACID 3.0 mg. VITAMIN D .. 420 I.U.

PROTEIN (biologically complete)
CARBOHYDRATE
FAT

32 Gm.
65 Gm.
.30 Gm.

^Nutrients for which daily dietary allowances are recommended by the National Research Council.
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I
NTRINSIC asthma has been a bugbear to

most allergists as it defies definition almost

as much as it defies treatment. Bacterial

infection or sensitization is believed to be the

cause. In most cases, a chronic cough has

existed for many years before the onset of the

wheezing so that individuals suffering from this

condition are generally past middle age. While

the asthma may be paroxysmal, it is usually in-

tractable as well. The patient with extrinsic

asthma infrequently has irreversible changes in

the lungs while the patient with intrinsic asthma
almost always does.

A base line is present in all patients with

asthma. When respiratory difficulty rises above

this line, clinical asthma is present. In extrinsic

asthma, when respiratory difficulty is below this

base line, there are no symptoms of asthma al-

though wheezing may be detected with the

stethoscope. In intrinsic asthma, the base line

is much lower so that asthma is present almost

constantly accompanied by productive cough,

wheezing and dyspnoea. Pulmonary emphysema
is practically a constant companion. When re-

spiratory symptoms become very severe, there

is an attack of paroxysmal asthma similar to

that in extrinsic asthma. Any infection of the

respiratory tract will bring on increased severity

of respiratory symptoms and paroxysmal asthma.

(See Fig. 1)

Severe, though usually transient, attacks of

asthma are precipitated by exertion, exposure to

a cold wind or even by change of position. Pro -

ductive cough then gives definite but incomplete

relief.

An increase in severity of the asthma usually

takes place several times every 24 hours. With-

out exertion or exposure to cold, these generally

take place at night, on first retiring, after sleep-

Submitted June 10, 1952.

ing variable periods and on arising. Again some
relief is gained each time by productive cough.

While asthma is present perennially, it is worse

during the winter and in damp weather. Geo-

graphic location is important because of this.

Tuft14
calls this condition asthmatic bronchitis

or asthmatoid bronchitis, and feels it should be

included in the group of nonallergic bronchial

asthmas rather than to classify it as bacterial

asthma. There is no argument with this point

of view, but probably it would be less confusing

if all allergists could agree on the same name
for this symptomatology.

Due to the mentioned irreversible changes in

lung structure and the very chronicity of the

condition, treatment has been both specific and

symptomatic. Each allergist seems to have his

own method and naturally feels it is better than

any other.

SPECIFIC TREATMENT

There have been many arguments about the

specificity of skin tests with bacterial extracts

or filtrates, stock or autogenous. Most all al-

lergists use vaccines of one kind or another but

results have been far from conclusive perhaps

due to the very nature of the disease. In the

last three years, we have been using a stock

vaccine made from 18 hour cultures of organisms

obtained during bronchoscopy on patients hav-

ing asthma. These are then put in the ball mill

for 48 hours before seitzing. As Blatt 2 has said,
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“This is a bacterial filtrate,”—so it is, but far

from a specific one. We have had no experience

with Blatt’s specific filtrates.
3

This vaccine has been used on more than 500

patients. It is impossible to ascribe the fav-

orable response in these patients with asthma

to the vaccine as all have also had symptomatic

treatment as well. On skin test many im-

mediate whealing reactions have been obtained

as well as the delayed type. So far as results

are concerned, this has not seemed to be prog-

nostic.

Full strength of this vaccine is 1 per cent

by volume as prepared by Cooke 6 and then cut

Paroxysmal
Asthma

Freedom
from
Asthma

Paroxysmal
Asthma

Intractable
Asthma

Freedom
from
Asthma

INTRINSIC ASTHUA

Figaro I.

to 0.5 per cent by glycerine for storage undei

refrigeration. Treatment is started with 0.05

ml. of 1-1000 dilution of the concentrate or

more dilute depending on the local reaction to

intradermal test with this dilution. Increases

are made gradually until there is improvement,

at which time the dose is held at that level

and time between injections lengthened. Fail-

ing improvement, we have given as much as

0.5 ml. of the 1-10 dilution. This vaccine has

brought on attacks of asthma several hours

later, but otherwise, there have been no con-

stitutional reactions.

Autogenous vaccines have not given satisfac-

tory results in most cases, whether intradermal

tests resulted in immediate, delayed or no re-

action.

NON-SPECIFIC TREATMENT

the patient “out” of his intractable asthma.

Earlier treatment consisted of injections of

milk, typhoid vaccine, homologous blood or heter-

ologous serum—all without too much effect on

the condition.

Presumably ACTH or Cortisone should be con-

sidered as nonspecific treatment. The literature

is full of reports on these hormones which oc-

casionally give a spectacular result in status

asthmaticus but where the improvement is tem-

porary even though maintenance doses are

continued. Most authors agree that the effect

in intractable asthma and pulmonary emphysema
is poor and due to the frequent appearance of

side reactions—not advised except in status.5, 7

Our results with the hormones in no way con-

flict with these observations and in intrinsic

asthma they are used only when symptoms are

extremely severe.

Pyromen,®* a nonprotein and nonanaphylac-

togenic bacterial component apparently a poly-

saccharide prepared by chemically fractionating

cellular material derived from non-pathogenic

bacteria, has been employed as additional treat-

ment in 32 patients with intrinsic asthma. It

was given in an effort to improve the chronic-

respiratory difficulty which had either worsened

or remained relatively unchanged in spite of

other treatment. As all patients were ambu-
latory, it was felt that intracutaneous or sub-

cutaneous injection was to be preferred. The
original dose was one gamma (microgram)

intradermally in all cases. This resulted in a

3 or 4 plus whealing reaction every time it

was given, differing very little.

Pyromen® was administered at weekly inter-

vals. No patients became worse while receiving

it. If there was improvement, the dose was kept

the same, if no improvement it was raised by

one gamma to a maximum of five gammas per

injection. The subcutaneous route was used for

all injections of over one gamma. Ten patients

are still receiving weekly injections of pyromen®
only because they feel they are somewhat im-

proved while taking it. No objective evidence of

this is apparent. The other 22 patients showed

no improvement even after several injections of

the maximum dose. No side, toxic, or febrile

reactions were encountered.

At least two possibilities for our failure with

this agent suggest themselves. We did not use

the intravenous or oral route as did Randolph

and Rollins10 and Wittich 16 and these patients

were definitely not allergic to ingestants.

ANTIBIOTICS

Only injected and oral administration of anti-

biotics will be considered in this section. Aerosols

will follow in the next section.

Ten patients with moderately severe intrinsic

Many different substances have been tried by
all forms of administration in an effort to bring

* A product of Travenol Laboratories, Inc., a subsidiary

of Baxter Laboratories, Inc., Morton Grove, 111. Lately
spelling has been changed to “piromen.”
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TABLE I

Before Neo-Penil After Neo-Penil After Terramycin

Pati-
ent Age Diagnosis

Sed.*
fate

Sputum culture Sed.*
rate

Sputum culture Sed.*
rate

Sputum culture

1 . 52 Asthma
Pulm. emphysema

27 Pneumococci
Strep. Viridans
Hemo. Strep, (alpha)
Diphtheroids

28 Monilia Albicans
Hemo Staph Aur.

(predominant)
Strep Viridans
Diphtheroids

13 Pneumococci
Hemo Staph Aur
N. Catarrhalis
Staph Aureus

2. 58
Bronchopneumonia
Asthma
Chr. bronchitis
Pulm. emphysema

34
Strap. Viridans (alpha)
Staph. Albus
N. Catarrhalis
Diphtheroids

38
Enterococci
Staph. Albus
Diphtheroids
Saccharomycetes

38
Hemo. Staph, (alpha)
Strep. Viridans (alpha)

(Occasional)
Diphtheroids

3. 70
Asthma
Chr. bronchitis
Pulm. emphysema
Hyper. Ht. Dis.

40
Strep. Viridans (alpha)
Non-hemo Strep.
Staph Albus
Diphtheroids

36
N. Catarrhalis
Strep. Viridans (alpha)
E. Coli

38
Strep. Viridans (alpha)
Occ. Pneumococci
Staph Albus
Diphtheroids

4. 62
Acute pleurisy
Asthma
Chr. bronchitis
Pulm. emphysema

20
Strep. Viridans (alpha)
Staph. Albus

(Predominant)
Diphtheroids

21
Hemo. Strep, (beta)
Hemo Staph Albus
Kleb Pneumonia
Aerobact. Aerog.

16
Strep. Viridans (alpha)
Staph. Albus
N. Catarrhalis
Diphtheroids

5. 61
Asthm. bronchitis
Pulm. emphysema
Pansinusitis

13
Staph. Albus
N. Catarrhalis
Strap. Viridans (alpha)

15
Staph. Albus
Staph. Aureus
Strep. Viridans (alpha)
Bac. Violaceum

15
Staph. Albus

(Predominant)
Strep. Viridans (alpha)
N. Catarrhalis

6. 55
Asthma
Chr. bronchitis
Pulm. emphysema
Cor pulmonale

26
Pneumococci

(Predominant)
Staph. Albus
Diphtheroids

10
Strep. Viridans (alpha)
Staph Albus
E. Coli

19
Enterococci (alpha)
N. Catarrhalis
Staph. Albus

7. 56
Asthma
Bronchiectasis
Pulm. emphysema

27
Pneumococci

(Heavy growth)
Friedlander’s Bac

26
Pneumococ. (Lt. gr)
Strep. Viridans (alpha)
N. Catarrhalis
Staph Aureus
E. Coli

8. 59
Asthma
Chr. bronchitis
Pulm. emphysema

12
Staph. Aureus

(Heavy growth)
Strep. Viridans (alpha)

9

Staph. Aureus
(Heavy growth) 13

Strep. Viridans (alpha)
Staph. Albus
N. Catarrhalis

9. 57
Asthma
Bronchiectasis
Pulm. emphysema

34
Pneumococci

(Heavy growth)
Staph. Aureus

24
Pneumococci
Strep. Viridans (alpha)
Staph. Aureus
Aerobact. Aerogenes

21
Strep. Viridans (alpha)
Staph. Albus
Diphtheroids

10. 56
Asthma
Chr. bronchitis
Pulm. emphysema
Cor Pulmonale

31
B. Proteus
Staph. Albus
Strep. Viridans (alpha)

28
B. Proteus
Staph. Aureus
Strep. Viridans (alpha)
P. Aerogenosa

25
B. Proteus
Staph. Albus
Strep. Viridans (alpha)
Diphtheroids

* Sed. rate given in mm/hr

asthma were selected for a special study. All

were hospitalized. Penicillin was given to rid

the chest of gram positive organisms and ter-

ramycin for the gram negative organisms. The
penicillin used was neo-penil®** which is the

diethylaminoethyl ester hydriodide salt of peni-

cillin G and which concentrates in the lungs

about five times as much in comparison with

procaine penicillin. Neo-penil® in adequate dos-

age is reported to give sustained therapeutic

penicillin levels in the sputum. 8 Barach1 stated

that one million units of neo-penil® daily for 8

to 14 days produced striking clinical improve-

ment, together with disappearance of pus and of

gram-positive organisms, in ten of 15 cases of

chronic bronchitis in patients with pulmonary
emphysema and bronchial asthma.

Every 12 hours for 15 days 500,000 units of

neo-penil® were given, followed by terramycin
for 7 days. The latter drug was administered

as follows: one gram every 8 hours the first

day, one-half gram every 6 hours the second day,

**Supplied through the courtesy of Smith, Kline and French
Labs., Phila., Pa.

and then 250 mgms. every 6 hours for the next

5 days. Sputum cultures, complete blood counts,

blood sedimentation rates, urinalyses and vital

capacity measurements were made before neo-

penil,® before terramycin and after the treat-

ment. The results of this study are shown in

table I. Blood counts and urinalyses varied but

little. The average increase in vital capacity

was about 10 per cent of the pre-treatment level

which is not significant as this could result from

rest alone.

Rosen11 stated in the treatment of infectious

asthma, administration of terramycin was fol-

lowed by relief from paroxysms within 24 to 48

hours in patients most of whose attacks previously

had lasted 4 to 7 days. The dosage used was
less than we employed.

In reviewing the results in these ten pa-

tients, the only conclusions reached would be

that acute conditions which might be expected

to respond to the antibiotics used, have responded,

whereas chronic infections have been little if

at all altered.

In treating intrinsic asthma, if the antibiotics
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removed completely all organisms sensitive to

them, what ultimate result could be expected?

Undoubtedly, it would be but a very short time

before the tissues of the bronchi and lungs were

reinfected with the same organisms again, with-

out increasing resistance or decreasing sensitivity

to them. Maintenance doses could only succeed

in bringing about strains unaffected by the anti-

biotics. Of course, this does not apply to the

individual who has a true bacterial asthma and
is completely normal except when he has acquired

an acute infection. Unfortunately, this type of

individual usually develops a chronic bronchitis,

pulmonary emphysema and intractable asthma.

AEROSOLS

The swing to aerosolized medication has coin-

cided with the development of the nebulizer. Our
choice for dependability is still the DeVilbiss

No. 40 in glass over the Vaponephrin nebulizer

in plastic. Although there is more breakage with

glass, these are easier to clean, get clogged less

often and particle size remains more uniform in

the same nebulizer and between others of the

same kind. In most cases there is no advantage
in using oxygen or helium-oxygen mixtures over

compressed air. The antibiotics have been used

in saline and also in combination with broncho-

dilators. We have run the gamut of these

solutions from 1-100 epinephrin to vaponephrin

to 1-200 isuprel® to aerolone compound® and back
to epinephrin. The latter is the most effective,

most dependable and continues to give relief

the longest.

The first combination used was potassium
penicillin G 50,000 units per ml. in a mixture of

1-100 epinephrin three parts to glycerine one

part. This mixture has continued to give relief

without irritation or the development of peni-

cillin reactions in patients who have used it

almost constantly for over four years. If kept

refrigerated, the penicillin is active from two
to three days. Other antibiotics are active

much longer than penicillin and among those

tried in the same base are streptomycin 0.1 gm.
per ml., neomycin 50 mg. per ml. and polymyxin

5 mg. per ml. None gave spectacular results

either symptomatically or as far as changing

the organisms present in the sputum. However,
no adverse reactions developed. Terramycin to

be kept in solution for nebulization must be put

in a base containing 75 per cent propylene glycol

which was considered too irritating for inflamed

bronchi and bronchioles.

After extensive trials of these and other anti-

biotics (bacitracin, aureomycin) in various

bronchodilator bases or in saline it is felt that

the results obtained are too inconclusive to advise

continued use. Naturally more of the antibiotic

can be used in saline than in epinephrin but

whether the bronchodilator was used alone fol-

lowed by the antibiotic or they were used to-

gether, little difference was observed. Unfor-

tunately antibiotic aerosols are not able to get

to the places where they are most needed due

to mucous plugs in the bronchioles or atelectasis.

BRONCHODILATORS

Among the newer sympathomimetics are such

drugs as nethaphyl,®12 nethaprin,® and or-

thoxine.® While these drugs do help temporarily

and have few side reactions, they are not as

efficient as ephedrine.

We have lately been trying a new combina-

tion of sympathomimetic (nethamine®* which

is methylethylaminophenylpropanol hydrochloride

50 mg.) in combination with antispasmodic

(bentyl®* which is diethylaminocarbethoxybicy-

clohexyl hydrochloride 10 mg.). The action of

the bentyl® is similar to that of atropine without

the excessive drying action and has only a frac-

tion of the mydriatic effect.
4 This combination

gives relief as fast and as complete but lasting

somewhat longer than nethaphyl.® There is also

no sedative action due to phenobarbital which is

an advantage in ambulatory patients.

Another combination with certain advantages

in selected cases is ephedrine in combination

with one of the antihistaminic drugs which pro-

duce drowsiness such as decapryn,® benadryl®

or phenergan.® The side effects of each seem
to be neutralized by the other and temporary
relief is quite complete.

Where parenteral use is desired there are two

newer preparations of value. Octin®f (Methyl-

iso-octenylamine hydrochloride 0.1 gm. in 1 ml.

of aqueous solution) at times gives dramatic

relief when bronchiolar spasm is the main cause

of the paroxysm. Susphrine®** (epinephrine

1-200, phenol 0.5 per cent, sodium thioglycollate

0.5 per cent in a sterile buffered solution con-

taining 25 per cent glycerine in distilled water)

is injected intramuscularly and we have never

found it necessary to use more than 0.1 ml.

Due to the slower absorption the period of

relief is considerably lengthened. 0, 15 Many pa-

tients have claimed that the result is comparable

to that of 10 mis. of aminophyllin intravenously

except that it takes about ten minutes longer

to give relief.

MERCURIALS

It has frequently been claimed that cardiac

asthma may be distinguished from bronchial

asthma through the response of the former to

mercurial diuretics (mercuhydrin or mercupurin).

However, this helps but little where cardiac de-

compensation exists in the presence of intractable

asthma. In this case the mercurial diuretics are

still indicated and in some patients the response

* Kindly supplied by the Wm. S. Merrell Co., Cincinnati,

Ohio.

f Kindly furnished by the Bilhuber-Knoll Corp., Orange,
New Jersey.

** Kindly furnished by Brewer & Co., Inc., Worcester,
Mass.
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of the asthma is surprising. One must be care-

ful not to attribute the past asthmatic symptoms
entirely to the heart as the mercurials relieve

swelling of the walls of the bronchi and bron-

chioles. The effect on the lung exists only so

long as mercurials are given whereas the effect

on the heart may be of much longer duration.

EXPECTORANT MEDICATION

Frequently expectorants are needed in the

treatment of intractable asthma and iodides and

ammonium chloride are still the drugs of choice.

These drugs, while usually necessary, should not

be given to a patient who is bringing up large

quantities of thin sputum.

While potassium iodide is generally used, we
prefer the syrup of ferrous iodide. This almost

forgotten drug seems to agree better with the

older patient, adds the tonic ferrous ion and

less frequently leads to iodism than KI. Our
prescription for this expectorant mixture is as

follows:

R Spts. chloroform 0.3

Apomorphine 0.06

Syr. ferrous iodide 30.0

Tinct. lobelia 20.0

Syr. wild cherry, gs 120.0

Sig. 1 dram in % glass water p. c.

In prescribing cough mixtures for the intrinsic

asthmatic, it is well to remember that ephedrine

can be added to the expectorant mixture with

material benefit.

Ephedrine sulphate 0.5

Ammonium chloride 6.0

Elix. phenobarbital aa

Elix. terpine hydrate gs 120.0

Sig. 1 dram q. 4 hrs.

Antihistaminic drugs may also be used in these

mixtures if their sedative action is desired and
if they do not cause too much drying of the

mucous membrane and thickening of secretions.

Only trial will answer this in each patient.

The use of iodides has become so uniform in

treatment, that occasionally, accidentally, this is

forgotten and a mercurial preparation is pre-

scribed for use in the eye or on mucous mem-
brane.13 The reaction is severe and unpleasant

though not usually serious.

DISCUSSION

From what has been said it would seem that

intractable asthma is hopeless and all treatment
to no avail. This is far from the correct point

of view. All treatment is of value in selected

patients. Irreversible changes are just that and
due to the nature of the condition, limited im-

provement only may be expected. Patients do

better if they are promised nothing but told they

must live with the condition getting some relief

temporarily from medication.

In the Veterans Administration domiciliaries,

there are probably thousands of men with intrac-

table asthma. Complete rehabilitation is out of

the question but the condition can be controlled.

Interest in some type of productive work must
be stimulated. These men frequently leave to

take a position on the outside but most of them
return within a short period. Those who make
good have developed insight and realize that

while the condition is chronic and incurable, it

is possible to lead a fairly normal, productive

life.

Tbe only real answer to the problems of in-

trinsic asthma is in prophylaxis. When an acute

bronchitis is allowed to become chronic, it is

too late. In those subject to respiratory infec-

tions, climatic change is definitely indicated be-

fore the onset of pulmonary emphysema and in-

tractable asthma.

SUMMARY

Many of the newer drugs used in the treat-

ment of intrinsic asthma have been discussed.

Some have value but will not alter the irrever-

sible changes which have developed in the lungs.

While some temporary relief may be given, the

patient must learn to live with his intractable

asthma. Prophylaxis in preventing acute bron-

chitis from becoming chronic will hinder the

development of pulmonary emphysema and in-

trinsic asthma.
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OVER the past ten years, roentgen therapy

has become increasingly accepted as the

treatment of choice of the clinical syn-

drome of “painful shoulder” where the diagnosis

of acute or chronic bursitis with or without calci-

fication within the soft tissues about the head

of the humerus or the subacromial region was
established by- clinical and roentgenologic ex-

amination. Before that, such conditions were
treated by physiotherapy and the intractable

cases were treated by surgery.

Sandstrom said that Painter was the first to

describe roentgenologically these calcifications

and in 1906 Codman described the clinical aspects

in his original paper “Stiff and Painful Shoulders.”

Bosworth 1 examined 6,061 shoulders by x-ray

and found 165 (2.7 per cent) had asymptomatic
calcifications where a calcified bursa is most
frequently observed to occur. The frequent in-

cidence of these calcifications about the shoulder

is becoming more appreciated by the attending

physician, who is now referring the patient for

radiation therapy.

COMPARISON OF METHODS OF TREATMENT

The orthopedic literature claims almost 100 per

cent results following surgery, but most of their

cases are those that have failed to respond to

conservative measures (rest, splinting, heat,

physiotherapy, radiation therapy). It would ap-

pear that surgery is indicated only in those cases

where large dense and bone-like calcification is

demonstrated on the roentgenogram and a course

or two of radiation therapy does not relieve the

patient’s symptoms. This is also the experience

of Klein. Local injection of novocaine® into the

bursa is being used, but the results are variable.

Klein and Klemes 2 report some interesting ob-

servations on the comparative analysis of the

physiotherapy, surgery and radiation therapy in

regard to length of disability of patient.

(A) Physiotherapy—average period of dis-

ability is about 50 days with or without

reduction of calcification.

(B) Surgery—average period of disability is

2 to 5 days following incision and curette-

ment of calcification in tendon sheaths

about the shoulder.

(C) Roentgen therapy—average period of dis-

ability is 10 days with reduction of the

calcification.

Lipscomb,3
in analyzing 190 cases, claims that

treatment should be conservative for two months;

Submitted June 10, 1952.

then if no improvement has occurred, surgical

procedures (excision or incision of sheath) are

indicated. He concludes that roentgen therapy

combined with splinting offers the best results

of all conservative methods.

Some writers (Kaplan, 4 Klein and Baird) ap-

peared to emphasize the fact that radiation ther-

apy will resolve, if not completely, then to a

very marked degree, the calcium deposits about

the shoulder. Others (Young,5 Harris, Brewer

and Zink, Pohle and Morton) feel that the im-

portant effect obtained is the relief of pain, dis-

ability and limitation of motion by the patient

after a course of radiation therapy.

All are agreed that prompt and dramatic re-

lief is obtained by two or three treatments in the

clinically acute bursitis. The results are less

dramatic and spectacular, but none the less ef-

fective, in the subacute and chronic types of

painful shoulders. My own experience compares

favorably with the above contributions to the

radiological literature. Therefore it can gener-

ally be said that the improvement adjudged by

post therapy physical examination is more deci-

sive than the resolution of the calcium deposits.

Roentgen therapy acts to induce an active cir-

culation for the local passive congestion with con-

comitant relief of pain and swelling as well

as favoring absorption of the calcium deposit.

Complete resolution of the calcium deposits may
occur by one course or may require a second

course of therapy. Clinical symptoms disappear

much before the calcium is completely resolved

(Kaplan 4
).

Where the calcification is uniformly bone-like

in density, it is impossible to reduce and resolve

it by roentgen therapy. Surgical excision is

indicated in the small percentage of these cases

(2 per cent in my series). De Lorimer 6 makes

the following interesting observation: “Cases

without clinical symptoms and having calcareous

deposits on x-ray examination continued to be

symptom free after a follow-up of one year.

However, roentgen therapy in these patients
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failed to produce absorption of the calcium de-

posits, as no clinical symptoms were present.”

ANALYSIS OF CASES TREATED

Over the past three years 111 cases were

treated with a clinical diagnosis of acute or

chronic bursitis with or without calcification. In

almost all these cases pre-treatment roentgeno-

grams were obtained and 64 patients (57.6 per

cent) demonstrated calcification in the region of

the bursa or the supraspinatus tendinous inser-

tions of the shoulder. There were 70 women and

41 men. The average age of both groups was 50.1,

with a range from 25 to 71. The greatest number

of patients were in the fourth and fifth decades

of life. No specific nor common etiology could

TABLE I

Bursitis Without Calcification

Good Results

Total Acute Subacut ; &
Number With Three Chronic With Failures
Cases Treatments Six Treatments

47 19(40.4%) 24 (51.1%) 4 (8.5%)

TABLE II

Bursitis With Calcification

Total Good Over 50%
Number Clinical Resolution of
Cases Response Calcium After Failures

Therapy

64 60 (93.75%) 31 (51.6%) 4 (6.25%)

TABLE III

Summary of Both Groups Treated

Total Good
Number Clinical Failures
Cases Result

111 103 (92.8%) 8 (7.2%)

be established, with a significant history of

trauma being obtained in about 10 per cent of

the patients treated.

The accompanying tables indicate the results

obtained by roentgen therapy. It can be seen

that there is no significant difference in the

end clinical result whether peritendinitis calcarea

is present or not. Those cases of acute bursitis

without calcifications responded to three treat-

ments very quickly in almost every case, as has
been the experience of others in this respect.

RADIATION TECHNIC

The specific technic used varies with each

therapist, although sound clinical therapeutic

principles are employed by all the various con-

tributors to the literature. All are agreed that

only 3 or 4 treatments, at the most, are neces-

sary in acute bursitis without calcification for

relief of symptoms. Most therapists use 200

K. V., % Cu. and 1 mm. Al. filtration (H. V. L.

0.9 cu.) giving 150r—200r in air each time

through one to three portals about the shoulder

girdle through a 6x8 to 10x15 cm. cone from
one to three times a week. The total number
of r in air for a single course of treatment

varies from 300r to 1200r of deep quality radia-

tion.

Within these broad ranges of therapy, the

variations in technic apparently do not affect the

results obtained as reported in the literature.

My own technic consists in using 200 K. V.,

V2 Cu. and 1 mm. Al. filtration, 50 cm. T. S. D.,

10x10 cm. cone, one portal directed to the

anterolateral aspect of the shoulder with the

patient sitting in a chair and supporting the

treated arm in flexion position. 150r in air

was given three times a week in an acute

bursitis and 150r in air was given three times

a week for 2 weeks for subacute and chronic

bursitis cases and for those patients with peri-

tendinitis calcarea on the roentgen examination.

A few fair-skinned females showed a transient

erythema, but no desquamation after one course

of therapy; the rest showed no skin reaction

at all. A total of 300r-900r in air of the above

quality radiation consitituted one course of treat-

ment (depth dose calculated at 3 cm. is 318-954r).

SUMMARY

1. Roentgen therapy is the treatment of choice

in bursitis of the shoulder with or without cal-

cification because of its ease of administration

and its effective and rapid response.

2. While roentgen therapy does induce partial

to complete resolution of the peritendinitis cal-

carea, the degree of abatement of the patient’s

symptoms, as judged by clinical examination,

is more important than the degree of absorption

of the calcium deposits.

3. One-hundred eleven cases were treated

by roentgen therapy over a three year period

and 92.8 per cent good results were obtained.

4. Patients with acute bursitis and negative

roentgenograms almost invariably responded to

three or less treatments; patients with acute

bursitis and positive calcification on roentgen

examination required at least six roentgen treat-

ments of deep quality radiation for relief of

symptoms.
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THE parotid gland tumor is usually first rec-

ognized as a single, completely symptomless,

small mass near the ear. At this stage

it is disregarded by the patient because of its

apparent insignificance. Physicans are also prone

to neglect such an early lesion: first, because

the mass appears innocuous; second, because of

the possible danger of injury to the facial nerve

during surgery in that area; and third, because

of the mistaken belief that the high incidence

of recurrence of parotid tumors is inevitable. As
a result, it is not at all uncommon to find either

that the tumor has been present for several

years before definite treatment is finally under-

taken or that an inadequate attempt at surgery

has been made. The physician must consider

every parotid tumor dangerous and worthy of

early, complete, surgical removal.

All parotid tumors, whether benign or malig-

nant, should be treated by total parotidectomy;

and complete extirpation of the parotid gland can

be accomplished without causing damage to the*

facial nerve. Irrespective of how benign, how
encapsulated, or how superficial the parotid neo-

plasm may appear, the lesion is potentially seri-

ous and requires special consideration. Experi-

ence with 48 cases of parotid neoplasia treated

at the University Hospital during the past four

years was reviewed and disclosed no facial paral-

ysis resulting from either sub-total or total

parotidectomy, unless, of course, the facial nerve

was purposely resected because of involvement

by carcinoma. The trend at this hospital dur-

ing the past year has been to remove the entire

parotid gland in any case of parotid gland tumor.

DIAGNOSIS

A clinical preoperative diagnosis of any par-

otid mass is important in order to outline the

treatment that will give the patient the best

chance for ultimate cure. The diagnosis is

usually based upon the clinical history and phy-

sical findings, but this is supplemented by
sia^graphic studies and biopsy.

Sialography. This is comparable to lipiodol®

studies of other inaccessible organs, and merely

means the roentgen visualization of the parotid

gland after the injection of a radio-opaque sub-

stance into the parotid duct. When a sialogram

is performed, the patient may be either in a

sitting or reclining position. A blunt 20 gauge

probe is used to identify the orifice of the

parotid duct opposite the second upper molar

From the Department of Surgery, University Hospital,
Ohio State University Medical Center, Columbus, Ohio.

Submitted May 9, 1952.

tooth. (Fig. I) The lipiodol® is warmed and

instilled very slowly using a 20 gauge beaded

cannula, the tip being inserted for a distance

of not more than 3 mm. The amount of lipiodol®

necessary to produce adequate filling and vis-

ualization of the parotid system varies between

1 to 2 cc. X-rays are taken immediately after

completion of the injection of the oil and should

include stereoscopic views in order to obtain

satisfactory visualization of that area. 1

A. sialogram is helpful in aiding to differentiate

neoplastic from inflammatory lesions originating

in the parotid gland. It also aids in determing

whether a mass is superficial or deep to the

gland, thus helping in the technical aspects of

identifying the facial nerve. To obtain the most

accurate interpretation, sialographic studies

should always be completed before a biopsy

specimen is taken. Emptying of the lipiodol®

from the parotid gland usually requires approxi-

mately 48 to 72 hours, and the patient may aid

the emptying by chewing gum and messaging the

parotid area. Sialography is a comparatively

simple procedure, requires little time and effort,

and furnishes important information in planning

the surgical management of a parotid tumor. No
morbidity has resulted at this hospital from the

routine use of sialograms as a diagnostic ad-

junct in management of parotid tumors.

Biopsy. After x-ray studies have been com-

pleted, a biopsy of the parotid mass should be

undertaken. Aspiration biopsy is ideal for this

type of neoplasm if sufficient tissue can be ob-

tained and if there are adequate facilities avail-

able for such studies. This procedure is very

simple and is accomplished by using a 50 cc.

syringe and an 18 gauge needle. The needle is

inserted into the tumor mass after an appropriate

incision is made in the skin. By constant suc-

tion with the syringe and rotation of the needle,
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Figure I. Sialography. The orifice of the parotid duct is located and probed, and lipiodol is injected through a
beaded cannula.

a core of tissue is obtained which is used for

smears and permanent tissue sections. The ad-

vantage of this procedure is that the spillage

of tumor cells into the surrounding tissues

may be avoided.

If a definite diagnosis cannot be made by

aspiration, then a formal biopsy may be done.

This should be accomplished in such a manner

that the biopsy incision may be later excised

with the tumor. It should be emphasized that,

as a rule, parotid tumors are more deeply lo-

cated than they give the appearance of being.

For this reason, many have been approached

unsuccessfully in the doctor's office. If the diag-

nosis of a parotid tumor is at all suspected, then

such tumors should always be approached in the

operating room and should be done preferably

under general anesthesia.

TREATMENT

Early, complete, surgical excision of the par-

otid gland is the treatment of either a benign

or malignant involvement; and each tumor should

be approached with the idea of facial nerve pres-

ervation. The recognition of benign or malig-

nant characteristics in any parotid tumor on a

histopathological basis is notoriously difficult

and, oftentimes, impossible. 2, 3 ' 1 The patholog-

ical diagnosis should cause no great concern if

parotid tumors are treated by total parotidec-

tomy. Such a procedure should be undertaken
only by one who is thoroughly familiar with

the anatomy of this region and who possesses

the technical knowledge to remove the entire

parotid gland with a minimum chance of injury

to the facial nerve.

To review, the parotid gland is the largest

of the salivary glands and varies in weight

from 14 to 28 grams. Topographically, it lies

upon the side of the face, below and in front of

the external ear. It consists essentially of a

large, superficial lobe and a small, deep ret-

romandibular lobe joined together in an “H”
fashion by a small isthmus. As the facial

nerve emerges from the stylomastoid fora-

men, it passes anteriorly, laterally, and down-
ward; it divides into its terminal branches

as it reaches the posterior edge of the isthmus.

The two most important branches are the

temporal facial and the cervical facial nerves,

which embrace the isthmus and lie anteriorly on

the masseter muscle. (Fig. II) Only a few of the

Figure II. Anatomy of the facial nerve. The parotid gland
has been dissected from its posterior attachments and is

retracted anteriorly.

insignificant filaments actually enter the substance

of the parotid gland proper.

Benign tumors. When the tumor appears to

be well localized, the temptation surgically is to

do a simple enucleation of the mass. Although

this would be curative in many instances, there

are cases in which the tumor is encapsulated

and free for the most part, but at one point
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it may be densely adherent to the parotid gland.

An attempt at simple enucleation in such a case

may result in incomplete removal of tumor
tissue. This would jeopardize the chance for

cure and eventually lead to recurrence. Surgery

of the parotid gland has been ineffective too

frequently because of adherence of the tumor
to other structures and because of the great

fear of damage to the facial nerve. For any
benign tumor of the parotid gland, a total par-

otidectomy is advocated. Such a procedure would
help eliminate the difficulties and confusion which
arise from a pathological point of view and
would certainly afford the patient the best chance

of cure.

For the approach to such an operative proced-

ure, a “Y” incision is made which extends an-

terior and posterior to the lobe of the ear. 5, 0

The tail of the “Y” is then carried inferiorly

and extended posterior to the angle of the man-
dible and along the anterior border of the sterno-

cleidomastoid muscle. The anterior margin of

the sternocleidomastoid muscle is then freed in

the upper portion of the neck until the stylo-

hyoid and the posterior digastric tendons are

approached. The dissection is then continued

posteriorly along these structures to the mastoid

process. At this point the dissection is carried

along the anterior and medial aspects of the

mastoid process until the common facial nerve

is located. If there has been no previous sur-

gery in this area, the tissues are loose; and by
careful blunt dissection, the nerve trunk can

be readily located.

Should there be any difficulty in identifying

the facial nerve, i. e., differentiating it from

blood vessels, other unidentified tissue strands,

or dense adhesions from previous surgery, low

voltage galvanic stimulation of the suspected

structures can be employed to check for the

proper muscular reaction. Galvanic stimulation

is used throughout the remainder of the dissec-

tion at any time when there is doubt as to

whether a strand represents a branch of the

facial nerve. After the nerve is once definitely

identified, dissection consists of removing the

parotid gland from the nerve structures.

The anterior skin flap is dissected off the

parotid gland after the various nerve structures

have become superficial and have been identified

on the underneath surface of the parotid gland.

When the parotid duct is approached, it is dis-

sected free and ligated to avoid a salivary fistula.

With the nerve branches in view, it is a very

simple procedure to dissect the entire parotid

gland away from the nerve. It should be men-
tioned at this point that it is possible to sacrifice

some of the peripheral branches of the facial

nerve with very little resulting paralysis, for

apparently some of the musculature of the face

has innervation from more than one branch.

Upon completion of a total parotidectomy, the

various branches of the facial nerve, if not pur-

posely transected, should be quite evident. These

are again stimulated before closure to make sure

that no damage has been done. The skin incision

is closed with interrupted fine silk sutures. One
small rubber drain is brought out at the lower

angle of the wound, and a pressure dressing is

applied. The drain is removed in 24 hours.

Malignant tumors. Total parotidectomy is also

recommended for malignant tumors of the

parotid gland. In many instances of cancer of

the parotid gland such a procedure is curative.

However, if the tumor is infiltrative and if any

of the branches of the facial nerve are in such

approximation to tumor tissue that saving them
makes it uncertain that all of the tumor will

be excised, then the nerves should be sacrificed

without hesitation. If such tumor extends into

the region of the stylomastoid portion, then the

entire facial nerve should be transected in order

to assure complete removal of the tumor and
afford the patient the best possible chance of

cure. There should be no compromise resulting

in incomplete removal of cancer tissue in order

to save facial nerve function. If there is any

involvement of the masseter muscle by tumor,

that portion of the muscle is included with the

specimen. Further, if there is any invasion of

the mandible or ear, adequate resection of either

structure is carried out without any reluctance.

Malignant tumors of the parotid gland are ap-

proached surgically in the same manner as benign

tumors.

If nodes are present in the neck, they should

be evaluated preoperatively. If they are at all

suspicious of being malignant, aspiration biopsy

should be performed. If it is proven that there

is metastatic tumor in the cervical nodes, then

the operation should start with a radical neck

dissection on the involved side and continue with

total block excision of the parotid gland. The
radical neck procedure that we employ is the

one advocated by Martin. 6

If it is necessary to sacrifice the entire facial

nerve, the patient will be unable to approximate

the eyelids on that side. This patient should

then be followed carefully postoperatively for

any evidence of corneal irritation. If there is

any suggestion of such occurring, then a partial

fusion of the lids should be performed so that

the cornea will be protected. Later, a fascial

transplant, if desired, can be performed to help

correct the deformity. 4,

5

If it is impossible to completely eradicate the

tumor tissue by surgery, then radiation in the

form of x-ray, radium or cobalt 60 may be em-

ployed. However, radiation therapy should play

only a small part in the treatment of these

tumors. Benign tumors are radio-resistant and

should always be treated by surgical excision.

The malignant tumors are more responsive to

roentgen ray treatment, but only enough to be
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considered curative or helpful in the occasional

case.
FOLLOW-UP

All parotid tumors should be followed at stipu-

lated intervals for evidence of recurrence. The

benign tumors are followed twice the first year

and then yearly, since recurrences have appeared

as late as 47 years. 2 The malignant tumors are

seen every month for the first year; every two

months, the second year; every three months,

the third year; and thereafter, every six months.

They are examined for evidence of local recur-

rence as well as for regional metastases on each

visit.
SUMMARY

1. Any parotid tumor is potentially serious

and worthy of early, complete extirpation of the

parotid gland.

2. The diagnosis of parotid gland tumor is

made by biopsy, preferably of the aspiration

type.

3. Sialography is a valuable adjunct in the

differential diagnosis of parotid masses and
affords helpful information in the technical man-
agement of such lesions.

4. The management of any parotid tumor,

benign or malignant, should be approached with

the idea of preserving facial nerve function.

5. There should be no compromise resulting

in incomplete removal of cancer of the parotid

gland in order to save facial nerve function.
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Paget’s Disease of Bone

Osteitis deformans or Paget’s disease of bone is

characterized by thickening, softening, and bowing
of the bones of the extremities and enlargement of

the bones of the skull. . . . Treatment in the

past has been variable and unsuccessful. A
long standing case of Paget’s disease with severe

headaches has been treated with small doses

of cortisone acetate tablets for seven months. The
immediate gratifying relief, especially of the

headaches, seems worthy of reporting. The
general physical and mental improvement far

exceeds a simple cortisone induced euphoria.

The apparent arrest of the disease is not be-

lieved to be a spontaneous remission since there

had been unrelenting progress in recent years.

—

Victor S. Falk, Jr., M. D., Wisconsin M. J., 51:772,

Aug., 1952.

KEEPING UP WITH MEDICINE
• A survey of American allergists does not bear

out any possible relation between various types

of inoculations and the development of polio-

myelitis. Consequently no physician should hesi-

tate to administer a needed antibiotic under

proper precaution as concerns anaphylaxis or

any drug or any other injection for the proper

treatment of any disease at any time.

^ *

• We can well say that despite the activity of

our researchers in the field, the empirical appli-

cation of cortisone and corticotrophin hormones

in clinical therapeutics has greatly outrun its

theoretical basis.

* *

• Contact dermatitis caused by scrubbing, local

anesthetics, rubber gloves, and antiseptics and

antibiotics is the most frequently encountered

occupational injury suffered by physicians.

^ *

• Chromate dermatitis in railroad employees

and others working with Diesel engines is always

to be thought of in view of the fact that sodium

chromate is an ingredient of Diesel radiator fluid.

% *

• The ease with which patients become sensi-

tized to the various antibiotics precludes their use

when the older antiseptic ointments are about as

efficient.

if! J>5 *

• Enzymes (streptokinase and streptodornase)

are being used to remove the heavy exudate

encasing the lung in tuberculous empyema.
* * *

• Erythema multiforme bullosum, Stevens-

Johnson syndrome, thought to be an allergic con-

dition can be halted by ACTH or cortisone.

^ :»c

• In a case of jaundice, alkaline phosphatase

activity of more than 30 King-Armstrong units

strongly suggests an obstructive type of the

trouble.
* * *

• They are now studying a combination of the

antihistamine radical of benadryl® and the para-

sympatholytic radical of atropine as an effective

antispasmodic in Parkinson’s disease.

5fi jfi

• Phosphorylated hesperidin, a powerful in-

hibitor of hyaluronidase prevents conception in

a high percentage of rats.

* * *

• A low basal metabolic rate should never be

accepted as an infallible proof of hypothyroidism.

It may mean only a hypometabolism.
* * *

• Recent studies show that patients with duo-

denal ulcer secrete three times as much pepsin

per hour as do healthy persons.—J. F.
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P
OSTPARTUM myocardosis is only one of

several terms that have been used for this

condition, and there is still some doubt as

to whether it exists as an entity. The cause is

not known, treatment is not specific, and the

frequency of its occurrence varies in each report.

Such standard textbooks as those of Samuel
Levine1 and Paul White2 make no mention of it

at all. Still, at least six articles, in whole or

in part, have been published about patients

with this disease in the wards of the Charity

Hospital in New Orleans. 3, 4>

5

’ e ’ 7> 8

It has been mentioned by titles such as: “Post-

partal Heart Disease,” 7 “Toxic Post-Partal Heart

Disease,”3 “Idiopathic Myocardial Degeneration

Associated with Pregnancy and Especially the

Puerperium,”9 “Postpartum Heart Disease,”10 and

“Postpartum Myocardosis.”11
I prefer the term

of myocardosis since myocardosis means “a de-

generative condition of the heart muscle.” 12

“which is not inflammatory”13—and this seems
an accurate description of the lesions; and also

since this terminology is easy to say and is in

common use at the Cincinnati General Hospital.

LITERATURE REVIEWED

This condition was first mentioned by Virchow
in 1870.14 He stated that an idiopathic myocar-
dial degeneration was one cause of death in the

puerperium. Ten years later Porak15 agreed and

said the condition was “more morbid than mor-

tal,” which is still true, at least for the New
Orleans series. Only occasional mention was
made after that until 1930 when Herrman and
King8 included four cases of this type in a series

of obstetrical patients with cardiovascular dis-

turbances. These four were said to have no
history or findings characteristic of the usual

types of heart failure. No case histories were
included and the four cases were not discussed

further.

The papers which brought this subject to

general attention appeared in 1937. They were
written by Gouley, McMillan and Bellet0 in Phila-

delphia, and by Hull and Hafkesbring 3
in New

Orleans.

More recently extensive reports have been

published by Hull and Hidden 4 in 1938 and by

J. P. Melvin7 in 1948 and also by Musser, Sode-

man and Turner 5
in 1938 and Sodeman 8

in 1940.

All of these articles concern patients in the

Charity Hospital.

Case reports by Vilter and McKee,11 MacKin-
non and MacKeen,10 and by A. M. Freedman 16

have also appeared.

Submitted May 29, 1952.

The clinical picture is reasonably well defined

and the cases at this hospital agree in general

with other reports.

SYMPTOMS

The symptoms begin between 5 and 30 days

after delivery in most cases. There is congestive

heart failure with dyspnea, pulmonary conges-

tion and edema. The edema may be mild but

frequently is severe enough to be labeled “ana-

sarca.” Many of these patients have effusions

in the pleural and peritoneal cavities. Cardiac

enlargement is quite constant and may be mas-
sive. Two signs are present more often in

this condition than in other forms of failure:

a diastolic gallop and an increased second heart

sound in the pulmonic area. The diastolic blood

pressure is usually elevated at some time in the

course of the illness and the systolic pressure

is often normal so the pulse pressure is small.

Hull and Hidden 4 reported 54 cases of post-

partum myocardosis (the largest series so far)

and state that one third of their patients had
high systolic pressures. This agrees with the

findings in other cases included in this report.

The heart rate is almost always over 100

and the electrocardiogram is abnormal but the

findings are non-specific. Usually there are

low T waves in the standard leads and chest

leads. Occasionally the QRS complexes are low
in voltage and some ST segment shifts are noted.

Hemoptysis may be present, usually from pul-

monary emboli. Emboli are quite frequent, being

present in 40 per cent of the Hull and Hidden

series and in the same percentage in table 1.

Chest and upper abdominal pain is common.
Much of it is probably due to emboli but some
of the descriptions are very suggestive of cor-

onary insufficiency.

The incidence seems somewhat higher in

negroes and in primiparae. At the Cincinnati

General Hospital primiparae account for one

fourth of deliveries while seven of the 19 patients

in table 1 were primiparae. This is consistent

with other reports although the variation here
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seems too small to be significant. One patient

may have several bouts of postpartum myocar-

dosis, but most of those included had only one.

IMPROVEMENT SLOW

This form of failure is usually refractory to

treatment. Therapy does not differ from that

used in other forms of cardiac failure, but im-

provement is slow. Hull 7 stated that morphine

and paracentesis afford the greatest relief. Mer-

curial diuretics also seem quite helpful but digi-

talis is comparatively ineffective.

In summary the typical patient is a colored

woman, probably over thirty, who develops dysp-

nea, edema and hemoptysis a few weeks after

delivery. She has no history of previous failure

and no significant murmurs. The heart is large,

with tachycardia, increased pulmonary second

sound and a diastolic gallop. The pulse pres-

sure is small with some diastolic elevation, and

the electrocardiogram is abnormal but the

changes are non-specific. Response to treatment

is poor.

Table I graphs the symptoms and signs of each

patient whose case report was available in the

articles mentioned and also five cases from the

Cincinnati General Hospital which are included

in this report. In general the symptoms and

signs seem quite constant and the histories are

remarkably similar. There seems little doubt

that this is a separate clinical condition, though

the cause has not been determined.

BORDERLINE GROUPS OF CASES

One problem is to determine the boundaries of

this disease, since several groups of cases seem
borderline. The following history represents one

group

:

M. S., a 26 year old white woman was admitted
to Cincinnati General Hospital on July 11, 1951,
because of dyspnea, orthopnea and ankle edema.
She had delivered an infant in another hospital
6 months previously and was first seen on
May 21, 1951, as an outpatient. At that time
she gave a history of dyspnea and orthopnea
beginning in mid March of 1951.

She had had rheumatic fever as a child with
six bouts before the age of 20. She had been
somewhat short of breath during the rheumatic
fever but had been normally active at other
times with no dyspnea or edema. She had two
previous pregnancies in 1946 and 1947 with no
abnormalities reported and no doctor saw her
except her obstetrician.

On entry she showed edema of both legs and
thighs. Rales were heard over both sides of the
chest, particularly at the lung bases. The blood
pressure was 124/66 and there was auricular
fibrillation with a rate of 90. There was a pre-
systolic and a blowing systolic murmur at the
apex. At the aortic area, both systolic and
diastolic murmurs were heard, different in pitch
from those at the apex. Blood counts and urine
were normal and the urea nitrogen was 18 mil-
ligrams per hundred cubic centimeters. The
blood culture was negative and the electrocardi-
ogram showed auricular fibrillation, digitalis ef-

fect and non-specific changes. Circulation time
with decholin® was 26 seconds.
She was given further digitalis and mercury

but responded very poorly. She developed throm-
bophlebitis while in the hospital and was given
dicoumarol.® There was slow improvement and
she left the hospital on the 20th day.
Her course outside showed further slow im-

provement with large doses of mercury, con-
tinued digitalis, ammonium chloride and later an
ion exchange resin. On August 26th she had a
recurrence of the phlebitis. The next day she
suddenly became extremely dyspneic and died
within a few minutes.

Here is a patient who had definite and severe

rheumatic heart disease. However, she went
through three pregnancies with no evidence of

failure only to begin severe failure in the

second month after the third delivery. The
increased load on the heart reaches its peak

4 to 6 weeks before delivery17 so failure should

have occurred then if it were due to pregnancy

plus the rheumatic changes. This may, then, be

another example of postpartum myocardosis.

At least it shows much the same picture and

course, and no other cause is evident. Her
symptoms and signs are included in the last

column of table 1 to show the similarity to the

other patients.

In another questionable group are those pa-

tients who have symptoms of failure during

pregnancy which recur or become worse follow-

ing delivery. Most patients with failure during

pregnancy on an hypertensive basis improve after

delivery, but there may be some exceptions.

There is also failure in association with eclampsia

and anemia. 10 These would seem to be adequate

causes in themselves and this group should not

be included in postpartum myocardosis without

more conclusive evidence.

Figures for mortality vary widely and it would
seem much safer to have this condition in New
Orleans. Melvin7 says that “the large majority

of these patients make a complete and final

recovery.’’ This seems to be true of the cases

reported from New Orleans, but of the 15 cases

reported from other hospitals, nine died. There
were four deaths in five cases reported here

from the Cincinnati General Hospital. Two
other cases have been so classified at this hos-

pital and both have died, but neither record is

completely available.

PATHOLOGICAL CHANGES

The pathological changes are best described

by Gouley, McMillan and Bellet 9 and this article

should be consulted if a more comprehensive de-

scription is desired. Autopsies have been per-

formed on only two of the cases at Cincinnati

General Hospital and the findings agree with

those described in this article and elsewhere.

The lesions are degenerative and definitely

not inflammatory, which separates them from
“Fiedler’s myocarditis.” The severity varies

widely in the same heart. Some lesions show only
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swelling, loss of striation and irregular staining,

while in others there is little left of the cells

except nuclei which may be in rows or in clusters.

Some lymphocytes and macrophages are seen

but not many polymorphonuclear leukocytes.

In older lesions scar tissue is present. The
pathological changes cannot be separated from
some other degenerative states according to the

pathologist at this hospital
,

18 and according to

Gouley et al.
B They mention two men with similar

pathologic changes in the myocardium. It is

assumed that the mild type of lesion may heal;

this would account for the frequently favorable
prognosis.

The cause of this peculiar degeneration is un-
known, but is an interesting subject for specula-
tion.

POSSIBLE CAUSES

The possibility of an endocrine disorder in

association with pregnancy has been mentioned.
This does not seem likely since the same path-
ologic picture occurs in men. Thyrotoxic heart
disease is a specific endocrine disorder which has
been discussed. There has been no suggestion

TABLE I

Symptom* 5 to 30
days postpartum

Enlarged heart

Dyspnea

Pulm. congestion

So<ieman Melvin Couley Edman Mk C C H

2 8 9 1
I

2 5 4 1 2 b 4 1 4 1 OF VH OM DB WH

Serous cavity
effusion

Cough

Tachycardia

Abnormal EEC

Hemoptysis

Emboli

Diastolic gallop

Increased P2

High dlast. bp

High systolic bp

Chest or upper
abdominal pain

Signif . murmurs

Anemia

Colored

Over 30

No. of preg.

Bouts postpartum
heart failure

Died

58

1 11 4 2 1 1 '! jl 6 5 1 6 7 5 5 6 5 |l 6

1 1 1 1 1 1 1 1 ?6 1 1 1 1 3 3 1 2

MS

c

c

c

1

1

2
[D
1

The author of each report and the case number in the report is listed in the first two lines. Each symptom or
sign in each patient is indicated by a block under his case number. The percentage of frequency of each symptom
is in the column second from the right. The questionable case (MS) is listed in the right hand column.
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of it in the cases from this hospital, and no one

else has found much basis for it.
9

Hypertension may be a contributing cause, but

hardly seems more than that. Several cases have

never had any blood pressure elevation and in

others the diastolic elevation is quite temporary.

Also, the pathologic picture does not resemble

that seen in patients dying from either malignant

or essential hypertension.18 However, the hyper-

tension is usually present, at least in moderate

degree and may be a contributing cause.

Another contributing cause, not otherwise

mentioned, is cor pulmonale. Pulmonary emboli

are extremely common and frequently dyspnea,

cough and hemoptysis are the presenting symp-

toms. An increased pulmonary second sound is

present in perhaps half the patients. The elec-

trocardiograms have not shown the typical pic-

ture with an SI and a Q3T3 pattern, but this pat-

tern is short-lived and occurs in only a small

percentage2 unless several electrocardiograms a

day are taken. 20

The possibility of a nephritic cause has been

widely considered5
'
6 ’ 7 ’ 9 but it is generally felt

that nephritic cases can be definitely separated

from this condition.

A nutritional deficiency is much harder to rule

out. The need for protein and vitamins is con-

siderably increased during pregnancy 21 and a

number of the cases listed seemed to have had

deficient diets by any standards. Only one of

our patients showed clinical evidence of vitamin

deficiency (V. H.) but thiamine in large doses

did not improve her. Thiamine was given to each

of the others since someone felt that each might

be an example of beriberi heart, and none were

improved by it. By the criteria laid down by

Blankenhorn for “occidental” beriberi heart dis-

ease thiamine may bring improvement very

slowly, so this does not absolutely rule out

thiamine deficiency. The muscle changes micro-

scopically are not identical but are similar; the

changes described in the nervous system in beri-

beri have not been observed in postpartum myo-
cardosis.

Some nutritional cause might explain the dif-

ference in incidence which appears to exist be-

tween the southern clinics and hospitals elsewhere

in the country.

Several of the authors mention poor diet his-

tories in their patients. In the group at the

Cincinnati General two of the patients said

that they ate very poorly, from habit, income
and the nausea and vomiting of pregnancy; while

the others gave a normal diet history. Even
a normal diet history is suspect as anyone who
has talked to a fat woman knows.

In the cross file at the Cincinnati General
Hospital only seven cases of postpartum myo-
cardosis are present which fulfill all the criteria

for this condition. All of these have been seen

within the past 11 years. The staff has been

quite conscious of this condition during this

period so it is doubtful that many cases have

been missed. This is an incidence of only one

in every 4000 obstetric admissions, which seems

far less than the incidence in New Orleans. No
reason for this variation is known, unless the

nutritional factor mentioned is important. If

it is, the incidence may parallel the frequency

of deficiency disease in the two areas.

The group at this hospital shows no other

marked variation from the usual description ex-

cept for a death rate of 86 per cent in these

seven. The case histories are as follows:

CASE REPORTS

0. F., a 37 year old white female, entered the
Cincinnati General Hospital on December 9, 1944,
because of attacks of dyspnea. She had been
well until the birth of her fifth child on Aug-
ust 22nd of that year. She had been delivered
in another hospital and reported that the preg-
nancy and delivery were normal. However, she
had had a smothering attack just after the de-
livery and was given oxygen. Another attack
of dyspnea occurred 5 days postpartum and she
was again given oxygen. She left the hospital
about 10 days postpartum.

She continued to sleep with three pillows
and had such a severe attack of dyspnea one
week later that she was returned to the hospital
and stayed there 5 days. After she went home
the dyspnea continued with frequent paroxysmal
attacks. She also had a hacking cough, pro-
ductive of white sputum. After mid September
she had a bed and chair existence and com-
plained of increasing weakness.

For 2 weeks she had noticed ankle edema
coming on towards evening. Three days before
entry she had an attack of substernal pain which
“burned like a coal,” and radiated to the epigas-
trium. This lasted only a few minutes but re-

turned twice more before she came to the
hospital.

Physical examination included a blood pressure
of 155/115, pulse 112, rales over the lower third
of both lungs. There was a presystolic gallop
and an accentuated P2 with an enlarged heart.
No murmurs were heard. There was 3 plus
pitting edema of legs and sacrum, also unequal
pupils which reacted poorly. Blood counts were
normal and the urine was normal. Wassermann
and Kahn tests were positive but the spinal

fluid Wassermann reaction was negative. The
circulation time with decholin® was 26 seconds.
The electrocardiogram showed depression of ST1
and ST2, with a QRS of .11 seconds and low
voltage of the T waves in the standard leads.

A chest x-ray showed generalized enlargement
of the heart, especially of the left ventricle.

The transverse diameter of the heart was 18 cm.
in a chest of 28.5 cm.

On her fifteenth hospital day she developed
pain in the right chest and coughed up blood
tinged sputum.

With digitalis, a low salt diet, ammonium
chloride and bed rest she improved and left

the hospital after 31 days. Thyrotoxicosis was
considered but the thyroid was normal in size,

she had no tremor or sweating, there was no
heat intolerance and serum cholesterol was 240
mgs. per 100 ccs. Her pulse was as low as 80
while she was at rest, although it usually was
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between 90 and 100 during her last week in the
hospital.

She was followed in the clinic, but did not
do well and reentered the hospital 5 weeks later

(February 23, 1945) because of congestive heart
failure. On this admission her blood pressure
varied from 122/100 to 170/120. She developed
thrombophlebitis of the right subclavian vein,

which subsided after 4 days on heparin. On her
29th hospital day she had a cerebral vascular
accident with left hemiparesis, which cleared
completely in 6 days. She left the hospital after
42 days, on April 7, 1945, with no evidence of
congestive failure.

Her final admission was 3Y2 months later on
July 24, 1945. She had gotten along fairly well
until one month before entry. In the previous
month she had had progressive dyspnea, orth-
opnea, paroxysmal nocturnal dyspnea and edema.
There was cough for 2 weeks with white sputum,
occasionally blood tinged. She entered the hos-
pital with pulmonary edema. There was evi-

dence of fluid in the right pleural cavity, cyanosis,
greatly enlarged heart, pulse 140, a great deal
of peripheral edema, and blood pressure not
obtainable.

She improved with oxygen, aminophyllin and
morphine, and physical examination showed: a
temperature of 101 degrees, white blood cel]

count of 11,750 with 94 per cent polymorphonu-
clear leukocytes, and a blood pressure of 140/90.
There was dullness over the right lower lobe,

reduction in breath sounds and fremitus. A
friction rub was heard over the left lower chest
anteriorly, with crepitant rales in this area.
She was started on penicillin with a gradual
drop in the fever but the temperature did not
reach normal. She was also given thiamine
intravenously. An electrocardiogram showed
bouts of ventricular fibrillation and auricular
fibrillation over the rest of the record.
A thoracentesis was performed on her second

hospital day and 750 ccs. of fluid and some air
were removed. The patient was semi-conscious
at this time, but became somewhat better a few
days later. There were 2700 white blood cells

in the chest fluid and the culture was negative.
Later electrocardiograms showed an auricular

tachycardia with 2:1 AV block and “non-specific
abnormalities.” Further thoracenteses brought
forth more fluid and air, and the culture was
positive for B. coli. Fever continued and peni-
cillin and sulfadiazine were given, in addition to
digitalis and quinidine. She gradually became
worse, showed evidence of circulatory collapse
on August 11th and died on August 12, 1945.
Her final episode was felt to be due to pul-

monary emboli with pneumonia and probable
lung abscess, resulting in a broncho-pleural fistula

and empyema; in addition to her cardiac failure.

D. B., a 29 year old white woman, entered the
hospital September 5, 1942, because of dysp-
nea and rapid heart action. She was delivered
normally 24 days previously at another hospital.
The pregnancy had been normal except for bouts
of rapid heart action on several occasions. There
was no previous history of rheumatic fever or
any cardiac abnormality and her health was gen-
erally good.

She got along well until one week before entry
when her heart became very rapid and she be-
came dyspneic. She was given digitalis, quini-
dine, vitamins, and intravenous thiamine. Be-
cause of failure to improve and evidence of
shock she was sent to the Cincinnati General
Hospital.
Her record has been lost but a previous review

of it includes: Heart rate of 144 on entry with
a blood pressure of 80/60, many rales over both
sides of the chest, skin cold and moist. The
heart was enlarged with a diastolic gallop but
no murmurs. There was some abdominal fluid

and 2 plus edema of the legs. Urine showed a

1 plus albumin, no casts. She improved with
fluids, further digitalis, quinidine and mercurial
diuretics, but had further attacks of dyspnea.
Blood pressure did not exceed 124/92 and pulse
stayed at 104 or more. She died during an attack
with acute dyspnea and shock, on September 17,

1942.

O. M., a 30 year old colored female entered Cin-
cinnati General Hospital on November 10, 1949,
complaining of weakness. She had delivered her
fourth normal child on October 19, 1949, and left

the hospital on October 24, 1949, with a cough.
After leaving she continued to cough and brought
up sputum which was intermittently bloody. She
had some right lower chest pain, also fever and
cramping lower abdominal pain. The weakness
began gradually and became quite severe.
The pregnancy had been uneventful and the

delivery was also normal, with no blood pressure
elevation and no albumin. There was slight ankle
edema around the sixth month.

Past history included: A normal delivery on
Feb. 2, 1939, with hospitalization from April 6th
to May 29th of that year because of swelling
of her legs, dyspnea and a fast heart. These
symptoms dated from early March, had gradually
become worse. She had a diastolic gallop, en-
larged heart with evidence of heart failure,

blood pressure 118/90, pulse 130, a trace of al-

bumin in the urine, weight 174 and sedimentation
rate of 2 mm. per hour. During this admission
she had thrombosis of the right external jugular.
The cardiac failure disappeared slowly and digi-

talis was discontinued after a few months. Blood
pressures remained around 110/80 to 90.

Her second delivery was on Sept. 10, 1940,
with no sequelae. Her blood pressure was
116/84 and her weight was 224 pounds. Her
third delivery was on Sept. 1, 1942, and her
weight was 277 pounds. She showed a 1 plus
albumin and blood pressure of 145/100 on this

admission but delivery was uneventful. She was
admitted on the Medical Service on October 16,

1942, because of a “tight feeling in the chest.”
She was found to have a questionable gallop, a
few rales at the lung bases, blood pressure of
128/110, pulse 120 and a white blood cell count
of 15,200. Chest x-ray showed bilateral broncho-
pneumonia. Recovery was reasonably rapid and
she left the hospital on November 6, 1942.

Sho delivered a stillborn in October of 1946,
with no complications during pregnancy or de-
livery. Her blood pressure was 130/80.

Physical examination on entry showed the
blood pressure to be 110/90, pulse 100 and tem-
perature 98 degrees. There was bronchial breath-
ing and dullness at the left lung base with “A
to E” change and moist rales over the lower
right chest. The heart was enlarged to per-
cussion with “sounds of poor quality.” A dias-

tolic gallop was noted and P2 was greater than
A2. There was 2 plus pitting edema of both
legs to the knees. Marked tenderness was
present with pressure in any direction on the
pelvic examination. Blood counts were: red
blood cells 3,030,000, hemoglobin 8.3 gms., white
blood cells 12,150 with 81 polymorphonuclear
leukocytes, 13 lymphocytes, and 6 monocytes.
The urine was normal and the serum -proteins

were: albumin 3.28 grams, and globulin 2.17

grams. The electrocardiogram showed low T
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waves in leads I, II, and III, and inverted T waves
in V4, V5 and V6. The chest x-ray showed a

transverse cardiac diameter of 16 cms. in a chest

of 25.5 cms.
She was placed on dicoumarol® because of

the impression of pelvic thrombophlebitis and
pulmonary infarction. She improved but 17

days later developed phlebitis of the left external
jugular vein. On the eighteenth day she de-

veloped acute shock, the cause being undeter-
mined. This was followed by thromboses in the
left arm and further pulmonary infarction.

Later electrocardiograms showed low T waves
in both standard and chest leads and were read
as non-specific myocardial damage. A ballisto-

cardiogram was read as: “Abnormal tracing,
normal wave complexes were not seen in this

record.” Her symptoms gradually subsided and
she left the hospital about six weeks after entry.
She was again admitted in July of 1950 be-

cause of cardiac failure. The rhythm had
changed to auricular fibrillation, and the blood
pressure was 110/70. She improved and left the
hospital in July of 1950. She had been con-
tinued on digitalis in the clinic and is doing
well at the present time, although auricular
fibrillation is still present.

V. H.,11 a 30 year old colored female, entered
Cincinnati General Hospital December 10, 1941,
because of dyspnea and ankle edema. She had
had six hospital entries for deliveries, the first

five of which were normal and uncomplicated.
On October 21, 1941, she had entered the hospital
on the obstetrical service and delivered twins
spontaneously. Her blood pressure was 160/110
and the urine showed a 3 plus albumin so treat-
ment for toxemia was given. The evidences of
toxemia subsided in 36 hours but she had two
episodes of paroxysmal nocturnal dyspnea on
the third postpartum night. She left the hospital
on the sixth day after delivery, normal except
for an average pulse of 90.

She felt well for 6 weeks postpartum although
a tachycardia of 120 was noted in the clinic

during her fifth week. During the sixth week
her legs and abdomen began to swell and she had
several attacks of paroxysmal nocturnal dyspnea.
Palpitation and exertional dyspnea were noted
and her family doctor prescribed digitalis and
bed rest. The symptoms did not subside, so she
entered the hospital.

Past history was negative except for lues,
discovered in 1934. She had taken ten injections
of neoarsphenamine but had not continued treat-
ment.

Physical examination showed some orthopnea
and cyanosis. Heart rate was 130 and blood pres-
sure 120/100. Edema involved both legs, the
abdomen to the umbilicus and both hands and
forearms. The neck veins were distended and
both pleural cavities contained fluid. The heart
was greatly enlarged and a protodiastolic gallop
was present; a systolic murmur was heard over
the whole precordium. Pulsus alternans was
present, the liver was down to the umbilicus, and
free fluid was present in the abdomen.
Red blood cell count was 4,400,000; hemoglobin

13.4 grams and the white blood cell count 6,400
with a normal differential. The urine showed
2 to 3 plus albumin, specific gravity up to 1.028,
was otherwise normal. The Wassermann reac-
tion was 2 plus, the decholin® circulation time
50 seconds and the Vital Capacity one liter. The
electrocardiogram showed low voltage of all T
waves, chest x-ray showed a greatly enlarged
heart with prominence in the region of the left
ventricle. A shadow interpreted as either pul-

monary infiltrate or infarct occupied the right
cardiophrenic angle.

In the hospital she improved slowly. Forty
milligrams of thiamine were given daily for the
first week since a deficiency was suspected. She
was also given 2 cc. of mereupurin® intravenously
each week and digitalis was continued. In three
weeks she lost 27 pounds of water but did not
feel much better. Pulse remained between 110
and 120 and the blood pressure between 110/90
and 106/80. The gallop rhythm and pulsus al-

ternans continued and frequent bouts of auricular
fibrillation were noted.

After 3 months in the hospital she signed
her release against the advice of the staff. She
remained at home for 8 days but became rapidly
worse and returned to the hospital in shock
and semi-comatose. She expired 18 hours after
admission.
Autopsy: The autopsy was performed by Dr.

Edward McKee on March 19, 1942, 14 hours
postmortem. It revealed a well developed and
well nourished colored woman with pitting edema
of both lower extremities to the level of the
inguinal ligaments. There were a few thin fi-

brous adhesions involving the lateral and
posterior aspects of the right upper and both
lower lobes of the lungs. The right pleural
space contained approximately 1500 cc. of clear,

straw colored fluid, and the left 1000 cc. of similar
fluid. The greatest transverse diameter of the
pericardium was 16 cms. with the pericardial
sac containing the usual amount of thin, straw
colored fluid. The heart weighed 470 grams,
and the epicardium was clear, smooth, and
glistening except for the presence of a grayish
red thrombus enmeshed at the bases of the
papillary muscles of the left ventricle. The myo-
cardium was uniformly reddish brown and flabby.
The coronary arteries were soft and patent with
intimal surfaces smooth and glistening.

The peritoneal space contained approximately
500 cc. of clear, straw colored fluid. The ab-
dominal organs were normally situated except
that the inferior border of the liver extended
10 cm. below the xiphoid process and 8 cm. below
the right costal margin in the nipple line. The
liver weighed 1460 grams. Glisson’s capsule
was clear, smooth and glistening. The liver was
cut with extreme ease revealing dark, reddish
brown vascular markings surrounding dark tan
islands of hepatic tissue. These “nutmeg” mot-
tlings surrounded irregular, light yellow, friable
areas which varied from 1 to 3 cms. in diameter
and protruded above the remainder of the cut
surfaces. The gall bladder contained approxi-
mately 5 cc. of brownish black viscid fluid, and
its mucosa was light brown and velvety. The
bile passages were patent.
Examination of the remaining viscera revealed

definite evidences of passive congestion. In addi-
tion there was partial collapse of both lower
lobes of the lungs as a result of the bilateral
hydrothorax. The kidneys each weighed 235
grams. Their cut surfaces were dark reddish
brown with some blurring of the cortical and
pyramidal markings. The renal tissue was mod-
erately swollen.

Microscopic examination of the heart revealed
primarily wide-spread evidences of degeneration
in varying degrees. The muscle bundles were
swollen, fragmented, and irregularly stained with
some loss of cross striations. The nuclei were
swollen with square ends and revealed hyper-
chromatism, karyolysis and karyorrhexis. In
some areas there was a complete loss of cyto-
plasm with only pyknotic muscle nuclei remain-
ing. The cellular response to this process was
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minimal, there being only a scattering of lym-
phocytes, and these lying chiefly between the

muscle bundles just beneath the epicardium.

The small arteries, veins and capillaries were
moderately distended, and there were numerous
minute hemorrhages scattered throughout the

myocardium. Attached to the endocardial sur-

face of the left ventricle there was an early

thrombus.
Sections of the liver revealed an extreme

degree of chronic passive congestion. There was
distension of the sinusoids and deposition of

hemosiderin in the Kupfer cells. The liver cords

were atrophic with numerous large areas of

necrosis, without inflammatory reaction, located

around the central veins and fanning out into

the mid-zones. In many areas there were both
central and paracentral hemorrhage.
Examination of the microscopic sections from

the other viscera revealed evidences of chronic

passive congestion and toxic changes in the kid-

neys and adrenals.

The final pathological diagnoses were: toxic

myocardosis; early mural thrombus of the left

ventricle; acute and chronic passive congestion
of the liver with central zone necrosis; acute
and chronic passive congestion of the viscera with
bilateral hydrothorax, ascites, and peripheral
edema; visceral evidences of toxicity.

W. H., a 26 year old colored female was admitted
to Cincinnati General Hospital on December
11, 1941, because of shortness of breath and
cough. She had had five previous admissions to

this hospital, all because of pregnancy in labor,

with two abortions and three normal deliveries.

The last admission, in July of 1941, was listed as
complicated by essential hypertension although
the average of five blood pressures in the clinic

was only 126/70 and the blood pressure at the
time of delivery was 140/102.

One month before entry she developed a cough
which persisted. For 2 weeks she had been
short of breath with any exertion and had had
three attacks of paroxysmal nocturnal dyspnea
each week. There was some blood streaking of the
sputum. Physical examination included a blood
pressure of 110/90, dullness at the lung bases
with fine moist rales, 1 plus edema of both legs,
heart enlarged with a rate of 110 and a diastolic
gallop. The pulmonary second sound was in-
creased. No murmurs were heard and her fundi
were normal. An electrocardiogram showed low
voltage of the T waves in all leads, depressed
ST1 and ST2, elevated ST in CF4. She improved
rapidly on bed rest and digitalis and left the
hospital after 12 days.

Her next admission was on November 9, 1942,
for a normal delivery. Her blood pressure was
126/90. Three weeks later cough and dyspnea
began and progressed until she was admitted to
the medical service on February 1st of 1943.
Her sputum had been blood-streaked and ankle
edema had appeared 3 days before. Physical
examination included a blood pressure of 132/100,
an enlarged heart with a presystolic gallop, 2
plus ankle edema, rales at the lung bases, and
pulse of 120. The urine was negative for al-
bumin and casts. She improved very gradually
until February 4th, when she vomited, became
very dyspneic and expired. No autopsy was ob-
tained.

SUMMARY

Postpartum myocardosis has been known for
80 years, but only widely considered for the past
14. The condition usually begins 5 to 30 days

after delivery with dyspnea, edema, and tachy-

cardia. The heart is enlarged, there is a dia-

stolic gallop, and frequently an increased pul-

monary second sound. Diastolic hypertension is

often seen with a low pulse pressure, and the

electrocardiogram is abnormal. Emboli are quite

common with resulting hemoptysis. Case reports

have been assembled from the available Ameri-
can literature and the symptoms and signs are

included in a single graph to demonstrate their

frequency. Five cases from the Cincinnati Gen-

eral Hospital are included, in addition to 14

from the other sources. The problems of the

borderline case and possible causes are considered.
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Streptomycin

Streptomycin inhibits the spreading effect of

hyaluronidase. The effect of streptomycin on

hyaluronidase does not differ with streptomycin

sensitive or streptomycin resistant strains of the

same virulent human tubercle bacillus so far as

the consequent tuberculosis is concerned. Hyalu-

ronidase has a slight but appreciable deterrent

effect upon the induration produced by high con-

centrations of streptomycin injected intracu-

taneously.—H. J. Corper, M.D., and Maurice L.

Cohn, Ph.D., Rocky Mountain Med. Journal,

49:598, July, 1952.
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PRESENTATION OF CASE

A51 YEAR old white male was admitted to

the hospital complaining of epigastric dis-

tress of twelve weeks’ duration.

The patient had been well until the age of 40,

when he developed evidence of severe and pro-

gressive rheumatoid arthritis. He discontinued

his professional activities and after two years

went to Arizona, where he remained for eight

years, much of this time in bed. For four years

prior to the onset of his present illness joint

symptoms were quiescent and for two years his

blood sedimentation rate was normal. Treat-

ment for the arthritis had been of varied nature

and had included the administration of large

doses of vitamin D and many series of injections

of colloid gold. The last course of gold therapy

had been terminated four months before hospital

admission. Eight years prior to his present ill-

ness he had an attack of iritis with glaucoma.

Two years before his admission he developed

“acute glomerular nephritis” from which he

was said to have made a complete recovery. He
had suffered mildly from chronic bronchitis and
sinusitis for about fifteen years but had had only

one exacerbation since his return to Ohio ap-

proximately a year before his terminal illness.

On two occasions he had received penicillin with-

out reaction for passing infections. About one

year ago, orally administered penicillin was fol-

lowed after a week by urticaria.

The present illness began twelve weeks before

admission with mild dysphagia, more evident with

liquids than solids and manifested by pain just

above and to the left of the xiphoid. The dis-

comfort occurred once or twice daily and was
circumvented by a pause in eating for a half

minute or so. Six weeks later, following a

cocktail, he first noted epigastric burning, which
was relieved by food. Thereafter dysphagia oc-

curred only occasionally but the epigastric dis-

tress recurred once or twice daily with incon-

stant relation to meals and variable relief with

alkalies. There had been persistent numbness,

which disappeared after two weeks, of the lateral

aspect of the left foot. Throughout the illness

the appetite was- poor and the patient lost about

five pounds. Bowel movements were irregularly

costive. A bout of epigastric burning culminated

in persistent upper abdominal pain with radia-

tion to the back and transient nausea and

vomiting. This led to his hospitalization eighteen

hours later.

Physical Examination. The patient was well

developed but poorly nourished and exhibited

considerable articular deformity of the hands and.

wrists. The eyes were symmetrically prominent

but exhibited no sympathomimetic stigmas. The
pupils were normal and the fundi unremarkable.

The tongue was bright red but papillae persisted.

Temperature, 99 °F. The thorax was resonant

and fine to medium rales were audible in both

bases. Respirations, 24 per minute. The heart,

though rapid in rate, was normal to percussion

and auscultation. Pulse, 100 per minute; blood

pressure 145/100. In the right upper quadrant

of the abdomen slight tenderness and resistance

could be elicited. The liver edge was soft, sharp

and extended two fingerbreadths beneath the

costal margin. The spleen edge was felt. Rectal

examination was negative and neurologic exami-

nation unrevealing.

Laboratory Findings: Red cells of the blood

numbered 5.3 million with 14.0 Gm. of hemo-

globin; the white count was 17,000 with 81 per

cent neutrophils, 13 per cent lymphocytes and

6 per cent eosinophils. The urine was described

five times and no abnormality was noted until

the last sample (two days before death), when
the sediment contained occasional red and white
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cells and large, dark, coarse, granular casts.

The serum amylase was 93 units. The cephalin

cholesterol flocculation test was 4 plus, thymol

turbidity was 8 units, and total serum bilirubin

was 0.4 mg. The blood urea nitrogen was 15

mg. Several blood cultures yielded no growth.

Agglutination studies for heterophil antibodies

and for the usual pathogenic organisms were

negative. An electrocardiogram showed a rate

of 120. PR, 0.14; QRS, 0.6; QT, 0.26 and TAVL
inverted.

Roentgen Studies. A film of the chest revealed

bilateral evidence of “disc atelectasis” with slight

emphysema at both bases. The lung fields and

heart shadow were negative. A barium meal

showed the esophagus to be normal. Folds of

the pars media of the stomach were slightly

thickened and there was slight prolapse of the

gastric mucosa through the pylorus. The bulb

was normal. The descending duodenum appeared

to be displaced forward and medially to a mod-

erate degree. A gallbladder study revealed nor-

mal function and no calculi. There was a soft

density 5 cm. in diameter overlying the medial

aspect of the upper pole of the right kidney

in the region of the duodenal displacement. A
plain film of the abdomen showed the liver

and spleen to be slightly enlarged. Intravenous

pyelograms were negative.

Course in the Hospital. The continuous ab-

dominal pain noted on admission abated following

the administration of demerol,® but the patient

suffered several milder episodes of epigastric dis-

comfort which also required demerol® for relief.

The temperature curve became remittent in char-

acter, ranging up to 103°F. Several chills with

peak rises occurred during the early hospital

stay and terminally the fever reached levels

of 104°. The blood pressure readings rose

progressively to 170/120. Neither penicillin nor

streptomycin had any effect on the fever and the

white cell count remained elevated.

Five days after admission numbness was noted

on the lateral aspect of the right hand and on

the following day left foot drop appeared. Multi-

vitamin therapy failed to affect either the red-

ness of the tongue or the neurologic phenomena.

During the next two weeks there was a pro-

gressive peripheral neuritis with complete motor

paralysis of the distal parts of all four extremities

and accompanying hypresthesia. In the third week
an area of purplish discoloration appeared on the

right shin and exhibited petechiae in its center.

Later a similar ecchymotic lesion appeared on the

left leg. At various times there were fleeting ab-

dominal pains and distention and on one occasion

a bout of diarrhea was accompanied briefly by
bloody stools. Weakness and cachexia were
rapidly progressive and white cells rose to a

level of 40,000 (94 per cent neutrophils, 4 per

cent lymphocytes, 2 per cent eosinophils). A
four-day course of BAL resulted in no improve-

ment. Nine days before his death, after a period

of feeling dazed, the patient abruptly developed

a right hemiplegia with aphasia and became stu-

porous. Respirations now became accelerated

(40 per minute) and there was mild stiffness of

the neck. Consciousness cleared somewhat al-

though the aphasia persisted. However, suddenly

there was a turn for the worse, the right pupil

became miotic and the patient lapsed into deep

coma and did not respond to painful stimuli.

Breathing became stertorous and he expired one

month after his entry into the hospital.

CLINICAL DISCUSSION

Dr. William F. Ashe: Our problem deals

with a man with a rheumatoid (if not rheumatic)

and allergic history who had a four month ter-

minal illness involving the central nervous system,

the peripheral nervous system, the gastro-enteric

tract, the liver and spleen, the respiratory sys-

tem, the cardiovascular system and the urinary

apparatus. There is a suggestion that both

muscle and skin were also involved before his

death. This malignant disorder was accompanied

by hypertension, fever and leukocytosis.

Obviously the common denominator of all of

these organs and systems is the vascular tree

which supplies them, and it is in the blood vessels

that we may expect to find his disease.

Malignant hypertension, that pathological proc-

ess characterized by acute necrotizing arteriolar

nephrosclerosis, may produce such a picture but

usually shows retinopathy, encephalopathy, hem-

orrhage from many membranes and considerable

evidence of renal failure early in the disease.

I feel sure that his kidneys will show some

vascular lesions of this nature, but in general,

medium and small arteries rather than arterioles

will be predominantly involved. Furthermore,

the evidences of peripheral nerve involvement

are much more marked than we commonly see in

malignant hypertension.

Certain of the aspects of his disease suggest

polyneuronitis, an acute virus infection. How-

ever, such a diagnosis explains neither the find-

ings elsewhere nor his terminal cerebrovascular

accidents. Disseminated lupus erythematosus

and the other collagen degeneration diseases

may show diffuse bizarre symptoms and signs

such as these, but none of the specific stigmata

of any of these appears to be prominent in this

case. The absence of a peripheral onset and the

absence of local inflammations early in the

course, rule out a fulminating Buerger’s disease.

Gold intoxication is excluded on the assumed ab-

sence of thrombocytopenia and by the multiplicity

of systems simultaneously involved.

MEANING OF THE SYMPTOMS

The symptoms and signs may best be ex-

plained by some form of acute necrotizing ar-

teritis involving the vessels of nearly all of his

organs. With an allergic and rheumatoid history
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and a terminal hypertensive course dominated

by neurological as well as gastro-enteric, respir-

atory, renal and cardiac findings, one is forced

to conclude that the disease process at work in

this patient was periarteritis nodosa.

His red sore tongue, which had not lost its

papillae, probably was due to arteritis of the

lingual artery and may show some changes in

the muscle not dissimilar to that seen in dermat-

omyositis. The dysphagia was probably due

to esophageal arteritis. The epigastric distress

and finally abdominal pain may have been due

to gastric arteritis or perhaps even more likely

to arteritis of the pancreatoduodenal artery. The

vessels of the liver and spleen are probably in-

volved. Inflammation, thrombosis and hemor-

rhage may account for the enlargement of these

organs. Throughout the body, medium arteries

to muscles and nerves may be expected to show
involvement. Terminally the vessels of the brain

became involved and produced inflammation,

thrombosis and probably hemorrhage. The
melena was, I believe, due to involvement of the

mesenteric vessels and the purpura to dermal vas-

cular disease.

Lastly, let us consider the kidney. The proto-

col tells us that his urine was normal four out

of five times, only the last one being compatible

with the diagnosis under discussion. With a

history of what was supposed to have been

nephritis two years ago, and the weight of

evidence pointing to a vascular disease which
almost invariably involves the kidneys, I am
inclined to doubt the validity of the urinary find-

ings and the blood urea nitrogen. I believe his

kidneys will show advanced reno-vascular dis-

ease, at least acute, and probably also chronic.

My final diagnosis is acute necrotizing arteritis,

periarteritis nodosa if you like, involving the

brain, lung, liver, spleen, heart, pancreas,

stomach, colon, skin, muscles and peripheral

nerves. He also had rheumatoid arthritis. The
cause of death was a cerebrovascular accident,

probably in the mid-brain. A moderate amount
of terminal bronchopneumonia will probably be

found. I cannot explain the mass which the

x-ray department described behind the descending

portion of the duodenum, but I suspect that if it

is real, it is a blood clot from retroperitoneal

hemorrhage in the kidney region.

CLINICAL DIAGNOSIS

1. Periarteritis nodosa with generalized in-

volvement.

2. Cerebral hemorrhage, massive, terminal.

3. Bronchopneumonia.
4. ? Retroperitoneal hematoma.
5. Rheumatoid arthritis.

CLINICAL DISCUSSION

Dr. Eugene B. Ferris: May the patient’s

sensitivity to penicillin have been related to the

arterial disease in any way?

Dr. Ashe : I avoided any discussion regarding

the eitology of periarteritis. As you know the

allergic hypothesis is widely held. In this in-

stance the possibility of direct drug sensitivity

or sensitization by the arthritis with precipita-

tion of the syndrome by some form of infection

are both reasonable possibilities.

Dr. Ferris: Was there any evidence of hy-

pertension before the terminal illness?

Dr. Henry Felson : He had had hypertension

during the episode of glomerulonephritis but it

subsided afterwards and did not reappear until

his final illness. Incidentally, the patient at-

tributed the attack of nephritis to vitamin D
intoxication, although the physician who cared

for him at the time said it was definitely of

glomerular origin.

Dr. M. A. Blankenhorn : Had he received

sulfa drug or penicillin in his last illness?

Dr. Felson : He had not had any sulfonamid

in recent years. Penicillin was administered as

stated in the protocol and he developed urticaria

after this.

ANATOMIC DIAGNOSIS

1. Periarteritis nodosa with systemic distribu-

tion.

a) Perforation of ileum with acute pelvic

peritonitis.

b) Cerebral hemorrhages, multiple, severe.

c) Focal infarction of heart, kidney, liver,

spleen, intestine and testes.

2. Rheumatoid arthritis, inactive with anky-

losis and deformity.

3. Cortical cyst, right kidney.

PATHOLOGICAL DISCUSSION

Dr. Edward A. Gall: Dr. Ashe’s predictions

were borne out in principle by postmortem ex-

amination. The body was severely emaciated and
showed early sacral decubital ulceration. There

were many ecchymotic hemorrhages and the

wrists were ankylosed in a position of ulnar

deviation.

Striking in the gross was the presence of an

acute suppurative peritonitis with foul-smelling

exudate. This infection stemmed from two small

circular perforations of the lower ileum. Several

other erosions were noted and in the rectum there

was a large annular necrotic ulcer measuring 6

cm. in length. The brain was moderately swollen

and contained several large recent hemorrhages,

particularly in the right frontoparietal and in

the left occipital regions.

The heart was enlarged and contained several

foci of recent infarction, a feature which was

grossly apparent in the liver, spleen, kidneys

and testes. About the left kidney there was a

50 cc. accumulation of fresh blood obviously

arising from a peripheral infarct. At the upper

pole of the left kidney there was a 7.0 cm. thin-

walled subcapsular cyst containing clear yellow
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fluid. This displaced the second portion of the

duodenum and was wholly unrelated to the lethal

disease.

Microscopic studies showed the fundamental

disease to be periarteritis nodosa. This was
characterized by involvement of arteries of small

caliber in all areas studied except in the lung,

adrenal and lymph nodes. The lesions ranged

widely in age and intensity, some showing an

acute fibrinoid necrosis with abundant periarterial

exudate, while others in the immediate vicinity

were inactive, healed and manifested by mural

arterial scarring. Venous involvement was not

detected. In some regions, notably the kidneys,

the walls of small arteries had been seriously

weakened by the process and mycotic aneurysms

resulted. Many of these were perceptible grossly,

attaining diameters up to 1.0 mm. Hemorrhages
in the various viscera undoubtedly resulted from
rupture of these minute sacs. The infarcts were
the result of thrombotic occlusions associated

with the arteritis. Vascular lesions were widely

disseminated, involving the heart, liver, spleen,

interstitial tissues, pancreas, stomach, intestine,

gallbladder, prostate, testes, peripheral nerve,

muscle, meninges and brain.

Of considerable moment was the complete

freedom of involvement of the pulmonary vascu-

lature and the central follicular arterioles of the

spleen. Indeed arterioles in general were spared,

only vessels of next larger caliber being involved.

This distribution has been recognized by Dr.

Zeek 1 as a characteristic feature of periarteritis

nodosa in contradistinction to hypersensitivity

angiitis, which is of arteriolar distribution.

GENERAL DISCUSSION

Dr. Johnson McGuire: What was the nature
of the lesion in the coronary arteries ?

Dr. Gall: The small twigs were severely in-

volved, the larger channels were spared. The
myocardial lesions were accordingly spottily dis-

tributed and quite small.

Dr. Blankenhorn : Was there any residual

evidence of glomerulonephritis?

Dr. Gall: No, there was not. The entire

renal process was of vascular character.

Dr. Ferris : What would you say was the
age of the healed lesions?

Dr. Gall: I can’t answer that exactly. Cer-
tainly some of them could well be at least six

months old. What do you think, Dr. Zeek?

Dr. Pearl M. Zeek: I would date them in

terms of years. There is complete collageniza-
tion of the media and this is obviously of long
standing. In our experimental rats we found
them present in those sacrificed 12 to 15 months
after the known onset of the disease. In human
patients, of course, there is no way of being
certain when the disease actually began.

Dr. Blankenhorn : If the same aneurysmal

dilatations you described in the kidneys had been

present in the skin, would they have been large

enough to be palpated? Instances of this nature

have been recorded in the literature.

Dr. Gall: In this instance I doubt whether
they would have been large enough to be detected.

The associated inflammatory reaction may have
been, however.

Dr. Blankenhorn : I had one patient with

palpable nodulations along the course of the

lingual artery, but I’ve never observed this in

any other patient. What, by the way, is the

derivation of the term “nodosa” in this condition ?

Dr. Zeek: It probably refers to either the

aneurysmal dilatations or to the perivascular

granulomas which form in this disease. It was
first applied to the gross appearance of the

lesions, which are characteristically of segmental

distribution and appear at the bifurcations of

vessels. The nodules are usually composed of

fibroblasts, capillaries and inflammatory cells.

Dr. Gall: Along these lines I might mention

that some observers have remarked the occur-

rence of an organ consistency in age of lesions.
2

This has not been borne out in the present case

since lesions with wide range of duration, early,

advanced and healed, were present in the same
viscus.

Dr. H. Felson : I am not able to understand

in the face of the widespread process why this

patient was able to go about his duties and then

so suddenly fall by the wayside.

Dr. Gall: I think that can be explained by
the gradual progression of the process. The
earlier lesions were few, widely scattered and

produced only minor focal visceral damage.
Later lesions superimposed upon the older ones

gradually involved vital organs in more extensive

fashion, and the ultimate rupture of the renal

and cerebral vessels produced the abrupt manner
of exitus.

Dr. Leon Schiff: Is there anything charac-

teristic about the lesion in the rectum?
Dr. Gall: Only microscopically. I don’t

see how one could recognize the ulcer as result-

ing from periarteritis nodosa by gross inspection.
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Cardiac Arrest: One of the most awe-inspiring

emergencies which arise during surgical opera-

tions is cardiac arrest. Fortunately, it is not a

common complication. When it does occur it re-

quires prompt decisions and immediate radical

treatment: Three and one-half minutes is the

limit of time available to restore heart action if

irreparable brain damage is to be avoided.

—

David P. Anderson, M. D., Minnesota Med., 35:735,

Aug., 1952.
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Richard Allison—Surgeon to the Legion*

PART II

VIRGINIUS C. HALL, Ph. D.

(Concluded from September issue)

EVERYTHING that we know of Allison in-

dicates that he was a man of high quality,

prepossessing in appearance and of an ami-

able disposition. His reputation in the army and

his quiet courtesy endeared him to people in every

rank of frontier society. His scientific curiosity,

outside of his profession, is indicated by a visit

that he made to Big Bone, Kentucky, in the spring

of 1790, for the purpose of studying the large de-

posit of mastodon bones at that place.
24 When

elections to the General Assembly were being pre-

pared in 1799, an admirer signing himself “A
Farmer” sent a letter to The Western Spy

proposing Allison as a suitable candidate. But

the physician had no leaning toward politics.

His appointment as a county justice of the peace

for the town of Miami in 1802 is the only in-

stance of his holding political office. Further-

more, in 1799, Dr. Allison had extra-professional

plans for himself, as we shall see.

The garden and orchard in Cincinnati seemed

to excite his desire for larger lands to farm;

notice is given in The Western Spy of Novem-

ber 5, 1799 that he intends “to remove from

town in the course of a few days.” Two weeks

later young Oliver M. Spencer,25 eighteen years

old, was occupying the Doctor’s Peach Grove

house, in order to settle his accounts.

HIS COUNTRY SEAT

Eighteen miles east of town, where Stonelick

Creek pours its turbulent waters into the East

Fork of the Little Miami (a short distance off

U. S. Highway 50) lies a beautiful bottom land,

surrounded on three sides by the two waters.

Wooded hills look down on the valley and the

place remains even today an inviting site for

an estate. Here Allison chose his country seat

on survey 1773, thus following to Clermont

*Reprinted from the Bulletin of Historical and Philo-
sophical Society of Ohio.

The Author
• Dr. Hall, Cincinnati, is director, Historical

and Philosophical Society of Ohio, and chair-

man of the Committee on Historical Documents,

Society of Colonial Wars in the State of Ohio.

County his brother Henry, who was the first to

raise a cabin26 in present-day Stonelick Township.

There he built his house and set out to follow his

propensity for living in rural peace. The house

was a double log-cabin, two storeys high, accord-

ing to one account. Another describes it as

“elegant.” The statements are not necessarily

incompatible. He called his estate Belle Font-

From there a letter of 11 December, 1799, to

Mr. William Campbell of Williamsburg, twelve

miles away, requests 250 feet of oak planks for

his passage, “the balance of the load in pop-

lars.”27 We know that Dr. Allison by March
of the following year, had also invested in a

herd of cattle, for he advertises, “There is with

the subscriber’s cattle at Belle Font on the

east branch of the Little Miami, a spotted

STEER, supposed to be four years old, has a

crop of the left ear, a swallow fork in the

same and a half penny on the under side of

the right. The owner is requested to prove

property, pay charges and take him away . . .
.” 28

LEAVES CINCINNATI

Cincinnati, however, was not left destitute of

medical service by the departure of Dr. Allison.

Doctors Sellman 29 and Hall30 had formed a part-

nership the previous November. We know, too,

from the names of pallbearers in the Cincinnati

funeral honors for George Washington that Dr.

Elliott
31 was also practicing in the town. Natur-

ally the six pallbearers32 were chosen from
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among the most respected citizens in the com-

munity, and two (Sellman and Elliot) of the six

were physicians. There was at least one other

medical practitioner in town but he was inactive

just at that time, being confined to prison. 33

From there he appeals to his friends to settle

their accounts with him. Presumably, therefore,

he was lying in debtors’ prison. Medical bills

were hard to collect in those days, currency was
scarce, and the embarrassed physician was will-

ing to settle for “corn, rye, oats or corned pork”

at the current market price.

By midsummer of that year Allison’s former

residence was occupied by another physician, Dr.

William Goforth, Jr., son of Judge William Go-

forth of Columbia. Many will remember that

young Daniel Drake received his early instruction

and experience under Goforth.

The Western Spy of 25 June, 1800, reprinted

at Dr. Allison’s request a testimonial about his

father-in-law, Colonel David Strong of the Sec-

ond United States Regiment. Coming from De-

troit, the testimonial was signed by 69 names,
“nearly every person of any respectability in this

place,” and the occasion was the Colonel’s de-

parture for another! post. It may be added now
that within eighteen months (19 August, 1801)

he was dead at Wilkinsonville, Illinois, mourned
by many friends. “Dear as he was to all who
knew him,” said Major Jonathan Williams, ad-

dressing the troops, “he was allied to us by an
additional tie—we are soldiers and he com-
manded us . . .,”

34 News of his death must have
been received with special grief up on the East
Fork, for Rebecca and Richard Allison were
closely attached to him.

FARMING AND MEDICINE

Country life for Allison was divided into two
parts, farming and the medical care of his

neighbors—many of them remote, no doubt.

Farming products in the Miami country con-

sisted chiefly of corn, hogs, cattle, and whiskey.

The Belle Font plantation conformed, in gen-

eral, to this pattern. We read of Federal taxes

on three stills, of his grist-and-saw-mill, of

hauling corn and rye, of cooperage problems, and
the delivery of whiskey. 35 As a slight variation

in his professional routine he was one of four

physicians from Clermont County designated by

the State Legislature to serve on a medical asso-

ciation called “The President and Fellows of the

Medical Society of Ohio.”36 This body was
formed for the improvement of medical practice

in the state.

As for medical care of his neighbors, over at

Williamsburg in the spring of 1802 Mrs. Lytle 37

fell sick. Among other medicines a julep of

camphor was prescribed: “Take of camphor one

dram; sugar half an ounce; boiling water, one

pint . . . grind the camphor first with a little

spirit until it grows soft; afterwards with the

sugar till they are perfectly mixed . . . then add

the water by little and little, let the mixture

cool in a close vessel, and lastly pass it through

a strainer . .
.”

And later, “I send by the bearer for Mrs.

Lytle some bark, oil of vitriol, bitter tincture

and two nutmegs. The vitriol you may make in

form of punch it will be an agreeable drink, it

is very strong and a few drops will make it

sufficiently acid . . . the bitter tincture may be

mixed with the bark or taken in any way that

may be most agreeable but let her take as

much of both as her stomach will bear when
the fever is off . . . When she has fever give the

camphorated julep as before directed. I hope you

will not forget the chalibiat (sic) wine, it is an

excellent medicine . .

INFECTIOUS DISEASES

Intermittent fever, pleurisy, pneumonia, small-

pox and other diseases of the frontier must have

kept Dr. Allison occupied during these years,

for before 1804 he was the only physician in the

whole region now comprising Clermont and

Brown Counties.38 In 1804 Dr. Alexander Camp-
bell settled near Ripley and Dr. Levi Rogers

came to Williamsburg.

Allison’s humane and gentle nature is finely

recorded in a letter to Lytle the following spring:

Belle Font March (?)th, 1803

Dr. Sir: I must request you to exercise a

little patience with respect to my intended
visit to your family, as one of Mr. Fairchilds
little daughters is dangerously ill in the last

stage of a confluent small-pox, but a few
days will determine her fate, probably to-

morrow as it will be one of the critical days,
and you may rest assured that so soon as I

can leave her with propriety I will wait on you
with both the variolus (sic) and vaccine mat-
ter ... I send the bearer to Mr. Stall for
a little wine for the unfortunate patient but
if he has not any in his store you will oblige
me by sending a little as it may be the
means of saving the life of a promising girl,

and the east fork and Stonelick are both so
high that we cannot cross to get it else-

where . . . the boy has money to pay for the
wine . . . Please to tender Mrs. Allisons and
my best respects to Mrs. Stall and Mrs.
Lytle.

And believe me to be with esteem and
respect

Your friend
R. Allison

Colonel William Lytle

Smallpox was uncommonly prevalent in the

country areas during the winter and spring of

1804 and 1805. As it became more and more
frequent in Cincinnati, the select council of the

town passed ordinances 39 for the protection of

citizens. Vaccine matter was procurable, there-

fore a fine of not less than twenty or more than

one hundred dollars is fixed as the penalty for

the practice of inoculation. This was on the
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grounds that inoculation was spreading the

contagion; in a less virulent form, of course,

but nevertheless dangerous.

TREATMENT OF SMALLPOX

In the spring of 1805 Dr. Allison was treat-

ing Colonel Lytle for the disease. His regimen

consisted of forty drops of balsamic tincture

on sugar, taken morning, noon and night. The
Doctor continues his instructions by writing

“. . . and adhere strictly to the directions I gave

you when at your house, which I hope and trust

will soon remove your malady . . . After the

vaccine matter has done its duty, if you have

a wish to prove its virtues by the variolus matter,

please to inform me and I will wait on you
with it . .

”40

Other correspondence between these two dur-

ing the next three or four years includes ar-

rangements for distilling operations, the delivery

of wheat, corn and rye to John Smith’s mill 41

and to Waldsmith’s mill,
42 the delivery of planks

for the forebay of the Doctor’s mill, inquiries

about the family’s health, and other amenities.

At one point, however, the amenities were

somewhat strained between them, and Allison

wrote to Lytle: “I have just received your choleric

letter by Michael which rest assured appears to

be mixed with more bile than I supposed was in

your whole composition therefore must recom-

mend to you to take some gentle evacuant least

a fever may be the consequence . .
.” Cordiality

was resumed immediately thereafter but it is

evident that the military man, the professional

man and the humanitarian in Allison were mixed
with tart humor and a well-disciplined power
of indignation.

OHIO—A STATE

When the newly-admitted state of Ohio in-

stituted in 1804 a road from Chillicothe toward
Cincinnati by way of Milford, it must have
been an encouraging development for the pro-

prietor of Belle Font for the route, as laid out by
General Richard Clough Anderson, crossed Stone-

lick Creek and passed through his property.

Yet a few years later both he and Lytle had
decided that Cincinnati offered more possibilities

for their future, although they kept a partial

interest in Clermont. Lytle announced his in-

tention in the 19 January, 1807, issue of the

Western Spy. Allison very likely divided his

time between Belle Font and a residence in Cin-

cinnati. But at any rate, in November, 1809,

when his niece, Miss Julia Hopkins, was married
to Mr. John Whetstone, Liberty Hall referred to

the Doctor as “of this place” 43 (Cincinnati).

Late the following summer he and Dr. Samuel
Ramsey formed a partnership “in the practice of

physic and the vending of medicine.”44 Pre-
viously Ramsey had been for a short time on his

own, having “opened shop in his Uncle William

Ramsey’s storehouse in Front-Street, 4 doors

below Main-Street . . . for the practice of medi-

cine, surgery and midwifery 45
. .

.” His an-

nouncement adds confidently that “those ladies

who trust their lives to his care in the latter

branch, may rest assured that he is amply

prepared to afford every assistance of which the

healing art is capable. He has a fresh supply

of kine-pox matter.”

ALLISON & RAMSEY

This new firm of Allison and Ramsey was not

without competition in the town. At least two

other firms dealing in drugs were advertising

their wares at the same time, one being Daniel

Drake and Company, the other Robert Harris,

Jr. As for Dr. Drake, the previous year he had

suffered an attack of pneumonia, and it is worth

noting that he called in Dr. Allison to treat him. 46

In accordance with standard practice, Allison

bled him profusely. Drake, as everybody knows
was a hard man to please, therefore his choice

of physicians for his own case is another indica-

tion of Allison’s ability and reputation.

When the War of 1812 broke out, Allison had

long since passed the age of active service, being

fifty-five years old; he continued with his medi-

cal practice in Cincinnati, but seldom appeared

in public print. His testimony for the virtues

of essence of hemlock47
is his one excursion into

print at that period, until his announcement of

a real estate operation in November of 1814. 48

This was the formation of the town of Allisonia

on his old farm on the East Fork of the Little

Miami.
ALLISONIA

The notice, occupying two-thirds of a news-

paper column, indicates an ambitious undertak-

ing: “Central to the town is a spacious square,

660 feet each way, to be kept open forever,

and communicating with 12 streets which enter

at the angles. Besides which there runs before the

town a public promenade, and behind it a parade

each 150 feet in breadth and extending the whole

length . . .” As a special inducement to sub-

scribe, Allison held out the expectation that Cler-

mont County would soon be divided and that

Allisonia would become the seat of justice. In

this he was disappointed. Subsequent advertise-

ments tell of his plans and mention subscribers

to the development but by January, 1816,
49 he

was offering his farm adjoining Allisonia for sale.

This decision may have been forced by failing

health, for in three months, or to be exact, on
March 22, 1816, at five o’clock in the morning
he died, “after a short illness which he bore

with manly fortitude and pious resignation.”

The death notice in Liberty Hall, after a brief

biographical account, continues, “In him were
united those various virtues which render so-

ciety endearing. ‘Distress failed not to find relief

in his bounty . . . unfortunate merit a refuge
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in his generosity!’ He has left a disconsolate

widow and numerous relatives to deplore his

loss: a loss that will long be severely felt and

lamented by society.”

HIS FUNERAL

A vast number of citizens, it is said, attended

his corpse to the Methodist50 meeting house.

Ecclesiastes chapter eight and the eighth verse

was chosen by the Reverend A. Coleman for the

text of his funeral discourse: “There is no man
that hath power over the spirit to retain the

spirit; neither hath he power in the day of death;

and there is no discharge in that war . .
.”

So all that was mortal of Richard Allison was

committed to the earth in the Methodist grave-

yard. Today, after exhumation, his remains

lie re-buried in the Wesleyan Cemetery on

Colerain Avenue, Cincinnati.

His epitaph fits the quality of the man: “He
was an ornament to his profession, a liberal

benefactor to the poor and a tender parent to

the orphan. In his bounty the distressed found

relief and in his generosity unfortunate merit

found refuge. Weed his grave clean, ye men of

genius, for he was your kinsman; tread lightly

on his ashes, ye men of feeling, for he was your

brother.” 51

Footnote: Allison’s widow, without living issue

by him, married the Reverend Samuel West, a

Methodist minister, on 26 August, 1817.52 Two
children were born of that union: Samuel Roberts

Strong West and Rebecca Julia Evans West. 53
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The Story Behind the Word
Some Interesting Origins of Medical Terms

Wean—A term which is related to the Dutch
word “wennen” meaning to accustom. It is

similarly related to the Old High German word
“wennain” from whence the present German
word “gewohnen” meaning “to get used to, or

accustomed to.” Hence by extension and usage
the word wean has come to mean “to be ac-

customed, to be without,” as for example to

accustom the child to be without the breast.

Cryptorchism—This descriptive term for an
undescended testicle literally means “hidden

testicle.” It is derived from the Greek words
“kryptos” meaning secret or hidden, plus the

word “orchis” or testicle.

Water Hammer Pulse—This is a jerky pulse

having a full expansion which is followed by a

sudden collapse and which occurs in cases of

aortic regurgitation. It was described in 1832

by Sir Dominic John Corrigan an Irish physician.

A water hammer is a kind of a toy, which has

water in a tube and the water falls back and

forth with a thud.

Erotic Eroticism—Eros, the Greek Cupid or

God of Love, lends his name to the terms erotic,

erothopathia and erotomania which all pertain

to the sexual appetite or its perversions.

Virus—A Latin term literally meaning slime or

poison and which is probably related to the San-

skrit word “visham” meaning poison. The term

in the sense of a poison has been used in English

since about 1500. Its use in the modern sense

to designate an ultra-microscopic or filterable

infectious agent was introduced by Martinus

Willem Beijerinck, a Dutch bacteriologist, who
studied mosaic disease of tobacco in 1889.

Vulva—This term for the external female

genitalia has several explanations as to its pos-

sible origin. One explanation is that it is derived

from the Latin word vulva or volva, which signi-

fied a wrapper. The term volva comes from the

Latin “volvo” meaning to roll. At first the term

was used for the uterus in the sense that the

uterus is wrapped abound the embryo. Later

it became restricted to the vagina and later still

to the lower end of the vagina or the pudenda.

It is also stated that the term vulva is derived

from the Latin word “valva,” which is a door,

and was applied in the sense that the vulva is

the door to the vagina.

—Harry Wain, M. D., Mansfield, Ohio.
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County Officers Conference . .

.

Representatives of Fifty-Seven County Medical Societies Spend Sunday
In Columbus; Legislative Fronts, Medical Education Fund Are Discussed

FIFTY-SEVEN of Ohio’s County Medical So-

cieties were represented at the Annual
Conference of County Medical Society Presi-

dents, Secretaries and Committeemen, held in

Columbus on Sunday, September 7, under spon-

sorship of the Ohio State Medical Association.

The all-day conference was held in the Neil

House with a complimentary noon luncheon.

Especially invited to be present were County Medi-

cal Society presidents, secretaries, chairmen of

county Legislative Committees and chairmen of

county American Medical Education Foundation

Committees, officers of the Ohio State Medical

Association and members of its committees on

Legislation and Public Relations and Economics;

also Ohio’s delegates and alternates to the

A. M. A. Approximately 140 persons were
present.

TOUGH JOBS AHEAD

Dr. H. M. Clodfelter, Columbus, President of

the Ohio State Medical Association, opened the

meeting by speaking on the challenging subject,

“Tough Jobs Ahead,” a subject which charac-

terized topics to be discussed in the day’s

program.

Dr. Clodfelter emphasized the necessity of

physicians taking an active part in affairs of

government—national, state and local. In a

republican form of government such as we have,

he reminded his hearers, the community “acts

according to what the individual wants and needs.”

Because of that fact, he further pointed out,

basic problems (which later may be reflected in

government action) begin right with persons

whom the physician contacts as patients. “If

we could have a perfectly satisfactory relationship

with our patients, it wouldn’t make much dif-

ference what our government tried to do,” he
declared.

The speaker referred particularly to hospital

care plans and medical and surgical care plans

and reminded his hearers that individuals have
demonstrated their desire to have this kind of

insurance protection. But, he warned, the public

“might want what it is not able to pay for.” It

is up to the physician to remind his patients that
every type of medical care cannot from a prac-
tical standpoint be covered by insurance; such
services, for example, as the first office call or
the first house call. He reminded doctors present
that the physician is in an ideal position to pro-
mote voluntary medical and surgical care plans
now in effect.

DOCTORS AND POLITICS

Charles S. Nelson, Executive Secretary of the
Ohio State Medical Association, began his talk

on “Doctors and Politics” with a discussion of

Raymond Moiey’s article, “How To Keep Our
Liberty.”

Referring to the fact that too many persons

look to professional politicians to run political

and governmental affairs, he quoted Moley as

saying that “the lesson of this is the need for

the citizens’ participation in politics. Citizens

should not ‘hire’ someone to care for their poli-

tical interests.”

“.
. . The fight against statism cannot be

won by the timid and noncommital,” he continued

to quote. “People must forego convenience and
security from criticism. They must get into

politics personally, directly and actively. They
must be for someone and against someone, despite

consequences. Citizen action must be militant.”

Mr. Nelson pointed out that when physicians

as a group of citizens take part in political ac-

tivity the emphasis should be on the qualifica-

tions and beliefs of candidates regardless of

party affiliation. He enumerated several ways
in which the individual physician in Ohio can

take part in politics as follows:

1. He can and should join with others in urging

well-qualified citizens to be candidates for pub-

lic office. (Too late for this year, but some-

thing to be kept in mind for the future.)

2. He should make special effort to find out

everything possible about individual candidates.

The uninformed voter cannot vote intelligently.

3. He should pass on the information he secures

about candidates to voting members of his family,

his neighbors and friends, and to his patients

when this can be done without offending good

taste.

4. He should join and take active part in

citizen action groups formed to support qualified

candidates and to get out the vote for deserving

candidates.

5. He should make financial contributions to

the political party of his choice or to groups

supporting qualified candidates or to individual

candidates.

6. He should make sure that he, members of

his family and other citizens who support sound

principles of government are registered to vote.

(Another point to be kept in mind for the future.)

7. On election day he should make sure that

he votes and that members of his family and

others with sound principles vote.

After enumerating some of the things that the

County Medical Society can and cannot do in

the way of political activity, Mr. Nelson con-
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eluded his talk by emphasizing that regardless

of the outcome of the November 4 Election, 1953

will be a crucial year, with medical and health

issues in the spot light, together with other

vital issues.

IN WASHINGTON

“On the Firing Line in Washington,” was the

subject discussed by Dr. Frank E. Wilson, director

of the American Medical Association’s Washing-

ton Office, who came to Columbus to address the

conference.

Dr. Wilson explained the functions of the Wash-
ington Office which is an information center both

for the medical profession and for legislators. One
of its primary duties is to scan some 14,000 bills

and resolutions introduced during a two-year

session of Congress. Out of this number the

office selects perhaps 250 which have medical

and health significance, try to discover what
the intent of the bill is and follow it through

its various steps.

The office mails out each week to key officers

in the medical profession two bulletins—one a

digest of information and activities of the various

administrative offices in Washington, and the

other a digest of legislation. This information

is purely factual, Dr. Wilson emphasized. The
office also acts as an information center for

Senators and Representatives who may wish to

obtain data about medical or health subjects.

When action by the medical profession is

indicated on any piece of legislation, Dr. Wilson
said, the Washington Office reports the informa-

tion it has to the legislative Committee of the

A. M. A., which in turn reports to the Board of

Trustees. The Board determines whether the

medical profession will oppose the legislation,

support it, support it in part or take no action.

If no policy has been established on the subject,

the Board refers the question to the A. M. A.

House of Delegates for final decision.

Dr. Wilson emphasized that the Washington
Office is not a lobby in the accepted sense of

that term. Influence on Senators and Represen-

tatives must come from the state and local level,

he declared. He urged that county medical

society officers be ever alert to contact their

representatives in Washington when the profes-

sion’s interest or the public’s interest in health

and medical matters are at stake.

He concluded his talk by warning that while

the proponents of socialized medicine have slack-

ened their “front door” approach with such pro-

posals as national compulsory health insurance,

that they are now trying the back door and are

even coming in through the windows. They
are following the tactics of the Fabian socialists

of England—splitting up their proposals into

small parts and often attaching one of these parts

to a good piece of legislation.

If all the fringe legislation that is being

proposed were put together, Dr. Wilson declared,

it would be exactly the same as the Wagner-
Murray-Dingell Bill.

A question-and-answer period followed in which

previous speakers and others answered questions

previously submitted or presented from the floor.

COUNCILOR DISTRICT CONFERENCES

An important phase of the meeting was that

in which the group broke up into meetings of

representatives of the Eleven Councilor Dis-

tricts. The Councilor of each District presided

over his respective District meeting.

MEDICINE’S STAKE IN THE 1952 ELECTION

High light of the conference was a spirited

address by Senator John W. Bricker, who early

in his talk said, “A mighty job has been done

by the medical profession in our country and
I don’t want to see it handicapped or hindered

or in any way put under government control.

The most dangerous threat to the cherished way
of life that we live today is the power of

government over the lives of the people.”

See Page 944 for excerpts from Senator

Bricker’s address.

The Senator was introduced by Dr. Paul A.

Davis, Akron, President-Elect of the Ohio State

Medical Association. His talk was given fol-

lowing a complimentary luncheon in the Grand
Ballroom of the Neil House.

MEDICAL EDUCATION FUND

The purposes, objectives and experiences to

date of the American Medical Education Founda-
tion were discussed from the national angle in

its relationship to Ohio and from the State

angle. Hiram W. Jones, Chicago, executive secre-

tary of the Foundation, presented the national-

State picture, while Dr. William M. Skipp,

Youngstown, Ohio chairman, described kick-off

plans for the Ohio campaign.

Mr. Jones opened his talk by pointing out that

today we are in a new era of giving. Welfare

and educational institutions who formerly derived

much of their annual income from endowments
find themselves in financial difficulties. The end

of World War II, he said, found medical schools

in particular fighting a losing battle against

the forces of inflation, rising costs and a decreas-

ing endowment income. The problem was com-

pounded by a call on the schools to expand their

enrollments and to make provision in their teach-

ing programs for the rapid advance of medical

science and a broadened concept of medicine’s

role in the community.

It was against this background that the Amer-
ican Medical Education Foundation was developed.

Mr. Jones pointed out that during the first 20

months of the Foundation’s operation only 175

Ohio doctors contributed, and their total gifts

amounted to a little over $6,300. (This does not

take into consideration contributions made by a
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A Few High Lights of the Columbus Conference

1. This is part of the audience of approximately 140
persons who attended from all parts of Ohio.

2. Senator John W. Bricker, who spoke on “Medicine’s
Stake in the 1952 Election.’’ (See Page 944 for text of ad-
dress.)

3. Dr. William M. Skipp, Ohio Chairman of the Ameri-
can Medical Education Foundation.

4. Doctors of the Eleventh Councilor District get their
heads together.

5. Dr. H. M. Clodfelter, President of the Ohio State
Medical Association, presided at the meeting.

6. This is a conference of physicians from the Sixth
Councilor District.

7. The Eighth Councilor District Meeting.

8. Dr. Paul A. Davis, President-Elect of the Association.

9. Dr. Frank E. Wilson, director of the Washington Of-
fice of the A. M. A.; seated is Dr. Clodfelter.

10.

Hiram W. Jones, Chicago, executive secretary of the
American Medical Education Foundation.
Another speaker on the program, not shown here, was

Charles S. Nelson, Executive Secretary of the O. S. M. A.
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alumni direct to their medical schools.) During

the same period the three Ohio medical schools

received grants totaling $110,000 from the fund.

Dr. Skipp, as chairman of the Ohio campaign
committee, declared that he was prepared to see

the campaign through to a successful conclusion

—a conclusion that will see each doctor in the

State making annual contributions to the cause

of medical education.

First phase of the campaign has been completed

—that is the organization. Key members in the

organization are the state Chairman, Councilors

of the 11 Councilor Districts, and a Chairman
in each County Society. A chairman in each

of Ohio’s 88 counties has been designated. Cul-

mination of the campaign will be solicitation

of each doctor for contributions.

Dr. Skipp ended his talk by reminding the

group that the campaign is a ‘‘crusade for free-

dom in medicine”—an effort to save the medical

schools from looking to the Federal government
for subsidies.

The conference was concluded with an “Infor-

mation Please” period during which questions

previously submitted by mail were answered as

well as questions from the floor.

ROSTER OF THOSE PRESENT

Those who registered at the conference are the

following:

Officers and Councilors: H. M. Clodfelter, Co-

lumbus, President; Paul A. Davis, Akron, Presi-

dent-Elect; Fred W. Dixon, Cleveland, Past-

President; R. L. Meiling, Columbus, Treasurer;

First District, D. W. Heusinkveld, Cincinnati;

Second District, M. D. Prugh, Dayton; Fourth
District, Carll S. Mundy, Toledo; Fifth District,

Charles L. Hudson, Cleveland; Sixth District,

Carl A. Gustafson, Youngstown; Seventh District,

R. J. Foster, New Philadelphia; Eighth District,

Robert S. Martin, Zanesville; Ninth District, J.

P. McAfee, Portsmouth; Tenth District, William
F. Mitche 1, Columbus; Eleventh District, John S.

Hattery, Mansfield.

Allen County—F. Miles Flickinger and Robert
0. Page, Lima.

Ashland County—Howard R. Wetzel, Ashland.

Belmont County—J. J. Arbaugh, Martins Ferry.

Butler County—C. T. Atkinson, John L. Bauer,
and Robert M. Wilson, Middletown.

Champaign County—Arthur B. Ream, Mech-
anicsburg.

Clark County—William H. Crays, J. Harold
Shanklin, and Henry M. Tardif, Springfield.

Clermont County—J. M. Coleman, Loveland;
and John T. Crone, Milford.

Clinton County—Robert Conard and Arthur F.

Lippert, Wilmington.

Columbiana County—Julian S. Jones, Lisbon.

County Executive Secretaries Meet

With Association Staff

Executive secretaries of metropolitan

area county medical societies and their

assistants met with the executive staff of

the Ohio State Medical Association office

for discussion of common administrative

problems on Saturday morning, Septem-

ber 6. The meeting was in the Columbus

office of the Association, with luncheon in

the University Club. Dr. H. M. Clodfelter,

President of the O. S. M. A., was present

and greeted visitors in the name of the

Association.

Those present were: Stanley Mauck and

Miss Jean Armour, Columbus Academy of

Medicine; Edward F. Willenborg and Mrs.

Gertrude Maurer, Academy of Medicine of

Cincinnati; H. Van Y. Caldwell, Academy
of Medicine of Cleveland; Robert W. Elwell,

Academy of Medicine of Toledo; Mrs. Mary
B. Herald and Mrs. L. B. Watkins, Mahoning
County Medical Society; Mrs. Willadean

Mitchell, Montgomery County Medical So-

ciety; Frank C. Bateman, Clark County

Medical Society; E. M. Sprunger, Starke

County Medical Society; Mrs. Betty J.

Weaver, Summit County Medical Society.

From the Association’s Columbus office

were Messrs. Charles S. Nelson, George H.

Saville, Hart F. Page, R. Gordon Moore,

Miss Florence Okert, Miss Hazel Winzen-

ried and Mrs. R. G. Hemming.

Coshocton County—W. R. Agricola, Newcomers-
town.

Darke County—P. H. Mulder, Arcanum; J. E.

Gillette, Versailles.

Delaware County—Mary E. Kuhn, Ashley; E.

F. Steele and F. M. Stratton, Delaware.

Fairfield County—Arthur B. Van Gundy, Lan-

caster; William S. Jasper, Pleasantville.

Fayette County—Paul S. Craig, Washington

C. H.

Franklin County—Mel A. Davis, Jonathan For-

man, Warren G. Harding II, Paul Q. Peterson,

H. M. Platter, Anthony Ruppersberg, C. C. Sher-

burne, and H. P. Worstell, all of Columbus.

Fulton County—C. F. Murbach, Archbold.

Geauga County—W. C. Corey, Chardon.

Greene County—H. C. Messenger, Xenia.

Guernsey County—Robert A. Ringer, Cam-
bridge.

Hamilton County—Daniel E. Earley, J. Robert

Hudson, Cecil Striker, and E. O. Swartz, all of

Cincinnati.

Hancock County—C. H. Evans, and Ralph E.

Rasor, Findlay.
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Hardin County—F. M. Elliott, Ada; S. P.

Churchill and Robert F. Schultz, Kenton.

Highland County—Lena Holloday, Hillsboro.

Huron County—Charles H. Edel and George

F. Linn, Norwalk.

Jackson County—Earl J. Levine, Wellston.

Lake County—R. Keith Miles, Madison; W. H.

Willis, Painesville.

Lawrence County—A. J. Payne, Ironton.

Licking County—Paul C. Grove and Arthur J.

Tronstein, Newark.
Logan County—Douglas W. Beach, Huntsville.

Lorain County—Theodore Berg, Elyria; John
W. Adrain, Lorain.

Lucas County—R. J. Borer and A. A. Brindley,

Toledo.

Mahoning County—William M. Skipp, Youngs-
town.

Marion County—P. W. Smith, Marion.

Medina County—R. L. Mansell and F. C. Reut-

ter, Medina; C. J. Ferber, Valley City.

Mercer County—George Hal Mclllroy, Celina.

Miami County—John M. Wilkins, Covington;

W. W. Trostle, Hugh Wellmeier and William T.

Wilkins, Jr., all of Piqua; G. A. Woodhouse,
Pleasant Hill.

Montgomery County—A. V. Black, Centerville;

H. R. Cammerer, and Fred H. Miller, Dayton.

Morgan County—Henry Bachman, Malta.

Muskingum County—Stanford S. Daw, Zanes-

ville.

Noble County—N. S. Reed, Caldwell.

Ottawa County—James I. Rhiel and Cyrus R.

Wood, Port Clinton.

Pickaway County—Robert G. Smith, Circleville.

Portage County—John H. Mowry, Kent.

Putnam County—A. P. Daniel, Ottawa.

Richland County—P. A. Blackstone and Charles

R. Keller, Mansfield.

Ross County— F. W. Nusbaum and George
Wood, Chillicothe.

Scioto County—A. L. Berndt, Clyde M. Fitch

and C. L. Pitcher, all from Portsmouth.

Stark County—William E. Elliott, Alliance; J.

L. Yahraus, Canton.

Summit County—Millard C. Beyer and Earl W.
Burgner, Akron.

Trumbull County—George Sudimak, Warren.
Tuscarawas County—H. E. Reed, Dover; D. D.

Hostetler and Russell L. Oyer, Sugarcreek; Jay
W. Calhoon, Uhrichsville.

Union County—H. E. Strieker, Marysville; B.

E. Ingmire, Plain City.

Warren County—J. E. Sharts, Franklin.

Washington County—Wilbur D. Turner, Mari-
etta.

Wayne County—John Beeson, Wooster.

Wood County—Paul F. Orr, Perrysburg; F. F.

Price, Stoney Ridge.

Wyandot County—R. J. Murphy, Carey.

Executive secretaries and others attending in

an official capacity included: Messrs. Frank C.

Bateman, Springfield; H. Van Y. Caldwell, Cleve-

land; S. R. Mauck, Columbus; E. F. Willenborg,

Cincinnati; Robert W. Elwell, Toledo; Robert

F. Freeman, Dayton; E. M. Sprunger, Canton;

Charles H. Coghland, Ohio Medical Indemnity;

and Messrs. Nelson, Saville, Page and Moore,

Miss Okert and Miss Winzenried of the Head-
quarters Office.

Announces Number of Medical Officers

Being Released and Called to Duty

A compilation of the number of Ohio Medical

Officers being released and being called to serv-

ice during the last half of 1952 has been made
by the Military Advisory Committee of the Ohio

State Medical Association headed by Dr. Robert

Conard. The figures are based on official an-

nouncements up to September 15.

Notification of release from active duty of

Ohio Medical Officers from the armed forces

has been received as follows: Army, 17; Navy, 26;

Air Force, 8.

Selective Service has announced induction calls

of Ohio physicians as follows: August 1952, 24;

September, 23; October, 15; (with possibility of

a supplemental call); November, not yet an-

nounced, but expected to be about the same as

October.

The Navy has announced the following num-
ber of calls to active duty: March-April, 1952,

16; July, 1952, 15; September, 4.

The Army has announced the following number
of calls: July, 17; August, 4; September, 5;

November, 23.

In addition, the following number of Priority

II physicians are now in process of being cleared

by the Military Advisory Committee anticipating

orders to active duty some time this fall: Three

through eleven months service, 24; 12-13 months
service, 33; 14-20 months service, 40.

Dr. Meiling To Be Honored by

University of Munich

Dr. Richard L. Meiling, associate dean of the

Ohio State University College of Medicine and

Treasurer of the Ohio State Medical Association,

is scheduled to present a paper on “The Use of

Radioactive Substances in Treating Cancer of the

Cervix at Ohio State University Hospital,” before

the European Assembly of the 29th Congress of

the German Gynecological Society in Munich on

October 10. While in Munich, Dr. Meiling will

receive the Academic Robes of the Faculty of

Medicine of the Ludwig-Maximillians University

(University of Munich).

This is the first time in the 400-year history

of this university that the faculty has voted to

award these Academic Robes to a non-faculty

member. Dr. Meiling received his M. D. degree in

Munich in 1937.
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Bricker Raps I. L. O. . .

.

Emphasizes How the International Labor Organization in Its Relation

To the United Nations Could Force Socialized Medicine on the U. S.

U S. SENATOR JOHN W. BRICKER, in a spirited talk before the annual Con-

• ference of County Medical Society Presidents, Secretaries and Committeemen,

at the Neil House, Columbus, on September 7, threw a challenge to the Medi-

cal profession when he said that the International Labor Organization, in its close

relationship with the United Nations, could force socialized medicine upon the United

States. Senator Bricker pointed out that one of the planks in the I. L. 0. Convention

(or treaty), which our representatives voted for in Geneva, is to the effect that

government has the duty to insure the health of every individual citizen. In his ad-

dress, entitled “Medicine’s Stake in the

1952 Election,” he discusses this and

other socialistic fringe legislation, and

challenges the medical profession to face

up to the issues. Excerpts from his ad-

dress follow
: ,

* * *

You don’t know how honored I am to be

here today. Many of the cherished friend-

ships that I have today come from the members
of the medical profession. I say I’m deeply

honored and touched because of the fact that I

look upon the profession of medicine as one of

the three noble professions on an equal footing

with the ministry and with the teaching profes-

sion. Through them all runs a sort of golden

chord of compassion, which is in the end the only

hope for peace and security among the peoples

and the nations of the world.

A mighty job has been done by the medical

profession in our country and I don’t want to

see it handicapped or hindered or in any way
put under government control. The most danger-

ous threat to the cherished way of life that we
live today is the power of government over the

lives of people.

HIGH COST OF GOVERNMENT

We’ve already gone long on the way towards
state socialism. One-third of our income dollar now
goes to pay the cost of government—yes, more
than one-third, about forty cents this year. On
the 19th of May we had a little celebration in

Washington among some of us that we called

“Freedom Day,” because that’s the first day
of this year when the average American could

begin to work for himself. Up until that time

he had worked for his government and had had

to pay his total income in taxes. The average

family last year that had an income of $5,000.

had it expended the average expenditure for a

family of the average size in this country, would

have had a deficit of $400, if you count the

adulteration of the dollar, its weakened purchas-

ing power and the high cost of the necessities of

life.

In 1951 because of the same factors that play

in our economy the American people had 17

billion dollars less to spend for themselves

—

for their needs and the needs of their families

—than they had in 1950. There has been a con-

stant government pressure of inflation going on

for about twenty years.

DEFICIT FINANCING

Another factor important, and that we must
take into consideration today, because it involves

the cost of living of every individual citizen, is

the deficit financing of the Federal Government.

There have only been three years in the past

twenty years when we have had a balanced

budget in this country. Two of those years were
when the “terrible” 80th Congress was in session.

We ended up with eight billion dollars of surplus

cash that year in 1948. We reduced taxes and

took seven billions off the tax rolls and 70 per

cent of that reduction in taxes went to people

with incomes of $5,000 or less—a record that

is startling and which the American people do

not seem to appreciate.

Last year there was a deficit of three billion

400 million dollars. This year there will be over

ten billion dollars deficit. Multiply that by five

and you get the impact upon the credit situation

in the United States. The inflationary pres-

sures keep on and on and the reaction of the so-

called socialist left wing is to propagandize the

American people to believe that something is

being done about it—and that something is a

direct control of prices and of wages. I never

voted for any price controls at any time and I

shall not until there is a practical objective

and a thorough understanding of the economics

of the situation. I know that there is the power
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in government today to stop this inflation if there

were only the courage to use it, but inflation

only acts as a narcotic—people feel good because

there’s more money coming in and they think

they are better off.

ENDLESS ADMINISTRATIVE ORDERS

The government can reverse the thing that

brought on the inflation and stop rising prices in

a minute; but no, they want to do it in a political

way and so they appoint a price administrator who
issues orders endlessly. Most of them you can’t

keep track of, they come out so fast; most of them
are never read, and many of them you can’t under-

stand if you do read them. They’re written by
a lot of smart Alecs who are educated clear

beyond their intelligence—men who never made
a dollar in business in their lives and never

met a payroll.

Add to that 1,800 more boards and bureaus

in Washington, that are issuing orders daily

and you begin to realize that no citizen can

live his life unless he daily violates some rule

or regulation of the government under which he

lives.

IMPACT OF PAYROLL VOTE

There are two and one-half million employees

on the Federal payroll. There’s only one county

in the United States that hasn’t a Federal agent

in it—that’s a small county in South Dakota,

and I have kidded Karl Mundt, the Senator from
that State, a great deal because of the “bad
wardness” of his state—that they don’t have
a Federal agent in one of their counties. Many of

them are politically minded. Many of them insist-

ent upon retaining their positions. There are

118.000 of them in Ohio, by the way. Some of

them are rendering a noble and fine public service

necessary to the welfare of every man and woman
that is in this room. And yet many of them
are appointed for political reasons with a sole

desire to get votes—to bring about the right

results on Election Day. When you realize

that Ohio four years ago went one way by
7.000 votes and the other way eight years ago
by 15,000 votes, you realize what the impact o

Federal employees can be upon the election

returns.

Coming down the other night to a little af-

fair here that some of you know about held

by my opposition, I looked around the crowd
and most of the crowd there were employees of

O. P. S. over which my opponent presided. They
were appointed for that reason and they’re being
used in that way. That’s the most recent ex-

perience that I’ve had with the political minded-
ness of Federal employees. In that one depart-

ment alone—which has had no effect upon prices

whatsoever—there is a payroll in this state of

2Y2 million dollars annually. I am confident that

if you could take all of them and about 500,000

more of these Federal, politically minded em-
ployees and send them back into industry or

agriculture and maybe some of them into the

Army, that they’d do a lot more to keep prices

down than they’re doing at the present time:

because it would mean more production, it would
mean more work, and it would mean less govern-

ment expenses and lower taxes.

ENHANCE GOVERNMENT—SUPPRESS LIBERTY

I don’t intend to talk to you about socialized

medicine but about socialism in government,

and where it’s going, and the impact and the

power of government over the lives of people.

Whenever you enhance the power of government
—I don’t care whether it’s in Akron, or in Co-

lumbus, or in Ohio, or in Washington and that’s

where the tremendous increase of power has

been in the last twenty years—you suppress

human liberty and individual rights just to the

same degree that you increase the power of

government; and the individuals themselves

are paying for that increased power. With the

payroll such as it is and with an annual ex-

penditure of over 70 billion dollars, we’re ap-

proaching the limit of debt in this country. When
the last tax bill was passed, a great Senator,

the Chairman of the Finance Committee of the

Senate, said that this is the last bite we can

take out of the American economy; not very long

can we live under this Bill and still remain a

free people.

MEDIOCRITY IN SERVICE

There are many ways to destroy a free so-

ciety. You can destroy it by taxation, you can

destroy it by mediocrity in service—and we’ve

got a cult of mediocrity in Washington that

you just don’t appreciate ’till you live with it

a little while—and by corruption and graft,

just faithlessness to duty, recreancy to trust

—

that is going on now in high places. It’s the

natural result of an over-expansion of govern-

ment beyond what is needed for the good of

society.

TRUE MEANING OF LIBERALISM

Remember a great document in human history,

which came out in 1776! In that document is a

very important paragraph, important because of

the tremendous strength that it gave to the liberal

movement in the world. When I say liberal, I use

it in the true sense. The most reactionary, back-

ward force that has ever happened in American

politics is the New Deal philosophy, led by the

thinking of the A. D. A. and the so-called “left

wingers” that parade under the banner of liber-

alism. But they’re really reactionary, they’re

really against human liberty because constantly

they’re taking more and more away from the

individual in his rights as a citizen. They have
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gone back for centuries to pick up the implements

of power in government to suppress human rights.

There was a time in the history of the Common
Law when they had the common tailor, they

had the common farrier, they had the common
blacksmith, and every man had to serve according

to the orders out of London. It was against that

kind of government that the nobles rebelled and

got the Magna Charta from King John. It was
against that kind of government that the Parlia-

ment enacted the Corn Laws, the Petition of

Rights and the Bill of Rights of old England.

REVERSAL OF LIBERALISM

It was against that kind of government that

the individual citizens of the Mother Land from
which we inherited our law, the hostel of our

liberty, rebelled and constantly fought for 600

years to get more and more individual rights.

That’s true liberalism. And for the past twenty

years we’ve seen a reversal in this great Anglican

system of law under which we live—a reversal of

that philosophy. Government now is doing every-

thing in a big way for everybody and taxing

everyone in order to do it. Well, in that docu-

ment to which I referred, the Declaration of

Independence, you will read this very vital para-

graph: “We hold these truths to be self-evident,

that all men are created equal, that they are

endowed (remember that, endowed) by their

Creator (not by their government, but by their

Creator) with certain inalienable rights. That

among these are life, liberty and the pursuit of

happiness.” And governments are instituted

among men ‘To secure,” not to give, but “to

secure these rights,”—“deriving their just powers
from the consent of the governed.”

IT’S JUST TOO BIG

It’s doubtful if anyone can consent to all the

government that he has over him today because

he can’t comprehend it. There’s nobody in Wash-
ington, let alone the President—who says he

knows more about government than anybody
in the United States—that comprehends the ex-

pansion, the complexities, and the over-all impact
of government upon the people of this country.

It’s just too big for anybody to grasp, either

members of the Congress or a member of the

Executive branch of government. Now, if they

can’t, how can the individual citizen? And then,

when you add to that the orders of secrecy

that have come from the President to the various

departments of government, saying to them,

classify the material in your department and
hold as secret any orders that you don’t want the

public to get, you begin to realize how impossible

it is for the people to know what’s going on in

Washington.

REASON FOR BILL OF RIGHTS

This is a Republic. It’s a Government of the

people, deriving its power from the consent of

the governed, and the people of America are

entitled to know every fact that goes on in

Government as long as it does not imperil the

national defense in time of war. And that

cloak of secrecy has further defiled the fountain

of liberty that we find in that paragraph in

the Declaration of Independence: “All men are

created equal, endowed by their Creator with

certain inalienable rights.” After that Declara-

tion, you remember in history—it’s been a long

time since some of us have read it—it was a

confusing year. There was no government that

might be called a real government and the Con-

stitutional Convention under the leadership of

Alexander Hamilton and of George Washington,
and the great patriots of that day, gathered to-

gether and drafted a Constitution. It was sent

back to the states for ratification to become the

law of the land upon the ratification by nine

states. In this Constitution was the framework
of the Government under which we live, but there

were certain so-called radicals, liberals, what-
ever you want to designate them in that day,

who said, “Yes, here’s a form of Government,
but it hasn’t got the heart and the soul, and the

spirit and the life blood of the old Common Law
in it, the Petition of Rights, the Magna Charta,

the Bill of Rights, and all of the other essentia]

human liberties for which men have fought.”

So Patrick Henry in Virginia and old John Han-
cock and Samuel Adams and Roger Sherman
demanded, even Washington agreed with them,

and Jefferson sent back word from Paris, France,

that we must have a Bill of Rights.

You remember Alexander Hamilton, who was
the leader of the forces for a powerful central

government had said we don’t need it—we don’t

need it because those rights are referred in the

Declaration to be God-given, inalienable, so we
do not say anything about it. Well, thank God,

the Liberals didn’t take his word for it.

HUMAN RIGHTS GUARANTEED

The first ten Amendments were adopted, which

have become known as the Bill of Rights and

really a substantial part of the basic Charter.

What do they do? They say that the Congress

shall pass no law, abridging the right of free

speech, freedom of the press, the right of as-

sembly, and the most sacred right of all, the

right to worship God according to the dictates of

one’s own individual conscience. That’s the nature

of the Bill of Rights. It confirms the Declaration

of Independence. And what does the Declaration

of Independence really and truly say about hu-

man rights—that they’re inalienable, they come
from the Creator, they’re from God Almighty,

they’re of the spirit, they’re a part of the natural

law of man living with his fellow man and his

relation to government and his relation to Al-

mighty God Whom he worships.

Now mark you, if government gives you your
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rights as a man, government can take them away
from you just as quick. Within the past six months

the Attorney-General of England has said that

there is no limit upon the power of Parliament,

“we could decree that every first born should be

killed and there’s no appeal,” except to the

people of England, and they might upset the

Parliament.

In 1787 there was no thought that there would

be any invasion of the rights of the people of

this country by any foreign power. We never

thought of an adulteration of these sacred in-

alienable rights by the government of this

country. Nobody can invade it, majority, min-

ority, great wealth, organized units anywhere,

even Government can’t invade that field of per-

sonal human rights.

A NEW PHILOSOPHY

But about 15 years ago a new philosophy

began to grow up in this country which culmi-

nated finally in the United Nations. Now, I’m

one of those who believes that the United Nations

has a vital place to play in the history of the

world. When it was adopted we lifted up our

hearts in prayer and sang songs of thanksgiving

that finally here is an organization to build good
will, to remove the points of friction, to prevent

war among the nations of the world. It could

do much in that field; and much has been done.

But it hasn’t prevented war—because of the lack

of leadership. Because of the failure of nations

to really cooperate, we have war today and a

terrible, costly, murderous war.

DANGEROUS TREND

I still want the United Nations sustained; I

still want to support it and pray to Almighty
God that it might fulfill its noble purpose in life

and someday bring peace to the peoples in the

nations of the world, but a dangerous trend ha
come about in that organization that will de-

stroy it and will at the same time destroy the

liberties of the American people, and wipe out

the Constitutional protection, and defile the pro-

nouncement I gave to you from the Declaration

of Independence.

Under the leadership of Philip Jessup and Mrs.
Roosevelt, Lattimore and the rest of them, about
a year after the organization was created, they
organized a lot of sub-committees of the United
Nations to deal in every imaginable phase of

human existence around the world. One of them
was the International Labor Organization.

One of those things recommended to I. L. O.

—and our representative voted for it in Geneva
—is to the effect that government has the duty
to insure the health of every individual citizen.

COULD SUPERSEDE OUR LAW

That is the front door, not the window, but
the front door into socialized medicine. If it’s

ever adopted, what happens ? It becomes the

supreme law of the land. It wipes out the law

of every state, the Constitution of every state;

it wipes out the laws of Congress which are not

in accord with it, and in my judgment, annuls

the Constitution of the United States, if it’s not

in agreement with it. Why do I say that? Be-

cause the courts have held that treaties become the

supreme law of the land. They are enacted under

the authority of the United States and that means
the President and two-thirds of a quorum of the

Senate which might be as small as 33 members
of the United States Senate. Then when a treaty

is adopted, and becomes the supreme law of the

land, in my judgment, the Constitution is in

peril. There has never been a decision of the

Supreme Court that has held invalid a provision

of any treaty in 165 years of our national exis-

tence. And I don’t intend as one to trust the

liberties of our people upon a slender weak cord

like that.

COVENANT ON HUMAN RIGHTS

Well, now there’s another organization that I

want to pay a little attention to, and that’s the

one called the Commission on Human Rights

—

or the Covenant on Human Rights which is the

product of that Commission on Human Rights. It

is really a treaty of tyranny when you analyze it.

What does it do? Let me tell you first what
it doesn’t do. Mrs. Roosevelt had headed it until

about a year ago. There are three Communist
representatives of Russia and two of the satellites

on the Commission. And the rest of them are all

from either socialist or totalitarian governments of

some kind or character—either that or who are

approaching Socialism. She proposed that the

right to own property be included in this Cove-

nant. Well, you know the right to own property

is one of the corner stones of our pursuit of

happiness in this country. So, she proposed it.

What happens? Russia said oh, no, no, no, we
can’t go for that. We don’t have private property

in Russia. Our people don’t have the right to

own property. They just use it at the consent

of the government and for the government,

so we can’t go along with that.

And then Denmark, a socialist country, moved
that the right to own property be stricken

from the Covenant because it was not a funda-

mental basic human right. Thomas Jefferson

said it was. James Madison, the Father of the

Constitution, said it was. Daniel Webster, great

Senate leader, said it was, and Abraham Lincoln

in that beautiful way expressed to the American

people the meaning of the right to own, to use

and to enjoy property.

STEP IN WRONG DIRECTION

When the right to own property goes, then

everything that we cherish goes with it. And
if that becomes the supreme law of the land,
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it may not abolish the right, but there is a

step in the wrong direction, giving power to

government to abolish that right.

Well, now, what does it include? It said

we’ll have the right of free speech, of course

—

nice platitudes about it—the right of assembly

and the right to worship God. But, it says that

the governments involved—the governments in-

volved shall have the right in time of national

emergency in the national interest—and get

this one, “to save, protect the reputation of

others”—to abridge, qualify, nullify, or destroy

these inalienable God-given rights of the Ameri-

can people.

A few months ago the President of the United

States assuming dictatorial power, what he called

inherent power, which is a defilement of our whole

philosophy of political science in this country,

seized the great steel industry -of the United

States because there was a strike, a strike in

which he in collusion with Phil Murray was

responsible for bringing on, which he could have

stopped before it started or at any time while

it was going on.

The U. S. Supreme Court said to the President

you haven’t the power under the authority of

Congress nor do you have inherent rights under

the Constitution. But more dangerous than the

philosophy expressed by the President—because

we’ll get rid of him—is the judgment of three

Judges of that Court including the Chief Justice.

What did they say? They said the President

has the power to seize the steel industry, and

why did they say it? Because the United States

has joined the United Nations and because we
have committed ourselves in an international

treaty, the supreme law of the land, the Presi-

dent has the power to do anything he wants
to do to keep supplies going to those countries

in Europe and to give them our substance and
our resources and our strength to fulfill our

commitments to the United Nations when no
nation on the face of God’s earth today is doing

his proportionate part.

What if two other Judges had joined with those

three? Then private business, agriculture, the

professions would have been at an end right

at that very moment in this country. The
president, you well remember, after he had seized

steel was asked the question in his press con-

ference, “What about radio and the newspapers ?”

He insinuated there that he had an equal power,
and if the Court had sustained him, he would have
had that power.

CONSTITUTIONAL AMENDMENT PROPOSED

Treaty law, which nullifies our laws in this

country, may be forced upon the American people
by the President and two-thirds of the Senate
vote. Well, as a result of that danger, four
years ago a man by the name of Frank Holman

of Seattle, Washington, started a campaign in

the American Bar Association to prevent treaty

laws’ nullifying the Constitution of the United

States. Some of us picked it up, and fifty-eight

other Senators joined with me in a resolution

to submit a Constitutional amendment to the

Constitution of the United States, which is very

simple in its form and effect. It says simply

this: That no treaty shall be entered into which

nullifies any of the rights of the people of

America under the Bill of Rights. And the

second provision is: That there shall be no change

in the relationships nor the powers of the Presi-

dent, the Congress of the United States, and

Judiciary of this country because of any treaty

that this country would enter into. Finally,

that an executive agreement cannot be used in

lieu of a treaty.

If we’d have had that provision in the Con-

stitution, Yalta never could have happened,

Teheran wouldn’t have betrayed China and Pots-

dam—with all of its secret agreements for the

destruction of the industry of Germany and

shipping it over to Communist Russia—couldn’t

have been made effective. If anything is neces-

sary for the national defense in the nature of an

executive agreement, it must be submitted to the

proper committees of the Congress of the United

States. That’s very simple.

They say, well, John, you don’t trust two-thirds

of the Senate. I don’t trust any Government

with power over the rights of people, the in-

alienable rights! The founders of this govern-

ment didn’t trust the Congress of the United

States, the President or the Judiciary with con-

trol over those inalienable rights. Likewise

today, I don’t trust anybody to take them away.

ABSOLUTE POWER THREAT

What would this treaty do? It would give the

President an absolute power to force socialized

medicine, socialized agriculture, socialized busi-

ness upon the United States to carry out the

commitments in treaty law unless this amendment
is adopted—and it will be, I say that with all

the confidence that I can possibly bring to bear.

It would have been submitted by the Senate

this year, had it not been for Dean Atchison,

Zechariah Chaffee, Mrs. Roosevelt, the State De-

partment, and one Bar Association in the city of

New York.

I have said time and time again, I’m a

Middle Westerner. I believe in the Constitution

of the United States and the rights of people,

and I’m getting tired of New York telling the

rest of the country what we’re going to do.

They think we’re a bunch of yokels out here

that ought to work from morning ’til night to

keep their stock tickers running. That’s not the

America that I love, and I’m not going to take

dictation from them. But they were able by

this and that and the other manipulation to hold
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it up although every member of the Committee

was for it.

NON-PARTISAN IN SCOPE

So this is not a partisan thing. It’s a plea

on behalf of the liberties of the American people,

that have made possible this great profession of

yours and of mine, the freedom of the people

of this country.

Let me say to you in emphasis that it’s this

power of government that I fear more than any-

thing else—the power and greed for power that

gave Mussolini the opportunity to destroy Italy

and Hitler to destroy Germany, and now old Joe

Stalin to destroy the liberties of the people of the

world.
PLEADS FOR CURB OF POWER

I say to you honestly today, as one who has

tried to preserve for you the things that you’re

interested in, that we can’t spend ourselves into

a position of power and we can’t through war
bring peace. The greatest deterrent to peace

would be to destroy the inalienable, God-given

rights of the American people. I say to you
today, in full confidence that I’m right, that

for the good of the individual citizen here and
everywhere around the world and for the pres-

ervation of the sacred underlying principles

of the republic, there is too much power in

the Federal Government for the good of the

American way of life. I implore you to join with
me to curb that power before it destroys us.

Columbus Society Elects Officers

Recently elected officers of the Columbus Ob-
stetric and Gynecological Society are: Dr. Richard
L. Meiling, president; Dr. Robert F. Daly, vice-

president; Dr. Charles H. Hendricks, treasurer;

and Dr. Leonard B. Greentree, secretary.

The Society had as guest speaker at its Sep-

tember 17 meeting Dr. Francis J. Braceland,

psychiatrist in chief of the Institute of Living,

Hartford, Conn. Members of the Ohio Neuro-
Psychiatric Society were invited guests for the

occasion.

Sixth District Meeting Scheduled

In Youngstown, October 29

The Sixth Councilor District Postgraduate Day
will be held on Wednesday, October 29, at the

Hotel Pick-Ohio, Youngstown.

An outstanding team from the Mayo Clinic

will be on hand to put on the clinical program.

Included will be exhibits of new drugs, apparatus,

appliances and services. The program has been

announced as follows:

9:00 a. m.—Registration begins.

10:00-10:45 a. m.—“ACTH and Cortisone in

Rheumatic Fever,” Dr. C. H. Scheifley.

10:45-11:15 a. m.—Exhibits.

11:15 a. m.-12 Noon—“ACTH and Cortisone in

Arthritis,” Dr. H. F. Polley.

12 :00-l :00—Luncheon—Exhibits.

1:00-1:40 p. m.—'“Surgical Conditions of the

Female Pelvis,” Dr. O. H. Beahrs.

1:40-2:20 p. m.
—“Abnormalities in the New-

born Period,” Dr. L. E. Harris.

2 :20-2 :50 p. m.—Exhibits.

2:50-3:39 p. m.—“A Discussion of the Common

Pulmonary Diseases,” Dr. A. M. Olsen.

3:30-4:10 p. m.
—“Treatment of Chronic Con-

gestive Heart Failure,” Dr. C. H. Scheifley.

4:10-4:40 Exhibits.

4:40-5:20 p. m.—“The Diagnosis of the Acute

Surgical Abdomen,” Dr. O. H. Beahrs.

6:30 p. m.— Dinner— Address by Tennyson

Guyer, Ph. D., LL. D., nationally known for his

views on “American Way of Life.”

Also there will be an all-day program for visit-

ing ladies sponsored by the Woman’s Auxiliary.

Reserved parking facilities are available in

the immediate vicinity.

Several Veterans Administration hospitals are

conducting conferences and clinics for the clergy

to increase their understanding of the mentally ill.

If you are moving to a new location or for other reason plan to change your

address, please notify the Headquarters Office as early as possible so that your

copy of The Journal and other mail may be sent to you without delay.

FOR YOUR CONVENIENCE CLIP AND MAIL
To: The Ohio State Medical Association,

79 East State Street,

Columbus 15, Ohio

Name

New Address

City Zone State

Former Address
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New Curriculum at Reserve . .

.

Pioneer Program in Medical School, Stimulated by Commonwealth Fund

Begins With Freshman Class and Will Progress Through Three Phases

THE following article on the new curriculum

of the Western Reserve University School

of Medicine appeared in the September

issue of The Bulletin of the Academy of Medicine

of Cleveland. It was written by Dr. Thomas
Hale Ham, professor of medicine and chairman

of the Committee on Medical Education.

* * *

A revised and experimental curriculum is being

initiated in the School of Medicine at Western
Reserve University with the incoming class this

September, and will be continued with this class

during the total period of four years. For the

students already in the School of Medicine, some
changes are also being made to correspond with

the newer curriculum. This experimental pro-

gram of medical education has been aided, in large

part, by two generous grants from The Common-
wealth Fund, which have totaled approximately

$722,000. The objective of the program is the

education of a physician well prepared to con-

tinue his study after graduation to become a

family physician, specialist, teacher, or investiga-

tor.

METHODS MODIFIED

The methods of education have been reviewed

and modified to fit the arrangement and content

of the curriculum. The teaching will be done in

a correleated manner, so that the student may
integrate basic science and clinical science

throughout his course in medical school. Since

complete coverage of medical information is im-

possible, the content of the curriculum will be

selected with emphasis on basic principles,

methods, scientific evaluation of data, and on

the student’s attitudes, understanding, and per-

formance in handling the problems of the patient

as related to health, disease prevention, diag-

nosis and care of illness, and to the patient as

a person and as a member of society.

The teaching will be done as a cooperative

venture of faculty persons, who represent a
variety of interests and departments, organized
as subject committees to teach particular fields

such as cell biology, locomotion, the nervous
system, the respiratory system, heart and large

vessels, the digestive system, the liver, the en-

docrine system, the kidney. Since the teaching
will correlate at one time such basic fields as

anatomy, (The dissection of the adult cadaver
will be done in The Anatomy Department, in

the second year [Phase 2]. Dissection of an
infant cadaver in Phase 1 will be done in the

student’s laboratory unit.), histology, biochem-

istry, microbiology, physiology, pathology, and
pharmacology, each student will be furnished

with a laboratory unit of his own, which he

will use the whole year for study and for per-

formance of the procedures of the multiple dis-

ciplines. The student will be given an increas-

ing responsibility for his own education during

the four years by the provision of free time to be

used with the friendly advice of a tutor, and by
the performance of long range and supervised

projects which will require independent think-

ing by the student.

PHASE 1

Phase 1 will be initiated this Fall, will last for

one academic year, and will concern normal man,
including structure, function, biochemical studies,

growth, development, behavior, and the effect of

environment. The major emphasis will be on the

basic sciences which will be taught as subjects

with clinical correlation. Thus, the teaching of

the respiratory system, and the heart and large

vessels, will allow correlation of the basic dis-

ciplines with the physical examination by each

student or the normal subject and by demon-

stration of clinical examples of the abnormal.

In clinical science, the student will be intro-

duced to the patient-physician relationship by

observing a normal pregnant woman during the

prenatal period, the delivery, and, subsequently,

by following the patient and the growth and

development of the infant, as well as by ob-

serving the whole family of the patient.

PHASE 2

Phase 2 will be initiated in September, 1953,

and probably will extend for somewhat less than

two academic years. During this period, basic

science and clinical medicine will be correlated

to introduce the student to the principles of

medicine, including the following aspects of dis-

ease: mechanism, natural history, pathologic

changes, methods of diagnosis, clinical manifesta-

tions, prevention, and principles of treatment.

The principles of pathology and the anatomy

of the adult cadaver will be taught with correla-

tion of clinical subjects. Diseases will be pre-

sented in groups by etiology, mechanism, or by

systems; the teaching being done by subject

committees of faculty members representing basic

and clinical disciplines. Each student will have

his own laboratory unit for study (and for the

multiple disciplines).

Patients will be studied throughout Phase 2

and in increasing numbers in the latter half. In
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this manner the student may obtain skill in the

case method by gaining increasing responsibility

and experience in the scientific evaluation of

patients.

PHASE 3

It is anticipated that Phase 3 will be initiated

in 1955 and will extend for approximately one

calendar year. During this period, the com-

prehensive care of the patient will be correlated

with basic and clinical sciences in hospitals and

clinics, in programs for care of patients in the

home, and in periods of basic science and elective

work. The student will be responsible, under

supervision, for the complete care of the patient,

with the opportunity for continuity of observa-

tion. There will be no whole class exercises.

The whole program will be evaluated by fac-

ulty and by students, so that reports may be

made of the progress of this experiment. It

is emphasized that the distribution of such

subjects as anatomy, pathology, and others, is

changed to fit with a program of correlated

teaching, but the amount of each subject is ap-

proximately the same.

Northwestern Medical Association
To Meet in Findlay, Oct. 8

Since the tentative program of the Northwest-

ern Ohio Medical Association to be held in the

Findlay Country Club, Findlay, October 8, was an-

nounced in the last issue of The Journal, supple-

mentary information has been announced. The
program is as follows:

9:30 a. m.—Registration and Business Meeting.

10:00 a. m.—Dr. David I. Rutledge, consultant

in medicine, Lahey Clinic, Boston, “The Cardiac
Patient as a Surgical Risk.”

10:45 a. m.—Dr. Gould A. Andrews, director,

Medical Division, Oak Ridge Institute of Nuclear
Studies, “Current Uses of Radioisotopes in Medi-
cine.”

11:30 a. m.—Recess and Social Period.

12:00 noon—Luncheon Session:

Mr. Charles S. Nelson, Executive Secretary,

Ohio State Medical Association, Columbus, “Ac-
tivities of the Ohio State Medical Association”;

Dr. Edward J. McCormick, Toledo, President-

Elect of the American Medical Association, “Medi-
cal Practice and the American Medical Associa-
tion.”

1:00 p. m.—Honorable John W. Bricker, U. S.

Senator of Ohio, “Medicine and the State.”

2:00 p. m.—Dr. Bayard T. Horton, head of Sec-
tion on Medicine, Mayo Clinic, “Headache: Gen-
eral Consideration.”

2:45 p. m.—Dr. Wright Adams, chairman and
professor of medicine, University of Chicago.
“Management of Coronary Arteriosclerosis.”

Columbus—Dr. C. C. Sherburne is chief of staff

at St. Francis Hospital for this year. The posi-

tion of chief is rotated yearly.

Cleveland Area Heart Society

Sponsors Program Nov. 5

The second annual Scientific Sessions sponsored

by the Cleveland Area Heart Society have been

scheduled for Wednesday, November 5, at the

Hotel Carter, in Cleveland.

Introduced last year in conjunction with the

annual meeting of the Heart Society, the Sessions

received widespread attention and drew nearly

400 physicians from throughout the state, of-

ficers reported. Efforts of the Society are di-

rected mainly toward keeping the Sessions on a

practical plane and of general interest.

Wednesday morning’s sessions, as outlined by
Program Chairman Dr. John W. Martin, will

include four papers with discussion to follow

each presentation. Subjects and speakers are

listed as follows:

“The Cardiac as a Surgical Risk,” Dr. A. Carl-

ton Ernstene, Cleveland Clinic Foundation.

“Clinical Aspects of Pulmonary Heart Dis-

ease,” Dr. Henry Zimmerman, Charity Hospital,

Cleveland.

“Cardiac Physiology,” Dr. Carl J. Wiggers,

Western Reserve University.

“Cardiac Resuscitation,” Dr. Herman K. Hel-

lerstein, Western Reserve and University Hos-

pitals, Cleveland.

The afternoon program will also include four

papers, with panel discussions, to follow:

“Heart Surgery,” Dr. George H. A. Clowes,

City Hospital, Cleveland; Panel—Dr. Claude S.

Beck, University Hospitals; Dr. Earle B. Kay,

Charity Hospital, and Dr. Clowes.

“Hypertension,” Dr. Irvine H. Page, Research

Division, Cleveland Clinic Foundation: Panel—Dr.

Robert Taylor, Research Division, Cleveland

Clinic Foundation, and Dr. Page.

“Congestive Failure,” Dr. Roy Scott, City Hos-

pital; Panel—Dr. Scott; Dr. Arthur C. Corcoran,

Research Division, Cleveland Clinic, and Dr.

Harold Feil, University Hospitals.

“Rheumatic Fever,” Dr. William Bunn, Youngs-

town; Panel—Dr. Bunn and Dr. Leonard Steuer,

Mt. Sinai Hospital, Cleveland.

Scientific Exhibits will be on display on the

Mezzanine Floor at Hotel Carter throughout the

day. There is no registration fee for the sessions.

Luncheon will be served at $2.50, and reservations

may be made by writing the office of the Cleve-

land Area Heart Society, 2073 East 9th Street,

Room 518, Cleveland 15; Telephone Tower 1-5173.

The Scientific program will be followed by the

Annual Dinner and meeting of the Heart Society

at 7 :00 p. m. High light of the meeting will

be a “Doctors Meet the Press” session, during

which four well-known Cleveland physicians will

form a panel with Cleveland’s scientific writers

to discuss latest research findings and medical

reporting.
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DOCTORS AND THE
NEWS CHANNELS
The Portland bureau of the Associated Press

made a survey recently to determine the biggest

news barriers in the state of Oregon. The sur-

vey covered Federal offices, the F. B. I., the

state house, peace officers, city, county and school

offices, the Armed Services, and hospitals and
physicians.

In the final report, abstracted in Editor & Pub-
lisher, doctors and hospitals were rated the

biggest news barriers.

“This is the biggest news barrier,” the report

said. “It is the one found just about every-

where throughout the state of Oregon.”
If that is the situation in Oregon, there must

be many areas elsewhere where a similar condi-

tion exists—probably areas in Ohio.

Obviously, such a situation is not good—for
the medical profession, the news channels or the

public. It needs correcting. It can be corrected

to a large extent through sit-down conferences
between all parties concerned and the working
out of an agreement of cooperation on all sides.

Codes to govern the reporting and the giving of

medical news are working well in some com-
munities. If in some, why not in all?

A recent outstanding example of what can be
done in this field may be found in action of the
Columbus Academy of Medicine. See page 973
of this issue.

SYSTEM SOUND IF QUALIFIED,
RESPONSIBLE PERSONS SELECTED

In a recent issue of the Huron Road (Cleveland

)

Hospital Bulletin, an anonymous physician wrote
a letter to the editor deploring what he termed
“the delegate system of operating the local,

state and national societies” and advocated direct
voting by members on issues and policies.

No one can quarrel with the basic principle
that members of organizations should determine
its policies nor with the “town meeting” idea
of discussing issues. However, how these could
possibly be carried out with any practical effect

in societies confronted with literally scores and
scores of issues and problems requiring action
from time to time and composed of hundreds
and even thousands of individual members is

a mystery.

Actually, the problem of assuring democratic
action and properly instructed representatives
with power to decide policies can be solved in a
practical manner. In the first place, member-
ships of societies should take a greater interest
in the so-called business affairs of their organ-

izations than many of them do today. Secondly,

members should see to it that only well-qualified

persons are selected to represent them on policy

making boards and committees. Too little atten-

tion is paid to this important point by members
of too many medical societies. In the third place,

more open discussions of issues should be held

by all societies during which the views of

members can be aired for the benefit of those

delegated to represent the society on policy-mak-

ing matters. Instruction of delegates should be

a routine procedure rather than an exception

to the rule.

The referendum has its place and should be

used on unusually vital controversial issues.

However, it would be impossible to make use of

it on all of the many and varied questions which

come before a medical society during the course

of a year or even a period of a few weeks.

There must be delegation of authority. At the

same time, abuse of authority can be avoided if

members will see to it that responsible and

qualified persons are picked to exercise that

authority. Too many times, those who criticize

the so-called “delegate system” never attend

meetings, don’t participate in election of dele-

gates, are never around when the views of mem-
bers are solicited, and are not well enough ac-

quainted with the issues to express a worth-

while opinion.

HOSPITALS TO GET ADVANCE
NOTICE ON INSURANCE COVERAGE
The Columbus Hospital Federation and 17 in-

surance companies doing business in Franklin

County have worked out a unique plan which

undoubtedly will be watched with interest else-

where in the state. If the plan proves success-

ful other cities will probably want to give it a

whirl.

The following excerpt from an article in the

Columbus Citizen explains how the plan operates

:

“Columbus is to be the guinea pig for the

testing* of a new and streamlined method of hos-

pital admission, the Columbus Hospital Federa-

tion announced today. The new plan will affect

thousands of persons in Columbus and Central

Ohio covered by individual and family health

and accident insurance.

“The plan was developed in cooperation with

the National Health and Accident Underwriters,

with Columbus being used as a test city.

“Key to the new plan is certification to hos-

pitals of the exact amounts which insurance

companies will pay, prior to the admission of

patients. Thus, in the majority of cases, the
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necessity for advance deposits by patients will

be avoided.

“Under the plan, an insured patient going into

a hospital will obtain a signed statement from

his physician which he presents to the insurance

company. The company then fills out a form ex-

plaining exactly what share of the bill it will

cover. The patient presents this form when he

goes to the hospital.

“The plan was announced by Delbert Pugh, ex-

ecutive secretary of the Columbus Hospital Fed-

eration. He said 13 hospitals in the Columbus
area and 17 insurance firms have signed the

agreement which goes into effect July 1. Other
insurance companies are in process of working
out arrangements to come under the plan, Mr.
Pugh said.

“Emergency cases will be handled as in the

past, according to Mr. Pugh, with no questions

asked at time of admission and financial details

being worked out later.”

Physician Needed on Site of Ohio
Atomic Plant Construction

With construction to begin in the near future

on the site of the Atomic Energy plant in Pike

County, The Journal has been requested to aid

in securing the services of a physician to take care

of emergencies of construction workers, and per-

haps to assume other responsibilities after con-

struction is completed.

The position would be in the nature of an in-

dustrial relationship with a salary in keeping with

prevailing industrial physicians’ salaries.

Persons interested or who would like addi-

tional information should contact one of the fol-

lowing persons: Dr. Chester H. Allen, 1125

Offnere St., Portsmouth, Ohio; Mr. Robert Rose

or Mr. Kenneth Dunbar, c/o the Atomic Energy
Commission Project, Nurses Home, General Hos-

pital, Portsmouth.

Cleveland Hospitals Unify Blood
Donor Credit System

Cleveland hospitals have announced an agree-

ment on a standard blood donor credit system.

The blood replacement policy calls for the pa-

tient to provide two donors or two donor credit

cards for the first pint of blood given him and
one donor or one donor credit card for each

pint thereafter.

Pan American Cruise-Congress
Physicians and members of their families are

invited to make application to join the Eighth
International Floating Cruise Congress of the

Pan American Medical Association sailing from
New York on the S. S. Nieuw Amsterdam on
January 7, 1953. Additional information may
be had from the Association’s office, 745 Fifth

Ave., New York 22, N. Y.

St. Luke’s Hospital To Hold

Program, Oct. 30-Nov. 1

Saint Luke’s Hospital, 11311 Shaker Blvd.,

Cleveland, has announced a three-day postgrad-

uate course to be held at the hospital, Thursday
through Saturday morning, October 30 - Novem-
ber 1. A registration fee of $10 will include two
luncheons. The program has been announced as

follows:
THURSDAY, OCT. 30

8:00-9:00 a. m.—Registration.

9:00 - 11:30 a. m.—Panel Discussion, “ACTH
and Cortisone”; Moderator, Dr. Robert M. Stech-

er; Panel—Ophthalmology, Dr. G. T. Schwarz;

Internal Medicine, Dr. E. E. Beard; Dermatology,

Dr. H. H. Johnson; Rheumatology, Dr. W. M.

Solomon; Allergy, Dr. McKinley London.

2:00-4:30 p. m.—Lecture Series, “Common Ob-

stetrical and Gynecological Problems”; “Leucor-

rhea,” Dr. W. W. Adams; “Menopausal Bleed-

ing,” Dr. G. G. Linn; “Infertility,” Dr. H. D.

Clapp; “Prolonged Labor,” Dr. T. H. Redding.

FRIDAY, OCT. 31

9:00-11:30 a. m.—Panel Discussion, “Heart Mur-

murs: Diagnosis and Treatment of Causative Fac-

tors”; Moderator, Dr. John W. Martin; Panel

—

Pediatrics, Dr. Richard G. Hodges, “Functional

and Acquired Lesions”; Cardiology, Dr. Charles

A. White, “Congenital Lesions”; Roentgenology,

Dr. Donald D. Brannan, “Roentgen Evaluation”;

Surgery, Dr. Earle B. Kay, “Corrective Surgery.”

2:00-4:30 p. m.—Lecture Series, “Heart Dis-

ease”; “The Importance of Cation Exchange

Resins in the Treatment of Congestive Heart

Failure,” Dr. A. D. Nichol; “Indications for

Mitral Commissurotomy,” Dr. S. Sancetta;

“Apresoline in the Treatment of Hypertension,”

Dr. Robert D. Taylor; “The Anesthetic Manage-

ment of Patients with Heart Disease,” Dr. B. B.

Sankey.
SATURDAY, NOV. 1

9:00-11:30 a. m.—Panel Discussion, “Intestinal

Bleeding”; Moderator, Dr. D. M. Glover; Panel

—

Surgery, Dr. F. A. Simeone; Internal Medicine,

Dr. E. E. Woldman; Gastroenterology, Dr. H. R.

Rossmiller; Roentgenology, Dr. H. F. Inderlied.

Cleveland—Dr. Robert W. Heinle, formerly on

the staff at Western Reserve University School of

Medicine, has joined the Medical Division of

the Upjohn Company, Kalamazoo, Mich., where

he will be concerned chiefly with studies in nutri-

tion.

Columbus—Dr. Stanley E. Dorst, dean of the

University of Cincinnati College of Medicine, ad-

dressed a convocation of the faculty and student

body at the Ohio State University College of

Medicine on the subject, “Medical Education at

the Mid-Century.”
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Corporate Practice . .

.

Opinion of Attorney General Holds Certain Acts of Hospital Are

Unlawful Because They Constitute Corporate Practice of Medicine

TWO important opinions, one dealing with

the corporate practice of medicine by a

hospital corporation and one dealing with

the corporate practice of dentistry by a Parent-

Teacher Association, were handed down recently

by Attorney General C. William O’Neill.

The first opinion referred to is No. 1751, ren-

dered on August 20, 1952; the latter No. 1717,

rendered on August 5, 1952.

In both opinions, Mr. O’Neill held that the acts

described in the requests for his opinion were

unlawful.

Following is the syllabus and complete text

of Opinion No. 1751, relating to the corporate

practice of medicine and appended will be found

the syllabus of Opinion No. 1717, relating to the

practice of dentistry. (Subheads have been added).

* * *

SYLLABUS

1.

A corporation, whether or not organized

for profit, may not lawfully engage in the

practice of medicine in this state.

2.

The provision in Section 8623-3, Gen-

eral Code, relative to “corporations for the

erection, owning and conducting of sanitar-

iums for receiving and caring for patients,

their medical and hygienic treatment” should

be strictly construed. Such provision is

limited to those institutions designed pri-

marily to provide accommodations which

afford the benefits of climate, local condi-

tions and natural therapeutic agents.

3.

Such institutions may lawfully supply

such accommodations on a commercial basis

for profit, but may supply medical treatment

only as an incident thereto by permitting

the practice therein of licensed physicians;

but such institution may not share in the fees

charged by such physician for his profes-

sional services.

4.

A hospital corporation, whether or not

organized for profit, is entitled to a fair

compensation (a) for the use of technical

equipment owned by it and used by a physi-

cian in the performance of professional serv-

ices, and (b) for non-professional services

supplied to such physician; but where such

corporation enters into an arrangement with

a physician whereby it receives compensation

for such use and such services which is mani-

festly in excess of the fair value thereof, the

hospital is unlawfully engaged in the practice

of medicine and the physician concerned is

guilty of grossly unprofessional conduct

under the provisions of Section 1275, Gen-

eral Code.

5.

The determination of whether such com-

pensation so received by a hospital is mani-

festly in excess of the fair value of such use

and such non-professional services, is one

of fact to be made in the first instance by
the State Medical Board.

* * *

REQUEST FOR OPINION

Hon. H. M. Platter

Secretary, The State Medical Board

Columbus, Ohio

Dear Sir:

Your request for my opinion reads as

follows:

“A physician who specializes in diagnostic

radiology, which consists of the diagnosis

of disease and injury by the use of X-ray
photographs, has entered into an agreement

with an Ohio corporation not for profit oper-

ating a general hospital as follows:

“The physician has agreed to supervise

the operation of the X-ray equipment owned
by the corporation and the technicians em-
ployed by it in its X-ray Department and as

to all X-rays taken at the hospital to give

his opinion as the condition of the patient

based upon the X-ray photographs of the

patient’s body. The photographs are taken

with the hospital equipment by the techni-

cians or in some cases by the physician

himself. The patients may be in-patients

in the hospital whose attending physician

has requested consultation with the radiolo-

gist or persons who come to the hospital

with or without the advice of another physi-

cian for the sole purpose of securing X-ray
diagnosis.

“For the services of the physician and the

use of its equipment and personnel as above

outlined the hospital bills and collects a fee

from the patient according to a set scale of

charges. The hospital pays to the physician

for his services a fixed percentage of the net

income of the X-ray department. The hos-

pital service association known as Blue Cross

in the city in which the hospital in question

is located provides as one of the benefits to

its subscribers technical X-ray service. With
respect to Blue Cross patients the hospital

is reimbursed by Blue Cross for its expenses

relating to X-ray other than for professional

services. In such cases it bills and collects a

fee from the patient for the professional
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services of the physician according to a set

scale of charges. Such fees are treated by

the hospital as a part of the gross income of

the X-ray Department.

“Inasmuch as we are charged with the re-

sponsibility of enforcing the Medical Prac-

tice Act of Ohio, your opinion is requested

on the following points:

“1. Is the corporation which operates the

hospital practicing medicine in violation of

the law?
“2. Is the physician guilty of ‘grossly un-

professional conduct’ within the meaning of

Section 1275 of the Ohio General Code which

defines as grossly unprofessional conduct the

division by a physician of his fee with any

other physician or surgeon or with any other

person ?”

THE CORPORATION

We may first examine the question of whether

in general a corporation is permitted in Ohio to

practice any of the professions. On this point,

under the chapter on “Physicians and Surgeons”

in 31 Ohio Jurisprudence, 375, Section 42, we find

the following statement:

“While a corporation is in some sense a
‘person,’ and for many purposes is so con-
sidered, yet as regards the learned profes-
sions, which can only be practiced by persons
who have received licenses to do so after
examination as to their knowledge of the
subject, it is recognized that a corporation
cannot be licensed to practice such a pro-
fession. In Ohio, the General Corporation
Act expressly forbids the formation of cor-

porations for the purpose of practicing
professions, providing that corporations may
be formed for any purpose or purposes ‘other

than for carrying on the practice of any
profession.’ Nor has a corporation any
right to engage in such business. There-
fore, an Ohio corporation, it has been held,

cannot legally do professional dental
work.” * * *

The prohibition in the corporation act to

which reference is made above is found in

Section 8623-3, General Code, which reads as

follows

:

“A corporation for profit may be formed
hereunder for any purpose or purposes, other
than for carrying on the practice of any
profession, for which natural persons lawfully
may associate themselves, provided that
where the General Code makes special pro-
vision for the filing of articles of incorpora-
tion of designated classes of corporations,
such corporations shall be formed under such
provisions and not hereunder. Corporations
for the erection, owning and conducting of
sanitariums for receiving and caring for pa-
tients, their medical and hygienic treatment
and the instruction of nurses in the treatment
of disease and of hygiene shall not be
deemed to be forbidden hereby.”

In State ex rel Harris v. Myers, 128 Ohio St.,

366, the court had under consideration the legal-

ity, under this section, of a proposal to organize

a corporation for the purpose of engaging in

the practice of optometry. After noting the

prohibition mentioned above in Section 8623-3,

supra, the court, in a per curiam opinion, said:

“Whatever refinements of reasoning may
be brought to bear upon the question of

whether optometry is a business to be carried
on, or engaged in, or a profession to be
practiced, the Legislature of this state has
quite definitely placed it in the category of
professions. The statute (Section 1295-21
et seq., General Code) makes it unlawful for
any person to practice optometry who is not
more than twenty-one years of age and who
has not met the requirements therein pre-
scribed. Evidence of preliminary education
specified must be furnished, and a two year
course in optometry completed, and then the
qualifications of the applicant are to be
tested by an examination conducted by a
board appointed as therein provided. Not
only is good moral character made one of

the prerequisites to admission to the exami-
nation for a certificate authorizing the ap-
licant to practice optometry, but the board
is authorized to revoke such certificate for
any of the causes enumerated, among which
are ‘gross immorality, grossly unprofessional
or dishonest conduct,’ etc. Specifically ex-
empt from the requirements of the act are
physicians and surgeons practicing under
authority of license issued under the laws of

this state for the practice of medicine and
surgery, and also persons selling spectacles
or eye-glasses, but who do not assume di-

rectly or indirectly to adapt them to the eye,

and who do not practice or profess to practice
optometry. Throughout these statutory pro-
visions the Legislature of this state has
recognized optometry as a profession. The
statutes of many states specifically char-
acterize it as such.

“It thus appears that the Secretary of

State has not refused to perform a duty en-
joined upon him by law for which mandamus
would lie, but on the contrary, that in his

refusal to accept and file the proposed articles

of incorporation he has acted in obedience
to the requirements of Section 8623-3, Gen-
eral Code.”

OPTICAL CASE CITED

A question involving the practice of optometry

by a corporation was again before the court in

State ex rel Bricker v. Buhl Optical Company,
131 Ohio St., 217. The syllabus in that case

reads as follows:

“1. A foreign corporatipn lawfully au-
thorized to do an optical business in Ohio may
not engage in the practice of optometry in

this state.
* * *

“3. Such corporation may not (a) employ
an optometrist to do optometrical work in

connection with its business, * * *”

In Land Title Abstract & Trust Co. v. Dworken,

129 Ohio St. 23, the court in considering the

question of the right of a corporation to engage

in the practice of law said: (Syllabus)

“3. The practice of law involves a personal
relation which cannot be fulfilled by a cor-
poration, and the practice of law is confined
to those who have met the prescribed require-
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ments and have been regularly admitted to

the bar.”

Accordingly, since medicine is concededly a

profession, we must conclude that the rules stated

in the decisions noted above are applicable as

well to professional practice in this field.

SANATORIUMS

It is proper at this point to examine the effect,

if any, in the case at hand of the exception as

to sanitariums found in the final sentence of

Section 8623-3, supra. This provision, as it now
appears in the statute, was enacted in the codi-

fication of the general corporation laws in 1927.

It is identical with a provision formerly found

in Section 8624, General Code, originally en-

acted in 1900 as Section 3235, Revised Statutes,

except that the earlier statute used the word
“sanitoriums.” It appears, however, that the

General Assembly actually intended to use the

word “sanatorium” since the dictionaries do not

contain a word with the spelling employed in

Section 3235, Revised Statutes. Such apparently

was the tacit assumption of one of my predeces-

sors in Opinion No. 67, Opinions of the Attorney
General for 1912, p. 20, in which he refers to

a dictionary definition of the word “sanatorium”
in discussing this language. In any event it

seems that the words “sanitarium” and “sana-

torium” are synonymous. They are defined in

Webster’s New International Dictionary, Second
Edition, as follows:

Sanitarium

—

“A health station or retreat; an institu-
tion for the recuperation and treatment of
persons suffering from physical or mental
disorders; a sanatorium.”

Sanatorium

—

“1. A health resort, a locality selected
as a retreat because of its salubrity; specif.,

a high-altitude summer station in a tropical
country for European troops, officials, or
residents, as Darjeeling in India.

“2. An establishment for the treatment
of the sick, esp. one that makes much use of
natural therapeutic agents or local conditions,
or that employs some specific treatment, or
that treats a particular disease (as tubercu-
losis); a sanitarium.”

In Dorland’s American Illustrated Medical

Dictionary, 22nd Edition, these two words are

defined as follows:

Sanitarium

—

“An incorrect spelling or form of the
word sanatorium.”

Sanatorium

—

“1. An establishment for the treatment of
sick persons, especially a private hospital for
convalescents or those who are not extremely
ill. The term is now applied particularly to
an establishment for the open-air treatment
of tuberculous patients.

“2. A health station; a health resort in a
hot region.”

The mention of the treatment of the disease

of tuberculosis in the definitions above becomes

significant when it is recalled that when this

word was first employed by the General Assembly

in 1900 the principal treatment for this disease

was removal to a dry climate with generous

provision for fresh air. All of these definitions

quite clearly suggest an institution to which

patients are attracted primarily to enjoy the

supposed benefits of climate, local conditions,

and natural therapeutic agents which are not

elsewhere obtainable. Such a definition could

not, therefore, comprehend hospitals generally,

especially those commonly known as modern in-

stitutions in which the advanced techniques of

medicine are regularly practiced.

It must be observed, however, that under the

provisions of Section 8623-3, supra, a sanitarium,

organized as a corporation for profit, is au-

thorized to conduct an installation “for receiving

and caring for patients, (and for) their medical

and hygienic treatment.” Here two questions

arise. First, does this language authorize a

corporation to provide medical treatment to pa-

tients on such a basis that a profit will accrue

to such corporation by reason of such treatment ?

Second, if the answer is in the affirmative, why
should not any corporation, whether or not

organized for profit, be permitted to engage in

the medical practice on a similar basis?

PRACTICE OF A PROFESSION

At this point we may properly observe that it

is the basic policy of the state, as set out in

Section 8623-3, supra, that corporations are not

permitted to practice a profession. As clearly

indicated in the Harris case, supra, this prohibi-

tion is not limited to the so-called learned pro-

fessions, but is applicable as well to those callings

which “the Legislature * * * has quite definitely

placed * * * in the category of professions.”

Moreover, the decision in the Harris case clearly

indicates that one of the attributes of a profes-

sion is the requirement of “good moral char-

acter” on the part of practitioners therein, and

acts of “gross immorality, grossly unprofes-

sional or dishonest conduct” are cause for expul-

sion of licensees from the profession to which

they have been admitted. Moreover, in Dworken

v. Apartment House Owners Association of

Cleveland, 28 N. P. (N. S.) 115, (affirmed, 38

O. App., 265, motion to certify overruled June 10,

1931) it is said (p. 117):

“The right to practice law is a special

franchise, limited in Ohio to persons of good
moral character * *

(Emphasis added)

In view of the emphasis in the Ohio decisions

on good moral character as a requirement of

practitioners of a profession, we must conclude

that the courts regard the preservation of such

requirement as the principal legislative objec-

tive of the prohibition in Section 8623-3, supra,

of the corporate practice of a profession. In
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this view of the matter it would appear that the

General Assembly entertained the notion that

corporations, as impersonal entities, are amoral

in character, and could not be relied upon to

adhere to the canons of ethics which obtain in

the several professions, especially in instances

where control of the activities of the corporation

is vested in individuals not licensed in the

profession concerned. Accordingly, such being

the legislative purpose and policy, I am wholly

unable to perceive the logic of any interpretation

of the “sanitarium provision” in Section 8623-3,

supra, which would permit corporations generally

to engage in the practice of medicine, while at

the same time all of the other professions are

strictly guarded against invasion by corporate

practitioners. I am the more inclined to this

view for the reason, commonly recognized in

both lay and professional circles, that in no
profession recognized by the law as such is there

a greater need for professional ethical standards

of the highest sort than in the field of medicine.

CONCLUSION ON SANITARIUMS

For these reasons I am impelled to conclude,

in harmony with the conclusion expressed in

Opinion No. 67, Opinions of the Attorney Gen-
eral for 1912, p. 20, that the statutory exception

as to sanitariums must be strictly construed.
The syllabus in that opinion is as follows:

“Articles of Incorporation disclosing the
purpose of conducting a ‘Sanitarium’ where
medical services can be contracted for, shall
not be filed.

“If it is the intention of the Incorporators
to conduct a ‘Sanitarium’ in the statutory
sense of the term i. e. a place where patients
are to be received and cared for, such a
business might be conducted if the purpose
was clearly expressed.

“If, on the other hand, the intention was
that of arranging for medical and surgical
treatment to all persons in general, such
business could not be conducted.”

In considering the application of Section 8624,

General Code, a prior provision analogous to

Section 8623-3, supra, the writer of the 1912

opinion said (pp. 21,22):

“In my opinion, Section 8624 does not
relate to several different kinds of corpora-
tions, but to one kind of corporation only,
namely, those corporations engaged in the
conduct of sanatoriums.
“The meaning of the word ‘sanatorium’ as

used in this connection is well understood.
The term is defined by the Century Dictionary
as follows:

“
‘1. A place to which people go for the

sake of health; * * * also a house, hotel, or
medical institution * * * designed to accom-
modate invalids * * *.

“
‘2. A hospital * *

“Thus, it appears that a sanatorium is in
every sense of the word a place where pa-
tients are received and cared for. The name
could not properly be applied to a mere office

where persons desiring medical attention may
come to enter into contracts entitling them

to the services of medical men. The phrase,
‘their medical, surgical and hygienic treat-

ment’ as used in the statute refers to the
word ‘patient’ immediately preceding, and
must be read in connection with what goes
before it. Therefore Section 8624 does not
authorize the formation of corporations for
the purpose of the medical, surgical and
hygienic treatment of any patients, but does
authorize a corporation engaged in the busi-

ness of conducting a sanatorium to provide
the medical, surgical and hygienic treatment
of the patients to be received and cared for
therein.”

This opinion of forty years ago is representa-

tive of a long continued administrative inter-

pretation which is to be reckoned with most

seriously and which is not to be disregarded and

set aside unless judicial construction makes it

necessary to do so. Industrial Commission v.

Brown, 92 Ohio St., 309 (311) (1915).

I perceive nothing in the present statutory

language relative to sanitariums which make it

imperative to abandon the rule thus announced

in the 1912 opinion. I am impelled to conclude,

therefore, that although the present statute

permits a corporation for profit to operate a

sanitarium on a commercial basis, such cor-

poration may provide medical treatment only as

an incident to such commercial operation, and

may not provide such treatment on a commercial

basis.

In other words, a profit may be realized from
charges made by an incorporated sanitarium on

the basis of accommodations which afford the

benefits of climate, local conditions, and natural

therapeutic agents, but a profit may not be

realized by such corporation from charges made
for purely medical treatment. I conclude, there-

fore, that the proviso as to sanitariums in Section

8623-3, General Code, is not applicable to the

situation here under scrutiny.

CORPORATION NOT FOR PROFIT

It will be observed that all that has thus far

been said is applicable in the strict sense only to

corporations organized for profit. In that portion

of the general corporation act relating to non-

profit corporations, Section 8623-97, et seq.,

General Code, we find nothing relative to the

practice of professions such as the provision al-

ready noted in Section 8623-3, supra. The pur-

poses for which such corporations may be or-

ganized are stated in Section 8623-97, General

Code, which reads:

“A corporation not for profit may be
formed hereunder for any purpose or purposes
not involving pecuniary gain or profit for
which natural persons may lawfully assoc-
ciate themselves, provided that where the
General Code makes special provision for the
filing of articles of incorporation of desig-

nated classes of corporations not for profit,

such corporation shall be formed under such
provisions and not hereunder.”

The question at this point thus becomes one
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of whether “natural persons may lawfully asso-

ciate themselves” in a non-profit corporation to

practice a profession. This precise question was
under consideration in the Dworken case, supra.

The first two paragraphs of the headnotes of the

reported nisi prius decision in this case are as

follows:

“1. Admission to the bar is in the nature
of an exclusive franchise to one of a class
to practice law, a right which can be granted
only by the Supreme Court of the state, and
only to men and women possessing the pre-
scribed educational and moral qualifications.

“2. Manifestly a corporation does not ful-

fill this condition, and cannot be authorized
directly to practice law in Ohio, and for a
corporation to undertake to practice indi-

rectly, by employing lawyers to do the work
for them, is an evasion which the law will
not tolerate.”

PROFESSIONS EXCLUDED

In the opinion in this case by Overmyer, J.,

on the point of the corporation there involved

being organized not for profit, it is said (p. 118):

“Section 8623-3 General Code provides, ‘A
corporation for profit may be formed here-
under for any purpose or purposes other
than for carrying on the practice of any pro-
fession,’ etc.

“Section 8623-97 provides for the incor-
poration of corporations not for profit, and
the italicized inhibition above does not appear
in this section, and the defendant argues that
there is no inhibition against forming a cor-

poration not for profit with a purpose clause
authorizing the practice of law. This argument
answers itself. Under what conceivable
conditions or circumstances would a band of
men or women associate themselves together
into a corporation not for profit for the pur-
pose of practicing law? It is the opinion of
this court that in Ohio no corporation can
practice law, and that only natural persons,
men and women who have complied with the
rules and regulations prescribed by the Su-
preme Court and have been duly admitted to
practice by that court after an examination,
can practice law in this state.”

(Emphasis added)

It has been said that when the Supreme Court

of Ohio overrules a motion to certify no greater

weight is thereby lent to the decision of the

lower courts in establishing a rule of decision on

the legal questions involved. If an exception to

this rule should ever be justified it would appear

to be so in the Dworken case, especially in view

of the positive statement in the nisi prius opinion

last above quoted to the effect that “no corpora-

tion can practice law,” and in view of the fact

that the question of the right of a corporation

not for profit to practice a profession does not

appear previously to have been brought to the

Supreme Court for consideration. There is, there-

fore, substantial reason to regard the rule in

the Dworken case as settled law in Ohio.

It would appear that the decision in the

Dworken case is based primarily on the proposi-

tion that only a natural person, possessed of

good moral character, who demonstrates satisfac-

tory educational and technical attainments can

qualify by examination for the franchise or license

to practice law; and that a corporation, however
organized, manifestly could not meet these quali-

fications. Similar qualifications are, of course,

required in the case of a license to practice

medicine. In this respect, therefore, it is dif-

ficult to perceive why the rule forbidding the

practice of a profession by corporations not for

profit should not be applicable in the field of

medicine as well as in the field of law.

PROFIT MOTIVE

Some doubt has been expressed, however, as

to the scope of the Dworken decision as applica-

ble to corporations which are organized not for

profit and which in fact conduct their affairs

without the object of precuniary gain. On the

question of the legality of the operations of cer-

tain dental clinics organized as non-profit cor-

porations, we find the following statements in

Opinion No. 4081, Opinions of the Attorney
General for 1948, p.559, at pp. 562, 563:

“A corporation not for profit does not, as
is the situation in the case of a corporation
for profit, have shareholders in the sense that
dividends are anticipated out of corporate
operations for profit. Instead it has mem-
bers and its governing officers are trustees.
See Sections 8623-102 and 8623-106 of the
General Code. As earlier suggested, the in-

ternal structure of a corporation for profit

differs in various respects from that of a
corporation not for profit. It may be pertin-
ent at this point to refer again to the case
of Dworken v. Apartment House Owners
Assn., supra, wherein the court discussed
Section 8623-97, General Code, which is the
provision of law setting forth the purpose for
which a corporation not for profit may be
organized. At page 118 of its opinion the
court said:
“ ‘Section 8623-97 provides for the incorpora-
tion of corporations not for profit, and the
italicized inhibition above does not appear in

this section, and the defendant argues that
there is no inhibition against forming a cor-
poration not for profit with a purpose clause
authorizing the practice of law. This argu-
ment answers itself. Under what conceivable
conditions or circumstances would a band of

men or women associate themselves together
into a corporation not for profit for the pur-
pose of practicing law?’

“Moreover, as will be indicated later here-

in, Section 1329, General Code, clearly contem-
plates that before a person can be regarded
as performing acts which constitute the prac-

tice of dentistry, such acts must be with a

view to pecuniary gain.

“On considerations aforementioned I have
reached the conclusion that the purpose clause

of each of the nonprofit corporations here

under review, does not contemplate a char-

tering to engage in the practice of any pro-

fession and more particularly dentistry. More-
over that on the facts recited, said corpora-

tions are not engaged in the practice of
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dentistry as defined by law.” (Emphasis
by the writer of the 1948 opinion.)

While the reason for the reference in the 1948

opinion to the Dworken case is not immediately

clear, it can fairly be inferred that the writer

of that opinion assumed that the corporation

there involved, although ostensibly organized

not for profit, actually was created and operated

with a view to pecuniary gain. We may infer

further that the writer believed that on the facts

recited such was not the case with respect to

the dental clinics then under consideration and
that the Dworken case was distinguishable on
this point.

There is an implication in the 1948 opinion,

supra, to the effect that the corporations may
lawfully contract with patients to supply medical

services generally and may contract with physi-

cians to furnish treatment to such patients. This

implication is found in the fact that the writer

quotes with approval from State ex rel Sager v.

Lewin (1907), 128 Mo. App., 149, 106 S. W. 581,

the following passage:

“* * * In all the larger cities, and con-
nected with most of the medical colleges in
the country, hospitals are maintained by
private corporations, incorporated for the
purpose of furnishing medical and surgical
treatment to the sick and wounded. These
corporations do not practice medicine, but
they receive patients and employ physicians
and surgeons to give them treatment. No
one has ever charged that these corporations
were practicing medicine. The respondents
are chartered to do, in the main, what these
hospitals are doing every day—that is, con-
tracting with persons for medical treatment
and contracting with physicians to furnish
treatment,—and the fact that Dr. W. A.
Lewin is the principal stockholder and the
manager of respondent corporation, and is

employed by it to furnish medical and sur-
gical treatment to the patients who may
contract with it for such treatment, does not
alter the legal status of the corporation, or
show it has violated the terms of its char-
ter.’

”

RULE IN THIS STATE

The decision in this case is probably rep-

resentative of the minority American rule, but

however this may be it can hardly be said to

be the rule followed in this state. In the Buhl
Optical Company case, supra, the court says in

the syllabus that “a corporation may not * * *

employ an optometrist to do optometrical work
in connection with its business * * In the
opinion by Williams, J., in the same case we
find this statement:

“This court has never held and does not
hold in the instant case that companies in-
corporated to engage in the business of an
optician may not employ optometrists in
connection therewith. They may; but since
they cannot incorporate to engage in optom-
etry they cannot do indirectly what they are
forbidden to do directly. They cannot employ
optometrists to engage in the practice of

optometry. The optometrists employed can
as employees do only the work the em-
ployers are authorized by law to do.”

In the opinion in the Dworken case, supra,

it is said (p. 119)

:

“Now if a corporation cannot be formed
in Ohio for the purpose of practicing law
directly, it cannot practice law indirectly by
employing lawyers to practice for it, as that
would be an evasion which the law would
not tolerate.”

(Emphasis added)

In the Land Title Abstract & Trust Company
case, supra, the court said in paragraph 3 of

the syllabus:

“2. The practice of law involves a per-
sonal relation which cannot be fulfilled by a
corporation, * *

ELEMENT OF COMPENSATION

In view of these clear expressions of the law,

I am bound to conclude that in this state cor-

porations, whether or not organized and operated

for profit, may not practice a profession in-

directly by hiring licensed members of such

profession to do the actual professional work
involved.

In order to prevent any possibility of mis-

understanding, I deem it proper here to emphasize

the point that this conclusion would not be

applicable in the case of a purely charitable

corporation which employs physicians to fur-

nish medical treatment to indigent patients

without charge therefor; nor, indeed, in the case

of any person, natural or corporate, who under-

takes, without compensation from the patient, to

hire a physician to furnish medical treatment

to another. This is true for the reason that the

definition of the practice of medicine as set out

in Section 1286, General Code, clearly designates

such compensation as an indispensable element

therein.

I conclude, therefore, that, with the limited

exception already noted as to sanitariums, cor-

porations, whether or not organized for profit,

may not lawfully practice medicine in this state;

and that any such corporation which charges

and collects a fee of patients for medical treat-

ment performed by licensed physicians as em-

ployees of such corporation is unlawfully en-

gaged in the practice of medicine. We come
now to the application of this rule to the facts

in the case at hand.

It appears from your inquiry that certain

technical equipment, owned by the hospital cor-

poration, is used by the physician in the per-

formance of certain services which are conceded

to be within the field of medical practice. For

such services and for such use the corporation

charges and collects from the patient a single

fee according to a designated scale of charges.

The aggregate of such fees constitutes the gross

income of the hospital X-ray department, and
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after the expenses of operation of the depart-

ment are ascertained, the physician is paid an

agreed percentage of the department’s net in-

come for his professional services. An exception

to this practice is made in the case of patients

who are parties to Blue Cross insurance contracts.

In such cases the hospital corporation makes two
separate charges, one for the use of the X-ray
equipment and one for the professional services

of the physician. The first such charge is billed

to and paid by the Blue Cross organization. The
second charge is billed to and paid by the pa-

tient. You state that the second charge is

treated by the hospital corporation as a part of

the gross income of the X-ray department.

While you do not so state, I assume that the

first charge is similarly treated. You have not

indicated the percentage of the whole on the

basis of which the two separate charges above

mentioned are made, nor the basis on which the

division of the net income is made between the

hospital and the physician.

COMPENSATION FOR FACILITIES

Assuming (as I do) that both charges, in the

case of Blue Cross patients, are treated as gross

income of the X-ray department, it will be seen

that the fact that they are paid by different

parties will have no bearing on the matter.

In any contractual arrangement such as we
find here between the hospital and the physician,

it can scarcely be contended that the hospital is

not entitled to a fair compensation for the use of

the facilities owned by it and for the non-profes-

sional services performed by it. I should think it

would be conceded also that such non-professional

services may properly include a reasonable com-
pensation to the hospital (a) for its services in

billing and collecting the charges made, (b) for the

clerical duties of scheduling the use of the

equipment by the physician, (c) for the services

of the X-ray technicians, and (d) for any other

non-professional services involved in the opera-

tion of the X-ray department. Accordingly, I

conclude that the contract which you have
described in the instant case must be held un-
lawful if it should be determined that the net

income received by the hospital thereunder is

manifestly in excess of the reasonable value of

such use and of such other non-professional

services as are supplied by the hospital.

DETERMINATION UP TO BOARD

This question, however, is one of fact which
can be determined only upon a careful ex-

amination of all the facts involved, and such

examination would necessarily involve an esti-

mate of the value of such use and such services

which could only be made by experts in the

field of medicine. Quite clearly it would be impos-

sible for me to include such examination within

the scope of this opinion. It does appear just

as clearly, however, that the members of your

board are qualified to make such examination

and such determination. Accordingly you are

advised that in the event your board should

determine that the income received by the hos-

pital corporation under the contract described

in your inquiry is manifestly in excess of the rea-

sonable value of the use of the equipment involved

and the non-professional services supplied, the

corporation should be regarded as being unlaw-

fully engaged in the practice of medicine.

PHYSICIAN AS PARTY TO CONTRACT

Your second question relates to the possible

“grossly unprofessional conduct” on the part of

the physician by reason of being a party to

such contract. Such conduct is defined in Section

1275, General Code, as follows:

“The state medical board may refuse to

grant a certificate to a person guilty of fraud
in passing the examination, or at any time
guilty of felony or gross immorality, grossly
unprofessional or dishonest conduct, or ad-
dicted to the liquor or drug habit to such a

degree as to render him unfit to practice

medicine or surgery.

“The words ‘grossly unprofessional or dis-

honest conduct’ as used in this section are
hereby declared to mean:

%

“Fifth. Any division of fees or charges,
or any agreement or arrangement to share
fees or charges made by any physician or
surgeon with any other physician or sur-

geon, or with any other person.
“Upon notice and hearing, the board, by a

vote of not less than five members, may
revoke or suspend a certificate for like cause
or causes.”

In the event that your board should determine,

in the case of any contract such as that here

under examination, that the income received

by the hospital is manifestly in excess of a

fair compensation for the use of the hospital-

owned equipment and of the non-professional

services supplied by the hospital, such determina-

tion will necessarily amount to a finding that a

part of such income is attributable to the pro-

fessional services of the physician. In such case

it clearly follows that the physician has made an

arrangement to share his fee with another per-

son, and so is guilty of grossly unprofessional

conduct.

Respectfully,

C. William O'Neill
,

Attorney General.

H*

OPINION ON DENTAL PRACTICE

In his Opinion No. 1717 to the State Dental

Board, Mr. O’Neill, as outlined in the syllabus,

said:

1. A board of education may participate in

the operation of a dental clinic only to the extent
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for which provision is made in Section 4838-6

et seq., General Code.

2. A parent-teacher association may employ

a licensed dentist to operate a dental clinic on

a purely charitable basis; but the operation of

a dental clinic by such association under an ar-

rangement whereby fees are charged and paid

to the association for professional services ren-

dered by a licensed dentist as an employee of

such association would amount to a violation of

Section 1320, General Code.

3. A corporation, whether or not partially

supported by a local community Fund, is not

authorized to engage in the practice of dentistry;

and such corporation would be unlawfully en-

gaged in the practice of dentistry where it has

undertaken to operate a dental clinic by utilizing

the professional services of licensed dentists and

to charge and collect a fee for such professional

services.

4. Under the provisions of Section 1329, Gen-

eral Code, a licensed dentist may not lawfully

accept employment from a corporation or asso-

ciation of persons not licensed as dentists under

the terms of which employment such employee

performs professional dental services for which

such corporation or association charges and col-

lects a fee.

Reprints of “How Sick Is Socialized

Medicine?” Are Available

“How Sick Is Socialized Medicine?” is the title

of an excellent article by the noted economist,

Melchior Palyi, which appeared in the June 16

issue of The Freeman magazine.

After surveying Britain’s national health

scheme, Mr. Palyi found that its results were the

depressing opposite of its glowing promises.

He found, for example, that less than three

years after the program became law in Britain,

553,577 people were on the waiting list for hos-

pital beds; many of the mentally deficient and

the helpless aged are left without institutional

care to shift for themselves; the costs of govern-

mentalized medicine have almost trebled in four

years to more than 10 per cent of the over-inflated

national budget; the something - for - nothing

Utopia, advertised worldwide, is now in a slow

retreat; the people actually pay for what they

get “free”; socialism or no socialism, “first class”

treatment is open primarily to those who can

afford to pay; fewer than 20,000 general prac-

titioners carry the main burden of medical care

for more than 45,000,000 people, and there is no

progress at all in industrial medicine.

Mr. Palyi’s article is out in reprint form.

Copies at $7 a hundred or $60 a thousand may be

obtained from The Freeman, Dept. PB, 240

Madison Ave., New York 16, N. Y.
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Ike’s Views on Health Plans . .

.

Candidate Issues Official Statement Blasting Compulsory Health

Insurance Proposal; Outlining How Medical Needs Should Be Met

U NDER a New York City dateline, the

Associated Press on September 14, carried

the following text of a statement issued by

General Dwight D. Eisenhower, Republican presi-

dential nominee on the issues of compulsory

health insurance and socialized medicine:
5fC ^ ^

“I have received a number of requests for

comment on the various aspects of the health

plank in the Republican party platform, and

particularly on the question of compulsory health

insurance.

“In the first place, I think it is important for

Americans to keep in mind the fact that the

people in this country receive better medical

care than anywhere else in the world. We
recognize the local, state, and federal govern-

ment has a responsibility to assist the unfor-

tunate, but it must not be in ways which will

lessen or weaken the benefits already available

to the vast majority.

“We must not, in providing for the few, wreck

the system under which so many can obtain ade-

quate care. In other words, we must look for-

ward to progress and expansion of the good

rather than resort to any foolish experiment

that would nullify what our system has already

achieved.
OPPOSES FEDERAL SYSTEM

“I am opposed to a federally operated and

controlled system of medical care which is what
the administration’s compulsory health insurance

scheme is, in fact. It would destroy things that

are essential to high grade medical service.

“For instance, we must preserve the completely

voluntary relationship between doctor and patient.

This means that there must be no intermediary

—and that is what the government becomes
if the doctors get paid, not by the patient, but

by the government.

“The progress of American medicine is no ac-

cident. It has been achieved because the doctors

and scientists of this country had their hearts

in their work. They were doing what they

wanted to do, not what they were compelled to

do. They had the incentive to constantly improve

themselves, in order to rise in their own pro-

fession and to make a better living. Those in-

centives would disappear under government
bureaucratic control, because promotion and in-

creased compensation for most doctors would come
more by seniority than by merit.

ILL EFFECT ON PATIENTS

“But still more important is the effect of com-
pulsory methods on the patients, whose confidence

in the doctor may be seriously impaired. The
patients may fear—and no doubt correctly in

many cases—that he would receive regimented,

assembly line treatment instead of care that is

tailored to his individual needs. He may well

fear that federal controls would be unrealistic

or impractical because of dictation from Wash-
ington as contrasted with necessary regulation

by local medical agencies, which are intimately

acquainted with the widely different needs of each

area of our country.

“The patient would find that he would be

worse off as a taxpayer, too, because it would
require a whole new army of government clerks

to handle the records that would be an essential

part of a compulsory system.

“Any move toward socialized medicine is

sure to have one result; instead of the patient

getting more and better medical care for less;

he will get less and poorer medical care for

more. Experience has shown that American
medicine outstripped the world on a voluntary

basis and on that basis—plus voluntary insurance

plans, together with locally administered indigent

medical care programs for those unable to par-

ticipate—the needs of Americans will most ade-

quately be met.”

Heart Society Makes Substantial
Grants in Cleveland

Nearly $42,000 in heart research grants in

Cleveland hospitals and the Western Reserve

University College of Medicine was given by the

Cleveland Area Heart Society and the Council

for High Blood Pressure Research of the Ameri-
can Heart Association. Additional grants

amounting to $13,000 were awaiting final ap-

proval when this announcement was made.
Earlier grants, ear-marked for specific pro-

jects, make the total grants of the local society

nearly $75,000.

Grants went for research projects directed

by the following physicians: Dr. George H. A.

Clowes, City Hospital; Dr. Harold Feil and Dr.

Claude S. Beck, University Hospitals; Dr. Willem

J. Kolff, Cleveland Clinic; Dr. Joseph M. Hayman,
Jr., and Dr. Walter H. Pritchard, Western Re-

serve; Dr. Robert S. Alexander, W. R.; Dr. Wil-

liam D. Holden, University Hospitals; Dr. Bern-

ard Brofman, Mt. Sinai Hospital; Dr. Harvey J.

Mendelsohn, University Hospitals; Dr. J. L. Or-

bison, W. R.; Dr. J. C. Gray, W. R.; Dr. Scott R.

Inkley and Dr. Herman K. Hellerstein, W. R. An
additional award goes to Dr. K. C. Keller and the

Cleveland Rehabilitation Center.
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New Members of 0. S. M. A.

Following are the names of new members

of the Ohio State Medical Association since

June 3, 1952. The list shows the county in

which they are affiliated, city in which they

are practicing, or temporary address in cases

where physicians are taking postgraduate work.

ALLEN COUNTY
J. M. Oppenheim, Lima
Alfred Schwerin, Lima

CLARK COUNTY
Anthony T. Anton,

Springfield

COSHOCTON COUNTY
Robert R. Johnson,

Coshocton
Norman L. Wright,
Coshocton

CUYAHOGA COUNTY
William R. Adams, Cleve-

land
Kenneth W. Clement,

Cleveland
Thomas W. Cook, Lake-
wood

Hamilton S. Davis, Cleve-
land

Timothy J. Dennehy,
Cleveland

Joseph P. Duffy, Jr.,

Cleveland
John J. Gaughan, Cleveland
Julius A. Gerlach, Jr.,

Berea
Harry R. Grau, Cleveland
Gordon E. Gustafson,

Cleveland
Donald E. Hubbell, Cleve-

land
Richard T. James, Jr.,

Cleveland
James P. Keane, Cleveland
Steve E. Keister, Cleveland
Edward B. McCabe, Cleve-

land Heights
Thomas R. McLin, Cleve-

land
Joseph F. Morabito, Cleve-

land
Emil W. Mozola, Cleveland
Brendan J. O’Sullivan,

Cleveland
Daniel E. Platt, Cleveland
Verners Rutenbergs,

Cleveland
Francis S. Schwarz, Jr.,

Cleveland
Joseph Skrinska, Willowick

DEFIANCE COUNTY
George L. Boomer, Defiance
Hugh Grant Skinner,

Defiance

ERIE COUNTY
N. Berneta Block, San-

dusky
S. R. Hoover, Sandusky

FAYETTE COUNTY
J. O. Stoffel, Washington

C. H.

FRANKLIN COUNTY
William P. Addison, Cleve-

land
C. W. Hales, Columbus
Irene Jasevicius, Columbus
Paul Kirch, Columbus
Charles J. McKitrick, Co-
lumbus

James W. Papez, Columbus
Irving Pine, Columbus
John A. Whieldon, Colum-

bus
James H. Williams, Co-
lumbus

Ralph E. Worden, Colum-
bus

Robert E. Wybel, Columbus
Carolyn H. Ziegler, Co-
lumbus

GALLIA COUNTY
Jack R. Bontley, Columbus

GREENE COUNTY
Charlotte Ames, Xenia

GUERNSEY COUNTY
Edmundas Butrimavicius,

Cambridge

HAMILTON COUNTY
Neal N. Earley, Cincin-

nati
Theodore A. Guenther, Cin-

cinnati
Samuel Jukelson, Cincin-

nati
Elmer G. Katz, Cincinnati
Robert E. Krone, Cincin-

nati
Aurelia P. McIntyre, Cin-

cinnati
Robert H. Preston, Cin-

cinnati
Glenn M. Weaver, Cincin-

nati
Nathaniel R. Whitney,

Glendale

LAKE COUNTY
Paul W. Hanahan, Paines-

ville

LUCAS COUNTY
Miriam Bell, Toledo
Grover S. Brzozowski,
Toledo

Jack C. Bumheimer, Toledo
J. Robert Navarre, Toledo
Martin Vorhaus, Toledo

LORAIN COUNTY
John G. Bushman, Avon
Lake

John W. Newman, Avon
Lake

LOGAN COUNTY
Jakob Weiss, Belle Center

MAHONING COUNTY
William T. Breesmen,
Youngstown

Raymond N. Catoline,
Campbell

Jeanne Beach Holmquits,
Youngstown

Kenneth J. Hovanic,
Youngstown

MIAMI COUNTY
Frank J. Schrader, Troy

MONTGOMERY COUNTY
Louis P. Alt, Dubuque,
Iowa

PICKAWAY COUNTY
W. M. Stuckey, Circleville

PORTAGE COUNTY
Loren R. Baumgartner,
Kent

RICHLAND COUNTY
Donald R. Adair, Mans-

field

William R. Houston,
Mansfield

David J. Massa, Mansfield

SCIOTO COUNTY
Jacob Daniel Roase,
Portsmouth

J. R. Sheets, Portsmouth
STARK COUNTY

Charles N. Burns, Canton
Charles D. Houck, Canton
Richard G. Kirchner,
Canton

Murray W. Scott, Jr.,
Canton

WILLIAMS COUNTY
Robert W. Dilworth, Mont-

pelier
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O. S. U. Rehabilitation Center . .

.

New Program, Dedicated to the Purpose of Restoring Physically

Handicapped Persons to Economic Usefulness, Initiated This Fall

I
N order to give physicians of Ohio authentic information on the organization and

program of the new Rehabilitation Center at Ohio State University, The Journal

invited the directorate to prepare the following article. Co-authors are: Dr. Ralph

E. Worden, director of the Rehabilitation Center and assistant professor of physical

medicine and rehabilitation, 0. S. U. College of Medicine
;
Kenneth W. Hamilton, asso-

ciate director of the Center, associate professor, School of Social Administration ;
and

Dr. Charles A. Doan, medical director of

and dean of the College of Medicine.

The Center began accepting patients on

October 1.

Physicians who may be interested in

making referrals to the Center should

get .in touch with the Secretary of the

Admissions Screening Committee, Re-

habilitation Center, Ohio State Univer-

sity, Columbus.
* * *

Medical science has made tremendous strides

in the past few decades in the prevention and

cure of infectious disease. In the meantime the

number of persons with chronic illness and dis-

abilities due to injury has increased at such an

alarming rate as to make this, in the opinion

of many, the Nation’s number one medical and

economic problem.

The extent to which these persons may be

benefitted is just beginning to be appreciated,

and it is apparent that their needs for physical

and social rehabilitation far surpass presently

available facilities. Furthermore, it is recognized

that any real approach to the solution of these

problems involves both medicine and other allied

specialized services.

The announcement of the coordination of all

existing campus facilities for the establishment

of a comprehensive rehabilitation program marks
another area in which contributions will be made
by the Ohio State University to the better health

and economic independence of the citizens of

this State. This development has aroused, and is

the result of genuine interest, not only in medical

circles, but in other groups throughout the State.

AUTHORIZED BY LEGISLATURE

Such a service was envisioned in the long-

range planning which led to the legislative ap-

propriation for the $17,000,000 University Health
Center. The President of the University in

April, 1951, appointed a survey committee under
the Dean of the College of Medicine with the

broadest campus representation for the purpose
of formulating the plans for this Rehabilitation

the Ohio State University Health Center

Center. Organized labor in its several branches

in Ohio has urged action and given leadership

in this direction. Employers, professional groups

and organizations, and public-spirited individual

citizens have actively supported the movement
and given it their counsel. Perhaps the greatest

impetus, however, derived from the action of the

last Ohio Legislature which, in the fall of 1951,

approved an amendment to the Workmen’s Com-
pensation Law of Ohio which included the fol-

lowing (Section 1465-113):

For the purpose of restoring physically

handicapped persons to economic useful-

ness, the Board of Trustees of the Ohio State

University . . . shall create and maintain
a Rehabilitation Center ... to restore physi-

cally, train, and re-educate and place in

productive employment physically handi-
capped persons who are capable of such
rehabilitation.

The law stipulated that the University should

draw up a plan for the “creation and mainten-

ance” of the Center. After the approval of the

plan by a “temporary commission consisting

of the President of the University . . . the pub-

lic member of the Industrial Commission, and

the (State) Director of Health,” the University

and the Industrial Commission were “authorized

and directed” to enter into a contract which

might encumber a sum “not exceeding $300,009,”

for the biennium. This amount is to cover the

cost of rehabilitation of selected cases to be

referred by the Medical Section of the Industrial

Commission, with the consent and advice of the

patient’s own physician.

CATEGORIES OF REHABILITANTS

The rehabilitants who may be referred to the

Center fall into three categories:

a. Employees whose employers are covered

by the Workmen’s Compensation provisions of the

law and who are referred to the Center by the

Medical Section of the Industrial Commission.

b. Employees of those employers who have

“elected to pay compensation direct under the

968 The Ohio State Medical Journal



provisions of Section 1465-69,” and who are re-

ferred by their attending physician.

c. Persons requiring a comprehensive rehabi-

litation program in the opinion of their attending

physicians but who are not covered by any type

of Workmen’s Compensation Law.

SCREENING COMMITTEE

Admission to the Center of rehabilitants in all

categories will be solely through an Admissions

Screening Committee. It is planned that this

committee will be inclusive in composition. It

will seek technical and specialized service as it

deems appropriate to individual cases. The
Screening Committee will have, however, ex-

clusive authority to admit, defer, or reject appli-

cants for rehabilitation at the Center.

This will mean in practice that a single

screening committee will admit persons in each

of the categories mentioned under a broad in-

terpretation of the respective criteria of need.

In adapting these criteria for admission as sub-

sequent experience may indicate, the Screening

Committee will work intimately with the staff

of the Center, with the community at large,

and specifically with the Advisory Committee
of the Center (which the Workmen’s Compensa-
tion Law establishes).

FUNDAMENTAL AIM

The fundamental aim of a rehabilitation Center

is to provide the disabled person with the means
for more effective living. By definition of the

National Council on Rehabilitation, its function

is to provide for “the rehabilitation of disabled

persons to the fullest physical, mental, social,

vocational, and economic usefulness of which they

are capable.”

A coordinated approach using many profes-

sional skills is basic to success. The Rehabilita-

tion Center personnel will attempt to so inter-

relate the physical, psychological, social and

vocational factors as to meet effectively the re-

habilitation needs, and to utilize the fu ]
l re-

habilitation potential of each individual.

COMPREHENSIVE SERVICES

Therapeutic services and activities of all types

will be carried out under competent professional

supervision and direction after a comprehensive

panel evaluation of each rehabilitant has been

made. The panel members, representing medi-

cine, psychology, social services, and vocational

guidance, as well as other disciplines on occasion,

will attempt to work out an individual rehabilita-

tion plan for and with each rehabilitant, using

the diverse services available both in the Center

and in the community for this purpose.

A staff “counselor” will work with each disabled

candidate throughout his period of rehabilitation,

and will report to the panel periodically for its

continuing evaluation and any indicated modifica-

tion of the program for that individual.

This type of integration is acknowledged both

as an administrative need and as a personal

necessity in the experience of the rehabiltant.

This approach will be followed from the admis-
sion and orientation of the rehabilitant, through-

out his stay at the Center, and in so far as is

possible after his return to his community and
his job.

PLAN OF OPERATION

In discussing in more detail the purposes for

which the services in the Center will be used,

it is perhaps best to quote directly from the plan

of operation which was submitted by the Univer-

sity Committee and which has been approved by
the temporary commission. They are as follows:

(A) “To determine and correct physical dis-

ability.” (This includes the prevention of un-

necessary handicaps, the hastening of recovery,

the restoration of such physical function as is

possible and the highest degree of utilization of

any residual function, as well as adjustment of

the patient to his disability.)

(B) “To determine and develop the fundamen-

tal or residual vocational skills of the rehabili-

tant.”

(C) “Explore all procedures and techniques

necessary for adaptation of tools, equipment, or

job modification.”

(D) “To provide as adequate a basis as pos-

sible for personal and vocational counselling.”

(E) “To maintain work habits, attitudes,

morale, and incentive.”

(F) “Otherwise make ready the individual for

placement in productive employment.”

(G) “To assist individually both rehabilitants

and employers in all matters relating to securing

employment and adjustment thereto.”

UNIT OF HEALTH CENTER

The Rehabilitation Center is an integral unit

of the University Health Center. The Director

of the Rehabilitation Center is a physician re-

sponsible to the Medical Director of the Health

Center. The Associate Director of the Rehabilita-

tion Center has full responsibility for the develop-

ment and integration of all non-medical phases

of the program.

A wide range of services and facilities must

be established in order to provide. a related and

continuous attack on the complex needs of the

individual. Provision is made, however, so that

the services will be used with discrimination and

individualization. Not every person will want

or need every service which is available, obvi-

ously, and no facility or specialized service can

have rehabilitative value beyond the capacity of

the individual rehabilitant to make purposeful

and constructive use of it.

As part of their “personalized approach,”

therefore, the personnel of the Center are plan-
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ning to encourage the disabled man himself to

take initiative, and to provide him with coun-

selling that will enable him better to meet the

obstacles besetting him. Further it is hoped

that personnel may work continuously and from
the first with the individual as a member of his

family unit. The families’ attitudes prior to

the patient’s admission to the Center are felt

to be important as is their continued under-

standing during the rehabilitant’s stay at the

Center. When an effort is being made to re-

establish the wage earner of the family in

employment, it is particularly critical that the

integrity and morale of the family be maintained;

and that family acceptance or resistance to the

whole rehabilitative process be recognized as

directly influencing the ultimate outcome of the

rehabilitative effort.

PERSONAL SERVICES

Among such personal services for which pro-

vision is being made are the following:

a. Orientation of the individual to the Center
and to his role in helping to accomplish his own
rehabilitation.

b. Physical treatment when indicated to in-

clude re-education, coordination, endurance, and
strengthening exercises to affected muscle groups;

active and passive stretching of contracted soft

tissues to increase the range of motion of joints;

and practicing the skills necessary for normal
daily living.

c. Speech therapy when and where indicated.

d. Quantitative and qualitative disability

evaluation and work tryout in terms of sam-
pling based on representative job units.

e. Psychometric tests, vocational guidance,

work therapy, and occupational information serv-

ices.

f. Actual “hospitalization” when and as neces-

sary will be made as brief as possible. Transfer

to dormitory living quarters under a strictly

regulated and balanced regimen will be accom-

plished under Center control. It is hoped that

this will aid in personal and social adjustments

and retain or develop the motivation of the in-

dividual for his own economic rehabilitation con-

current with the physical phases of his recovery.

REHABILITATION GOALS

Rehabilitants who have reached their rehabilita-

tion goals, or for whom further benefit appears

impossible, will be discharged by the panel. This

program will be vital and dynamic rather than

static, domiciliary or custodial.

The Center will constitute neither “a hospital

nor a school, nor an industry—and yet similar

to all three in many respects—it will supple-

ment in varying degrees services existing in the

community, particularly hospitals. It is an ex-

tension of the offices of private physicians as

well as a tool for social agencies.” This state-

ment of functions is quoted from the words of

Miss Bell Greve, Cleveland, a pioneer in rehabilita-

tion work.

In the return of rehabilitants to their homes
and employment, personnel of the Center will

work cooperatively with physicians, agencies

and such organizations as the Ohio State Em-
ployment Service, and the State Bureau of Vo-
cational Rehabilitation. Obviously there are

numerous problems associated with an undertak-

ing of this scope. Many of these problems will

become more apparent with the growing develop-

ment of these services to the citizenry in Ohio.

Some of them are apparent already.

EARLY AND SYSTEMATIC REFERRAL

One of the most obvious problems which any
Center faces is the securing of early and system-
atic referral of appropriate candidates for re-

habilitation. It is hoped that potential recip-

ients of this type of care will be referred as

early as possible after disablement and during
the phase of definitive medical or surgical care

—at least before the development of those more
or less irreversible physical disabilities such as

disuse atrophy, contracture, osteoporosis, and
other sequelae of inactivity.

We stress the necessity of early referral as

essential also to the prevention of unfavorable

patient and family attitudes, emotional stresses

with the attendant social problems, which all too

frequently reduce the possibilities of rehabilita-

tion, if they do not entirely preclude it. It is

hoped that such results will be produced on a

pilot basis as will encourage physicians to refer

those patients promptly who in their clinical

judgment will need and would benefit from the

Center’s services.

This is a basic problem, the answer to which

will probably be the most critical factor in the

success or failure of the rehabilitation of the

individual. The understanding and the coopera-

tion of the entire medical profession are indis-

pensable if we are to achieve in this newly

emerging phase of whole patient care the fullest

return on our investment of present knowledge

in the fields of medicine and social services.

PHYSICIAN PARTICIPATION

The personnel of the Rehabilitation Center

feel it is important that the referring physician

be part of the “team” rehabilitating his patient.

If geographically possible, the referring physician

will be asked to participate actively in the re-

habilitation program and specifically to be a

member of the panel when his patient’s problems

are being reviewed. If this is not possible

frequent progress reports to the physician will

keep him informed and his counsel will not only

be welcomed, but will be solicited.

A second major problem is that of reemploy-
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ment of the rehabilitant. At this Center we are

planning to work with both rehabilitants and

prospective employers. We hope to learn; we

hope to demonstrate results which may conceiv-

ably change some of the present assumptions

and practices regarding the employment of the

physically deviate worker. We hope to obtain

the guidance and understanding of management
and labor, particularly in the day-to-day opera-

tions of shop foreman, local unions, and local

shop stewards.

After seeking and obtaining counsel of widest

representation of interested persons and organ-

izations, we feel that this project has been

launched on a fundamentally sound basis; we
are taking advantage of the accumulated experi-

ence of similar rehabilitation centers now scat-

tered across the Nation. In turn, it is the hope

of the Center Directorate that the program as

developed here may advance the theory and prac-

tice of rehabilitation to an ever higher level

of concept and service.

Service-in-Return Scholarships Offered

Western Reserve Nursing Students

In a constructive attempt to offset the critical

nursing shortage, University Hospitals of Cleve-

land are initiating a unique plan by which stu-

dents at the Frances Payne Bolton School o
r

Nursing of Western Reserve University will re-

ceive free tuition and maintenance for their

basic program.

The new plan provides that the tuition and

maintenance will be paid by University Hospitals,

with which the nursing school is affiliated, if the

students agree to work at general nursing duties

in the hospitals for a year following their gradu
ation at the prevailing salary rates.

Details of the plan were revealed in a joint

announcement made by Dr. John S. Millis, presi-

dent of Western Reserve, and Dr. William F

Seymour, Jr., director of University Hospitah

The plan is expected to help the nursing short

age problem and at the same time help the pro-

grams producing more professionally prepared

nurses at the School of Nursing.

The grants amount to a subsidy covering tu‘

tion and full maintenance for a 32-month basic

program leading to the degree of bachelor o

science in pursing or the Master of Nursing a
J

the University. Tuition for this program is $800.

Also a financial assistance plan which wil'

enable graduate nurses to continue their educa-

tion in nursing was announced. Under the plan

worked out by the Hospitals and the Franc
Payne Bolton School of Nursing, nurses employed
on a full-time basis will be given free tuition

awards for graduate study at the School of
Nursing.
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Code of Cooperation . .

.

In Close Cooperation With the Press, Radio and Television Heads,

Columbus Academy Issues Guide for Dissemination of Medical News

THE Columbus Academy of Medicine made
another advance in its public relations pro-

gram when it established and issued “A
Code of Cooperation,” the purpose of which is

“to promote cooperative action between the medi-

cal profession and those who report medical

news.”

The code deals not only with policy regarding

the physician-press relationship, but also goes

into detail on what is and what is not public

information. Furthermore, it is two-sided, deal-

ing with medical information both from the

standpoint of the medical profession and of news
reporters.

The code, published in leaflet form, was de-

veloped with the aid of a professional public

relations firm. Representatives of the press,

radio, television, hospitals and the medical pro-

fession all participated in evolving policies as

well as details. Included is a revised form of

the Columbus Hospital Federation Code of Co-

operation, which has been in existence since 1948.

Because this document undoubtedly will serve

as a guide to other County Medical Societies

in establishing or revising codes and because

it is excellent reference material for every phy-
sician, The Journal is reproducing it here in its

entirety.

Attached to the leaflets issued to news report-

ing agencies were fact sheets which gave detailed

information as to sources of medical news. In-

cluded were day and night contacts for informa-

tion from hospitals, telephone numbers of officers

and other spokesmen of the Academy, and other

information. These fact sheets will be revised

from time to time.

Following is the code:

PURPOSE

The purpose of this Code is to promote co-

operative action between the medical profession

and those who report medical news. It is mutu-
ally agreed that the primary responsibility of
the doctor and hospital is the welfare of the
patient. It also is agreed that newspapers, radio
and television exist for the common good and
function to bring matters of general interest to
the public quickly and correctly. With these
understandings in view, the following considera-
tions are given:

DOCTORS

1.

The officers, committee chairmen or desig-
nated spokesmen of the Academy shall be avail-
able at all times to the Press, Radio and Tele-

vision in order that authentic information on

medical subjects be obtained as promptly as

possible.

2. A list of current spokesmen shall be sup-

plied by the Academy to editorial executives of

each newspaper, radio and television station,

and kept up to date.

3. These spokesmen may be quoted by name.

This shall not be considered by their colleagues

as self-seeking, since it is done in the best in-

terests of the public and the profession.

4. In matters of private practice, the wishes

of the attending physician shall be respected re-

garding use of his name or direct quotation. But

he shall give information to reporters (where it

does not jeopardize the doctor-patient relation-

ship or violate the confidence, privacy or legal

rights of the patient) as follows:

a. In case of accident or other emergency:

the nature of the injuries; degree of serious-

ness, probable prognosis.

b. In cases of illness of a personality in

whom the public has a rightful interest: the

nature of the illness; its gravity and the cur-

rent condition.

c. In cases of unusual injury, illness or

treatment: the above facts plus any scientific

information that will lead to a better public

understanding of the progress of medical

science.

d. The Academy shall urge all doctors be-

coming aware of such unusual developments

to supply the facts for public information.

HOSPITALS

Since 1948, the Columbus Hospital Federation

has had a Code of Cooperation between itself

and members of the Press, Radio and Television.

The Columbus Academy of Medicine wholly en-

dorses this code, which appears herewith in

revised form:

1. Each hospital shall have available at

all times a spokesman who shall give au-

thentic information as detailed below. These

spokesmen shall be made known to the press,

radio and television. Information shall be

provided as rapidly as possible without in-

terfering with the health, privacy, or legal

rights of the patient or jeopardizing the

hospital-patient relationship.

2. Hospitals shall give the name of the

attending doctor when so requested. The
name shall not be used in a written or spoken

report without the doctor’s consent.

3. When newspapers request photograph-
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ing a patient in the hospital, such permission

will be given if the patient consents and if

the attending doctor decides the patient’s

condition will not be jeopardized. If the pa-

tient is a minor, permission of parents or

guardians must be obtained.

4. The death of any patient is presumed
to be a matter of public record, and shall

be reported by the hospital.

5. Births are also a matter of public rec-

ord. Hospitals shall give full information

concerning the same, including all facts that

appear in public records.

For Police Cases the following items of public

information may be given without the patient’s

consent: (Police cases are persons under arrest

or held under police surveillance.)

1. Name: (a) Married or single, (b)

color, (c) sex, (d) age, (e) occupation, (f)

firm or company employing patient, (g) ad-

dress.

2. Nature of the Accident: (a) Injured

by automobile, explosion, shooting, etc., (b)

if there is a fracture, it is not to be described

in any way except to state the member in-

volved, i. e., leg, arm, etc., (c) more than a

statement that it is simple or compound may
not be made.

3. Injuries of the Head: (a) Simply a

statement that the injuries are of the head
may be made, (b) it may not be stated

that the skull is fractured, (c) no opinion as

to the severity of the injury may be given,

(d) prognosis is not to be made.
4. Internal Injuries: (a) It may be

stated that there are internal injuries but
nothing more specific as to the location of

the injuries, (b) a statement that the condi-

tion is very serious may be made.

5. Unconsciousness: (a) If the patient

is unconscious when he is brought to the hos-

pital, a statement of this fact may be made,
(b) the cause of unconsciousness, however,

should not be given.

6. Cases of Poisoning

:

(a) No statement

is to be made that a patient is poisoned,

(b) no information as to kind of poisonous

substance, such as mercuric chloride, phenol,

carbon monoxide, etc., may be given, (c) no
statement concerning motive, whether ac-

cidental or suicidal, etc., may be given, (d)

no prognosis may be made.

7. Shooting: (a) A statement may be

made that there is a penetrating wound, (b)

no statement may be made as to how the

accident occurred, i. e., accidental, suicidal,

homicidal, in a brawl, nor the environment
under which the accident occurred.

8. Stabbing: The same general state-

ments may be made for stabbing as for

shooting accidents.

9. Intoxication: (a) No statement may
be made as to whether the patient is intoxi-

cated or otherwise.

10. Burns: (a) Statement may be made
that patient is burned, also member of body

involved, i. e., chest, face, hand, etc., (b)

statement as to how the accident occurred

must be made only when the absolute facts

are known, (c) no prognosis may be given.

For Other Than Police Cases the following

rule has been adopted: “If the patient is con-

scious and can communicate with the doctor or

nurse in charge, or relatives, he should be asked

whether he will permit any information to be

given and his decision is final.”

Emergency cases brought to a hospital by the

police department or the emergency squad may
not necessarily be under police custody. How-
ever, injuries by automobile, certain cases of

poisoning, shooting and stabbing are considered

of rightful public interest and the above regu-

lations should be followed.

If the patient agrees to permit information to

be given, the conditions are identical with those

quoted above except that item 3(c) does not

permit an opinion, except by the patient’s own
physician, to be given as to the severity of head

injuries even when the condition is definitely

determined.

PRESS . . . RADIO . . . TELEVISION

1. Press, radio and television newsmen, recog-

nizing the first obligation of the doctor and
hospital is to safeguard the life, health, and legal

rights of the patient, shall cooperate by refrain-

ing from any action or demands that might
jeopardize the patient’s life or health and rights.

2. When a doctor or hospital authority is

quoted directly and by name, newsmen shall make
certain to the best of their ability the quota-

tion is accurate both in content and context.

3. Newsmen shall exercise editorial judgment
to avoid publishing material designed solely to

exploit the patient, doctor, or the hospital.

4. On all matters of general health news,

newsmen shall make all reasonable effort to

obtain authentic information from qualified

sources before proceeding to publication, broad-

cast or telecast.

Inpatient Costs of Ohio General

Hospitals Is Reported

Figures released by the Ohio Hospital Asso-

ciation show that total inpatient costs of Ohio

general hospitals in 1951 was $108,766,863.61, or

an average per diem cost per patient of $15.99.

This was a 12.8 per cent increase over 1950.

The figures include x-ray and anesthesia ex-

penses but do not include depreciation or re-

placement costs.
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In Memoriam • • •

Mary Jane Fortney, M. D., Uhrichsville; Keo-

kuk Medical College, Iowa, 1894, aged 84; died

August 12; associate member of the West Vir-

ginia State Medical Association. Dr. Fortney

practiced for many years in Hundred, W. Va.,

before moving to Uhrichsville in 1947. Her hus-

band was the late Dr. Clark S. Fortney who
practiced in Hundred, W. Va., until his death in

1933.

William Bell Glendinning, M. D., Novelty;

Cleveland-Pulte Medical College, 1898; aged 76;

died August 29. Dr. Glendinning practiced for

many years in the Cleveland area before re-

tiring about 14 years ago. Surviving are two

sons and four daughters.

Adin V. Hinman, M. D., Warren; Ohio Medical

University, Columbus, 1898; aged 79; died Aug-
ust 26; member of the Ohio State Medical Asso-

ciation through 1949. Dr. Hinman had served

all of his professional career in Youngstown
and had retired about three years ago and moved
to Warren. He had been honored with the 50-Year

Pin and Certificate of the Ohio State Medical

Association. Affiliations included membership in

the Methodist Church, the Masonic Lodge and

the Odd Fellows. He had served as a trustee

of the Mahoning County Tuberculosis Sanatorium

and of the IOOF Home in Springfield. Surviving

are a daughter and a son.

Robert L. Johnson, M. D., Wadsworth; Univer-

sity of Michigan Homeopathic Medical School,

1899; aged 74; died August 21; member of the

Ohio State Medical Association through 1950;

secretary of the Medina County Medical Society

in 1927. Dr. Johnson had served all of his pro-

fessional career in the Wadsworth vicinity, and
had been honored with the 50-Year Pin and Cer-

tificate of the Ohio State Medical Association.

During World War I, he had served as a captain

with the Medical Corps. Dr. Johnson’s civic and
fraternal activities included two terms as vil-

lage mayor, and membership in the Evangelical-

Reformed Church and the Masonic Lodge. Sur-

viving are his widow, two daughters, and two
brothers.

Leon B. Lemon, M. D., Cleveland; Ohio State

University College of Medicine, 1914; aged 60;

died September 3; member of the Ohio State

Medical Association. Dr. Lemon had practiced

medicine in Cleveland since 1915. Affiliations

included membership in the Methodist Church
and the Masonic Lodge. Surviving are his widow,
a daughter, his mother and a sister.

Edward H. Mercer, Sr., M. D., Bowling Green;

Eclectic Medical College, Cincinnati, 1901; aged

77; died September 2; member of the Ohio

State Medical Association; president of the

Wood County Medical Society in 1930; also its

secretary, vice-president and a delegate for a

number of terms. Dr. Mercer had served most
of his life in the Wood County area and in 1951

was honored by being presented the 50-Year Pin

and Certificate of the Ohio State Medical Asso-

ciation. He also was a 50-year member of the

Masonic Lodge and was active in the Christian

Church. Surviving are his widow, a son, a

sister and a brother.

William G. Mussun, M. D., Cleveland; Western
Reserve University School of Medicine, 1909; aged

70; died August 21; member of the Ohio State

Medical Association; member of the American
Medical Association; member of the American
Academy of Ophthalmology and Oto-Laryngology.

Dr. Mussun served all of his professional career

in the Cleveland area. Affiliations included mem-
bership in several Masonic orders, the Rotary

Club, the Rowfant Club and the Cleveland Coun-

RESTHAVEN
A strictly modern convalescent hospital, specially

designed and scientifically equipped for the specialized

care of the aged, convalescent, or cancer patient.

Accredited by American Medical Association

Complete cooperation to the attending physician.

For descriptive folder, call or write

M. YOUNG, Business Manager

Telephone FA. 2535 or FA. 4893

813 Bryden Road Columbus, Ohio
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try Club. Surviving are his widow, three sons

and a daughter.

William D. Porterfield, M. D., Junction City;

Ohio Medical University, Columbus, 1904; aged 73;

died August 27; member of the Ohio State Medical

Association through 1950; president of the Perry

County Medical Society for a number of terms,

and its delegate in 1933. Dr. Porterfield had
practiced for 27 years in Junction City where he

was physician for the Ohio State Penitentiary.

Prior to that, he had practiced at New Marsh-
field. Active in civic affairs of his community,
he was for a time president of the local school

board. He was a member of the Masonic Lodge,

the Odd Fellows and the Methodist Church.

Surviving are his widow, two sons and two
daughters.

Joseph Seymour Rambo, M. D., Richwood;

Ohio Medical University, Columbus, 1905; aged

84; died August 26; former member of the Ohio

State Medical Association, last in 1930. Dr.

Rambo began his practice in Philo and later prac-

ticed in Muskingum and Perry Counties. He
moved to Richwood in 1922. Affiliations included

memberships in the Church of Christ and the

Masonic Lodge. Surviving are his widow and

a daughter.

D. H. Smeltzer, M. D., Youngstown; Cleveland-

Pulte Medical College, 1914; aged 63; died Aug-
ust 13; member of the Ohio State Medical Asso-

ciation; member of the American Medical Asso-

ciation. Dr. Smeltzer served all his professional

career in Youngstown except for the time he was
in military service and postgraduate training.

He served with the Army in the Mexican Border

War and in World War I. During 1924 and
1925 he studied at Columbia University School

of Medicine and the New York Neurological In-

stitute. He was a member of the Presbyterian

Church and the Masonic Lodge. Surviving are

his widow and two sons.

Herbert V. Weirauk, M. D., Columbus; Western
Reserve University School of Medicine, 1915;

aged 64; died September 1; member of the Ohio

State Medical Association; diplomate of the

American Board of Radiology; member of the

American College of Physicians and the Radiologi-

cal Society of North America. Dr. Weirauk had
practiced for many years in Columbus before his

retirement about five years ago. Service during

World War I was with the Medical Corps in

which he attained the rank of major. Affilia-

tions included the Masonic Lodge and Alpha
Omega Alpha. Surviving are his widow, a

daughter and three sisters.

Cleveland—Dr. Carl H. Lenhart, retired chair-

man of the Department of Surgery, at the

School of Medicine, has been named a member
of the Board of Trustees of Western Reserve
University.

These Sanborn Instruments
make an outstanding diagnostic team . .

.

combining beauty of appearance and simplicity

of operation with the reliability and accuracy
that modern diagnosis demands. Both are backed
by 34 years of precision instrument design and
manufacture, and both are Accepted by the

A. M. A. Council on Physical Medicine
and Rehabilitation.

DIRECT WRITER

e SANBORN

MODERN METABOLISM TESTER

SALES

AND
SERVICE >

SANBORN COMPANY Branch Office

10525 Carnegie Ave., Cleveland 6, O.

Phone Randolph 1-5708

The Wendt - Bristol
Company

Now Three Complete Ethical Stores

51 E. State St.

1660 Neil Avenue 721 N. High St.

COLUMBUS, OHIO
for the convenience of the Physicians and
Surgeons—and the many people they serve

Three Prescription Departments

maintained in a high class manner with
large staff of registered Pharmacists

Other Complete Departments

OFFICE EQUIPMENT
PHYSIO THERAPY APPARATUS

HOSPITAL SUPPLIES

W-B Pharmaceutical Supplies

JOBBING STOCKS ALL LEADING
MANUFACTURERS

Antitoxins and Vaccines in Special
Refrigeration Plants

Prompt Service on Phone Orders
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Do You Know? . . .

Dr. Paul A. Davis, Akron, President-Elect of

the Ohio State Medical Association, has been

named to a six-member committee of the Ameri-

can Medical Association, the function of which

is to study case-finding methods and to develop

plans to apply case-finding to office practice.

* *

The Cleveland Health Museum has added to

its Board of Trustees two Cleveland physicians.

Dr. Charles L. Hudson, as incoming president of

the Cleveland Academy of Medicine, automatically

became a member of the Board. Dr. Hudson also

is Fifth District Councilor of the Ohio State

Medical Association. Dr. Fay Lefevre was elected

to a two-year term on the Board.

* * *

Dr. Walter M. Solomon, Cleveland, took over

as president of the American Congress of Civil

Medicine at its annual dinner in New York City.

* * *

Dr. Fred G. Carter, director of St. Luke’s

Hospital, Cleveland, received the Award of Merit,

annual award of the American Hospital Asso-

ciation for the person designated as outstanding

hospital chief, in Philadelphia at the annual con-

vention of the A. H. A.

* * *

Dr. James B. Craig has been appointed clinical

director of the Columbus Receiving Hospital at

Ohio State University, and associate professor

in the Department of Psychiatry, College of

Medicine.
* * *

Dr. Edward W. Harris has been appointee

chairman of the Department of Otolaryngology

Ohio State University, to succeed Dr. Russel G.

Means who resigned as acting chairman. Dr
Means continues his duties as associate professor

in the Department. Dr. Harris has been a mem
ber of the Department since 1927.

* * *

Reservists in the Air Force Medical Service

will be given point credits for each day’s at-

tendance at the annual convention of the Asso-

ciation of Military Surgeons at Washington, D. C.,

November 17-19.
* * *

Dr. Gordon Munson, Dayton, has been awarded

a life-time membership in the Ohio Congress of

Parents and Teachers for his work as chairmar

of the Montgomery County Medical Society school

health committee and for his work in preschool

roundups.
* * *

At a meeting of the Radiological Society of

Greater Cincinnati, the following officers were
elected: President, Dr. Lee Rosenberg; vice-

president, Dr. Nathan Flax; and secretary-treas-

urer, Dr. Harry K. Hines.

Migraine In Children

"Migraine may appear during the first years of life.

The presence of subjective signs, such as headache
and flimmer scotoma, is often difficult to determine
in young children. The true nature of the symp-
toms frequently remains obscure for years.”

Vahlquist, B. and Hackzell, G.: Acta
Paediatrica 38: 622 (1949).
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In a study of 400 adult migraine patients, it was
revealed that 34% had suffered attacks before the

age of 15.* These investigators concluded that

childhood migraine was a much greater clinical

problem than was previously believed and that

psychodynamic mechanisms played an important

part in the disease.

These criteria are useful in diagnosis:

Headache attacks with symptom-free intervals

plus (at least two of the following) nausea,

scintillating scotoma, hemicrania, and heredi-

tary predisposition.

For symptomatic relief in these cases, Cafer-

got®, N.N.R. ( ergotamine with caffeine

)

may be administered orally. For best results,

give adequate dosage promptly.

For children within the age range 7 to 12 years

—

Cafergot® is administered, one tablet when the at-

tack appears imminent followed by one additional

tablet within 30 minutes. Not more than two

Cafergot tablets should be administered to children

within this age range.
,

In the adolescent age group, 12 to 18 years of age,

the dosage may gradually be increased as necessary

up to the usual adult dose, i.e., two tablets when
the attack appears imminent followed by one tab-

let doses at half hour intervals until the attack is

aborted. (Total maximum dose for adults: six tab-

lets for each attack .)

* Katz, J., Friedman, A.P., and Gisolfi, A.: New York
State I J. Med. 50: 2269 (Oct.) 1950.

Sandoz ^Pharmaceuticals
DIVISION OF SANDOZ CHEMICAL WORKS, INC.

68 CHARLTON STREET, NEW YORK 14, N. Y.
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Physicians Urged To Make Reservations

Now for A. M. A. Session

Physicians are urged to make their reserva-

tions as soon as possible for the American Medi-

cal Association Clinical Session, to be held in

Denver, Tuesday-Friday, December 2-5. Page

advertisements, carrying advance registration

forms and the hotel reservation requests, are ap-

pearing in issues of The Journal of the A. M. A.

The meeting will open Tuesday morning,

December 2, in Denver’s newly enlarged Municipal

auditorium with the scientific exhibit, medical

motion pictures, the technical exposition and reg-

istration. Tuesday afternoon colored television

will be shown, with general lectures in the main
auditorium, followed by clinical presentations in

eight meeting rooms adjacent to the technical

and scientific exhibits.

About 60 exhibits will cover a wide range of

medical subjects. Manikin demonstrations will

be given at stated times on the problems of

delivery. One exhibit will cover fractures of the

spine, wrist and ankle. Demonstrations on

artificial respiration will use the new back-pres-

sure arm-lift method.

Clinical presentations include nearly 200 lec-

tures on obstetrics, pediatrics, diseases of the

chest, cardiovascular diseases, neurology and

psychiatry, fluid balance and kidney problems,

traumatic surgery, and medical therapy. In

addition, outstanding guest speakers from vari-

ous parts of the country will lecture on hyper-

tension, bone tumors, urinary infections in chil-

dren, methods of parenteral protein feeding, and
other basic subjects.

Colored television will originate from Denver
General Hospital and will bring the operating

room directly into convention hall.

Restaurant facilities in the auditorium will

make it possible for physicians to attend a full

day of activities without leaving the building.

A diversified entertainment program is being
planned for each evening.

Ohio State Radiological Society

Elects Officers

At the recent annual meeting of the Ohio
State Radiological Society, held at the Mansfield-

Leland Hotel, Mansfield, the following officers

were elected: Dr. Edward C. Elsey, Cincinnati,

president; Dr. Austin J. Brogan, Dayton, vice-

president; Dr. Willis S. Peck, Toledo, reelected

secretary-treasurer. Dr. Frank A. Riebel, Co-
lumbus, was elected member-at-large for a three
year term.

The secretary reported that the meeting was
well attended and that a most interesting program
was presented.

CINCINNATI Office: H. L. Franklin, Gen. Agent,

5923 Pandora Ave., Tel. Redwood 065

7

CLEVELAND OfFice: J. R. Ticknor, Rep.,

18050 Lake Shore Blvd., Tel. Ken. 1-8695

If no answer, call Superior 1-9616

COLUMBUS Office: R. G. Woehr, Rep.,

116 Blenheim Road, Tel. Lawndale 6200
If no answer, call ADams 4116

PROFESSIONAL PROTECTION
EXCLUSIVELY
SINCE 1899

Cook County
Graduate School of Medicine

ANNOUNCES CONTINUOUS COURSES

SURGERY—Intensive Course in Surgical Technic,
two weeks, starting Oct. 6, Oct. 20, Nov. 3. Sur-
gical Technic, Surgical Anatomy & Clinical Sur-
gery, four weeks, starting Oct. 20. Surgical
Anatomy & Clinical Surgery, two weeks, starting
Nov. 3. Surgery of Colon & Rectum, one week,
starting Oct. 20, Nov. 17. Gallbladder Surgery,
ten hours, starting Oct. 20. Bronchoscopy, one
week, by appointment. General Surgery, one week,
starting Oct. 6. General Surgery, two weeks,
starting Oct. 6. Breast & Thyroid Surgery, one
week, starting Oct. 6. Esophageal Surgery, one
week, starting Oct. 13. Thoracic Surgery, one
week, starting Oct. 20 ;

Fractures & Traumatic
Surgery, two weeks, starting Oct. 6.

GYNECOLOGY—Intensive Course, two weeks, starting
Oct. 20. Vaginal Approach to Pelvic Surgery,
one week, starting Nov. 3.

OBSTETRICS—Intensive Course, two weeks, start-
ing Sept. 29, Nov. 3.

MEDICINE—Intensive General Course, two weeks,
starting Oct. 13. Gastroenterology, two weeks,
starting Oct. 27. Gastroscopy & Gastroenterology,
two weeks, starting Nov. 3.

CYSTOSCOPY—Ten-Day Practical Course, starting
every two weeks.

DERMATOLOGY—Intensive Course, two weeks,
starting Oct. 13.

TEACHING FACULTY — ATTENDING
STAFF OF COOK COUNTY HOSPITAL

Address : Registrar, 707 South Wood Street,

CHICAGO 12, ILLINOIS
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Washington Roundup . .

.

News From Nation’s Capital of Interest to Physicians; Reports of

Developments in Medical and Health Fields; Activities of Agencies

At its annual meeting in St. Louis, the Ameri-

can Dental Association voted down social security-

coverage; recommended retention of doctor-draft

law only if it is absolutely necessary to insure

fulfillment of military requirements; and called

upon civil defense agencies to make wider use

of dentists* services.

* * *

Maj. Gen. George E. Armstrong, Army Sur-

geon General, has sent a letter to commanders of

all general hospitals politely requesting them
to explore every avenue with aim of saving tax-

payers’ money without lowering standard of pa-

tient care one whit.

H4

As of August 31, 1,004 Hill-Burton hos-

pitals and health centers had been completed

and were in operation. Still in various stages

of construction were 747 projects, with 105

more in process of development.

* *

Returning from a 40-day visit to Korea, Rear
Admiral H. Lamont Pugh, Surgeon General of

the Navy, spoke highly of protective qualities

of armored battle jackets worn by Marines. He
also stated that helicopter evacuation of the

wounded is largely responsible for holding to

two per cent, the mortality rate of wounded
infantrymen. Particularly impressive, he added,

was the work of front line surgical teams.

* * *

Armed Forces Medical Policy Council has given

final approval to a detailed plan for establishing

scholarships in schools of medicine, dentistry,

nursing and veterinary medicine. A bill has been

drafted for presentation to Congress when it re-

convenes.

In a report summarizing its second year of

operation, the Health Resources Advisory Com-
mittee, headed by Dr. Howard A. Rusk, of New
York, recommended that the Committee, or a

counterpart thereof, should be a permanent arm
of Federal government, rather than a temporary
emergency agency as presently constituted. “It

is vital that somewhere in the Federal govern-
ment, and at a sufficiently high organizational

level . . . there must be a coordinating body in

the health field if full utilization for both civilian

and military needs is to be made . . .” the report

said in part.
% ^

Just published by the Public Health Service

is a 75-page statistical analysis of public health

personnel, facilities and services in local areas of

the nation. It is obtainable without charge upon
request to Bureau of State Services, U. S. Pub-
lic Health Service, Washington, D. C.

“Fringe Benefits: 1951,” a statistical analysis

of data obtained from 736 companies throughout
the nation, has been published by the U. S. Cham-
ber of Commerce. For the 736 companies re-

porting, it was found that total fringe benefits

were equivalent to 18.7 per cent of the payroll,

or an average of $644 a year per employee.

* * *

Veterans Administration has announced a

priority system for hospital admissions. In top

priority are war veterans with service-connected

disabilities. Others in the following order:

Peacetime veterans with service-connected condi-

tions; veterans whose hospitalization is officially

requested for purposes of observation and ex-

amination; service-connected cases in non-V. A.

hospitals seeking transfer to V. A. institutions;

non-service connected cases whose hospital trans-

fer is officially authorized for medical reasons;

veterans having compensable service-connected

disabilities who require hospitalization for non-

service conditions; veterans who have been re-

tired from military service because of physical

disability; non-veterans whose hospitalization is

requested by authorized officials; and veterans

currently hospitalized who seek transfer to a

different V. A. hospital for personal, rather than

medical reasons.
^ ^ ^

Simultaneous announcements have been

made by Secretary of Agriculture Brannan

and Mexican President Miguel Aleman that

Mexico is free of foot-and-mouth disease.

This means that prohibition against the im-

portation from Mexico of cattle, sheep, swine

and other livestock is removed for the first

time since December, 1946.

* * *

Federal Civil Defense Administration has filled

five of the nine medical directorships in its

regional offices. Among those vacant is the

office to be located at Avon Lake, Ohio.

* * *

Dr. Norman H. Topping of Public Health Serv-

ice has resigned as associate director of the

National Institutes of Health at Bethesda, Md.

He becomes vice-president of the University of

Pennsylvania in charge of medical affairs effective

November 1.
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Activities of County Societies . .

.

First District

(COUNCILOR: D. W. HEUSINKVELD, M. D.,

CINCINNATI)

ADAMS
For the August 28 meeting of the Adams

County Medical Society, members were guests of

Mr. Earl S. Wilkes, superintendent of the Adams
County Hospital, West Union. Speaker for the

occasion was Dr. William A. Stoll, Chillicothe,

whose subject was “Management of Toxemia
in Pregnancy.”

HIGHLAND
The Highland County Medical Society met

at the Chatterbox Restaurant, Hillsboro, on Sep-

tember 3, for noon luncheon. The speaker was
Dr. P. T. Kneiss, Columbus, who discussed

“Coronary Occlusion.”

Second District

(COUNCILOR: M. D. PRUGH, M. D., DAYTON)

CLARK
“Water Balance and Electrolytes,” was the sub-

ject of a panel discussion held at the September

15 meeting of the Clark County Medical Society

in Springfield. The following took part on the

program: Dr. Rudolph P. McCulloch, moderator;

Dr. Patricia Adams, general considerations; Dr.

H. B. Elliott, surgery; Dr. N. L. Burrell, urology;

Dr. William D. Beasley, obstetrics.

DARKE
A dinner meeting for members of the Darke

County Medical Society, their wives and guests

was held on September 16 at the James Hotel,

Greenville. The subject, “Marriage Counselling,”

was discussed by Rev. and Mrs. Roger J. Tur-

rell, of Labanon.

GREENE
At the July 10 meeting of the Greene County

Medical Society the subject of fluoridation of

Xenia’s water supply was thoroughly discussed,

after which the Society endorsed the program
as presented with the proviso that the Society

be provided with reports of level maintained.

Also that an educational program pointing out

to the public the over-all cause of caries be

carried out.

On September 11 a business and scientific meet-

ing was held at the Greene Memorial Hospital,

Xenia. Speaker was Dr. Arnold Allen, Dayton,
whose subject was “The Importance of the

Electroencephalogram in the Diagnosis of Brain

Lesions.”

MIAMI

The opening fall meeting of the Miami County
Medical Society was a joint meeting with the

Western Ohio Dental Association at the Troy
Country Club on September 4. Speaker for the

occasion was Dr. Hamilton B. G. Robinson,

pathologist at the Ohio State University College

of Dentistry, Columbus, who gave an illustrated

talk on the subject, “Differential Diagnosis of

Oral Lesions of Medical-Dental Interest.”

It was reported that about 7,000 persons had
visited the health exhibit at the Miami County
Fair, sponsored by the Miami County Medical

Society and nine other county organizations.

Chairman of the County Society’s Public Relations

Committee which handled the exhibit is Dr. E.

R. Irvin.

Fifth District

COUNCILOR: CHARLES L. HUDSON, M. D.

CLEVELAND)

CUYAHOGA
The regular meeting of the Academy of Medi-

cine of Cleveland was held on September 19

at the Medical Library Auditorium. The speaker

was Dr. George Burch, New Orleans, whose sub-

An institution for the study and treatment of NERVOUS and MENTAL DISORDERS

John H. Nichols, M. D., Medical Director Herbert A. Sihler, Director

Approved by American College of Surgeons

WPJTDSOR HOSPITAL. CHAGRIN FALLS, Ohio Phone: Chagrin Falls 7347
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ject was “Recent Advances in Cardiovascular

Disease.”

Sixth District

(COUNCILOR: CARL A GUSTAFSON, M. D.
YOUNGSTOWN)

SUMMIT
Guest speaker at the September 2 meeting of

the Summit County Medical Society in Akron

was Dr. Lester Adelson, instructor in legal medi-

cine, Western Reserve University, and pathologist

and chief deputy coroner, Cuyahoga County. His

subject was “The Pathologist Looks at Homicide.”

Seventh District

(COUNCILOR: R. J. FOSTER, M. D-, NEW
PHILADELPHIA)

BELMONT
Members of the Belmont County Medical So-

ciety met on September 18 at the Martins Ferry

Hospital, where the staff presented a program.

TUSCARAWAS
Members of the Tuscarawas County Medical

Society were guests of the Tuscarawas County
Druggists’ Association for a dinner and program
on August 13. Speaker for the occasion was
Wallace Werble, Washington, D. C., editor and
publisher of the Food and Drug Administration

Reporter. He explained the Durham-Humphrey
Act, enacted to control sale of barbiturates and
other drugs.

At the September 11 meeting in Dover, Dr.

Robert M. Stecher, Cleveland, discussed the

subject, “Arthritis—Classification, Diagnosis and
Modern Treatment.

Ninth District
(COUNCILOR: J. PAUL McAFEE, M. D„

PORTSMOUTH)

SCIOTO
At the September 8 meeting of the Scioto

County Medical Society in Portsmouth, Dr. Herb-
ert Chamberlin, McArthur, spoke on the sub-

ject, “Treatment of Alcoholism.”

Lumbar Region: Clinical Diagnosis and Treat-

ment.”

The Academy’s weekly radio program, “How’s
the Patient?” moved into a “Back to School”

series during September. Panels of local phy-
sicians discussed such common health problems
as physical examinations, school lunches, contact

sports and adolescent psychological adjustments.

Announcement of a new program for handling

emergency calls brought an initial response of

225 physicians who indicated their willingness

to cooperate by serving as Doctor-of-the-Day.

The plan calls for two or three physicians being

designated each day to handle emergency calls

only if the Bureau cannot handle them by use of

men indicating their desire to take emergency

referrals.

Eleventh District

(COUNCILOR: JOHN S. HATTERY, M. D., MANSFIELD)

LORAIN
Dr. Paul A. Davis, Akron, President-Elect of

the Ohio State Medical Association, was special

speaker at the September 9 dinner-meeting of the

Lorain County Medical Society in the Spring

Valley Country Club, Elyria.

Woman’s Auxiliary . . .

By MRS. JAMES E. MULLEN, Chairman, Publicity

Committee, 572 E. Front Street, Perrysburg

President—Mrs. Paul Woodward, 1500 Hollywood Avenue,
Cincinnati

President-Elect—Mrs. N. M. Reiff, 404 Rawlings Street,

Washington Court House

Vice-President—Mrs. A. Paul Hancuff, 3551 Maxwell Road,
Toledo

Recording Secretary—Mrs. O. Reed Jones, Green Acres
Estate, Cambridge

Corresponding Secretary—Mrs. Gaston Hannah. 180 E.
Sharon Ave., Glendale

Treasurer—Mrs. C. E. Cassaday, 1106 Vine St.,

Mount Vernon
Past-President—Mrs. Farrell T. Gallagher, 1527 W. Clifton

Blvd., Lakewood

GREENE

Tenth District
(COUNCILOR: WM. F. MITCHELL, M. D., COLUMBUS)

FRANKLIN
Speaker for the September 15 meeting of the

Columbus Academy of Medicine was Dr. R. Glen
Spurling, Louisville, Ky., whose subject was “Rup-
ture of the Intervertebral Disc in the Lower

The Woman’s Auxiliary to the Greene County

Medical Society met for luncheon on September 9

at the Golden Lamb in Lebanon. Mrs. Paul

Woodward, State President, was the guest

speaker.

HAMILTON
Members of the Hamilton County Auxiliary

met for luncheon on September 16 at the Cin-

28707 EUCLID AVENUE
Located 12 Miles East of
Cleveland Public Square WICKHAVEN WICKLIFFE, OHIO

Phone WI-3-0470

AN INSTITUTION FOR SELECTED NERVOUS AND MENTAL PATIENTS EMPLOYING

RATIONAL METHODS OF TREATMENT

(Member of American Hospital Association; Ohio Hospital Association and National
Association of Private Psychiatric Hospitals)

W. W. DANGELEISEN, M. D., Medical Director
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cinnati Woman’s Club. Mrs. William H. Lippert,

president, conducted a business meeting, after

which she introduced the guest speaker, Mr.

Edward J. Cleary. In his talk “Clean Waters

for the Ohio River Valley,” Mr. Cleary told of

plans for sanitation improvements and of prog-

ress made since he became the executive director

and chief engineer of the Ohio River Valley Water

Sanitation Commission in 1949.

The program was arranged by Mrs. E. E.

Rhoads and Mrs. William W. Gwinner.

LUCAS

The total attendance at the fifth annual Health

Exhibit, sponsored by the Lucas County Auxi-

liary, was about 5,000 and 382 free chest

x-rays were given. Approximately 15,000 piecer

of health literature provided by the Auxiliary

were given out, in addition to free copies of

Today’s Health and health literature distributed

at the Heart, Cancer and Polio booths.

Mrs. E. J. Singer, Chairman of Study Groups,

has announced the following group chairmen

for 1952-53: Mrs. C. J. A. Paule, Afternoon

Live Issues Group; Mrs. Max Schnitker, Evening

Live Issues Group; Mrs. Henry Hartman, Mental

Hygiene Group.

Two Ohio Physicians Will Edit New
Journal, ‘Circulation Research’

A new bimonthly scientific journal, Circulation

Research, a publication devoted exclusively to

reports on fundamental studies related to the

heart and circulation, will be issued by the

American Heart Association as a further step in

the development of its professional education pro-

gram. Announcement of the new journal was
made jointly by Dr. Irving S. Wright, New
York City, president of the Association and
chairman of its Publications Committee, and Mr.
Henry M. Stratton, president of Grune and
Stratton, Inc., New York medical publishers who
also publish Circulation, the monthly journal of

the American Heart Association. The first issue

of the new publication will appear in January,

1953.

Circulation Research will be edited by Dr. Carl

J. Wiggers, professor and director, Department
of Physiology, Western Reserve University School

of Medicine, Cleveland. Dr. Robert S. Alexander,

associate professor of physiology at the same
institution, will be assitant editor.

Circulation, which is in its third year of pub-

lication, will continue as a separate journal

under the editorship of Dr. Thomas M. McMil-
lan, Philadelphia. It will concentrate more fully

on clinical problems and applied research, as

distinguished from fundamental research in the

cardiovascular field.

Cleveland—Mr. Stanley A. Ferguson, superin-

tendent of City Hospital, has been appointed

superintendent of University Hospitals, Western

Reserve University.

Cleveland—Dr. Austin B. Chinn has been ap-

pointed medical director of the new Benjamin

Rose Hospital, a 62-bed institution for teaching

and research in the field of geriatrics.

Scio—-“Doctor Scott Day” was celebrated in

June in honor of Dr. John Milton Scott who has

practiced in the community for 40 years.

Worthington—Dr. Charles L. Anderson has ac-

cepted an appointment as chief of the Section of

Mental Health, Alaska Department of Health,

with headquarters in Anchorage.

RADIUM and RADIUM D+E
(Including Radium Applicators)

FOR ALL MEDICAL PURPOSES
Est. 1919

Quincy X-Ray and Radium
Laboratories

(Owned and Directed by a Physician-Radiologist)

HAROLD SWANBERG, B. S., M. D, Director

W. C. U. Bldg. Quincy, Illinois

BLOOD
ALLERGY
URINALYSIS

BLOOD CHEMISTRY

THROAT CULTURES

STOMACH CONTENTS
SURGICAL PATHOLOGY
AGGLUTINATION TESTS

ELECTROCARDIOGRAPHY
WASSERMANN & KAHN TESTS

SPUTUM
EFFUSIONS

FECES-VACCINES

X-RAY DIAGNOSIS

PREGNANCY TESTS

BASAL METABOLISM
PNEUMOCOCCIC TYPING

AUTOGENOUS VACCINES

PREMARITAL SEROLOGY
DARK FIELD-SPIROCHETA

Clinical and Pathological

LABORATORY
Established 1904

370 E. Town Street Columbus, Ohio

H. M. BRUNDAGE, M. D., Director

M. D. GODFREY, M. D.

Prompt Service

Telephone: MAin 2490
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“Physician” Auto Tags Will Be

Available for 1953

Automobile license plates for 1953 bearing the

word “Physician” will be made available by the

State of Ohio to eligible persons upon applica-

tion. The law, passed in 1951, provides that

any motor vehicle owner, a resident of Ohio and

holding “an unrevoked and unexpired license duly

admitting him to the practice of medicine in

this state” may apply, and that application must

be “accompanied by proof of the issuance to

the applicant by this state of a license authorizing

him to engage in the practice of medicine here-

in . .

Cost will be $1 more than the regular auto

tag fee. Deadline for issuance of these special

tags is February 15. Those interested should

write the Bureau of Motor Vehicles, Columbus 16,

Ohio, after October 15. The bureau will send

application form and detailed instruction on

procedure to be followed.

Cleveland—Construction is under way on a

50-bed addition to Ingleside Hospital. The struc-

ture is scheduled to be completed by the end of

1953.

Cleveland—Dr. Sigmund L. Friedman has re-

signed as director of Mount Sinai Hospital, to

accept appointment as assistant medical director

of the Health Insurance Plan of Greater New
York.

Cleveland—Dr. Martin J. Gunter, who recently

completed a year’s service at the U. S. Public

Health Hospital, Lexington, Ky., and a residency

at the Washington State Hospital, Ft. Steilacoom,

Wash., has joined the Fetterman Clinic where he

will do research in neuropsychiatry.

COMING MEETINGS
Ohio State Medical Association, 1953 Annual

Meeting, April 21-23, 1953, Cincinnati.

American Medical Association, Clinical Session,

December 2-5, Denver, Colo.

Cleveland Area Heart Society Program, Hotel

Carter, Cleveland, November 5.

International College of Surgeons, San Fran-
cisco, Calif., October 28-31.

Interstate Postgraduate Medical Association

of North America, November 10-14, Cleveland.

Northwestern Ohio Medical Association, Annual
Fall Program, Findlay, October 8.

Second Councilor District Postgraduate Pro-

gram, Springfield, October 8.

Sixth Councilor District Postgraduate Day,
Youngstown, October 29.

St. Luke’s Hospital, Three-Day Postgraduate
Course, Cleveland, October 30-November 1.
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QlaAA.ilied Adventilementl
Rates: 50 cents per line. Minimum charge of $1.00 for each insertion. Price covers the cost

of remailing answers. Forms close 15th of the month preceding publication. To assure prompt
delivery, when replying to an advertisement over a Journal box number, please address your

letter as follows: Box c/o The Ohio State Medical Journal, 79 E. State St., Columbus 15, Ohio.

FOR SALE: Picker X-Ray Biplane head, shock proof,

with tilt table, Ebonite developing tank, cassetts, hangers,
apron, gloves and darkroom equipment complete. 350 E.
State St., Columbus, AD 5574, 1 to 3 p. m.

WANTED PSYCHIATRIST-DIRECTOR for established
Guidance Center. Salary $10,000 ; private practice per-
mitted. Apply Executive Secretary, Miami County Mental
Health Association, 600 Caldwell St., Piqua, Ohio.

EXCELLENT LOCATION in modern building for G. P.

or Specialist in Kent, Ohio. Former successful G. P. tenant
now in Army. All utilities furnished, moderate rental.

This is an Educational, Industrial and Farming area.

Superb prospects for immediate and future. Friedland,
146 S. Water, Kent, Ohio; Phone 5566.

FOR SALE : Mattern X-Ray, 5 A, chrome-ivory, mobile,
skin therapy unit. KVP 100 MA 30 ; including lead screen,
apron and gloves ; excellent condition, very little used.
P. O. Box 2168, Cleveland 8, Ohio.

FOR SALE : Lucrative EENT practice established 1928
including equipment and furnishings. City about 30,000.
Up to date hospital. Owner forced to give up practice
due to ill health. Contact Worth A. Fauver, 1002 Lorain
County Bank Building, Elyria, Ohio, Agent for owner.

GENERAL PRACTITIONER WANTED to take over busy
private practice permanently in Northwestern Ohio. Mod-
ern office ; living quarters optional. No investment, just
pay the rent. Box 707, Ohio State Medical Journal.

DOCTOR NEEDED AT ONCE: To assume the practice,
office and equipment (if needed) of G. E. Shields, M. D.,
deceased (Aug. 16). Town of 450 people surrounded by a
very rich farming community of 4,000 people with industrial
plants near. We have good schools and churches, 10 minutes
to a new modern hospital. Doctor who qualifies can be
admitted to staff at once. Large modern apartment avail-
able. See Lowell Shawber, Malinta, O. ; Phone 372 Malinta.

FOR SALE from Dr. Wendelken estate, one cystoscope,
one spot quartz ultraviolet generator, both good as new,
reasonably priced. Also one large sterilizer (gas) on its
own stand. Write to Mrs. C. W. Wendelken, 1803 Highland
Ave., Portsmouth, Ohio.

WANTED : Physician qualified as internist and cardi-
ologist to carry on practice of established physician enter-
ing military service for two years. Assured $700-$800 net
income per month. Completely equipped modern office located
in heart of downtown Cincinnati. No investment required.
Excellent arrangement for continuing in practice following
return from service. Contact Medical-Dental Management,
Room 506, 24 East 6th Street, Cincinnati 2, Ohio. No
commission.

PHYSICIAN looking for good location to open office or
take over active general practice. No obstetrics. Southern
Ohio preferred. Box 708, Ohio State Medical Journal.

FOR SALE: Very good lucrative general practice of 14
years. Definite monthly incomes from industrial and veter-
ans work plus private practice. Reason for sale, health.
Address Alvin J. Tight, M. D., 407 W. Washington St.,
Sandusky, Ohio.

United Mine Workers’ Fund
A report of the United Mine Workers Welfare

Fund for the year ending June 30, 1952, reveals

the following information: Fund expenditures

for the year totalled $126.3 million, including $50
million for medical hospital benefits; $9.3 million

in cash disability payments. The report further

shows that 2,154,882 hospital days were paid

for, and 215,372 recipients received medical and
hospital services.

DOCTOR with good practice would like to convert his
present residence, next to his office, into office for young
dentist, or physician with obstetrical or pediatric experience.
Call M. Hajos, M. D., 1271 Parsons Ave., Columbus ; GA
5332.

ATTENTION GENERAL PRACTITIONERS: Office sup-
plies and drugs of deceased northwest Ohio physician for
sale. Very reasonable. Address Box 711, Ohio State Medi-
cal Journal.

28-YEAR-OLD GENERAL PRACTITIONER to be released
from the Army in December 1952 desires a partnership or a
busy general practice in a town of 5,000-20,000. Address
Box 709, Ohio State Medical Journal.

POSITION AS ASSISTANT IN ESTABLISHED PRAC-
TICE in the field of internal medicine ; city of 23,000 ;

prefer
young graduate who would appreciate help in getting
started. Box 712, Ohio State Medical Journal.

DOCTOR NEEDED in Amanda, Fairfield County ; doctor
deceased ; town of 500 people, surrounded by rich farming
community ; hospital facilities close by. Office available.
Contact Strayers Drug Store, Amanda, Ohio.

FOR SALE: Good location for Doctor or Dentist, uptown,
3 bedrooms, bath and storage room up. All modern new
kitchen, dining room, extra large living room with open
stairway, large enclosed front porch, 2 additional rooms with
lavatory and stool and outside entrances. Immediate posses-
sion. See Ralph Clark Realty, Holgate, Ohio, Telephone
3201, or Ray Kohl, Salesman, Telephone 3461.

DOCTOR ....
IS THIS ONE OF YOUR PATIENTS?

(Cast from a children's dental clinic show-

ing maloclusion due to thumb sucking)

WHEN TREATMENT IS INDICATED TO

DISCOURAGE THUMB SUCKING

• •• recommend •••

Order from your supply house or pharmacist

AL U CREME
BRAND

ALUMINUM HYDROXIDE GEL.
Acid combining power, 20 times its volume

of tenth normal hydrochloric acid.

PALATABLE

Supplied in pints and gallons.

MacAllister Laboratory
9213 Wade Park Ave.,

Cleveland 6, Ohio
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STATE ASSOCIATION OFFICERS AND COMMITTEEMEN
Headquarters Office, 79 East State Street, Columbus 15. Telephone MA. 7715

H. M. Clodpelter, President

40 S. Third St., Columbus 15

Paul A. Davis, President-Elect

1436 Delia Ave., Akron
Fkbd W. Dixon, Past-President

1027 Rose Bldg., Cleveland 15

Mr. Charles S. Nelson, Executive Secretary R. L. Mbiling, Treasurer

91 N. Columbia Ave., Columbus 9

Mr. George H. Saville, .4 set. Exec. Secy,

and Dir. of Public Relations

Mr. R. Gordon Moore, News Editor Mr. Hart F. Page, Asst. Dir. of Public

Relations

THE COUNCIL

First District, D. W. Heusinkveld, 2700 Union Central Bldg., Cincinnati 2 ; Second District, M. D. Prugh, 910 Fidelity Bldg..

Dayton 2 ; Third District, James R. Jarvis, Home Guards Bldg., Van Wert; Fourth District, Carll S. Mundy, 125 Fifteenth St.,

Toledo 2 ; Fifth District, Charles L. Hudson, 2102 Abington Rd., Cleveland 6 ; Sixth District, C. A. Gustafson, 101 ^Lincoln

Ave., Youngstown 2; Seventh District, R. J. Foster, 131 Fair Ave.. N. E., New Philadelphia; Eighth District, Robert S.

Martin, 601 Market St., Zanesville; Ninth District, J. P. McAfee, 319 Masonic Temple Bldg., Portsmouth; Tenth District.

William F. Mitchell. 21 E. State St., Columbus 15 ; Eleventh District, John S. Hattery, 802 Farmers Bank Bldg.. Mansfield.

COMMITTEES

Committee on Educaton—Carl A. Wilzbach, Cincinnati,
Chairman (1957) ; Eugene A. Ockuly, Toledo (1956) ; J. L.
Webb, Nelsonville (1955) ; Ian B. Hamilton, Canton (1954) ;

Charles S. Higley, Cleveland (1953).

Committee on Judicial and Professional Relations—John
A. Caldwell, Cincinnati, Chairman (1954) ; Charles W.
Pavey, Columbus (1957) ; E. J. Wenaas, Youngstown (1956) ;

Neil Millikin, Hamilton (1955) ; J. E. Tuckerman, Cleve-
land (1953).

Committee on Public Relations and Economics—Herbert B.
Wright, Cleveland, Chairman (1953) ; George A. Wood-
house, Pleasant Hill (1957) ; Horace B. Davidson, Columbus
* 1956 ) ; John A. Fraser, East Liverpool (1955); Frederick
P. Osgood, Toledo (1954) ;

the President, the President-
Elect, and the Past-President, Ex Officio.

Committee on Scientific Work—A. Carlton Ernstene, Cleve-
land, Chairman (1954) ; Louis G. Herrmann, Cincinnati
1 1957); Thomas E. Rardin, Columbus (1956); Robert M.
Zollinger, Columbus (1955) ; Frank W. Anzinger, Jr., Spring-
field (1953).

Committee on Blood Banks—Horace B. Davidson. Colum-
bus, Chairman ; Henry J. Caes, Dayton ; Russell B. Craw-
ford, Lakewood ; Charles A. Doan, Columbus ; John B.
Hazard, Cleveland; Robert J. Ritterhoff, Cincinnati; War-
ren E. Wheeler, Columbus.

Committee on Chronic Illness—Harry V. Paryzek, Cleve-
land, Chairman ; H. W. Brettell, Steubenville ; Floyd W.
Craig, Coshocton ; Ralph E. Dwork, Columbus ; Jonathan
Forman, Worthington ; Joseph I. Goodman, Cleveland ;

Nelson D. Morris, Toledo ; H. J. Nimitz, Cincinnati ; Frank
A. Riebel, Columbus ; Stanley D. Simon, Cincinnati ; John
L. Stifel, Toledo. Subcommittee on Cancer—C. E. Hufford,
Toledo, Chairman ; Wm. F. Boukalik, Cleveland ; John H.
Lazzari, Cleveland ; W. D. Nusbaum, Lancaster ; L. A.
Pomeroy, Cleveland; Walter A. Reese, Middletown; Carl
A. Wilzbach, Cincinnati. Subcommittee on Mental Hygiene
- -Dwight M. Palmer, Columbus, Chairman ; Maurice Levine,
Cincinnati ; J. E. Sagebiel, Dayton.

Committee on Industrial Health and Workmen’s Compen-
sation—H. P. Worstell, Columbus, Chairman ; Warren A.
Baird, Toledo

;
A. L. Bershon, Toledo ; Harold James, Day-

ton ; Louis N. Jentgen, Columbus ; Robert A. Kehoe, Cin-
cinnati ; John M. Van Dyke, Canton; Rex H. Wilson,
Akron ; James N. Wychgel, Cleveland ; Donald E. Yochem,
Columbus.

Committee on Legislation-—George A. Woodhouse, Pleasant
Hill, Chairman ; Donald F. Bowers, Columbus ; Jay W. Cal-
hoon, Uhrichsville ; Floyd M. Elliott, Ada; Clyde M. Fitch,

Portsmouth; William P. Garver, Cleveland; James B. John-
son, Jr., Newark ; George F. Linn, Norwalk ; Frank H. May-
field, Cincinnati ; Wm. M. Skipp, Youngstown ; D. J. Slos-
ser, Defiance.

Committee on National Emergency Medical Service—-Rob-
ert Conard, Wilmington, Co-Chairman ; C. C. Sherburne,
Coumbus, Co-Chairman ; A. A. Brindley, Toledo, Richard
L. Meiling, Columbus, and Herbert B. Wright, Cleveland,
M^mbers-at-Large. Subcommittee on Civil Defense—C. C.

Sherburne, Columbus, Chairman ; M. C. Beyer, Akron ;

Drew L. Davies, Columbus ; D. H. Downey, Dover ; Marion
G. Fisher, Oberlin ; F. M. Flickinger, Lima ; F. B. Harring-
ton, Steubenville

;
Richard Hotz, Toledo ; Maurice M. Kane.

Greenville ; L. L. Lawrence, Canton ; A". M. Leigh, Ceve-
land ; M. J. Magnussen, Gallipolis ; Harry R. Mendelsohn,
Cincinnati ; J. L. Morton, Columbus ; Deane H. Northrup,
Marietta ; Craig C. Wales, Youngstown. Military Advisory
Subcommittee—Robert Conard, Wilmington, Chairman ; A.
A. Brindley, Toledo ; Homer D. Cassel, Dayton ; Walter L.
Cruise, Zanesville ; Donald M. Glover, Cleveland ; Charles
R. Keller, Mansfield ; E. L. Montgomery, Circleville ; C. L.
Pitcher, Portsmouth ; R. L. Rutledge, Alliance ; Lester C-
Thomas, Lima; David A. Tucker, Jr., Cincinnati; Albert
E. Winston, Steubenville.

Committee on Rural Health—J. Martin Byers, Greenfield,

Chairman ; L. A. Anderson, Greentown ; Byron B. Blank.
D'eGraff ; E. G. Caskey, Mineral Ridge; Jonathan Forman,
Worthington ; V. R. Frederick, Urbana

;
Carl F. Goll, Hope-

dale ; L. W. High, Millersburg ; H. R. Mayberry, Bryan

;

Carll S. Mundy, Toledo ; W. L. Murphy, Cardington ; H. T
Pease, Wadsworth ; J. I. Rhiel, Port Clinton ; James M.
Snider, Marysville ; G. N. Spears, Ironton ; R. K. Van
Buren, Carey; D. S. Williams, Marietta; E. K- Yantes,
Wilmington ; Kenneth Taylor, Pickerington.

Committee on School Health—H. B. Thomas, Gallipolis,

Chairman ; Charles T. Atkinson, Middletown ; Walter Fel-
son, Greenfield ; W. F. Galbreath, Findlay ; Charles F. Good,
Cleveland ; L. A. Hamilton ; Athens ; Earl E. Kleinschmidt,
Wooster ; T. L. Light, Dayton ; John F. Miller, Newark

;

Gordon B. Munson, Dayton ; Margaret O’Neal, Zanesville ;

J. M. Painter, Kent; Paul Q. Peterson, Columbus; R. E.
Shell, Van Wert; D. L. Steiner, Lima; J. W. Wilce, Co-
lumbus ; Carl A. Wilzbach, Cincinnati ; C. W. Wyckoff,
Cleveland.

Committee on Medical Care of Veterans—Drew L. Davies,
Columbus, Chairman ; L. D. Allard, Portsmouth ; Lewis
W. Cellio, Columbus ; Robert Conard, Wilmington ; Robert
L. Eastman, Mt. Vernon

:
W, W. Green, Toledo; Harry

R. Huston, Dayton ; Edgar Northrup, Marietta ; Charles
L. Shafer, Mansfield ; Ivan C. Smith, Youngstown ; Wm. W.
Trostel, Piqua ; T. H. Vinke, Cincinnati.
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4r
I/O increase and accelerate the
appearance of remissions

“Gold salts, if administered during the first year of rheumatoid

arthritis, increase and accelerate the appearance of remis-

sions.”* A remission rate of 66 per cent was recently noted in

a group of gold-treated patients with rheumatoid arthritis of 12

months or less duration. Similar patients treated without gold

showed a remission rate of only 24.1 per cent. On the average,

remissions appeared 10 months sooner in the gold-treated cases.

SOLGANAL* •
< aurothioglucose)

*Adams, C. H., and Cecil, R. L. : Ann. Int. Med. 33:163, 1950.

CORPORATION • BLOOMFIELD, N . J.



COUNTY SOCIETIES’ OFFICERS AND MEETING DATES
FIRST DISTRICT

ADAMS—Sam C. Clark, President, Cherry Fork ; H. L.

Sproull, Secretary, West Union. 3rd Wednesday, April,

June, August, October, December.
EROWN—Lyle Franz, President, Ripley ; Charles H. Maly,

Secretary, Sardinia. 4th Wednesday, Feb., May, Nov.
BUTLER—John L. Bauer, President, Middletown ; James
M. Anderson, Secretary, Monroe. 4th Wednesday, monthly.

CLERMONT—F. Paul Baurichter, President, Amelia ; J. M.
Coleman, Secretary, Loveland. 3rd Wednesday, monthly.

CLINTON—Chester E. Kinzel, President, Wilmington ; Rob-
ert E. Suer, Secretary, Wilmington. 1st Tuesday, monthly.

HAMILTON—Daniel E. Earley, President, Cincinnati ; Mr.
Edward F. Willenborg, Executive Secretary, 371 Doctors
Bldg., Cincinnati. 2nd and 4th Tuesday, monthly, except
June, July and Aug.

HIGHLAND—Jesse C. Bohl, President, Hillsboro ; Lena Hol-
laday, Secretary, Hillsboro. 1st Wednesday, monthly.

WARREN—John E. Sharts, President, Franklin ; John A.
DeBold, Secretary, Morrow. 1st Tuesday, monthly.

SECOND DISTRICT

CHAMPAIGN—A. B. Ream, President, Mechanicsburg ; F.
R. Grogan, Secretary, Urbana. 2nd Wednesday, monthly.

CLARK—J. Harold Shanklin, President, Springfield ; Mr.
Frank C. Bateman, Executive Secretary, 1811 Westwood
Drive, Springfield. 1st Thursday, 3rd Monday.

DARKE—P. H. Mulder, President, Arcanum
;
Maurice Kane,

Secretary, Greenville. 3rd Tuesday, monthly.
GREENE—L. W. Sontag, President, Yellow Springs ; Char-

lotte Ames, Secretary, Xenia. 2nd Thursday, monthly.
MIAMI—John M. Wilkins, President, Covingtorl ; George A.
Woodhouse, Secretary, Pleasant Hill. 1st Friday, Monthly,
except July and August.

MONTGOMERY—Fred H. Miller, President, Dayton ; Mr.
Robert F. Freeman, Executive Secretary, Fidelity Medical
Bldg., Dayton. 1st Friday, monthly, except July, Aug.,
Sept.

PREBLE—A. L. Ross, President, West Alexandria; B. R.
Smith, Secretary, Lewishurg. No regular meeting date.

SHELBY—John Kerrigan, President, Sidney; George Schroer,
Secretary, Sidney. Last Friday, monthly.

THIRD DISTRICT

ALLEN—R. O. Page, President, Lima; W. B. Light, Secy.,
Lima. 3rd Tuesday, monthly, except June, July, Aug.

AUGLAIZE—Richard H. Schaefers, President, Wapakoneta ;

Robert J. Herman, Secy., Wapakoneta. Called meetings.
CRAWFORD—Dan G. Arnold, President, Bucyrus ; Laymond

Swiaehart, Secretary, Bucyrus. 3rd Friday, monthly.
HANCOCK—D. R. Brumley, President, Findlay ; Ralph E.

Rasor, Secretary, Findlay. 3rd Tuesday, monthly, except
July and August.

HARDIN—Stephen P. Churchill, President, Kenton ; Rob-
ert Shultz, Secretary, Kenton. 2nd Tues., monthly.

LOGAN—Douglas W. Beach, President, Huntsville ; George
Freetage, Secretary, Bellefontaine. 1st Friday, monthly.

MARION—Robert L. Gettman, President, Marion ; Robert
C. Campbell, Secretary, Marion. 2nd Tuesday, monthly.

MERCER—Ralph J. Beare, President, Celina ; George Hal
Mellroy, Secretary, Celina. 2nd Thursday, usually.

SENECA—H. L. Abbott, President, Tiffin ; Q. B. Smith,
Secretary, Tiffin. 3rd Tuesday, monthly.

VAN WERT—W. C. Scheidt, President, Van Wert; Curtis
E. Sauer, Secretary, Van Wert. 1st Tuesday, monthly.

AVYANDOT—Henry Vogtsberger, President, Upper San-
dusky

; Talmadge Huston, Secy., Carey. 1st Tues.

FOURTH DISTRICT
DEFIANCE—George W. DeMuth, President, Sherwood ;

D. J. Slosser, Secretary, Defiance. 2nd Tuesday.FULTON—C. F. Murbaeh, President, Archbald; Lee E.
Botts, Secretary, Wauseon. 2nd Tuesday, monthly.HENRY Thomas Quinn, President, Napoleon

; Richard

T ttAa
11

’ Secretary, Napoleon. 1st Tuesday, monthly.LUCAS—Frederick P. Osgood, President, Toledo; Mr. Rob-
ert W. Elwell, Executive Secretary, 3101 Collingwood Ave.,
Toledo. 3rd Tuesday, monthly, except July, Aug.

OTTAWA—Gordon R. Ley, President, Port Clinton ; James
I. Rhiel, Secy., Port Clinton. 2nd Thurs., monthly.

PAULDING—K. C. Evans, President, Payne; D. E. Farling,
Secretary, Payne. 3rd Wednesday, monthly.

PUTNAM—Arthur P. Daniel, President, Ottawa; Joseph J.
McHugh, Secretary, Ottawa. 1st Tuesday, monthly.

SANDUSKY—Edwin A. Baker, President, Clyde ; Carroll
D. Miller, Secretary, Fremont. 1st Friday, monthly.

WILLIAMS William L. Hann, President, West Unity

;

Robert V. Beltz, Secy., Montpelier. Last Tues., monthly.WOOD—F. F. Price, President, Stony Ridge; Donald L.
Gamble, Secretary, Bowling Green. 3rd Thurs., monthly.

FIFTH DISTRICT

ASHTABULA—A. A. DeCato, President, Ashtabula ; John
R. Higerd, Secretary, Ashtabula. 2nd Tuesday, monthly.

CUYAHOGA—Charles L. Hudson, President, Cleveland ; Mr.
H. Van Y. Caldwell, Executive Secretary, 2009 Adelbert
Rd., Cleveland. 2nd Tuesday.

GEAUGA—Shigeki Rayashi, President, Chesterland ; Alton
W. Behm, Secy., Chardon. 2nd Friday, April to Dec.

LAKE—R. Keith Miles, President, Madison
; Willis H. Willis,

Secretary, Painesville. 2nd Tuesday, monthly.

SIXTH DISTRICT

COLUMBIANA—Julian S. Jones, President, Lisbon ; Charles
F. Kissinger, Secy., East Palestine. 3rd Tuesday, monthly.

MAHONING—Carl A. Gustafson, President, Youngstown

;

Mrs. Mary B. Herald, Executive Secretary, 125 W. Com-
merce St., Youngstown. 3rd Tuesday.

PORTAGE—John Mowry, President, Kent ; Walter Webb,
Secretary, Ravenna. 3rd Tuesday, monthly.

STARK—William E. Elliott, President, Alliance
;
Mr. E. M.

Sprunger, Executive Secretary, 400-4th St., N. W., Can-
ton. 2nd Thursday.

SUMMIT—Harvey H. Musser, President, Akron ; Mrs. Betty
J. Weaver, Office Secretary, 437 Second National Bldg.,
Akron. 1st Tuesday, monthly, except July and Aug.

TRUMBULL—A. L. Williamson, President, Niles ; George
Sudimack, Secretary, Warren. 3rd Wednesday, monthly.

SEVENTH DISTRICT
BELMONT—J. J. Arbaugh, President, Martina Ferry

;

Bertha M. Joseph, Secretary, Martins Ferry 3rd Thurs-
day, monthly, except July and August.

CARROLL—Glen C. Dowell, President, Carrollton ; T. J.

Atchison, Secretary, Carrollton. 1st Thursday, monthly.
COSHOCTON—W. R. Agricola, President, Newcomerstown ;

H. W. Lear, Secretary, Coshocton. 2nd Tuesday, monthly.
HARRISON—Richard W. Weiser, President and Acting

Secretary, Jewett. 1st Tuesday, monthly.
JEFFERSON—Edward Weinman, President, Steubenville ;

Frances J. Shaffer, Secretary, Toronto. 3rd Tues., monthly.
MONROE—Byron Gillespie, President, Woodsfield ; A. R.

Burkhart, Secretary, Woodsfield. 2nd Wednesday, monthly.
TUSCARAWAS—D. D. Hostetler, President, Sugarcreek

;

Russell L. Oyer, Secy., Sugarcreek. 2nd Thurs., monthly.

EIGHTH DISTRICT
ATHENS—Allan A. Baldwin, President, Athens; C. R.
Hoskins, Secretary, Athens. 2nd Tuesday, monthly.

FAIRFIELD—M. E. Nichols, President, Lancaster ; A, B.
Van Gundy, Secretary, Lancaster, 2nd Tuesday, monthly.

GUERNSEY—Robert A. Ringer, President, Cambridge ; Ed-
ward Carlin, Secy., Senecaville. 1st Thurs,, monthly.

LICKING—Arthur Tronstein, President, Newark ; Norris
Burleson, Secretary, Newark. Last Tuesday, monthly.

MORGAN—Henry Bachman, President, Malta ; A, A. Coul-
son. Secretary, McConnelsville. 3rd Tuesday.

MUSKINGUM—Stanford S. Daw, President, Zanesville

;

Clyde G. Sussman, Secretary, Zanesville. 1st Wednesday,
monthly.

NOBLE—N. S. Reed, President, Caldwell- E. G. Ditch,
Secretary, Caldwell. 2nd Tuesday, monthly.

PERRY—Wm. D. Porterfield, President, Junction City; H.
F. Minshull, Secretary, New Lexington. 3rd Thursday.

WASHINGTON—Wilbur D. Turner, President, Marietta

;

George E. Huston, Secretary, Marietta. 2nd Wednesday.

NINTH DISTRICT
GALLIA—J. Gordon Gibert, President, Gallipolis ; Robert
H. McMaster, Secretary, Gallipolis. Last Thursday.

HOCKING—Charles F. Shonk, President, Logan ; Owen
F. Yaw, Secretary, Logan. 2nd Wednesday, monthly.

JACKSON—A. R. Hambrick, President, Wellston ; Earl J.

Levine, Secretary, Wellston. 3rd Thursday, monthly.
LAWRENCE—Ava Justin Payne, President, Ironton; George

N. Spears, Secy., Ironton. 2nd Tuesday, monthly.
MEIGS—W. H. Jeric, President, Pomeroy ; Selim J. Blaze-

wicz, Secretary, Pomeroy. 3rd Thursday, monthly.
PIKE—George W. Cooper, President, Piketon

;
Robert T.

Leever, Secretary, Waverly. 1st Tuesday, monthly.
SCIOTO—Carter L. Pitcher, President, Portsmouth ; Joseph

T. Gohmann, Secy., Portsmouth. 2nd Monday, monthly.
VINTON—R. E. Bullock, President, McArthur; H. D. Cham-

berlain, Secretary, McArthur. No regular meeting date.

TENTH DISTRICT
DELAWARE—Mary K. Kuhn. President, Ashley ; F. M.

Stratton, Secretary, Delaware. 3rd Tuesday, monthly.
FAYETTE—Jack H. Persinger, President, Washington C. H. :

Joseph Herbert, Secy.,Washington C. H. 1st Fri., monthly.
FRANKLIN—Warren G. Harding II, President, Columbus ;

Mr. Stanley R. Mauck, Executive Secretary, 79 E State
St., Columbus. 3rd Monday.

KNOX—John C. Woodland, President, Mt, Vernon
;
D. C.

Schmidt, Secretary, Mt. Vernon. Last Wed., monthly.
MADISON—Ernest S. Crouch, President, London ; J. A.
Knapp, Secretary, London. 4th Wednesday, monthly.

MORROW—William S. Delfinger, President, Marengo

;

Stanley Brody, Secy., Cardington. 4th Tuesday, monthly.
PICKAWAY—Edwin S. Shane, President, Circleville ; Walter

F. Heine, Secretary, Circleville. 1st Friday, monthly.
ROSS—Francis W. Nusbaum, President, Chillicothe ;

Charles
N. Hoyt, Secretary, Chillicothe. 1st Thursday, monthly.

UNION—B. E. Ingmire, President, Plain City
;

Malcolm
Maclvor, Secretary, Marysville. 2nd Tuesday, monthly.

ELEVENTH DISTRICT
ASHLAND—John M. Strait, President, Ashland ; Howard

R. Wetzel, Secretary, Ashland. 2nd Friday, monthly.
ERIE—Duane Love, President, Sandusky ; Herbert Kesinger,

Secretary, Sandusky. 4th Thursday, monthly.
HOLMES—Luther High, President, Millersburg ; Owen

Patterson, Secretary, Millersburg. 1st Wednesday, monthly.
HURON—Geo. F. Linn, President, Norwalk ; Chas. H. Edel,

Secretai'y, Norwalk. 2nd Wed., Mar., June, Sept., Dec.
LORAIN—Theodore Berg, President, Elyria ; L. H. Trufant,

Secretary, Oberlin. 2nd Tuesday, monthly.
MEDINA—Rolland L. Mansell, President, Medina ;

Carl J.

Ferber, Secretary, Valley City. 3rd Thursday.
RICHLAND—Charles O. Butner, President, Shiloh ; H. T.

Stiles, Secretary, Mansfield. 3rd Thursday, monthly.
WAYNE—Richard N. Smith, President, "Wooster; R. C.

Paul, Secretary, Wooster. 2nd Wednesday, monthly.



Retention Relieved

Pharmacodynamically

Urecholine® is highly effective in the prevention and

control of bladder dysfunction including postoperative urinary

retention. It increases muscular tone of the bladder and

produces a contraction sufficiently strong to initiate micturition

and empty the bladder. Encouraging results also have been

reported following the use ofUrecholine in gastric retention,

abdominal distention, and megacolon.

Reprint of recent clinical report available on request

URECHOLINE® Chloride
(Bethanechol Chloride Merck)

COUNCIL ifgsgli ACCEPTED

Research and Production

for the Nation’s Health

MERCK & CO., Inc.
Manufacturing Chemists

RAHWAY. NEW. JERSEY
In Canada : MERCK & CO. Li m i ted - M on treat

C Merck & Co., loc.
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*7«4e PJufMctfutl BoaAdJtety

By JONATHAN FORMAN, M.D.

Soil and Civilization, by Edward Hyams, ($4.50.

Thames & Hudson Publishers
,
Inc., 2 West 45th

St., New York 36, N. Y.; and London). If you

are interested in the survival of the race or

for an explanation of why older civilizations have

succumbed to time, then you cannot afford to

miss this book. Man must quit thinking that

because he has been taught to be objective that

he can assume he is not a part of Nature.

Whether they live on the land or in the city, all

men must live in harmony with their environ-

ment. In the past, others as well as ourselves,

have lived as parasites destroying the soil that

feeds us. Man can be either a part of the

landscape or he can be a disease upon it. The
author refutes the Marxian precept that Man
can conquer his environment. Nature will not

be thwarted. Man becomes a cooperator, or he

perishes.

Food Becomes You, by Ruth M. Leverton, ($3.50.

University of Nebraska Press, Lincoln 8, Neb.),

is written by an international authority and a

most successful teacher. She outlines diets for

every nutritional situation—for loosing weight,

for gaining weight, for the expectant mother,

the nursing mother, the working man, for the

growing boy and girl. It makes a handy meas-
uring stick for homemakers to check on the

effectiveness of their menu planning. In the

discussion of minerals, the author, however, states

that fluorine is necessary for the proper develop-

ment of teeth. Your reviewer knows of no
evidence to confirm that opinion. All evidence
seems to point otherwise.

The Story of the Adaptation Syndrome, by
Hans Selye, M. D., (Apply. Avta, Inc., Medical

Publishers, Montreal, Canada). This booklet is

a summary of the author’s work on the subject;

as such, it is intentionally subjective and per-

sonal. It has been compiled from wire recordings

of his lectures throughout the United States and
Canada. The author is motivated here by a

saying of wisdom by one of his old teachers

—

Professor Arthur Biedl of Prague whom he
quotes:

“In order to lecture well, you must never

attempt to use more than one or two per cent

of what you know about a subject, and, in

medicine you never really know anything that

you have not actually discovered—or at least

checked—yourself.”

Case Histories in Psychosomatic Medicine by
the staff of the Psychiatric Service at the Massa-
chusetts General Hospital, ($4.50. W. W. Norton
& Co., Inc., New York 3, N. Y.), is a selection

of some of the more significant case studies

which have occurred on this service. They all

represent in some way or another the relation-

ship between physiological and emotional factors

in disease. The fact is emphasized that since

illnesses are human experiences there are psy-

chological implications in the treatment of every

patient. We may even view the modern psy-

chiatrist with some degree of suspicion but we
must be able to understand more clearly many
of our patients whose symptoms are not explain-

able in terms of the existing lesions.

Modern Drug Encyclopedia and Therapeutic

Index, by Marion E. Howard, M. D., ($15.00.

Fifth Edition. Drug Publications, 4.9 West 45th

Street, New York 19, N. Y.), adds two new
features: pronunciation of drugs, and a generic

name index. In this edition, too, there is much
new material on antibiotics, antihistamines, and
vitamins.

Monographs on Surgery 1952, edited by B. No-
land Carter, ($12.50. Williams & Wilkins Co.,

Baltimore, Md.), is the third volume of these

monographs under direction of the professor of

surgery in The University of Cincinnati to which

many surgeons have contributed including George

M. Curtis, Charles V. Meckstroth, Philip F.

Partington, William A. Altemeier, and John H.

Wilson, of Ohio. The production of a yearly

volume containing chapters on pertinent and

proved surgical subjects rather than a huge
unwieldly system is a most welcome decision.

The Toxemias of Pregnancy, by William J.

Dieckmann, M. D., ($14.50. Second Edition. The

C. V. Mosby Co., St. Louis 3, Mo.). This mono-

graph gives us the benefit of the great advances

that have been made in the last 20 years in the

care of and based on the newer physiological

knowledge of not only the pregnant but the non-

pregnant woman as well. It is primarily designed

for the man who delivers mothers and for those

investigators, untrained in obstetrics, conducting

investigation into physiology and pathology of the

field.

Advances in Medicine and Surgery—From the

Graduate School of Medicine of the University

of Pennsylvania ($8.00. W. B. Saupiders Co.,

Philadelphia, Pa.), is an excellent job of inte-

grating current medical knowledge. It is, in

fact, the content of the annual brief course given

“to serve as a continuing source of educational

renewal for the alumni of the school.” The

text, however, is more than a proceedings. It

is rather a series of carefully planned symposia

on ten subjects of current interest to practicing
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physicians: (1) The present status of adrenal

cortical hormones; (2) the role of potassium

in health and disease; (3) hypertension; (4) new
concepts in preoperative evaluation and prepara-

tion of patients; (5) thromboembolism; (6)

pulmonary infections; (7) relief of pain; (8)

current status of the cancer problem; (9) viral

diseases, and (10) functional disorders.

Aberrations of Sexual Life, After the Psy-

chopathia Sexualis of Krafft-Ebing, brought up

to date by Alexander Hartwich, M. D., ($7.50.

Staples Press, 70 E. U5th St., New York 17, N. Y.),

has been issued under the conviction that all

who care about orienting themselves proper have

a right to the contents of this valuable work.

It is not an easy book to read but its perusal

will repay the interested reader. The editing-

gives us those parts of the original work which

have been clarified since the first appearance

of the text.

You, the Jury, A Novel, by Mary Borden, ($3.00.

Longmans, Green & Co., 55 Fifth Ave., New
York 3, N. Y.). A story of England in the

years just past. Lady Barbara tells us the

story of the son of the village doctor. This

boy as he grows up attempts to live the Chris-

tian ideals in the modern world with its lust,

greed, selfishness, and wars. The story climax

comes in his trial for high treason. You are the

Jury.

Psychiatry and Medicine—An Introduction to

Personalized Medicine, by Leslie A. Osborn, M. D.,

($7.50. McGraiv-Hill Book Co., Inc., New York

18, N. Y.), a text for the undergraduate medical

student is a unique integration of the principles

of preventive psychiatry. The author is unique

in that he has been a general practitioner and

so he is able to give the student a clear

comprehension of “personalized medicine.”

Physical Diagnosis, by Harry Walker, M. D.,

($8.00. The C. V. Mosby Co., St. Louis 3, Mo.).

With the aid of his colleagues at the Medical

College of Virginia in Richmond, the professor

of medicine gives the student a sound basis for

his diagnostic investigations.

How I Cured My Ulcer, by John Parr, ($2.75.

Little, Brown & Co., Boston 6, Mass.). A layman
reports how Dr. J. Jacques Spera cured the pa-

tient’s ulcer. With a delightful sense of humor
and optimism, the patient tells his own story,

in such a way as to help us “personalize” some
of our ulcer patients.

Engineering in Public Health, by Harold Eaton
Babbitt, professor of sanitary engineering in

the University of Illinois, ($8.00. McGraw-Hill
Book Co., New York 18, N. Y.), is intended as

a text for the engineer practicing in the field

of public health. As such, its nearly 600 pages
are packed with useful information so that in

fact one finds a complete picture of public-

health in addition to the work of the engineer

himself.

Medicinal Chemistry, (in two volumes) Vol. II,

by Alfred Burger, ($10.00. Interscience Publish-

ers, 250 Fifth Ave., New York 3, N. Y.), contains

a chapter on hormones and their uses in medi-

cine. Its major part, however, is devoted to

drugs used in the chemotherapy of diseases

caused by pathogenic organisms. In this con-

nection, your reviewer appreciated especially

the introduction to the section dealing with Meta-

bolic Antagonism. The section is clearly writ-

ten, not only about the theory and its mechanism,

but in detail about sulfa drugs, anti-amino acids,

anti-vitamins, anti-purines and pyrimidines.

Any Wife or Any Husband, by Joan Malleson,

M. B., L. R. C. P., ($2.75. Random House, Inc.,

New York 22, N. Y.), deals with the common-
place difficulties that may burden any marriage

such as the range of sex capacity, fears, disorders,

and adaptation. The author is not only an out-

standing British gynecologist but also a grand-

mother.

The Human Pelvis, by Carl C. Francis, M. D.,

($5.00. The C. V. Mosby Co., St. Louis, Mo.),

has been designed by the assistant professor of

anatomy at Western Reserve University for use

within his class in applied anatomy given to

surgical residents and practicing surgeons. In

producing this text the wrork of the author and

his colleagues has been correlated with 130 im-

portant papers from the literature.

The Treatment of Injuries to the Nervous

System, by Donald Munro, M. D., ($7.50.

W. B. Saunders Co., Philadelphia 5, Pa.), is

written primarily for the general surgeons, who
do the bulk of the neurologic surgery in the

field of trauma and not, as used to be the case,

in the field of tumors. The author attempts in

this volume to give them concise information.

The Oculorotary Muscles, by Richard Scobee,

M. D., ($11.00. Second Edition. The C. V. Mosby
Co., St. Louis, Mo.), supplies the need for a

simple and yet fairly accurate diagnostic sys-

tem to be employed in the field of disturbances

of ocular motility. The second edition is greatly

enlarged—especially the sections dealing with

the functional and surgical anatomy.

Cardiography in General Practice, by Abraham
I. Schaffer, M. D., ($3.00. Williams & Wilkins,

Baltimore 2, Maryland), deals with electro-

cardiography, vectorcardiography, and ballisto-

cardiography. Today a working knowledge of

cardiography is essential to every physician, no

matter what his special field of interest may be.

This book teaches you to recognize the most

important patterns at once. The author’s ex-

planations are clear, concise, and serve to take

much of the mystery out of the subject.
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THE McMILLEN SANITARIUM
Nelson Road and Fifth Avenue

COLUMBUS, OHIO

Active ^teatment capital

Nervous and Mental Disorders treated by most modern methods

including electric and insulin shock, psychotherapy

and psychoanalytic orientation

50 years Continuous Operation

Special rates for women senile patients

SHOCK THERAPY
ROBERT A. KIDD, M. D., Psychiatrist and Chief

Consulting Staff I NICHOLAS MICHAEL, M.D., LAWRENCE TURTON, M.D.,
Psychiatrists: ( HERBERT L. PARISER, M.D. and CALVIN BAKER, M.D.

RUTH SHERMAN, R.N., Director of Nurses

Telephone: FA. 1315

• Write for descriptive booklet

THE CINCINNATI SANITARIUM
5642 Hamilton Avenue Cincinnati 24, Ohio

FOUNDED IN 1S73 One of the oldest private hospitals

in the United States operated for

the care and treatment of nervous

and mental patients.

Modernly equipped to provide the

use of all accepted methods of treat-

ment. Constant medical supervision

with registered nurses in charge.

Ample classification facilities.

Conveniently located, twenty nine

acres of beautiful grounds assure

complete privacy.

MEMBER OF: American Hospital As-

sociation, Ohio Hospital Association,

Central Psychiatric Hospital Assoc.

APPROVED BY: American College of

Surgeons, Council of Hospitals.

LICENSED BY State of Ohio.

D. A. JOHNSTON, M.D. . .Medical Director

W. N. WRIGHT, M.D. Resident Psychiatrist

HENRY GRUENER, M.D. Resident Physician

ELLIOTT OTTE Business Administrator

Rest Cottage, beautifully furnished, is

a separate department devoted to

the care of certain psycho-neuroses,

rest, and convalescent cases.
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The Harding Sanitarium
Worthington, Ohio

Tel.: Worthington 2-5381

A modem Neuropsychiatric Hospital, nine miles north of downtown

Columbus on Route 161. Forty acres of wooded grounds,

complete facilities for 85 patients.

GEORGE T. HARDING, M. D.

HARRISON S. EVANS, M. D.

Medical Directors

L. HAROLD CAVINESS, M. D.

Clinical Director

CHARLES W. HARDING, M. D.

NELLIJA RUBENIS, M. D.

NIGEL DRUITT, M. D.

JAMES L. HAGLE, M. B. A.

Manager

OAK RIDGE SANATORIUM
GREEN SPRINGS, OHIO

for

TUBERCULOSIS
•

Diagnosis

Treatment

SITUATED in the beauti-

ful springs country of

Northern Ohio, this mod-
ern Sanatorium offers not

only up-to-date treatment
for all forms of Tubercu-
losis but a setting of ut-

most beauty and restful-

ness for the convalescent

General Hospital Facilities

with complete Surgery . . .

Modern Steamheated
Rooms . . .

Personal Care for Every Pa-
tient.

Natural Mineral Spring
(8,000,000 gallons per day.)

Artesian Well

PAUL M. HOLMES, M. D.
Medical Director

JOHN J. GEDERT, M. D.
Resident Physician

GEO. S. BOWERS, M. D.
Internist

ELEANOR BLIVEN, R. N.
Supt. Nurses

Reasonable rates

ALEX C. JOHNSON
Pres, and General Manager

M. M. RIDDLE, M. D.
Eye, Ear, Nose and Throat

WM. NEILL, M. D.
Thoracic Surgeon

OTTO MUHME, M. D.
Thoracic Surgeon
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SAWYER SANATORIUM
A GERIATRIC HOSPITAL

for

THE DIAGNOSIS, TREATMENT, AND REHABILITATION

of

THE DISEASES AND DISORDERS OF LATER LIFE

INCLUDING THE ELDERLY

THE NUTRITIONAL PROBLEM IN GERIATRICS is not only the

most prevalent but also the most successfully treated. In all the

Disorders of Later Life in which it is not the primary cause it

will be a secondary problem of varying degree.

The intelligent correction of both the insufficient and deficient

diets and the improvement in the deficient absorption and metab-

olism bring startling results in all the subjective as well as many

of the objective findings.

The improvement in the general physical state resulting from

adequate nutrition not only corrects the primary deficiency dis-

orders and their multitude of symptoms but also is a prime factor

in treating other basic problems when nutrition is only a con-

tributing or resulting factor.

Nutrition must be maintained even if it hinders other desirable

therapeutic measures, for rapid weight loss in the elderly is

extremely hazardous.

Information Giving Details
,
Pictures, and Rates

Will Be Sent Upon Request. Address:

SAWYER SANATORIUM
WHITE OAKS FARM — MARION, OHIO

Phones: 2-1606 or 2-0121
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BITARTRATE (Dihyarocodeinone Bitartrate)

for COUGHS
of every etiology

Hycodan is available in three forms:

Oral tablets (5 mg. per tablet),

Syrup (5 mg. per teaspoonful),

Powder (for compounding).

Narcotic blank required.

Average adult dose, 5 mg.

Literature on request.

Endo Products Inc., Richmond Hill 18, N.Y.

£ndo
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familial

the diabetic family

Every case of diabetes is a clear indication to test the patient’s

relatives for evidence of the “pronounced inherited

to the development of the clinical form of the disease.” 1 Early

diagnosis makes possible the early control and continuous treat-

ment that are “of the greatest importance in reducing the incidence

and severity of degenerative complications .” 2

diabetes in children

Testing for diabetes is especially indicated in children and youthful

members of diabetic families, since “the age at onset is earlier in

those cases with positive family histories of diabetes .” 1 Prompt

control is a significant factor in postponing or preventing vascular

complications—now responsible for more deaths and debility than

all other causes in patients with onset of diabetes early in life .
2

"diabetes mellitus

BRAND* REG. U.S. PAT. OFF.

for urine-sugar detection
.

Detection of urine-sugar is simple, reliable and rapid with

Clinitest (Brand) Reagent Tablets. The results are directly

read. No external heating is needed. Clinitest is excellent for

office and clinic, and for diabetic patients.

ELKHART,
INDIANA
Ames Company of

Canada, Ltd.. Toronto

C-3

1. Watson, E, M., and Thompson, M. W. :

Am. J. Digest. Dis. 75:326, 1951.

2. Wilson, J. L. : Root, H. F., and Marble,
A.: J.A.M.A. 147 : 1526 (Dec. 15) 1951,
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big enough

to meet the demand,

yet small enough

to specialize

"AG” BOVIE ELECTROSURGICAL

UNIT FOR HOSPITAL USE

l

I

I

SYMBOL OF DEPENDABILITY AND QUALITY IN

ELECTROSURGICAL APPARATUS

ELECTROMEDICAL APPARATUS

X-RAY SPECIALTIES

THE LIEBEl-FLARSHEIM COMPANY Cincinnati 15, Ohio
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T
t’s a Big Plant. Situated on an lll/2

acre site with floor area sufficient for

nearly 1000 average hospital rooms, this

modern one floor manufacturing opera-

tion greatly extends the range of L-F

service to the medical profession.

IPs a Modern Plant . Basic materials

are received, handled and processed in

their flow through the factory, by every

applicable modern technique. The de-

velopment, manufacturing and testing

facilities are the finest and most up-to-

date in this industrv. From turning and

stamping to finishing and polishing every

manufacturing step is quality-controlled.

Such modern facilities and exacting care

ensures the extra value which distinguishes

the Liebel-Flarsheim name.

/(’« a Plant for the Future— Yours

and Ours! We share our pride in our

new home with the M.D.’s of America,

whose patronage and loyalty have made

it possible. We aim to justify your confi-

dence by maintaining our long-estab-

lished reputation for dependable and

trustworthy electromedical products.

Streamlined flow in manufacturing ensures maximuni quality

and dependability for BOVIES, BUCKYS
and other L-F apparatus.

SHORT WAVE DIATHERMY POTTER BUCKY DIAPHRAGM UROLOGICAL X-RAY TABLE0-3” OFFICE BOVIE
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Always ready

to abort
i

i

the

Bronchospasm

easy to carry...

in pocket or purse

WrTTH this quick-acting bronchodilating powder,

it is now possible for many chronic asthmatics to lead

useful, happy lives. When the asthmatic feels a bron-

chospasm impending he can merely take three or four

inhalations of Norisodrine Sulfate Powder and the

attack usually subsides at once.

The patient carries this therapy with him. He uses

the Aerohalor, Abbott’s handy, smoke-it-like-a-pipe

powder inhaler. No need to leave the job, no injections

no cumbersome equipment.

Clinical investigators 1 - 2 - 3 have found Norisodrine

effective against both mild and severe asthma. The drug

is a sympathomimetic amine with a marked broncho-

dilating effect and relatively low toxicity. With proper

administration, side-effects are few and usually minor.

Before prescribing this potent drug, however, the

physician should familiarize himself with administra-

tion, dosage and precautions. Professional literature

may be obtained by writing Abbott

Laboratories, North Chicago, Illinois. QMrott
1. Kaufman, R., and Farmer, L. (1951), Norisodrine by Aerohalor
in Asthma, Ann. Allergy, 9:89, January-February.
2 . Swartz, H. (1950), Norisodrine Sulphate (25 Per Cent) Dust
Inhalation in Severe Asthma, Ann. Allergy, 8:488, July-August.
3. Krasno, L., Grossman, M., and Ivy, A. (1949), The Inhalation
of l-(3',4'-Dihydroxyphenyl)-2-Isopropylaminoethanol (Noriso-
drine Sulfate Dust), J. Allergy, 20:111, March.

"V T • 1
• ®

Norisodrine
SULFATE POWDER

(ISOPROPYLARTERENOL SULFATE, ABBOTT)

for use with the AEROHALOR?
Abbott's Powder Inhaler
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Highly effective Well tolerated Imparts a feeling of well-being

9

Estrogenic Substances (water-soluble)

also known as Conjugated Estrogens (equine)

AYERST, McKENNA & HARRISON Limited • New York, N. Y. • Montreal, Canada
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Relaxed

but awake
In emotional and nervous disorders,

Mebaral exerts its calming influence

without excessive hypnotic action.

Mebaral is also a reliable anticonvulsant.

INDICATIONS:

Because of its high degree of sedative

effectiveness, Mebaral finds a great field

of usefulness in the regulation of

agitated, depressed or anxiety states,

as well as in convulsive disturbances.

Specific disorders in which the calming

influence of Mebaral is indicated

include neuroses, mild psychoses, nervous

symptoms of the menopause, hyper-

tension, hyperthyroidism and epilepsy.

Tablets of:

32 mg. (Vi grain

)

bottles of 100.

0.1 Gm. (V/i grains

)

bottles of 100 and 500
0.2 Gm. (3 grains)

bottles of 100 and 500.

Tasteless TABLETS

WINTHROP-STEARNS INC. .New York 18, N.Y., Windsor, On»

/ Mebaral, trademark reg. U. S. & Canada, brand of mephobarbital
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New aureomycin minimal

dosagefor adults—four 250 mg.

capsules daily, with milk.

PEEP-O-DAY LIBRARY, PRINCETON

a low cost antibiotic in the broad-spectrum field is

UREOMYCIN
Hydrochloride Crystalline

because

Low dosage of aureomycin has very frequently been reported in

the literature to be entirely effective.

Small amounts of aureomycin may reduce disability, or hospital

stay, to a few days.

Early use of aureomycin may forestall those failures that have been

reported in the literature following penicillin and streptomycin.

The proven range of clinical usefulness of aureomycin is so wide

that, when clinical diagnosis is established, prolonged and costly

laboratory studies are largely unnecessary.

Capsules: 50 mg.—Vials of 25 and 100.

100 mg.—Vials of 25 and bottles of 100.

250 mg.—Vials of 16 and bottles of 100.

Ophthalmic Solution: Vials of 25 mg.; solution prepared by adding 5 cc. distilled water.

LEDERLE LABORATORIES DIVISION American Gfanamidcompany 30 Rockefeller Plaza, New York 20, N. Y.
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RADON
r SEEDS
OR safety and reliability use composite Radon seeds in your

cases requiring interstitial radiation. The Composite Radon

Seed is the only type of metal Radon Seed having smooth,

round, non-cutting ends. In this type of seed, illustrated

here highly magnified. Radon is under gas-tight, leak-proof

seal. Composite Platinum (or Gold) Radon Seeds and

loading-slot instruments for their implantation are available

to you exclusively through us. Inquire and order by mail,

or preferably by telegraph, reversing charges.

THE RADIUM EMANATION CORPORATION
GRAYBAR BLDG. Telephone MU 3-8636 NEW YORK 17, N. Y.

Have You an Article in this Issue?
The Stoneman Press will still have the type standing on the November

Ohio State Medical Journal until the 7 Oth of the month, and will

furnish reprints of your article at the following prices:

Reprint With Cover Reprint Without Cover
100— 4 pages ..$20.00 100— 4 pages .$17.50
200— ))

_ 25.00 200— yy
. 20.00

300— ))
_ 30.00 300— yy

. 23.50
400— yy

32.50 400— yy
. 26.50

500— yy
.. 35.00 500— yy

. 30.00
1000— yy

. 45.00 1000— yy
. 35.00

100— 8 pages $25.00 100— 8 pages $18.00
200— yy

. 32.50 200— yy
. 22.50

300— yy
.. 40.00 300— yy

. 26.50
400— yy

_ 47.50 400— yy
. 30.00

500— yy
.. 52.00 500— yy

. 35.00
1000— yy

_ 62.50 1000— yy
. 42.50

100—16 pages .$35.00 100—16 pages $22.50
200— yy

. 42.50 200— yy
. 28.50

300— yy
.. 50.00 300— yy

. 34.50
400— yy

.. 57.50 400— yy
. 38.50

500— yy
... 62.50 500— yy

. 42.50
1000— yy

. 75.00 1000— yy
. 52.50

Save the cost of composition by having your article reprinted by

STONEMAN PRESS .
COLUMBUS 15, OHIO
32 South Fourth Street
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new uniform oral dosage

The new, uniform oral dose for adults is 1-3 grams. This

may be repeated 3-5 times per day.

The first dose prescribed should be at the lower end of

the recommended dosage range (an occasional patient may
complain of side effects when large doses are given at the

start of Tolserol therapy). Subsequent doses maybe adjusted

to the needs of the individual patient. Whenever possible,

Tolserol should be given after meals. When Tolserol is

given between meals, it is desirable that the patient first

drink i/
3 glass of milk or fruit juice.

Tolsero
Squibb Mephenesin

Tablets, 0.5 Gm. and 0.25 Gm., bottles of 100; Capsules, 0.25 Gra.,

bottles of 100; Elixir, 0.1 Gm. per cc., pint bottles; Intravenous

Solution

j

20 mg. per cc., 50 cc. and 100 cc. ampuls.

#TOLSEROL' TREG. u. S Rat. OFF.) is a TRADEMARK OF E. R. SQUt33 & SONS
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clinical tests show S-M-A
is the only

infant feeding formula that

• establishes a predominantly gram-positive

flora—similar to the flora of the lower intes-

tine of the breast-fed baby. 1

produces a stool with a pH “practically iden-

tical” with that of the infant fed human milk.

Stools of babies fed other formulas are dis-

tinctly more alkaline (6.2 to 6.7). 1

means:

Better absorption of minerals, especially calcium.

Lower incidence of constipation. Formation
of calcium soaps is inhibited

;
acid produced

by fermentation stimulates peristalsis.

Lessened susceptibility to diarrhea. Lactobacilli

inhibit overgrowth of ‘colon’ group bacilli.

4 A stool typical of the breast-fed infant—having a
“buttermilk-like”, rather than putrefactive odor.

5 Vitamins more readily available
, especially

vitamin Bn . Growth of putrefactive organisms
which reduce amounts of vitamins available2

is inhibited.

g Minimal danger ofperianal dermatitis and
diaper rash in the new-born .

3

REFERENCES

1. Barbero, G.J., Runge, G., Fischer, D.,
Crawford, M.N., Torres, F. E., and
Gyorgy, P. : J. Pediat. 40 : 152 (Feb.) 1952.

2. Licnuimn, H., Ginsberg, V., and Watson,
J. : Proc. Soc. Exp. Biol, and Med. 74 :884
(Aug.) 1950.

3. Torres, F.E., Romans, I.B., and Wheller,

J.B. : A Study of Infantile Diaper Rash.
To be published.
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AWARD WINNING

BRASSIERES!

Cordelia surgical
brassieres have won the
Blue Ribbon for five

consecutive years. Now,
Cordelia has won
BOTH the GOLD MEDAL

and BLUE RIBBON
AWARDS at the 1952

California State Fair
Fashion Exhibit.

'2Vke*t ode . .

,

HERE ARE THE FACTS!

Most corrective, surgical and
maternity brassiere problems
have been scientifically

solved by the staff of
Physiospecialists at
Cordelia of Hollywood.

THE GOLD MEDAL WINNER!
Each Cordelia brassiere is

planned and made for easy,
individual fittings by experts
in local stores.

THE BLUE RIBBON WINNER!
Every Cordelia brassiere is a
luxury in fashion fabrics —
beautifully, youthfully
designed. These are the facts
judges took into con-
sideration — then awarded
Cordelia the winner!

'P'ledcsu&e

3107 Beverly Blvd.

Los Angeles, Calif.

DUnkirk 3-1365

California’s leading creator and
manufacturer of scientifically

designed surgical, corrective,
maternity and style brassieres.

“CONTROL-LIFT” BRASSIERES

AVAILABLE AT THESE STORES

Mosier’s Smart Form Shop, Akron

Houghton Surgical Appliance Co.,
Akron

Bon Marche, Canton

Crocker-Fels Co., Cincinnati

Loeber's Inc., Cincinnati

Mary Margaret Corset Co., Cincinnati

Ohio Truss Retail Shop, Cincinnati

Higbee Co., Cleveland

Loeber’s Inc., Cleveland

Modelon Corset Salon, Cleveland

The May Co., Cleveland

Valdura Figure Clinic, Cleveland

Alexander Surgical Co., Columbus

Kathryn S. Bell Inc., Columbus

Morehouse-Fashion Co., Columbus

Bonita Conn, Dayton

Fidelity Orthopedic, Dayton

Rike-Kumler Co., Dayton

A. J. Olsen Co., East Liverpool

Moore's Corset Shop, Elyria

Zulauf’s, Findlay

Margaret Long Shop, Kenton

Brant Surgical Co., Lakewood

Frank Bros. Co., Marion

Famise Corset Shop, Newark

Carlisle Allen Co., Painesville

Gail G. Grant, Painesville

Laura Jones Dress Shop, Sandusky

Frances E. Walsh, Springfield

Alice Shoppe, Steubenville

Crooks & Coleman Corset Shop, Toledo

Davis Dry Goods Co., Toledo

Lamson Bros. Co., Toledo

Kaser’s, Wooster

Mary Bennett Corset Shoppe, ZanesviiU
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THE excessive frequency of vascular path-

ology in diabetic patients, noted long ago

by Aschoff, has been confirmed repeatedly

by many authors. According to Joslin’s latest

figures the mortality from cardiovascular-renal

disease bn diabetics has increased to 70.1 per

cent while only 3.1 per cent die in coma. In

this connection it must be taken into account

that the life expectancy of persons with diabetes

has increased from 44.5 years at the onset of

the insulin era to 64 years in 1946. Concomi-
tantly, the incidence of advanced, incapacitating

vascular disease has increased at such an alarm-

ing rate that, at present, vascular lesions in one
form or another significantly color the picture

and are responsible for most of the existing

morbidity and mortality in diabetes.

In Warren’s first edition of The Pathology of

Diabetes 1 he made the statement: “I have yet

to see at autopsy a diabetic or to read the autopsy

protocol of a diabetic, whose disease had lasted

five years or more, free from arteriosclerosis,

regardless of age.” Subsequently, upon finding

several cases in which there were no detectable

sclerotic lesions at autopsy Warren had to modify
these conclusions somewhat. Still, from the work
of many investigators comes the irrefutable con-

clusion that a very high percentage of patients

having diabetes of 15 to 20 years’ duration

present lesions of the vascular system which are

responsible for approximately 50 per cent or

more of the deaths and in 1,214 autopsies of

diabetics reported by Bell 2
in 1950, the vascular

diseases as a group were responsible for 47 per

cent of the deaths.

Since the advent of the antibiotics the propor-

Submitted June 12, 1952.

tion of diabetics, especially young individuals,

who survive infectious disease, only to die of one

or another of the sequelae of vascular lesions,

has steadily increased, giving rise to the ques-

tion: Is the increased incidence of vascular lesions

in diabetes the result of a prolongation of their

life span to ages in which the incidence of arterio-

sclerotic lesions is also high in the nondiabetic?

Or has the lengthening of life made possible by

insulin and the antibiotics merely permitted the

vascular lesions to attain a state of maturity in

which they are more readily identified?

The vessel changes encountered in diabetes

mellitus involve arteries of all sizes, arterioles,

capillaries and veins—in the heart, extremities,

brain, eyes and kidneys. In his large autopsy

series Bell
2 reports that vascular lesions in dia-

betes occur in the following order of frequency:

Coronary atherosclerosis, gangrene, uremia from
renal vascular disease, myocardial insufficiency,

encephomalacia and intracranial hemorrhage.

The various vascular lesions do not occur singly

but are usually combined; for example, a pa-

tient dead of coronary disease may also show
early gangrene and vascular renal disease.

Atheromatosis, or atherosclerosis, is the major
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cause of the fatal lesions in the diabetic and

will be emphasized herein.

(A) CLASSIFICATION AND PATHOLOGY
OF ARTERIOSCLEROSIS

The generic term “arteriosclerosis,” as com-

monly employed, embraces the vascular changes

which may be found anywhere in the arterial

system. Literally, sclerosis means hardening

of the arteries and signifies “a fibrotic thickening

of the intima.”3 However, it is doubtful whether

“sclerosis” is the essential change in all arteries.

Certainly, in the larger vessels the predominant

pathology is a softening and degeneration for

which Marchand suggested the name atherosis.

Atherosis, or atheromatosis, is a porridgey state

of degeneration observed chiefly in the intima of

the large elastic arteries. In the aorta, for

example, the earliest changes observable are

small, opaque, white, fatty looking streaks in the

intima tending to a longitudinal arrangement.

The intima becomes thickened, lipoids, especially

cholesterol, accumulate in the intimal cells and

the atheromatous plaques become calcified.

According to the anatomic classification pre-

sented by Boyd 3 the arteries are divided into

three broad groups: (1) the elastic arteries, (2)

the muscular arteries and (3) the arterioles.

(1) Elastic arteries. Generally, atheromatosis

(atherosclerosis) occurs in the elastic arteries,

namely, the aorta and its large branches but,

in addition, affects the coronary, iliac, femoral,

cerebral arteries, etc. While atherosclerosis can

be considered principally a generalized process it

should be pointed out that there is a definite

predilection for two areas of the arterial tree,

a fact of some clinical importance. The most

advanced atheromatous lesions are commonly
observed in the thoracic aorta, the adjacent great

vessels and such important vessels as the cor-

onary arteries, the carotid arteries and their

branches (proximal, or central, atherosclerosis).

The other important area of advanced sclerosis

occurs in the abdominal aorta, the iliac and

femoral arteries and their branches (peripheral,

or distal, atherosclerosis). The latter bears an im-

portant relationship to obliterative arterial disease

of the lower extremities. Atherosclerotic vessels

show a predisposition to occlusion and are a sig-

nificant factor in the serious vascular lesions in

diabetes although medial sclerosis, and even arter-

iolar sclerosis, may be present as "well.

(2) Muscular arteries. Medial (Monckeberg’s)

sclerosis affects mainly the muscular arteries of

the upper and lower extremities, particularly

the latter but, unlike atheromatosis, does not

possess the same potentiality for thrombotic

occlusion. Monckeberg was the first to direct

attention to the widespread degeneration of the

media of the muscular arteries and to differen-

tiate the condition from intimal sclerosis. Medial

sclerosis is a patchy degeneration characterized

by necrosis of the media with deposition of cal-

cium in the connective tissue around the muscle

cells, but without lipoid accumulation. Intimal

changes may co-exist but are usually minimal.

The “pipestem radial,” for example, is not inti-

mal but medial calcification. Long stretches of

such arteries as the femoral, radial, circle of

Willis and its branches, splenic, etc., may be

found converted into rigid tubes, but, as already

mentioned, the deposit of calcium is in the media

and at most involves the internal elastic lamina

and the deepest portion of the intima. Since

all arteriosclerosis of the so-called senile type

presents this underlying medial degeneration,

probably a result of wear and tear, the condition

is so prevalent as to be practically physiologic.

Another type of medial sclerosis is found

in the aorta. Klotz has called attention to the

fact that the aorta and larger vessels of indi-

viduals 35 years of age and upward do not

necessarily show any sign of intimal sclerosis,

but rather the main feature is a widespread

degeneration of the media. Here, the earliest

changes are fatty; later the middle layers of

this coat are powdered with calcareous granules.

In due time the muscle cells are similarly af-

fected and are so much shrunken as to become in-

distinguishable so that, finally, the elastic bands

on either side are separated by only a collection

of the fine calcareous granules. Clinically, these

widespread alterations in the media of the aorta

and the larger vessels are manifested by dilata-

tion and tortuosity, and should in no way be

taken for a localized manifestation of atheroma-

tosis—a much more serious condition.

(3)

Arterioles. The principal changes of ar-

teriolar (hyperplastic) sclerosis, best exemplified

by nephrosclerosis, are degeneration of the media,

proliferation of the intima, hyaline change,

thickening of the subendothelial layer of the

intima and, finally, a reduction in the lumen.

Bell 2 reports that renal arteriolosclerosis occurs

in 77.6 per cent of diabetic patients over 50

years of age, or about five times as frequently

as in nondiabetic controls.

Most authors are inclined to lump together the

vascular lesions which are found in diabetes

mellitus under such terms as “arteriosclerotic

complications,” “degenerative lesions,” etc., in-

ferring by this that the changes which occur

in the arterial tree have a relationship in common

to diabetes irrespective of their location. In a

a previous study 3 we reached the conclusion that

diabetes mellitus appears to produce a charac-

teristic lesion only in the smallest vessels, namely,

capillaries and venules, and in two specific sites

in the body—the retina and kidney. These lesions

of the smallest radicles will be discussed more

fully in another publication. Suffice it to say,

however, the characteristic lesions in the retina

and glomerulus of diabetic patients should not

be confused with any of the above mentioned
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atherosclerotic conditions. The former affect

only the smallest radicles of the vascular tree,

that is, the capillaries and venules, whereas

“arteriosclerosis” affects only larger size vessels.

(B) CLINICAL ASPECTS OF ATHEROSCLEROSIS

Atherosclerotic lesions in diabetic patients.

From a strictly clinical viewpoint atherosclerosis

is the most significant form of arterisoclerosis

and, according to Leary, constitutes 90 per cent

or more of the clinically important arteriosclerosis

in human beings. Vascular accidents may occur

as a complication of atherosclerosis either through

the development of thrombi or by gradual nar-

rowing of the lumen of vessels except, of course,

in the largest vessels such as the aorta. In either

case the blood supply to a vital part is ulti-

mately curtailed, as in obliterative disease of the

coronary arteries and the lowrer extremities, for

example.

In diabetes mellitus atherosclerosis is an im-

portant precursor of the vast majority of the

vascular complications. Thus, in a study of 484

arteriosclerotic deaths in diabetic patients War-
ren1 found involvement of the coronary arteries

in 56.6 per cent, the extremities in 18.9 per cent,

the brain in 12.6 per cent and the kidneys in

3.5 per cent. From this it can be seen that

narrowing and obstruction of the lumina of the

more important branches of the coronary arteries

and the arteries of the legs are the most frequent
complications and cause of death in this disease.

When diabetic patients are compared to non-
diabetic patients as a group, the absolute in-

cidence of atherosclerosis causing arterial in-

sufficiency is very significantly higher in every
decade of the diabetic group.

Coronary atherosclerosis in diabetes mellitus.

Although generally accepted as a frequent com-
plication of diabetes the high incidence of ad-
vanced coronary atherosclerosis has not been fully

appreciated. Since 25 per cent of the known
diabetic population in the United States are esti-

mated to be less than 44 years of age, the
statistical inclusion in any survey of coronary
heart disease of young persons, in whom severe
coronary sclerosis is relatively infrequent, would
tend to minimize the incidence of a complication
which contributes so heavily to the morbidity
and mortality of older diabetic patients. A sec-

ond factor in underestimating the severity of

coronary heart disease in diabetic patients is the
increased longevity of diabetic persons to ages
at which coronary sclerosis is more frequent and
severe even in nondiabetic individuals.

Another important factor has been the imper-
fection of routine methods of postmortem exami-
nation of the coronary arteries. As shown by
Stearns et al.

4 occlusions are demonstrated twice
as frequently by the technique of injection plus
dissection as by conventional methods of examin-
ing the larger coronary arteries. With this

technique the coronary artery tree of every one

of 50 diabetic hearts showed some sclerosis.

Functionally significant coronary sclerosis was
present in approximately three fourths, and 34

per cent of the group died with the clinical

syndrome of acute coronary heart disease. One
quarter of the patients had had angina pectoris

during life. In the control group of 44 non-

diabetic patients studied by this method only 14

per cent died from acute coronary heart disease.

Of 316 patients over the age of 40 Root,

Bland, Gordon and White reported that 38.2 per

cent of the men and 32.2 per cent of the women
had coronary artery occlusion as compared with

only 9.9 per cent of 1,521 nondiabetic men and
4.9 per cent of 789 nondiabetic women over the

age of 40 years. In the same age group Enkle-

witz found coronary artery occlusions in 31.8

per cent of 261 diabetic persons. Obviously,

coronary atherosclerosis is the most common
cause of death among adult diabetic patients.

About 4 per cent of all deaths due to coronary

atherosclerosis in males and nearly 14 per cent

in females are associated with diabetes. 2 Accord-

ing to Bell fatal coronary sclerosis is twice as

frequent in diabetic as in nondiabetic males and

three times as frequent in diabetic as in non-

diabetic females of corresponding age. At au-

topsy Root and his associates found that cor-

onary lesions are three or four times as common
in men with diabetes, and from five to ten times

more common in women with diabetes, compared
with nondiabetics of comparable age. Whereas
coronary artery occlusions are present in ap-

proximately 55 per cent of diabetic women, only

6 per cent of nondiabetic women are affected.

The incidence of significant coronary sclerosis,

angina pectoris and death due to coronary

sclerosis is as great in diabetic women over the

age of 40 as in the male diabetic patient of the

same age. Since this complication occurs at

approximately a 5 to 1 ratio in nondiabetic

males and females between the ages of 51 and 60,

this fact is noteworthy. All these studies show
clearly that severe coronary atherosclerosis is

more frequent in the diabetic than in the non-

diabetic patient and perhaps has a more pro-

nounced effect in females than in males.

Histologically, the sequelae of coronary scle-

rosis are no different than those in nondiabetic

patients. The only difference between the two
groups is the rapidity of the progress and an

earlier onset in diabetic individuals.

Occlusive peripheral vascular disease. As in

the case of coronary atherosclerosis the diabetic’s

predisposition to peripheral vascular disease is

striking. “Arteriosclerosis obliterans,” or “arterio-

fibrosis obliterans,” as we prefer to designate

this condition,5
is said to occur eleven times more

frequently in diabetics than in nondiabetic con-

trols. The subjective and objective manifestations

indicative of arterial insufficiency are intermit-
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tent claudication, coldness, pallor and rubor on

elevation and dependency, trophic changes of the

skin, nails and hair, prolonged venous filling

time, absent pulses, reduced oscillometric read-

ings and in its extreme form ulceration and

gangrene. Upon employing these criteria we
found impairment of the circulation in the lower

extremities in 45 per cent of 89 unselected

diabetic patients. 6

Because atherosclerosis is a generalized proc-

ess there is an important relationship between
occlusive arterial disease of the lower extremities

and advanced atherosclerosis elsewhere in the

body. Hines showed that patients with evidence

of arteriosclerotic occlusion in the lower extrem-

ities have a shortened life expectancy and most
of them die of coronary occlusion. Hence the

demonstration of impaired circulation in the legs

should at least suggest the co-existence of athero-

sclerosis in other parts of the arterial tree.

Gangrene. The influence of the diabetic state

is even more striking in cases of gangrene of

the lower extremities. About 44 per cent of

the males and 60 per cent of the females with
gangrene of a lower extremity, not due to trauma
or frostbite, are diabetic. Bell 2 found that gan-
grene on an atherosclerotic basis is about 40

times as frequent in diabetics as in nondiabetics

of corresponding age. Although two-thirds of

these cases died as a result of gangrene, still,

severe coronary sclerosis and renal arteriosclerosis

were usually associated with the gangrene.

The great reduction of mortality from diabetic

gangrene made possible by the discovery of the

antibiotics does not mean that the underlying

cause has been conquered. As can be seen from
the 45 per cent incidence of occlusive vascular

disease in our series, this condition is actually

more prevalent than ever in diabetes.

Diagnostic criteria of atherosclerosis. Since

the intimal lesions of atherosclerosis tend to

produce complications resulting in loss of life

and limb, a most careful evaluation of the

atherosclerotic status of every diabetic patient

should be made. The problem is to identify this

process prior to an overt vascular accident.

Unfortunately, the deeply situated blood vessels,

in which atherosclerosis is prone to occur, do
not readily lend themselves to physical examina-
tion.

In a previous study5 the following diagnostic

procedures proved to be the most reliable indi-

cations of atherosclerosis:

(1) The carotid-sinus-pressure test.

(2) Palpation of the subclavian artery pulse.

(3) The presence of calcium in the aortic

knob demonstrated by x-ray.

(4) Calcification of the abdominal aorta in

a lateral film of the lumbar spine.

(5) Clinical evaluation of the arterial blood
flow in the lower extremities.

The first three procedures point to proximal

(central) atherosclerosis, that is, atherosclerosis

of the thoracic aorta, the adjacent great vessels

and important branches such as the carotid, coron-

ary and cerebral arteries. The latter two signs,

numbers (4) and (5), are indicative of distal (per-

ipheral) atherosclerosis, that is, atherosclerosis

of the abdominal aorta and its branches, the iliac,

the femoral and their ramifications. In our opinion

a diagnosis of atherosclerosis is warranted when
one or more of these procedures, which were
demonstrable in 79 (88.7 per cent) of 89 diabetic

patients studied previously, are positive.

Some of the widely accepted clinical criteria of

“arteriosclerosis” must be scrutinized further in

the light of their applicability to the diagnosis

of atherosclerosis. Ophthalmoscopy, for example,

is of no help in the diagnosis of atherosclerosis

because the small arteries and arterioles in the

fundi are totally unrelated to the elastic arteries

in which atherosclerosis occurs. It should not be

surprising therefore to find a lack of correlation

between retinal findings and the presence or ab-

sence of atherosclerosis elsewhere in the body.

The blood pressure determination likewise has

proved to be unreliable as an indicator of athero-

sclerosis. It is generally agreed that a high

systolic reading, in conjunction with a low dia-

stolic pressure, is indicative of atherosclerosis

of the aorta and the great vessels—so-called

systolic hypertension. The tendency of the blood

pressure to increase with advancing years paral-

lels the severity of sclerosis in this respect. The
reported incidence of hypertension in diabetes

varies from 44 per cent to as high as 74 per cent.
4

In the latter group, however, coronary athero-

sclerosis was observed so frequently at autopsy

that it only served to re-emphasize the impor-

tant role of sclerosis as a factor in the height

of the systolic pressure. Consequently, in the

presence of proximal atherosclerosis, a systolic

pressure of 150 mm. of mercury is not necessarily

a valid criterion for the estimation of hyper-

tension. Actually, true hypertension is probably

no more common in diabetics than in the popula-

tion at large.

Palpation of the degree of thickening of the

radial and brachial arteries is generally con-

sidered a sine qua non of arteriosclerosis and,

inferentially, of atherosclerosis. Most clinicians

are wont to accept or reject the latter diagnosis

solely on the basis of palpation of these vessels.

After a critical survey of this point6 we come

to the conclusion that palpation of the superficial

arteries is of little assistance in detecting athero-

sclerosis. First of all, the predominant change

in these particular arteries is medial, not

atherosclerosis. Secondly, those vessels in which

atherosclerosis is being sought are not readily

accessible to the palpating finger. Actually, the

detection of medial calcification (gooseneck ar-
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teries) is relatively a simple procedure. As
can be seen, palpation cannot be utilized for the

detection of atherosclerosis in these or any other

arteries. In the course of our studies brachial

or radial arteries were encountered which gave

the impression of rigid vessels but, by the method
of palpation which we employ, 6 proved to be

soft and compressible.

Roentgenographic findings in the pelvic, fem-

oral, popliteal and tibial arteries have been given

prominence recently in the diabetic literature.

Upon dissection and histologic study of am-
putated, gangrenous legs we have found 5 that

the calcification demonstrable in x-ray films of

the peripheral arteries actually represents medial

sclerosis. If this finding is correct one should

expect to find the highest incidence of califica-

tion in older patients and in those with long-

standing diabetes, which is actually the case.

Perhaps this explains, at least in part, the great

frequency and extent of calcification in roent-

genograms of the pelvic vessels and arteries of

the lower extremities reported in the literature.

Since medial calcification can be looked upon
as a physiologic process beginning early in life,

calcification of the peripheral vessels demon-
strable by x-ray cannot be accepted as evidence

of intimal changes affecting the state of the

lumen. We do believe, however, that the rate

and severity of this (physiologic) deposition of

calcium in the leg vessels, though not pathog-
nomonic of diabetes, is nevertheless accentuated

in the course of this disease.

As already mentioned the medial degeneration

in the aorta of persons in their early forties

or before is manifestated by dilatation and tor-

tuosity of this vessel in the diabetic and non-

diabetic patient alike. One of the indications

of this “normal aging process” in the aorta is

the demonstration of a well defined aortic knob.

In a former study5
a definite aortic knob was

detected and measured, either by percussion of

the aortic dullness or on the six-foot film of

the chest, in 93.1 per cent of 89 diabetic patients.

The aortic knob was not demonstrated in only five

patients all of whom were less than 40 years
of age.

Heart. On the basis of all the available data

one may expect to find coronary atherosclerosis

a priori in a large proportion of diabetic patients.

Palmer reports that hypertensive and arterio-

sclerotic heart disease was present in 61.6 per

cent of 429 diabetic patients admitted to the

Mason Clinic in 1946. In our own series only

24.7 per cent of the patients showed electrocardio-

graphic evidence of coronary sclerosis. On the

other hand, one-half of these patients had posi-

tive cardioinhibitory responses with carotid-

sinus-pressure which we consider to be an indi-

cation of myocardial ischemia and, inferentially,

of severe coronary atherosclerosis. Some of the

other clinical findings of heart disease such as

congestive heart failure, auricular fibrillation,

bundle branch block, angina pectoris and cardiac

hypertrophy were not unduly frequent in our

series.

A rough systolic murmur, presumably due to

sclerosis of the aortic valve or the first por-

tion of the aorta, was an inconstant physical

finding in our patients; but an accentuated second

aortic sound which, in the absence of hyperten-

sion, is clearly diagnostic of atherosclerosis of the

aorta, was present in 44 of our 89 patients (49.4

per cent).

(C) RELATIONSHIP BETWEEN DIABETES
MELLITUS AND “ARTERIOSCLEROSIS”

If inadequate control of the diabetic state dur-

ing all or part of a patient’s life were respon-

sible for the arteriosclerotic lesions, such lesions

could properly be labelled as complications of

uncontrolled diabetes, leading us to hope for their

prevention by better physiologic control than

can be attained at present. However, it has

not been established that lax control of the

diabetes is responsible for the arteriosclerotic

lesions observed in this condition. Clearly, the

use of insulin over the past three decades, not

only has been ineffectual in preventing these

vascular changes, but, by making possible the

survival of diabetic patients long enough to

manifest these findings, has actually high-

lighted the problem.

It is generally true that the most advanced

degrees of atherosclerosis and its complications

occur in the “mildest” forms of diabetes. Often,

sclerotic lesions, such as coronary atherosclerosis

are present before the appearance of the diabetes,

especially in the large group of elderly persons

who develop the disease late in life. On the

other hand, the most severe diabetes, so common
among younger patients, is not uniformly asso-

ciated with atherosclerosis. Thus, apoplexy was
credited with 11.4 per cent of 651 deaths in a

recent compilation of all Joslin’s cases, as com-
pared with less than 1 per cent in the children.

Cardiac causes of death were also small, 7 per

cent, in contrast to 55 per cent in the larger

series of diabetics as a group.

The most authoritative pathologic studies, such

as Warren’s,1 show conclusively that the mor-

phologic changes in the arterial system of dia-

betics do not differ qualitatively from those

seen in advanced arteriosclerosis of nondiabetics.

Atheromatosis is commonly present in the larger

arteries but in reality it is the excessive frequency

of this condition in diabetes which is distinctive.

Calcification is observed in the media of the

muscular arteries and marked renal arteriolar

sclerosis is also observed in diabetes. Both of

the latter conditions also occur with greater

frequency in diabetes mellitus but have no other
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characteristics to identify them as a component

part of the diabetic state.

SUMMARY

As generally applied the term “arteriosclerosis”

connotes the changes which occur throughout the

various parts of the arterial tree. Arteriosclerotic

lesions can be sub-classified, on the basis of the

differing pathology, into (1) Atherosclerosis, (2)

medial (Monckeberg’s) sclerosis and (3) arter-

iolar sclerosis. In diabetes mellitus atheroscler-

osis, with its occlusive sequelae, and arteriolar

sclerosis are most significant. These lesions have
no special characteristics in diabetic patients but,

undoubtedly, occur with greater frequency and
severity in this disease.

Atherosclerosis is the greatest factor in the

morbidity and mortality in diabetes mellitus. Of
the atherosclerotic lesions coronary sclerosis and
its complications are pre-eminent and are the

cause of death in over 50 per cent of the patients.

Occlusive peripheral arterial disease as a cause
of disability in diabetics is second only to cor-

onary sclerosis.

In view of the disastrous complications of

atherosclerosis and their high incidence in dia-

betic patients it is imperative to look for these
lesions carefully. One is hampered in this search
by the fact that atheromatous arteries are

rarely, if ever, accessible. We have found the
following measures to be reliable indications of

atherosclerosis: (1) The Carotid-sinus-pressure

test; (2) a readily palpable sub-clavian pulsation;

(3) a demonstrable calcific plaque in the aortic

knob by x-ray; (4) calcification of the abdominal
aorta in a lateral view of the lumbar spine;

and (5) the demonstration of impaired blood flow
in the arteries of the lower extremities.

As to the pathogenesis of the arteriosclerotic

lesions in diabetes mellitus, it can be stated
definitely that atherosclerosis, medial sclerosis

and arteriolar sclerosis all occur in both diabetics
and nondiabetics. All these lesions, however,
appear to begin earlier in life and also are seen
in more severe form in the diabetic of any given
age compared with the nondiabetic of the same
age. Inasmuch as medial sclerosis has no estab-
lished pathologic significance, it is primarily
the sequelae of atherosclerosis and arteriolar
sclerosis, predominantly the former, which ulti-

mately incapacitate and kill diabetic patients.
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The Story Behind the Word
Some Interesting Origins of Medical Terms

Zymogen—A term literally meaning a ferment
producer and which is derived from the Greek
word “zumosis” or fermentation, plus the suffix

“gen” to produce. The term is applied to the
antecedent or inactive stage of enzymes.

Decubitus—In its original sense this term
means the recumbent or horizontal posture, thus
the posture of the patient lying in bed. By
extension the term has come to be used as a
synonym for “bedsore.” The term is derived
from the Latin prefix “de” meaning down plus
“cubere” to lie.

Xiphoid—This name is given to the cartilage

of the sternum because of its sword-like shape.

It is derived from the Greek words “xiphos,”

a sword, and “eidos” or like. The term is of

ancient origin and was used by the early Greek
anatomists.

Acute—This term is derived from the Latin

word “acutus” meaning sharp or pointed and is

related to the Latin “acu” or needle. The use

of this term in reference to a disease is very

ancient and refers to a sharp, sudden, severe type

of disease. -

Zero—Probably a contraction from the Arabic

“zefiro,” which is equivalent to sifr, a cipher, an
empty thing. Thus zero and cipher are synonyms.

Tweezers—This two pronged surgical instru-

ment derives its name from the numeral two
and is similar to the Swiss word “zwiser” mean-
ing a forked or two pronged twig. However,
according to some authorities a tweezer is an

instrument contained in a “tweese” or case of

instruments. The word “tweese” is supposedly

a corruption of the Old French word “estuy”

and “etui” meaning a case for instruments.

Addict—The unfortunate addict is literally

sentenced or bound over to his habit. The term

addict is derived from the Latin “Addicere”

which was a legal term, meaning to “deliver by

sentence of the Court,” thus meaning to be bound

over to, or to be given over to.

Tenesmus—A term used by Hippocrates and

which is still used in modern medicine to desig-

nate a straining at stool. Our word “tenesmus”

came into English in about 1500 from the Latin

“tenesmos” which is the Latinized version of the

Greek word “teinesmos,” meaning a straining

at stool and which in turn comes from the

Greek word “teino,” meaning, I distend, I strain

or stretch.

Patient—Because patients “suffer” they come
to the doctors for relief and treatment. The term
“patient” literally means to suffer and is derived

from the Latin word “pati” meaning to bear,

to endure, or to suffer.

—Harry Wain, M. D., Mansfield, Ohio.
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I
N 1927 Portmann advocated opening the sac-

cus endolymphaticus for Meniere’s disease and

claimed good results from this. Also at this

time Guild described the saccus dividing into

three parts—proximal, intermediate and distal,

the intermediate part being surrounded by con-

nective tissue; in a later paper he related his

discovery using the Prussian blue technique that

endolymph was absorbed in that area. In 1938

Hallpike described the microscopical appearances

of the membranous labyrinth and saccus in

Meniere’s disease, and suggested that the changes
might be due to lessened absorption of endolymph
in the intermediate part. Woodman and Stirk

Adams in 1939 reported ten cases in which they

had performed the Portmann operation, nine of

them with striking results.

I became more interested in this method of

treatment when in 1939 a miner reported with

very severe symptoms of giddiness and deafness

due to his left ear, the only good ear. His
right ear in 1908 had undergone a very radical

mastoid operation for lateral sinus thrombosis

and ligature of the internal jugular vein, and
the result was total facial paralysis and total

labyrinthine deafness.

All investigations as regards eustachian ob-

struction, sinusitis, water and salt metabolism
were negative, and during this time he became
very impatient. He stated he worked on the

coal face and every time he had an attack he
had to be carried to the pit bottom, and during
this journey of two miles his mates’ remarks
often became somewhat cutting. They had al-

ready carried him six times, and swore they
would not do it again. He wondered if some
operation could be done without deafening his

left ear any further. I therefore admitted him
to hospital without any delay and performed the
Portmann operation.

The result was most striking; as soon as he
came around from the anesthetic, the giddiness
and tinnitus had disappeared, and the hearing
was almost normal through the bandages. To
me this was too good to be true. However I

saw him two months ago, and the condition of

his left ear was normal.

SIXTY-ONE CASES

I have had to do this in sixty cases since then.

This may seem rather wholesale, but not out
of a hospital population of half a million with

Presented before the Section on Otolpgy, Rhinology and
Laryngology at the Annual Meeting of the Ohio State Medi-
cal Association in Cleveland, Ohio, May 20, 1952.

a conservative estimate of one hundred and fifty

cases of aural vertigo per year. Pre-war there

was a smaller number of cases, but they seemed

to be more severe than those we are seeing now.

We carried out routine investigations and treat-

ment into which I need not go, and these 61

cases are those which showed no response and

which were so severe that something must be

done. Indeed apart from the case quoted and
one other, I was prepared to proceed to labyrinth

destruction.

The other case was similar to the first. The

right ear was totally deaf due to a labyrinthitis

during diphtheria in childhood. Then in 1941 a

left Portmann operation was performed with im-

mediate restoration to normal. Three years later

the symptoms recurred, and the patient demanded
that the operation be redone. Again she im-

proved just as much but recurrence took place

one year later. Operation for the third time then

produced no change.

OPERATIVE TECHNIC

The operation is performed through the post-

aural mastoid incision, and the mastoid opened

in order to expose the lateral sinus. By blunt

dissector and fine curette, the cerebellar dura

medial to this is lifted from the posterior sur-

face of the temporal bone. On the average skull

the distance from the lateral sinus to the saccus

is about 1 cm., but it may be necessary to go
medially for IY2 cm. This should not be ex-

ceeded, as the internal auditory meatus is 2 cm.
away.

I have been accustomed lately to work through

a small opening in the lateral sinus plate and

take away bone from behind the posterior semi-

circular canal. This, I think, makes it more
certain that the saccus under its shelf of bone

will be opened. It is seldom seen, and sometimes
the dura is opened at that point.

At times the hemorrhage is so brisk from
emissary veins that the wound may require

packing for two days, before proceeding further.

The mastoid antrum is opened, and the external

semicircular canal exposed, in case injection of
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this is required. The wound is sutured with no

drain.

Any case that shows no immediate improve-

ment is reopened in one week’s time and the

labyrinth destroyed.

TABLE I

Results: 61 Patients

Postoperative Deaths, 2 (1) Meningitis
(2) Broncho pneumonia

Immediate Failures, 8 Destruction of labyrinth one
week later

One wrong diagnosis Epileptic aura (this diagnosis
made after 6 years)

14 cases with perfect result

36 eases with some improvement

The results can be seen in table I. There

were 61 cases in 10 years up to June, 1949, and

2% years have been allowed for follow-up from
then: 26 cases occurred on the right side and

35 on the left.

The operation is not without danger as there

were two postoperative deaths, one from men-

ingitis—streptococcal in type, in a case that had

to be opened twice owing to hemorrhage the

first time. The second case died of broncho-

pneumonia five days after the operation. There

were eight immediate failures, and these re-

quired destruction of the labyrinth one week
later. There was one which I may term a wrong-

diagnosis; she was not improved at all, and it

took us and the neurological physicians six years

to decide that this was due to an epileptic aura.

There were 14 cases with a perfect result, that

is the hearing showing only 10 decibels loss over

the speech range with slightly increased higher

tone loss. The remaining 36 cases showed some
improvement. I shall now analyze these 36 cases

in table II.

TABLE II

36 Cases With Some Improvement

Giddiness
Disappeared Improved No Improvement

21 12 3

Tinnitus
None Slight or used Colds cause Bad
11 to it buzzing 8

7 2

Deafness
Norma] Hearing No improvement or worse

6 30 67-70 decibels loss,

and of these 9 have
hearing adis

With regard to giddiness: It had disappeared
in 21, improved in 12, and showed no improve-
ment in 3, and by rights these 3 cases should
really have their labyrinths destroyed. In 11

cases the tinnitus had disappeared, 7 cases com-
plained of slight tinnitus or had become used to

it, colds cause buzzing in 2, and 8 complained
of severe tinnitus, as for example:—like a bomb
whistling down, heavy work makes palpitation

go to the right ear, especially moving the right
arm. I also saw two cases where the tinnitus

was almost unbearable. I have had some of

these show delay in improvement in the noises,

or noise may come on again in 3 months’ time

and can later, for no apparent reason, disappear.

With regard to hearing: Six of these cases

showr hearing loss up to 10 decibels over the

speech range, and I have put these down as

normal. The remaining 30 show no improvement
or have become -worse, that is 50-70 decibels

loss, and of these 9 have hearing aids. I shall

further discuss the giddiness in those cases who
have improved:

IMPROVED CASES

1. Complained of slight giddiness in 1950, ten

years after the operation, but he used to have
severe giddiness with vomiting and diarrhea and
has not had to stay off work.

2. Had two attacks in ten years, was off work
once for five weeks and another time for two
weeks.

3. Complained of slight giddiness with colds,

but could carry on his work.

4. Becomes slightly lightheaded with noises

at times.

5. Eight years after the operation had one
attack of giddiness. He was operated on at the

age of 15.

6. Is aged 71 and complains of slight gid-

diness when doing too much work, especially

with the arm upward.

7. Had one short attack eight years later

but none since.

8. Has been off work one month, eight years

after the operation, but this attack was much
less severe.

9. Complained of slight giddiness on turning

over in bed or stooping suddenly.

10. Is a miner who complains of slight gid-

diness on walking in the dark, especially in the

coal pit.

11. Three years after the operation complained

of slight giddiness.

12. Complained of a feeling of general swim-

miness with no bouts of giddiness.

In these cases there was sometimes a delay

in improvement up to one year, and indeed two

of them during this time were put on the waiting

list for destruction of the labyrinth, and later

reported saying that they did not wish the

operation to be performed as they were much
better.

The giddiness has been investigated by caloric

test in only one. This was a patient who had

had a good result and she was so upset to find

that she could become giddy again, that not-

withstanding my explanations of this, she con-

tinued giddy for another two months, and I

have therefore not performed it on any of the

other patients.

The results therefore as far as giddiness is

concerned, except for 11 patients, show that
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there is still some place for the Portmann

operation. It however may be argued that with

the deafness now up to 50-70 decibels loss in

30 of these patients, that the progress with re-

gard to giddiness is somewhat like the normal

progress of Meniere’s disease without treatment,

and also that no definite benefit has been ob-

tained. Even if this is the case, there are only

three cases which show severe giddiness in

attacks, and as can be seen from the 12 cases

that have been put down as improved, all of

these have been able to continue with their

work over periods of years without interruption.

I have performed no destruction of the laby-

rinth since 1947.

CASE REPORT

Case A man aged 52, a foreman in a firm

of building contractors had very severe attacks

of giddiness in his right ear, with loss of hear-
ing down to 30 decibels over the speech range
and about 50 decibels over the higher tones. He
had been off work 2Y2 months, and the firm
wrote to me asking that as he was a very
important workman, could not something be
done to cut his illness short. I performed the
saccus operation upon him with immediate im-
provement, and 3 weeks after the operation al-

lowed him to return to work.
I saw him again 10 years later and asked him

how he had got on. He stated that the first

day he went to work he found something to be
done at a fairly reasonable height, and then
going up further he suddenly found himself on
a girder 250 feet up. On turning around he
noticed that six of his workmates were following
him along the girder and asked what they were
doing there. They said, “Jim be careful, re-
member your giddiness,” and he replied, “Get
to Hell on with your work.” He claimed that
he had never had any trouble since, and cer-
tainly his hearing was almost normal, both to
speech and pure tone audiometry.

Drastic Sodium Depletion

It is known that dehydration and semistarva-

tion are accompanied by hypotensive states.

Electrotlytic imbalance may have similar con-

sequences. This imbalance may consist of de-

creased sodium and increased potassium in the

serum, as in Addison’s disease. Theoretically,

similar effects, including adrenocortical hypo-

secretion, should be obtainable by drastic sodium
depletion, especially if combined with a high

potassium intake. Actually, lowering of blood

pressure in some hypertensive patients has been

achieved by a low salt intake alone. Conversely,

a high sodium inthke, especially if combined
with the salt-retaining desoxycorticosterone or

possibly marked restriction of potassium intake,

may elevate the blood pressure in essential hyper-

tension as in Addison’s disease and postural

hypotension, where the effect is more clearly

observed. There is some evidence that sodium
retention and deposition in arterial walls are

characteristic of essential hypertension.—Arthur
Ruskin, M. D., Texas S.J. M., 48:583, Aug., 1952.

KEEPING UP WITH MEDICINE
• We are coming to realize that an infinitesimal

amount of a substance may produce profound

biologic effects—as the constitutional reaction

with a drop of a one to a million dilution of

an allergen. Now carbon 14 can be diluted

10,000,000 times and when used as a tracer can

easily be detected.
* * *

• There is nothing new in the field of nutri-

tional concepts. Hippocrates declared the study

of food was the orgin of systematic medicine

and pharmacy.
* * *

• Then again by the addition to the diet of five

parts per million of manganese the mother-love

of the female rat can be readily re-established.

* * *

• The rate of development of senile charac-

teristics, and consequently the length of the span

of life, are greatly influenced by the type of diet

to which one adheres.

* * *

• Among the more important cultural prob-

lems introduced by the shift in the structure of

our population is that of adult education. The

best kind of public relations for special groups

would be to help to meet the drastic need for

improved education of the adult in anticipation

of senescence.
*

• The psychotherapeutic task is to work pa-

tiently to find out why the patient has to believe

that two and two make five.

* * *

• It is important to remember that the inter-

pretation of the multiple laboratory procedures

that a patient may be subjected to, is not always

simple nor are the results clear-cut. After all

they serve only as an adjunct to careful clinical

observation and study.

* * *

• Blood coagulability in acute myocardial in-

farction is very important.

* * *

• Men sustain coronary occlusion much more

frequently than women; they develop it at an

earlier age; they have less hypertension. The

authorities are now questioning the commonly

accepted idea that hypertension is a common

antecedent of coronary occulsion.

* * *

o The hepatic artery may be ligated immediately

distal or proximal to the gastroduodenal artery

without producing necrosis of the liver.

* * *

• In severe chlorosis the skin presents a yel-

lowish green color especially around the eyes.

—

J. F.
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Spontaneous Rupture of the Normal Esophagus

M. W. SELMAN, M. D., H. L. HUNTER, M. D., and F. J. NEMCIK, M. D.

S
PONTANEOUS rupture through all layers

of the esophagus is a clinical entity. The

condition is still not widely recognized, al-

though it has appeared in the literature since

1724. Recent advances in thoracic surgery have

made this dramatic condition amenable to treat-

ment and cure.

Sudden rupture of the normal esophagus oc-

curs usually after severe retching or vomiting.

Apparently the sudden evacuation of an over-

distended stomach into the esophagus produces

a rise in the intra-esophageal pressure suf-

ficient to cause rupture of the wall. The intra-

esophageal pressure becomes greater than the

tensile strength of the wall of the esophagus.

The tear is usually at the lower end of the

esophagus just above the diaphragm where the

esophagus has the least external support. The
rupture is usually single, longitudinal and on the

left posterolateral wall of the esophagus into

the left pleural cavity.

The usual clinical picture is one of sudden
severe pain occurring during a seige of vomit-

ing. The pain is excruciating and continuous.

It may be located low in the chest or epigastrium.

It may radiate through to the back, upper ab-

domen or shoulder. Shock and severe prostration

are nearly always present. Upper abdominal

rigidity may be prominent before the chest find-

ings are manifest. This can lead to the mistaken
diagnosis of perforated peptic ulcer.

Chest findings may occur immediately or later

and are characterized by pain in the chest and
dyspnea. Signs of hydropneumothorax will be

found on physical examination. Subcutaneous
emphysema occurs frequently and appears first

in the suprasternal notch.

PROBLEM IN DIFFERENTIAL DIAGNOSIS

Thoracentesis will establish the diagnosis.

Varying amounts of air and gastric fluids are

aspirated.

X-ray of the chest is important in establishing

the diagnosis, for it will show a hydropneumo-
thorax if present. Mediastinal emphysema and
a fluid level in the mediastinum may be demon-
strated on the x-ray film. The absence of air

under the diaphragm will be apparent on the

chest plate.

The differential diagnoses must include: (1)

Perforated peptic ulcer. (2) Acute pancreatitis.

(3) Acute coronary thrombosis. (4) Dissecting

aneurysm of the aorta. (5) Spontaneous pneu-
mothorax. If the physician will think of it, the

Submitted May 22, 1952.
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diagnosis of spontaneous rupture of the esophagus

will be made without difficulty.

SURGICAL TREATMENT

Treatment of spontaneous perforation of the

esophagus requires prompt surgical intervention.

Time is a very important factor. The patient’s

course is progressive and rapidly fatal. There is

a 70 per cent mortality rate in the first 24

hours. Until September, 1951, about 18 cases

had been reported as treated successfully. Any
treatment short of open thoracotomy is usually

100 per cent fatal.

While awaiting surgery, the patient should be

given supportive measures, such as oxygen, in-

travenous fluids and antibiotics. The chest should

be examined frequently for rapid accumulation

of fluid. Thoracentesis should be done to evac-

uate fluid that is impairing respiration while

the patient is awaiting surgery.

The essentials of surgery consist of a tho-

ractomy incision through the 7th or 8th inter-

costal space. The contents of the pleural cavity

are aspirated. The tear in the esophagus is

isolated and closed. The mediastinum is opened

widely and debrided. The pleural cavity and

mediastinum are lavaged with large amounts of

warm saline. Intercostal drainage tubes are

inserted into the pleural cavity and connected

with a water-trap system. The wound is then

closed in layers.

CASE REPORT

Mr. , a 66 year old white male, was ad-
mitted to the hospital on the afternoon of Feb-
ruary 13, 1952. He gave a history of having
developed the “Flu” on the previous evening.
His symptoms had consisted of general malaise,
a feverish feeling and some diarrhea. Early on
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the morning of admission the patient had begun
to vomit. The vomitus at first consisted of food
and later of yellowish “mucous.” At about noon
of the day of admission, while retching and
vomiting, he suddenly developed a severe pain in

the lower left chest. This pain persisted and
radiated to the left upper quadrant of the ab-

domen, the left back and the left shoulder. Shortly
after the onset of the pain, the patient developed
moderate dyspnea, which became progressively
more severe.

The patient was seen at home shortly after

the onset of the chest pain and was hospitalized

immediately. He appeared to be in shock. The
significant findings on physical examination were
as follows: blood pressure 140/80; pulse 100;
respiratory rate 26; dyspnea with short grunting
respiration; decrease in breath sounds over the
left chest with no definite change in the percus-
sion note; heart tones very faint with a gallop
rhythm but no other abnormal sounds; gener-
alized abdominal tenderness, most marked in

the left upper quadrant with marked voluntary
guarding of the left upper quadrant and probable
involuntary spasm of the same region.

X-rays of the abdomen taken about two hours
after admission revealed no evidence of air

under the diaphragm and no evidence of fluid in

the abdomen. A chest x-ray was not taken
until about six hours later, but the lower portion
of the chest, which was visible on the abdominal
x-rays, displayed no fluid or other definite ab-
normality.
Approximately six hours after admission, a

transient pericardial friction rub was heard and
chest x-rays and an electrocardiogram were
taken. The chest x-rays revealed air and fluid

in the left pleural cavity with some shift of the
mediastinal structures to the right.
The electrocardiogram was interpreted as show-

ing evidence of pericarditis and/or myocarditis.
A chest aspiration was then performed and

950 cc. of dark brown, thick fluid was with-
drawn. This fluid gave a very slightly acid
reaction on testing with nitrazine paper and
did not coagulate upon standing.
The patient’s temperature was 100 degrees

Fahrenheit on admission to the hospital and had
risen to 101.2 degrees Fahrenheit five hours after
admission. A blood count done about four hours
after admission revealed a red cell count of

5,220,000 per cubic millimeter and a white cell

count of 10,500 per cubic millimeter with 86 per
cent neutrophils and 14 per cent lymphocytes.
On the basis of these findings a diagnosis of

spontaneous rupture of the esophagus was made,
and the patient was transferred to another hos-
pital for definitive treatment.

Operation: The patient was operated upon
about twelve hours after the onset of symptoms.
Procedure: The patient w^as anesthetized with
intravenous pentothal.® About a minute or two
after induction of anesthesia, cardiac arrest de-
veloped. A transverse oblique incision was made
through the left chest wall along the line of the
5th intercostal space, the incision was deepened
rapidly through the skin, subcutaneous tissue,

muscles of the chest wall and pleura. The hand
was inserted rapidly through this incision into
the pleural cavity. The heart was flabby and in

cardiac standstill. It was massaged for 60 sec-
onds. Regular heart beats returned and continued.
A long posterolateral incision was made across

the left chest wall. The incision was deepened
through the skin, subcutaneous tissue and muscles
of the chest wall down to the ribs. The thorac-
ic cavity was entered by a sharp incision

through the 7th intercostal space. Next, the
posterior portion of the 7th rib next to the
transverse process was cleaned and divided with
a rib shears. The ribs were then spread apart
with a rib spreader. Examination revealed a
large amount of gastric contents in the thoracic
cavity. There was a purulent exudate covering
the lung and a good portion of the parietal
pleura and pericardium. The parietal pleura
and pericardium were markedly hyperemic. The
gastric contents were aspirated from the pleural
cavity. There was a laceration through the
inferior pulmonary ligament just above the
diaphragm. Gastric contents were pouring
through this laceration into the pleural cavity.

By blunt and sharp dissection the mediastinal
pleura was separated from the esophagus. There
was a IV2 inch vertical laceration on the
posterolateral wall of the esophagus just above
the diaphragm. No gross pathology was ap-
parent at the site of the laceration of the
esophagus. There was a moderate amount of

slough and necrosis in the tissues around the
esophagus; this was all debrided. This lacera-

tion was repaired with two layers of 000 silk

suture. First, the esophageal mucosa was ap-
proximated; next, the muscular layer of the
esophagus was approximated. The pleural cavity
was then lavaged with a large amount of normal
saline. Next, two No. 30 rectal tubes were in-

serted into the pleural cavity through the 9th
intercostal space in the posterior axillary line.

These were connected with a water-trap system.
The wound was then closed in layers. Silk

No. 1 was used for the pleura and intercostal

muscles; chromic catgut No. 1 for the muscles
of the chest wall; silk 000 for the subcutaneous
tissue; silk 00 for the skin.

The patient’s postoperative course was rela-

tively uneventful. His temperature curve
dropped to a normal level in a few days. The
drainage tubes were removed from the pleural

cavity on the 4th postoperative day. He was
allowed liquids by mouth on the fourth day and
a regular diet on the sixth day postoperative.
The wounds healed well. The patient was dis-

charged on the fourteenth day after surgery.
One week after discharge from the hospital,

the patient developed a temperature of 103
degrees Fahrenheit and a few fine rales were
noted in the right lower chest. He was treated
at home unsuccessfully with penicillin, and in

24 hours was re-admitted to his local hospital
for intensive penicillin and streptomycin ther-

apy.

The fever subsided and chest x-rays and barium
swallow revealed nothing abnormal. Low grade
fever again developed after the hospital dis-

charge and the patient was treated successfully
with 250 mgm. aureomycin four times daily

and one gram streptomycin daily.

Six weeks after surgery an irregular pulse

was noted on examination and a recheck electro-

cardiogram showed frequent extrasystoles from
a single focus, probably arising in the Bundle of

His, but was otherwise normal. There was no
persisting evidence of pericarditis. The arrythmia
disappeared within a few days and the patient

has been well since.
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I
AM very glad to have a small part in the

renewed sectional meeting of the Ohio State

Medical Society. In years past, I gained

much from it and hope to do so in the future.

I feel that it serves a most useful place coming

as it does in scope between the county society

meetings and our large national special societies

—it is the logical meeting for an exchange of

ideas at the local level and should stimulate our

members to original thinking and to reviewing

their own efforts in practice over the years. The

greatest stimulant to improvement is a “look at

the record,” as A1 Smith used to say, and it is

with the hope of self-improvement that I have

undertaken to review my cataract extractions of

the past few years and to venture some thoughts

on “Cataract Surgery for the Casual Operator.”

APPREHENSIONS

Extraction of the cataractous crystalline lens

is one of the most common operations in ophthal-

mic practice, yet it must be fraught with hazards

for the casual operator else many well-trained

and qualified ophthalmic surgeons would not face

it so reluctantly or have given it up completely,

as I know to be the case. I must confess to have

held the operation in some awe myself and won-
dered whether it was worth the attendant wor-

ries. I believe that these apprehensions arise

from a few factors which were operative in the

past and which can be overcome for all of us by
some rearrangement of our methods. To illus-

trate these things, I must recall my own prob-

lems, for which I ask your forebearance.

TRAINED ASSISTANTS

The first great hazard for those of us in the

smaller cities is the lack of continuity of trained

assistants. Nothing adds to the peace of mind of

the surgeon so much as a physician assistant

who knows what the operator is going to do next
and is prepared to help him do it. The use of my
otolaryngologist brother as a regular assistant

has given me greater ease in operating and made
me more willing to complicate the operation by
injections, sutures and all the modern changes.
You can train a non-ophthalmologist colleague

to assist you, and I urge you to make cataract

extraction a two-man operation. It will be time
and money well spent. If you can talk your
operating room supervisor into letting you have
the same scrub nurse, so much the better.

Read at Section on Ophthalmology at the Annual Meet-
ing of the Ohio State Medical Association, Cleveland, Ohio,
May 20, 1952.

The second great hazard for me was fear of

patient behavior, yet for many years I hesitated

to do the obvious things which almost eliminate

this fear. These are:

1. Adequate sedation with seconal® in most
cases, or even pentothal® anesthesia if the case

warrants.

2. Akinesia in addition to good topical anes-

thesia.

3. Retrobulbar injection.

4. Superior rectus suture.

These procedures are all simple yet add greatly

to one’s peace of mind. In only one case have we
had bleeding into the orbit from retrobulbar in-

jection, yet this procedure softens the eye, helps

to dilate the pupil, and usually insures good iris

anesthesia which instillation of local anesthesia

often fails to do.

SUPERIOR RECTUS SUTURE

The superior rectus suture placement usually

gives the patient his only discomfort and at a

time when it does not bother the surgeon. In

fact, it gives the surgeon an opportunity to as-

sure the patient that the worst pain is over and

to caution him about his behavior during the

balance of the operation. With the superior

rectus suture you have positive control of the

eye, and surgical failures need not be blamed on

the patient because “he moved at the wrong
time.”

PRE-PLACED CORNEAL SUTURES

The third hazard was lack of positive closure

of the wound at the end of the operation or a

means of quick closure in the face of sudden

vitreous loss after extraction of the lens. In my
experience, this can only be met by pre-placed

corneal sutures which do not have to be removed

subsequently and I have settled for 6-0 catgut,

one, two or three in number, in the series of

cases being reported. Their use, however, re-

quires the assistance of which I spoke some time

ago. Doctor Dan Kirby writes well of post-placed
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corneal sutures and I have found placing them

less hazardous than I expected, but I still like to

have them in first. Pre-placed corneal sutures

eliminate the classical Graefe incision, but the

partial corneal incision, keratome and scissors

approach has served me much better than the

more dramatic, older method.

COMPLETE REMOVAL OF LENS SUBSTANCE

The fourth operative hazard for me was in re-

moving all of the lens material without exten-

sive anterior chamber irrigation and I have found

this best accomplished by extraction of the cap-

sule. This procedure worried me before the war
and usually resulted in failure because of lack of

aggressiveness in approach. Once I had learned

to overcome the previous hazards, this one be-

came simple for the eye was softer, the pupil

larger, the sutures were already in position, and

it seemed much safer to reach well below the

equator of the lens with the Kalt forceps and

seize the capsule while the lens was held forward

by adequate counter pressure.

POSTOPERATIVE INFECTION

The last hazard, a postoperative one, was that

of infection. How apprehensively we watched for

evidence of discharge on the dressings! Here
antibiotics have relieved us, and we are routinely

using preoperative irrigations with aqueous peni-

cillin and prophylactic injections, though I am
well aware of the warnings against this pro-

cedure. In the series we are reporting today,

there have been no cases of postoperative infec-

tion and no reactions to penicillin.

How does this small town operative team per-

form and what are the surgical results?

We will quickly review the operative procedure

and then report the results in the series since

this technic was adopted. We will assume that

the patient is a good risk physically and that the

eye to be operated upon is one in which we have

determined that there is a reasonable prospect

of useful vision—otherwise we would not be

operating.

OPERATIVE PROCEDURE

The patient enters the hospital the afternoon

before operation and receives 300,000 units of

penicillin, has the eye irrigated with aqueous
penicillin 5,000 units per cubic centimeter and

1 per cent atropine is instilled. Nembutal® or

seconal® is administered at bedtime and one hour
prior to surgery, when the irrigation and atro-

pine instillation are repeated.

On arrival in surgery, cocaine instillation anes-

thesia is instituted by the circulating nurse and
the assistant carries out the cleansing and prepa-

ration of the eye and injects the facial nerve

using both O’Brien and Van Lint methods. After

anesthesia and akinesia are completed, the sur-

geon makes the retrobulbar injection and we are

ready to proceed. The speculum is inserted, the

superior rectus suture placed and eye fixed in the

desired position with a light serrefine.

A partial incision is now made in the cornea

with a Took knife as near the limbus as possible,

depending upon the vascularity, and only suffi-

ciently deep to permit the placing of sutures,

perhaps one-third of the corneal thickness, and

extending from ten o’clock to two o’clock. Catgut

sutures, 6-0 on atraumatic needles, are now
placed at the lateral and medial ends of the

partial incision and the ends fixed to the drapes

with a serrefine without tension on the incision.

This is the assistant’s responsibility. A third

suture is passed through the corneal lip of the

wound at twelve o’clock and is available to ele-

vate the corneal flap if desired.

A broad keratome is now inserted into the

wound at twelve o’clock and passed deeply into

the anterior chamber and the wound enlarged

as the keratome is withdrawn. The assistant now
holds each suture in turn, separating the corneal

wound slightly as it is continued through the

sutures with the corneal scissors. The first turn

of a loose knot is now placed in each suture with

a small loop of suture between the flaps.

As the assistant elevates the corneal flap

slightly, a Kalt forceps is introduced and passed

well below the equator of the lens to seize a

good bite of capsule as the lens is forced forward

by counter pressure at the limbus. Usually the

lens tumbles as the zonule is broken and is ex-

tracted through the round pupil. Contrary to the

practice of some, I do not let go of the capsule

until the lens is emerging through the incision

but neither do I exert traction at this time. As
soon as the lens emerges, I cover the wound with

the flat spatula being used for counter pressure

and remove the lens from the operative field. We
then tie immediately the medial and lateral su-

tures, the assistant tying one side.

PERIPHERAL IRIDECTOMY

In most cases, a peripheral iridectomy is per-

formed and the scleral lip of the wound at twelve

o’clock fixed with a Castroveijo corneal forceps

and the central suture passed through it and tied.

This can be done without loss of vitreous, in fact

the vitreous appears to retreat as traction is

made on the scleral lip. The iris is usually well

in place and there is little or no bleeding from
a peripheral iridectomy. An air bubble is in-

jected into the anterior chamber, pilocarpine in-

stilled, and a thin cotton pad saturated with

saline applied, followed by a sterile eye pad.

The unoperated eye is never bandaged—a pro-

cedure A. B. Brunner advocated before this sec-

tion a good number of years ago and one which

has made our patients very much happier and
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SURGICAL COMPLICATIONSwith which we have never experienced the

slightest difficulty.

COMPLETE IRIDECTOMY

If the capsule ruptures, I usually do a complete

iridectomy and do not tie the medial and lateral

sutures so early. In this way more room is avail-

able for irrigation if necessary.

Two minor complications have occasionally

arisen with this procedure and are giving me
some concern. The first is a late loss of the

anterior chamber, usually at about two weeks.

I presume this is due to absorption of the su-

perior catgut suture which may have been too

deeply placed, leaving a fistulous tract. Usually

this soon closes, but occasionally the iris tends

to become adherent in the angle. In two recent

cases not in this series, we have dissected down
a conjunctival flap, placed the corneal suture as

described, and then closed the conjunctival flap

after it. This appears to have possibilities.

A few cases have vitreous prolapse into the

anterior chamber through the pupil, this occa-

sionally producing some distortion, but this has

always been true in some cataracts.

A consecutive series of 178 cases with oper-

ative complications and final visual results is

reported in the following synopses:

REVIEW OF 178 CONSECUTIVE CASES
OF CATARACT EXTRACTION BY

METHOD DESCRIBED

Number of cases 178

Omitted from statistical study 13

Number of cases analyzed 165

THIRTEEN CASES EXEMPT FROM
STATISTICAL SUMMARY

1. Traumatic cataract—good result.

2. Pre-existing macular hemorrhage.
3. Complicated cataract, hypotony—no useful vision.
4. Diabetic retinopathy, bilateral.

5. Optic atrophy, partial—useful vision.
6. Secondary to glaucoma, previous iridencleisis.
7. Hypermature lens, painful eye, secondary glaucoma.
8. Congenital coloboma, iris and choroid—useful vision.
9. Known amblyopic eye—useful vision.

10. Diabetic retinopathy—very useful vision.
11. Anterior luxation lens.
12. Secondary to glaucoma and high myopia.
13. Anterior luxation of lens.

STATISTICAL RESULTS 165 CASES

Intracapsular -

No.

129

Per Cent

78
Extracapsular 36 22

Total

—

165 100

Type Iridectomy

:

No. Per Cent

Peripheral 79 48
Complete 79 48
Iridotomy 2 1

None 5 3

Total

—

165 100

Age Incidence: No. Per Cent

35 - 40 7 4.2

41-50 8 4.9

51 - 60 22 13.3

61-70 52 31.6

71-80 57 34.6

81-89 19 11.4

Total

—

165 100.0

Vitreous Loss: No.

Intracapsular 3

Extracapsular 2

Visual results in 5 cases vitreous loss:

20/30 20/25 20/30 20/50 20/20

Iris Prolapse: No.

Peripheral 1

Complete 2

None 2

Visual results in 5 cases iris prolapse:
20/30 20/25 20/30 20/30 Total loss

(detachment)

Hemorrhage Into Anterior Chamber:
At time of operation— No.

Complete iridectomy 2

Peripheral iridectomy 0

Delayed

—

Complete (spontaneous) 2

Peripheral (traumatic) 1

FINAL VISUAL RESULT
No.

20/25 or better 117
20/30 to 20/40 37
20/50 to 20/100 7

Hand movements 2

Subsequent detachment of retina 1

Incomplete 1

Omitted from tabulation 13

178
Average astigmatic error 1.57

DIAGNOSIS IN NINE CASES WITH VISION
LESS THAN 20/40 AT FINAL REFRACTION

1. Traumatic rupture of wound with prolapse of iris and
vitreous, subsequent total detachment.
Total loss.

2. Glaucoma pre-existing, undiagnosed. Preoperative and
postoperative light perception and projection good. Loss
of central field.

3. Known amblyopia exanopsia.
4. Degeneration of vitreous.
5. Prolapse vitreous into anterior chamber.
6. Senility—no fundus lesion or complication.
7. Same as above.
8. Macular choroiditis.
9. Cause undetermined.

SUMMARY AND CONCLUSION

Cataract extraction outside of large hospital

centers has contained some hazards which tended

to discourage the operator and make him ap-

proach the procedure with unnecessary timidity.

These have been listed as: The lack of trained

assistants, the fear of patient behavior, failure

to have a positive and quick method of total

wound closure, the fear of incomplete removal

of the lens substance, and finally postoperative

infection. Suggestions have been made as to how
these hazards may be overcome and a method
of surgical procedure described which has been

successful in the hands of the author, and which

makes use of pre-placed corneal sutures, kera-

tome and corneal scissors incision, intracapsular

extraction and peripheral iridectomy where pos-

sible.

Rabies

If rabies is endemic to an area or dogs go

into a neighboring endemic area active immuniza-
tion with rabies vaccine must be considered but

it has been found that paralytic accidents occur

1 in 5800 times with rabies vaccine. Egg fluid

vaccine, now available for dogs, is being tried

on humans—no results to date.—Medical Times,

80:520, Sept., 1952.
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S
IMMEL,1 (a freudianly conditioned psy-

choanalytic physician) has reported the case

of a patient, age 50, an alcoholic who served

as an engineer on a ship named the Seine.

This patient was apparently in attendance

by Simmel in a hospital and was in the terminal

stages of cardiac decompensation and uremia.

According to the report, medical treatment, con-

sisting of cardiac stimulants and diuretics was
ineffective. The condition of the patient was
critical. A modified type of psychoanalytic treat-

ment was decided upon as a last resort. Accord-

ing to Simmel, the patient was apparently cured.

The patient was hypnotized and under hypnosis

it was discovered, both by the patient and the

hypnotist that:

1. The patient was concerned about the fact

that the ship engineered by him had the same
name (Seine) as that of the river in which his

first wife had committed suicide by drowning.

2. That the cardiac decompensation and

uremic condition had developed as a result of the

patient’s unconscious attempt to incorporate the

Seine River and his dead wife into his own body

as an act of atonement.

This case report has been presented as an

introduction because it is representative of so

many psychoanalytic “constructions” in psycho-

somatic medicine. Many physicians who are

interested in psychiatry are subjecting them-

selves to psychoanalytic training. Such train-

ing invokes emotional conditioning and an intel-

lectual lethargy of a sort that no doubt further

such absurd case reports will be forthcoming

from physicians so conditioned.

IN ORGANIC DISEASE

According to this particular report by Simmel,
the patient was cured of a disorder that is one

of the poignant problems of physiochemical medi-

cine today. If a patient can be cured of alcoholic

residuals, chronic cardiac decompensation, and
kidney failure, by the mere fact of finding out

that his “dropsy” was a symbolized expression

of the unconscious wish to take the Seine River,

along with the ex-wife drowned by suicide, into

his own body, then it would seem that conven-

tional scientific research by physiologists in

the past has been a mere prologue to psychoan-
alysis.

There are literally dozens of such case reports

by physicians who have become psychoanalytically

conditioned. These clinical reports include cases

of epilepsy, criminality, sex perversion, asthma,
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hay fever, eczema, coronary thrombosis, cancer,

hypertension and other disorders.

You will note that Simmel designated hypnosis

as being a modified technique of psychoanalysis.

We are informed by experienced hypnotists that

only a small percentage of people can be induced

to indulge in the clinical phenomena of hypnosis

to the point of trance, catalepsy, posthypnotic

compulsive phenomena, etc. There is the pos-

sibility that neurophysiologic studies of the

phenomena of the clinical hypnotic state, hys-

teria, and catatonic stupor will result in a

genuine understanding of conditions classified

now as psychoneurosis and schizophrenia; and

also many medico-sociological conditions occurring

under the auspices of psychoanalytic psychiatry.

FUNDAMENTAL PRINCIPLES

The fundamental aspects of psychosomatics

have been known and practiced by physicians and

other therapists since Hippocrates and perhaps

before then. It has not necessitated even the

wisdom of a grandma, or a grandpa to know that

environmental problems are a part of emotional,

intellectual, and behavioral components of peo-

ple. The child knows this, the adolescent knows

this, the young adult knows this, and so do the

mothers and fathers. It is for this reason that,

as physicians, we should be most cautious in the

acceptance of leadership by a certain group of

specifically conditioned physicians who pose them-

selves as being exclusively qualified for the teach-

ing and practice of psychosomatic medicine.

Several decades ago, Sigmund Freud became

vitally interested in the phenomenon of hypnosis.

He employed this mode of therapy for a while,

but gave it up because he discovered that it had

no lasting therapeutic value. Out of this dis-

covery he evolved another technique—actually

no different—but more prolonged, with a con-

sequent cult and disciples.

The phenomenon of hypnosis is one of the

most important problems for study and under-
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standing. It should be one of the “firsts” on

the agenda for scientific research. It is perhaps

of more importance now, so far as reality is con-

cerned, than is the phenomenon of nuclear fission.

HYPNOSIS

By hypnosis is meant the spontaneous sug-

gestibility of people from the benign technique

of radio advertising to the malignant technique

of propaganda and the personalized technique of

clinical hypnotic methods. I doubt very seriously

if there is any physician or any other person

qualified to participate in the phenomenon of

personalized hypnosis with a subject to a degree

of indulging the state of trance or to the con-

ditioning embodied in the prolonged method of

the couch. I say this because, so far as can be

determined, no more is actually understood about

hypnotism now than was understood at the time

of Mesmer and Benjamin Franklin. No doubt,

psychopathological states of hypnotic catalepsy,

hypnosis and catatonia occur in people as a part

of reality, but to induce these conditions as a

form of treatment is much the same as proposing

to cure a fractured skull by knocking the person

in the head again or as the attempting by the

psychoanalytic techniques to induce re-living of

a childhood trauma by the patient.

It is known that current reality conflicts of

the individual can precipitate or accentuate symp-
toms of any constitutional handicap. Patients

suffering from hay fever, urticaria, asthma, and
migraine occasionally have environmental prob-

lems of a realistic nature that upset them to the

point of precipitating an attack. However, there
are those of us who scrutinize the current psy-

choanalytic concept of specifically conditioned

psychosomaticists who place stress upon the

unconscious .

“MULTIPLE CAUSATIONS”

There are many clinical syndromes for which a
specific etiology is unknown. Psychoanalysts
bask in the sociological lag of “multiple causa-
tion.” Such an attitude shows a lack of confidence
in current scientific philosophy. Clinical syn-
dromes for which a specific etiology may not be
available may be mentioned, such as, coronary
thrombosis, essential hypertension, migraine,
hay fever, urticaria, cancer, uterine fibroids, pity-

riasis, rosacea, arthritis, epilepsy, angioneurotic
edema, peptic ulcer, constipation, spastic colitis,

the common cold, some warts, and many other
conditions.

The vicarciously hypnotized psychosomaticists

think that they have the answer to the problem
of these disorders. Some physicians do not be-

lieve that psychoanalytically conditioned physi-

cians have the solution. It is the opinion of some
that psychoanalyzed physicians, as a result of

becoming hypnotized are enslaved in their think-

ing. It is believed by some that these physicians

have lost their freedom of constructive fantasy.

It is an actual fact that there are hundreds

of physicians in the practice of psychiatric medi-

cine, and dozens more in training who have

burdened themselves with the need to propagan-

dize the freudian psychoanalytic theory. These

physicians so involved have “spun their top” be-

fore realizing that in their medical training

nobody has pointed out the fact that psychoan-

alysis is a vicarious type of hypnosis. It is an
astounding reality that many physicians have

voluntarily subjected themselves to hypnotic

conditioning by freudian, horneyian, menninger-

ian, adherian, jungian, rankian, and perhaps to

other sectarian psychologies. Caveat emptor

(Let the buyer beware!)

A textbook, Psychosomatic Medicine by Weiss

and English2 has been published and is in general

use. This treatise is our main reference.

As to hay fever: Wilson,3 after a psychoanalytic

study of seven patients, became convinced “that

the psychological component in hay fever is based

upon a displacement of sexual curiosity from the

visual to the olfactory sphere. When this oc-

curs, the eyes and nose (the organs of sexual

curiosity) assume the character of sexually stim-

ulated genitals with congestion and increased

mucous secretion”—Then comes the sneeze!

THE ASTHMATIC

As to asthma : After a study of 27 cases,

French 4 reports: “That asthmatic attacks tend

to be precipitated by situations that threaten

to separate the patient from some mother figure.

—In such a situation the asthma attacks seem
to have the significance of a suppressed cry.”

As to migraine: Fromm-Reichman5 treated

eight patients. Five were cured. The essence

of her posthypnotic construction of psychoanalytic

conditioning is that people suffer with migraine

because there is a suppression of sibling rivalry

by parents. The head is chosen as the organ

to take the punishment because it is the seat

of the intellect in terms of “body language.”

Body language seems to be a part of the emotional

needs of some psychoanalysts.

As to urticaria : In two cases analyzed by Saul,6

patients seem to be frustrated because of lack

of love by the mother, and a consequent maso-
chistic attachment to the father. Both patients

were interested in becoming dancers; one acted

in amateur theaters and the second modeled

for artists.

The psychoanalytic psychosomatic concept of

the common cold should be reviewed. The same
author, Saul,7 expounds the hypothesis that colds

are not primarily infectious but, rather, are

emotional. According to Saul, colds occurred

in situations in which the patient suffered frus-

tration of passive receptive wishes, with a strong

oral component; that is, in which the wishes for
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love, attention, care and help from others were

represented in the dreams and associations,

largely of being taken to dinner, receiving gifts

of candy and otherwise being fed.

I have been impressed by the recent report of

a British investigator who found that more colds

occurred in parents of children who go to school,

than in the childless parent. To me the reason

is that children bring the colds home to the

parents via contagion. To Saul, maybe the

parents did not get enough candy! In line

with such thinking, it might be apropos to sum-

marize a few of the psychoanalytic concepts

that have been induced on the couch into psy-

choanalytically conditioned physicians.

SOME PSYCHOANALYTIC CONCEPTS

1. Birth anxiety from cutting of the umbilical

cord is the prototype of all nervousness because

this experience is the anlage of the castration

complex.

2. The infant is orally sadistic and has a lot

of trouble later in life because of the desire

to eat the mother while nursing. The fantasy

is that if the mother is eaten by the infant then

the infant will become the mother by way of

incorporation and hence no one can take mother

away.

3. The infant considers the anus as being

omnipotent. These psychoanalytieally conditioned

people are of the opinion that grave disaster may
occur if proper training at the toilet is not

carried out. It is their opinion that the man
who pulled the first toilet chain, rang the

knell of Democracy. One psychoanalyst is of

the opinion that infants resolve the terrible

anxiety of anticipation of castration by the father

by identification of feces with the penis. Then
the infant can say, “I don’t need to fear my
father any more because by moving my bowels

I can get a new penis every day.”

4. All people, male and female, have penises.

5. Both the male baby and female baby at

the ages of 3 to 5 years want to have a baby
with the mother as the sexual mate.

6. Babies masturbate at the age of 3 years

with the mother as the sexual object and with a

baby as the goal.

7. The reason people are guilty in relationship

to masturbation at a later date is because of a

revival of these early oedipus goals toward
mother and fear of castration by the father.

8. All infants and babies are sex perverts.

9. The girl child gets a tremendous shock

when she learns that she has no penis and
she therefore develops penis envy as reaction

to this shock.

10. At puberty when the girl menstruates

the blood means to her the overt loss of her

penis again and is “blood of atonement.”

11. The shock at this time is so great and

the penis envy so violent that the girl regresses

to a degree that her mouth becomes a vagina

and she assumes the uoriconscious belief that her

vagina has teeth.

12. As a result, in order to further the logic

of the fantasy these psychoanalytic physicians

believe that impregnation means to the woman
that she has bitten off the penis of her mate.

The fetus then becomes a penis that she has

acquired by vaginal biting.

13. To continue the fantasy, a postpartum

psychosis is therefore a result of the woman’s
belief that at delivery she has lost her envied

penis again.

14. There is another interesting fantasy

known as the primal scene. By this term is

meant the real, presumed, or “unconscious” wit-

nessing of sexual intercourse between parents

and the accompanying trauma to the child. One
psychoanalyst under posthypnotic influence has

postulated that manic depressive psychoses are

explained by reaction to the primal scene. The

manic phase is a result of identification of the

father on top, and the depressed phase is

identification with the mother on the bottom.

Only a few of the many psychoanalytic psy-

chodynamic fantasies have been listed. They

were merely mentioned as examples of absurd-

ities that can be accepted by physicians under

the hypnotic influence of the couch.

SUMMARY

As to the basic principles of psychosomatics,

they are as follows:

1. Acute emotional problems can precipitate

various clinical syndromes.

2. Semi-chronic emotional problems can com-

plicate and modify these syndromes.

3. Chronic emotional problems can become so

vital as to overshadow the importance of the

syndrome itself.

4. Most emotional problems are on a reality

basis, and are resolved spontaneously by the

defense mechanisms of the individual.

5. When these emotional problems are not

spontaneously resolved, they may then become a

part of the physician-patient relationship.

6. Recognition of this latter fact is the essence

of psychosomatic medicine.
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PRESENTATION OF CASE

THIS 44 year old colored female was admitted

on June 27 with the chief complaints of

paralysis of both lower extremities and

swelling of the abdomen.

Approximately two years before admission

this patient developed pain in her right hip and

was seen in the outpatient department, where

x-rays of the hip revealed no pathologic changes.

The pain extended to both knees, after which it

gradually improved. In the Fall preceding her

admission the pain in the hip and knees returned

and remained rather constant until two months
prior to entry, at which time the pains became
worse. The patient became unable to stand two

weeks before hospitalization. She also noted in-

crease in size of her abdomen, swelling of the

right leg, urinary and fecal incontinence, and

inability to move her right leg. The pain in her hip

and knees disappeared; the other symptoms per-

sisted to the time of admission. The patient’s

appetite had remained good, although she had

lost a few pounds in weight.

The patient had had eight children, all normal
deliveries.

Physical examination: The patient was a well-

developed, poorly nourished, colored, 44 year old

female with temperature of 100.5 degrees, respira-

tions 18, pulse 100, and blood pressure 140/90.

Her pupils were dilated, although both reacted

to light and accommodation. There was minimal
AV nicking in the fundus of the right eye. Severe

pyorrhea and bleeding from the gums were noted.

The right shoulder girdle was somewhat atrophic.

The chest was clear to percussion and ausculta-

tion. Examination of the heart revealed a systolic

murmur over the entire precordium. The ab-

domen was distended and tympanitic. The liver

was palpable three fingerbreadths below the right

costal margin. A few small lymph nodes were
present in each axilla. Rectal examination re-

vealed a very poor sphincter tone. Pelvic ex-

amination was essentially negative.

Examination of the extremities revealed paral-

ysis of both legs and pitting edema of the right

leg. The extensor muscles of the right arm
were considerably weaker than those of the left

arm. Neurologic examination revealed hyper-

active biceps and triceps reflexes, hypoactive

patellar reflexes bilaterally, and absent Achilles

reflexes bilaterally. There were no pathologic

reflexes present. Position sense and sensory per-

ception were impaired in both legs. Vibratory

sense and sensation to pain were absent in both

legs. Involuntary twitching and mass movement
of both lower extremities were noted.

Laboratory Data: The admission red blood

cell count was 3.18 mil. with 9.5 Gm. of hemo-
globin, white blood cells 9,400 with 97 per cent

neutrophils. Examination of urines revealed a

persistent infection and a culture of E. coli

was obtained. Bence-Jones proteins in the urine

were not found. The blood urea nitrogen was
8.5 mg.; alkaline phosphatase 1.25 units; total

proteins 5.6 Gm. with 2.98 Gm. albumin and 2.62

Gm. globulin. Blood sedimentation rate was 81

mm. Prothrombin was 47.5 per cent, reaction to

van den Bergh’s test was normal, cephalin floc-

culation negative. Blood culture was negative.

Serologic tests for syphilis were negative. Several

bone marrow examinations revealed sickling of

the red blood cells with an increased number of

phagocytic clasmatocytes. Malignant cells were

also noted. A biopsy of the ilium revealed malig-

nant cells the type of which could not be definitely

determined.

X-ray Studies: A chest x-ray revealed normal

lung parenchyma. Numerous x-rays of the bones
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revealed irregular bony destruction of the inferior

aspect of the right scapula which appeared to

be the result of metastatic malignancy. There

was also marked bony destruction of the bones

of the third dorsal vertebra with collapse. Other

areas of diminished density were found in the

vertebrae, ribs, right ilium, femur and pelvic

bones. A possible area of rarefaction was noted

in the skull. There was also noted a large soft

tissue density overlying the pelvic region, ex-

tending upward so that its superior surface

projected over the body of the fifth lumbar

vertebra.

Hospital Course: The patient received penicil-

lin and sulfa drugs for her urinary infection.

She was given parenteral fluids, analgesics and

sedatives. Her hospital course was progressively

downhill and she expired 98 days after admission.

CLINICAL DISCUSSION

Dr. B. K. Wiseman: Essentially the case

presents the problem of a patient with a collapsed

vertebra, an ensuing transverse myelitis, para-

plegia, and numerous bony defects scattered

throughout the skeleton. When a lesion of that

sort occurs it is most probably due to hyper-

parathyroidism, multiple myeloma or metastatic

carcinoma. The progress of events is not entirely

unlike that of an individual with hyperparathy-

roidism. It started out with back pain radiating

down the legs, muscular weakness, emaciation

and cachexia, and then spontaneous collapse of a

vertebra with most of the neurologic signs of

a transverse myelitis. Hyperparathyroidism does

that, of course, progressing to a slow death

partly the result of urinary tract sepsis. How-
ever, in hyperparathyroidism there should be

characteristic changes in blood chemistry. This

individual did not possess these in terms of an

increase in blood calcium and alkaline phosphatase

and decrease in blood phosphorous, so that it

would be extremely difficult to express prefer-

ence for a diagnosis of hyperparathyroidism.

I want next to consider other non-malignant

lesions, especially Paget’s disease. Occasionally

patients come to the autopsy room in whom a

diagnosis of Paget’s disease has been made and

metastatic carcinoma is found. I remember one

very instructive case we had a few years ago

that was an illustration of the occasional simi-

larity of the clinical and radiologic features of

these two diseases.

PAGET’S DISEASE?

In the case under discussion there seems, how-
ever, very little in favor of Paget’s disease, in-

cluding the absence of changes in blood chemistry

and the clinical characteristics of bowing of the

long bones and increasing skull size. There is

some thickening of the skull, but we are reminded
in the protocol of the fact that this individual

had sickle cell anemia or at least the sickle cell

trait. Probably sometime during the course of

her life she had sickle cell anemia, and I think

that that might possibly account for the changes

in the skull plate.

POTT’S DISEASE?

Pott’s disease of course is one of the common
benign diseases which result in collapse of a

vertebra. Here, however, are multiple bony

defects which I think pretty well rule out tubercu-

losis as the principal disease. Consideration of

uncommon primary bone disease should in this

case include fragilitas ossium or “fragile bones.”

While patients with fragilitas ossium live to this

age, they almost always, I believe, have many
spontaneous fractures in childhood reflecting the

activity of this age range and the accompanying

increased stresses and strains on the bones. The

x-ray films do not show the presence of multiple

fractures which have been present over a long pe-

riod of time; as a matter of fact, there is only one

bone which is fractured and that is the col-

lapsed vertebra, so I think that we need not

consider fragilitas ossium or even Albright’s

syndrome of fibrous dysplasia of bone.

Turning now to the neoplastic group of dis-

eases, we should give some consideration to the

primary bone tumors. Osteogenic sarcoma, while

usually single, sometimes is multiple, but I

believe it almost always involves periosteum

with evidence of periosteal elevation at the

edge of the advancing tumor growth. The
x-ray plates do not show this. One should also

think of giant cell tumor, which is usually a

single lesion and involves, of course, the epi-

physes, circumstances which are not represented

here. Other bone tumors, such as Ewing’s

sarcoma, are extremely unlikely for the same
reason. In Ewing’s tumor I think the charac-

teristic is an expansion of the shaft of the bone

with a large fusiform type of lesion, which of

course is not present here.

HODGKIN’S DISEASE?

To proceed next to much more probable dis-

eases that would explain the findings in this

case, I am reminded immediately of Hodgkin’s

disease. Hodgkin’s disease will do everything

listed in this protocol. There’s no doubt about

that. I remember one case we had who had

27 spontaneous fractures, the Hodgkin’s disease

being chiefly of the bone marrow type. That

patient eventually died of a spontaneous frac-

ture of a vertebra with collapse of this structure,

resulting in a transverse myelitis and the se-

quence of bladder paralysis, secondary infection,

and all the deteriorating influences which will

ensue in these circumstances, just like it has

in the patient under consideration today.

Although the present case presents no evidence

of demonstrable adenopathy or splenomegaly,

this is not too strong evidence against this diag-
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nosis and I think this case could easily be Hodg-

kin’s disease. I noticed in going over the tem-

perature charts that she had a fever curve of

the Pel-Ebstein type. Pel-Ebstein fever is not

pathognomonic of Hodgkin’s disease but occurs

perhaps more often in this than in anything

else. She had three or four of these episodes

during the 98 days that she was in the hospital.

I don’t know any way to rule out Hodgkin’s dis-

ease with any certainty in this individual. I

don’t think any other lymph node tumor will

produce bone defects. Leukemia and other

lympho-blastomata certainly will not do this.

As far as my knowledge extends, Hodgkin’s dis-

ease is the only lymph node tumor which might

cause these defects. In passing, it is worth

noting that the normal alkaline phosphatase

present in this case is certainly in keeping with

the bone lesions of Hodgkin’s disease.

MYELOMA?

I should like next to discuss the possibility

of multiple myeloma. I should not be surprised

if this patient had multiple myeloma. Multiple

myeloma is a disease that involves most of the

bones in a very spectacular fashion. The bone

lesion that is typical, as far as my experience

is concerned, is a sharply punched out lesion.

I don’t see any sharply punched out areas in

these plates. Of course we all know that there is

no specific lesion of the bone in multiple myeloma.
Myeloma can produce any kind of bone defect

from osteoporosis alone to the discrete punched-
out defects referred to before, but in my opinion

it is only the sharply defined or “punched out”

osteolytic lesions that are diagnostically signifi-

cant. I see very little to support a diagnosis

of multiple myeloma in this case.

There was a leukocytosis, but in multiple

myeloma, particularly toward the end, there is

usually a leukopenia. Often there is also an

increase in blood proteins, particularly in the

globulin fraction, with a reversal of the albumin-

globulin ratio, which was not present. Addi-

tionally, there was no Bence-Jones protein in the

urine, and not any signs of renal insufficiency;

in short, nothing that would incline one to a

suspicion that multiple myeloma was present.

Although, as I suggested a while ago, multiple

myeloma, hyperparathyroidism, and metastatic

carcinoma are the three most common diseases

that will cause multiple bone lesions of this

variety. I will indeed be surprised if this turns

out to be a case of multiple myeloma.

CHLOROMA?

Chloroma I think we need only mention to

discard. Chloroma is a disease of young people;
is rapidly progressive, usually ending fatally

in three or four months. The bony growths tend
to destroy the cortex of bones and present ex-

ternally over the flat bones as soft tumors which

can be felt. Then too chloroma is accompanied

by a blood count which almost always is quite

similar to acute or subacute myelogenous leu-

kemia.

Some consideration should probably be given

to sickle cell anemia. I don’t believe this person

died of sickle cell disease, but she did have the

sickle cell trait, possibly with active sickling,

at one time in her earlier years. I think the

characteristics of the skull plate are a result of

the activity which previously existed.

METASTASIS ?

Lastly we come to a consideration of tumor
metastasis, which certainly should be the favored

diagnosis in this individual. When we think of

cancer metastases to bone, we think chiefly of

tumors arising from four areas, namely, breast,

kidney, thyroid, and prostate. I can guarantee

that this isn’t a metastatic prostatic carcinoma.

What about the possibility of breast, kidney, or

thyroid? Although no note is found of a nodule

discovered in the breast, I think that every

now and then a patient has a relatively small,

insignificant lesion in the breast with rather ex-

tensive metastasis through the blood stream

resulting in defects in the bones without the

primary lesion ever showing very much from the

standpoint of physical examination.

As far as kidney is concerned, again we
have to depend, I think, on the accuracy of the

clinical findings that were obtained during the

time that this individual was alive in the hos-

pital. She did have a urinary tract infection

which she had every right to have with a cord

bladder, but urological investigation revealed

that the kidney was not involved. We will simply

have to accept that on that basis.

THYROID?

Now what about thyroid? This case history

is more suggestive of thyroid carcinoma than

any other cancer that I’ve had any experience

with. The thing that has impressed me in

cases of thyroid carcinoma is that one often

does not suspect a malignant process until the

patient turns up with a fracture someplace.

They may not lose weight, have cachexia, or an

increase in basal metabolism. The adenoma
often has not perceptibly increased in size.

The adenoma may not be impressively hard, and

yet the individual turns up with a big hole in

the skull plate, a fractured vertebra, or a frac-

ture elsewhere. I would like to get some evidence

in the case under discussion of a nodule, prefer-

ably a hard nodule, in the neck. That would

help out a good deal. However, in going over

the record the physical examination says nothing

about a thyroid adenoma.

In the progress notes there is a reference to

a consultation with the Surgical Department re-

questing a biopsy of the nodule in the neck.
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Someone apparently did find something abnormal

and did not make the proper note in the physical

examination. That biopsy was not done by the

Surgical Department because they thought that

the nodule was not part of the thyroid but more
likely a ranula and had no significant connection

with the individual’s illness. One must there-

fore conclude that there is no acceptable evidence

of a thyroid adenoma having been present in

this patient.

Of course, a tumor arising any place in the

body can metastasize to bone. There is no law
governing tumors. This patient was examined
by a consultant from the Gynecology Department,
but no tumor in the pelvis was demonstrated.
They thought they did feel a mass superior to

the uterus on the left side, but not involving

the uterus, ovaries, or adnexa, which of course

would make one think of a retroperitoneal sar-

coma, neurogenic or otherwise, but unless one
can get more positive data on this finding,

which is not included in the case file, the diag-

nosis of retroperitoneal sarcoma is purely guess-
work. There is no record in the chart of

x-rays to include the gastrointestinal tract, so

of course the stomach or colon might be the

tissue of origin.

SUMMARY

In summary, it seems clear that it is im-
possible on the basis of the evidence submitted
to state definitely what disease this patient had.
I think that we should clearly have to consider
Hodgkin’s disease, as I said before. I would
put before that, though, the likelihood of metas-
tatic carcinoma. Concerning the origin of
metastatic cancer, there are no facts that would
enable one to favor one organ as against another.
However, in general the clinical picture taken
as a whole would incline me to favor thyroid
as against kidney or perhaps breast, following
which any other organ you would like to suggest.
My second best diagnosis is Hodgkin’s disease,

which is a leading probability, as I have indicated
repeatedly before in this discussion. Other pos-
sibilities are extremely remote, in my judgment.

CLINICAL DIAGNOSIS

1. Metastatic carcinoma, possibly of thyroid.

2. Hodgkin’s disease of bone.

GENERAL CLINICAL DISCUSSION

Dr. J . L. Morton : The patient had a com-
pressed third dorsal vertebra. The tumor mass
in the pelvis is probably a paraplegia bladder.
I think the heart is possibly slightly increased
in size. There is increase in thickness and
smoothness in the calvarium possibly suggest-
ing some osseous disease but more probably
normal. How long had she been ill, Dr. Wiseman ?

Dr. Wiseman: Her present illness started
about three years before admission to the hos-

pital and she was here for about three months.

She probably had a period of sickle cell anemia
sometime before that which may account for

the skull plate as we see it. Is that right, Dr.

Morton ?

Dr. Morton : I think that’s compatible. The
skull bones react peculiarly. Usually in sickle

cell anemia there is a slight decalcification or

increased trabeculation in hyperpituitary cases

but 10 per cent of them will be sclerotic like

this. This thing also occurs in very mild hyper-

parathyroidism.

PATHOLOGIC DIAGNOSIS

1. Hodgkin’s granuloma of the fourth and

eighth thoracic vertebral bodies, the sacrum,

and the right ilium, with soft tissue com-

pression of the cord at the level of the

fourth thoracic vertebra.

2. Hodgkin’s granuloma of the iliac lymph
nodes.

3. Bilateral hydrothorax with partial

atelectasis of the left lung.

4. Slight hydronephrosis, right kidney.

5. Chronic cystitis.

6. Nodular colloid goiter.

7. Extensive decubital ulcers of the sacrum
and back.

PATHOLOGIC DISCUSSION

Dr. E. von Haam: This case was chosen

because it represents a truly rare lesion and
Dr. Wiseman should be commended for including

the correct diagnosis among the various pos-

sibilities he mentioned in his summary.

The body was that of an emaciated woman
whose body was covered with large decubital

ulcers. The heart muscle was soft and pale,

the lungs were filled with edema, there was
bilateral hydrothorax. The internal organs showed
general atrophy. The kidneys were slightly en-

larged and showed gross evidence of inflam-

mation. The bladder showed an acute cystitis.

The retroperitoneal lymph nodes were slightly

enlarged and nodular.

The organs of the neck were normal, and the

small nodule which was described at the physical

examination was excised and proved to be colloid-

containing thyroid tissue. Inspection of the

sternum showed an indefinite mottling of the

sternum and there were definite changes present

in the bodies of the fourth and eighth thoracic

vertebrae. The bone tissue was replaced by a

gray, soft fibrous tissue. Similar gray tissue

was found in the right psoas muscle and in the

sacrum, which proved extremely friable. The

spinal cord showed no gross pathologic change.

From these gross findings a diagnosis of

tuberculosis of the vertebrae and the sacrum

was made with tuberculosis of the retroperitoneal

lymph nodes, bilateral hydrothorax, and pul-

monary edema. This diagnosis was made in
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spite of the fact that no primary focus of the

tuberculosis was found.

MICROSCOPIC EXAMINATION

Microscopic examination, however, proved the

gross diagnosis incorrect. The gray soft areas

in the bone proved to be a tissue composed of

malignant cells of a polymorphous type, mixed

with fibrous tissue, necrosis, and inflammatory

cells. Among these, plasma cells were quite

conspicuous. The giant cells found in the lesions

were of Sternberg type, and with high magnifica-

tion some inclusion bodies could be found in these

cells, similar to those described by Hoster1 and

others. The tissue seemed to erode bone and

replaced normal bone marrow. It was diagnosed

as a granulomatous stage of Hodgkin’s disease.

The retroperitoneal lymph glands showed Hodg-
kin’s disease in a granulomatous and paragranu-

lomatous stage. The other organs were free of

disease. The spinal cord showed myelin degen-

eration of the posterior and lateral tracts.

Histologically, the disease could be well dif-

ferentiated from osteogenic sacroma, Ewing’s

tumor, lymphosarcoma, and leukemia. It must be

regarded as one of the rare cases of primary

involvement of bone by Hodgkin’s disease. In my
personal experience, I have seen such occurrence

only twice, in one of which the spinal cord was
compressed and degenerated. Usually, involve-

ment of bone by Hodgkin’s disease, which oc-

curs in about 30 per cent of all autopsied cases,

appears as blood stream metastases or as direct

extension of the process from other organs in-

volved. It is usually much less extensive than

the disease in other parts of the organism, and
has only secondary clinical importance.

In this particular case, the bone was most
extensively involved and the disease showed its

most malignant character in the bone. The
question whether this is a primary involvement
of the bone marrow with bone destruction, or a

primary involvement of the bone with bone
marrow invasion, must remain problematic. Ac-
cording to the literature, Hodgkin’s disease of

the bone marrow seems to occur more frequently
than that of the bone.

This was an interesting case with a difficult

differential diagnosis. I want to commend Dr.

Wiseman, who considered its possibility, and I

fully agree with him that he should put it into

the second place according to probability. It is

a good diagnosis of a very rare condition.

GENERAL DISCUSSION

Dr. Morton : What were the malignant cells

that were recorded in the smear? A biopsy of

the ilium revealed malignant cells the type of

which could not be determined.

Dr. von Haam : Malignant cells were observed
but their type could not be determined. This
agrees well with Hodgkin’s disease, in which

we are not certain what type of malignant cells

are produced.

Dr. Wiseman: Were the sections of thyroid

normal ?

Dr. von Haam: All sections of thyroid were
normal, without evidence of any malignant process.

Dr. Wiseman : How can you be sure in

sectioning an adenoma of the thyroid that it is

not malignant? Don’t you have to see it grow-
ing in the blood vessels before you can tell

if it’s malignant or not?

Dr. von Haam : That is correct. Blood vessel

invasion is often the only sign of malignancy,

but in those instances the metastasis looks like

normal thyroid tissue. This was not the ques-

tion in our case.

REFERENCE
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Uses of Androgens in the Female

Testosterone may be employed to great ad-

vantage in certain female patients. Dosages
must be restricted if masculinization is to be

avoided though usually it is not necessary to

employ sufficiently large doses. Masculine changes

are largely reversible though the deepened voice

may never entirely revert to normal.

Excessive menstrual bleeding of functional ori-

gin can usually be checked by testosterone pro-

pionate, 100 mg., injected intramuscularly daily

for three or four days.

In unusual menopausal problems, 25 to 50 mg.

testosterone propionate once to twice weekly

during the intermenstrual period may prove

effective when all other treatment has failed.

This has been observed particularly when psy-

chotic tendencies existed.

The hormonal status of cancer of the breast

is analogous to that of cancer of the prostate

though the improvement following glandular

therapy of breast cancer is less striking than

that following glandular therapy for cancer of

the prostate. Testosterone propionate, 100 mg.,

three times weekly over a prolonged period will

give temporary relief from certain metastatic

lesions of cancer of the breast. It may be neces-

sary to give a total of as much as 3,000 mg.

before benefits can be noted.

After initial improvement, most patients die

of cancer of the breast. Masculinization ac-

companying androgen therapy can be tolerated

in such cases providing the symptoms of cancer

are ameliorated and life expectancy even some-

what increased.—Daniel L. Sexton, M. D., St.

Louis; Journal of Missouri S. M. A., 49:751,

September, 1952.
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Report on Surgeons of the Indian Wars

An Historical Analysis

PART I

RICHARD C. KNOPF

The Author

• Mr. Knepf, Columbus, Ohio, is Research

Historian, Anthony Wayne Parkway Board.

THE celebration of Ohio’s Sesquicentennial

has brought about a great interest in the

pioneer physician by the Ohio State Medi-

cal Association. Fully aware of the fact that

Ohio medicine began, for the most part, with the

surgeons and surgeon’s mates who served in the

various campaigns of the Indian Wars, the Medi-

cal Association has seen fit to honor those early

doctors by a program of historical marking and
historical publications.

This report is primarily a summary of what
is definitely known about the army surgeons and

surgeon’s mates who served in the “Ohio Coun-

try” under Generals Harmar, St. Clair, and

Wayne, 1789-1795. In so far as possible, it in-

cludes the names, with short biographical

sketches, of those who braved the rigors of the

frontier, and the capacities in which they served.

It is aimed primarily at establishing an historical

foundation upon which further and more detailed

research can be based.

Limitations upon such an historical investiga-

tion are great as references in official and un-

official source materials are scattered and frag-

mentary. However, there is enough information

to give the general reader a fairly complete and
just picture of the pioneer physician, his training

and his practices. While this report, because

of the above-mentioned limitations, cannot delve

into the details of the medical profession as it

existed in the late eighteenth century, it can

present a cursory analysis of the situation as it

existed and be a gateway to a more thorough type

of research not possible at this writing.

GENERAL HISTORICAL BACKGROUND

At the outset, one must realize that medicine,

as a science, was just in the birthing stage in

Submitted Sept. 10, 1952.

the late eighteenth century. Joseph Lister

(1827-1912) had not yet come on the medical

scene with his ideas of antiseptics; Anton Leeu-
wenhoek’s (1632-1723) microscope, a gadget of

considerable curiosity, was not put into really

efficient and effective use until the time of Louis

Pasteur (1822-1895) and the proof of the germ
theory of disease; and William Harvey’s (1578-

1657) theory of the circulation of the blood was
just being generally accepted. Treatments for

malaria, typhus, and various other common fron-

tier maladies were unknown. Practices of bleed-

ing and promiscuous amputation took many lives

unnecessarily. Drugs for reducing or eliminating

pain were rarely used, and methods of modern
anesthesia were unknown, thus making, perhaps,

for what one would call today a fatal case of

surgical shock. For the most part, the frontier

physician depended upon purges, herb potions,

and strong liquor. Immunization against small-

pox was still suspect, and, in some respects,

dangerous.

KNOWLEDGE MEAGRE

This is not to say that there was no medical

science. The study of anatomy was hundreds

of years old. There was some knowledge of

common organic disturbances, and a few effec-

tive drugs and curative mixtures were used.

Isolation in the case of the more commonly known
and recognized communicable diseases was prac-

ticed and theories of healthful, albeit less tasty,
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diets were followed. Yet, without a wide knowl-

edge of the germ-generated illness and the im-

portance of personal hygiene and community
sanitation, people were subjected to dysentery,

“the ague,” and various other ailments arising

from the unsanitary conditions then prevalent.

There is little doubt but that the pioneer physician

did all in his power to cure the sick and to

comfort the dying, but his medical knowledge

was meagre and his facilities few.

Medical education, as we know it today, was
non-existent. Some of the early physicians did

attend colleges and medical lectures. However,

outside of a cursory knowledge of anatomy,

botany, elementary pharmacy, and fundamental

zoology, the early physician had little to base

his practical skill upon but his own experience

and what information he could acquire from other

physicians.

POSITION IN COMMUNITY

The medical practice of the frontier was sel-

dom a profitable one, and, though most of the

pioneer physicians rose to civic and community
prominence—some even to comparative wealth,

their bases for leadership lay primarily in their

general knowledge in relation to that of other

frontiersmen, and their own perseverence to

learn and better themselves.

One is particularly struck by the philosophical

attitude of the early medical practitioner and
soon comes to realize that it was his philosophic

turn of mind which saw him through what must
have been the torments of his profession. Suffice

it to say that he did what he could to alleviate

pain and comfort suffering. He was devoted to

his task and constantly tried to accumulate more
insight into his work. Unlike his brethren
along the Atlantic seaboard, he was unable to

freely exchange ideas and be the recipient of
new modes of practice. By the same token, he
took advantage of many of the useful healing
methods used by the Indians without adding
the superstitious Indian element.

TYPICAL FRONTIER PHYSICIAN

Peter Smith, while not with the armies which
fought in the Indian Wars, was nevertheless,
typical of the common run of frontier physicians.
Starting out as an itinerant Baptist preacher
with a bachelor’s degree from Princeton, he
wandered through the southern Atlantic states
and finally came west to Cincinnati in 1794.
His book, The Indian Doctov’s Disjpensatovy

,

published in 1813 and sold for one dollar, is a
compendium of frontier medical practices and
chiefly represents the botanical approach to
medicine. While the book might seem, at first

glance, to be juvenile to the point of fantasy,
one, upon a closer investigation, is struck with
Dr. Smith’s actual knowledge. One will also
note the great number of purges prescribed and

the lack of any accurate system of measure-

ment for the concocting of the various medicinal

potions.

While “Father” Brown was primarily devoted

to his Indian remedies, we reflect that, from the

list of army medical supplies, the military sur-

geon did little better. (See appendix for the

contents of a battalion surgeon’s chest.) Here
again purgatives were used for “cures,” and
spirituous liquors for the easing of pain.

LITTLE RECORD OF PRACTICE

There is little to be found in the papers of the

army physicians themselves which sheds any light

on specific medical practices. In the Strong-Cogs-

well Letters, deposited at the Yale University

Library, we learn of a typhus epidemic at

Legionville in the winter of 1793 and the general

dissipation of the army. As aforementioned,

there was a smallpox outbreak of epidemic pro-

portions in the winter of 1794. Yet, in spite of

its seriousness, Wayne wrote to Major Thomas
Doyle, commander of Fort Hamilton, on January

23, 1794:

“It is with astonishment I heard that you
have permitted or introduced inoculation for
the small pox at Fort Hamilton without my
knowledge or consent—& at a crisis when I

have taken every possible precaution to keep
it out of the Legion by sending every person
who had the least symptom or appearance
of it to one of the exterior block houses at
Fort Jefferson . .

.”

Undoubtedly Wayne felt his measure of isola-

tion was sufficient protection and certainly, from

a military standpoint, he felt justified in ordering

against inoculation because of its result in a

temporary illness on the part of the inoculated.

(There is some evidence that occasionally in-

dividuals died as a result of the type of smallpox

inoculation then administered.)

COMMAND ATTITUDE

Perhaps, too, the command attitude had a

great deal to do with the happiness and service

of the surgeons and surgeon’s mates. While

some, like Joseph Strong, found at least tem-

porary benefits accruing from the service life,

others, such as surgeon’s mate Thomas Hutchins,

resigned from the Legion of the United States

because of “a strong and total disrelish to the

profession.” One might question as to whether

or not the disrelish was toward medical practice

or toward the high-handed methods of the com-

mander. Under any circumstance, the physician’s

life, in or out of the army, was a difficult and

arduous one.

There is sufficient evidence to justify the dis-

gruntlement of army medical officers and their

“disrelish” for the service. Lacking other data

one may feel relatively certain that the phy-

sician’s position in the army of Wayne was
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little different than in that of Washington. In

the latter instance, the surgeon’s status was

thus described:

In the line of actual subordination, the
surgeon ranks not only below the youngest
ensign, but the quarter master and adjutant
and the mate again below the surgeon.

This probably also explains why such men as

Surgeon’s Mate Samuel Boyd dropped his army
medical aspirations after only a matter of

weeks and became an ensign of line duty, and

why John Sellman applied for a like position.

This was not an unusual occurrence as Arthur

St. Clair and James McHenry, both trained

physicians, served as outstanding officers of the

line in the Revolutionary War.

ARBITRARY APPOINTMENT

In so far as can be ascertained, surgeons and

surgeon’s mates met no stipulated qualifications

and could be (and in Wayne’s case often were)

appointed by the military commanders. Many
times these appointees were without any con-

centrated or formal medical experience.

The duties of an army physician were, per-

haps, more varied than those of today’s medi-

cal officers. Besides treating the men for com-
mon and service-acquired ailments, the army
physician was dentist, saw-bones, and medical

administrator. Among his usual duties was that

of helping to supervise disciplinary floggings.

In this instance he was supposed to bind up
the wounds of the individual being punished

and/or to stop the beating should the man being

whipped show signs of serious ill effects. He
also filled out periodic sick returns; passed upon
the sanitary measures (such as they were) of

the camp; determined whether a soldier was
capable of duty, and, if so, the kind of duty (it

must be remembered that many a garrison com-
plement was composed of ambulatory invalids);

administer the inadequate hospitals; and, gen-

erally, insure the soldiers’ health and welfare.

Perhaps the most interesting chapter in this

medical history is that concerned with the kinds
of sickness and the methods of “curing” them.
While it is impossible, and, needless to say,

unnecessary to review the pioneer physician’s

practices in detail here, a few examples of early

medical methodology will suffice.

COMMON DISEASES

The most common illnesses were: “coughs,
sore throat, pleurisy, peripnemony, rheumatism,
intermitting fevers, quartan fevers, jaundice,

dropsy, vomiting, cholera, diarrhoea, dysentery,
inflammation of the intestine, phrenzy, haemor-
hage (of the nose), continued fever, scurvy, lues

venerea, itch, and worms.” This list immediately
suggests to the modern reader that the soldier

suffered primarily from his ignorance of proper

diet and sanitary measures as well as exposure

to the wiles of the weather.

As with present-day armies, one of his worst

scourges was due to his own indiscretion

—

venereal disease, but, unlike his modern comrade-

at-arms, he knew no fast and easy cures. A
fine of four dollars per case was assessed to

every enlisted man contracting a venereal disease,

but no doubt the use of the pewter penis syringe,

contained in every battalion medical chest, was
as effective a deterrent to the promiscuous soldier

as any other measure.

PRIMITIVE MEDICAL TREATMENT

As interesting as the list of diseases was the

methodology of cure. Sweating and fevers of

all descriptions were treated by the use of various

types of purgatives. Measles and other such

“eruptive fevers” were eased by draughts of

“nanny” or sheep dung tea. Bleeding relieved

the aches and pains of the sufferer of pleurisy.

Rhurbarb bitters used externally, and plenty of

water and strong liquor internally, guaranteed

release from the rigours of indigestion. Dysen-

tery was soothed by the administration of a

poultice of peppermint and tansy leaves or by
a syrup of rhubarb with niter.

Colds and sore throats were eased by a chunk
of peppered fat meat tied around the neck, or

with grease from a Christmas goose, or a

poultice of mustard and onion. Whooping cough

needed only the application of garlic on the spine

to drive away its ill effects, and rheumatic pains

might be alleviated with rattlesnake oil, calomel,

tartarized antimony, gum camphor or profuse

bleeding. The standard for the effectiveness of

a medieine was in proportion to its potency or

bitterness.

While many of these measures seem strange

by modern medical standards, one must re-

member that this was the age of “botanical

medicine” and that, while seemingly odd, many of

the curative measures were not too far removed

from those currently practiced and some of our

own methods are but variations of earlier ideas.

One must also note, perhaps with some amaze-

ment, how many people there were who did

live through this primitive medical treatment,

and must give credit to these surgeons for doing

as good a job as they did considering the circum-

stances of their profession at the time.

SURGEONS OF THE INDIAN WARS

For the most part, the reference materials

which deal specifically with this topic are found

in the bibliography at the conclusion of this short

study. While there are several commentaries

upon early medical practice, there are few ac-

counts of army medical practice written by the

surgeons themselves. As one author has com-

mented, the army surgeon seemed to feel so
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little of his own importance that he seldom made
mention, in specific terms, of his own peculiar

work.

(To be concluded in December issue)
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APPENDIX
Contents of a Battalion Surgeon’s Chest

25 lb. Pulv. Cort. Per. pal. opt.

2

lb. Talap
y2 lb. Rhai. opt.
2 lb. Cremor Tartar
2 oz. Merc. Corros. Sub.
4 oz. Merc. Pracip. Alb.
2 oz. Merc. Pracip. Rub.
4 oz. Merc. dule. pp.
2 lb. Sal. Nitri. pur.
6 lb. Sal. Glaub. ver.
2 oz. Sal. Tartar
4 oz. Sal. volat Ammon
1 lb. Balsam Capivi
1 lb. 01. Olivar. opt.
2 lb. 01. Ricini ver.
x/2 oz. OL Cinnam. ver.
1 oz. Essent Gergamot ver.
1 lb. Camphor.
y2 lb. Gum Opii pur.
1 lb. Alses. Socot. op.
1 lb. Sapon Castil
4 oz. Gum Fatid opr.

y2 lb. Gum Guaiac.
4 oz. Vin Antimon
y2 oz. Caustic. Lunar.
2 lb. Fine Sheet Lint
6 quires wrapping paper
1 Set Pocket Instruments complete
1 Tele
3 doz. white Vials
12 Quart flint rounds ground Stoppers
6 pint flint rounds ground Stoppers
5 y pint flint rounds ground Stoppers
8 2-oz. flint rounds ground Stoppers
5 Tin Canisters for Ointments & c.

2 lb. Elix Paregoric
1 lb. Elix Vitriol Acid
2 lb. Liniment Sapon
4 lb. Tartar Emetic
y lb. Alum Rup.
2 lb. Tinet. Thebaic
y2 lb. Sp. volat, Arom.
1 lb. Sp. Sal. Ammon.
1 lb. Sp. Lavend. Comp.
2 lb. Tinet. Cort. per. Hux
4 oz. Cinnamon
4 lb. Ung. Basilic Flav.
4 lb. Ung. Mercurial.
2 lb. Ung. Lap. Calam.
2 lb. Emplast Sirup
1 lb. Emplast Epispast.
1 lb. Cantharides.

2 lb. Extract Saturni.

2 lb. Succ. Glysynhiza

1 lb. Elect. Leniter.

1 lb. Flox Sulphur.

1 lb. Gum Arabic

1 oz. ol. Menth. vulg.

2 oz. Vitriol carul

2 doz. Bandages
1 doz. Pewter Penis Syringes

1 Marble Mortar & Pestle

1 Bolus Knife

1 Box Apothecaries Scales & weights

6 doz. Vial corks.

1 Yard Oil Cloth

Two Medicine Chest [s] complete with Hinges, drawers,
locks, clasps, covered with canvas & painted—Two Chests
containing the same as above.

1 doz. Clyster pipes mod. & Uss. Saw. Saturnie in each
Chest omitted.

[ed. From the Wayne Papers, Historical Society of

Pennsylvania]

Mechanism of Syncope and Action of

Druj^s in Complete Heart Block

The chief therapeutic problem in complete

heart block is the prevention of syncopal attacks.

The syndrome of syncope with slow pulse was
described in 1827 by Robert Adams of Dublin;

the patient, whose pulse rate was 30 per minute,

had dyspnea, cough and attacks of fainting. In

the same year William Burnett reported a similar

case and called attention to the fact that Morg-

agni had described two patients with epilepsy

and slow pulse in 1761. However, general at-

tention was not attracted to this condition until

William Stokes published four cases in 1846.

Since that time, syncopal attacks associated with

heart block have been known as the Adams-
Stokes syndrome.

For many years it was generally accepted

that the mechanism underlying the Adams-
Stokes syndrome was asystole of the ventricles.

The cardiac arrest might occur (a) during the

transition from normal rhythm to complete block

or (b) in the midst of complete block. The
Adams-Stokes seizures have been defined as at-

tacks which “occur in patients with auriculo-

ventricular block, when the ventricular diastole

is sufficiently prolonged to result in a severe

grade of cerebral ischemia.”—Morris H. Nathan-

son, M. D., and Harold Miller, M. D., Los Angeles;

California Medicine, 76:370, June, 1952.

A Medical History of Persia and the Eastern

Caliphate, by Cyril Elgood, ($10.00. Cambridge
University Press, 51 Madison Ave., New York 10,

N. Y.), is the first attempt at a complete history

of Medicine in Persia and this is all the more
surprising when one stops to consider how much
is known about Persian Literature and Art.

Persian Medicine has had a great part in his-

tory. Dr. Elgood gives us a continuous history

of medicine from the earliest times until the

present day and thus gives all but a very few

of us a new perspective of the position of

Persian Medicine in history.
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Proceedings of The Council . .

.

Much Business Transacted at Meeting Held in Columbus on Sept. 6

And at Fall Sessions Held at Granville Inn, Granville, on Sept. 26-28

THE regular Fall meetings of The Council

of the Ohio State Medical Association were

held at the Granville Inn, Granville, Ohio,

on September 26, 27, 28, 1952. All members
of The Council were in attendance. Also attend-

ing were: Doctors Brindley, Lincke, Sherburne

and Woodhouse, Ohio delegates to the A. M. A.;

Doctors Ernstene, Wilzbach, Conard and Worstell,

committee chairmen; Dr. Forman; and Messrs.

Stichter, Nelson, Saville, Page and Moore.

Minutes of the meeting of The Council held

on September 6, 1952, in Columbus were approved.

The Executive Secretary announced that the

membership of the State Association as of Sep-

tember 25, 1952, was 7,643 and that 6,100 State

Association members had paid 1952 A. M. A. mem-
bership dues; compared to a total State Associa-

tion membership of 7,663 as of December 31,

1951, and total of A. M. A. membership in 1951

of 5,893.

1953 ANNUAL MEETING

Dr. Ernstene, chairman of the Committee on

Scientific Work, reported on a meeting of his

committee, held in Columbus on September 14,

at which preliminary plans and arrangements
for the 1953 Annual Meeting of the Association

in Cincinnati, April 21-23, were made. Dr. Ern-
stene made a detailed report on the proposed
program and setup for the Cincinnati meeting
and, on motion duly made, seconded and carried,

the report and recommendations of the com-
mittee were approved.

Members of The Council, Dr. Woodhouse, chair-

man of the Committee on Legislation, and Secre-

taries Nelson and Saville presented reports on
the pre-election conferences held in each Coun-
cilor district during the past several weeks.
They reported that attendance at these meet-
ings was excellent and that there was a great
deal of interest shown by those in attendance.

MILITARY ADVISORY COMMITTEE

Dr. Conard, chairman of the Military Advisory
Committee, submitted a detailed report on the
activities of his committee, explaining the present
status of the military situation and offering cer-

tain comments regarding the future. His report
appears on Page 1043 of this issue of The Journal.

Dr. Brindley, a member of the Council on
National Emergency Service of the A. M. A., dis-

cussed this question briefly. He pointed out
that the A. M. A. Council is anxious to have
suggestions and recommendations regarding the
operation of and activities carried on under Pub-

lic Law 779, the Doctors’ Draft Act. He pointed

out that this Act will expire July 1, 1953, unless

re-enacted or unless some substitute legislation

is passed.

On motion duly made, seconded and carried,

The Council requested the Military Advisory

Committee of the State Association to submit
to the A. M. A. Council information and recom-
mendations which could be considered by the

A. M. A. Council at its conferences with Federal

and military officials.

PRESIDENT’S COMMISSION HEARING

Dr. Clodfelter, Dr. Dixon and Secretaries Nel-

son and Saville reported on the regional meeting

held by the President’s Commission on the Health
Needs of the Nation in Cleveland on Septem-
ber 22. Copies of Dr. Clodfelter’s presentation

at that meeting and of a lengthy statement

filed on behalf of the State Association with
the Commission for its records were distributed

to members of The Council. It was the sense of

those who took part or attended the meeting that

the presentations of the State Association were
well received. Mr. Saville pointed out that

there was very little publicity regarding the

meeting in the Cleveland newspapers and that

what publicity was carried in the newspapers
was not detrimental to the medical profession

but on the other hand was, in general, favorable.

By official motion, which was adopted, The
Council confirmed a mail vote appointing the

Columbus insurance firm of Turner & Shepard,

Inc., as general agents for any group life insur-

ance program which might be established for

members of the Association. A progress report

from Turner & Shepard, Inc., with respect to a

proposed life insurance contract and the selection

of a company as the underwriter was presented

to The Council. The progress report was accepted

and ordered filed.

CORPORATE PRACTICE

The Council discussed at length a recent opinion

of the Attorney General of Ohio, No. 1751, on

the corporate practice of medicine by hospitals.

The Council, on motion duly made, seconded

and carried, authorized the President to name
a committee to consider the question of corporate

practice of medicine. President Clodfelter an-

nounced that he felt the standing Committee on

Public Relations and Economics would be the

logical committee to handle this matter. The

Council then adopted a motion approving the
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selection of this committee and authorized the

committee to use legal counsel, if and when
needed.

ETHICAL QUESTIONS

The Council then considered a number of

complaints addressed to the State Association by-

patients of certain physicians. The question of

how these complaints should be handled by the

Columbus office was discussed at length. The

Council then suggested that these matters be

handled in the future as follows:

1. That the Executive Secretary shall

advise persons filing a complaint in writing

that the matter is being referred to the

member of The Council of the district in-

volved, who in turn will transmit the com-

plaint to the proper committee or other

authorities of the County Medical Society

of which the physician is a member.
2. That the members of The Council will

follow the procedure referred to in para-

graph No. 1.

3. That members of The Council shall keep

in touch with the medical societies, to which

complaints are transmitted, in an effort to

see that proper investigations and hearings

are held by the authorities of the County
Medical Societies, and shall advise The
Council as to the disposition of each case

by the County Medical Society.

4. That it is within the discretion of the

County Medical Society considering a com-
plaint to determine whether the verdict

reached by the County Society shall be

transmitted orally or in writing to the com-
plainant.

A communication on behalf of a County Medi-
cal Society, requesting advice on the propriety

and ethics of retaining the name of a deceased

member of a partnership or group in a telephone

book, on letterheads, office signs, etc., was con-

sidered. Information on this question from the

American Medical Association was reviewed.

The Principles of Medical Ethics of the American
Medical Association were analyzed. After re-

viewing all of this material carefully and after

an extended discussion, The Council adopted the

following recommendation:

In case of the death of a physician, or

when a physician ceases to become a member
of a partnership or group, the partnership
or group should drop his name within a
period of one year from telephone listings,

stationery, office sign, etc., unless in the
opinion of the County Medical Society unusual
or extenuating circumstances prevail.

On motion duly made, seconded and carried,

The Council authorized the re-issuance of a
charter to the Tuscarawas Medical Society by the
House of Delegates at the 1953 Annual Meeting

of the State Association as required by the Con-

stitution and By-Laws.

HOSPITAL CONTRACT

A communication from a Cincinnati physician,

regarding contracts between certain hospitals

and authorities providing public assistance, was
read and discussed. The communication pointed

out that these contracts provided not only for

hospital care but for medical services on the

part of staff members of these hospitals with-

out compensation to the physicians rendering

the service.

The Council instructed the Executive Secre-

tary to refer this matter to the Cincinnati Acad-
emy of Medicine for investigation and to send

with such request a copy of The Council's action

on April 23, 1950, on a similar case.

A request from the World Medical Associa-

tion for a financial contribution was discussed

and, on motion duly made, seconded and carried,

The Council authorized a contribution of $500.00.

Reports on the Workshop on Economics held

at Ohio University during the Summer, to which

the State Association had made a financial con-

tribution, were received and discussed.

LEGISLATIVE QUESTION

The Council then discussed a resolution referred

to it for study and action by the House of

Delegates at the 1952 Annual Meeting. The
resolution requested the introduction of proposed

legislation which would require any person

engaged in the healing arts and using the title

“Doctor” or “Dr.” to indicate the type of degree

for which a doctorate is claimed.

After a lengthy discussion, The Council voted

against the introduction of such a bill because

of public relations and administrative problems

involved; but in lieu thereof expressed itself as

believing that all County Medical Societies should

carry on an active publicity program to properly

inform the public concerning the qualifications

of a doctor of medicine and the difference between

an M. D. degree and degrees held by others

legally entitled to engage in the practice of some
branch of medicine.

Consideration was given to another resolution

referred to The Council by the House of Dele-

gates. This resolution dealt with hospital ad-

missions, hospital insurance programs, hospital

building programs and hospital financing. By
action of The Council, the President was au-

thorized to appoint a special committee to

consider this matter. The President asked mem-
bers of The Council to suggest the names of

physicians who might be qualified to serve on

this committee.

V. A. FEE SCHEDULE MATTER REFERRED

A resolution adopted by the House of Dele-

gates at the 1952 Annual Meeting, recommending

an equitable increase in certain items of the
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current Veterans’ Administration Fee Schedule

and which had been referred to The Council for

study and action, was discussed. The Council,

by official action, instructed the Committee on

Medical Care of Veterans to give this question

immediate consideration and to hold a meet-

ing for discussion of the matter at the earliest

possible date.

SESQUICENTENNIAL CELEBRATION

Dr. Forman, chairman of the Special Committee

on the Ohio Sesquicentennial Celebration, pre-

sented a progress report. He stated that plans

had been made for the dedication of the bronze

plaque, commemorating the physicians who took

part in the Indian Wars, on July 4, 1953, at

Fort St. Clair near Eaton, Ohio, and that Dr.

E. J. McCormick, Toledo, who will then be Presi-

dent of the American Medical Association, has

been invited to make the principal address. By
official action, the plans outlined by Dr. Forman
were approved.

A request from Dr. Linden F. Edwards, re-

questing the Association to approve an exhibit

at the Ohio State Museum, depiciting an early

Ohio physician’s office as a part of the Sesqui-

centennial celebration, was approved by The
Council.

The Council also approved Dr. Edward’s re-

quest that the Ohio State Medical Association

join with other groups in sponsoring the annual

meeting of the American Association of Medical

History in Columbus on April 10-12, 1953.

A progress report on the drafting of a state-

wide Code for Autopsy Procedures by Represen-

tatives of a number of statewide groups, includ-

ing the State Association, was presented. No
action was taken by The Council pending fur-

ther committee conferences.

NEW EXHIBITS TO BE DISPLAYED

Mr. Page gave a brief, oral report on several

new exhibits constructed by the Department of

Public Relations which will be displayed at

several Ohio meetings in October and November.

The Executive Secretary reported on plans

which are being made to form a statewide re-

habilitation committee. A communication from
Mr. Leyton E. Carter, president of the Ohio

Citizens’ Council for Health and Welfare, re-

questing the Executive Secretary to serve on a

small interim committee for a discussion of

rehabilitation activities and organization, was
read. On approval of The Council, the Execu-
tive Secretary was instructed to accept this ap-

pointment.

Another letter from Mr. Carter, requesting a

representative of the Ohio State Medical Asso-
ciation to serve on an Advisory Committee on
Physical and Mental Health of the Ohio Citizens’

Council, was presented. The Council authorized

the Executive Secretary to accept appointment

on such advisory committee.

DIAGNOSTIC CLINICS

A communication from Dr. Lillian Marks,

Medical Director of Services for Crippled Chil-

dren, asking the Association to approve diag-

nostic clinics for children with heart disease,

which are being held in several counties of the

state, was discussed. Reference was made to

an article by Dr. Robert A. Lyon on this ques-

tion, which was published in the February, 1952,

issue of The Ohio State Medical Journal.

On motion duly made, seconded and carried,

action on this request was deferred, pending a

report from the officials of the County Medical

Societies of the counties in which such clinics

are being conducted.

A request from the Ohio State Pharmaceutical

Association for a conference, for the purpose of

discussing questions of mutual interest, was con-

sidered and The Council authorized the Com-
mittee on Public Relations and Economics to

meet with representatives of the Pharmaceutical

Association at the earliest feasible time.

MISCELLANEOUS ACTIONS

Dr. McAfee gave a report on the problems

which have arisen in connection with the building

of the atomic energy plant in Pike County.

An amendment adopted by the Summit County
Medical Society to its By-Laws increasing annual

dues, was approved, on motion duly made, sec-

onded and carried.

A communication from Dr. H. H. Musser,

President of the Summit County Medical So-

ciety, with respect to a form letter being sent

to physicians in that county by the Meyer-

Threadgill Agency in promoting a food product

called ‘Supra-Vite,” was discussed. The letter

to physicians pointed out how physicians could

net a financial return by prescribing a certain

number of units of “Supra-Vite” weekly.

It was the opinion of The Council that any
physician participating in a sales promotion

campaign of this kind, with or without financial

gain, would be violating the Principles of Medical

Ethics.

The Executive Secretary was instructed to

suggest to Dr. Musser that this information be

disseminated to members of the Summit County

Medical Society and that the question be dis-

cussed with the Akron Better Business Bureau.

The Executive Secretary also was instructed to

confer with representatives of the Federal Food
and Drug Administration on the matter.

Members of The Council reported on activities

in their respective districts.

The President announced that the next meeting

of The Council would be held on Sunday, Decem-
ber 14, and that the Auditing and Appropriations
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Committee would meet on Saturday afternoon

and evening, December 13.

There being no further business, The Coun-

cil adjourned.

Attest: Charles S. Nelson,
Executive Secretary.

MEETING ON SEPT. 6

A meeting of The Council of the Ohio State

Medical Association was held on Saturday eve-

ning, September 6, at the Columbus office. All

members of The Council, except Dr. James R.

Jarvis, were in attendance. Others attending

were: A. M. A. delegates, Woodhouse, Sherburne

and Brindley; Dr. Jonathan Forman, Editor of

The Journal; Dr. Robert Conard, chairman of the

Military Advisory Committee, and Messrs. Nel-

son, Saville, Page and Moore.

On motion duly made, seconded and carried,

the minutes of the last meetings of The Council

held in Cleveland, May 19 and May 22 were
approved.

The Executive Secretary reported on Ohio

State Medical Association membership as follows:

Total membership as of September 5, 1952, 7,616;

compared to a total membership of 7,663 as of

December 31, 1951.

The following report was presented on Ameri-

can Medical Association membership: Number of

State Association members paying 1952 A. M. A.

dues as of September 6, 6,074; compared to a

total of 5,893 who paid 1951 A. M. A. member-
ship dues.

Plans for the meetings of The Council at Gran-
ville on September 26, 27 and 28 were discussed.

A. M. A. MEETING REPORT

Doctors Sherburne, Woodhouse and Brindley

presented reports on the June, 1952, annual

session of the American Medical Association

in Chicago, referring particularly to the election

of Dr. E. J. McCormick, Toledo, as President-

Elect of the A. M. A.

Following a general discussion, The Council

approved a proposal that the Ohio State Medical

Association sponsor a reception in honor of Dr.

McCormick at the Denver Interim Session of

the A. M. A., December 2-5, with members of the

House of Delegates of the A. M. A., officials of

the A. M. A. and secretaries of various state

associations in attendance as guests.

Problems which may develop in southern Ohio
as a result of the decision of the Federal Govern-
ment to build an atomic energy plant in Pike
County were discussed. The Council adopted a

resolution offering the help and cooperation of

the Ohio State Medical Association on such
matters to the medical societies, hospitals and
health departments of the counties involved.

There was a general discussion of the pre-

election conferences to be held in each Councilor
District during the month of September, and the

progress being made in the interviewing of

candidates for public office.

MILITARY ADVISORY REPORT

Dr. Conard made a brief report on the military

situation as it affects physicians. He referred

to an article in the September issue of The
Ohio State Medical Journal presenting detailed

information on this subject, especially with
respect to Priority III physicians. The Execu-
tive Secretary supplemented this report with
comments as to how the Physicians’ Placement
Service of the Association is cooperating in

trying to secure replacements for physicians who
are subject to military service in the near future.

Mr. Saville reported on plans for the Ohio
campaign of the American Medical Education
Foundation. He stated that this subject would
be reviewed at the Presidents’ and Secretaries’

Conference on Sunday, September 7, and he re-

ferred to an article in the September issue of

The Ohio State Medical Journal.

TO APPEAR AT HEARING

The matter of having representatives at the

regional meeting in Cleveland, September 22, of

the President’s Commission on Health Needs of

the Nation was discussed. By official action The
Council authorized Dr. Clodfelter, the president,

to make an oral presentation at that meeting
and to present a detailed report on the medical

and health situation in Ohio and steps which
are being taken to try to meet existing needs,

deficiencies and related problems.

Dr. Forman gave a progress report on plans

for the presentation by the medical profession

in the Sesquicentennial Celebration which will

be held in 1953 throughout Ohio.

MISCELLANEOUS MATTERS

Several members of The Council presented

verbal reports on grievance cases which had been

referred to them for discussion with the county

medical societies involved. By official action,

The Council deferred action on any of these

cases pending legal advice on procedure, and

the Executive Secretary was instructed to take

up this matter with Mr. Wayne Stichter, Toledo

attorney.

A report on the status of the Fifty-Year

Awards was made by the Executive Secretary.

Certificates made up to date were distributed

to members of The Council, and members of The
Council were requested to secure reports on this

matter from counties which have not answered

letters sent to them on the question from the

Columbus office.

Mr. Page reported that the 1952 Ohio State

Medical Association rural medical scholarship

had been awarded to Mr. J. Daniel Timmons,

New Paris.

Attest: Charles S. Nelson,

Executive Secretary.
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Military Advisory Activities . .

.

Association’s Committee, a Clearing House Between Doctors and the

Services, Reports on Two Years of Work; Gives an Estimate of Future

AT the close of the second year of its work,

/-A the Military Advisory Committee of the

"^Ohio State Medical Association presented

the following report of its liaison role between

Ohio doctors and the governmental agencies and

gave an estimate of the future military picture.

The report was made by Dr. Robert Conard,

who is devoting full time as chairman of the

Committee, at the September 26-28 meeting of

The Council at Granville.

sf: sfc %

At the close of the second year of service of

your Advisory Committee, the following is sub-

mitted for your information.

Many things have been done or are being

done; others are yet to be accomplished.

Contact has been maintained with county com-

mittees, keeping them informed of regulations

relating to special registrants as issued by

Selective Service and by the National Advisory

Committee and other Federal agencies.

They have been asked for advice on the

availability of every physician registrant before

final classification and before any Medical Re-

serve Officer is called to active duty, except those

belonging to units being activated. Deferments

have been arranged when conditions required.

Daily contact is kept up with Selective Service

Headquarters with free exchange of information

and two-way help and advice.

CONSTANT REVISION OF FILE

Maintaining the master file of all Ohio physi-

cians is a daily task, never absolutely complete

and constantly changing. From Selective Service

we learn of physicians who have come into the

state on whom we have no cards, whom we then

contact. Selective Service learns from us of

new accessions, and checks their registration.

Registrants from other states and our men who
locate temporarily in other states call for much
correspondence, which is routed through Ohio

Selective Service. Our relations with Selective

Service are most cordial and completely satis-

factory.

The same is true of the Ohio Military District,

the Ohio Adjutant General’s Office, and the Office

of the Surgeon, Second Army. All of these

agencies are fully cooperative. The Navy and
the Air Force do not have local offices and our

contacts are less direct, being usually through
the Executive Secretary of the Health Resources

Advisory Committee, Doctor Barton, with whom
we are in almost daily communication.

A CLEARING HOUSE

In general, the committee serves as a clearing

house for information, individual or state-wide,

concerning the dealings of doctors with the sev-

eral government agencies, resolving uncertainties

and advising how to go about working out per-

sonal problems. From the point of view of

professional and public relations, this is proving

to be a useful function, especially in dealing

with the delegations of citizens who feel that

their doctor should not be drafted.

In the early phase, the most troublesome prob-

lem in the procurement of medical officers was
that affecting the residents in hospitals. During
the first two years it was necessary to delay

the call for approximately thirty residents in

various hospitals in order to maintain hospital

services and avoid too great interference with

specialty training programs.

This indulgence on the part of the National

Committee came to an end as of July 1, 1952,

with a directive issued last February that all

hospitals should avoid employing Priority I

registrants for 1952-53, and that Priority II reg-

istrants, if employed as residents for that period,

might expect to have their term of service inter-

rupted by call to military service.

With few exceptions, this was observed, and

at this time the hospitals are having little dif-

ficulty in finding men not immediately liable

to military service to fill their needs.

The problem of maintaining adequate medical

service in rural counties now served wholly or

in part by young physicians in Priority I and II

is now in the acute stage, but fortunately in

relatively few places. At this time we have

47 Priority I classified II-A to January 1, 1953,

because of community need. Several of these

are registered in states other than Ohio.

LIMITED DEFERMENT

A recent directive from the National Com-
mittee authorizes deferment for not more than

six months in such cases, with provision that

the community organizations asking for the defer-

ment present written evidence at the end of that

period that efforts have been made to secure

additional medical service for the community.

At a meeting of the Advisory Committee in

Cleveland during the May meeting of the State
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Association, the deadline for deferment of Pri-

ority I registrants was set at January 1, 1953, so

if we go beyond that date the action will have

to be justified by evidence of community interest.

The Association’s Placement Service has been

very helpful to us on these problems.

SELECTIVE SERVICE CALLS

To date there have been the following induc-

tion calls by Selective Service: August 24, Sep-

tember 23, October 15; there possibly will be

a supplemental October call. (September 22,

nine additional.)

The Army has notified us of the intention to

call 49. The Navy has done the same for 35

in Priority I and 97 in Priority II. We have had

no calls directly from the Air Force, though the

last two induction calls have been allocated al-

most equally between Army and Air Force.

These calls do not necessarily include all who
have entered the service, as many have volun-

teered, and there has been direct recruiting.

Our roster of medical officers in service totals

328.

This information is necessarily incomplete as

we do not receive regular reports from the Armed
Forces Departments of the medical officers being

placed on active duty. For some reason—pos-

sibly security—we have never been able to get

this information in a regular way. Our figures

are derived from the officers themselves, from
personal communications about changes of ad-

dress for The Journal, or waiver of dues, but our

total is probably not far from the truth.

We have notice of release of Ohio medical officers

from the service, up to this time, from the

Army, 17, Navy, 26, and Air Force, 8. These

lists of releases as they come in are checked

with the Placement Service of the State Asso-

ciation for possible locations in scarce areas.

PRIORITY A PROBLEM

The present problem is one of continuing the

procurement of medical officers in the proper

order of priority. We are now close to the last

of Priority I and will begin to be concerned with

Priority II by November.

The classification of Priority III is a formidable

problem, their number in Ohio being approxi-

mately 1,500. This will be the chief task for

the next six months. The county committees are

faced with a more difficult problem, psychologic-

ally. Everyone has agreed that Priority I and II

have a definite obligation. With Priority III,

the general attitude may not be so clear in all

cases and decisions more difficult. Beyond the

next few months it is difficult to make predictions

or plans.

The possible repeal or at least modification

of Public Law 779 before it expires July 1, 1953,

seems likely, no matter what the result of the

impending election. It is quite possible that if

Universal Military Training is enacted, the pic-

ture will be different.

It seems that so long as the present chronic

series of crises continues, there will be need, if

not for an Advisory Committee with its present

responsibilities at least need for a central in-

telligence and liaison agency in the State Asso-

ciation office to keep up the two-way exchange
of information between the profession and the

agencies of the Department of Defense.

RELATION TO PUBLIC

As time goes on there is increasing daily

use of our facilities as an information center,

both by the profession in all parts of the state

and by the general public. These useful con-

tacts are coordinated with the Public Relations

Department and the Placement Service.

There have been periods of near panic, first

in the early days of recall, involuntary, of

Reserve Officers, and most recently in the classi-

fication of the whole group of Priority III, when
the Advisory Committee served its perhaps most
useful purpose in allaying unnecessary anxieties

due to lack of understanding of the situation.

At this time there appears no alternative other
than keeping on with what we are now doing.

Finally, a well-merited word of appreciation
of the services of the County and District Ad-
visory Committees, who have provided sound and
carefully considered advice and decisions, often
under conditions by no means easy. Without this

support, which has been unfailing and unanimous,
nothing could have been done.

Radiation Problems To Be Discussed
At Cincinnati Course

A two-day symposium on radiation and radia-

tion problems will be given on November 20 and
21, 1952, at Cincinnati.

Topics to be discussed (with demonstrations
where practicable) include: Introduction to radia-

tion physics; detection, measurement, and ab-

sorption of radiation; biological effects of radia-

tion; personnel protection; and planning for the

safe use of radioisotopes. A round table ques-

tion and answer period will conclude the session.

The symposium will be presented by the

Radiological Health Training Section of the

Environmental Health Center, Public Health
Service, in cooperation with the Division of Oc-
cupational Health of the Public Health Service.

For further information and registration,

write: Chief, Radiological Health Training Sec-

tion, Environmental Health Center, 1014 Broad-

way, Cincinnati 2, Ohio.

Among Ohio physicians recently attending post-

graduate courses at the Cook County Graduate
School of Medicine, Chicago, was Dr. F. J. Den-
ning, Steubenville.
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Commission on Health Needs • • •

President Clodfelter Presents Factual Material at Cleveland Hearing

On Behalf of Association; Information Submitted by Fifty Witnesses

WHEN the President’s Commission on

the Health Needs of the Nation held

an open hearing in Cleveland on Sep-

tember 22, the Ohio State Medical Association

presented factual material on the medical and

health situation in Ohio.

Dr. H. M. Clodfelter, speaking as President

of the Association, told the Commission that

“the medical and health situation in Ohio should

not be viewed with alarm; neither should it

be viewed with complacency.”

After reviewing activities of the Association

in the brief time allotted, Dr. Clodfelter filed

with the Commission a detailed and comprehen-
sive report of the Association’s achievements

and goals as outlined in the 25-Point Program
of the O. S. M. A.

The local medical profession was represented

by Dr. Charles L. Hudson, President of the Cleve-

land Academy of Medicine, who spoke on the

subject, “The Doctors’ View of Cleveland Health
Resources.” Dr. Hudson also is Councilor of

the Association’s Fifth Councilor District.

Dr. John D. Porterfield, director of the Ohio
Department of Health, presented the public health

picture on the state level. The text of his talk

is published as a major part of this article.

Ohio Medical Indemnity’s ever expanding pre-

paid medical and surgical coverage was discussed

by Charles H. Coghlan, Executive Vice-President.

Miss Elizabeth S. Magee, Commission member
and general secretary of the National Consumers’
League, Cleveland, presided at the meeting, which

began about 9 a. m. and extended throughout the

day until 5:30 p. m. During that time, about

50 witnesses appeared, each speaking within the

allotted 10 minutes time. Each was given the

privilege of filing a comprehensive report. Tak-

ing a leading role in the questioning of witnesses

was Dr. Russell Lee, San Francisco, a member
of the Commission.

Represented in the hearings in addition to the

medical profession were several ancillary organ-

izations, such as the dentists, nurses and hos-

pitals; also a number of medical aid, health and

welfare organizations, labor and industrial or-

ganizations, farm organizations, education, the

chamber of commerce, and racial advancement

groups. The representation was an excellent

cross-section of organizations in Ohio interested

in medical and health projects.

Dr. Clodfelter’s talk before the Commission

was as follows:

DR. CLODFELTER’S PRESENTATION

Permit me to thank the Commission for this

opportunity to present some information which
may be of help to the Commission in its delibera-

tions.

. In our opinion, the medical and health situation

in Ohio should not be viewed with alarm; neither
should it be viewed with complacency.
The medical profession of Ohio recognizes

that we have some health problems in this

state. We know there are some weaknesses
in the programs being undertaken to make good
medical and health services available to the
people of Ohio.
The Ohio State Medical Association pointed

out these facts in May, 1946, when its House of

Delegates adopted a “Health Program for Ohio,”
which enumerated needs and made recommenda-
tions to meet them.
Our program, which we are actively support-

ing, if converted into total achievement, would in-

sure adequate health and medical services for the
needs of Ohio citizens.

We stated then, and repeat now, that we be-
lieve the needs and deficiencies existing in Ohio
can be met by Ohio. The resources are avail-

able and the will to do the job is becoming
increasingly apparent.

I think I can report substantial progress. At
the same time, goals have not been reached in all

instances.

Let’s take a look at the record:

STATE HEALTH DEPARTMENT

1. Ohio has an efficiently operated State De-
partment of Health which compares favorably
with those of other states.

However, it is constantly plagued with financial

and personal problems.

It is not receiving adequate financial support
from the State of Ohio. It has been forced to

rely too heavily on Federal grants for depart-
mental operations.

Because of this, it has been unable to engage
in long-range planning. Through necessity, it

has had to withhold some Federal grants from
local public health departments to meet the costs

of central office activities.

The General Assembly in 1951 did vote a small
increase in the biennial appropriation to the De-
partment—a step in the right direction—but new
legislative enactments which placed additional
obligations on the Department cancelled out this

gain.

The people of Ohio are beginning to realize

that the State of Ohio can and should provide
adequate financial support to this important de-

partment. Therefore, I am confident that we can
anticipate real improvement in this situation.

Our Health Department, like most of the other
departments of the State government, has dif-
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ficulty in securing and retaining well-trained

professional and technical personnel. One of the

primary reasons for this is: Low salaries and
wages paid by the State.

One of the things which must be done is for

the State to increase its salary and wage sched-

ules to a point where it can really compete for

the services of professional and skilled personnel.
The next General Assembly will take some

corrective action, I believe.

LOCAL HEALTH DEPARTMENTS

2. Ohio has some excellent local public health
departments. On the other hand, Ohio has too
many poorly financed, poorly manned and poorly
operated local health departments. These depart-
ments are endeavoring to serve population areas
too small to provide adequate financial support.

Consolidation of many of our local health de-

partments is necessary. Until this is done, some
areas will not have adequate public health protec-
tion.

A law to permit counties to make special levies

for local public health units was passed in 1951.

Undoubtedly, new attempts will be made during
the next legislative session to strengthen our lo-

cal public health agencies. These may be in the
form of legislation to reduce the number of de-
partments or additional measures to improve ways
of financing them.

SUPPLY OF PHYSICIANS

3. Satistically speaking, it would appear as
if there are a sufficient number of physicians in

Ohio to meet Ohio’s needs.
But, the situation is not quite that simple.
There are communities in Ohio which need the

services of a physician—one who resides within
the community or in a nearby town.
Some of our cities which have increased in size

rapidly during the past few years could use ad-
ditional physicians.

Some of our official agencies and institu-

tions are in need of medical personnel.

The situation generally is not critical. Never-
theless, those in touch with existing conditions
agree that Ohio could use to good advantage an
additional number of well-trained physicians.

At the same time, we must continue our efforts

to bring about a better distribution of our present
medical manpower, as maldistribution is one
of our major problems.

PHYSICIANS’ PLACEMENT SERVICE

The Ohio State Medical Association has taken
the lead in trying to make good medical care
readily available to all the people in every com-
munity of Ohio.

Its Physicians’ Placement Service has assisted
many areas in securing a physician.

Through the Association’s efforts, more than
half of the county medical societies in Ohio have
set up emergency call services, which make it

possible for anyone to secure the services of a
physician at any time—day or night, Sunday or
holiday.

The Association makes a substantial contribu-
tion to and cooperates with the Ohio Military
Advisory Committee. The function of that com-
mittee is to try to maintain a balance between
the demands of the armed forces for physicians
and the needs of local communities. The Korean
War has aggravated the situation. Many young
doctors who normally would be entering private
practice and many who have just started practice

are being called to military service. Finding
replacements for these physicians is one of the
major activities of the Association.

SUPPORTS MEDICAL EDUCATION

The Association has given its active support to
the expansion program at the Ohio State Univer-
sity College of Medicine. It is now admitting
150 freshman medical students—a 100 per cent in-

crease over 1949 and previous years. It is

supporting efforts of the medical schools at
Western Reserve University and University of
Cincinnati to expand their facilities so more stu-
dents can be admitted and graduated.
At present the Association is carrying on a

fund-raising campaign among its members in

support of the American Medical Education
Foundation, which provides financial assistance
to all medical schools. Ohio’s three schools to
date have received a total of $110,000 from the
Foundation. Increasingly larger grants will be
made, we are confident, as the Foundation’s
resources increase.

We have sponsored activities to increase the
number of general practitioners. We have urged
medical schools to place greater emphasis on the
training of physicians for general practice. We
have presented a series of lectures on general
practice to the senior medical students at Ohio
State University, and we are planning to do the
same at Western Reserve and Cincinnati.
We are providing annually four medical school

scholarships of $500 each. Known as the Ohio
State Medical Association Rural Medical Schol-
arship, it is presented each year to an Ohio boy
or girl from a small or rural area who has
expressed a desire and willingness to enter a
small area for general practice upon completion
of training.

ANCILLARY SERVICES

Active support has been given to the formation
of Community Health Councils. We believe they
can play an important part in bringing about
economic, social and environmental improvements
in their areas—factors which are important in

securing and maintaining the services of a
physician, medical facilities and health services.

We have actively supported Ohio’s large hos-
pital building program. The opening of hospitals
in many smaller communities has influenced young
physicians to move into those localities.

One serious problem confronting Ohio is the
shortage of nurses. The reasons for this are
well known, among them being the so-called

“marriage mortality” among nurses and the
better opportunities for financial reward offered

by other vocations to the girl planning a career.

Official recognition to this problem was given
by Governor Lausche several months ago. He
called a state-wide conference. Later, he named
a committee, which is studying the matter and
will make recommendations for meeting it.

Many organizations, including the Woman’s
Auxiliary to the Ohio State Medical Association,

are sponsoring recruiting drives for the nurse
training schools; offering scholarships; and creat-

ing loan funds. Hospitals conducting nurse
training schools are offering special inducements
to secure students. The State Nurses Associa-
tion has a committee giving special attention

to this problem.

PREPAYMENT PLANS

4.

Ohio has done an excellent job in providing
ways for wage earners to budget against the
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costs of medical and hospital care for them-
selves and their dependents.

Its Blue Shield Plan—Ohio Medical Indemnity,
which was organized by the Ohio State Medical
Association—is now providing surgical and medi-
cal coverage for approximately 1,310,000 Ohioans.

Its Blue Cross Plans are providing hospital

coverage for approximately 3,500,000 Ohio cit-

izens.

Many other Ohio citizens are covered for medi-
cal and hospital benefits through programs under-
written by commercial insurance companies or
through employee benefit plans.

The Blue Shield and Blue Cross Plans in Ohio
have made a consistent effort year after year
to give their subscribers better coverage and ad-
ditional coverage without increases in premiums.
Occasionally, small premium increases have been
necessary to meet increased costs due to inflation.

These voluntary insurance plans are providing
a sound and substantial cushion for the average
working man and his family. We are working
to improve them. Coverage will be expanded
when this can be done without undue financial
risk.

We need and are working for a better program
for the care of the handicapped and indigent

—

primarily the responsibility of the state and local
subdivisions.

HOSPITAL PROGRAM

5. I have already mentioned Ohio’s hospital
building program. It should be continued as we
need additional hospital beds. At the same time,
the danger of overbuilding should not be ignored.
The people of every community should realize
that it is their responsibility to provide adequate
financial support for their hospital.

Some parts of Ohio should have “health cen-
ters” with facilities for the handling of emer-
gencies and for diagnostic procedures which
would be available to all practicing physicians
of the area.

Our programs for the care of tuberculosis pa-
tients are not perfect, but we have made
substantial progress in recent years. A new 300-
bed tuberculosis hospital has been opened at the
Ohio State University Medical-Health Center.
The state is now providing an annual subsidy
amounting to $3,000,000 to the counties for the
hospitalization of tuberculosis patients.

Several new chronic disease hospitals have
been built. Others will have to be built later,
as institutionalized care for those with chronic
and degenerative diseases is a growing necessity.

MENTAL INSTITUTIONS

Ohio’s record in caring for the mentally ill

has been spotty. In recent years, however, there
have been notable improvements. Many new
facilities have been built from the surplus funds
of the state. Seven receiving hospitals where
short-term cases can be cared for have been
erected and two others under construction. An
improved mental health educational program is

under way. A number of local guidance centers
has been opened and others are being planned.
It is understood that the next Legislature will
be asked to appropriate an additional $25,000,000
for further expansions of our mental health
program.

I shall not have time to mention many other
subjects of interest and importance.

These are covered in a detailed statement which
I would like to present on behalf of the Associa-

tion at this time for the Commission’s consider-
ation.

In conclusion, may I again point out that we
are aware of our needs and deficiencies and that
we are endeavoring, with the help of many other
groups, organizations and agencies, to do some-
thing about them. We have made progress, and
we are confident of greater progress during the
next and succeeding years.

DR. PORTERFIELD’S PRESENTATION

Dr. Porterfield’s presentation as Director of

the Ohio Department of Health, was as follows:

The Ohio Department of Health, in addition to
its workaday duties, has devoted a large amount
of time to contemplation of the detailed and
complex problems of the health status of Ohio
citizens. It has done this from the vantage
point of close experience with many of these
problems and of close association with other
bodies concerned in one way or another with
various aspects of health— the professional
schools, the professions in private practice, the
hospitals, the local health departments and the
consumers of health services.
Opposed to this advantage of intimate ap-

preciation of the problems is the difficulty which
the Department suffers—with serious lack of
funds, of qualified personnel and of time in

developing accurate articulation of the experience
endured and observed.
Within these limitations an attempt has been

made to list the major problems, to define some
of them while leaving others for more appropriate
Ohio spokesmen, and to suggest possible solutions
where these are discernible.

MAJOR HEALTH PROBLEMS

These are Ohio’s major health problems:

1. Insufficient number of properly trained and
qualified health personnel.

2. Inequitable distribution of what health per-
sonnel are available, thereby enhancing the short-
age in certain areas.

3. Inadequate facilities for the care of the
sick, the dependent and the domiciliary cases.

4. Inadequate governmental appropriations for
the provision of reasonable community health
and preventive medicine services—and a cumber-
some taxation system which hinders the develop-
ment of adequate local funds.

5. Inadequate knowledge on the part of the
public of the need for good community public
health programs.

6. Excessive national promotion of a super-
ficial solution for all health problems.

PERSONNEL SHORTAGES

From the point of view of public health,
qualified personnel shortage has been a serious
problem for at least the last ten years. This
applies to almost every category of professional
discipline in the public health field with physi-
cians and sanitation personnel as the classes
with the greatest shortage. It extends, however,
to public health nurses, to trained public health
administrators, to statisticians, health educa-
tors, nutritionists, and public health laboratory
workers.
The personnel shortage is, of course, affected

by what may be considered the unusual drain
of military requirements over the past ten years,
but even in a period of lessened military activity
this shortage would exist. You have heard
and will probably hear again discussion of na-
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tional shortages in the number of physicians,
nurses, and other categories. This shortage is

intensified in public health because an inadequate
percentage of those in the professions choose
public health as a specialty career. Inadequate
financial return compared to other specialties is,

of course, one obvious reason.
But another almost equally important factor

is the previously low prestige of public health
personnel. Such people are employed by govern-
ment and are therefore associated with elected
officials. When political people are venal, their
reputation is extended to public health employees
—sometimes, sad to say, properly, but often,
unfairly.

TRAINING OF PERSONNEL

There is in Ohio an increasing interest in
and usage of community health services. One
of the major obstacles to improvement is this
personnel shortage and Ohio, like the nation,
has from 8 to 19 per cent of currently budgeted
public health positions vacant through lack of
qualified applicants. The answer to this prob-
lem would seem to be to improve the reputation
of public health people (which only they them-
selves can do by their actions and records), to
improve their financial remuneration (and this
is very slowly taking place), and to provide
adequate training facilities for the specialty.
This the Ohio Department of Health has been
engaged in for the last several years and I am
happy to say that the public health training
program of the Department has more than
doubled in five years’ time.

Another part of the solution must, of course,
lie in review of the duties and responsibilities
of various public health positions and the develop-
ment of supportive and ancillary personnel,
where such is possible, to obtain the greatest
usage of the trained professional personnel.

Another part of the solution lies in increasing
the number of people who enter training in the
health profession fields. This is an extremely
complex aspect of the problem since the need
to increase quantity should not affect the quality
of the character and ability of those selected
for training for the health professions, nor should
it shorten or reduce the quality of the training
itself. Too often those who cry shortage think
only in terms of quantity. The loss of quality
would be worse than no solution at all.

NURSING SHORTAGE

I will mention only one problem in the basic
training of health personnel since it has been
brought directly to the attention of the Depart-
ment. The Governor of Ohio has recently
established a committee to study nursing short-
ages. This committee has only begun its in-
vestigations but has already uncovered several
interesting facts. For instance, a survey of a
number of Ohio hospitals indicates vacancies
in budgeted nursing positions as high as 54 per
cent in the case of tuberculosis hospitals and
36 per cent in the case of mental hospitals. In
general hospitals, vacancies ran from 16 to 27
per cent of budgeted nursing positions with the
rural hospitals closer to obtaining a full nursing
complement than the urban hospitals.

Meanwhile, nurse training facilities in Ohio
are not being utilized to full capacity, an indica-
tion of the difficulty of obtaining qualified re-
cruits. In addition, analysis of cost figures of
a number of hospitals shows that a hospital
school of nursing costs the hospital $500 a year

a student over and above tuition income and
service rendered. This cost in almost every
instance is charged to the patient which is in
many ways inequitable since only a small per-
centage of graduates remain for any length of
time in the hospital where they were trained.
These facts suggest the need for assistance in

nursing education from some other source.

JOINT HEALTH DISTRICTS

The inequitable distribution of health per-
sonnel available is not as large a problem in
the public health field as it is in the basic
professions. There is a reasonable distribution
of public health specialists which is influenced
to a large extent by ability and willingness of
local government to pay the market price. Many
of the smaller local governmental units are dis-
covering that they obtain better quality of public
health service in the quantity required by join-
ing with their neighbors in local health units
large enough to be efficient but small enough to
meet the specific needs of the local areas.

I am not presenting any further discussion of

the question of total numbers of professional
health personnel needed in this country nor
ways or means by which this may be effected.

Those who are students of the problem know
there is no pat and simple answer, but those
responsible are working harder on the problem,
I believe, than they are given public credit for

doing. I leave to other spokesmen fuller dis-

cussion of this problem.

HOSPITAL FACILITIES

Ohio, as other states, some years ago did a
very careful and comprehensive survey of avail-

able hospital facilities. On the basis of a

bed-population ratio considered minimal in the
light of present-day usage, the survey showed
a shortage of some 10,624 general hospital beds
in the state. Similar or greater shortages
existed in certain special types of beds, for
instance in chronic disease and in children’s beds,

either in special hospitals or as units of general
hospitals. Here, too, there was inequitable dis-

tribution of facilities with rural areas suffering

the greatest inadequacies.

One method of solution has been going for-

ward for the last five years. Through the

Federal Hill-Burton Act, administered in Ohio
under the State Hospital Construction Act by
the Department of Health, almost 70 projects are

under way or have been completed which place

new modern hospitals in communities which have
never had them before or which add additional

beds to existing institutions or have replaced

beds which were inadequate and substandard.
In Ohio, all of the Hill-Burton funds have

been used to assist in local hospital construction

with emphasis given to the rural areas. While
over half of the progress achieved has been
expended in keeping up with population increase,

what has been done has been done well and
to good effect. Such a, program should continue
for more years than the present Federal law
proposes and should certainly continue to be in

the nature of a matching program where local

responsibility and contribution is a prerequisite

to assistance.

PATIENT LOAD INCREASING

Construction of facilities alone, however, can
never completely solve this problem. Ohio has
seen a phenomenal construction program, for

instance in the mental hospital field. Entirely
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from state appropriations there have been pro-

vided in the last six years 8,250 additional

mental hospital beds. But the patient load

continues to be greater than the facilities can
handle.
Too little thought has been given to other meth-

ods of solution of this problem. The people have
become increasingly enamored of hospitalization

for all manner of ills and it seems necessary
that sober thought be given to a greater utiliza-

tion of home care programs. There are individual
examples of the merits of this possibility as
witness the pneumonia home care service recently
established in Cincinnati. But much more work
needs to be done to reduce the luxury load of

hospitals and to reserve their special and expen-
sive facilities for the provision of the type of
care for which there is no alternate.

PROBLEM OF AGED

With the aging population and with the con-
sequent increase in importance of chronic and
debilitating disease, facilities for domiciliary
and long term care of such cases is a growing
problem to which greater thought must be
given for the years ahead.

Strangely enough, under the Hill-Burton pro-
gram, to date Ohio has assisted in the construc-
tion of more chronic disease hospital beds than
the rest of the country altogether. Yet the 850
such beds which have been provided or are under
construction barely begin to meet the need for
this type of facility.

PREVENTION PROGRAM LAGGING

All of this points up very forcibly the inability
of any problem, however extensive or expensive,
to keep pace with the uncontrolled increase of
mental disease, chronic disease, and other condi-
tions requiring care and support. It is most
surprising that leaders of thought have not
better recognized that the ounce of prevention

—

pound of cure formula is here most pertinent.
But, in every state, governmental expenditures
for the repair and salvage of health problems
far exceed the funds devoted to their preven-
tion.

In Ohio, for instance, at least sixty-five million
dollars a year is expended by the state in welfare
and medical benefits of one type or another,
while less than two million dollars a year is

provided by the state for its preventive medicine
program. It is improbable that the best public
health program will prevent more than a per-
centage of the conditions which lead later to
dependency and the need for medical care, but
certainly more can be done than is being done
and no other solution seems apparent than
prevention if we are ever to catch up with the
burden.

LESS THAN $1 PER PERSON

It is true that in Ohio local government ap-
propriates over six million dollars a year for
public health, but from all sources there is hardly
a dollar per year per person devoted to public
health. And this state average contains within
it many rural areas where less is spent per
person per year than the cost of a package of
cigarettes.

This fiscal starvation is due partly to the
inherent difficulties of obtaining health appropria-
tions within the present local tax structure, but
it is also due to a failure of the people to
know the value of public health services. This
is probably as much public health’s fault as

the public’s and certainly the strongest effort

should be made to provide the citizens of com-
munities the fullest information on the necessity
for and the benefits of the protection of good
community health service.

PRESSURE FROM TOP

It is my own belief that a great deal of this

difficulty stems from the fact that good advice
comes from outsiders rather than from leaders
within the community itself. We, all of us, are
sure that we know best how to run our own
household and, while under the proper persuasion
we may seek outside expert advice, we are very
much inclined to resist that which is thrust upon
us uninvited. Part of this difficulty is engendered
by the more aggressive and the more radical
aspects of national health propaganda.

In addition, community citizens are frequently
confused by one pat proposal to provide the
cost of medical care from tax resources as a
solution to all the facets of the health problems
of the nation and inevitably oversimplify their
feeling by being “sot against socialized medicine,”
including in their definition all administrative
medicine.

It seems most fitting and proper to me that
there be a commission to study the health needs
of the nation. It is very proper that we have
such regional public hearings as this to discuss
these problems and to bring more sharply into
focus in the public eye their nature and extent.

It seems to us, however, in the Ohio Department
of Health that the solution to the majority of
these problems lies more in the hands of the
communities and of the state than elsewhere.
I am convinced that national solutions are too
often more expensive, are almost constantly too
standard, and are inevitably less well received
than the self-reliant action of the crossroads
of our country.

Eighth District To Hold Meeting

In Athens November 20

The Eighth Councilor District Postgraduate
meeting will be held in the Auditorium of the

University Health Center, Ohio University,

Athens, on Thursday, November 20, Dr. L. A.

Hamilton, Athens, program chairman, announced.

A social program has been arranged for wives

and guests of those who attend.

The program has been announced as follows:

1:30 p. m.—Registration.

2:00 p. m.—Dr. Harvey C. Knowles, Jr., assist-

ant professor of medicine, University of Cincin-

nati, “Fluid and Electrolyte Balance.”

2:45 p. m.—Dr. Robert A. Lyon, associate pro-

fessor, Department of Pediatrics, University of

Cincinnati, “Congenital Heart Disease.”

3:30 p. m.—Dr. Lee Foshay, Department of

Bacteriology, University of Cincinnati, “Diag-

nosis and Management of Brucellosis.”

4:15 p. m.—Dr. Maurice G. Buckles, assistant

professor, Department of Thoracic Surgery, Ohio

State University, “Bronchiectasis.”

6:00 p. m.—Dinner.
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Mahoning Health Exhibit . .

.

County Medical Society and Associated Professions Sponsor Popular

Booth at Canfield Fair; More Than 63,000 Persons Visit the Display

M ORE than 63,000 people, nearly one out

of every two people visiting' the Can-

field Fair grounds, viewed the Health

Exhibit sponsored by the Mahoning County
Medical Society and Associated Professions, ac-

cording to Dr. M. M. Szucs, general chairman

of the exhibit.

The popular health exhibit conducted by the

Mahoning County Medical Society in collabora-

tion with representatives of Associated Profes-

sions of Mahoning County was the largest Health

Exhibit in Fair history and elicited enthusiastic

reception by the Canfield Fair officials and the

public. A move to make the Health Exhibit an

annual attraction is now under way and there

is talk of a permanent building to house such

an exhibit.

PARTICIPATING GROUPS

The groups participating in the collection

of interesting and varied exhibits depicting the

march of Medical Progress in the community
were: The Mahoning County Medical Society,

American Academy of General Practice, Youngs-
town Chapter, Corydon Dental Society, Youngs-
town Heart Association, Youngstown Arthritis

Association, St. Elizabeth and Youngstown Hos-
pital Association, Nursing Schools, Polio Founda-
tion, Mahoning County Tuberculosis Association,

Mahoning County Pharmaceutical Association,

Mahoning County Chiropody Association, Ameri-
can Cancer Society, Youngstown Chapter, Hard
of Hearing Society, The Mahoning County Health

Council and The Cerebral Palsy Group.

Giving valuable assistance as hostesses and
tabulators of visitors were the following mem-
bers of the Auxiliary to the Mahoning County
Medical Society under the direction of Mrs. W.
E. Maine, program chairman: Mrs. D. A. Belinky,

Mrs. B. S. Brown, Mrs. J. D. Brown, Mrs. R. A.

Brown, Mrs. P. B. Cestone, Mrs. L. G. Coe, Mrs.

J. L. Fisher, Mrs. S. Franklin, Mrs. F. J. Gambrel,
Mrs. C. A. Gustafson, Mrs. W. B. Hardin, Mrs.
P. J. Mahar, Mrs. W. D. McElroy, Mrs. H. P.

McGregor, Mrs. D. Nesbit, Mrs. S. W. Ondash,
Mrs. C. E. Pichette, Mrs. R. B. Poling, Mrs.
A. E. Rappaport, Mrs. J. A. Rogers, Mrs. F. L.

Schellhase, Mrs. M. M. Szucs, and Mrs. R. L.

Tornello.

The ladies took three hour assignments in

manning the exhibit during the entire exposition

and excessive heat and crowded conditions failed

to dampen their spirited help. Their action

contributed very materially to the success of the

venture.

The success of the exhibit was a tribute to

its general chairman, Dr. M. M. Szucs, who
coped with the many problems confronting this

initial exhibit of Associated Professions in the

Valley. Drs. C. A. Gustafson, S. W. Ondash,

W. M. Skipp, A. A. Detesco, and S. R. Zoss

assisted Dr. Szucs in behalf of the Society,

while other participating groups had representa-

tives on the general committee.

PRIZES AWARDED

Prize awards in the form of silver loving cups

were made in two major display categories.

(a) Most beautiful and original display: 1. St.

Elizabeth School of Nursing; 2. Youngstown
Hospital School of Nursing; 3. Youngstown
Chapter, American Cancer Society.

(b) Most popular and best attended display:

1. Youngstown Heart Association; 2. Youngstown
Arthritis Association; 3. Corydon Dental Society.

The silver loving cups were presented to the

Mahoning County Medical Society and Associated

Professions for distribution to prize winners

by Modarelli Jewelers, Dollar Bank Building.

In voicing his extreme satisfaction at the

success of the exhibit, Dr. C. A. Gustafson,

President of the Society, stated that he hoped

the sponsors can have an even greater participa-

tion in future fairs. “The vast visitation,” he

said, “indicates the great interest of the people

in the march of medical progress and has proved

an added incentive for us to continue to present

evidence of the progress of organized medicine

and associated professions in the interest of

community health.”

Cincinnati Hospitals and News
Sources Formulate Code

The Cincinnati Hospital Superintendents’ Coun-

cil, after study and conferences with the Cin-

cinnati newspapers and other news handling

agencies, has formulated “A Code for Relation-

ship,” to clarify the extent to which hospitals

may divulge information about patients.

Prominent in formulation of the code were

Dr. Merrill F. Steele, superintendent of Christ

Hospital, and chairman of the Superintendents’

Council.

The code has been endorsed by the Academy of

Medicine of Cincinnati which has had a similar

code in effect for some time.
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Make Jlo-tel ReAeboatiosU

Now
for the

1953 Annual Meeting

Ohio State Medical Association

Cincinnati, Ohio . . . April 21 ,
22

,
23

NAME OF HOTEL SINGLE DOUBLE DOUBLE
TWIN BED

NETHERLAND PLAZA HOTEL $5.50-12.00 $10.00-12.50' $10.50-15.50

ALMS HOTEL $8.70-9.70

BROADWAY HOTEL $3.50 $5.50-6.50

CINCINNATIAN (Formerly Palace) $2.50-4.00 $4.00-6.00 $5.00-7.00

FOUNTAIN SQUARE HOTEL $4.50-6.50 $6.50-9.50 $8.50-9-50

METROPOLE HOTEL $4.00-8.00 $6. 50-8.50 $6.50-10.50

SHERATON-GIBSON HOTEL $5.00-12.00 $7.50-12.00 $9-00-15.00

SINTON HOTEL $5.00-12.00 $6.50-11.00 $9.00-11.00

TERRACE PLAZA HOTEL $9.00-15.00 $12.00-18.00

VERNON MANOR $4.00-6.00 $5.00-9.00

(Rates Subject to Change)

HOTEL RESERVATION BLANK
Mail the coupon to hotel selected

Manager Hotel, Cincinnati, Ohio
(Name of Hotel)

You are requested to reserve the following accommodations during the period of the Annual Meeting of the

Ohio State Medical Association, April 21, 22, 23, 1953, or for such other period as may be indicated

herein.

Single Room with Bath Double Room with Bath Price

Twin Bed Room with Bath Q Suite

Arriving April at A. M P. M.

PLEASE VERIFY MY RESERVATION

Name

Address
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Medical Schools . .

.

A. M. A. Annual Report Shows National Enrollment at All-Time High;

Some Interesting Figures on Ohio Schools and Students Are Included

FACILITIES for medical education in the

United States are at an all-time high. There

has been an unprecedented increase in teach-

ing facilities since the end of World War II, and
medical schools are receiving better financial

support than at any other time in their history.

Increase in the number of medical students in

Ohio was brought about principally by an increase

in the freshman class of Ohio State University

College of Medicine in the academic year 1950-

1951 and subsequently by an increase of the

freshman and sophomore classes for 1951-1952.

Barring a national disaster, such as an all-out

war or a long depression, a further expansion

of the facilities for medical education and the

size of the medical student body is certain to

occur.

This appraisal and prediction was made in the

52nd annual report on medical education in the

United States and Canada by the Council on

Medical Education and Hospitals of the American
Medical Association.

The report, published in the September 13

Journal of the A.M.A . , was prepared by Dr.

Donald G. Anderson, Chicago, secretary of the

council, and his associates, Dr. Francis R. Man-
love and Mrs. Anne Tipner.

Enrollment records for the 72 medical and
seven basic science schools in the United States

were broken in the last academic year for the

fourth consecutive time, both for the number
of new students enrolled and the total enroll-

ment, the report pointed out. However, it added
that for the second successive year, there has

been a drop in the number of students apply-

ing for admission to medical schools. At the

present time, there is a national average of less

than three applicants for each available place

in the entering class.

There were 27,076 medical students enrolled in

United States schools in 1951-52, as compared
with 26,186 in the preceding year, an increase of

3.4 per cent, according to the report. Last

year’s freshman class numbered 7,441 students,

or 3.6 per cent more than the prior year, which
set a record with 7,182.

25 PER CENT INCREASE

In the five years before World War II, there

was an annual average enrollment of 21,514

students. The present total represents an in-

crease of more than 25 per cent. The five-year

pre-war average of freshmen students was about

5,800. The latest figure is an increase of about

28 per cent.

Ohio schools showed the following enrollment

of medical students:

University of Cincinnati College of Medicine:

Freshman class, 90; sophomore, 90; junior, 88;

senior, 87; total 355; graduated during year, 87;

Western Reserve University School of Medicine:

Freshman, 82; sophomore, 77; junior, 81; senior,

84; total, 324; graduated, 84;

Ohio State University College of Medicine:

Freshman, 149; sophomore, 140; junior, 85; senior,

84; total, 458; graduated, 83.

There were 6,080 students graduated this year,

a record number for a regular schedule. The
total was surpassed only in 1947 when, at the

termination of the wartime accelerated program,

several schools graduated more than one class,

and in 1951 when one school graduated an extra

class, making that year’s total 6,135. An esti-

mated 6,500 students will graduate next year.

EXPANSION PROGRAM

More than $300,000,000 has been spent in ex-

pansion of medical school facilities since the end

of the last war, the report stated. In addition,

there are 13 projects now in various stages of

development that are aimed at founding new
schools or expanding some of the two-year basic

science schools to four-year schools. Total funds

for operating the schools, including research, in-

creased in the past year from $109,000,000 to

$120 ,
000

,
000 .

“In the period after the war, medical schools

and medical educators were subjected at times to

severe and unfair criticism for not expanding

their facilities more rapidly or extensively,” the

report said. “It is to the credit of the medical

schools that they insisted that, if proper standards

were to be maintained, increases in enrollments

would have to be accompanied by the provision

of additional capital facilities and by additional

operating funds.”

Although it was pointed out that some schools

still lack adequate basic budgets, the report stated

that “medical education is better supported today

than at any time in its history and American

medical schools as a group are conducting pro-

grams of education and research that far surpass

both qualitatively and quantitatively any of their

previous efforts.”

In addition to medical students, medical schools

offer instructions to some 55,437 other students

in such subjects as dentistry, pharmacy, nursing,
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and other fields related to medicine, the report

pointed out.

Of the 321 freshman students of Ohio schools,

272 were residents of Ohio and 49 were residents

of other states or other countries. There was
a total of 378 Ohio students in freshman medi-

cal classes, which means that 106 of them were

going to schools outside of the State.

OTHER STUDENTS IN OHIO SCHOOLS

In addition to the 1,137 undergraduate medi-

cal students in Ohio’s medical schools, the report

shows the following statistics on other students

taking work in the schools:

Ohio State University College of Medicine

—

Part-time or special students working toward

M. D. degrees, 2; Physicians enrolled for ad-

vanced degrees, 20; Other graduate students

working for degrees in basic medical sciences,

37 ;
dental students receiving instruction from

medical faculty, 514; pharmacy students receiv-

ing instruction, 32; nursing students receiving

instruction, 235; students in technical schools

receiving instruction, 39; nonmedical students

taking medical courses, 957; physicians holding

appointments as fellows, 4; interns for whose in-

struction and supervision the Medical School is

primarily responsible, 28; residents for whose
instruction the school is primarily responsible,

75; total 1,943.

University of Cincinnati College of Medicine

—

Physicians enrolled for advanced degrees, 7;

other graduate students working for degrees

in basic medical sciences, 11; nursing students,

120; students in technical schools, 6; nonmedical

students taking medical courses, 5; physicians

enrolled in refresher or continuation courses, 334;

physicians holding appointments as fellows, 21;

interns, 52; residents, 101; total, 657.

Western Reserve University School of Medicine

—Part-time or special students working toward

M. D. degrees, 9; graduate students working for

degrees in basic medical sciences, 41; dental

students receiving instruction from medical school

faculty, 171; nursing students, 297; students in

technical schools receiving medical instruction, 17;

nonmedical students taking medical courses, 3;

physicians enrolled in refresher or continuation

courses, 216; physicians enrolled in formal basic

science courses in preparation for specialty board

certification, 42; physicians holding appoint-

ments as fellows, 40; total, 836.

The Army reported that 1st Lt. George Caras,

Canton, was one of the instructors of school for

assistant battalion surgeons being conducted by

the 7th Infantry Division in Korea. The school

emphasized methods of evacuating patients from
front lines and types of treatment used during

the process.

New Members of O. S. M. A.

Following are the names of new members of the

Ohio State Medical Association since September

25, 1952. The list shows the county in which they

are affiliated, city in which they are practicing, or

temporary address in cases where physicians are

taking postgraduate work.

BUTLER COUNTY
Blackford, Roger W.,
Hamilton

Parry, Glendon E., Ox-
ford

Peil, Joseph G., Middle-
town

Roberts, Bernard H-, Mid-
dletown

CLARK COUNTY
Riesser, John F., Spring-

field

CUYAHOGA COUNTY
Bauer, Joseph, Strongville
Chickering, Donald H.,

Cleveland
Cole, Jack W., Cleveland
Craig, James W., Cleveland
Dowdell, William F.,
Parma

Dzurik, Frank J., Cleve-
land

Holin, Sabine M., Cleveland
Janovsky, Ray C., Cleve-

land
Levine, Bennett, Cleveland
Linden, Milton, Cleveland
Loyke, Hubert F., Cleve-

land
McLaughlin, John J.,

Cleveland
Newman, Arthur J.,

Cleveland
Norby, Richard G., Cleve-

land
Teitelbaum, Samuel S.,

Cleveland
Tooker, Harold Clifton,
Cleveland

Watts, Richard W.,
Cleveland

Wollack, Anne C.,
Cleveland

DELAWARE COUNTY
Smith, Douglas L.,
Delaware

Williams, Tennsyon (Paul)

FRANKLIN COUNTY
Blackford, Ralph E., Co-
lumbus

Bloodworth, James, Co-
lumbus

Scott, Thomas E., Cincin-
nati

GALLIA COUNTY
von Friesen, Tamara,

Gallipolis

HAMILTON COUNTY
Brandeberry, Keith R.,

Cincinnati
Brown, Michael T., Cin-

cinnati
Cranley, John J., Cincin-

nati
Duccilli, Harry, Jr.,

Wyoming
Hagans, James A., Capt.

Military Service
Hughes, James P., Cin-

cinnati
Johnstone, Robert E., Cin-

cinnati
MacMillan, Bruce G. f Cin-

cinnati
Oliver, Richard M., Cin-
cinnati

Pfister, Raymond L., Cin-
cinnati

Wilson, Joseph N., Cincin-
nati

HANCOCK COUNTY
Esau, John, Findlay

LAKE COUNTY
Demeter, Elmer V., Paines-

ville

LORAIN COUNTY
Bennett, George W., Elyria
Radefeld, Denis A.,
Lorain

OTTAWA COUNTY
Neiders, Karlis

SENECA COUNTY
Bauer, John C., Fostoria

STARK COUNTY
Kilduff, James F., Jr., Mas-

sillon

SUMMIT COUNTY
Hendricks, Alfred Hudson,
Akron

Weygandt, Paul Luther,
Akron

TUSCARAWAS COUNTY
Ebersole, Glen M., New-

comerstown

COMING MEETINGS
Ohio State Medical Association, 1953 Annual

Meeting, April 21-23, 1953, Cincinnati.

American Medical Association, Clinical Session,

December, 2-5, Denver, Colo.

American Academy of General Practice, Annual

Scientific Assembly, St. Louis, Mo., March 23-26.

Eighth Councilor District Postgraduate Meet-

ing, November 20, Athens.

Cleveland Area Heart Society Program, Hotel

Carter, Cleveland, November 5.

Interstate Postgraduate Medical Association of

North America, November 10-14, Cleveland.
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Legal Point Clarified . .

.

Attorney General Renders Opinion Holding Employment of Interns and

Residents Does Not Constitute Practice of Medicine by Hospitals

I
N the October issue of The Journal there

appeared the complete text of an opinion

(No. 1751) issued on August 20, 1952, by

Attorney General C. William O’Neill, regarding

the corporate practice of medicine by hospitals.

Shortly after the issuance of that opinion, Dr.

H. M. Platter, secretary of the State Medical

Board, addressed the following letter to At-

torney General O’Neill:

LETTER OF INQUIRY

“On August 20, 1952, you forwarded to me
an opinion (No. 1751) with reference to the
practice of medicine by hospitals.

“Since then, we are advised that there is

a feeling in some quarters that the principle
of that opinion would prevent the employment
by hospitals of residents and interns. We
had not so construed the opinion but this is

of such importance that it is necessary to
have the point clarified.

“Many hospitals employ residents and in-

terns. Residents and interns are doctors who
have graduated from medical school and are
in process of completing their general educa-
tion, in the case of interns or receiving train-
ing in a specialty in the case of residents.

“Normally, the hospitals furnish room and
board to residents and interns and pay them
a stipend. These expenditures are, of course,
recovered by the hospital through its charges
to patients for room, board and the like, or
from endowment funds or from whatever
source they receive funds for operating ex-
penditures.

“The interns and residents, for the purpose
of training, assist the doctors of the staff of
the hospital on all types of patients. They
frequently perform actual operations and the
like on charity patients under the supervision
of the staff and, in emergencies in the absence
of the attending physician, may perform
services for any patient in the hospital. All
of these activities, however, are to enable
them to complete their education. Of course,
in addition to the foregoing, they may re-

ceive from the doctors of the staff formal
instructions.

“It is possible that an institution may
employ doctors under the guise of residents
for the purpose of actually providing medical
services to patients for compensation. I know
of no such instance, however.

“I would appreciate receiving your opinion
whether, under these circumstances, it is

lawful for hospitals to employ residents and
interns.”

SYLLABUS OF OPINION

On October 14, 1952, Mr. O’Neill issued a sup-

plemental opinion, No. 1961, in answer to Dr.

Platter’s question as to whether the Attorney

General’s opinion of August 20 should be con-

strued as preventing the employment by hospitals

of interns and residents.

In opinion No. 1961, issued on October 14,

Attorney General O’Neill held as follows:

Where graduate physicians are employed

as interns or residents by a hospital under

an arrangement whereby such employes

(1) give medical and surgical treatment

to charity patients under the supervision of

hospital staff physicians,

(2) give emergency medical and surgical

treatment to any patient requiring it, even

in the absence of the attending physician,

and

(3) in partial compensation for such serv-

ices, such employes are permitted to receive

instruction in medical and surgical practice

from the several hospital staff physicians,

during the course of which instruction they

assist such staff physicians in the treatment

of all types of patients, the hospital-em-

ployer is not engaged in the practice of

medicine as defined in Sections 1286 and

1287, General Code.

RECOGNIZED FOR 50 YEARS

In the text of his opinion, the Attorney Gen-

eral points out that the employment of interns

and residents by hospitals has been an accepted

feature of the system of medical education for

nearly 50 years; that no legislative action has

been taken to prevent it; and that the State Medi-

cal Board has recognized this as proper and

not unlawful.

He quotes from an opinion issued by the At-

torney General of Ohio in 1917, holding that

board, lodging, laundry, instruments, uniforms

and allowance for incidental expenses, given to

holders of interne appointments, cannot be con-

strued to be salary * * * or the receipt of the

above mentioned items cannot be considered

as the practice of medicine within the meaning

of Section 1286 of the General Code.

“The reference in the quotation above to

emergency medical treatment is of some signifi-

cance in view of the statement in your inquiry

descriptive of the duties of interns and residents,”

the O’Neill opinion states.

NO FEES INVOLVED

“It appears that such appointees (1) perform

surgical operations on charity patients under the

supervision of the hospital staff physicians, (2)

render emergency treatment to any hospital pa-
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Meat...
and its Wide Clinical Applicability

That meat is an important component of

the high protein diet1 employed in the treat-

ment of many pathologic states is evident

from the following dietary suggestions that

have been recommended by some authorities

in the field of nutrition:

Protein of good quality and in adequate

amounts is the most effective dietary agent

for protecting the liver from damage and for

promoting its repair.2 In the long-term

management of chronic liver disease, a sug-

gested diet includes at least 4 ounces of

lean lamb, veal, or beef in both the noon and

evening meals.3

Among the nutritional needs of patients

with chronic ulcerative colitis is protein.

4

For

such patients a recommended diet includes

4 ounces of tender meat with luncheon and

with dinner. 5a

In diabetes mellitus, maintenance of pro-

tein reserves is important for supporting

well-being and vigor, for maintaining resist-

ance to infection, and, in conjunction with

good general management, for minimizing

many of the degenerative changes commonly

seen in this condition. 6 ’ 7 One ounce of bacon

at breakfast and 2Vi ounces of cooked meat

1. Lewis, H. B.: Proteins in Nutrition, in Handbook of
Nutrition, American Medical Association, ed. 2, Phila-
delphia, The Blakiston Company, 1951, p. 1.

2. Patek, A. J., Jr.: Evaluation of Dietary Factors in Treat-
ment of Laennec’s Cirrhosis of Liver, J. Mt. Sinai Hosp.
14: 1 (May-June) 1947.

3. Portis, S. A., and Weinberg, S.: Recent Advances in the
Medical Treatment of Cirrhosis of the Liver, J.A.M.A.
149:1265 (Aug. 2) 1952.

4. Welch, C. S.; Adams, M., and Wakefield, E. G. : Metabolic
Studies on Chronic Ulcerative Colitis, J. Clin. Investigation
16:161 (Jan.) 1937.

5- (a) Mayo Clinic Diet Manual, Philadelphia, W. B.
Saunders Company, 1949, p. 89.

(b) Ibid., p. 133.

at each of the other two meals are valuable

in a diabetic diet.
5b

A program of treatment8 found useful in

atherosclerosis of the coronary vessels in-

cludes an adequate diet low in fat (20-25 Gm.
daily) and normal or moderately high in

protein (60-100 Gm. daily), in conjunction

with lipotropic agents. A sample menu of

this diet lists 2 ounces of lean meat at

both the noon and evening meals.

Underweight or average weight patients

with persistent low blood sugar levels are

benefited by a high protein diet providing

meat two or three times a day.9 In over-

weight patients of this type, lean meat is

served at luncheon and at dinner.

During convalescence from infectious dis-

ease, the importance of "high protein-high

calorie” diets including generous servings of

meat deserves emphasis. 10 For this purpose,

a suggested typical daily menu schedule

which results in weight gain, improved vigor,

and a restored sense of well-being furnishes

Vi ounce of bacon at breakfast and 3 ounces

of meat at each of the other meals. Supple-

mentary feedings may include additional

amounts of meat.

6. Mosenthal, H. O.: Management of Diabetes Mellitus, An
Analysis of Present-Day Methods of Treatment, Ann. Int.

Med. 29:19 (July) 1948.

7. McLester, J. S.: Nutrition and Diet in Health and Disease,
ed. 5, Philadelphia, W. B. Saunders Company, 1949, p. 364.

8. Morrison, L. M.: Arteriosclerosis: Recent Advances in the
Dietary and Medical Treatment, J.A.M.A. 145:1232
(Apr. 21) 1951.

9. Low Blood Sugar Level; Queries and Minor Notes,J.A.M.A.
149:1358 (Aug. 2) 1952.

10.

Goodman, J. I., and Garvin, R. O.: Results of High
Calorie Feeding, Gastroenterology 6:537 (June) 1946.

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.

American Meat Institute
Main Office, Chicago... Members Throughout the United States
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tient, even in the absence of the attending phy-

sician, and (3) in partial compensation for these

services, such appointees receive instruction in

medical practice from the several staff physicians

during the course of which they ‘assist the

doctors of the staff of the hospital on all types

of patients.’

“As to the first category of services above

listed, it is clear that no question of impropriety

can be raised since the statutory definition of

‘practicing medicine’ includes the requirement

of a ‘fee or compensation,’ an element wholly

lacking in charity cases.

EMERGENCY CARE ALLOWED

“As to emergency treatment of other patients,

we find the following provision in Section 1287,

General Code:

“Nothing in this chapter shall prohibit

service in case of emergency, or domestic

administration of family remedies. * * *”

“This statutory provision appears to me to

dispose completely of any question which could

possibly be raised with reference to emergency
medical treatment, even of so-called ‘pay pa-

tients,’ administered by interns or residents.

ACTS AS ASSISTANT

“As to the assistance rendered to staff phy-

sicians in the treatment of ‘pay patients,’ I am
unable to perceive that this presents any particu-

lar difficulty. It is to be kept in mind that

the intern in such cases is acting as assistant

to and under the supervision of the physician

who is being compensated for the medical services

which are thus being jointly rendered. None
of this compensation accrues either to the intern

or to the hospital. In such case the intern must
be regarded as the ‘borrowed’ or ‘temporary

servant’ of the attending physician, even though
the intern is technically the employe of the

hospital. Although the decisions on the subject

are not uniform, there is considerable judicial

authority in recognition of the ‘temporary ser-

vant’ concept in the case of hospital employes,

and the supervising physician, rather than the

hospital, has been held responsible for the tem-

porary servant’s negligent performance of duty.

EDUCATION PRINCIPAL INDUCEMENT

“There is a much more cogent reason, however,
why the work of interns and residents in assist-

ing staff physicians in the treatment of ‘pay

patients’ cannot be supposed to constitute medical

practice on the part of the hospital-employer.

“Such employes in the usual case are paid

only a nominal compensation and in no case, I

am informed, is the compensation sufficient to

induce the appointee to remain in such employ-

ment beyond the period required to master the

general or special subjects and techniques in the

study and practice of which he is engaged during
the period of his appointment.

“In this situation it is clear that the privilege

of learning by the process of assisting staff

physicians is the principal inducement for interns

and residents to seek such employment, and that

instead of such employes being paid by the hos-

pital to perform these services, the privilege of

so serving is itself the principal compensation
for the rendition by interns and residents of

other services to the hospital.

“Accordingly, since no ‘fee or compensation of

any kind’ is paid either to the hospital or to its

employes for the assistance thus rendered to

staff physicians, it is abundantly clear that the

activities of interns and residents in this regard

do not constitute the practice of medicine on the

part of the hospital which employs them.”

Ohio Academy of General Practice

Elects Officers

Dr. Thomas E. Rardin, Columbus, assumed
office as president of the Ohio Academy of General

Practice, at its business session and second an-

nual scientific assembly in Columbus, September

19 - 21. He succeeds Dr. Gordon L. Erbaugh,

Dayton.

The House of Delegates which met on Sep-

tember 19, preceding the scientific assembly,

elected the following other officers: Dr. George

H. Lemon, Toledo, president-elect; and Dr. Earl

D. McCallister, Columbus, reelected secretary-

treasurer.

Dr. Gordon L. Erbaugh, Dayton, was elected

delegate to the American Academy of General

Practice, and Dr. Herbert W. Salter, Cleveland,

alternate.

The following were elected directors: Dr. Ros-

cius C. Doan, Miamisburg, District No. 2; Dr.

Charles R. Forrester, Toledo, District No. 4; Dr.

David J. Roberts, Akron, District No. 6; Dr.

Robert S. Bode, Rushville, District No. 8 (re-

elected); Dr. Percy B. Wiltberger, Columbus, Dis-

trict No. 10 (reelected).

Franklin County GP’s Meet

The Franklin County Academy of General

Practice conducted an all day Postgraduate

Seminar on October 12 at the Neil House, Colum-

bus, which nearly 100 physicians attended, of-

ficers reported.

The following were features of the program:

“Management of Head Injuries and Segmental

Pain,” Dr. Harry E. LeFever and Dr. Roy J.

Secrest, Ohio State University; “The Conser-

vative Management of Lesions of the Lumbo-

sacral Spine,” Dr. Paul C. Williams, University

of Texas; “Medical Aspects of Disease of Bone,”

Dr. Arthur Grollman, University of Texas.
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OBSTETRICS AND GYNECOLOGY
A full time course. In Obstetrics: Lectures; pre-natal

clinics; witnessing normal and operative deliveries; op-

erative obstetrics (manikin). In Gynecology: Lectures;

touch clinics; witnessing operations; examination of pa-

tients pre-operatively ; follow-up in wards post-opera-

tively. Obstetrical and gynecological pathology. Anes-

thesia. Attendance at conferences in obstetrics and

gynecology. Operative gynecology on the cadaver.

EYE, EAR, NOSE, AND THROAT
A three monthsr combined full time refresher course con-

sisting of attendance at clinics, witnessing operations,

lectures, demonstration of cases and cadaver demonstra-

tions; operative eye, ear, nose and throat on the cadaver;

clinical and cadaver demonstrations in bronchoscopy,

laryngeal surgery and surgery for facial palsy; refrac-

tion; radiology; pathology, bacteriology and embryology;
physiology; neuro-anatomy; anesthesia; physical medi-
cine; allergy; examination of patients pre-operatively

and follow-up post-operative in the wards and clinics.

UROLOGY
A combined full time course in Urology, covering an

academic year (8 months). It comprises instruction in

pharmacology; physiology; embryology; biochemistry;

bacteriology and pathology; practical work in surgical

anatomy and urological operative procedures on the

cadaver; regional and general anesthesia (cadaver);

office gynecology; proctological diagnosis; the use of the

Ophthalmoscope; physical diagnosis; roentgenological in-

terpretation ; electrocardiographic interpretation ; der-

matology and syphilology; neurology; physical medicine;

continuous instruction in cystoendoscopic diagnosis and
operative instrumental manipulation ; operative surgical

clinics; demonstrations in the operative instrumental

management of bladder tumors and other vesical lesions

as well as prostatic resection.

PROCTOLOGY AND GASTROENTEROLOGY
A combined course comprising attendance at clinics and
lectures; instruction in examination, diagnosis and treat-

ment ; witnessing operations ; ward rounds ; demonstra-
tion of cases; pathology; radiology; anatomy; operative

proctology on the cadaver; attendance at departmental
and general conferences.

FOR INFORMATION ABOUT THESE AND OTHER COURSES ADDRESS

—

THE DEAN, 345 West 50th Street, New York 19, N. Y.
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Industrial Commission . .

.

Report of Actuarial Section for 1951 Shows $5,919,623 Paid Out for

Medical Services; 324,458 Claims Are Filed with Agency During Year

THE Industrial Commission of Ohio paid out

$5,919,623 for medical services to injured

Ohio workmen during 1951, according to

information furnished by the Actuarial Section

of the Commission. Included in the amount is

a relatively small sum for dental services.

Other expenditures during the year, exclusive

of compensation payments included: $4,843,228

for hospital care and nursing; $212,193 for funeral

expenses, and $197,670 for miscellaneous costs.

With disbursements for medical services added,

the total is $11,172,716.

These amounts include payments covering

treatment of injured private and public employes,

as well as similar costs for occupational disease

claims.

[Comparative figures for 1950 were as follows:

$4,'886,470 for medical services; $3,988,965 for

hospital care and nursing; $170,005 for funeral

expenses, and $166,045 for miscellaneous costs—

S

a total of $9,211,485.

The number of claims filed during 1951 was

324,458, or 21 per cent more than in 1950. The
peak year in number of claims during the 40-year

history of the Ohio Workmen’s Compensation

Fund was 1943 when the number of claims

reached 331,072, of which 81 per cent were “medi-

cal-only” claims. The average number of claims

filed each working day in 1951 was 1,298.

“Medical-only” claims, involving payment for

physicians’ services, but with no compensation

to the claimant for loss of time, numbered 264,155

in 1951, or 81 per cent of all claims filed. The
average amount paid out per “medical-only”

claim increased from $11.26 in 1950 to $14.50 in

1951.

Table 1 is a financial statement of the Ohio

Insurance Fund.

Table 2 gives 1951 awards that have been

made for active claims according to the year of

injury, and having injury dates which in some

instances reach back to the beginning of the

fund.

TABLE 1

OHIO STATE INSURANCE FUND
(Workmen’s Compensation)

r STATEMENT OF FINANCIAL CONDITION
As of December 31, 1951

ASSETS
Safety &

Private Public P.W.R.E. Hygiene Total

Cash . $ 5,971,139.81 $ 264,991.41 $ 32,177.53 $ 41,010.58 $ 6,309,319.33
Bonds ... 145,997,771.32 6,475,753.43 789,777.12 1,009,942.42 154,273,244.29
Premiums Due 19,244,496.79 2,293,691.36 4,525.83 21,542,713.98
Accrued Interest — 622,747.32 27,636.72 3,355.88 4,277.11 658,017.03

Total $171,836,155.24 $9,062,072.92 $829,836.36 $1,055,230.11 $182,783,294.63

L I A B ILITIES
Reserve for Medical and Compensation Benefits $120,536,826.67 $9,034,812.01 $107,274.10 $ - $129,678,912.78
Reserve for Contingencies 18,500,000.00 19,818.46 20,500.00 18,540,318.46
Reserve for Allocated Surplus Adjustment 7,442.45 7,442.45
Advance Premium Deposit 21,686,462.04 21,686,462.04
Fund 1,055,230.11 1,055,230.11
Surplus 11,112,866.53 702,062.26 11,814,928.79

Total . ' ... $171,836,155.24 $9,062,072.92 $829,836.36 $1,055,230.11 $182,783,294.63

TABLE 2

PRIVATE FUND
1951 Medical, Hospital, Etc., Awards Distributed to Year of Injury Occurrence

(Accident and Occupational Disease Combined)

Year of Accident Medical 1951 1950
or Disease Hospital, Etc Per Cent Per Cent

1951 $ 4,889,539 47 45
1950 2,829,000 28 28
1949 738,685 7 8
1948 380,514 4 4
1947 273,275 3 3
1946 253,493 2 2
1945 256,002 3 2
1944 134,769 1 1
1943 128,898 1 1
1942 127,132 1 1

1912 - 1941 369,175 3 5

Total $10,380,482 100 100
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Doctor,

be your own

judge . .

.

try this

simple test

With so many claims

made in cigarette adver-

tising, you, Doctor, no

doubt prefer to judge for

yourself. So won’t you

make this simple test?

Take a PHILIP MORRIS and any other cigarette

1. Light up either one first. Take a puff— get a good mouthful of smoke

— and s-l-o-w-l-y let the smoke come directly through your nose.

2 . Now, do exactly the same thing with the other cigarette.

You will notice a distinct difference between

PHILIP MORRIS and any other leading brand.

Philip Morris
Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y.
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T ^ -n - n • Comments on Current Economics and Social

JLH vJItA v^r iJl-lll-OXJ. • Questions and Professional Problems;
. Suggestions Regarding Organized Activities

LEGISLATIVE PROGRAM FOR
IMPROVED HEALTH SERVICES
Speaking at a recent state meeting of Ohio

health commissioners in Columbus, State Rep-

resentative Robert W. Reider of Oak Harbor

suggested this three-point program to them:

(1) Improved public relations; (2) a definite

legislative program and then “sell” it to members
of the General Assembly; (3) eliminate the need

for Federal subsidies as quickly as possible.

In our opinion, Mr. Reider’s program makes
sense. Obviously, his first point hinges on the

personality and qualifications of the individual

health officer. Points 2 and 3 are inter-related,

as a better job of local and state financing of

public health services is the best way to cut

down Federal hand-outs.

Strong efforts are underway to get the next

General Assembly to enact legislation which will

insure better public health services in Ohio. The

Ohio Public Health Association will spearhead

the drive. That organization is composed of

more than 500 professional and non-professional,

official and non-official public health workers and

others directly concerned in giving Ohio better

health services. Among the proposals suggested

are the following:

Appropriations from the state treasury which

will be adequate to support fully the existing

program of the Ohio Department of Health with-

out dependence on Federal subsidies.

Legislation providing for mandated millage

from local tax funds for the support of local

health districts by vote of local citizens.

Appropriation from state funds sufficient to

provide full allowance of state subsidies now
allowed by law for local health districts.

Re-enactment of the Wheeler Bill, enacted in

1951, with amendments. This measure permits

the submission to local voters of a special tax

levy outside the 10-mills limitation for additional

funds for general health districts. At present

any levy passed is for a one-year period. The

proposed legislation would permit the levy to

cover a five-year period.

Legislation which would raise the qualifications

of the office of State Director of Health and

provide a salary comparable to the higher re-

quirements and comparable to amounts paid such

official in other states. In recent years, Ohio

has indeed been fortunate in having had directors

of health with excellent qualifications and much
experience. However, under existing laws there

is no insurance of continuity of appointment of

properly trained and experienced men to that

office. Amendments to remedy this situation are

needed.

The medical profession, individually and col-

lectively, should be prepared to give active sup-

port toward enactment of this program.

Here is a chance for all who want Ohio to

have a better public health program to get in

and pitch. Moreover, it will offer an opportunity

for those who object to, and sense the danger
of, excessive Federal grants-in-aid to do some-
thing tangible toward putting Ohio on a self-

supporting basis in the field of public health.

As we have said more than once, Ohio can do

the job itself and can do it more economically

by using state and local funds than by putting

dependency on Federal grants for operating funds.

CLEVELAND HEARINGS OF
PRESIDENT’S COMMISSION

Shortly before the President’s Commission on

Health Needs of the Nation held its hearings in

Cleveland (September 22), the Cleveland Plain

Dealer carried an editorial, the first paragraph

of which read as follows:

“Both intelligence and confidence are reflected

in the decision of the Cleveland Academy of

Medicine to go before the session of the Presi-

dent’s Commission on the Health Needs of the

Nation here September 22 and tell its story. Only

by getting the facts and by testimony from both

sides can the Commission reach an honest, worth-

while recommendation.”

With that statement we thoroughly agree.

The Council of the Ohio State Medical Asso-

ciation took the same attitude. It instructed

President Clodfelter to appear before the Com-
mission to present a 10-minute oral statement

and to file with the Commission a detailed state-

ment enumerating health problems and needs

in Ohio and activities being carried on to meet

them.

This was done and the reactions on the part

of the press, members of the Commission who
conducted the Cleveland hearings and other

participants to the Association’s statements were

more than favorable. In fact, the Association

was highly commended for having taken a con-

structive, objective attitude.

The Commission was given a wealth of infor-

mation on the situation in Ohio as viewed by the

medical profession, including data regarding the

“Twenty-Five Point Health Program for Ohio”

initiated by the Association in 1946, a progress

report on that program and an analysis as to how
many groups and organizations in Ohio are

ibisi The Ohio State Medical Journal



FLAVORED
CHILDRENS SIZE

RAVERASPIRIN

Swallowed Whole Chewed Dissolved on Tongue

Or in Food

Or Liquid

We will be pleased to send samples on request.

THE BAYER COMPANY DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y.

for November, 1952 1063



working- together in an effort to give the people

of Ohio improved medical and health services.

At the same time, the Association’s report did

not attempt to sidestep the need for increased

action. It frankly admitted that there are health

problems in Ohio which are awaiting solution and
pledged the resources of the Association to ways
and means of meeting them.

A forthright statement on the situation in

Ohio with respect to public health services was
made by Dr. John D. Porterfield, Ohio director

of health. Dr. Porterfield presented facts and

pulled no punches.

An excellent statement on the great progress

which has been made by Ohio Medical Indemnity,

Inc., was presented by Mr. Charles H. Coghlan,

executive vice-president of the Ohio pre-paid

medical care plan.

The medical profession of Ohio can be proud of

the part which it has played and is playing, in

united efforts to give Ohioans better medical and

health care and services. Also, it can be proud

of the attitude taken by the Association with

respect to the Cleveland hearings. The approach

was positive rather than negative. Facts, rather

than arguments, were presented. There were no

attacks on the Commission whose motives have

been impugned by some. The net result is that

the Commission secured an accurate picture of

the situation in Ohio and the medical profession

received commendation for having shown a will-

ingness to face up to existing problems and to

meet its responsibilities in united efforts to solve

them.

WRONG, MR. TRUMAN! A. M. A.

STILL IN THERE PITCHING

The American Medical Association has not

and will not, abandoned its fight against co

pulsory health insurance or any measure which

would dilute the standards of medical and health

services.

That’s the text of a statement issued by Dr.

Louis H. Bauer, president of the A. M. A.

The reason for the statement is because Presi-

dent Truman is reported to have intimated in a

press conference that the A. M. A. had “admitted

it is wrong in opposing his national health in-

surance plan” and is giving up the battle.

As has been his custom, Mr. Truman spoke

out of turn and without respect for the facts.

The event which prompted a reporter to ask

the President to comment on the question was
the public announcement that Whitaker and
Baxter, public relations firm, and Drs. Elmer
Henderson, John Cline and Ernest Irons, had
severed their official connections with the A. M. A.

National Education Campaign Coordinating Com-
mittee in order to head-up a professional men’s

committee in support of General Eisenhower for

the presidency.

The actions of Whitaker and Baxter and Drs.

Henderson, Cline and Irons cannot by any
stretch of the imagination be interpreted to mean
that the A. M. A. will discontinue its fight against

bad legislation or will abandon its public rela-

tions activities. In fact, both programs are as

active as ever and will be stepped up as circum-

stances warrant.

HOW YOUR $25.00

IS BEING SPENT

What becomes of your $25.00 A. M. A. dues ?

Dr. Louis H. Bauer, president of the A. M. A.,

went to the books of the A. M. A. for the answer.

This is what he found, and we quote:

“If we allocate the $25.00 paid by the individual

member in 1951, we shall find that it was dis-

tributed as follows: $15.00 went to cover the

cost of his subscription to The Journal
; $5.14 to

the scientific and semiscientific activities; $1.06

to administration; $0.39 to biographical and

membership records; $1.07 to public relations, the

Washington Office and the Bureau of Legal Medi-

cine; $1.07 to the capital of the Association;

and $1.27 to the National Education Campaign.

In 1953 the amount allotted to the National Edu-

cation Campaign will probably be divided among
the other activities in relative proportion.”

Supplementing the above, Dr. Bauer emphasized

the vital part of the A. M. A. in bringing about

and maintaining high-standard medical educa-

tion, high standards in therapeutic agents and

apparatus, high quality of hospitals, protection

against fraudulent remedies and charlatanism,

high standards of medical care and the right to

practice in a free state, and added:

“Can any member think of any way in which

to spend $25.00 and obtain greater return for

his money?”

It would seem as if Dr. Bauer’s data constitute

a conclusive answer to his own question.

NEW TOLEDO ACADEMY BUILDING
WINS PUBLIC ACCLAIM

Congratulations to the Toledo Academy of

Medicine on the dedication of its beautiful new

building! The physicians of Lucas County are

proud of it, and rightly so. It has become quickly,

the nerve center of medical activity in Toledo.

It is a monument to the public service which

the medical profession there is performing and

will continue to perform. The building and dedi-

cation of the building has created a renewed

spirit of fraternalism among the physicians of

that community—something good for them and

good for the public they serve as well.

1064 The Ohio State Medical Journal
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In Memoriam
Jane N. Frear, M. D., Perry; University of

Buffalo School of Medicine, 1894; aged 90; died

October 1. Available records indicate that Dr.

Frear practiced in Detroit, Mich., and in Palmyra,

N. Y., before moving to Cleveland Heights about

1940. She moved to Perry less than a year ago.

Albert P. Hofmann, M. D., Cincinnati; University

of Cincinnati College of Medicine, 1915; aged 65;

died August 30; former member of the Ohio State

Medical Association, last in 1947; diplomate of

the American Board of Otolaryngology; member
of the American Academy of Ophthalmology and

Oto-Laryngology. Dr. Hofmann had practiced in

Cincinnati for 37 years before retiring in 1947.

A captain in the Medical Corps during World
War I, Dr. Hofmann was a founder of the Queen
City Post, American Legion. Surviving are his

widow, two daughters, two sons, four sisters and

three brothers.

Migraine In Children

"Migraine may appear during the first years of life.

The presence of subjective signs, such as headache
and dimmer scotoma, is often difficult to determine
in young children. The true nature of the symp-
toms frequently remains obscure for years."

Vahlquist, B. and Hackzell, G.: Acta
Paediatrica 38: 622 (1949).
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Dorothy M. Kay, M. D., Cleveland; University

of Michigan Medical School, 1940; aged 36; died

September 17 ;
Dr. Kay was married to Dr. Earle

B. Kay after completing her internship and

devoted her life to home-making. The couple

moved to Cleveland in 1946. Affiliations included

memberships in Kappa Kappa Gamma, the Pres-

byterian Church and the Cleveland Skating Club.

Surviving are her husband, two sons, two

daughters, her parents and a brother.

Chester E. Kinzel, M. D., Wilmington; Starling

Medical College, Columbus, 1906; aged 70; died

September 26; member of the Ohio State Medical

Association; secretary of the Clinton County
Medical Society in 1919; its vice-president for

several terms and president in 1952. Dr. Kinzel

had practiced medicine in Wilmington for more
than 46 years and had been county coroner for

30 years. In addition to his interest in medical

organization, Dr. Kinzel took an active part in

many community affairs. Affiliations included

memberships in the Methodist Church, the Elks

Lodge and the Masonic Lodge. Surviving are

his widow and a daughter.

Francis W. Morley, M. D., Maumee; Cleveland-

Pulte Medical College, 1911; aged 66; died Sep-

tember 19; member of the Ohio State Medical

Association; member of the American Medical

Association through 1951. Dr. Morley moved to

the Toledo area in 1913 and had practiced there

since. For 27 years he had been physician for

the Lucas County Children’s Home. He was
made an honorary member of the Toledo Dental

Society because of his research with diet as it

affects children. Surviving are his widow, four

sons and a sister.

Leonard Mounts, M. D., Morrow; Medical Col-

lege of Ohio, Cincinnati, 1891; aged 84; died Sep-

(reference given above)

In a study of 400 adult migraine patients, it was
revealed that 34% had suffered attacks before the
age of 15.* These investigators concluded that

childhood migraine was a much greater clinical

problem than was previously believed and that

psychodynamic mechanisms played an important
part in the disease.

These criteria are useful in diagnosis:

Headache attacks with symptom-free intervals

plus (at least two of the following) nausea,

scintillating scotoma, hemicrania, and heredi-

tary predisposition.

For symptomatic relief in these cases, Cafer-
got®, N.N.R. (ergotamine with caffeine)
may be administered orally. For best results,

give adequate dosage promptly.

For children within the age range 7 to 12 years

—

Cafergot® is administered, one tablet when the at-

tack appears imminent followed by one additional

tablet within 30 minutes. Not more than two
Cafergot tablets should be administered to children

within this age range.

In the adolescent age group, 12 to 18 years of age,

the dosage may gradually be increased as necessary

up to the usual adult dose, i.e., two tablets when
the attack appears imminent followed by one tab-

let doses at half hour intervals until the attack is

aborted. (Total maximum dose for adults: six tab-

lets for each attack .)

* Katz, J., Friedman, A.P., and Gisolfi, A.: New York
State I J. Med. 50 : 2269 (Oct.) 1950.

Sandoz ^Pharmaceuticals
DIVISION OF SANDOZ CHEMICAL WORKS, INC.

68 CHARLTON STREET, NEW YORK 14, N. Y.
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tember 10; member of the Ohio State Medical

Association through 1951. A practicing physician

in Warren County for approximately 59 years, Dr.

Mounts had been honored with the 50-Year Award
of the Ohio State Medical Association. Affilia-

tions included membership in the Association of

Surgeons of the Pennsylvania Railroad, the

Masonic Lodge, of which he was a 50-year mem-
ber and the Presbyterian Church. His widow
survives.

William Watts Parmenter, Jr., M. D., Youngs-

town; Western Reserve University School of

Medicine, 1951; aged 31; died September 12. Dr.

Parmenter was interning at Youngstown Hospital

at the time of his death. Surviving are his

widow, two sons, his parents and two sisters.

James Fletcher Poe, M. D., Tiffin; University

of Arkansas School of Medicine, 1914; aged 63;

died September 22. A staff physician at the

Tiffin State Hospital, Dr. Poe had come to that

post from Arkansas in 1949. His widow survives.

Anthony Puetz, M. D., Cleveland; medical degree

from the university in Debreczen, Hungary, 1922;

member of the Ohio State Medical Association;

member of the American Medical Association

through 1951. Dr. Puetz moved to Cleveland

more than 20 years before his retirement in 1946.

His widow survives.

Roland W. Riggs, M. D., Youngstown; Univer-

sity of Michigan Medical School, 1916; aged 66;

died September 9; former member of the Ohio

State Medical Association, last in 1945; secretary-

treasurer of the Washington County Medical

Society in 1936, delegate in 1934 and 1938 and
president in 1940. Dr. Riggs interned in Youngs-
town and practiced there for about 15 years.

He then moved to Marietta where he practiced

for 15 years before he retired in 1945 and returned

to Youngstown. Affiliations included member-
ships in the Masonic Lodge and the Baptist

Church. During World War I, he had served

with the Medical Corps. Surviving are his widow,

two sons, two daughters, two brothers and a

sister.

Ethel Hill Sharp, M. D., Cincinnati; Hering
Medical College, Chicago, 1900; aged 76; died

September 24. Dr. Sharp practiced medicine for

36 years in Pittsburgh, Kansas, before moving
to Cincinnati about 10 years ago. Surviving are

a son and two daughters, one of whom is Dr.

Helen C. Sharp, of Cincinnati.

The late Dr. John D. O’Brien, founder of the

Stark County Guidance Center, was honored
by a commemorative plaque at a meeting of the

Stark County Guidance Foundation and Mental
Hygiene Society. Judge John H. Lamneck, di-

rector of the Ohio Department of Public Welfare,

presented the plaque to Dr. Edmund Beshara,

present director of the Center.

Members

of Your

Profession^

helped

POSTUREPEDIC
MATTRESS

Sealy enlisted the help of

leading orthopedic surgeons

in developing this firmer,

more resilient mattress which so many doctors

now recommend. The famous Sealy Postureped-

ic provides healthful sleeping comfort. . .spine-

on-a-line support. . .and superb relaxation.

• FOR ADULTS
• FOR JUNIORS
• FOR BABIES

Try it yourself. . . take advantage of

YOUR PROFESSIONAL DISCOUNT
To acquaint physicians everywhere

with the exclusive features of this

mattress, Sealy offers a special

professional discount on the purchase

of the Sealy Posturepedic mattress. .

.

for doctor s personal use only. Now. .

.

at a substantial saving... you can

discover for yourself the luxurious

comfort of the Sealy Posturepedic.

Your Sealy dealer will be

pleased to accommodate you.

FREE Reprints

Sealy will forward a quantity

of the booklets named below
for use in your office. Brief,

instructive, they’ll interest

you and your patients.

Sealy Mattress Company
2841 East 37th Street, Cleveland 15, Ohio

Gentlemen: Please send me, without charge;

copies of"The OrthopedicSurgeon Looks atYour Mattress”

copies of "A Surgeon Looks at Your Child's Mattress”

Please send free information on professional discount

Name ___

Address

City Zone State
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Activities of County Societies . . .

First District

(COUNCILOR: D. W. HEUSINKVELD, M. D.,

CINCINNATI)

HAMILTON

Installation of new officers was held at the

September 16 meeting of the Academy of Medi-

cine of Cincinnati. Addresses were given by

Dr. Cecil Striker, retiring president, and by Dr.

Daniel E. Earley, incoming president.

Special address on the subject, “What Price

Good Will!” was given by Theodore Wiprud, ex-

ecutive director and secretary of the Medical

Society of the District of Columbia.

Dr. Charles Davidson, assistant professor of

medicine, Harvard University Medical School,

spoke at the October 7 meeting on the subject,

“Is Protein Indicated in the Treatment of Liver

Disease ?”

Speaker for the October 21 meeting was Dr.

Alton Oschner, professor of surgery, Tulane Uni-

versity School of Medicine, New Orleans, who
spoke on “Bronchogenic Carcinoma.” This was
a joint meting with the Cancer Council.

The following program features have been

announced for November:

November 11—“Symposium on Antibiotics,”

with the following speakers: Dr. Chester Keefer,

professor of medicine, Boston University School

of Medicine; Dr. William Altemeier, professor

of surgery, University of Cincinnati College of

Medicine, and Dr. Morton Hamburger, associate

professor of medicine, University of Cincinnati.

November 18—“Medical Diseases of the Kid-

ney,” Dr. Joseph Hayman, professor of medicine,

Western Reserve University School of Medicine.

HIGHLAND

Clark Grubbs, assistant supervisor of claims,

Ohio Industrial Commission, Columbus, was guest

speaker at the October 1 meeting of the Highland

County Medical Society at the Chatterbox Res-

taurant, Hillsboro. He described procedures in

filing Workmen’s Compensation claims.

Second District

(COUNCILOR: M. D. PRUGH, M. D., DAYTON)

MIAMI

U. S. Representative William M. McCulloch,
Piqua, of the Fourth Congressional District, was
guest speaker at the October 3 meeting of the

Miami County Medical Society at Memorial Hos-
pital, Piqua, His subject was “Impressions of

the Conditions in Korea and the Far East,” a

talk based on his experiences on a recent trip to

the combat zone as a member of a Congressional

Committee.

MONTGOMERY
The Second Annual Founder’s Day Meeting of

the Montgomery County Medical Society was
held on October 3 at the Biltmore Hotel. Fea-

ture of the evening was a lecture by Dr. George

T. Pack on “Extension of Radical Surgery in the

Treatment of Cancer.”

Third District

(COUNCILOR: JAMES R. JARVIS, M. D., VAN WERT)

ALLEN
A joint meeting of the Allen, Van Wert and

Putnam County Medical Societies was held on

September 16 at the Shawnee Country Club,

Lima. The speaker was Dr. George Crile, Jr.,

Cleveland, whose subject was “Diseases of the

Thyroid.”

Fourth District

(COUNCILOR: CARLL S. MUNDY, M. D., TOLEDO)

LUCAS
Several outstanding events have been included

in the fall program of the Academy of Medicine

of Toledo.

On September 19 dedication ceremonies for the

new Academy of Medicine Building were held.

Presiding at the ceremonies was Dr. Frederick

P. Osgood, president of the Academy, who in-

troduced a number of distinguished visitors.

Greetings from the City of Toledo were presented

by Mayor Lloyd E. Roulet. Clergymen represent-

ing the three faiths, Catholic, Protestant and

Jewish, gave the invocation, dedicatory prayer

and benediction, respectively.

Dr. Martin W. Diethelm, president of the

Board of Trustees, presented Dr. Edward J. Mc-

Cormick, President-Elect of the American Medical

Association, who gave the dedicatory address. An
estimated 3,000 persons attended open house at

the building.

On October 1 and 2, the Inter-Hospital Post-

graduate Lecture Series sponsored a series en-

titled “The Pitfalls of the Doctor-Patient Rela-

tionships,” by Ernest Dichter, Ph. D., New York,

author of the “Dichter Report.”

The Inter-Hospital Postgraduate Lecture Series

for October 22 and 23 featured Dr. Henry L.

Bockus, director, Department of Internal Medicine

and Department of Gastroenterology, Graduate

School of Medicine, University of Pennsylvania.

His series included the following topics: “Peptic

Ulcer Disease”; “Therapy of Peptic Ulcer and

Its Complications”; “Chronic Ulcerative Colitis”;

“Anatomic and Physiologic Mechanisms Con-

1068 The Ohio State Medical Journal
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MEDICAL-DENTAL
MANAGEMENT
of Cincinnati and Dayton

SPECIALISTS IN PROFESSIONAL
BUSINESS MANAGEMENT
Our experience working exclusively

in physicians’ and dentists’ offices

makes impartial judgment possible

in:

Preparing all tax returns.

Managing practice and office.

Install simplified but adequate books.

Instruct secretary in keeping books.

Audit these books.

Prepare financial report monthly.

Guide office routine.

Analyze fee schedule.

Service delinquent accounts

—

No Commission.

Assist in public relations.

Advise in establishing partnerships.

Reviewing plans for security.

Investments—insurance.

Central bookkeeping of

accounts, if required.

ALL SERVICE STRICTLY
CONFIDENTIAL

We render service to clients within

100 miles of Cincinnati. Our rates are

on a month - to - month basis with no

initial survey charge. Clients may dis-

continue service at any time and we
reserve the same privilege.

Associates:

CLAYTON L. SCROGGINS John R. Lesick

Richard D. Shelley

Cincinnati Office—
506 U. S. F. & G. Building

24 E. Sixth St.—GArfield 5160
Cincinnati 2, Ohio

Dayton Office—
1240 Fidelity Medical Building

211 S. Main St.—Michigan 8611
Dayton 2, Ohio
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cerned in the Development of Pancreatic Disease”;

“Acute Pancreatitis,” and “Mechanism of Ab-

dominal Pain.”

Fifth District

(COUNCILOR: CHARLES L. HUDSON, M. D.,

CLEVELAND)

CUYAHOGA
The regular meeting of the Academy of Medi-

cine of Cleveland was held at the Medical Library

Auditorium on October 17. Dr. Arthur Wilburn

Allen, consultant in surgery at Massachusetts

General Hospital, Boston, and lecturer in surgery

at Harvard, was guest speaker. His talk was on

“Present Trends Concerning Diagnosis and Treat-

ment of Carcinoma of the Stomach.”

Sixth District

(COUNCILOR: CARL A. GUSTAFSON, M. D.,

YOUNGSTOWN)

MAHONING
The Mahoning County Medical Society and

Allied Professions had a tent at the Mahoning
County Fair at Canfield, August 28 - September 1,

in which there were 19 different exhibits on vari-

ous aspects of health. There were 62,900 visitors

by actual count.

On September 3 the water supply for Youngs-

town and Niles was treated with fluorine for the

first time and members of the Medical Society

took part in dedication ceremonies. Dr. Carl A.

Gustafson, president of the Society, was one of

the speakers for the occasion.

The radio series “You and Your Doctor” heard

on two local radio stations once a week has at-

tracted attention and inquiries from doctors as

far away as California, according to the chair-

man of the lay Education and Speakers Com-
mittee. Every Thursday a different member of

the Society makes a tape recording of a talk on

a medical subject. These recordings are broad-

cast at 10:30 p. m. on Fridays and at 10:45 p. m.

on Sundays.—Clyde K. Walter, M. D.

SUMMIT
Dr. Paul A. Davis, Akron, President-Elect of

the Ohio State Medical Association, was honored

at the annual fall party of the Summit County

Medical Society and Auxiliary held at the Portage

Country Club on September 17. Golf was played

in the afternoon followed by a dinner dance.

Dr. C. C. Nohe was chairman of the program
and he and Mrs. Nohe presided at the affair. Dr.

Harvey Musser, president, and Dr. Millard Beyer,

president-elect, took part in the program.

Dr. Adrian Davis again won the golf tour-

nament and gained permanent possession of the

Brennan Cup.

Guest at the affair was Dr. H. M. Clodfelter,

Columbus, President of the Ohio State Medical

Association.

George H. Saville, Public Relations Director

for the Ohio State Medical Association, Colum-
bus, was speaker at the October 7 meeting of

the Summit County Medical Society at the Nurses’

Home of City Hospital, Akron. His subject was
“You and Your Public.” A dinner in honor of

Mr. Saville was given at the Akron City Club

preceding the meeting.

Beginning with November 4, meetings will be

held in Knight Hall at the University of Akron.

TRUMBULL
The Trumbull County Medical Society held a

regular meeting September 17 at the Squaw
Creek Country Club. This was a joint meeting
with the wives of the doctors and the meeting

was well attended. The guest speaker was Dr.

Paul Murphy who is associate professor of clini-

cal medicine at St. Louis University. Dr. Murphy
gave an interesting talk on “Tuberculosis, a Peren-

nial Problem.” A business meeting followed.

Seventh District

(COUNCILOR: R. J. FOSTER, M. D., NEW
PHILADELPHIA)

TUSCARAWAS
Presentation of 50-Year awards w'as a feature

of the October 9 meeting of the Tuscarawas
County Medical Society. Physicians so honored

with the 50-Year Pin and Certificate of the Ohio

State Medical Association are: Dr. A. H. Syler,

Sugarcreek; Dr. O. C. Crawford, Stone Creek, and

Dr. H. B. Kistler, Newcomerstown.
The President, Dr. D. D. Hostetler, has ap-

pointed two new committees; Committee on Dia-

betes— Dr. R. E. Rinderknecht, chairman, Dr.

R. E. Wolf and Dr. H. F. Van Epps; Committee

on Polio—Dr. E. Aplin, chairman, Dr. R. E. Rin-

derknecht, Dr. E. Newell and Dr. R. L. Oyer.

Also Dr. J. W. Hamilton has been appointed to

sit on an Advisory Board with local school, hos-

pital and community officials relative to setting

up a Practical Nursing Course.

Eleventh District

(COUNCILOR: JOHN S. HATTERY, M. D., MANSFIELD )

RICHLAND
A meeting of the Richland County Medical So-

ciety was held at the Mansfield General Hos-

pital on September 18. Dinner was served after

which there was a short business meeting. The

program committee presented Dr. Samuel Robin-

son, assistant clinical professor of gastroenter-

ology at Ohio State University College of Medi-

cine, who gave a talk on “Regional Enteritis.”

Essays for competition in the $1000.00 first

prize award of the American Urological Associa-

tion should be in the hands of the executive

secretary, 1120 N. Charles St., Baltimore, Md.,

by January 15.
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Cook County

Graduate School of Medicine
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SURGERY—Intensive Course in Surgical Technic, two
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Technic, Surgical Anatomy & Clinical Surgery, four
weeks, starting March 2. Surgical Anatomy &
Clinical Surgery, two weeks, starting March 16.

Surgery of Colon & Rectum, one week, starting
Nov. 17, March 2. Bronchoscopy, one week, by ap-
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GYNECOLOGY—Intensive Course, two weeks, start-
ing Feb. 16. Vaginal Approach to Pelvic Surgery,
one week, starting March 2.

The Wendt - Bristol
Company

Now Three Complete Ethical Stores

51 E. State St.

1660 Neil Avenue 721 N. High St.
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for the convenience of the Physicians and
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Three Prescription Departments
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Nov. 3, March 2.
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PHYSIO THERAPY APPARATUS

HOSPITAL SUPPLIES

W-B Pharmaceutical Supplies

JOBBING STOCKS ALL LEADING
MANUFACTURERS
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Activities of Woman’s Auxiliaries . . .

By MRS. JAMES E. MULLEN, Chairman, Publicity

Committee, 572 E. Front Street, Perrysburg

President—Mrs. Paul Woodward, 1500 Hollywood Avenue,
Cincinnati

President-Elect—Mrs. N. M. Reiff, 404 Rawlings Street,
Washington Court House

Vice-President—Mrs. A. Paul Hancuff, 3551 Maxwell Road,
Toledo

Recording Secretary—Mrs. O. Reed Jones, Green Acres
Estate, Cambridge

Corresponding Secretary—Mrs. Gaston Hannah, 180 E.
Sharon Ave., Glendale

Treasurer—Mrs. C. E. Cassaday, 1106 Vine St.,

Mount Vernon
Past-President—Mrs. Farrell T. Gallagher, 1527 W. Clifton

Blvd., Lakewood

FALL CONFERENCE WORK SHOP

The Fall Conference Work Shop of the Woman’s
Auxiliary to the Ohio State Medical Association
was held at the Fort Hayes Hotel, Columbus,
on September 30.

Mrs. Paul Woodward, State President, opened
the conference, extended greetings to the mem-
bers and outlined the procedure for the day.

The morning session was devoted to the follow-

ing speakers:

Charles S. Nelson, Executive Secretary of the
O. S. M. A., in his talk, “Do’s and Don’t’s for

Auxiliaries,” outlined the organizational procedure
for County Auxiliaries.

George H. Saville, Director of Public Relations,

O. S. M. A., who spoke on the “American Medi-
cal Education Foundation,” stated that $110,000
had been received from the Foundation by the

three Ohio medical schools since 1950. Mr.
Saville emphasized that there are no restrictions

on the use of the funds by the schools, that the
American Medical Association pays all admin-
istrative costs and that physicians may earmark
their contributions for a particular school.

Mr. Saville introduced the next two speakers
who gave their views, in non-debatable presenta-
tions, on “Shall We call a convention to revise

the Ohio State Constitution?” Mrs. Clyde C.

Shively, member of the State Advisory Com-
mittee, Ohio League of Women Voters, spoke
on the affirmative side, and Mr. Paul J. Daughtery,
Director of Legislative Affairs, Ohio Chamber of

Commerce, the negative.

Mrs. Frank Stevenson, College of Nursing,
University of Cincinnati and Coordinator of Prac-
tical Nursing, in her talk, “New Patterns in

Nursing Education,” traced the history of nurs-
ing for the past eighty years. Following 1941
new developments in Medicine produced a need
for more nurses and a need for the use of sub-
sidiary help. Present nursing education programs
include a one-year course in Practical Nursing,
for which licensure is being sought in Ohio, the
regular three-year course, and a new four-year

course which is replacing the five-year program
in many places.

The afternoon session was devoted to Round
Table discussions of Auxiliary problems. The
County Auxiliaries were divided into three groups
according to the size of their membership. The
State Chairmen circulated among the three

groups, discussed their plans for the year and
answered questions pertinent to the problems of

the particular groups. Mrs. A. Paul Hancuff,

Mrs. Farrell T. Gallagher and Mrs. George
Cooperrider served as moderators.

The Conference was well attended and great

enthusiasm was displayed for this Work Shop-

type meeting.

59TH COUNTY AUXILIARY ORGANIZED

Mrs. E. C. Elsey, Director of First District,

proudly announced the organization of Warren
County Auxiliary. Mrs. Rosell Brewer, R. R.

No. 2, Lebanon, has been named president.

STATE CHAIRMEN APPOINTMENTS

At the Fall Board meeting held at the Fort

Hayes Hotel on September 29, the following ap-

pointments were approved:

Mrs. George W. Cooperrider, 1828 Bryden Rd.,

Columbus (Franklin County) was appointed

State Chairman of the newly-created American
Medical Education Foundation Committee.

Mrs. V. R. Frederick, 145 Tanglewood Drive,

Urbana (Champaign County) will replace Mrs.

E. J. Meckstroth as Chairman of the Today’s

Health - Bulletin - Handbook Committee. Mrs.

Meckstroth was forced to resign because of ill-

ness.

Mrs. O. W. Jepsen, Bowen Rd., Canal Win-
chester (Franklin County) was named State

Historian. Because of illness in her family, Mrs.

E. Paul Greenawalt, former Historian, was unable

to continue her duties.

MEETING OF SECOND DISTRICT

The Woman’s Auxiliary to Clark County Medi-

cal Society entertained members of Second Dis-

trict at the Shawnee Hotel on October 8. Mrs.

N. M. Reiff, State President-Elect, was guest

speaker. Other guests of honor were Mrs. Paul

Woodward, State President, and Mrs. William B.

Mansur, Director of Second District.

Tea was served following the program, which

was arranged by Mrs. E. W. Keefer, past presi-

dent of the Auxiliary and present chairman of

the committee on legislation.

In the evening, members of the Auxiliaries

were guests of their husbands at dinner at the

Springfield Country Club. Dr. Frank G. Dickin-

son, director of the Bureau of Medical Economic
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Research of the American Medical Association,

was the speaker for the dinner meeting.

SIXTH DISTRICT MEETING

A meeting of Sixth District was scheduled for

October 29 in Youngstown.

HS %

ALLEN
The Woman’s Auxiliary to the Academy of

Medicine of Lima and Allen County met for

luncheon at the Shawnee Country Club on Sep-

tember 23. A book review, “To Heaven on

Horseback,” by T. F. Cranston, was presented

by Mrs. Karl Ritter.

At the business meeting, conducted by Mrs.

A. M. Barone, reports were given by all standing

committee chairmen. Mrs. R. G. Hendershot,

radio and visual education chairman, reported

on the health education booth sponsored by the

Auxiliary at the Allen County Fair in August.

Nurse recruitment and polio were featured, liter-

ature on both subjects was distributed and stu-

dent nurses from Lima Memorial and St. Rita’s

Hospitals were stationed at the booth to dis-

tribute pamphlets and answer questions regarding

nurses’ training.

The Auxiliary voted to invite all intern and

resident physicians’ wives as guests at their

meetings.

AUGLAIZE
Members of Auglaize County Auxiliary met

at the home of Mrs. R. H. Schaefers on Sep-

tember 17. Miss Geneura Lanning showed slides

and gave interesting information of her trip to

Yellowstone National Park.

Nurse Recruitment will be the main project of

the Auxiliary this year. A holdover project

from last year is Recruitment of Blood Donors.

The Red Cross Bloodmobile has visited the

County three times since January 1st and will

return sometime in November. Auxiliary mem-
bers—all twelve of whom are active in this

project—assist as nurses, typists, receptionists,

etc.

BUTLER
Mrs. Paul Woodward, state president, and

Mrs. E. C. Elsey, district director, were guests

of honor at the opening tea of the Butler County
Auxiliary held at the home of Mrs. C. J.

Atkinson on September 23. Mrs. Atkinson was
assisted by Mrs. J. A. Carter, Mrs. W. E. Storer,

Mrs. Ross Hill and Mrs. Walter Fening.

Mrs. Carl Schuck served as general chairman
for the Horse Show sponsored by the Auxiliary

at the Little Creek Riding Club on October 5.

A barbecue luncheon was prepared and served

by members of the Butler County Medical So-

ciety.

Mrs. G. E. Marr, president, announced the

completion of the installation of pillow radios

at Hughes Memorial Hospital as a project of the

Auxiliary. The proceeds of the Horse Show will

be used to expand the radios to another channel

and for the purchase of additional speakers.

Mrs. Esther Brosius, wife of Dr. Frederick W.
Brosius, passed away in her home, Middletown,

on October 5th. She was a member and a past-

president of Butler County Auxiliary. She served

on the State Board, as an elected member, for

many years. As Director of District No. 1, she

was responsible for the organization of many
of the county units. A graduate nurse, she was
very active in nurse recruitment.

CLARK
The season’s program was reviewed, new mem-

bers were introduced and committees were named
at the September 24 meeting of Clark County
Auxiliary held at the home of Mrs. William B.

Quinn.

Miss Marian Bloomberg, physical therapist

at City Hospital, spoke to the group on the

proposed nursery school for crippled children

and asked the members of the Auxiliary for as-

sistance in transportation and in staffing the nur-

sery.

ERIE
Erie County Auxiliary held a luncheon meet-

ing at the Business Women’s Club on Septem-

ber 8. Hostesses were Mrs. H. W. Lehrer, Mrs.

W. R. Liebschner and Mrs. C. R. Knoble.

Mrs. Ray Hoover, Mrs. Russell Taylor and
Mrs. Robert Merrill were introduced as new
members.

FRANKLIN
Franklin County Auxiliary met for its tradi-

tional “smorgasbord” opening luncheon at the

Columbus Riding Club on September 15.

During the business meeting, at which Mrs.

Robert Schoene presided, new members were
introduced. Mrs. George Harding, chairman of

the legislation committee, reported on how women
will help get out the vote from the various hos-

pitals on election day. Mrs. James McCreary
gave a report on the United Appeals Campaign,
in which the Auxiliary will cooperate.

The program, “Fabulous Furs,” presented by

Juan De Ciroto, was arranged by Mrs. Robert

Magnuson, assisted by Mrs. Torrence Makely.

Hostesses for the luncheon were members of

the social and telephone committees, Mrs. Thomas
Curran, chairman.

GREENE
Mrs. Hugh Schick was chairman of a rum-

mage sale sponsored by the Greene County
Auxiliary on October 4. The profits amounted to

over $200 and this amount has been placed in

the Nurses’ Scholarship Fund.

HURON
The September meeting of the Huron County

Auxiliary was held at the home of Mrs. W. H.

Kauffman, Willard.

It was announced that due to surgery, illness
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and an automobile accident, the president, vice-

president and recording secretary would be unable

to assume their duties for the year. The Execu-

tive Board met in short session and made the

following appointments, which were approved by
the general membership: Mrs. Clyde Cranston

president; Mrs. Walter Drury, vice-president;

and Mrs. Jay Bradish, recording secretary. Mrs.

Charles Edel is treasurer.

KNOX
A meeting of Knox County Auxiliary was

held at the Mt. Vernon State Hospital on Sep-

tember 24. It was announced that hospital sew-

ing guilds would resume activities early in

October.

Mrs. J. M. Pumphrey, Mrs. C. E. Cassaday and
Mrs. Delbert Schmidt served as hostesses for the

meeting.

LICKING

Members of the Licking County Auxiliary met
for dinner at the Hotel Warden on September 30.

At the business meeting Mrs. Paul Grove, presi-

dent, and Mrs. Carl Petersilge, president-elect

presented the highlights of the Fall Conference

Work Shop. Programs for the year were dis-

tributed. Committee chairmen were announced
and volunteers were obtained to assist with the

Bloodmobile.

LUCAS

The new Lucas County Academy of Medicine

building was inspected by a large group of en-

thusiastic Auxiliary members at a tea on Sep-

tember 18. Funds for the outfitting of the

kitchen were raised by the Auxiliary.

Members of the Auxiliary and their husbands
helped receive and show visitors around the new
building when it was open to inspection of

special groups on September 20, and on Septem-
ber 21, when the building was open to the

general public.

Mrs. Myron G. Means, president, conducted

a Board meeting on October 8. Mrs. L. S. Pugh
was named chairman of the Nurse Recruitment
committee.

A Community Chest team captained by Mrs.
Henry Brunsting and Mrs. Franklin Earnest
has been formed. A tea for workers was held at

the home of Mrs. Brunsting on September 30.

“Live Issues of Today” Study Group (afternoon

group) met at the home of Mrs. E. J. Singer on
October 1. The evening group met on October

3 at the home of Mrs. Max Schnitker. The
subject for discussion at both meetings was
“Election Issues.” The Mental Hygiene Study
Group met on October 28 at the home of Mrs.

J. B. Rayman. Dr. Stuart R. Ducker, psychiat-

ric director of the Toledo Mental Hygiene Clinic

spoke on “You and Your World.”

OTTAWA
Mrs. Gordon R. Ley was hostess to the Ottawa

County Auxiliary at her home on September 19.

Miss Florence Specht was a guest. An outline

of the year’s program was given by Mrs. R.

W. Minick. Mrs. W. R. Gibson reported on the

state convention.

Mrs. Gibson will provide the tray favors for

hospital patients at Halloween. Following the

business meeting, an article from Today's Health—“In Defense of Comic Books”—was reviewed

by Mrs. Gibson.

RICHLAND

Three new members were welcomed at the

September 11 luncheon meeting of the Richland

County Auxiliary held at the Westbrook Country
Club. Mrs. Albert Voegele, president, conducted

the business meeting, during which Mrs. J. L.

Stevens reported on the national convention. Mrs.

Voegele gave a report of the state convention.

At the October 7 luncheon meeting, held at

the Woman’s Club in Mansfield, the Auxiliary

voted to contribute to the Richland County Asso-

ciation for Retarded Children. Mrs. S. C. Schil-

ler reported the need for home nursing study

and instructors for such courses as outlined during

a recent visit of a Red Cross Field Director. Mrs.

Paul Blackstone told of the Fall Conference

Work Shop. In the absence of Mrs. Charles But-

ner, legislation chairman, Mrs. Voegele reviewed

current legislative recommendations as outlined by

the state Auxiliary. The appointment of Mrs.

Joseph Siebert as health council representative

was announced.

SHELBY

The Woman’s Auxiliary to the Shelby County

Medical Society held a luncheon meeting at

Jack’s Snack Shop on September 22. Tentative

plans and projects were discussed.

Officers to serve this year are: Mrs. R. E.

Paul, president; Mrs. George Schroer, vice-presi-

dent; Mrs. John Kerrigan, president-elect; and

Mrs. V. W. LeMaster, secretary-treasurer.

Dr. Barnes Honored With National

Research Award in Gynecology

Dr. Allan C. Barnes, chairman of the Depart-

ment of Obstetrics and Gynecology, Ohio State

University, has been awarded the annual founda-

tion prize for outstanding research by the Ameri-

can Association of Obstetricians, Gynecologists

and Abdominal Surgeons.

The research project concerned the response

of endocrine glands as reflected in patients’ metab-

olism while undergoing treatment for pelvic

malignancies with radio-active cobalt.

The project was financed by a fund appropriated

by the Ohio General Assembly and administered

through the Ohio Department of Health.
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You and Your A. M. A. . .

.

These News Items From the Chicago Office Are an Indication of the

Vast Program Being Carried on by the American Medical Association

P
LANS are being made to present two half-

hour network television shows covering high

points of the American Medical Association’s

sixth annual Clinical Session in December.
Originating from Denver, the telecasts will high-

light Session activities, including presentations

of new surgical and clinical demonstrations,

special scientific exhibits and other interesting

medical features. The programs will be of

interest to physicians who cannot attend the

meeting as well as to the general public.

Present plans call for coast-to-coast coverage

on two different nights during the meeting,

December 2-5. Once again the programs are

being sponsored by Smith, Kline and French,

Philadelphia pharmaceutical firm.

RURAL HEALTH CONFERENCE SET

“Widening the Highway to Health” will be the

theme of the eighth national Conference on Rural
Health to be held February 27-28 at the Roanoke
Hotel, Roanoke, Virginia. The day preceding

the general sessions (February 26) will be de-

voted to an informal get-together of physicians,

who are responsible for rural health programs
in their respective states, to discuss “Doctor
Participation in Community Programs.”
The subject of financing rural medical care

will be covered at Friday’s sessions. An experi-

ence-and-accomplishment program to stimulate

thought on “What Can I Do When I Get Home ?
”

will be presented the last morning. The final

luncheon speaker will tell what medicine is doing,

in cooperation with other organizations and
groups, to help America solve its health problems.

SERIES ON SPORTS AND HEALTH

A new series of radio transcriptions dealing

with sports and health subjects will be available

about December 15 from the A. M. A.’s Bureau
of Health Education for use by local radio sta-

tions. The programs are based upon on-the-

scene interviews with Olympic winners in Helsinki,

Finland, and with national champions and other

outstanding sports figures in this country.

Topics cover personal aspects, athletic ac-

complishments, team practice and health values
of sports. Among those interviewed were Bobby
Brown, M. D., of the world’s champion New York
Yankees; Harrison Dillard, Olympic 100-meter
hurdling champion, and Julius Boros, world’s na-
tional golf champion.

PR CONFERENCE IN DENVER

The A. M. A.’s fifth annual National Medical
Public Relations Conference will be held Mon-

day, December 1—the day before the opening of

the Clinical Session—at the Shirley-Savoy Hotel.

Denver. Theme of the one-day meeting will be

“Mutual Understanding . . . the Key to Better

PR.” The Conference program will be geared

primarily for physicians. Members of the House
of Delegates, officers of state and county medical

societies, officers of the Association and executive

secretaries and PR personnel are cordially in-

vited.

RURAL HEALTH RADIO SERIES

An eight-week radio transcription series on

rural health entitled “Help Yourself to Health”

has been released by the A. M. A.’s Bureau of

Health Education to state and county medical

societies. The series consists largely of true

stories about small American communities which

have successfully solved their health problems

through local initiative and effort. Citizens from
these communities tell the stories in their own
words.

Verbatim comments used in the transcriptions

were tape-recorded at the National Conference

on Rural Health held in Denver. The series

was produced by the Rocky Mountain Radio

Council. Each program runs 15 minutes.

Covered in the series are such vital topics

as “How Small Towns Can Get a Doctor,” “How
Small Towns Can Keep a Doctor,” “Training

Rural Doctors,” “Working Together for Health”

(health councils) and “Projects for Your Health

Council.” The theme that “self-help is the

American way” runs throughout the programs.

NATIONAL CONFERENCE ON TRICHINOSIS

The American Medical Association has joined

with the U. S. Public Health Service, the U. S.

Bureau of Animal Industry, the American Public

Health Association and the American Veterinary

Medical Association in sponsoring a National

Conference on Trichinosis. The meeting is sched-

uled for December 12 at A. M. A. Headquarters,

Chicago.

It is hoped that the Conference will stimulate

interest in the need for further public education

of the dangers of trichinosis. Drs. Leonard W.
Larson, Bismarck, and J. J. Moore, Chicago, were
appointed A. M. A. representatives by the Board
of Trustees.

FIRST AID GUIDE NOW AVAILABLE

Useful tips on how to handle common first aid

emergencies have been compiled in a pocket-sized

manual by the A. M. A.’s Council on Industrial

Health and the Bureau of Health Education. The
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28707 EUCLID AVENUE
Located 12 Miles East of
Cleveland Public Square WICKHAVEN WICKLIFFE, OHIO

Phone WI-3-0470

AN INSTITUTION FOR SELECTED NERVOUS AND MENTAL PATIENTS EMPLOYING

RATIONAL METHODS OF TREATMENT

(Member of American Hospital Association; Ohio Hospital Association and National
Association of Private Psychiatric Hospitals)

W. W. DANGELEISEN, M. D., Medico/ D i r e c f o r

RESTHAVEN
A strictly modern convalescent hospital, specially

designed and scientifically equipped for the specialized

care of the aged, convalescent, or cancer patient.

Accredited by American Medical Association

Complete cooperation to the attending physician.

For descriptive folder, call or write

M. YOUNG, Business Manager

Telephone FA. 2535 or FA. 4893

813 Bryden Road Columbus, Ohio

THE MARY POGUE SCHOOL
Complete facilities for training1 Re-

tarded and Epileptic children educa-
tionally and socially. Pupils per
teacher strictly limited. Excellent
educational, physical and occupational
therapy programs.

Recreational facilities include rid-

ing, group games, selected movies
under competent supervision of skilled

personnel.

Catalogue on Request
G. H. MARQUARDT, M. D.

Medical Director

BARCLAY J. MacGREGOR
Registrar

29 Geneva Rd., Wheaton, I1L (near Chicago)

An institution for the study and treatment of NERVOUS
John H. Nichols, M. D., Medical Director

Approved by American College of Surgeons

WINDSOR HOSPITAL.} CHAGRIN FALLS, Ohio

and MENTAL DISORDERS

Ruth D. Sihler, Director

Phone: Chagrin Falls 7-7346
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booklet outlines adequate first aid instructions

for everyday illnesses and injuries in a simple

way. It is designed to guide those who have

not received formal first aid training as well as

to refresh the memories of the experienced. A
list of suggested items for a first aid kit also is

included.

Single copies are available without charge

through either of these A. M. A. departments.

Quantity prices will be supplied on request by the

Order Department.

STUDENT A. M. A. ANNUAL MEETING

Outstanding leaders in medicine and medical

education will be featured on the program of the

1952 annual session of the House of Delegates

of the Student American Medical Association

December 29-30 at the Sheraton Hotel, Chicago.

Dr. Walter C. Alvarez, Chicago, will speak

December 30 on “The Disappearing Art of Diag-

nosing with the Eyes and Ears.” Dr. John Van
Nuys, dean, Indiana University School of Medi-

cine, will be the principal luncheon speaker the

same day, discussing “A Dean and His Prob-

lems.”

Also included on the intensive two-day sched-

ule will be a luncheon given by the Blue Shield

Medical Care Plans and a buffet supper by Abbott
Laboratories of North Chicago.

It is hoped that state and county medical

societies will lend enthusiastic support to local

chapters of the Student A. M. A. making sure

that they are represented again this year.

BRITISH FILMS ADDED TO A. M. A. LIBRARY

Two British films—“Some Aspects of Cancer-
Skin” and “Some Aspects of Cancer-Rectum”
are available from the A. M. A.’s Committee on
Medical Motion Pictures. The films are suitable

for professional meetings only.

NEW JOURNAL SERIES

The October 4 issue of The Journal of the

A. M. A. carried the first of a series of clinical

articles which will appear in the publication on
the newer developments in diagnosis and treat-

ment of various diseases. The subject of early

cancer diagnosis was covered first, and is sched-

uled to be carried over a period of six weeks.

DR. LULL MARRIED

Dr. George F. Lull, secretary and general man-
ager of the A. M. A., was married on September
10 to the former Miss Mildred Louise Beckman,
who has served in a secretarial capacity for the
A. M. A. Council on Medical Service for eight

years. The couple left immediately for Athens,
Greece, where he attended the annual meeting of

the World Medical Association.

The Butler County Medical Society has made
a contribution of $1,000 to the American
Medical Education Foundation.

Warning On Autopsy and Embalming
After Radioisotope Therapy

Ohio physicians who are called upon to do

postmorten examinations of bodies of persons

who have been given radioisotope therapy, as

well as embalmers, should heed a warning re-

cently issued by the Armed Forces Institute of

Pathology, Washington, D. C.

The warning, accompanied by precautions, was
published in a recent issue of The Joumial of the

American Medical Association in the form of a

letter to the Editor.

Because of the importance of this statement,

it is being republished in full herewith for the

benefit and information of Ohio physicians—and

Ohio embalmers:

“As administration of radioisotope therapy is

becoming widespread, problems arise concerning
the handling of postmortem tissues, which, be-
cause of antemortem high dosages of certain
radioisotopes, may emit radioactivity for some
time after death. This notice is designed to

disseminate recommendations regarding precau-
tions to be taken in the handling of radioactive
tissues during postmortem examination or in

embalming procedures.

“An up-to-date list of all patients who have
received radioisotopes should be maintained in

the record office of hospitals. This information
should be supplied by the radioisotope labora-
tory. Names of all deceased persons should be
checked against this list by the record office

personnel. If the deceased has ever received
isotopes, the person in charge of the radioisotope
laboratory should be promptly notified.

“If the deceased has received a therapeutic
isotope dose within two months, the radioactivity
survey officer should monitor the body before
autopsy or release to a mortician. If an autopsy
is to be performed, the record office should inform
the pathologist who is to perform the autopsy
that radioisotopes have been given. The path-
ologist should secure from the radioactivity survey
officer a report of the amount of radioactivity,

and copies should be attached to the autopsy
protocol and the clinical chart.

“The precautions to be taken will depend on
the level of radioactivity found by the radioac-
tivity survey officer. In cases in which the level

is less than one-half milliroentgen per hour
(mr/hr.), no special precautions are necessary
at any time. In cases in; which the level is from
V2 to 6 mr/hr., the only precaution necessary
in handling the body would be the wearing of
rubber gloves, which should be washed with
soap and water before they are removed from
the hands. When the level is over 6 mr/hr.
further precautions are necessary in order that
the maximum permissible exposure of 0.3 r per
week shall not be exceeded. The additional pre-
cautions in such cases should be (1) the wear-
ing of a lead apron and a dosimeter; (2) thorough
cleansing with soap and water or detergent of

tables and other surfaces on which blood or
other body fluids have been spilled; and (3)
the avoidance of eating and smoking while
wearing the rubber gloves.

“In all cases in which the level of radioactivity
is over % mr, every effort should be made to

confine body fluids that are removed during the
course of the postmortem procedures to special

1080 The Ohio State Medical Journal



vessels, to pour them directly into the drain, and
to flush copiously with water. In cases in which
it is desired that organs or body fluids be re-

tained for further study, they should, be kept in

special containers and suitably labeled. As the
radioactivity decreases rather rapidly, these ma-
terials could be retained until their level of
radioactivity has fallen below the danger level as
determined by radioactivity survey; otherwise, the
precautions as noted herein should be carried out.

“The mortician should be given instructions
similar to those for the pathologist, the nature
of which will depend on the degree of radio-
activity remaining at the time of delivery of the
body to the mortician. The precautions herein
outlined were approved by the Division of Biology
and Medicine of the United States Atomic Energy
Commission.”

Ohio Heart Association Opens
Office in Columbus

The Ohio Heart Association has announced
the opening of a full-time office in Columbus and
the appointment of an executive secretary. The
offices are at 55 E. State Street, Room 601.

Current officers of the Association are: Dr.

Bernard A. Schwartz, Cincinnati, President; Dr.

Maurice A. Schnitker, Toledo, vice-president;

L. A. Seikel, Akron, secretary, and Charles W.
McCoy, Columbus, treasurer.

The Executive secretary is Walter S. Page, Jr.,

a graduate of Ohio State University and twice

a veteran of major theaters of war. During
World War I, he served as captain in the Pacific

Theater. Again from 1950 to July 1952 he
served with the Army, being with the head-

quarters command of the 43rd Division in Ger-
many, with the rank of major.

After receiving his M. A. degree, from Ohio
State in 1939, Mr. Page became community
secretary for the Winston-Salem Y. M. C. A. The
next year he went to the North Carolina Tubercu-
losis Association as field adviser. After World
War II, he returned to the same tuberculosis

organization and later became executive secretary

of the Passaic County Tuberculosis and Health
Association, Paterson, N. J. In 1949 and 1950,

he was field consultant for the American Heart
Association, New York City. He has an excel-

lent record of civic club leadership during his

civilian life.

WARNING
A Columbus physician reported that he had

been the victim of a man who called at his office

as a salesman of medical uniforms. The man
obtained an order and a check. The Washing-
ton, D. C., address given by the man proved to

be fictitious. He is described as about 60 years
old, slim, white and about 5 ft. 5 in. tall. Ohio
physicians are advised to be on the alert and to

demand proper credentials of any detail man
answering that description.

Northwestern Ohio Medical Society

Elects Officers

The Northwestern Ohio Medical Society which

met at Findlay on October 8, elected the fol-

lowing officers during the business session: Dr.

George H. Lemmon, Toledo, president; Dr. Walter

C. Beery, Lima, vice-president; Dr. Henry L.

Abbott, Tiffin, secretary; Dr. Donald R. Brumley,

Findlay, treasurer.

Members voted to hold the 1953 meeting of the

organization in Toledo.

AL U CREME
BRAND

ALUMINUM HYDROXIDE GEL.
Acid combining power, 20 times its volume

of tenth normal hydrochloric acid.

PALATABLE

Supplied in pints and gallons.

MacAllister Laboratory
9213 Wade Park Ave.,

Cleveland 6, Ohio

THE WOODS SCHOOLS
for

exceptional children . .

.

founded in 1913

Our function is to train and educate the exceptional
child and to help him and his parents find a reason-
able adjustment in accordance with individual ca-
pacities and needs.

Special treatment prescribed by the family physician,
pediatrician, psychiatrist, or consultant faithfully
followed, with reports submitted regularly.

Send for literature and catalogue.

THE WOODS SCHOOLS
Langhorne 17, Pa. Mollie Woods Hare, Founder
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• • •Do You Know?
Dr. Robert H. Broh-Kahn, formerly of Cincin-

nati, has been appointed scientific director of

the Lasdon Foundation, of Hepera Park, Yonkers,

N. Y., an organization dedicated to the further-

ance of scientific research in the field of medicine.

A graduate of the University of Cincinnati Col-

lege of Medicine in 1940, Dr. Broh-Kahn was
formerly associate director of the May Institute

for Medical Research and assistant professor of

experimental medicine at the College.

S-J >jC 5jC

Dr. Merrill F. Steele, superintendent of Christ

Hospital, Cincinnati, was named president-elect

of the American College of Hospital Administra-

tors which met in Philadelphia.

* *

Dr. Joseph L. Fetterman, Cleveland, in the

capacity of consultant in neuropsychiatry to the

Surgeon General’s Office, delivered a series of

lectures at the Medical Field Service School at

Fort Sam Houston, San Antonio, Texas, during

the latter part of September.

%

The following physicians have attended post-

graduate courses at the Cook County Graduate

School of Medicine, Chicago, recently: Drs. B.

W. Travis, Bluffton; John R. Riesen, Bryan;

William J. Horger, East Liverpool; and R. M.
Zeller, Greenville.

* * *

Socialized medicine was likened to a fake

cancer cure by Dr. Theodore Klumpp, drug firm

executive, in an address delivered on the program
commemorating the 100th anniversary of the

American Pharmaceutical Association.

* *

A team of Western Reserve University physi-

cians left late in September for Washington
to conduct a course for Armed Forces doctors

on resuscitation. The team was headed by Dr.

Claude S. Beck, assisted by Dr. Robert M. Hosier,

and included Drs. David Leighninger, Herman K.

Hellerstein, Robert A. Hingson, Kenneth Wolf,

and Mary Ellen Kaiser, R. N.

* *

Dr. Leo A. Sapirstein, Ohio State University

College of Medicine, is investigating changes in

composition of body fluids in hypertension under
a grant from the American Heart Association.
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Status of U. S. Public Health

Officers Under Draft Law

The following information was issued by the

Council on National Emergency Medical Service

of the American Medical Association:

Recently the United States Public Health

Service reverted from a military to a civilian

organization. This change affected the status of

physicians in the U. S. Public Health Service

under Public Law 779, 81st Congress, now incor-

porated in the Universal Military Training and
Service Act, as amended. Part I of Information

Bulletin, No. 10, volume 3, quoted below was
issued on Aug. 12, 1952, by the National Ad-
visory Committee to the Selective Service System
to clear this situation.

“The Public Health Service Commissioned
Corps, active or inactive, are no longer on a

military status. This means that all Reserve

Officers of that Corps who are physicians, dentists

or veterinarians, under 51 years of age, must now
register with their Selective Service local boards

under Public Law 779—now incorporated in the

Universal Military Training and Service Act.

There is no other change in their status. (1)

They are not subject to induction. (2) They re-

ceive credit for service the same as the Armed
Forces. (3) They receive the $100 a month
incentive pay. (4) They get credit for all service

rendered after Sept. 16, 1940.

Officers of the Regular Corps do not have to

register as special registrants. Special registra-

tion is required only of the U. S. P. H. S. Reserve

Commissioned Officers Corps, active or inactive,

and then only if they are physicians,, dentists or

veterinarians under 51 years of age.”

Prize for Paper on Diabetes

The American Diabetes Association is offering

a $250.00 prize to medical students and interns

for a paper on any subject relating to diabetes.

The paper can be a report of original studies,

a biographical or historical note, a case report

with suitable comment, or a review of the

literature. Manuscripts must be submitted on
or before April 1, 1953, to the Editorial Offices of

Diabetes, journal of the American Diabetes Asso-
ciation, 11 West 42nd Street, New York 36,

New York. The award has been made possible

through the generosity of the St. Louis Diabetes

Association.

Rates : 50 cents per line. Minimum charge of $1.00 for
each insertion. Price covers the cost of remailing
answers- Forms close 15th of the month preceding
publication. To assure prompt delivery, when replying
to an advertisement over a Journal box number,
please address your letter as follows: Box—_, c/o
The Ohio State Medical Journal, 79 E. State St.,

Columbus 15, Ohio.

EXCELLENT LOCATION in modern building for G. P.

or Specialist in Kent, Ohio. Former successful G. P. tenant
now in Army. All utilities furnished, moderate rental.

This is an Educational, Industrial and Farming area.

Superb prospects for immediate and future. Friedland,
146 S. Water, Kent, Ohio ; Phone 5566.

FOR SALE: Mattern X-Ray, 5 A, chrome-ivory, mobile,
skin therapy unit. KVP 100 MA 30 ; including lead screen,

apron and gloves ; excellent condition, very little used.

P. O. Box 2168, Cleveland 8, Ohio.

GENERAL PRACTITIONER WANTED to take over busy
private practice permanently in Northwestern Ohio. Mod-
ern office ; living quarters optional. No investment, just

pay the rent. Box 707, Ohio State Medical Journal.

ATTENTION GENERAL PRACTITIONERS: Office sup-
plies and drugs of deceased northwest Ohio physician for
sale. Very reasonable. Address Box 711, Ohio State Medi-
cal Journal.

THE TUSCARAWAS COUNTY GENERAL HEALTH
DISTRICT is seeking the services of a bacteriologist. His
principal responsibility would be milk analysis. Apply in

writing to Tuscarawas County General Health District,

210 West High Ave., New Philadelphia, Ohio.

INTERNIST, with good background of academic training ;

Board qualified or eligible for certification ; to act as medical
consultant and associate to chief of small Eastern group
practicing internal medicine ; affiliation with two leading
hospitals and University Medical School. In addition to

clinical practice, there is opportunity for teaching and re-

search ; exceptionally liberal financial arrangement, if

requirements met ; full details in first letter. Box 716, Ohio
State Medical Journal.

PHYSICIAN, 43, A1 training, experience, personality,
wants assoc.-partnership with private hospital, sanat., or
clinic. Box 713, Ohio State Medical Journal

PHYSICIAN well trained and experienced wants exten-
sive general practice or similar position. Wife R. N. Only
first class proposition considered. Box 714, Ohio State Medi-
cal Journal.

WOMAN PEDIATRICIAN—Board eligible in Pediatrics
and in Preventive Medicine with writing and teaching ex-
perience wishes employment three days a week in area of 40
mile radius from Wooster, Ohio. Box 715, Ohio State Medi-
cal Journal.

OBSTETRICIAN - GYNECOLOGIST, draft exempt, seeks
association with clinic, hospital or individual. Address Box
710, Ohio State Medical Journal.

WANTED: Thoroughly qualified physician for general
practice and industrial work. 200 Republic Bldg., Cleveland,
Ohio.

WANTED : Staff Physician for 600 bed Mental Hospital.
Must have some knowledge of Psychiatry. Excellent oppor-
tunity for right person. Hospital is within corporation limits
and beautifully located on the banks of the Sandusky River.
Two story brick residence available for physician and family.
Applicant must be citizen of the United States and licensed
to practice in the state of Ohio or eligible for license by
reciprocity. Apply to Milton P. Smith, M. D., Superintendent
Tiffin State Hospital, Tiffin, Ohio.

PHARMACEUTICALS
!?_ A complete line of laboratory controlled

ethical pharmaceuticals. Chemists to the

Medical Profession since 1 903. 0H n*52

THE ZEMMER COMPANY* Pittsburgh 13# Pennsylvania
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ADRENALIN (epinephrine, Parke-Davis) is available as:

ADRENALIN CHLORIDE SOLUTION 1:1000

ADRENALIN CHLORIDE SOLUTION 1:100

ADRENALIN IN OIL 1:500

And in a variety of other forms to

meet medical and surgical requirements.

ADRENALIN*
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sation—H. P. Worstell, Columbus, Chairman

; Warren A.
Baird, Toledo

:
A. L. Bershon, Toledo

; Harold James, Day-
ton ; Louis N. Jentgen, Columbus; Robert A. Kehoe, Cin-
cinnati ; John M. Van Dyke, Canton ; Rex H. Wilson,
Akron; James N. Wychgel, Cleveland; Donald E. Yochem,
Columbus.

Committee on Legislation—George A. Woodhouse, Pleasant
Hill, Chairman ; Donald F. Bowers, Columbus ; Jay W. Cal-
hoon, Uhrichsville

; Floyd M. Elliott, Ada ; Clyde M. Fitch,

Portsmouth ; William P. Garver, Cleveland ;
James B. John-

son, Jr., Newark ; George F. Linn, Norwalk ; Frank H. May-
field, Cincinnati

; Wm. M. Skipp, Youngstown
:
D. J. Slos-

ser, Defiance.

Committee on National Emergency Medical Service—Rob-
ert Conard, Wilmington, Co-Chairman ; C. C. Sherburne,
Coumbus, Co-Chairman ; A. A. Brindley, Toledo, Richard
L. Meiling, Columbus, and Herbert B. Wright, Cleveland,
Members-at-Large. Subcommittee on Civil Defense—C. C.

Sherburne, Columbus, Chairman ; M. C. Beyer, Akron

;

Drew L. Davies, Columbus ; D. H. Downey, Dover ;
Marion

G. Fisher, Oberlin ; F. M. Flickinger, Lima ; F. B. Harring-
ton, Steubenville

:
Richard Hotz, Toledo ; Maurice M. Kane,

Greenville ; L. L. Lawrence, Canton ; A. M. Leigh, Ceve-
land ; M. J. Magnussen, Gallipolis ; Harry R. Mendelsohn,
Cincinnati ; J. L. Morton, Columbus ; Deane H. Northrup,
Marietta ; Craig C. Wales, Youngstown. Military Advisory
Subcommittee—Robert Conard, Wilmington, Chairman ;

A.
A. Brindley, Toledo; Homer D. Cassel, Dayton; Walter L.
Cruise, Zanesville ; Donald M. Glover, Cleveland ; Charles
R. Keller, Mansfield ; E. L. Montgomery, Circleville ; C. L.

Pitcher, Portsmouth ; R. L. Rutledge, Alliance ; Lester C.

Thomas, Lima; David A. Tucker, Jr., Cincinnati; Albert
E. Winston, Steubenville.

Committee on Rural Health—J. Martin Byers, Greenfie’d,

Chairman ; L. A. Anderson, Greentown ; Byron B. Blank,
DeGraff ; E. G. Caskey, Mineral Ridge ; Jonathan Forman,
Worthington ; V. R. Frederick, Urbana

;
Carl F. Goll, Hope-

dale ; L. W. High, Millersburg ; H. R. Mayberry, Bryan

;

Carll S. Mundy, Toledo ; W. L. Murphy, Cardington ; H. T.

Pease, Wadsworth ; J. I. Rhiel, Port Clinton ; James M.
Snider, Marysville; G. N. Spears, Ironton ; R. K. Van
Buren, Carey; D. S. Williams, Marietta; E. K. Yantes,
Wilmington; Kenneth Taylor, Pickerington.

Committee on School Health—H. B. Thomas, Gallipolis,

Chairman ; Charles T. Atkinson, Middletown ; Walter Fel-

son, Greenfield ; W. F. Galbreath, Findlay ; Charles F. Good,
Cleveland ; L. A. Hamilton ; Athens ; Earl E. Kleinschmidt,
Wooster; T. L. Light, Dayton; John F. Miller, Newark;
Gordon B. Munson, Dayton ; Margaret O’Neal, Zanesville

;

J. M. Painter, Kent; Paul Q. Peterson, Columbus; R. E.
Shell, Van Wert; D. L. Steiner, Lima; J. W. Wilce, Co-
lumbus ; Carl A. Wilzbach, Cincinnati ; C. W. Wyckoff,
Cleveland.

Committee on Medical Care of Veterans—Drew L. Davies,
Columbus, Chairman ; L. D. Allard, Portsmouth ; Lewis
W. Cellio, Columbus ; Robert Conard, Wilmington ; Robert
L. Eastman, Mt. Vernon

:
W. W. Green, Toledo; Harry

R. Huston, Dayton ; Edgar Northrup, Marietta ; Charles
L. Shafer, Mansfield ; Ivan C. Smith, Youngstown ; Wm. W.
Trostel, Piqua ; T. H. Vinke, Cincinnati.
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COUNTY SOCIETIES’ OFFICERS AND MEETING DATES
FIRST DISTRICT

ADAMS—Sam C. Clark, President, Cherry Fork ; H. L.

Sproull, Secretary, West Union. 3rd Wednesday, April,

June, August, October, December.
BROWN—Lyle Franz, President, Ripley ; Charles H. Maly,

Secretary, Sardinia. 4th Wednesday, Feb., May, Nov.
BUTLER—John L. Bauer, President, Middletown ; James
M. Anderson, Secretary, Monroe. 4th Wednesday, monthly.

CLERMONT—F. Paul Baurichter, President, Amelia; J. M.
Coleman, Secretary, Loveland. 3rd Wednesday, monthly.

CLINTON—Chester E. Kinzel, President, Wilmington ; Rob-
ert E. Suer, Secretary, Wilmington. 1st Tuesday, monthly.

HAMILTON—Daniel E. Earley, President, Cincinnati ; Mr.
Edward F. Willenborg, Executive Secretary, 371 Doctors
Bldg., Cincinnati. 2nd and 4th Tuesday, monthly, except
June, July and Aug.

HIGHLAND—Jesse C. Bohl, President, Hillsboro; Lena Hol-
laday. Secretary, Hillsboro. 1st Wednesday, monthly.

WARREN—John E. Sharts, President, Franklin; John A.
DeBold, Secretary, Morrow. 1st Tuesday, monthly.

SECOND DISTRICT

CHAMPAIGN—A. B. Ream, President, Mechanicsburg ; F.
R. Grogan, Secretary, Urbana. 2nd Wednesday, monthly.

CLARK—J. Harold Shanklin, President, Springfield ; Mr.
Frank C. Bateman, Executive Secretary, 1811 Westwood
Drive, Springfield. 1st Thursday, 3rd Monday.

DARKE—P. H. Mulder, President, Arcanum
;
Maurice Kane,

Secretary, Greenville. 3rd Tuesday, monthly.
GREENE—L. W. Sontag, President, Yellow Springs ; Char-

lotte Ames, Secretary, Xenia. 2nd Thursday, monthly.
MIAMI—John M. Wilkins, President, Covington; George A.
Woodhouse, Secretary, Pleasant Hill. 1st Friday, Monthly,
except July and August.

MONTGOMERY—Fred H. Miller, President, Dayton ; Mr.
Robert F. Freeman, Executive Secretary, Fidelity Medical
Bldg., Dayton. 1st Friday, monthly, except July, Aug.,
Sept.

PREBLE—A. L. Ross, President, West Alexandria; B. R.
Smith, Secretary, Lewisburg. No regular meeting date.

SHELBY—John Kerrigan, President, Sidney; George Schroer,
Secretary, Sidney. Last Friday, monthly.

THIRD DISTRICT

ALLEN—R. O. Page, President, Lima; W. B. Light, Secy.,
Lima. 3rd Tuesday, monthly, except June, July, Aug.

AUGLAIZE—Richard H. Schaefers, President, Wapakoneta :

Robert J. Herman, Secy., Wapakoneta. Called meetings.
CRAWFORD—Dan G. Arnold, President, Bucyrus ; Laymond

Swinehart, Secretary, Bucyrus. 3rd Friday, monthly.
HANCOCK—D. R. Brumley, President, Findlay; Ralph E.

Rasor, Secretary, Findlay. 3rd Tuesday, monthly, except
July and August.

HARDIN—Stephen P. Churchill, President, Kenton
; Rob-

ert Shultz, Secretary, Kenton. 2nd Tues., monthly.LOGAN Douglas W. Beach, President. Huntsville
; George

Freetage, Secretary, Bellefontaine. 1st Friday, monthly.MARION Robert L. Gettman, President, Marion ; Robert
C. Campbell, Secretary, Marion. 2nd Tuesday, monthly.MERCER Ralph J. Beare, President, Celina ; George Hal
Mcllroy, Secretary, Celina. 2nd Thursday, usually.SENECA—H. L. Abbott, President, Tiffin ; Q. B. Smith
Secretary, Tiffin. 3rd Tuesday, monthly.

VAN' WERT—W. C. Scheidt, President, Van Wert ; Curtis
Secretary, Van Wert. 1st Tuesday, monthly.WYANDOT—Henry Vogtsberger, President, Upper San-

dusky ; Talmadge Huston, Secy., Carey. 1st Tues

MAHONING—Carl A. Gustafson, President, Youngstown

;

Mrs. Mary B. Herald, Executive Secretary, 125 W. Com-
merce St., Youngstown. 3rd Tuesday.

PORTAGE—John Mowry, President, Kent; Walter Webb,
Secretary, Ravenna. 3rd Tuesday, monthly.

STARK—William E. Elliott, President, Alliance
:
Mr. E. M.

Sprunger, Executive Secretary, 400-4th St., N. W., Can-
ton. 2nd Thursday.

SUMMIT—Harvey H. Musser, President, Akron ; Mrs. Betty
J. Weaver, Office Secretary, 437 Second National Bldg.,
Akron. 1st Tuesday, monthly, except July and Aug.

TRUMBULL—A. L. Williamson, President, Niles ; George
Sudimack, Secretary, Warren. 3rd Wednesday, monthly.

SEVENTH DISTRICT
BELMONT—J. J. Arbaugh, President, Martins Ferry;
Bertha M. Joseph, Secretary, Martins Ferry. 3rd Thurs-
day, monthly, except July and August.

CARROLL—Glen C. Dowell, President, Carrollton ; T. J.

Atchison, Secretary, Carrollton. 1st Thursday, monthly.
COSHOCTON—W. R. Agricola, President, Newcomerstown ;

H. W. Lear, Secretary, Coshocton. 2nd Tuesday, monthly.
HARRISON—Richard W. Weiser, President and Acting

Secretary, Jewett. 1st Tuesday, monthly.
JEFFERSON—Edward Weinman, President, Steubenville

;

Frances J. Shaffer, Secretary, Toronto. 3rd Tues., monthly.
MONROE—Byron Gillespie, President, Woodsfield

; A. R.
Burkhart, Secretary, Woodsfield. 2nd Wednesday, monthly.

TUSCARAWAS—D. D. Hostetler, President, Sugarcreek

;

Russell L. Oyer, Secy., Sugarcreek. 2nd Thurs., monthly.

EIGHTH DISTRICT
ATHENS—Allan A. Baldwin, President, Athens ; C. R.

Hoskins, Secretary, Athens. 2nd Tuesday, monthly.
FAIRFIELD—M. E. Nichols, President, Lancaster; A. B.
Van Gundy, Secretary, Lancaster, 2nd Tuesday, monthly.

GUERNSEY—Robert A. Ringer, President, Cambridge ; Ed-
ward Carlin, Secy., Senecaville. 1st Thurs., monthly.

LICKING—Arthur Tronstein, President, Newark ; Norris
Burleson, Secretary, Newark. Last Tuesday, monthly.

MORGAN—Henry Bachman, President, Malta ; A. A. Coul-
son. Secretary, McConnelsville. 3rd Tuesday.

MUSKINGUM—Stanford S. Daw, President, Zanesville;
Clyde G. Sussman, Secretary, Zanesville. 1st Wednesday,
monthly.

NOBLE—N. S. Reed, President, Caldwell; E. G. Ditch,
Secretary, Caldwell. 2nd Tuesday, monthly.

PERRY—Wm. D. Porterfield, President, Junction City; H.
F. Minshull, Secretary, New Lexington. 3rd Thursday.

WASHINGTON—Wilbur D. Turner, President, Marietta

;

George E. Huston, Secretary, Marietta. 2nd Wednesday.

NINTH DISTRICT
GALLIA—J. Gordon Gibert, President, Gallipolis ; Robert
H. McMaster, Secretary, Gallipolis. Last Thursday.

HOCKING—Charles F. Shonk, President, Logan ; Owen
F. Yaw, Secretary, Logan. 2nd Wednesday, monthly.

JACKSON—A. R. Hambrick, President, Wellston ; Earl J.

Levine, Secretary, Wellston. 3rd Thursday, monthly.
LAWRENCE—Ava Justin Payne, President, Ironton ; George
N. Spears, Secy., Ironton. 2nd Tuesday, monthly.

MEIGS—W. H. Jeric, President, Pomeroy ; Selim J. Blaze-
wicz, Secretary, Pomeroy. 3rd Thursday, monthly.

PIKE—George W. Cooper, President, Piketon ; Robert T.
Leever, Secretary, Waverly. 1st Tuesday, monthly.

SCIOTO—Carter L. Pitcher, President, Portsmouth ; Joseph
T. Gohmann, Secy., Portsmouth. 2nd Monday, monthly.

VINTON—R. E. Bullock, President, McArthur; H. D. Cham-
berlain, Secretary, McArthur. No regular meeting date.

FOURTH DISTRICT
DEFIANCE George W. DeMuth, President, Sherwooc
rirV -r

J
Axr

osser
’ Secretary, Defiance. 2nd Tuesday.rULTON—C. F. Murbach. President, Archbald; Lee ]

Botts, Secretary, Wauseon. 2nd Tuesday, monthly.HENRY—Thomas Quinn, President, Napoleon; Richai

r tVA Ao
11 ’ Sectary, Napoleon. 1st Tuesday, monthly.LUCAS- Frederick P. Osgood, President, Toledo; Mr. Rol

ert W. Elwell Executive Secretary, 3101 Collingwood Av<

Ottawa
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> President, Port Clinton; Jam*
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’ Payne - 3rd Wednesday, monthly.
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F ' Price President, Stony Ridge; Donald 1Gamble, Secretary, Bowling Green. 3rd Thurs., monthl;

FIFTH DISTRICT
A ĤT̂

.BUEA—A - A - DeCato, President, Ashtabula; Joh

oiTVAwf^A’
Secretary Ashtabula. 2nd Tuesday, monthl;—Charles L. Hudson, President, Cleveland; M

,

Caldwell, Executive Secretary, 2009 Adelbei
Rd., Cleveland. 2nd Tuesday.

1Shigeki Hayashi, President, Chesterland
; Alto

T AkV i
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.
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2nd Friday > APril to Dac.

c A
K

‘
.

Mll?s, President, Madison ; Willis H. Willi;Secretary, Pamesville. 2nd Tuesday, monthly.

SIXTH DISTRICT
C(lLV,^BIANA

-Julian S- Jones, President, Lisbon; Charl<
F. Kissinger. Secy., East Palestine. 3rd Tuesday, monthl]

TENTH DISTRICT
DELAWARE—Mary K. Kuhn. President, Ashley ; F. M.

Stratton, Secretary, Delaware. 3rd Tuesday, monthly.
FAYETTE-—Jack H. Persinger, President, Washington C. H.

;

Joseph Herbert, Secy.,Washington C. H. lst Fri., monthly.
FRANKLIN—Warren G. Harding II, President, Columbus ;

Mr. Stanley R. Mauck, Executive Secretary, 79 E State
St., Columbus. 3rd Monday.

KNOX—John C. Woodland, President, Mt. Vernon
;

D. C.
Schmidt, Secretary, Mt. Vernon. Last Wed., monthly.

MADISON—Ernest S. Crouch, President, London ; J. A.
Knapp, Secretary, London. 4th Wednesday, monthly.

MORROW—William S. Deffinger, President, Marengo

;

Stanley Brody, Secy., Cardington. 4th Tuesday, monthly.
PICKAWAY—Edwin S. Shane, President, Circleville ; Walter

F. Heine, Secretary, Circleville. lst Friday, monthly.
ROSS—Francis W. Nusbaum, President, Chillicothe ; Charles
N. Hoyt, Secretary, Chillicothe. lst Thursday, monthly.

UNION—B. E. Ingmire, President, Plain City ; Walter R.
Burt, Secretary, Milford Center. 2nd Tuesday, monthly.

ELEVENTH DISTRICT
ASHLAND—John M. Strait, President, Ashland; Howard

R. Wetzel, Secretary, Ashland. 2nd Friday, monthly.
ERIE—Duane Love, President, Sandusky ; Herbert Kesinger,

Secretary, Sandusky. 4th Thursday, monthly.
HOLMES—Luther High, President, Millersburg ; Owen

Patterson, Secretary, Millersburg. lst Wednesday, monthly.
HURON—Geo. F. Linn, President, Norwalk ; Chas. H. Edel,

Secretary, Norwalk. 2nd Wed., Mar., June, Sept., Dec.
LORAIN—Theodore Berg, President, Elyria ; L. H. Trufant,

Secretary, Oberlin. 2nd Tuesday, monthly.
MEDINA—Rolland L. Mansell, President, Medina ; Carl J.

Ferber, Secretary, Valley City. 3rd Thursday.
RICHLAND—Charles O. Butner, President, Shiloh ; H. T.

Stiles, Secretary, Mansfield. 3rd Thursday, monthly.
WAYNE—Richard N. Smith, President, Wooster; R. C.

Paul, Secretary, Wooster. 2nd Wednesday, monthly.



The new, uniform oral dose for adults is 1-3 grams. This

may be repeated 3-5 times per day.

The first dose prescribed should be at the lower end of

the recommended dosage range (an occasional patient may
complain of side effects when large doses are given at the

start of Tolserol therapy). Subsequent doses maybe adjusted

to the needs of the individual patient. Whenever possible,

Tolserol should be given after meals. When Tolserol is

given between meals, it is desirable that the patient first

drink 14 glass of milk or fruit juice.

Squibb Mephenesin

Tablets, 0.5 Gm. and 0.25 Gm., bottles of 100; Capsules, 0.25 Gm.,

bottles of 100; Elixir, 0.1 Gm. per cc., pint bottles; Intravenous

Solution

,

20 mg. per cc., 50 cc. and 100 cc. ampuls.
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PlufAiciasuL BaoJzAJteljj

By JONATHAN FORMAN, M. D.

The Scalp in Health and Disease, by Howard T.

Behrman, M. D., ($12.75. The C. V. Mosby Co.,

St. Louis, Mo.), goes into the diagnosis, treat-

ment, and preventive management of the most

expensive segment of dermatology. Marion

Sulzberger has suggested that the upkeep of the

nation’s hair rivals the cost of the nation’s army.

Be that as it may, here are 550 intensely in-

teresting pages on a field about which most of

us know all too little.

Selected Studies in Visual Optics, by Joseph I.

Pascal, M. D., ($12.50. The C. V. Mosby Co., St.

Louis, Mo.), is designed to present old material

in the way the author has found it is most
easily grasped and absorbed by students and to

present in an orderly fashion a number of new
ideas, methods, application, simplified formulae,

memory aids for things easily forgotten, sche-

matic and graphic presentations of things that

are otherwise just nebulous ideas and a host

of other helpful hints which the author has ac-

cumulated in 40 years of teaching.

Medical Ethics and Their Effect Upon the

Public, by Louis Guenzel, ($2.00. Vantage Press,

230 West Jf.lst St., New York 18, N. Y.), is an
attack on the attitude of the profession on such

experiments as “The Public Health Institute of

Chicago” and “The Berkowitz Clinic of Chicago.”

The charge is made that “medical ethics” is

used by powerful factors in organized medicine

to keep down the proper development of low-

cost medical care. Much is made of the case

of the Chicago doctor, and the remarkable cure

of his arthritis, who could get no support from
his medical colleagues because “it does not have
the authority of publication in a medical journal.”

The author is against socialization of medicine
but strongly for assembly line practice under
private enterprise.

A Dictionary of Science, by E. V. Uvarov and
D. R. Chapman (50$. Penguin Books, Inc., 3300
Clipper Mill Rd., Baltimore, Md.), is a Penguin
reference book of definitions and explanations of

terms used in chemistry, physics, and elementary
mathematics.

Control High Blood Pressure and Live Longer,
by Herman Pomeranz, M. D., (35$. An Eton
Original book. Eton Books, Inc., 575 Madison
Ave., New York 22, N. Y.), is encyclopedic in

scope. A practical guide to a longer life. The
author presents common sense answers to all

of the questions which come to the mind of an
intelligent patient under the care of an up-to-

date physician. Well worth giving to your hy-
pertensive patient.

Basic Principles of Cancer Practice, by Ander-
son Nettleship, M. D., ($7.00. The Williams &
Wilkins Co., Baltimore, Maryland)

,

is a book

that treats of the diagnosis, prognosis, and
treatment of human neoplasma for the general

practitioner, medical student, and for those of

us who confine our work to certain special fields.

The life of the cancer patient is in the hands
of the first physician whom he consults; upon
him rests the responsibility for early diagnosis

and early treatment. This is just as true of

the specialist in some other field as it is for the

family physician. Early detection and prompt
treatment can become a part of the know-how
of every physician.

The Principles of Heredity, by Laurence H.

Snyder, Sc. D., ($4.75 fourth edition. D. C.

Heath & Co., 285 Columbus Ave., Boston 16,

Mass.). It is as the author says in his introduc-

tion a tribute to the dynamic state of genetics

and to the ability of those who are pursuing

investigations in this science that the extensive

developments of the past five years should de-

mand another revision of this text.

The author, formerly professor of zoology at

Ohio State University, needs no introduction to

Ohio physicians for his work while in Columbus
on blood grouping is remembered by all. As
the pressure of our population increases a knowl-

edge of inheritance becomes all the more a must.

Teaching Methods in Public Health Nursing, by
Kathleen M. Leahy, R. N., and Aileen Tuttle Bell,

R. N., ($3.50. W. B. Saunders Co., Philadelphia,

Pa.). Teaching has always been considered

a function of public health nursing. There is,

however, an ever increasing demand that the

public health nurse extend her skills in teach-

ing methods and the use of the tools that are

now available. It also calls for teamwork with

all who are teaching health and the care of

DISease. This little manual covers successfully

the whole field. It is therfore a must in the

library of all who would teach health, the care

of the sick, and the prevention of communicable

diseases.

Secretion of Milk, by Dwight L. Espe and Vearl

R. Smith ($3.95. Iowa State College Press, Ames,
Iowa). For 14 years this has been a standard

text by two eminent students of the physiology

of lactation. One of the problems demanding

more consideration than it gets concerns all the

advantages to mother and child of nursing. Here

as in so many problems in nutrition we turn to

the animal nutritionists for information. Broadly

speaking the woman cannot be expected to nurse
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her child unless she be on a milk-producing diet.

In general, casein of milk is formed from the

proteins of the feed, lactose from the carbohy-

drates, and butterfat from the carbohydrates,

fats, and the non-nitrogenous protein fraction

of the protein molecule. Your reviewer has re-

cently published data which indicate that the

type of feed does influence the mineral content

of the milk contrary to what these experts say.

With several of the vitamins, all are agreed
that the amount present of these essentials in

milk depends upon the diet of the animal. Every
physician interested in nutrition, in obstetrics, and
in pediatrics should read this book.

Fertility in Marriage—A Guide for Husbands
and Wives, by Louis Portnoy, M. D., and Jules

Saltman, (A Signet Book. 25 <t. New American
Library of World Literature, Inc., 501 Madison
Ave., New York 22, N. Y.), is a reprint of a

clear explanation of the many questions which
arise in the minds of men and women confronted

with the personal problem of a childless marriage.

Handbook for Research and Report Writing, by
Francesco Cordasco, Ph. D., and Elliott S. M.
Gatner, M. S., ($1.25. Barnes & Noble, Inc., 105

Fifth Ave., New York 3, N. Y.), is designed as

a college text for freshmen, yet enough material

has been included to make it a valuable guide

to physicians who have occasion to make reports.

Public Health, by Gustave B. Timmel (50(*.

Oxford Book Co., 222 Fourth Ave., New York 3,

N. Y.), has been prepared as a brief and simple

but authoritative treatment which traces the main
outlines of the public health picture, summarizes
what has been done to date and indicates what
remains to be done in the future.

Atlas of Human Anatomy, with 71 Accurate and
Vivid Illustrations (Revised Edition. Paper, $1.75.

Cloth, $2.75. Barnes & Noble, Inc., 105 Fifth

Ave., New York 3, N. Y.), presents the famous
Frohse-Brodel Anatomy Charts in miniature, plus

supplementary illustrations by Leon Schlossberg

with text by J. F. Williams. The descriptive

text of the illustrated section on endocrine glands

is by Charles F. Geschickter, M. D.

A Handbook of Cardiology for Nurses by
Walter Modell, M. D., and Edna L. Fritz, R. N.,

($3.50. Springer Publishing Co., One Madison
Avenue, New York 10, N. Y.) This is the first

book on the heart written for nurses. It covers

the subject in excellent fashion and thus prepares

the nurse for her duties in the care of the cardiac

patient.

Refraction and Motility, by William B. Lancas-

ter, M. D., ($7.75. C. C. Thomas, Springfield, III.),

attempts to improve the work of the average

ophthalmologist by supplementing the standard

texts and thus to correlate optics, physiological

optics with motility limiting the scope to heter-

ophoria. Optics are presented without mathe-

matical formulae. Instead the author stresses

how lenses, prisms, mirrors, and the eye itself

act on rays of light to form images because after

all it is image on the retina that concerns the

eye physician.

Surgical Forum of the 1951 Clinical Congress

of the American College of Surgeons, ($10.00.

W. B. Saunders Co., Philadelphia, Pa.), shifts the

emphasis from the carpentry of surgery to the

chemistry and physiology of surgery. It rep-

resents the arrival of the functional view of the

surgeons handicraft. This volume therefore

comes to have historical significance as well as

clinical importance and educational value.

Rheumatic Fever—A Symposium, edited by
Lewis Thomas, M. D., ($10.00. University of

Minnesota Press, Minneapolis 14, Minn.), con-

tains the 23 papers, originally given at a con-

ference at the University of Minnesota and

represents the work of more than 40 investiga-

tors. The scope is so broad that everyone

interested in the medical sciences will find this

work a valuable addition to his library.

Pastoral Care of Nervous People, by Henry
Jerome Simpson ($2.50. Morehouse-Gorham Co.,

14 East 41st St., New York 17, N. Y.), is an
elementary handbook for the use of pastors in

counseling of nervous people. It has been written

by a minister who for ten years has conducted

in Michigan his own Clinic for Personal Adjust-

ment. The book has value to every physician

who is interested in the care of his patients and

in their DISease secondarily.

Better Health with Culinary Herbs, by Ben
Charles Harris ($3.00. Christopher House, Bos-

ton 20, Mass.), presents a wealth of material

from the pen of a pharmacist who has made the

subject his hobby for the past 18 years. He
gives us the vitamin and nutritive content of

herbs. These facts together with information

about their use in cooking makes the book doubly

valuable.

Pharmacology In Clinical Practice, by Harry
Beckman, M. D., ($12.50. W. B. Saunders Co.,

Philadelphia, Pa.), is offered to the medical

students and the profession to supersede the

author’s Treatment In General Practice which

has been on the desk of your reviewer for the

past 20 years. The author still follows in this

new work his concept of our needs to read back

from our patient and his DISease to the drug.

When the Doctor Says It’s Nerves, by Henry
Jerome Simpson ($1.25. Morehouse-Gorham Co.,

14 East 41st St., New York City), is planned to

meet the needs of nervous patients in search of

help from the printed word. It gives a simple,

brief but factual, account of how they happened

to be nervous, what it does and does not mean,

and what they must do to rid themselves of this

particular form of torture.
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SAWYER SANATORIUM
A GERIATRIC HOSPITAL

for

THE DIAGNOSIS, TREATMENT, AND REHABILITATION

of

THE DISEASES AND DISORDERS OF LATER LIFE

INCLUDING THE ELDERLY

The chief therapeutic ap-

proach to rehabilitation in

many of the disorders of

Later Life lies in Physical

Therapy.

The reestablishment of

efficient physiological pro-

cesses is greatly acceler-

ated by the intelligent

adaptation of these meas-

ures to the specific re-

quirements of Geriatric

Medicine.

MERRY CHRISTMAS

Information giving details
,
pictures

,
and rates

will be sent upon request. Address:

SAWYER SANATORIUM
WHITE OAKS FARM MARION, OHIO

Phones: 2-1606 or 2-0121
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. Write for descriptive booklet

THE CINCINNATI SANITARIUM
5642 Hamilton Avenue Cincinnati 24, Ohio

Telephones: Kirby 0735, Kirby 0136

FOUNDED IN 1873 One of the oldest private hospitals

in the United States operated for

the care and treatment of nervous

and mental patients.

Modernly equipped to provide the

use of all accepted methods of treat-

ment. Constant medical supervision

with registered nurses in charge.

Ample classification facilities.

Conveniently located, twenty nine

acres of beautiful grounds assure

complete privacy.

MEMBER OF: American Hospital As-

sociation, Ohio Hospital Association,

Central Psychiatric Hospital Assoc.

APPROVED BY: American College of

Surgeons, Council of Hospitals.

LICENSED BY State of Ohio.

D. A. JOHNSTON, M.D.. .Medical Director

W. N. WRIGHT, M.D. Resident Psychiatrist

HENRY GRUENER, M.D. Resident Physician

ELLIOTT OTTE Business Administrator

Rest Cottage, beautifully furnished, is

a separate department devoted to

the care of certain psycho-neuroses,

rest, and convalescent cases.

THE McMILLEN SANITARIUM
Nelson Road and Fifth Avenue

COLUMBUS, OHIO

An Active ^ne&tment c/t&ifiital

Nervous and Mental Disorders treated by most modern methods

including electric and insulin shock, psychotherapy

and psychoanalytic orientation

50 years Continuous Operation

Special rates for women senile patients

SHOCK THERAPY
ROBERT A. KIDD, M. D., Psychiatrist and Chief

Consulting Staff \ NICHOLAS MICHAEL, M.D., LAWRENCE TURTON, M.D.,
Psychiatrists: J HERBERT L. PARISER, M.D. and CALVIN BAKER, M.D.

RUTH SHERMAN, R. N., Director of Nurses

Telephone: FA. 1315
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OAK RIDGE SANATORIUM
GREEN SPRINGS, OHIO

for

TUBERCULOSIS

Diagnosis

Treatment
•

SITUATED in the beauti-

ful springs country of

Northern Ohio, this mod-
ern Sanatorium offers not

only up-to-date treatment

for all forms of Tubercu-
losis but a setting of ut-

most beauty and restful-

ness for the convalescent.

General Hospital Facilities

with complete Surgery . . .

Modern Steamheated
Rooms . . .

Personal Care for Every Pa-

tient.

Natural Mineral Spring
(8,000,000 gallons per day.)

Artesian Well

PAUL M. HOLMES, M. D.
Medical Director

JOHN J. GEDERT, M. D.
Resident Physician

GEO. S. BOWERS, M. D.
Internist

ELEANOR BLIVEN, R. N.
Supt. Nurses

Reasonable rates

ALEX C. JOHNSON
Pres, and General Manager

M. M. RIDDLE, M. D.
Eye, Ear, Nose and Throat

WM. NEILL, M. D.
Thoracic Surgeon

OTTO MUHME, M. D.
Thoracic Surgeon

THE! HARDING SANITARIUM
wo™TON

For Nervous and Mental Disorders

Telephone: Worthington 2-5381

GEORGE T. HARDING, M. D.

HARRISON S. EVANS, M. D.

NELLIJA RUBENIS, M. D.

Medical Directors NIGEL DRUITT, M. D.

L. HAROLD CAVINESS, M. D.

Clinical Director

GRACE M. COLLET, M. A.

Chief Clinical Psychologist

ESTHER L. SIMPSON, R. N,

CHARLES W. HARDING, M. D. Director of Nurses

f

JAMES L. HAGLE, M. B. A.

Manager
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clinically accepted

council-accepted

tri-sulfameth
Each 5 cc. (approx, one teaspoonful) of syrup or each tablet provides:

Sulfamethazine 0.165 Gm. (2.5 gr.)

H3i
> Sulfadiazine 0.165 Gm. (2.5 gr.)

^•roitu
Sulfamerazine 0.165 Gm. (2.5 gr.)

Sodium Citrate* 0.5 Gm. (7.7 gr.)

*not contained in Tri-Sulfameth Tablets

“Trials of sulfonamide combinations . have indicated that

the occurrence of crystalluria can be decreased to negligible

proportions.” Virginia Medical Monthly 75:56, 1949.

PROFESSIONAL SAMPLES ON REQUEST

casimir funk laboratories, inc.
affiliate of U S. Vitamin Corporation

250 East 43rd St., New York 17, N.Y
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WHEN DIETARY

SUPPLEMENTATION

IS NEEDED...

could o supplement provide ?

If the concept of an ideal dietary supplement could be

formulated, it might well be one that provides qualitatively

every substance of moment in human nutrition. It would pro-

vide those for which human daily needs are established as

well as others which are considered of value, though their

roles and quantitative requirements remain unknown.

How Ovaltine in milk approaches this concept, and how

well the recommended three glassfuls daily augment the nutri-

tional intake, is shown in the appended table. The two forms

of Ovaltine available—plain and chocolate flavored—are

closely alike in their nutrient values.

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

r

j

Three Servings of Ovaltine in Milk Recommended for

Daily Use Provide the Following Amounts of Nutrients

(Each serving made of Vz oz. of Ovaltine and 8 fl. oz. of whole milk)

MINERALS VITAMINS
*CALCI UM . . .

.

CHLORINE....
COBALT
COPPER
FLUORINE...

*I0DINE
*1 RON
MAGNESIUM.
MANGANESE.
PHOSPHORUS
POTASSIUM..
SODIUM
ZINC

1.12 Gm.
900 mg.

0.006 mg.
0.7 mg.
3.0 mg.
0.7 mg.
12 mg.

120 mg.
0.4 mg.
940 mg
1300 mg.
560 mg.
2.6 mg.

ASCORBIC ACID . .

.

BIOTIN

CHOLINE
FOLIC ACID

*NIACIN
PANTOTHENIC ACID
PYRIDOXINE
RIBOFLAVIN
THIAMINE
*VITAMIN A
VITAMIN Bio

VITAMIN D

PROTEIN (b ologlcally complete) 32 Gm.

37 mg
0.03 mg
200 mg
0.05 mg
6.7 mg
3.0 mg
0.6 mg
2.0 mg
1.2 mg

3200 I.U

0.005 mg
420 I.U

CARBOHYDRATE.
FAT

65 Gm

.

30 Gm.

^Nutrients for which daily dietary allowances are recommended by the National Research Council.
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Have You an Article in this Issue ?
The Stoneman Press will still have the type standing on the December

Ohio State Medical Journal until the 10th of the month, and will

furnish reprints of your article at the following prices:

Reprint With Cover Reprint Without Cover
100— 4 pages $20.00 100— 4 pages $17.50
200— 11 25.00 200— 19

20.00
300— 11 30.00 300— 11

23.50
400— 11 32.50 400— 11

26.50
500— 11

35.00 500— 11
30.00

1000— 11 4500 1000— 11
35.00

100— 8 pages $25.00 100— 8 pages $18.00
200— 11 32.50 200— 11

22.50
300— 11 40.00 300— 11

26.50
400— 19

47.50 400— 11
30.00

500— 11
52.00 500— 11

35.00
1000— 11

62.50 1000— 11
42.50

100—16 pages $35.00 100—16 pages $22.50
200— 11

42.50 200— 11
28.50

300— 11
; 50.00 300— 11 34 Kn

400— 11 57.50 400— 11
38.50

500— 11
62.50 500— 11

42.50
1000—

-11
75.00 1000— 11

52.50

Save the cost of composition by having your article reprinted by

STONEMAN PRESS .
COLUMBUS 15, OHIO
32 South Fourth Street

Refresh...add zest

to the hour
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New aureomycin

minimal dosage for adults

—four 250 mg.

capsules daily, with milk.

a most widely

accepted antibiotic

in the broad-spectrumfield is

AUREOMYCIN
because

Hydrochloride Crystalline

Physicians in the United States and throughout the world have recognized the

time-saving value of immediate use of aureomycin in cases of active infection.

The successful use of aureomycin, as described in publications by physicians

throughout the world, has increasingly encouraged others to use this antibiotic

and publish reports thereon. To date, more than 7,000 original reports, editorials,

brief comments, and similar notations have appeared in the published literature.

The trend of the literature clearly indicates that in desperate situations caused

by infection, where previously cure would have proved difficult or impossible,

aureomycin has saved the day.

Capsules: 50 mg.—Vials of 25 and 100. 100 mg.—Vials of 25 and bottles of 100 . 250 mg.—Vials of 16 and bottles of 100.

Ophthalmic Solution: Vials of 25 mg.; solution prepared by adding 5 cc. distilled water.

LEDERLE LABORATORIES DIVISION American Cyanamidcompany 30 Rockefeller Plaza. New York 20. N. Y.
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The screen is free and clear

when you're fluoroscoping in

vertical. It glides up and down
with counterpoised smoothness.

And there's no outjutting mast to cramp

your movements ... or collide with.

It's easy to convert from ra-

diography to fluoroscopy (or

vice versa). Simply release a

lock and let the counterpoised

fubearm swing above or below the table.

You can do it easily from the front.

PP You fluoroscope freely at any

^ table angulation because you're

moving only one carriage. With

a separate tubestand, you have

two things to push . . . and push uphill a

great deal of the time.

You get full 10" tube travel

across the fable. And when you

want to lock tube travel both

ways (across and along the ta-

ble) you simply turn this lever in the table

front. No reaching for back-of-table locks.

rerea. it srays inai way, moving

along with the tube until you

release it. You can do all this without ever

moving from your table-front position.

"little"

things

that

add up
big

Take these random few "little” advantages {the Picker

"Century” X-ray Unit offers dozens of them). Consider what they

all add up to in terms of increased ease-of-operation and certainty of

results. Now throw in the unparalleled automaticity and safety

of its Monitor Technic Control and you’ll know why the

"Century” user is a happily satisfied user the world over.

There are more of these fine "Century” 100

MA x-ray units actively in use today than any

other similar apparatus. On the record, you’d be

prudent to look into it before you

commit yourself to any x-ray machine.

PICKER X-RAY CORPORATION
25 South Broadway, White Plains, N. Y.

%t

•he

combination
60 MA lOOMA

x-ray unit
200 MA

CLEVELAND 6, OHIO, 2126 East 107 Street CINCINNATI 19, OHIO, 2819 Burnet Avenue

CANTON, OHIO, 205- 15 Street, N.W. DAYTON 6, OHIO, 2147 Auburn Avenue

TOLEDO 7, OHIO, 844 Sawyer Road
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O F the many functions possessed by the

venous system, that of providing a passage-

way 1 for the return of blood to the heart

and that of acting as a reservoir or depot of

blood are the most essential. Venous blood flow

is dependent upon2 skeletal muscle contraction,

negative intrathoracic pressure, and the vis a

tergo through the capillary bed. Alterations in

blood flow and function occur in the veins as the

veins themselves undergo modification in response

to various factors.

A varicose vein may be defined as an elongated,

tortuous, dilated vessel with varying degrees of

loss of elasticity, increased or decreased wall

thickness and hypertrophy or atrophy of the

media with disappearance or atrophy of the valves

depending upon the extent of the pathological

process.

VENOUS CIRCULATION IN LOWER EXTREMITY

The venous circulation in the lower extremity

consists of the following divisions: 3

(1)

The great saphenous vein starts at the

medial malleolus, where it is in relation with

the saphenous nerve, and runs up the antero-

medial aspect of the leg. In the upper part of

the thigh it is joined by the medial femoral

cutaneous, lateral femoral cutaneous, superficial

inferior epigastric, superficial circumflex iliac and
the superficial external pudendal veins. According

to Viannay, quoted by Ochsner

4

and Mahorner, the

great saphenous vein may be reduplicated in

about 6.5 per cent of cases in the thigh. This

double saphenous may unite and enter the femoral
vein as one vessel or each vein may enter the

femoral separately. Anatomic confusion exists

since these veins are subject to such variations in

arrangement.

(2)

The short saphenous vein runs from the

Submitted May 21, 1952.

lateral malleolus, where it is in relation with

the sural nerve, up the midline of the calf to

end in the popliteal vein. It usually sends a

branch to the beginning of the profunda femoris, 4

and when varicose communicates with the great

saphenous.

(3)

The communicating veins link the super-

ficial veins (great and small saphenous systems)

with the deep veins (superficial femoral and

profunda femoris veins). According to Wright,6

the communicating veins are of two types, direct,

which act as fairly direct, single, straight con-

nections between the superficial and deep venous

systems, and ' indirect, which connect the super-

ficial and deep systems by way of the intra-

muscular veins and may be multiple and tortuous.

ETIOLOGY OF VARICOSE VEINS

As has been so aptly stated by others,
1

’ 4 the

diverse and ofttimes antagonistic views and prin-

ciples elucidated by the many workers in this

field, attest to the confusion which beclouds

the etiology of varicose veins. What part back

pressure, increased venous pressure or retro-

grade flow plays in the development of varicose

veins has never been accurately assessed.

Virchow, quoted by Meisen, 6 was the first to

propound the role that an hereditary tendency

played in the production of varicose veins.

Franklin1 elaborated on why congenital incom-

petence or absence of perforating vein valves

was not apparent until after adolescence, de
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Takats and Fowler7 noted a group of patients

characterized by the development of varicose

veins around puberty. The occurrence of varicose

veins in more than one member of the same

family has also been observed by Ochsner and

Mahorner, 4 and others.

The not infrequent occurrence of varicose veins

with pregnancy is more than just a coincidence.

The mechanical obstruction of the return flow of

blood through the external iliac veins by the

gravid uterus has been commented on by Bar-

row,8 who mentions the work of Rao, confirmed

by Veal, that pregnancy results in a constantly

elevated saphenous vein venous pressure. Mc-

Pheeters 9 does not subscribe to this work, rea-

soning that the uterus enlarges because of other

conditions, as for example, myoma, and no dis-

parity in the venous return with varicose vein

formation occurs. What McPheeters has failed

to take into consideration is the difference in the

blood supply to the uterus, which with a preg-

nancy is far greater than with a uterine fibroid.

That pregnancy is a factor in the production of

varicose veins is indicated by the worsening of

the varices with each pregnancy.

The significance of an endocrine factor in

varicose veins is far from settled. Foote10
is

of the opinion that not only do the endocrines

manifest an effect in the origin of varicose veins,

but are concerned with their severity. McPhee-

ters is in accord with the views of Foote, and

has published data 9 on the treatment of varicose

veins occurring with pregnancy with estrogens.

The modus operandi of this type of therapy is

unfortunately not given. In his large experience,

Barrow8 has not found an endocrine imbalance

to be of clinical significance.

That varicosities develop secondary to an

ilio-femoral thrombophlebitis has been elaborated

upon by Bauer11 who believes that the pathologic

physiology is engendered by orthostatic venous

overloading and stasis. Franklin is quoted by

Barrow8 with reference to the deep veins nor-

mally returning 80 to 90 per cent of the venous

blood from the lower extremity, with the super-

ficial veins responsible for 10 to 20 per cent.

Thus with a deep venous thrombosis, plus in-

volvement of some or all of the collaterals, the

superficial system of veins must of necessity

dilate and hypertrophy to assume the burden of

returning venous blood from the extremity to

the heart, and as a consequence of this distention

permanent dilatation with relative incompetence

of the valves takes place. The formation of

varicose veins is, therefore, inevitable.

Thrombophlebitis may occur in the superficial

venous system and as a result thereby, the valves

may be so damaged as to be incompetent, or they

may be completely destroyed. In either event

varicose veins follow.

Any occupation which immobilizes the patient

in the upright position with not too much op-

portunity for adequate leg activity predisposes to

varicose veins. Surgeons, barbers, bartenders,

clerks, waiters and elevator operators fall into

this classification.

The acute onset of varicose veins usually

heralds the presence of an arteriovenous anas-

tomosis. Normally the only communication that

exists between the arterial and venous portions

of the circulatory tree is in the capillary. Any
other connections close before birth. Pratt13

discusses the effect of stress and strain upon an
insecure closure, and cites the failure to recog-

nize at operation for supposed “simple” varicose

veins the true pathologic nature of these arterial

varices as a factor in the rapid recurrence of

the varicosities.

The provocative status of retrograde flow has

elicited much comment. Do insufficient valves

lead to retrograde flow with secondary dilatation,

or does retrograde flow with dilatation and

secondary relative valvular incompetence oc-

cur? 4 Further, does retrograde flow from the

veins into the capillaries take place? Barrow 8

believes not, and Magnus 13 states that under

certain conditions, i. e., sudden reflux from the

abdominal veins into the leg veins upon assum-
ing the erect position in the presence of in-

competent valves, there does occur a temporary
reversal of flow in the capillaries.

CHARACTERISTIC SYMPTOMS

In an excellent review of the literature, Bar-

row8 has summarized the relationship between

symptomatology and pathologic physiology in

varicose veins. Ease of leg fatigue, sensation

of heaviness, edema, night calf cramps and
increased susceptibility to infection following

minor trauma are characteristic symptoms of

severe varicose veins. The normal circumstance

of fluid leaving the arteriolar end of the capil-

lary and filtering into the tissue space under the

influence of hydrostatic pressure, and colloid

osmotic pressure causing a return at the venous

end of the capillary of this tissue fluid is upset

by an elevated venous pressure. This alteration

in capillary function leads to a disturbed tissue

metabolism, and as in lymphedema where obstruc-

tion, fibrosis, and infection lead to more obstruc-

tion, a similar process may occur with severe,

long standing varicose veins.

MANY DIAGNOSTIC TESTS

As with any patient with a peripheral vascular

disease problem, a complete physical examination

is indicated in any patient with varicose veins.

In addition to ascertaining the status as to

valve competency, of the superficial and deep

venous systems, the patency of the deep system

must be determined, and the condition of the

arterial side of the circulatory tree carefully

assessed. A perusal of the literature will reveal

a staggering, almost astronomical number of
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tests—all purporting to be less time consuming

and more diagnostically revealing than tests

previously devised.

The only limitation to the number of tourniquets

appears to be the limb length, the figure having

advanced by stages from one to where four may be

comfortably employed.14 The comparative tourni-

quet test of Mahorner and Ochsner4
is a very satis-

factory one. Barrow8 employs a three tourniquet

test. Some clinics employ the Perthes’ test

which is supposed to give information as to the

patency of the deep circulation. The Schwarz

percussion test is of value only in mapping out

the course of the vein.

BRODIE-TRENDELENBURG TEST

The test most widely employed, as originally

described, and with its many modifications, is the

Brodie-Trendelenburg test. It is carried out as

follows: The patient reclines, the extremity is

elevated, pressure is made over the fossa ovalis

and the patient then assumes the erect position.

The pressure is then released. Rapid filling of

the great saphenous vein from above downward
indicates sapheno-femoral valve incompetence.

The test is repeated, this time maintaining pres-

sure for 35 seconds. If filling of the varicose

veins below the tourniquet occurs in less than

35 seconds, it indicates incompetent communicat-
ing vein valves are present allowing blood to

flow from the deep to the superficial circulation.

If filling occurs after 35 seconds it indicates

competent valves in the communicating system,

since the fill has taken place through the normal
flow of blood from the arterial to the venous
side of the circulatory tree by way of the capil-

laries.

TREATMENT

The treatment of varicose veins has evolved

steadily, by trial and error methods, to its

present level of ligation and division of the great
saphenous vein at the femoral bulb, with liga-

tion and division of all branches leading into

the saphenous vein. Stripping from the ankle
to the groin, or groin to ankle is the next step,

with ligation and stripping of the small saphen-
ous system from the ankle to the popliteal space
if indicated. Following surgery these patients

will require the services of some physician for
life. Follow-up examinations must be insisted

upon so that incipient recurrences may be ade-

quately treated by sclerosing therapy, which is

not an admission of surgical defeat, but rather
an increasing awareness of the refractory nature
of this process.

LITERATURE REVIEWED

That this outlined program of treatment is

far from being universally accepted is demon-
strated by the brief review of the literature

which follows. Schatken 13 believes in high liga-

tion, section of all tributaries and retrograde

injection. McPheeters 9
is of the opinion that

the injection method of treatment, a high sapheno-

femoral ligation with retrograde injection in the

extensive case, is the best method of treatment.

Slevin14 has abandoned retrograde injection, and

now does a high-low type of ligation. Pratt12

noting that increasing the follow-up period on

his high ligation-retrograde injection patients

decreased the satisfactory results accordingly, has

discarded this type of therapy and in its place

does ligation and stripping.

Dulin16 has achieved better results with

stripping, than with previously used methods.

Barrow8 has been doing subcutaneous removal

or stripping since 1946 and believes recurrences

have been reduced. Stalker17 tailors the opera-

tion to fit the patient’s needs and does a high

ligation routinely to which may be added scleros-

ing therapy, or segmental ligations, or complete or

partial stripping, or low ligation with sclerosing

therapy or segmental excision. Lawes 3 maintains

high saphenous ligation with retrograde injection

offers the best method of treatment for all cases

and types of varicose veins, mild cases excepted.

Massell and Kraus18
state that stripping of the

saphenous without ligation of the perforators

is inadequate since so many of the perforators en-

ter the saphenous indirectly. Wright3 treats prac-

tically all his cases on an out-patient basis, and

uses sclerosants in preference to surgery. Foote10

utilizes high resection of the internal saphenous

vein with the use of a nutmeg-grater needle, scle-

rosant and occasionally an ankle tie. Sullivan and
Merdinger 19

in comparing vein stripping to mul-

tiple ligations had much better results with the

former. Veal20 would like to see less radical sur-

gery in varicose veins, since it is his thought that

the more veins you destroy, the wilder the pattern

when they recur.

Mendelsohn21
is in favor of a conservative non-

surgical regime for pregnant patients, whereas
Sullivan22

in comparing surgically treated preg-

nant patients with nonpregnant ones concluded

that the results were as good if not better in the

former than in the latter group.

SIXTY-ONE CASES REPORTED

In the series of cases reported here, the treat-

ment instituted progressed from high ligation with

retrograde injection, to high-low and multiple

ligations and finally high ligation with stripping.

The stripping at first was done with the two
piece inflexible Babcock stripper. This gave way
to the Linton flexible stripper, and with the

advent of the cable-like Emerson stripper23
all

operative procedures have utilized one or both

of the last mentioned instruments. All patients

in addition to the usual physical examination,

have a vascular study designed to ascertain

the status of the arterial circulation, and the
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venous system is then investigated utilizing the

Brodie-Trendelenburg test, and the Linton test.
24

Sixty-one patients have now been subjected to

high saphenous ligation, with complete stripping

of the great saphenous system from the ankle

to the groin, ligation and stripping of the small

saphenous system from the ankle to the popli-

teal space and the Linton and Emerson strippers

have been used singly or together. The pa-

tients have ranged in age from 19 to 69. Ther

were 47 females and 14 males. Thirty-three

complained of pedal edema, 20 of ease of leg

fatigue, 15 that their legs felt heavy, and si

of prominent veins. Approximately half of the

patients had nocturnal calf cramps.

Forty-one patients had excellent results. These

patients have been seen in follow-up visits every

3 months for from one to two years. No further

treatment of any type has been necessary.

Seventeen patients had satisfactory results on

follow-up, the difference between this group and

those in the excellent group being that an oc

casional vein has required injection.

There were three patients listed with results

considered not satisfactory. Despite a careful

and complete operation as in all the other cases,

within a year or less recurrences occurred a

severe as the original varicose veins that caused

the patient to seek medical help. Tremendous
obesity which existed in all 3 patients apparently

was the motivating factor in the reappearance
of the varicose veins. In comparing this group
with the last group of 31 patients done by high

ligation and the Babcock stripper, with which
complete extirpation was never possible, the 11

unsatisfactory results with the latter, make the

inference obvious as to the future type of treat-

ment that will be employed.

POSTOPERATIVE MANAGEMENT

Postoperatively all patients were ambulated
the day of surgery. Ace lastex bandages rein-

forced with rubber were applied from the toes

to the groin, care being taken to include the heel

adequately. Penicillin was used routinely as a

prophylactic measure. Adequate hemostasis hav-
ing been effected at the time of operation, by
immediate compression along the course of the

extirpated veins, no disability from excess hema-
toma formation occurred.

SURGICAL COMPLICATIONS

Complications incident to surgery of varicose
veins has been summarized by de Takats and
Fowler' and Munro. 25 Hemorrhage due to incom-
plete hemostasis, arterial spasm following re-

trograde saphenous vein injection, pulmonary
embolus with death following ligation and injec-

tion, lymphorrhea following transection of the
lymphatics, massive lymphedema occurring fol-

lowing the ligation of the common femoral vein
which was mistaken for the great saphenous, and

gangrene due to transection and retrograde in-

jection of the superficial femoral artery which

was inadvertently thought to be the great saphen-

ous vein have all been reported in the literature.

The treatment of varicose veins, with cellulitis,

eczema, pigmentation and ulceration, secondarily

present due to an antecedent deep venous throm-

bosis has been discussed in a previous paper.28

CONCLUSIONS

1. Varicose veins are elongated, tortuous di-

lated vessels with varying changes in the walls

and valve function.

2. Venous blood flows from superficial to com-
municating to deep veins unless valve function

has been disturbed.

3. Hereditary tendency, endocrine factor, preg-

nancy, occupation, iliofemoral thrombophlebitis

and arterio-venous anastomoses all represent

factors which promote the formation of varicose

veins.

4. Edema, nocturnal calf cramps, ease of leg

fatigue and leg heaviness are symptoms of vari-

cose veins.

5. Ligation and stripping of the great and
small saphenous systems has been the procedure

employed in the 61 cases herein reported.

6. Persistent follow-up care will indicate when
further treatment is necessary and prevent a mild

case from progressing into a severe one.
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Dermatology and Hypoproteinemia

Attention to determinations of the plasma

total proteins and their fractions should be paid

to all dermatoses of a chronic eczematous nature,

especially if edema is present. Such eruptions

may occur in any age group but are most fre-

quently observed in adults past the age of 60.

Other cutaneous conditions that should have such

laboratory tests are: surgical wounds that do

not heal, bed sores, all chronic bullous diseases,

atopic dermatitis and senile pruritus.

Whenever the plasma albumin fraction is be-

low normal limits, a trial high protein diet with

supplementation by oral amino acid powders

should be given as an integral part of the ther-

apy for any of these skin manifestations.

—

David B. Morgan, M. D., Kansas City, Mo., J. Mis-

souri M. A., 49:896, Nov., 1952.
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THE term undescended testis is ordinarily

used in all cases where the testis is not in

its normal position in the scrotum. Strictly

taken, it means a halting in the normal path of

descent and it is properly used for all but the

very few cases of ectopia in which descent has

occurred into an abnormal location such as the

perineum. Cryptorchism (or cryptorchidism)

means literally “hidden testis” and includes both

undescended testis and ectopia.

The terms “mobile,” “migratory” or “retrac-

tile” testis refer to the group in which there is

excessive mobility so that cremasteric contraction

can lift the testis out of the scrotum and even

into the inguinal canal. Other terms used usually

indicate the site at which the testis is located,

such as inguinal, abdominal, pubic, sub-pubic

and so forth.

INCIDENCE

Undescended testis is so common that every

general practitioner and pediatrician will see

many cases. Even physicians in other specialties

are likely to be asked about it by their relatives

or friends and possibly have it occur in their own
family. Normal descent is usually completed in

the last month of fetal life. Incomplete descent

is found in about 33 per cent of all infant boys

born prematurely and in 15 per cent of all those

born at full term. During childhood it is found in

2 to 3 per cent and in about 1 in 200 adult males.

About 10 per cent of the cases in late childhood

are bilateral. If newborns or very young infants

are examined, the percentage of bilateral cases

will be much higher. These are the ones in which

normal descent is slightly delayed. Of the un-

ilateral cases the right and left sides are in-

volved about equally.

Arranged according to location of the crypt-

orchid testis we see that 45 per cent are outside

the external inguinal ring, about 41 per cent in

the inguinal canal and about 12 per cent inside

the abdomen. In the condition of ectopia, the

testis may lie in the perineum, thigh or femoral

area.

ETIOLOGY

There are two etiological factors responsible.

Endocrine abnormality is one factor but it is

entirely responsible in only a small minority. In

these there is hypogenitalism and other evidence

of general endocrine disturbance probably on the

basis of pituitary deficiency, (Frohlich syn-

drome). The cryptorchism is merely part of a

general condition. In such cases it is usually

bilateral but all bilateral cases do not fall in this

Presented at the Annual Meeting of the Ohio State Medi-
cal Association, Cleveland, Ohio, May 20, 1952.

group. As previously mentioned, bilaterality is

more common in newborns and prematures.

By far the large majority are due, to the best

of our present knowledge, to some mechanical

interference with normal descent and are usually

unilateral. The most important finding is ad-

hesion to the adjacent structures particularly to

the peritoneum of the processus vaginalis. This

has been attributed to a preceding inflammatory

condition, but this a purely conjectural. Other

mechanical factors may be narrowing of the path

of descent such as tight inguinal rings or con-

stricted scrotal neck, called by some a third

inguinal ring. Improper attachments of the

gubernacular structures has been blamed by
some urologists. Shortness of the spermatic

blood vessels is seldom present. This is for-

tunate, otherwise correction of the condition

would be impossible. Shortness of the vas is also

uncommon.
PATHOLOGY

The pathological result of non-descent is failure

of the spermatogenic tubules to mature and this

causes failure of spermatogenesis. The involved

testis is therefore sterile. The direct cause is the

difference in temperature between the scrotum

and the body. Normal spermatogenesis cannot

occur at body temperatures. The interstitial

cells, however, do develop and androgen output is

not seriously impaired.

A few of these undescended testes are not

merely undeveloped but are congenitally hypo-

plastic or maldeveloped and show little resem-

blance to normal structure. These can never de-

velop normally regardless of their position, since

they are intrinsically defective and not just un-

developed. This atrophic condition has been

attributed to secondary atrophy due to ischemia

in the abnormal location. It cannot be said for

sure in most such cases whether the atrophic

state is primary or secondary.

There is a considerably higher incidence of

testis tumor in the undescended testis as corn-
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pared to the normal. This has been variously

estimated at from 20 to 50 times that in the norm-
ally placed testis. There is also a very high
percentage of inguinal hernia in these cases due
to the fact that the processus vaginalis is nearly
always patent.

These factors plus the fact that the unde-
scended testis if present in the groin is more
subject to trauma make it imperative that mea-
sures be taken to correct the condition. The
cosmetic factor is an additional reason.

SYMPTOMS

Usually there are no subjective symptoms.
Occasionally there is dull aching in the groin
or pain on motion. These symptoms are often due
to accompanying hernia rather than the crypt-
orchism per se.

DIAGNOSIS

This condition should be detected at birth if it

is present at that time. As we have seen, the
testis may not be descended in about one out of
six newborns. The fact should be no^ed but no
treatment is called for at this time. Re-examina-
tion will show that in most of these cases descent
will occur in early infancy. If the condition per-
sists the child should be examined periodically
and attempt should be made to locate the site of
arrest. This is usually in the inguinal region and
most of the time the testis can be felt.

The child should be examined both lying down
and in the standing position with a finger (usually
the index finger) invagina dng the scrotum and
with its tip at the external inguinal ring or in the
inguinal canal if this is possible. The testis can
then be sometimes brought down by stroking the
inguinal canal from the region of the internal
ring towards the index finger either with the
thumb or with the other hand. Straining will
often help and occasionally if the patient squats
and strains, he may force down a testic’e which is
lying in the abdomen.
When a testis can be felt outside the external

ling, an attempt should be made to draw it down
into the scrotum. If this can be done, the testis
should properly be classified as migratory or
retractile and not as a true undescended testis.
It is important that migratory testes be so clas-
sified. Too many cases of this group are treated
unnecessarily as true undescended testes. Mul-
tiple examinations will help to distinguish this
group; the testis may be retracted at the first
examination and down in the scrotum when ex-
amined at a later time. An estimate should be
made of the approximate size and consistency of
the testis in all cases when it can be felt. Also
a notation of the presence of obvious hernia.

TREATMENT

We have seen that there is a gradual decline in
incidence as maturi y is reached. Spontaneous
descent may be expected to occur in all but about
1 m 200 or % of 1 per cent but this is still a

sizable group of individuals. The two periods

when spontaneous descent is likely to occur are

the neo-natal period and at puberty.

The general principles of treatment are as fol-

lows: The testis should be in its normal position

in the scrotum by the time puberty occurs. There
will then be the best opportunity for normal
development. However, the fact that the testis

is brought down to the scrotum does not insure

complete normal development. Those testes

which are intrinsically deficient will never develop

completely. The extent of improvement cannot

be foretold; still the patient should be given every

opportunity for complete development to occur if

it can. The majority of cases, whose development

is retarded because of their position, may be ex-

pected to improve considerably even though they

may not attain completely normal size.

The time at which treatment should begin is

the subject of some discussion among urologists.

A few are willing to wait until after puberty to

see whether normal descent will occur during that

period. The very large majority are in agree-

ment that treatment should be instituted before

this critical time.

Some urologists begin treatment at the age of

4 or 5 years. Others will wait until the age of

9 or 10. My personal preference is for the

endocrine phase to begin about the age of 5 to 7.

ENDOCRINE TREATMENT

Endocrine treatment is really more of a diag-

nostic procedure than one of actual treatment.

Its use will indicate those cases in which there is

no serious mechanical factor and which may
therefore be expected to descend at puberty if

not before. Failure to respond to endocrine treat-

ment indicates that it is unlikely that spontaneous

descent will occur at puberty and permits surgical

treatment to be begun without further delay.

Endocrine treatment consists of the adminis-

tration of anterior pituitary-like gonadatropic

hormone. This must be injected. The usual

schedule is one or two injections a week, 500 units

at each injection. Some authorities feel that

3000 units is an adequate test. I usually use

about 5000 units as a first course. If the child

tolerates medication well, as most do, and no

beneficial result is apparent, a second course of

the same amount may be given. More than this

is likely to result in evidence of precocious sexual

development, and of course such side effects

should by all means be avoided. If they appear

with lesser amounts, treatment should be stopped.

Since the gonadatropic hormone acts to some ex-

tent by stimulating formation of androgen, the

outright use of testosterone has been advocated.

It has the disadvantage of blocking the normal

gonadatropic output and seems to offer no ad-

vantage except in the rare case where there is

no responsive testis tissue whatsoever on which
the gonadatropins can act.

If the testis descends into the scrotum, treat-
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ment need not be continued even though there

may be some retraction when treatment is

stopped. Permanent descent at puberty may con-

fidently be expected. If the testis does not de-

scend, surgical treatment is then in order.

Of course, if there is obvious hernia accom-

panying the undescended testis, surgery will be

required in any case. Some urologists feel that

the time to operate is immediately after a course

of gonadatropic hormone has been given even

though it fails to cause descent. These physicians

feel that the engorgement of the structures which

usually accompanies endocrine stimulation fa-

cilitates the operation.

SURGICAL TREATMENT

Two principles govern surgical treatment by

the operation of orchiopexy. The first is to thor-

oughly free the testis, its nutrient vessels, and

the vas deferens from all adhesion to adjacent

structures. The second is secure fixation of the

testis in the proper position. This requires me-
ticulous dissection and great care to avoid damag-
ing the blood supply to the testis. If the vessels

are not preserved intact, the operation will be

fruitless since complete atrophy will result. In

order to obtain sufficient length it is sometimes

necessary to carry the dissection up into the

abdomen.

After the testis has been completely freed it

must be placed in a prepared bed deep in the

scrotum. It is necessary to fasten it in this po-

sition in some way since if this is not done re-

traction is quite common and the full benefit of

the operation will not be obtained. Fastening to

the scrotal skin is inadequate. Tension with

elastic or other suture material cannot be main-

tained long enough since the sutures cut through.

Attachment of the testis to the fascia of the

thigh is the best method of holding the testis in

its new position. The bridge of tissue between

the scrotum and thigh is not at all cumbersome,
though it might appear so. It causes no discom-

fort and no hindrance whatsoever to the patient’s

activity. After sufficient time, usually several

months, one can be quite certain that retraction

will no longer occur and the attachment can be

separated under local anesthesia. If the testis

is not quite as far down in the scrotum as might
be desired, it is sometimes possible to stretch

the cord structures a little further by continued

application of tension by use of elastic.

In a very few cases, it is impossible to obtain

sufficient length in the spermatic vessels to allow

placement of the testis in the scrotum. Under
these circumstances if the other testis is normal,

removal may be preferable to leaving the un-

descended testis in the groin or abdomen. In the

very rare instance where both testes are un-

descended and neither can be brought down, it

may be preferable to leave them outside the

inguinal canal where examination is possible so

that the increase in size due to tumor growth
may be immediately apparent. The present avail-

ability of androgenic hormone replacement makes
one less hesitan than formerly in removing a

testis which may be a later source of danger to

the patient.

Properly done, the operation of orchiopexy

should result in the testis occupying' a position in

the lower or mid portion of the scrotum where it

has full opportunity to respond to the normal
endocrine stimuli which begin at puberty. Since

the processus vaginalis is removed and the in-

guinal canal reconstructed, there will be no

further danger of inguinal hernia.

The placing of the testis in the scrotum does

not guarantee subsequent full development into a

completely normal organ. Some of these testes

in addition to being undeveloped are apparently

intrinsically deficient. Whether this is a genetic

factor or whether it is due to poor blood supply

in the previous location is uncertain. Such an
intrinsically defective testis can never develop

into a normal adult organ regardless of its loca-

tion. However those testes otherwise normal
which have failed to develop only because of their

inguinal or abdominal position will now have the

opportunity to develop completely.

The placing of the undescended testis in the

scrotum does not remove the tendency to malig-

nant degeneration. But now, should a tumor de-

velop it will be apparent to the patient and his

physician and proper treatment can be applied

at once. Should such occur in the groin or in the

abdomen, the growth is almost never detected

until widespread metastases have occurred.

SUMMARY

Undescended testis is a fairly common con-

genital deformity which results in incomplete de-

velopment of spermatogenesis. It is accompanied

by increased tendency to malignant degeneration

and a high incidence of inguinal hernia. In many
cases where the condition is recognized in child-

hood, the testis will descend spontaneously at

puberty. Such cases can be detected by proper

use of hormone injection.

Those cases which do not respond to hormone
treatment should be operated before puberty and

the testis surgically placed in its normal location.

Cutaneous Signs of Internal Diseases

The sudden appearance of herpes zoster, urti-

caria, purpura, papular-vesicular eruptions are a

few of the early signs of a serious forthcoming

disease. Infiltration of the skin with hyperplastic

hematopoetic tissue occurs most frequently on

the affections commonly designated granuloma

fungoides, lymphatic leukemia and lymphosar-

coma, less often in myelogenous or monocytic

leukemia and Hodgkin’s disease.—Harold M.

Johnson, M. D., Honolulu; Hawaii M. J., 12:26,

Sept.-Oct., 1952.
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C ARCINOMA and tumors of the female

generative tracts daily become more and

more the concern of the urologist. Com-
promise of the urinary drainage tracts, specific-

ally the ureters, bladder and urethra by disease

of these structures and also the pathology in-

voked by and from treatment with modern
methods involves urological assistance and diag-

nosis. Carcinoma of the cervix and occasionally

carcinoma of the vagina are responsible for im-

paired function of the lower ureters more fre-

quently than any other cause, except primary
carcinoma of the bladder itself.

Carcinoma of the vagina is very rare, being

considerably less frequent than carcinoma of the

cervix or even than carcinoma of the vulva. No
causal factor has been incriminated for its devel-

opment although trauma, such as incurred by
retained pessaries, has been considered. Carci-

noma usually occurs in women between the ages
of 45 to 65 according to Ackerman and Del
Regato 1

(1947), although Novak2
(1940) believes

the commonest ages to be 35 to 50, and Way 3

(1951) states that 70 per cent of his cases were
under 60. Sarcoma of the vaginal wall is most
commonly observed in girls under 6 years of age.

Carcinoma of the vagina usually occurs on the

upper third of the posterior wall of the vagina,
but it may occur on the lateral and anterior walls.

The tumor may spread by direct extension
through the rectovaginal septum and to the para-
cystium, but direct involvement of the rectum or

bladder is not too common. Likewise the cervix

and vulva may also be involved secondarily.

Lymphatic drainage of the vagina is chiefly to

the external iliac and hypogastric nodes. In-

guinal node involvement is usually observed after

the vulva has been invaded. It is rare to find

distant metastases in carcinoma of the vagina,
excepting in adult sarcoma.

The usual microscopic picture of carcinoma of

the vagina is a typical epidermoid type. Way
(1951) found that only about 1 per cent of all

primary carcinomas of the vagina were adeno-
carcinoma. The origin of these tumors is prob-
ably from Mullerian rests (Way), and Novak
describes them as apparently arising from rem-
nants of Gartner’s ducts. Adenocarcinoma of

the vaginal wall is so rare that before the diag-
nosis can be made, one must be certain the sus-

From the Division of Surgery, Department of Urology of
Mt. Sinai Hospital, Cleveland, Ohio.

Submitted July 9, 1952.

pected lesion is not secondary from neighboring

organs.
SYMPTOMS

Clinically, bleeding or a brown to red vaginal

discharge are the commonest symptoms. Pain is

a sympton only when extension has already oc-

curred. In Way’s (1951) series, the following

symptoms and their frequency of occurrence were
found:

FIG. I

1. Vaginal bleeding 38
2. Brown or red discharge 12
3. Pain and bleeding 3

4. Post coital bleeding 2

5. Pain 2

6. No symptoms . 2
7. Postpartum bleeding 1

8. No information 4

Diagnosis of primary carcinoma includes biopsy

and a complete study to rule out any other site

as a possible primary, especially in adenocar-

cinoma of the cervix. Intravenous pyelograms,

cystoscopy, sigmoidoscopy and bowel x-rays, as

well as dilation and curettage are necessary. If

no other site is found, one can make the diag-

nosis of adenocarcinoma of the vagina by ex-

clusion.

TREATMENT

Successful treatment of carcinoma of the

vagina is exceedingly difficult. We have two

types of therapy at our disposal — radiation

therapy which includes external roentgentherapy,

and intracavitary cureitherapy. Ackerman and

Del Regato advise surgery only on the rare

carcinoma of the lower one-third of the vagina,

and they feel because the introitus is likely to be

involved, an inguinal node dissection is also indi-
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cated. Simple excision of the tumor or radical

surgery are the methods left.

Carcinoma of the upper third, according to

Way (1951) has been treated successfully by a

Wertheim operation or a modification of it which

includes vaginectomy, cystectomy and even

partial colectomy in some cases.

Smith 4
(1940) reported a series of 57 carci-

nomas of the vagina treated by various means at

the Memorial Hospital in New York, with seven

patients (12 per cent) surviving over 5 years.

The relatively small number of cases available

for study and the recent successful surgical re-

moval of an adenocarcinoma of the vagina, asso-

ciated with presumptive postoperative primary

adrenocortical insufficiency, prompted us to report

the following case.

CASE REPORT

Mrs. ,
a 59 year old white, recently remar-

ried widow, was seen at the request of her phy-
sician and gynecologist because of possible blad-
der involvement by a vaginal tumor. The patient
was apparently well until 3 months prior to her
admission when she noted the onset of intermit-

Photo I. Tumor on anterior wall of Vagina.

tent vaginal bleeding and also post coital bleed-
ing. At that time she was 15 years past the
menopause.
Vaginal examination at that time revealed a

firm, broad based mass (Photograph I), irregu-
lar, dark and red-looking on the anterior vaginal
wall at about the position, of the vesical neck and
close to the vesical portion of the right ureter.

Sections from the mass and cervix were taken
for biopsy and a dilation and curettage was also
done by the gynecologist. The pathological
report was an anaplastic carcinoma, most likely of
the cervix or vagina.
The patient was then transferred to the uro-

logical service for investigation of the bladder
and the lower ureters. Cystoscopy disclosed that
the tumor encroached upon, but as yet, did not
invade the urethra or the right ureteral orifice

(Photo. II). The tumor involved the vesico-

Photo II

vaginal septum and muscle of the bladder at the
vesical neck. Barium enema, gastrointestinal
studies, chest x-rays and intravenous pyelograms
were done but nothing significant was found.

Operation: Since uretero-sigmoidostomy was
planned the patient was operated on the uro-
logical service. Through a midline incision the
abdomen was explored and the liver found to be
free of metastases. Parts of the small bowel
were adherent to the Fallopian tubes which were
the site of an old pelvic inflammatory process.
These were separated by sharp and blunt dis-

section and the following procedure completed.
Total hysterectomy, bilateral salpingo-oophor-

ectomy, cystectomy, vaginectomy and urethrec-
tomy were done. The entire mass was freed from
the rectum with the nodes dissected from the
hypogastric, external and common iliac vessels
as far as the bifurcation of the aorta. The hypo-
gastric vessel branches were ligated at their
source eliminating major arterial bleeding. We
were troubled by a constant ooze of blood, how-
ever. The mass was then pushed into the pelvis
and uretero - sigmoidostomy performed by the
mucous membrane technique advocated by Cor-
donnier3

.

The abdomen was closed with wire and without
drainage and with the patient in the lithotomy
position, the vagina was circumscribed allowing
the specimen to drop out in one mass. The rem-
nants of the levator ani muscles were closed in
one layer with catgut and with a penrose drain
in the pelvis. The vulva were closed with inter-

rupted steel wire. The patient was immediately
put on rectal urinary drainage, antibiotics and a
Levine tube in the stomach.

Surgical Complications: The surgery was com-
plicated by innumerable chronic pelvic and small
intestine inflammatory adhesions and the anes-
thesia time was around IVz hours. 5000 cc. of
intravenous fluid were given during surgery,
3000 cc. of which were whole blood. Operating
time was approximately 7 hours.

Postoperative Complications: The patient was
returned to the ward in relatively good condition
and remained so until around midnight when

for December, 1952 1109



she went into shock and venesection was resorted

to, whole blood transfusions as well as neosyne-
phrine® were given. No apparent signs of bleed-

ing could be found.
She recovered from the period of collapse and

though she maintained a blood pressure that

was clinically acceptable, she appeared lethargic

and completely exhausted. The right chest base
revealed decreased breath sounds to auscultation

and portable x-rays showed elevation of the
right diaphragm with basilar atelectasis, but
she remained so lethargic that repeated aspira-

tions of her naso-laryngo tracheal area were
necessary to stimulate coughing.
On March 8, 1951, her 7th postoperative day,

she again became cold and clammy and her
blood pressure dropped to 70/40. A venesection
was again resorted to. Blood was started and
neosynephrine® given but the patient did not
respond satisfactorily, although we could get
her blood pressure to approximately 90/50. Dur-
ing a period of 8 hours it did not rise any higher.
At this time re-study of her electrolytes showed
them to be in chemical balance. (Figure II.)

FIG. II

Date Hg. NPN. Vol. %
COo

Chlorides Eos. Date

2/22/51 14 gm. 42 55.1 105 M. E.
3/1 11.2 53 48 87
3/3 8.6 40 56 86
3/6 10.5 42 51 91
3/7 8.75 64 45 96 212 3/8
3/10 11.2 78 53 85 150 3/9
3/12 10.9 81 45 88 19 3/12
3/15 10.3 55 53 108 100 3/22
3/20 11.5 37 51 110
3/27 9.5 25 44 114

Cortisone Therapy. It was then that we
suspected that our patient was not responding
to stress and that adrenocortical insufficiency was
possibly the sole cause of her hypotension, defi-

nitely a factor. A circulating eosinophil count
was taken which revealed 212 per cml. and
cortisone therapy was instituted, 100 mgm. given
every 8 hours for 3 doses the first day, then
100 mgm. every 12 hours for 2 doses, followed
by 100 mgm. daily for 2 days, then 50 mgm.
daily for 4 days, and 25 mgm. daily for a total
of 1000 mgm.
The clinical improvement was excitingly dra-

matic and within less than 8 hours the patient
was sitting up in bed and in 24 hours a patient
who had been bedridden and lethargic, was able
to get out of bed and walk to a chair. Her
clinical course was one of rapid and constant
improvement and although she was asymptomatic
from then on with a precipitate drop to a nor-
mal flat temperature curve, the previously de-
scribed right lower lobe atelectasis persisted on
x-ray for 2 weeks. (See Graphs I and II.)

Ingle 6 and others have shown that cortisone
inhibits the temperature associated with inflam-
matory reactions, possibly by blocking or destroy-
ing the substance or substances causing inflam-
mation. Thorn' and Gabrilove 8 and others have
shown that the circulating eosinophils drop nor-
mally after stress whether it be from surgery
or coronary occlusion and also from the admin-
istration of ACTH or cortisone.
Abdominal and perineal incisions healed per

primam probably because a week had elapsed
between the time of the patient’s surgery and the
period of secondary shock. A venesection done
at that time refused to heal and since this was
the time of cortisone therapy, we believe we are

correct in inferring that this healing was delayed
by the cortisone. It is a known fact that corti-

sone prevents fibroblastic repair.

Electrolytic Balance. The patient was dis-

charged on sodium bicarbonate, 60 grains daily,

in an attempt to keep her in chemical electrolyte

balance. She did well during the next four
months and was able to discharge her house-
hold duties. On June 27th, approximately four
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months after surgery, she was again brought
to the hospital in an acidotic state and in azotemia.
The blood urea nitrogen was 48 milligrams per
hundred cubic centimeters, nonprotein nitrogen
126, Creatinine 2.82, the C0 2 was 22.1 vol. per
cent and the circulating eosinophil was 16 per cu.

mm. She responded quickly to medication and
was discharged in eight days with a blood urea
nitrogen of 16 and a nonprotein nitrogen of

47 mgm. per 100 cc.

Two very important papers have recently ap-
peared on the subject of hyperchloremic acidosis

after bilateral ureterosigmoidostomy. Ferris and
Odell, 9 and Odell, Ferris and Priestley10 have sug-
gested that in many patients a reabsorption of

chloride from the stored urine in the rectum
and sigmoid accounts for the acidosis. They
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illustrate in their cases that they could precipitate
a period of hyperchloremic acidosis by the ad-
ministration of either sodium or ammonium
chloride and that they could delay its manifesta-
tion by giving calcium lactate at the same time.
They advise a diet restricted in sodium chloride
and the daily ingestion of sodium bicarbonate.
A second and more severe episode of acidosis

and uremia occurred exactly 2 months after the
first. The patient had again discontinued medi-
cation and the blood urea nitrogen was 89.6
mgm. per 100 cc., the CO- was 18 vol. per cent
and the circulating eosinophils 6 per cu. mm.
She again recovered after intensive therapy and
gastric and rectal lavage for a period of 2 weeks.

SUMMARY
1. A brief discussion of carcinoma of the

vagina has been presented with emphasis on

the extreme rarity of primary adenocarcinoma.

2. We have presented a case of primary
adenocarcinoma of the vagina, proven surgically,

which was treated by radical surgical extirpation.

3. The patient developed what we feel was an
adrenal cortical insufficiency and her response

to cortisone therapy was described.

4. Subsequently she developed two episodes

of acidosis and recovered from these after suit-

able electrolytic balance was instituted.

Addendum: This patient suffered a cerebro-

vascular accident nine months after her surgery
and expired ten days later. A complete post-

mortem examination including that of the brain

was done. This examination showed no evidence

of a metastatic lesion anywhere. The kidneys

were the seat of a moderate chronic pyelone-

phritis.
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Congestive Heart Failure means breathlessness

—weakness—edema—abdominal discomfort—pal-

pitation and precordial distress. In a word, they

are subjects of a serious chronic disabling dis-

ease. The management and care of these unfor-

tunate people is one of the very important and
challenging situations placed before American
medicine today.—T. P. Murdock, M. D., Meriden,

Conn., J. Oklahoma M. A., 45:345, Oct., 1952.

Blood Lipid Correction

In Arteriosclerosis

Some workers have stressed the significance

of the cholesterol intake in production of arterial

disease, and point to the rarity of arteriosclerosis

in populations living on cholesterol-deficient diets.

Other observers have discounted the importance

of dietary cholesterol since it is believed that

large quantities may be synthesized in the liver.

However, it is not definitely known whether such

synthesis is normal in man, nor has the efficiency

of the synthesizing process been evaluated. In

the experiments of Rodbard and co-workers on

chicks, atherogenesis proceeded rapidly when the

diet was enriched with cholesterol, even though

the caloric intake was reduced to near-starvation.

These studies suggest that development of

atheromatosis is influenced by ingestion of choles-

terol rather than the amount of food consumed.

Gofman’s group reported that, in patients suffering

from coronary disease who were placed on a low

cholesterol low fat diet, the abnormally large

lipoproteins (Sf 10-20 molecules) were diminished

or disappeared from the serum, but individual

variations occurred in the amount of dietary

cholesterol that could be tolerated.

Since serum cholesterol levels may be con-

trolled by regulating the cholesterol intake, pro-

vided dietary fat is also limited, it would appear

that drastic restriction of the diet is essential

to any endeavor directed toward lessening of the

clinical hazard of cardiovascular accident. How-

ever, such a program presents many difficulties.

Unless the patient carries out the regimen with

unvarying regularity, serum cholesterol levels

will rise again, usually in two to six months.

After an attack subsides, pain is relieved and

the fear of sudden death recedes, the patient

usually becomes more and more reluctant to

adhere to such an inflexible diet.

Medication with choline and inositol only is

considered of questionable value for treatment

of atherosclerosis. Unless lipotropic agents are

used in conjunction with a cholesterol-restricted

diet blood cholesterol levels remain unchanged.

If the fat in the diet is increased beyond 2

tablespoonfuls daily, much of the lipotropic effect

is lost. Morrison has reported benefits from

lipotropic medication in young individuals suf-

fering from myocardial infarction, and claims

that in patients treated with 6 Gm. choline daily

the mortality rate is reduced. However, long-

continued use of choline in such large doses is

impractical because of the expense, and undesir-

able because of the attendant offensive body odor,

of which the patient is unaware.—Averly M.

Nelson, M. D., Seattle; Northwest Med., 51:861,

Oct., 1952.
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THE first mention of umbilical hernia in the

newborn was made by Celsus in 25 A. D.

and again by Paulus at a later date. It

was described by Pare in 1634. Margulies re-

ported 400 cases in the world literature in 1937

and Jarcho added 50 cases in the period between

1937 and 1945. 5 The largest single series is re-

ported by Ladd and Gross. They report 22 cases

with 10 recoveries.

The incidence of umbilical hernia and omphal-

ocele varies from 1 in 5000 to 1 in 10,000 births.

This establishes the entity as a rare lesion. No
statistics are available from any clinic concerning

the incidence of omphalocele alone or umbilical

hernia alone. This is due to the imperceptible

overlap between the two lesions.

CLASSIFICATION

Margulies offers the best classification of

these congenital defects. 3

1.

Omphalocele : An eventration covered by
peritoneum and amniotic membrane with a supra-

umbilical defect occurring in the third week of

fetal life.

2.

Umbilical Hernia : A simple protrusion of

small bowel, liver or omentum with the same
coverings, occurring in the 10th week of fetal life.

3.

Congenital Hernia: A protrusion at the

umbilicus found at birth, but always covered by
skin.

To others it is a matter of degree. Penberthy
defines umbilical hernia of the newborn as a

defect less than 4 cms. in diameter containing

only small bowel, and omphalocele as a defect

larger than 4 cms. involving the rectus fascias. 1

Umbilical hernia, however defined, represents

a simple clinical problem with an excellent

prognosis. Omphalocele is a grave surgical emer-
gency.

EMBRYOLOGY

In the first 5 to 10 weeks of fetal life the

gastro-intestinal tract migrates into the cord.

One explanation is that the intestinal tract grows
more rapidly than the peritoneal cavity. Ahlfeld

believed that a persistent omphalomesenteric duct

anchored the bowel to the cord. In the 10th

week in normal infants the difference in the rate

of growth has been corrected and the in-

testinal tract once again occupies the peritoneal

cavity.

Margulies offers the best explanation of the

origin of these anomalies. It is his contention

Submitted June 20, 1952.

that the defect of closure of omphalocele occurs

in the third week of fetal life. This defect is a

diastasis recti. In umbilical hernia no defect

exists in the third week but one does occur at

8 to 10 weeks at which time herniation through

a weakened umbilical ring occurs. It is prob-

ably on this basis that Leigh Watson classifies

these anomalies as embryonic or fetal.
6 The

embryonic presumably refers to omphalocle

while the fetal represents the true umbilical

hernia.

The role of the recti and their sheaths is not

important in these anomalies. Pernkopf showed

that the recti do not take part in closure of the

ring or abdomen. They remain diastatic.
3 Clos-

ure of the ring occurs because of proliferation

of the adventitial connective tissue of the unbilical

vessels at 8 to 10 weeks. A hernia occurs due to

failure of proliferation of this tissue or failure

of the bowel to retract.

In Pernkopf’s theory, omphalocele is due to

a failure of union of the mesodermal transverse

septum with its amniotic covering, or to failure

of proliferation of embryonal connective tissue

in the transverse septum, in the third week of

fetal life. This union forms the supra-umbilical

portion of the abdominal wall.

CLINICAL ASPECTS

The infants are remarkably comfortable with

this unusual anomaly. The sac is moist and

pliable for 24 hours and then begins to dry out

and mummify. After 3 or 4 days it usually be-

comes ulcerated, infected, and necrotic. It is

vital in these infants to bring them to surgery

at the earliest possible moment after delivery.
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After a few hours the bowel becomes distended

with gas, rendering replacement difficult.

Since the peritoneal cavity may be too im-

mature to tolerate replacement, one of three

complications may ensue: (1) Respiratory col-

lapse due to elevation of the diaphragm and

diminution of vital capacity. (2) Vascular col-

lapse due to pressure on the caval, mesenteric,

and portal systems. (3) Intestinal obstruction

due to insufficient space for normal bowel motility.

The average defect in omphalocele measures
4-5 cms., but the mass itself can be a great deal

larger. A sac over 8 centimeters in diameter carries

a 75 per cent mortality while one under that figure

carries a mortality of 15 per cent. Small bowel
is found in 100 per cent of cases, liver in 50 per

cent and large bowel in 30 per cent. The pres-

ence of liver carries a grave prognosis, since

it is never found in the cord in normal fetal

life.
4

Rupture of the sac or absent sac were found
in 22 cases from different clinics reported by
Massabuau.

CASE REPORT

Baby weighing approximately five pounds
was delivered at full term at White Cross Hospital
on February 15, 1952, after an uncomplicated
labor of four hours. Delivery was not difficult

and was accomplished by low forceps after a right

Fig. 1. Drawing made from preoperative photographs taken
by Dr. Warren Leimbach, White Cross Hospital, Colum-
bus, Ohio.

mediolateral episiotomy. The mother was a
primigravida with a benign prenatal course.

There was a mass about 5 centimeters in
diameter to the right of the umbilical cord. It
was partially covered by a thin transparent
membrane and consisted of several loops of small
bowel.

The baby appeared in good general condition,
and cried and breathed spontaneously. During
the time which elapsed while awaiting surgery,
the mass increased in size. At the time of sur-
gery, the entire small bowel and stomach, all

of the colon, and both Fallopian tubes were
present outside the peritoneal cavity. The liver

and spleen were not seen.

The baby was given supportive treatment
with blood, oxygen, and heat. Surgical correction
was undertaken four hours after delivery, under
very light vinethene® anesthesia. The defect
measured about 5 centimeters in diameter, and
the mass now was about 10 centimeters in

diameter. The remainder of the cord and sac
were trimmed away and the remnant ligated.
Since the sac had ruptured it was felt an at-
tempt should be made to replace the extra-
abdominal organs. (Figure I.)

The organs were replaced with considerable
difficulty. Through and through closure with 000
silk was done. At this time the baby was in a
precarious condition and layer closure was not
deemed advisable. She was returned to the ward
in an incubator. Antibiotic therapy was instituted

in addition to the general supportive measures.

The postoperative course was stormy over a
period of five weeks. Water was given by mouth
on the third day and formula in small amounts
on the fifth day. The weight on the fifth day
was 5 pounds and 2 ounces. Vomiting became
progressively severe and on the twelfth day
it was felt that a high intestinal obstruction
might be present. X-rays with lipiodol® showed
a persistent gastro-esophageal reflux and delayed
emptying of the stomach, but in 24 hours some
of the oil appeared in the colon. For this rea-
son conservative therapy was continued.

By the end of the third week supportive treat-

ment was discontinued and the infant began to

retain most of her feedings. She was having
one to three bowel movements daily and the
marked abdominal tension began to decrease.
At the end of the fifth week her weight was 5

pounds and 4 ounces and she was released to her
parents. The wound appeared satisfactory with
minimal drainage.

At eight weeks the child weighed 7 pounds
and 6 ounces, there was no evidence of hernia,
and recovery seemed assured.

DISCUSSION

Replacement of the bowel contents with layer

closure is desirable but in many cases it cannot

be done with safety.

Ladd and Gross popularized the so-called skin-

plasty repair which is utilized in those cases

where layer closure is impractical. In the first

stage the sac is excised, the skin is dissected

widely in all directions, and closed over the

mass. Since other anomalies may be present

within the sac in 25 per cent of cases, this

approach is the procedure of choice in most cases.

Secondary layer repair is carried out in three

to six months.

Gross in a separate report has emphasized the

adhesions and risk of infection from the above

operation. He describes an operation in which

the sac is not disturbed after the cord has been

tied. The skin is dissected free on all sides and
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closed over the sac. Secondary repair may be

carried out at a later date.

SUMMARY

Eventration of the newborn (omphalocele) is a

rare surgical emergency. It should be distin-

guished from umbilical hernia which is a minor

anomaly.

A case of omphalocele with sac ruptured at

birth or in utero, with recovery, has been pre-

sented.
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Diabetes Mellitus

Thirty years ago the Allen starvation diet

treatment was still in vogue but the so-called

high fat “ketogenic” type of diet was begin-
ning to replace it. Patients greatly appreciated
this more liberal, more palatable regime, and gly-

cosuria was more easily controlled. In fact, at
first this plan was even more important to all

but the most severe complicated diabetics, partly
because there was not enough insulin to go
around.

In fact, diet was then and still is the most
important part of a diabetic’s life. It is, of

course, true that over the years more and more
liberal food allowances have been permitted

—

so that now it is difficult for the casual observer
to detect that a well trained patient eating in

public places is really on a diabetic diet at all.

But nothing has yet replaced the necessity for

accurate, constant, continuous well balanced daily

diet for the diabetic patient. To be sure, not all

patients must weigh planned diets as rigidly as

we tried to have them all do in 1922, but definite

balance must still be maintained between food
and insulin in a given patient. The most neglected

thing from the physician’s standpoint then, as

now, was the education of the individual diabetic

patient so that he or she could intelligently plan

their own diets. The present day physician seems
to be too busy and the layman patient seems
less willing to be instructed now than in the

days before insulin. But the obligation still

remains.—John L. Calene, M. D., Aberdeen, S. D.;

South Dakota J. Medicine & Pharmacy, 5:279,

Oct., 1952.

Natural History of Untreated Essential

Hypertension

It is difficult to be certain that any method of

treating essential hypertension actually alters its

course. Until recently, documentary evidence to

show the course of the untreated disease has been
lacking. Without this knowledge, it has been im-

possible to gauge the long-term effect of treat-

ment of any kind. The information now at hand
puts us on firmer ground. Two large studies,

one by Bechgaard, and the other by Frant and

Groen, are in good agreement. They show that

essential hypertension, considered generally
,

is

indeed a benign disease. We should note, how-
ever, that no single patient is really described

by an average figure and that each needs careful

individual evaluation, preferably over considerable

periods of time.

Bechgaard’s large study shows that about 71

per cent of patients with essential hypertension

survive at least 12 to 20 years after onset and

that over half of them remain in good health

for such a period. By good health he means that

over half of his patients continued at productive

employment or were able to lead relatively normal

lives. Only 25 per cent of the group, however,

remained asymptomatic for this length of time

and the fact deserves comment.

Symptoms in essential hypertension may or

may not be directly due to the fact that the

blood pressure is elevated. Some of them are

definite enough. Dyspnea on exertion and com-

plaints relative to cerebrovascular accidents

—

actually symptoms of sequelae of hypertension

and not of elevated blood pressure itself—are

unmistakable and usually can easily be separated

from subjective complaints. But what of the

headache, nervousness, and fatigibility that are so

frequently non-specific symptoms, possibly of

iatrogenic disease and may well represent anxiety

symptoms rather than direct symptoms of hyper-

tension itself? If we had some way of dis-

tinguishing clearly between organic and non-

organic symptoms in patients with essential hy-

pertension, it seems safe to assume that far more

than 25 per cent of Bechgaard’s cases would

have been put in the asymptomatic category.

These generalizations apply to essential hyper-

tension en masse. They are w^ell supported by

reliable data but leave out all consideration of

age-sex factors. For this reason, they are some-

what misleading. Looked at more analytically,

the data show clearly that established essential

hypertension is a serious disease in young people

and especially in young men, not so serious in

middle-aged people of both sexes, and a mere

annoyance in the elderly.—Carleton B. Chapman,

M. D., Minnesota Med., 35:949, Oct., 1952.
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Chronic Relapsing Pancreatitis

JOHN M. TONDRA, M. D.

CHRONIC relapsing pancreatitis is neither

a new disease nor a rare one; however,
this condition has assumed a relative degree

of importance only in the past few years since

Comfort, Gambill, and Bagenstross, 1
a Mayo

group, gave an excellent description of this dis-

ease. Prior to this time, this disease had un-
doubtedly escaped diagnosis many times be-

cause it had seldom been considered clinically;

principally because of the fact that its chief and
many times only symptom is that of pain. The
role of pain in recurrent disease of the pancreas
as the cause of the patient’s symptoms was usually
mistaken for some form of biliary tract disease,

gastritis, duodenitis, or hepatitis. The original

work of the Mayo group was undoubtedly the
major force in bringing before the profession a
familiarity with the manifestations of this con-
dition.

SYMPTOMS

The chief symptom of chronic relapsing pan-
creatitis is pain. The disease is manifested by
recurrent attacks of pain in the upper abdomen.
The pains are usually severe, incapacitating and
of long duration. The pain, however, is not al-

ways typical and is many times, particularly early
in the disease, associated with dyspepsia and
flatulence. The pain may be so severe, particu-
larly in the advance stages of the disease, that
opiates offer little or no relief.

2 The seizures
are progressive both in frequency and severity.

Careful questioning of patients afflicted with this

disease indicates that the pain is usually different

from that found in biliary disease where the pain
is often described as colicky.

The pain in chronic relapsing pancreatitis is

usually a steady and often burning type of pain
with radiation from its original site in the right
upper quadrant or epigastric region, posteriorly
to the upper lumbar or occasionally to the left

anterior region of the thorax. Associated with
this pain one finds nausea, vomiting, constipation
or diarrhea, chills and fever, or jaundice.

The incidence of chronic relapsing pancreatitis,

contrary to what one might anticipate, is con-
siderably different from that of cholecystic disease
in that the average victim of this disease is not
the obese individual past the age of 40; but the
age at which this condition occurs is principally
in the third and fourth decade although there
have been reports of this disease in childhood
where the victim was as young as 8 years of age. 3

As a group, these patients are of only average
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weight and often when seen by the physician

after some progression of the disease are thin

and emaciated.

The etiology of chronic relapsing pancreatitis

is a moot question. Many possible etiologic fac-

tors have been considered, among them alcohol-

ism, trauma, infection, and associated biliary

disease; however, no specific etiological agent

has been consistently present in any series of

cases.

A PROGRESSIVE DISEASE

The pathology of this disease is due to the

destruction of the acinar cells and the islet cells

of the pancreas. As the destruction of these cells

progress, there arise disturbances in the insular

function as well as the disturbances in the pro-

duction of the various pancreatic enzymes,

sufficient on occasion to cause transient diabetes

or steatorrhea. All degrees of pathologic change

from edema to fibrosis, calcification, formation

of cysts, abscess and necrosis are encountered.

The process may become quiescent for variable

periods of time but is usually progressive until

necrosis or intercurrent disease terminates its

course.

The assistance in diagnosis of chronic relapsing

pancreatitis which the laboratory offers is ex-

tremely limited. There has been considerable

work done on attempting to correlate blood

amylase levels with the activity of the disease.

Slight anemia, mostly hypochromic, is observed

in a fair number of these cases. Glucose tol-

erance was altered only in long standing cases,

notably those cases in which the disease was
present for a period of over five years. X-ray

examination of the biliary system reveals little

or no information as a rule. However, with ad-

vanced disease where there are either pancreatic

calculi or interstitial calcification present, the

diagnosis becomes evident. Gastrointestinal

x-rays are of no value except where the pathology

present may be associated with a marked en-

largement of the head of the pancreas or with

the presence of pancreatic cysts.

The life history of patients with chronic re-

lapsing pancreatitis is quite similar regardless of

pancreatic pathology found. The disease is al-
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ways progressive, usually a disabling disease

manifested by recurring exacerbations of pain

with or without relative periods of clinical

quiescence.
VARIABLE TREATMENT

To date, the treatment of this condition is

varied, extensive, and often quite unsatisfactory.

The medical treatment consists of symptomatic

relief from pain. Consequently, there have been

many attempts on the part of the surgeon to

devise means of relieving the unfortunate victim

of this disease. Among the many attempts made
to devise treatment for this disease the most

popular or the principal trend is that of lumbo

dorsal sympathectomy and splanchnjcectomy,

since extensive work done by Detakes, 4 Mallet-Guy,

and others3 indicate that pain sense in the pan-

creas is mediated through these nerves. Although
several authors have used the unilateral procedure,

most men agree that a bilateral procedure is

desirable and more effective since the nerve

fibers cross from one side to the other. 6

Whipple reported total pancreatectomy and

partial pancreatectomy as treatment for this

condition but most clinicians feel that this

type of surgery is unnecessarily radical and
should be considered only as a last resort.

A more conservative procedure which is often

performed when this condition is discovered

at laparotomy consists of cholycystostomy,

“T” tube drainage of the common duct or

excision of calcifications when they are present

in the pancreas. Sub-total gastrectomy and
vagatomy have been proposed as well as sphinc-

terotomy at the ampulla of Vater. Choledochoje-

junostomy has been reported by Boswes and
Greenfield.

The prognosis in chronic relapsing pancreatitis,

with any known treatment, is poor.

In order to make this paper of more prac-

tical value, we are submitting a single case

history which presents the classical history and
symptomatology of a typical case of chronic

relapsing pancreatitis.

CASE HISTORY

Mrs. , age 33, white female, married, with
three children when first seen in March, 1949,
had a chief complaint of nausea, belching, and
gaseous distention since February, 1947. She
stated that for the past two years she had had
recurrent epigastric pain, feeling of gaseous dis-
tention associated with nausea and belching which
had become progressively severe since its onset.
Even the odor of cooking food aggravated her
symptoms causing her to lose her appetite which
consequently caused her to lose weight so that
at the time she weighed approximately 100
pounds, a weight loss of approximately 20 pounds.
This patient stated that she had been hospitalized
on numerous occasions and that ultimately the
diagnosis had resolved itself to ptosis of the
kidney.
The patient had no family history since she

was an adopted child and had no information
pertaining to her parents or family. Past his-

tory was that of usual childhood diseases, no past
medical history except cystitis for which she
was hospitalized in 1944. Cystoscopy and pye-
logram two years previous were normal. She
has three children all living and well. Surgical
history indicated that in 1943 a bilateral sal-

pingectomy and appendectomy were performed.
A hysterectomy was performed in 1945.

Present illness: Epigastric distress associated
with nausea began in February, 1947^ followed
by recurring attacks of pain in the epigastrium
periodically since that time. However, during
the previous nine months, the epigastric pain asso-

cited with nausea and gaseous distention were
aggravated by use of fatty or oily foods and
during the past two or three months, the symp-
toms had been markedly aggravated by the
mere odors of cooking foods.

The recent very severe attacks originated in

the right upper quadrant of the abdomen and
radiated through to the back at the area of the

upper dorsal spine. Due to the recent severe

aggravation, she had been able to eat very little

food and subsequently had lost weight.

Fig. 1. X-ray demonstrating gallbladder filled with dye

and multiple calcifications in the head of the pancreas.

Physical examination revealed a very thin white

female looking older than her 33 years, with a

sallow complexion and who appeared quite ap-

prehensive and in moderate distress. There was
a lower midline postoperative scar and moderate
amount of right upper quadrant tenderness and
epigastric tenderness with radiations of pain

to the right scapula on deep palpation associated

with nausea on palpation. There were no masses
palpable or hernia.

The heart and lungs were normal to ausculta-

tion. There was no evidence of icterus. Pelvic

examination revealed absence of the body of the

uterus as well as adnexa. Rectal examination

revealed no abnormality. Urine analysis showed
slight trace of sugar and occasional pus cells.
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Repeated urine analysis following1 the initial ex-

amination revealed no evidence of sugar.

The patient was subsequently advised to under-
go x-ray studies of the biliary system which sub-

sequently were found to be normal. However,
at the same time, it was noted that there were
a number of opaque bodies which were described

as a cluster of calcifications in the upper ab-
domen and which were noted to be in the pan-
creas or possibly mesenteric gland.

In view of the history and physical findings,

it was decided to do an exploratory laparotomy.

Operation: On opening the abdomen, it was
found that the gallbladder appeared normal in

size, shape, and consistency. The stomach and
duodenum were normal. The foramen of Wins-
low was patent. The gallbladder did not empty
easily, consequently, the normal appearing con-
tents were aspirated. No stones were palpable in

the gallbladder or duct system. Palpation re-

vealed a stony mass in the head of the pancreas.
Subsequently, this area was exposed to direct
vision. On the anterior surface on the head
of the pancreas, was visualized a calcified mass
about 3 by 2 centimeters. This was covered by
the peritoneal reflection and was incorporated in

the substance of the pancreatic tissue.

The pancreatic capsule was opened and a group
of interstitial calcifications was dissected free
from the pancreatic tissue. Fine silk was used to
control hemorrhage in the area and the capsule
was closed using fine silk sutures. A cigaret
drain was placed in the foramen of Winslow and
was brought out through a stab wound in the
right flank.

The patient made an uneventful postoperative
recovery and was relatively symptom free for
approximately three months at which time symp-
toms recurred. Following the recurrence of

symptoms, a number of attempts were made
to treat this patient medically with little or no
success. Finally, in October of 1950, because of
the persistence and severity of pain, loss of
weight, and inability of the patient to carry on
her normal household duties, it was decided that
the patient should undergo a sympathectomy for
relief of symptoms.
Sympathectomy: On the 20th of November,

1950, a right dorsal sympathectomy and splanch-
nicectomy was performed. Approximately one
week later a similar procedure was carried out
on the left side. Following the latter pro-
cedure, the patient developed a left pneumothorax
with a moderate amount of fluid in the left

chest. In spite of the pain due to this com-
plication, the patient did not have any evid-
ence of the initial pancreatic type pain. She was
dismissed from the hospital on the 15th day of
December at which time her condition was con-
sidered good. Following release from the hos-
pital, the patient was able to tolerate food and
was free from epigastric pain as well as nausea.
Consequently, she began to gain weight. A
weight gain of 5 pounds the first month fol-

lowed surgery.

There is now recurrence of epigastric pain
approximately 13 months following the last

surgical procedure, although the symptoms are
relatively mild.

SUMMARY
Chronic relapsing pancreatitis presents a chal-

lenge to diagnosis. Its chief symptom is pain.

Pain, which during the clinical course of the

disease, increases in frequency and in severity.

Laboratory tests are usually inconclusive and

treatment is variable and often unsatisfactory.

A case of chronic relapsing pancreatitis is

presented which presented the almost classical

symptomatology and course. This patient was
treated by means of a bilateral sympathectomy
which at the present time seems to be the treat-

ment of choice in spite of its limited effectiveness.
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Fluoridation of Water

A number of groups have issued statements

regarding the use of fluorine, and note was made
of these in the ‘‘Hearings” before the House
Select Committee to Investigate the Use of

Chemicals in Food and Cosmetics. For example,

the American Dental Association and the Asso-

ciation of State and Territorial Dental Health

Directors recommended fluoridation of water for

partial control of caries where the local medical

and dental professions approved. The American
Public Health Association recommended the pro-

cedure as safe and effective for reducing the

prevalence of dental caries. The American Water
Works Association confirmed the ability of water

works operators to fluoridate the water.

The American Medical Association’s Council

on Pharmacy and Chemistry and Council on Food
and Nutrition issued a statement indicating that

evidence of 1 part per million of fluorine in the

drinking water leading to structural changes

of bones or increase in fractures had not come

to their attention. Reference was made to ap-

parent possible increase in mottled enamel with

no evidence of toxicity reported, and the belief

was expressed that the use of fluorine in con-

centrations up to 1 part per million was safe

although less may be required in warm temper-

atures. The National Research Council likewise

recommended the use of this material.

On the negative side of the question, the New
Jersey State Board of Health urged neither

promotion nor discouragement of communities

with regard to fluoridation of water. The process

was termed costly and inefficient with 99.5 per

cent of the chemical and treatment wasted in

baths, lawn sprinkling, and other such actions.

The board suggested the investigation of alter-

native methods of supplying the material to

persons.—J. M. Coleman, M. D., Texas State J.

Med., 48:698, Oct., 1952.
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AREVIEW of the literature reveals that there

is a confusion and inadequacy of diagnostic

terminology surrounding all of the gastro-

intestinal food-borne infections and intoxications.

These conditions are usually diagnosed or classi-

fied as diarrhea, dysentery, food poisoning, or

gastroenteritis. These terms are inadequate as

they do not satisfactorily refer to diagnostic or

clinical entities.

The term diarrhea is a purely symptomatic
term. While the term dysentery has been used
as almost synonymous with a severe diarrhea, it

has tended to become restricted to designate a

diarrhea which is due to shigella or amoebiasis.

Gastroenteritis is a non-specific name for all

intestinal disorders and is an anatomical des-

ignation of disease which embraces the first two
terms, plus the additional symptoms of nausea
and vomiting.

The term “food poisoning’’ in its broadest con-
notation is used to refer to food-borne episodes
of gastroenteritis which are produced either by
bacterial toxins or infections, or which are of

non-bacterial origin, such as inorganic chemicals
or poisonous animals or plants. However, in the
past decade the term “food poisoning” in its

commonly accepted sense has excluded such well
defined food-borne clinical entities as typhoid
and para-typhoid fever, amoebic and bacillary

dysentery, trichiniasis, and also excluded illnesses

due to food-borne chemicals. In an attempt to

help clarify the terminology, the American Pub-
lic Health Association redefined the term “food
poisoning” and limited its use to bacterial intoxi-

cations due to staphylococci and B. botulinis.

In 1950 Feig in an excellent review of these
conditions in the American Journal of Public
Health, suggested that the term “food poisoning”
should be abandoned. In place of this term he
advocates the universal adoption of the term
“gastroenteritis,” which should be prefixed with
the name of the etiologic agent. This is a sug-
gestion with which the author of this article

heartily concurs.

Attention on staphylococci as a frequent cause
of so-called outbreaks of “food poisoning” was
first brought into focus by G. M. Dack and his

co-workers. In 1931 and subsequently they
demonstrated that staphylococcus enterotoxin
was the commonest cause of these outbreaks. In
1950 Feig reported that 78 per cent of all out-
breaks studied implicated the staphylococcus.

Submitted June 23, 1952.

There is difficulty in estimating the incidence

of staphylococcal gastroenteritis because rela-

tively few outbreaks are promptly reported to

health departments and fully investigated. The
outbreaks are explosive in nature, dramatic in

onset, with a short duration of illness and a

negligible fatality rate, and hence newspapers

usually get the reports before health departments

do. Because of this we find that there is in-

sufficient field work, a lack of analysis of food

samples, and incomplete case histories, with the

result that most of these so-called outbreaks of

“food-poisoning” are never identified.

SHORT INCUBATION PERIOD

The characteristic feature of staphylococcal

gastroenteritis is the relatively short incubation

period, which is usually one to six hours after

the contaminated food is eaten. This is in con-

trast to incubation periods of 12 to 24 hours or

more which are typical of botulism or poisoning

due to salmonella. This point is of importance

in diagnosis, both clinically and epidemiologically,

because if the incubation period is longer than

11 hours, staphylococcal gastroenteritis can be

ruled out.

SYMPTOMS

The onset is sudden with a brief period of

nausea and headache, which is followed by sudden

severe paroxysms of vomiting accompanied by

abdominal cramps, severe diarrhea and prostra-

tion. These symptoms persist for several hours

and the patient usually makes a prompt and com-

plete recovery within 24 hours with or without

symptomatic treatment. Dubos, reports that

fatalities are rare and that only eight deaths

have been recorded in several thousands of cases

and that only four of these deaths could reason-

ably be attributed directly to “food poisoning.”

The severity of the attack varies with the

amount of enterotoxin ingested. The rapid re-

covery characteristic of this condition can be

logically expected to result from the ingestion

of a pre-formed non-reproducing toxic agent,

which is not absorbed and which is rapidly de-

stroyed or excreted. It has been suggested that
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staphylococcic enterotoxin acts on the peripheral

sensory structures of the viscera rather than

directly on the vomiting center in the fourth

ventricle.

COMMONLY INVOLVED FOODS

In outbreaks of staphylococcal gastroenteritis

the incriminated food is often found to have been

prepared or handled by a person who is a nasal

or skin carrier of pathogenic staphylococci, or

who has an open staphylococcal lesion on the

hands, arms or face. Investigations usually

reveal that after the food was prepared it was
held at room temperature for several hours

before being served, thus providing a period

of incubation for the production of enterotoxin.

The three foods most commonly involved in

these outbreaks in order of frequency are (1)

meat products, especially ham, (2) cream and
custard bakery products, and (3) poultry.

REPORT OF OUTBREAK

The following is an interesting report of an

outbreak of staphylococcal gastroenteritis re-

sulting from infected hands and improper storage

of food:

At an afternoon luncheon attended by 47

women the following menu was served:

—

Appetizer—Sherry wine or tomato juice.

Main Course—Sliced turkey (listed as chick-

en on the menu) served on broccoli,

Hollandaise sauce; browned potato balls;

rolls and butter.

Dessert—Fruit salad with coronation dress-

ing; sherbet with creme de menthe; small

iced cake and coffee.

Within three to six hours after eating 11 people

became acutely ill with nausea, severe vomiting,

diarrhea and prostration.

The health department was notified at 7:30

p. m. and telephone calls were made to four of

the victims and to the physicians in attendance.

A visit was made to the establishment and
the general cleanliness of the kitchen was checked,

the manager, chef and other employees were in-

terviewed regarding the methods used in the

preparation and serving of the luncheon.

All items on the menu were checked and
samples taken for laboratory examination. Pre-

liminary examination ruled out all of the items
of food except the turkey.

The turkeys were cooked on Tuesday for three

and one-half hours at a temperature of 350 °F.
They were then removed, placed in ice water
for 40 minutes and then put in the refrigerator.

Wednesday at 8 :00 a. m. the turkeys were taken
from the refrigerator, sliced and placed on the

plates with the broccoli. This was finished at

10:00 a. m. and then the plates were taken down-
stairs and stored at room temperature for three
to five hours. At 1:15 p. m. the turkey on

broccoli was reheated at a temperature of 300°F.

for 15 minutes and then served.

On the same evening ten men held a supper

meeting at this establishment, eating steak and

oysters with the usual side dishes. During this

meeting, the food outbreak of the noon luncheon

was discussed and one of the guests accompanied

the manager to the kitchen. He was given a

sample of the turkey and unfortunately ate a

piece. This was at about 10:15 p. m. and at 3:00

a. m. he became violently ill. The remaining nine

who had not partaken of the turkey did not be-

come ill.

The following morning the health department

interviewed 18 employees and gave them physical

examinations, with the result that two possible

suspects were found. The second cook was found

to have a series of secondarily infected fungus-like

lesions between the webs of his fingers. The
cook’s helper, who had removed the prepared

plates of food for storage and re-heating, had an

oozing infected cut on the second finger of his

left hand. Swabs, on both of the men were taken

for laboratory analysis.

Laboratory reports revealed a strain of hemolyt-

ic staphylococcus aureus (which tests indicated

was a possible enterotoxin producer) was isolated

from the turkey and also from the lesions on the

hands of both the second cook and the cook’s

helper.

SUMMARY

1. This outbreak which caused the illness of

11 persons presents the typical symptoms and

clinical picture of a staphylococcal gastroenteritis.

2. All persons at the luncheon stated that the

food tasted good, with no noticeable off odors,

tastes or flavors. This is characteristic of

staphylococcic infected foods.

3. The offending food was sliced turkey from
which a laboratory culture of hemolytic staphy-

lococcus aureus was recovered.

4. The turkey was seeded with hemolytic

staphylococcus aureus from the infections on the

hands of the second cook, and/or the cook’s helper

as these organisms were recovered from both of

these men.

5. The storage of the turkey at room temper-

ature for three to five hours provided the neces-

sary time and temperature range for the staphy-

lococci to grow and produce the enterotoxin on

the portions of turkey seeded with the organism.

6. Re-heating of the turkey for 15 minutes at

300 °F. was insufficient to inactivate the entero-

toxin which had been produced.

CONCLUSIONS AND RECOMMENDATIONS

From a public health point of view outbreaks

of this type can be prevented by

:

1. Daily inspection of all food handlers by
the management. No employee should be per-
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mitted to come in contact with food who has

an open uncovered sore or obvious infection.

2. However, because of the ubiquity of staphy-

lococcus carriers and the impracticability of elimi-

nating- them from food handling, all foods must

be properly handled and stored. Food must be

kept constantly hot, properly refrigerated, or

promptly eaten. There is no in between on these

points.

3. Food that is reheated must be reheated for

at least 30 minutes at 350°F. to effectively in-

activate any enterotoxin which may have con-

taminated it.

From a medical point of view it is recommended
that

:

1. Physicians should be more aware of staphy-

lococcal gastroenteritis as a clinical entity.

Diagnosis is made easier by being familiar with

the typical explosive onset; the characteristic

short incubation period, which follows the inges-

tion of suspect foods such as cream or custard

pastries, ham or poultry; the acute clinical

course with its severe vomiting and diarrhea;

and the typically rapid recovery.

2. There should be closer liaison between
physicians and health departments with prompt
reporting of these outbreaks.

3. There should be a clarification and uniform-
ity of terminology. It is recommended that

the term “gastroenteritis” be used and that it

be prefixed with the name of the proper etiologic

agent and that the use of non-specific terms
such as “food poisoning,” etc., be abandoned.
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Potassium Depletion

It is important to follow the simple rule of
taking care of the expected loss in potassium
and that is very simple to do. One can give the
patient a potassium salt to take by mouth while
he is taking ACTH and Cortisone and again, if

that is rigidly followed in every patient there will

be no difficulty from low potassium syndrome. We
routinely give patients from three to twelve grams
of potassium chloride by mouth each day while
they are taking these substances, the amount de-
pending on how long they are going to be treated
and what dosage level they are going to receive.

—A. McGehee Harvey, M.D., Maryland State M. J.,

1:485, Oct., 1952.

KEEPING UP WITH MEDICINE
• The significance of elevated serum cholestrol

levels has as yet not been clearly defined.

Sfc 5jC %

• Even if sociologists could agree that the regu-

lation of the birth rate would be desirable, they

would be at a loss to know how it could be

controlled.

ifc ij:

• Many women are under par and feel deficient

just before their periods begin. They are nervous

and irritable. They have a headache and are

blue. Since these occur at the time when the

estrogen is low, some physicians use androgen,

some use progesterone.

:« %

• For psoriasis, we still have sunlight, sulphur,

and “white tar.”
jjc % %

• The “iris” pattern of the eruption which is

present in many cases of erythema multiforme is

very helpful diagnostically.

* * *

• Periarteritis nodosa presents granulomatous

nodules in the walls of the smaller arteries.

They represent a necrotizing lesion of the al-

lergic type (drugs or bacteria). These, together

with the appearance of asthma, peripheral neu-

ritis, eosinophilia of considerable height and a ris-

ing blood pressure, make the diagnosis clear.

5j< >§C

• About 20 per cent of all abnormal uterine

bleedings, seen in adolescence or in the premen-

opausal or menopausal years, are functional.

They are occasioned by endocrine imbalance.

* * *

• Scleroderma is a relatively less common mem-
ber of the “Collagen Disease Group.”

%

• They say now that iodine should be given to

all pregnant women.
* * *

• From a laboratory standpoint the time is at

hand when the immunologist must yield to the

biochemist for the next basic advance in our

knowledge about resistance to DISease.
sfc :Jc 5}:

• Aureomycin has definite value in the long

term and dilatory management of bronchiectasis.

^

• A common saying among epidemiologists is

that to know malaria is to understand the basic

principles of epidemiology.

* * *

• Acute catarrhal jaundice of my school days

is now acute infectious hepatitis. The jaundice

is due to an actual degenerative process in the

liver cells.—J. F.
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CASE I

P
ATIENT

, a colored female infant, was
born at term in University Hospitals on
October 6, 1950, weighing 2840 grams. At

her discharge examination she weighed 2700

grams and was noted to be jaundiced. Three
days later she was readmitted, markedly jaun-

diced and lethargic, with a history of not eating

well.

Physical examination revealed a pulse rate of

136 per minute, a respiratory rate of 60 per
minute and a temperature of 35.9°C. There was
a purulent exudate from the umbilical stump.
The liver was palpable 2 cm. below the right

costal margin.

The laboratory findings were as follows: The
hemoglobin was 16 Gm., the red blood cell count

4,640,000 and the white blood cell count 21,000

per cu. mm. The differential count was 71 per

cent neutrophils, 25 per cent lymphocytes, 1 per

cent monocytes, 2 per cent eosinophils and 2

per cent basophils. The microprecipitation test

for syphilis was negative. Icteric index was 130.

Hemolytic staphylococci were cultured from the

umbilical stump, but blood and spinal fluid cul-

tures were sterile. The spinal fluid was icteric

and there were 155 mg. of protein per hundred
cubic centimeters. X-rays of chest and abdomen
were normal.

She was treated with crysticillin® and strep-

tomycin and was discharged on her 10th hospital

day, at which time the umbilical infection and
jaundice had disappeared. The white blood cell

count had fallen to 13,150 per cu. mm. with a

normal differential.

Hospital Readmission: At one month the child

was readmitted because the jaundice had recurred

one day prior. Since her previous hospitaliza-

tion the urine had become progressively darker.

The stools had varied from yellow to gray and

had contained bright red blood for four days.

She was acutely ill, moderately icteric and
weighed only 2990 grams. The liver was still

palpable, firm and smooth.

Laboratory Findings : The white blood cell count

was again 21,000 per cu. mm. with a shift to

the left, while the red blood cell count had
dropped to 2,380,000 per cu. mm. The urine

showed a 4 plus positive test for sugar and
contained no urobilinogen. Blood urea nitrogen

was 33 mg., calcium 11 and phosphorus 4 mg.
per hundred cubic centimeters. Cephalin floc-

culation was 1 plus. Clotting time was 33

minutes and prothrombin time was 13 per cent.

Alkaline phosphatase was 25.6 units. Blood

cholesterol was 84 mg. per hundred cc. with

esters of 29.7. Blood bilirubin direct was 1.1

mg. and total 2.3 mg. per hundred cc. X-rays

of the long bones showed lines of growth arrest,

while intravenous pyelograms and chest x-rays

were normal.

She was hospitalized for 63 days, at the end

of which she died in coma and opisthotonos.

Treatment consisted of numerous transfusions

of plasma and whole blood, hykinone,® anti-

biotics, crude liver extract, vitamins, and a high-

caloric high-protein diet. Serum proteins were 4.29

grams per hundred cc. on admission but had

risen to 5.25 on January 11, 1951, with an al-

bumin of 3.87 and a globulin of 1.38 Gm. per

hundred cc. Bilirubin values on December 18th

were 2.3 direct and 3 total mg. per hundred cc.

but at death had fallen to 0.2 direct and 0.6 total.

A glucose tolerance test was done on Decem-

ber 12th. Fasting sugar was 234 mg. per hun-

dred cc. and the following values ensued: *4 -hour

232, 1-hour 252, 2-hour 100, and 3-hour 75 mg.

per hundred cc. Test for galactose in the urine

was negative. The anemia responded slightly

to numerous transfusions; at death the red blood
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cell count was 3,600,000 per cu. mm. while the

white cell count was normal. The blood urea

nitrogen had risen to 66 mg. per 100 cc. Cephalin

flocculation had become 3 plus. The prothrombin

time responded to hykinone,® being 65 per cent

of normal on January 10th. She ran an inter-

mittent fever up to 39.5 °C. throughout her hos-

pital course.

Postmortem Examination: The body was that

of a moderately well developed, emaciated, 3%
month old colored female. The skin was yellow

mottled with purple blotches. The external

nares contained clotted mucosanguineous material.

There was encrusted blood on both lips. The skin

was dry and inelastic. Subcutaneous fat was very

scanty. There were focal hemorrhages in the

endocardium of the left ventricle on the posterior

wall. There were focal peripheral hemorrhages

in the parenchyma of the lungs as well as some
atelectasis.

The liver weighed 142 grams. The external

surface was pale brown and uniformly finely

nodular. The cut surface was greenish-yellow.

There were focal mucosal hemorrhages in the

rectum near the anus. There was a moderate
amount of subarachnoid hemorrhage over the

whole surface of the brain and a pool of ap-

proximately 8 cc. of bloody spinal fluid at the

base of the brain. On section the ventricles

were seen to be filled with blood.

Microscopic Examination: Lobular distortion

in the liver was at a minimum. There was marked
bile duct proliferation and stasis of bile in the

ducts. A few hepatic cells showed vacuoliza-

tion of the cytoplasm. Fibrosis was marked in

the periportal areas but there was no cellular

infiltrate. The ovaries contained follicular cysts

and corpora atretica. There was bilateral cal-

cification of the renal tubules.

CASE II

Patient , a white female infant, was born
at term weighing 8 pounds, 9 ounces. Both
labor and delivery were uncomplicated. On the

sixth day of life she began to vomit after feed-

ing and on the seventh day was noted to be

jaundiced. She was admitted to University Hos-
pitals at the age of 11 days, at which time she

was jaundiced and drowsy.

Physical Examination: The temperature Was
36.5 °C., pulse 142 per minute and respiratory
rate 30 per minute. There were thick plaques of
white material overlying the red ulcerated mucosa
of the mouth. The liver was palpated three
fingerbreadths below the right costal margin and
the spleen one and one-half fingerbreadths below
the left. The umbilicus was covered with a
thin, dark brownish-yellow, foul-smelling exudate.

Laboratory Findings: The urine contained a
trace of albumin, 4 plus sugar, an occasional
white blood cell, and granular and hyaline casts.

Hemoglobin was 19.1 Gm. and the red blood

cell count 6,800,000 per cu. mm. The white blood

cell count was 26,300 per cu. mm. with a dif-

ferential count of 59 per cent segmented neutro-

phils, 8 per cent unsegmented neutrophils, 26

per cent lymphocytes, 5 per cent monocytes, 1

per cent myelocytes and 1 per cent basophils.

Cephalin flocculation was 4 plus. Blood bilirubin

was 17.2 mg. per hundred cubic centimeters

and the reaction to van den Bergh’s test was
direct. There were 3.12 Gm. per hundred cc. of

albumin in the blood and 0.94 Gm. of globulin.

Prothrombin time was 26 per cent. Gram-nega-
tive bacilli were cultured from blood, umbilicus

and throat. In addition, Candida albicans was
cultured from the throat.

Hospital Course: On admission she was noted

to ooze blood from the sites of venipunctures.

By the twelfth hospital day ascites was ap-

parent. Abdominal fluid collected throughout

her hospital course, requiring paracenteses every

2 to 4 days and yielding 400 to 500 cc. of fluid

at each tap. Treatment included numerous whole-

blood and plasma transfusions, mercuhydrin,®

crysticillin,® aureomycin, streptomycin, vitamin

K intravenous fluids, gentian violet and aqueous

merthiolate solutions for mouth and tongue, crude

liver extract, methionine, Brewer’s yeast, vitamins

and lonolac.® The red blood cell count had fallen

to 2,900,000 per cu. mm. by the 30th hospital

day. There was no significant temperature

change throughout her hospital course.

Two and one-half months after admission she

died in shock, hemorrhaging from mouth and
rectum. Her weight at death was 2935 grams.

The following laboratory findings were present

several days before death: white blood cell count

7,900 per cu. mm., blood bilirubin 2.54 mg. per

hundred cc., icterus, index 31, blood albumin 3.74

Gm. and globulin 2.01 Gm. per hundred cc. and
blood cholesterol 116 mg. per hundred cc. with

esters of 45. A glucose tolerance test was
done the day prior to death. Fasting blood sugar

was 179.5 mg. per hundred cc.; at one hour

it was 395 and at the end of 3 hours it was 127.

An adrenalin® tolerance test was done the day of

death. The blood sugar levels were: 200 mg. per

hundred cc. (fasting), 167 at one-half hour and

178 at one hour. The urine consistently contained

4 plus sugar throughout the hospital course.

Postmortem Examination: The body was that

of a small, poorly nourished white female infant.

The skin and sclerae were icteric. The liver

weighed 185 grams. The external and cut sur-

faces were dark green, finely and uniformly

granular, and very firm. The normal architec-

ture was distorted. The common bile duct was
patent throughout. The spleen weighed 19 grams
and was moderately firm. There was a network

of fine veins under the lower third of the

esophageal mucosa. The small intestine was dis-

tended by semi-liquid, dark red blood. The
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mucosa was bright red. The large intestine con-

tained only a small amount of dark gray formed
feces. There was a hemorrhagic cyst of the

left frontal lobe which measured 1.5 cm. in

diameter.

Microscopic Examination: There is marked
fibrosis of the liver which is most prominent

in the periportal areas in the form of broad

bands. Numerous strands of connective tissue

ramify from the periportal areas toward the

central vein, thus subdividing the lobules. The
architecture of the lobule and the liver cords is

distinct. There is no evidence of lobular regen-

eration but there is marked bile duct proliferation.

The canaliculi, especially near the center of the

lobule, are dilated by large bile plugs. There is

slight focal fatty metamorphosis. Hemosiderosis

was present in the spleen, liver and lymph nodes.

There was erythroid hyperplasia of the bone

marrow. There was focal bilateral calcification

of the renal tubules.

DISCUSSION

Both cases are similar in that a biliary cirrhosis

followed an omphalitis of the newborn. The
microscopic picture of each one is similar. In

each case, it resembles the biliary cirrhosis of

congenital atresia of the bile ducts. There is

little residual inflammation but because of the

fibrosis in the portal areas, which extends to

some extent toward the center of the lobule, it

is reasonable to suppose that the original in-

flammation was present in the periportal regions.

Both cases have plugging of the canaliculi by

bile thrombi. There is little distortion of the

hepatic architecture but there is enough to war-

rant the diagnosis of cirrhosis. Proliferation of

bile ducts in the periportal areas is present.

Evidence of damage to hepatic cells themselves

is present. Each child had an extremely low

prothrombin time, for which therapy with vita-

min K proved to be unsatisfactory. Hemorrhage
was the cause of death in each instance.

Each case showed calcification of the renal

tubules. Calcium and phosphorus determinations

were done only at the beginning of hospitalization

in one case. Both were treated intensively with

vitamins, including vitamin D. It is thought

that the calcification of the tubules might be

related to hypervitaminosis D.

There was definitely a bacteremia in one case,

and it is probable that there was in the other

case at one time although blood cultures were
negative. The mechanism for the development

of a cholangiolitic cirrhosis following an omphal-
itis is not known. The ductus venosus anasto-

moses with the portal vein in the liver. It is

reasonable to suppose the organisms carried

from umbilicus through the umbilical vein would
be delivered thus to the periportal areas. Klem-
perer has postulated that a general bacterial in-

fection may localize wdthin the biliary system

in the same way that it has been known to

localize on the heart valves.
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Diabetes Mellitus—An Orientation

There are two broad schools of thought today

in reference to the diabetic diet. These are ex-

emplified by one school, the Joslin Group, who
adhere to a limitation of food intake and the

other school by Tolstoi, who adhere to a freer

type of food intake. I am reasonably sure that

no physician believes that his patient adheres

rigidly to a restricted type of diet and I am
equally convinced that even in the more liberal

type of diet many diabetics eat more than is

permitted. I prefer to advise my patients to eat

a constant type of food intake averaging between

250 and 300 grams of carbohydrate measured

in terms of household measurements. This al-

lows for variety, but at the same time I prefer

to regulate their total caloric intake. Their

twenty-four hour output of glucose in the urine

is measured on this type of diet and a sufficient

amount of insulin is given to prevent the active

symptoms of diabetes. These symptoms consist

of acetonuria, polydipsia, polyphagia and fur-

ther if the patient is overweight I insist that they

lose weight.

I am not convinced that the level of the blood

sugar is an important aspect of the control of

the diabetes. I realize that this has been a pivotal

point of discussion and yet there is no clear-cut

experimental evidence nor clinical evidence to

indicate that if the patient is properly nourished

that the level of the blood sugar is either con-

ducive to diabetic accidents or complications.

Further it must be recognized that the inter-

pretation of the blood sugar is exceedingly dif-

ficult. I would suggest that when one interprets

a blood sugar, one must know the method used

in determining the blood sugar, whether it is

venous or capillary blood, time of day taken,

the type of diet the patient was on prior to tak-

ing a blood sugar, and the time and dose of in-

sulin.—Cecil Striker, M. D., Cincinnati; Illinois

M. J., 102:235, Oct., 1952.
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AS has been heretofore intimated, the sur-

/A geon’s place in the army was a relatively low

““one. There seems to be no data concerning

his appointment, and, from some of Wayne’s
personal and public papers, we are led to believe

that some surgeon’s mates were either appointed

from the line or contracted from the vicinity of

the military operation and never had official

recognition of their status tendered from the

War Department.

BIOGRAPHICAL LIST

The task now remains to present such in-

formation as we have concerning each physician.

At most, these biographical sketches are frag-

mentary for little is known of the greater num-
ber of these early physicians. In the case of the

medical officers of the Kentucky Volunteers, we
have only the names listed in the Wayne Papers

of the Historical Society of Pennsylvania. A
search of the important historical libraries of

Kentucky and of the Adjutant General’s Office

has not added to our present fund of information.

Thus, this listing will have to stand until other

evidence is presented.

Charles Adams

Surgeon’s mate of the Kentucky Mounted
Volunteers.

Richard Allison

Born in Orange County, New York; joined

the Fifth Pennsylvania Regiment of Continental

Infantry during the Revolutionary War at the

age of twenty-one (15 March 1778) as a surgeon’s

Submitted Sept. 10, 1952.

mate; transferred in grade to the First Pennsyl-

vania Infantry, 1 January 1783; after the con-

clusion of the war, continued as a surgeon’s mate

to the United States Infantry; promoted to chief

surgeon of that unit, 24 July 1788; with the

reorganization of the army, became chief sur-

geon to the First United States Infantry, 29

September 1789; served under Generals Harmar,

St. Clair; on 11 April 1792, made chief surgeon

of the Legion of the United States under General

Wayne; discharged, 1 November 1796; stayed in

Cincinnati as a private physician and leading

citizen for the remainder of his life; died, 22

March 1816.

Joseph Andrews

Born in and enlisted from Massachusetts as a

surgeon’s mate; assigned to the Third Sub Legion,

4 September 1792; discharged, 1 November 1796

(Brown says Fourth Sub Legion); served at

Fort Recovery during the Indian siege, 30 June -

1 July 1794.

George Balfour

Enlisted from Virginia; assigned as a surgeon’s

mate to infantry, 11 April 1792; surgeon’s mate
to Second Sub Legion (Brown says to Third Sub

Legion), 4 September 1792; transferred to Third

Infantry, 1 November 1796; became a surgeon in
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the United States Navy, 9 March 1798; died,

8 September 1823.

Joseph Boswell

Surgeon’s mate of the Kentucky Mounted

Volunteers.

Samuel Boyd

Enlisted, 23 February 1793, as a surgeon’s

mate to the First Sub Legion; became an ensign

in the line, 3 March 1793; killed near Fort St.

Clair, 17 October 1793, in an action with the

Indians north of the fort while in co-command of

a supply convoy; buried in the Eaton Cemetery;

the place of the engagement now known as

Ludlow Springs.

Francis G. Brewster

Enlisted from New Jersey as a surgeon’s mate

in the Corps of Artillerists and Engineers, 2

June 1794; resigned 20 May 1796.

Charles Brown

Enlisted from Pennsylvania as a surgeon in

the levies of 1791; a surgeon’s mate to the artil-

lery, 11 April 1792; surgeon to the Corps of

Artillerists and Engineers after 2 June 1794;

discharged, 1 June 1802.

Daniel Bryan

Is listed only in the Wayne Papers; surgeon’s

mate and assistant hospital store-keeper.

John F. Carmichael

Born in Pennsylvania; enlisted as a surgeon’s

mate to an infantry regiment, 29 September 1789;

discharged, 2 June 1790, and thus was not present

at Harmar’s defeat at the Miamis’ Villages; re-

enlisted as a surgeon’s mate in the Second In-

fantry Regiment, 4 March 1791; present at St.

Clair’s defeat, 4 November 1791; promoted to

the rank of surgeon, 11 April 1792; assigned as

a surgeon to Wayne’s Fourth Sub Legion, 4

September 1792; on 1 November 1796, assigned

surgeon to the Fourth Infantry Regiment; trans-

ferred to the Second Infantry Regiment, 16

February 1801; post surgeon after 26 March
1802; resigned from the service, 27 June 1804;
following his retirement from the service and
the purchase of Louisiana, moved south, became
a cotton planter, and died a wealthy old man, 21

October 1837.

Thomas A. Claiborne

Enlisted from Virginia, 4 October 1793, as a

surgeon’s mate (Brown says 11 April 1792);
resigned in May, 1798.

James Clayton

Enlisted as a surgeon’s mate from Delaware, 11
April 1792; assigned to the Fourth Sub Legion,
4 September 1792; resigned, 30 April 1794; saw
none of the great engagements of the Indian
Wars.

John C. Coffin

Enlisted from Massachusetts as a surgeon’s

mate in the Corps of Artillerists and Engineers.

2 June 1794; resigned, 11 May 1796.

John Cornman

Born and enlisted as a surgeon’s mate from
Pennsylvania, 13 May 1794; resigned, 1 January

1796; took the place of Surgeon’s Mate Thomas
Hutchins.

Frederick Dalcho

Enlisted as a surgeon’s mate from Maryland,

11 April 1792; assigned to the Fourth Sub Legion,

3 September 1792; became a lieutenant in the

Corps of Artillerists and Engineers, 12 May
1794; resigned, 8 October 1795; served as an
additional surgeon’s mate from March, 1797 to

June, 1799; assigned a lieutenant of artillery

per Wayne’s order, 8 June 1794.

David Davis

Surgeon’s mate; Even though Heitman shows
his commission as a surgeon’s mate to the First

Sub Legion as 1 June 1796, a “Mr. Davis” is

mentioned as early as 17 December 1793 as

inoculating soldiers against smallpox. Wayne
officially appointed Davis as a garrison surgeon’s

mate per his order of 24 July 1794; assigned

to the Fourth Infantry Regiment, 1 November
1796; made a post surgeon, 1 April 1802; resigned,

20 January 1808.

Samuel Downing

Surgeon’s mate to the Kentucky Mounted
Volunteers.

John Elliot

Born and enlisted from New York as a sur-

geon’s mate in the Third New York Infantry, 21

November 1776; transferred to the First New
York Infantry Regiment, 1 January 1781; served

to 3 November 1783; re-enlisted as a surgeon’s

mate to the United States Infantry, 12 April

1785; surgeon’s mate to the First Infantry Regi-

ment as of 29 September 1789; promoted to the

rank of surgeon of the Second Infantry Regi-

ment, 3 March 1791; assigned as surgeon to the

Fourth Sub Legion, 4 September 1792; trans-

ferred to the First Sub Legion, 13 September

1793; surgeon to the First Infantry Regiment, 1

November 1796; discharged, 1 June 1802; served

under Generals Harmar, St. Clair, and Wayne;
in 1802, following his discharge, settled in Day-
ton, Ohio; died there in 1809.

Thomas Farley

Enlisted as a surgeon’s mate from Massa-
chusetts in the Second Infantry Regiment, 11

April 1792; assigned to the Third Sub Legion,

4 September 1792; reassigned to the Second

Infantry Regiment, 1 November 1796; discharged

in 1798.

Victor Grasson

A Frenchman by birth; served as a surgeon’s

mate with Gaither’s Battalion, Darke’s Regi-
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ment of the levies of March, 1791; killed in St.

Clair’s defeat, 1791.

Richard Griffith

Enlisted from Delaware as a surgeon’s mate

in the Corps of Artillerists and Engineers, 2

June 1794; served with Wayne in the West; re-

signed, 31 May 1796.

John Hamill

Born and enlisted from Pennsylvania as a sur-

geon’s mate in the levies of March, 1791 in

Bedinger’s Battalion, Darke’s Regiment; served

under St. Clair; made a surgeon’s mate to the

Fourth Sub Legion, 23 February 1793; transferred

to the Fourth Infantry Regiment, 1 November
1796; discharged, 1 June 1802.

Nathan Hayward

Born in Massachusetts; enlisted from Massa-

chusetts as a surgeon’s mate under the Con-

federation; a surgeon’s mate to the artillery,

29 September 1789; promoted to surgeon of the

Infantry Regiment, 11 April 1792; assigned to

the Third Sub Legion in 1792; resigned, 31 May
1796. (It was Hayward who sounded the alarm
for the troops at Fallen Timbers, 20 August 1794.)

John Hunter

Surgeon’s mate of the Kentucky Mounted
Volunteers.

Thomas Hutchins

Born in Pennsylvania; enlisted from Pennsyl-

vania as a garrison surgeon’s mate, 11 April

1792; resigned, 14 December 1793; a lieutenant

in the Corps of Artillerists and Engineers from
2 June 1794 to 12 April 1795.

John Knight

Surgeon to the Kentucky Mounted Volunteers.

William Lawton

Appointed by Wayne, 8 June 1794, to replace

Dalcho as surgeon’s mate to artillery; not listed

in either Brown or Heitman.

Elihu Lyman
Enlisted from Georgia as a surgeon’s mate,

23 February 1793. (Heitman lists him as “died

Feb. 1795.” Brown says “out 1796.”)

John R. Lynch

Enlisted, 2 June 1794, from New York as a

surgeon’s mate in the Corps of Artillerists and
Engineers; resigned, 9 October 1797.

1791; assigned to the Second Infantry [ed. Sub

Legion?] 1792; promoted to surgeon of the

Second Infantry, 30 April 1798; resigned, 1

February 1802.

Samuel H. Marlow

Enlisted from Georgia as a garrison surgeon’s

mate, 3 May 1794; died, 1795; replaced Samuel
Boyd.

Joseph Phillips

Born in New Jersey in 1766; enlisted as a sur-

geon’s mate in March, 1791 in the levies, Pat-

terson’s Battalion; appointed surgeon’s mate to

the infantry, 11 April 1792; assigned as a

surgeon’s mate to the First Sub Legion, 4 Sep-

tember 1792; promoted to surgeon of the Third

Sub Legion, 1 June 1796; surgeon to the Third

Infantry Regiment, 1 November 1796; discharged,

1 June 1802; following his retirement from the

service, practiced medicine in Cincinnati until

his death in 1846.

Adam Rankin

Surgeon to the Kentucky Mounted Volunteers.

Frederick Ridgly

Surgeon to the Kentucky Mounted Volunteers.

John M. Scott

Born in New Jersey; enlisted from New Jer-

sey, 29 September 1789, as a surgeon’s mate for

the infantry; appointed surgeon, 11 April 1792;

assigned to the Second Sub Legion, 4 September

1792; reassigned to the Second Infantry, 1 Nov-
ember 1796; resigned, 1 January 1797; on the

detachment which built Fort Recovery in Decem-
ber, 1793.

John Sellman

Born at Annapolis, Maryland, in 1764; enlisted

as a surgeon’s mate, 11 April 1792; assigned to

the Third Sub Legion, 4 September 1792; re-

signed, 1 July 1796; following his resignation,

remained in Cincinnati and practiced medicine

until his death in 1827; also surgeon (on a

contract basis) to the Newport Barracks; the

Medical College of Ohio conferred an honorary

Doctor of Medicine degree on him in 1826;

presided at a meeting of the physicians of Cin-

cinnati, 27 February 1821, which adopted the

“Code of Medical Police and Rules and Regula-

tions” which set fees for various medical services;

while in service asked for duty as a line officer,

but request not granted, 22 December 1793.

William A. McCrea

Enlisted as a garrison surgeon’s mate, 11 April
1792; resigned, October, 1795. (Brown lists him
as “Died, 1801.”)

William McCroskey

Enlisted as a surgeon’s mate in Butler’s Bat-
talion, Gibson’s Regiment of levies, March,

Jeremiah Shannon

Surgeon’s mate to the Kentucky Mounted Volun-

teers.

Skinner

The only note is of a Doctor Skinner in a

letter from General James Wilkinson to General

Anthony Wayne, dated Greene Ville, 8 Decem-
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ber 1793. This man might have been a contract

physician.

James Speed

Surgeon to the Kentucky Mounted Volunteers.

Joseph Strong

Born in Connecticut in 1769; graduated from
Yale in arts, not in medicine; enlisted as a

surgeon’s mate in the Second Sub Legion, 4 May
1792; resigned, 1 May 1796; entered private

practice in Philadelphia in 1796; invented a new
type of tourniquet.

Elijah Tisdale

Born in North Carolina; entered the service

from North Carolina as a surgeon’s mate in the

Second Infantry Regiment, 4 March 1791; trans-

ferred to the First Sub Legion, 4 September 1792;

assigned to the First Infantry Regiment, 1

November 1796; resigned, 31 December 1797.

Thomas J. Van Dyke
Enlisted from Delaware as a garrison surgeon’s

mate, 13 May 1794; resigned, 1 November 1795;

re-enlisted as a surgeon’s mate, 26 March 1802;

resigned, 30 June 1806; a surgeon with the

Tennessee Volunteers in 1813 and 1814; died,

27 December 1814; replaced James Clayton in

the Legion under Wayne.

Joseph Waldo
Surgeon under the Confederation; enlisted as

a surgeon in the levies of March, 1791; levies

disbanded in 1792.

John C. Wallace

Born in Pennsylvania; enlisted as a surgeon’s

mate, 5 March 1792; assigned to the Third Sub
Legion, 4 September 1792; re-assigned to the

Third Infantry Regiment, 1 November 1796;
transferred to the First Infantry Regiment, 8

April 1801; discharged, 1 June 1802.

Charles Watrous
Enlisted from Connecticut as a surgeon’s mate

in the Third Sub Legion, 23 February 1793;
transferred to the First Infantry Regiment,
1 November 1796; committed suicide, 11 May 1798.

James Woodhouse
Born in Pennsylvania; enlisted from Pennsyl-

vania as a surgeon’s mate in Clark’s Battalion,
Gibson’s Regiment of the levies, March, 1791;
resigned, 1 July 1792.

Doctor in Buckskin, by T. D. Allen, ($3.00.

Harper & Brothers, J+9 E. 33rd St., New York
City), is the true story of the West in the days
of the first wagon trains making their way beyond
the Rockies. The tale is built around Dr. Marcus
Whitman, an American physician, whose love for

humanity and zest for pioneering were stronger
than his Yankee common sense. It presents a

vivid picture of the pioneering settlement which
he and his bride established in Oregon and their

mission for the Cayuse Indians in the Columbia
River country.

The Story Behind the Word
Some Interesting Origins of Medical Terms

Oil—The derivation of this word reveals thax

the first source of oil was the Olive tree. Our

word oil is derived from the Anglo-Saxon wTord

“ele” which came from the Old French word

“oile.” This in turn came from the Latin “oleum”

and the Greek “elaion” or oil. The Greek word

“elaion” or oil came from the Greek name for

an olive tree which was “elaia.”

Tendon—From the Greek word “teino” meaning
to stretch, the ancient Greeks derived the word
“tenontos” which was applied by them to any
tightly stretched band and came to refer to a

“tendon” or sinew. This term was used in the

Iliad of Homer. Later these terms were latinized

to the Latin “tendo” to stretch and the New
Latin “tendon” meaning a tendon.

Teetotaler—A semi-slang term designating a

person who abstains from all alcoholic drinks.

This term has a number of supposed origins

such as “tee from the first letter of temperance,

plus total.” We also have the same idea in that

tea or “tee” should be the total beverage. How-
ever, according to one story Joseph Turner an

English temperance worker in 1833 was making
an address and stuttered when he got to the

phrase, “n-n-nothing will do but t-t-t-t-total ab-

stinence.” His opponents in derision named the

temperance movement “t-t-t or tee-totalism.”

Taste—This word is derived from the Old

French word “taster” meaning to handle or to

feel by the sense of touch. This in turn sup-

posedly comes from the Mid-Latin “taxitare”

meaning to touch and the Latin “tangere and
tactum,” to touch. Hence to taste something

literally means to feel or touch it with the

tongue.

Panic—This word designating a sudden fright

without cause or a fear or terror inspired by a

trifling cause, came into English from the French

word “panique.” This in turn came from the

Greek word “panikos” meaning of, or caused by,

the God Pan. The rural God Pan was the person-

ification of nature and hence the term came to

mean a fear or “panic” from the mysterious

forces and sounds of nature. The God Pan is

said to have assisted the Athenians at Marathon

by inspiring the enemy with a causeless fear.

Obese, obesity—This term literally means to

over eat. It is derived from the Latin “ob”

meaning up or over and “edo” meaning to eat.

Torment—When you are tormented with pain

you are literally tortured. This word came into

English via the French word “tourment,” coming

from the Latin “tormentum” which was a cord

or rope that was twisted about people and used

as an instrument of torture. Tormentum in turn

comes from the Latin “torqueo” or I twist.

—Harry Wain, M. D., Mansfield, Ohio.
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America’s

medical schools graduated

6,135 new doctors

of medicine last year.

It cost $13,356

to train each of them.

Most of this becomes medical school operating

deficit which we as a profession must help meet. We will send

your contribution along to the medical school of your

choice if you prefer.

American Medical Education Foundation

535 North Dearborn Street, Chicago 10
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Tax Roundup For Physicians . .

.

Provisions of Federal Income Tax, Social Security and Various Ohio Tax
Laws Reviewed; How To Fill Out Returns; When and Where to File

THIS article contains valuable information and suggestions for physicians regard-
ing the provisions of the laws and regulations on the following taxes, all of

which must be paid by most Ohio physicians:

(1)

Federal Income Tax Law, including payroll withholdings on employees’

salaries.

(2)

Federal Social Security Act including the Old Age and Survivors’ Insurance

tax and the Federal and State Unemployment Insurance taxes.

(3)

Ohio Personal Property Tax Law including the tax on tangible property

used in business and the tax on intangible personal property such as stocks, bonds,

investments, cash and accounts receivable.

(4)

Ohio Workmen’s Compensation Law tax, applying to those with three or

more employees.

(5)

Ohio Sales and Use Tax.

(6)

City Payroll Tax, applying to residents of cities which have enacted such
a tax.

Information in this article is confined

to those taxes on which the taxpayer

or employer must file periodic returns.

It does not include reviews of such taxes

as those on real property, for which the

taxpayer is billed directly, nor does it in-

clude discussion of many excise taxes

for which the vendor of goods or services

is primarily responsible; neither does it

include a discussion of licenses.

The data and advice presented were obtained

from authentic tax publications and from per-

sonal interviews with tax officials.

Nevertheless, physicians are advised to obtain

supplemental advice and assistance in the pre-

paration of their returns, from competent tax

authorities or from staff members of the office

of the District Collectors of Internal Revenue or

other appropriate agency. A tax expert may
point the way to substantial savings as well as

steer the taxpayer around embarrassing errors.

FEDERAL INCOME TAX
The Federal Income Tax laws under which

1952 taxes will be paid remain virtually the

same as those in effect at the close of 1951. The
tax liability will be higher for 1952 than it was
for 1951 however, because the increase effected

by the Revenue Act of 1951 was only partially

reflected in the 1951 liability, whereas it is fully

reflected for 1952 (and for 1953).

The Revenue Act of 1951 specifies surtax tables

to be used in computing 1952 (and 1953) taxes.

The increase was computed by adding to the

tax liability under the old law an amount ap-

proximating 11% per cent (slightly less in the

upper income brackets) of the combined surtax

and normal tax. After December 31, 1953, the

tax liability reverts to that in effect before enact-

ment of the Revenue Act of 1951, unless Congress
enacts new legislation in the interval.

Special provisions are made for those persons

who compute their tax for a fiscal year other

than the calendar year.

FORMS AND PAYMENTS

Every person whose gross income for 1952

was $600 or more must file certain income tax

returns with the Collector of Internal Revenue
for his district, not later than March 15, 1953.

Every physician in private practice who comes
within the provisions of the Income Tax Law
must do the following:

1. File a complete income tax return for 1952.

He should use Form 1040, either the short form
or the long form. The short form may be used
only when the gross income, minus allowable

business deductions, is less than $5,000 and when
the tax is taken from the table. The long form
must be used when the income is $5,000 or more
or when the taxpayer wishes to claim credit for

non-business deductions, such as charitable con-

tributions, personal interest or taxes.

2. Pay the difference, if any, between the in-

come tax paid during 1952, based on the esti-

mated return for 1952 which he filed during that

year and the amount of the tax computed on

his final return for 1952 filed on or before March
15, 1952. If he has overpaid, the excess amount
will be refunded or credited against future tax

payments. Amounts refunded carry interest at

for December , 1952 1129



six per cent from March 15, 1953, to date of

payment.

3. File a declaration of estimated tax for the

year 1953, and pay one fourth of the estimated

tax for 1953 the balance payable quarterly

thereafter. Blanks for filing the 1953 return will

be mailed to taxpayers of record by the district

collectors of internal revenue. If estimated re-

turns for 1953 are based on 1952 income and the

tax computed at the 1953 rates, no penalty will

be assessed even though the estimated tax is

understated by more than 20 per cent.

For physicians who find it difficult to estimate

their income in advance, it is suggested that they

use the previous year’s income as a basis and

later file an amended declaration if the situation

changes considerably.

Income Tax forms for 1952 together with in-

structions for preparation are being mailed to

taxpayers of record. If a taxpayer desires a

more detailed publication, he can obtain a booklet

entitled “Your Federal Income Tax” for 25 cents

from the Superintendent of Documents, Govern-

ment Printing Office, Washington 25, D. C.

DISTRICT OFFICES AND DISTRICTS

Income tax payments and returns must be

made at the office of the District Collector of In-

ternal Revenue for the district in which the tax-

payer has his legal residence. There are four

internal revenue districts in Ohio. The counties

comprising each district follow:

For the Columbus District (Ohio 11th) Col-

ector of Internal Revenue, Federal Building,

Water and Gay Sts., Columbus; comprising the

following counties:

Adams, Athens, Coshocton, Delaware, Fair-

field, Franklin, Gallia, Guernsey, Hocking, Jack-

son, Knox, Lawrence, Licking, Madison, Marion,

Meigs, Morgan, Morrow, Muskingum, Noble,

Perry, Pickaway, Pike, Ross, Scioto, Union, Vin-

ton and Washington.

For the Cleveland District (Ohio 18th) Col-

lector of Internal Revenue, 262 Federal Building,

Cleveland; comprising the following counties:

Ashland, Ashtabula, Belmont, Carroll, Colum-
biana, Cuyahoga, Geauga, Harrison, Holmes, Jef-

ferson, Lake, Lorain, Mahoning, Medina, Monroe,
Portage, Richland, Stark, Summit, Trumbull, Tus-
carawas and Wayne.
For the Cincinnati District (Ohio 1st) Collec-

tor of Internal Revenue, Customs Building, Cin-

cinnati; comprising the following counties:

Brown, Butler, Clark, Clermont, Clinton, Fay-
ette, Greene, Hamilton, Highland, Miami, Mont-
gomery, Preble and Warren.

For the Toledo District (Ohio 10th) Collector

of Internal Revenue, Toledo; comprising the fol-

lowing counties:

Allen, Auglaize, Champaign, Crawford, Darke,
Defiance, Erie, Fulton, Hancock, Hardin, Henry,

Huron, Logan, Lucas, Mercer, Ottawa, Paulding,

Putnam, Sandusky, Seneca, Shelby, Van Wert,

Williams, Wood and Wyandot.

EXEMPTIONS AND ALLOWANCES

An exemption of $600 may be claimed by the

taxpayer for himself and for each dependent of

close relationship. To obtain dependency, the tax-

payer must have furnished over half of the actual

amount used for the dependent’s support in the

taxable year.

Exemption also is contingent upon the depend-

ent having a net income of less than $600 for the

year.

An additional personal exemption of $600 is

allowed for those who reach the age of 65 and/or

for those who are blind. The additional credits

apply both to the taxpayer and/or to his spouse,

but not to other dependents.

A taxpayer who sells his residence and buys

a new residence within one year of the sale will

pay no immediate tax on any gain from the

sale of the old house unless he receives more for

it than he pays for the new one.

The 50 per cent “long term” capital gain and

loss limitation is nullified under the act which

became effective for the calendar year of 1952.

All capital gains and losses are taken into account

100 per cent, but 50 per cent of the excess of net

long-term capital gain over net short-term capi-

tal loss may be deducted. The alternative capi-

tal gains tax is increased to 26 per cent both

for individuals and for corporations.

The net capital loss deduction is limited to

$1,000 and the disallowed portion of any loss

in excess of $1,000 may be carried forward to

the succeeding five years.

A person with a capital interest in a capital-

type partnership must be recognized as a part-

ner for Federal income tax purposes, even though

he receives his interest through a gift or a pur-

chase from another partner.

INCOME-SPLITTING

A husband and wife in many cases may effect

substantial reductions by splitting their income

on a joint return. On such a joint return, the

taxable income (adjusted gross income less op-

tional standard or ordinary deductions and less

exemption credits) is divided in half and a tenta-

tive tax computed on half of the income. Credits

are then applied and the computed tax multiplied

by two to arrive at the total tax liability.

HEAD OF A HOUSEHOLD

A “head of a household” may claim about one-

half of the tax benefit which is given to a married

couple on a joint return because of income-split-

ting. The head of a household is defined as an

unmarried individual, other than a nonresident

alien, who maintains as his home a household

constituting the principal place of abode and has

1130 The Ohio State Medical Journal



as a member or members of such household one

or more dependents as defined in the provisions.

ADJUSTED GROSS INCOME

Individuals who are employed and receive a

salary have no difficulty in arriving at the amount
of their adjusted gross income. The total salary

received plus any amounts which might be re-

ceived from interest or dividends would in such

cases constitute the gross income.

The physician in private practice has more
difficulty in arriving at his adjusted gross in-

come. From the amount of his cash receipts

—

if he reports income on the basis of cash re-

ceived and disbursements, or on the amount of

total charges if he uses accrual method of re-

porting his income—he may deduct all items of

expenditure necessary in earning his income.

These items are described in more detail in the

following sections.

DEDUCTIBLE BUSINESS EXPENSES

Office Rental—If a physician pays rent to an-

other person for office space, he may deduct such

amount. If he rents a combined home and office,

he may deduct that portion of the rent charged
for the office. If he owns his own home and main-
tains an office in it, he cannot claim deduction

for office rent. However, he is entitled to claim

depreciation on that portion of the property oc-

cupied as an office.

Automobile—The cost of repair and upkeep of

an automobile, including gasoline and oil, used
in professional visits may be deducted. That
part of the salary paid to a chauffeur and at-

tributable to time spent in driving his employer
on professional calls, may be deducted. Sums
spent for taxi hire, car fare, etc., while on pro-

fessional calls, may be deducted.

Depreciation may be deducted on an automo-
bile used in professional business. The deprecia-

tion which should be deducted annually is figured

by dividing the cost price of the machine by the

number of years of its usefulness. On the as-

sumption that the useful life of an automobile is

four years, the government allows 25 per cent

of the cost price for depreciation each year. If

a physician has one automobile which is used
exclusively in professional business, he may de-

duct the full depreciation each year. If the ma-
chine is used only partly in professional busi-

ness, the deductible depreciation should be com-
puted on the basis of the amount of time the

car is used for professional purposes. If a phy-
sician possesses two cars, each of which is used
partly in professional business the deductible

depreciation on each car should be computed on
the basis of the amount of time each car is used
for professional purposes. In other words, if an
automobile is used only partly for business pur-

poses depreciation may be deducted only on a

proportionate part thereof, the amount of de-

preciation depending on the amount of time the

machine is used in professional business.

A loss occasioned by damage to an automobile
maintained either for business or pleasure, which
is not due to the willful act or negligence of the

taxpayer, is deductible loss in the computation
of net income, provided the taxpayer has not
been reimbursed for such loss by insurance.

It is suggested that physicians be prepared to

substantiate claims for deductions from gross

income for professional use of automobiles in

case income tax officials should call on them for

written records to show the mileage traveled by
them in connection with professional practice,

or to prove just what part of their automobile

maintenance expense was a professional expense,

and therefore deductible.

Professional Dues—Dues paid to professional

associations to which, in the interest of his pro-

fession, the physician belongs, may be deducted.

Expenses incurred in taking graduate courses

have been held not to be deductible.

Traveling Expenses—Traveling expenses neces-

sarily incurred by a physician on professional

calls and in attending medical conventions for a

professional purpose are deductible from gross

income.

Salaries and Wages—Deductions are permitted

for the salaries or wages of nurses, laboratory

workers, technicians, assistants, stenographers,

or other clerical workers in a physician’s office

so long as their duties are connected with pro-

fessional work; also for wages paid maids, jani-

tors etc., for services rendered in connection

with professional practice.

Medicine, Supplies, Etc.—Cost of medicines

used in the office to treat patients, medicine dis-

pensed, bandages, laboratory materials, chem-

icals and other supplies “consumed in the using”

and necessary to operate the office may be de-

ducted.

Equipment, Furniture, Library, Etc.—Cost of

surgical instruments and laboratory appliances

of more or less permanent value may not be

deducted but a percentage of the purchase price

may be deducted annually under a depreciation

account. The same rule applies to office furni-

ture and books purchased for the physician’s

office library. If improvement to offset obso-

lescence and wear and tear or injury has been

made and deduction for the cost claimed else-

where in the return, claim should not be made
for depreciation.

Uniforms—The Internal Revenue Department

permits deduction of the cost of medical uniforms

as a business expense. In general, any apparel

used in practice but not suitable for general wear,

may be included under this heading.

General Office Expenses—The cost of tele-

phone, telegrams, heat, light, water, etc., used in

professional services is deductible. Physicians
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who keep current magazines and newspapers in

their waiting rooms for the benefit of their

patients, may deduct this item as a business ex-

pense. The cost of professional journals for the

physician’s own use is also a deductible item.

Debts—If the physician’s books are kept ac-

cording to the “Cash Receipts and Disburse-

ments” system, he may not charge off any un-

paid debt because he is then only reporting as

gross income those accounts which have proved

to be good. Bad accounts have not been reported

and are therefore not deductible.

If books are kept on an “Accrual Basis” (i.e.,

all fees, either cash or account are included in

income reported for tax purposes) it is permis-

sible to charge off all debts which have been

definitely ascertained to be worthless during

the fiscal year covered by the report.

The physician using the latter system must
be careful to include in gross income bad debts

which have been charged off in previous years

but collected during the calendar year for which
the return is filed.

Taxes and Licenses—All state and county

taxes, except those assessed against local bene-

fits of a kind tending to increase the value of

the property assessed and those imposed upon
the taxpayer upon his interest as shareholder of

a corporation which are paid by the corpora-

tion without reimbursement from the taxpayer,

are deductible. Taxes on one’s own home are not

to be considered as business expenses, such taxes

being allowable as ordinary deductions only. All

license fees which the physician is required to

pay, including narcotic tax and local occupational

taxes, are deductible. The cost of an automobile

license, unless the car is used exclusively for

business, is to be taken as an ordinary deduction

only. The tax paid on telephone bills if the tele-

phone is used for business only, is deductible as

a business expense. This would apply to office

phones. The tax paid on other telephone bills

would be deductible only as an ordinary deduc-

tion. Federal taxes on amusements, club dues,

furs and luxuries are not deductible for Federal
income tax purposes.

Federal Old Age Benefits and Unemployment
Compensation Taxes paid by employers under
the Social Security Act are proper deductions

in making income tax returns. Such taxes are

deductible in returns for the taxable year in

which they are accrued or paid, depending upon
the method of accounting employed by the tax-

payer. Social Security taxes withheld by an
employer are not deductible by the employee in

computing his tax liability.

Insurance Premiums—Premiums paid for in-

surance against professional losses are deduct-
ible. This includes insurance against damages for
alleged malpractice, against liability for injuries

to a physician’s automobile while in use for

professional purposes, and against loss from
theft of professional equipment and damage to

or loss of professional equipment by fire or other-

wise. Premiums paid on life insurance are not

deductible.

Sales Tax Payments—The sales tax paid in

connection with purchase of items used in busi-

ness become a part of the cost thereof and as

such are deductible as business expenses. Other

amounts expended for sales tax are ordinary

deductions and not to be taken as business ex-

penses.

Ohio Gasoline Tax—This tax is deductible to

the extent of four cents per gallon. However,
if a physician has already included cost of gas-

oline as part of his business expenses, the tax

is not again deductible. The tax paid on gasoline

not used in business is deductible as an ordinary

deduction.

Interest—Amounts paid as interest on busi-

ness indebtedness may be taken as business ex-

penses. Interest items paid on personal indebted-

ness are deductible only as ordinary deductions.

Interest paid to carry tax free securities may
not be deducted.

Losses by Fire and Theft—Loss or damage to

a physician’s equipment by fire, theft, or other

cause, not compensable by insurance or other-

wise recoverable, may be computed as a business

expense, and is deductible, provided evidence of

such loss or damage can be produced. Such loss

or damage is deductible, however only to the

extent to which it has not been made good by

repair, and the cost of the repair is claimed as

a deduction.

Legal Expenses—Expense incurred in the de-

fense of a suit for alleged malpractice is deduc-

tible as business expense. However, expense in-

curred in the defense of a criminal action is

not deductible.

ADDITIONAL DEDUCTIONS

In addition to items mentioned in the foregoing

paragraphs, the following deductions may be

claimed:

Contributions, Gifts, Etc.—It is permissible to

deduct from gross income, contributions made
to charitable, religious, educational and scientific

organizations, no substantial part of the activi-

ties of which is carrying on propaganda, or other-

wise attempting to influence legislation, to an

aggregate amount not to exceed 20 per cent of

the adjusted gross income.

Medical and Dental Expenses—Deduction is

permitted for extraordinary medical-dental ex-

penses paid during the year, not compensated

for by insurance or otherwise, which are in ex-

cess of five per cent of the adjusted gross in-

come.

For persons who have reached the age of 65,

or for married couples either of whom has
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reached the age of 65, medical expenses with a

limit of $1,250 per person may be deducted. Medi-

cal expenses for dependents, other than spouse, re-

gardless of the age of the taxpayer or dependent,

may be deducted only if they exceed 5 per cent

of the adjusted gross income.

For all taxpayers, deductions for medical ex-

penses may not be in excess of $1,250 per person

claimed as exemption, up to a limit of $2,500

on a separate return and $5,000 on a joint return.

The term “medical care” is broadly defined to

include “amounts paid for the diagnosis, cure,

mitigation, treatment or prevention of disease,

or for the purpose of affecting any structure or

function of the body (including amounts paid for

accident or health insurance).”

In order to obtain this credit for medical and

dental expenses, the taxpayer is required to list

the name and address of the person to whom the

payment is made, the approximate date of actual

payment and the amount. It should be noted

that this will furnish the Internal Revenue De-

partment with data which can be used in check-

ing returns filed by physicians and dentists

—

another reason why they should keep accurate

records and compile their returns carefully.

OPTIONAL STANDARD DEDUCTION

The optional standard deduction permitted in

lieu of listing amounts paid for contributions,

interest, taxes, and other ordinary deductions

is 10 per cent of the adjusted gross income, but

not in excess of $1,000.

INCOME TAX WITHHOLDINGS

Every employer who pays wages to one or

more employees, where an employer-employee

relationship exists, must withhold from such

wages and pay over to the Federal Government
periodically an amount prescribed by law.

The amount to be deducted from each pay
check may be determined by referring to the

Employer’s Tax Handbook after having the em-
ployee fill out Form W-4 to determine the num-
ber of exemptions he claims.

The amount deducted is paid to the District

office of the Collector of Internal Revenue to-

gether with report on Form 941, quarterly dur-

ing the month immediately following the quar-

ter for which deductions are made. (Social Se-

curity taxes are reported on this same form.)

The employer is required to give each em-
ployee from whose wages he has withheld income
tax during the year a statement in duplicate

showing the amount of tax withheld and wages
paid for that year. Forms W-2 in triplicate are

supplied for this purpose. Two copies are in-

tended for the employee and the third, Form
W-2a, is to be filed with the Employer’s Quar-
terly Federal Tax Return, Form 941, for the

last quarter. Statements must be furnished em-

ployees and reports made to the government be-

tween January 1 and January 31, 1953, for the

year 1952.

DEPOSIT OF WITHHOLDINGS

An employer who accumulates as much as

$100 per month for the purposes of income tax

liability and F. I. C. liability (employer’s and

employee’s shares) shall take these funds with

Form 450 to a bank and deposit them. The bank
transmits this form to the Federal Reserve Bank
in Cleveland for validation, after which it is re-

turned directly to the employer. The depositary

receipt, Form 450, is then eligible for use.

REPORT OF FUNDS PAID

As in previous years, payments in excess of

$500 made during 1952 for interest, rents or

commissions, not subject to withholdings and

paid to anyone other than a corporation, must
be reported on Form 1099 and transmitted with

Form 1096, on or before February 15, 1953, to

the Commissioner of Internal Revenue, Process-

ing Division, Kansas City, Mo.

SOCIAL SECURITY TAXES

The Federal Social Security Act embodies laws

pertaining to Old Age and Survivors’ Insurance

and Unemployment Insurance. Because the pro-

cedures for paying these taxes are different,

they are discussed here under separate headings.

Under provisions for coverage of self-em-

ployed workers, physicians are specifically ex-

cluded, as are certain other professional persons

and farmers.

Domestic workers in private homes who are

employed by a single employer for at least 24

days in a calendar quarter for which they re-

ceive wages of at least $50 are covered. In gen-

eral, if a person has a maid or other domestic

worker for one day in the week, she does not

come under provisions of the Act. If a person

has such a worker for two or more days in the

week she must be covered. Domestic workers in

farm homes come under the same provisions as

farm workers.

A farm worker becomes eligible after he

works continuously for one farm operator for

three months and then continues to work for him

on a full-time basis on at least 60 different days

every three months and earns $50 or more in

cash wages every three months.

Only cash is considered in wages paid to do-

mestic or farm workers, not wages in kind.

OLD AGE AND SURVIVORS’ INSURANCE TAX

The Old Age and Survivors’ Insurance Tax is

payable by every employer who employs one or

more persons in his office or home. The employer

deducts IV2 per cent of the employees’ wages

and contributes a like amount himself. The

amount is deducted and contributed on the first
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$3,600 of wages for the taxable year. The tax

return and informational return, combined in one

report, is to be filed quarterly. The tax must be

paid and the return filed prior to April 30, 1953,

for the months of January, February and March,

1953, in the office of the District Collector of

Internal Revenue, and quarterly thereafter, pay-

able the month after the quarter ends.

The employer who hires household help only

should file on Form 942, which is in the form of

an envelope for convenient mailing. If the em-

ployer has already enrolled with the Internal

Revenue office for payment of Social Security

taxes for office employees, he may add his do-

mestic workers to the same Form 941 on which

he reports other employees.

Farm workers must be reported on Form 941.

They may be reported on the same form with

office employees.

FEDERAL UNEMPLOYMENT TAX

The Federal Unemployment Insurance Tax ap-

plies only to employers who have had eight or

more persons on their payrolls on 20 or more
days in the calendar year, each of the 20 days

being in different calendar weeks. It is payable

to the Collector of Internal Revenue by January
31 for the previous year. The gross tax is three

per cent on all individual wages up to $3,000

and is paid exclusively by the employer—the em-
ployee making no contribution. (The $3,000 limit

is not to be confused with the $3,600 maximum
under the old age and survivor provisions.) A
credit not to exceed 90 per cent of this tax is

allowed on all payrolls which were reported to the

state unemployment compensation agency (see

under Ohio Unemployment Compensation Tax)
and the state tax paid by January 31. If an em-
ployer has paid his state unemployment, tax in

full, the Federal tax is reduced to three-tenths

of one per cent.

OHIO UNEMPLOYMENT COMPENSATION TAX

In general, employment of three or more per-

sons in any one day renders the employer liable

for this tax. There are certain exceptions. A
physician who is in doubt as to his liability,

therefore, should request clarification from the

Bureau of Unemployment Compensation, 427

Cleveland Ave., Columbus 16.

Reports are made during the month follow-

ing each calendar quarter on forms supplied by
the Bureau. The tax rate is established for each

employer annually. A copy of the calculations

made by the Bureau is mailed before the first of

the year to each employer. This shows how the

rate for the employer for that year was calculated.

This rate starts at 2.7 per cent and may be reduced

to as low as three-tenths of one per cent. Only
the first $3,000 paid by any employer to any one
individual within a calendar year is taxable.

Liable employers should furnish a form BUC-

400 to each employee upon separation. These

forms may be obtained from the local employ-

ment office. If the employee files a claim for bene-

fits, the Bureau will request separation and wage
information from the employer. Quarterly lists

of employees have been discontinued.

OHIO PERSONAL PROPERTY TAX

Returns under the Ohio Personal Property Tax
Law must be made between February 15 and

March 31 annually. One-half of the amount of

the tax is paid when the return is filed, and the

other half is due September 20.

It must be kept in mind that tangibles to be

listed include personal property used in busi-

ness, such as a physician’s office furniture, fix-

tures, equipment, supplies, etc. Such tangible

property should be listed at its book value. A
depreciation of 10 per cent annually from cost

will be allowed until such equipment reaches a

value of 30 per cent of cost which value should

be used as a utility value.

Such returns should be made in duplicate. The

so-called tangible tax statutes are intricate and

complicated so each physician having taxable

personal property for listing should obtain com-

petent advice in case of doubt as to the meaning

of any of the provisions of the law.

One of the complicated provisions of the tax

law is that involving the listing of credits which

are taxable at 3 mills on the dollar and which

involves the computation of accounts receivable.

Accounts receivable are to be listed in accord-

ance with Section 5389 of the General Code, part

of which reads, “Claim for any deduction from

net book value of accounts receivable or depre-

ciated book value of personal property must be

made in writing by the taxpayer at the time of

making return.”

As defined in Section 5327 of the law, credits

“mean the excess of the sum of all current ac-

counts receivable and prepaid items used in busi-

ness when added together estimating every such

account and item at its true value in money, over

and above the sum of current accounts payable

of the business, other than taxes and assess-

ments.”

The same section states that “current accounts

include items receivable or payable on demand

or within one year from the date of inception,

however evidenced.”

In listing his current accounts receivable, the

physician should note after each account what he

considers the value of the account. If he be-

lieves the account can be collected in full, it

should be listed at its full face value. Otherwise,

it should be listed at 75 per cent, 50 per cent,

25 per cent, 10 per cent, etc., of its full face

value, or of “no value” in case that is considered

the “actual value” of this account. The total

of these estimates is the total to be entered as
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“current accounts receivable” and used in com-

puting credits.

This procedure permits the physician to charge

off bad debts. It also allows him to depreciate

the actual value of accounts returned in 1952

but which have decreased in actual value during

that year.

Some physicians misunderstand the provision

requiring the listing of accounts receivable for

taxation. Some think that physicians are the

only ones who have to do so and that the law is

discriminatory. That is not true.

Every person who possesses intangible assets,

such as accounts receivable, or any business or

professional man who does business on a credit

basis and keeps books, must return his accounts

receivable for taxation.

Such person must keep in mind that he can

estimate depreciation on his accounts receivable

and that he can use accounts payable as an offset

against accounts receivable, paying the tax on

the difference.

Obviously, the percentage discount used by a

physician in depreciating the value of his ac-

counts receivable will depend to a large extent

on the doctor’s collection experience and on the

economic status of the majority of his patients.

In other words, the physician who has difficulty

in collecting bills or whose practice serves a

large number of persons in the low-income

brackets or who are poor credit risks, should use

a higher depreciation formula than the physician

who does not have these factors to contend with.

OHIO SALES AND USE TAX

Section 5546-2 of the General Code levies an
excise on each retail sale made in Ohio of tang-

ible personal property.

The Ohio Use Tax Law, passed in 1936, sup-
plements the Retail Sales Tax Law and imposes
a tax on the same basis as the sales tax on pur-
chases made outside the State. Its purpose is to

protect Ohio merchants from discrimination.

Many out-of-state firms have made arrangements

with the Ohio Department of Taxation to add

the amount of the tax to invoices covering pur-

chases by Ohio consumers, collecting the tax and
paying it directly to the Department. However,
if a physician purchases drugs or supplies from

an out-of-state firm which has not made such an

arrangement with the Tax Department, he is re-

quired to report such purchases to the Treasurer

of State and pay the tax. Returns must be filed

with the Treasurer by April 15, 1953, for pur-

chases, during the period January 1 to March

31, 1953, and quarterly thereafter. The report

is filed on Ohio Use Tax Form 1014, “The Quar-

terly Consumers Return.”

Rule 102 of the Ohio Tax Commissioner ap-

plies specifically to physicians and dentists. It

reads: “Physicians and dentists are the consum-

ers of the various items of tangible personal

property which they use in the rendition of their

professional services and the tax will apply upon

their purchase of all items of tangible personal

property, including equipment. The tax does not

apply to the fee for professional services ren-

dered by physicians and dentists. If physicians

and dentists apart from their professional serv-

ices are engaged in selling, to the public such

articles as medical supplies, mouth washes, den-

tifrices and the like, they are venders and must

procure a vendor’s license and collect the tax

on all such sales.”

CITY PAYROLL TAX

Several cities in Ohio have enacted laws im-

posing income tax on wage earners and making
the employer responsible for deducting the tax

from wages paid employees. For example, Co-

lumbus has a law which requires the employer

to deduct one-half of one per cent of the em-

ployees’ wages and make returns to the city

auditor quarterly. A physician who moves into

a new location should inquire as to what tax

laws may be in force locally.

If you are moving to a new location or for other reason plan to change your

address, please notify the Headquarters Office as early as possible so that your
copy of The Journal and other mail may be sent to you without delay.

FOR YOUR CONVENIENCE CLIP AND MAIL
To: The Ohio State Medical Association,

79 East State Street,

Columbus 15, Ohio

Name __

New Address

City Zone State

Former Address
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FIRST CALL FOR ENTRIES IN

Scientific and Sducatianal £%6,i&it

1953 Annual Meeting, Ohio State Medical Association

April 21-23, Netherland Plaza Hotel, Cincinnati

OUTSTANDING among features of the 1953 Annual Meeting of the Ohio State

Medical Association, April 21-23, Netherland Plaza Hotel, Cincinnati, will be the

Scientific and Educational Exhibit. Every effort is being made even to surpass

the exhibits of previous years.

This is a general invitation to members of the Ohio State Medical Association

as well as others to participate. If you have display material which will be of scientific

or general educational value, why not put it on display?

Exhibit material does not have to be strictly scientific. If it presents data

which will be of general educational value to the medical profession, it will be con-

sidered by the committee which has full authority to accept or reject applications

at its own discretion.

On the opposite page will be found an application blank. If you have material

suitable for an exhibit send in an application. If you know of a colleague or group

of physicians who have interesting material to display suggest that they do the

same. ^
The Scientific and Educational Exhibit will be in the South Exhibit Hall of the

Netherland Plaza, adjoining the Technical Exhibit. This proximity of the two

exhibits adds to the drawing power and popularity of both.

The firm which has been handling exhibits for the State Meeting and which

handles exhibits for the American Medical Association—Add. Inc., Cleveland

—

again will supply equipment and supervise erection of exhibits. These people are

thoroughly experienced and do a smooth, professional job.

Equipment and facilities similar to that used at A. M. A. meetings will be used.

The accompanying picture shows the type of booth which will be provided.

Booths will be of uniform color and de-

sign, solidly constructed of wood and

wallboard and skirted with velour. A
shelf will surround three sides with the

upper area covered with taut blue crash

fabric for bulletin board background.

This material will permit the tacking or

taping of charts and specimens without

fear of damaging the exhibits. Fluores-

cent lights are a part of the background.

Type of Booth To Be Used for Scientific Exhibits

1136 The Ohio State Medical Journal



Application
For Space in the Scientific and Educational Exhibit

1953 Annual Meeting • Ohio State Medical Association

Netherland Plaza Hotel Cincinnati, Ohio April 21-23, 1953

Out a*td TfC&il fo:

JOHN F. MUELLER, M. D., Chairman

Committee on Scientific and Educational Exhibits

Department of Internal Medicine,

Cincinnati General Hospital,

Cincinnati 29, Ohio

1. Title of Exhibit: _

2. Description or nature of exhibit: (attach 200-word description to this blank).

3. Will radiologic viewing boxes be needed? If so, state number and size:

Number of boxes needed Size required

(Please indicate if you plan to furnish own view box.)

4. Will you require shelf space? If so, how much?

5. How much floor space will you require?

6. How much back wall space will you require?

7. How much side wall space will you require?

8. Other material or equipment required:

9. Name of exhibitor:

- - (Street) (City)

10. Name of institution cooperating in exhibit (if desired) :

Cost of transporting exhibits to the meeting must be borne by individual

exhibitors as well as the costs of cards, signs, etc., which are a part of the exhibit.

The Ohio State Medical Association will provide without cost to the exhibitor

the following: Exhibit space, shelves, sign for booth, view boxes, current, furniture,

decorations, etc., providing all items are approved in advance by the chairman of the

committee. Watchman service will be provided for the exhibit.
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Ohio State Medical Association

Cincinnati, Ohio . . . April 21, 22, 23

NAME OF HOTEL SINGLE DOUBLE DOUBLE
TWIN BED

NETHERLAND PLAZA HOTEL $5.50-12.00 $10.00-12.50 $10.50-15.50

ALMS HOTEL $8.70-9.70

BROADWAY HOTEL $3.50 $5.50-6.50

CINCINNATIAN (Formerly Palace) $2.30-4.00 $4.00-6.00 $5.00-7.00

FOUNTAIN SQUARE HOTEL $4.50-6,50 $6.50-9.50 $8.50-9.50

METROPOLE HOTEL $4.00-8.00 $6.50-8.50 $6.50-10.50

SHERATON-GIBSON HOTEL $5.00-12.00 $7.50-12.00 $9-00-15.00

SINTON HOTEL $5.00-12.00 $6.50-11.00 $9.00-11.00

TERRACE PLAZA HOTEL $9-00-15.00 $12.00-18.00

VERNON MANOR $4.00-6.00 $5.00-9-00

(Rates Subject to Change)

HOTEL RESERVATION BLANK
Mail the coupon to hotel selected

Manager Hotel, Cincinnati, Ohio
(Name of Hotel)

You are requested to reserve the following accommodations during the period of the Annual Meeting of the

Ohio State Medical Association, April 21, 22, 23, 1953, or for such other period as may be indicated

herein.

Single Room with Bath Double Room with Bath Price

Twin Bed Room with Bath Suite

Arriving April at A. M P. M.

PLEASE VERIFY MY RESERVATION

Name

Address
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Doctors and the War • • •

A.M. A. Studying Question of Renewal of Doctors’ Draft Law; Its

Position Outlined; Data on Military Situation in Ohio Presented

WHAT of the future ? That’s the ques-

tion asked by many physicians, especially

those of an age which might be regarded

as militarily acceptable. Finding the answer is

not easy. There is reason to believe that the

present period of world-wide uncertainty and

uneasiness may be of indefinite duration.

The best The Journal can do at this time is

to try to present a few facts and to answer

a few questions which can be answered with

some degree of accuracy for the information of

those members of the Ohio State Medical Associa-

tion who are directly concerned. Perhaps it would

be accurate to say for the information of all

members of the Association as the impact of the

international situation cannot help but be felt

by all physicians, regardless of age and military

status.

A. M. A. STUDYING PROBLEM

In the first place, physicians should know that

the American Medical Association through its

Council on National Emergency Medical Service

is making an extremely critical study of the

so-called “war problem” and the present legisla-

tion under which physicians are being called up

involuntarily for military service.

Secondly, the Military Advisory Committee of

the Ohio State Medical Association has assembled

for The Journal in question and answer form,

some pertinent information with regard to the

Ohio situation. This includes a re-statement of

portions of the law and the regulations and the

answers to some of the questions most frequently

asked by physicians as to their status under the

Doctors’ Draft Act, reserve corps commitments,

etc.

SARGENT’S STATEMENT

Some insight into the analysis being made by
the American Medical Association of the war
situation will be found in the text of a statement

presented by Dr. James C. Sargent, chairman
of the Council on National Emergency Medical
Service of the A. M. A., on November 8 at a meet-
ing of the Council in Chicago. The statement
was published in full in the November 8 issue of

The Journal of the A.M. A. The meeting was
attended by representatives of the armed services

and of national health associations interested in

the problem, in addition to members of the Coun-
cil and other A. M. A. officials.

At the outset, Dr. Sargent pointed out that
his Council had been specifically requested by the
A. M. A. officials to advise on the proper course
for the Association to take in support of re-

enactment of special draft legislation applying

to physicians or with regard to other appropriate

means of securing an adequate number of medical

officers to meet the needs of the armed forces.

The present Doctors Draft Act, Public Law 779,

is scheduled to expire on June 30, 1953.

MANPOWER MUST BE APPORTIONED

Dr. Sargent stated that the Council has studied

the utilization made by the armed forces of

55,000 civilian physicians called to active duty

during World War II and the effects of the

subtraction of that large number of physicians

from the civilian economy. He reported that a

great deal of planning and action had gone

into the matter of civil defense and in working
with the Department of Defense in the procure-

ment of medical officer personnel. This was
necessary, Dr. Sargent said, because of the belief

that the health and safety of the nation in event

of war demands a careful correlation of military

and civilian medicine, especially in the matter of

apportionment of the essential highly trained

health personnel that are inevitably thrown into

dangerously short supply by a large mobilization

program.

EFFECTIVE UTILIZATION VITAL

“The net result of all this,” Dr. Sargent said,

“has been a growing awareness of the necessity
for the utmost in effective utilization of phy-
sicians in uniform. Progress along this line has
been most gratifying, and the fact that the health
care of our fighting forces is at an all-time high
today despite a very substantial reduction in

the ratio of physicians to troop strength stands
as prima facie evidence, not alone of the large
room for improvement that existed but of the
ability and good will with which the Surgeons
General have faced the problem.

“While the Council has persisted in its insist-

ence that a substantial decrease in the numerical
requirements for medical officers could and must
be obtained, from its very inception it has con-

sistently thrown its support and the full support
of the Association to the task of insuring that

the Department of Defense has every physician

that it can possibly use efficiently in the health

care of our nation’s fighting men.”

STATES POSITION OF A. M. A.

Dr. Sargent then reviewed events leading up

to the enactment of Public Law 779, the Doctors’

Draft Act. He pointed out that the A. M. A.

had opposed a draft law for doctors in 1948 but

had reversed its position in 1950 after the so-

called “moral suasion” program for volunteers

had failed and the war had started in Korea.
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Regarding the position of the A. M. A. on the

legislation, Dr. Sargent declared:

“Lest the full record of this act be forgotten

today, it must be cautioned that the Association

was at that time keenly conscious that the pro-

posed amendment was clearly discriminatory
legislation. Moreover, its support was qualified

by several important suggested changes in the

bill, most of which were disregarded by the
Congress. I shall not take time to read the
entire statement, but it is quite pertinent to our
meeting today to recall that, in giving support,
it was made clear in both the Senate and House
Committee hearings that the Association ‘expects

that the physicians who are required to serve
will be assigned to duties which are essential to

the war effort’ and again ‘Physicians should not
be called up under the provisions of this bill to

provide medical care or to replace medical officers

now on duty who are providing such care for (1)
veterans, (2) civilian employees except outside
the continental limits of the United States, and
(3) dependents of military personnel except out-

side the continental limits of the United States
or in areas within the United States where
adequate medical care cannot otherwise be pro-
vided.’ I should like to add, too, that immediately
following that statement the chairman of the
House Armed Services Committee took occasion
to remark: ‘That is a very fine conclusion, and
no doctor drafted should be assigned to do work
that is not essential to the war effort. There are
no two ways in the world about that. We should
not put them in there just to be putting them in

there to do something that has no bearing on the
medical care of the men or their physical wel-
fare.’

”

MUST HAVE FACTS AND FIGURES

Dr. Sargent then pointed out that he would not

presume to suggest at this time what action

his Council or the A. M. A. should take on the

matter of re-enactment of Public Law 779 or on

substitute measures which might be proposed.

However, he emphasized that there are a number
of important considerations which must be studied.

“To begin with,” he said, “we must have a
clear view of just what the problem is that is

to be met. Certainly not the least is the fact
that, while the next graduating class from our
medical schools will have a large number who are
veterans and therefore not available under the
basic draft law, this situation changes rapidly
in the next few years, suggesting that in any
proposed special draft legislation consideration
must be given to its rapid phase-out and early
termination.
“We must have clear knowledge of the numbers

of new physicians that will become available
each year under the basic draft law. Then, to
arrive at the deficit to be met, we must have
accurate figures on the personnel requirements
each year based on stated assumptions. And.
since the Association has never gone, beyond
lending its support to special draft legislation to

provide medical service only to fighting personnel
(and certain civilians in remote areas) it is essen-
tial that these requirement figures be broken
down into two categories; those physicians that
will be needed in carrying out the primary mission
of the medical departments and those additional
physicians that would be used to furnish medical
and hospital care purely as a convenience or as
fringe benefits to dependents of military per-
sonnel, to civilian employees, and to veterans.

And, finally, while all current figures are based
on the assumption that troop strength remains
at status quo, it is important that some thought
be given to alternative procurement procedures if

troop strength is to increase or decrease mate-
rially.

HOW TO MEET THE PROBLEM?

“Having defined the problem, the next question
is how it is to be met. I believe we can take
for granted that the American Medical Associa-
tion will even go to the extreme length of
supporting further special draft legislation if

ever and whenever it becomes crystal clear that
there is no other possible means whereby phy-
sicians can be procured in numbers sufficient to

maintain the present high standard of medical
care for the soldiers and sailors defending our
country.
“The one great task before us, then, is to try

and clarify that one issue—are there or are
there not other means, short of a special doctor
draft law, by which this necessary service may
be maintained? In this connection I submit for
your consideration and full discussion today a
number of alternative suggestions which, if at

all possible and practical, might combine to

greatly lessen if not completely obviate the
necessity for further draft legislation.

“First, of course, is further improvement in

the utilization of medical manpower by the
military. And I say ‘further improvement’ ad-

visedly. Progress along that line since the close

of the last war has been nothing short of

spectacular and deserves the highest possible

commendation. There is ample credible evidence
at hand, however, to indicate that utilization has
not yet reached the degree that should prevail

before resorting to the drafting of additional

physicians.

SHOULD USE OLDER OFFICERS

“Second, the ink is hardly dry on Defense
Manpower Policy No. 7 emanating from the ex-

ecutive branch of the government and calling on
industry to help meet its manpower shortage
by employment of the over-age and the retired.

That at once suggests an effort be made—legis-

lative or otherwise—to the end that the physically

fit among retired medical officers and those up
for retirement be continued on duty indefinitely

and, of course, in such manner as not to interfere

with the normal flow of promotions. Medical men,
if sound in mind and body, are in their years of

peak efficiency when present military retirement
practice puts them on the shelf. What a profli-

gate waste of manpower so highly trained, so

experienced, and so valuable to our defense effort!

“Third, there must be earnest exploration of
the possibilities that lie in creating a part-time

or contract medical service that will permit phy-
sicians in civilian practice to lend of their time
and talents to the care of troops as they now are

doing to the care of veterans.

WILL THERE BE VOLUNTEERS?

“Fourth, the whole matter of medical officer

procurement through voluntary means needs care-

ful reexamination. In the very recent years, this

technique seems to have been completely aban-

doned. Without taking your time to outline the

dozen and one obvious possibilities of making a

career of military medicine more attractive to

volunteers, I strongly urge that consideration

be given here today to some formal concerted

effort along this line. (I cannot refrain from
mentioning in this connection that a simple query
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on the questionnaire recently sent by the Council
to physicians coming out of service brought the
interesting information that some of them would
have volunteered to extend their tour of duty
under certain very reasonable conditions.)

“And, finally, by far the most obvious thing to

do to minimize or completely avoid the necessity

of further special draft legislation is to trim
the suit to fit the cloth. Despite an honest effort

along this line, it may well prove impossible to

maintain present high standards of medical care
to our fighting men without resorting to some
form of extended special draft legislation. I

venture to suggest, however, that the chances
for any such legislation to prevail in the coming
session of Congress will rest very largely on the
attitude of the military and the record it makes
in this matter between now and the day of com-
mittee hearings.

CARE OF DEPENDENTS

“I am sure everyone here appreciates the great
harm that might befall our fighting forces were
the American Medical Association to have to
determine its position on special draft legislation
without accurate knowledge of the exact facts
arguing against as well as for such an undesir-
able procedure. And, in order that its recom-
mendations to the Board of Trustees and the
House of Delegates may be well grounded and
genuinely helpful it is hoped that the Council
will be given a clear picture today on just how
far the Department of Defense can and will go
in trimming the suit to fit the cloth. It would
be particularly helpful were the Council briefed
in detail today on that part of the military patient
load that might, under the exigencies of the
pending shortage in medical personnel, be trans-
ferred from inpatient to outpatient status; or,

in the case of those hopelessly disabled, be
transferred to the Veterans Administration for
further care; or, in the case of veterans, be
transferred back to veterans hospitals; or, in the
case of civilians, be released for further care in
available civilian facilities. Obviously there is

opportunity for substantial reduction in the medi-
cal work load in each of these four ways—and
all of that without affecting in the least the
health care of our fighting men.

VITAL ISSUE AT STAKE

“In placing this controversial issue before us
today I must say on behalf of myself and others
of the Council that we are keenly appreciative
of the several impelling reasons why a liberal
policy of care of nonmilitary personnel means
so much to the services and particularly to those
of our colleagues, both regular and reserve, who
are serving their country in uniform. I cannot
help but caution, however, that the current ex-
pansive program of care of civilian patients by
the military, supported as it is now by the in-
voluntary servitude of civilian physicians obtained
through the device of a discriminatory draft law,
poses a form and degree of socialized medicine
under the thumb of the state that so far as I

am able to find has no parallel throughout the
world unless it be behind the iron curtain.

SHORT SUPPLY FOR CIVILIANS

“And, lest this caution be taken by someone as
indicative of a purely selfish attitude on the
part of the profession, I hasten to add that there
is serious threat to the health and welfare of
the nation in all of this. Medical and other
skilled health personnel are in far too short
supply in this country today for us to indulge

in a wasteful duplication of facilities for the
care of large numbers of civilians while having
at the same time to support a sizable mobiliza-
tion effort.

“As I close I must restate with all the em-
phasis at my command that this council and the
American Medical Association will continue as
in the past fully conscious of our duty in work-
ing with those of you in government to the one
single end that our fighting forces have con-
stantly at hand and in reserve everything hu-
manly possible in the way of expert health care.

“If special draft legislation proves to be neces-
sary, I have no doubt whatever that you will
find this Association in full support. I must re-

peat, however, that at least to the profession of
America this question goes way beyond a simple
one of military expediency. It drives right at the
heart of the basic question of just what the
physicians of our country are being drafted for.

Having that in mind, I suggest that our time and
effort today be spent in an attempt to find common
ground on which we all may stand together in

meeting the admittedly serious problem that
confronts both the military and the profession
through the expiration of P. L.779.”

YOUR QUESTIONS ANSWERED
Dr. Robert Conard, chairman of the Ohio Mil-

itary Advisory Committee, has prepared the fol-

lowing questions and answers in an effort to

clarify some of the questions asked by individual

physicians, county advisory committees and of-

ficials of county medical societies:

Q. How is a local military advisory committee

selected?

A. It is appointed by the President of the

county medical society or selected by the society

in another manner agreeable to the society as

a whole.

Q. How is the state military advisory com-
mittee selected?

A. It is appointed by the President of the

State Medical Association with the approval of

The Council.

Q. How is the National Military Advisory

Committee selected?

A. By the President of the United States. The
National Committee names a state chairman and

the state chairman names his district and local

committees. So far as Ohio is concerned, the

personnel of the state and local committees co-

operating with the National Advisory Committee

and those serving as district and local representa-

tives of the Ohio State Medical Association are

identical.

WHOSE DECISION IS FINAL?

Q. Is a decision made by a local military ad-

visory committee on the availability or essen-

tiality of a physician final?

A. No. Appeal may be taken to the state and

national advisory committees which can over-rule

the local committee if they desire. This has hap-
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pened only in rare instances, however. Moreover,

Selective Service has the final say. A local

Selective Service board is not compelled to follow

the advice of the local, state or national advisory

committees. However, the local board can be

over-ruled by state or national Selective Service

appeal boards. A physician, the same as any

other registrant, has the right of appeal if dis-

satisfied with the verdict of his local board.

To date, most Selective Service boards have ad-

hered to the advice given to them by advisory

committees of the local medical societies.

HOW MANY LEFT?

Q. How many Priority No. 1 and Priority No.

2 physicians are left in Ohio?

A. There are 94 physicians in Priority No. 1;

53 in Priority No. 2.

Q. When will there be a call for Priority

No. 3 physicians?

A. Under the present law, after all acceptable

Priority No. 1 and Priority No. 2 physicians

have been called to active duty, assuming that

the armed services will still need new medical

officers for replacements or additional medical

officers should the size of the services be en-

larged. It would appear at present as if it

may not be necessary to call on Priority No. 3

registrants until the Spring of 1953. Moreover,

keep in mind that Public Law 779 is scheduled

to expire on June 30, 1953. It may or may not

be re-enacted. It may or may not be amended.

These factors and international developments may
have a bearing on the status of Priority No. 3

physicians.

Q. In what order would Priority No. 3 phy-

sicians be called ?

A. After being cleared as available, in reverse

order of their age—the youngest first.

WHY PHYSICAL EXAMS NOW?

Q. Should a Priority No. 3 physician who has

been classified by his Selective Service Board as

1-A and ordered up for physical examination

anticipate immediate induction?

A. No. Most boards are placing all their

Priority No. 3 physicians in 1-A so they can be

scheduled for physical examinations. Those found
physically unfit will be reclassified as 4-F. None
found physically fit will be inducted until the

pool of Priority No. 1 and No. 2 physicians is

exhausted. Before those found physically fit are

ordered up for induction the local advisory com-
mittee must be consulted as to their availability.

Those declared available will be inducted in the

reverse order of their age—the youngest first.

All placed in 1-A will be given an opportunity

to apply for a commission. The classification

job now being done by Selective Service on

Priority No. 3 physicians is merely preliminary

paper work.

WHAT ABOUT COMMISSION?

Q. If a Priority No. 3 physician applies for a

commission now, will this mean a call to active

duty earlier than if he delays applying for a

commission ?

A. Priority No. 3 physicians will be called in

age groups, regardless of whether they do or

do not hold a reserve commission. Younger phy-

sicians in this priority will be called first. If

they delay too long in getting a commission they

may have trouble getting their application proc-

essed prior to induction. Those in the upper age

bracket of this priority may wish to wait, to see

how fast the induction calls are made.

STATUS OF NO. 4 PHYSICIANS

Q. What is the status of a Priority No. 4

physician?

A. Under the present law, he will not be

called to active duty until the pool of available

and acceptable physicians in Priority No. 3 has

been exhausted unless he is a member of an or-

ganized reserve unit and his unit is activated or

a medical reserve officer whose specialized serv-

ices are badly needed by his branch of the service.

Advisory committees are consulted by the armed

services before reserve officers are ordered to

active duty.

Q. In what order would Priority No. 4 phy-

sicians be called if the' need for them becomes a

necessity ?

A. According to their length of active duty

subsequent to September 16, 1940, with those hav-

ing the least number of full months of active

duty being selected first.

WHAT ABOUT DEFERMENT?

Q. Can an advisory committee request and

can a Selective Service Board grant a permanent

deferment ?

A. No. Deferment may be granted for a

limited period, subject to reconsideration and

possible reclassification. The purpose of defer-

ment is to give the physician and the community

an opportunity to secure a military-exempt phy-

sician as a replacement. Deferments for most

Priority No. 1 and No. 2 physicians will expire

at the end of 1952; the balance some time next

Spring.

WHO IS ESSENTIAL?

Q. Is there any fixed rule about how many
physicians must be left in a community, i. e.,

ratio of physicians to population?

A. No. There are many factors other than

numbers, namely: location of community, acces-

sibility of other physicians, transportation facil-

ities, nearness of hospitals, activity and physical
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condition of remaining physicians, and similar

conditions which are best known to local advisory

committees.

Q. Will age and years of experience be con-

sidered in the rank given to a physician when
commissioned ?

A. In all probability, yes. However, no one

knows whether the number of young medical

graduates eligible for military service will be

sufficient to replace young captains and lieuten-

ants now being released. If not, lower ranks

may have to be tendered to some older physicians

or there will be an over-supply of high ranking

officers.

REGARDING TERM OF COMMISSIONS

Q. Is a physician who held a commission in

the medical corps, A. U. S. during World War II

and never received a discharge, liable to call

under that commission?

A. No. His commisison automatically ex-

pired October 28, 1952.

Q. Is a five-year commission in the Army or

Air Force Officers Reserve Corps issued before

April 1, 1948, still in force?

A. Yes. It will expire automatically April 1,

1953, unless prior to that time the officer applies

for another commission under the provisions of

the Reserve Act of 1952 which provides that

reserve commissions shall not have a definite

termination date as formerly. The Navy has had
no termination date.

Q. Is there an age limit on the call-up of

Priority No. 3 and Priority No. 4 physicians?

A. Yes. No physician can be called into

service under the Doctors’ Draft Act after attain-

ing the age of 51 years.

Fellowships In Public Health

The National Foundation for Infantile Paralysis

announces the availability of a limited number
of postdoctoral fellowships in the field of public

health and preventive medicine to prepare phy-

sicians to fill vacancies existing in public health

and preventive medicine, with priority to those

who are interested in entering the teaching field.

The fellowships are for one or more years

at an approved school of public health, with a

period of field experience when arranged by the

school. Stipends are based on the individual

need of each applicant. Fellowships may cover

tuition, maintenance and an allowance for books,

if required.

Complete information concerning qualifications

and applications may be obtained from the Divi-

sion of Professional Education, the National

Foundation for Infantile Paralysis, 120 Broadway,
New York 5, N. Y.

I

Suggestions Solicited on Revisions

In Certain Items in Workmen’s
Compensation Fee Schedule

AT a meeting on October 26 of the Com-
mittee on Industrial Health and Work-

*“ men’s Compensation of the Ohio State

Medical Association, there was a discussion

as to whether there are any inequities in

the Medical and Surgical Fee Schedule of

the Ohio Industrial Commission which

should be called to the attention of the

Commission, with recommendations for

adjustment.

The committee decided to seek informa-

tion on this matter from members of the

medical profession. Two courses were de-

cided upon: (1) a letter to special societies

representing general practitioners and

specialists asking for comments and sug-

gestions, and (2) a general solicitation of

suggestions from the profession generally

by means of this article in The Journal.

Members of the Ohio State Medical Asso-

ciation who may have a suggestion with

regard to the Industrial Commission fee

schedule should write to the Columbus
Office so their comments can be considered

by the committee at its next meeting, early

in January. Letters have been sent to

representatives of specialty groups and to

the Ohio Academy of General Practice.

The committee believes that in all prob-

ability there is no need at this time for a

general, wholesale revision of the fee sched-

ule. On the other hand, if certain upward
or downward revisions in certain items

would appear to be in order, the committee

will consider suggestions submitted to it.

Any recommendations subsequently ap-

proved by the committee will be presented

to The Council for study and action. If

approved by The Council, they will be

submitted to the Industrial Commission
with a request that they be approved by

the Commission, which in the final analysis

is the agency having authority to make
revisions in the fee schedule.

According to a U. S. Chamber of Commerce
report, every Federal Department, except the

Justice Department, spent more money during

this July, August, and September, than for the

same period last year. Departmental increases

were: Agriculture, up 60 per cent; Commerce,

6 per cent; Defense, 26.4 per cent; Labor, 60.2

per cent; Postoffice, 16.7 per cent; State, 53.8

per cent; and Treasury, 3.4 per cent. Federal

Security Agency spending was up 11 per cent.
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• • •V. A. Funds for Medical Care Cut
Ohio Regional Offices Point Out Critical Financial Situation; Ask

Physicians To Keep Visits and Authorization Requests at a Minimum

R
EDUCTIONS made by the Congress in ap-

propriations for the Veterans Administration

-for the current fiscal year, ending June 30,

1953, has resulted in rather drastic curtailment

of funds for medical and dental services for

veterans. This has had an impact on the Ohio

Program for Medical Care of Veterans through

which eligible veterans receive services from
fee-basis physicians.

Funds available at the Cleveland Regional

Office of the Veterans Administration, covering

counties in the northern, northeastern and north-

western parts of the state, for out-patient care

by fee-basis physicians amount to approximately

two-thirds of the amount which that office esti-

mated as necessary to honor the usual number of

requests for authorizations for treatment during

the current fiscal year.

The Cincinnati Regional Office, covering coun-

ties in southern, southeastern and southwestern

Ohio, states that funds allotted to it have been

cut approximately 40 per cent from estimated

needs.

LETTERS TO PHYSICIANS

Both regional offices have prepared letters which
will be sent to all Ohio physicians participating

in the Ohio program, advising them of this situ-

ation and requesting them to keep treatments at

a minimum and to request authorization for treat-

ments on the basis of greatest need; in other

words on a priority basis depending on the con-

dition of the veteran and his need in comparison
to other cases.

Following is the text of the letter which is

being sent to Ohio physicians under the jurisdic-

tion of the Cincinnati Regional Office:

SUGGESTS FEWER VISITS

“Due to a reduction in funds available for fee
basis treatment, we are compelled to establish
a system of priorities in authorizing out-patient
treatment. We would like you to review each
Veterans Administration case from the viewpoint
of reducing the number of office visits and still

giving the patients good medical care.
“You may be seeing a patient twice monthly

when a change might be made to once every one
to two months. There is, for example, no neces-
sity for frequent visits merely for the purpose
of prescribing medication. A sufficient amount
of routine medication may be prescribed to last
the patient for from two to three months, pro-
vided the prescription is mailed to this office.

Nor is there need to request office visits merely
because of the possibility that the patient may
need them. There are adequate provisions for
emergency treatment without prior authorization,
if such is necessary.

“Oral medication should be used whenever
possible, unless there are compelling reasons for
the parenteral route. When chronic disabilities

are not significantly improved after prolonged
treatment, the veteran should be instructed in
self care and only an occasional visit requested
for check-up purposes. Often the physician feels
that the veteran is entitled to treatment because
he (the veteran) requests it. This is not the case.

Treatment may be authorized only when the
need for it is clearly indicated.

“If you are able to reduce treatments on the
majority of your cases, there should always be
funds available for those few cases for which
more frequent treatment is essential. For these
cases, reasons for the intensive treatment should
be clearly explained, either in the original re-

quest or in the monthly report of treatment
rendered.

“It is our hope that through a mutual under-
standing of these problems, the reduced appropria-
tion will still be sufficient to treat all beneficiaries

equitably.”

A somewhat similar communication is being

transmitted by the Cleveland Regional Office to

physicians under its jurisdiction. It reads as

follows:

PRIORITY SYSTEM SUGGESTED

“As you undoubtedly know the Veterans Ad-
ministration budget for medical and dental serv-

ices has been cut to the extent of 31 million dollars

for the current fiscal year. As a result all

programs in Hospitals, Regional Offices, and
Centers have had to be curtailed.

“Of particular interest to you as a fee-basis

physician, the funds available are approximately
two-thirds of the amount which we have esti-

mated as necessary to honor the usual number of
requests for authorizations for treatment. Under
the circumstances it will be necessary for us
to establish some sort of priority because we
cannot possibly approve all requests. We do not
presume to know which of the eligible veterans
under your care most need treatment and we
are reluctant to make any arbitrary decision.

We recognize that you alone can determine the
need for and extent of therapy needed in each
individual case.

“We request that you very critically screen

the cases which come to you so that, in this

manner, you as the patient’s physician will make
the determination and establish the priority for

treatment for those veterans who come under
your supervision. This is the only way we can

avoid interfering with the doctor-patient relation-

ship. If this is not done, we will have no alter-

native than to give priority to those requests

which appear to be the most urgent. If we make
mistakes please bear with us and try to under-

stand our predicament. We just do not have
sufficient funds for this program at the present

time and must act accordingly.

“We solicit your cooperation when submitting

requests for initial and continued treatments.”
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New Type Medical Care Plan . .

.

Details of Proposal for Chain of Medical Centers Throughout the

Nation To Be Financed by Voluntary Insurance Released To Press

D ETAILS of a so-called new type national

medical care program under private aus-

pices, sponsored by an organization known
as the American Federation of Medical Centers

and said to have the blessing of certain ‘‘big

businesses,” hit the press the last week in

October.

It is reported that officials of the American
Medical Association had been acquainted with

the proposal but that the Board of Trustees

had taken no action, pending further study and
possible action at the mid-year meeting of the

House of Delegates in Denver early in December.
Little is known about the plan other than the

details supplied by the American Federation of

Medical Centers in a “fact folio” which was re-

leased on October 30 at the time the following

press release prepared by the sponsors, was
distributed

:

TEXT OF PRESS RELEASE

“Plans for providing complete medical, hos-

pital, surgical, and dental care to individuals at

a cost of one to two dollars a week, varying

by communities, were announced today by the

American Federation of Medical Centers.

“Under the Federation’s program, communities
will be shown how to establish medical centers

giving them all the advantages of the great

national medical clinics, right in their own home
towns.

“The announcement, made by Wendell W.
Anderson, chairman of the Board of the Ameri-
can Federation of Medical Centers, and by Dr.

Edgar H. Norris, its founder, followed a six-year

study of the national problem of medical care.

The Federation is a non-profit organization.

“Applying the analysis techniques of busi-

ness, Mr. Anderson said, ‘the A. F. M. C. is con-

vinced that medicine’s real weakness is not in

the quality of medical care which is superb in

some areas, but in the uneven distribution of

such care nationally.’

PRIMARY RECOMMENDATIONS

“As a result of its studies, in which physicians,

businessmen and representatives of other groups

participated, the American Federation of Medical

Centers has formulated a program which includes

the following primary recommendations:

“1. The banding together of community
leaders to provide new medical centers or to

adapt existing hospitals as medical centers,

which will permit physicians and other profes-

sional personnel to work at maximum efficiency.

“2. The establishing of community centers

to make available to the public, under one roof,

a group practice program of preventive as

well as curative medicine, conducted by a

balanced team of general practitioners, spe-

cialists, dentists, nurses, and other technicians.

“3. The offering to the community of a

program of modern medical care, financed

through a system of voluntary prepayment
available to all sections of the population.

“The A. F. M. C. is ready, Mr. Anderson said,

to cooperate with communities and with other

national and regional organizations which are

interested in getting the best of medical care

to the people.

MICHIGAN SURGEON AT HEAD

“ ‘We believe we have the fully documented

answer to the demand for an over-all plan by
which, in a reasonable time and at a reasonable

cost, everyone can have the medical care he

requires, and for which he can pay,’ Mr. Ander-

son added.

“As explained by Dr. Norris, prominent Michi-

gan surgeon and educator who originated the

plan, the A. F. M. C. will assist in the develop-

ment of medical centers, offering a thoroughly cor-

related general diagnostic and specialist service

covering periodic examination and treatment for

every ailment by a doctor or dentist of one’s

own choice.

“Under group insurance coverage, the cost

for complete health protection according to the

A. F. M. C. plan is not expected to exceed the

amount paid now by the average person, or paid

by others in his behalf, for what is now recog-

nized as incomplete medical care, Dr. Norris

said. Meanwhile, as he pointed out, it offers

relief from worry over possible illness, a therapy

in itself.

WANT BUSINESS METHODS APPLIED

“According to Dr. Norris, group medical prac-

tice in self-supporting medical centers offers a

means whereby the advantages of modern medical

technology, with its new drugs and techniques,

can for the first time be marketed as efficiently

as industrial products, like automobiles or refrig-

erators.

“ ‘Health is a vast national resource,’ Dr.

Norris said, ‘and must be developed by the same

kind of thinking that developed our other na-
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tional resources such as coal, iron ore, lumber

and the soil.

“ ‘Our investigation led us to see/ he added,

‘that we need a correlated system of medical

centers, each operating as a free and independ-

ent enterprise without regimentation, absentee

direction, or political control. A medical center

is a new type of group practice unit operated

for the people under sound business and profes-

sional management/ ”

SAYS IT’LL ELIMINATE “SHOPPING”

“One advantage of the A.F.M.C. Plan, which

combines principles tried and tested individually

in many communities, will be the elimination of

the inefficient “shopping” from specialist to

specialist by some ill persons, and the similar

endless shuttling of the specialist from office

to hospitals in his conscientious efforts to treat

his patients,” it was stated by the sponsors.

“The Federation will actively support programs
directed to the advancement of medical training

and will sponsor plans to increase the output

of the nation’s medical and nursing schools.

“The A. F. M. C. program will, moreover, pro-

vide hospital connections with their needed

facilities for the large number of the nation’s

physicians who, chiefly because of their lack of

specialization, are without such affiliations. The
plan also promises to bring relief to the doctor

from costly and time-consuming administrative

responsibilities.

“Young medical graduates will benefit from
the plan in being afforded a quicker start in

professional life since in their connections with

A. F. M. C. centers they will be given necessary

training and experience without the oppressing

financial outlay for facilities necessary to start

in private practice.

BUSINESS MEN ARE BACKERS

“Directors of the American Federation of

Medical Centers, Inc., are Wendell W. Anderson,
president, Bundy Tubing Co., Detroit, chairman;
Dr. Edgar H. Norris, medical educator and sur-

geon, Detroit; Frank Surface, assistant to the

president, Standard Oil Co. (New Jersey), New
York; Howard J. McAfee of Simpson, Thatcher
and Bartlett, New York; James A. Rowan, chair-

man of Group Attitudes Corporation, New York;
and Clark Swart, Andsec Estates, Inc., Detroit.

“Headquarters for the American Federation
of Medical Centers is at 3919 John R Street,

Detroit 1, Michigan. The Newr York office is at

500 Fifth Avenue.”

LETTER SENT MEDICAL OFFICIALS

In a letter addressed to County Medical So-
ciety Presidents and presumably mailed to them,
Dr. Lawrence A. Pratt, a Detroit thoracic sur-

geon and bearing the title of co-chairman of

the Advisory Executive Council of the AFMC,
made the following observations:

“The American Federation of Medical Centers

has a program for comprehensive medical care

at the community level through group practice,

financed by voluntary insurance. It is a positive

program that gives doctors something they can

be for and that will surely destroy the threat of

medicine by government. It is a plan without

any regimentation of doctors or patients, yet one

overflowing with benefits to both.

“A. F. M. C.’s plan will bring to the doctors

of every community all those advantages that

are now available only to those who practice

in the better institutions of large metropolitan

cities.

“In the plan there is very little that departs

from conventional thinking, for the program em-
braces the “proved bests” of medical practice.

“The function of the American Federation of

Medical Centers is to assist the doctors and the

people of every community to realize the bene-

fits that will come from a community-adjusted

program of medical care.

“Comprehensive literature is in preparation on

subjects such as the economics of medical prac-

tice and will be available to you soon. In the

meantime, we will welcome your queries and

thoughts.”

Dr. Peterson To Head Medical

Mission to Formosa

Dr. Paul Q. Peterson, for several years chief

of the Bureau of Local Services of the Ohio De-

partment of Health and assistant director of

the Department, has been granted a two-year

leave of absence from

his duties in Ohio to ac-

cept a commission as

director of the United

States Medical Mission

to the Chinese Govern-

ment in Formosa. As
Medical Director in the

U. S. Public Health Serv-

ice he will hold a rank

comparable to that of

Colonel in the Army.
The Medical Mission

to the Chinese Govern-

ment is part of the Point

Four program under which mutual aid to coun-

tries under the threat of Communistic domina-

tion is offered in such fields as economic stabiliza-

tion, agriculture, technical training, medicine and

health, etc. The Medical Mission was estab-

lished in Formosa about a year ago.

After a brief indoctrination period in Wash-
inton, D. C., Dr. Peterson will leave for Formosa
some time in December. His family will re-

main in Columbus.

P. Q. PETERSON, M. D.
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Better Local Health Units . .

.

Moves Toward More Efficiency and Sounder Financing Are Gaining

Momentum
;
Policy of State Department in Dealing With Local Agencies

M OVES to put public health activities in

Ohio on a more efficient and sounder

financial basis are gaining momentum.
There are many reasons for this, among them
the following:

1.

Good administration within the Ohio De-

partment of Health, despite its financial prob-

lems, under a policy that local health depart-

ments are the backbone of public health activities;

that they should be encouraged to meet their

local responsibilities; that the state agency should

cooperate but should not be expected to take

over local control or to assume excessive financial

responsibilities.

2.

Organization in many communities of com-
munity health councils through which citizens

have studied needs, compiled corrective measures
and taken the initiative in seeing that needed
reforms in local health programs have been in-

stituted.

LEGISLATIVE PROGRAM

3.

Adoption of a definite, constructive legis-

lative program by the Ohio Public Health Asso-

ciation, composed of about 700 persons directly or

indirectly interested in public health activities,

for presentation to the Ohio General Assembly
when it meets next January. (Referred to in

November issue of The Journal, page 1062.)

4.

An awakening on the part of officials of

the executive and legislative branches of the

state and local governments of the need for

enabling and corrective measures—state and local

—in order to improve Ohio’s status in public

health.

5.

Increased attention to this problem on the

part of professional groups engaged in providing

and supervising public health services.

WILL BE LIVE ISSUE

Inasmuch as this subject will become an ex-

ceedingly live issue upon convention of the Gen-

eral Assembly, it would be well for members of

the medical profession—and others—to have

reference data available, covering a number of

important phases of the over-all question.

In this, and several succeeding issues, The

Journal will endeavor to present some material

which will enlighten members of the medical pro-

fession on certain aspects of local public health

administration.

To start with, it would be well for them to

have information regarding the present policy of

the Ohio Department of Health in its dealings

with local health departments.

POLICY OF STATE DEPARTMENT

This subject wTas covered definitely and com-
pletely in an article headed “This We Believe,”

published in the October, 1952, issue of Ohio’s

Health, official publication of the Ohio Depart-

ment of Health. Text of the article, in part,

follows

:

“The Ohio Department of Health believes that:

“1. Public health service can be provided

most effectively to the people by local health de-

partments. It could be done only poorly and
impersonally by the state or federal government.

“2. The local health department does its best

job for its community when it is controlled by
and supported by its community.

“3. Good community health programs today

require personnel trained and qualified in medi-

cine, administration, basic laboratory sciences,

education, engineering, nursing, nutrition, sani-

tation, and statistics—with several specialties

within some of these fields.

“4. A skilled public health team providing a

good community health program is expensive to

assemble and maintain (relatively expensive,

that is, but not when compared to the costs of

treatment and rehabilitation).

MOST EFFICIENT UNIT

“5. The most efficient balance between being

small enough to give effective services and large

enough to pay for them is a community of at

least 50,000 population (on the basis of local

figures from Ohio and the entire nation).

“6. Present Ohio law does not fit some local

situations where desire and need for service ex-

ceed ability to pay for service. Ohio established

local health districts 33 years ago. Then, com-

munities were smaller and more isolated; public

health was less complex. The state foresaw the

possibility of need exceeding ability to pay and

made provision whereby neighboring communities

could elect to combine their resources to enable

them to pay for the needed and wanted services.

MANY HAVE COMBINED

“At least 118 of the 227 health districts in

Ohio have elected to do this. There are other

examples of combination by local option in Ohio

—consolidated school districts, tuberculosis hos-

pital districts, and sanitary districts. In each

case, by such co-operation, the people of small
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communities have been able to fill their needs

which their pocketbooks would not allow them

to do alone.

“Revision of present Ohio law could effect

further improvements in efficiency quite rapidly

in these days of the scarce tax dollar and per-

sonnel shortages. But local option can bring

them about by a more democratic, less autocratic

process when the people of the communities have

free access to full information, unbeguiled by
professionally insecure persons less concerned

with community health than with individual

sinecure.

“These beliefs add up to the fact that the ODH
will not initiate legislation requiring combination

of small health departments but, if such legis-

lation were introduced, would be constrained to

testify that it would improve community public

health. Aside from legislation, the ODH is com-
mitted to promoting combination of local health

districts where such seems to be the best solution

to local health problems.

RE: FEDERAL GRANTS

“7. Federal grants-in-aid should be used only

for additive assistance in local areas and for spe-

cific projects. As a matter of fact, if the amounts
continue to be reduced and the regulations made
more restrictive as they have each recent year,

they will soon be available for no other purpose.
“8. State and Federal services and funds ought

never to be used to substitute for local control

and support. This applies equally to the state

and local health departments.
“9. Additive assistance should be given only

when local responsibility has been shown to be
accepted by the provision of at least the basic

minimum of local personnel and services.

BASIC MINIMUM

“10. This basic minimum to qualify for assist-

ance must be reasonable in view of financial

stringencies, but the standards for a co-operating

unit should be as advanced as possible to provide
acceptable goals. (While the ODH realizes that

the full-or part-time employment in public health
of the health commissioner of a district is not
always properly discriminatory when used as a

standard, this particular requirement is spe-

cifically contained in the Federal regulations

governing distribution of Federal grants and
must be observed.)

“11. Financial assistance must be offered all

those eligible by a completely objective method
which does not enhance or reduce any recipient’s

proportion for any personal or subjective con-

sideration.

“12. The three functions of a state health
department are to determine standards of pub-
lic health practice by study and evaluation of
experience, to assist local health units by all

available means to meet these standards, and

to carry out certain direct public health services

as stipulated by the General Assembly, trying

always to confine such services to the few pro-

grams whose nature requires that they be handled

on a state-wide basis.”

Joint Commission Is Appointed

To Study Surgical Materials

The A. M. A. Board of Trustees has appointed

three representatives to a joint commission which
will undertake an exhaustive study of surgical

materials.

The three A. M. A. representatives are Dr,

Ralph E. DeForest, Chicago, secretary of the

A. M. A. Council on Physical Medicine and Re-

habilitation; Dr. John H. Grindlay, Rochester,

Minn., and Dr. I. Mims Gage, New Orleans.

The joint commission will be made up of the

American Academy of Orthopaedic Surgeons, the

American College of Surgeons, the American
Surgical Trade Association, and the American
Medical Association.

The commission grew out of an idea advanced

by Dr. Joseph S. Barr, Boston, in his presidential

address before the American Academy of Ortho-

paedic Surgeons, who contended that good surgical

results are improved by eliminating or controlling

unfavorable factors.

“The variable factor,” he said, “relates to the

surgical materials left in the patient’s body.

Modern surgical techniques utilize and leave

within the human body a great variety of mate-

rials and devices. Sutures of catgut, cotton, silk,

wire, and nylon; fracture fixation materials such

as nails, pins, screws, and plates; devices such as

vitallium cups for the hip; prosthetic replacement

of nylon, acrylic compounds and various metals

for the femoral head; tantalum plates for repair

of cranial defects, and hemostatic agents such as

gelfoam and oxidized cellulose are examples of

the variety of materials in everyday surgical

use.”

Dr. Barr contended that success or failure

of the surgical procedure is determined in part

by the physical and biological properties of the

materials used. He claimed, too, that there is

very little information available on the incidence

of operative failure due to defects in surgical

materials, and that biologic incompatibility of

the material with the human body is another

cause for operative failure.

Dr. Barr proposed that all surgical materials

used within the human body should be adequately

tested by modern methods, and the data made

available to all surgeons. The new commission

will embark on a study toward that end.

Among those representing the American Col-

lege of Surgeons is Dr. Frank Mayfield, Cin-

cinnati.
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Promotes Normal Peristalsis

—

Without Injury to Mucosa

Irritated, injected mucosa such as is

produced by roughage.

Mucosa remains normal following

Metamucil.

Metamucil produces "a smooth, highly glistening mucosa and an increase

in the tone of the bowel musculature.”*

With Metamucil’s "smoothage” management of constipation there is

no irritation, straining or impaction—and no interference with digestion

or absorption of oil-soluble vitamins.

Metamucil powder is taken with a full glass of cool liquid—producing

an adequate quantity of bland, plastic, water-retaining bulk which

mixes intimately with the intestinal contents and is distributed evenly

through the digestive tract.

METAMUCIL is the highly refined mucil-

loid of Plantago ovata (50%), a seed of the psyllium

group, combined with dextrose (50%) as a dispersing agent.

* Block, L. H.: Management of Constipation with a Refined Psyllium Mucilloid Combined

with Dextrose, Am. J. Digest. Dis. 7 4:64 (Feb.) 1947.

SEARLE RESEARCH IN THE SERVICE OF MEDICINE
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New Polio Care Plan . .

.

Programs Started in Akron and Columbns Areas Provide Physiotherapy

At Local Treatment Centers Following Discharge from Hospitalization

Editor s Note:

The accompanying article was prepared by

Dr. Miner W. Seymour, Columbus, member of

the Ohio Poliomyelitis Advisory Committee,

Ohio Department of Health, and submitted to

The Journal on behalf of the advisory commit-

tee.

FOR several areas in Ohio serious problems

have been presented by the record-breaking

number of poliomyelitis cases which have

been reported this year. Because there are only

15 hospitals in the state which regularly admit

acute poliomyelitis cases a severe strain has been

placed on the facilities and staffs of these in-

stitutions and in some areas emergency situations

have arisen.

As always the situation is complicated by

shortages of nurses and physiotherapists. An-

other very important contributing factor is the

duration of hospitalization now required. Because

of the lack of facilities in the local area from

whence the patient was referred, many patients

are kept hospitalized for the physiotherapy which

could be administered on an ambulatory basis

at the local level if facilities were available.

DISTANCES TOO GREAT

When patients are discharged it is necessary

for them to return periodically to the clinic or

hospital for therapy. This perpetuates the strain

on the hospital’s physiotherapy personnel. As
great distances are frequently involved in return-

ing to the clinic, many patients find it impossible

to continue therapy and do not receive the proper

convalescent care.

In an attempt to alleviate this situation, a

plan has recently been put into operation in the

Akron and Columbus areas where the emergency
has been most acute this year. The aim of the

plan is the establishment of physiotherapy treat-

ment centers on the local level which will be

administered by the local health officer and
staffed by physiotherapists obtained on an emer-
gency basis through the National Foundation for

Infantile Paralysis. The essentials of the system
are:

ESSENTIALS OF NEW PLAN

1.

Treatment centers have been established in

Medina, Wooster, Millersburg, Mt. Gilead, Marys-
ville, Orrville, and Martins Ferry.

2.

Two full-time, and one part-time, physiother-

apists have been obtained and are assigned to the

Akron Children’s Hospital and Columbus Chil-

dren’s Hospital. They will be administratively

responsible to these institutions but will work in

the local treatment centers.

3.

As patients have been discharged, a form
which gives identifying data, present status of

residual paralysis and a physiotherapy prescrip-

tion have been dictated by the physician in charge

of the case and sent to the local health officer.

A copy has been sent to the physician who
originally referred the case to the hospital.

HEALTH OFFICER RESPONSIBLE

4. The health officer is responsible for having

the patient visited by a public health nurse and
for arranging the required treatment center

visits. Transportation when needed has been

arranged for by the health commissioner through

the local National Foundation for Infantile Pa-

ralysis or other local lay groups.

5. In the treatment center the prescribed

therapy is being carried out. Emphasis is placed

on parent instruction. At designated intervals

the patient will return to the Akron or Columbus
clinics to be checked by the physician in charge

of the case. As it is desirable for the physiother-

apist to be present when the physician examines

the patient she has been treating, all patients

from a physiotherapy center will return to clinic

on the same day accompanied by the therapist.

OPEN TO ANY PHYSICIAN

6. The services of the treatment centers are

open to any physician in the local area desiring

to utilize them. Each patient, however, must have

a physiotherapy prescription signed by a physician

in order to be admitted. For physicians unfam-

iliar with physiotherapy techniques, a consulta-

tion will be advised.

VALUE OF PLAN

This plan is contributing to the care of the

poliomyelitis patients by:

1. Relieving the primary treatment center

hospitals of some of their patient load.

2. Providing more accessible treatment

service for the patient.

3. Increasing the degree of cooperation

among the private physician, the treatment

hospital, and the health department by the
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establishment of avenues of correspondence

and the definition of responsibility.

At present this plan is operating in 19 counties,

covering about 550 discharged polio patients

which is one-third of the total cases in the state

occurring outside the cities with primary treat-

ment centers. It is anticipated that this plan

will be applicable to the entire state next year

wherever the need arises.

Farm Bureau Advocates Voluntary

Attack on Health Problems

The American Farm Bureau Federation be-

lieves that America is on the right road in

approaching the problem of providing adequate

medical care and the method of financing it and

strongly protests efforts to adopt New Deal and

Fair Deal schemes in health and medical planning.

It has so informed the President’s Commission

on Health Needs of the Nation. According to

the October 27, 1952, issue of The American Farm
Bureau Federation Official News Letter, the

federation pointed out the remarkable progress

which has been made in lengthening life expect-

ancy; in reducing infant mortality, and in medi-

cal research during recent years. The statement

called attention to the fact that the number of

physicians relative to total population is on the

increase and appended the following comments
regarding medical costs:

“Despite the fact that there has been a sub-

stantial increase in the quality and adequacy of

medical care the costs of medical care are declining

relative to other costs. In June, 1952, the BLS
index of the cost of medical care (which in-

cludes hospital costs) was 171.7 whereas the

consumer index for all items of consumer ex-

penditure was 189.6.”

“In planning any future national health policy

it is imperative that nothing be done to stifle

the dynamic growth and development now under

way.”

Among the recent improvements in the field

of financing medical care, AFBF cited the “dra-

matic growth” of voluntary insurance programs
and “the resurgence of local interest and activity

in the financing and development of a health

program for the community.”
AFBF made the following specific recommenda-

tions to the Commission:

“1. That the growth of voluntary health in-

surance programs be supported by organizations,

individuals and public health officials.

“2. That the development of county and com-
munity health councils to promote community
health programs and education be broadly sup-
ported.

“3. That the principle of community and in-

dividual primary responsibility for meeting health

needs and financing medical care be recognized

as the fundamental and effective approach to the

problem.

“4. That the Hill-Burton Hospital Construction

Act be administered with the importance of lo-

cal responsibility as the major policy guide.

“5. That the Federal government has an ap-

propriate responsibility for public health meas-
ures and for medical research, but that the guid-

ing principles in administering these programs
should be co-operation with and the participation

of local government and private organizations.

“6. Since we are for the principles set forth

above, we are necessarily opposed to any Federal-

ization of the financing of our national health

program which would inevitably adversely affect

the dynamic progress currently under way.”

New Members of O. S.M. A.

Following are the names of new members of the
Ohio State Medical Association since October 31,

1952. The list shows the county in which they are

affiliated, city in which they are practicing, or

temporary address in cases where physicians are

taking postgraduate work.

CUYAHOGA COUNTY
Anderson, Thomas J.,

Cleveland
Chambers, James J.,

Cleveland
Cook, Daniel G.,

Cleveland
Cook, James R., Cleveland

Haubrich, William S.,

Cleveland
Hodges, Richard G.,

Cleveland
Light, Frederick V.,
Berea

McEvoy, Robert J.,

Cleveland
Mueller, Richard P.,

Cleveland
Vignos, Paul J., Jr.,

Cleveland
Volk, Myron, Cleveland

GUERNSEY COUNTY
Carlin, Edward A.,

Senecaville

HAMILTON COUNTY
Buford, Clinton H.,

Cincinnati
Ede, Mitchell, Cincinnati

Espey, Frank F., Cin-
cinnati

Farrell, Albert J.,

Cincinnati
Gruber, James T., Cin-

cinnati

Hymans, Hope, Cincinnati

Miller, Lee H., Cincinnati

Mohaupt, Frank X.,

Cincinnati
Neubauer, Richard J.,

Cincinnati
Pfister, Glenn Louis,

Cincinnati
Simon, Milton H., Cincin-

nati

LORAIN COUNTY
^ayes, Roy E., Elyria

Krupski, John G., Lorain
Mattey, Andrew, Matthew

LUCAS COUNTY
Beale, Henry, Toledo
Brown, Thomas, Jr., Toledo
Cather, William, Toledo
Nagy, Charles J., Toledo
Steinberg, Raymond M.,

Toledo

MONTGOMERY COUNTY
Adkins, Hezekriah,

Gadsden, Ala.

Archdeacon, E. E.,

Centerville

Arn, Kenneth D., Dayton
Bennett, Edward V.,
Dayton

Bottomy, John R., Dayton
Brannen, Daniel E., Dayton
Bresher, J. T., Dayton
Coldiron, J. C., Dayton
Copeland, Sidney M.,
Dayton

Gall, Edward B.,

Dayton
Johnson, Charles S., Jr.
Dayton

Jones, Thomas C., Dayton
Lovingood, Charles G.,
Dayton

Meyers, Saul L., Dayton
Rosenberg, Leo, Dayton
Sartorius, Arthur G.,

Dayton
Stein, Leon, Dayton
Thompson, A. S., Dayton

MORROW COUNTY
Hickson, David James,

Gilead

TRUMBULL COUNTY
Barba, William M.,
Warren

Nelson, Alfred F., Warren
Noonan, James W., Warren

WAYNE COUNTY
Huff, Albert Burney,
Wooster

King, Don E., Wooster
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Association Promotes School Health . .

.

This exhibit was presented at the annual meeting of the American Public Health Association in Cleveland.

From left to right: Hart F. Page, secretary to the committee on School Health, Ohio State Medical Association,

and the following visitors: Wesley P. Cushman, Ph. D„ professor of physical education, Ohio State University;

Sewall O. Milliken, chief. Division of Health Education, Ohio Department of Health, and Mrs. Ella Mae Howey,
Cleveland Hearing Center.

THE school health program of the Ohio State

Medical Association and the county medical

societies of Ohio was illustrated with ex-

hibits at two national and three state-wide meet-
ings this fall.

Sponsored by the Committee on School Health
of the Association, the exhibits featured the
first three of a series of School Health Guides,
published by the Committee. Copies of the guides
were distributed to those who visited the ex-

hibit booths.

Basic theme of the exhibits is the phrase,
“Teamwork—for Healthier Ohio Children.” The
teamwork theme is developed by means of a

background illustration of a sandlot baseball

game, with a large plastic baseball superimposed

just outside the area of play.

Highlighted under the plastic ball is a photo

of a medical-society-sponsored school health con-

ference, pointing out the fact that teamwork is

part of school health, as well as baseball. The

phrase below the baseball reads, “Medical So-

cieties find a Place in the Line-Up.”

Other parts of the exhibits point up various

areas of cooperation between the State and

County Medical Societies and Parent - Teacher

Associations, School Administrators; Health De-
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partments, Coordinators in charge of training

health teachers, and others.

The exhibits were displayed at the following

meetings:

1. Medical Public Relations Institute, American

Medical Association, Chicago, September 4 and 5.

2. Annual Ohio Congress of Parents and Teach-

ers, Cleveland, October 8, 9, and 10.

3. Eightieth Annual Meeting of the American
Public Health Association, Cleveland, October

20-24.

4. Annual Ohio Welfare Conference, Cleveland,

November 17-20.

5. Annual Meeting of the Ohio Society for

Crippled Children, Columbus, November 15 and 16.

The three school health guides, which have
been made available to 4,500 school administra-

tors, all local health departments, health co-

ordinators, and local Parent-Teacher Association

units are as follows: No. 1, “The Medical Pro-

fession’s Role in School Health Programs”; No. 2,

“Preparing for School Emergencies of Sickness

or Accident”; and No. 3, “Suggested Standing

Orders for School Medical Emergency Procedure.”

The guides make suggestions for cooperative

programs among local medical societies, schools,

parents and health departments in various fields.

Three additional numbers in the series will be

published by the Committee in the near future.

Outbreaks of Diphtheria Are
Reported in State

During the period from September 15 to

November 15 several localized outbreaks of

diphtheria had occurred in widely separated areas

in the State of Ohio, according to information

issued by Dr. John D. Porterfield, director of the

Ohio Department of Health.

On the basis of information gathered by the

Department, the Division of Communicable Dis-

eases issued the following report:

Muskingum, Fayette, Adams, and Montgomery
Counties have experienced small, explosive epi-

demics. Epidemiological investigation of these

cases have clearly shown that people who have
been exposed by contact with a case are widely

disseminated throughout the state. Some of

these contacts will, undoubtedly, either develop

clinically recognizable diphtheria or subclinical

disease, and some will likely become carriers.

The occurrence of additional isolated outbreaks of

diphtheria in other areas of the state is highly

probable.

Because of the relatively low incidence of

diphtheria in recent years the index of suspicion

of its presence is unusually low. In the present

situation several of the patients had complained
of sore throat and had been seen by a physician

and had been treated with penicillin for a number
of days before diphtheria was suspected and
cultures were obtained.

The organism isolated from one of these out-

breaks has been demonstrated in the laboratory

to be unusually virulent and to kill guinea pigs

regularly within forty-eight hours. In another

outbreak of four clinically recognized cases three

children died.

Because of this potentially very serious situa-

tion it is urged that physicians include diphtheria

in their differential diagnosis of sore throat;

that nose and throat cultures be obtained promptly

and that the local health department be notified

when the disease is suspected.

The Division of Laboratories, Ohio Department
of Health, Columbus, Ohio, is prepared to make
primary isolations of Corynebacterium diphtheria

and to perform virulence tests.

It is evident that the level of acquired im-

munity in recent years has fallen markedly as a

result of the much lower incidence and prevalence

of diphtheria. At the same time it has not been

felt necessary in many areas to conduct intensive

diphtheria immunization programs because of

the much lower incidence of the disease. These
two factors combine to markedly lower the level

of immunity in many areas of Ohio, making
diphtheria transmission of epidemic proportion

possible.

It is imperative that physicians and local health

officers protect their patients and communities

by immediately immunizing susceptibles.

Adults, one of whom has died, have been in-

volved in the present epidemic. It is recom-

mended that contacts and other adults desiring

immunizations be Schick tested and the positive

reactors be immunized with absorbed or fluid

toxoid after an initial injection of 0.1 cc. toxoid

to detect severe sensitivity.

Dr. James A. Shannon, former associate di-

rector of the National Heart Institute, has been

named associate director of the National In-

stitutes of Health, succeeding Dr. Norman H.

Topping, who joins the staff at the University

of Pennsylvania, where he will be vice-president

in charge of Medical affairs.

DOCTOR ....
IS THIS ONE OF YOUR PATIENTS?

(Cast from a children's dental clinic show-

ing maloclusion due to thumb sucking)

WHEN TREATMENT IS INDICATED TO

DISCOURAGE THUMB SUCKING

• ••recommend**.
Order from your supply house or pharmacist
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Licensed Through Endorsement by

State Medical Board

The State Medical Board of Ohio has issued

licenses to practice medicine and surgery in

Ohio to the following physicians, through en-

dorsement of their licenses to practice in other

States (intended place of practice in Ohio, where

that information is stated, and medical school of

graduation also is given)

:

August 12, 1952—Darel C. Angus, Akron, Uni-

versity of Wisconsin; James T. Asch, Marietta,

Tufts College; Richard W. Avery, Lorain, Boston

University; Paul H. Bauman, Harrison, Indiana

University; David H. Boals, Mansfield, Boston

University; Richard B. Butler, Jr., Marysville,

Tufts College;

John B. Catlett, Cincinnati, University of Vir-

ginia; Louis E. Cimino, Cincinnati, St. Louis Uni-

versity; Arthur M. Clark, Jr., Cleveland, Univer-

sity of Oregon; John C. Coldiron, Dayton, Loyola

University; James R. Cook, Cleveland, Indiana

University; John P. Curran, East Cleveland, St.

Louis University;

James J. Dixon, Ashtabula, University of

Kansas; Stuart R. Ducker, Toledo, Duke Univer-

sity; June A. Dvorak, Cleveland, University of

Wisconsin; Denton P. Engstrom, Youngstown,
University of Minnesota;

Rivington H. Fisher, Columbus, Queen’s Uni-

versity; Leroy N. Fleming, Lucasville, Johns

Hopkins; Frank R. Ford, Gallipolis, Vanderbilt;

James M. Fraser, Perrysburg, University of

Michigan;

Arthur J. Gavigan, Macedonia, Yale University;

Horace G. Gordon, Toledo, University of Texas;

Gilbert L. Gross, Cleveland, Harvard University;

Dale J. Hawk, Chardon, Hahnemann; James P.

Hayes, Cincinnati, University of Pittsburgh;

George R. Horton, Springfield, Indiana Univer-

sity; Robert J. Hughes, Cleveland, Long Island

College; Ernest W. Gentles, Lima, University of

Toronto;

Walter M. Kearns, Jr., Bellaire, Johns Hop-
kins; Richard A. Keffler, Youngstown, Marquette;

John H. Kennell, Cleveland, University of Roch-

ester; James J. Kidney, Akron, Jefferson; John

W. McFadden, Cleveland, University of Mary-
land; Daniel A. Mitchell, Jr., Toledo, College of

Medical Evangelists;

Oscar Neufeld, Toledo, University of Lwow,
Poland; William A, Newton, Jr., Columbus, Uni-

versity of Michigan; Charles E. O’Brien, Dayton,

University of Michigan; Jack L. Paradise, Bel-

laire, Johns Hopkins; Joseph H. Pavlinac, Cleve-

land, George Washington University; Daniel A.

Phillips, Swanton, University of Buffalo;

Harvey J. Reamy, Mansfield, Indiana Univer-

sity; William W. Reynolds, Akron, Bowman-Gray

MEDICAL-DENTAL
MANAGEMENT
of Cincinnati and Dayton

SPECIALISTS IN PROFESSIONAL
BUSINESS MANAGEMENT
Our experience working exclusively

in physicians’ and dentists’ offices

makes impartial judgment possible

in;

Preparing all tax returns.

Managing practice and office.

Install simplified but adequate books.

Instruct secretary in keeping books.

Audit these books.

Prepare financial report monthly.

Guide office routine.

Analyze fee schedule.

Service delinquent accounts

—

No Commission.

Assist in public relations.

Advise in establishing partnerships.

Reviewing plans for security.

Investments—insurance.

Central bookkeeping of
accounts, if required.

ALL SERVICE STRICTLY
CONFIDENTIAL

We render service to clients within

100 miles of Cincinnati. Our rates are

on a month - to - month basis with no
initial survey charge. Clients may dis-

continue service at any time and we
reserve the same privilege.

A
Associates

;

CLAYTON L, SCROGGINS John R. Leskk

Richard D. Shelley

A
Cincinnati Office ——

506 U. S, F. & G. Building

24 E. Sixth St.—GArfield 5160
Cincinnati 2, Ohio

Dayton Office—
1240 Fidelity Medical Building

211 S. Main St.—Michigan 8611
Dayton 2, Ohio
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University; William D. Rummel, Jr., Columbus,

Hahnemann; Abraham M. Schneidmuhl, Cleve-

land, University of Nancy, France; Antonie K.

Stadler, Cleveland, University of Vienna;

Tamara K. von Friesen, Gallipolis, University

of Berne; James R. Ward, Jr., Cincinnati, Johns

Hopkins University; Charles W. Watson, Toledo,

University of Michigan; William B. Weil, Jr.,

Cleveland, University of Minnesota; Phyllis J.

Wells, Dayton, University of Michigan; Richard

M. Whittington, Cleveland, Jefferson; William T.

Wright, Lima, Hahnemann; Stanley L. Zelaski,

Columbia Station, Wayne University.

October 7, 1952—James C. Appleton, Pleasant

Hill, University of Louisville; Angel A. Arce,

Canton, Temple University; Gerald L. Baum,
Cincinnati, University of Wisconsin; Robert H.

Berry, New Paris, George Washington Univer-

sity; Herbert M. Bertram, Jr., University of

Louisville; J. Park Biehl, Cincinnati, Stanford

University; Donald J. Birmingham, Cincinnati,

St. Louis University; Marcia Boteler, Columbus,

George Washington University; Robert E. Brooks,

Akron, Georgetown University;

Edmund C. Casey, Cleveland, Meharry Medical

College; Ambrose H. Clement, Dayton, Howard
University; Charles L. Cogbill, Berea, Vanderbilt;

Frank V. Cole, Brecksville, St. Louis University;

Norman L. Cook, Marion, Jefferson;

Pasquale G. Damiani, Conneaut, Hahnemann;
John J. Danek, Columbus, University of Edin-

burgh; Thomas J. Davis, Jr., Springfield, Meharry
Medical College; Dominick D. Davolos, Cincin-

nati, Cornell; Cleveland R. Denton, Cincinnati,

University of Vermont;

Frank G. Farley, Cincinnati, Syracuse Univer-
sity; Harold Fishbain, Springfield, University of

Wisconsin; Sterling D. Garrard, Dayton, Univer-
sity of Illinois; Paul H. George, Euclid, St. Louis
University; Alvo Guiducci, Warren, University
of Pennsylvania; Charles G. Guttas, Cleveland,

Medical College of Virginia;

Robert M. Hall, Cincinnati, Vanderbilt; John B.

Hamblet, Cincinnati, McGill University; John W.
Harris, Cleveland Heights, Harvard; Otto Hoke,
University of Heidelberg; Domenic G. Iezzoni,

Cincinnati, Columbia;

Anne B. Johnson, Cleveland, Cornell; Simon 0.

Johnson, Boston University; Jerome I. Kleiner-

man, Shaker Heights, University of Pittsburgh;

Alfred W. Kopf, Cleveland, Cornell;

John W; Lane, Apple Creek, Jefferson; Theodore
R. LeMaster, Indiana University; Richard M.
Lynn, Akron, New York University; Jack D.

MacDonald, Columbus, Albany Medical College;

James W. McCubbin, Cleveland, Harvard; Nathan
A. Masor, Bellaire, University of Illinois;

Marion H. Nelson, Brookville, Tulane Univer-
sity; Janet E. Ordway, Cincinnati, Columbia

University; Robert F. Rauch, Columbus, Harvard;

George L. Sackett, Jr., Cleveland, Tulane; Wil-

liam J. Spann, Massillon, Vanderbilt; John T.

Sweeney, Jr., Cleveland, St. Louis;

Irmgard E. Valentin, Gallipolis, University of

Berlin; Philip A. Weisman, Dayton, University of

Cincinnati; Ernest W. Weiss, Cincinnati, Univer-

sity of Cincinnati; Rodney D. Warner, University

of Pennsylvania; Walter B. Wildman, II, Cincin-

nati, New York University; Margaret L. Williams,

Cleveland, University of Pennsylvania; Polly B.

Withrow, Euclid, McGill University; Philip C.

Young, Cincinnati, University of Rochester.

j

AL U CREME
BRAND

ALUMINUM HYDROXIDE GEL.
Acid combining power, 20 times its volume

of tenth normal hydrochloric acid.

PALATABLE

Supplied in pints and gallons.
* •elicit'?1

'

MacAllister Laboratory
9213 Wade Park Ave.,

Cleveland 6, Ohio

CINCINNATI Office: H. L. Franklin, Gen. Agent,

5923 Pandora Ave., Tel. Redwood 0657

CLEVELAND Office: J. R. Ticknor, Rep.,

18050 Lake Shore Blvd., Tel. Ken. 1-8695

If no answer, call Superior 1-9616

COLUMBUS Office: R. G. Woehr, Rep.,

116 Blenheim Road, Tel. Lawndale 6200
If no answer, call ADams 4116
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In Our Opinion: Comments on Current Economics and Social

Questions and Professional Problems

;

Suggestions Regarding Organized Activities

THE ELECTION AND THE MEDICAL PROFESSION
i(A MERICANS are not yet willing to be moved
/A by their economic interests alone. They

want leadership of the spirit, too. They are

not for sale.”

That paragraph appeared in Raymond Moley’s

column in Neivsweek’s special election issue,

November 10.

In our opinion, those several lines constitute

an excellent summary of what happened on
November 4.

So far as the future is concerned—the next
four years—members of the medical profession

and many others who want no part of the

Truman Fair Deal philosophy can anticipate a

leadership in the White House and in the Con-
gress with which they can cooperate on many
issues of public importance. They can drop the

defensive and swing to the offensive. In other
words, they can now exert their efforts to trying
to find sound and practical solutions for some of

the health and medical problems which admittedly
exist. This can be undertaken in conjunction

with officials of the Federal Government and
Congressional leaders, with a realization that the

cards will not be stacked against them at the

outset.

Nevertheless, the medical profession should

not interpret the November 4 result as an excuse
to view the future with complacency. Com-
placency on governmental issues and activities

must remain a dead duck so far as physicians

are concerned. Their interest in political and
legislative affairs must be kept at a high pitch.

They must pursue a constructive approach and
at the same time be on the alert.

The change in administrations and in the

political complexion of Congress does not mean
that the real medical and health problems which
confront many people and many communities
have disappeared. Basic problems and needs re-

main. There will be a sincere desire on the part
of the new administration and the new Congress
to try to meet them. The medical profession can
play an important advisory role. There is reason
to believe that progress can be made under the

improved relationship between government and
private medicine brought about by the voters

on November 4.

The Fair Deal and its proponents were repu-

diated at the polls, including the crackpot health

and medical schemes which have been dished out

for too many years. Physicians have a right to

feel happy about the outcome. They and their

families played an important role in the final

result. On the other hand, unless they devote

more and more time and energ\7 to developing

more and more sound and constructive programs
of medical care and health services on a volun-

tary basis, or in cooperation with governmental

agencies when appropriate, they will be missing

the boat and failing to take full advantage of the

victory which many of them had hoped for and

helped to bring about.

The following analysis of the new situation

appeared in the November 12 Capitol Clinic
,
bul-

letin of the Washington Office of the American
Medical Association, which gives some insight

into what may be expected, medically speaking,

in Washington during the next two years, at least:

“Specifically as well as generally, the Republi-

can administration should be found in fairly close

agreement with American Medical Association on

several major issues due to reappear before Con-

gress in the next two years—issues on which the

Association and the Roosevelt and Truman ad-

ministrations were at odds continuously. The

Republican platform and pre-election statements

by General Eisenhower suggest that the follow-

ing situation may be expected:

“Socialized Medicine: General Eisenhower has

stated repeatedly that he is opposed to national

compulsory health insurance or socialization in

any other form. On this he is supported all the

way by the Republican party’s platform. In

contrast, President Truman consistently advocated

compulsory health insurance. This does not mean
the end of the issue, but a safe assumption is

that it will lie dormant for the next two years.

“Aid to Medical Education: General Eisen-

hower is determined that every effort be made to

support medical education without resort to

Federal financial assistance; long before his

nomination he was active in efforts to raise pri-

vate funds to assist medical schools. A. M. A.

is in substantial agreement with his ideas on

this subject; it believes states and private sources

should accept responsibility for supporting the

schools, with Federal funds used only for ‘one

time’ construction and equipment grants where

the need is clearly demonstrated.

“Pension Plans for Self-Employed: The Gen-

eral has indorsed extension of tax relief to self-

employed persons to help them establish pension

funds, a proposal which has the active support of

A. M. A. and a number of other national associa-

tions. He has stated: ‘There are over 10,000,000
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workers who cannot take advantage of tax relief

provisions now offered to corporations and their

employees ... I think something ought to be

done to help these people to help themselves

by allowing a reasonable tax reduction for money
put aside by them for their own savings.’

“Veterans’ Medical Care: The General pro-

mised a ‘firm assessment’ of the Veterans Ad-

ministration’s medical care program, stating that

charges of deterioration were ‘seriously disturb-

ing’ to him. He added: ‘I shall exert every ap-

propriate effort to achieve a Veterans’ Admin-
istration program for proper maintenance of its

many services and benefits, including the best

medical care and facilities available. These

matters . . . will be of primary concern to me.’

“The Republicans have pledged continued sup-

port of scientific research, the ‘encouragement

of improved methods of assuring health protec-

tion,’ and the maintenance of a program to stim-

ulate development of adequate hospital services.

“On Social Security, Gen. Eisenhower stated:

‘We must improve it and extend it . . . Security

for old age, unemployment insurance, care for

dependent children and widows . . . are moral

obligations. But they also are a sound invest-

ment . .
.’ ”

GOOD WORK IN LUCAS
AND CLARK COUNTIES

Two component societies of the Ohio State

Medical Association won headlines during recent

months for their public relations activities.

The Toledo Academy of Medicine won acclaim

for its two-days postgraduate course devoted to

“Doctor-Patient Relationships,” with Ernest

Dichter, Ph. D., psychologist and public relations

counsel, as lecturer.

A four-page tabloid newspaper entitled “The
Clark County Medical News” was distributed at

the Clark County Fair at Springfield. The news-

paper, which included many stories about the

activities of the Clark County Medical Society

and articles on the cost of medical care, patient-

physician relationships, etc., was produced by the

Public Relations Committee of the Society, headed
by Dr. D. J. Parsons.

Who’ll be next in putting public relations to

work ?

DON’T OVERLOOK THIS
IMPORTANT REQUEST
Have you made a contribution this year to

your medical school directly or to the American
Medical Education Foundation?

If not, look again at the letter mailed to you
recently by Dr. H. M. Clodfelter, president of the

Ohio State Medical Association, urging you to

support the Foundation.

We think you’ll agree that the medical schools

need financial help and that you’ll agree that the

source of aid should be private resources—not

Federal subsidies.

Assuming there is a meeting of minds on these

points, why not respond at once to Dr. Clodfelter’s

plea and do your part in helping to solve this

serious problem in the voluntary way. His letter

will provide you with details on what to do and
how.

HERE’S A GOOD PR TIP
FOR ANY PHYSICIAN

The PR Doctor, monthly news letter of the

A. M. A. Public Relations Department, offers this

public relations tip, which, in our opinion, war-

rants thoughtful consideration by any physician:

Psychologically, there’s a jagged break in the

ideal doctor-patient relationship when a patient

with a minor ailment is dispatched with a pre-

scription after one visit to the doctor. “How
can the doctor tell whether the medicine helped

me or not?” wonders the patient. Many doctors

solve this problem by handing such patients self-

addressed postcards and asking them to report

on their condition in a day or two. It’s a friendly

“let me hear from you” gesture.

Three Ohioans Take Part in A. M. A.

Public Relations Program

Ohio was honored by having three of its lay

executives present papers at the annual Medical

Public Relations Institute sponsored by the

American Medical Association in Chicago.

Hart F. Page, assistant director of public rela-

tions for the Ohio State Medical Association, Co-

lumbus, spoke on the subject, “How To Work
with Schools and the P.-T. A.” Mr. Page also

is secretary to the Association’s Committee on

School Health.

Robert F. Freeman, Dayton, executive secre-

tary of the Montgomery County Medical Society,

gave a talk on “Keeping Members Interested,”

in which he described the work being done in

his county.

Robert W. Elwell, Toledo, executive secretary

of the Academy of Medicine of Toledo and Lucas

County, spoke on “Getting the Most Out of

Emergency Call Service.” He described the very

effective call service that is being operated in

Toledo.

American Medical Education Foundation state

chairmen will kick off the 1953 fund-raising

drive with a meeting Sunday, January 25, at the

Sheraton Hotel in Chicago. This second annual

meeting will launch officially the medical profes-

sion’s concerted effort during the coming year

to raise voluntary funds to assist the country’s

medical schools.
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EARNED THROUGH PERFORMANCE
ond time-proven to be of the highest quality, purity

and potency that any product can achieve. Thou-
sands of physicians daily use Barry Sterile Inject-

able Products throughout North and South America.
Reliable Dealers stock all Barry Products—call those

listed today for all your Medical and Surgical Sup-

Supplied in Ampuls or Multiple Dose Vials

ALLERGY PRODUCTS
ANTIBIOTICS

ANESTHETICS
DIURETICS

HEMATICS
HORMONES AND SYNTHETIC SUBSTITUTES

LOCAL ANTI-INFECTIVES

SERUMS AND VACCINES
SOLUTION NIKETHAMIDE

VITAMINS

AMINOPHYLLINE
POISON IVY -

SUMAC EXTRACT
SODIUM
ASCORBATE

plies.

BETTER SERVICE THRU BETTER DEALERS
BOWMAN BROS. DRUG CO.

Akron, Canton, Lima

CALDWELL-BLOOR CO.

Mansfield

LYONS PHYSICIAN SUPPLY CO.
Youngstown

RUPP & BOWMAN CO.
Toledo

MAX WOCHER & SON CO.
Cincinnati

SCHUEMANN-JONES CO.
Cleveland

WENDT-BRISTOL CO.

Columbus

ANNUAL CLINICAL CONFERENCE

CHICAGO MEDICAL SOCIETY

March 3, 4, 5, 6, 1953 Palmer House, Chicago

THIRTY-FOUR HALF-HOUR LECTURES BY OUTSTANDING
TEACHERS AND SPEAKERS on subjects of interest to both general

practitioner and specialist.

FOUR PANELS ON TIMELY TOPICS.

DAILY TEACHING DEMONSTRATIONS.

SCIENTIFIC EXHIBITS worthy of real study and helpful and time-

saving TECHNICAL EXHIBITS.

• The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE should

be a MUST on the calendar of every physician. Plan now to attend and make your reservation

at the Palmer House.
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American College of Surgeons . .

.

First of Series of Sectional Meetings Will Be Held in Cincinnati

January 19-21; Many Ohio Physicians Will Take Part in Program

i A N impressive program of symposia, panel

discussions, clinical conferences and medical

motion pictures on practical surgical prob-

lems will open the 1953 season of Sectional

Meetings of the American College of Surgeons at

The Netherlands Plaza Hotel in Cincinnati, Mon-
day-Wednesday, January 19-21. This meeting

is the first of eight scheduled for various parts

of North and South America during the coming
year. Surgeons from Illinois, Indiana, Kentucky,

Michigan, Ohio, Ontario, West Virginia and

Wisconsin are expected to attend, although there

is
1 no restriction on attendance from outside the

Area.

‘ Dr. M. M. Zinninger, Cincinnati, chairman of

thje Committee on Local Arrangements and pro-

fessor of surgery, University of Cincinnati College

of Medicine, will preside at the opening meeting

Monday morning, January 19, at 10:00 a. m. The
program will' include a symposium on trauma,

featuring the following participants and subjects:

Dr. Charles G. Johnston, Detroit, professor of

surgery, Wayne University College of Medicine,

“Cardiovascular Injuries.”

Dr. Charles F. Wood, Louisville, assistant clini-

cal professor, University of Louisville School of

Medicine, “The Present Status of Intramedullary

Nailing.”

Dr. Joseph P. Evans, Cincinnati, director of the

Division of Neurosurgery, University of Cincin-

nati College of Medicine, “Head Injuries.”

PANEL

A panel discussion on “Recurrent Pancreatitis”

and a Clinicopathology Conference will be held

during the afternoon session, with Dr. Louis G.

Herrmann, Cincinnati, associate professor of sur-

gery, University of Cincinnati College of Medicine,

and member of the Committee on Arrangements
presiding. Collaborators will include Dr. Ralph

F. Bowers, Memphis, chief, surgical service, Ken-
nedy Veterans Administration Hospital; Dr.

Philip F. Partington, Cleveland, Western Reserve

University School of Medicine, and Dr. Vinton E.

Siler, Cincinnati, University of Cincinnati College

of Medicine.

Dr. Edward A. Gall of Cincinnati, professor of

pathology. University of Cincinnati College of

Medicine, Dr. Henry K. Ransom, Ann Arbor,

University of Michigan Medical School, Dr. Paul

Wozencraft, Cincinnati, University of Cincinnati

College of Medicine, and Dr. Ralph Bowers will

participate in the Clinicopathology Conference

following the panel discussion, and will answer

questions from the audience.

DINNER MEETING

Dr. Zinninger will preside over the dinner meet-

ing Monday evening at 6 p. m. Dinner speakers

will be Dr. Paul R. Hawley, director, American Col-

lege of Surgeons, and Dr. Stanley E. Dorst, dean

of the University of Cincinnati College of Medi-

cine. Dr. Dorst’s topic will be “Analysis of

British Medicine 1952.” A symposium on cancer

will follow, with Dr. Danely P. Slaughter, Chi-

cago, presiding and Dr. Zinninger and Dr. David

W. Heusinkveld, Cincinnati, participating.

Dr. B. Noland Carter, Cincinnati, Governor of

the American College of Surgeons, will preside

at Tuesday morning's meetings. Participants

and their papers will include:

Dr. Joseph A. Freiberg, University of Cin-

cinnati College of Medicine, “Some of the

Significant Factors in Low Back Pain.”

Dr. Henry K. Ransom, Ann Arbor, University

An institution for the study and treatment of NERVOUS and MENTAL DISORDERS
John H. Nichols, M. D., Medical Director Ruth D. Sihler, Director

Approved by American College of Surgeons

WINDSOR HOSPITAL. CHAGRIN FALLS, Ohio Phone: Chagrin Falls 7-7346
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of Michigan Medical School, “Diverticulitis of the

Colon.”

Dr. Robert M. Zollinger, Columbus, Ohio State

University College of Medicine, “Biliary Tract

Surgery.”

Dr. Lloyd B. Johnston, Cincinnati, Good Sam-
aritan and Children's Hospitals, “Surgical Treat-

ment of Congenital Hypertrophic Pyloric Steno-

sis.”

AFTERNOON PANEL

“Tumors of the Neck” will be the subject of

the afternoon panel discussion, at which Dr.

Ralph G. Carothers, Cincinnati, University of

Cincinnati College of Medicine, will preside. Dr.

R. Arnold Griswold, Louisville, Norton Memorial

Infirmary, will serve as moderator. Dr. George

Crile, Jr., Cleveland Clinic; Dr. Eugene L. Saenger,

University of Cincinnati College of Medicine, and

Dr. Robert L. Schmitz, Chicago, Loyola Univer-

sity College of Medicine, will be participants.

A discussion on gynecology will complete the

day's program. Subjects and discussors follow:

“The Malignant-like and Malignant Changes in

Endometriosis—Dr. Roger Burdette Scott, Cleve-

land, Western Reserve University School of

Medicine.

“Carcinoma of the Cervix”—Dr. Laman A.

Gray, Louisville, University of Louisville School

of Medicine.

“Conservative Management of Pelvic Lesions”

—Dr. Carl P. Huber, Indianapolis, president,

American Academy of Obstetrics and Gynecology.

A special feature of this Sectional Meeting

will be the showing of selected Cine Clinic films,

from the program of the New York Clinical

Congress. January 21 will be devoted to a

schedule of clinics at Cincinnati’s leading hos-

pitals.

Other Sectional Meetings will be held this

year in Atlanta, Georgia, February 23-24; Boston,

Massachusetts, March 2-5; Salt Lake City, Utah,
March 20-21; Oklahoma City, Oklahoma, March
24-25; Los Angeles, California, March 30-31;

Calgary, Alberta, April 23-24. The first Inter-

American Session will be held in Sao Paulo, I

Brazil, February 9-12.

GP Among Magazines Honored

An award unique in medical journalism has

been bestowed upon GP by the American Institute

of Graphic Arts. The awards, made annually to

outstanding magazines by the Institute, were

made public at the opening of an exhibition of

the honored publications in the Main Gallery of

the Artists Equity Building, New York City.

Selection of winners has been made from leading

magazines in the nation including many medical

magazines. The certificate given GP, magazine

of the American Academy of General Practice,

cites this medical magazine for its excellence in

graphic presentation.

HEARING SCIENCE ADVANCES
THROUGH MAICO RESEARCH

The Finest - >

Hearing Aids

Audiometers

Electronic Stethoscopes

Auditory Training Units

Psychometer

John C. Kelsey & Associates

7 Medical Arts Bldg.

327 E. State St., Columbus, Ohio

MAin 9098

AMERICA’S

BUILDS FAITH IN
YOU AND YOUR WORK

YEARS $5.00t AMERICA*
i MEDICAL
L ASSOCIATION

IN YOUR WAITING ROOM
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Aid in Virus Disease Diagnosis . .

.

Recent Addition to Division of Laboratories, Ohio Department of

Health, Provides New Limited Facilities to Doctors of the State

T HE recent addition of a virus section to

the Division of Laboratories, Ohio Depart-

ment of Health, makes Ohio the seventh

state to offer both serologic and isolation tests

to aid in the diagnosis of virus and rickettsial

infections. George R. Anderson, D. V. M.,

M. P. H., is in charge of this section.

The service that can be offered to physicians

and health departments will, of necessity, be

restricted, at least in the beginning. Stocks

of antigens and antisera have to be developed

and accumulated. Laboratory facilities and ani-

mal space are limited. However, specimens

that cannot be processed will be forwarded to

the Public Health Service, Communicable Dis-

ease Center Virus Laboratories, Montgomery,
Alabama.

It should be. emphasized that the labora-

tory findings for virus and rickettsial diseases

usually are reported too late in the course of

the illness to be of value in the treatment of a

particular patient, but the results are of vital

importance for retrospective diagnosis, according

to Dr. John D. Porterfield, director of the De-

partment of Health. Information concerning

what virus diseases and strains of virus are

prevalent in Ohio can thus be accumulated and
will be of considerable aid to physicians and

health departments in the control of communi-
cable diseases. Also, the Ohio Department of

Health participates in the influenza study pro-

gram of the Public Health Service-World Health

Organization, and wishes at this time to place

priority on determining the presence and type of

influenza virus, both by isolation and by ser-

ological procedures.

“REPRESENTATIVE” SAMPLES

Physicians are requested to submit samples only

from representative patients or from those whose
illness is of particular interest. Unusual out-

breaks should be reported to the Ohio Department
of Health, Division of Communicable Diseases.

Virus isolation in laboratory animals and in chick

embryos, neutralization tests, examinations for

elementary bodies, red cell agglutinations and
hemagglutination inhibition tests, or complement
fixation tests may be performed, depending upon
the circumstances.

COLLECTION OF SPECIMENS

The following comments from Dr. Porterfield

are presented as general information for the

collection of specimens for virus and rickettsial

tests. Further details may be obtained by com-
munication with the laboratory division.

Virus isolation—Materials for isolation of virus

must be freshly obtained, and where possible,

collected under sterile conditions. Any of the

following may be sources of virus: Blood serum,

throat or nasal washings, sputum, effusion fluid,

tissue, biopsies, lesion scrapings. Their selection

for study must be determined by clinical findings.

Spinal fluid should not be submitted. Preservative

should not be added to any material submitted.

These samples should be taken early in the

acute stage of illness, certainly while the pa-

tient is still febrile. Arthropod vectors or birds

may also be submitted.

Specimens for virus isolation must be quickly

frozen if it will take longer than a few hours to

get them to the laboratory. Dry ice should be

used in sufficient quantity to keep the samples

frozen during transit. Dry ice releases C0 2 gas,

which is deleterious to viruses, hence, samples

are best placed in sealed glass ampoules or in

tightly stoppered containers sealed with paraffin.

Tissue specimens may be placed in 50 per cent buf-

fered glycerol obtainable from the laboratory, in

case dry ice is not available. It is well to wrap
containers of virus in gauze soaked with 2 per cent

formaldehyde (1:18 formalin) or 5 per cent phenol.

Birds must be wrapped in this manner, shipment

should be by the quickest way.

For throat washings, request the patient to

cough, then to gargle with 10-15 ml. of sterile

bacteriological broth. In children too young to

gargle, satisfactory specimens may usually be

obtained by swabbing the throat with a cotton

swab, and placing it in the sterile broth. Throat

washing broth will be supplied by the laboratory

on request.

SEROLOGICAL TESTS

Serological tests. At least 10 ml. of blood

should be collected under sterile conditions.

Whole blood should be submitted unless a long

transportation or holding time is contemplated,

in which case serum should be aseptically

separated from the clot. Blood specimens must
be paired, since only a rise in antibody titer is

positive evidence of infection. The first sample

should be collected as early in the illness as

possible, and the second 2-8 weeks after con-

valescence. A series of samples is preferable,

taken at 2, 4, and 8 weeks. Samples may be

forwarded to the laboratory either separately or

together. If held for longer than 24 hours before
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Ingleside Hospital and Farm

Hospitals for chronic and nervous disorders. Special facilities for aged and long term
convalescents.

Member American Hospital Association and Ohio Hospital Association. Licensed Ohio State Department
of Welfare, Mental Hygiene Division.

HOSPITAL: 8811-21 Euclid Ave. FARM: Bass Lake Rd.
Cleveland 6, Ohio Chardon, Ohio
Telephones: Cedar 1-5416 Telephone: Chardon 5-4941

Cedar 1-4097

Medical Director: Neil T. McDermott, M. D.
I

THE NEW YORK POLYCLINIC
MEDICAL SCHOOL AND HOSPITAL

(Organized 1881)

(The Pioneer Post-Graduate Medical Institution in America

)

SURGERY AND ALLIED SUBJECTS

A combined surgical course comprising general surgery,

traumatic surgery, abdominal surgery, gastroenterology,

proctology, gynecological surgery, urological surgery.

Attendance at lectures, witnessing operations, examina-

tion of patients pre-operatively and post-operatively

and follow-up in the wards post-operatively. Pathology,

radiology, physical medicine, anesthesia. Cadaver demon-
strations in surgical anatomy, thoracic surgery, proc-

tology, orthopedics. Operative surgery and operative

gynecology on the cadaver; attendance at departmental

and general conferences.

COURSE FOR GENERAL PRACTITIONERS
Intensive full time instruction covering those subjects

which are of particular interest to the physician in

general practice. Fundamentals of the various medical
and surgical specialties designed as a practical review
of established procedures and recent advances in medi-
cine and surgery. Subjects related to general medicine
are covered and the surgical departments participate in

giving fundamental instruction in their specialties.

Pathology and radiology are included. The class is ex-

pected to attend departmental and general conferences.

RADIOLOGY
A comprehensive review of the physics and higher mathe-
matics involved, film interpretation, all standard general
roentgen diagnostic procedures, methods of application

and doses of radiation therapy, both X-ray and radium,
standard and special fluoroscopic procedures. A review
of dermatological lesions and tumors susceptible to

roentgen therapy is given, together with methods and
dosage calculation of treatments. Special attention is

given to the newer diagnostic methods associated with
the employment of contrast media such as bronchography
with Lipiodoi, uterosalpingography, visualization . of
cardiac chambers, pre-renal insufflation and myelography.
Discussions covering roentgen departmental management
are also included; attendance at departmental and gen-
eral conferences.

PHYSICAL MEDICINE and REHABILITATION
Didactic lectures and active clinical application of all

present-day methods of physical medicine in internal

medicine, general and traumatic surgery, gynecology,

urology, dermatology, neurology and pediatrics. Special

demonstrations in minor electrosurgery and electro-

diagnosis. The diagnostic tests used in Physical Medi-
cine. Technics in rehabilitation of the seriously disabled.

FOR INFORMATION ABOUT THESE AND OTHER COURSES ADDRESS—
THE DEAN, 345 West 50th Street, New York 19, N. Y.
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shipment, the serum should be stored in the

frozen state. Ordinarily the laboratory will not

test the first blood sample until the second is

received, unless there is a special request to the

contrary.

Spinal fluid should not be sent for testing as

it is practically useless either for complement

fixation tests or for virus isolation. The follow-

ing antigens are available for complement

fixation tests: Rickettsial—Typhus, murine or

epidemic; Rocky Mountain Spotted Fever; Q
Fever; Rickettsialpox. Virus—Eastern, Western

and St. Louis encephalitis; mumps; lymphocyt-

ic choriomeningitis; psittacosis, lymphopathia

venereum (Lygranum); and influenza.

The following data must be included with all

.samples

:

|
1. Virus disease suspected. Never make blan-

ket request “For virus studies.”

2. Date of onset, and if at all possible, a brief

clinical history of the illness.

3. Date specimen was collected, and for

ibloods label “Acute” or “Convalescent.”

4. Data regarding other similar cases in family

or vicinity.

Opinions of the Attorney General
j> ,•

t Opinion No. 1770—Under the provisions of

! Section 6259 et seq., General Code, authorizing

*fhe state board of health (now the department

of health) to grant licenses for the maintenance

‘of maternity hospitals or homes, and particularly

;-by reason of the provision of Section 6263, Gen-

ii

oral Code, authorizing such board to revoke any
such license “when in the opinion of such board

such institution is maintained without regard to

the health, comfort or mortality of the inmates

thereof, or without due regard to sanitation and

hygiene,” the Public Health Council, being au-

thorized by Section 1235, General Code, to make
and amend sanitary regulations, has authority

to adopt reasonable sanitary and health regula-

tions governing the maintenance and operation

•'of such institutions and the conditions on which

f
such licenses may be issued.

1 Opinion No. 1869—County coroners may be re-

imbursed for their necessary traveling expenses

incurred by them while using their personally

downed automobiles on their official business.

((Opinion No. 2187, of 1950, overruled.)

Sealy enlisted the help of

leading orthopedic surgeons

in developing this firmer,

more resilient mattress which so many doctors

now recommend. The famous Sealy Postureped-
ic provides healthful sleeping comfort. . .spine-

on-a-line support. . .and superb relaxation.

Try it yourself... take advantage of

YOUR PROFESSIONAL DISCOUNT
To acquaint physicians everywhere

with the exclusive features of this

•
mattress, Sealy offers a special

professional discount on the purchase

of the Sealy Posturepedic mattress. .

.

for doctor s personal use only. Now. .

.

at a substantial saving. . .you can

discover for yourself the luxurious

comfort of the Sealy Posturepedic.

Your Sealy dealer will be

pleased to accommodate you.

FREE Reprints

Sealy will forward a quantity

of the booklets named below
for use in your office. Brief,

instructive, they’ll interest

you and your patients.

1 Today's Health is taking its place with regular

Textbooks on the college campus. More than

;1,300 freshman physical education students at

fthe University of Illinois at Champaign-Urbana
care reading the magazine as part of their regu-

lar classroom assignment. A special supple-

mentary study sheet called “Classroom Discussion

-Topics” is being supplied free of charge by the

A. M. A.*s Bureau of Health Education as an
.aid Ito classroom discussion.

Sealy Mattress Company
2841 East 37th Street, Cleveland 15, Ohio

Gentlemen: Please send me, without charge;

copies of' TheOrthopedicSurgeon Looks atYour Mattress”

copies of "A Surgeon Looks at Your Child's Mattress”

| ]
Please send free information on professional discount

Name

Address

City Zone State

a 170 The Ohio State Medical Journal



In Memoriam . . .

Fred S. Basquin, M. D., Chardon; Cleveland-

Pulte Medical College, 1898; aged 79; died Octo-

ber 21; member of the Ohio State Medical Asso-

ciation through 1950; president of the Geauga
County Medical Society in 1925; 1934, 1935 and
1952 and its vice-president in 1938-1939. Dr.

Basquin had retired in 1950 after 52 years of

medical practice. He began his practice in Harts-

grove and moved to Chardon in 1916. In 1950

he was honored with the 50-Year Pin and Cer-

tificate of the Ohio State Medical Association.

Active in the local affairs of the community, he

was a member of the Masonic Lodge and of the

Methodist Church. Surviving are his widow and
a daughter.

Robert R. Black, M. D., Mansfield; Starling

Medical College, Columbus, 1897; aged 78; died

November 11; member of the Ohio State Medical

Association; member of the American Medical

Association. Dr. Black began his practice in

Galion -in 1897 and moved to Mansfield in 1905.

He had? been honored with the 50-Year Pin and
Certificate of the Ohio State Medical Association.

Among his ; contributions to the community was
his service as chairman of the City Health Board
for 32 years. A son survives.

Samuel A. Crabtree, M. D., Martinsville; Miami
Medical College, Cincinnati, 1901; aged 83

;

: died

October 30; member of the Ohio State Medical
Association, last in 1946. Dr. Crabtree had prac-

ticed for about 12 years in Illinois before he
moved : to Martinsville where he served most of

his professional career. He had been honored
with the 50-Year Pin and Certificate of the
Ohio State Medical Association. Affiliations in-

cluded memberships in the Masonic Lodge, the

Odd Fellows Lodge and the Methodist Church.
Two brothers survive, .

'

Edgar C. Davis, Sr., M. D., Dover; University
of Wooster Medical Department, Cleveland, 1909;
aged 66; died October 25; member of the Ohio
State Medical Association; member of the Ameri-
can Medical Association; vice-president of the

Tuscarawas Copnty Medical Society, 1921, 1928
and 1945, its president in 1922 and delegate in

1927 and 1928. Dr. Davis had practiced for 34
years in Dovet'^where he operated the Dover
Clinic in association with his son, Dr. E. C. Davis,
Jr., and Dr. Henry Engel. He wras active in many
community organizations, being affiliated with
the Kiwanis Club, the Masonic Lodge, the Elks
Lodge, the Chamber of Commerce, the Automobile
Club, the American Legion and the Lutheran
Church. His widow, his son and a daughter sur-

vive.

John M. Elder, M. D., Niles; Miami Medical Col-

lege, 1899; aged 80; died October 22; member
of the Ohio State Medical Association; member

of the American Medical Association. Dr. Elder

had maintained a general practice in Trumbull
County from the year of his graduation until his

retirement about four or five years ago. In

1949 he was one of the recipients in Trumbull

County of the 50-Year Pin and Certificate of the

Ohio State Medical Association. Also he was a

50-year member of the Masonic Lodge and a life

member of the Presbyterian Church; Surviving

are his widow, a son, a brother and a sister.

Armin Elsaesser, M. D., Youngstown; medical

degree from the University of Berne, Switzerland,

1903; aged 77; died October 28; member of the

Ohio State Medical Association; member of the

American Medical Association; Fellow of the

American College of Surgeons and the Interna-

tional College of Surgeons. Dr. Elsaesser came
to this country in 1910 and -began practice in

Youngstown and practiced there continuously

with the exception of time served as an officer

during World War I. Active in many -community

affairs, he was affiliated with the Butler Art In-

stitute, the Presbyterian Church, the Youngstown
Club, and the Youngstown Country Club. Sur-

viving are his widow, three sons and, a daughter.

Herbert Henry Fisher, M. D., Uolumbusy. Star-

ling Medical College, Columbus,- -1898; Aaged? 74;

died October 26; member of the Ohio State Medi-

cal Association; member of the American 'M&dical

Association. A practicing physician for approxi-

mately 54 years, Dr. Fisher had been honored

with the 50-Year Pin and Certificate of the Ohio

State Medical Association. He was a member of

the American Legion, having served as a medical

officer during World War I. Also he was a mem-
ber of the Eagles Lodge. His widow survives,

George R. Gardner, M. D., Ashville; Ohio Medi-

cal University, Columbus, 1897; aged- 79; died

October 30 ;
member of the Ohio State Medical

Association. Dr. Gardner had been honored for

his long professional service by receiving the 5Qr

Year Pin and Certificate of the Ohio State Medi-

cal Association. Affiliations in addition : fto his

medical associations included memberships. in. the

Knights of Pythias, the Masonic Lodge
; and the.

Elks Lodge. Surviving are his widow, . a. ..son*

three brothers and a sister. ........ .

Glenn E. Kingsley, M. D., Lorain; Ohio State

University College of Medicine, 193fi; ;; fi&ed 43;

died October 22 ;
member of the Ohio State Medi-1

cal Association; member of the American- Medical

Association. A native of Lorain, Dr; Kingsley

practiced there before and after World War II,

during which he served in the Pacific Theater

with the rank of major. Local . affiliations -in-

cluded the Congregational Church,,; the
:EHra

Lodge, the Rotary Club, the American Legion,

the Masonic Lodge,
r
the University Club and -thq
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Town Club. Surviving are his widow, two daugh-

ters, two sons and his mother.

William Manion Kuntz, M. D., Millersport;

Ohio State University College of Medicine, 1940;

aged 36; died November 9; member of the Ohio

State Medical Association; president-elect of the

Fairfield County Medical Society, 1952; and

alternate delegate in 1950 and 1951. After serving

for two years with the Army Medical Corps, Dr.

Kuntz made his residence in Millersport in 1945.

Surviving are his widow, two sons, his mother, a

brother and a sister.

William D. Maag, M. D., Jeffersonville; Ohio

State University College of Medicine, 1917; aged

62; died October 21; member of the Ohio State

Medical Association through 1946; vice-president

of the Fayette County Medical Society in 1927

and its president in 1928 and 1943. Dr. Maag
had practiced in Jeffersonville since 1920. He
had served as county health commissioner and

as a member of the county board of education.

During World War I, he served with the Medical

Corps. Surviving are his widow, his father and

a sister.

Emlyn Richard Marker, M. D., Toledo; Ohio

State University College of Medicine, 1923; aged

52; died October 4; member of the Ohio State

Medical Association; member of the American
Medical Association. Dr. Marker had served all

of his professional career in Toledo. Affiliations

included memberships in Nu Sigma Nu, the

Masonic Lodge, the Zoological Society and the

local Yacht Club. Surviving are his widow, his

mother and a son, Dr. E. R. Marker, Jr., now
interning at Toledo Hospital.

Raymond E. Paul, M. D., Botkins; University of

Cincinnati College of Medicine, 1925; aged 51;

died October 15; member of the Ohio State

Medical Association; member of the American
Medical Association; president of the Shelby

County Medical Society, 1933 and 1949, its secre-

tary-treasurer in 1944 and delegate and alternate

for several terms. Dr. Paul had opened his office

in Botkins in 1926. He was a member of the

Methodist Church. His widow survives.

Joseph Edward Rogers, M. D., Cheviot; Medical
College of Ohio, Cincinnati, 1904; aged 74; died

October 29; member of the Ohio State Medical
Association through 1946. Dr. Rogers began prac-

tice in Cheviot in 1920 after he had served in the

Medical Corps during World War I. He had re-

tired several years ago because of his health.

Affiliations included memberships in the Masonic
Lodge and of the Church of Christ. Surviving

are his widow, and a son, Dr. J. Frank Rogers,
of Cincinnati.

Raymond J. Schraff, M. D., Cleveland; Western
Reserve University School of Medicine, 1919;

aged 58; died October 29; member of the Ohio
State Medical Association; member of the Ameri-

can Medical Association. A native of the Cleve-

land area, Dr. Schraff served all of his profes-

sional career there. He had been consultant and
surgeon for the Nickel Plate, the New York
Central and the Erie Railroads. Other affiliations

included the American Legion (as a veteran of

World War I), the American Association of Rail-

road Surgeons, the City Police Medical Depart-

ment, the Catholic Physicians and Surgeons Re-

treat League and the American Philatelic Society.

Surviving are his widow, two sons and three

daughters.

Arthur N. Smith, M. D., Toledo; Ohio State

University College of Medicine, 1909; aged 66;

died October 8; member of the Ohio State Medi-
cal Association. Dr. Smith had practiced for

more than 30 years in Toledo. Affiliations in-

cluded the Die Casters Square Club, the Quarter

Century Club, the Elks Lodge and the Masonic
Lodge. He was a veteran of World War II.

Lee C. Stiles, M. D., East Cleveland; Rush Medi-

cal College, University of Chicago, 1906; aged 73;

died October 25; member of the Ohio State

Medical Association; member of the American
Medical Association. A practicing physician

for 46 years, Dr. Stiles had served approximately

35 of those years in East Cleveland. Affiliations

in addition to his medical associations included

memberships in the Kiwanis Club and the Pres-

byterian Church. Surviving are his widow, two
daughters, a son and two brothers.

Lorenzo D. Wells, M. D., Kirkersville; Rush
Medical College, University of Chicago, 1900.

Dr. Wells had practiced his profession in Kirkers-

ville for 51 years. He was a member of the

Odd Fellows Lodge. Surviving are his widow, a

daughter and a son.

An initial Federal Trade Commission decision

requires makers of Lynch's Short Wave Dia-

thermy to carry in their advertising a warning
that the equipment is not safe for home use

unless under the regulation of “competent medical

authority.”

Made stronger to last longer

FOLDING
WHEEL
CHAIRS

• Chrome plated

• Comfortable
• Easy handling

• All welded joints

• Accessories and
modifications available

See your dealer or writefor catalog

FOLDS TO

10 INCHES

EVEREST & JENNINGS
761 No. Highland Ave., Los Angeles 38, Calif.
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Washington Roundup . . .

News From Nation’s Capital of Interest to Physicians; Reports of

Developments in Medical and Health Fields; Activities of Agencies

I
N his quarterly report to the President, the

director of the Office of Defense Mobilization

states that the “most encouraging progress”

in the entire civil defense program is in the

field of medicine.
* *

U. S. Chamber of Commerce is establish-

ing a special service to furnish information

to the employer delegate to the International

Labor Organization conferences “because of

the increasing gravity and complexity of

ILO problems.”
* * *

National Labor Relations Board has ruled

that neither unions nor employers may dis-

criminate against non-unions employees in al-

lowing health and welfare benefits.
* * *

Production and distribution of yellow fever

vaccine is being turned over by the Public Health
Service to a commercial pharmaceutical firm,

the National Drug Company. There will be no
change in regulations regarding distribution and
sale will still be under Public Health Service

License.
£ * *

The lowered mental standard for military

induction, ordered by Congress, is bringing

the following results: Already 17,000 men
once classified 4-F for mental reasons are in

uniform, and approximately the same number
are awaiting induction. Of the 114,000 re-

examined thus far, 33,000 were found fit for

service.
* sic if:

Federal Court in Terre Haute, Indiana, has

convicted 73-year-old Arthur J. Cox, a Sullivan,

Indiana, herb doctor who treated cancer, dia-

betes, sinus trouble, and other diseases with

miscellaneous plant mixtures. He was charged
with making interstate shipment of improperly

labeled medicines.
* * *

Recent news of the Hill-Burton Hospital

Construction program indicates that 1,877

projects have been approved to date and that

of the 90,645 beds involved, about 44 per cent

are in operation.
* * *

Helicopters equipped as ambulances which
have been evacuating combat casualties in Korea,

are now being recognized officially as an inte-

gral part of the Army Medical Service organ-

ization. The Army has announced that 34-man
helicopter units will be assembled and trained

as distinct organizations. Each unit will include

five two rotor utility helicopters capable of

carrying three litter patients or four ambulatory

patients plus a medical attendant and pilot.

* * *

Federal Trade Commission has accepted stipu-

lation by which the T-X Pharmacal Company
Akron, Ohio, will subdue claims for its prepara-

tion (T-X) as a remedy for “athlete’s foot.”

* * *

Nine members of the House Armed Services

Committee have returned from an inspection

of Korean fighting fronts. Said Rep. Overton

Brooks (D., La.) senior democratic member
of the party “. . . Losses of our fighting men
in the mobile army surgical hospitals have

been reduced to one-half of one per cent of

those received there. Our medical men and

nurses are entitled to great recognition.”

* * *

Holding its first meeting in more than a year,

the Medical Advisory Committee to United Mine

Workers’ Welfare and Retirement Fund approved

plans for construction of ten hospitals in coal

producing areas of Virginia, West Virginia, and

Kentucky, and other facets of the U. M. W. medi-

cal program.
* * *

Vesicular exanthema, trichinosis, and other

swine diseases will be attacked through a co-

operative plan being developed by the U. S.

Department of Agriculture and the U. S. Public

Health Service. According to a report from the

agencies these diseases are spread largely by the

commercial feeding of raw garbage to swine.

* * *

The President’s Commission on the Health

Needs of the Nation has decided to issue its

report in five volumes. The study, now being

written by commission members and staff,

is scheduled to reach the White House by

December 29.
* * *

Incidence of communicable diseases among
South Koreans has dropped sharply in the past

year, “due largely to a joint program of the

Army Medical Service and United Nations Civil

Assistance Command,” according to a recent re-

port at the Pentagon.
* * *

Reversing a trend of the last decade, typhoid

fever cases are showing an increase, and present

indications are that cases in 1952 will exceed

the previous year.
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Activities of County
Societies . . .

First District

(COUNCILOR: D. W. HEUSINKVELD, M. D.,

CINCINNATI)

ADAMS
Regular meeting of the Adams County Medical

Society was held on October 30 in the staff room,

Adams County Hospital, West Union. The sub-

ject, “Headache and Facial Pain,” was discussed

by Dr. William R. Chambers, Cincinnati.

The following officers were reelected to serve

during the coming year at the same meeting:

Dr. Sam Clark, Cherry-Fork, president; Dr. S.

B. Sonkin, West Union, vice-president; Dr.

Hazell L. Sproull, West Union, secretary-treas-

urer. Dr. S. J. Ellison, West Union, was elected

delegate, and Dr. R. C. Wenrick, Winchester,

alternate.

HAMILTON
'

-
! .

’

On November 11, the Academy of Medicine of

Cincinnati hold a symposium on “Antibiotics,”

at which the. following physicians participated:

Dr. Chester Keefer, Boston. University School

of Medicine; Dr. William Altemeier, University

of Cincinnati College of Medicine,, and Dr. Mor-
ton Hamburger, moderator, University of Cin-

cinnati College of Medicine.
'

y At the
.
November 18 meeting, Dr. Joseph M.

Hayman, Jr., Western Reserve. University School

of Medicine, Cleveland, spoke on the subject,

“Acute Glomerulonephritis.”

December meetings were announced as follows:

December 2—Dr. Robert Zollinger, professor

of surgery, Ohio State University College of

Medicine, Columbus, “The Indications for Surgery
in Gall Bladder Disease.” . .

-

December 16—-“Symposium on Shock” with the

following panel: Dr. Eugene Stead,' professor of

medicine, Duke University School of Medicine;

Dr. Carl Moyer, professor of surgery, Wash-
ington University School of Medicine, and Dr.

Paul Hoxworth, moderator, assistant professor

of surgery*- University of Cincinnati College of

Medicine.

Second District
(COUNCILOR: M. D. PRUGH, M. D„ DAYTON)

DARKE
The Darke County Medical Society had as

guest speaker at its October 21 meeting, Dr.

J. A. Judy, Dayton, who spoke on “Medical Mal-
practice.” The meeting was held at the Wiebusch
Manor, Greenville.

GREENE
Dr. Harold Koppe, Dayton, spoke on the sub-

ject, “Endocrinological Problems in Children,”

BLOOD
ALLERGY

URINALYSIS

BLOOD CHEMISTRY

THROAT CULTURES

STOMACH CONTENTS
SURGICAL PATHOLOGY
AGGLUTINATION TESTS

ELECTROCARDIOGRAPHY
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SPUTUM
EFFUSIONS

FECES-VACCINES

X-RAY DIAGNOSIS
PREGNANCY TESTS

BASAL METABOLISM
PNEUMOCOCCIC TYPING

AUTOGENOUS VACCINES
PREMARITAL SEROLOGY
DARK FIELD-SPIROCHETA

Clinical and Pathological

LABORATORY
Established . 1904

370 E. Town Street Columbus, Ohio

H. M. BRUNDAGE, M. D., Director

M. D. GODFREY, M. D.

Prompt Service

Telephone: MAin 2490

Cook County

Graduate School of Medicine
ANNOUNCES CONTINUOUS COURSES

SURGERY—Intensive Course in Surgical Technic, two
weeks, starting Jan. 19, Feb. 2, Feb. 16. Surgical"
Technic, Surgical Anatomy & Clinical Surgery.-
four weeks, starting March 2. Surgical Anatomy
& Clinical Surgery, two weeks, starting March 16.

Basic Principles in General Surgery, two weeks,
starting March 23. Gallbladder Surgery, ten hours,
starting April. 20.-. Surgery of Colon & Rectum.,
one week, starting March 2. General Surgery,
one week, starting 'Feb: 9. General Surgery, "Bro

. weeks, starting April 2(L Fractures and Traumatic.
Surgery, two weeks, starting March 2.

GYNECOLOGY—Intensive Course, two weeks, start-

ing Feb. 16. Vaginal Approach -to Pelvic Surgery-
one week, starting March 2.

OBSTETRICS—Intensive Course, two weeks, start-
ing March 2. '

PEDIATRICS—Intensive Course, two weeks, start-

ing April 6.

MEDICINE—Intensive General Course, two. -weeks,

starting May 4. Electrocardiography & Heart Dis-

ease, two weeks, starting March 16. Allergy, one
month and six months, by appointment.

UROLOGY—Intensive Course, two weeks, starting
April 13. Ten-Day Practical Course in Cystos-
copy starting every two weeks.

DERMATOLOGY—Intensive Course, two weeks, start-

ing May 4.

TEACHING FACULTY — ATTENDING
- STAFF OF COOK COUNTY HOSPITAL

V
Registrar, 707 South Wood Street.

CHICAGO 12. ILLINOIS

s
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at the November 13 meeting of the Greene County

Medical Society.

MONTGOMERY
Dr. Frederick F. Yonkman, director of research,

Ciba Pharmaceutical Products, Inc., Summit,

N. J., was speaker at the November 7 meeting of

the Montgomery County Medical Society in Day-

ton. His subject was, “The Importance of Side

Reactions in New Drugs with Emphasis on Their

Development and Rational Antidotal Therapy.”

Seventh District

(COUNCILOR: R. J. FOSTER, M. D., NEW
PHILADELPHIA)

TUSCARAWAS
A meeting of the Tuscarawas County Medical

Society was held at the Boulevard Medical Build-

ing, Dover, on November 13. The subject, “Ob-

servations in Internal Fixation for Fractures of

the Neck and Trochanter of the Femur,” was
discussed by Dr. W. D. McElroy, Youngstown.

Eighth District

(COUNCILOR . CHESTER P. SWETT, M. D., LANCASTER)

WASHINGTON
Fifty-four physicians, civilian defense officials,

college and industrial representatives attended

a dinner meeting of the Washington County
Medical Society on September 10 when four out-

standing speakers discussed various phases of

nuclear energy.

T. D. Phillips, Ph. D., professor of physics,

Marietta College, spoke on “Basic Physics of

Nuclear Energy.”

Dr. Hans G. Schlumberger, professor of path-

ology, Ohio State University College of Medicine,

spoke on the subject, “Pathology Engendered by
the Atomic Blast.”

Dr. Joseph L. Morton, associate professor of

radiology,” Ohio State University, spoke on

“Treatment of Irradiation Injury.”

Dr. Juro Wada, Japanese physician, witness of

the effects of the Hiroshima bomb, spoke on
“Psychological Reactions to Atomic Bombing.”

Ninth District

(COUNCILOR: J. PAUL McAFEE, M. D.,

PORTSMOUTH)

JACKSON
The Jackson County Medical Society is spon-

soring a series of broadcasts over Station WKOV,
Wellston, which began on September 15. The
series, presented in the interest of better health

for the public, started with the subject, “What
To Do Before the Doctor Comes.”

Tenth District
(COUNCILOR : WM. F. MITCHELL, M. D., COLUMBUS)

FRANKLIN
Guest speaker at the November 17 meeting of

the Columbus Academy of Medicine was Dr.
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Arnold Gesell, research consultant to the Gesell

Institute of Child Development, New Haven,

Conn. His subject was ‘‘Medical and Social

Protection of Child Development,’’

Eleventh District

|(COUNCILOR: JOHN S. HATTERY, M. D., MANSFIELD)

LORAIN
“Present Day Diagnosis and Treatment of

Blood Dysc-rasias,” was the subject discussed by

Dr. Robert L. Wall, Ohio State University College

of Medicine, Columbus, at the October 14 meeting

of the Lorain County Medical Society.

RICHLAND
The Richland County Medical Society and the

Medical Staff of Mansfield General Hospital joined

in the presentation of a Postgraduate Medical Day
at the Hospital, October 23. Seventy-two mem-
bers and guests attended the sessions and the

dinner which was served at the hospital.

Thp program was presented by five physicians

from the staff of University Hospitals in Cleve-

land, namely: Drs. William Drucker, William E.

Abbott, Austin Weisburger, Paul Zeit and David

Leiniriger.—Robert W. Wolford, M. D., chairman,

Program Committee.

Woman’s Auxiliary . . .

By MRS. JAMES E. MULLEN, Chairman, Publicity

Committee, 572 E. Front Street. Perrysburg

President—Mrs. Paul Woodward, 1500 Hollywood Avenue,
Cincinnati

President-Elect—Mrs. N. M. Reiff, 404 Rawlings Street,
Washington Court House

Vice-President—Mrs. A. Paul Hancuff, 3551 Maxwell Road,
Toledo

Recording Secretary—Mrs. 0. Reed Jones, Green Acres
Estate, Cambridge

Corresponding Secretary—Mrs. Gaston Hannah, 180 E.
Sharon Ave., Glendale

Treasurer—Mrs. C. E. Cassaday, 1106 Vine St.,

Mount Vernon
Past-President—Mrs. Farrell T. Gallagher, 1527 W. Clifton

Blvd., Lakewood

NATIONAL RESOLUTIONS

The following resolutions were adopted by the

Woman’s Auxiliary to the American Medical
Association at the annual meeting last June in

Chicago.

I.

WHEREAS, The great need for prepaid medi-
cal insurance continues to grow; and . . .

THEREFORE BE IT RESOLVED that the
Woman’s Auxiliary to the A. M. A. urge its com-
ponent state auxiliaries to use every possible
means to educate the public in the program of
the A. M. A., that they urge their members to

join lay groups, serve on program committees,

The Wendt - Bristol
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COLUMBUS, OHIO
for the convenience of the Physicians and
Surgeons—and the many people they serve
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Refrigeration Plants
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These Sanborn Instruments
make an outstanding diagnostic team . . ;

combining beauty of appearance and simplicity

of operation with the reliability and accuracy
that modern diagnosis demands. Both are backed
by 34 years of precision instrument design and
manufacture, and both are Accepted by the

A. M. A. Council on Physical Medicine
and Rehabilitation.

DIRECT WRITER

SANBORN

MODERN METABOLISM TESTER

SALES

AND
SERVICE >

SANBORN COMPANY Branch Office

10525 Carnegie Ave., Cleveland 6, O.

Phone Randolph 1-5708
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become active in civic projects and stimulate lay

assistance and participation in this program.

II.

. WHEREAS, The Auxiliary educational leaflets

on the departments of the A. M. A. have proven

helpful in educating our women in the organiza-

tion and program of the parent organization;

and . . .

THEREFORE BE IT RESOLVED that the

Auxiliary continue producing and distributing

these leaflets.

HI.

THEREFORE BE IT RESOLVED that Civil

Defense Committee be continued as long as there

is a need for it.

IV.

THEREFORE BE IT RESOLVED that Aux-
iliary members not only help with the work of the

blood banks but also urge people, both singly and
in groups, to donate blood as often as possible.

V.

WHEREAS, The elections to be held this year

on both state and national levels will vitally

affect not only the practice of medicine and the

welfare and future of our country but also the

course of world history; and . . .

THEREFORE BE IT RESOLVED that each

of us shall accept this challenge and do all we
can to inform ourselves and our neighbors that

all may vote more intelligently for the preserva-

tion of this constitutional government of ours.

BE IT FURTHER RESOLVED that whenever
it is possible or practicable our women be urged
to take their place in government by running for

the legislature, school boards and other offices.

VI.

THEREFORE BE IT RESOLVED that we, as

an organization, do all within our power to stim-

ulate interest in careers in nursing, offer scholar-

ships and otherwise induce entrance into this

profession.

VII.

THEREFORE BE IT RESOLVED that the

Auxiliary to the A. M. A. encourage women to

equip themselves to become practical nurses

through the program sponsored by the National

Association for Practical Nurse Education and
that we recommend to the American Medical

Association that they consider more extensive

use of these nurses.

vm.

THEREFORE BE IT RESOLVED that each

auxiliary, on the local level, be urged to appoint

committees to investigate whether the medical

families are registered and have voted and thus

be in a position to refute the unjust claims

and at the same time bring the percentage of

voters up by a gentle reminder to those who
have been negligent.
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IX.

THEREFORE BE IT RESOLVED that the

Auxiliary on the state and local levels be urged
to offer leadership and support to both urban
and rural Health Days.

x.

THEREFORE BE IT RESOLVED that the

Woman’s Auxiliary to the American Medical
Association use its influence to teach the prin-

ciples upon which our country was founded, with
the resulting accomplishments, in our homes,
our schools, our churches, our organizations and
everywhere to the end that the flame of liberty

may not be extinguished and that prosperity

may have the benefits for which our ancestors

worked and fought.

XI.

WHEREAS, Medical research of vital impor-
tance to the health of our people can be accom-
plished only through animal experimentation;

and . . .

THEREFORE BE IT RESOLVED that the

Auxiliary go on record as approving the Metcalf-

Hatch Bill passed by the New York legislature

and urge the passage of similar legislation by
other states.

BE IT FURTHER RESOLVED that its mem-
bers be urged to help educate lay groups to this

need.

XII.

THEREFORE BE IT RESOLVED that aux-

iliaries on the state and county levels adhere to

the policy already set up by the national Aux-
iliary prohibiting the use of the name of the

Auxiliary, the name of any officer of the Auxiliary

in her official capacity, or the use of the mailing

lists of any Auxiliary at any level for any pur-

pose, except as requested to do so by the state

or county medical associations; and
BE IT FURTHER RESOLVED, however, that

members of the county auxiliaries be encouraged

to assist in all nonpartisan “get-out-the-vote”

drives.

XIII.

WHEREAS, Statistics are making us more
aware of the problems presented by accidental

deaths and disabilities; and . . .

THEREFORE BE IT RESOLVED that the

Woman’s Auxiliary to the A. M. A. support,

through the individual efforts of its members,
programs in their local communities by other or-

ganizations to decrease these unnecessary deaths.

H* ^

ALLEN
Directors of nursing education at St. Rita’s and

Memorial Hospitals were guest speakers at the

October 28 meeting of Allen County Auxiliary

held at the home of Mrs. C. H. Zinsmeister.

Sister Mary Reparata of St. Rita’s had for her

topic “Why We Need Nurses,” while Miss Mar-
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garet Mitchell, Memorial Hospital, spoke on

“The Selection and Training of Student Nurses.”

A dessert luncheon preceded the program, with

Mrs. V. H. Hay and Mrs. Oliver Horak assisting

the hostess.

AUGLAIZE

Auglaize County Auxiliary was hostess to

Mercer County Auxiliary at a luncheon in the

home of Mrs. David Nielsen, Waynesfield, on

October 15. Mrs. Paul Woodward, state presi-

dent, and Mrs. James Greetham, district director,

were guests. Mrs. E. F. Heffner, president, wel-

comed the guests. Mrs. Woodward emphasized
the importance of voting in the Nov. 4 election.

Guest speaker was Mrs. Paul Steuber, Lima,
whose topic and display concerned “Flower Ar-
rangements.”

The Auxiliary sponsored the P. T. A. program
Nov. 4 in Wapakoneta grade school. Dr. R.

Schaefers spoke on “Mental Hygiene from Age 6

to 12.”

CHAMPAIGN
A luncheon meeting of the Champaign County

Auxiliary was held Nov. 3 in Millner’s Colonial

Room. It was agreed to extend the blood re-

cruitment program to include volunteer work
in the Red Cross headquarters for a week or

more prior to each visit of the Bloodmobile. A
committee was named to plan the Christmas pro-

gram.

CLARK

The Tea Room of the Rike-Kumler Co. was the

setting for a fashion show and tea sponsored by
the Clark County Auxiliary on November 6.

Mrs. Camille Menino served as hospitality chair-

man.

CUYAHOGA
To alert the membership of the Woman’s

Auxiliary to the Cleveland Academy of Medicine
on current trends and issues in legislation, Mrs.
Charles A. Obert, state legislative chairman, ad-
dressed the group at a luncheon meeting held in

Higbee’s lounge on October 21. Her subject was
“Today’s Vote—Tomorrow’s Government.”

Supplementing the talk on the legislative

issues endorsed by the group was another by Mrs.
E. M. Kline on “Getting Out the Vote, How We
Can Help.” Another consideration, “The Nursing
Situation Today” was presented by Miss Carol
Randall, president of the Cleveland Chapter of
the American League of Nursing.

DELAWARE
Delaware County Auxiliary met at the home

of Mrs. George Blydenburgh on October 14.

George Ross of Dayton presented both sides
of the question of a constitutional convention.

A report on legislation was presented by Mrs.
M. W. Livingston. Reports on the Fall Confer-

ence were given by Mrs. E. C. Jenkins and Mrs.

Wray Davies.

ERIE

Mrs. Arthur Groscost and Mrs. D. R. Lehrer

presented reports on the Fall Conference Work-
shop at the October 6 meeting of the Erie County
Auxiliary held at the Business Women’s Club.

Members were requested to save magazines for

the Auxiliary’s Hospital Service Work. Maga-
zines are delivered twice weekly to hospital

patients.

The importance of voting was stressed. A
program is being planned by the public relations

committee to enable hospital patients to vote.

Mrs. R. Williamson, chairman of the nurse re-

cruitment committee, reported that material con-

taining information on nurses training would be

delivered to the county high schools.

At the November 3 luncheon meeting held at

the Business Women’s Club, Mrs. Groscost re-

ported that the Public Relations committee had
provided 59 disabled voters the opportunity to

cast their ballots.

A musical program w as presented by the Mello-

Chords of Sandusky High School.

FAIRFIELD

Fairfield County Auxiliary met at the Hotel

Lancaster on October 13. Mrs. E. W. Devine,

district director, was guest speaker. She gave
an informative report of the Fall Conference

Workshop.

Committee reports were given and there was
discussion of the contemplated projects and pro-

grams for the coming meetings. Mrs. Fred
Spangler reported on recent legislation and
stressed'the need for additional civil defense work.

HAMILTON

Members of the Woman’s Auxiliary of the

Cincinnati Dental Society were guests of the

Hamilton County Auxiliary on October 29 at the

Cincinnati Art Museum. A social hour preceded

the business and musical program. Mr. Thor
Johnson, Music Director of the Cincinnati Sym-
phony Orchestra, was the guest speaker. Fol-

lowing his talk, a program of songs was
presented by Mrs. Louis Nippert, accompanied
by Mrs. Arthur Broomell. Mrs. J. L. Teuchter

and Mrs. Harold G. Reineke served as general

chairmen of the meeting.

“Before the Doctor Comes” is the title of a

new series of radio programs advising mothers
what to do with sick or injured children while

waiting for the doctor to arrive. The programs,

sponsored by the Auxiliary and presented at

1:45 P. M. on Sundays over Station WKRC, were
arranged by Mrs. Paul Jolly.

Under the chairmanship of Mrs. E. C. Elsey,

21 members of the Auxiliary obtained notary
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commissions and gave freely of their time in

“getting out the vote” of disabled voters.

HIGHLAND

Highland County Auxiliary held its opening

luncheon at the Highland House on September

10. The business meeting and social hour were

held at the home of Mrs. J. C. Larkin. Officers

were elected as follows: President, Mrs. Andrew
M. Brenner; president-elect, Mrs. J. C. Bohl; vice-

president, Mrs. Mortimer Herzberg; secretary-

treasurer, Mrs. Maurice Hoyt. Committee chair-

men were appointed, plans were made to attend

the Fall Conference and an anniversary dinner

was discussed.

Celebrating its eleventh anniversary, the Aux-
iliary entertained the Medical Society at a dinner

at the Highland House on October 15. Mr. F. R.

Harris described his recent trip abroad, including

attendance at the Olympic games.

HURON
“An Approach to Intelligent Votirig” was the

topic discussed by Mrs. W. H. Kauffman at the

October 10 meeting of the Huron County Aux-
iliary held at Bumby’s tea room in Wakeman.
Mrs. Clyde Cranston was hostess at the dessert

luncheon to 12 members.

Mrs. Cranston, president, reported on the Fall

Conference.

KNOX
Knox County Auxiliary met at the home of

Mrs. John R. Claypool on October 29. Mrs. Del-

bert Schmidt, Mrs. Thomas Bogardus, Jr., and

James McLarnan were named delegates to a

family life institute at the Mt. Vernon High
School on November 15. Mrs. I. S. Rian, presi-

dent, reported on the Fall Conference. It was
voted to donate $50 annually to the American
Medical Education Foundation.

Mrs. E. V. Queen, representing the League of

Women Voters, spoke on making changes in the

Ohio constitution. Mrs. Ruth Truxall and Mrs.

C. E. Cassaday entertained the group with a

political skit.

LAWRENCE
Members of the Lawrence County Auxiliary

met for luncheon at the home of Mrs. G. K.

Mahl on September 15. At the business meeting

conducted by the president, Mrs. W. Ray Swango,
it was voted to form a Twig and participate

as a group for the Guild bazaar. Committees
and programs for the year were announced.

The October meeting was held at the home
of Mrs. W. Wilson Lynd, Sr. Following a short

business meeting, the group planned the Novem-
ber menus for General Hospital. Refreshments

were served at the conclusion of the meeting.

LICKING
Members of the Licking County Auxiliary met

on October 28 at the Hotel Warden for dinner.

Mrs. Paul Woodward, state president, and Mrs.

Walter Devine, district director, were guests.

At the conclusion of the business meeting.

Mrs. Woodward presented interesting information

and suggestions to the group.

LOGAN
The opening meeting of the Logan County

Auxiliary was held October 28 at the home of

Mrs. John L. Maurer. Following luncheon and
a business meeting, Mrs. LaVerne Atha, talented

reader, entertained the group with an original

reading, “I Planned a Party,” which she dedicated

to the members of the Auxiliary. For her sec-

ond selection, Mrs. Atha chose “Dr. Johnson’s

Picture Cow.”

LORAIN

Mrs. Stanley Birkbeck, program chairman, was
in charge of a workshop for officers conducted at

the October meeting of Lorain County Auxiliary

at Spring Valley Country Club.

Mrs. G. R. Wiseman, president, conducted the

meeting at which projects for the coming year

were outlined. These will include work with

Pleasant View Tuberculosis Sanatorium, Ameri-

can Cancer Society, Mental Hygiene Association

and the Lorain County Children’s Home.

LUCAS

The first general meeting of Lucas County
Auxiliary was a luncheon held at the Academy
Building on October 21, with Mrs. Edward Burns
serving as chairman. - Mr. George Gould talked

on “The United States and the United Nations.”

The Mental Hygiene Study Group met at the

home of Mrs. J. B. Rayman on October 28. Dr.

Stuart R. Ducker, psychiatric director of the

Toledo Mental Hygiene Clinic, addressed the

group on “You and Your World.”

Mrs. Emidio Gaspari and Mrs. W. W. Beck

were co-chairmen of a tea and style show on

October 28. Mrs. Dysert Bennett displayed

fashions and Navajo jewelry. Auxiliary members
serving as models.

The public relations committee arranged an

educational tour to Parke-Davis Company, De-

troit, by chartered bus on October 22. The Parke-

Davis Co. entertained the group for luncheon.

The Live Issues of Today afternoon study

group met at the home of Mrs. C. J. A. Paule

on November 5. “Comparative Sociological Prob-

lems of Various Countries” was the topic. The

evening group met at the home of Mrs. Paule

on November 7, the subject for discussion being

the same as that of the afternoon group.

MARION
Mrs. Martin Weinbaum, president of the

Woman’s Auxiliary to the Marion Academy of

Medicine, was hostess to the group for the

October business meeting and tea.

Mrs. John Bull was appointed civil defense
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chairman; Mrs. Clarence Weber, program chair-

man; and Mrs. Merritt F. Marshall, social chair-

man.

Mrs. James Greetham and Mrs. Jack Smyth
presided at the tea table.

OTTAWA
Mrs. C. R. Wood was hostess to Ottawa County

Auxiliary at her home on October 11. Plans were

completed for supplying comic books to chil-

dren in Magruder Hospital. Mrs. George Boon
will supply Halloween tray favors and Mrs. Gor-

don Ley will furnish Thanksgiving favors.

A rummage sale was held in the Guild Hall

on October 14. Mrs. W. P. Shortridge assisted

with the Tuberculosis X-ray unit and the Blood-

mobile program.

RICHLAND

Mrs. Millard Pryor, Resource Chairman of the

League of Women Voters, outlined the history

of the Electoral College to members of Rich-

land County Auxiliary at a luncheon meeting on

November 3 at the Mansfield Women’s Club.

Mrs. Charles Butner, legislative chairman, listed

candidates endorsed by the Medical Society. An
announcement was made by the president, Mrs.

Albert Voegele that baby sitting service and

transportation would be provided on Election Day
by several Auxiliary members.

Plans were made for a booth in the Health

Council exhibit at the Elks Club early in Decem-
ber, Mrs. Karl Langacher to serve as chairman.

SANDUSKY

Officers of the Sandusky County Auxiliary are

as follows: president, Mrs. John W. Monahan;
president-elect, Mrs. A. P. Newman, secretary,

Mrs. W. J. Martin; treasurer, Mrs. W. H. Booth.

A profit of $215.00 was realized on a rummage
sale held at the Moose temple on October 17

and 18, with Mrs. Allen P. Newman as chairman.

The money will be contributed to the new wing
being added to Memorial hospital.

William Hoffert, assistant director of Civil

Defense in Fremont, was guest speaker at the

October 28 meeting. His topic was “Civilians

—

a Vital Link in Defense.”

STARK

New members of the Stark County Auxiliary

were guests at the luncheon meeting held at the

Alliance Woman’s Club on October 14. Special

guests were Mrs. Paul Woodward, state president,

Mrs. M. T. Knappenberger, district director, and

Mrs. Farrell T. Gallagher, state finance chairman

and immediate past-president.

Miss Carol E. Randall, president of the Cleve-

land Chapter of American League of Nursing,

spoke on “The Nursing Situation Today.”

The annual benefit dance was held Novem-
ber 1 at the Onesto Hotel, with Mrs. S. B. Max-

well serving as chairman. A portion of the

proceeds will be used for the nurse scholarship

fund.

TRUMBULL
The October luncheon meeting of the Trum-

bull County Auxiliary was held at the Trumbull
Country Club. $30.00 was donated to the Com-
munity Chest fund. A Red Cross First Aid class

was established and volunteers were secured to

drive voters to the polls on election day.

Mr. Bruce Benderson, National Chairman of

the American Legion Security Commission, gave
an excellent talk on the overall picture of Civil

Defense.

UNION

The October luncheon meeting of the Union
County Auxiliary was held at Memorial Hospital.

At the business meeting conducted by the presi-

dent, Mrs. H. E. Strieker, plans were completed

for the nurse recruitment tea at the hospital on
October 18, to which girls from the junior and
senior classes of the high schools of Union
County were invited.

WOOD
The opening meeting of Wood County Auxiliary

was held at the Wood County Hospital on

October 16. Three general and two social meet-

ings will be held during the year.

Medical Supplies Being Furnished

To Local Civil Defense Units

City and county civil defense authorities who
early this year ordered first aid and medical

supplies for stockpiling in case of disaster, are

now receiving these materials, according to of-

ficials of the Ohio Department of Health.

The supplies were purchased by the local com-
munities by matching Federal funds on a dollar

for dollar basis.

The local civil defense agencies are expected

to have enough supplies available to care for

their own needs in case of emergency but sup-

plementary aid will be available from the Ohio

Civil Defense organization stockpiles within a

period of four hours to one week from the time

of the disaster.

The Ohio Civil Defense organization has re-

ceived its first aid equipment and medical sup-

plies and is stockpiling the former in strategic

locations throughout the State. These will be

stored in multiple units for rapid distribution.

The medical supplies, primarily antibiotics, are

being stockpiled in hospitals throughout Ohio,

with the provision that they be used routinely and

the quantity used replaced by fresh supplies.

This rotation arrangement is to assure that drugs

need not be discarded due to expiration of fresh-

ness.

Medical civil defense preparedness in Ohio

1182 The Ohio State Medical Journal



was further emphasized at a meeting in the Neil

House, Columbus, on November 2, sponsored by
the Ohio Office of Civil Defense in cooperation

with the Ohio State Medical Association.

Present at the meeting were local directors of

health and medical services of Civil Defense,

chairmen of county medical society committees

on emergency medical service, members of the

State Medical Committee and staff members
associated with the Ohio Office of Civil Defense.

Among physicians who took part in discussions

were Dr. Paul Q. Peterson, assistant director,

Ohio Department of Health; Dr. Norvin C. Kiefer,

director, Health and Special Weapons Defense,

Federal Civil Defense Administration; Dr. John

D. Porterfield, director, Ohio Department of

Health, and chief of the Medical and Health

Division of the Ohio Civil Defense program, and
Dr. Richard Hotz, chairman of the Civil Defense

Committee of the Academy of Medicine of Toledo.

Officers elected at the Second Councilor Dis-

trict meeting held recently in Springfield are

the following: Dr. C. J. Brian, Eaton, president;

Dr. Lester W. Sontag, Yellow Springs, vice-

president; Dr. Frank W. Anzinger, Jr., Spring-

field, secretary; and Dr. W. H. Hanning, Dayton,

treasurer. Dr. Merrill D. Prugh, Dayton, is

Second District Councilor.

Dr. Milton L. Downing, Rockford, was honored

on November 6, his 84th birthday, at a public

banquet sponsored by the local community Men’s

Club. He has been a practicing physician for

54 years—50 of them in Rockford.

Three Ohio physicians took leading parts in

the annual meeting of the Industrial Hygiene
Foundation of America, Inc., in Pittsburgh,

November 19-20. They are Dr. Robert A.

Kehoe, Cincinnati; Dr. Charles F. Shook, Toledo;

and Dr. Hans W. Lawrence, Cincinnati.

In order to better meet the problems facing

the Pike County atomic energy plant, a group

of Ohio officials visited the Paducah, Ky., plant

recently. Among them were Dr. John D. Porter-

field, director of the Ohio Department of Health,

and Anthony J. Borowski, Dr. P. H., chief of the

Division of Hospital Facilities.
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Indian Wars, Report on Surgeons of the: An Historical
Analysis. (Part I and Part II) (Richard C. Knopf)

1035, 1124

Infections, Local, Local Injections of Penicillin in
(Luther O. Baumgardner) 825

Invalidism, Chronic, Depressive Reactions as a Cause
of (M. D. Friedman and Eugene E. Levitt) 607

Isolation, Compulsory Hospital, of the Recalcitrant Posi-
tive-Sputum Patient (With Analysis of an Extremely
Successful Enforcement Plan) (William M. Potts
and Ollie M. Goodloe) 25

Labor, Historical Notes on the Use of Drugs to Ac-
celerate (James E. Morgan) 525

Lithopedion Pregnancy (James H. McClure and John W.
W. Epperson) 225

Liver Biopsies, Experience with, in a Private Hospital
(Marvin L. Meitus) 515

Liver, Needle Biopsy of the (John J. Grady) 730

Malignancy, Hormonal Treatment in (Arthur G. James) 817

Medical Agents and Equipment Used in the Northwest
Territory (Part I and Part II) (Howard Dittrick)

- 622, 735

Medical Aspect, The, Aboard the Snow-Bound Stream-
liner, “City of San Francisco.” (Walter H. Roehll) 415

Medical Education of the Pioneer Physician in the Ohio
Country—1787-1803. (Linden F. Edwards) 528

Medicine (Excerpt from a Treatise on. Written August
22, 1793, by Dr. Joseph Strong) Our Noble Profes-
sion 329

Myocardosis, Postpartum (Robert M. Woolford) 924

Neutropenia During Carinamide Therapy (George F.
Wertenberger and Paul E. Wisenbaugh) 821

Newborn, the, Eventration in (Eugene M. Fusco, James
B. Patterson and Edward W. McCall) 1112

Northwest Territory, Medical Agents and Equipment
Used in the (Part I and Part II) (Howard Dittrick)

622, 735

Obstruction, Acute Infectious Respiratory, Tracheotomy
in (Charles S. Blase) 823

Osteopoikilosis (Paul R. Miller and Howard W. Bangs) 826

Osteoporosis, Senile, A Clinical Approach to (Roger H.
Schoene) 126

Palate, The Congenital Cleft of the (Bruce C. Martin
and John C. Trabue) 222

Pancreatitis, Chronic Relapsing (John M. Tondra) 1115

Parotid Gland Tumors, The Management of (Arthur G.
James and Richard Saleeby) 920

Pathologists, The Ohio State Society of. Proceedings
Held at the Institute of Pathology, Western Re-
serve University, Cleveland, JVIay 19, 1952 (edited
by Herbert Z. Lund) 46

Penicillin, Local Injections of in Local Infections
(Luther O. Baumgardner) 825

Peptic Ulcer, Perforated, of Stomach and Duodenum
(C. R. Lulenski) 44

Peritendinitis Calcarea of the Shoulder, Bursitis and,
Some Observations on Roentgen Therapy of (Robert
L. Garber) 918

Physician, Pioneer, Medical Education of the, in the
Ohio Country—1787-1803 (Linden F. Edwards) 528

Pneumonia, Primary Atypical, The Treatment of,—the
Need for Controls in the Evaluation of Aureomycin
Therapy. (I. Gray Tillotson and Robert O. Oseasohn) 32

Polution, Stream, in Ohio, The Health Aspects of (John
D. Porterfield) 427

Polyps, Adenomatous, of the Rectum (John T. Crone,
Jr.) * 422

Portmann Operation, The Success and Failure of the
(Robert L. Flett) — 1019

Positive-Sputum Patient, the Recalcitrant, Compulsory
Isolation of (With Analysis of an Extremely Suc-
cessful Enforcement Plan.) (William L. Potts and
Ollie M. Goodloe) - 25

Pregnancy, Late Abdominal, A Report of Two Cases
of (John C. Jarrett) 219

Pregnancy, Lithopedion (James H. McClure and John
W. W. Epperson) 225

Profession, Our Noble, (Excerpt from a Treatise on
Medicine Written August 22, 1793, by Dr. Joseph
Strong) 329

Psychosomatic Disorders, Bentyl Hydrochloride in the
Treatment of (Mervin F. Steves) 615

Psychosomatics, Basic Principles of (Coyne H. Camp-
bell) — 1027

Reactions, Pseudosyphilitic, Verification Test for (Hugo
Hecht) 213

Rectum, Adenomatous Polyps of the (John T. Crone,
Jr.) 422

Refraction, Important Implications of the Plus Three
Error of (Ivor G. Clark) 601

Resins, Cation Exchange, The Treatment of Conges-
tive Heart Failure with—A Review of the Literature
and Report in Thirty Cases (James J. Conn and
R. W. Kissane) - 610

Resuscitation of the Heart, Training in (Robert M.
Hosier) 228

Sarcoidosis, Rupture of the Spleen Due to (A. K.
Phillips and A. A. Luchette) 617

Schizophrenia, Far Advanced, New Hope for—Intensive
Regressive Electroconvulsive Therapy in Treatment
of Severely Regressed Schizophrenics (Ephraim S.

Garrett and Charles W. Mockbee) ~ 505

Sedatives, The Proper Use of (Dwight M. Palmer) 518

Senile Osteoporosis, A Clinical Approach to (Robert
H. Schoene) — - 126

Shoulder, Some Observations on Roentgen Therapy of
Bursitis and Peritendinitis Calcarea of the (Robert
L. Garber) 918

Skin Sensitivity, Histoplasmin, in Ohio, The Relationship
of Proved Histophasmosis to (Samuel Saslaw and
John A. Prior) — 229

Spittle, Egyptology and (Martin H. Fischer) 237

Spleen, Rupture of the. Due to Sarcoidosis (A. K. Phil-
lips and A. A. Luchette) — 617
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Sternal Fracture, Depressed, The Fixation of (Mustafa
Kazukl 419

Strictures—Bile Ducts (Wm. E. Neville) 121

Surgeons of the Indian Wars, Report on: An Historical
Analysis (Part I and Part III (Richard C. Knopf)

1035, 1124

Sympathectomy, The Sweating Test in (Harry T. Zankel) 603

Test. The Sweating, in Sympathectomy (Harry T.
Zankel) *. 603

Test. Tuberculin, The Diagnostic Value of the, in
Tuberculosis (Oscar Neufeld and W. L. Wallbank) __ 124

Testis. Undescended: Types and Management (Joseph
H. Keifer) ___ 1105

Thrombo-Angiitis Obliterans Treated with Cortisone

—

Report of a Case (R. H. Jacques) 620

Tracheotomy in Acute Infectious Respiratory Obstruc-
tion (Charles S. Blase) 823

Tracheotomy, The Use of. on a General Surgical Service
(Wesley L. Furste) 117

Tuberculin Test, The Diagnostic Value of the, in
Tuberculosis, (Oscar Neufeld and W. L. Wallbank) 124

Tuberculosis and the New Drugs (R. H. Browning) 510

Tuberculosis, Pulmonary, Hemorrhage in : Treatment
with Intravenous Procaine (Oscar Neufeld and F.
R. Canelli) _ 512

Tuberculosis, The Diagnostic Value of the Tuberculin
Test in (Oscar Neufeld and W. L. Wallbank) 124

Uropathy, Obstructive, as Cause of Hypertension (A
Case Report) (George C. Poore) 232

Uterus, Rupture of the. An Unusual Case of (Hans
Seidemann) . _ 525

Vagina, Primary Adenocarcinoma of the. Treated by
Subtotal Pelvic Exenteration and Bilateral Ureter-
osigmoidostomy (Arthur A. Roth, Richard Baer
and Moses Loewenthall) » 1108

Vagina, the, and the Cervix in Pregnancy, The Care of
(Charles H. Hendricks) — 136

Veins, Varicose, A Treatise on (Bert Seligman) 1101

Woodhouse, Dr. James (Gilbert Dodds) 434

AUTHORS OF CLINICAL PAPERS AND CASE RECORDS

Adelson, Lester (Cleveland) 723

Baer, Richard (Cleveland i 1108

Bangs, Howard W. (Columbus) 826

Baumgardner, Luther O. (Cleveland) 825

Bearzy, Herman J. 409

Belaval. G. S. (Cleveland) 318

Blase. Charles S. (Cincinnati) 823

Browning, R. H. (Columbus) 610

Campbell, Coyne H. (Oklahoma City, Okla.) 1027

Canelli, F. R. (Toledo) 512

Clark, Ivor G. (Columbus) 601

Conn, James J. (Columbus) 610

Crone, John T., Jr., (Milford, Ohio) 422

Curtis, George M. (Columbus) 828

DeCourcy, Cornelius B. (Cincinnati) 417

Dittrick, Howard (Cleveland) 622, 735

Dodds, Gilbert (Columbus) 434

Edwards, Linden F. (Columbus) 628

Epperson. John W. W. (Columbus) 225

Ernst, John H. (East Cleveland! . 614

Fischer, Martin H. (Cincinnati) 237

Flett, Robert L. (Derby, England) 1019

Forman, Jonathan (Columbus) 49, 139, 432

Friedman, M. D. (Cleveland) : 607

Furste, Wesley (Columbus) 117

Fusco, Eugene M. (Columbus) 134, 1112

Garber, Robert L. (Mansfield, Ohio) 918

Garrett, Ephraim S. (Chillicothe, Ohio) .___ 505

Goodloe, Ollie M. (Columbus) 25

Goodman, Joseph I. (Cleveland) 1013

Grady, John J. (Lakewood, Ohio) __ 730

Groscost, Arthur G. (Sandusky) . 727

Hall, Virginius C. (Cincinnati) 840, 935

Hecht, Hugo (Cleveland) 213

Hendricks, Charles H. (Columbus) 136

Hosier, Robert M. (Cleveland) 228

Hunter, H. L. (Findlay, Ohio) __ 1022

Jacques, R. H. (Columbus) 620

James. Arthur G. (Columbus) 817, 920

Jarrett, John C. (Cleveland) 219

Kazuk, Mustafa (Columbus) 419

Kiefer, Joseph H. (Chicago, 111.) 1105

King, George L. (Alliance, Ohio) 1024

Kissane, R. W. (Columbus) 610

Knopf, Richard C. 1035, 1124

Kogut, Lewis V. (Cleveland) 305

Lazzari, J. H. (Cleveland) 38, 720

Levitt, Eugene E. (Cleveland Heights) 607

Loewenthal, Moses (Cleveland) 1108

Longacre, J. J. (Cincinnati) 324

Luchette, A. A. (Youngstown, Ohio) 617

Lulenski, C. R. (Cleveland) - 44

Lyon, Robert A. (Cincinnati) 130

Martin, Bruce C. (Columbus) 222

McCall, Edward W. (Columbus) = 1112

McClure, James H. (Columbus) 225

Meitus, Marvin L. (Cincinnati) ; 515

Mendelson, Janice A. (Columbus) 828

Michael, Nicholas (Columbus) 42

Miller, Paul R. (Columbus) 826

Mockbee, Charles W. (Chillicothe, Ohio) 505

Morgan, James E. (Cleveland) 525

Murphy, William P. (Boston, Mass.) 716

Nemcik, F. J. (Bloomdale, Ohio) : ,1022

Neufeld, Oscar (Toledo) 124, 512, 834

Neville, Wm. E. (Cleveland) 121, 838

Oseasohn, Robert O. (Cleveland) 32

Palmer, Dwight M. (Columbus) 518

Pathologists, The Ohio State Society of 46

Patterson, James B. (Columbus) 1112

Phillips, A. K. (Youngstown, Ohio) 617

Poore, George C. (Cleveland) 232

Porterfield, John D. (Columbus) 427

Potts, William L. (Columbus) 25

Prior, John A. (Columbus) 229, 310

Rack, Frank J. (Cleveland) 38, 720

Rauh, Louise W. (Cincinnati) 130

Roehll, Walter H. (Middletown, Ohio) 415

Roth, Arthur A. (Cleveland) 1108

Ruppersberg, Anthony, Jr., (Columbus) 34

Saleeby, Richard (Columbus) 920

Salzman, S. R. (Toledo) —_____ 521

Saslaw, Samuel (Columbus) 229

Schoene, Robert H. (Columbus) 126
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Seidemann, Hans (Cleveland) ... 425

Seligman, Bert (Toledo) — 1101

Selman, Morris W. (Toledo) 1022

Simon, S. William (Dayton) r 913

Skipp, William M. (Youngstown) 713

Smith, Allan E. (Cleveland) — 838

Steves, Mervin F. (Cincinnati) 615

Swartz, William T. (Lexington, Ky.) 324

Tillotson, I. Gray (Cleveland) - — 32

Tondra, John M. (Canton, Ohio) 1115

Trabue, John C. (Columbus) 224

Wain, Harry (Mansfield) 48, 138, 236, 330, 431, 524,
609, 729, 839, 938, 1018, 1118, 1127

Wallbank, W. L. (Toledo) 124, 834

Wertenberger, George F. (Cleveland) 821

Wisenbaugh, Paul E. (Berea) 821

Woolford, Robert M. (Cincinnati) ' 924

Zankel, Harry T. (Cleveland) 603

GENERA
Advertisers, Index to—94, 190, 286, 390, 486, 582, 694,

790, 886, 986, 1082, 1183

Advertising. Classified—95, 191, 287, 391, 487, 583, 695,

791, 887, 987, 1083, ..... 1184

American Medical Association

—

A. M. A. Officers’ Reports, 55 ; Membership Dues
for 1952, 58 ; What Do You Get for Your $25, 59 ;

Report of A. M. A. House Actions at December 4-7

Meeting, 153 ; Can Get Another Periodical in Lieu of
Regular A. M. A. Journal, 154 ; Revised Statement on
Principles of Relationship Between Physicians and
Hospitals Adopted by House, 155 ; Dr. A. J. Cramp,
Pioneer in Exposure of Quackery, Dies, 157 ; Ohio
Loses One Delegate, Let’s Rectify That, 252 ; A. M. A.
Sidesteps Neatly Laid Mousetrap, 254 ; Cincinnatian
Is Named on Committee on Nervous and Mental Dis-
eases, 374 ; Revised Edition of “Reviews of Medical Mo-
tion Pictures,” Available, 374 ; Here Are A Few Statis-
tics on A.M.A. Annual Session, 378 ; Annual Session,
Ohio Physicians on Program, 464 ; Dr. McCormick
To Head A. M. A., 659 ; Annual A. M. A. Session
in Review, 739 ; Without an A. M. A. There’d Be
Heck To Pay, 757 ; You and Your A. M. A. (Shorts),
776 ; Four Ohioans Are A. M. A. Section Officers,

849 ; Physicians Urged To Make Reservations for
A. M. A. Session, 981 ; How Your $25 Is Being Spent*
1064 ; You and Your A. M. A., 1078 ; Committee Ap-
pointed to Study Surgical Material, .1148

American Medical Education Foundation

—

Good Work by Richland and Carroll County Societies,

158; Your Help Needed on Medical Education Fund
Project, 253 ; Dr. W. M. Skipp Named To Head
State Committee, 536 ; Progress Made in Organizing
Ohio, 630 ;

Medical Education Foundation Chairmen
Named, 850 ; $13,356, 1128 ; Don’t Overlook This
Important Request, 1164

Annual Meeting— (See also Exhibits, House of Delegates)
Features of the 1952 Annual Meeting, 52 ; Panel
Discussions Will Highlight Annual Meeting, 239

;

Official Program for 1952 Meeting, 331
:

Scien-
tific and Educational Exhibits for 1952 Meeting,
347 ; Technical Exhibitors 1952 Meeting, 348 ; Roster
of Delegates and Alternates, 1952, 349 ; Summary of
1952 Meeting, 435; Annual Meeting (1952) High-
lights, 437 ; Detailed Reports To Appear in July
Issue, 538 ; Proceedings of 1952 Meeting, 626 ; Minutes
of House of Delegates, 631 ; Officers Elected, 641

;

Address of the President, 645 ; Meeting in Review,
649 ; Attendance Figures and Roster of Members
Present, 653 ; Ovation to Those Who Helped at An-
nual Meeting, 668 ; Hotel Reservation Page, 1050

;

First Call for 1953 Scientific Exhibits, 1136 ; Hotel
Page, 1138

Associations, Societies and Organizations

—

Dr. Zollinger Named Vice-Chairman of College of
Surgeons Board, 78 ; Congress on Ob. Gyn. To Meet
in Cincinnati, 154 ; Fifth American Congress on
Obstetrics and Gynecology, 168 ; Policies for Elks
Cerebral Palsy Training Center in Canton An-
nounced, 249 ; American College of Allergists To
Meet in Pittsburgh, 251 ; Northern Tri-State Medi-
cal Association To Meet, 258 ; Ohio Physicians To
Take Part in American Congress on Obstetrics and
Gynecology, 262 ; Jefferson Medical College Alumni
Dinner, 351 ; Cleveland Health Museum, 351 ; Cleve-
land Society of Obstetrics and Gynecology, 351

;

American College of Chest Physicians Will Meet, 351

;

Cincinnati Society of Internal Medicine To Meet, 380 ;

Metropolitan Health Council (of Columbus), 442;
Several Ohio Doctors Elected by American College
of Physicians, 564 ;

College of American Pathologists
Organizes Program To Increase Uniformity, 568

;

Friends of the Land To Meet, 581 ; Ohio Coroners’
Association Elects, 630 ; American College of Chest

INDEX

Physicians Holds Session, 774 ; Obstetrics and Gynec-
ology Journal To Be Launched, 854 ; American Der-
matological Association Offers Prize, 854 ; Doctor’s
Orchestra of Akron, 858 ; Columbus Obstetric and
Gynecological Society Elects Officers, 949 ; Cleveland
Area Heart Society Sponsors Program, 951 ; Pan-
American Medical Association Plans Cruise, 953

;

Cleveland Area Heart Society Makes Grants, 966

;

Ohio State Radiological Society Elects, 981 ; Two Ohio
Physicians Will Edit New Journal, “Circulation Re-
search,” 985 ; Ohio Heart Association Opens Office in
Columbus, 1081 ; American Diabetes Association Offers
Prize, 1083 ; Am. College of Surgeons, 1166 ; GP
Among Magazines Honored, 1167

Attorney General, Legal Opinions

—

Consent for Treatment of Child Committed to Welfare
Board, 76 ; Authority of Hospital Trustees, 480 ;

Ex-
penses of Patients Admitted to Ohio TB Hos-
pitals, 480 ; Ind. Comm. Authorized To Replace Ap-
pliances, 480 ; Health Districts as Registration Dis-
tricts for Vital Statistics, 538 ; Attorney General
Rules on Supplemental Aid, 549 ; Allowance for
Care of TB Patients, 648 ; Joint Township Hospital,
648 ; Opinion on Corporate Practice by Hospitals,
954 ; Opinion on Dental Practice, 964 ; Opinion Holds
Employment of Interns and Residents Does Not
Constitute Practice of Medicine, 1056 ;

Health Dept.
Authority Over Maternity Hosps., 1170 ; Expenses
of Coroners, . 1170

Audit, Annual of O. S. M. A. Books— 462

Blood Banks

—

Dr. R. L. Haden Named Chairman of Red Cross
Blood Program Committee, 178 ; National Blood
Program Revamped To Avoid Duplication, 189

;

Clarifies Story About Cleveland Regional Blood
Center, 441 ; Red Cross Reports on Amount of Blood
Distributed, 543 ; Cleveland Hospitals Unify Blood
Donor Credit System, 953

Cancer

—

Second National Cancer Conference To Be Held in
Cincinnati, 162 ; Should Cancer Be Made a Report-
able Disease, 252 ; Cancer Home-Care Is Set Up in
Jefferson County, 376 ; Cancer Day To Be Sponsored
by Mahoning County Society, 551 ;

Sixth Annual
Rocky Mountain Cancer Conference To Be Held in
Denver, 581 ; Court Decision Gives Cancer Society
Right To Solicit Funds in* Dayton, 581 ; Youngstown
Cancer Program Will Present N. Y. Specialists, 754 ;

Northeastern Ohio Cancer Symposium, 847

Civic and Governmental Affairs

—

Warren’s Statement on Compulsory Health Insurance,
67 ; Should Constitution of Ohio Be Revised ? 69

;

Strategy for ’52 Found in Truman Message, 158

;

Reasons for Buying U. S. Bonds, 159 ; Fancy Stuff
Unacceptable to Folks in 17th District, 262 ; Walcutt
Blasts Fair Deal in Talk to Lorain Doctors, 370 ;

Are You Eligible To Vote? 746; Wanted: Fewer
Idiots, 746 ; September 24 Is Deadline for Registra-
tion, 849 ; What Platforms and Candidates Say,
852 ; It’s Good for Doctors To Be Civic Minded,
870 :

Oppose Constitutional Convention, 878 ; Bricker
Raps I. L. O., 944 ; Ike’s Views on Health Plans, 966

;

The Election and the Medical Profession, 1162

Civil Defense

—

Civil Defense Problems Aired at Health Officers

Conference, 68 ; How To Get Civil Defense Supplies,

161 ; Civil Defense Information Bulletin Available,

180 ; Special Clothing as Shield Against Atomic Blast
Not Practical, 380 ; Medical Civil Defense in Lucas
County, 539 ; County-Wide Civil Defense the Only
Practical Pattern, 550 ; Communities Participating in

Medical Stockpiles Total 130, 578 ; Way To Get
Action Is To Act Medical Society Decides, 759 ; Book-
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let on Medical Aspects of Civil Defense Is Available,
776 ; Medical Stockpiles Are Taking Shape, 854

;

Medical Supplies Being Furnished, 1182

Coming Meetings—95, 190, 287, 390, 487, 583, 887, 986, 1054

Conference of County and State Officers, O. S. M. A.

—

County Officers Conference Held in Columbus Sep-
tember 7, 939 ; County Executive Secretaries Meet,
942 ; Bricker Raps I. L. O., 944

Corporate Practice

—

Opinion of Attorney General Holds Certain Acts
of Hospitals Are Unlawful, 954 ; Attorney General
Opinion on Dental Practice, 964 ; Employment of
Interns and Residents Is Not Corporate Practice, 1056

Council, The— ,

Proceedings of December 16 Meeting, 143 ; Proceed-
ings of April 19, 20 Meetings, 531

;
Proceedings of

May 19 and 22 Meetings, 626 ; Oppose Constitutional
Convention, 878 ; Proceedings of Sept. 6 and Sept.
26-28 Meetings, 1039

County Societies, Activities of—82, 182, 266, 382, 476,
572, 684, 778. 882, 983, 1068, 1174
Good Work by Richland and Carroll County So-
cieties, 158 ; Look What Lake County Doctors Are
Doing, 358; Here’s Action, Not Just Promises (Call
Service), 360; Richland County Exhibits at Free-
dom Fair, 545 ; Cancer Day To Be Sponsored by
Mahoning County Society, 551 ; Mahoning County
Society Sponsors Radio Series, 570 ; Mahoning County
Medical Society To Exhibit at County Fair, 581

;

Good Way To Keep Members Up-To-Date (Greene
County), 669; 50th Year for Cleveland Academy,
672 ; Way To Get Action Is To Act, Medical Society
Decides, 759 ; Four-County Meeting To Be Held, at
Wilmington, 484 ; Dichter Lecture Series in Toledo,
849 ; Who Says It Can’t Be Done, 868 ; Columbus
Academy Uses Local Tie-In To Promote “Your Doc-
tor” Movie, 886 ; Code of Cooperation of Columbus
Academy, 973 ; Mahoning County Society Exhibits at
Fair, 1050 ; New Toledo Academy Building Wins
Public Acclaim, 1064 ; Good Work in Lucas and
Clark Counties, _1164

Crippled Children

—

Policies for Elks Cerebral Palsy Training Center
Announced, 249 ; Report on Easter Seal' Funds, 255 ;

Congenital Surgery for Children Available At Uni-
versity of Illinois, 582

Deaths—73, 174, 260, 372, 470, 566, 678, 786, 874, 978,
1066, 1171

District Societies

—

Mayo Group To Give Sixth District Program, 570 ;

Eighth District Physicians To Meet at Rocky Glen,
791 ; Second District Meeting, 848 ; Sixth District
Meeting, 848 ; Northwestern Ohio Medical Associa-
tion, 848 ; Sixth District Meeting Scheduled in
Youngstown, 949 ; Northwestern Ohio Medical Asso-
ciation To Meet in Findlay, 951 ; Eighth District
To Hold Meeting, . . 1049

Do You Know?—78, 168. 264, 370, 466, 570, 660, 764,
864, 980, 1082,

Ethics, Matters of Policy, Etc.

—

A. M. A. Adopts Revised Statement of Principles
on Physician-Hospital Relationship, 155 ; Unfair
Practices, a Message by A. M. A. President Cline,
440 ; Which Finger of Which Hand ? (Specializa-
tion), 458; Emphasis on Art and Practice Needed,
458 ; No Need To Pay for Unordered Merchandise,
458 ;

Still Unethical No Matter How It’s Split, 758 ;

System Sound If Qualified, Responsible Persons
Selected, 952

Fifty-Year Members— (See Under Activities of County
Societies)

General Practitioners—
American Academy of G. P. Will Meet in Atlantic
City, 180 ; American Academy of General Practice
To Meet in Atlantic City, 256 ; G. P.’s To Meet in
Columbus, 747 ; Ohio Academy of General Practice
Schedules Annua] Session, 847 ; Ohio Academy of
General Practice Elects, 1058 ; Franklin County
GP’s Meet, 1058

Historian’s Notebook—49, 139. 237, 329, 432, 528, 622,
735, 840, 935, 1035, 1124
Plan To Organzie “Ohio Academy of Medical His-
tory,” 248 ; Ohio Academy of Medical History
Formed, 538

Hospital Facilities Department

—

Hill-Burton Program, Progress Report on Construc-
tion, 856

Hospitals

—

Safety Measures in Operating Room, 69 ; A. M. A.
House Adopts Revised Statement of Principles on
Physician-Hospital Relationship, 155 ; Should Avoid
Low Priority Men for House Staff, 264 ; More
Good Advice About Fire Hazards and Safety, 262

;

O. S. U. Medical Center Services Features on Tele-
vision Series, 374 ; Hospital Puts Charges on Cost,
Plus Basis, 456 ; New Rule on Hospital Materials,
462 ; Commission on Financing of Hospital Care Out-
lines Course of Investigation, 583 ;

Annual Hospital
Survey of A. M. A., 762 ; Hospitals To Get Advance
Notice on Insurance Coverage, 952 ; Attorney General
Opinion on Certain Acts of Hospitals, 954 ; Inpatient
Costs of Ohio General Hospitals Is Reported, 974

;

Attorney General Holds Employment of Interns and
Residents Does Not Constitute Practice of Medicine,
by Hospitals, 1056

House of Delegates

—

Proposed Amendments in Regard to Membership,
152 ; Send in Copies of Resolutions for Publica-
tion, 249 ; Resolution on V. A. Fee Schedule To Be
Presented, 441 ; Minutes of 1952 Meetings in Cleve-
land, 631 ; Roll Call of 1952 Meetings, 640 ; Oppose
Constitutional Convention, 878

In Memoriam— (See Deaths)

In Our Opinion

—

Should Constitution of Ohio Be Revised ? 69 ; No
Easy Road To Better Relations, 69 ; Safety Meas-
ures in the Operating Room, 69 ; Telling Patients
About Fees, 70 ; Pertinent Points Raised Regarding
Screening Tests, 70 ; Attention, All Recent Medical
Graduates, 71 ; “Join, Don’t Stand Alone,” 71

;

Strategy for ’52 Found in Truman Message, 158

;

New and Tough Income Tax Rule, 158 ; Good Work
by Richland and Carroll County Societies, 159

;

Warning About Signing Prescription Blanks, 158

;

Sit Down and Talk It Over, 159 ; Why Doctors Land
in the Dog House, 159 ; Reasons for Buying U. S.

Bonds, 159 ; Telephone Cues for Doctors’ Office
Personnel, 160 ; Ohio Loses One Delegate, Let’s
Rectify That, 252 ; Should Cancer Be Made Re-
portable ? 252 ; Don’t Neglect To File Birth Cer-
tificates, 252 ; Send a Buck, Get a Plaque, 252

;

Procedure To Protect Hospital and Surgeons, 252

;

Inequities Found in Filing Military Quotas, 253 ;

Your Help Needed on Medical Education Fund
Project, 253 ; Your Book Accounts and Office
Property Are Taxable, 253 ; Good Start on Tough
Problem (Autopsies), 253 ; Don’t Permit This Bill

(Retirement Plans) To Gather Dust, 254; Advises
Solving Local Problems Locally, 254 ; A. M. A.
Sidesteps a Neatly Laid Mousetrap (Truman Com-
mission), 254 ; Time for Congress To Change V. A.
Policy, 358 ; Look What Lake County Doctors Are
Doing, 358 ; Plaque Will Add Punch To Your Of-
fice P. R., 358 ; “How To Keep Our Liberty,” 358

;

Whatdoyoumean, Academic and Professional Free-
dom, 360 ; Bricker on Right Track, Give Him Your
Support, (on Constitutional Amendment), 360;
Here’s Action, Not Just Promises (Emergency Call
Service), 360; Teamwork Needed on Industrial
Disabilities, 360 ; Fancy Stuff Unacceptable to
Folks in 17th District, 262 ; More Good Advice
About Fire Hazards and Safety, 362 ; Why Phy-
sicians Forum Request Should Be Ignored, 454

;

Rules Physicians Not Taxable Employees, 454 ; Hos-
pital Puts Charges on Cost, Plus 10 Per Cent Basis,

456 ; Budget Bureau Opposes E. M. I. C. and Hos-
pital Plans, 456 ; New Plan To Aid Medical Schools
Sounds Practical, 456 ; Fighting Stateism on All
Fronts, 458 ; Socialism Defined by British Writer,
458 ; Use of Statistics To Perform Tricks, 458

;

Which Fingers of Which Hand ? 458 ; Emphasis on
Art and Practice Needed, 458 ; No Need To Pay
for Unordered Merchandise, 458 ; It’s Later Than
You Think (Encroachment of Socialism), 549; At-
torney General Rules on Supplemental Aid, 549

;

A. M. A. Again Asks Change in Unfair Tax Ruling,
549 ; County-Wide Civil Defense the Only Practical
Pattern, 550 ; Adoptions Should be Handled Accord-
ing to Law, 550

:
Health District Merger Works,

Says Plain Dealer, 550 ; Clarification of Pre-
Marriage Examination Blank, 550 ; Grand Old Man
of Medicine—R. C. Paul, 551 ; Don’t Get Excited,
Article on New Drug Law Planned, 668 ; It’s Time
To Prove Mr. Hopkins Wrong, 668; Does Your
Secretary Know How To Do the Paper Work?
668 ; Ovation for Those Who Helped With Annual
Meeting, 668 ; Method Opposed—Not Necessary
Changes, 668 ; Good Way To Keep Members Up-To-
Date, 669 : Practices Unfair To the Druggists,
669 ; Why Businessmen Have Coronaries, 669 ; Gov-
ernor Lausche Wanted Medical School Study, 757

;

Without an A. M. A. There’d Be Heck To Pay, 757 ;

Study of Public Assistance Programs a Good Idea,

757 ;
Definition of a Socializer, 758 ; Still Unethical

No Matter How It’s Split, 758 :
Seniors Liked Lec-

tures on General Practice, 758 ; A Look at the
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High-Taxes Dilemma, 758 ; Way To Get Action Is

To Act, Medical Society Decides, 759; Incomes of
Physicians and Other Earners Compared, 866 ; Mak-
ing Life Happy for the Waiting Patient, 866

;

Chance for Ex-Medical Officers To Speak Up, 866 ;

Mere Giving of Relief Is Not the Answer, 868 ;
Who

Says It Can’t Be Done? 868; Congratulations Gov-
ernor, a Good Appointment, 870 ; It’s Good for Doc-
tors To Be Civic Minded, 870 ; Doctors and the
News Channels, 952 ; System Sound If Qualified,

Responsible Persons Selected, 952 ; Hospitals To Get
Advance Notice on Insurance Coverage, 952 ; Legis-
lative Program for Improved Health Services, 1062 ;

Cleveland Hearings of President’s Commission, 1062 ;

Wrong, Mr. Truman, A. M. A. Still in There Pitch-
ing, 1064 ; How Your $25 Is Being Spent, 1064

;

New Toledo Academy Building Wins Public Ac-
claim, 1064 ; The Election and the Medical Profes-
sion, 1162 ; Good Work in Lucas and Clark Counties,
1164 ; Don’t Overlook This Important Request, 1164 ;

Here’s a Good PR Tip for Any Physician, — 1164

Income of Physicians

—

Incomes of Physicians and Other Earners Com-
pared, 866

Industrial Health and Medicine— (See also Ohio Industrial
Commission)
Teamwork Needed on Industrial Disabilities, 360 ;

Industrial Health Conference To Be Held in Cin-
cinnati, —- 390

Keeping Up With Medicine—41, 129, 221, 317, 414, 520,

616, 719, 820, 923, 1021, 1120

Laws and Legislation

—

Warning About Signing Prescription Blanks, 158

;

President’s Commission on Health Needs of the
Nation Set Up, 170 ; Don’t Permit This Bill To
Gather Dust (Reed Keough), 254; Clash of Opinion
on S. 1140 (Proposed Dept, of Health), 448; Budget
Bureau Opposes E. M. I. C. and Hospital Plans, 456 ;

Supreme Court Rules in Favor of Oregon Medical
Society, 534 ; Narcotic Licenses Must Be Renewed
by July 1, 547 ; Adoptions Should Be Handled Ac-
cording to the Law, 550 ; Clarification of Pre-
Marriage Examination Blank, 551 ; Narcotics Guide
(of the Ohio Sheriffs’ Association),, 556 ; Objection-
able Part of H. R. 7800 Deleted by Senate Committee,
666 ; Method Opposed—Not Necessary Changes
(Constitutional Convention), 668; Saga of H. R. 7800,
743 ; New Federal Drug Act, 879 ;

Legislative Pro-
gram for Improved Health Services, 1062 ; Cleveland
Hearings of President’s Commission, 1062

Medical Education

—

Discussion on Diabetes, University of Cincinnati
College of Medicine, 61 ; New Head of May Institute
(Dr. Sol Sherry) Assumes Duties, 68 ; University of
Michigan To Sponsor Course in Sound, 68 ; Atten-
tion, All Recent Medical Graduates, 71 ; Congress on
Medical Education in Chicago, 148 ; Nutrition Con-
ference Scheduled at O. S. U., 248 ; New Plan To
Aid Medical Schools Sounds Practical, 456 ; Rural
Practice Explained to Medical Students, 658 ; The
Matching Plan for Internship Appointments, 682

;

Governor Lausche Wants Medical School Study, 757 ;

Seniors Liked Lectures on General Practice, 758

;

Reserve Receives Large Gift Toward Modernization,
783; Meiling To Be Honored, 943 ; New Curriculum
at Western Reserve, 950

;
O. S. U. Rehabilitation

Center, 968 ; A. M. A. Report on Medical Schools,
1052 ; Dr. Barnes Honored, 1076 ;

Medical Practice

—

Pertinent Points Raised Regarding Screening Tests,
70 ; New Type Medical Care Plan, ....1145

Installation, 660 ; Classification of Priority III Phy-
sicians, 843 ; Expiration of Reserve Commissions
Poses Problems, 858 ; Announces Number of Medi-
cal Officers Being Released and Called to Duty, 943 ;

Military Advisory Activities, 1043 ; Status of U. S.
Public Health Officers Under Draft Law, 1083

;

Doctors and the War, 1139

Miscellaneous

—

Passengers on Snowbound Train Praise Dr. Roehll,
180 ; Veterinarians Elect Officers At Annual Meet-
ing, 180 ; Household Tests for Food Wholesomeness,
234 ; Grand Old Man of Medicine—R. C. Paul, 551

;

Cleveland Health Museum Displays Medical Stamps,
756 ; Ohio Safety Conference Scheduled, 790 ; The
Doctors Sprague, 849 ; Physician Needed on Site
of Ohio Atomic Plant Construction, 953 ; Physician
Auto Tags Will Be Available for 1953, 986 ; Warn-
ing About Salesman of Medical Uniforms, 1081

Narcotics

—

Narcotic Licenses Must Be Renewed by July 1,

547; Narcotics Guide (Ohio Sheriffs’ Association), 566

Nursing

—

Nursing Administration Course at Reserve, 148

;

Program for Nurses on Tuberculosis, 190 ; Nursing
Needs in Ohio, 755 ; Service-in-Return Scholarships
Offered Western Reserve Nursing Students, 972

Ohio Department of Health

—

Branch State Laboratory Opened at Bowling Green.
61 ; Outbreaks of Infectious Hepatitis on Increase,
245 ; Physicians Requested To Send Department In-
fluenza Specimens, 286 ; Permits for Dumping Sew-
age and Wastes into Watercourses Are Mandatory,
380 ; Every Physician Who Attends Patient Is Re-
sponsible for TB Case Report, 380 ; Anthrax, a Dis-
cussion of the Outbreak, 460 ; Dr. Porterfield Re-
appointed Director, 747 ; Local Departments Now
Have New Blood Culture Outfits, 764 ; Congratula-
tions Governor, a Good Appointment, 870 ; Dr.
Peterson to Head Mission, 1146 ; Better Local Health
Units, 1147 ; Outbreaks of Diphtheria Reported, 1156 ;

Aid in Virus Disease Diagnosis, 1168

Ohio Department of Welfare

—

Mental Hospitals Investgiated, 62 ; Review of Medi-
cal Care Responsibilities, 748

Ohio General Assembly— (See Laws and Legislation)

Ohio Industrial Commission

—

Industrial Commission Is Authorized To Provide
Artificial Appliances, 178 ; Signature of Employee No
Longer Required on C-3 If He Can’t Be Located,
367 ; Dr. Worstell Named on Committee Checking
Workman’s Compensation System, 462 ; Does Your
Secretary Know How To Do the Paper Work? 668;
Actuarial Section Report for 1951, 1060 ; Suggestions
Solicited on Revisions, 1143

Ohio Medical Indemnity

—

OMI Announces Four Coverage Increases, 264 ; Re-
port of OMI at the End of Six Years of Operation, — 535

Ohio State Medical Association

—

Membership Dues for 1952, 58 ; Increase in Dues
Proposed, 352 ; Amendment to By-Laws To Simplify
Bookkeeping Proposed, 256 ; Election of Officers,

641 ; Other Actions at Annual Meeting, 626 ; Com-
mittee on Rural Health Sponsors Lectures to Medi-
cal Students, 668 ; President Clodfelter Presents
Factual Material before President’s Commission on
Health Needs of the Nation, 1045

Members, Roster of New—172, 245, 674, 966, 1054, 1152
Ohio State Medical Board— (See State Medical Board

of Ohio)

Mental Hygiene

—

Mental Hospitals Investigated, 62 ; Dr. Baker Resigns
as Mental Hygiene Chief, Dr. Dillon Is Named, 262 ;

Inst, on Mental Health Held at Dayton State Hos-
pital, 787 ; North Central Mental Health Center Gets
Director, 849 ; Mental Hygiene Clinic To Be Estab-
lished at Ohio State, 886

Pharmaceuticals and Related Products

—

Article- on New Drug Law Planned, 668 ; Practices
Unfair To Druggists, 669 ; Physicians May Now
Prescribe New Anti-Tuberculosis Drug, 768 ; Per-
centage Cost for Isotopes for Cancer Is Being
Charged, 768 ; Rule Chloromycetin Must Carry
Warning Label, 846

Military Activities

—

Priority I Doctors Induction Postponed Until Feb-
ruary, 74 ; Army Will Speed X-Rays with New
Field Apparatus, 94 ; Inequities Found in Filling
Military Quotas, 253 ; Warning to Physicians Sub-
ject to Both Draft Laws, 258 ; Sixteen Ohio Phy-
sicians Go on Duty with 37th Division, 258 ; Should
Avoid Low Priority Men for House Staff, Hospitals
Warned, 264 ; Says Military Pay Raise Would Help
Meet Medical Cost Problem, 366 ; Army Presents
Information About Hemorrhagic Fever, 378 ; Grad-
uates of Medical Schools and Others Whose Status
Is Changed Are Advised To Register, 479 ; Medico-
Military Symposium, 581 ; Physician Is Needed at

Physicians’ Bookshelf—10, 106, 202, 298, 402, 494, 590,

702, 798, 894, 994, —1090

Poliomyelitis—
Ohio Gets Four Research Grants for Polio, 582

;

Statement on Use of Gamma Globulin in Polio

Prevention, 782 ; Fellowships in Public Health, 1143 ;

New Polio Care Plan, : 1150

Postgraduate Activities

—

Discussion on Diabetes To Be Held in Cincinnati,

61 ; Chicago Society To Hold Program March 4-7,

65 ; Michigan Announces Series, 80 ; Malignant Dis-
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ease Course Scheduled at Cleveland Clinic, 264

;

Course in Heart Disease of Children Offered at Cin-
cinnati, 666 ; Postgraduate Courses, 847 ; North-
easterti Ohio Cancer Symposium, 847 ; Ohio Academy
of GP, 847 ; Northwestern Ohio Medical Associa-
tion, 848 ; Second District Meeting, 848 ; Sixth Dis-
trict Meeting, 848 ; Four-County Meeting To Be
Held at Wilmington, 848 ; St. Luke’s Hospital To
Hold Program, 953 ; Radiation Problems To Be Dis-
cussed at Cincinnati Course, —1044

Prepaid Hospital and Medical Care Plans

—

Commission on Financing of Hospital Care Outlines
Course of Investigation, 583 ; Mine Workers’ Fund
Drops Payment for Tonsillectomies, Dental Service,

747 ; Big Gains in Voluntary Insurance, 760 ; United
Mine Workers’ Fund Reports Expenditures, 987

Public Health, State and Local—

-

Civil Defense Problems Aired at Health Officers

Conference, 68 ; Metropolitan Health Council (of
Columbus), 442; Health District Merger Works,
Says Plain Dealer, 550 ; O. S. M. A. Represented at
Ohio Public Health Association Meeting, 630

Public Relations—

-

No Easy Road to Better Relations, 69 ; Telling
Patients About Fees, 70 ; Sit Down and Talk It

Over, 158 ; Why Doctors Land in the Dog House,
159 ; Telephone Cues for Doctors’ Office Personnel,
160 ; Spend a Buck, Get a Plaque, 252; Advises
Solving Local Problems Locally, 254 ; Good Start on
Tough Problem (Autopsies), 253; Plaque Will Add
Punch To Your Office P. R., 358 ; WOSU Will Broad-
cast Series on “Aging Successfully,” 390 ; Public
Relations Institute To Be Held in Chicago, 768

;

The Public Relations Side of Medicine, 770; Lec-
tures on Doctor-Patient Relations Will Be Given
in Toledo, 783; Dichter Lecture Series, 849 ; Making
Life Happy for the Waiting Patient, 866 ;

Doctors
and the News Channels, 952; Code of Cooperation
of Columbus Academy, 973 ; Cincinnati Hospitals
and News Sources Formulate Code, 1050 ; Here’s
Good PR Tip, 1164 ; Three Ohioans Take Part in
PR Program, 1164

Rural Health—
Ohio Farm Bureau Urges Action on Health and
Medical Care, 66 ; Ohio To Be Represented at Na-
tional Conference on Rural Health, Denver, 167

;

State Rural Health Conference To Be Held in Co-
lumbus, 255 ; Physician-Writer Pays High Tribute
to Rural Health Conference, 579 ; Rural Practice Ex-
plained To Medical Students, 658 ; Rural Medical
Scholarship Winner Announced, 855 ; Fahm Bureau
Advocates Voluntary Attacks, : 1152

School Health—Summer Preschool Roundup, 246 ; Ass'n
Promotes School Health, .j... 1154

Scientific Exhibits— (See Exhibits)

Socialization of Medicine

—

Warren’s Statement on Compulsory Health In-
surance, 67 ; President’s Commission on Health
Needs of the Nation Set Up, 170 ; "How To Keep
Our Liberty,” 358 ; Whatdoyoumean, Academic and
Professional Freedom ? 360 ; Bricker on Right Track,
Give Him Your Support, 360; Survey Reveals Bugs
in British National Health Service, 376 ; Why Phy-
sicians Forum Request Should Be Ignored, 454

;

Fighting Stateism on All Fronts, 456 ; Socialism
Defined by British Writer, 458 ; Use of Statistics To
Perform Tricks, 458 ; It’s Later Than You Think,
549 ; It’s Time To Prove Mr. Hopkins Wrong, 668

;

Why Businessmen Have Coronaries, 669 ; Definition
of a Socialized, 758 ; Reprints of "How Sick Is

Socialized Medicine?” Available, 965; Ike’s Views
on Health Plans, 966 ; Wrong, Mr. Truman, A. M. A.
Still in There Pitching, T064

State Medical Board of Ohio

—

Roster of Physicians Licensed Through Endorse-
ment, 75 ; 154 ; 446 ; 788 ; 1158 ; List of Questions for
December Board Examinatons, 166 ; Licenses Granted
as Result of December Examinations, 244 ; Report
of Board for Year 1951, 391; List of Questions
Asked at June 17-20 Examinations, 766 ; Licenses
Granted as Result of June Examinations, 860

;

Board Lifts Full-Citizenship Requirements for One
Year, 1 864

Story Behind the Word—138, 236, 330, 431, 609, 729,

839, 938, 1Q18, - 1127

Taxation

—

New and Tough Income Tax Rule, 158 ; Your Book
Accounts and Office Property Are Taxable, 253

;

Rules Physicians Not Taxable Employees, 454 ; Im-
portant Income Tax Decision (on Rebates), 546;
Your Income, Your Taxes (from Newsweek), 552; A
Look at the High-Taxes Dilemma, 756 ; Tax Round-
up for Physicians, - - ..1129 •

Technical Exhibits— (See Exhibits)

Therapeutic Methods, Etc.

—

New Artificial Respiration Method Approved, 76

;

Army Presents Information About Hemorrhagic
Fever, 378 ; Promising Results Found in Specific

Against Radiation Poisoning, 441 ; Warning on
Autopsy and Embalming After Radioisotope Ther-
apy, i —-.1080

Tuberculosis

—

Program for Nurses on Tuberculosis, 190 ; Tubercu-
losis Abstract, 235 ; Additional Beds Opened at Ohio
TB Hospital, 366 ; TB Abstract, 430, 734

U. S. Public Health Service

—

Says U. S. Funds for Health Work Should Be
Limited, 65

Veterans Administration

—

Extend V. A. Authority To Employ Retired Military
Officers, 68 ; How To Provide Beds for Veterans
Under New Law Is Problem, 80 ; Prescriptions for
Alcoholic Beverages to V. A. Outpatients Banned,
178 ; Dr. Cushing Protests Medical Policy by Resign-
ing, 249 ; Time for Congress To Change V. A. Policy,

358 ;
Physician Is Needed at Chillicothe, 660 ; Out-

patient Treatment for Post-Korea Veterans, 788

;

Repairs for Orthopedic Braces, Wheel Chairs, 788

;

Funds for Medical Care Cut; — 1144

Vital Statistics

—

Extend V. A. Authority To Employ Retired Military
Officers, 68 ; Ohio Now Has 99 Per Cent Birth
Registration, 248 ; Don’t Neglect To File Those Birth
Certificates, 252 ; Fatal Accidents on Rural Highways
Reach All Time High, L 544

War— (See Military Affairs)

Washington Roundup—72, 164, 250, 364, 468, 548, 676,

775, 871, 982, 1173

Welfare, Public— (See Ohio Department of Welfare)
Review of Medical Care Responsibilities and Ad-
ministrative Policies of Various Public Assistance
and Poor Relief Agencies in Ohio, 748; Study of
Public Assistance Programs a Good Idea, 767 ;

Mere Giving of Relief Is Not the Answer, 868

Woman’s Auxiliary—86, 186, 276, 384, 481, 686, 779,

883, 984, 1072, - 1176
Program for 1952 Annual Meeting, 350 ; Report of
Annual Meeting, - 662
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a fuller life for

epileptics

DILANTIN
DILANTIN Sodium (diphenylhydantoin sodium, Parke-Davis)

is supplied in Kapseals® of 0.03 Cm. (la gr.) and

0.1 Cm. ( I .‘a gr.) in bottles of 100 and 1000.
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