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MEDICAL PREPAREDNESS IN THE GREAT
DRIVE FOR DEMOCRACY.*t

By Joseph Colt Bloodgood,

Baltimore.

Chairman Committee on Preparedness, Southern Medical Association.

The speakers who have preceded me are veterans of the regu-

lar corps of the British, French and United States armies. The
' R'' in M. R. C. really stands for "raw recruit/' and this audience

will have the enjoyable opportunity to listen to a combat of words
between veterans and a raw recruit.

The medical profession of this country is urged by this raw
recruit to listen to the messages from France. Colonel Dercle,

Colonel Goodwin, Sir Berkley Moynihan, Major Crile have
spoken.

The cosmic message from those facing death is daily published.

The Russian people have given 6,000,000 of their soldiers, because
of inferior equipment with modern guns, and prevented France
from being crushed while Great Britain and her colonies gathered

her strength. Italy has helped by pushing the Austrians until

Russia's internal conflict released Germans for the blow at Italy.

France and Great Britain are more than holding on the Western
front. They are driving Germany, protecting us until we have
joined with all our forces.

You have heard Colonel Dercle's dramatic remark that in the

beginning of the war France intimated to Germany to stop, and
they stopped. You heard Colonel Goodwin and Sir Berkley de-

scribe how the thin line held in the Battle of the Marne.
These nations have fought our battles for three years and more.

Our time has come. The raw recruit who speaks simply transmits

messages from our Allies and from comrades in our own army in

Europe.
The entire nation is called now. The test of democracy is at

hand.

Never before has the medical profession been given such an
opportunity to set the high example of patriotism and service.

* The first paper on this subject was published in the Southern Medical Journal
for September, 1917, vol. x, p. —

.

t Delivered beforo the Southern Medical Association at its Public Session. Wed-
nesday, November 14. 1917, at Memphis, Tenn.
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The time has passed for any individual member of the medical
profession of this country to decide for himself as to whether his

services are required, or where.
All must volunteer.

We can and must draft ourselves.

MEDICAL PREPAREDNESS.

At home it should be chiefly preventive medicine and sanita-

tion. When our army is in France, or elsewhere, the great medical

problem is surgery.

At home, Federal, State, City and County Health Departments
and the Medical Departments of the Industries must combine and
co-ordinate their activities to protect the entire population and all

the industrial workers from disease, and so release more physi-

cians for the army.
If these health departments are given the means and the au-

thority, the number of cases of disease will be so greatly reduced
that many physicians and surgeons would have little or nothing to

do, and if there were no war demanding their services, they would
be forced into other occupations anyway.

In the army, sanitation and preventive medicine is largely in

control of everything, even venereal diseases and alcohol can be
and are controlled in those places where public sentiment and
civic authority permit the enforcement of existing regulations for.

the zones outside the camps, for example at Camp Greenleaf,

Fort Oglethorpe, Georgia.

At the front, the great as yet unsolved problems in preventive

medicine have to do with the extermination of body vermin and
rats in the trenches.

The great medical problem in this war is wound treatment.

Victory cannot be won without wounds. These wounds must
be healed. When a soldier falls, his life, his present and future

comfort, happiness and usefulness, are in the hands of the medical
and nursing professions.

The wounded soldier must be so treated that he either returns

to the front fit to fight, or home fit to work.
Peace surgery must give way to war surgery.

If anyone must suffer, it must not be the men lighting our
battles and preserving the life of the nation.

Soldiers in immense numbers are required to win this war, and
we must have specially trained physicians, surgeons and nurses

to care for them.

Should the medical profession volunteer en-masse, and so draft

themselves, it will be enforcing an example on the industrial

workers wrho are asked to forge the guns and build the ships.

Ships are essential for the transportation of the Republic's

great army and all the things that must accompany this army.
These men must not be allowed to land in France without guns
of sufficient caliber to protect them, and without numberless
eyes in the air to guide the army and its guns.

Ruthless war is a threatening world disease. When ruthless
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war wins, liberty and all that liverty-loving people cherish for

themselves and posterity, and for the world, is replaced by
slavery.

Centuries of effort to give liberty to the world are lost.

Oppressed peoples must again begin the long struggle.

Never before has one group of peoples faced such a catastrophy

of total destruction by another group.

Which type of people shall prevail? The result is practically

in the hands of liberty-loving free America.

MEDICO-MILITARY PREPAREDNESS.

In the standardization of hospitals about to be begun in the

United States the question to be asked and solved is : What is

best for the patient? This problem cannot be solved unless we
have a sufficient record in the hospitals and a follow-up system.

In war efficiency the question is : What is best for the soldier ?

In the special training of a civil physician or surgeon for mili-

tary duty he first must have a degree from a recognized medical
school. Then he must pass the physical tests. Nowr he is a can-

didate for commission.

Every officer commissioned in the Medical Reserve Corps
should start with this physical fitness.

The first requirement, however, is a spirit generated by belief

in the cause of the war and the urgent necessity of the hour. The
spirit leads to volunteering of service.

The commissioned candidate is now ready for the special train-

ing in his military and medico-military duty.

At the onset there are two large groups or classes

:

One group is trained for duty in the zone of advance from a

regimental medical officer to the evacuation hospital.

In this group the age should be 45 years and less. The physical

requirements are greatest.

The second group are trained for the evacuation, base and
home hospitals. Here the age of many may be between 45 and

55. The physical requirements are less.

In the zone of advance purely military and medico-military re-

quirements are greatest with the regimental officer, and least in

the evacuation hospital, while purely clinical requirements are

least on the firing line, and grow greater and should be of the

highest degree in the evacuation hospital.

Each civil physician or surgeon who enters the Medical Re-
serve Corps starts with a varying degree of purely clinical knowl-
edge and experience. Few, if any, have had military training.

Every candidate, if possible, should have a certain amount of

special teaching in the military and medico-military duties of the

army. Those finally selected for the zone of advance receive

further training in their special military, medico-military and
purely clinical requirements. Those selected for duty in the

evacuation hospitals and the zone of the interior to the home hos-

pitals, should have further intensive instruction in purely clinical
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work, which this war has demonstrated to be different, in sani-

tation, medicine and surgery from the requirements in practice

at home in time of peace.

Much of this trianing in military, medico-military and clinical

work in sanitation, medicine and surgery should be done in this

country in the Officers' Training camps, in the great cantonments
and in the other training camps, and in the special post-graduate
schools which have been established.

The Officers' Training camps have been running to their full

capacity at Forts Riley, Benjamin Harrison and Oglethorpe. The
training camp, Greenleaf, at Fort Oglethorpe, will probably be
greatly enlarged.

Special post-graduate courses have been established in ortho-

pedic surgery, radiology, neurological surgery, oral plastic sur-

gery, fractures, the Carrel-Dakin method of treatment of infected

wounds, the treatment with chloramine-T ; a school of hygiene
and sanitation has been established at Fort Oglethorpe; special

laboratory courses are being established.

These special courses in purely clinical work in the different

specialties have not only been organized in the medical depart-

ments of great universities, but in connection with the ba^e hos-

pitals in all cantonments. The surgeon-generals of the army,
navy and public health service, all recognize this necessity. No
member of the Medical Reserve Corps should for a moment con-

clude—no matter how high his position in the surgical world

—

that he is ready to meet the purely clinical problems of militarv

medicine and surgery without some intensive instruction in the

special problems.

Military and medico-military training begins in a Medical
Officers' Training camp. Every candidate should at least apply

for this training. The training is continued in other camps.

Some officers unfortunately must get it there without the pre-

liminary course in the Medical Officers' Training camps.

THE PROBLEMS OF WAR SURGERY AND MEDICINE.

From the firing line to the home hospital there are at least four

important stages, each with its special problems.

In the first stage—on the firing line—the wounded are col-

lected, and receive a primary dressing and a primary fixation.

The problems here are of efficient, rapid fixation to allow trans-

portation on a stretcher. This is a combined military and clinical

problem.

The second stage is one of transportation, and the problem is

chiefly military.

The third stage is the evacuation hospital, and the problem is

wound treatment.

The fourth stage is the base and the home hospital, and the

problem is chiefly reconstruction and re-education.

On the firing line there may not be much to be done beyond

the primary dressing and the primary fixation, but what little

should be done, must be done by the regimental surgeon, and
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medical corps is the foundation of a surgical treatment, which
ultimately makes the man return to the front fit to fight, or

return home fit to work.

There is no agreement as to the value of an antiseptic in the

primary dressing. It may be of value in wounds of lesser degree,

but in the huge shell wounds at the present time it seems useless

and a waste of precious minutes to attempt any disinfection. The
wound should be simply covered with gauze.

The most important and difficult procedure is the primary

fixation in splints or on a stretcher for transportation. In view

of the number of the wounded this primary fixation must not only

be accomplished with great efficiency, but rapidly.

The Allen method of fixation, with extension on the army
stretcher without splints, appeals to me as the best. This will

be published shortly in the Military Surgeon.

However, we should not cease to dream, or stop in our search

for a method of disinfecting the huge shell wound at the primary
dressing. If we could find an antiseptic or a serum which would
prolong the stage of contamination and put off the stage of in-

fection, it would be an epoch-making discovery.

All agree that the best results are obtained when a wounded
soldier is brought in contact with a well-trained surgical team, in

a fully equipped hospital, in the best condition and in the shortest

space of time. I am emphasizing the best condition and the

shortest space of time:

The best condition is in the control of the regimental surgeon
and his enlisted medical-corps men. Lt depends upon the rapid

collection of the wounded, and the rapid and efficient primary
fixation in splints or on the stretcher.

The shortest space of time is in the hands of the ambulance
company. This transportation should be made with the lease

number of transfers, and, if possible, with no re-dressing, no
change of the splints, and no change from the stretcher. During
transportation, shock, if possible, should be prevented or treated.

The majority of wounded should be transported directly from
the regimental aid post to the evacuation hospital. The problem
of selecting the lesser wounded who can be treated at dressing

stations between the firing line and evacuation hospital is not a

difficult one.

All agree that the majority of wounded soldiers in this war
should be operated upon in a wrell-equipped hospital under an
aesthesia within eight hours, whenever possible. This hospital,

as a rule, can be placed from six to eight miles in the rear.

In trench warfare, when the firing line is more or less sta-

tionary, this hospital six or eight miles to the rear becomes a

stationary hospital. It may then be called a base or evacuation
hospital. As a rule, it is the latter. However, when the firing

line advances rapidly, these huge stationary hospitals cannot be
moved with the same rapidity, and for this reason we must be
prepared with a mobile hospital which can keep within six or
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eight miles in the rear, and which is equipped with all that is

necessary for this primary operation.

In this war, the field hospital which is mobile will have little

to do except in the care of minor wounds, if the firing line is

stationary, but if the firing line advances rapidly, it will have
much to do, and its equipment will have to be changed. Our
present evacuation hospital was not designed for this primary
operation, nor for the after-care of a large number of patients.

If the firing line is stationary this evacuation hospital will have
to be enlarged to meet the demands, and the firing line advances,

the evacuation hospital should be ready with its automobiles to

become on 24 hours' notice a large, mobile operating unit.

All authorities agree that in the great majority of cases, when
the wounded soldiers reach the evacuation hospital in eight hours

or less, and the character of the wound allows, the wound should

be excised, not only to remove the blood clot and foreign body,

but to cut out with the knife, as you would in malignant disease,

all devitalized tissue. Then the wound may be closed with a

large probability of healing.

This requirement places huge responsibilities and demands
upon the regimental medical corps and upon the ambulance trans-

portation service—largely a military problem. The excision of

such a wound places upon the surgical team in the evacuation

hospital a new problem. The number of wounded may be great,

the character of each wound different. Not only must there be
surgical technique and skill, but surgical judgement. To facili-

tate the complete excision of such an irregular wound, some
British surgeons stain the surface with brilliam green; others

char with the cautery. All agree, however, that no surgeon should
depend upon an antiseptic alone. The devitalized tissue must be

excised.

When the wounded soldier fails to reach the evacuation hos-

pital in time, and the wound has passed from the stage of con-

tamination to the stage of infection, the wound cannot be closed.

There also seems to be some difference of opinion as to whether
the wound in the stage of infection should be excised. The
majority favor thorough cleansing and removal of all foreign

bodies and blood clots. In other cases the wounded soldier ar-

rives within the time and the wound in the stage of contamina-
tion, but on account of its extent and character the devitalized

tissue cannot all be excised. These wounds must be left open.

However, as to the treatment of the open wound there is a wide
disagreement.

Two methods of treatment of the open wound are being in-

tensely studied and advocated in this country. One, the Carrel-

Dakin ; the other, the dichloramine-T.

The majority of the opponents of the Carrel method do not

question the scientific precision of its technique, nor the accuracy
and brilliancy of its results. They claim, however, that this

technique can only be followed successfully in a stationary hos-

pital, with a large personnel, and that it is difficult to teach large
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numbers of surgeons the details of this method. They claim also

that it is more expensive, not only in personnel, but in material.

They call attention to the difficulty not only of placing the tubes

properly, but keeping them patent, and the difficulty of preparing

and keeping the hypochlorite solution at effective strength.

In Philadelphia, at the Pennsylvania and university hospitals,

the treatment of open wounds by the chloramine-T method has

been splendidly worked out in dispensary and ward practice. The
motion-picture lecture which is being delivered in this country

by Captain Furness and Lieutenant Lee is a marvelously pictured

story.

The men in this group are playing the game fairly, and admit

that it was the Carrel-Dakin method that led to this.

The technique which they have developed in the excision of the

wound and in the re-dressing of the wound ranks with Carrel's.

The only difference is in the application of the antiseptic. The
open wound before and after its excision, and at the daily re-

dressings is sprayed and sponged with the dichloramine-T, the

active principle of which is chlorine in eucalyptus oil. It differs

from the Carrel method in the elimination of all drainage tubes

and the 24-hourly application of the antiseptic instead of the two-

hourly.

The test of these treatments will not be in the lesser wounds
of the type usually seen in industrial practice. As a matter of

fact, the results without dichloramine-T and without the Carrel-

Dakin have been uniformly good in these lesser wrounds of indus-

trial practice, when surgical skill, technique and judgment were
good. But the shell wounds of this war are of a different type,

and Carrel has made a great contribution to their treatment. It

is true that we have reports from France that dichloramine-T is

accomplishing excellent results.

The lesson, however, which we must learn, and recently

brought to us by Sir Moynihan and Major Crile, is that the sur-

geon must not depend solely on any yet known antiseptic, but

must be convinced that their results will depend upon aseptic

technique, rapid skillful technique, surgical judgment, resource-

fulness, constant attention to detail at the operation, eternal vigi-

lance in the after-treatment. The majority of surgeons, however,
feel that some antiseptic is an essential part of the wound treat-

ment at the primary operation and in the subsequent dressings

of the open wound.
In all surgical diseases the interval of time between the onset

of the local condition and its operative treatment is the first essen-

tial factor in the cure. In this war many wounded soldiers will

not reach the evacuation hospital within eight hours, with wounds
still in the stage of contamination only, and many of those who
do will have wounds that cannot be completely excised and closed.

Therefore, there is required a treatment for the open wound, and
as far as my personal observation goes, I do not as yet know of a
substitute for the Carrel-Dakin method.

It is my personal opinion that no surgeon in this country, no



8 MARYLAND MEDICAL JOURNAL jan., 1918

matter what his position or standing, has the right to condemn
the Carrel-Dakin method unless he has, through painstaking in-

vestigation and experience, devised a substitute. Such men as

these can fairly be compared with those in this country who in one
way or another obstruct our preparation for war, and have no
substitute to offer which will bring about a peace with victory.

The work of the group in Philadelphia with dicloramine-T
should be welcomed and encouraged. The surgeon-general has rec-

ognized it, as he has Carrel's method, by sending Medical Reserve
Corps officers to both places for special instruction. Other clinics

in this country should follow the example of the Philadelphia

group, and immediately start in wards and dispensaries an investi-

gation, either comparative of these two methods or of a new one.

The surgical departments of the great industries should fol-

low the example of Sherman of Pittsburgh and Nolan of Bir-

mingham. The industries with the large number of accidental

wounds are in the best position to start at once a thorough and
scientific research into the problems of wound treatment.

The fourth zone or stage begins at the evacuation hospital and
extends to the home hospital. When the wounded soldier can-

not be returned to the firing line fit to fight, he should be returned

home fit to work. The great problem here is one of reconstruc-

tion and re-education. It is largely an orthopedic problem. But
orthopedic principles should be known and followed by the regi-

mental surgeon in his primary fixation in splints or on the

stretcher. Throughout the treatment the alignment of the broken
bones, the proper position of the injured extremity should be con-

stantly maintained. From the beginning muscle, tendon, joint

and nerve function should be maintained and restored as rapidly

as possible. Reconstruction can be made a much less difficult

problem, if surgery is good from the onset. The larger problems
are orthopedic and wound treatment. Undoubtedly this war will

show a tremendous change for improvement when experienced
and well-trained specialists have charge of the head, chest and
abdominal wounds at the primary operation.

All agree that after the primary operation there must be a

period of rest in bed before there is a second transportation.

In military medicine and surgery one group of medical men will

have chiefly military and administrative functions ; another group
of specialists and assistants will be chiefly occupied with purely

clinical work ; a third group, especially in the zone of advance,

will have combined military and clinical duties. All must have a

certain amount of general training in the military side ; all need
some general training in the clinical aspects ; others are further

and specially trained for the more difficult duties of military ad-

ministration and supervision, and for the greater demands of

clinical responsibility in surgery, sanitation and medicine. There
must be overlapping, and there will be failure if there is not co-

ordination, teamwork and esprit de corps. The medical profes-

sion of this country must realize its responsibilities. The winning
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of the war depends upon its combined and co-ordinated action as

much as upon any other department of the arm}-.

Now is the time to volunteer, to find out whether you are physic-

ally fit, whether you have the requirements, and whether your

services are needed most at home or with the army. All who
volunteer their services, whether accepted and commissioned for

duty or not, should receive some insignia of honor.

GOUT, RHEUMATISM AND ARTHRITIS
DEFORMANS.

ByA.B. Conklin,M.D.

A difficulty which at the very beginning confronts him who
essays to offer anything upon the subject of arthritis is the great

diversity of individual opinion which prevails as to the meaning
and application of the words gouty, rheumatic and rheumatoid.

That the three conditions comprised by the caption of this article

are common joint lesions, no one may deny, but there is at the

present time much contention as to their inter-relationship and
the use of the words gout, rheumatism and arthritis deformans
as interchangeable terms. Nor has our knowledge of the subject

been clarified by the substitution of such terms as gouty rheuma-
tism, rheumatic gout, rheumatoid arthritis, gouty arthritis, gouty
and rheumatic diathesis ; latent, retrocedent, irregular or visceral

gout, and as many more terms coined to convey the conception of

the individual writer. As is usual, the great multiplicity of terms
shows more clearly our ignorance of the subject than anything
else.

However inadequate these terms may seem in the light of our
present-day pathology, there is little warrant for making them
synonymous terms applicable alike to joint lesions. Gout certainly

is not rheumatism, nor, be it understood, is either of these condi-

tions arthritis deformans, though a measure of deformity may
follow. Pathologically they are three separate and distinct condi-

tions, whatever may be said for them etiologically.

Gout, rheumatism and arthritis deformans are concise terms
that have a definite application for years to conditions, measurably
well understood by the clinician at least, and it may well be ques-

tioned if the substitution of a new nomenclature at this late day,

even though reflecting a more scientific knowledge of the subject,

would not still further confuse the profession and do harm to the

cause. The trouble is not so much that we have not proper terms
to express the various joint lesions, as the fact of our slovenly

use of them. Much confusion, I am persuaded, has resulted from
the use of the adjectives, gouty and rheumatic, as applied not only
to atypical joint symptoms, but as well to a diathesis which may
present no joint symptoms whatever, and is much better expressed
by the word lithemia. What is needed quite as much as a re-
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study of joint lesions is a readjustment of our use of the English
language. Let our words and terms have a distinct meaning, and
then employ them only for their legitimate use, and our differences

of opinion will be found to be more apparent than real, and a
material gain will have been made in solving the problem of gout,

rheumatism arid arthritis deformans.
It is not my thought to add anything new to what is already

known of arthritic conditions, but to place an interpretation upon
our already voluminous data that may possibly harmonize all the

facts with a single theory and make clear the relationship of gout
to rheumatism and the deforming arthrites. Whatever may be
said of the etiology of joint lesions, I believe the clinical aspect

justifies their classification into the distinct groups we are con-

sidering, notwithstanding it is confessedly difficult in many cases

to say, with confidence, whether we have to deal with a case of

gout, rheumatism, or a deforming arthritic in its inception. Nor
is this parallelism less real than apparent. Many cases indeed do
not admit of classification after the plan of differentiation to be
given. So alike is the clinical picture of gout, rheumatism and
arthritis deformans that it must be confessed that they possess

a something in common other than their common predilection for

joint tissue. Indeed, they possess more in common than of dif-

ference, and it is no unwarranted position that defines them as

simply so many different modes of termination of a single, basic

condition, its course of development being shaped by such modi-
fying factors as heredity, age, sex, occupation, environment and
intercurrent disease.

The greatest distinction that can be made between gout, rheu-

matism and arthritis deformans is no more than occurs between
the recognized phases of several well-known diseases. Brow
ague and quotidian intermittent fever possess but the single symp-
tom of periodicity in common, and yet are of common origin.

Pulmonary phthisis, white swelling, scrofulous abscess, tabes

mesenterica and tubercular meningitis are infinitely more unlike

in their symptomatology than are the arthritic conditions we are

considering, and yet their kindred relationship is well known. In

no respect is gout so unlike rheumatism as it is apparently unlike

chorea, eczema, asthma, tonsillitis or migraine, and yet we are

cognizant of a kinship between gout and these various conditions

—I will not say diseases. It would be strange indeed if the great

similarity in symptoms between gout, rheumatism and arthritis

deformans had not ere this suggested a possible community of

causation.

While willing to accept whatever proof to the contrary may be

offered, and standing willing to change my views should future

research make it necessary, I shall at this time take the position

that gout, rheumatism and arthritis deformans are kindred con-

ditions, in that they spring from a common cause, and are differ-

ent conditions only as one group of symptoms may differ from
another, and modifying factors lend their influence to the develop-

ment of distinct types and determine ultimate ends. The com-



ARTHRITIS DEFORMANS—Conklin n

mon, cardinal, initial, predisposing causative factor of this triune

of arthrites I believe to be the uric acid diathesis, using the term

in its broadest sense to cover not only uric acid, but every form
of nitrogenous waste product possessed of toxic properties—

a

nitrogenemia and its effects upon the joints may well be expressed

by the term toxic arthritis.

This theory of the types of arthritis we are considering is by no
means new, having been held for many years, although it is op-

posed latterly by the theory of the nervous origin of gout and the

germ theory of rheumatism. The nervous element in gout, and

the other toxic arthrites as well, should not be ignored, but, I

believe, a more logical interpretation of it is to view it as a con-

commitant result, or as an intermediate pathological departure in

the chain of results leading up to the arthritis. So also much data

is accumulating bearing upon the occurrence of rheumatism, or a

deforming arthritis, following an attack of some one of the so-

called infectious diseases, as pneumonia, la grippe, tonsillitis, etc.

That an infectious arthritis may occur, I wish to concede ; so may
it follow traumatism, but neither proves that an infectious or a

traumatic arthritis is rheumatism. A tuberculous joint is an in-

fectious arthritis, but no one would argue that it is rheumatism.

A gonorrheal arthritis is an infectious arthritis, but not rheuma-
tism at all, though erroneously so called.

In seeking to make the germ the connecting link between an in-

fectious disease and a subsequent rheumatism, I fear due account

has not been taken of the influence of the infectious disease, espe-

cially when marked by a rise of temperature, in disturbing meta-
bolism and augmenting nitrogenous waste. The theory that would
make rheumatism, or arthritis deformans, an infectious arthritis

seems an especially weak one, in view of the fact that no micro-
organism has yet been discovered that is uniformly present in

these cases.

It is now more than a century since Scheele, followed twenty-

one years later by Wallaston, showed that the tophi of gout are

composed of urates, and more than half a century since Garrod
announced to the world that the arthritic deposit is not the whole
of gout, but that the blood of gouty patients as well contains

urate of soda, thus affirming the constitutional origin of the dis-

ease and proving its association with disturbance of proteid meta-
bolism. While it has since been shown that the urates are nor-
mally present in the human blood, it is also as well known that

when this form of waste is not normally eliminated a veritable

toxemia ensues, which may or may not induce an arthritis, but
which does find expression in an extensive and varied symptoma-
tology, entirely separate and distinct from an arthritis, and may
occur not once, but repeatedly and continuously, in those who
never have suffered an arthritic attack. This has led to the use
of such modifying terms as gouty, rheumatic, rheumatoid, latent

and irregular gout, and so on, to express these non-articular
phases of toxemia, and this jugglery of words, in turn, is respon-
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sible for much of the confusion prevailing as to what constitutes

true gout or uncomplicated rheumatism.
Before proceeding farther let us define the application of some

of the words we are using, to the end that we not only may get a

more comprehensive view of the subject, but that we may the

more intelligently express ourselves. First, the term uric acid

diathesis is an all-comprehensive term denoting an accumulation
in the system of a pathological amount of nitrogenous waste prod-
ucts. Lithemia denotes the presence of these< excrementitious

products in the blood, with the resulting disturbance to the circu-

lation and nervous system, in contradistinction to arthritis, which
includes gout, rheumatism and arthritis deformans, and shows the

result of the toxic factor or factors upon the joints.

There is much speculation as to whether it be uric acid or other

nitrogenous waste products that induces the diathetic state, called

the uric acid diathesis, nor will the limits of this paper permit of

our going into its physiological chemistry, but it is, in a measure,
immaterial to our purpose at this time so long as the diathesis is

recognized, and I shall pass on to a cursory review of its symp-
toms, by which we recognize it and which are now fairly well un-

derstood. It may be stated at the outset that the condition lithe-

mia profoundly impresses the nervous system, and especially the

sympathetic, in its vaso-motor centers, as shown by the impair-

ment of the general circulation and the development of the various

vaso-motor neuroses. The arterioles throughout the body are con-

tracted, as shown by the pale, cool, shrunken, pinched anemic-
looking skin, rendering capillary circulation especially poor, and
as an inevitable result nutrition is impaired, as shown by the vari-

ous trophic changes which ensue.

These phenomena occurring in connection with the functional

neuroses no longer challenge explanation, as the lithemic origin

of this class of diseases is now too well known to admit of ques-

tion, and the effect of this diathesis upon the circulation is too

plain to be misinterpreted. It may well be asked what good reason
can be shown for placing any other interpretation upon these same
phenomena when occurring in connection with gout, rheumatism
or arthritis deformans, which are but the arthritic manifestations

of the same cause. If nitrogen toxemia be responsible for their

occurrence in a syndrome of symptoms, which, from the prepon-
derance of nervous phenomena, we denominate a neurosis, why
hypothecate a less tangible theory to explain their occurrence in

conjunction with a preponderance of arthritic symptoms due to

the same cause as induced the neuroses ?

This brings us to the theory of the nervous origin of gout and
rheumatism, and it seems to me a mistaken conception of the facts

to ascribe the arthritis to nervous origin, because, forsooth, cer-

tain nervous and trophic symptoms are common accompaniments
of the inflammatory state of the joint. Is there any better reason

for assigning a gouty or rheumatic arthritis to the disturbance of

the nervous system than for reversing such logic and making the

joint lesions the cause of the nervous disturbance? I think not,
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and prefer to believe that each should be interpreted as co-existing

expressions of a common cause, and that cause the uric acid

diathesis. It is a noteworthy fact that such nervous and trophic

phenomena as are relied upon to substantiate the theory of the

nervous origin of gout and arthritis deformans are not uniformly

present prior to the arthritis, but quite as often follow it. This is

what might be expected under the uric acid theory. It is the

modifying factors which determine the type of results which fol-

low upon uric acid toxemia and fix the order of their development.

As Royal Whitman of New York has well said, "Even in the or-

dinary forms of rheumatoid arthritis in older subjects the symp-
toms ascribed to disease of the peripheral nerves, such as atrophy,

change of nutrition, disordered sensation and the like, accompany
rather than precede the joint manifestations, and they differ in

no particular from the symptoms caused by joint disease due to

local infaction," thus arguing that they are a result and not a

cause of the arthritis. The trophic changes above mentioned con-

stitute a much more prominent feature of arthritis deformans
than of gout or rheumatism, and, I am willing to concede, may
antedate and in a manner sustain a causative relation to other

arthritic conditions which follow ; however, this does not place

arthritis deformans outside the pale of uric-acid diseases.

What might seem at first an easy task to define the difference

between gout, rheumatism and arthritis deformans becomes, with
the attempt, a matter of some difficulty in all but the very typical

cases, if we are to make a particularly good showing. The same
hereditary factor may be traced in each, a gouty ancestor trans-

mitting either rheumatism or deforming arthritis. The premoni-
tory and co-existing ultra-articular symptoms are practically the

same for them all, though there is less nephritis, arteriosclerois

and endocarditis with deforming arthritis than with the other two.

Rheumatism is more often met in young adults, while gout and
deforming arthritis are more common in later years. More males
than females have rheumatism, though this is not true prior to

the age of twenty. Exposure of the male sex after adult age to

cold and changes of weather predisposes them to much rheuma-
tism, a fact that the germ theory does not explain. Gout is more
common among men, as also is the monarticular form of deform-
ing arthritis. Heberden's nodes and fusiform arthritis are more
often met in women. Gout is an affection of the smaller joints,

rheumatism of the larger, while all the joints may be affected by
arthritis deformans in some of its forms. The inflammation in

gout runs high, is less in rheumatism and least in deforming
arthritis. Tophi are common to gout, do not occur in arthritis

deformans, save in Heberden's type, and are not present in rheu-
matism. The deformity with the joints from gout is simple
enlargement, in rheumatism is more stiffness than deformity,
while in arthritis deformans distortions are at their maximum.
Cardiac and vascular complications are of minor importance in

arthritis deformans, but often become grave accompaniments of
gout and rheumatism ; arterio-sclerosis and cardiac hyprhtrophy
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being most common to gout, while endocarditis and valvular
injury are most common in rheumatism, especially with children,

where the injury to the heart is often out of all proprtion to the
joint symptoms. Nephritis is most common in connection with
gout, is at times seen along with rheumatism, but seldom is found
complicating arthritis deformans. Rheumatic cases present an
acid, sour-smelling sweat not found on patients suffering gout or
a deforming arthritis. Gout and rheumatism are pre-eminently
acute conditions, though they may, through repeated attacks, take
on a continuous form, but deforming arthritis is from its inception

a condition of slow development and continuous for years.

Such are the characteristic symptoms by which typical cases

may be differentiated, but what shall be said of that greater num-
ber of cases in which there is such a blending of symptoms that

neither single form of arthritis may be affirmed or denied? An
attack of gout in the big toe joint, in a uric acid subject, a high
liver and hard drinker, with sedentarv habits and a history of
previous attacks is indeed easy of diagnosis, as is usually an
attack of acute inflammatory rheumatism. A gradually develop-
ing, fusiform arthritis, involving the smaller joints, or a mon-
arthritis of the hip joint, in an old man, or a spondylitis, is usually

not confounded with either rheumatism or gout, and Heberden's
nodes make their own diagnosis, but even the most astute ob-

servers are wholly unable to classify very many of these cases of
arthritis, occurring in the uric acid subjects, either as gout, rheu-
matism or deforming arthritis. The term "uratic arthritis" ex-

presses the condition, and time often shapes their development
along typical lines.

Unfortunately, neither urinalysis, blood count nor bacterio-

logical findings aid us in differentiating these several conditions.

There is usually a scanty elimination of urates preceding the

attack of arthritis, both in gout and rheumatism, and an increase

as the attack subsides. In arthritis deformans the elimination

of urates varies, much as it does in health, and furnishes little

aid to a diagnosis.

Much stress is laid by most writers upon the anaemia that is

so apparent in cases of rheumatism. This, I am persuaded, is

more apparent than real. That there is peripheral ischaemia I

admit, and a well-night constant result of the disturbance to the

circulation, as above pointed out, is a dirty pallor of the skin.

Apropos may be cited the findings of William G. Erving of

Boston, reported in Am. Med. for Sept., 1903, who had a blood
count made in 40 selected cases of arthritis deformans or osteo-

arthritis, conditions, he says, in which "Numerous writers refer

to anaemia as characteristic," . . . "but their conclusions

rest for the most part upon the general appearance of the facies,

etc., rather than upon any absolute determination of the hemic
condition." After giving figures for red blood corpuscles,

leucocytes and percentage of hemoglobin, he concludes thus, "A
perusal of these figures will show in both groups a red blood-

corpuscle count ranging slightly above normal, while the hemo-
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globin percentage is close to the 100 mark. That this should

occur not only in robust healthy men with acute osteoarthritic

symptoms of but a few weeks standing, but also in the pale,

sallow, listless and poorly nourished sufferers from a more or

less general rheumatoid arthritic involvement is unexpected.

The slight leucocytosis noted in most of the cases seems to bear

no relation to the severity of the symptoms or to the duration

of the disease." "No normal elements such as * * * or

other signs of hemic degeneration, were found, and to all appear-

ances, in the acute stages of the disease, the formed elements of

the blood are practically unaffected." There is peripheral

ischemia, but not blood impoverishment.

Thos. McCrae, reporting on no cases of arthritis deformans
occurring in Prof. Osier's clinic, at Johns Hopkins Hospital, says,

"The average percentage of hemoglobin in 33 cases was 70.6 and
the red cells in 29 cases, 4,468,000. These figures seem rather

high when one remembers the very frequent pale, anaemic look of

these patients ; but the pallor is often more striking than the

actual anaemia." No one, so far as I am aware, has yet offered

any explanation for this pallor which the blood count shows is

not due to anaemia. It is peripheral asphyxia. It is also worthy
of note that the cultural results secured from the bacteriological

findings in this large series of cases were entirely negative.

Behold the jargon of the bacteriologists in reporting upon the

micro-organisms of rheumatism. In 1897 Achalme found an
anaerobic bacillus in the heart's blood of a patient, dead from
ncute rheumatism, which he considered characteristic, but later

discredited his own find. In 1899 Wasserman found micrococci
in the blood of a post-rheumatic chorea case, that in the tissues

were diplicocci, but in artificial media produced chains. This
srerm, he believed was the cause of rheumatism, thus making
chorea synonymous with rheumatism, and he identified the germ
by the fact that it grew best in alkaline media. A year later

Payne and Poynton isolated a diplococcus from several cases,

which they differeniated by the fact that it grew best in acid

media, nor is mention made of its cultures becoming streptococci,

as with Wasserman's germs, yet they profess to believe it is iden-

tical with his and the cause of rheumatism. The fact that one
grows best in acid, the other in alkaline media, seems not to in-

fluence their conclusions. Meyers describes a similar organism,
taken from the tonsils of rheumatic patients, which he, too, claims

is the germ that causes rheumatism, yet cultures from the blood
and joints gave negative results. Meyers' observations teach

nothing, as it is well known that streptococci may be isolated

from the throats of persons not suffering from rheumatism, and,

in fact, from those in perfect health.

Singer, and a few others, take the extreme view that rheu-

matism is a modified pyemia and may be induced by any of the

pyogeic cocci, and in 30 cases out of 100 examined found both
the streptococcus pyogenes and staphylococcus pyogenes aureus,

and points out that either, of these germs, recovered from the
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throats of scarlet-fever patients, when injected into the blood
induces joint lesions. Admitting all this does not mean rheu-

matism. The joint lesions following the injection of pyogenic
germs would logically be a pyemic arthritis instead, and though
showing some of the gross appearances of a rheumatic arthritis,

would be no warrant for concluding that rheumatism is a modi-
fied pyaemia: As logically might it be asserted that because
tubercle bacilli find lodgment in a joint and set up an arthritis,

that rheumatism is, by analogy, a modified tuberculosis. I cor-

dially admit that pyogenic processes at times induce an arthritis,

but it is strictly pyemic and not rheumatic. Beaton and Walker
have found in the heart's blood, after death from acute rheu-

matism, chorea and endocarditis, and in the blood and urine of

patients living, a diplococcus similar to that described by Wasser-
man, which when injected induces arthritis, fever, wasting and
endocarditis, which they believe is the real cause of rheumatism,
and which they have given the name "micrococcus rheumaticus."
Are we warranted in drawing any conclusions from such an

array of conflicting testimony? It is not disputed that pyogenic
germs, or even a diplococcus, may be found in the various tissues

of rheumatic subjects, but this does not prove them the cause,

instead of a result of the arthritis, for it is well known that they

may be deposited upon any injured area. Furthermore, it is a

fact, that in a majority of cases of rheumatism examined no or-

ganism can be found. What shall be said of a theory that leaves

a majority of cases unaccounted? As militating against the

theory of rheumatism being a modified pyemia, it is worthy of

note that Poynton and Shaw, in 25 fatal cases of rheumatic
fever failed to find the staphylococcus aureus, which is one of

the most important causes of pyemia in man. As Royal Whit-
man of New York has said, "If rheumatoid arthritis is to be

considered as of infectious origin, its distinction from ordinary

forms of infection is certainly marked." The forms of infectious

joint lesions with which we are familiar are of abrupt invasion,

short duration and end in repair. This is wholly unlike the

course of the chronic joint lesions in gout, rheumatism and
arthritis deformans, and it is not to be supposed that we have
entirely different factors of causation operative in the acute cases.

Chalmers Watson of Edinburg in speaking of the infection

theory of gout, which he seeks to harmonize with our present

views of uric acid, says, "The distinctive feature of the infection

in gout is that the toxin, or toxins, have the special property of

disturbing nitrogenous metabolism in a manner favorable to the

deposit of uric acid in certain tissues." Such a view of bacterial

influence in gout, in contradistinction to the theory which holds

the germ directly responsible by its presence in the joint for the

arthritis, has this at least to commend it, that it does not ignore

well-known clinical facts, and indeed, eve'n the most ardent advo-

cate of the germ theory must admit that a high percentage of

urates uniformly results from the increased destructive meta-

bolism incident to a process of infection. A majority of those
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who contend for the nervous theory of the arthritis admit a high

percentage of urates in these cases, but consider them incidental,

not causative. The infection theory of the arthrites seems
neither warranted by the clinical data nor the bacteriological

findings.

Returning now to the metabolism theory, let us see how it

may be made to explain a multitude of antecedent, concomitant

and sequential symptoms of gout, rheumatism and arthritis de-

formans that neither the germ nor nervous theories adequately

cover. These symptoms, which are wholly ultra-articular, have
been recognized' for years as related in some way to gout and
the other toxic arthrites, which is true, but a greater error was
never made than to classify them as irregular gout, or the rheu-

matic diathesis, and doing so has confused our knowledge of the

joint lesions immeasurably.
Perverted metabolism means an increase in resulting urates,

which may, or may not be followed by morbid results. While
elimination keeps pace with the formation, no apparent harm
results, and herein lies the immunity of some people from uric

acid troubles, though their urine shows a large amount of urates.

It is this very elimination that has saved them. Let there occur
now a failure of elimination, and at once a condition of toxaemia

develops, which, is well expressed by the word lithsemia, and rep-

resents the results of an excess of nitrogenous waste products

circulating in the blood, and only in the event of the urates being

deposited in the joints does an arthritis result. The explanation,

then, of the associate symptoms of rheumatism is that they are

the lithaemic symptoms produced by the same etiological factor

which induces the arthritis, viz. : uric acid.

As I have so often stated in previous papers, the primary
effect of a condition of lithsemia is to irritate the nervous system,

especially the sympathetic in its vaso-motor centers. This results

in contraction of the blood vessels, especially the peripheral

arterioles, with the inevitable result of an increase in blood pres-

sure and arterial tension. Strain is put upon the arterial walls

and more work upon the heart. The single factor strain, how-
ever induced, is now recognized as the one essential, all-im-

portant cause of endarteritis, deformans and obliterans, arterio-

sclerosis and aneurism, thrombosis and embolism, and such
cardiac changes as endocarditis, myocarditis, anaemic necrosis,

angina pectoris, hypertrophy and dilatation. For every ischaemia

there must be a commensurate, compensatory hyperemia, and
by the operation of this law is to be explained many congestive

and inflammatory states, in areas that have borne the brunt of

abnormal blood pressure. The symptomatology of lithaemia fur-

nishes at once the only rational explanation of the occurrence of

such ultra-articular symptoms in gouty and rheumatic subjects,

as valvular endocarditis, ventricular hypertrophy, angina, brady-
cardia and arrythmia, congestive migraine, frequent "colds,"

bronchial and gastric catarrh, asthma, arteriosclerosis, miliary
aneurism, thrombosis and interstitial nephritis.
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Such conditions are induced by the same etiological factor,

uric acid circulating in the blood, as induces the arthritis should
it become precipitated in the jojnts. The use of the words gout
and rheumatism should be limited to joint conditions alone, using
the word lithsemia to cover all other conditions outside the joints.

These various symptoms it should be understood constitute no
part of gout or rheumatism, nor should the mistake be made of
viewing the arthritis as in any way responsible for the occurrence
of the circulatory disturbances named. Not only may these
symptoms precede an attack of gout or rheumatism, but, as is

well known, quite as often occur in persons who never become
the victims of an arthritic attack. Certainly these symptoms,
though sustaining an indisputable relationship to gout and rheu-
amtism, cannot be charged to an arthritis which never existed.

Neither the nervous nor the infection theory of gout and the

other toxic arthrites can be said to offer a tangible explanation of
these phenomena.
The nervous symptoms most often found in association with

gout or rheumatism show both functional and trophic perver-
sion, and include such groupings as irritability, melancholia,

hysteria, the vaso-motor neuroses generally, neuritis, neuro-
retinitis, palsies of the external rectus eye muscles, neurasthenia,
epilepsy, and chorea, which has been called "cerebral rheuma-
tism." Sutherland tells us that rheumatism is often associated

with chorea in youth and Graves' disease in later life, which later

disease Llewellyn Jones again advises us is often associated with
arthritis deformans. Bussi and others report cases of tetanus,

without injury, undoubtedly toxic in origin and which they de-

nominate "rheumatic." LT
nder the name of "psoriatic arthro-

pathy," Adrian reports the combination of chronic arthritis with
psoriasis—a trophic neurosis. The causative relationship of

lithsemia to psoriasis, eczema and several minor skin lesions is

well known. Cases of "peliosis rheumatica," or an association

of purpuric, or hemorrhagic spots with an arthritis are frequently

reported, though it may be questioned if the trophic changes be

a pure neurosis, or are of vaso-motor origin. The relationship

of gouty or rheumatic arthritis to these several nervous condi-

tions cannot be questioned in the light of our knowledge of uric

acid toxaemia, but, as with the vascular conditions above men-
tioned, they cannot be considered an integral part of the arthritis.

We may not even speak of them as premonitory, though they be

precursory in point of time. There is no casual relationship

between them. The one is the nervous, the other the arthritic

manifestations of a common cause.

Yet other symptoms which have been reported by different

writers as being related to rheumatism are coryza, localized

edema, subcutaneous fibrous nodules, pruritus and other sensory

disturbances of the skin, iritis, keratitis, choroiditis, rheumatic

sore throat, recurring tonsillitis, torticollis, "stitch" in the back,

lumbago and pleurodynia. These conditions are likewise known
to be induced by uric acid toxaemia. A few writers upon diseases
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of children lay special stress upon certain symptoms which they

advise should admonish us of the presence of the "rheumatic

diathesis.'' They are frequent "colds,"' herpes, chilblain, repeated

attacks of tonsillitis, epistaxis or "causeless vomiting," stiff neck,

"growing pains," impetuous restlessness, afternoon rise of tem-

perature without apparent cause, malaise, periodical headache,

the child being thin, pale and nervous and exhibiting an apparent

anaemia out of all proportion to the slight illness. Chorea and
endocarditis are especially suggestive.

The journals from time to time report interesting cases illus-

trating various complications of uric acid phenomena. Dr. D. J.

Milton Miller of Philadelphia, for instance, in the June number
of Archives of Pediatrics, reports the case of a girl of ten years,

who, following an attack of tonsillitis, was, in close succession,

attacked with multiple arthritis, erythemia, purpura, abdominal
colic, intestinal hemorrhage and hemorrhagic nephritis. These
seven distinct conditions, if they might be so called, occurring

within a period of about 40 days, can best be explained as

kindred manifestations of a common cause. Uric acid toxaemia

will explain them all. Getman and Amidon, in the July 25, 1903,
number of the Medical Record, report a case of a lady with a

family history of possible lithaemia, who was migrainous, and
while suffering an attack of phlebitis, following a jar only, had
an attack of typical gout in the left big toe joint. The case was
diagnosed "gouty phlebitis." Dr. Sarah Welt-Kakels reported

to the November 13, 1902, meeting of the New York Academy of

Medicine a case of purpura with mitrial insufficiency in a child of

four years suffering from a rheumatic arthritis. The association

of some form of uratic arthritis with endocarditis and nephritis

is common.
Such is a cursory and somewhat disconnected presentation

of the subject of gout, rheumatism and arthritis deformans from
the standpoint of their uric acid causation, and much yet remains
to be said upon so comprehensive a subject. Interesting as it

would be to trace, step by step, each pathological departure from
a disturbance of metabolism on the one hand to either gout,

rheumatism or arthritis deformans on the other, it must suffice,

at this time, to say that gout may be attributed to the deposit

of urates in the joint; rheumatism to the influence of uric acid

toxaemia in disturbing the circulation in a manner to cause stasis,

effusion and finally inflammation, wrhile a deforming arthritis

owes its insidious course, trophic changes and ultimate distor-

tions to an antecedent and increasing failure of nutrition of the

tissues, in and about the joint, resulting from the direct influence

of uric acid toxaemia in contracting the peripheral circulation.

This effect of the toxaemia, it should be remembered, falls

with special weight upon the joints for the reason that their

dense tissues, normally, have relatively small blood vessels, and,

being for the most part distant from the central impulse to cir-

culation, sustain a relatively low blood pressure, which favors

stasis with its well-known results. Which form of arthritis will
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develop is as much beyond the ken of man to say as to say what
type of display any other dyscrasia may exhibit.

The various types of arthritis deformans are more unlike gout
and rheumatism than they are unlike each other. The element
of deformity which is so prominent a part of the disease as to

have furnished the name "deforming arthritis," forms only an
inconsiderable part of either gout or rheumatism, and is largely

the result of inflammation, which is responsible only in a small

way for the structural changes of arthritis deformans—which
include both atrophy with erosion and necrosis, and hyperplasia

with fibrosis and exostosis. With circulation impaired, show-
ing at one point anaemia, at another hyperaemia ; here a stasis

and there a migration of cell elements into surrounding parts,

causing the joint structure at one point to melt away for want
of nutrition, and at another point to suffer an overgrowth of

adventitious tissue, the contraction of tendons and fasciae accom-
plishes the rest and a deforming arthritis from a primary uric

acid toxaemia has been wrought. Nutritional changes comprise
the great difference between arthritis deformans and gout or

rheumatism.
It is rather to be expected that a disease whose pathology

is in so unsettled a state as the joint lesions we are considering

would be assailed by many methods of treatment. However, as

we turn to this phase of the subject, the consensus of opinion

among clinicians as to treatment is everywhere apparent, among
physicians of all schools. Gout, rheumatism and arthritis de-

formans are by perhaps nine physicians out of ten treated as

uric acid conditions. Proof of this is the fact that the use of the

alkalies, salicylic acid in some form, colchicum and elimination at

the spas, or otherwise, comprise the treatment of the day. It

speaks in no. uncertain language of the truth of the uric acid

theory. Even those who espouse the nervous and germ theories

make no claim for the curative influence of nerve remedies or

germicidal agents. The clinician's is the strenuous duty to allay

suffering and save human life, and that knowledge born of a

rich experience at the bedside, which needs no theory to sustain

it, is his guide and stay in the hour of need. If treatment, in

some form, directed to the relief of the uric acid diathesis, were
not the most efficient in the relief of the arthritis, that rigid

censor experience would certainly long ago have relegated it to

disuse.

The basis of all treatment for gout, rheumatism and arthritis

deformans may be expressed by the one word elimination. Ad-
juncts to this are suitable diet and means to maintain good
digestion, assimilation, nutrition and metabolism. Daily hot baths

favor elimination through the skin, and if they are followed by
cold sponging and massage, tend to restore capillary circulation

and increase glandular activity.

Manifestly diet should be regulated so that an excess of uric

acid forming food be not taken; due attention, however, being

paid to nutrition. LT
ric acid, and the remaining toxic bodies of
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the alloxur group, are nitrogenous bodies and must come from
a nitrogenous source. That source has been shown to be the

destructive metabolism of the body tissues and nitrogenous foods

consumed. Meat is the type of nitrogenous food, and clinical

experience has abundantly demonstrated that a meat diet is un-

suited to the uric acid diathesis. Kionka has even produced
typical gout in hens, and Bannes acute and chronic nephritis in

dogs by an exclusive meat diet. Reduce the amount of animal

food, ripe peas and beans and cheese to the lowest point con-

sistent with maintaining nutrition. The liberal use of water

should be enforced to flush the sewers and wash away the prod-

ucts of waste. Exercise serves the double purpose of increasing

oxidation and promoting elimination.

The medical treatment of gout, rheumatism, etc., for the most
part, is covered by two general methods of treatment, viz. : the

alkaline and the salicylate. The alkaline treatment has come
down to us across the century that has gone and originally com-
prised the use of such bland alkalies as the carb., bicarb., citrate

and phos. of soda and the carb., bicarb., citrate and acetate of

potash. Lithia salts have since been added to the list for their

well known property of holding uric acid in solution, and now
calcium carbonate is being pressed, from a single source, upon
our attention as a remedy in all uric acid troubles, because, for-

sooth, Croftan reports good results following its use in four

cases of renal colic. In speaking of the alkaline treatment, I do
not wish to be understood as including carbonate of lime, a salt

whose influence over arthritic conditions remains to be shown.
The alkaline treatment has certainly stood the test of time, and

is used today by physicians of all schools more generally than
any other form of treatment. The justification for this wide-

spread use of the alkalies is their chemical action in combining
with uric acid to make soluble urates ; their action on meta-
bolism and their action as renal depurants. Individual pref-

erences for the different salts are expressed, but it would be
difficult to prove which is really the most efficacious, and in truth

certain combinations show a range of action not possessed by
any single salt. As most cases of lithsemia and of toxic arthritis

show a scanty secretion of urine, the combination of a diuretic

with the alkaline solvents—renal depurants—makes a most ideal

treatment. For the further reason that the heart, in so large a

percentage of cases, suffers various injuries incident to the strain

of high blood pressure, it has seemed the part of wisdom to for-

tify the heart against such injury by giving a heart tonic along
with eliminative measures.

Alkalithia is a preparation which possesses these several desir-

able qualities, and being a granular effervescent salt, presents

the alkalies in the most palatable form. It is composed of bi-

carbonates of soda and potash and carbonate of lithia in com-
bination with caffeine, which, Bartholow tells us, is a heart tonic

second only to digitalis, and is diuretic because it dilates the

capillaries at the same time it strengthens the action of the heart.
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Its known physiological action renders it peculiarly fitted to

overcome the circulatory disturbances in uric acid toxaemia. The
giving of alkalies, merely, may not accomplish elimination. They
effect soluble compounds with uric acid, but a free flow of urine

is necessary to carry them from the system while in solution.

Alkalithia has been made to serve this dual purpose, and meets
the indications in gout and rheumatism more perfectly than does
any preparation with which I am familiar. The action of caf-

feine in improving capillary circulation renders Alkalithia especi-

ally suited in uric acid conditions, where trophic changes prevail.

Those who have used Alkalithia with such good results in

sporiasis, dry eczema, and amenorrhea in connection with lith-

aemia, will appreciate its influence over nutrition and understand
how it may be made to assist in relieving the trophic changes in

arthritis deformans.
In striking contrast to Alkalithia, with its sustaining influ-

ence upon the heart, is the use of the salicylates in the treatment

of gout and rheumatism. They all possess a similar action,

which is the action of the salicylic acid entering into their com-
position. The salicylate treatment is new, in comparison with
the use of the alkalies, and is popular with many because of its

prompt action in relieving pain and fever. This makes of the

salicylates very tempting drugs in the treatment of inflammatory
joint lesions, but the rationale of their action is justly comparable
to that of the coal-tar derivatives in the relief of headache, which,

though prompt, the profession has finally learned, are as dis-

astrous to the heart as they are soothing to the head ; and when
the action of the salicylates in gout and rheumatism is more fully

appreciated, it will be as surely realized that their analgesic and
antipyretic action is at the expense of the heart.

It is only by its depressing influence upon the heart that a

salicylate reduces the temperature and induces a copious per-

spiration that brings relief from pain and overcomes inflamma-

tion, and the semblance of a cure is speedily wrought, but, as

F. LeRov Satterlee of New York has learned, from a rich ex-

perience in the treatment of rheumatism (which he believes, "we
must consider as one of the phases of the uric acid condition of

the system"), "How many physicians who may succeed in quell-

ing an acute attack of rheumatism with salicylate of soda, or the

salicylates, find but a short time elapse before they are again

called to treat another and severer attack in the same patient?"

And again, "In the treatment of rheumatic heart affections, how
frequent are the relapses if the system is not saturated as soon

as possible with such bland alkalies as will not disturb the diges-

tion or appetite, instead of the too prevalent exhibition of colchi-

cum with its injurious action on the heart?" and "I think it is well

established that many cases of sudden death, in patients suffering

from acute rheumatic diseases, are directly caused by the old

method of using colchicum as a remedy."
Thornton sums up the action of salicylate of soda in rheu-

matism in language not calculated to increase its popularitv. "I

must admit that I have employed this drug somewhat largely, but
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although it has occasionally appeared to diminish pain, it has

certainly caused no material shortening of the attack, and on

several occasions I have thought that the duration had perhaps

been increased by it." Dujardin Beaumet advises against the

use of salicylate of soda if albumen is found in the urine, and
savs it is quite apt to be found in cases of rheumatism. Soda
salicylate is palliative and often results in the semblance of a

cure, but, its failure to prevent relapses and cardiac complica-

tions is to be explained by the fact that it does not remove the

cause, uric acid. It is analgesic and antipyretic, but lacks the

eliminative action possessed by the alkalies. As good an author-

ity as Germain See reports that he has observed no increase

in the amount of nitrogenous excretion after the use of salicy-

late of soda, in health and in disease. The salicylates are further-

more possessed of other unpleasant effects than depressing the

heart. They are very nauseating to the taste and destructive

alike to both appetite and digestion, and frequently induce ver-

tigo and ringing in the ears. Chartires of Glasgow attributes

toxic properties to salicylic acid and find ten grains of the syn-

thetic product sufficient to kill a rabbit in two hours.

Is there any evidence to be adduced that the salicylate treat-

ment for rheumatism and gout is more than palliative, and should

not the conscientious physician resort to its use with as much
reserve as he would prescribe an acetanilid mixture for head-

ache? The parallelism is striking. The heart is the one organ
in the body that may suffer more during an attack of gout or

rheumatism than the joints, and is less likely to escape per-

manent injury, for the reason pointed out above, that it is labor-

ing under the strain of increased blood pressure. Any agent,

like salicylate of soda, which depresses the action of the heart,

renders it that much less capable of withstanding the strain im-

posed and invites both functional failure and structural injury.

Though its results are often very flattering, nothing could be
more unscientific than the application of the salicylate treatment

as a cure for uric acid arthritis, unless, possibly, it be the com-
bination of a salicylate with colchicum, or the use of the even
more depressing acetanilid, which is recommended.
The arthritis of either gout or rheumatism, within itself, does

not kill, but the fatal cases yield either to heart failure, in some
form, embolism, arteriosclerosis or chronic Bright's disease; and
as the latter disease has its be^innine. as I believe, in a com-
pensatory hyperemia in connection with lithaemia, it will be seen

that a fatal issue in gout or rheumatism is to be traced to some
injury of the circulatory organs. Tt is for this reason that the

reaction is bound to come against the use of the salicylates, col-

chicum and the coal-tar derivatives in gout and rheumatism, and
for the same reason, that I would impress upon you the wisdom
of adhering to the use of the alkalies instead, and by combining
their use with caffeine, as in Alkalithia you are, at the same time
and with a single prescription, both removing the cause of the

arthritic attack and safeguarding the action of the heart instead

of weakening it.
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SOME RARE AND NEW LUNG DISEASES."

In former days physicians very reluctantly made the diagnosis

of phthisis, especially in the stages where its presence was not

evident to laymen. Today the tendency is the other way, and with

our new facilities for relief and cure, the physician gives the sani-

tarium the benefit of the doubt, and is inclined to label all chronic

wasting lung diseases "T. B."

The postmortem evidence in sanitariums warns, however, that

even sanitarium cases of many years' duration have proven not

to have been tuberculous ; and it is therefore desirable that the

practitioner should know the diseases which are most apt to be

mistaken for phthisis.

The recognition of obliterating fibrous bronchiolitis dates from

1901. Postmortem the cut lung shows grayish white nodules

resembling miliary tubercles, and the X-ray plate shows them also.

Many irritating gases leave it in their wake, and it is said to

follow measles and whooping-cough. The symptoms of this

occlusion of the bronchilles are dyspnea and cyanosis.

Pulmonary blastomycosis appeared in medical literature per-

haps as recently as 19 14. Although there are usually abscesses

to be found on the surface sooner or later, it sometimes comes on

exactly like tuberculosis—a cold going on to chest-pains, fever,

dyspnea, cough, bloody sputum, hemorrhages, emaciation. It

should be suspected whenever apparently phthisical patients show

no bacilli. The blastomyces may be found in pus or sputum. It

is usually fatal. Potassium iodide and tonics may help.

The California disease, coccidioidal granuloma, has an organ-

ism akin to the preceding, and has been known about twenty-one

years. It usually begins in the lungs, developing skin lesions

later, and proceeds exactly like tuberculosis, both in its symptoms

and in its physical signs, as well as in postmortem appearances.

There is more lymphatic involvement than in the preceding. All

lung cases have died.

Aspergillosis of the lungs has been identified for about twenty

years. It begins like bronchitis, with cough ; then purulent blood-

streaked sputum, indigestion, night-sweats, evening fever, emacia-

tion, bronchial dilatation. It may begin with hemoptysis. It may

cure itself, leaving lung induration. Potassium iodide and

Fowler's solution may help.

Sporotrichosis of the lungs should be known to all practitioners,

(24^
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though it is very rare. The patient may have a chronic cough,

sputum, dyspnea, apical dullness and rales. The differentiation

from tuberculosis is made by bacteriological study of the sputum.

The infective organism flourishes on certain vegetables, and one

case is said to have been due to the handling of coffee. No
definite treatment has been established, but as the disease affects

"run-down" patients their upbuilding would be indicated. The
disease has been found chiefly in the Mississippi Valley region,

but it could probably be found elsewhere if all apparently con-

sumptive patients were thoroughly examined.

The extraordinary resemblance of streptothricosis to tubercu-

losis when it affects the lungs and the apparent frequency with

which it is met in ordinary practice (one sanitarium yielded two

per cent, of cases), gives it especial importance in our review.

Organisms of this family are found widely on foodstuffs, and

hide frequently in carious teeth and tonsil crypts. Gaining access

to the lung, it may involve one apex only, and slowly spread to

adjacent parts and the opposite side. The cough, sputum, puru-

lent or blood-streaked, the hemoptysis, indigestion, night sweats,

pain, emaciation and fever are exact duplicates of those in tuber-

culosis. It may light up into active pneumbnia at any time. The

post-mortem reveals fibroid changes with granular bodies exactly

like miliary tubercles. An important point is that careless opera-

tions on the tonsils sometimes spread the infection to the lungs.

The thread-like, branching organism is easily detected in the

sputum. The patients usually go on steadily to death. It is said

that iodide of potassium has had good results. There is need of

earlier diagnosis. Building up of the general health is, of course,

important.

One of the penalties attached to intercourse with the popula-

tions of the ancient continent of Asia is the importation of dis-

agreeable new diseases to which they have for ages habituated.

Among these diseases is one known to us as distomatosis, a dis-

order caused by the presence of the larvae of a trematode worm,

which larvae are swallowed and grow, encysted, to maturity in

the lung tissue. In the majority of cases the lungs alone exhibit

symptoms, exactly duplicating those of tuberculosis, so that diag-

nosis outside of the laboratory is impossible. The eggs are in

the sputum. Fortunately, immigrants alone have it as yet. They
live perhaps thirty years, and may get well in a non-infected

country.

Actinomycosis, the "big jaw" of cattle occasionally, in Europe,

affects the human, simulating tuberculosis of the lung. There are

sulphur-like granules in the sputum which, with the microscope,

show the growth.

Never diagnose chronic lung disease without sputum exami-

nation.
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Medical Items,

The following Maryland men, officers of the

Medical Reserve Corps, have received their or-

ders to report for duty

:

To Army Medical Museum, in connection

with supplying illustrations for lecture work,

Major Robert T. Taylor, Baltimore.

To Camp Greene, Charlotte, N. C, base hos-

pital, from Camp Wheeler, Lieut Alexander

McC. Stevens, Easton.

To Camp Lee, Petersburg, Va., base hos-

pital, from Fort Myer, Lieut. Henry L. Smith,

Baltimore.

To Camp McClellan, Anniston, Ala., for

duty, from Fort Oglethorpe, Lieut. Frank B.

Hines, Chestertown.

To Camp Meade, Annapolis Junction, Md.,

base hospital, Lieut. Howard H. Warner, Bal-

timore.

To Camp Sherman, Chillicothe, Ohio, base

hospital, from Fort Des Moines, Major Frank
Martin, Baltimore.

To Fort McHenry, Md., for duty in the

United States Army General Hospital No. 2,

from Rockefeller Institute, Lieut. John F. Lutz,

Baltimore.

To Fort Oglethorpe, Ga., for instruction,

Lieut. Frank L. Jennings, Baltimore.

To Fort Porter, N. Y., for duty, from St.

Elizabeth's Hospital, Washington, D. C, Capt.

Daniel C. V. Stuart, Jr., Baltimore.

To Fort Riley, Kans., for duty with Evacua-

tion Hospital No. 7, from Camp Sheridan,

Major Don P. Peters, Baltimore.

To New York City, Neurological Institute,

for training in brain surgery, from Fort Ogle-

thorpe, Lieut. George W. Bishop, Govans.

To Rockefeller Institute, for instruction,

from Fort Oglethorpe, Lieut. Claude D. Ham-
ilton, Sykesville.

To Walter Reed General Hospital, Takoma
Park, D. C, for instruction in tuberculosis ex-

aminations, Lieuts. Israel J. Feingles, Balti-

more; Samuel Newman, Baltimore.

To his home and the inactive list on account

of being physically disqualified for active serv-

ice, from Hoboken, N. J., Lieut. James A.

Etheridge, Baltimore.

To his home and honorably discharged on

account of being physically disqualified for

active service, from Camp Sevier, Greenville,

S. C, Lieut. George McLean, Baltimore.

To Camp Taylor, Louisville, in base hospital,

from Fort Des Moines, Major Frank Martin,

Baltimore.

To Fort Oglethorpe for instruction, Capt.

Rastus R. Norris, Crisfield; Lieuts. Vernon S.

Wilkinson, Aberdeen; Hovhannes K. Pelte-

kian and John H. Traband, Jr., Baltimore.

To Fort Sam Houston, Tex., for temporary

duty at Camp Stanley, Leon Springs, Tex.,

from Fort Oglethorpe, Lieut. Leo. F. Steindler,

Baltimore.

To Philadelphia, for taking moving pictures

for instruction purposes, and upon completion

to his proper station, Major Robert T. Taylor,

Baltimore.

To Rockefeller Institute for instruction,

Lieut. Robert S. Cunningham, Baltimore.

To St. Louis, Washington University, for in-

struction, from Fort Oglethorpe, Lieut. Will-

iam H. Smith, Jr., Hagerstown.

To Camp Gordon, Atlanta, Ga., as member
of board for examination to command for tu-

berculosis, from Camp Sheridan, Lieut. Alger-

non D. Atkinson, Baltimore.

To Camp Logan, Houston, Tex., as assistant

to division surgeon, from Camp Greenleaf,

Capt. Thomas R. Chamber, Baltimore.

To Camp Meade, Annapolis Junction, base

hospital, Lieut. Frank C. Marino, Baltimore.

To Fort Myer, Va., for duty, from Washing-

ton Barracks, Capt. Maynard J. Simmons, In-

dian Head.

To Memphis, Tenn., Aviation School, Park

Field, for duty, from Fort Benjamin Harrison,

Capt. Compton Wilson, Friendship.

To Montgomery, Ala., Aviation Mobilization

Camp, for duty, from Fort Oglethorpe, Lieut.

Alexander B. Kalbaugh, Westernport.

To Philadelphia, Pa., Evans Dental Institute,

base hospital, Capt. Hugh W. Brent, Baltimore;

Honorably discharged, on account of being

physically disqualified for active service, Lieut.

James Etheridge, Baltimore.

Representatives from all the hospitals in

Baltimore appeared before the Board of Esti-

mates recently and showed that it is impos-

sible to treat city patients sent to the hospitals

by supervisors of city charities at the existing

rate of 62 l/2 cents a patient per day, because

of the high cost of food, medicine, gauze and

coal. The city was asked to pay the hospitals

next year $1.75 a patient a day. Dr. Charles

O'Donovan, who represented St. Joseph's Hos-

pital, said that it cost that hospital to maintain

and treat a patient sent by the city $1.55^ a

day. St. Joseph's from October 1, 1916, to

October I, 1917* has spent on city patients $56,-

000, and 1,723 patients were sent to the hos-

pital by the city authorities for treatment dur-

ing that time. Dr. Alexius McGlannan, who
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represented St. Agnes' and Mercy Hospitals,

stated that it costs those hospitals $1.50 a day

to maintain and treat a patient. Dr. Randolph

Winslow of the Maryland General Hospital

placed the cost of city patients in the hospital

from $1.50 to $1.60 a day. Similar statements

were made by Dr. G. Milton Linthicum of the

University Hospital; Dr. Smith of Mercy
Hospital, and Dr. Albert T. Chambers of the

Franklin Square Hospital. Dr. Linthicum

pointed out to the board that the city officials

should take good care of the hospitals so that

the poor patients sent for treatment might be

given proper care. It was hinted by all the

physicians present that unless the city pays

more money for the poor patients sent for

treatment, the work will have to be curtailed

or stopped altogether.

Dr. Harry S. Jarrett, Towson, who has

been under treatment at the Mercy Hospital,

Baltimore, has returned home, and his condi-

tion is much improved.

Dr. Lewellys F. Barker of the Johns Hop-

kins Hospital delivered a lecture, illustrated by

lantern slides, at the New York Academy of

Medicine, December 7, on "The General Diag-

nostic Study by the Internist."

Lieut. James M. Shields, formerly of Colo-

rado, has been stationed at the base hospital at

Fort McHenry, where he will have charge of

the eye, ear, nose and throat ward.

Dr. Alexander R. Mitchell, Monkton, has

been appointed health officer of the Seventh

District of Baltimore county.

Dr. William S. Thayer, who has been in

Petrograd for several months with the Ameri-

can Red Cross Mission, is on his way back to

the United States.

At the semi-annual meeting of the State

Lunacy Commission with the boards of man-

agers of the State Institutions for the Insane

and Feeble-Minded and the Board of State

Aid and Charities, held November 22 in Balti-

more, the report of the commission showed

that there were in the twenty institutions under

the supervision of the commission on Septem-

ber 30, 1917, 5196 patients, or one patient to

every 22 of the population of Maryland.

There were admitted during the biennial pe-

riod 4557 patients. The total number of pa-

tients discharged and died during the biennial

period was 4194, leaving a net increase of 363

patients for the two years. During the past

five years there has been an average yearly net

increase of 150 patients. The report on the

after-care work for the past year showed that

a saving of $10,693 had been made by paroling

patients under the supervision of the after-care

agent and making them more or less self-sup-

porting. In all 124 patients were paroled under

the supervision of this department. As a result

of a preliminary survey of the feeble-minded,

conducted through the co-operation of the

Committee on the Prevention of the Feeble-

Minded, it was recommended that a complete

survey of this class of defectives be made
throughout Maryland during the coming year.

The report urges that farm colonies be estab-

lished at the State institutions to supply suffi-

cient beds for the rapidly increasing number of

insane and feeble-minded at the lowest possible

per capita, as well as to increase the farming

activities of the institutions.

Dr. James A. Nydegger, U. S. P. H. S., Bal-

timore, delivered an address on the "Relation

of the Rural Schools to National Health," at

the Maryland State Teachers' Association. Dr.

Xydegger claims the insanitary condition of

our rural schools is the chief cause of the poor

physical condition of so many young men who
have been drafted and found to be unfit for

military service.

DEATHS

M. L. Withers, M.D., Wallace, Va. ; College

of Physicians and Surgeons, Baltimore, 1878;

aged 69; died in a hospital near Richmond,

Va., November 10.

Zephaxiah Kerr Wiley, M.D., Baltimore;

College of Physicians and Surgeons, Balti-

more, 1875 ; aged 74 ; a Confederate veteran ;

lecturer in anatomy in Baltimore Medical Col-

lege, and one of the founders; later professor

of anatomy, professor of obstetrics and dean

of Baltimore University; who was thrown

from a street car while making a professional

call about a month ago; died from his injuries

in the Biedler-Sellman Sanatorium, Baltimore,

November 25.

Ira F. Gose, M. D., Eureka. Utah; College

of Physicians and Surgeons, Baltimore, 1896;

aged 44; formerly a member of the American

Medical Association; who was injured when

his automobile overturned near Santaquin,

November 10; died from his injuries in the

Provo (Utah) General Hospital. November 12.
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WILLS HOSPITAL OPHTHALMIC SOCIETY.
Meeting November 5, 191 7.

Dr. McClaney Radcliffe, Chairman.

Dr. P. N. K. Schwenk exhibited a case of congenital cata-

racts in a baby boy, in which he removed the lens from each eye.

One eye was operated upon at the age of 11 months, and the other
at the age of 14 months. Attempts at discission failed, owing to

extreme toughness of lens capsule. He therefore opened the an-

terior chamber by means of a keratome, grasped the anterior cap-

sule with iris forceps, and delivered the lens in its capsule. Re-
covery was prompt. Two months later the left eye was treated

in a similar manner, but the capsule tore and some cortex re-

mained in the anterior chamber. The recovery was uneventful.

Before the operation there was a divergent squint O.S., but at

the age of 16 months he ordered a + 8.00 D. lens for each eye,

and, when worn, the visual axes were parallel. This is the

youngest child he has ever glassed.

At the present time the left eye shows an occluded pupil and a
bowred iris, due to an accident after leaving the hospital.

Discussion by Dr. Wm. Zentmayer.—"While this particular

case, exhibited by Dr. Schwenk, admits of no other operative pro-

cedure than that employed, the left eye illustrates what may and
often does occur following the operation of linear extraction of

juvenile cataract. Here the result was good in one eye, but 'in the

other eye the adhesion of the iris to the wound was extensive,

and has produced an ' inflammation which has rendered the eye

visually useless. There is no question of the far greater safety

of repeated discissions."

In reply to a question of Dr. Kleinhans, Dr. Zentmayer said

that he thought the operation should be done early, about the

second year.

Dr. Zentmayer exhibited, from the service of Dr. Chance, a

woman 60 years old, wdio had recently noticed a bulging of right

eye preceded by nose-bleed. There was a firm ridge-like palpable

mass just within the inferior orbital margin. There seemed to be

slight bulging of internal process of frontal bone on same side.

Movements of the globe were somewhat restricted downward and

outward. The fundus could not be examined because of imma-

ture cataract, which also prevented testing the visual acuity. The
patient had just been admitted, and was shown for diagnosis.

Probably a malignant growth in antrum.

Dr. Zentmayer showed, from service of Dr. Chance, a girl with

symmetrical lenticular opacities in anterior and posterior cortex

limited to one-eighth circumference of perinuclear zone. They

were probably of the zonular type.

Dr. Wm. Campbell Posey presented a case of bilateral coloboma

of lower lids. The notch in the right eyelid occurred at junction

of middle and outer third ; in the left eyelid at junction of middle

and inner third. Both superior maxillary bones showed faulty

development, in consequence of which the right side of mouth was

drawn markedly upward. The inner halves of both upper ^
lids

exhibited colobomatous tendencies, the lid margins in this position

being drawn upward in a sweeping curve, with its convexity

downward. Dr. Posey had corrected the fissure in the right eye-

lid by a plastic operation. His colleague, Dr. John B. Roberts
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"Digestion represents one long, continuous,

harmonious process and not an interrupted series
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On the contrary
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proteins, carbohydrates and salts in the proportion needed

for the Development of Infantile Life,

The success of Mellin's Food, therefore, depends not upon any one of

the food elements of which it is made up, but upon the definite composition

of "Mellin's Food as a whole" as a means to enable the physician to

modify cow's milk to meet the requirements of infant feeding

in a Scientific, Rational and Efficient Manner.

MELLIN'S FOOD COMPANY, BOSTON, MASS.
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of Polyclinic Hospital, had corrected the deformity at angle of

mouth. The coloboma in the left eyelid, which was complicated
by symblepharon and marked retraction of the tissues in that

region, had resisted correction at the first operation. Dr. Posey
said he had another in mind which aimed at correction of the

deformity by transplantation of a flap of skin from the root of the

nose into the colobomatous area.

Dr. Paul J. Pontius presented a case of a boy 15 years old, who
was struck with a shot from an air-rifle. This shot hit the sclers

of right eye about 10 mm. to outer side of cornea. The accident

occurred 10 days ago. Patient was first seen 22 hours later. At
this examination nothing was seen but the external injury to

sclera, which showed as a circular area of hemorrhage 2 mm. in

diameter. Eight days later bulging occurred over this area.

Today the fundus shows a patch of choroiditis beneath the site of

scleral wound. The surrounding choroid shows some deep effu-

sion and is slightly elevated. There is, however, no retinal de-

tachment. The disc shows minor early optic neuritic changes.

NEW TENNESSEE LAW PROVIDES FOR SANITARY
SODA FOUNTAINS AND LUNCH ROOMS.

Note : The Government has decreed that soda fountains in or

near the training camps must either sterilize the glasses or use

paper or paraffin containers.

Seven or more States, as well as individual cities, have taken

action tending to make the soda fountain safe for thirsty hu-

manity.

This rule of the Tennessee Food and Drug Department is held

to be a model protective measure. It is strict in its provisions

;

likewise it is fair and reasonable.

FOOD AND DRUG DEPARTMENT.
STATE OF TENNESSEE.

Whereas, Chapter 473, Acts of 1909, in Section 1, requires in part,

"That every building, room, basement or cellar used for
the preparation sale, or distribution of any food shall be

conducted with strict regard to the influence of

such condition upon the purity and wholesomeness of the
food therein

"

Section 2, requires in part, "That receptacles [and]

implettients of every establishment or place where
food is sold or distributed

shall at no time be kept in an unclean, unhealthful or unsanitary condition,

and for the purpose of this Act, unclean, unhealthful and unsanitary

condition shall be deemed to exist if food in the process of preparation,

sale or distribution is not securely protected

from all foreign or injurious contamination."

And, whereas, the lax and ineffective methods of washing glasses,

dishes, etc., have been demonstrated to be a prolific source of distribution

and spread of communicable diseases among patrons of food and drink

handling establishments. One of the following procedures for the clean-

ing of glasses, dishes, spoons and all receptacles and implements used in

serving food and drinks to the general public will hereafter be required

by this Department.

THE CLEANING OF GLASSES, DISHES, SPOONS AND ALL IMPLEMENTS
AND RECEPTACLES USED IN SERVING FOOD.

All glasses, dishes, spoons and all implements, such as knives,

forks, etc., and all receptacles used in serving food each time used

by a customer shall be thoroughly cleaned and rendered free from
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This preparation is an Oleaginous Solu-

tion of Iodine in Camphor. Penetrating,
Powerful Antiseptic, Local Analgesic,
Alterative. Ideal Surgical Dressing,

Soothing

A convenient application for wounds, bruises,
burns, sores. Useful as an inunction (rubbing for
two or three minutes, t. i. d., over the affected
area) for rheumatic and neuralgic pains, swollen
glands, inflammatory conditions, to abort boils,
and for numerous allied disorders for which
Camphor and Iodine locally are ordinarily pre-
scribed.

Campetrodin No. 2 is double strength, and is

dispensed only when designated. This form is
especially valuable in reducing swollen glands,
and in relieving obstinate, deep-seated rheumatic
and neuralgic pains.

Campetrodin is marketed in one, three and eight-
ounce bottles, retailing for 25c, 50c. and $1.00 re-
spectively, and Campetrodin No. 2, retailing for
35c, 75c and $1.50.

PREPARED ONLY BY

A. H. ROBINS CO., Richmond, Va,
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injurious contamination in accordance with one of the following
procedures before being used to serve another customer

:

Hand Washing.—Receptacles and implements used in serving
food when washed by hand shall first be washed in a strong, hot
solution of soap and some other material equally cleansing, using
a stiff brush or cloth, and rubbing all parts of same until cleaned
thoroughly; then after rinsing be boiled in clean water for a
period of not less than five minutes; then transferred to a clean

place, protected from dust, dirt, flies and other injurious con-

tamination, and allowed to dry.

Mechanical Washers.—When mechanical washers are used, all

implements and receptacles shall be fully immersed in a strong,

boiling solution of soap or some other material equally cleansing

which is sufficiently agitated to thoroughly clean same in the time

used; removed therefrom and fully immersed in boiling clean

water for a period of five minutes; and then removed to a clean

place, protected from dust, dirt, flies and other injurious con-

tamination, and allowed to dry.

Live Steam and Dry Heat.—In lieu of boiling in water for five

minutes in either of the above processes, implements and recep-

tacles may be treated with live steam or dry heat, provided that

in case live steam is used, the implements and receptacles must be

placed in a closed container and treated with live steam under at

least ten pounds pressure for at least fifteen minutes, and in case

dry heat is used the implements and receptacles be subjected to

a temperature of at least 356 degrees Fahrenheit for at least one
hour.

Other Processes.—Other recognized processes, if as effective as

described in A, B or C, may be used, but no substitute procedure

will be recognized unless equally effective.

Attention is called to the fact that the foregoing procedures are

to be used in cleaning all implements and receptacles used in

serving food, and that the term food as used in Chapter 473,
Acts of 1909, includes all articles used as food, drink and confec-

tionery. Consequently this especially applies to the cleaning of

implements and receptacles used in serving food, milk, water, etc.,

at restaurants and hotels; and to those used in serving drinks,

ice cream, etc., at soda fountains, soft drink stands and ice cream
stands.

PAPER RECEPTACLES.

When paper receptacles are used in serving food and drinks,

the same shall be kept in a sanitary manner, protected from dust,

dirt, flies and other injurious contamination, and be used only

once.

It is urged that one of these processes of effective cleaning

be adopted at once, but proprietors of establishments affected will

be given a reasonable time in which to provide facilities for same.

However, the department will require same from and after No-
vember 1, 191 7.

Harry L. Eskew, Commissioner.

KEEP THE FARMER WELL.
It has been stated that the supreme need of the nation during

the coming months is an abundance of foodstuffs. The truth of

this statement is being more and more brought home to every

citizen as the days go by, the constantly increasing prices of food
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materials constituting reliable evidence that the situation is be-

coming acute. One reason for this is the scarcity of labor in our
rich agricultural sections, a condition which cannot be altogether

relieved. Another reason, and one which is frequently over-
looked, is the lack of efficiency in the present-day worker, particu-

larly when due to disease. It is estimated that 4 per cent, of the

population of certain sections suffer from malaria, a disease which
lessens production, and results in serious economic loss.

"Keep the farmer well" should be a fitting slogan of the pres-

ent day. There never was a time when production was in such
need of stimulation and when able-bodied men and women were
in such demand. Every case of malaria, typhoid fever or other

efficiency-reducing disease among the productive population
means that the output of food is appreciably reduced, and that

the shortage is measurably increased. A large part of the lands
in the richest sections of the South, and to a less extent in the

North as well, is today partially or wholly unproductive on ac-

count of being overrun with malaria, with a consequent loss of

millions of dollars. It is entirely feasible to reclaim these lands

and thus increase the nation's output. In certain areas the work-
ing ability of the population has been so affected by this disease

that not only is there a shortage of growing crops, but also of

lumber, cotton and other manufactured goods. The moving of

agricultural and manufacturing hands into these districts would
not materially improve the situation, as the newcomers would
suffer a loss of efficiency fully as great as that of the older resi-

dents. However, if co-ordinated, intelligent and well-directed

effort is instituted this serious economic handicap under which
we are laboring can be easily overcome. Already examples of

individual accomplishment along this line are plentiful.

At Crossett, Ark., a town of 2000 people, the United States

Public Health Service working in co-operation with the Inter-

national Health Board, in one season reduced the incidence of

malaria by over 80 per cent. The cost of the work was $1.23
per person, less than what one would have paid for a single visit

of a physician; this, too, in one of the worst malarious districts

cf the country. At Lake Village, Ark., the annual financial losses

sustained by people protected against malaria averaged but 2$
cents per family, as reckoned from money expended for phy-

sicians and medicine and absence from work on account of sick-

ness. In the same town the neighbors of these citizens, who
employed no control measures against the disease, sustained an
annual loss of $11.21 per family, to say nothing of the economic
loss resulting from decreased efficiency. One of the progressive

railroads west of the Mississippi River foresaw this problem, and
appropriated funds to keep its employes free from malaria in

order to maintain its working force at the top notch of efficiency.

The State of Mississippi has also inaugurated active steps which
will lead to an increased output from each farm, and other efforts

along similar lines are being made.
If this same active interest in malarial control can be extended

generally, this disease, which has been a severe handicap to the

development of certain regions, can be checked and bumper crops

produced. Tremendous opportunities in this regard are open to

federations of women's clubs, chambers of commerce, civic

leagues and farmers' organizations, and all such effort will be

repaid a hundred fold. The principles governing malarial eradi-
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cation are inexpensive, easy of application and easily understood
by any citizen of average intelligence. So important does the

Government consider this work, particularly in view of the neces-

sity of cultivating every foot of ground during the coming year,

that steps have been taken to have the Public Health Service pre-

pare and distribute directions as to how it may be accomplished.

Any farmer who is even remotely interested in the problem can
write to the Government and obtain this information free of

charge.

ANNOUNCEMENT TO PHYSICIANS, PUBLIC HEALTH
AND SOCIAL WORKERS OF THE UNITED STATES

AND CANADA.

The Metropolitan Life Insurance Co. invites physicians, public

health and social workers to make use of its valuable collection

of mortality statistics.

These statistics present the principal causes of death among
white and colored wage-earners in the United States and Canada.

The material covers over 10,000,000 individuals for each of the

six years, 1911 to 191 6. Death rates are available for each race,

by sex and by age period.

The company hopes in this way to aid in the study of disease

and disability among wage-earners. It desires to stimulate

medical investigation and research. By offering these statistics

to the medical profession and to public health and social workers,

the company expresses also its appreciation of the co-operation

which it has received from physicians and others who have re-

plied to inquiries and have given detailed information in thou-

sands of cases. This assistance has helped to make the statistics

more accurate and valuable.

All inquiries should be addressed to Statistical Bureau, Metro-

politan Life Insurance Co., 1 Madison Avenue, New York City.

LITTLE PURE ZINC OXIDE ON THE MARKET.

Examinations made by the Bureau of Chemistry of the
United States' Department of Agriculture show that very
little zinc oxide on the market in the United States com-
plies with the standards of the U. S. Pharmacopoeia. Nearly
all of the samples examined contained an excessive amount of

lead. The samples were labeled "Not U. S. P.—Containing Small
Quantities of Lead," and therefore complied with the food and
drugs act. The labels on the packages in most instances will

probably come to the attention of the druggists, but not to the

attention of physicians. The medical profession will therefore

not be advised as to whether or. not zinc oxide preparations are

made from standard ingredients. Conditions may arise where a

zinc oxide preparation contaminated with lead may do injury. A
limited supply of U. S. P. zinc oxide is available, and physicians

may protect themselves and their patients from possible injury by
calling for such material on their prescriptions.
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Box 12, Maryland Medical Journal,

Professional Building,
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Danger Due to Substitution.

Hardly another of all the preparations in

existence offers a wider scope to imposition

under the plea of ''just as good" than the

scientifically standardized Eucalyptol.

The most recent fraud practiced in regard

to this product is an attempt to profit by the

renown of the firm of Sander & Sons. In order

Competent Attendants for Women Telephone
Mt. Vernon 5413

GIBSON CO., Inc.
(Formerly McKee Co., Inc.)

Baltimore's Best Surgical Instrument House
HOSPITAL, INVALID AND SICK-ROOM SUPPLIES

310 N. Eutaw Street BALTIMORE. MD.
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BOWEN & KING
Prescription Opticians

405 Nortk Charles St.

Telephone BALTIMORE, MD.

The National Bank of Baltimore

BALTIMORE AND ST. PAUL STS.

Capital, . . . ...
Surplus and Undivided Profits,

Deposits, ....
. $1,210,700.00

323,572.91

. 7,676,460.75

Chattolanee

Spring Water

to foist upon the unwary a crude oil, that had

proved injurious upon application, the firm

name of Sander & Sons is illicitly appropri-

ated, the make-up of their goods imitated, and

finally the medical reports commenting on the

merits of their excellent preparation are made
use of to give the desired luster to the intended

deceit.

This fraud, which was exposed at an action

tried before the Supreme Court of Victoria at

Melbourne, and others reported before in the

medical literature, show that every physician

should see that his patient gets exactly what
he prescribed. No ''just as good" allowed.

Silvol: A Useful Germicide.

The signal property of Silvol is its germi-

cidal and non-irritating effect on inflamed and
infected mucous membranes. This notable

proteid-silver compound contains approxi-

mately 20 per cent, of metallic silver. It is

non-toxic. It is freely soluble in water, and

its solutions do not require filtration. It does

not coagulate albumin, and it is not precipi-

tated by proteids or alkalies. It stains less

than other proteid-silver combinations.

Silvol may be used in the treatment of in-

fected and inflamed mucous membranes in

strengths ranging from 2 to 50 per cent. It

has been suggested that the addition of a small

proportion of glycerin to Silvol solutions will

prevent them from spreading too freely over

the surfaces to which they are applied; that

the glycerinized solution forms a thin film

over the surface that does not immediately

dry off. In other words the glycerin "holds"

the Silvol to the spot.

Silvol has been successfuly used in the

treatment of nasal and pharyngeal inflam-

ations, both acute and chronic. One practi-

tioner reports his experience with a 20-per-

cent, solution of Silvol in over five hundred

cases of various nasal, laryngeal and- ear

diseases. The solution was used either as a

spray, instillation, or topical application.

An eastern specialist reports gratifying suc-

cess with Silvol in the treatment of twenty-

five cases of antral infection. The treatment

consisted in first irrigating the sinus with

normal salt solution, then injecting it as nearly

full as possible with a 10-per-cent. solution of

Silvol, repeating daily. Usually the cases

cleared up in less than a week, often within

three or four days. Another writer observed

most striking results in tracheitis and bron-
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chial asthma. In these cases a io-per-cent.

solution was applied twice a week.

A prominent urologist reports the success-

ful use of Silvol in one hundred cases of pos-

terior urethritis, gonorrheal in origin. A io-

per-cent. solution was applied, once a day, to

the posterior urethra with an Ultzmann

syringe, and each patient received a supply of

the same solution for home use, to be applied

two or three times a day.

Results from the use of Silvol in the treat-

ment of eye diseases are highly favorable. A
well-known ophthalmologist says : "My clini-

cal observations of Silvol evidenced to me
that in all forms of acute conjunctivitis, acute

epidemic to acute gonorrheal, this product is

a powerful bactericide, apparently absolutely

non-irritating; even in a solution of 50-per-

cent, used as frequently as every fifteen min-

utes, day and night, for a period of three

days."

An experienced surgeon makes the assertion

that Silvol is a better application in ophthal-

mia of the new-born than silver-nitrate. It

can be used withiless risk and the writer thinks

he can control any case with it.

Silvol is supplied in the following forms

:

Ounce bottles; six-grain capsules, bottles of

fifty; Vaginal Suppositories of Silvol, 5 per

cent., boxes of one dozen ; Silvol Ointment, 5

per cent., collapsible long-nozzled tubes, two

sizes ; Silvol Bougies, 5 per cent., boxes of 25

and 100.

The Great American Habit.

"The great American habit" said a promi-

nent physician a short time ago, "is neither

rapid eating, nor dining 'too wisely and well.'

These are evils, to be sure, but the one great

habit to which most Americans are addicted

is the routine use of laxatives and cathartics.

Is it any wonder some European doctor has

said we are a nation of constipationists ! Why,
physic has become only a litle less necessary

than the oxygen we breathe."

How true all this is, most physicians of

broad experience will readily agree. Physic

the first thing in the morning, physic before

or after each meal, and physic the last thing

at night ! And only one purpose throughout,

to move the bowels! Never a thought in re-

gard to regulating them.

This is the pity of the whole situation, for

instead ot getting relief and correcting consti-

pation, the average person is simply becoming

more and more a slave to the cathartic habit.

To a certain extent this is not surprising for

the great majority of remedies are simply

"movers" not "regulators."

It was recognition of this fact that led to the

preparation of Prunoids. Here is a remedy

that is much more than a physic. Used as the

physician's judgment will dictate, according to

the needs of each patient. Prunoids will not

only move the bowels satisfactorily without

the least griping or disagreeable effect but will

so stimulate the physiologic processes of the

intestinal tract that evacuations will become

natural and regular.

It is the notable efficacy of Prunoids in

correcting intestinal torpidity and restoring

functional activity of the bowels that has led

so many physicians to prefer this remedy to

all others for the relief and permanent correc-

tion of chronic constipation. They have

learned that the use of Prunoids offers a

means not alone of correcting constipation,

but what is especially gratifying, of curing

"the great American habit."

W. H. Carrigan
President

E. F. Ohlmeyer
Sec'y-Treas.
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Hotel Wachapreague
WACHAPREAGUE, VA.

7 Points Why You Should Spend
*J

Your Vacation at Wachapreague •

1st—Good table.

2d— Perfect Ventilation.

3d—Comfortable beds.

4th—Excellent surf bathing.

5th— Inland waters for swim-
ming.

6th—Boating and fishing un-
equaled.

7th—One Hotel on ocean front;

one Hotel on mainland,
waterfront. Same manage-
ment. The change is ap-
preciable.

A. H. G. MEARS
Wachapreague, - - Eastern Shore, Va.

Continental Hotel
South Tennessee Ave.

ATLANTIC CITY - NEW JERSEY

Always Open Always Ready

Phone or Write

Within one square of P. R. R. Depot,

Ocean, Banks, Piers, Catholic and Prot-

estant Churches and Bathing Grounds.

Special Diet for Invalids. Resident

Nurse. Seventeen years in same loca-

tion. Garage attached.

M. WALSH DUNCAN
Owner and Proprietor

The Recovery from L.a Grippe.

Since the first appearance upon our shores of

the unwelcome infectious disease known as La

Grippe, the medical journals have been filled

with articles advocating different methods of

treating the attack itself and various compli-

cations. But little attention, however, has been

paid to the important question of how to best

treat the convalescent subject. Among all of

the acute infections there is probably none

that is as likely to leave the patient quite as

thoroughly devitalized and generally pros-

trated, as does a sharp attack of La Grippe.

For some reason the degree of prostration

from grippal infection appears to be entirely

out of proportion to the severity of the attack

itself. This peculiarity renders it advisable

and usually necessary to strengthen and sup-

port the general vitality of the patient during

the period of convalescence. Complete rest,

nourishing food, plenty of fresh air and stim-

ulation according to indications are, of course,

distinctly important measures. At the same
time tonic and hematinic medication should not

be neglected. Probably the most generally ac-

ceptable and efficient general tonic and hemic

reconstituent for such patients is Pepto-Man-

gan (Glide), a bland, non-irritant and prompt-

ly absorbable combination of the organic pep-

tonates of iron and manganese. This efficient

blood builder and reconstructive does not dis-

turb digestion nor induce constipation, and

is readily taken by patients of all ages.

Building: Up After Pneumonia.

Every physician recognizes that one of the

most important things in the management of

a case of pneumonia is building up the patient

after the resolution of the inflammatory pro-

cess.

For this purpose Cord. Ext. 01. Morrhuae

Comp. (Hagee) has been found of great de-

pendable worth, owing to the certainty with

which it charges the reduced tissues with the

necessary reconstructive elements. It is a

most rational therapeutic procedure to put the

pneumonia patient on Cord. Ext. Ol. Morr-
huae Comp. (Hagee) for by so doing the

period of convalescence is shortened and the

patient is restored to his normal vigor all the
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including simple osteo-myelitis, and tubercular degeneration, regard-

less of location, extent, or duration. Many of these cases have defied

both medicine and surgery, failing to respond to drugs, to the knife,

to skin grafting, or to bone implantation. In fact they have reached

the limbo of the incurable, with a most hopeless future.

It is just such cases we are successfully treating, and for their

comfort and care we have a most pleasantly located sanatorium,

modern in every detail; it is located in the residential section of

Baltimore near the entrance to the world-famous Druid Hill Park

Applications only entertained when placed through or recom-

mended by the patient's attending physician. It will be a pleasure

to correspond with all who desire further information.

DRUID SANATORIUM
BALTIMORE, MARYLAND

Eldridge C. Price, M. D.

Medical Director
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Western Maryland

Dairy

BALTIMORE, MD.

13 ACTERIAL tests show that the

*-* milk received by us primarily

contains a lower average percentage

of bacteria than is usual It is then

subjected ro pasteurization after the

most scientific and modern methods,

thus giving us a distinctive product.

Our hygienic plant, No. 1117
Linden Avenue, is at all times

open to the inspection of physicians

and others who are interested.

The Medical Standard Book Go.
The Book Mart)

301 N. Charles Street, Corner Saratoga

Headquarter, for MEDICAL BOOKS
PRINTFRCS Largest and Most Complete Medi-
* *^-**^ * ^aXtJ

cal Book Store South of New York

W. E. Jones Art Galleries

Etchings and Mezzotints

In Monochrome and Color

OIL PAINTINGS
330 North Charles Street

Professional Bldg. BALTIMORE, MD.

more quickly. The advantage of using Cord.

Ext. 01. Morrhuac Comp. (Hagee) is that

while it possesses every remedial and nutri-

tive quality of the plain oil, it inflicts no burden
on the gastric apparatus, hence it may he

given for an indefinite length of time without

causing distress.

After an Alcoholic Debauch.

The physician is often called upon for relief

of the marked nervous disturbance following

a prolonged indulgence in alcholic liquors.

The nervous system is badly upset, the stomach

is disturbed aim the patient is unable to per-

form his usual duties. In the relief of this

state PASAD^E (Daniel) shows its advan-

tages in a hip!* degree. Possessing marked
sedative properties it quickly and safely

secures for the patient the rest needed and

restores the nervous system to its wonted

equilibrium. It may be pushed without fear

of producing a depressing reaction, and its

therapeutic potency insures accomplishment

of the prime purpose of its administration.

PASADYNE (Daniel) is a concentrated

tincture of passiflora incarnata, and is a calma-

tive of the highest order. It is of particular

value in women.
A sample bottle may be obtained by address-

ing the laboratory of John B. Daniel, Inc.;

Atlanta, Ga.
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The Gundry Sanitarium
(ATHOL)

A Private Sanitarium for the
Care and Treatment of Ner-
vous and Selected Cases of
Mental Diseases in Women.

Splendidly located, retired and accessible to Balti-

more, surrounded by 28 acres of beautiful grounds.

Buildings modern and well arranged. Everv facility

for treatment and classification.

For further information, write or telephone

DR. ALFRED T. GUNDRY, or

C.&P.'Phone THE GUNDRY SAMTAKIUM
Catonsville 78 R Athol, Catonsville, Md.

RIVER CREST SANITARIUM Under
State License

ASTORIA, L. I., NEW YORK CITY

For NERVOUS and MENTAL DISEASES, ALCOHOLIC and DRUG HADITUES
Home-like Private Retreat. Beautifully Located in a Large Park, Overlooking the City and Sound. Easily Acces-

sible. Attractive. Detached Buildings for Alcoholics and Drug Habitues. Complete, Modern Equipment. Hydro-
therapy, Electrotherapy. Massage, Amusements.

JOHN JOS. KINDRED, M.D., Consultant WM. ELLIOTT DOLD, M.D., Physician in Charge

New York Office: The Sydenham, 616 Madison Ave., Cor. 58th St.

'Phone. 1470 Plaza Hours: 3 to 4 and by Appointment Sanitarium 'Phone. 820 Astoria

Refer to: Dr. Wm. F. Drewry, Superintendent Central State Hospital for Insane, Petersburg, Va., and others in the
South.

(Established}
1891 )T5hQ Richard Gtindry Home j& j&

HARLEM LODGE, CATONSVILLE. BALTIMORE COUNTY, MARYLAND
A WELL EQUIPPED SANITARIUM for the treatment of Nervous and Mental Diseases, selected cases of Alcoholic

and Opium Habitues, and the various diseases requiring the removal from the environments of home.

For rates, etc.. address

Dr. Wm. Osler, Oxford, Eng.
Dr. Henry M. Hurd, Baltimore.
Dr. Thos. A. Ashby, Baltimore.

Dr. J. Clement Clark, Sykesville, Md.

DR. RICHARD F. GUNDRY C. & P. Phone No. 86. Catonsville

References
Dr. Julius Friedenwald, Baltimore. Dr. Wm. S. Thayer. Baltimore.
Dr. Nathan R. Gorter, Baltimore. Dr. J. Allison Hodges. Richmond. Va.
Dr. Samuel C. Chew, Baltimore. Dr. Wm. F. Drewry, Petersburg. Va.

Dr. Wm. S. Gardner, Baltimore.

Arling'ton Sanatorium
A THOROUGHLY modern institution,

-*- ** devoted to the treatment of Drug,

Alcohol and Nervous Diseases. The

surroundings and interior of "The Arlington"

are suggestive only of a modern home of re-

finement. Patients are treated in a strictly

ethical manner. Inspection by reputable

physicians invited.

Write for Booklet

"Breaking the Shackles'"

SCUDDER
Medical Director

Evergreen Place and Palmer Avenue, Arlington

Phone. Arlington 175 Baltimore Countv, Md.
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FURTHER EXPERIMENTAL FACTS ON
THE ACTION OF ELECTRIC WAVES
(CORPUSCULAR RADIOTHERAPY) UPON
GROWING CELLS.*

By Ernest Zueblin, M.D., F.A., C.O.P.,

Associate Professor of Medicine, University of Cincinnati, Ohio ; Resident Med-
ical Director Cincinnati Tuberculosis Sanitarium.

In the course of former experiments dealing with the action of

high frequency waves applied to clinical cases 1
-

2
>

::
-
4

-

5
> the ques-

tion arose whether by such a treatment visible effects could be

substantiated by experiments on living cells. A study dealing

with the effects of high frequency waves upon growing cultures

of bacteria was undertaken,' 1

the result of which experiments
demonstrated the possibility of inhibiting or destroying the

growth of a number of different pathogenic micro-organisms.

As in my experiments a similar ionisation curve could be dem-
onstrated, similar to that obtained in radioactive substances, 3

in

the present study growing seeds were exposed within the field of

electric waves, ft is a well-established fact that the rays emitted

by radium and the substances called radioactive have either a

stimulating or checking, if not disintegrating, influence upon liv-

ing propotplasm. The effect so produced on the one hand depends
upon the dose applied ; on the other hand it depends upon the vul-

nerability of the cells to such agents. 7

This interesting scientific fact is particularly important in the

therapeutic attempt to inhibit or destroy the growth of malignant
cell growth. Clinically, a counter reaction succeeded the initial

enthusiasm attending the first description of malignant cases

treated with radium. Just 'as in any other domain of medical

*Paper presented before the Cincinnati Research Society, October, 1917.
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progress, such a reaction exerts its sobering effect upon our thera-

peutic resources, and, far from rejecting all the claims as unten-
able, laboratory research has to add experimental facts which
must clear our often hazy conceptions of therapeutic efficiency.

The experiments related below, though very simple and inex-

pensive, consisted in the following procedure: A series of beans

were planted, all on the same kind of soil, placed at the same dis-

tance from the surface. 1 The control seeds were kept separate

from those that were intended for treatment. But all of them
received the same amount of wrater, daily 50CC, kept at the same
temperature, under the same light conditions, except for a short

time interval, when one lot of plants were moved to the treatment-

room, at stated intervals below, but being brought back to the

same place where the controls were kept. As in all of my experi-

ments made, in different series, the results were similar, I will re-

frain from a repetition in quoting the different experiments. One
example may be sufficient for demonstration.

Control Beans.

12/29-1/25^, first appearance of growth, length 1".

26th, length i}i"

.

27th, length 2".

29th, length 2%".
30th, length 3", 1%".

31st, length y/2", 2*4".

2/ 1st, length 41/2", 3".

2d, length 5", 3^4", iy2 ".

Appearance of first bean in 2j days, average growth y2 inch

each day in the first week. No. 2 was more retarded, appearing

on the 32d day only, with an average growth of 1-3 of an inch in

four days. The last bean, No. 3, reached the surface much later,

and after 35 days had reached only the length of 1^ inches.

The beans, exposed every day once they had appeared over the

surface, though planted on the same day, namely, on the i2/2o,th,

were placed within the path of the "application electrodes",1 two
inches distant from the growing plant. The electric current in

the primary circuit of the X-ray apparatus registered on the Cool-

idge scale 6]/2 , level one position
2>

lA, during an exposure to the

current furnished by a high-power Snook X-ray machine. The
treatment was continued for the same length of time for eight

days. The plants not only revealed a retarded development, not-

withstanding the daily watering before the treatment was given

;

the small germs withered and dried out. By this and other iden-

tically conducted experiments on other series it was found, that

such a strong current and waves sent through the earth, the devel-

opment appeared retarded at first and finally was annihilated.
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With such a result obtained it was of interest to watch the ef-

fects of the treatment by applying the same dose and length of

application on alternate days. Until the first appearance of

growth 27 days had elapsed when the first treatment was given.

The length of the plant on the

I /26th was i%".
I /27th, no treatment, length U4" ; difference in length %"
I /28th, treated, length 1/2"

; difference in length Va-
I /30th, not treated, length 2"

;

difference in length %"
I /31st, not treated, length *#"

; difference in length 54".

2/ 1st, not treated. length 2^4"
; difference in length %"

2/ 2d, treated. Plant looked sickly and withered ; whilst ex-

posed to treatment a spark passed through, and next day the plant

was limp and evidently dead ; no further growth was noticed.

In the chart the differences are illustrated between the non-

treated control and the plants exposed to the current action and

waves.

The information gained from this experiment and confirmed by

other tests, identically carried out, suggests that under the electric

treatment the waves had an inhibitory action upon the develop-

ment, so only a small part of the seeds developed. There was no
indication that the first signs of growth were retarded at first.

Compared with the untreated controls, however, there was a de-

cided inhibition, a difference which under most favorable condi-

tions amounted to 2J4" On the days where no treatment was
given, the greater gain in length could be noticed, whilst on the

days of treatment until the next observation the growth appeared

less. One might be inclined to attribute this gain on the days

without treatment to the protracted stimulating action of the elec-

tric waves, but should such be the case, from the experiment with

daily exposures, an acceleration should result. Such was not the

case, as mentioned above. In the contrary, one must admit the

possibility of a strife between nature to overcome the inhibitory

influence of the electric waves. Such an attempt to balance the

action was in the final outcome not successful.

With the results so far obtained one is tempted to inquire into

the changes that take place in the earth, in the seed itself, chem-
ically and morphologically. A full answer to this is not yet pos-

sible. A few remarks touching upon the problem under study

are of interest. By measuring the temperature of the earth imme-
diately before and after treatment it was found that there takes

place a rise of several centi degrees, in most of the instances the

difference being from 8 to 10 C°, which rise persists for a short

time, once the current has been cut out. The insertion of a ther-

mometer whilst the current is passing through, in control experi-

ments, proved impracticable, as the waves striking the glass bring
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the mercury to evaporation, so producing a powerful ultraviolet

light. Such a simultaneous display of actinic rays would be unde-

sirable. Besides the production of heat one must consider other

factors. As mentioned in former publications of mine, 1 when
living and dead animal tissue is placed within the path of the elec-

tric waves, a considerable loss of moisture takes place, and per-

haps such an effect cannot be excluded considering the withered

and dried-out appearance of the plants after the treatment, and

this notwithstanding the abundant water supply by previous and
regular watering. Fontactoscopic measurements of earth treated

for the same length of time and same strength of current showed,

as compared to untreated control tests, a decided increase in the

radio-active-ionizing properties. This action, persisting for sev-

eral hours, may also account to a certain extent for the striking

differences in the control and treated plants.

Furthermore, we must remember the possible action of bacteria

and molds8 which contained in the earth exert some influence

upon germinating leguminose plants. If we add to this the action

of ultraviolet waves upon bacteria the electric waves may inhibit

or destroy such physiological symbiosis, so eliminating one im-

portant factor for the successful growth of the plant. Likely our

knowledge is rudimentary for a complete understanding of the

changes responsible for such an inhibition. Further studies along

this line dealing with chemical and histological changes induced in

such treated plants will be reserved for a later communication.

As already mentioned, the presented experimental facts may
have no practical bearing as yet. Personal observations with the

same wave energy applied to inoperable cases of carcinoma, with

the result of relieving the distressing symptoms of such hopeless

cases, suggest further research along that line and will be brought

forward in later publications.

The present preliminary report, though incomplete, is at least

of interest for the biologist. Added to former contributions it

adds a little more value to the significance of radiating wave
energy upon normal and diseased tissues.
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INJURIES OF THE SPINAL CORD—WITH
REPORT OF GUNSHOT INJURY OF THE
CORD AT THE FOURTH CERVICAL
VERTEBRA AND SUCCESSFUL REMOVAL
OF PROJECTILE.*

By August Schachner, M.D., F.A.C.S.,

Louisville, Kentucky.

The following case was referred to me by the family physician,

Dr. Frank J. Kiefer of Louisville:

Joseph H., age 13 years, was accidentally shot by his cousin

on October 5, 1912. The projectile was a .22, fired from a
rifle, at a distance of about six feet. At the time of the accident

the cousin was standing, and the victim seated at luncheon. The
ball entered just belowr the malar process on the left side, ranging

downward, backward and inward.

It became arrested by embedding itself in the cervical portion

of the cord, at a point corresponding with the junction of the

column of Goll and Burdach. In its position the long axis of the

projectile corresponded with the long axis of the cord. On being

shot he uttered a cry, fell from his chair and rolled up, as he

expressed it, in a "ball."

He was unable to speak and lost consciousness. Directly after

the accident he was removed to the Jewish Hospital, a distance

of about three or four miles from the scene of the accident. On
reaching the hospital his condition was one of evident shock.

His skin was pale, cool and clammy. His pulse weak and col-

lapsible.

Between the time of the accident and his being placed in the

hospital bed, covering a space of almost two hours, and a distance

of three or four miles, he lost and regained consciousness three

times ; the first time on receiving the wound, the second on being

exposed to a sudden jar while carried through the hospital, and
the third time as the result of handling, which his undressing

necessitated. The mucous membrane of his mouth was swollen,

but unbroken, and particles of food were still present. Pressure

at a point in front and below the angle of the jaw on the wounded
side seemed painful. He afterwards spoke of both arms and legs

as feeling dead, or being unconscious of possessing arms and legs.

Hyperidrosis was noticeable during the first 48 to 72 hours. This

gradually ceased.

Loss of expulsive action of the bladder and bowels existed for

four days, with gradual return of function, beginning on the fifth,

Reprint from Surgery, Gynecology and Obstetrics, June. 1916, pp. 706-712.



INJURIES OF SPINAL CORD—Schaciinkr 33

and practically complete return by the eighth day. The loss of

consciousness was transient and hardly complete. The reaction

from shock began almost directly after being placed in bed and

commotion ceased. The return of motion was more rapid on the

1 ight side and in the arm. Return of function in the right arm
began about the eighth day and was complete in three weeks.

Beginning return of function in the left arm delayed until four

and a half weeks. The right leg began to improve soon after the

right arm, but improvement was not so rapid in right leg as in

the right arm.

During this period he was considerably annoyed by involun-

tary jerking in the right leg. Improvement began in the left leg

eight and a half weeks after the accident. A sense of deadness

and heaviness throughout the body prevailed for about two weeks
and was noticeable months thereafter during exercise. The first

evidences of vasomotor changes were noticeable on the second

day; the left hand had a glossy, full and red appearance, with

some tenderness to touch.

The left arm and leg exhibited circulatory changes, most no-

ticeable in winter and on allowing the arm to hang. The left arm
would get cold before the left leg. The heaviness of the left leg,

which somewhat remains, disappears partially writh exercise ; the

left leg "goes to sleep;" the left arm is more tired than the right,

and involuntarily spasmodically extends itself. Two and a half

months after the accident, spastic changes were well developed

in the left arm and leg. Sticking or scratching with a pin, or

stroking with a finger or finger-nail, the ulnar side of the right

arm, from its lower third downward to the little finger, especially

the region represented by the distribution of the ulnar nerve, and

more on the palmar aspect of the hand, develops a shoulder clonus

on the left side. The gunshot wTound healed primarily without

any unusual local or general reaction.

On the fourth day after the accident, two radiographs were

made, a lateral and an anterior view. The existence of the pro-

jectile was distinctly evident, and its precise location wras inter-

preted by the 'radiographer as being in the region of the lamina

of the third cervical vertebra.

First Operation.—On the following day (fifth) in the presence

of the radiographer, an incision was made to the left of the cer-

vical spine, and the second, third and fourth cervical lamina ex-

posed without finding the projectile. The incision was enlarged

upward and downward, as far as the sixth lamina, inclusive, with-

out avail. The radiographer, who acted as pilot, suggested a cor-

responding point anteriorly instead of the lamina, as the probable

location.

Second Operation.—The exploratory wound having healed, on
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the advice of the radiographer and surgical consultant, two weeks
thereafter a second exploration was undertaken.

An incision was made along the anterior border of the sterno-

mastoid muscle on the left side, the carotid sheath pulled aside,

and the pedicle and transverse process of the third cervical ver-

tebra exposed to view. By continuing the exploration between the

carotid sheath and the plexus of cervical nerves, the opening
permitted a palpation of the region of the third and fourth cer-

vical vertebra laterally and anteriorly, with negative results.

This, like the first wound, healed primarily. Following this

operation, there was an improvement in the entire condition, due
to the gradual subsidence through time of the effects of the un-

destructive element of the injury. This improvement continued
until the latter half of December, two and a half months after

the injury,

Continued observation from time to time, between December,

1912, and April, 1914, confirmed the opinion of a progressively

destructive lesion and the necessity of further surgical efforts.

Third Operation.—Another set of radiographs was prepared,

and with the aid of a stereopticon, it was definitely settled that

the projectile was within the spinal canal and at a point corres-

ponding to the fourth cervical vertebra. On April 14, 1914, an

incision was made over the spine of the second to sixth, inclusive,

cervical vertebra, and the lamina of the third and fourth cervical

vertebra removed. Nothing abnormal was noticeable on opening

the spinal canal, either by inspection, palpation or the use of the

probe. The membranes were opened and a profuse flow of cere-

brospinal fluid followed. This was practically controlled by pack-

ing off the canal with gauze.

The location of the projectile was now apparent beneath the

surface and to the left of the posterior median fissure. The over-

lying cord structure was incised longitudinally with a cataract

knife down to the projectile, and the latter carefully extracted.

As the openings in the membrane were almost closed, packing,

that had been placed to control some venous bleeding from the

side of the bony opening, became dislodged and at once the wound
filled with blood that continued to well over its edges. Efforts to

control this through forceps and packing were only partly suc-

cessful.

The condition of the patient, which had been entirely satisfac-

tory, now became so critical, that the entire wround was rapidly

packed with gauze and a few silkworm sutures inserted to keep

this in place.

He was removed to bed in profound shock, from which he

reacted after the lapse of five or six hours. The packing was
allowed to remain until the end of the fifth day. During these
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five days the discharge of cerebrospinal fluid was sufficiently free

to necessitate the change of the external dressing from once to

twice a day.

At the end of the fifth day he was removed to the operating-

room, and the wound edges from the skin surface to the bottom

infiltrated with a half per cent, solution of novocaine. Under this

local anaesthetic the packing was removed, and the remaining

opening in the membrane sutured and the wound closed. All of

this and the primary healing of the wound was accomplished with-

out any untoward effect. He left the hospital at the end of three

weeks, wearing a collar from the chin to the sternum, consisting

of several layers of gauze, and three thicknesses of adhesive plas-

ter. This was discarded two weeks later. The after-treatment

consisted in massage, electricity and the correction of the left

hand.

The drop-wrist, the extended first phalanges, and the flexion

of the second and third phalanges were brought into a straight

line and held thus through a splint and plaster dressing for about

eight weeks, with a distinct improvement in the condition.

Present Condition.—Fifteen months after the third operation

or the removal of the projectile from the cord. The bladder and

bowels are normal. Sensation is diminished on the right as com-

pared with the left side in the legs, except in the femoral regions,

where they seem alike. The same applies to the thermic test.

Left-side arm and leg suffer more from cold when exposed than

right. Cyanosis and coldness of left hand absent since removal

of projectile, as well as the sensation of pins and needles or

crawling like ants. Left shoulder clonus developed by sticking

lower ulnar region on right side with a pin, but less so than for-

merly. Spastic paralysis of the left hand consisted of extension

of the first phalanges and the flexion of the second and third,

giving the hand a clawing appearance.

MEASUREMENTS OF LEGS.

Inches

Right leg at calf 12

Right thigh 18.25

Left leg at calf it.

5

Left thigh 17

MEASUREMENTS OF ARMS.
Inches

Right arm at middle 9
Left arm at middle 6

Measured about 2 inches below the elbow, there was a differ-

ence of 3 inches in favor of the right. This increased difference
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in the measurement of the upper extremity, over the lower, may
be explained somewhat on the ground of the difference in use.

lie was better able to use his left leg than he was able to use his

left hand. The use of the left arm showed little restriction over
the right, but the same was not true of the left hand, and, there-

fore, there was not as much use made of the left side as of the

light.

The spastic condition of the left hand, as already described,

interfered with his picking up and handling small objects; large

ones could easily be cared for. The thumb was the most useful

of the fingers on the left hand, and the usefulness diminished as

we passed from the thumb to the little finger. This diminution

was especially noticeable in the ring and little finger.

The left arm at rest hangs by the side, suggesting limpness, and
the left foot shows a slight eversion, little unsteadiness and ten-

dency to drag. The general picture suggests that of hemiplegia

in a mild degree. He was unable to raise the left arm as high

as the right, but the ability to raise the arm is very much improved
since the last operation. Plantar reflexes increased on the left

over the right side ; knee reflex increased on the left and dimin-

ished on the right. He says the right side still has an indescrib-

able abnormal sensation.

FREQUENCY.

Frequency of gunshot injuries of cervical vertebra are, ac-

cording to Hoffmann, as follows

:

In the Civil War they amounted to 0.25 per cent, of all gunshot

injuries; in the Franco-Prussian War, 0.36 per cent.; in the

Greco-Turkish War, 0.39 per cent. ; in the Spanish-American

War. 0.55 per cent. So far as gunshot injuries of the cervical

region, as compared with gunshot injuries of other spinal regions.

Queue gives the following figures : Among the French during the

Crimean War the cervical vertebra 49 or 31.4 per cent. ; thoracic

region, 74 or 48 per cent. ; lumbar region, 31 to 19.9 per cent. In

the Franco-Prussian AYar, according to Graf and Hildebrandt,

in 367 gunshot injuries of the vertebra, 93 were in the cervical

region; 134 in the thoracic region, 62 in the lumbar region, 78 in

the coccyx. In the Civil War, according to Otis, there were '382

gunshot injuries of the vertebra
; 91 in the cervical region, or 23.5

per cent. ; 136 in the thoracic region, or 35.8 per cent. ; 149 in the

lumbar region, or 39 per cent.

LOCATION, NATURE AND EXTENT OF SPINAL INJURIES.

Through a careful examination of the segmental disturbances,

motor and sensory, coupled with the roentgen rays, the location

of the projectile, and to some degree the osseous injuries in the

majority of cases, can, with reasonable certainty, be determined.
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When it comes to estimating the nature and extent of injury to

the cord, it is a different matter altogether. Here a study of some
of the accessible cases in the literature, notably those of Allen,

Winslow, Murphy, Muller, Butt and others, readily convinces

one that the clinical data may be so misleading as not to be able

to determine, with reasonable certainty, as to whether we have

a destructive lesion with anatomic cord changes, or whether
we have a case simulating a destructive lesion but clearing up
with time ; and vice versa, cases that in the beginning did not

seem serious, but grew serious with time, days or weeks, and

in some progressively growing worse until extensive paralysis,

or death ended the scene—Henle, Barker, Murphy and others.

While a carefully prepared set of radiograms, stereoptically

studied will supply valuable data as to the course of the projec-

tile, and the probable nature of the spinal injury, and from which
valuable conclusions as to the possible existence and probable ex-

tent of cord injuries can be drawn, it is pardonable to emphasize

the warning that the diagnosis, however carefully made, is fre-

quently misleading. It is an easy matter to find in the literature

reports from reliable sources of quite a number of cases, which,

through time, operation or autopsy, were shown to be in point of

cord injury, just the opposite to that which in the beginning they

were thought to be.

CONCUSSION.

The term "concussion of the cord" is one about which there is

a considerable difference of opinion, accepted by some and re-

jected by others. The term may be said to mean the impairment

or loss of function without the existence of gross anatomic cord

changes. Muller says

:

Stacks of literature have been written about it, and many an

expert witness has been paid a fee for testifying to its existence.

But "to the impartial observer the conviction must be inevitable

that the weight of evidence is against the existence of the condi-

tion" (Bailey). Many of the statements in favor of the state

of concussion have been derived from the finding by the surgeon

at operation of an apparently normal cord, but we now know that

tremendous damage may be done to the cord, the white and gray

matter being shaken up together and indistinguishable, or one

driven like a wedge into the other, and yet no visible external

change is discernible. The comparison with the numbed and

tingling nerve or the concussion is not a true one, as the surround-

ings of the cord are entirely different, and the symptoms of its

injuries never transitory.

Those rejecting the term do so mainly on anatomic grounds,

the size of the cord as compared with the spinal canal, its curva-
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tures, the presence of cerebrospinal fluid, and its ingenious sus-

pension through the dentate ligament and nerve-roots.

M. S. Barker in his paper "Traumatic Hematomyelia" affords

satisfactory explanation of many of these cases. His classifica-

tion includes four varieties : local, profuse local, disseminated

and profuse disseminated.

For many decades it was one of that group of unknown con-

ditions (except symptomatically) known as railway spine. How
many conditions were contained in this group is not known, but

it is certain that one of the most important of the group was re-

moved from it when hematomyelia was identified and placed in

a category by itself. We now find ourselves facing a new danger
that nearly all cases, that were once known as railway spine, are

now placed, or in danger of being placed in the category of

hematomyelia ( Barker)

.

COMPRESSION OF CORD.

Compression of the cord may be due, primarily, to the presence

of a projectile or other substance, or a portion of a vertebra im-

pinging upon the cord. Secondarily, the compression may be due

to edema or hemorrhage. The effects of pressure on the cord in

rare cases may be greatest on the side opposite the lesion (Hunt
and Woolsey). According to Bruns, the segmental root pains,

indicating the level of the lesion, are due to compression of the

segment from which the root springs and not to pressure upon the

root in its intraspinal course.

The hemorrhage may be extradural, intradural hematorrhachis,

or both extra- and intradural, or into the cord substance, hemato-

myelia. When the hemorrhage is into the cord substance it may
give rise to a cyst, which is responsible for a traumatic syringo-

myelia.

When we suspect a hematorrhachis, a lumbar puncture will

confirm the existence of the same, as well as relieve if practiced

early, the pressure within the space. Twenty to 40 cubic centi-

meters of fluid should be drawn off.

Hematomyelia, as a pathologic entity, is of comparatively re-

cent origin, and, according to Thorburn and others, is underesti-

mated in its frequency. Six out of his 21 cases of injury to the

cervical spine showed hemorrhage into the cord, and unaccom-
panied by any apparent injury to the column itself.

Thorburn's and Parkin's cases of hematomyelia all occurred

in the cervical region, and at about the same area. This was
partly attributed to acute flexion. That other causes than flexion

are responsible is proved by the number of cases in which hema-
tomyelia occurred without acute flexion. It has been pointed out

that the hemorrhage selects the gray matter of the cord over the

white, because the vessels are less firmly supported in the gray
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matter. As the gray matter is most predominant in the cervical

region, it is the most favorable region for its occurrence.

dishing believes that the possible existence of a special vessel,

or vessels, such as Charcot's artery in the brain, is the best ex-

planation of its occurrence in one special area of the cervical

region. Since its occurrence in other regions, unless attended

with some gross spinal lesion, is of comparative rarity, the lower

cervical region, primarily the eighth cervical, up to the tri-

ceps level, is considered the favorable region for hematomyelia

( dishing, Berkley, Hoch, Lloyd, Schmaus and others). Barker

has pointed out that when hemorrhage does occur in the white

matter, its progress is hindered by the barrier which the axones

offer.

DESTRUCTIVE LESIONS OF CORD.

These lesions may be due to the initial injury or to hemorrhages
and changes that follow secondarily. They may be limited or

extensive in their scope. They may be early or late in their mani-

festation, and they may be stationary or progressive in character.

The progressive character may be dependent upon a continued

irritation due to the presence of a foreign substance as the pro-

jectile, or an irritation, edema or a degeneration due to a trau-

matic myelitis, or secondary changes following a hematomyelia.

The degree may vary from that of a contusion to a complete

transverse lesion involving the destruction of a limited or exten-

sive area of the cord.

The practical side of destructive lesions depends upon the ex-

tent of the destruction. Upon this rests the question involved in

the surgical treatment ; namely, as to whether or not operative

interference is indicated.

With what certainty can we determine the existence of a com-
plete transverse lesion?

According to Thomas, the factors in drawing the conclusion

that there is a complete transverse lesion of the cord are

:

1. Complete paralysis usually of the flaccid type.

2. A complete loss of sensation in all its forms.

3. Absent reflexes, especially the knee-jerk, while the planter

reflex, on the contrary, is often retained.

"
4. Complete paralysis of the bladder and rectum, with pri-

apism.

5. Vasomotor paralysis, with severe sweating in the paralyzed
parts.

6. And most important, absence of variations in the symptoms.

7. Absence of irritative phenomena, such as pain.
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Walton, who has studied fractures of the spine, states there are

no symptoms which establish (otherwise than through their per-

sistence) irremediable crush of the cord. While total relaxed

paralysis anesthesia of abrupt demarcation, total loss of reflexes,

retention, priapism and tympanites, if persistent, point to com-
plete and incurable transverse lesion, the onset of such symptoms
does not preclude a certain degree, at least, of restoration of func-

tion. He also states that we have no infallible guide to the extent

of the lesions.

—

Loc. cit. Burrell.

TREATMENT OF SPINAL INJURIES.

A careful consideration of the spinal injuries, as they are re-

vealed in literature, justifies one in emphasizing the importance

of not too readily dismissing injuries of the back as sprains; and
sprains of the back that persist should be carefully examined, and,

if necessary, X-rayed.

No effort should be made to elicit crepitus in injuries of the

cervical region. This should be replaced by the roentgen ray.

In the first-aid handling of the subject suspected of spinal injur}',

it is desirable to exercise care and to keep and transport them as

much as possible in the position in which they were found, until

more definite information, as to the nature of the injury, is ob-

tained. It seems needless to say that an air or water bed and the

catherization under the strictest precautions should be carried

out. Shock, which is rarely absent, is the first indication.

The roentgen ray, spinal puncture, and a careful neurological

study is the diagnostic triad upon which we are dependent. The
radiogram should be studied stereoptically. The spinal puncture

will not only afford data as to the existence of a hematorrhachis,

but, through the withdrawal of fluid, will relieve the pressure.

It will not permit of a differentiation between a hematorrhachis

and a hematomyelia. The symptom-complex of both is similar.

In meningeal hemorrhage the chief stress is laid upon the irrita-

tive phenomenon, acute and immediate spinal pain increased by

spinal movement. Radiating pains from the supposed pressure

of the blood on the spinal root and referred over their distribu-

tion is characteristic, and on it Kocher lays especial stress (Cush-

In intramedullary hemorrhage the paralysis is frequently of

the Brown-Sequard type, due to unilateral compression, and may
increase in keeping with the hematomyelia. The duration of

symptoms in hematomyelia is longer in hematorrhachis, and, ow-

ing to the tendency to a syringomyelia, may leave permanent

traces.

The examination of the spinal fluid will set at rest the question

of infection, should this be suspected. In this connection, the
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suggestion of Woolsey, that the investigations of Crowe be

utilized, is worthy of trial. Crowe developed the fact that uro-

tropine is eliminated through the cerebrospinal fluid, and the

maximum of elimination is reached in from one-half to an hour

after is administration. Woolsey, therefore, suggests the giving

of 15 grains before the operation and its continuance for several

days, giving 30 grains or more every 24 hours, thus inhibiting the

growth of organisms and the dangers of meningitis.

It is difficult to avoid the conclusion that an accurate estimate

of the cord destruction is frequently impossible. If this fairly

represents the status, is it not proper to lay down the axiom,

"When in doubt, explore?"

Such a course is only in keeping with the trend of present

surgery in serious conditions in other regions, whenever doubt

exists. The fact that laminectomy is not as simple as most other

explorations, should, in competent hands, not be a sufficient bar.

The development of surgical technique should naturally carry

with it a growing increase in its application. The rules in vogue

one or two decades ago should hardly hold, or at least with the

same force today as they did then. Furthermore, such a position

is supported by operative results as follows:

C. E. Black reported a collection of 552 cases taken from the

literature. Of the cases operated on, 49.2 per cent, recovered

and 40 per cent, died; of those not operated on, 25 per cent, re-

covered and 65 per cent. died. The fracture cases gave the fol-

lowing figures : the mortality of operation in the cervical region

was 71 per cent.; without operation, 85 per cent.; in the dorsal

region, 48 per cent. ; without operation, 64 per cent. ; in the lum-

bar region, 26 per cent. ; without, 50 per cent. Many of these

cases are old, and before the technique of aseptic surgery reached

it> present perfection.

Even as long ago as 1*898, Prewitt tabulated 49 cases of gunshot

wounds of the spine treated since the aseptic era. Of this num-
ber, 24 were operated on, with 13 deaths; and 25 were not oper-

ated on, with 17 deaths. Haynes collected the cases of gunshot

injury from the date of Prewitt's paper, up to 1906, and found

a mortality of 42.5 per cent, in the operated cases, and 69.25 per

cent, in those not operated on (Muller).

Nowhere is timeliness more important than in spinal surgery.

After the subsidence of shock and the adjustment of the nervous

system to a condition where some conclusion can with more
safety be drawn, the earlier the operation is performed, the better.

Degeneration is by many supposed to begin about the fourth

day. Cases where a careful study justifies the opinion of a com-
plete transverse lesion, or wmere it is believed to be a contusion

or hematomyelia, operation is contra-indicated. In the first in-
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stance it is generally considered hopeless, except in the caudal
zone, and in the other instance it is useless. Where, however,
the evidence is not absolutely convincing, especially after a cau-

tious delay and reasonable doubt still exists, exploration should
prevail.

If modern surgery can lay claim to any achievement, it is the

elimination of doubt, through cautious exploration, and the fact

that some exploration can be shown to be useless or even a few
fatal, does not, in the writer's judgment, invalidate the broad ap-

plication of the rule.

Even late operations are not without their advantages as the

writer's case proves. It is difficult to disprove that advantages

did not attend, through decompression, many of the explorations

in which the surgeon did not make any definite move after the

cord was exposed.

The ultraconservative views on spinal operations have been

presented by Allen (3).

The question of a transverse lesion, with complete destruction

of the cord and the possibility of its regeneration through myelor-

rhaphy, is an open one. The claim that evidences of at least

some regeneration exist is made by those who have practiced the

procedure; namely, Briggs 1898, Hart and Stewart 1902, Fowler

1905, Shirres 1905 and Estes of Bethlehem, Pa.

On the other side, the possibility of regeneration is doubted or

denied, except in the caudal zone, by Muller, Murphy, Thompson,
Krause, Crumston and others.

Ramony Cajal and Marinesto have demonstrated that repair

does not occur in myelorrhaphv. These observers only en-

countered neurofibrille, having a very irregular course, and com-

posed of amyelinic fibers, and hardly any of them passed through

the cicatrix; therefore, histologically th^re is no medullary re-

generation, so that the case recorded by Stewart and Hart remains

still unexplained (Crumston).
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Book Reviews,

Diseases of the Skin. By Richard L. Sutton, M.D., Professor

of Diseases of the Skin, University of Kansas School of

Medicine. With 833 illustrations and eight colored plates.

Second edition, revised and enlarged. St. Louis : C. V.

Mosby Company, 1917. Price, $6.50.

The volume, of about 1000 pages, gives a most favorable im-

pression. Its text is most admirably arranged and readable. It

has a wrealth of admirable illustrations of helpfulness to the stu-

dent and practitioner—illustrations which illustrate, with an ap-

peal not to the prurient, but to the scientific in the reader. There
is a large array of the rarer and more confusing ailments, and a

very careful and exhaustive discussion of the old-timers.

Due consideration is given to the tropical ailments which we
have gathered in with the annexation of the Spanish colonies.

In the tabulation of skin diseases one is struck by the evident

fact that shockingly little is known of the causation of familiar

diseases of the skin. "Unknown," ''possibly,
5

' "probably," cover

half of them. It is very clear that wc shall never have an intelli-
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gent classification until we leave the clinical appearance and get

down to either the agent or the underlying cause.

In considering treatment the author seems to us to be a little too

modern and up to date for the best interests of the practitioner.

Some of the older books gave the doctor a very thorough equip-

ment with all sorts of remedies, among which even the doctor
far from X-rays might very safely hope to find a remedy. It may
be that vaccines and electricity will solve the great problems of

skin disease, but we cannot afford yet to trust mainly to them.

The book is fine ; but we think it would be better if, in treatment

of scabies, for instance, a statement were given of the method
used by a hospital which has a routine treatment for the hundreds
of cases which apply, and other suggestions were clustered around
this.

Medical Bacteriology. By John A. Roddy, M.D., Associate in

Hygiene* and Bacteriology, Jefferson Medical College. With
46 illustrations, of which 8 are printed in colors. Philadel-

phia: P. Blakiston's Son & Co. Price, $2.50.

Some sixty pages are devoted to general considerations, classi-

fication, culture media and methods.

In about one hundred pages the author takes up each pathogenic

variety, describing its life and activities and giving a brief state-

ment of the disease processes in which it takes part, with its de-

tection and valuable suggestions of a practical clinical value.

A large part of the book is devoted to directions concerning the

examination of water, milk and other fluids and solids.

There is a chapter on the determination of the germicidal power
of chemical disinfectants ; one on bacterial vaccines ; one on thera-

peutic sera ; one on fixation tests.

The book seems to us excellent. The only things we feel dis-

posed to criticise are the horrid rabbit pictures, which seem to us

to elucidate nothing. One can get from war movies all the disa-

greeable pictures he wants to see without buying a gallery of vivi-

section horrors under the covers of a bacteriological handbook.

We hope that future editions will leave out this one blemish of

the work.

Diseases of Women. By Harry Sturgeon Crossen, M.D., Asso-

ciate in Gynecology, Washington University Medical School.

Fourth edition, revised and enlarged, with 800 engravings.

St. Louis : C. V. Mosby Company, I9 1 /- Price, $7.50.

Of this excellent book we have only good to say. It is most at-

tractive from every point of view. The printers and publishers
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have evidently sought to make it a standard of line work, the

illustrations in themselves are an education in every detail of diag-

nosis and technique, and the information conveyed by the text is

clear, concise and both up to date and cautiously chosen from the

great mass of often ill-digested information with which medical

literature is flooded. The author has a rare insight into the

minuter needs of the learner in medicine, and his patience in

tracing step by step of each gynecological process, whether diag-

nostic or operative, commends him rarely to our respect and af-

fection.

His scientific attitude is well shown by his valuation of curative

serums. In spite of confessed failures in the vast majority of

applications of certain of these remedies, he still recommends their

use in chosen cases, because sometimes they have seemed to him
to be of decided benefit. He endeavors to direct the student in

choice of cases, and here, as always, specifies exactly what is to

be done.

The illustrations are added one after another on the same diag-

nostic or operative point, from the work of the author or of earlier

writers, as if there were a determination that the student should

understand that point if it took a whole book to make it plain.

Besides the ordinary subjects treated, the volume gives a very

interesting chapter on "The Internal Secretofy Glands in Relation

to Gynecology/' with their therapeutic application. This is from
a medical friend who took charge when the author was called to

the war. It suggests facts which, if confirmed, will revolutionize

a large portion of medical gynecological therapeutics. There are

chapters also on After-Treatment and Medico-Legal Points.

The Surgical Clinics of Chicago. October, 1917. Volume I,

No. 5. With 84 illustrations. Published bi-monthly. W. B.

Saunder Company, Philadelphia and London. Price, per

year, $10.

It is pleasing to learn from the first paper that the majority of

tumors of the breast are now known to be benign, although the

best treatment even for these is to have them out.

Apropos of breast tumors, there is a report and operative cure

of an affection of the virgin breast which seems never before to

have been noted. This young virgin, as her breasts grew, found

that one bulged queerly in the center. The whole mammary gland

had prolapsed through a deficiency of the fascia, whose edge

could be felt as a rim at the base of the prolapse about four centi-

meters from the center. The gland with nipple could be pressed

in through this ring like a hernia, returning when pressure ceased.
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Another fine paper is on the cure of elephantiasis of the leg

(occuring after an operation) by running subcutaneous silk

threads up the leg.

There is a paper showing cure of varicose veins of the leg by
multiple excision, the Mayo vein stripper, and spiral skin cuts

round the leg. There are several papers on appendicitis, espe-

cially one on the early diagnosis and treatment.

These and others give the number a high standing for valuable

clinical material.

Handbook of Physiology. By W. D. Halliburton, M.D., Pro-

fessor of Physiology, King's College, London. Thirteenth

edition (being the twenty-sixth edition of Kirkes' Physi-

ology). With nearly 600 illustrations in the text, many of

which are colored, and three colored plates. Philadelphia

:

P. Blakiston's Son & Co. Price, $3.50 net.

This book has so long been a standard, and has embodied in it

the work of so many authorities as physiology unfolded itself,

that we do not feel obligated to pass upon its merits at this late

date.

It has had one of the most* remarkable histories of any text-

book with which we are acquainted. It has been since 1896 under

the charge and embodied the personal experience in this depart-

ment of Professor Halliburton, whose work has been so accept-

able to the profession that it has in his hands passed through thir-

teen editions.

Before that date, however, it had a long career under other

editors and authors, passing in fifty-one years through another

thirteen editions. It began as an embodiment of the lectures of

Mr. James Paget (afterwards Sir James Paget) and continued

during the first part of its career to represent the teachings of St.

Bartholomew's Hospital.

The present edition brings the subject up to date, preserving

that clearness and appreciation of the student's needs which has

won it so much popularity.

The publishers' work is excellent, and the book has a succinct

way of stating the facts without dryness, which will soon win the

reader's confidence and interest.
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DEMOCRACY AND SANITATION.

Democracy in its highest forms of organization is on trial

before the world. Is it strong enough to control men? Is it adapt-

able enough to meet the myriad problems of advancing civiliza-

tion in a wise and sympathetic manner ?

Can the world ever become, be made, safe for democracies?

Not temporarily safe, nor delusively, but permanently and really

safe?

This new problem of civilization we are now engaged in prov-

ing to be answerable in the affirmative is in the political sphere.

But after this has been proven there will still be testings in other

spheres which must be made—in the sphere of morals, in the

sphere of economics, in the sphere of sanitation. Can democracy,

without losing that respect for the wishes of the individual citi-

zen which underlies it, permanently and efficiently stand between

the citizen and those foes which from the beginnings of history

have undermined and destroyed every great civilization that has

appeared upon earth? And even if destruction is prevented this

will not suffice. Our civilization must not only survive, but go

forward to the highest possibilities of which man is capable.

It has long been a problem before the medical mind whether the

highest degree of sanitary efficiency can be obtained and main-

tained in large communities under popular government. This cer-

tainly cannot be done under autocracy, for autocracy in large

communities means an uncivilized proletariat, and unintelligent

co-operation of the masses is a self-contradiction.

In great emergencies, through its military arm, our own democ-

racy has in a number of instances measured fully up to high de-
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mands of sanitation. After proving in Havana what it could do,

if untrammeled, against ancient diseases in the very citadel of

their power from which they had gone forth over the world in

murderous epidemics, the hygienic branch of our Government

attacked at Panama the problems which had wrecked all previous

canal-building efforts, and, mastering them, is said to have made

that pest-hole one of the most wholesome places on earth. More-

over, the sanitary autocrat who accomplished this miracle is said

to maintain that by similar methods it is possible for man to make

the tropics the most healthful and populous regions of our globe.

At home, meanwhile, under the shelter of popular control, we

have seen sanitation advance with incredible slowness, baffled by

opposition of an unappreciative public, retreating before resist-

ance of individuals, stinted for funds, limited by insufficient and

inefficient personnel. The sacred right of the individual to do

things wrong, which is by many believed to be a foundation-stone

of civil liberty, on every hand baffles intelligent handling of our

greatest sanitary problems. The highest sanitation is not yet

seriously attempted, as proven by the fact that schools for train-

ing sanitarians are practically unknown. There is no civil pro-

fession of sanitation as yet.

It is not unbelievable that some day a city administration shall

be elected which shall choose the best-equipped sanitarian attain-

able and request him to draw up a plan for putting our home city

into first-class sanitary condition; which, after considering his

plans, shall say to him, "Go ahead and clean up Baltimore along

these lines. We will furnish you the money specified, and we will

make it hot for anybody who attempts to obstruct your work. All

assistance necessary will be provided. You will retain office until

you have accomplished these things outlined by you."

There is nothing in such action contrary to common sense and

sound economy, and nothing contrary to democratic principles.

Under such action every contagious tubercular patient could be

found and made harmless within a year, every pest-hole located,

every dangerous food supply controlled.
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We deny that this is a pipe dream. Democracy is learning a

great deal from- this tremendous war and developing adjustments

to necessity which before seemed impossible. Our people have

been driven to arms as much by remote certainties as by present

necessities. There has been a deliberate, yes, swift, response to

our leaders' demands which has astonished our enemies. They

did not believe that a hundred million comfort-loving people

would come and ask for conscription in warfare across the ocean.

They did not believe that this quintessence of independence would

submit to restrictions of food, fuel and business for the general

good, and obey the restrictions to the dot, of themselves, and at

the abrupt command of a civilian suddenly clothed with autocratic

power for his work. They do not understand how the people can

delegate autocratic powers for special purposes without losing

control ; but our people know that they can, for after our Civil

War those who had acted autocratically, often overriding the

Constitution itself, returned quickly to private life and, side by

side with their late enemies, strove to re-establish democracy on a

firmer basis than before.

Our citizen-soldiers will return from the battlefields with a

truer knowledge of the importance of sanitation than ever before

and with a more willing response to sanitary orders. Every one

of them has been vaccinated against smallpox and against the ty-

phoid group, while many have had similar protection against pos-

sible tetanus. Sanitation will have a practical and a business value

to them, which it lacked before. The value of quarantine, too,

will have been brought home to their thought.

Our health officials at home should awake to the new era and

begin to demand a more respectful hearing. They should expect

a readier response to sanitary appeals, and resent more earnestly

the old thwartings of their measures for public protection. Our

people will never again be sunk in the same indifferent selfishness

to public needs as before they undertook this great defense of

democracv.
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Medical Items.

The following Maryland men, officers of

the Medical Reserve Corps, have received

their orders to report for duty:

To Baltimore, Md., Johns Hopkins Medical

School, from duty as contract surgeon, Lieut.

Lewis H. Weed, Baltimore.

To Camp Beauregard, Alexandria, La., base

hospital, from Fort Oglethorpe, Lieut. Julie

R. Rolenson, Baltimore.

To Camp Dodge, Des Moines, for duty, from
Fort Des Moines, Major Frank Martin, Balti-

more.

To Camp Joseph E. Johnston, Jacksonville,

Fla., as adjutant of the base hospital, from
Camp Hancock, Lieut. Irving K. Lovctt, Balti-

more.

To Fort Oglethorpe, for instruction, Lieuts.

Claude C. Kelly, Theodore S. Moise, John C.

Norton, Clarence M. Reddig, Harry E. Wilson,

Baltimore ; Wilmer M. Priest, North East

;

Hugh R. Spencer, Parkton; Milfert \Y. Myers,

Taneytown.

To Fort Slocum, N. Y., for duty, from Fort

Ethan Allen, Lieut. Antone C. Sorensen, Balti-

more.

To New York City to inspect the Neuro-

logical School, thence to Montreal, Quebec,

Toronto, Ontario and Winnipeg, Manitoba,

Canada, for duty and on completion to his

proper station, Capt. Charles Bagley, Jr., Balti-

more; for intensive training in his specialty.

from Baltimore, Lieut. Henry E. Austin, Bal-

timore.

To Washington, D. C, for duty in Aviation

Section, Signal Corps, from Millington, Capt.

Compton Wilson, Friendship.

To his home and honorary discharged, Major

A. Cotton, Baltimore.

To Albany, N. Y., for duty, Lieut. Daniel.

G. Smith, Baltimore.

To Boston, Mass., for duty, and on comple-

tion to his proper station, Major James Lord-

ley, Baltimore.

To Camp Lee, Petersburg, Va., base hospital,

from Boston, Lieut. Arthur M. Bacon, Balti-

more.

To Camp Meade, Admiral, Md., base hos-

pital, Lieut. Benjamin R. Brumbaugh. Denton.

To Camp Sheridan, Montgomery, Ala., base

hospital, Capt. Henry C. Reik, Baltimore.

To Fort Oglethorpe, for instruction, Lieuts.

Joseph Salan, Howard H. Stansburv, Balti-

more ; from duty as a private at Camp Meade,

Lieut. Maurice Feldman, Baltimore; from

Fort Sam Houston. Major Nathan Winslow,

Baltimore; from New York City, Lieut. Allen

I). Lazenby.

To New York City, New York Post-Grad-

uate Medical School, for instruction in urology

and dermatology, Lieut. Austin H. Wood, Bal-

timore.

To Camp Greene, Charlotte. N. C, for duty,

from Camp Hancock, Lieut. Patrick F. Mc-
Guire, Baltimore.

To Camp Meigs, Washington, I). C, for

duty, Lieut. Ralph S. Stauffcr, Hagerstow n ;

from Camp Meigs, Lieut. Ira C. Tyndall, Ber-

lin.

To Camp Sexier, Greenville, S. C, for duty,

from Fort Barrancas, Lieut. Richard E. Yel-

lott, Fallston.

To Camp Wheeler, Macon, Ga.„ for duty,

from Washington, D. C, Lieut. Edward S.

Beaslcy, Baltimore.

To Fort Oglethorpe, for duty, from Evacu-

ation Hospital No. 4, Fort Oglethorpe, Capt.

Edward E. Lamkin, Vienna. For instruction,

Lieuts. Alexander M. Evans, Hugh C. F. Gill,

George E. Peirce, Baltimore; Ira Burns, Havre

<le Grace ; Francis H. Jameson, Newport

;

Henry A. Naylor, Pikesville ; Frederick N.

Henderson, Rockville.

To Rockefeller Institute, New York, for in-

struction, and on cimpletion to Hoboken, N. J.,

for temporary duty, from Fort Riley, Major

Don J. Peters, Baltimore. For instruction

and on completion to Bellevue Hospital, New
York City, for instruction and on completion

to his proper station, from Camp Sheridan.

Lieut. Eugene H. Hayward, Baltimore.

To his home and the inactive list, Major

Clement A. Penrose, Baltimore.

To his home and honorably discharged on

account of being physically disqualified for

active service, Lieut. John G. Alexander, Bal-

timore.

To Army Medical School. Washington, D.

C, for duty, from New York City, Lieut. Rob-

ert S. Cunningham, Baltimore.

To Camp Jackson, Columbia, S. C, base hos-

pital, Capt. Andrew J. N. Reik, Baltimore.

To Camp MacArthur, Waco, Texas, for

duty, Lieut. Daniel of St. Thomas Jenifer,

Towson.

To Camp Travis, Fort Sam Houston; Camp
Bowie, Fort Worth, Texas : Camp Shelby,

Hattiesburg, Miss.; Camp Jackson, Columbia.

S. C, for instruction, and upon completion to

his proper station, Major William H. Welch,

Baltimore.

To Edgewood, Md.. U. S. Milling Plant.
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for duty, from Fort Myer, Capt. Maynard \.

Simmons, Indian Head.

To Fort Oglethorpe, tor instruction, Lieut.

Albert G. Hahn, Baltimore.

To Newport News, Ya. t as a member of a

board of medical officers for the special ex-

amination of the troops for tuberculosis, from

Allentown, Lieut. Israel J. Feinglos, Balti-

more.

Tin; University of Maryland, by a recent

ruling of the faculty, beginning the next Octo-

ber term, will accept women students in the

medical department. This ruling admits

women to even' department of the university,

as they have been accepted in the dental, phar-

macy and law departments for some time.

The new private floor and wards of the Mary-

land General Hospital, which have just been

completed, were opened for general inspection

January 8.

Dr. Archibald C. Harrison, who holds a

commission as major in the L'niversity of

Maryland Hospital Unit, has returned to his

home in Baltimore after spending several

weeks in Virginia recuperating from a serious

operation.

Capt. Clement A. Penrose, Baltimore, has

returned from a four-month visit to London,

Paris, and the trenches in France and Fland-

ers, commissioned to make an investigation of

sanitary conditions.

Capt. Clarence B. Farrar of the Canadian

Army Aledical Corps, a Former Baltimorean, who
has been for the past two years in charge of

a large hospital at Coburg for returned Cana-

dian soldiers who have suffered from shell

shock and various types of mental disorders

as a result of the war, spoke at a special medi-

cal meeting in Osier Hall, Baltimore, 011 De-

cember 14.

Dr. Lewis A. Grieitths of Upper Marlboro

has been appointed by the President to be,

inspector of explosives for the State 01' Mary-

land. Dr. Griffiths has been a member of the

State board of medical examiners for the past

14 years and has also served on the State

board of health.

DEATHS

Dr. Charles W. Mitchell, professor of

medicine at the VJniversity of Maryland, one

of the most distinguished specialists in chil-

dren's diseases in the Fast and one of the

best beloved physicians in the State, died De-

cember 28 at his home, 9 Fast Chase street,

of pneumonia, after an illness of 10 days. But

few of his intimate friends knew that he was
sick, and his death, following immediately

after those of his two distinguished fellow-

physicians and personal friends, Dr. Theodore

C. Janeway and Dr. Charles F. Bevan, caused

a distinct shock to those who heard it.

Dr. Mitchell's illness was due to a severe

fall suffered by him on December 17 when he

was leaving the home of one of his patients.

The ice and snow had made the steps slippery,

and as Dr. Mitchell stepped from the top step

he slipped and fell the full length of the steps

his back and head receiving a sharp blow at

every step. No one witnessed the fall, and

for several minutes Dr. Mitchell lay helpless

on the cold pavement. Then those inside the

house discovered him and came to his assist-

ance. In a few minutes he declared himself

all right and wrent on his other medical du-

ties. The next day he was taken with bronchial

pneumonia.

For days he hung between life and death,

his condition having been made more critical

because of a previous severe attack of grip,

which left him in a very weakened condition.

It is thought that he never fully recovered

from his previous attack of pneumonia and

that he was particularly susceptible to an at-

tack of the disease, which is now so prevalent

in Baltimore and elsewhere in the country.

Dr. Mitchell's principal characteristic was

his love for all humanity and of children in

particular, and it was his great devotion to

children which led him to dedicate his life

to the relief of their ailments. No case of

suffering among little ones ever left him un-

moved, and those among whom he worked

felt that his success in his chosen line was

due as much to his great sympathy with and

understanding of children as it was to his

medical knowledge and skill. All his associ-

ates, his students at the Maryland University

and those thrown in intimate contact with him

loved him.

Dr. Mitchell was formerly dean of the Medi-

cal School of the L'niversity of Maryland,

having succeeded Dr. Samuel C. Chewr in that

position. He gave up that post when he be-

came professor of medicine He was a class-

mate of President Woodrow Wilson at Prince-

ton in 1879, and between him and the President

there existed a warm friendship.

He was a member of the "modern school"

of medicine, which holds to the tenet that a
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physician can never afford to give up his

books, and he was a constant reader. Prior to

the war he kept in close touch with latest dis-

coveries in the profession in Berlin, Vienna

and other centres of learning in Germany and

Austria. Since the beginning of the war he

has been intensely interested in the newT things

that have developed in the study and control

of diseases.

Dr. Mitchell, who was born February 4,

1859, was graduated from the medical school

of the University of Maryland in 1881. From
there he went to Vienna and Berlin to further

his studies. Upon his return to this country

in 1883 he was made dean of the University

of Maryland. This position he occupied for

several years, but finally relinquished it in

order to devote more time to his practice and

study of medicine. About this time he was

offered the position of resident physician of

Johns Hopkins Hospital, but refused it. Dr.

Mitchell was an enthusiastic admirer of the

Johns Hopkins Hospital and Medical School

and was always interested in the effort to bring

the two medical schools of Baltimore into

closer sympathy with each other.

In addition to his medical achievements and

interests Dr. Mitchell was a man of deep

learning. He was particularly interested in

history, and his library on the history of medi-

cine is one of the most extensive in the city.

Although never active in politics, Dr. Mitchell

was deeply interested in political reforms and

was very public-spirited in all his convictions.

Two years ago, when Dr. C. Hampson Tones,

former assistant health commissioner, was ousted

from his post by Mayor Preston after 20 years

of faithful service and Dr. Haward was given

the post, Dr. Mitchell was one of the most out-

spoken physicians in the big protest meeting

of the Medical and Chirurgical Faculty of Bal-

timore, which was held at Osier Hall.

From 1885 to 1888 he was resident physi-

cian at the University Hospital, to 1893 pro-

fessor of pathology, for the next year pro-

fessor of children's diseases in the Woman's
Medical College, in 1894-95 president of the

Medical Society of the University of Mary-

land, and was made professor of clinical medi-

cine at the University in 1893 and professor

of children's diseases in 1897. From 1897 to

1900 he served as dean of the medical schools.

John Richard Batson, M.D., Spencerville,

Md. ; University of Maryland, Baltimore, 1880;

aged 65 ; formerly a member of the Medical

and Chirurgical Faculty of Maryland; died at

his home, December 24.

Frank Belville, M.D., Delaware City, Del.;

College of Physicians and Surgeons, Balti-

more, 1875, aged 65 ; a Fellow of the Ameri-

can Medical Association ; died at his home,

January 5, from nephritis.

Theodore E. Cook, M.D., Baltimore; Uni-

versity of Maryland, Baltimore, 1859 ; aged

79; a Fellow of the American Medical Asso-

ciation; died at his home, January 31, from

injuries received in a collision between his

automobile and an electric car.

Charles Frederick Bevan, M.D., Balti-

more; University of Maryland, Baltimore,

1871 ; aged 67; formerly a Fellow of the Am-
erican Medical Association ; dean and profes-

sor of principles and practice of surgery, clin-

ical and general surgery, in the College of

Physicians and Surgeons, Baltimore, from

1888 to 1912; dean of Mercy Hospital from

1901 to 1917; died at the Union Protestant In-

firmary, Baltimore, December 27, from heart

disease, following an operation on the intes-

tines.

John Calvin Cummings, M.D., Harrisburg,

Pa.; University of Maryland, Baltimore, 1884;

aged 63 ; died at his home, November 6, from

cerebral hemorrhage.

Thomas Jefferson Powell, M.D., Childers-

burg, Ala. ; University of Maryland, Balti-

more, 1866; aged 76; formerly a member of

the Medical Association of the State of Ala-

bama; died at his home, November 23, from

angina pectoris.

John Francis McCooey, M.D., Woonsocket,

R. I. ; College of Physicians and Surgeons,

Baltimore, 1903 ; aged 37 ; died in St. Vincent's

Hospital, Worcester, Mass., December 1, from

peritonitis.

John E. Bromwell, M.D., Mount Airy, Md.

;

University of Maryland, Baltimore, 1867; aged

J7 ; formerly a Fellow of the American Medi-

cal Association ; a member of the Medical and

Chirurgical Faculty of Maryland; died at his

home, November 9, from arteriosclerosis.

John Edward Beck, M.D., Clarion, Pa.; Bal-

timore Medical College, 1890; University of

Pennsylvania, Philadelphia, 1893; aged 54;

died in the Warren (Pa.) State Hospital, De-

cember 6.

Julius Royal Fisher, M.D., Akron, Ohio;

College of Physicians and Surgeons, Balti-

more, 1910; aged 33; a Fellow of the Ameri-

can Medical Association and a member of the

staff of the People's Hospital; died at his

home, December 23, from septicemia.
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CHILDREN IN WAR TIME.

Fifth Article—Provisions for Soldiers Children.

How other countries provide from Government funds for the

wives and children of their soldiers in active service, while the

United States makes no such allowance, is described in the latest

report by the Children's Bureau of the LTnited States Department
of Labor.

Separation allowances are granted not only in European coun-

tries, where the pay of the private soldier of the lowest rank runs

from 39 cents to $7.30 a month, but in Canada and Australia,

which pay him $33 and $43.80 while he is engaged in foreign serv-

ice. In addition to the soldiers' pay, the wife and children of the

Canadian soldier receive from the Government $20 a month, and
the allowance to the family of the Australian soldier varies accord-

ing to the number of children up to a maximum of nearly $30 a

month.

The pensions allowed by law to wives and children of soldiers

killed in service are shown to be considerably higher also in Great

Britain and the British dominions than in the United States. And
the report describes various ways in which foreign governments

are making an effort to meet the special needs of individual

families.

In presenting this report to the Secretary of Labor, the chief

of the Children's Bureau speaks of the general study of child wel-

fare in the warring countries which is being conducted by the

Children's Bureau, and says

:

"The relation of all these questions of child welfare to the living

conditions behind the lines is clear. It is also plain that the living

conditions in large measure depend upon the provisions made by

the respective governments for soldiers and their dependents. And
since the withdrawal of men from the ordinary walks of life to

form a large army must create similar problems here, the question

of what countries offer important suggestions for a system of sol-

diers' compensation in this country becomes at once basic to the

consideration of child welfare in war time.

"The material contained in the accompanying report, together

with the earlier report upon the Care of Dependents of Enlisted

Men in Canada, has been already utilized in drafting a proposed

measure for soldiers' compensation in the United States by the

Hon. Julian W. Mack, chairman of a special committee appointed

by the committee on labor of the Council of National Defense for

that purpose."

The American measure to which this refers has been endorsed

by the President and by Secretary McAdoo. It has already passed

the House of Rperesentatives and is now pending in the Senate.

This bill would provide separation allowances to families of men
in active service and would revise the scale of compensation to dis-

abled men and their families and to the widows and children of
men killed in service. It contemplates the organization of an ef-

fective system of re-education under Government direction based
upon the experience of Canada and of Europe.

It also includes a provision, suggested by the Canadian muni-
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cipal insurance, whereby the Government would sell life insurance
at rates based on the cost of insurance in time of peace, the Gov-
ernment itself carrying the added cost of the war hazard. The
maximum amount of insurance which could be purchased by one
person would be $10,000, and the privileges of the insurance would
be open on the same terms to officers, enlisted men and members
of the Female Nurse Corps. It is expected that the rate for a
maximum policy will be such that any enlisted man could easily
meet the premiums from his military pay.

I,, WHY KANSAS TOOK ACTION TO ABOLISH THE^ PUBLIC DRINKING CUP.

It was only about seven years ago that Kansas passed a law
abolishing the common drinking cup. Now there is hardly a State
in the Union which has not legislated this disease-spreading car-
rier out of existence.

Yet it was necessary to carry on an agitation for many years
to induce any real action in this respect. Today, even, there are
few people who know just what promoted the Board of Health to

take the step it did.

A Kansas young woman of irreproachable character returned
home from a pleasure tour of travel, recounts the Ladies Home
Journal, to find an ulcer developing on her lip. She went to a

doctor, who pronounced the ulcer of an unmentionable origin.

The girl became inconsolable, and her family, distressed almost to

distraction, spared no pains nor expense to ascertain the origin of

infection. It was established, beyond reasonable doubt, that the

girl's misfortune came from the use of a public drinking cup. The
case was brought to the attention of the Kansas Board of Health,

with the result that the public drinking cup has been ordered

abolished on all railroad trains passing through the State, and
from all stations, public schools or public institutions of any kind.

It is to be regretted that it required a splendid young woman's
misfortune to bring about the action taken, but, at least, she has

the satisfaction of knowing that through her misfortune she has

doubtless been the means of saving thousands of other innocent

victims.

The public drinking cup is a thing of the past. But when you

stop to think about it, did the public drinking cup ever see more
use than the common soda fountain glass? Here is a disease

spreader that is permitted to go unchecked. Anyone with the

price of a soda, no matter what his condition of health, can step

up to a fountain and use the glass with which you may be served

a moment later.

There are only a few States that have taken action to abolish

the common soda-water glass (and abolished it should be; wash-

ing does not affect its germ-spreading status). Shall it be neces-

sary for some horrified father to produce a daughter suffering

from a loathsome disease contracted at a soda fountain before our

Health Boards and Legislators take action to rid us of this

menace?
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In every step in the manufacture of Mellin's Food there is constantly

in view the ultimate object of making a product of definite composition

to Accomplish a Definite Purpose.

This purpose is to furnish certain food elements which, when added to

cow's milk, make it a suitable food for an infant. The food elements in

Mellin's Food— carbohydrates (maltose and dextrins), proteins and salts

—when dissolved in water and added to cow's milk so change the balance

of nutrition in cow's milk that the resulting modification presents fat,

proteins, carbohydrates and salts in the proportion needed

for the Development of Infantile Life.

The success of Mellin's Food, therefore, depends not upon any one of

the food elements of which it is made up, but upon the definite composition

of "Mellin's Food as a whole" as a means to enable the physician to

modify cow's milk to meet the requirements of infant feeding

in a Scientific, Rational and Efficient Manner.

MELLIN'S FOOD COMPANY, BOSTON, MASS.
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NEW YORK MILK COMMITTEE.
The death rate among babies in the larger American cities has

been reduced n per cent, since 1910, according to the infant mor-
tality survey just completed by the New York Milk Committee.
This reduction has been made among cities of 100,000 population
and over. The smaller cities have not done so well. The reduc-
tion in cities between 50,000 and 100,000 population is only 2 per
cent., while those under 50,000 show an increase of 5 per cent.

The general reduction is 9 per cent. The survey covers 150 of
the largest cities in the United States since 1906. The marked
decrease in infant deaths did not begin until 1910, when organized
infant-welfare work became general.

"These 150 cities represent one-fourth of the population in the

United States, and they report 670,000 living births and 68,500
deaths under one year of age for the year 1916, making an infant

mortality rate of 100 baby deaths for each 1000 births reported/'

says J. H. Larson, secretary of the committee. "Or, stated more
dearly, it means that one baby out of every 10 born dies before it

is one year of age in the cities of the United States with a popu-
lation of 25,000 and over. Assuming that the statistics for these

cities may represent the statistics for the entire population of this

country, then we would have approximately 2,750,000 births and
275,000 deaths under one year annually.

"Besides this, it is now known that there occur annually about
half as many stillbirths as deaths under one year. Through gen-
eral education, the baby milk station movement and other efforts

along kindred lines, baby deaths have been reduced 9 per cent.

since 1910. It is recognized that through maternity care stillbirths

can be reduced 22 per cent., and deaths during the first month
after birth can be reduced 28 per cent. Nearly half the deaths

under one year are of babies less than one month old. This coun-
try, following the example of Germany and Great Britain, is now
beginning to think of a national maternity care program. When
this movement gets under way it should save at least 75,000
mother and baby lives annually."

During 1916 there were 68,500 deaths of babies under one year

of age, against an average of 75,075 for the five-year period 1906-

1910, showing a decrease of 6536 infant deaths. The death rate

of babies under one year of age per 1000 born shows a corre-

sponding reduction to the decrease in numerical deaths.

The lowest infant death rate in the country in 1916 among the

cities of 100,000 or over was in Portland, Ore., with a record of

only 55 baby deaths per 1000 births. Fall River, Mass., is the

highest, with a rate of 163. In the second group, those with a

population of 50,000 to 100,000, Hgboken, N. J., has the low rate

of yy against San Antonio, Tex., wrhich has the high rate of 246.

In the cities with populations of 50,000 and under, Brookline,

Mass., leads with the remarkably low rate of 32 against Austin,

Tex., whose rate was 182.

Though there has been a general decrease for all the cities since

1910, the reports for 1916 compared with those of 1915 are not so

encouraging. In cities of over 100,000 population there was an
increase in the number of baby deaths in 1916 of 1573. Thirteen

cities in this group showed reductions, New York City leading

with a decrease of 1048, and infant mortality rate of 93, the low-

est in the history of the city. Other cities of the group showing
decreases were : Philadelphia 65, rate 101 ; New Orleans 156, rate
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Campefrodin
(MADE IN TWO STRENGTHS OF IODINE)

This preparation is an Oleaginous Solu-

tion of Iodine in Camphor. Penetrating,
Powerful Antiseptic, Local Analgesic,
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Soothing

A convenient application for wounds, bruises,
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two or three minutes, t. i. d., over the affected
area) for rheumatic and neuralgic pains, swollen
glands, inflammatory conditions, to abort boils,
and for numerous allied disorders for which
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Campetrodin No. 2 is double strength, and is

dispensed only when designated. This form is
especially valuable in reducing swollen glands,
and in relieving obstinate, deep-seated rheumatic
and neuralgic pains.
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96; Washington 12, rate 105; Jersey City 94, rate 102; Rochester
2, rate 82 ; St. Paul 56, rate 67 ; Denver 40, rate 84 ; Portland 17,

rate 55 ; Oakland 23, rate 65 ; Scranton 139, rate 85 ; Grand Rap-
ids 8, rate 115; Spokane 41, 'rate 57 ; Albany 62, rate 96.

The cities in this group showing increases were : Chicago 683,
rate in; St. Louis 62, rate 89; Boston 10, rate 104; Cleveland

118, rate 107; Baltimore 150, rate 118; Pittsburgh 114, rate in
;

Detroit 548, rate 112; Buffalo 115, rate 113; San Francisco 61,

rate 79; Milwaukee 182, rate 113; Cincinnati 118, rate 97; New-
ark 83, rate 89; Los Angeles 21, rate 69; Minneapolis 121, rate

87; Indianapolis 26, rate 86; Providence 34; Louisville 31, rate

108; Columbus 83, rate 89; Toledo 156, rate in ; Worcester 94;
Syracuse 31, fate 98; New Haven 55, rate 89; Birmingham 24,

rate no; Richmond 91, rate 136; Paterson 58, rate no; Fall

River 8, rate 163; Dayton 76, rate 98; Lowell 21, rate 155;
Bridgeport 67, rate 96.

Of the cities from 50,000 to 100,000 population there was an
increase of 238 deaths. Fifteen cities in this group showed de-

creases as follows: New Bedford 10, rate 132; San Antonio 7,

rate 246; Lawrence 81 ; Yonkers 48, rate 89; Somerville 10; Troy
48, rate 94; Utica 131, rate no; Fort Worth 2y, rate 84; Schenec-
tady 33, rate yy ; Hoboken 16, rate yy ; Manchester 8, rate 155;
Fort Wayne 17; Brockton 19, rate 93; Wichita 19, rate 74; Mo-
bile 4, rate 101.

Seventeen cities of this group showed increases as follows

:

Hartford 9, rate 101 ; Trenton 123, rate 124; Reading 86, rate

174; Salt Lake City 64, rate 80; Lynn 27, rate 80; Springfield 35,
rate 86 ; Des Moines 8 ; Elizabeth 29, rate 94 ; Akron 82, rate 90

;

Wilkes-Barre 23, rate 143; Erie 83, rate 113; Llarrisburg 5, rate

104; Holyoke 2y, rate 181 ; South Bend 53, rate no; Altoona 28,

rate 84; Springfield 1 ; Canton 33, rate 109.

Of the cities under 50,000 there was an increase of 755 deaths

under one year compared with 191 5. Out of the yi cities in this

group 21 showed reductions as follows: Augusta 18; Berkeley

10, rate 47; Superior 9, rate 119; Newton 15, rate 67; Galveston

38, rate 74 ; Everett 1 ; Cedar Rapids 8 ; Perth Amboy 6, rate 118

;

Jackson 24, rate 106; Lima 18, rate 78; Orange 13, rate 91 ; New
Rochelle 22, rate 68; Norristown 2y, rate 120; Brookline 2, rate

32; Kingston 1, rate 100; Wilmington 11, rate 146; Madison 2 r

rate 45; Montclair 2, rate 60; Concord 1, rate 76; Raleigh 13,

rate 132.

Fifty out of these 71 cities showed increases as follows : Bing-
hamton 31, rate 139; Lancaster 16, rate 97; Springfield 28, rate

80; Rockford 37, rate 99; Sacramento 13, rate 82; Maiden 5,

rate 55; Haverhill 18, rate 89; Lincoln 10, rate 80; New Britain

13, rate 94; Salem 21, rate 99; Topeka 2, rate 84; Wheeling y y

rate 134; Macon 11, rate 129; San Diego 24, rate 69; Kalamazoo
4, rate 70; Flint 94, rate ill ; Racine 43, rate 115 ; Tampa 10, rate

107 ; Elmira 2, rate 93 ;
Quincy 7, rate 94 ; Springfield 36, rate

133; Roanoke 36, rate 122; Auburn 37, rate 85; East Orange 5,

rate 59; Pittsfield 88; Jamestown 29, rate 101 ; Mt. Vernon I,

rate 87; Niagara Falls 28, rate 131 ; La Crosse 16, rate 49; Pasa-

dena 7, rate 48; Austin 18, rate 182; Colorado Springs 13, rate

104; San Jose 34, rate 94; Lorain 61, rate 181 ; Easton 20, rate

119; Zanesville 13, rate 124; Poughkeepsie 19, rate 116; Dan-
ville 9, rate 86; Waltham 18, rate 38; Newburgh 1, rate 117;
Newport 4; Watertown 12, rate 127; Nashua 20, rate 117; Elgin
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The Dugdale Treatment
for

MALIGNANT GROWTHS
A refined creosote combined with hydro-
carbon and essential oils. For litera-

ture, write to

FREDERICK DUGDALE, M.D.
372 Boylston Street

Suite 61 BOSTON. MASS.

Mountain Valley

Water
From (near) HOT SPRINGS, ARK.

Send for Analysis

Mountain Valley Water Co.

St. Paul 7470 206 N. Calvert Street

YOUR SPECIAL ATTENTION
IS DIRECTED TO

Beef, Iron and Wine, with Hydropepsin,

Liquid Pi-cine Co., Red Syr. Hypophosphites Co.,

Compound Salol Capsules.

THOMAS & THOMPSON CO.
Manufacturers and Dispensers of Pure Medicines (Wholesale and Retail)

Cor. Baltimore and Light Sts., Baltimore, Md.

A Dependable
Bowel Corrective

that produces its effects by stimulating and
promoting the physiologic processes of the
intestines.

PRUNOIDS
do not excite excessive peristalsis nor give
rise to after constipation.

Prunoids promptly relieve and correct the
conditions causing Chronic Constipation
and meet every requirement for a safe and
effective intestinal evacuant. Especially
useful for correcting bowel torpidity

DOSE—One to three tablets
at bedtime as required.

A Gentle

Cardiac Tonic

that supports and sustains the heart through
its capacity to improve cardiac nutrition.

CACTI/YA PILLETS
are free from cumulative or other objection^
able effect and produce prompt and grat-

ifying results in Tachycardia, Palpitation,

Tobacco Heart, Arrythmia, and all Func-
tional Diseases of the Heart where the
heart's action needs supporting, strength'
ening or regulating.

DOSE—One to th~»c Pitlets
three ttnus a dav.

SENG
A trustworthy gastric toni: and secerner.t

SULTAN DRUG Co.,
ST. LOUIS, MO.
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i, rate 86; Battle Creek 6, rate J~ ; Green Bay 42, rate 166; Ala-
meda 7, rate 50; Cumberland 29, rate 114; Sioux Falls 15, rate

99 ; Reno 7, rate 67.

FIVE FILTHY FIXGERS.

Did you ever make a diary of your fingers? Did you ever set

down in cold black and white the things your fingers touch every
day and did you ever consider the number of times daily that your
unwashed fingers seek your mouth ?

When surgeons discovered that it was their own infected fingers

which carried germs into wounds they set about trying to discover

a means whereby their hands could be rendered surgically clean,

i. e., free from germs. The whole realm of chemistry was ran-

sacked for agents which would disinfect hands, and the scrubbings

and immersions to which they subjected their hands are even yet a

tender memory to the surgeons of that period. But all of these

efforts proved useless, and at last in despair surgeons took to wear-
ing rubber gloves, which could be boiled, thus bringing to each
patient, as it were, a fresh pair of sterile hands. In other words,
try as you will, you can't by any known method make your hands
absolutely clean.

The great agent in the spread of those diseases whose causative

organism is present in the secretions of the mouth and nose is the

human hand, and if saliva was bright green we would be amazed
at the color of our fingers. As a matter of fact, most of us carry

our fingers to our mouth or nose many times daily, there to im-

plant the germs of disease which other careless people have spread

about, there to collect a fresh cargo of infectious material to scat-

ter for somebody else.

It is true that most germs of disease die quickly once they leave

the human body, but what does the death of a few billion germs
matter so long as the supply is copious and never-ending?

What an enormous number of infected things we touch during

the day, and how infrequent and cursory are the hand-washings
we perform.
The answer is to keep your fingers out of your mouth and nose.

Thus we limit the spread of disease from these orifices at least,

thus we eliminate the danger of contracting disease from someone
else who was not quite so careful.

ONE PHASE OF HOME DEFENSE.

"Protect the defective children, provide for their training and
proper care, and you will lessen the burden of dependency and de-

linquency." This is the gist of the advice contained in a new re-

port on Mental Defectives issued by the Children's Bureau of the

United States Department of Labor, and appearing with special

timeliness now that war conditions may tend to make more serious

the problem of delinquent and dependent children.

The report is based on a study of the social conditions of 212

mental defectives in Xew Castle county, Delaware. A total of

175, or more than four-fifths of these, were in need of public

supervision or institutional care because of bad home conditions,

physical helplessness or pronounced anti-social tendencies, and
only 12 of them were provided for in an institution adapted to
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their care. Twenty-six of the defective children were in industrial

schools for delinquent children, and of these the report says

:

"Institutions 'for the care of delinquent children are greatly

handicapped by the presence of defectives, since they require spe-

cial attention and exert a bad influence over the normal children.

After a short period of residence these defectives are returned to

the community without sufficient supervision."

Other defective children with delinquency records were at large

in the community ; in all, 98 of the 212 defectives studied were de-

linquent or immoral or difficult to control.

The report suggests that, while any program for the care of

mental defectives must have as its central feature suitable institu-

tional provision offering training or custodial care according to

the needs of the individual, other activities are equally essential.

It is pointed out, for example, that institutional care is not neces-

sary for all mentally defective children, for, contrary to the popu-
lar impression, it is found that there are certain types who safely

can remain at home provided they have the attention and study
which they deserve. However, special provision should be made
for their safety, care and education, and outpatient work of an
institution for the feeble-minded, in co-operation with schools,

social agencies and families, is referred to as a new and important
method of providing in the most human possible way for such
children.

The possibilities of industrial training by which certain types of

defectives may gradually become in part self-supporting and the

importance of providing facilities for mental examination and
diagnosis of doubtful cases are also brought out in the report.

CHILDREN IN WAR TIME.

Thousands of children besides war orphans and refugees have
been directly affected by the war, according to reports from bel-

ligerent countries which have come to the Children's Bureau of

the United States Department of Labor. Juvenile delinquency has

increased, more children have been employed under adverse con-

ditions, special measures have been necessary to protect the health

of mothers and babies, and home life has been broken up by the

increased employment of mothers.

The Bureau believes that the experience of other countries

should be carefully considered in order that all possible provision

may be made to prevent similar harm to children in the United
States. The Bureau has therefore begun a brief review of for-

eign experience, in so far as it can be understood from available

reports, and will shortly publish a series of special articles about

children in war time.

A preliminary survey of the foreign material emphasizes the

importance of a strict enforcement of all child-labor and school-

attendance laws and a generous development of infant-welfare

work by public and private agencies. The Children's Bureau sug-

gests that a well-planned Baby Week will be more valuable this

year than ever before, and will gladly send its bulletin of direc-

tions for Baby-Week Campaigns to any address.

To those who are especially interested in working children, the

Bureau's new report on the employment-certificate system in New
York State will show certain points which are essential if an age
limit for children's work is to be effective.
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Stanolind
Reg. U. S. Pat. Off.

Liquid Paraffin
In Gynecology

Stanolind Liquid Paraffin is an ideal, odorless
agent in which to suspend the powerful, anti-

septic astringents, employed in gynecological
work.

Its adaptability as a vehicle for astringents
makes it the more convenient to use them in the
treatment of inflammations of the vagina, cervix
and endometrium.

Stanolind Liquid Paraffin combined with ich-

thyol, and similar products, is an excellent agent
to apply to the inflamed vaginal surfaces, by
means of tampons of cotton-wool.

Stanolind Liquid Paraffin also is indicated in

the treatment of constipation and intestinal

stasis.

Stanolind SurgicalWax
For Injuries to the Skin
While it is more generally used in

the treatment of burns, it also is em-
ployed successfully in the treatment
of all injuries to the sl?in, where, from
whatever cause, an area has been
denuded—or where skin is tender and
inflamed—varicose ulcers, granulating
wounds of the skin, etc.

Surgeons will find it useful to seal

wounds after operations instead of
collodion dressings.

It maintains the uniform tempera-
ture necessary to promote rapid cell

growth.
It accommodates itself readily to

surface irregularities, without break-
ing.

Stanolind Petrolatum
For Medicinal Use

in five grades to meet every require-

ment.
Superla White, Ivory White, Onyx,

Topaz and Amber.
Stanolind Petrolatum is of such dis-

tinctive merit as to sustain the well-

established reputation of the Standard

Oil Company of Indiana as manufac-

turers of medicinal petroleum prod-

ucts.

You may subject Stanolind Petrola-

tum to the most rigid test and investi-

gation—you will be convinced of its

superior merit.

STANDARD OIL COMPANY
(Indiana)

Manufacturers ofMedicinal Products from Petroleum

72 West Adams St. Chicago, U. S. A.
671
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PHYSICIAN WANTED

WANTED— Physician; four year? hospital

service. Exempt. Licensed in Mary-
land. Locum tenens or salaried appointment.

For particulars, address

Box 12, Maryland Medical Journal,
Professional Building,

Baltimore, Md.

LOCAL DIRECTORY %z%^£ft

I
HIS Directory is maintained mainly tor the

* benefit of local firms seeking the patronage

of physicians and their families. Only well es-

tablished and reliable concerns will be represented,

and doubtless the space at our disposal will be
constantly in demand. In responding to these

exploitations, the reader will find it mutually ad-

vantageous to mention the MARYLAND MEDI-
CAL ~JOURNAL.

THE MEDICAL JOURNAL CO.

Competent Attendants for Women Telephone
Mt. Vernon 5413

GIBSON CO., Inc.
(Formerly McKee Co., Inc.)

Baltimore's Best Surgical Instrument House
HOSPITAL. INVALID AND SICK-ROOM SUPPLIES

310 N. Eutaw Street BALTIMORE. MD.

We Do Not Prescribe Glasses—We Make Them

BOWEN & KING
Prescription Opticians

405 North Charles St.

Teicpw BALTIMORE, MD.

The National Bank of Baltimore

BALTIMORE AND ST. PAUL STS.
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Danger Due to Substitution.

Hardly another of all the preparations in

existence offers a wider scope to imposition

under the plea of "just as good" than the

scientifically standardized Eucalyptol.

The most recent fraud practiced in regard

to this product is an attempt to profit by the

renown of the firm of Sander & Sons. In order

to foist upon the unwary a crude oil, that had

proved injurious upon application, the firm

name of Sander & Sons is illicitly appropri-

ated, the make-up of their goods imitated, and

finally the medical reports commenting on the

merits of their excellent preparation are made

use of to give the desired luster to the intended

deceit.

This fraud, which was exposed at an action

tried before the Supreme Court of Victoria at

Melbourne, and others, reported before in the

medical literature, show that every physician

should see that his patient gets exactly what

he prescribed. No "just as good" allowed.

Many months ago, Writes Leonard Williams

in the "Practitioner," London, a friend said to

me, "How do you treat pneumonia?" Having

never completely divested myself of my trucu-

lent mid-Victorian training I replied, "With

Faith, Hope and Charity. Faith, in the medi-

catrix nature, Hope, for the absence of com-

plications, and Charity with those who differ

from me."

"You don't give Digitalis?" "No."

"Nor Calcium?" "Neither."

"Not even thyroid?" "Animal farceur!"

"And you make no local applications to the

chest wall?" "Never."

"Then you are wrong. Listen."

And, being a willing listener, I listened.

Some 20 years ago he had seen much hospital

work in Paris. At that time in the treatment

of pneumonia the practice of many of the

French physicians was to blister the affected

>ide, and he had satisfied himself that the

cases thus treated did better than those in

which the blistering was omitted, and he

adopted the practice in England. After a

time, however, largely on account of the ob-

jections urged by the patients and their friends

to the pain and discomfort produced by the

blisters, he rather reluctantly ceased to apply

them and reverted to the "expectant" method
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•in which he had been nurtured. Time went
by, and one day he received an advertisement

of a preparation known as Antiphlogistine, for

which it was claimed that when applied to the

affected side in pneumonia, either lobar or ca-

tarrhal, it had the effect of reducing the tem-

perature, slowing the pulse-rate and promoting

sleep without any additional treatment. With
the memory of his blistering days full upon
him, he decided to give it a trial. His experi-

ences were such as to give him encouragement,

and to bring him near to believing that not

all men, not even all American advertisers,

were necessarily liars.

I decided to turn my attention to the claims

of Antiphlogistine, which up to that time I

confess to having regarded merely in the light

of a convenient form of poultice, locally dehy-

drating, decongestioning and comforting, but

probably innocent of any effect upon pulse

rates and temperatures. Here again, one case

in the history of my conversion must suffice.

In November of last year a young Belgian

of 20 years was admitte'd into the French hos-

pital with a temperature of 104 deg., a quick

bounding pulse, slight cough and severe pain

in the left side. On admission physical exami-

nation was negative. The following day his

nose bled, but neither I nor the resident—an

experienced Belgian doctor—could detect any

signs in the chest. That night he was deliri-

ous and coughed a great deal. On the fol-

lowing day he voided some sticky sputum
which was typically rusty, and developed labial

herpes. Physical eyamination now revealed

the classical dulness and tubular breathing

over the lower lobe of the left lung for which

I had been looking. His temperature was 105

degrees. At about 4 P. M. a gamgee jacket

thickly spread with Antiphlogistine wras ap-

plied over the whole chest. The followin

morning his temperature was normal.

Now, I do not pretend to explain these hap-

penings ; for the benefit of the open-minded, I

content myself with recording them. The
clinician must protect himself against the

sneers of the laboratorist. That we are unable

to follow the processes by which a healing

measure produces *ts effect is a sorry reason

for discarding it. The search for a scientific

explanation is a laudable and, academically,

an interesting adventure, but in practice it is

but a sleeveless errand. Trosseau, probably

the greatest clinician of any time, has express-

ed in characteristically simple words the only

position proper for us to adopt: "Je ne vois

en therapeutique que deux chases : le medica-

ment applique a 1'organisme, et le resultat

eloigne de cette application. Quant aux

aux phenomenes intermediares, ils nous echap-

pent, et nous echapperont probablement tou-

jours." Who can explain the process by

which digitalis works its wonders; and what

advantageth him who can?

"We think that all who have made a test of

the action of Tongaline, either in the acute

stage of grippe or in the period of convalescence

marked by an extreme nervous disturbance so

often present, will be convinced that the remedy

has a direct and marked influence for good.

"There is not an organ or function of the

body which may not be so impaired or affected

by grippe as to lead to a permanent disability,

but on account of the extraordinary eliminative

action of Tongaline, this rarely occurs if that

remedy is used, since there is then no oppor-

tunity for such an accumulation of the poison

as to induce permanent harm."

W. H. Carrigan
President

E. F. Ohlmeyer
Sec'y-Treas.

The Brown Optical Co.

Optometrists

112 N. HOWARD STREET

LICENSED by the state to EXAMINE EYES

SPINAL TROUBLE
NERVOUS DISORDERS

L. W. BULLARD, D.C
Maryland' s Pioneer Chiropractor

519 N. Charles Street

BALTIMORE. MD.

Hours:

9 to 12. 1 to 5

Phone:

Mt. Vernon 5339
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Hotel Wachapreague
WACHAPREAGUE, VA.

Points Why You Should Spend

Your Vacation at Wachapreague

1st—Good table.

2d— Perfect Ventilation.

3d—Comfortable beds.

4th—Excellent surf bathing.

5th— Inland waters for swim-
ming.

6th—Boating and fishing un-
equaled.

7th—One Hotel on ocean front;

one Hotel on mainland,
waterfront. Same manage-
ment. The change is ap-
preciable.

A. H. G. MEARS
Wachapreague, - - Eastern Shore, Va.

Continental Hotel
South Tennessee Ave.

ATLANTIC CITY - NEW JERSEY

Always Open Always Ready

Phone or Write

Within one square of P. R. R. Depot,

Ocean, Banks, Piers, Catholic and Prot-

estant Churches and Bathing Grounds.

Special Diet for Invalids. Resident

Nurse. Seventeen years in same loca-

tion. Garage attached.

M. WALSH DUNCAN
Owner and Proprietor

The Pain of Acute Cystitis.

Iii the relief of the pain and frequency of

desire to urinate in acute cystitis, Papine (Bat-

tle) will be found an effective and trustworthy

agent. Possessing marked analgesic proper-

ties and yet subjecting the patient to a mini-

mum of disagreeable after-effects, Papine (Bat-

tle) is a preparation entitled to the physician's

most careful consideration.

Its analgesic properties depend upon a uni-

form quantity of purified opium. In prepar-

ing it the utmost care has been used to insure

uniformity, potency and reduced untoward ef-

fects.

In all pains in the genito-urinary tract the

physician has in Papine (Battle) an analgesic

that can be depended upon fully.

Stearosan: Santal Oil in Improved Form.

After a compartively short course of treat-

ment with santal oil the stomach sometimes

rebels, and the patient suffers from such symp-

toms as gastric distress, nausea, disagreeable

eructations and loss 01" appetite. This neces-

sitates a discontinuance of the medicament

and means an annoyance to the physician and

a loss to the patient. It was to obviate this—

to secure the therapeutic virtue of oil of

santal without its deleterious effects— that

Stearosan was evolved.

Stearosan is santalyl stearate—santalol com-

bined with stearic acid—a true chemical com-

pound, equivalent to about 50 per cent, of san-

tal oil. It is supplied by Parke, Davis & Co.

in 10-minim elastic gelatin globules, in boxes

of 25 and 100. The average dose is one glo-

bule immediately after each meal, to be in-

creased to two or three as indicated.

Stearosan does not tend to irritate the gas-

tric mucosa, as it is soluble only in the alko-

line medium of the intestinal tract. The thera-

peutic indications for it are the same as those

for oil of santal—notably, chronic gonorrhea,

cystitis, urethritis, bronchitis, bronchorrhea,

etc. Psoriasis, urticaria and other skin dis-

orders are also amenable to the influence of

Stearosan.

A complimentary package of Stearosan will

be sent to any physician who wishes to test

the therapeutic efficacy of the product. Re-

quests should be addressed to Parke, Davis oc

£0. at their home offices and laboratories, De-

troit, Mich.
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FOR THE
TREATMENT

OF
BONE DISEASES

OF THE
GRAVEST

CHARACTER

Druid Sanatorium
BALTIMORE, MARYLAND

INCLUDING
OSTEOMYELITIS
POTT'S DISEASE

HIP-JOINT DISEASE
AND ALL OTHER

TUBERCULAR BONE
DEGENERATION

A private sanatorium devoted to the treatment of bone diseases;

including simple osteo-myelitis, and tubercular degeneration, regard-

less of location, extent, or duration. Many of these cases have defied

both medicine and surgery, failing to respond to drugs, to the knife,

to skin grafting, or to bone implantation. In fact they have reached

the limbo of the incurable, with a most hopeless future.

It is just such cases we are successfully treating, and for their

comfort and care we have a most pleasantly located sanatorium,

modern in every detail ; it is located in the residential section of

Baltimore near the entrance to the world-famous Druid Hill Park,

Applications only entertained when placed through or recom-

mended by the patient's attending physician. It will be a pleasure

to correspond with all who desire further information.

DRUID SANATORIUM
BALTIMORE, MARYLAND

Eldridge C. Price, M. D.

Medical Director
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Western Maryland

Dairy

BALTIMORE, MD.

F> ACTERIAL tests show that the

-""-* milk received by us primarily

contains a lower average percentage

of bacteria than is usual. It is then

subjected to pasteurization after the

most scientific and modern methods,

thus giving us a distinctive product.

Our hygienic plant, No. 1117
Linden Avenue, is at all times

open to the inspection of physicians

and others who are interested.

W. E. Jones Art Galleries

Etchings and Mezzotints

In Monochrome and Color

OIL PAINTINGS
330 North Charles Street

Professional Bldg. BALTIMORE, MD.

The Pneumonia Convalescent.

1 1 the convalescent from pneumonia is to

secure the highest protection against compli-

cations, such as a tubercular infection grafted

on to the condition from which he is just re-

covering, some measure to increase his gen-

eral bodily resistance must be employed. For
this purpose cod liver oil, as represented by

Cord. Ext. 01. Morrhuae Comp. (Hagee), is

oi such large utility that with many physicians

it is a routine practice to put their pneumonia

convalescents upon it for a considerable period

following the primary infection. Cord. Ext.

Ol. Morrhuae Comp. (Hagee) offers the pati-

ent the sustaining and invigorating properties

of cod liver oil, but it is so palatable that it

may be used even in the case of those whose
digestive apparatus is below par. It will do

everything that cod liver oil is expected to do.

Persistent Coughs and Colds.

("olds that linger invariably owe their per-

sistence to inability of the bod}' to exert suf-

ficient resistance to overcome germ activity.

Recovery, in consequence, is always largely

a question of raising the general vitality and

increasing bodily resisting pow er. To accom-

plish this, no remedy at the command of the

profession is so promptly effective as Gray's

Glycerine Tonic Comp. Under the use of this

dependable restorative and reconstructive, the

appetite is increased, the digestion improved,

the nutritional balance restored, and the vital

resistance so raised that the body can control

infectious processes, and establish a safe and

satis factory convalescence.

In the treatment of colds, therefore, ''Cray's"

can be relied upon to raise the defensive forces

of the organism and fortify it against germ

attack.
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The Gundry Sanitarium
(ATHOL)

A Private Sanitarium for the
Care and Treatment of Ner-
vous and Selected Cases of

Mental Diseases in Women.
Splendidly located, retired and accessible t'o Balti-

more, surrounded by 28 acres of beautiful grounds

Buildings modern and well arranged. Every facility

for treatment and classification.

For further information, write or telephone

DR. ALFRED T. GUNDRY, or

C. & P. Phone THE GUNDBT SANITARIUM
Catonsville 78 R Athol, Catonsville, Md.

15he RicKard Gundry Home j& <& (
Esta

,

b
j£

hed
)

HARLEM LODGE, CATONSVILLE, BALTIMORE COUNTY. MARYLAND
A WELL EQUIPPED SANITARIUM for the treatment of Nervous and Mental Diseases, selected cases of Alcoholic

and Opium Habitues, and the various diseases requiring the removal from the environments of home.

For rates, etc.. address

Dr. Wm. Osler, Oxford. Eng.
Dr. Henry M. Hurd, Baltimore.
Dr. Thos. A. Ashby. Baltimore.

DR. RICHARD F. GUNDRY
References

Dr. Julius Friedenwald, Baltimore.
Dr. Nathan R. Gorter, Baltimore.
Dr. Samuel C. Chew, Baltimore.

C. & P. Phone No. 86. Catonsville

Dr. Wm. S. Thayer. Baltimore.
Dr. J. Allison Hodges, Richmond. Va.
Dr. Wm. F. Drewry, Petersburg. Va.

Dr. J. Clement Clark. Sykesville. Md. Dr. Wm. S. Gardner. Baltimore.

Arlington Sanatorium
modern institution,

treatment of Drug,
A THOROUGHLY
* ^ devoted to the

Alcohol and Nervous Diseases. The

surroundings and interior of "The Arlington"

are suggestive only of a modern home of re-

finement. Patients are treated in a strictly-

ethical manner. Inspection by reputable

physicians invited.

Write for Booklet

"Breaking the Shackles"

Dr. C. T. SCUDDER f
Evergreen Place and Palmer Avenue, Arlington

Medical Director

'

{ Phone. Arlington 175 Baltimore County, Md.
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THE PANEL DOCTOR. *

By William Gale Curtis,

Chairman Educational Committee, Insurance Economics Society of America.

Three hundred years ago a small handful of men drew up
and signed in the cabin of the Mayflower the first articles of

independence for this country. In those articles is found the

great foundation upon which this gigantic and successful democ-
racy was reared.

Fifty years ago there began to arrive in the steerage of trans-

atlantic vessels great numbers of the poverty-stricken serfs of

Germany, in whose minds the seeds of socialism had already been
sown. From other countries also came the poorest, together with
the political and social offscourings.

The privilege of free thought and free speech made fertile

ground for the propagation of socialism, and, like the weeds of

the garden, it has flourished and spread, though producing noth-

ing of value.

Today there are three main divisions of socialism in this coun-
try, (i) The I. W. W., a pseudo labor organization and the

bete noir of labor unions. Their principles would do credit to

anarchy. (2) The Non-Partisan League. Started two years ago
in North Dakota as the Farmers' Non-Partisan League. It swept
the State and immediately reorganized with national headquar-
ters in St. Paul. That organization now has foothold in 20 States,

and deluded farmers are flocking in at $8 each, because the league

proposes to have the States take over and operate the railroads,

banks, elevators and insurance companies, without profit; nomi-
nate and elect only farmers for public office, and none but farm-
ers can belong. (3) The American Association for Labor Legis-

lation, the high-brow division of socialism, and of its objects and
plans I will speak at greater length, because its plans contemplate
dropping its net of silken mesh over both medicine and insurance.

I preface further comment with that statement, in order that it

may not be charged, as it has been in the past, that I am endeavor-
ing to conceal personal interests. In dealing with this matter,

*A paper read before the Baltimore City Medical Society February 1. 1918. by
William Gale Curtis, Chairman Educational Committee, Insurance Economics
Society of America.
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citizenship interest and personal interest are both entitled to

consideration.

This American Association for Labor Legislation is made up,

in its active personnel, of dreamers, theorists and professors of

social economy such as Irving Fisher of Yale and W. H. Cham-
berlain of Columbia, of Socialist reformers such as Dr. I. M.
Rubinow, Dr. Samuel Kopetzky, S. S. Goldwater, Henry R.

Seager, and of Socialist political climbers such as Congressman
Meyer London, Commissioner of Labor Royal Meeker. Surgeon-
General Rupert Blue and Dr. Alexander Lambert, but we fail

to find on their roster of workers anyone of material importance
in the held of finance, commerce or labor. Likewise, we fail

to find any organizations, either commercial, industrial, scientific

or religious, affiliated with them.

Coming now to their plan, which they borrowed, body and
breeches, from Germany. It presents 10 main features to attract

the wage-earning voter

:

1. Cash benefits of 2/$ wages.

2. Free medical treatment.

3. Funeral benefits.

4. Surgical and nursing attendance.

5. Cash benefits for dependents.

6. Free medical and surgical supplies.

7. Hospital service.

8. Maternity cash benefits.

9. Medical treatment of dependents.

10. Sixty per cent, of the cost to be paid by employer and
State.

All summed up, "something for nothing" is the lure.

This German Socialist plan that we are asked to adopt presents

many attractive but deluding features, and upon analysis it pre-

sents some insuperable objections:

1. It would be unconstitutional.

2. It would create class distinction.

3. It would destroy initiative and independence.

4. It would establish socialism.

5. It would set up paternalism.

6. It could not reach and serve most of those who form the

statistical foundation and basis of argument for the pro-

ponents.

7. It would not diminish suffering, reduce time loss, or save

a single dollar.

8. It would not effect economy of any kind, but would create

a constantly increasing burden for well-ordered society.

9. It would breed social corruption, malingering and dis-

honesty.

10. It would corrupt medical practice and increase political

corruption.
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Taking these up now in order.

Our Constitution declares for equality and against inequality.

It was never contemplated that because a man is a manual laborer.

or because his earnings are less than his neighbor's, that his per-

sonal liberties must be restricted, and that the State shall assume

to tell him how a portion of his income shall be spent. Dr.

Rubinow, when • we debated this subject in Detroit, admitted its

unconstitutionality, and said, "Suppose it is; why, then amend
the Constitution.'' I was not surprised, because a Socialist can

never have respect for democratic ideals. The founder of this

socialistic cancer, the Kaiser, is fondly hoping for the privilege of

amending our Constitution and generally introducing German
Kultur. Nothing else that could be introduced in this country

would so quickly destroy it as would class distinction. To brand

30,000,000 of wage earners as wards of their States and quasi-

charity subjects, and to compel them to accept three per cent, of

the cost of their living as charity donated by the State and
employer, will tend to destroy the best fabric of the nation, while

to tell wage earners getting $101.00 per month that the}' are

barred from personal or family benefits, but must contribute to

the cost of the service under the whole list of benefits heretofore

mentioned for the wage earner who gets $99 per month, and for

every manual laborer no matter what he gets (and many are now
getting up to $12 per day), will be to complete the destruction.

The effect would be revolutionary. We must continue our

system of Government, which is without prejudice, and repre-

sents fairness and justice for all. Independence, equality and
freedom have always been the inspiration of the American peo-

ple. The necessity for absolute self-dependence stimulated most
of those geniuses of the past, whose products are the richest

endowment of the world today. Friction between condition and
desire gave off the spark which ambition blew into flame, and
fed by opportunity and feathered by freedom, many wonders of

the world resulted. To shackle that priceless spirit now would
be to rob the most versatile people of all time of their greatest

endowment.
Social insurance is plain socialism, and the theories of social-

ism are fundamentally wrong, therefore, anything conceived of

socialistic theories must inevitably fail. To destroy competition

by setting up paternalism ; to establish corrupt and inefficient

political control ; to place under the supervision and general con-

trol of 250,000 politicians scattered over the United States, a

sum totaling more than $1,000,000,000 annually, to be doled out

in driblets, and accounted to no one, is but to foster and per-

petuate robbery of the people. To establish paternalism would be

to destroy a tenet upon which State governments are founded,

viz., that the State shall not engage in any business that can as

well be carried on by its citizens. If the theory to socialize or

paternalize three per cent, of the cost of living of 4/5 of the wage
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earners of this country is correct, then it must be correct for 13

per cent. If it holds true for 13 per cent, we can, through the

employer and the State, covers 60 per cent, of the cost of fuel and
shoes; and if for 13 per cent., why not 63 per cent.? Then we
can include food, and when this simple system of furnishing the

wage earner with 2/3 of his living at 40 per cent, of the cost

—compelling employer and the State to pay the balance—has

been reached, we will have socialized the farms, the mines, the

factories and the railroads. We will have done away with the

wholesaler and retailer, because this LT
topian theory demands

that there shall be no profit. At this point, a moment's considera-

tion discloses that the employer and taxpayer will have just about
disappeared, and with them the 60 per cent, contribution.

I have purposely expanded this theory of social reform, in

order to expose its fallacy and weakness. If now we begin to

contract, at which station shall we pause and say practicable

and economical? Again, obviously there is no such station.

How could such a plan reach and serve a very large part of

those whom it aims to cover? The subnormal, mentally, physi-

cally and morally, represent the big factor in unemployment,
sickness and wage loss. Who would become the employer of

such, with foreknowledge that every one added to his payroll

would increase his contribution cost? How could such a plan

serve rural districts? Leaving out Baltimore, Maryland has a

population of 1,000,000 scattered over 10,000 square miles of

territory, and in all that territory there are only three cities large

enough to provide the number of wage earners that must be in

each district established by the State commission. It would
mean the establishment of one carrier fund in each county, and
80 per cent, of the wage earners compelled to belong. Can you
imagine what the service would be like ?

From an economic viewpoint its greatest weakness would be

its inability to correct conditions or save either time or money.
When the prospectus of the American Association for Labor
Legislation came out in 1914, it startled the country with the

announcement that the annual wage loss through sickness was
$600,000,000. Owing to the great increase in wages, the loss

now amounts to at least $800,000,000, and their plan will not save

a single dollar, because it does not contemplate doing so. The
time loss, nine days average for each wage earner, is net loss

to the community. Its value in money loss to the individual,

amounting to $24. Even the contemplated replacement is

small, because the wage earner is to receive only 2/3 of his

wages and for only 2/3 of the time (average time loss nine days,

and first three days not covered). The employer and State

contribute 60 per cent., so it figures out that the wage earner

is paid in charity 60 per cent, of 2/3 of 2/^ of $24, or exactly

$6.40. The cost of compulsory health insurance under their

plan figures $30 each, so the balance of $23.60 goes for ad-
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ministration and service. As a matter of fact and record, the

loss to the community increases, because in all countries where
social insurance is in effect, particularly in Germany and Austria,

where such system has been in vogue for many years, the aver-

age number of disabilities has increased 40 per cent., while the

average period of disability has increased 20 per cent., so that

we would face the prospect of having the enervating effect upon
the morale of beneficiaries increase time loss per wage earner

from 9 to 15 days. Thus by the adoption of such a plan we
would lay the foundation for increasing the wage loss upon the

same number of wage earners, by over $500,000,000 per year dur-

ing the next 10 years.

Would the plan alleviate misery or suffering? Any plan that

contemplates paying for results will never correct the cause. The
only possible relief must come through prevention, and preven-

tion is the only possible medium of economy. The coal edict

of two weeks' duration cost the nation $50,000,000 net, as that

much wage-earners' time value was lost to it forever. It is equally

true of time value loss through sickness, and the only possible

road to economy must be that of health conservation and sick-

ness prevention, thereby reducing the average loss.

The test of any economic measure is the net profit resulting,

therefore, let us bring the plan to Maryland and test its worth.

If I have argued fairly in showing that misery and suffering will

continue, that the time-loss will continue or increase, there re-

mains but money and morals to consider. The United States

Labor Bureau credits Maryland with 600,000 wage earners. At
the present wage average your annual loss through sickness is

$13,500,000, and that loss will continue and will increase. The
whole cost of the plan as proposed will be $18,000,000 per year,

but we may subtract 40 per cent., or $7,200,000, because the

wage earners merely transfer that from one pocket to another.

That leaves $10,800,000 for the employer and taxpayer to con-

tribute to this new State charity. The State receives nothing,

saves nothing, and benefits nothing. The plan will add to politi-

cal corruption, because of the several thousand political positions

that would be created under the State commission. There are

also in the State more than 2=5,000 politically employed who
would come under the law, and for whom the taxpayer would
have to pay 60 per cent, of the cost.

The employer receives nothing, saves nothing and benefits

nothing. In addition to his direct burden he must serve on the

governing boards and boards of directors of the carrier asocia-

tions. He must also employ help to keep track of the different

rates charged by the association to which his employes belong,

figure each man's percentage, deduct it from his pav, put in his

envelope a slip showing how and why ; report and account to

each association; permit his payrolls to be audited at any time;
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transfer his employes from one association to another if thev

move, and all this represents his additional expense.

The wage earner's benefits are doubtful. He pays in $12 from
his wages, and receive back only $6.40 in cash. Whatever else

he receives is service, and for those questionable benefits he

must permit himself to be branded a ward of the State, tagged,

numbered and catalogued ; reported on every time he changes
position; give up family physician privilege, and pa}- for every-

thing he wants not covered by contract service.

The whole plan is utterly devoid of economic value.

We come now to the third division—medical service—and in-

troduce you to yourselves as the panel doctors. There is as much
difference between the practice of medicine as carried on by this

society, and panel practice, as there would be in the appearance
of this dignified body if you were all to retire and then return

wearing grimy overalls, carrying dinner-pails and wearing your
service or employment tags conspicuously pinned to your caps.

It will be best to go to the bottom and study the foundation

first. Dr. Delphey of New York presents a tabulated analysis

of the medical service features in the New York Medical Journal,

December 16, 1916, and in that article he shows that the State

medical control must be organized under the plan as follows :

1. A temporary commission of four, all appointed by the

Governor.

2. A permanent commission of rive, all appointed by the

Governor.
This commission is supposed to represent the State, the

employe, the physician, and the fifth member is the

State commissioner of health. The chairman represents

the State.

3. A council of seven, appointed by the commission. The
chairman represents the State, two each representing

employers, employes and physicians.

4. Sub-commissions.
Probably six for Alaryland. Eight members for each sub-

commission. The chairmen represent the State. Two
each representing employers, employes and physicians.

The eighth member in each sub-commission represents

the board of health.

5. District committees, one in each insurance district. Two
members each for employers, employes and physicians.

According to the plan, the State must be divided into

districts, in each of which there must be not less than

5000 wage earners subject to the law. In Maryland,
district boundaries would probably assume county lines,

thereby giving 2$ districts, and calling for 138 district

committeemen.
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6. The State medical supervisory machinery is now com-
pleted with some 200 doctors enrolled, and of that

total only 52 represent the interests of the panel doc-

tors, and the chairman in every instance represents the

State.

The problem confronting the practicing doctor is whether to

remain true to the ethics and integrity of his profession and go
begging for clientele, or to put on the yoke and wear the brand
of the panel doctor, and hustle to be enrolled with as many car-

rier associations as possible, and contract with them to deliver

such service as they require. If the history of panel practice in

Germany and England is to be reckoned, then the doctor will

barter his medical soul for a mess of pottage. As a panel doctor,

he may not declare a man sick and treat him. A carrier exam-
ining physician who does not practice must first declare that

the insured is sick, and if treated before that time by a panel

doctor, it becomes the doctor's treat. He may not give service

beyond the limits of contract, except at his own expense. He
may not declare a man well. That must be done by the carrier

examining physician, and if that physician declares the man well,

he may not give him further treatment except at his own expense.

He may not prescribe the best remedies, but only the cheapest, and
if his prescription runs beyond the small amount allowed, either

he or the druggist must stand the loss. He must spend much
valuable time recording the vast detail of his panel activities,

have his service account checked by the wage earners, and then

vised by the examining physician and audited by each carrier's

paymaster. Disputed accounts, and there are thousands of them,

must go to committees or commissions, and frequently he must
attend hearings, not only in defense of his own accounts, but in

support of the claims of the insured. He is between the devil

and the deep sea with dishonest and malingering claimants, and
the panel doctor of fearless uprightness soon discovers that he
is seldom chosen. We prefer no direct charge, but history

shows that 1/3 of the doctors control 4/5 of the practice.

The future of medical practice certainly looks dark when we
stop to consider that a doctor must study hard from four to six-

years and spend from $5000 to $10,000 in order that he may
qualify to earn a living, the average compensation under com-
pulsory health insurance amounting to but a little more than our
common laborers receive today, while his hours will be twice as

long and his responsibility 50 times as great. A panel doctor

becomes a five-and-ten-cent store of medical knowledge, and his

success depends upon the number served, but not upon the quality

of the service or the results accomplished. In considering com-
pulsory health insurance, we are forced to take the view that

medical practice in this country is approaching the point where
the road divides, and it can proceed with honor and profit along
that branch which is a continuance of the present, or it can turn
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clown the other branch and become involved in the cliaos, dis-

repute, unprofitableness and discontent investing Germany and

England today.

There are two questions as you face this approaching crisis.

What is your duty as citizens of Maryland? What is your obliga-

tion to your honorable profession?

In conclusion, I submit that all dependable authorities and

special investigators who have studied the effect of compulsory

insurance abroad are united in condemning the measure as

being merely palliative and of devitalizing the best fiber of the

nation ; of creating thousands of pensioners ; of breeding cor-

ruption in the fields of industry, medicine and politics.

In Germany, such authorities as Dr. Friedensburg, for years

at the head of the German system ; Ludwig Bernhardt, professor

of political economy, University of Berlin ; Wollenweber, Naeg-

ell, Hoche, von Posadowsky, Neue, Dr. Manes and Herr Del-

bruck all denounce Germany's system as a failure and harmful to

the people. In England, Sidney Webb as chairman of an investi-

gating committee of 95 members; The Hospital, one of the fore-

most British publications ; Honorable Francis Neilson, ex-mem-
ber of Parliament; Harold Begbie of the London Chronicle; W.
H. Dawson, Colson, \

7
illard and Collier point out the system's

fatal weakness. In* the United States, Gompers, Stone, McCar-
thy, Frayne and other national labor leaders ; Frederick L. Hoff-

man, statistician of the Prudential ; Dr. Lee K. Frankel, third

vice-president of the Metropolitan ; Magnus W. Alexander, sec-

retary of the National Industrial Conference Board; Jesse S.

Phillips, superintendent of insurance, New York; James W.
Gerard, ex-Ambassador to Germany, all have studied the sub-

ject deeply and are authors of strong negative arguments. The
Chicago Medical Society, New York County Medical Society,

Illinois Medical Society, Section on Preventive Medicine of the

American Medical Association, the New York Chamber of Com-
merce, the National Civic Federation, the Massachusetts Legis-

lative Committee, and every other unprejudiced body that has

been called upon to investigate, has brought in and passed resolu-

tions condemning social insurance.

We are in the midst of the greatest war of all time to destroy

Kaiserism. Its cost will create a burden of $500,000,000 of debt

as Maryland's portion, and we know not what reconstruction

may be necessary when it is over. War exigency is compelling

our indulgence in temporary autocratic power and expedient, to

which the spirit of patriotism rallies, but against which the spirit

of democracy makes future reservation. Shall we, therefore,

while waging this war for national and personal liberty, give

consideration to socialism, paternalism, Germanism or Kaiser-

ism?



DOUBLE RECURRENT AND BILATERAL
TUBAL PREGNANCIES.

AN ANALYSIS OF 89 CASES REPORTED IN THE LITERATURE
AND THREE UNPUBLISHED PERSONAL CASES.

By Aime Paul Hcineck, Chicago, Illinois.

Extra-uterine pregnancy is one of the most important mala-

dies of the child-bearing period. It occurs in all races, appears

to be less frequent in the colored, "four negresses in 169 cases."

The condition, though more frequently recognized than hereto-

fore, is, nevertheless, too often overlooked, misdiagnosed and,

therefore, mistreated. The safety with which the abdomen is

now opened affords opportunity for the recognition, study and
relief of many conditions which previously escaped detection.

A more complete understanding of tubal gestation will lead to

the saving of lives and to the prevention of invalidism.

Tubal gestation is by far the most common variety of ectopic

pregnancy. It is single, double, or multiple ; unilateral or bi-

lateral. It may be a woman's first and last conception ; it may
be preceded by a long period of infertility; it may end a woman's
child-bearing career ; it may make future pregnancies impos-

sible ; it may precede or follow a normal pregnancy or preg-

nancies. It has preceded and has followed uterine abortions.

Tubal pregnancy may co-exist with a uterine pregnane}*. It can

occur in the absence of other pathological states of the pelvic or

other organs. Its occurrence in one tube does not protect against

its occurrence in the opposite tube ; does not absolutely protect

against its recurrence in the same tube.

Double and recurrent tubal pregnancies have not received ade-

quate study and consideration. To facilitate the task of future

investigators, I have collected, studied and analyzed all cases of

double and bilateral tubal pregnancies reported with sufficient

data in the English, French and German literature from 1908 to

1916, inclusive. Only original reports of cases in which the

diagnosis was verified at operation were considered. The state-

ments made in this article are entirely based either on these

reported cases or on our unpublished personal cases.

Double tubal pregnancies are almost invariably bilateral ; ex-

ceptionally unilateral.

Double and bilateral tubal pregnancies are either simultaneous
or recurrent. If simultaneous, both conceptions begin at or

about the same time ; both gestations may develop, or one may
be interrupted and the other continue. Usually, the two foetal

cysts differ in size and destiny. Twenty-nine of the double tubal

pregnancies herein considered belong to the simultaneous group.
One double tubal gestation occurred in a nullipara 41 years old,

another in a multipara 45 years of age. The other simultaneous

cases in which the age was recorded tabulate as follows :

(61)
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From 20 to 24, inclusive, 3 cases, 10.34 per cent.

From 25 to 29, inclusive, 1 1 cases, 37.93 per cent.

From 30 to 34, inclusive, 7 cases, 24.13 per cent.

From 35 to 39, inclusive, 4 cases, 13.79 Per cent -

As previously stated, the recurrent type is by far the most fre-

quent (63 cases). Almost always, the recurrence is in the op-
posite tube. Recurrence of gestation in the same tube is a rarity.

The ages of the patients at the time of the second tubal gesta-
tion and percentage incidence as to age is shown by the following
table:

From 20 to 24 years, inclusive, 3 cases, 4.76 per cent.

From 25 to 29 years, inclusive, 20 cases, 31.74 per cent.

From 30 to 34 years, inclusive, 20 cases, 31.74 per cent.

From 35 to 39 years, inclusive, 7 cases, 11. 11 per cent.

Comparison of the two previous tables with the following re-

veals that the age incidence of tubal gestation is not the same as
that of uterine gestation.

Normal Births in Chicago, Based on 3600 Cases (Redfield)

From 20 to 24 years, 31.95 per cent.

From 25 to 29 years, 29.72 per cent.

From 30 to 34 years, 18.64 per cent.

From 35 to 39 years, 10.14 per cent.

Double and bilateral tubal pregnancies can occur at any period
of the child-bearing age. We do not know how often tubal

pregnancy recurs ; we do not know why it occurs. Authors are

not agreed as to the frequency of recurrence. The frequency of
recurrence in the practice of various clinicians is shown by the

following table

:

Hunner 31 cases of tubal gestation, 2 recurred.

Madlener 63 cases of tubal gestation, 3 recurred.

Heineck 70 cases of tubal gestation, 3 recurred.

Lothrop 83 cases of tubal gestation, 3 recurred.

Rosenstein 100 cases of tubal gestation, 6 recurred.

Horrman 101 cases of tubal gestation, 5 recurred.

Wertheim 120 cases of tubal gestation, 7 or 8 recurred.

Finsterer 133 cases of tubal gestation, 9 occurred.

One ectopic pregnancy is not necessarily followed by another

ectopic pregnancy. Normal pregnancies may be sandwiched in

between two extra-uterine gestations.

Months, or even years, may elapse between the incidence of
v pregnancy in one tube and the lodgment of an impregnated ovum
in the opposite tube. Some authors reckoned the time interval

either between the inception of the two abnormal pregnancies or

between the two operations performed for their relief. The
latter method is basically faulty.

In our collected cases, the interval between the two tubal ges-

tations varied from three months to nine years. In 21 cases,
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tubal gestation recurred within one year; in 12, within three

years. In some cases, the time interval between the two tubal

gestations was four years, five years, seven years and seven

months ; in others, the time interval was not definitely stated.

Double, recurrent and bilateral tubal pregnancies occurred in

women who have never borne living children. Tubal pregnancy

has recurred in women who have borne one living child, two chil-

dren, three children, four children, five children and six children.

Double, recurrent and bilateral tubal pregnancies like other

varieties of ectopic gestation not infrequently occur in women
who though frequently exposed to pregnancy have remained

sterile. In many cases, a long period of sterility precedes double,

or intervenes between two tubal gestations.

The cause of tubal pregnancy, whether single, double or recur-

rent, is not definitely known. Many hypotheses have been ad-

vanced, sonte very plausible, none of universal application. Xo
causative factor present in every case has been demonstrated.

Not uncommonly, co-existing pathological states are found. Are
these pathological states co-incidental or etiologic factors?

With the data at hand, a positive answer is not possible. The
problem calling for solution is, why does the impregnated ovum
fail to find its way into the uterus.

Inflammatory and other degenerative changes of the tubal wall

do not possess the important etiological role formerly attributed

to them. Though all conditions that obstruct, delay or hinder the

progress of the impregnated ovum to the uterus favor the occur-

rence of ectopic gestation, still many cases occur in which the

existing tubal gestation excepted there is a total absence of

pathological tubal or ovarian changes, congenital or acquired.

Actual examination at time of operation has firmly established

the fact that an inflammatory condition is not present in all

cases. "In a certain proportion of cases the most careful clinical

history and microscopical examination of the specimen will fail

to reveal a tangible cause for the condition.'' ( Williams.)
It has been believed that the predominant cause of tubal preg-

nancy is salpingitis, post-abortum, post-partum or gonorrheal in

nature, with resulting destruction of the tubal ciliated epithelium.

"I have been able to demonstrate the presence of cilia in nearly

every pregnant tube which I have examined.'' (Williams.)
In some cases, the presence of co-existing pelvic pathological

states is recorded, cyst of parovarium, ovarian cyst, polycystic

degeneration of left ovary.

In one case Puppel removed the left ruptured and pregnant
tube and separated the right adnexa from embedding adhesions.

One year later the right tube became pregnant and ruptured.
Smith reports a case presenting similar features. Wesenberg,
in his case, removed a fist-sized Fallopian tube containing coagula
and foetal rests. Examining the thickened right tube and finding

its fimbriated end closed, he incised the fimbriated end and sewed
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the tubal mucosa to the tubal serosa. One year later this re-

paired tube became pregnant.
All our collected and personal cases were primarily either in-

terstitial, isthmic or ampullary. All the others were bilateral.

These 92 cases represent 185 tubal gestations. Not one of these

pregnancies, either first or second, went to full term.

Sixteen gestations were subjected to operative relief previous

to tubal abortion or tubal rupture.

Thirty-two tubal gestations terminated in abortion ; 75 in rup-

ture. In the remaining cases the termination is either not re-

corded or not definitely stated. Termination depends in great

part upon the implantation site of the ovum, thus in the isthmic

form, this portion of the tube not admitting of much distention,

early rupture is the rule. In the ampullary form, the tubal wall

offering less resistance in the ampullary region to the growth of

the ovum, abortion is the rule. Tubal abortions are due to rup-

ture through the capsular membrane; they are incomplete, or

complete, the incomplete being the more common. Complete tubal

abortion implies complete expulsion of the ovum, membrane and
contents into the peritoneal cavity by way of the abdominal
ostium of tube. In the complete type there is a partial loosening

of the ovum from the tubal wall, and only parts of the ovum pass

into the peritoneal cavity. In incomplete tubal abortion the

hemorrhages recur, as evidenced by repeated colicky pains, lami-

nated clots. Tubal abortion has been appropriately designed by
some authors as intra-tubal rupture.

Rupture, extra-tubal, occurs at or near the placenta site, taking

place either into the peritoneal cavity or between the folds of the

broad ligament. Primary rupture of the ovum, in by far the

larger number of cases, occurs previous to or about the eighth

week ; in a few cases it occurs later. It may involve any portion

of the tube, isthmic, middle third ampullary, and vary in size from
a pin point to a tearing asunder of the entire tube. Even a pin-

point rupture may cause a fatal hemorrhage. In the only case

of this series in which hemorrhage apparently caused death the

rupture was a small orifice on the free portion of tube through
which chorionic villi projected. The tubal tissues in contact with

the ovum offer slight resistance to the fetal elements, and being

early invaded by the chorionic villi and fetal cells, the pregnant

tube soon undergoes degenerative changes. The tubal wall is

weakened both by the continuous and gradually increasing dis-

tention exerted by the growing ovum and by the erosive action

of the fetal elements upon the maternal tissues. The tubal re-

sistance being thus impaired, rupture is easily brought about

either by direct perforation by the growing villi or by any sud-

den opening of a large vessel, by the clogging of venous channels,

or by slight external violence as vaginal examination, coitus,

fall, etc.

Bilateral tubal gestation may terminate in tubal rupture in one

tube and in tubal abortion in the other.
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Tubal abortion and tubal rupture, be the latter intra or extra-

tubal, are associated with moderate or profuse internal hem-
orrhage, either in the lumen of the Fallopian tube, between the

folds of the broad ligament or into the peritoneal cavity. When
capsular rupture takes place in a tube with closed fhnbricated

end, and hematosalpinx results. If the rupture involves a part

of the tube not covered by peritoneum, an intra-ligamentary hema-
toma results. The duration and extent of the hemorrhage will

determine the size of the hematoma. When the pressure of the

surrounding tissues and extravasated blood equals or exceeds the

intra-vascular pressure, all further hemorrhage is checked. In

tubal abortion, and in tubal rupture of a portion of the tube cov-

ered by peritoneum, the hemorrhage may be moderate and cir-

cumscribed, an hematocele results ; may be profuse and diffuse,

an hemaperitoneum results.

When hemorrhage takes place into the free peritoneal cavity,

a practically limitless space, the patient may bleed to death with-

out a drop of blood appearing externally. These profuse hemor-
rhages into the peritoneal cavity are designated by the French
"inondation peritoneale."

Blood extravasated in the lumen of the tube, between the

folds of the broad ligament or in the peritoneal cavity, either un-

dergoes absorption, coagulation, organization, cyst-formation, or

suppuration.

FATE OF THE OVUM.

The ovum lodged in a tube being always poorly fixed, poorly

nourished, most tubal pregnancies come to an end previous to the

eighth week. When tubal gestation ends this early, be the termi-

nation due to ovular apoplexy, tubal abortion or tubal rupture,

the ovum is absorbed. This is the fate of young embryos ex-

truded into the peritoneal cavity, if they be not removed by the

surgeon. When, after tubal abortion or tubal rupture, the pla-

centa retains some tubal implantation and contracts new attach-

ments to the pelvic wall, rectum or other viscus or viscera, the
placental circulation thereby continuing, the pregnancy becomes
tube-abdominal or tube-peritoneal in type. Absorption is more
difficult after the third month.

In many operations for early tubal gestation, the embryo is

found in the tube or in the abdominal or peritoneal cavities.

This occurred in 19 of our patients in which there were found
either in the tube or in the peritoneal cavity, one, two, and in one
case three fetuses. Most of these were found at the time of

the second gestation. The fetuses varied in size from 3 mm.
to 20 cm.

Ovular debris, placenta, decidual cells, fetal rests, chorionic

villi, etc., are more frequently found at time of operation than
foetuses. In 24 cases, the presence of inflammatory adhesions
binding the pregnant tube to the pelvic wall, to the omentum, to

the caput coli, etc., is recorded. These adhesions, rarely found at
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the time of the first operation, are not uncommonly noted in opera-

tions for recurrent tubal gestation.

The symptoms of tubal gestation, like those of uterine gesta-

tion, can be classified into presumptive, probable and positive.

The positive symptoms of pregnancy— fetal heart sounds, active

and passive fetal movements, palpation of fetal parts—are usually

not detected until after the fourth month of gestation. Now, as

81 per cent, of tubal gestations terminate before, at or about their

eighth \veek, it can be seen that the positive signs of tubal preg-

nancy, corresponding to the positive signs of uterine pregnancy,

are rarely present and, therefore, rarely detected. In not one of

our cases were any of the positive signs of pregnancy present.

Previous to tubal abortion and to tubal rupture presumptive

signs of pregnancy, such as amenorrhea, nausea and vomiting,

bluish discoloration of vaginal walls, pigmentation and striae,

urinary disturbances, were noted in many of the cases. Amenor-
rhea is so constant a symptom in tubal pregnancy that its absence

is misleading. In 29 cases of simultaneous double tubal preg-

nancy a cessation of the menses for a varying period is recorded
in 27 cases. In the remaining two cases, amenorrhea is not

recorded as present or absent ; there was vaginal hemorrhage in

both, but from the test it is hard to tell whether this uterine

hemorrhage was or was not a menstrual hemorrhage. Menstrual
irregularity should arouse suspicion.

In the bilateral cases in which gestation was of successive

occurrence, cessation of the menses occurred, with few excep-

tions. The duration of the suppression, of course, varies accord-

ing to the age of gestation. In some in which amenorrhea is not

noted, what was mistakably considered menstrual hemorrhage
was a uterine flow incident to the termination of the tubal preg-

nancy.

Other presumptive symptoms, such as nausea and vomiting,

colostrum secretion, milk secretion, bluish discoloration of the

vaginal wall, enlargement of breasts, etc., are less frequently

recorded.

Among the probable signs, the most frequently noted in our
series were changes in size, consistency and position of the

uterus. "The existence of an enlarged uterus at any time during

the child-bearing period should be regarded as presumptive evi-

dence of pregnancy until such a possibility has been conclusively

eliminated.'' (Williams.)

The victim of ruptured tubal gestation is not as a rule struck

down without premonitory symptoms or warning. Patient sus-

pects pregnancy. Suspicion of ectopic gestation should be enter-

tained upon the complaint of sudden pelvic pain in a woman of

child-bearing age. The most characteristic symptoms that con-

front the clinician are those determined by tubal rupture or by

tubal abortion. Both of these accidents are associated with pain

and with internal hemorrhage, the extent of which determines
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the gravity of the case. Very often the patient first comes into

the hands of the physician some time after she has recovered
from the primary shock due to tubal rupture or tubal abortion.

In tubal abortion there may be acute, severe, cramp-like pain,

limited to the pelvic region or referred to other portions of the

abdomen ; there may be absence of pain. In many cases of tubal

abortion about the only symptoms we have is abdominal pain and
uterine colic preceding and accompanving the expulsion of the

decidual cast. In tubal rupture, the pain is intense, agonizing,

may cause the patient's collapse. It is most marked in the lower
abdomen and may be referred to the right side, to the left side,

to right kidney region, to the rectum, epigastrium, umbilicus.

Coincident with the lodgment and development of the ovum,
the uterus, during the first three months of tubal gestation,

undergoes hypertrophy and its endomentrium becomes converted
into a decidua similar to that observed in uterine pregnancy.

Soon after the death of the fetus, the decidua is thrown off,

being expelled in shreds, or as a triangular cast of the uterine

cavity, with dimensions corresponding to that of the hyper-

trophied uterus. According to Remy, the expulsion of a decidual

cast of the uterine cavity is always a sign of ectopic pregnancy.
Though .tubal pregnancy, and especially bilateral tubal preg-

nancy, are frequently operative discoveries, the diagnosis being

rarely made previous to tubal abortion or tubal rupture, the fol-

lowing symptoms, taken in conjunction with a suggestive history

and suggestive pelvic findings, should make one think of the pos-

sible existence of tubal gestation.

a. Presence of the presumptive symptoms and signs of preg-

nancy; morning sickness, milk and colostrum secretion,

pelvic pains referable to bladder and rectum.

b. Cessation of the menses.

c. Bluish discoloration of the vaginal wall.

d. Softening of the cervix.

e. Changes in size, consistency and position of uterus.

The existence of ectopic pregnancy is highly probable when, in

association with the above, palpation reveals an indefinitely out-

lined tender, boggy mass to one or both sides of uterus, in a

patient who has or has had symptoms of acute anemia and
attacks of acute abdominal pain, especially if the abdominal tumor
has increased in size with each attack of abdominal pain.

If, during an intermenstrual period with or without a suppres-

sion of the menses, a woman has an attack of severe abdominal
pain followed by vomiting, collapse, slight uterine hemorrhage,
think of tubal abortion. If after a few days or a few weeks the

same clinical picture recurs, suspect the existence of a bilateral

tubal pregnancy.

The severe pain of tubal rupture is accompanied or followed

by symptoms of abdominal hemorrhage and acute anemia, pallor,

dizziness, nausea, collapse, weak thready pulse. A definite mus-
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cular rigidity is noted by several reporters. In almost all cases

associated with the above, vaginal hemorfhage varying in amount,
slight profuse, and in duration three weeks, six weeks, is said

to have been present. These attacks of pains and vaginal hemor-
rhage, anemia may be repeated. Bimanual vaginal examination
usually detects an elastic, often globular, tumor-mass to one or

other side of uterus, or peri-uterine mass occupying the cul-de-

sac of Douglas and the two lateral cul-de-sacs, and in a few
instances even extending into the iliac fossa. Previous to rup-

ture or abortion, the fetal cyst may displace the uterus in various
directions to the right, to the left, forward.
The treatment of ectopic gestation previous to, at time of or

after tubal rupture or abortion is operative. As stated in some
of our previous publications on this subject, we disregard com-
pletely the life of the ectopic fetus and concentrate our efforts to

saving the maternal health and the maternal life. The ectopic

fetus, in all its various forms and at all periods of its existence,

is a distinct menace to the maternal organism. Operation re-

moves in a few minutes wrhat it will require nature unaided, even
in the most favorable cases, a long time to accomplish, and thereby

early secures the safety of the patient.

The operation for the relief of ectopic pregnancy, for the con-

trol of its complications and the cure of its sequela, may be

an emergency operation, may be one giving us time for ample
preparation of the patient. In a general way it can be said that

an ectopic gestation is a malignant growth, and the longer it is

unmolested, the greater are the dangers to the mother.

In cases of tubal rupture and also in cases of tubal abortion

associated with symptoms of abdominal hemorrhage, operative

relief must be immediately instituted. Patient can bleed to death

into the peritoneal cavity without a drop of blood appearing

externally. Peritoneal flooding calls for immediate intervention.

Operation is equally indicated previous to tubal abortion or tubal

rupture, but under those conditions if the patient is vigilantly

watched delay of two or three days is not very significant.

In all operations for ecoptic pregnancy, we discard the vaginal

route. We prefer the abdominal route. Most diagnostic mistakes

are common conditions that stimulate unilateral or bilateral

ectopic pregnancy, require for their cure an abdominal section:

appendicitis, hydrosalpinx, pyosalpinx, ovarian cyst, sub-peri-

toneal uterine fibriad. If these conditions were mistakenly

diagnosed ectopic gestation, no harm has been done. The lapa-

rotomy enables one to remove them. If they co-exist with a tubal

gestation, laparotomy enables one to appropriately treat both condi-

tions. We are justified in making our diagnosis and basing our
management of cases upon presumptive evidence. A large major-

ity results from delayed diagnoses.

The most immediate danger of tubal abortion or tubal rupture

is hemorrhage. Laparotomy permits an immediate and complete

arrest of hemorrhage. Colpotomy permits an evacuation of



BILATERAL TUBAL PREGNANCIES—Heineck 69

blood clots. If the blood accumulation has acted as a tampoon, its

mere evacuation may be followed by a recurrence of the hemor-
rhage. Laparotomy not only secures absolute hemostosis, but

enables one to eliminate the danger of post- operative or secondary
hemorrhage.

Laparotomy permits a more complete removal of ovular debris

and extravasated blood. It is not necessary to remove all blood

from peritoneal cavity. Let there be no needless traumatizing.

Furthermore, it allows inspection of the pelvic organs and enables

one to decide at once whether or not the opposite tube should be

removed.
Unilateral tubal pregnancy calls for removal of the pregnant

tube. The operator must not be haunted by the thought of recur-

rence. Recurrence in the opposite tube is exceptional.

We are not justified in sterilizing a woman just because she

has had a tubal gestation. Remove the unaffected tube:

a. If there be existing in the patient some constitutional state

contra-indicating pregnancy, such as epilepsy, alcoholism,

worst types of neurasthenia, syphilis, mental disease, im-
becility, advanced tuberculosis, advanced cardiac or hepatic

disease, renal, bad types of primary anemia.

b. If there be existing in the patient some pelvic deformity

preventing delivery through the maternal passages of a

viable fetus.

c. If it be imbedded in adhesions, if it be malformed or the

seat of a congenital anomaly or of inflammatory neoplastic

or other degenerative changes; hydrosalpinx, posalpinx,

etc.

Do not remove the unaffected tube unless there be existing

in the patient a condition contra-indicating pregnancy. There
are many cases on record where a normal pregnancy has occurred
after the ablation of a Fallopian tube.

In unilateral tubal pregnancy and in bilateral tubal pregnancy
there should be no needless removal of tissues or organs. There-
fore, if the ovaries are normal or only slightly altered, their

preservation will be of great benefit to the patient. In addition

to removing pregnant tube, fetus and ovular debris, if the pa-

tient's condition permits, correct co-existing pathological states.

Many operators in addition to performing a bilateral salpingo-

oopherectomy, supra-vaginal, or a total hysterectomy, broke up
inflammatory adhesions, or removed the appendix vermiformis

presenting acute or chronic inflammatory changes. Others
removed a co-existing cystic ovary, a cyst of parovarium.

In our tabulated cases there were removed 42 left and 47
right Fallopian tubes. In 15 cases it is stated that the left ovary
was removed. The right ovary was removed 22 times. In a few
other cases portions of the ovary were removed. In 6 cases

the conditions were such that the operators were compelled to

perform either a total or sub-total hysterectomy. In 15 instances
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abdominal drainage was used ; in 3 instances vaginal drainage
was used. It may be said that as a general rule the use of drain-

age in these cases is inadvisable.
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REPORT OF BOARD OF MEDICAL EXAMINERS OF MARYLAND.

QUESTIONS AT THE DECEMBER (1917) EXAMINATIONS.

SURGERY.

1. Give the differential diagnosis between

acute catarrhal conjunctivitis and gonorrheal

ophthalmia.

2. Give symptoms and treatment of acute

catarrhal otitis media.

3. Give symptoms and treatment of tuber-

culosis of the hip joint.

4. What technique and treatment would

you employ for a gunshot wound of the leg?

5. What do you understand by a Colics

fracture? Give signs, symptoms and treatment.

6. What are the symptoms of a chronic lux-

ation of a semi-lunar cartilage of the knee

joint? Give treatment.

7. Describe rodent ulcers. Give their com-

mon locations and treatment.

8. Name the varieties of goitre and mention

the indications for surgical interference.

9. What is the most frequent dislocation of

the shoulder? Give diagnosis, two methods of

induction, with after-treatment.

10. Give diagnostic characteristics of (a)

varicose, (b) tubercular, (c) luetic ulcer.

OBSTETRICS AND GYNECOLOGY.

1. What changes occur in the breasts dur-

ing pregnancy?

2. How can you predict the day of confine-

ment ?

3. Give some of the causes of abortion and

I

premature labor.

4. In the case of twins, how can you tell

from the placenta whether they are from the

same ova or from different ones?

5. What is strictura uteri, and what is its

treatment?

6. What are some of the dangers of precipi-

tate labor?

7. What is the chief cause of hemorrhage
prior to the time of labor, and what is your

treatment for this condition?

8. Under what conditions would you do an

internal podalic version, and describe in detail

how you would perform it?

9. Give treatment of vaginitis of pregnancy.

10. Differentiate between a sloughing myoma
and a cancer of the uterus.

TRACTICE.

1. Give the differential diagnosis between

measles and scarlet fever. What complications

are likely to accompany or follow scarlet fever,

and give their treatment.

2. Give the symptoms, physical signs and

differential diagnosis of acute lobar (croupous)

pneumonia.

3. Give the etiology, diagnosis and treatment

of cirrhosis of the liver.

4. Give the clinical symptoms, laboratory

findings and differential diagnosis of Hodgkin's

disease.

5. Describe in detail how you would manage
a case of typhoid fever so as to prevent its

spreading. Tuberculosis. Diphtheria.

6. What is psoriasis? Give its symptoms
and treatment.

7. Give the causes, clinical symptoms and

treatment of arteriosclerosis.

8. Give the symptoms and treatment of

chorea.

9. Give the causes, symptoms and treatment

of acute ileocolitis in a child one year of age.

10. What are the chief causes of convulsions

in children and infants?

PATHOLOGY.

Give pathology of

:

1. Acne vulgaris.

2. Acute otitis media.

3. Pernicious anemia.

4. Angina pectoris.

5. Locomotor ataxia.

6. Tuberculus meningitis.

7. Acute nephritis.

8. Dental caries.

<j. Reynaud's disease.

]0. Duodenal ulcer.

rilYSIOLOGY.

7. State causes of pressure in

capillaries and veins.

ie arteries.



2. Name some of the bodily

lessen the alkalinity of the blood.

3. Describe the process of osmosis and give

examples in the human economy.

4. (a) Name the secretions of the alimen-

tary canal, their reactions and functions, (b)

Name the active principles of the digestive se-

cretions.

5. (a) Describe bile and its uses, where

first found. Trace its course, (b) Name the

bile salts.

6. State the general classes into which foods

are divided, and give examples of each.

7. (a) What arc the functions of the skin

and its appendages? (b) What matters are

excreted by the skin? (c) How may the func-

tion be affected as to the amount of excretions?

8. (a) Describe the functions of the kid-

neys, (b) Do both kidneys constantly act?

(c) How does the impairment of the functions

of the kidneys affect that of the skin and lungs?

(d) Give the variations within limits of health

in the specific gravity of urine.

9. Describe nerve-cells and fibers.

ro. (a) Define reflex action, and give ex-

ample, (b) Give illustrations of morbid reflex

action.

MATERIA MEDICA-

ID Tartar emetic. The official preparation

and dose as an expectorant and as an emetic

and the incompatibles.

2. (a) Name six official preparations of

mercury, (b) Name two alkaloids of opium.

3. (a) Give the official name and dose of

Epsom salts, Rochelle salts and Glauber's salts,

(b) State strength of dilute hydrochloric acid

as compared to absolute acid.

4. What is incompatibility in medicines, and

what are the different kinds of incompatibles?

Give example of each.

5. How does an antagonist differ from an

antidote? Give examples.

6. (a) Define briefly electricity as a reme-

dial agent, (b) Define massage.

7. (a) Name the official preparations of

zinc, (b) Mention the alkaloids of nux vomica.

8. Name a vesicant derived from the animal

kingdom, one derived from the vegetable king-

dom, and one from the mineral kingdom.

9. (a) Define antiseptics, (b) Name two

intestinal antiseptics most generally Used, (c)

Name three most generally used externally.
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10. Define toxins and antitoxins, and men-

tion some conditions in which serum therapy

has proven successful.

THERAPEUTICS.

i. Name four salts of sodium and special

2. Write two prescriptions in official terms,

without abbreviation, containing three ingredi-

ents : one a stomachic, the other for acute

rheumatism.

3. Therapy of nux vomica—preferable prep-

arations, and mode of administration.

4. Acid tannicum—therapy and preferable

preparations.

5. Emetinae hydrochloridum—therapy and

administration.

6. Epinephrina—therapy and administration.

7. Paraffinum—therapy and method of use.

8. Therapy of hydg. bichlor. and hydg. chlor-

mife.

9. Three salts of ammonium—therapy of

each.

jo. Therapy of belladonna — symptoms of

overdose and treatment.

AXATOMY.

1. Define marrow, periosteum, compact and

cancellous bone, epiphysis, diaphysis.

2. Bound the superiod carotid triangle, and

name the contents of same.

3. Name the organs of generation in the

male and female, and describe the ovary.

4. Define hernia, and name and locate all

hernias which occur in abdomen (not trau-

matic).

5. State what muscles enter into the forma-

tion of (a) anterior wall and (b) floor of

pelvis.

6. State definitely the result of cutting in

living subjects the following nerves: Radial,

peroneal, pudic. anterior femoral (below Pou-

part's ligament).

7. What anatomical structures pass through

the sphenoidal fissure (foramen lacerum ante-

rius).

8. Name salivary glands, and locate orifices

of their ducts.

9. Through what vessels does blood pass in,

going from spleen to under surface of middle

toe.

10. Name bones and ligaments entering into

formation of ankle joint.
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CHEMISTRY.

t. Describe phosphorus, and name and give

formula of three (3) of its compounds.

2. Why should solutions of silver nitrate

not be employed after irrigations with salt so-

lution? Illustrate by formula.

3. How is chlorine made, and what are its

chemical properties?

4. What are simple and what are compound
proteids?

5. What is glucose? Why is it sometimes

employed in solution intravenously?'

6. Name three (3) hydrocarbons, and give

formula. Name three (3) carbohydrates, and

give formula.

7. What is Fisher's solution? What is its

chemical effect when administered by the vein?

8. Describe two (2) important chemical

tests used in examining stomach contents.

9. Describe two (2) important chemical

tests used in examining urine.

to. What chemicals are used in purifying

water for drinkng purposes, and how are they

employed ?

Summary of Results of Examination Held by the Board of Medical Examiners

of Maryland, December 11, 12, 13 and 14, 1917.

College or Graduation.

1 University of Maryland, '17 SI S9 SO 76 79 75 90 SS 91 749 83
•_' University of Maryland, '17 S3 78 80 81 81 75 86 84 80 72S 81

3 University of Maryland. '17 75 SS 80 87 S3 75 70 94 75 727 SI

4 Meharry Medical College, ".16 5S S5 75 64 70 50 76 5S 55 591 66

5 University of Maryland. '17 89 96 90 92 91 85 SS S7 S9 807 90

€ College of Physicians and Surgeons, '16 75 .. 75 75 76

7 University of Maryland. '17 Failed to Appear.
8 Johns H'opkins, '17 73 93 80 88 80 76 77 75 S7 729 81

9 Johns Hopkins. '17 76 92 78 87 82 85 99 97 82 778 S6

10 Johns Hopkins. '14 76 93 S3 7S 79 S5 86 64 90 734 SI

11 University of Virginia, '17 67 94 98 90 85 90 86 88 S3 7S1 S7

12 University of Maryland, '17 77 97 80 89 SI 57 66 90 86 723 SO

13 Johns Hopkins. '16 76 83 90 76 84 SO 88 97 83 757 84

14 University of Maryland, '17 57 94 85 75 82 75 86 88 85 727 81

15 Medical College of Virginia. '17 64 91 57 74 74 60 63 70 48 601 67

16 College of Physicians and Surgeons, Balto., '17.. 58 92 82 90 80 75 77 75 52 681 76

17 University of Maryland, '17 66 90 75 86 78 75 75 90 70 705 7S

IS University of Maryland, '17 78 .. 60 68 75 75

19 Chicago College of Medicine. '15 86 S9 94 98 88 80 83 96 94 808 90

20 Johns Hopkins. '17 63 91 90 57 71 85 82 64 69 672 74

21 Maryland Medical College. '13 33 70 .. .. 46

22 College of Physicians and Surgeons. '15 76 .. 75 .. .. 75

23 Howard University, '14 66 S5 75 80 75 70 S8 97 75 711 79

24 University of Maryland, '17 48 90 91 82 75 75 77 78 7S 694 77

25 Medical College of Virginia, '17 50 89 80 76 S5 65 86 69 77 677 75

26 Medical College of Virginia. '17 75 92 75 69 75 75 SO 79 67 687 76

27 Cong Island College. '05 93 33 75 74 79 S5 9S 9S 90 785 87

K .Johns Hopkins. 17 36 J4 90 85 85 75 S7 87 96 785 S7

h Bennett Medical College. '14 75 .. .. 75

In the above summary an average of 75 is required of those participating in the examination for the

first time in order to secure a license. Those who have failed are eligible to re-examination at the expira-

tion of six months. They are then obliged to receive a rating of 75 in each branch in which they are

re-examined before license can be issued. Under the Maryland laws, students who, at the end of their

second year, have successfully passed their college examination in Anatomy, Chemistry, Materia Medica
and Physiology are entitled to examination by the Board of Medical Examiners in these branches. The
ratings made by these students in the examination known as the "second-year examination" are carried

forward and made part of the final examination, when an average of 75 must be obtained to secure a
license. We trust that this statement will make clear the apparently incomplete examination of certain

participants.
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Book Reviews.

International Clinics. A Quarterly of Illustrated Clinical

Lectures and Especially Prepared Original Articles. Vol-
ume IV., Twenty-seventh Series, 1917. Philadelphia and
London. J. B. Lippincott Company. Price, $2.00.

Facing war, it is proper that surgical teaching should have a
strong bent toward military emergencies. After several clinics

in which effort is made in this direction, we meet with two lec-

tures from Switzerland on injuries to the cranium and brain

actually received on the battlefield from bullets, shells and other

missiles, an article well worth study. This article will be fol-

lowed by others on the same topic.

The next paper is one on "Multiple Neuritis," in which the

most interesting point is the effort made to trace the causation

of the disease. Both this and that on "The Neurological Aspect
of Mental Backwardness in Children'' are unspoken pleas for the

discontinuation of the traffic in liquor which leaves these condi-

tions among the acknowledged destructions in its path.

A case of primary tumor of the heart fixes the attention

as it was not in its symptoms here overshadowed by those of

cerebral embolus, which is one of its usual consequences. In

case No. 3 the patient was evidently suffering at the heart—most
frightful dyspnea, worse at times, with heart sounds of obscure

and shifting quality—with rapid emaciation and weakness, and
loud tubular breathing .below the left scapula. A "presystolic

rolling" sound was also noted. A tumor (egg-sized) was found,

postmortem, starting from auricle, almost filling its cavity and
projecting through the valve into the ventricle.

There is a paper on "Transfusion of Immunized Blood for

Pyemia," by which, it is claimed, 7 out of 8 desperate cases were
cured. The last paper is on "The Immobilization of Fractured

Limbs in Military Surgery," with many cases from the battle-

fields of France.

Technic of the Irrigation Treatment of Wounds by the
Carrel Method. By J. Dumas and Anne Carrel. Author-
ized translation by Adrian V. S. Lambert, M.D. With an

Introduction by W. W. Keen, M.D. Paul B. Hoeber, New
York. Price, $1.25.

This little book to a large extent presents the technic contained

in the larger publication of this same firm. It was originally

prepared for the guidance of nurses, and omits all general dis-

cussions, giving the technic in a very handy and detailed manner.-

As a nurse's guide, or for a surgeon who wants simply the technic

brought to date, it is preferable to the larger work of Carrel him-

self. There is a two-way glossary of the terms involved.
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THE DAKIN-CARREL DRESSING OF WOUNDS.

Those who have followed the work of the Rockefeller Founda-

tion, as in many countries of the world it has founded and pro-

moted institutions and researches for the rescue of nations from

endemic disease and their encouragement in sanitary self-help,

will not be surprised that the most notable advance in the treat-

ment of the wounded in the present world-war had its origin in

a laboratory established by this most remarkable fund.

The world-war had hardly begun when it became evident that

its wound-problems were so different from those of any preced-

ing wars that the surgical methods learned in them would be of

little value. The Boer war, the Spanish and the Japanese, were

fought in territory little affected by artificial manuring, and

their wounds were not seriously infected, as a rule, on the battle-

field. Cultivated and manured for thousands of years like a

market garden, the battlefields of France and Belgium teem with

tetanus and other bacilli, often of recent human culture, and

every wound is infected in its very making. The battles last

many days, and the wounded lie on the ground for days with-

out treatment.

It is stated that as to protection of wounds, first aid treat-

ment by the wounded or their comrades merely keeps out flies,

and no more.

Tetanus, typhoid and dysenteric diseases were found to be well

under control by modern measures, but the gas bacillus and those

(75)
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of ordinary infections were present in the depths of all wounds,

sure to make their appearance in due time.

The wounds, too, are extraordinarily bruised and ragged,

with metal fragments, pushing infected clothing before them,

buried in remote depths, and the bones were shattered into

minute spicules. Ordinary antisepsis, applicable in former wars,

did not reach these depths, and had little restraining influence

upon the general infection of the lesion. Wright and his school

even discarded all antiseptics and devoted themselves to increasing

the natural resistance of the tissues.

In the arena now appeared Dakin and Carrel, the latter apply-

ing in a new and remarkably efficient way the chemical solution

devised by the former. Apart from all results obtained, their

work would be memorable and era-making, in that it attempted

to put wound-dressing on a thoroughly scientific basis. Begin-

ning by cutting away all injured tissues which probably were

infected or would die, and opening across at intervals in their

whole extent and reaming out with the knife the tracks of bullets

and other penetrating missiles, laying bare all pockets and re-

moving even the tiniest spicule of foreign body ; they next laid

upon the bare, blood-staunched tissues small irrigation tubes, per-

forated with small holes or having openings only at the end,

according to the form and location of the wound. Over these

tubes, but never between them and the tissues, were placed lit-

tle gauze sheets. At the entrance of the tubes into the wounds

were placed pads of gauze sterilized in vaseline, to protect the

skin from the somewhat irritating irrigation fluid. The outside

ends of the irrigating tubes were next gathered into groups of

fours or less on glass tubes with nipples for the rubber attach-

ments, and at the other end these short glass tubes were attached

by long rubber tubes to the irrigating vessel. Great care was

used in placing the irrigating tubes so that every corner of the

wound might be reached by the cleaning fluid, and before leav-

ing the surgeon had the nurse flush the wound slightly to see that

all the tubes were clear. (This apparatus, with the solution, are

for sale by leading Baltimore dealers.)

Every two hours, day and night, a nurse paused for a moment
by the bedside and released the irrigating clamp on the long tube

by ringer pressure, letting from one to four ounces of Dakin's
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solution flow upon the wound. Every day a bacteriological count

was taken by smears or cultures of the number of bacteria in a

microscopical field, the improvement or standstill being recorded

graphically on a printed chart. Any relapse in the daily count

led to search for the cause. Absolute sterility of the wound in

all parts is not expected, the effort is to learn when the bacteri-

ological life is so scant that the wound may safely be closed;

and this effort is so successful in trained hands that the closed

wounds usually heal by first intention, or like sterile wrounds.

Nor did the efforts after accuracy end here. Each wound was

measured by tracings, if superficial, and the area ascertained

by planimeter, both of the original extent and of the unhealed

part, and from this charts were filled out of the progress of heal-

ing. After a few observations the ideal curve for that wound
was drawn, and thereafter it was easy for the surgeon to note any

deviation from this standard. Deep wounds were filled with

liquid and the lessening of the quantity needed to fill was charted.

Carrel claims that the cheapness of the Dakin solution, the slight

soiling of dressing (pus being almost never present) and the

shortening of the illness fully compensate for the expense of the

instalment.

All surgeons who have fairly studied the method admit that

the results are such as surgery has never known heretofore.

They are astonished at the way in which deeply infected wounds

of great extent and bruising heal. In compound fractures and

joint smashing the renovation and conservation of bone is won-

derful. Old suppurating wounds also seem to yield -to the

method, more slowly, but with certainty.

The slovenly surgeon ought not to meddle with the method, the

inattentive nurse will do harm with it. There are unfavorable

reports from hospitals which use irritating and inefficient solu-

tions under the label of Dakin's.

We have shown that the method is a great advance in pre-

cision. It is worth the while of every reader to get the little

book of Carrel's now in our library, entitled "The Treatment of

Infected Wounds," and read his description, as concise as a text-

book, as interesting as a novel, of his hospital experience in the

use of his technique.

*
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Medical Items

The following Maryland men, officers in the

Medical Reserve Corps, have received their or-

ders to report

:

To Camp Hancock, Augusta, Ga., Motor Me-

chanics Regiment, from Washington, D. C,

Capt. Compton Wilson, Friendship.

To Camp Meade, Annapolis Junction, Md.

;

Camp Jackson, Columbia, S. C. ; Camp Wheeler,

Macon, Ga. ; Camp Beauregard, Alexandria,

La., for duty with medical department, and on

completion to return to Baltimore, Major Wil-

- Ham S. Thayer, Baltimore.

To Fort Des Moines, Iowa, for duty, from

Des Moines, Major Frank Martin, Baltimore.

To Fort Myer, Va., for temporary duty, from

Walter Reed General Hospital, Capt. Alexan-

der D. McConachie, Baltimore.

To Fort Oglethorpe, for instruction, Lieuts.

Dorsey P. Etzler, Coen L. Luckett, James S.

Speed, Baltimore ; Raymond K. Foxwell, Leon-

ardtown.
y

To Fort Sam Houston, Tex., for assignment

to duty, Lieuts. Thomas M. Rivers, William C.

von Glahn, Baltimore.

To Newport News, Va., for duty, from Fort

Oglethorpe, Major Nathan Winslow, Balti-

more.

To Pittsburgh, Pa., for instruction, and on

completion to his proper station, from Camp
Lee, Lieut. William D. D. Cawley, Elkton.

Honorably discharged, Lieut. James A.

O'Donnell, Baltimore; on account of physical

disability which existed prior to his entrance

into the service, Lieut. Leslie G. Taylor, Perry-

ville.

To Camp Beauregard, Alexandria, La., for

temporary duty, from Camp Bowie, Lieut. Ken-

neth F. Maxey, Baltimore.

To Camp Dix, Wrightstown, N. J., for duty,

from Camp Jackson, Capt. Francis J. Powers,

Baltimore.

To Camp Meade, Annapolis Junction, Md.,

for duty, from Army Medical School, Lieut.

John C. Woodland, Crisfield.

To Fort Monroe, Va., for the special exam-

ination of the command for tuberculosis, from

Newport News, Lieut. Israel J. Feingles, Balti-

more.

To Fort Oglethorpe, for instruction, Capt.

Charles T. C. Buckner, Lieuts. Charles H. Bur-

ton, Baltimore
; Jay H. Stier, Perryman.

To Rockefeller Institute, N. Y., for instruc-

tion, from Fort Oglethorpe, Lieut. Vernon S.

Wilkinson, Aberdeen.

To Camp Dix, Wrightstown, N. J., for tem-

porary duty, from Fort Myer, Capt. Alexander

D. McConachie, Baltimore.

To Baltimore, Md., for temporary duty, and

on completion to his proper station, Major

James Berdley, Baltimore.

To Fort Oglethorpe, for instruction, from

Camp Gordon, Capt. Algernon D. Atkinson;

from Camp Hancock, Capt. Isidore Isaac

Hirschman, Baltimore. For instruction, Lieut.

Marcus D. Smith, Cambridge.

To New York City, Neurological Institute,

for intensive training, Lieut. Phillip Pearlstein,

Baltimore.

To Philadelphia, Pa., and New York City, to

inspect the Neuro-surgical Schools at these

places, and on completion to his proper station,

Major Charles Bagley, Jr., Baltimore.

To Rockefeller Institute for instruction, and
on completion to Camp Shelby, for temporary

duty, from Neurological Institute, New York,

Lieut. George W. Bishop, Govans.

To Camp Sevier, Greenville, S. C, as divi-

sional tuberculosis specialist, from Camp
Sevier, Capt. William H. Yeaker, State Sana-

torium.

To Camp Wheeler, Macon, Ga., for duty, and

on completion to his proper station, Major Wil-

liam H. Welch, Capt. Isidore I. Hirschman,

Baltimore.

To Fort McHenry for duty, Lieut. Morris B.

Levin, Baltimore.

To Fort Oglethorpe for duty, from Camp
Wadsworth, Capt. Thomas K. Conrad, Chevy
Chase.

To his home and the inactive list, Lieut. Har-

old C. Bean, Baltimore.

Dr. William S. Thayer, major in the Med-
ical Reserve Corps, who recently returned to

Baltimore after several months spent with the

Red Cross Commission in Russia, expects to

leave for France the middle of the month,

where he will serve with the Medical Corps of

the U. S. Army.

Dr. Charles A. Riefschneider, senior resi-

dent surgeon of the University Hospital, Balti-

more, has been appointed superintendent to suc-

ceed Dr. Harry M. Stein, who has resigned to'

enter the military service.

Major Frank Billings, Chicago, medical aid

to Provost Marshal General Crowder, ad-

dressed the physicians of the medical advisory

boards, local boards and district boards of the

State at Osier Hall, Baltimore, February 16.

The. address was followed by a conference be-

tween physicians who are to pass on the phys-

ical qualifications of the men to be selected for
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service in the national army. The purpose of

the meeting was to give the physicians a better

idea of the physical defects which disqualify a

man for military service in order that a greater

degree of co-operation between the members of

the boards and the military authorities may be

brought about.

Dr. William H. Welch, Baltimore, an-

nounced the following appointments to the In-

stitute of Hygiene and Public Health, to be

opened in Baltimore next October : Dr. Car-

roll G. Bull of the Rockefeller Institute, Xew
York, associate professor of immunology and

serology, and Dr. Raymond Pearl, of the ex-

periment station, to take charge of the depart-

ment of biometry and vital statistics.

Dr. Winford H. Smith, superintendent of

the Johns Hopkins Hospital, who has com-

pletely recovered from a recent illness, has re-

sumed his duties in Washington, where he is

serving in the Surgeon-General's Office.

Dr. Chester P. W'oodward has been appoint-

ed secretary of the Baltimore Health Depart-

ment, succeeding Dr. Austin H. Wood, who
has entered the military service.

DEATHS

B. H. Yount, M.D., Wilbur, Wash.; Balti-

more University, 1889; aged 60; a pioneer prac-

titioner of the Big Bend Region; died about

January 21.

William Clark Leet, M.D., Washington,

Pa. ; College of Physicians and Surgeons, Bal-

timore, 1881 ; aged 80; died at his home, Janu-

ary 30.

J. B. Peacock. M.D., Cochran, Ga. ; Balti-

more Medical College, 1895 ; for several years

president and director of the First National

Bank of Cochran, and later a director of the

Cochran Banking Co. ; first Mayor of Coch-

ran ; died in Hawkinsville, Ga., January 13,

from cerebral hemorrhage.

Devotie Dennis Jones, M.D., Birmingham,

Ala. ; University of Maryland, Baltimore, 1872

;

aged 73 ; a member of the Medical Association

of the State of Alabama ; died at his home, De-

cember 23, 1917, from pleuropneumonia.

Francis Moore Clarke, M.D., Middletown,

N. C. ; College of Physicians and Surgeons,

Baltimore, 1893; aged 47; a Fellow of the

American Medical Association ; formerly act-

ing assistant surgeon, U. S. P. H. S., at Beau-

ford, N. C, and superintendent of health of

Carteret County; died in a hospital in Wash-
ington, N. C, February 3, from intestinal ob-

struction following an operation to relieve in-

testinal obstruction.

William Stanley Gorsuch, M.D., Balti-

more; University of Maryland, Baltimore,

1888; aged 55; for many years a practitioner

of Churchville, Md. ; died at his home, Janu-

ary 23.

P. Joseph Faugh man, M.D., Locust Gap,

Pa. ; College of Physicians and Surgeons, Bal-

timore, 1892 ; aged 53 ; a member of the Medi-

cal Society of the State of Pennsylvania ; died

at his home, January 28, from heart disease.

William T. Pate, M.D., Gibson, N. C. ; Col-

lege of Physicians and Surgeons, Baltimore,

1885; aged 57; formerly a Fellow of the Amer-
ican Medical Association ; a member of the

Medical Society of the State of North Caro-

lina ; formerly State Bacteriologist and presi-

dent of the Fifth District Medical Society ; died

at his home, December 3, 1917, from cerebral

hemorrhage.

Wilfrid Warpool Brown, M.D., Woon-
socket, R. I. ; Baltimore Medical College, 1891

;

aged 52 ; a Fellow of the American MedicaJ

Association, and president of the Woonsocket

District Medical Society; superintendent of the

Blackstone (Mass.) public schools, and a mem-
ber of the school board for three years ; a

member of the Woonsocket school committee

;

died at his home, January 28.

Albert H. Varney, M.D., Newfields, N. H.

;

Baltimore Medical College, 1892 ; aged 81 ; a

practitioner since 1857 ; formerly a Fellow of

the American Medical Association ; a member
of the New Hampshire Medical Society ; in

1871 a member of the Legislature from New-
fields, and from 1867 to 1870 assistant surgeon

of the Second Infantry, New Hampshire Na-
tional Guard ; for twenty-three years town

clerk of Newfields, and for several terms a

member of the board of selectmen; a member
of the local board of health ; died at his home,

January 16.

Thomas Joseph O'Donnell, M.D., Balti-

more ; University of Maryland, Baltimore,

1903 ; aged 38; formerly a member of the Med-
ical and Chirurgical Faculty of Maryland; as-

sociate professor of surgery in Maryland Med-

ical College, Baltimore, and chief of clinic to;

the chair of operative surgery, and chief of the

outdoor surgical department of St. Joseph's'

Hospital, Baltimore; died at his home, Janu-

ary 9, from heart disease.
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WILLS HOSPITAL OPHTHALMIC SOCIETY.

Meeting oe February 5, 1918.

Dr. P. N. K. Schwenk reported two cases of panophthalmitis
with recovery, following- cataract extraction. The first case, a
woman, age "2, underwent a combined lens extraction at her
home on November 21, 1917. The patient made an uneventful
recoveiy, but there remained an opaque piece of capsule in the

pupillary area. About a month later, a capsulitomy was per-

formed, followed in 24 hours by severe pain, nausea and edema
of the bulbar and tarsal conjunctive. The cornea was indurated at

site of limbal puncture. Two days later, the anterior chamber was
two-thirds full of a purulent exudation and the cornea was steamy.

A 25 per cent, solution of argyrol was instilled three times a day,

atropin four times a day, and the eye was frequently cleansed

with boric solution. Externally, to the lids, a warm 50 per cent,

solution of magnesium sulphate was applied for 15 minutes
every 2 hours for 6 weeks. Internally, 2 grs. quinine were admin-
istered four times daily. At the end of three weeks, the corneal in-

duration began to subside and the hypopion had nearly disappeared.

At the end of the sixth week the sclera was white and the cornea
clear except for a minute scar at site of former puncture. Today
there remains some organized lymph in one portion of the pupil-

lary area, but the corrected vision is 6/30. Dr. Schwenk said

that he had never seen, in his experience, such a violent inflam-

mation followed by retention of the normal shape of the globe.

The second case, a woman, age 82, underwent a combined
lens extraction on November 16, 1917. Two days later the

wound was healing nicely, the anterior chamber had reformed,

and there was but slight reaction. Four days later, the aqueous
was hazy, there was a small hypopin, and more pronounced re-

action. The case was then treated in a similar manner to the

one above mentioned. Nine days the aqueous was clearing up.

The pupillary coloboma space was filled with the whitish exudate.

Ten days later, this exudate was absorbing. Eleven days later,

the eye was entirely quiet and a capsulototny was done. The fol-

lowing week, numerous vitreous exudate and a faint fundus reflex

was seen. Two weeks later, corrected vision was 6/30 and the

patient Avas discharged.

Discussion by Dr. Zentmaycr. Dr. Zentmayer thought that the

cases reported by Dr. Schwenk should not be classed as panoph-
thalmitis, but rather as wound infection with iridocyclitis. Per-

sonally he had no faith in argyrol in these conditions and lately,

in two cases of wound infection, he had used subconjunctival

(intraorbital) injections of cyanide of mercury (1-3000) and had
attributed the very satisfactory end result to, this method of

treatment. Possibly less radical methods would have proved as

effective.

Dr. McCluney Radcliffe presented a case of panophthalmitis

following cataract extraction, caused by tooth infection. He
had performed a combined operation and recovery proceeded in

a normal manner until the seventh day, when symptoms' of in-

fection were first noticed. (Before the operation was under-

taken, a negative smear had been made from the contents of the

conjunctival cul-de-sac.) With the onset of symptoms of infec-

tion, the usual treatment was instituted without effect, and it
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practical utility of a remedy."

No more convincing illustration of this can be found than that presented
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(The food delicious for the sick)

Agreeable to the most perverse appetite, this highly palatable liquid

food makes a most effective means of meeting the nutritional needs of the

body.
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The

Management

of an

Infant's Diet

Constipation
Protein indigestion or the failure to take care

of the casein of cow's milk may result in delayed

bowel movements.

When constipation in infancy is due to casein

curds it is readily overcome by employing some

means of preventing the firm coagulation of the casein.

Mellin's Food
acts upon the casein of milk in such a manner that the coagulated casein is

presented in a most favorable condition for the action of the digestive fluids

;

therefore, Mellin's Food is especially indicated in constipation due to faulty

protein digestion, and results will at once be apparent if Mellin's Food is

used in sufficient amount to thoroughly attenuate the milk casein.

Mellin's Food Company
Boston, Mass.
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was finally discovered that there was an infected tooth on the
same side. An X-ray was taken and showed a diseased root.

The tooth was then extracted. There was a large cavity in the
lower portion of the crown and the root showed necrotic changes,
but there was no abscess. The eye now shows a condition of
phthisis bulbi and will have to be enucleated. Dr. RadclifTe
thought that the onset of the disease seven days after the opera-
tion, when the anterior chamber was thoroughly closed, strongly
indicated that the infection was of endogenous origin.

Discussions. Dr. Zentmayer said that he did not recall in liter-

ature a case of panophthalmitis attributed to focal infection.

Most of the cases were uveitis. There were, however, several

cases, similar to the one reported by Dr. RadclifTe, in which in-

fection following operation had been attributed to oral sepsis.

Dr. Posey said that he thought Dr. Radcliffe's conjecture re-

garding the origin of the infection was doubtless correct. He
thought, however, that ocular infection from dental cause was
exaggerated. He had recently been compelled to operate upon a

case with marked pyorrhea and had never had better results.

Dr. Wm. Campbell Posey reported a case of corneal haze in

a miner. The haze, which was limited to the pupillary areas of

both eyes, consisted of a grayish-white stippling of the anterior

layers of the cornea, apparently due to a hyaline change. The
remaining portions of the cornea were clear; vision equalled 5/15
in each eye. The patient was a laborer and had worked for 30
years at the openings of shafts, where he was subjected to violent

drafts. The ocular changes here seen were probably caused by
the action of air laden with small irritating particles of dust.

Dr. Posey referred to an article written by Nettleship some years

ago, in which that author referred to a number of cases of dimness
of vision resulting from a haze of the corneal epithelium, occa-

sioned by a high wind. He said that he had recently seen a simi-

lar case in his own practice in which a break in the epithelium,

caused by the lodgment of a foreign body, was surrounded by a

peculiar haze of the epithelium which was elevated as though
infiltrated with oil droplets. This condition of affairs subsided

in 12 hours.

Discussions. Dr. Zentmayer asked Dr. Posey how be explained

the limitation of the capacity to the center of the cornea. In most
similar conditions the capacity was zonular.

Dr. Schwenk stated that he considered that Dr. Posey's con-

clusion, that the corneal irritation was caused by wind laden

with foreign matter, was quite reasonable.

Dr. Posey showed a child who had suffered a perforating

wound of the limbus. The iris had been prolapsed and the lens

injured. As the case did not report at the hospital until 48 hours

after the injury had occurred, he treated the case expectantly,

especially as there was some discharge from the conjunctiva. He
thought it a mistake in cases -of this kind to open up the wound
after it had been once partially closed over with epithelium, on
account of the danger of wound infection. As in this case, he

preferred to wait until the inflammatory reaction and the con-

junctival irritation had subsided. In this case he closed the

wound by dissecting the conjunctiva from the ectasic area, and
slipping the same underneath the undermined conjunctiva below

the wound, just as is done in the McReynolds pterygium opera-
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tion. Such a procedure closes the wound, makes tension upon it

and produces a flat scar.

Dr. Posey exhibited a case of a young girl, from whom he had
recently removed an adenoma of the orbit. The cosmetic results

were almost perfect, a slight drooping of the lower lid and a very
fine scar over the outer marginal rim remaining. But three

weeks had elapsed since the operation.

Discussion. Dr. Zentmayer said that he thought Dr. Posey
had more than cured the exophthalmus and that there was now
a slight enophthalmus. The result, however, he considered to be
excellent.

Note. Please address all communications in regard to these

transactions to Harold W. How, M.D., Secretary, S. E. Cor. 15th

& Locust streets, Philadelphia, Pa.

TEN YEARS OF THE FOOD AND DRUGS ACT.

Ten years of enforcement of the Food and Drugs Act of

June 30, 1906, are reviewed in the current annual report of the

Bureau of Chemistry, United States Department of Agriculture,

which says that the Act's chief contributions to the safety of the

people's health have been its corrective effect upon the drug and
patent medicine industry, its control of trade in unclean milk,

polluted, decomposed or filthy foods, and protection of food-

stuffs from contamination with poisons likely to be met in manu-
facture.

The general effect of the Food and Drugs Act may best be
estimated, says the report, by considering its effect upon food
and drug control by the States ; upon development of the food
and drug industries and by the principal abuses that have been
corrected. But to illustrate the scope of the work through figures

and facts the report points out that more than 6000 prosecutions

have been terminated in the courts in the first decade of the Act

;

that manufacturers have been cited at hearings more than 40,000
times, that many thousands of factory inspections have been
made, and that more than 750,000 shipments of domestic or

imported food and drugs have been examined.
Special attention has been given to shipments of polluted or

spoiled food. Milk shipped in interstate commerce and im-

ported from Canada has been improved in cleanliness, purity,

and the condition of sanitation under which produced. The can-

ning of decomposed navy beans has been largely suppressed. Inter-

state shipment of oysters from polluted water has practically

ceased. Because of co-operation with State and municipal offi-

cials in controlling the shipment of bad eggs, it is reported that

the quality of the eggs reaching the large cities is much im-

proved. Other products in whose handling and sale improve-
ment has been noted include mineral water, tomato products,

fruit, vinegar and gelatin.

States Co-operate with Federal Laws.

One consequence of the enactment of the Food and Drugs Act
was to encourage similar legislation in many of the States, the

purpose of which is to control local traffic in food and drugs

which, since no interstate commerce is involved, are not subject

to the Federal law. For example, in 1906, many States had no
feeding-stuffs laws. A State could not prosecute a manufacturer
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unless he were a citizen of that State. The Federal law sup-
plements the State law in this respect, and now most of the States
have similar laws.

In the beginning- the confusion and apparent conflict between
local and Federal laws and administration of laws not only made
it difficult for the two sets of officials to co-operate, but often
made it necessary for manufacturers to make special prepara-
tions for shipment to certain States at extra cost, the extra cost
being passed on to the ultimate consumer. This evil has been
remedied to a considerable extent by the organization of two
agencies which in a large measure have removed some of the
difficulties arising from the conflict of Federal and State juris-

diction. These agencies are (i) The Joint Committee on Defi-
nitions and Standards, and (2) The Office of Co-operative State
and Federal Food and Drug Control.

Development in Food and Drug Industries.

The Food and Drugs Act was one of the first laws which
today would be classed as laws for the prevention of unfair
competition. The report says that the suppression of fraud upon
the consumer and of unfair competition among business rivals

are "but the two faces of the same coin." In consequence, the

food industries are sincerely and actively helping the Bureau
of Chemistry to enforce the law.

Frequently, the report says, the Bureau is appealed to by
the industries to compel the cessation of unfair practices and
to encourage the standardization of the product when the in-

dustry is incapable by itself of bringing about these results. The
Act is described as one of the influences which have helped to

draw competitors together into association like the guilds of the

middle ages, although the modern associations lack the special

privileges which the ancient guilds often enjoyed.

Some of the associations, understanding the value of construc-

tive work, now devote considerable money to experimental re-

search into technical problems. Thus is made available to the

small manufacturer scientific assistance ordinarily beyond his

reach. Since the Bureau of Chemistry always has regarded it

as its duty not merely to report violations of the law, but also to

prevent accidental violations, through constructive work intend-

ing to improve methods of manufacture, it co-operates actively

with such associations of manufacturers. Such co-operation

by the various Government agencies, says the report, is bound
to exert the profoundest influence on the country's industrial and
social development.

Abuses Corrected by Law.

The best evidence, according to the report, that many of the

abuses formerly occurring in the food industry have ceased

is found in the fact that the violations of the Food and Drugs
Act observed today are hardly comparable, in degree, with those

in the first few years following the enactment of the law.

Most of the staple-food products now found in violation either

are of a higher grade than formerly or are products of clever

adulterators who have more or less anticipated detection so that

the adulterations have been found only by the most painstaking

chemical analyses and factory inspection.

Consequently there has been a decided change in the direction
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of the work. In recent years it has developed quite noticeably
in the direction of factory sanitation; of the study of spoilage
and decomposition of foodstuffs and of improvement through
laboratory research of methods of detecting the more refined

types of adulteration.

PATENT MEDICINE LABELS MUST SPEAK TRULY.

Tex years ago there was no ailment to which human flesh

is heir that some maker of patent medicines did not claim to be
able to cure with such ease that it seemed almost the heights of
foolishness not to part with the price for his nostrums.
Today, because of the operation of the Federal Food and

Drugs Act, the extravagant promises of cure that characterized
the labeling of the patent medicines of 10 years ago have prac-

tically disappeared from the preparations that enter interstate

commerce. They may, however, still be found in newspaper
and other advertisements that are not subject to the act. The
"pure food law," as it is known, is concerned only with the

package as it is shipped in interstate commerce. If one ques-
tions the truth of a newspaper advertisement of a patent medi-
cine let him read the label on the carton or bottle at the corner
drug store. The latter will come nearer telling the truth about
the medicine.

Misbrandings, in regard to healing value of hundreds of al-

leged cancer cures, so-called "cures" for coughs, colds, con-

sumption, kidney diseases, epilepsy, St. Vitus dance, and the like,

have been corrected. This is told in the annual report of the

Bureau of Chemistry, United States Department of Agriculture,

which reviews the operation of the Food and Drugs Act in the

safeguarding of the health of the American people.

The law requires the labels of patent medicines to declare the

presence of any habit-forming drug, such as opium, cocaine, or

alcohol, thus preventing the innocent development of the drug
habits. This provision of the law is particularly valuable in

warning mothers against the use of so-called infant soothing

syrups containing opium.
When the Act went into effect, drug addiction was so preva-

lent that frauds in the treatment of the victims were frequent

and in most instances the remedy advertised so forcefully by the

labels contained the very drug from which escape was desired.

In 1907, the Bureau of Chemistry found that 30 soft drinks

contained small amounts of cocaine. Practically all of these

were suppressed. The Food and Drugs Act is regarded as hav-

ing been an important factor in bringing about passage of the

Harrison Anti-Narcotic law, which more effectively controls

habit-forming narcotics.

Much has been done, the report says, to control the indiscrimi-

nate use of so-called headache remedies containing dangerous,

depressing drugs, and of dangerous cosmetics making claim to

healing value, and in raising the quality of the supply of crude

drugs through the examination of imports. As a result of co-opera-

tive work with the Postofrice Department, a number of fraud or-

ders were issued by that Department preventing the use of the

mails in promoting the sale of fraudulent medicines.
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lesions.

Manufactured by the Standard Oil Company of Indi-

ana, and guaranteed by them to be free from all deleter-

ious matters. So packed as to insure it against all con-

tamination.

Stanolind Surgical Wax has a sufficiently low melt-

ing point so that when fluid the possibility of burning
healthy tissue is precluded.

Its correct ductile and plastic features make it adapt-
able to surface irregularities without breaking..

When properly applied it adheres closely to sound
skin, yet separates readily and without pain from
denuded surfaces.

Stanolind Surgical Wax when applied in proper
thickness maintains a uniform temperature, promoting
rapid cell growth, and assisting nature to make repairs

quickly.

Stanolind
Petrolatum

In Five Grades
"Superla" white is pure, pearly white, all

pigmentation being removed by thorough and
repeated filtering.

"Ivory" white, not so white as Superla, but
compares favorably with grades usually sold
as white petrolatum.

"Onyx," well suited as a base for white
ointments, where absolute purity of color is
not necessary.

"Topaz" (a clear topaz bronze) has no
counterpart—lighter than amber—darker than
cream.
"Amber" compares in color with the com-

mercial grades sold as extra amber—some-
what lighter than the ordinary petrolatums
put up under this grade name.

Standard Oil Company of Indiana guaran-
tees the purity of Stanolind Petrolatum in all

grades.

Stanolind
Liquid Paraffin

For the Bed -Ridden Patient

Lack of exercise lessens functional ac-

tivity of the intestinal organs.

Salines, aperient waters and cathartics

tend to induce undue peristaltic activity

—depleting the patient's strength.

Stanolind Liquid Paraffin always is in-

dicated in such cases.

It is purely mechanical in action, lubri-

cating the entire intestinal tract, and
causing a complete evacuation of the
bowel content.

Stanolind Liquid Paraffin is non-grip-
ing and non-habit-forming.

STANDARD OIL COMPANY
(Indiana)

Manufacturers of Medicinal Products from Petroleum

72 West Adams St. Chicago, U. S. A.
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Danger Due to Substitution.

Hardly another of all the preparations in

existence offers a wider scope to imposition

under the plea of "just as good" than the

scientifically standardized Eucalyptol.

The most recent fraud practiced in regard

to this product is an attempt to profit by the

renown of the firm of Sander & Sons. In order

to foist upon the unwary a crude oil, that had

proved injurious upon application, the firm

name of Sander & Sons is illicitly appropri-

ated, the make-up of their goods imitated, and

finally the medical reports commenting on the

merits of their excellent preparation are made

use of to give the desired luster to the intended

deceit.

This fraud, which was exposed at an action

tried before the Supreme Court of Victoria at

Melbourne, and others reported before in the

medical literature, show that every physician

should see that his patient gets exactly what

he prescribed. No "just as good" allowed,
j

An Enormously Powerful Germicide.

Germicidal Soap Mild (P. D. & Co.), which

contains I per cent, of mercuric iodide, has «i

carbolic-acid coefficient of 30. In other words,

this soap (not the mercuric iodide it contains)

as a germicide is 30 times as active as pure car-

bolic acid. Pure carbolic acid is 20 times as

active as the carbolic solution usually em-

ployed (5 per cent.) ; so Germicidal Soap, 1

per cent., is 30x20 or 600 times as active as a

5 per cent, solution of carbolic acid. A rich

lather will contain 1 per cent, of Germicidal

Soap, which is therefore six times as active as

5 per cent, carbolic, or equal to 30 per cent.

carbolic. Yet Germicidal Soap does not irri-

tate the skin or injure steel or nickel.

Germicidal Soap is useful in every depart-

ment of medical practice. In obstetrics and

gynecology it is a valuable antiseptic, deodo-

rant and lubricant for the examining finger or

instrument. In surgery it is an admirable gen-

eral disinfectant ; it can be used to prepare

antiseptic solutions without measuring, weigh-

ing or waste. In office practice it is useful as

a disinfectant for the hands after examinations

and in the treatment of parasitic diseases. It

is serviceable in cleansing minor wounds ; as a

deodorant in cases of hyperidrosis with offen-

sive odor ; for cleansing the scalp and checking

dandruff. It may be used as a shaving soap
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Delightful

dance music

Cur Victor Dance Records

offer everything that's latest

and best in dance mucic. Come
in, and we'll play your favor-

ites fcr you. The chances are

we have the very piece you've

been wishing to hear.

A Victrola— some Victor

Records—and you can dance

wherever you please and as

long as you please. You can

get a Victrola for $20 to $450

and on the easiest of terms.

Ask us.

Victrola

COHEN & HUGHES
BALTIMORE WASHINGTON

Victor Distributors

14 N. Charles Street 220 N. Howard Street
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by patients having sycosis, and in the treatment

of pustular acne and furuncles it may be ap-

plied freely to prevent a spread of the infec-

tion. Vaginal douches prepared from it are

less irritating than those containing mercuric

chloride, and have the added advantage of the

detergent effect of the soap.

The soap is marketed in two strengths

:

Germicidal Soap 2 per cent., containing 2 per

cent, of mercuric iodide ; Germicidal Soap Mild,

containing 1 per cent, of mercuric iodide. The
2 per cent, soap is recommended only when an

exceptionally strong disinfectant is needed.

The advantages of immunization against

diphtheria have been well demonstrated. The
records of the New York City Health Depart-

ment—80,000 immunized with a morbidity of

0.2 per cent.—furnish ample evidence of the

value of diphtheria antitoxin in combating this

disease.

An antitoxin of high potency, small bulk and
low protein content is supplied by Eli Lilly &
Co., Indianapolis. This product is prepared

under aseptic conditions by improved methods
of concentration and purification.

Many experienced clinicians recommend 5000

units in mild cases, in moderate cases 10,000

units, and in severe cases 20,000 units. Diph-

theria antitoxin should be given at once when
evident clinical symptoms of diphtheria are

present, and the Lilly product can be supplied

quite readily, through the drug trade, in con-

venient syringe packages.

Another product of the Lilly Biological Lab-

oratories that is eminently satisfactory to phy-

sicians is smallpox vaccine virus, Lilly. In

primary vaccinations this virus is said to yield

the maximum percentage of "takes." The
searching tests made at the Lilly Biological

Laboratories to determine the potency and

purity of vaccine virus is assurance that the

product will give satisfying results if proper

cold-storage precautions have been observed.

Headache and Neuralgia.

Is there anything more harmlessly comfort-

ing in these painful conditions than K-Y Anal-

gesic, locally applied.

"Sick headache," "bilious headache," "nerv-

ous headache" and just "plain headache" are

usually relieved when K-Y Analgesic is prop-

erly employed.

The local use of K-Y Analgesic does not in

the least take the place of or interfere with any

treatment looking to the removal of the cause

of the headache. Rather, K-Y Analgesic is

simply a useful adjunct to general treatment.

K-Y Analgesic is not a panacea. It is simply

a safe, non-greasy, local anodyne, remarkably

effective within its rational limitations.

Samples will be forwarded to physicians on

request to Johnson & Johnson, Van Horn &
Sawtell Dept., 15-17 East 40th St., New York

City.

Diaper Bash.

The irritated conditions which are so fre-

quently observed around the genitals and but-

tocks of young infants are particularly amen-

able to the soothing action of K-Y Lubricating

Jelly. Of course, the digestive organs of the

little sufferer must be interrogated, its diet cor-

rected if necessary, and proper care given to

changing the diapers and cleansing the parts.

If, in addition to attending to these matters,

K-Y Lubricating Jelly is used after each bath

and whenever the diapers are changed, the dis-

tressing rash and excoriations which are so

often responsible for the fretting and restless-

W. H. Carrigan E. F. Ohlmeyer
President Sec'y-Treas.

The Brown Optical Co.

Optometrists

112 N. HOWARD STREET

LICENSED BY the state to EXAMINE EYES

SPINAL TROUBLE
NERVOUS DISORDERS

L. W. BULLARD, D.C.
Maryland' s Pioneer Chiropractor

519 N. Charles Street

BALTIMORE, MD.

Hours:

9 to 12. 1 to 5

Phone:

Mt. Vernon 5339
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Hotel Wachapreape
WACHAPREAGUE, VA.

7 Points Why You Should Spend *]
Your Vacation at Wachapreague •

1st—Good table.

2d— Perfect Ventilation.

3d—Comfortable beds.

4th—Excellent surf bathing.

5th—Inland waters for swim-
ming.

6th—Boating and fishing un-
equaled.

7th—One Hotel on ocean front;

one Hotel on mainland,
waterfront. Same manage-
ment. The change is ap-
preciable.

A. H. G. MEARS
Wachapreague, - - Eastern Shore, Va.

Continental Hotel
South Tennessee Ave.

ATLANTIC CITY - NEW JERSEY

Always Open Always Ready

Phone or 'Write

Within one square of P. R. R. Depot,

Ocean, Banks, Piers, Catholic and Prot-

estant Churches and Bathing Grounds.

Special Diet for Invalids Resident

Nurse. Seventeen years in same loca-

tion. Garage attached.

M. WALSH DUNCAN
Owner and Proprietor

ness of young infants can be relieved and
avoided in the majority of instances. K-Y Lu-

bricating Jelly is absolutely harmless, and has

the great advantage that it never stains or soils

the clothing or bed linen. It is emollient, de-

tergent and healing.

For samples address Johnson & Johnson,

Van Horn & Sawtell Dept., 15-17 East 40th St.,

New York City.

Advantages of Passiflora Incarnata.

Among the superior features of passiflora in-

carnata as represented by Pasadyne (Daniel)

are positiveness of therapeutic power and
safety—the criteria of any remedy's worth.

Pasadyne (Daniel) is a concentrated tincture

of passiflora incarnata, and is indicated in

sleeplessness, nervousness and irritation of the

cerebro-spinal centers. As a sleep-producing

agent Pasadyne (Daniel), particularly in per-

sons with an unstable nervous organization,

shows its greatest utility. No bad result fol-

lows its use, such as depression or habit for-

mation.

Its marked sedative powers, together with its

freedom from the possibility of evil results,

make Pasadyne (Daniel) an agent of excep-

tional value. Use it whenever you need a

sedative. A sample bottle may be obtained by

addressing the laboratory of John B. Daniel,

Inc., Atlanta, Ga.

A Palatable Cod-liver Oil.

No one disputes the remedial value of cod-

liver oil. The only question involved is one of

palatability.

Nearly a generation ago the Katharmon
Chemical Co. introduced to the medical profes-

sion a preparation of cod-liver oil which, while

palatable, possessed every virtue of the plain

oil. This product, Cord. Ext. 01. Morrhuae

Comp. (Hagee), has steadily grown in favor

and today is widely used by physicians, by

whom it has been subjected to the most search-

ing clinical tests.

It can be said of Cord. Ext. 01. Morrhuae

Comp. (Hagee) that it offers the patient the

every therapeutic property of the plain oil, and

yet is palatable—so much so that it is readily

accepted by delicate stomachs, and may be con-

tinued over long periods without causing gas-

tric distress or creating an intolerance for it..
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FOR THE
TREATMENT

OF
BONE DISEASES

OF THE
GRAVEST

CHARACTER

Druid Sanatorium
BALTIMORE, MARYLAND

INCLUDING
OSTEO-MYELITIS
POTT'S DISEASE

HIP-JOINT DISEASE
AND ALL OTHER

TUBERCULAR BONE
DEGENERATION

A private sanatorium devoted to the treatment of bone diseases;

including simple osteo-myelitis, and tubercular degeneration, regard-

less of location, extent, or duration. Many of these cases have defied

both medicine and surgery, failing to respond to drugs, to the knife,

to skin grafting, or to bone implantation. In fact they have reached

the limbo of the incurable, with a most hopeless future.

It is just such cases we are successfully treating, and for their

comfort and care we have a most pleasantly located sanatorium,

modern in every detail; it is located in the residential section of

Baltimore near the entrance to the world-famous Druid Hill Park,

Applications only entertained when placed through or recom-

mended by the patient's attending physician. It will be a pleasure

to correspond with all who desire further information.

DRUID SANATORIUM
BALTIMORE, MARYLAND

Eldridge C. Price, M. D.

Medical Director
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/ For V/
/ AMENORRHEA v
I DYSMENORRHEA
MENORRHAGIA

METRORRHAGIA
ETC.

H \ ERGOAPIOL (Smith) is supplied only in

\ packages containing twenty capsules.

i \ DOSE: One to two capsules three

\ or four times a day. ><><>«

\ SAMPLES and LITERATURE ^\ SENT ON REQUEST.

Western Maryland

Dairy

BALTIMORE, MD.

"D ACTERIAL tests show that the

*-" milk received by us primarily

contains a lower average percentage

of bacteria than is usual. It is then

subjected to pasteurization after the

most scientific and modern methods,

thus giving us a distinctive product.

Our hygienic plant, No. 1117
Linden Avenue, is at all times

open to the inspection of physicians

and others who are interested.

W. E. Jones Art Galleries

Etchings and Mezzolints

In Monochrome and Color

OIL PAINTINGS
330 North Charles Street

Professional Bldg. BALTIMORE, MD.

The Effective Treatment of Burns.

The conspicuous results obtained with the

paraffin treatment in France have created a de-
mand for a dependable preparation in this

country. Accordingly, Redintol has been pre-

pared and placed at the service of American
physicians.

Applied according to directions. Redintol
promptly relieves burning and smarting. Heal-
ing proceeds rapidly, with the great advantage '.

that scarring and contractions are r^cjuce'd'to av
minimum. Redintol, therefore, o'jVns-ilV'new
and far-reaching possibilities irV.^ke' treatment

of burns and enables the practitioner to accom-

plish results that he has rarely if ever been able

to obtain with the other measures at his com-

mand.

Samples and full directions to physicians on

request to Johnson & Johnson. Xew Bruns-

wick, X. J.

Tongaline exerts a manifest action on the

nervous system of the secreting order of glands,

it diminishes the uric acid content of the blood

and produces a substitutive irritation in the

region of the articular surfaces. On account of

the exaggerated vasomotor action of Tongaline,

the irritation drives the poisonous deposits to-

ward the emunctories, causing a great secretion

of bile in the liver, an abundant diuresis in the

kidneys and a serious diarrhea in the intestines,

while in the feces and in the urine we find a

great quantity of uric acid.

These conditions secure the attainment of the

desired effect, which is to expel from the organ-

isin all those agents, the accumulation and re-

tention' ,of '. which in the blood are the cause of

rhetimatistfi,, Jraei'iralgia, grippe, gout, nervous
headache, malatia, s-cia^ca, lumbago, tonsilitis.

Mqrivy colds and excess."o^uj-ic acid.
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The Gundry Sanitarium
(ATHOL)

A Private Sanitarium for the
Care and Treatment of Ner-
vous and Selected Cases of
Mental Diseases in Women.

Splendidly located; retired and accessible to Balti

more, surrounded by 2S acres of beautiful grounds

Buildings modern and well arranged. Everv facility

for treatment and classification.

For further information, write or telephone

DR. ALFRED T. GUNDRY. or

C. & P. 'Phone THE GUNDRY SANITARIUM
Catonsville 78 R Athol, Catonsville, Md.

&f>e RicKard Gundry Home j& <& (*** fl

,w*'
d
)

HARLEM LODGE. CATONSVILLE. BALTIMORE COUNTY. MARYLAND
A WELL EQUIPPED SANITARIUM for the treatment of Nervous and Mental Diseases, selected cases of Alcoholic

and Opium Habitues, and the various diseases requiring the removal from the environments of home.

For rates, etc.. address DR. RICHARD F. GUNDRY C. & P. Phone No. 86. Catonsville

References
Dr. Wm. Osler. Oxford. Eng. Dr. Julius Friedenwald, Baltimore. Dr. Wm. S. Thayer. Baltimore.
Dr. Henry M. Hurd. Baltimore. Dr. Nathan R. Gorter, Baltimore. Dr. J. Allison Hodges. Richmond. Va.
Dr. Thos. A. Ashby, Baltimore. Dr. Samuel C. Chew. Baltimore. Dr. Wm. F. Drewry. Petersburg. Va.

Dr. J. Clement Clark. Sykesville. Md. Dr. Wm. S. Gardner. Baltimore.

Arlington Sanatorium
A THOROUGHLY modern institution,

*- ^ devoted to the treatment of Drug,

Alcohol and Nervous Diseases. The

surroundings and interior of "The Arlington"

are suggestive only of a modern home of re-

finement. Patients are treated in a strictly

ethical manner. Inspection by reputable

physicians invited.

Write for Booklet

"Breaking the Shackles"

Dr. C. T. SCUDDJvR. \
Evergreen ?luce and Palmer Avenue, Arlington

Medical DMpr.*'
"

( ?fe™, Arlington A7o : .
Baltimore County, Md.



Silvol in eye, ear, nose, throat

and genito-urinary infections

An eye, ear, nose and throat specialist of wide experience

sums up the advantages of SILVOL in these words

:

1

.

Quick solubility in any dilution suitable for application

to mucous membranes.

2. Less staining effect than with other proteid-silver

preparations.

3. High percentage of silver content.

4. Minimum of irritation when applied to mucous

surfaces.

5. Low percentage dilutions effective as compared with

similar preparations.

INDICATIONS.

Conjunctivitis, Tonsillitis,

Corneal Ulcer, Laryngitis,

Trachoma, Gonorrhea (au stages).

Rhinitis, Cystitis,

Sinus Infections, Posterior Urethritis,

Otitis Media, Vaginitis,

Ozena, Cervical Erosions,

Pharyngitis, Endometritis, Etc.

Granular Powder : Bottles of one ounce.
Capsules (6-grain): Bottles of 50.

Ointment, 5%: Collapsible tubes, two sizes.

Vaginal Suppositories, 5 '% : Boxes of one dozen.
Bougies, 5%: Boxes of 25 and 100.

LITERATURE ACCOMPANIES EACH PACKAGE.

Home Offices and Laboratories.

Detroit, Michigan. Parke, Davis & Co.



' The Salt Breath of the Sea Brings Health"

Galen
HallAnd

Cottages

Hotel and Sanatorium
ATLANTIC CITY, N. J.

•I Stone, Brick and Steel Buildings, with every modern comfort. Two Elevators and
five Sun Parlors.

•J Convalescents can have specially prepared diets and other helps, and be under con-

trol and advice of home physician through our resident.

IJ Our Treatment Department includes Electric and Hydriatic Appliances of the latest

style, with Sea Water. Trained operators only.

F. L. YOUNG, General Manager

So many cases of

Pruritus, Chafings,

and Irritations

are relieved by applying

K-Y Lubricating Jelly

that we feel we owe it to our patrons to
direct their attention to the usefulness

of this product as a local application,

as well as for surgical lubrication.

No claim is made that K-Y Lubricat-
ing Jelly will act with equal efficiency in

every case ; but you will secure such
excellent results in the majority of

instances that we believe you will con-

tinue its use as a matter of course.

NO GREASE TO SOIL THE CLOTHING

!

Collapsible tubes, 25c. Samples on request.

VAN HORN and SAWTELL
1S-17 East 40th Street, New York City

CONSTIPATION
AFTER OPERATION
not infrequently nullifies the

most skillful surgical technique,
and seriously prolongs convales-
cence. By commencing the use of

INTEROL
the first or second day after

operation, this serious condition
can be prevented in many of these
cases, and easy bowel movements
assured without discomfort or
straining at stool. »

Thus the obvious dangers canbe
avoided, thepatient's dread ofbowel
evacuation removed, and convales-
cence aided and hastened.

Sig—

5

SS * taken morning and night on
an empty stomach, the dose to be in-
creased or reduced under the physi-
cian'sdirectionsasoccasion demands.

In pint bottles at all druggists. INTEROL booklet;
also literature on "Obstipation Following

Operation" sent on request ^
N

VAN HORN and SAWTELL
15 and 17 East 40th Street, New York City

Fleet-McGinley Co., Printers,

baltimore, md.
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Medicine and Surgery

The Medical Journal Company
BALTIMORE Publishers WASHINGTON
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In the Treatment of

RHEUMATIC and

NEURALGIC ILLS
you will obtain substantial aid from the thorough use of

K-Y ANALGESIC
This non-greasy, water-soluble local anodyne will enable you

to ease your patient's pain and discomfort, while your internal or
systemic medication is combating the cause of his condition.

The advantages, moreover, of relieving the pain of a facial

neuralgia, an inflamed joint, or aching lumbar muscles without re-
course to coal tar derivatives cannot fail to appeal to medical men.

JV-Y ANALGESIC is a safe and effective adjunct that will daily
grow more useful to the practitioner as the many opportunities for
its effective use are realized.

VAN HORN and SAWTELL
NEW YORK CITY, U. S. A. o . LONDON, ENGLAND

15 and 17 East 40th Street
ana

31 and 33 High Hoiborn1
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WHEN A TONIC IS NEEDED
the best obtainable is called for—in its composition, in its quality and
character, and above all, in its capacity to promote bodily vitality and

strength. In

FORMULA DR. JOHN P. GRAY
the practitioner has at his command a restorative and reconstructive
that justifies every confidence. Of the highest quality and constant
uniformity— in spite of the drug market— and exceptional therapeutic
efficiency, the use of "Grays" is a guarantee that the best possible

results will be obtained in each and every case.

For over a quarter of a century "Grays" has been one of the most widely—
and successfully—used remedies in atonic and debilitated conditions.

COMPOSITION
Glycerine
Sherry Wine
Gentian
Taraxacum
Phosphoric Acid
Carminatives

"Grays" is now
supplied in two sizes-

a 6 oz. prescription

size, and the

original 16 oz. package.

INDICATIONS
Auto-Intoxication
Atonic Indigestion
Anemia
Catarrhal Conditions
Malnutrition
Nervous Ailments
General Debility

THE PURDUE FREDERICK CO., 135 Christopher St., New York
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Chevy Chase Sanatorium
WASHINGTON, D. C.

A HIGH-GRADE institution for the care and treatment of those suffering from Nervous and Mental

* * Diseases, Alcohol and Drug Addicts and general enfeeblement.

Located in the choicest suburb of the National Capital, surroundings idea!, buildings new, heated by steam,

lighted by electricity, licensed by the District of Columbia, inspected and controlled by the Health Department

of the City of Washington,

FOR TERMS, ADDRESS

DR. BENJAMIN RUSH LOGIE
Chevy Chase Sanatorium WASHINGTON. D. C.



"Whenever and wherever an efficient

germicide, disinfectant, deodorant,

sterilizer or detergent is needed."

By reason of its content of mercuric iodide, Germicidal Soap is many times as

powerful as carbolic acid as a germ-killer.

Germicidal Soap is a valuable disinfectant in surgery, in gynecology, in

obstetrics—hands, instruments and field of operation being quickly sterilized with

one material.

Germicidal Soap is serviceable as a destroyer of in-

fecting organisms in skin diseases—ringworm, acne, bar-

ber's itch, etc.

For cleansing wounds, bruises, cuts, scratches, abrasions,

ulcers, etc., Germicidal Soap is of the utmost value— it

prevents infection.

Germicidal Soap in solution provides an efficient vagi-

nal douche. In addition to excelling as a detergent, douches

so prepared are less irritating and less toxic than those con-

taining mercuric chloride.

As a deodorant Germicidal Soap is widely serviceable.

It effectually destroys the odor of perspiration. It also

removes other odors from the hands and body—cigarette

odors, stable odors, gasoline odors.

Germicidal Soap controls the itching of skin infections and such distressing

conditions as pruritus ani and pruritus vulvae.

In the form of a stiff lather Germicidal Soap provides an excellent shampoo.

It cleanses the hair and scalp. It removes dandruff, and prevents it by destroying

the cause (generally attributed to a species of animal parasite).

Germicidal Soap is useful for washing and sterilizing bed-linen, handkerchiefs

and napkins used in the sick-room ; for cleansing cuspidors, bed-pans and other

utensils.

Germicidal Soap is serviceable whenever and wherever an efficient germicide,

disinfectant, deodorant, sterilizer or detergent is needed.

TWO STRENGTHS.

Germicidal Soap, 2% (containing 2% of mercuric iodide)—large cakes, one in a carton.

Germicidal Soap, Mild, 1% (containing \% of mercuric iodide)—large cakes, one in a

carton ; small cakes, five in a carton.

Home Offices and Laboratories,

Detroit, Michigan. Parke, Davis & Co.



" The Salt Breath of the Sea Brings Health"

Galen
HallAnd

Cottages

Hotel and Sanatorium
ATLANTIC CITY, N. J.

•I Stone, Brick and Steel Buildings, with every modern comfort. Two Elevators and
five Sun Parlors.

€J Convalescents can have specially prepared diets and other helps, and be under con-

trol and advice of home physician through our resident.

H Our Treatment Department includes Electric and Hydriatic Appliances of the latest

style, with Sea Water. Trained operators only.

F. L. YOUNG, General Manager

So many cases oi.

Pruritus, Chafings,

and Irritations
are relieved by applying

K-Y Lubricating Jelly

that we feel we owe it to our patrons to
direct their attention to the usefulness

of this product as a local application,

as well as for surgical lubrication. .

No claim is made that K-Y Lubricat-
ing Jelly will act with equal efficiency in

every case ; but you will secure such
excellent results in the majority of

instances that we believe you will con-

tinue its use as a matter of course.

NO GREASE TO SOIL THE CLOTHING !

Collapsible tubes, 25c. Samples on request.

VAN HORN and SAWTELL
15-17 East 40th Street, New York City

Hand
Disinfection

can be easily an
conveniently accomplished by tb
use of

SYNOL SOAP
This efficient liquid soap en

ables the physician and surgeon t

cleanse and disinfect the hand
with gratifying freedom from th
irritating effects of caustic soap
and antiseptics. It is particularly

serviceable to those who have ti

cleanse the hands many times eac

day. Invaluable in the office, oj?

erating room and sick chamber.

ANTISEPTIC—
CLEANSING-

DEODORANT

New Brunswick, N. J. U. S. A.

Fleet-McGinley Co., Printers,

baltimore, md.














