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EDITORIALS

THE LEGISLATURE MEETS SOON.

In January the State Legislature will meet.

There is considerable evidence that unusual efforts

will be made to remove the legal barriers that are

designed to protect the public against half-educated

practitioners of the healing art. Members of the

State Society are strongly urged to get in touch

at once with their senators and assemblymen and

remind them that the regular medical profession

demands that standards be not lowered. We
feel it the duty of the State to see that only edu-

cated and completely trained physicians are pro-

vided for the public. The regular medical profes-

sion is not trying to limit the number of educated

practitioners, but it is striving very hard and will

keep on striving to limit the number of half-edu-

cated licentiates to the smallest possible minimum.
The State Board of Medical Examiners is the

principal barrier that stands between the public

and a large number of insufficiently trained repre-

sentatives of various sects and cults clamoring for

admission to the unlimited practice of medicine

and surgery without being obliged to meet the re-

quirements demanded of graduates of reputable

medical schools. Use your influence to see that

your representatives in the State Legislature fully

understand the situation. Probably the safest

course would be to see that the present law is

left intact. If it is changed in any way there is

danger that it will be weakened. Now is the time

to impress upon our lawmakers the fact that pro-

tection of the public instead of a letting down
of the bars, is demanded by a united medical

profession.

Were you or I to die to-morrow what difference

would it make? Our immediate relations might

mourn perhaps, and the man whose appendix we

removed yesterday might feel distressed at the

idea of the interne’s doing the dressings while your

successor was being sought; your wife, perhaps,

would have to economize, perhaps even give up

the car,—but at bottom, what difference would

it make? Do you think that the doctors who

inherit your practice would not attend your pa-

tients just as well as you did, or better— is there

anything that will stop, anything that will be left

undone because you are dead ? No,—Stevenson’s

“To be honest, to be kind” is a modest demand

indeed. It takes more than that, and other than

that
;
and the being honest and kind may not be

so essential to a man’s worth at all.

Work, that is the thing. And how few do

work that others cannot; make things, do or write

or say things that others cannot.

It was strange to pass the State Society’s offices;

they had that look of the unknown that sudden

and shocking events impart to the most ordinary

and intimate objects. To hear a typewriter rat-

tling and to think of him who used to dictate—to

see files and stacks of letters, malpractice suits and

judgments coming in, and to think of him whom
they used so vitallv to interest. T o think of the

complex fabric of the State Society that he had

woven, the Journal, the Medical Defense, and

all he had done to bring the profession together,

to think of questions critically concerning them,

and of what they meant to him,—and to us—his

work lying undone, and he caring no longer.

Doctor Jones will be missed. Who is there

to do his work? to combine law and medicine

and organizatorv talent; to bring to them an even

and justly balanced intelligence, industry and a

knowledge of dealing with men.

“To be honest, to be kind”—yes—but more than

that
—“Work while it is called Today; for the

Nieht cometh wherein no man can work.”

The Night hath come, and we are groping for

a guide.
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MEDICINE AND PHYSIOLOGY.
A prominent authority, writing a few years

back on the failure of internal medicine to ad-

vance pari passu with surgery, said, and with

much truth, that the answer was to be found in

the slow growth of physiology. Many of the

most fundamental questions are quite unsolved;

—

the whole story of the work of the liver, the

largest cell aggregate in the body; the modus

operands of local vascular control,, which, if it

cbuld be wrested from the subconscious employ-

ment of the individual to the conscious direction

of the physician, would remake the science of treat-

ment; these and many other great problems await

the answer of the physiologist before internal

medicine can be ranged along with chemistry or

mechanics in the domain of knowledge. On the

other hand, it is unfortunately true that the aver-

age practitioner pays little . attention to physiology

after leaving college. When reading his medical

journal he may be all attention to some minor
improvement in surgical technic while scarcely

glancing at a physiological discovery, the applica-

tion of which might be of infinitely wider range
in his daily practice. Much of this neglect is due
to the failure of teachers to impress the student

with the fact that health and disease are equally

aspects of the science of function. Also it is un-
fortunate that the results of investigation are fre-

quently presented in language technically correct,

but not in the vocabulary of the average practi-

tioner.

These thoughts were evoked at this time by
reading the extremely important paper of Dr.
W. B. Cannon, in the Journal A. M. A. for

November 1 8, 1916 (No. 21), on “Recent Studies

on the Ductless Glands,” wherein the problem
of how emotional states induce pathological con-

ditions receives a partial solution. From these

investigations it would appear that various motor
and secretory effects are evoked by the intermedia-

tion of glandular secretions which first receive the

stimulus from the nervous system. That normal
organs probably offer an average resistance to such
secretions which is only overcome by extra secre-

tion or the lowering of the resistance. In this

case lowered resistance would be synonymous with
heightened sensibility which grows with its exer-

cise. So a pyloric spasm or a hyperchlorhydria
evoked at first with difficulty by high emotional
stress, might by repetition become a permanent
condition maintained in activity by the amount of

its particular glandular stimulant normally present
in the blood.

Such researches and conclusions are of the high-
est importance and of direct clinical application.

It is in this field of interrelation between the

psychic and physical organism that the Christian

Scientists and other empirics have attained their

greatest successes. But the patients that are thus

occasionally benefited by the indirect effects of a

crude philosophy should receive from us the direct

benefits of scientific knowledge rationally applied.

H. D’A. P.

,
ON PATIENTS.

Daudet, in his romance “Sapho” speaking of the

power of the physician in modern times, says that

he is the “last priest, the supreme belief, the in-

vincible superstition.” Daudet was a layman, you
know—But we! We unlock our office doors,

glance at the pile of mail on the well-elbowed
desk, poke our heads into the waiting-room and
begin the afternoon’s work. That’s our side of

it—a drab and prosy undertaking to the most of

us. But what is it to those waiting the other

side of the door?—thumbing disinterestedly over

the tattered leaves of a 1910 number of “The Cos-
mopolitan.” It has been so long since we our-

selves have sat on the other side of doors, since

we embarrassedly shifted our positions on the chair,

studied the figures on the rug, looked up at the

pictures, and embarrassedly exchanged glances with
our fellows-in-waiting. Do we remember what
it feels like,—to sit there and wait, wait for an

opinion that means life or death to some dear

one, perhaps? Do we ever recognize the odds

we have over our patients,—the feeling of security

that accustomed surroundings, an ease acquired by
constant dealings with the sick,—to say nothing

of the respect tolled us as members of a learned

profession—the sense of security that all these

give? Do we appreciate the advantage that has

come to us, not through our own efforts, but un-

earned and unmerited largely, has been placed at

our doors like a foundling, born of noble men’s

work;—quiet men, working in far-off laboratories;

— Listers and Pasteurs and Robt. Kochs?

How many of us put ourselves in the patient’s

place?—the average man amongst us I mean—not

the rarefied psycho-analyst, but just the average

doctor; we dress our patient’s wounds, or give

them a prescription, or take their blood-pressures,

and say good-day ;—and what do they mean to

us? . . . cases, suffering men and women,
daily drudgery, or, rarely enough, I am glad to

think, money, tires for the car, daily bread. Do
we ever realize our father-confessor roles? the

“dernier pretre” that Daudet speaks of. What
makes that little frightened woman tell you, my
dear Doctor, things she would not confess, even

to her husband or her lover? A feeling of trust,

and of your being able to help her. Yes, perhaps,

—a little of that, we hope. But much more than

that, the office, the strange and shiny instruments

surrounding you, the preternatural powers of in-

sight into human folly she imbues you with,—no,
not you, but the work of Lister and Pasteur and
Koch living in you

;
the acumen in detecting lies

she invests you with ;—not your acumen, you

know, but the “invincible superstition,” the heri-

tage of Hippocrates and other priests who have

gone long before you. That is what brings out

her pitiful trusting confession, and makes you its

harborer.

Hippocrates, Paracelsus, Pasteur, Lister, Koch;

—

honor the little woman in their memory!
. . . AND THEIR RECORDS.

What’s all this for? . . . For this! We were
in a colleague’s office the other day. Out on his

desk, right before our eyes, where we could not
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humanly help seeing it, lay a history. 1 he his-

tory 7 of our colleague, Dr. X., Wassermann . . .

and the diagnosis “incipient paresis.” Dr. X. has

since died in an asylum. That was not fair to

Dr. X., to leave notes of this kind where a

possible rival could see them. Again
;
your ste-

nographer, what sort of notes do you dictate her?

It is good to keep accurate office records, of

course, but is it fair to let little Miss Type-

writer know that Mr. A. got that chancre ex-

tramaritally ? Is it fair to give her the responsi-

bility of holding tight in her white-uniformed

breast, against all feminine temptations of divulg-

ence and hinting all sorts and kinds of family

secrets and rattling skeletons. What is the differ-

ence, medically, where A. got his chancre;—-or

why a chancre in your history, why not an

“ulcus durum”? TI16 extramarital confession had

best be kept in the memory, or if you must put

it down on paper, do so that not everyone who
reads may know, in Latin, abbreviations, Choctaw
or anything else you happen to be conversant with.

So don’t make unfair use of the un-

earned advantage the medical progenitors men-
tioned in the preceding paragraph have bequeathed

you,— if you must keep non-medical records keep

them yourself, but better vet, don’t keep them
at all.

WALKING FOR HEALTH.

It is no doubt true that physicians are prone

to emphasize insufficiently the therapeutic virtues

of sunlight, fresh air, dietetics and exercise. But
the same is equally true of society in general.

The time has happily passed when the lady of

fashion and the man of leisure risked their social

and aesthetic position by engaging in sports and

physical exercise. The truth is permeating rapidly

through the social fabric, that attention to these

primary requisites of sane living will do more to

insure against disease and disability therefrom than

any cure or manner of treatment undertaken when
the disease is established.

It is not alone in the field of cardiac therapeu-

tics that walking under graduated conditions is a

definite therapeutic device of particular value. The
large proportion of sedentary workers, especially

in professional and business lines, need the advan-

tage to be derived from proper walking in no

small degree. The evils of intestinal stasis and

all the other conditions due more or less to lack

of muscular tone and activity, can best be at-

tacked by this old reliable nearly forgotten prac-

tice. It may be a direct agency in combating

old age as well as in warding off infections by

increasing personal resistance. The individual

who avoids venereal infection, alcohol, and worry,

and who walks regularly and wisely, is in a fair

way to live longer and more happily than his less

discerning neighbors. Walking is such a plebeian

and simple accomplishment that it has not been

properly evaluated as a preventive and therapeu-

tic measure.

Fortunately the old order is changing, and

walking clubs and a fashion of walking to work
in the morning are becoming a fad. May the

fad increase and become a national habit. The

3

attention being devoted to this subject by the New
York department of health is promising and is

in line with the strategic and far-sighted health

policy of that organization. Why should not the

practicing physician be not only an exponent of

the art of walking but also an advocate who

would influence the organization of walking clubs,

and of special interest along this line in schools

and among the younger generation? It is a demo-

cratic exercise, it fosters a clear mind and a vig-

orous body, it is within the reach of every person

who is yet within the scope of preventive thera-

peutics. Let us have more walking and all that

goes therewith.

There is walking, however, which is a travesty

on an honest name, and the dawdler who pines

for the cushions of the motor and follows his

stomach with slouching shoulders and hasty breath,

is not the type we propose. With feet straight

from heel to toe, a long springy up-on-the-toes

gait, and deep regular nasal respiration, a different

tale is told, and advantage accrues to the walker

subjectively and physically. Let there be more

walking, and let physicians lead in the practice

and exposition of walking for health and pleasure,

and they should be synonymous, as a modern art.

A. C. R.

HEALTH INSURANCE.
1'he Social Insurance Commission of the State

of California, in compliance with the provisions of

the law by which it was created, held public

hearings in San Francisco on November 20. 21 and

22. The testimony of individuals representing al-

most every walk in life was sought, and in addi-

tion to the witnesses summoned, any person present

was privileged either to take the stand or to ask

questions. The hearings were well attended, and

proved to be of exceptional educational value.

Dr. Rubinow, the Commission’s expert, cross-

examined all witnesses, and on the last day of

the hearings was cross-examined by many of them.

T he Commission for several reasons has chosen

health insurance for its special study : ( 1 ) Sick-

ness is the largest single cause of destitution.

(2) A scheme of health insurance would benefit

a larger group of wage-workers than could be

reached by any other branch of social insurance,

and at a lower cost. (3) The existing compensa-

tion act covers occupational disease; health insur-

ance is but another step forward.

As a result of its study, the Commission favors

the principle of health insurance. No bill can be

introduced at this time, as a constitutional amend-

ment is necessary. The Commission wi 11 draft

and incorporate in its report, an enabling amend-

ment sufficiently broad to permit of future legisla-

tion dealing with any branch of social insurance.

The report will in all probability be presented

late in the first half of the session. 1 he recess

will give legislators ample time to consider and

study the problem, before being called upon to

decide whether or not to present the amendment

to the people of the State. And if they favor the

amendment, the voters too will have ample time

in which to think about and discuss social insur-

ance. Only after the voters express themselves

as favoring social insurance in a general way, can
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a health insurance bill be introduced in the Leg-
islature.

The desirability of insuring against the direct

and indirect cost of sickness is admitted by all.

The disagreements come when details are dis-

cussed. As a result, employers oppose it, fearing

the addition to the cost of doing business. Em-
ployees too, object to the cost. They furthermore
object to its being compulsory, without being uni-

versally so. They state that it might interfere

with their fights for higher wages. They fear

that once the State embarks on the principle of

meddling in the purely personal affairs of wage-
workers, there will be no limit to the meddling.
They fear that if industry be made to share the
burden, it would lead to examination of employees
and rejection of the physically imperfect. They
consider the unemployment question vastly more
important.

Insurance men oppose, and will continue to

oppose, any health insurance measure, until as-

sured that they will be permitted to write such

insurance. They opposed Workmen’s Compensa-
tion in the same manner. It is fairly certain that

the Commission will recommend the exclusion of

companies run for profit from the health insur-

ance field. The reasons for and against cannot be

discussed here. There is a great deal to be said

on either side of the question.

Fraternals and similar bodies were not very well

represented at the Commission’s hearings. They
know, from foreign precedents, that if they live up
to the standard requirements, they have no reason

to fear any curtailment of their present rights and
powers, under any health insurance scheme.

The medical profession of this State had no
opinion to express at the hearings, i. e., no opinion

that could be considered official. This, it is true,

applied to the other various elements concerned.

Organized labor in California has not yet gone
officially on record, and the American Federation
of Labor is at present trying to arouse its mem-
bers to the need for work along the lines of

social endeavor. Employers, too, know little about
these new things. Those of the profession who
attended the hearings (and there were several

who attended all of them) and testified, did so in

a purely personal way. Our county societies have
not studied the problem long enough ; they will

no doubt ere long have more or less definite views

:

their delegates will be instructed accordinglv, and
at Coronado, we will in April have a full dis-

cussion.

It is up to the profession to work out that

part of any health insurance measure that concerns
itself. If the profession feels that it is satisfied

with present conditions, it can say so. But if it

thinks that with 44 States taking up industrial

accident insurance in a few short vears, it is not

unlikely that the people sooner or la^er will want
health insurance, then let the profession decide

upon the terms under which it will serve.

In next month’s issue, we will attempt to give

some of the arguments pro and con, the various

points sub judice, as well as facts and figures at

hand, which are of importance in discussions of

proposed measures. R. B.

DOCTORS’ INCOMES.
Remarkable statements are constantly being made

relative to the incomes of physicians. At the re-

cent hearings of the Social Insurance Commission,

a labor man stated that the organized labor man
probably averaged $1000 per year—doctors less.

He seemed to attribute this to lack of organization

and fiercer competition. No authentic figures have

ever been presented to us, as to incomes of phy-

sicians in the United States. In California, fees

are much higher than in the east. If they are

high, they should not be lowered by health in-

surance acts. If they do not afford adequate in-

comes to the profession, insurance acts should try

to improve the situation. Over 1000 cards have

been received in reply to the postals recently sent

out in an effort to get data on this topic. Have
you sent in yours? If not, please do so at once!

The more replies, the more accurate the statistics.

Please do it—NOW. R. B.

ALCOHOL.
Very recently spirituous liquors have been ban-

ished from the National Guard of California.

This is in line with the current course of events

the world over. The warring nations of Europe

have banished liquors from the fighting forces in

the field. France, Russia and England have by

decree banished alcoholic beverages from common

use.

A majority of the States have gone dry in this

country, and it does not require much astuteness

to foresee universal prohibition for the United

States of America.

This is not an argument for prohibition or for

temperance, but a brief reference to the rapid

progress of current events leading up to universal

discard of alcohol as a food, medicine, or beverage.

Scientific investigation has demonstrated beyond

question that alcohol is not a food, that it lowers

temperature, and decreases the mental and physical

power in ratio to the amount consumed.

The knowledge is worldwide, that alcoholic

beverages are absolutely prohibited to Arctic ex-

plorers or Arctic workers. Alcohol, ethyl alco-

hol, is the potent blend in all beverages, from

champagne down to steam beer.

The change that has taken place in the medical

profession in regard to the use of alcohol as a

medicine, and the abuse of it as a beverage, is

so marked that it occurs to the writer that a

brief calling attention to it, in the Journal,
which is the mouthpiece of the thought and action

of the profession, is proper and necessary.

It is largely due to the scientific investigation

of our profession that the great universal change

is taking place.

Making a note of the change, and recording it,

is not an argument for or against the loss of

business to the manufacturer and salesman of

alcohol as a beverage. Much can be said pro

and con, and we leave it to others to say it.



JAN., 1917 CALIFORNIA STATE JOURNAL OF MEDICINE 5

FEES FOR INDUSTRIAL ACCIDENT WORK.
In another column we publish a letter from

the medical director of a group of casualty com-
panies. What do you think about the principles

involved? Do they measure up with your stand-

ard of morals? Does your standard of morals

measure up with them? We are not particularly

interested as to whether one of us “cuts” fees or

not. Each one is entitled to work for such a

price as he thinks is adequate compensation for

his services. But is splitting fees any more right

when an insurance company is a party to the

transaction than it is right between two of us?

And from the business point of view—what?
Are some insurance carriers attempting to buy
medical services in the cheapest market and below
the

'

‘market prices”? Does not the attitude main-
tained by the doctor show that in one case, at

least, these carriers must content themselves with
a second choice, the market value of the preferred

article being normal and fixed ?

And from the standpoint of a harmoniously or-

ganized medical profession—think it over seriously

in the light of this question : What action do
you wish your Society to take about the matter of

a fee schedule for services rendered under the

Workmen’s Compensation Act at the meeting next

Spring?

What are the reasons that some insurance car-

riers are trying “to buy below the market” when
the matter of medical services is concerned? There
can be but two: an attempt to make their possi-

bly already sufficient profits greater, or the impos-
sibility of making it pay at the present premium
rates. The private casualty companies as a group
are complaining that they are losing money, and
that the cost of medical service is much too high;
so that we are forced to the conclusion that in

order to come out at least even, rather than re-

duce the cost of doing business by reducing the

brokerage commissions and other sales expenses,

the idea is to “take it out of the doctor.”

Now is the time to do something.

REGULATION OF THE PRACTICE OF MED-
ICINE. CIRCULAR LETTER SENT TO

STATE SENATORS AND ASSEM-
BLYMEN IN 1915.

1 he following circular letter was sent early in

1915 when the Legislature had under consideration

numerous bills designed to regulate the practice of

medicine. All of the stock arguments presented by
the representatives of various freak sects and cults

who, with strong backing, were trying to lower
medical standards, are answered herein. The same
situation will arise this year and the same old ar-

guments (including the “poor boy” plea) will be

used, so the letter to follow may be of interest at

this time:

Dear Sir:

Bv reason of my position as President of the

State Board of Medical Examiners and a teacher

in the Stanford University Medical School and
also on account of having had considerable expe-

rience in this work, I am addressing you in the

hope that the following will be of interest:

The laws regulating medical licensure are part

of the general educational system of the State.

No one will deny that a good education and ex-

perience and a good moral character arc essentials

for the making of physicians capable of rendering

the best service to humanity and that poorly

trained and inexperienced doctors are a serious

menace to the public health. The best physicians

are those who have had a sound preliminary edu-

cation and a four years’ good medical training,

followed by a year or more of hospital and clinic

experience. Their work is most certainly far

more dependable than that of the insufficiently

educated so-called “practical” physician. Those
who claim that there is a demand for “practical”

although half educated “doctors” for the “common
every day citizen” are insulting that great mass

of the people who give stability to our Govern-
ment. They would hardly have the temerity to

come right out and say that the best educated doc-

tors are for the wealthy class and the half-trained

practitioners are good enough for the laboring

man ;
but that is what they mean in demanding

that standards be lowered so that most anybody

may assume the responsibility of looking after the

afflicted. The poor boy who has the right stuff

in him stands just as good a chance as anybody.

Free scholarships are available in all of the good

medical colleges and special opportunities for earn-

ing money in vacation and other times are offered

in addition. Most of the medical students in

Stanford University are poor boys working their

way through college. The purely commercial

schools run for financial profit, do not give these

free scholarships. It does not pay them and eats

up their profits.

The better element in the medical profession is

not attempting to “cut down competition.” do
the contrary it is anxious to see the number of

well educated physicians constantly increasing and

the public is behind them in this movement. The
problem is purely an educational one. It does not

matter what system of medicine a man wishes to

practice as long as he has a good basic education

to begin with and a thorough medical training

extending over, at least, four years. A person

with such a training will be able to make accurate

diagnoses and will have a good understanding of

the many processes of disease so that he will be

able to meet and be equal to the grave responsi-

bilities that come to every physician. Think of

the great danger to which a community is sub-

jected when a doctor through ignorance does not

recognize smallpox, scarlet fever, typhoid, diphthe-

ria, or other contagious or infectious diseases until

long after many citizens have been exposed to the

same! Every man and woman who enters upon

the study of medicine should have adequate edu-

cation and no matter what system he proposes to

practice he should be required to come up to a

certain standard. The present Medical Practice

Act requires, in addition to a high school educa-

tion, one year in chemistry, physics and biology.

This is little enough when one considers that all

the best medical schools in this country and abroad

require some college education before entering upon

the study of medicine and many of them require,

in addition, one year’s active experience in a hos-
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pital before granting the right to practice medicine.

At one time our country was backward in medical

education as compared with the European coun-

tries; but for some years past conditions have

rapidly improved so that now the best American
medical educational institutions are equal to the

best in Europe and improvement is constantly

going on. A majority of the States have raised

the requirements of the medical laws in accordance

with the universal tendency of the times. Our
present medical law of California recognizes this

fact, in that its requirements increase as the years

go on. Had this not been accomplished, Califor-

nia would have been the only State in the Union
that would have gone backward instead of forward
in educational matters. California is abreast of

the times in everything else, so it is hardly to be

expected that she would follow in the ways of

those who would lower standards (as some indi-

viduals would have us do). It cannot be too

strongly asserted that we are in a life-saving busi-

ness in that we are trying to protect the public

from incompetent, unscrupulous, untrained “would-

be” doctors. The safest physician is the one with

good education and experience. It is the right of

every citizen to demand that his doctor shall have

ample training and experience.

The State Board of Medical Examiners is the

only barrier that stands betiueen the public and a

great horde of would-be practitioners of medicine.

The main function of the Board is that of pro-

tecting the public. State Boards of Medical Ex-

aminers have the power of approving or disap-

proving of a college. Obviously this is necessary

for the protection of the public; otherwise com-

mercial concerns, for the purpose of turning out

“doctors” every few months, would thrive in large

numbers all over the land. Even as it is there

are too many of these “diploma mills.” If the

power of approval or disapproval of medical edu-

cational institutions is taken away from the Board

you might as well abolish the Board altogether.

It cannot be said too often that the problem is

an educational one.

The State assumes a very grave responsibility

when it officially gives an individual the right to

practice medicine and surgery, for the average in-

dividual cannot determine whether or not one hold-

ing a license from the State has had the proper

education and experience to place his life in his

hands.

Senate bill No. 443 and Assembly bill No. 344
are the result of careful study by experts and

based on the experience of the present Board in

trying to work out the problem under the present

law and in the best interests of the great public

whom we have taken oath to protect. Therefore

you are respectfully urged to carefully consider

the features of this bill before voting upon any

of the bills presented to regulate medical practice.

Any points that are not clear .
will be taken up

gladly upon request. yery truly yourS)

H. E. Alderson, M. D.,

San Francisco, Cal.,

President State Board of Medical Examiners.

January, 1915.

IMPORTANT NOTICE

The Scientific Program Com-
mittee begs to announce that this

is a tentative program only. Also
that the subject-matter in this

announcement was sent in for

publication on December 12, 1916.

PROGRAM.
Tuesday Morning, April 17, 1917.

1.

Address and Reports of Committees.

President’s Address.
Report on Public Policy and Legislation.

Report of Committee on Public Health.
Report of Committee on Arrangements.
Report of Committee on Scientific Program.

Tuesday Afternoon.

2.

Tuberculosis Symposium arranged by Dr.
R. A. Peers.

Titles received too late for publication.

2-

B. General Session.

Dr. Harold W. Wright, San Francisco:
Some obscure conditions causing peripheral

nerve pain, with case report.

Dr. E. H. Falconer, San Francisco: (Title

received too late for publication.)

Dr. D. D. Crowley, Oakland: (Title re-

ceived too late for publication.)

Dr. R. E. Bering, San Francisco: Report
and results of 1000 cases of alcoholism.

Dr. C. B. Hare, San Jose: Some gastro-

intestinal problems.

Wednesday Morning.

3.

Surgical Section.

Dr. E. J. Clemons, Los Angeles : Internal

hemorrhoidal operation and after care under
quinine-urea anaesthesia.

Dr. Arthur L. Fisher, San Francisco: Pain-

ful conditions in and about the shoulder joint,

their diagnosis and treatment.

Dr. Tames T. Watkins, San Francisco: The
value and limitations of the moving picture in

teaching surgery; with demonstrations.

Dr. Paul S. Campiche, San Francisco: Cor-

rection of malunited fractures.

Drs. L. W. Ely and J. P. Cowan, San
Francisco: The formation of new cartilage

in joints.

Dr. S. T- Hunkin, San Francisco: Fracture

of the femoral neck.

Dr. Chas. G. Levison, San Francisco: Em-
ployment of intramedullary bone splint in

fractures.

Wednesday Morning.

3-

B. Medical Section.

Dr. Rex D. Duncan, Los Angeles: Radium
—its local application as a therapeutic agent.

Dr. Walter W. Boardman, San Francisco:

Hodgkin’s disease and its treatment.

Dr. E. C. Dickson, San Francisco: Botul-

ism.
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Dr. Geo. FI. Evans, San Francisco: Multi-

ple serositis; report of a case; discussion of

its classification.

Dr. F. F. Gundrum, Sacramento: Rat-bite

fever.

Prof. W. H. Manwaring, Arthur II. Mein-
hard and Yoshio Kusama, Stanford Univer-
sity : Analysis of the anaphylactic reaction by
means of the isolated mammalian heart and
the isolated mammalian lung.

Wednesday Afternoon.

4.

Eye, Ear, Nose and Throat.

Session of general interest arranged by Dr.

Ilans Barkan.

(Titles too late for publication.)

4-B. Genito Urinary Symposium.

Arranged by Dr. Alfred B. Grossc.

(Titles received too late for publication.)

Thursday Morning.

5.

Surgical Section.

Dr. F. W. Birtch, San Francisco: Surgical

risk from the standpoint of group study.

Dr. A. B. Cooke, Los Angeles: Exophthal-
mic goitre; indications for surgical interfer-

ence, choice of procedure.
Dr. Leo. Eloesser, San Francisco: Injuries

of peripheral nerves.

Dr. Stanley Stillman, San Francisco: (Title

received too late for publication.)

Dr. Clarence Moore, Los Angeles: (Title

received too late for publication.)

Dr. Saxton Pope, San Francisco: (Title re-

ceived too late for publication.)

5-

B. Medical Section.

Dr. A. W. Hoisholt, Napa: Motor phe-

nomena in certain classes of insanity demon-
strated by moving pictures.

Dr. J. Henry Barbat, San Francisco: Per-

meability of the meninges to arsenic in paresis

and tabes.

Dr. Herbert C. Moffitt, San Francisco:
Ulcerative colitis.

Dr. Samuel FI. Hurwitz, San Francisco:
On the treatment of hemorrhagic conditions.

Dr. W. H. Strietmann, Oakland: Magne-
sium sulphate intravenously in various sep-

ticaemias.

Dr. Tau Don Ball, Oakland : The relation

of medicine to criminology.

Thursday Afternoon.

6.

Symposium on Functional Pathology.

Arranged by Dr. Fitch C. E. Mattison.

(Titles received too late for publication.)

6-

B. Medical Section.

Dr. John Carling, Los Angeles: Infantile

paralysis.

Dr. Rachael Ash, San Francisco: Mongol-
ian idiocy.

Dr. Langley Porter, San Francisco: (Title

received too late for publication.)

Dr. John Colliver, Los Angeles: (Title re-

ceived too late for publication.)

Dr. E. Fleischner, San Francisco: Some
problems in starch digestion in childhood.

Dr. FI. FI. Yerington, San Francisco: (1'itle

received too late for publication.)

Eye, Ear, Nose and Throat Section.

Arranged by Hans Barkan.

Dr. Hans Barkan, San Francisco: Lantern
slide exhibit of eye cases with comments on
diagnosis and treatment.

Dr. Edward Cecil Scwall, San Francisco:
Report of a case of otitic meningitis.

Dr. M. W. Fredricks, San Francisco: Oto-
sclerosis of the ear.

Dr. Philip H. Pierson, San Francisco:
Tuberculosis of the eye.

Drs. Walter Scott Franklin and E. F.

Glaser, San Francisco: A case of congenital
aniridia as a familial sequence.

Dr. Adolph Baer, San Francisco: Head-
ache and secondary systemic disturbances
caused by intra-nasal and nasal sinus condi-
tions.

Drs. H. B. Graham and W. L. Draper, San
Francisco: Carcinoma of the larynx.

Dr. C. F. Welty, San Francisco: Report
of an unusual ear case.

Dr. Harvey McNaught, San Francisco:
Congenital occlusion of the nose; original

method of operating.

Dr. J. FI. Shook, Oakland : Some new
points in the technique of the submucous
resection.

Dr. Wm. F. Blake, San Francisco: The
treatment of certain eye lesions with sub-

conjunctival injections of autogenous serum.
Dr. P. A. Jordan, San Jose: What can we

do to improve our business methods?
Dr. H. Staats Moore, San Francisco: Re-

port of a case of deafness of seventeen years
standing, with seeming recovery.

Dr. John j. Smith, San Francisco: Clini-

cal observations of cataract operations.

Dr. Grant Selfridge, San Francisco: Intra-

nasal cosmetic surgery.

Dr. C. M. Hosmer. San Diego: ( Subject to

be announced later.)

Dr. Lloyd Mills, Los Angeles: (Subject
to be announced later.)

Dr. F. A. Burton: (Subject to be an-
nounced later.)

Dr. Henry Horn, San Francisco: (Subject
to be announced later.)

Dr. F. C. Pounds: (Subject to be an-
nounced later.)

Tuesday, April 17, 1917, 2 P. M.
Section on Urology.

Arranged by Dr. V. G. Vecki.

Dr. T. G. Clark: (Title received too late

for publication.)

Dr. A. C. Cecil : Pyelitis of pregnancy.
Dr. Wm. E. Stevens: Etiology and treat-

ment of frequency of urination in women.
Dr. V. G. Vecki : Chairman’s address.
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Wednesday, April 18, 1917, 9:30 A. M.

Dr. Ralph Williams: (Title received too

late for publication.)

Dr. Martin Krotoszyner : Practical value

of the complement fixation test for gonor-

rhoea.

Dr. Granville MacGowan
:

(Title received

too late for publication.)

Dr. Frank Hinman: An analytical study

of 47 perineal prostatectomies.

Thursday, April 19, 1917, 10 A. M.

Dr. W. B. Dakin : Moving pictures of su-

prapubic prostatectomy.

The following letters sent by the secretary of

this committee to the members of the society

who have procured places on the program ex-

plain themselves:

My dear Doctor:
I am writing to every member whose name ap-

pears on the Scientific Program for April. For

this reason I must write you a circular letter in-

stead of a personal one.

If you have already sent in your title and

synopsis kindly cast this letter into the waste-

basket. If you have not sent in the title of your

paper with a synopsis, I would beg to call your

attention to the important notice on page 467 of

the December State Journal. The
_

regulations

therein contained will be enforced without favor

to anyone. The committee does not wish to be

considered hard or unfair, but there is a very long

waiting list of members who are anxious to appear

on the program but who have been excluded be-

cause of lack of space. When a member is dropped

from the program because of failure to send in

his synopsis, the first on the waiting list in point

of time will be given his position.

Hoping that you will realize the position of

the members of the Program Committee and lend

us your assistance, I am
Fraternally yours,

Dear Doctor:
I have been instructed by the Committee on

Program to write you and the other participants

in the program who contemplate showing moving
pictures, of the following ruling of the Committee
on Scientific Work:

It has been ruled that no pictures will be ac-

cepted which have been previously exhibited at

other society meetings. Pictures must be shown
before the State Society for the first time.

Very truly yours,
A. B. GROSSE, Chairman.
R. A. PEERS, Secretary.

REMEMBER CORONADO

IN APRIL

MEDICAL SOCIETY,

STATE OF CALIFORNIA

MEETS

APRIL 17th

DOCTOR PHILIP MILLS JONES.

In Pericles, the master of all literature bade

Cerimon to voice the ideal aim of all medical men:

“Cerimon

:

I held it ever

Virtue and cunning were endowments greater

Than nobleness and riches; careless heirs

May the two latter darken and expend

;

But immortality attends the former,

Making a man a god. ’Tis known, I ever

Have studied physic, through which secret art,

By turning o’er authorities, I have

—

Together with my practice—made familiar

To me and to my aid the blest infusions

That dwell in vegetives, in metals, stones;

And I can speak of the disturbances

That nature works, and of her cures, which
doth give me

A more content in course of true delight

Than to be thirsty after tottering honour,

Or tie my treasure up in silken bags,

To please the fool and death.”

Act III, Scene 2.

Is this not the life of Doctor Philip Mills Jones?

Did he not have endowments greater than riches?

Through the long, hard days of his youth did

he not turn over authorities? In his serious hours

did he not possess justice and truth? Who can

say that he was ever thirsty after tottering honor?

We all know that he refused honorable afflu-

ence in other walks of life and each refusal gave

him “a more content in course of true delight”

and spurred him on to greater efforts for our

common good.

He did not tie his “treasure up to please the

fool and death.” His principles were never bar-

tered for gain. No man dared set a price upon his

loyalty or his honesty of purpose.

Heavy is our sorrow w7hen we realize that he

w7as coming to his own : that the reward for work
well done was to be the knowing of the complex

combination of the lock of fame.

In a little while he would have opened the

door. In a little while -we would have heard his

acclaim and witnessed, wuth pride, his past oppo-

nents gathering to seek forgiveness and to declare

their full and grateful appreciation of his years

of silent, selfless work.

Storm-tossed upon the jealous sea of life, he

battled for the unseen port. With hand on helm,

and with no other hand to help, he despaired

not; yet the shock of the wave was great and

the wheel would spin! Not long ago a radiant

light fell full upon the blue lapping waters of

the harbor of understanding, and a voice com-

manded him to pour out the oil of kindness and

consideration upon the angry sea. He obeyed,

and straightway sailed into this haven, and the

joy of victory was with them.

Again they “put out” to sea, bound for the

harbor of greater endeavor, but Fate ordained that

they, hand in hand, without fear, and with won-

drous love, should sail to the Unknown Port.

J. Wilson Shiels.
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DOCTOR PHILIP MILLS JONES.

It is still a strange thought to me that I have

outlived Philip Mills Jones. In the little tran-

sient thought that I ever gave to the matter it

was natural to think of him as sometime writing

about me, dead—it seems almost unnatural for

me to be writing about him, dead.

I do not want to be thought of as writing an

obituary. I do not intend that. I wish to tell

a little of the ways in which Phil Jones showed

himself to me— for it was my privilege to have

known him well through many years and not a

few experiences.

We all knew of his mental ability—a quick ap-

prehension, excellent understanding and sound

judgment, and an alertness that gave him constant

advantage. But probably relatively few knew that

the book he most admired was Herbert Spencer’s

“First Principles.” And in his speaking of it

he did not characterize it as instructive or pro-

found or fundamental, or as having any of the

qualities one would expect to be attributed to

this tome. He spoke of it as fascinating, as

being a book one could not put down until he

had finished it. He could not stop his mind

from thinking with Spencer’s mind until the

latter had completed the thought, and no ordi-

nary mind is capable of the feat of following

enthusiastically, from point to point, the thought

train of that master. Nor did everyone know
that Jones was a book collector, nor did I really

know it until after the fire of 1906, when he said

—in a lieht way, but with a sad strain in it

—

that his books had made a very satisfactory pile

of ashes, and that he would be content with that

and not buy any more. Then I found that book-

collecting had been one of his passions and ex-

travagancies, especially books about aboriginal Cal-

ifornia, and that his collection had been of no

mean value. That he had been interested in the

ethnology of the Californian Indians I knew, for

shortly after his first exploration of Indian mounds,

under the auspices of Mrs. Hearst, it was my duty

to present a paper before the Chit Chat Club, of

which I had but a short time before been made
a member, and I obtained the club’s permission

to invite Doctor Jones, who was not a member,

to join me in the preparation and reading of the

paper. And this he did, both supplying me with

the facts from which I made mv share of the

paper and covering the floor of the club dining

room with the remains of dug up Digger Indians

to illustrate his part.

It is quite a step from ethnology to electrical

science, but Jones was the man who first in Cali-

fornia repeated the experiment of Roentgen. He
was commissioned to do this for the “Examiner,”

and he repeated his demonstration at the next

following meeting of the County Medical Society.

I remember it particularly well, perhaps, for I

was on the program of the evening, and was very

properly swept incontinently to one side while he

made a radiogram of some coins in a purse. That
was the first time the thought came to many of us,

that opacity was a relative and not an absolute

matter. From that time for several years he was
closely connected with radiography, and was proba-

bly among the first in the country to be formally

a radiographer. I know that he always claimed

that he was the very first to assert that lupus

could be cured by Roentgen rays. His interest

in electricity was broader than in radiography
alone, for he was engaged, about this time, in

the preparation of a text-book on the subject, and
was teaching medical electricity in the Medical
Department of the University, but other work
intervened, and the book was never finished,

while the teaching was dropped.

All this while he was, in medicine, an ophthal-

mologist, and that he wTas well posted in his spe-

cialty is shown by the praise accorded to another

ophthalmologist for his contribution to a book

on diseases of the eye, but which contribution he

employed Jones to write. I very well remember
his amused delight over the whole matter. I do

not think his practice was all-absorbing to him
or very lucrative, though he often spoke of having

had some very influential people as patients. I

am sure that no phase of medical work, as a

mere office practice, could have held him; the

detailed personal service must have wearied him.

At any rate he very readily gave it up to become
a free lance—radiographer, promoter of construct-

ive legislation, newsoaper writer and ethnologist

—

and so spent a number of years until he came to

the Journal.

I came to know' him and understand him best

at and after this time of the starting of the

Journal. No one will doubt for a moment but

that the Journal, as he left it to us, is the

best criterion of the real Phil. Jones. It was never

intended to be simply n journal, it was intended

to be a particular kind of journal, and it has

always been such. It has always had a distinct

motive—has always followed a thought-out plan.

Jones’ interest in socioloey has tinctured every

word he ever wrote for it, and if one reads care-

fully it is easy to see it running through all his

editorial paragraphs and articles. It was this that

made his Journal the most freouentlv quoted

of all the monthlies, and also more frequently than

many weeklies, and gave it easily the premiership

of all the journals conducted by state medical

organizations. One of the elements that attracted

was that his sociology was always of a practical

type, paying but little attention to academic dis-

cussion, but ever looking for means of improving

conditions between the members and the groups

of the medical profession, and between that pro-

fession and the laity it serves, along lines where

progress is wont to travel. Experimentation was,

of course, permissible, as in his treatment of in-

dustrial accident insurance methods, but the ex-

periments had to be by rational methods that gave

all human promise of leading to the desired

results.

Early in the history of the Journal, that is,

from 1903 to 1906—both inclusive—George H.
Evans and I made, with Jones, a majority of the

publication committee. Others who were on the

committee with us varied from year to year, but
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the retention of us three during these four years

made a continuous policy a practical thing. Our first

big work was the reformation of the advertising

methods of the medical press. I say “our first big

work,” taking to ourselves some of the glory,

but Jones did all the writing, got all the obloquy

and finally all the praise, while Evans and I

merely backed and supported him. The crusade

created much bitterness at first, and one famous
editor was so much incensed at what was said

about his journal that he would neither speak nor

write to Jones, and when circumstances made it

imperative that there should be some communica-
tion 1 was made the intermediary, the editor writ-

ing to me and I replying after consultation with

Jones. This story would be most incomplete if

I did not add that as time showed that the Cali-

fornia contentions about advertisements were cor-

rect, the editor and Jones again became friends

and .were such to the end. It must be remem-
bered that in this campaign Jones, actually single-

handed and in a new journal with no established

prestige, changed the advertising policy of every

decent medical journal in the country; a great feat,

for it cost manv journals thousands of dollars to

give up the profits of their reprehensible contracts,

and cull their advertisers as they did their con-

tributors.

At heart Phil. Jones was always on the side of

the man who was down—the man who was dis-

appointed or a failure, and he always rejoiced

at the young man who was climbing up. I am
sure many a man has srone to him with the puzzles

or problems of his life and found quick svmpathy
and an earnest desire to help. In this he made
the Journal distinctly of advantage, for he de-

veloped its service to the profession alonv all the

lines where such development was possible.

It seemed to me that he had a remarkable

capacity for work, and I know that work was his

gospel, and to it he would turn from the maddest

whirl of jest and riot of merriment—and he loved

both of these. As an evidence of his ability to

work, it may be told—for it is no secret—that

his first attempt at admission to the Bar was a

failure; but he reacted to it as to a tonic and

re-prepared himself, without neglecting the Tour-

nal or the Society or the American Medical

Association, and finally passed at the head of his

class and was ready for further service to the

profession when he was taken ill.

It is a trite thing to say that his place cannot

be filled. No man’s place can be filled. But a

second man may take the first man’s work and do

it in his own wav, practically making a new
place. The place that cannot be filled is the one

in our lives that this man had made. I am con-

fident it must be with others as it was with me.

So long as he was sick I felt for him, when
they told me he was dead my feeling was for

myself, for I had received a burden of loneliness

that I know I shall never lose.

And then comes, in the December Journal,
his wish expressed to us for a Merrv Christmas

and a Happy New Year—and the jubilation that

we are all alive, when he, dear man, is not—so

1 1

that the wish—his last for us—comes to us,

literally, from his grave, and we can all be most

certain that, wherever the consciousness which we
knew as Phil. Jones may exist, that wish is just

as keen and living as it was on the day he wrote

it for 11s to read it in this December.
Harry .VI. Sherman.

ORIC3IINAL ARTICLES
DIABETES IN PREGNANCY, WITH RE

PORT OF CASES.
WM. A. BEATTIE, A. B., M. D., Sacramento.

In clinical importance diabetes in pregnancy

ranks next to albuminuria. According to statis-

tics quoted by Edgar 1
this complication causes

abortion or premature delivery to occur in thirty-

three per cent, of the cases. Thirty per cent, of

these cases die from coma, and twenty per cent,

die within two years following confinement, ma-
king a total mortality of fifty per cent. The
prognosis, therefore, has been extremely grave for

both mother and child.

These statistics, however, were gathered prior

to the year 1915. Since that time a more ra-

tional treatment has been inaugurated by Dr.
Allen - of the Rockefeller Institute, and it is rea-

sonable to expect a very gratifying change in the

mortality records where this method of treatment

has been employed.

There is no difference between diabetes mellitus

uncomplicated by pregnancy, and diabetes mellitus

in pregnancy so far as the treatment of the dia-

betes is concerned. The Allen treatment is based

entirely upon the knowledge gained by laboratory

experiments and investigations. Allen has shown
that by partial removal of the pancreas, with a

preservation of the pancreatic duct so as to avoid

atrophy of the remaining portion of the gland, a

condition can be produced which most satisfactorily

resembles that observed in diabetes as seen in the

human being. The intensity of the disease in the

animal may be made to vary according to the

amount of pancreatic tissue which has been des-

troyed.

The following unique and interesting explana-

tion of diabetes is here quoted from a recent ar-

ticle by Dr. Allen: 3 “Diabetes is commonly
looked upon as a progressive, fatal disease. Of
course in one sense it is a disease. But in an-

other sense, it may be beneficial to implant the

idea in both physicians and patients that diabetes

is not a disease. There is no evidence that it is

an infection, or an auto-intoxication, or anything

else of that order. So far as I am aware, an in-

herent dowmward tendency has never yet been

demonstrated in typical cases. For practical pur-

poses. we may well keep to the simple idea men-
tioned above, that diabetes is merely the weakness

of a bodily function
; namely, the function of

assimilating certain foods. It may be compared
with indigestion. A w-eak stomach (this term is,

of course, meant only in the usual colloquial sense,

to signify the digestive function) may never be-

come a strong stomach, but there is no cause for

death unless the patient abuses the weak organ.
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The possibility and perhaps the probability exists

that a weak pancreas is something analogous.

Every person has his weak point, and ultimately

breaks down at some one point, rather than every-

where simultaneously. If diabetes is a weakness

of the pancreatic function, we can understand why
the breakdown is most frequent in elderly persons,

but generally most serious in young persons. This

idea began with Naunyn. If a person overtaxes

a weak stomach, the resulting distress punishes the

error and forces him to desist. If he overtaxes a

weak pancreas, nothing but intelligence can show
him what is wrong. If there were no prompt

reflex mechanism to prevent and punish overtaxing

the digestive function, doubtless the death rate

from indigestion would be fully as high as the

death rate from diabetes now is, and indigestion

might appear as a progressive fatal disease, for

which all sorts of explanations and all sorts of

remedies would be offered. Many a dyspeptic sits

at the table and longs for pleasant-tasting food, but

dares not eat it because of the immediate penalty.

Many a diabetic sits at the table and longs for

certain food, and perhaps eats it, even though he

knows better. This is merely an illustration that

the lower nerve centers are often more effective

in controlling conduct that the higher centers. But
if the conception is correct of diabetes as a simple

weakness of a bodily function without inherent

downward tendency, then if the patient is obedient,

he may be kept from going downward simply by

preventing him from overtaxing his weakened
function. The weak pancreas may never become

a strong pancreas. The patient may never be en-

tirely normal again. But if our idea is fully cor-

rect, this precaution may save life.”

During the past two years I have had four

cases of glycosuria develop during pregnancy. Two
of these were mild

;
no symptoms developed, and

the sugar cleared up immediately after confinement.

The other two cases, which I report in detail,

were of a more severe type, and were associated

with the typical symptoms and signs of diabetes

mellitus.

Case 1. Age 22. First seen June 15, 1914. Be-
came pregnant in April. Family history was nega-
tive; also her past history. She was married in

1909, and had one child four years old. So far as
she knows this was a normal pregnancy and a
normal delivery. From November, 1911, to March,
1914, had three induced miscarriages. From June,
1914, the patient was kept under observation, and
urine analysis made every two weeks. No abnor-
malities were noted. On December 14th, a com-
plete physical and pelvic examination was made.
The foetus was active, heart sounds clearly audi-
ble. Position L. O. A. The last urine analysis on
December 1st was normal. I was unable to pro-
cure a sample on the date of examination, but a
sample was promised to be sent to the office next
day. On December 21st, I was called to the
house and the patient gave the following history:
On December 18th she noticed a peculiar twitch-
ing and quivering of the foetus, after which she
felt no further movements. Next day polydypsia
was very pronounced. She experienced a sensation
of extreme depression. She noticed also that she
was passing more urine than normal. On exami-
nation no foetal movements could be palpated, and
foetal heart sounds were not audible. Tempera-

ture was 96.8; pulse 100. Urine analysis: Specific
gravity 10.30, acid, sugar 2.5, no albumen, no
casts, diacetic acid slight trace. On December
24th labor was induced and a still-born babe de-
livered. Patient made an uneventful recovery.
Urine analysis following confinement is as fol-

lows:

12/25 Sp. Gr. 1028 Sugar 1.2

12/26 “ “ 1024 “ .6

12/28
“ “ 1018 “ .4

12/31
“ “ 1016 “ .1

1/9
“ “ 1016 “ .0

No diacetic Acid
U U <<

U it

a* it

The patient was put on regular diet on January
11th and the urine watched regularly to February
11th. At that time patient was advised to report
to the office at stated intervals. On May 12th,

1915, she reported at the office complaining of
hunger, thirst, frequent urination and extreme lassi-

tude. She also stated that she had missed her
April period. Examination showed that preg-
nancy was in about the sixth week. Urinalysis:
Sp. Gr. 1036, acid, sugar 4.2 vol. three quarts,
diacetic acid strongly marked. Patient was

#
put

on rigid diet and kept under close observation un-
til May 28th. The sugar did not entirely disap-
pear from her urine. On consultation it was de-
cided to interrupt pregnancy because: First, her
past diabetic history with pregnancy; second, only
four months had elapsed since the last pregnancy;
third, failure to react favorably to treatment.

Following this pregnancy she was never able to
return to a general diet. At this time I tried the
Allen method of treatment. After the starvation
period, carbohydrates were increased to toleration
and with care the urine remained sugar-free. In
November, while on a visit out of the city she
disregarded her diet and when she returned sugar
was again present in the urine. After six days’
starvation the urine became sugar-free and a
routine diet was again established. Early in Jan-
uary of this year she was influenced to take up
Christian Science and she died in diabetic coma
on January 26th.

Case 2. Age 23. Married three years. First

seen March 14, 1914. Last menstrual period De-
cember 7, 1913. First pregnancy. Family history

negative, past history negative. She had the usual

diseases of childhood but no other illnesses. The
urine continued normal up to May 4th, when the
Sp. Gr. registered 1031, Fehlings was reduced, no
diacetic acid. Patient was placed on a starch-free

diet and the sugar became gradually less in

amount. On August 11th Sp. Gr. 1014, sugar very
slight reaction, no diacetic acid. On September
8th a normal delivery occurred, and by October
10th the urine was sugar-free and the patient was
put on a regular diet. On March 17, 1915, I was
called to the house, and the patient complained
of extreme depression, headache, great thirst and
frequent urination. On examination, I found the

uterus enlarged, suggesting about the third month
of pregnancy. It was extremely soft and boggy.
Urinalysis Sp. Gr. 1032, sugar 4; diacetic acid

strong reaction. In spite of diet, only a very
slight improvement occurred, and after consulta-

tion on March 22nd, it was decided to terminate
pregnancy. By April 1st the urine had become
sugar-free and has remained so ever since. No
pregnancy has occurred since that time.

The first significant point is that while in case

No. i diabetes did not appear until the last month
of pregnancy; in the second pregnancy it appeared

early in the second month. In case No. 2, sugar

appeared in the urine during the sixth month of

the first pregnancy, while in the second pregnancy,

sugar and diacetic acid appeared in the third

month.
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Again, in both cases the symptoms of diabetes

were decidedly more aggravated in the second

pregnancy, and in case No. 1 a severe diabetes

developed which persisted after pregnancy ter-

minated.

Using the analogy of I)r. Allen previously

quoted, that a diabetes is a sign of a weak pan-

creas just as distress and indigestion after eating

signifies a weak stomach, it seems reasonable to

assume that in the second pregnancy the pancreas

was much weaker than in the first. It also sug-

gests that in some way pregnancy threw an extra

burden on the pancreas.

The most recent addition to the literature on

this subject is a series of fourteen cases reported

and discussed by Joslin.
4 None of these cases,

however, were recent enough in order that the

Allen treatment might have been tried. Fasting

was tried in one case in the series, resulting in a

decrease in sugar. Quoting Joslin on this case,

he says, “Pregnancy occurred for a third time in

April, 1905, but this time the quantity of sugar

was not as easily controlled as before. It is in-

teresting that the patient was fasted one week by

Dr. Taylor in his efforts to lower the sugar, and

as a matter of fact it did decrease to 2.1%. But

in August it was 6.7%. In October, 1905, the

six month of pregnancy, 5.8% of sugar was
present.”

In analyzing these fourteen cases I find:

Two died in coma; one committed suicide on

becoming pregnant the second time; two are still

alive but with diabetes; one had diabetes much
worse in the third pregnancy, tuberculosis set in

one month before her death, and sugar disappeared

from her urine the day before her death ; three

had one pregnancy, are now alive and well
;
three

had three pregnancies, sugar in each pregnancy,

now alive and well ; one had two pregnancies,

sugar in each pregnancy, now alive and well ;
one

had two pregnancies, sugar beginning in the eighth

month in the first pregnancy, and in the second

month in the second pregnancy.

Of the four cases that died, three of the num-
ber had diabetes before pregnancy occurred, while

eleven cases developed diabetes during pregnancy.

Taking the sixteen cases reported in this paper,

only fifty per cent, were free from diabetes at the

time of the reports, and of these, nineteen per cent,

had only one pregnancy. Fifty per cent, either

have died or still have diabetes. Eighty-one per

cent, developed diabetes during pregnancy.

Conclusions.

1. If sugar, even in the slightest amount, ap-

pears in the urine during pregnancy, the Allen

treatment should be begun at once, since this

method of treatment has met with the most favor-

able results in uncomplicated diabetes.

2. If the sugar does not disappear under this

treatment, pregnancy should be terminated.

3. Whether pregnancy sets up a latent diabetes

is as yet not proved. In many cases, however,

where diabetes has developed in pregnancy, a suc-

ceeding pregnancy causes an earlier and more ag-

gravated recurrence of the diabetes, which, in some

LI

cases, persists after the termination of pregnancy.

4. Pregnancy occurring in a diabetic offers a

more grave prognosis than diabetes occurring in

pregnancy.

5. Unless a carbo-hydrate equilibrium can be

absolutely maintained in a diabetic woman, she

should be advised to avoid pregnancy.
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USE OF WHOLE BLOOD IN HEMOR-
RHAGE.*

By H. R. OLIVER, M. D.

From the Serological Laboratory of the Stanford
University Medical School, San Francisco.

It was the original intention to deal only with
the intramuscular injection of whole blood in the

treatment of hemorrhage. But on reviewing the

literature on this subject, I found it necessary to

wander into the different hemorrhagic diseases and
consider their causes and some of the different

methods of treatment of these conditions by sera.

At present we are unable to make a classification,

as we do not know the causes of the so-called

hemorrhagic diathesis. Moss catalogues the most
common diseases with which hemorrhage is or may
be associated

:

Hemophilia (hereditary and spontaneous).

Hemorrhagic Disease of New Born (several

forms)

.

The Purpuras, acute and chronic (simple,

rheumatic, and senile).

Jaundice.

Grave Anaemias and severe infections.

It is generally considered that the coagulation

of blood depends upon the action of a fibrin fer-

ment (which is normally formed only after the

blood is shed) on the fibrinogen which is in the

circulating blood. Concerning its formation, the

use to which it is put in the body or its fate, we
know little. The fibrin ferment-complex is now
usually designated as “thrombin,” a term given

it by A. Schmidt. Thrombin has been isolated

and studied by Howell and others. Howell showed
that when thrombin was added to a solution of

fibrinogen, that coagulation took place by the

formation of fibrin. So it was shown that the

substances, fibrinogen and thrombin, together form
the essential feature of blood clot. Their mode of

action is not known, whether it is a chemical,

psycho-chemical, or a ferment. Thrombin only

occurs in shed blood. It does not extend to the

circulating blood. Hence it seems evident that all

the elements which enter into its formation must
be present before it is shed. To this the name
“prothrombin” or “thrombogen” has been given.

To account for the conversion of prothrombin
into thrombin, the presence of a ferment is assumed,

which has been called by Morawitz “thrombo-
kinase.” It has been found that the presence of

calcium is essential to the action of thrombokinase.

* Read before Stanford Clinical Society, January 9,
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In converting prothrombin into thrombin the exact

role played by the calcium salts remains un-

settled.

What is the origin of the kinase ? There are

several theories. It is known that as soon as

the blood is shed there is a disintegration of the

blood platelets and also of the leucocytes.

Duke in his article on the “Relation of Plates to

Hemorrhagic Disease” points out that there is a

marked diminution of blood plates in these hemor-
rhagic conditions, and that when these are sup-

plied by transfusion the bleeding stops for a time,

but with a reduction of these elements again hemor-

rhage will occur. The blood plates have been

demonstrated to be the nuclei about which is con-

cerned the formation of fibrin. However, in some

cases the coagulation time is normal, but it is

generally prolonged, and sometimes decomposition

takes place without clot. W. H. Howell (Am.
Journ. Phys., xxvii, p. 453, and xix, p. 187)
demonstrates that the retardation or suppression

of clotting is frequently attributable to the action

of an antithrombin which neutralizes thrombin

and that only after removal of the antithrombin

or the addition of a further amount of thrombin

can coagulation be induced. It is also possible

especially in cases of cirrhosis that the fibrinogen

content of the blood may fall, so that even in the

presence of an adequate proportion of thrombin, the

clot found is not sufficient (Whipple).

It would seem that in the majority of cases

of pathological hemorrhages, thrombin is not lib-

erated in sufficient quantity or rapidly enough to

produce the desired clot. Other theories, such as

an abnormal thinness of vessel walls, abnormal high

blood pressure, a disproportion between the total

amount of blood and the total capacity of the

vascular system have been advanced
;

and in

hemophilia an obscure explanation as to inherited

chemical (fermentation) degeneration of the pro-

toplasm of the formed elements of the blood or

the whole organism (Morawitz and Losen), or

again the lack of one or more factors normally

present, that are concerned in the process of coag-

ulation : as, the lack of fibrinogen, calcium salts,

prothrombin, or thrombikinase.

Welch (Trans. College of Phys., Vol. xxxii,

1912, p. 382) believes the underlying condition in

these bleeding cases has to do with the endo-

thelial lining of vessels, etc.
;

that there is a dis-

turbance of balance of the ferments of the cells,

due to malnutrition, evidenced by hemorrhage into

serous cavities. In bleeding babes he observes there

is a marked putrefaction, hypersecretion of mucus,

and decomposition in the intestinal tract accom-

panied by the formation of toxins, which are

absorbed and interfere with nutrition of the en-

dothelium, possibly causing cloudy swelling, and

thereby upset the normal balance normally attained

between the ferments and antiferments of these

cells. The toxins or this various condition are

equally capable of destroying this equilibrium.

When normal serum from whatever source is

added to the blood of any of these cases, it will

cause prompt clotting. From this it is reasoned

that there is lacking in the blood of some other-

wise normal individuals a kinase or activating

substance that would normally cause coagulation.

It is argued, however, that it is not for this rea-

son that the hemorrhage stops, but for quick

nutritional repair of the damage done the en-

dothelial lining of vessels, by action of toxins of

bacteria, intestinal, septicemic, etc.

The disease “melena neonatorum” f in many and
perhaps all instances is characterized by a rela-

tively sudden disappearance of prothrombin from
the blood

;
the condition usually develops during

the first two weeks after birth, and is often fatal;

possibly due to lack of formation in the liver of

prothrombin.

Bernwald was one of the first to treat a case

of hemophilia with serum in 1897. I'1 1902
Welch reported good results in the treatment of

melena neonatorum by the use of normal human
serum, probably as much as 300 c.c. He also

used small doses over a long period, nine months,

as much as 3500 c.c.m., using it for the nutritional

value.

Almost every form of serum has been used and

from all good results have been reported. Among
the sera used are rabbit, horse, antitoxic sera,

normal human, citrated blood, pipetted blood, and

whole blood (human). The injection of the

serum of animals, on account of the difference of

species, by reason of the metameric protoid content,

is capable of sensitizing (as with other foreign

protoids) with the cardinal symptoms of anaphy-

laxis (serum sickness)
;

the homologous sera do

not, and rather tend to be of distinct nutritative

value, especially in the malnutrition of infants,

who cannot take nourishment by mouth (Welch).
In 1908 Schloss and Cominsky reported good

results with use of normal human serum and

whole blood subcutaneously in hemorrhage of the

new born. Curtis used whole blood in uterine

hemorrhage with success and suggests that it should

be used with benefit in the anemias, wasting dis-

ease infections, and might even prove better than

transfusion. It wrnuld seem from the foregoing

that the method which will supply or stimulate the

elements concerned in the clot formation is the

one of choice. Transfusion would come first, but

it is so surrounded by technical difficulties, diffi-

culty in obtaining a suitable donor; as the blood

to be of use and without danger to the patient,

must be taken from the group (according to iso-

agglutinant reaction) to which the patient belongs

(Moss), thus avoiding the danger from isoagglu-

tination and isomerolysis. The time delay makes

it ineffective. Defibrinated blood and thrombin

citrated blood have the same objection. A report

of a successful case of purpura treated by H.

Wohltram is given in Journal Amer. Med. Assoc.,

2163, Dec. 18, ’15 (70 c.c. of 2% sodium citrate

in 85% Na cl to 100 c.c. of blood and inject).

Normal serum takes time to separate from the

whole blood and soon becomes inactive by the for-

mation of metathrombin. H. A. Clowes and F.

C. Bush, Int. Med. June 14, 1913, p. 16, advocate

acetone pipetted blood. The technical difficulties

here again occur. Fresh rabbit’s serum seems to

t Whipple. Arch. Int. Med., 1913, p. 636.
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be the best of the animal sera, but must be used

fresh, as thrombin soon changes into metathrombin

on standing for any length of time. It is less

toxic than horse serum and does not sensitize so

quickly.

It has been demonstrated that the simplest,

quickest, and most efficient method is to obtain

about 20 c.c.m. of blood from the vein of a healthy

person and inject immediately into the gluteal

muscles of the patient. Two needles should be

used—one can be inserted into the patient, so as

to save time. These intramuscular injections are

not painful nor do they leave any bad results, but

are promptly absorbed. It seems strange that with

the results obtained that there have been so few

reports; probably on account of the simplicity of

the method. I wish here to report six cases, three

of which I treated and three in the service of Dr.

A. B. Spalding. I will cite Dr. Mohun’s case

first.

In February, 1915, 1 saw a baby (in consultation
with Dr. C. C. Moliun) with melena neonatorum.
It was a high forceps case, delivery not especially

difficult. On the fifth day there was a tarry stool;

these increased to six to eight a day for sixth,

seventh, and eighth day. On the ninth day 1 saw
the patient and suggested the injection of whole
human blood into the muscles of the buttock. This
I did, taking 10 c.c.m. from the father. On the

tenth day there were three tarry stools. After

this there were no more and a complete recovery
followed.

L. L., age 3, also seen with Dr. Mohun on
February 15, ’15. The first symptom was the pass-

ing of bloody urine. There was no increase of

temperature, pulse 90. No pain or frequent urina-

tion. Physical examination revealed no cause for

the bloody urine. Calcium lactate failed after

three weeks of medical treatment. At this time
I saw her and gave 10 c.c.m. of the mother’s
blood. The bleeding ceased almost immediately
and she had no further trouble and has had no
recurrence of the trouble since.

The next case was a remarkable one from the

standpoint of the use of the whole blood, or it was

a remarkable coincidence.

Baby C., age 2 /. A fine, large girl, always
normal, healthy, and happy. Fell from off a chair,

striking her side over the right kidney region.

She did not complain at the time. But in about
three weeks she commenced to pass bloody urine.

She had no pain, rise of temperature, or other

apparent disturbance. She was given the usual

medical treatment for three weeks without the de-

sired results. I saw her at this time. Physical
examination did not reveal anything. Wassermann
negative. Examination of the urine shows diffuse

mixture of red cells; no clots; x-ray negative.

She was not anemic. It was decided to try the

whole human blood and I gave her 10 c.c.m. of

the father’s blood into the gluteal muscles. That
night the urine showed small clots of blood; then

there was a complete cessation of the blood ex-

cept microscopical cells. We were elated over
the result. But the blood again showed on the

sixth day after the injection. She was then given

an anaesthetic and an examination through the

rectum and palpation revealed a tumor mass of

the kidney. The following day the kidney was
removed by Dr. Barbat, and showed a large sar-

coma of the endothelial type, occupying the mid-
dle part, leaving both poles free. It was the size

of a hen’s egg. It extended in a pyramid from
the apex at the pelvis of the kidney. The point

of this showed blood clot and was the point of

the bleeding. We cannot say that the injection

caused the clot formation, but it seems that per-

haps it did, and that on the fifth or sixth day the
clot loosened and the hemorrhage was renewed.
The child recovered nicely and has been well

since. This was about two months ago.

The next three cases were taken from the

clinical records of the obsterrical department

through the kindness of Dr. A. B. Spalding:

Baby R. Born February 26, 15. Spontaneous
delivery. February 28 passed blood; kept quiet

and not nursed. 30 c.c. of mother’s blood was
allowed to stand and the serum to separate out;

then injected subcutaneously. March 1 vomited
small amount of blood and 15 c.c.m. of mother’s
blood serum was injected under skin between
shoulders. March 2, stool dark red blood; 5 c.c.m.

of whole blood from the father injected into

gluteal muscle. March 3, no further hemorrhage.
March 10, in good condition, discharged, cured.

Baby I.., born March 12, T5. Low forceps.

Stool showed high intestinal hemorrhage, tarry
March 27, calcium lactate x.x. Was given 5 c.c.

of maternal blood intravenously and 10 c.c. into

buttocks, still some blood, but much less jaun-
diced, but improved. At 5:30 same hemorrhage,
given 10 c.c. intramuscularly. June 1, 5 c.c.m. into
the muscle. June 3, jaundice gone; gaining weight.
June 24, discharged, O. K.

Bfiby girl, born May 27, T5, spontaneous. May
27: Regurgitating small amount of dark material
resembling digested blood. Blood in stools (blad-
der suspected). Has marked haematoma on right

side of head. Given 9 c.c. of mother’s blood, in-

tramuscularly. June 1. no further symptoms. June
2, O. K. June 7, O. K. June 8. discharged in per-
fect condition.

Mr. M., age 36. Had a severe hemorrhage from
the bowels. Haemoglobin 50%. Reds 2,500,000.

Was given horse serum every three days for four
times, also calcium lactate was given regularly.
The stools were tarry, the hemoglobin still de-
creased to 30%, reds 1,500,000. He was then given
20 c.c.m. of whole human blood into the gluteal
muscles. The stools cleared immediately and all

hemorrhage ceased. He rapidly gained his hemo-
globin and red cells and at the end of two weeks
his hemoglobin was 90%, reds 4,500,000. Diag-
nosis: Probable duodenal ulcer.

THE ATTITUDE OF THE PHYSICIAN
TOWARD THE VENEREAL

PATIENT.*
By ALBERT M. MEADS. M. D„ Oakland.

Those of you who have read in the American
Magazine of last April, Richard Cabot’s article

entitled “Better Medicine at Less Cost.” will get

a great deal of entertainment in looking over the

remarks that that paper stimulated those on the

other side to pass through the medium of the Med-
ical Press. One letter in particular, published in

the Boston Medical Journal for May, will be well

worth while reviewing, especially if you enjoy

seeing Greek meet Greek.

This author, who has the audacity to reprimand

one of his fellow Bostonians, especially Dr. Cabot,

has conducted his argument in such a masterly

manner that the reader, whether friend or foe to

socialized medicine, cannot help but be convinced

that there are two sides to the question. More-
over, the faults of the modern dispensary system

* Read before the Alameda County Medical Society
September 19. 1916.
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are exposed so nakedly before our eyes that we
recognize them and know they are true. For in-

stance, the critic takes you back to the crowded

waiting room where all nationalities and smells

are herded together, he sets you on a hard bench

where you wait and wait, he lets the hurried doc-

tor give you a lick and a promise and then con-

ducts you to the little drug counter where you are

given something for your bowels. Or, perhaps,

he takes you back to one of the long wards where

friend and “enema” meet daily, where the wakeful

wake the weary, and where someone will learn

how to do a lumbar puncture on your spine. And
then he turns abruptly on you and asks point blank

“how do you like it?”

Now of course we know that the critic has ex-

posed some very unpleasant spots in the modern

dispensary system, and has omitted a multitude of

good things that the system permits society to do

for him who is willing to take a chance, still we
recognize many a familiar truth in his sarcasm.

Certainly, until there has been a radical change in

some of Dr. Cabot’s wholesale medical plans, the

system of the future will not be popular with the

general public who can afford to go, not to a bet-

ter doctor, but to one with whiskers who charges

a fee that hurts.

While following the trail of the Neisser diplo-

coccus across the continent last spring I took par-

ticular pains to study the methods in vogue in sev-

eral genito-urinary clinics, and to quiz the physi-

cian in charge as to his attitude towards his vene-

real patients. In most cases I found that the old

“clap” doctor was being replaced by keen young

men trained in our best institutions in modern

urological technic. They were enthusiastic over

functional kidney tests, proud of their cystoscopic

skill and eager to demonstrate new surgical meth-

ods, but when the venereal patient was mentioned

they spoke of him as a necessary adjunct to the

teaching clinic, but otherwise a decided nuisance

and in the way. In New Orleans the venereal

patient visits the clinic on an average of three

times, and many come but once. Other clinics, if

they looked up their records, I venture to say,

could report no better. One urologist told me
that he never attempted to cure a venereal case in

the dispensary; he simply conducted his clinic so

that the students might know what the gonococcus

could do under favorable circumstances, and how
a chancre differed from a chancroid even on those

who give a negative history. This statement seems

rather startling, but is it not true? Is not the

venereal patient the “goat " for the student to in-

cise, sound, circumcise or cystoscope?

On the benches opposite the sign marked Genito-

urinary Department there is hardly room for one

more. As you look out upon the silent group you

see here and there an old rounder who appears

periodically to be straightened out, but most of

those who sit and wait are raw recruits, young-

sters who have but recently joined the great army,

who have been wounded in an early engagement,

and who are now seeking the cause of their dis-

charge. Here they are in a receptive mood, fear-

ing the worst but hoping it is not true, each

searching for enlightenment and a cure. What are

we going to do with them? Shall we follow the

plan of most dispensaries, call them in in groups,

line them up before the hoppers, let them irrigate

themselves and then go home with a prescription

and an order to return when the medicine is gone?
Can we blame the youngster if he discounts the

seriousness of his trouble when we treat him even

more hurriedly than we would a “cold in the

head”? Yet that is the treatment he is getting in

the majority of the public dispensaries, and be-

cause of this treatment he goes into the world
again with an irresponsible flippant view of his

relation to society, and toward the serious infection

he carries with him. That is why 80% of gyne-

cological operations are traced to gonorrhea, and
that is why syphilis is making itself felt in every

walk of life to an alarming extent. If these things

are not true, tell me why in New York City the

Board of Health can conscientiously recommend
only two genito-urinary dispensaries to those who
apply at their free advice department for help?

However, the majority of medical men are not

working in dispensaries but are busy with one

branch or all branches of medicine in a private

way in the community in which they live. As far

as I have been able to find out, most of them

take such venereal cases as see fit to come to their

offices. It is a well-known fact that the urolo-

gists see very few acute specific cases, not referred

by other men, for the general practitioner handles

practically all of them.

If the general man is handling the majority of

the acute specific cases, most of the responsibility

for the future of each case then lies at his door,

and the attitude that the patient takes towards his

illness is for the most part a reflection of the atti-

tude that the physician has taken toward him.

Don’t you think that there would be less drug

store and other quack treatment of gonorrhea and

syphilis if each patient that left a physician’s office

knew the seriousness of his illness and received

more than just a prescription for home treatment?

Now what should our attitude towards this fel-

low be whose body, like that of the tuberculous

or diphtheritic, has become a culture tube for dis-

ease-causing organisms? He comes to us infected,

not only with the gonococcus or spirochaeta pallida

but with a thousand and one false ideas as to

the cause and seriousness of his illness, ideas which

he has picked from individuals as blind as himself

and which after all are the things which make him

a menace to the community. Silver salts or mer-

cury may cure the disease, but his false point of

view can only be changed by the attitude of the

physician toward him and his trouble.

So what should our attitude be? In the first

place we should be sufficiently charitably minded

to realize that standards of morality differ ac-

cording to the environment in which the individual

has been reared, according to his understanding of

sex problems, and finally according to the philos-

ophy of life which he has worked out for himself

after hearing and reading the views of other men.

So many I find have thought they were not getting
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all that life offered until a urethral discharge or a

chancre startled them into counting the cost.

We must approach our patient also in an atti-

tude of earnestness. Flippancy on the part of the

physician towards sex matters, particularly, breeds

not only contempt on the part of the patient for

the serious disease which afflicts him, but also breeds

crop after crop of newly-infected individuals who
follow in the wake of this one uncured case who
thinks that a “dose of clap is a sure proof of

manhood.”

Granted then that we approach our patient in

an attitude both charitable and earnest, it we are

unconscious of the welfare of the community into

which we are to send him in a short time, we have

failed in a service greater than all we could ren-

der with irrigations and prescriptions. If we quar-

antine diphtheria and measles, shall we let syphilis

and gonorrhea escape without even a line of in-

struction that might protect some innocent indi-

vidual from a life of misery and shame? A few

clinics issue booklets written in a simple way which

the patients are eager to read. Why should not

every private physician adopt this method of service

to the community, especially when his busy life

prevents him from giving sufficient time to his pa-

tient to instruct him?

Finally we must catch some of the attitude of

the Social Service worker. A few words in a

kindly way to a poor fellow who thinks he is a

moral wreck will often give him a new point of

view from which he can see light ahead. Espe-

cially is this so with the boys who knew nothing

of venereal diseases before their infection. A word
about the single standard of morality and the ne-

cessity of a continent life for maximum efficiency

often sets them thinking, and after all, if we can

get them to think their fight is almost won.

Now let us consider that our patient has been

cured, and has come to pay his bill, possibly, and

to say good-bye. We have gotten into pretty

close touch with him these few weeks we have

met around the irrigator, and we know fairly well

what he is going to do when he goes back into the

world with the assurance that he is well. He may
be one who holds up his hand and says “never

again," especially if he has had a long, hard siege

of it; or, he may be one who says smilingly that

he can’t be good, but he will be careful. How
careful he will be when time has eliminated fear,

and a little alcohol has narcotized his self-control,

we can only judge by the long line of repeaters

who are the real distributing agents between the

prostitute and the home.

Under the old system of teaching morals alone

80% of the young men of the country contract

gonorrhea before they reach the age of thirty,

and 15% develop syphilis. This is a poor show-

ing for any system of teaching. But the statistics

do not stop here for these carriers are responsible

for 80 c
/c of the pelvic surgery in women, and 2o9r

of the blindness among children, to say nothing

of the misery and suffering that does not reach the

doctor until late in the course of the disease.

If venereal diseases flourish to such an alarming
extent under our present system of teaching

morals alone, there is something lacking in the

system. No other method could give a worse
showing and perhaps we could hope to find one
that would give better results, especially where
the innocent are concerned. We must all admit
that the venereal problem, after all, is a public

health problem, that regardless of how an infection

begins, when it affects the community as a whole,
every possible means of protecting that commun-
ity should be employed. We give prophylaxis an
important place in our fight against tuberculosis

and other respectable diseases. Why should we
not use this means as one of our fighting arms in

the battle against so great a public menace as

gonorrhea or syphilis?

Prophylaxis is taboo with many well meaning
societies who look upon promiscuous sex inter-

course from the narrow view as a vice only.

From the time of Moses this has been the popular
attitude, “let him who plucks the forbidden fruit

suffer the consequences.” But what a frightful

trail of misery and suffering among the innocent
contacts the reign of this law has left behind

!

Prophylaxis, it is true, will eliminate in a measure
the fear of infection from the mind of the disso-

lute, but it will teach him to clean up after his

carousal so that he will carry to his home only
the contamination of his inner man.

Returning to our patient who has been cured,

and comes to say good-bye, let us tell him that a

continent life is the only way to obtain absolute

insurance against venereal disease, but, if he is

going to continue his digressions into the realms of

the infected, there is but one thing to do, and that

is to properly protect himself before, during, and
after contact with the diseased individual whom
he has chosen as his companion of a night. He
must remember that prophylaxis does not prevent
in 100% of cases, but that it does decrease enor-

mously the possibility of his being infected by one
or both of the diseases which every prostitute,

professional or amateur, carries with her.

So we send him away, this man who has seen

fit to come to us for help. We have seen him
many times in the six weeks or more than he has
been under treatment. We have learned much
about his standards of right living. Let us not
forget that while we are studying him, he is

studying us. His attitude toward the conduct of

his life in the future is being bent, or straightened

mightily, as he reads us. How important it is,

then, that we should be mindful of our attitude

towards him! Being charitable, earnest, thought-
ful of the public welfare, and conscious of the

patients’ social needs are going to accomplish more
towards the eradication of venereal diseases than
all the years of silver and mercury have done in

the past.
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OBSCURE SYMPTOMS OF RHEUMA-
TISM IN CHILDREN.*

By JOHN ADAMS COLLIVER, A. B., M. D., Los
Angeles, Cal.

Rheumatism is an infection, and like pneumonia

due to more than one organism. The day may
soon arrive when the name will be eliminated or

divided up, but its effects and symptoms will re-

main the same.

So-called rheumatism is not so common in

America as in England, and especially London,

where it is more prevalent than anywhere in the

world. It is said that 8% of all the children in

England are affected more or less with it. As a

student in Poynton’s out-patient clinic I have ob-

served as high as 10%, and he tells me at times

the percentage runs over 12. As a special student

in Still’s ward at the Great Ormund Street Hos-

pital for Children, London, I found the percen-

tage as high as 20. At times it is said to have

reached nearly 40%. An analysis of 1000 his-’

tories of my own cases shows that 3.2 per cent,

of the children exhibit evidence of rheumatism in

Southern California.

A Children’s Disease. Rheumatism is in reality,

strictly a child’s disease—the focus starting in

childhood and often re-occurring in exacerbation

through life. This bombardment is continually

aimed at the heart. As a result we have some

of our most hopelessly crippled adult heart, with

their origin from these insidious childhood infec-

tions.

In over 90% of the children with rheumatism,

the heart suffers the most. Each attack pre-

disposes to another. The liability to primary

heart involvement decreases as age advances, but

liability to subsequent attacks with more severe

cardiac manifestations increases wT ith advancing

age. Our aim is to prevent these disastrous effects

and conserve the adult heart by eliminating, if

possible, the focus of infection in childhood. This
can only be done by beginning early.

Before taking up in detail the obscure mani-

festations of rheumatism in children it might be

well to point out its relation to the adult. Con-
trary to the general rule, the onset is slow in the

child, with few or no symptoms, and little or no

temperature. In an adult the onset is usually

ushered in by chill, high fever, and general

malaise. The disease in the adult is general, being

similar to a toxemia, while in the child, the condi-

tion is more localized, and a number of foci ap-

pear. In adults toxins are apparently manufactured
in the blood, while in children, this occurs in the

tissues. In the child there is little or no sweating,

in marked contrast to the profuse perspiration of

the adult. The articular symptoms, as a rule, in

childhood are absent, fleeting, or so insignificant

as to give rise to no discomfort, while in the

adult they are the most prominent symptom, ac-

companied by redness, swelling, effusion, and pain.

Thus, the most pronounced early manifestations

of rheumatism in childhood are obscure in the ex-

treme, if one is expecting to find adult symptoms.

* Read before t lie Los Angeles County Medical So-
ciety, June 5, 1916.

They are obscure and difficult, and often impossible

to detect, even with the ordinary childhood picture

before you. These early symptoms are so slow,

so insidious and progressive in character, that even

when fairly well developed they neither give the

child discomfort nor the parents anxiety, and are

discovered, as a rule, only by accident, or when
the patient is under observation for some other

trouble.

Why, then, so much concerned if the disease

causes so little disturbance? It is simply because

it is only in this early stage that the slow, pro-

gressive character can be blocked before any irrep-

arable damage to the heart is produced. We there-

by conserve the adult.

Throat symptoms

:

A great majority of rheu-

matic cases have an early history of a series of

colds. Much has been written of the rheumatic

tonsil, and it is well conceded by the best authori-

ties that it not only bears a close relation of rheu-

matic infection, but is often the focus of the same;

thus, certain tonsils or post-nasal cavities act as

portals of infection. Children subject to frequent

attacks of tonsillitis or “sore throat” should be re-

garded as liable to the disease.

Langmead, of London, found tonsils sufficient

to warrant operative interference four times as

frequently in rheumatic children as in those with-

out such history. It is not as a rule the large

smooth tonsil, but the irregular, pitted, imbedded
red and usually small one. Often acute attacks of

rheumatism are ushered in by tonsillitis, and show
endocarditis without evident articular symptoms.

Growing Pains and Arthritis. Growing pains

were long considered a necessary part of a child’s

development. To-day we know there are normally

no such pains. These pains are of such a short

duration and character that they are usually easily

forgotten. Boys refer to them as “a shooting pain

anti gone,” or “snapping cords” or often only as a

stiffness. It is usually worse after exercise and not

confined to the joints; in fact, it is usually found

in the muscle. As a result these children tire

easily. As a rule these pains are more trouble-

some at night. Parents often remark that the

child awakens in the night complaining of pain in

the legs, and it is apparently necessary to rub

them or apply heat before relieved. It may be

manifested only as tender heels, or stiffened ham-
strings, or lumbago. This condition is often

accompanied by night terrors.

Definite arthritis is not a common symptom in

early childhood in the early stage of the disease.

“Stiff neck” is another variety of the same thing,

and when preceded or accompanied by tonsillitis

or sore throat is often an early symptom, and

characteristic of rheumatism. An arthritis may
assimilate a tubercular joint by remaining for sev-

eral days in one locality, usually the hip. In

infants, the knee joints of scurvy are often mis-

taken for rheumatism. Possibility of gonorrhoea

must not be overlooked. Arthritis may also be

exhibited in extreme form of Still’s disease with

characteristic deformities.

Nodules. Nodules are extremely rare in Amer-
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ica, hut in England and especially London they

are very common, being found in some hospitals

in as great as 50% of the cases. They are located

more often over the olecranon processes, and the

condyles of the humerus and femur, also the

spinous processes of the vertebrae. Sometimes,

occipital bone, scapular, crest of ilium or tendon

sheath. It is said that they are easier felt than

seen, but I have seen them so large in some cases

in the London hospitals as to be not only seen but

easily photographed. They stand out like grains

of corn—almost popcorn—under the skin. They
may come and go, but when present are always

associated with endocarditis and prognosis bad.

A nodule is so rare in the New York clinics

that when one is found the whole staff is notified.

I have observed them but twice in California.

They occasionally occur with chorea alone.

Cutaneous manifestations. An erythema similar

to scarlet fever, first observed by Cheadle, has

been noted. I have seen it appear as transient

blushes near large joints, remaining a few days

and disappearing. In addition to this we have
a purpura similar to adults. At times this is

almost haemorrhagic, remaining tender, red, and
somewhat (edematous, and disappearing. The
presence of styes is also common in these cases.

A new symptom. I have lately observed as an

accompaniment of the early stage of the disease

crops of small pin-point eruptions. These usually

appear on palmar surfaces of the hands or feet,

affecting chiefly the toes and tips of the fingers,

and appear in crops of from 7 to 15 or 20,

covering an area from the size of a dime to a

half-dollar. The 'first objective symptom of this

eruption is itching, later white pin-point to pin-

head papules appear, which can usually be felt

before they are seen. These afterward develop
into minute blisters, which finally desquamate.
This entire period usually lasts from three to

seven days. No writer, as far as I can find, has

ever described this pre-desquamation stage, which
may be another link in the similarity between
rheumatism and scarlet fever. In 1913 T described
this same symptom in the Archives of Pediatrics.

Constitutionally and physically, children with
early rheumatic infection often look well and take

on flesh, but as the disease develops there appears
the peculiar pallor or anemia referred to by Holt.

It is accompanied by a fall in red and increase in

white corpuscles, and a cardiac murmur, possible

hemic.

One of the earliest and most constant and ob-

scure symptoms of rheumatism in children is the

persistence of a low fever, dropping daily to nor-

mal, occasionally below, and seldom going above

100 F. The child apparently feels and looks well,

and the condition is ordinarily discovered only

accidentally. One naturally thinks of tubercu-

losis, but gets a negative physical, x-ray, and von
Pirquet. This condition was formerly referred

to by many observers as the “mysterious tempera-

ture.’’ Later it was observed by Poynton, who
considered it a very important diagnostic symptom
of the early infection. He cites cases which were

diagnosed early as tuberculosis. Many of us have

had similar experiences. I have never seen the two
associated together. There seem to be an an-

tagonism between the bacilli and cocci. During
the persistence of this “mysterious temperature’’

you can daily examine the child, who, under great-

est difficulty, is kept in bed, and watch the slow

evolution of the disease unraveling symptom after

symptom until the heart involvement appears,

which will be described later.

Nervous System. 1 he growing unstable ner-

vous system of the child exhibits very early the

influence to the toxins of rheumatism. With this

there is generally a rheumatic or neurotic famih

history. Such a child is usually nervous, easily

frightened, and extremely irritable, jerking and

starting in sleep. I believe many cases of nervous

recurring vomiting belong to the same group.

These cases are nearly all restless at school, and

give the teacher trouble by always moving and

squirming. Later the spasmodic contractions of

voluntary muscles appear, and often develop into

a typical chorea.

Chorea. All authors agree that there is a very

close relation between rheumatism and chorea, and

many that they are parts of the same thing. Some
investigators believe they have demonstrated them

as due to the same organism. The work of Mark
S. Fraser in analyzing 300 cases of chorea, extend-

ing over a period of twenty years, shows that there

is either a personal or family history of rheumatism

in 90% of the cases. He concluded that possibly

all cases of true chorea are rheumatic in origin.

Osier says: “There is no disease in which post-

mortem endocarditis has been found so frequently

as in chorea.” Fifty-six per cent, of Holt’s cases

of chorea were associated with rheumatism, but

this includes only the articular variety. The per-

centage would be very much higher if, as he sug-

gests, endocarditis were included. Still thinks

children may have chorea for months, or even a

year or so, before other rheumatic manifestations

appear. Carey Coombs described chorea due to

excitation of cortex, induced by the microorganisms

or toxins of rheumatism, and is believed by some
to be caused by originating small emboli which

lodge in the cerebral cortex.

The early symptoms of this disease may at first

be nothing more than lack of coordination, mani-

fested by awkwardness, etc. I have felt that a

certain variety of stammering which accompanied

this symptom was due to the same thing. I have

seen the two go hand in hand, preceding the de-

velopment of chorea and later rheumatism.

Shock is considered by some as necessary to

precipitation of chorea. These cases are usually

nervous, and history of fright is easily obtained.

The heart at times is disturbed. I have seen

cardiac intermittency and extra systoles accompany
the severest movements and subside with them.

Aubertin and Parvu report a case where the myo-
cardium seemed to participate in the choreic move-
ments.

The voice sound in chorea first described by

Swift is also an important manifestation. It de-
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pends upon pitch and intensity of sounding of “a.”

Irritability. One of the earliest manifestations

of rheumatism of the nervous system of a child is

exhibited in irritability. My attention has several

times been called to children in whom this symp-

tom was the only one noticeable. Parents have

brought children to me because they took spells of

being mean—crying without apparent cause, throw-

ing toys, making faces, saucing mother, etc. In

making examinations I have discovered evidence of

rheumatism, and the irritability cleared up with

rest and anti-rheumatics.

I believe all cases exhibiting an unaccountable,

irritable temper, etc., should be thoroughly exam-

ined. W. P. Branson mentions a nervous irrita-

bility due to the poison on the specifically pre-

disposed central nervous system, which may pre-

cede the appearance of choreic movements by some
weeks. I wish to emphasize this point, as I be-

lieve irritability one of the earliest manifestations

of rheumatism in children.

Carditis. The most important feature of rheu-

matism in children is the relation it bears to the

heart, which is involved inversely in proportion to

arthritis; that is, the less arthritis the more car-

ditis. All of its manifestations are important be-

cause of their bearing on this organ. The heart

involvement is a part of the disease, and not a

complication. It may attack the endocardium,

myocardium, or pericardium, or all of these. The
latter is usually a late symptom, and will not be

considered here.

Endocarditis. The most obscure symptom of

rheumatism is endocarditis. It is present in 90

%

of the cases in childhood. In the beginning it is

absolutely impossible to detect. We can only infer

its presence by close observation, wait, and after-

ward watch its development. One can easily

appreciate this when he considers that the first

effect of the toxin or microorganism is to produce
endothelial degeneration of the valves, resulting in

formation of very small nodules. It is impossible

to detect the presence of these at first with the

stethoscope, and many cases go to post-mortem be-

fore being discovered. The first reliable symptom,
however, of their presence is a change in heart

rate or rhythm. It may be rapid and irregular in

the beginning. The earliest sign I have observed

has been an intermittency, which increases later

into irregularity, followed soon by roughening of

the first sound. A double mitral murmur is, ac-

cording to Poynton, the only reliable symptom of

endocarditis.

Herz, of Vienna, reported an epidemic of endo-

carditis, with moderate fever, and without angina

or joint symptoms.
Myocarditis. The toxin, one product of which

is said to be formic acid, has a very marked re-

laxing effect upon the cardiac muscle. This inter-

feres with the working capacity, and leads to loss

of tone, which results in dilation of the chambers.

The sphincters around the mitral and tricuspid

valves may likewise be affected, causing their

relaxation and thus allowing regurgitation. Au-
thorities differ as to which symptoms appear first—endocarditis or myocarditis. This much is

agreed: the earliest manifestations of each are the

same, being, as mentioned before, first a change

in cardiac rhythm, soon to be followed by change

in the sounds.

Accompanying this we have signs of dilation

;

namely, increased cardiac dullness, with displace-

ment of the apex beat. The first sound is short

and blurred, with or without definite murmur,
with usually an accentuated pulmonic at the base.

Occasionally there is pain, but when present this is

frequently referred to the epigastrium. This dila-

tion is functional, and with proper rest and atten-

tion will disappear.

It is impossible to make an early diagnosis by

signs of the heart alone. There are other infec-

tions which may produce a carditis and simulate

the symptoms mentioned. It is impossible to

diagnose in this stage by any one symptom or a

single examination. The progressive character

and “course of events” must be considered. Even
when well established, it is more often overlooked

than w’rongly diagnosed.

Remember, rheumatism in children is the most

insidious, most deceptive, most easily overlooked,

most difficult to manage, and most disastrous to

the heart.

Also remember, the fatuous policy of “watch-

ing, waiting, and hoping” in these cases may result

in the sad cardiac state of absolute and permanent

unpreparedness for future adult emergency action.

THE TREATMENT OF FRACTURES OF
LONG BONES*

By S. J. HUNKIN, M. D., San Francisco.

Jlie treatment of fractured bones is at this time

perhaps the most interesting and certainly the most

important practical problem of the surgical art

confronting us. From a financial and business

standpoint it is doubtless the most serious of all

the ills the members of our profession are called

upon to handle. It is wise, therefore, that our

thoughts should be clear upon the essential points,

and our ideas formulated on the details of treat-

ment, along the lines of safe and definite practise.

The treatment of fractures is at this time the

most dangerous part of our art, not dangerous

alone to the victim of the fracture, but more

especially dangerous to the safety, the reputation,

and the financial security of the doctor. I am
assured by the secretary of our State Society that

at least 50% of all the suits filed in our courts,

which bring the skill and reputation of doctors in

question, are on the subject of the treatment of

fractures, and also that this percentage is increas-

ing rather than decreasing. That a great deal too

much is expected of the doctor in this part of our

domain is very evident. Not alone is he held

responsible for the placing and keeping the frac-

tured parts together, but he is also expected to

control the processes of repair, compel union, and

force the return of function. Speaking horticul-

turally, he is expected not only to plant in proper

position and locality, but also to secure favorable

soil in any locality; to control frosts, rain and

* Read before the Sonoma County Medical Society
August, 1916.
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sunshine; to carry the crop along over every

vicissitude; mature the fruit, and then sell it at a

first class price, no matter how remote the market
may he. 1 his is about the control which the

layman apparently expects of the doctor when he
is called upon to treat a fracture and the results

he expects him to get, even when the patient jumps
the control as soon as the doctor’s back is turned

—

and this last by the by, not infrequently happens.
It is bragged over when all turns out well, and
absolutely denied when the reverse occurs. Time
was when all that was expected of the doctor was
that the victims of the broken bone should event-

ually recover with a useful limb, but that is now
only a minor part of what is demanded. The
victim now generally looks at his insides from the

standpoint of their seeming appearance in a radio-

graph, and if his friends or his lawyer, his butcher
or his baker, can detect in these pictures that pur-
port to represent (and do not) the exact condition

and position of the skeletal structures; if, as is

said, there can apparently be determined any
change, yea in one jot or tittle from what is con-

sidered the normal, the trouble begins. The vic-

tim (who by the way may have a good function-

ating limb), seeing his insides before his eyes, is

aghast at the evidence of his seeming fragility, and
may, and often does, refuse to use the limb at all,

or only when sustained and aided by crutches, or

some other support. He is prone to get softening
of his will and bad alignment of his ambition, and
desire to work, as a means of support. He now
blames the doctor, who knowing the difficulties

encountered had perhaps congratulated himself on
having secured so good a position as he had. Many
of such patients are honestly scared after ex-

amining the X-ray pictures, and are convinced of

their incapacity. Many, however, are simply, or

may be, viciously affected with mental unciniariasis

and find in these wonderful pictures, a God-sent
means of getting at the goat as well as the cash
of the man who had devoted so much time, care

and skill to them at a time when they were sore

with pain and craving comfort and relief.

I shall speak first of the general treatment of

fractures, and later will in a limited degree deal

with some special fractures. It is understood that

I am speaking particularly of the methods evolving
from my own experience and have no intention

of giving you an exhaustive report of the various

authorities and the many plans offered by them.
In the discussion (in order) to confine ourselves,

certain principles must be accepted

:

1st. hat the ideal plan of treatment necessi-

tates the reposition of the fragments as near as

possible end to end, in accurate alignment; as well
as the maintenance of this position, over a suffi-

cient period of time for efficient repair to take

place, or if not complete at least for repair to such
a degree that function can be safely resumed.
This is absolute so far as I am concerned and al-

though circumstances may not always favor its

consummation, and may even prevent its accom-
plishment, yet it is the ideal devoutly to be wished
and earnestly to be striven for. It is only volun-
tarily departed from when conditions prevent its

being approximately carried out.

2 1

2nd. The injured part is to be kept quiet,

with its particular function in abeyance as long

as that function cannot be performed without

producing pain, spasm, or excessive oedema. Con-

versely, as a general ride, work is permitted and

even insisted upon, when its performance does

not develop pain, spasm, or excessive oedema. It

is therefore apparent that the period of confine-

ment, if any, varies with the bones involved, with

the age of the patient, the condition of the heart

and kidneys, the general make-up and habit ot

the patient, and may even be determined to a lesser

degree by his personal peculiarities and idiosyn-

cracies.

3rd. Immobilizing a joint does not favor

anchylosis in that joint—conversely, monkeying

with a joint, when it or its neighborhood is in-

jured, has its resistance lowered, is under strain

and spasm, is in need of rest and quiet, adds insult

to injury and does not favor its eventual mobility.

Passive motion so-called, or at least as it is gener-

ally known and practised, is bad, absolutely and

incontestibly bad. The only possible exceptions

to this rule that I am aware of, and these are only

apparent exceptions, are

:

First: In elderly people with a previously

existent osteo-arthritis, especially in wrist frac-

tures; where the possibility of a stiff joint is quite

imminent whether passive motion is made or not.

In such cases passive motion is perhaps neither

good nor bad, neither helps nor retards anchylosis,

but may possibly help the play of the tendons.

Second : Another apparent exception is in the

knee in femoral fractures. I he lessened motion

here, however, is not due to changes in the joint

in our experience, but rather to the binding of the

muscles, especially the quadriceps, in the callus

over and around the fracture and, of course, the

immobilization of the joint, plays no part in the

loss of motion. As a matter of fact, under such

circumstances, mobility during repair favors the

production of callus and consequently the greater

union of muscle and tendon with that callus. It

is not intended to be understood from the foregoing

that we never move a joint which has been injured

directly, or which may require immobilization,

from its proximity to an injured or fractured

bone. As a matter of fact we do move such

joints whenever the fracture is dressed, or re-

dressed. We move the joint gently and easily

without giving pain or distress, rather trying to

aid in the comfort by getting the joint into an

easy, or more easy, position. The argument we
make is that we move the joint to give the patient

comfort and relieve tension, rather than to force

the motion of the joint in an attempt to prevent

anchylosis.

While I am on this subject I would say that

at times, after proper repair has apparently taken

place, the radiographs showing the structures, the

fractured bones, etc., to be in a satisfactory condi-

tion, the patient persists in holding the joint rigid,

seemingly paralyzed by fear of its motion. (This

usually happens in strong adults, apparently never

in children). He may appear to try to move the

joint, struggle, in fact, during the attempt ; and
yet you note no response in the joint or in the
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muscles around it. In such a case, after waiting

a few days for this inhibition to pass, and no

change occurring, I am in the habit of suddenly

moving such joint to the limit. The patient learns

at once by this demonstration that the joint will

move, and the stiffness is soon gone.

Regarding the work and methods of Lucas-

Championerre and Bardenhauer, the two men
whose somewhat peculiar methods have caused the

most discussion, and by reason thereof must be

considered, I would answer that having observed

the details and the result obtained where the

methods sprouted, I am much more impressed with

the results after Bardenhauer’s plan than after

Lucas-Championerre’s. The end results of the

latter in my opinion have not been up to the stand-

ard expected in this state. The end results of the

former, while being all that could be expected,

could hardly be carried out in any considerable

number of patients, except with the help of a

trained and brilliant corps of assistants in a stable

and efficient hospital. It is therefore commended
for Bardenhauer and his pupils in their own hos-

pitals, and in the treatment of patients whose
earliest lessons were obedience to those in authority

over them. While we have no argument with

these and many other methods when practised by

their various originators, yet I deprecate their

general adaptability and safety, and urge upon you

the careful use of the method, the essential fea-

tures of which are as has been described—First:

The placing of the fractured bones end to end, in

proper alignment—Second : The fixation of the

fragments in this position over a sufficient period

of time for reliable union to take place and

—

Third : During the whole period, function of the

part, within the easily determined limits of pain

and spasm.

It is argued in favor of methods which do not

require fixation as an essential feature that the

period of loss of, or retarded, function is greatly

lessened. Statistics to bear out this claim are

freely offered, but for many reasons mentioned in

this paper they are not of value, the period of

time for return of function being so variable. To
my mind, it is better to be sure first of your
proper length of limb, and then of its stability, than

to argue over a week or so of greater or lesser

time spent in the return of sufficient function for

beginning use. If you have secured firm union

and normal length in anatomical position, the

other things will soon follow. As a matter of

fact, when the patient has enjoyed from the be-

ginning, function of the limb within the limits of

pain and spasm, no particular atrophy has taken

place, the muscles are soon ready to resume work,
and full function is not ordinarily long delayed.

I am strongly of the opinion that if the time lost

in the cases of delayed and non-union consequent

upon non- or insufficient splinting, was added to

their claimed early functionating cases, that the

average period of recovery would be far greater,

than if an excessive period of splinting were the

rule. However, we are not advocating too long

splinting, but only splinting long enough. I may
add, however, of the two evils I would prefer

fixation over a somewhat too long period than over

a somewhat too short.

How long shall fixation be maintained? This,

of course, varies with the different bones, with
the dyscrasiae and diseases of the patient, with the

character of the breaks and their multiplicity, with

infections in the fracture, and even infections in

situations remote from the fracture in question, and
to a lesser degree with the personal make-up of

the victim. I have omitted adding that it varies

with the age of the patient, for I am in some
considerable doubt on this point. All great authori-

ties, however, assert it. Apparently the statement

has been handed down without question from the

father of medicine, but up to this present my
experience suggests the statement is probably not

true and surely it is not proven. Certain 1 am
that age plays not nearly so important a part as

is generally supposed. Fractures in old people

(even in the neck of the femur in a woman 89
years) unite so far as I am aware in practically

the same time as in younger people. The period

it takes to get firm union in young healthy adults

ordinarily varies to a somewhat considerable ex-

tent. I am rather of the opinion that union is a

little slower after direct bone-splinting than when
outside splinting is alone practised. Generally

speaking, the time mentioned by recognized authori-

ties is not long enough for safe union, for some
fractures, especially for those of the shaft of the

femur, is not nearly long enough. Many of the

cases, thought to be instances of delayed or non-

union, is the result of not taking this fact properly

into consideration. Better to splint too long than

not long enough. Wait a little longer is good

advice to give and insist upon when the patient

begins to talk and argue about being ridden of

the splint. Don’t examine the fracture too often

when you are assured the position is satisfactory.

Meddlesome surgery in the treatment of fractures

is bad. Let things alone if they are safe.

What do you mean by splinting? is a question

often asked us. Broadly speaking, a splint is

something applied to a part which gives and main-

tains immobility in that part and has no reference

to the material, nor how applied nor where,

whether to the parts over the soft structures or

to the bones direct. Speaking now of outside splint-

ing only, a splint may be made of wood, paper,

iron, leather, plaster of paris or what not, it makes
no difference so long as it splints; that is, that it

secures immobility by lateral support. Personally

it practically always means with us, a plaster of paris

splint arranged in some manner for convenience,

modeled to the patient while plastic and allowed

to harden while under the control of the eye and

hand. Ready made, patented, adaptable and ad-

justable splints are mentioned only to be abso-

lutely and unqualifiedly condemned, when material

for a modeled splint can be secured. They are to

be classed with Wine of Cardui and others of that

ilk, with this peculiar difference that after the one

the undertaker may cover the error, and in the

other the X-ray will almost surely resurrect it.

Other material may be used to reinforce, or to aid

and assist here and there, but plaster of paris fills
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practical lv every emergency (on the outside)

whether for the jaw, the femur, for the clavicle or

the wrist. For inside splinting we use other

materials, but that is another matter which will be

later discussed.

Securing end to end position and proper align-

ment for it is ahead of the game to plan how to

hold the desired position, before the means of at-

taining that position has been considered. Speak-

ing for the time, of simple fractures, with no ex-

cessive comminution ;
shall we attempt to reduce

it in the dark, or with a keen eye open to the

difficulties and with a plan devised to overcome

the problem presented. Always with an open eye

single to the purpose; fully alive to what is to be

attempted whether an incision is made or whether

the skin is maintained intact. Three attempts

should be made to get the coveted position ; if the

first and second fail ; and be checked up by radio-

graphs, before the question of making an incision

is at all open unless in such instances where a

large experience at once decides the probabilities.

Staples of design used for ten years.

In order to maintain the essential and desired

visual picture during the necessary manipulation,

the following plan is advised : Secure two radio-

graphs, taken in the following definite manner.

Focus as near as possible over the supposed side of

fracture, first on a horizontal, and then again on a

transverse plane. Before exposure, there must be

no question of the following points. First: That
there is no torsion of the fragments, especially of

the distal fragments. Second: That one or more
anatomical landmarks (and if possible measure-

ments) are definitely established in some manner
that will show on the photographic plate. With
these precautions an average good picture is suffi-

cient. As good as you can, of course, but center

your attention rather on defining the anatomical

position correctly, than on a peculiarly good pic-

ture. Now determine and write in big lettering

some such formula as this: “Patella perpendicular

—malleoli level—lower fragment to come down
2 c.m. full—displace to tibial side 1.5 c.m.

; and
forwards 1.8 c.m.—change alignment 15

0 towards
the fibular side.” Pin this formula to the win-
dow. (If your experience is great you can some-

times use the radiographs as a guide, hut the for-

mula written at your leisure is far better and

safer.) Now have a plumbline fixed with a

finger over some anatomical landmark more or

less distant from the fracture, but on the same

line, extend it over the extremity and have the

distal end, controlled (out of your way) by a

dependable person, in line with your proximal

fragment, and over the position where you intend

the distal fragment to go. Your assistant now

controls the proximal fragment while you make

the desired reduction—splint the limb in this

position (a mechanical holder at this time is of

the greatest assistance). Test with other pictures

the next day if plaster is used and at once if other

material is used and the patient is willing. No
anesthesia is given if the confidence of the patient

can be obtained. Anesthesia is not given in the

large majority of cases. The end to end position

need not to be absolutely exact. It is fairly satis-

factory if the center of one fragment is within the

periphery of the other. Better than this is desir-

able, but, especially where bones lie parallel as in

the forearm and both are fractured this is often

as good as can reasonably and safely be secured

without direct observation and fixation ;
undue,

strenuous, or over-prolonged manipulation not be-

ing wise. Of course, torsion must always be

eliminated and alignment made fairly good. With
the latter two points secured it is wise to be

content with end to end position after the neces-

sary safe and careful attempts have been made,

even when the ends are not exactly true. I here

is a providence that will smooth those ends, un-

even as they may appear in the pictures. It is

true there are some especial fractures, even simple

fractures, where experience has taught that such

rules for reduction may be safely disregarded and

others w'here they are not sufficient to enable one

to secure proper and reliable replacement, but this

general plan with modifications here and there

gives much more definite control than the usual

blind attempt and is what we follow and strongly

advise.

It is not necessary for me to discuss with you,

gentlemen, the danger of tight bandaging or

splinting; and of the Volkman paralysis, which

has so often followed such bandaging, especially in

the arm
;
nor to the significance of rapid swelling

and the possibility of hemorrhage; to the necessity

of knowing whether sensation is normal or ab-

normal before treatment is begun, as well as to

the desirability of recording what is found regard-

ing this matter. I have before spoken of the

necessity of getting radiographs In at least two

dimensions. This point I would like again to

particularly emphasize, for as you are aware, re-

peated court rulings insist upon its necessity, and

recently our State Society has decided that its

members will not be protected by the Society in

a damage suit, unless these radiographs are made
and kept on file.

Shall fractures be put up at once in permanent

dressings, or be put into a temporary dressing for

a few days, before a permanent dressing is at-

tempted? There are very many answers to this
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question. It is my practise to put up every frac-

ture, when the condition of the skin will permit,

at once in a permanent dressing. I his is some-

times delayed for a day or so when blebs are

numerous and hemorrhagic, or of large size, and

where we think they require some special attention,

but generally speaking, with us, fractures are put

up promptly in as accurate a position as is possi-

ble. We have never had any occasion to regret

this method. We make, of course, very earnest

attempts, that the pressure shall be equalized,

making it a little tighter where the swelling is

extreme, and a little less tight where the swelling

is not so great, trying to get the distribution of

the pressure within the splint equal. The reason

we vary the pressure is because the fractures as

they usually come have been already dressed for

a few hours, or even for a few days, and the

pressure not having been evenly applied the oedema

is not equal. So we make the attempt to equalize

this irregular swelling by well directed pressure.

Every precaution is taken that there shall be no

tight bandaging and that the pressure shall be as I

have earlier stated, equal throughout. We pad

splints and pad bandaging over fractures with

cotton wadding; sheet wadding, not absorbent

cotton
;

put on smoothly and evenly, not very

many layers, three or four layers at the most, but

a little more where we are making pressure a

little greater. It is usually taught, however, that

it is wiser to put fractures up temporarily for a

few days, in a fracture box, or with sandbags,

or with cardboard or strips of wood loosely, with

no attempt at position before a permanent dress-

ing and setting so called can be considered. I

have no argument with the men who put fractures

up that way, but we do not so treat them. We look

upon such practise as favoring the development of

blebs, hemorrhage, oedema; as wasting time, giv-

ing the patient much more pain than is coming
to him, increasing the necessity of special nursing

and the period of probable disability, with no in-

creased advantage. We make the first dressing

in some seventeen to twenty-four or five days,

depending upon the bone fractured, the shorter-

period of time in the smaller bones and the longer

period of time in the larger bones. We have,

before this dressing, again secured radiographs, and
if the alignment is not satisfactory we make the

necessary plan and now make an attempt to secure

a better alignment. After this dressing, we rarely

change again until the expected period for union

to take place has been completed. From time to

time now, however, we move the part more or

less strenuously in the splint, to find out if any
muscular spasm is engendered thereby, and when
this manoeuvre can be done without any pain

or spasm, we allowT the patient to use the limb,

gradually increasing the amount of weight borne

and the work done ; checking it up, however, if

any particular pain or spasm is produced. In this

test we disregard a slight aching, which goes away
after a few minutes’ rest. When the weight is

borne fully and evenly without any distress or

pain or, spasm, we remove the splint, making the

patient feel secure with a flannel bandage over

the part which had been before protected by the

splint, until the patient is able to balance himself

and use the part freely.

When there has been any question of bad align-

ment during the aforementioned dressing,' we take

a picture through the splint after it is dry, and if

alignment is still not satisfactory, we make an

attempt to change it within the splint, by bisecting

and moving one fragment of the splint upon the

other. From the foregoing it must be of course

understood that there is no compromise and there

is never any wait unless end to end position is

secured. That is the first essential and its surety

must be absolutely and at once determined
;
but we

may wait if the end to end position is satisfactory,

until the first dressing, to change a little mal-

alignment. As a matter of fact, this is the

chosen period because we have found the slight

correction of alignment can be more readily and

safely done at that time. There is now enough

union to hold the end to end position while the

movement is carefully made, yet not enough to

interfere with the easy correction of the mal-

alignment. A part of the foregoing remarks re-

garding the amount of work done, is spoken of as

though the fracture was in the leg; that is, we
speak of carrying weight, etc. Of course in the

arm, where weight carrying is not ordinarily a

part of the function, we try to promote function

in other ways. We give the patient, beginning in

fourteen to seventeen days, a tight rubber gas ball,

or a section of an ax handle, and urge the patient

to keep up a more or less continual squeezing,

handling and playing with these bodies; the

patient carrying one of these objects or both, as

seems necessary in the pocket, and maintains as

above said, a continual handling of them.

Speaking for the moment of the treatment of

some common fractures where experience has

taught us the possible advantage of departing from

the general rule. First, in Colles fractures. We
believe that such fractures cannot be pulled in

place by any safe tractive force. They must be

manipulated into the end to end position and then

levered into place; traction, within the limits of

safety, having apparently no particular effect upon

the position of the fragments. An attempt should

be made to reproduce the position which existed

at the instant the fracture occurred, trying to get

end to end position by manipulation and then

aligning with a leverage motion. The usual way
of pulling them into place avails nothing. The
same statement is true regarding Pott’s fractures;

they also must be manipulated and levered into

place, then splinted in as near a right angle as

can be readily obtained with the mid portion of the

tarsus adducted. It is usually taught that this

fracture must be put up with the foot at a

right angle and in adduction. This position and

movement, however, is practically impossible to

accomplish by the majority of people. If you

will try your own foot, with the knee extended,

you will find that it is hard and possibly im-

practicable to bring the foot into a right angle
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position, when it is at the same time in ad-

duction. This movement was probably readily

accomplished and the advice true when it was
first written, in the days of Hippocrates in a

period when people wore sandals; and appar-

ently this statement has been perpetuated in every

work on surgery from that time. Right angle

position, however, is easy in pronation and here

lies the danger, for often in getting a right angle

position adduction is lost at the mid tarsal where

necessary and secured in the forefoot where of

no value. In sandal-wearing people (I find this

is true in the Japanese) a right angle position of

the foot in adduction is probably easy to obtain, but

in shoe-wearing people such a position in the

majority of cases is impossible to secure without

undue and unsafe strain. Also I would note here

that the adduction of the foot as generally prac-

tised is adduction and torsion of the forefoot only,

which does not correct or prevent deformity of the

various units around the ankle joint. The de-

formity here, i. e., around the ankle, remains in

spite of the fact that the forefoot is adducted and

rotated. It is necessary, therefore, in order to

get the parts in position, to make adduction of the

mid and posterior portions of the tarsus.

When the fractured parts cannot be put in

proper apposition and alignment from the outside,

that is by manipulation without direct observation,

when three or more attempts have been made
carefully controlled without satisfactory results,

and when conditions are such that the open treat-

ment can be practised safely, then and then only

the proper replacement should be secured, and

splinting made from the inside; that is, through

a wound made for the purpose, and here I may
say that in my opinion many fractures cannot be

approximated from the outside by any safe and

sane procedure, and many others cannot be held

in position by splinting over the soft parts even if

they could be approximated. Ofttimes I have

been amazed to find the amount of well directed

force with a strong lever which was necessary in

order to lift the fractured bones into proper

apposition when it was applied positively and

mechanically under full control of the eye and

hand. It goes without saying that no man should

open a fracture if he could treat it satisfactorily

unopened. No man should subject a patient to

the risk, no matter how small, when that risk can

be avoided. Again, no man should open a frac-

ture, changing it from a simple fracture to a

compound, unless every facility is at his command.
Here let me call your attention to the fact that

the conditions which are deemed amply sufficient

for safety in an abdominal operation do not begin

to be sufficient for the opening of a fractured

bone or joint. It is surely true that the peritoneum

will suffer more traumatism, tolerate more injury

and take care of more bacteria than will an in-

jured bone or joint without infection. Infections

also are much more serious, and are much more
to be dreaded in bones than in the abdominal
cavity. I wish especially to emphasize this point,

therefore make no mistake if you are intending

to open and splint a fracture from the inside as

to the rigidity of the asepsis. Do not run away
with the idea that because you are a good abdo-

minal surgeon, that operations upon fractures

under . a similar technic are safely attempted.

When, however, the indications are clear, when
satisfactory reposition cannot be made and main-

tained through the soft structures; when the

decision is carefully arrived at and you feel it

necessary to convert the simple fracture into a

compound fracture after, as earlier said, the proper

attempts have been made to avoid it, then don’t

make the mistake of thinking you limit the

chances of infection by trying to accomplish your

purpose through a small opening. Make your

incision wide—get a free, accessible opening to

the fracture and peel off the periosteum, and with

the aid of strong levers or forceps, get your end

to end location. Generally speaking, in early

cases, with little difficulty you can get even the

little projections of the fractured ends into the

little notches from whence they came. More diffi-

culty is experienced when the fracture is older

and the contour of the ends have altered, but this

also can be accomplished with a little skill and

patience. Handle the tissues as little as possible,

not at all if it can be avoided. Keep your fingers

out of the wound as a cardinal principle whenever

it can be avoided. Lever the fragments into posi-

tion with instruments, and secure the proper rota-

tion by a strong grasp with holding forceps, aided

perhaps by a third party, guiding the distal frag-

ment, through the extremity. Do not try to pull

the fragments into position. Lever and rotate

them into place. This procedure is easier, safer,

and you see better what is happening. When you

get the desired position, security is obtained by

some metallic splint or binding. Generally speak-

ing, a plate and screws are the most desirable,

although now and then wire subserves the purpose

better, and often a staple is better than either,

especially when the fracture is in close proximity

to a joint and there is not enough space to use a

plate without encroaching unwisely on the articular

surface. In some situations also a nail is better

than anything. The material and the particular

shape and feature of the material is preferred

which goes into place easier, and is the most de-

pendable in the position desired and under the

circumstances which exist. The staple offered in

the shops, however, is not satisfactory for the pur-

pose, but we use a staple which can be depended

upon if its peculiar properties are understood.

You will notice that it differs from all other sta-

ples in the following points: Its perpendiculars

are slightly wider at the points than at the base.

The points are sharp, beveled on the inner surface

and on the sides, but not on the outer surface. It is

not serrated nor grooved, but barbed, and that only

on one surface, the outer surface. The barbs are

arranged in such a manner as not to interfere

with the driving of the staple forwards but rather

rebelliously oppose its withdrawal until at least

there has been some absorption and bone-softening

around it. They bear as you see small nipples on
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the perpendiculars to facilitate easy driving. Of
course a hole somewhat smaller than the shaft

diameter must be drilled for their reception, must
be drilled rather accurately. When driven the

points tend to spread a little and as they penetrate

under the repeated blows the fractured ends can

be seen to closely approximate, until often the

line is hard to find. In locations where there is

only one bone, as in the thigh or upper arm,

it is often advisable to use either two plates or a

plate and a staple. In this way you secure im-

mobility in all dimensions. When two splints are

used in this way, they are better placed at 90°
from each other than at 1800 . These plates or

staples or what not are placed under—not over

the periosteum. See and be particular where
you are putting the metal splints so that they do
not needlessly encroach upon a joint or compress
a nerve or lie so close that a vessel is later eroded.

I am constrained to urge this upon you, because

within the last few months, I was shown a picture

of a plated humerus, and was pleased to compli-

ment the surgeon who had applied it for the

alignment and position secured. Later the splint

was taken off, and the man had entire paralysis

—

musculo spiral paralysis. The man then was
sent to the city and came into my hands. When
the wound was opened the plate was found
closely applied to the humerus outside the perios-

teum, and upon its removal it was found that

it had been placed over the musculo spiral groove
compressing the nerve. The paralysis in this

case is slowly disappearing and no permanent
grave injury has apparently resulted, but at least

it has interfered with the man’s recovery over
many months

; has been a needless source of

worry and expense and might have been a very
grave matter. Therefore it is wiser to put your
sutures, your wire, your plate or what not under
the periosteum. It is much easier in this way to

replace your fragments without strain, and to

consequently simply fasten your plate, etc., ac-

curately after the periosteum has been lifted.

Then sew your periosteum over the bone, plate

and all as closely as you can. Generally speak-
ing, in my experience this cannot be done accurate-
ly, for in the many days which have usually
elapsed since the fracture occurred (from the

effusion, the oedema, etc.), that after the re-

placement has been effected the structures are so

stiff and so shortened, the periosteum is so tense
that it cannot be made to fully cover the bone, but
we cover it as well as we can. It is then wise
to tack the muscles together very loosely and the

fascia still more loosely or not at all, unless the

muscles appear to extrude overmuch, when enough
loose suturing of the fascia is made to contain

them. The skin generally is closed tightly, but

rarely, for some particular reason, a silk worm gut

drain may be put in for two or three days. We
prefer, instead of the drain, to leave the muscles
and fascia partly open in the manner described

so that the seepage may have free exit to the

subcutaneous or areolar tissue, where the or-

ganism safely takes care of it.

Open and infected fractures. When a fracture

is compounded and the infection is slight, we put

on a splint and wait a few days until the necessary

antibodies have been generated, the infection has

petered out, or has been walled in
;
which it gen-

erally tends to do, if it is not unduly meddled

with. Then the fracture is treated as a simple

fracture except that the wound is not closed.

When, however, the wound is virulently in-

fected, and this infection continues with slough-

ing, we attempt to lever the bones gently into an

approximately good position and fix them there as

simply as possible, and then with patience wait

with the wound extended wide. In multiple frac-

tures, however, even when in the same limb, often

in the same bone, with one fracture infected and

the others clean, if sloughing is not present, we
wall off the infected area and operate upon the

other or others in confidence that its repairs may
not be hindered by the necessity of delay for

the compound or infected fracture. If, however,

sloughing is present to any considerable extent,

I do not consider it wise to operate in other

simple fractures except in great necessity, for I

have several times observed simple fractures be-

come infected under these circumstances in other

locations when the overlying skin had not been

broken by intent or accident. When there are

two parallel bones fractured, as in the forearm or

in the leg, and one is compounded, we operate

upon the one that is simple, after waiting the

required few days, to give the infected side a

chance to recover and initiate repairs; seal it up

and then use the repaired hone as a fulcrum with

which to swing the fragments of the infected

fracture into position, thus practically avoiding

direct interference with the infected area, treat-

ing the infected side, of course, through the splint

as an open wound. Infected fractures in joints

are treated in the same wrav. If, however, the

infection is extreme and septic, and does not

appear to be making any progress towards repair,

and at the same time it seems impossible, owing

to location, wounds, etc., to hold it in any fair

position without direct invasion of the septic

area (and in these cases generally there is a large

open wound), we do not then hesitate to enlarge

the wound, lever or pull the bones into place and

link them together with a staple, not trying now
to get accurate reposition, but simply to main-

tain the proper length and somewhere near good

alignment until the septic process comes to a

close. We hold this position months if it is

necessary until the infected tissues have sloughed

out and the wound is comparatively clean, then

carry out the procedure as detailed for ordinary

compound fractures.

Fractures in joints. If the fracture is simple

and not comminuted it is handled as any other

simple fracture, but when the segment is in

numerous pieces, we open the joint widely and

with the finger, or with the eye, or both, place

these fragments accurately in position and fasten

them together with wire or with a staple or both.

Then we repair the main break, fastening that
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as circumstances may determine. We deem it

unwise in am fracture to remove fragments even

when entirely separated, leaving every piece of

hone in as nearly as possible its original position

so as to favor callus formation and firm repair.

It appears ridiculous to us to take out a piece of

freshly fractured bone from the locality from

which it was fractured in one case and transplant

a piece of bone from a normal tibia or rib to a

similar locality in another case. There is no bone

graft, of course, that would so readily unite and

would so surely subserve its purpose as the piece

which has been recently rent from its bed at the

fracture site. I find the removal of these frag-

ments being done continually, the sliver of bone

which was accidentally ripped or splintered at the

time of the fracture being removed in the hope

that providence will in its goodness “make the

hiatus good,” and later if repair does not take place

properly an operation is suggested in order that a

corresponding fragment can be taken from the tibia

and used to repair the break, thus putting back a

poor substitute for what was earlier unwisely taken

away. We have a case at the present time with non-

union of the ulna, the attending doctor having

recounted to me with satisfaction, that he had

removed a large sliver of bone which prevented

the “setting” satisfactorily and that his wound
has healed without any infection. He secured

healing of his wound all right but non-union of

the bone, and it apparently has not yet occurred

to him that the piece of bone which he so care-

fully and unnecessarily removed bore away with

it the chance of proper repair and and satisfactory

union. Nature is often apparently lavish in her

heaping together callus at the point of fracture

—

appears exuberant many times in her production

of new' bone, but until we better understand her

processes and reasons in the particular instance it

appears unwise to remove any of the material at

hand which she may find expedient and desirable.

Mother nature often w'orks wonders in her

processes of repair, but it seems to me it is the

part of wisdom that helps her in her processes,

than to test out as it were how much she can

accomplish under difficulties unaided.

A TRIAL OF GOODMAN'S “AUTOSERUM”
TREATMENT OF CHOREA*

By HAROLD K. FABER, M. I . San Francisco, As-
sistant Professor of Medicine (Pediatrics). Stanford

University Medical School.

The treatment of chorea minor devised bv Good-
man 1 and carried out by him in a series of thirty

cases, has shown results so uniform and strikingly

favorable that it appears to deserve further trial.

If the claims of Goodman are confirmed we shall

have a rapid and effective means of controlling the

principal symptoms of a disease which, until now,
has yielded slowly and uncertainly to treatment.

The method consists in the injection, one to

four times repeated, of the patient’s own serum
into the subdural space of the spinal canal. Im-
provement, shown by the disappearance of choreic

movements, occurs frequently within three days, or

* From the Pediatrics Service of Stanford University
Medical School.

even less, and a majority of cases remain per-

manently free of movements. Certain instances of

recurrence are mild and readily amenable to the

action of another injection.

Some of Goodman’s conclusions may here he

quoted :

“Of the thirty cases treated, 14 received one

injection, 8 received 2 injections, 5 received three

injections, and 3 received four injections.

“Of those receiving one injection, 12 were cured

and 2 markedly improved.

“Of those receiving two injections, 5 were
cured and 3 markedly improved.

“Of those receiving three injections, 2 were
cured and 1 markedly improved, 1 slightly im-

proved, and 1 unimproved.

“Of those receiving four injections, 1 was cured,

1 markedly improved and 1 unimproved.
“

I o explain our interpretation of results, cured

means absolute cessation of all twitching within a

week. Markedly improved, a cessation of all

twitchings within two weeks. Slightly improved,

when the twitching disappears at the end of the

third week, and unimproved, if the twitchings are

present during the fourth week. Two of the

cases are relapses. One occured after nine months,
and the other after eleven months.”

An obvious objection to Goodman's designations

is that if twitchings actually cease, even after three

weeks, the case may be regarded as cured. The
results as reported by Goodman are therefore ex-

pressed with a maximum of conservatism. Only 2,

or 6.7'U of the cases still showed twitchings at the

end of three weeks—a truly remarkable result.

In the discussion of this paper at the Academy
of Medicine in New York, 1' S. Feldstein reported

the cure of a very violent case of chorea with two
injections, and Moffett, who had observed the

treatment with Goodman at the. German Hospital,

stated that “it worked wonderfully” and advised

the use of 1 5 c.c. of serum instead of the customary

10 c.c. in order to avoid the necessity of a second
injection.

At the time Goodman’s paper appeared three

cases of chorea minor were under observation at

the Children’s Clinic of Stanford University Medi-
cal School. The usual measures of rest and
abundant nutrition had been only partly successful

in ameliorating the symptoms and the children were
all showing definite choreic movements. Treat-
ment bv the Goodman method was accordingly in-

stituted.

The serum was obtained by drawing the blood

as rapidly as possible, with the utmost precautions

against contamination, from the median basilic vein,

allowing it to stand over night in the ice chest,

centrifuging and pipetting. It was then inactivated

for one hour at 56° C. Although Goodman does

not mention inactivation, certain experiences with
the Swift-Ellis method have made the use of un-

heated serum for intraspinal injections appear to be

unwise. About 20 c.c. of cerebrospinal fluid should
be withdrawn and 15-18 c.c. of serum injected,

very slowly.
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A reaction of varying violence, consisting of

headache and sometimes of vomiting, may be ex-

pected within twenty-four hours, but has never
been of serious proportions. Goodman recommends
that no medication should be given for at least

four days before the serum is injected.

The case histories of the three patients treated

here are as follows

:

Case 1. L. G., male 11 years old. Admitted
September 16, 1916. Complaint: nervous twitch-
ings for the past 1*4 years. Family history un-
important. Past history: Had pneumonia in early
childhood. Has had frequent winter colds. Just
before the onset of the present illness, had an
attack of abdominal pain which was diagnosed as
appendicitis and from which he recovered without
operation. Tonsils and adenoids removed, prob-
ably several years ago, as patient does not re-
member the time. Drinks a good deal of coffee
and tea, but has not had an opportunity for over-
indulgence for more than a month. Is usually con-
stipated.

Present Illness: This began in the spring of
1914, shortly after the attack of “appendicitis.”
It has maintained about the same degree of
severity since then.

Physical Examination: The principal abnormali-
ties found are faulty posture, clubbed fingers,
deviated nasal septum, dental caries, and a soft,
systolic murmur at the apex with an accentuated
second sound. Grimaces, shrugging movements of
the shoulders, blinking, and occasional jerking
movements of the body are seen. The reflexes
are lively. The tonsils have been cleanly re-
moved.
On September 22, 50 c.c. of blood were taken

and on the following day 20 c.c. of cerebro-
spinal fluid were withdrawn and 15 c.c. of serum
injected. On the next day he complained of
headache, but on the following day he was per-
fectly comfortable. He was kept under observation
at the hospital until October 2; up to that time
and since the time of injection, no choreic move-
ments were seen. Two weeks later I was in-
formed that he had had no return of movements,
but since then he has unfortunately been lost sight
of.

Case 2. H. R., male, 8 years old. Admitted
September 30, 1916. Complaint: nervousness.
Family history unimportant. Past history: whoop-
ing cough and measles at three years of age.
Tonsils and adenoids removed June 8. 1916.

Present Illness: At the time of his first visit
two years ago to the clinic, he was said to have
had twitchings for two years, so that this is a
case of four years’ standing. His symptoms con-
sist of general “nervousness,” shrugging of the
shoulders, peculiar movements of the hands, a
habit of dropping articles from the hands, and
of making faces, and a jerky, irregular gait.

Physical Examination: The principal abnor-
mality, besides the evidences of chorea, is en-
largement of the heart with a very loud, blowing
systolic murmur, loudest at the apex and trans-
mitted to the axilla and back. The choreic move-
ments are as described in the history. The case is

one of moderate severitv, 20 c.c. of serum were
injected on October 4. The spinal fluid was under
a considerable pressure and was still running
freely after 40 c.c. had been removed. The in-

jection was followed on . the same day by head-
ache and some vomiting. The headache required
two days to subside entirely. Choreic movements
entirely disappeared on the second day and have
not returned. He was last seen December 11.

The mother states that “he does not shake any
more.” A remarkable improvement in the general

condition has taken place, but the murmur is still

loud.

Case 3. E. G., male, 11 years old. Admitted
October 4, 1916. Complaint: nervousness. History:
the early history is unobtainable. He was first

brought to the clinic September 3, 1915, and at
that time the only abnormalities were slightly en-
larged tonsils and cervical glands, and a few de-
cayed teeth. On January 21, 1916, he was again
brought to us, suffering with acute follicular ton-
sillitis and acute bronchitis. This lasted about
three weeks. Again, on February 24 he came to us
for headaches. An examination in the eye clinic

showed the presence of hypermetropia, for which
he was given glasses.

On September 7 the first symptoms of chorea
were observed and for the first time signs of
cardiac trouble were elicited. The heart was
enlarged and a systolic murmur, loudest at the
apex and transmitted to the axilla, was heard.
Choreic movements—grimaces, gulping movements,
shrugging and twisting movements of the body

—

were of moderate severity when I examined him
on September 29. Rest in bed and a liberal diet,

combined with the administration of Fowler’s
solution had been tried for three weeks with little

effect. Fifteen c.c. of serum were injected on
October 5. The cerebro-spinal fluid in this case
was under markedly diminished pressure, flowing at

the rate of one drop every two minutes, and
only 5 c.c. could be obtained. The serum was
injected very cautiously and the needle was left

in place for fifteen minutes, in case pressure
symptoms should occur. It was a remarkable fact

that the injection of this amount of fluid caused no
apparent rise in the intradural pressure and the
subsequent reaction was milder than in the other
two cases, consisting only of a slight, transient
headache. No choreic movements were observed
after October 9. He was last seen December 15.

The foster mother, who is taking care of him,
states that she has not noticed any further ner-

vousness. The condition of the heart remains un-
changed.

The spinal fluid in all three cases was completely

normal as regards cell count, globulin and reduction

of Fehling’s solution. In the first two, the Lange
colloidal gold test was negative, but it could not be

done in the last. Pressure was normal in Case I,

increased in Case 2 and decreased in Case 3. It

seems unlikely therefore that mere drainage or

reduction of pressure could explain the effect of this

treatment. In these three cases an almost im-

mediate cessation of choreic movements followed

a single injection of the patient’s own serum into

the spinal canal, and no recurrence of symptoms has

occurred in a little over a month.

It is not within the scope of this paper to dis-

cuss exhaustively the theoretical aspects of the

Goodman treatment. There are many gaps in our

knowledge both of the pathology of chorea and of

the drainage of the subarachnoid space and the

ventricular system which must be filled before we
can expect a satisfactory explanation. It is gen-

erall}'- recognized that chorea is a bacterial disease,

due to a streptococcus of the viridans group. Em-
bolic foci in the deeper parts of the cortex, in the

subcortical white matter and in the basal ganglia,

perivascular infiltration with small cells,- and

oedema have been described. 3
It is difficult to

understand, from our present knowledge, how these

deep lesions could be influenced by substances in-
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trod need into the cerebrospinal fluid. Meningeal

lesions, however, would be readily accessible and

it is interesting to find that Dana 4 discovered t he

presence of “chronic leptomeningitis of the convexity

of the brain, slight meningitis of the upper part of

the spinal cord . . . diplococci in the proliferating

tissue between the meninges and the brain" ; and

that Poynton and Paine 3 0
in four autopsies of

chorea found congestion, thrombosis and perivas-

cular infiltration with small cells and streptococci in

the pia mater, as well as in the brain itself.

Preobrachensky s
7 autopsy also revealed a severe

pachy- and leptomeningitis. We have, therefore, at

least the beginning of a rational explanation, but it

is perhaps best, at the present, to take the treat-

ment on an empirical basis. Its clinical effects

seem to be unquestionably good in a considerable

proportion of cases and it is certainly worthy of a

further trial.

I hope to be able to report a larger series of

cases with more extended boservations in a later

communication.
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TYPHUS EXANTHEMATICUS IN SAN
FRANCISCO.

By I. C. BRILL. A. B., M. D., San Francisco, Cal.

This case is reported not because of its unusual

features but rather because of its rare occurrence

in this part of the country.

History: Peter P., 26 years old, single, Italian,

owner of fruit and vegetable store, first consulted
a physician on June 4 complaining of “severe
headache” and “fever.” His family and past his-

tory is negative. He has always been well up to

the present illness. His habits are good and he
usually sleeps at home in excellent surroundings.
But nine or ten days before he took ill he slept

in a rooming house of questionable cleanliness.

Six days later his head began to feel heavy and
would constantly draw back; and his neck felt

stiff.

Three or four days later (June 2) he had a

definite chill and the next day he took to bed.

On June 4 when first seen by a physician his

temperature was 102°.

Examination: On June 4 when I first saw him
his temperature varied between 102° and 103°.

Face was flushed, tongue coated, conjunctivae
slightly injected, pupils normal, throat red and
congested. On the skin of the abdomen there
were numerous dull pink spots from 2 to 5 m.m. in

diameter, disappearing on pressure. Heart and
lungs were negative. Abdomen slightly tender.

Spleen readily felt about 4 c.m. below costal mar-
gin, firm, slightly tender. Reflexes normal, neck
not rigid. No Kernig, no Babinski.
Laboratory findings: Leukocytes 7000, polymor-

phonuclears 64%, lymphocytes 34%, Diazo nega-
tive, Widal negative with both typhoid and para-

typhoid cultures. Blood-culture (aerobic) remained
sterile at the end of seven days.
The next day (June 8) the patient complained of

severe headache and sore throat. Examination re-

vealed a very marked injection of the conjunctivae.
Throat was red and congested and there were a

few pustules and vesicles on the soft palate (enan-
thema). The entire abdomen was mottled with a

maculo-papular eruption of irregularly-shaped
spots, 2 to 6 m.m. in diameter, rose colored, dis-

appearing on pressure. On the sides of the chest

and his back there was a purpuric eruption of spots
similar in shape and size to those on the abdomen,
but of dark red color and not disappearing on
pressure. There was a very faint subcuticular

mottling on the extremities.
Laboratory findings: Leukocytes 17,000, Widal

negative, Diazo negative. An anaerobic blood cul-

ture on ascitic glucose agar was taken on the same
day; but no growth was obtained.
During the following seven days the patient’s

temperature ranged between 101° and 104° with
rather marked morning remissions. The chief

symptom was severe headache; but there were no
other marked cerebral symptoms. The average
leukocyte count was about 14,000. The urine was
examined daily for the Diazo reaction, and the

blood for the Widal reaction (with typhoid and
paratyphoid cultures), both with negative results.

Several blood cultures were taken, all remaining
sterile. The stools were cultured for typhoid and
paratyphoid with negative results. On June 13,

the 12th day of the disease, the temperature fell

hy crisis to 99°, and after a single rise of one de-

gree on the next day it remained normal for the

rest of the time during which the patient was
under observation (two weeks after the crisis).

Since the day of the crisis the rash faded very
rapidly with considerable scaling of the skin of

the chest (over the purpuric spots). The hemor-
rhagic areas left a dull red, brownish pigmentation
still present at the time the patient was discharged
(two weeks after the crisis).

The clinical pic.ture just described corresponds
more to the type of disease endemic in New York
to which the attention of the profession was called

in 1910 by N. E. Brill, 1 2 and which was con-

clusively proved by the cross immunity experi-

ments of Anderson and Goldberger3 to be a mild

form of typhus exanthematicus. The most inter-

esting recent development in connection with this

disease is the discovery bv Harry Plotz in 1914 of

an anaerobic, gram negative bacillus in the blood

of patients suffering from this disease, the same
organism being isolated from both the mild and
the severe epidemic type of typhus. The medium
employed by Plotz is an ascitic glucose (.5 to 2%)
agar. With this medium under strict anaerobic con-

ditions, he was able to isolate the organism in all

of seven cases of epidemic typhus studied during

the febrile period of the disease, and in 18 out

of 34 cases (53%) of the mild endemic type. 5 The
blood culture in our case was negative although

the technic advised by Plotz was carefullv fol-

lowed. This, however, is not at all surprising if

we recall the fact that our case was definitely of

the mild type, and that in this form of the disease

the blood cultures were positive in only about
53% of the cases reported by Plotz.

The work of Plotz has been confirmed recently

bv his co-workers in Mexico, Olitzky, Denzer and
Husk.® These investigations were about to simply
the finishing touches in establishing the relation-

ship between the “bacillus typhi exanthematici”
and typhus fever when, unfortunately, their work
was interrupted by the recent disturbances in

Mexico. The difficulty in finally establishing the

direct causative relationship between this organism
and typhus fever lies in the fact that the injection

of large quantities of the bacillus does not induce
the typical typhus reaction in susceptible animals
(the monkey and the guinea pig), 7 even though
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such reactions are comparatively readily induced
with typhus blood.* Baehr, Plotz and Olitzky 5 ex-
plain this fact by the assumption that the bacilli

rapidly lose their virulence when grown artificially,

even in the original culture taken directly from
the blood of the typhus patient. There is another
explanation which suggests itself; namely, that in

typhus blood the bacilli, though few in number,
are fortified with anti-immune bodies (probably
present in large quantities before the crisis), which
protect the organisms against the natural immun-
ity forces in the new host and thus enables them
to multiply and cause the disease. On the other
hand, a suspension of bacilli taken from an arti-

ficial culture, being free from anti-immune bodies,

are quite rapidly destroyed by the natural immun-
ity of the new host. The fact that the organisms
disappear from the blood of a patient within 24 to

36 hours after the crisis speaks in favor of this

theory, as it illustrates the rapidity with which the
bacilli are destroyed when the balance of immun-
ity is on the side of the host. It is probable that

if the bacilli were suspended in filtered typhus
blood taken at the height of the disease and then
injected into a susceptible animal, they might then
cause the typical typhus reaction with greater
regularity, the bacilli now being protected by the

anti-immune bodies in the filtered serum. This
suggestion is made with the hope that workers
who have an opportunity to study typhus cases
may try this simple experiment and thus may pos-
sibly help finally to solve the important problem
of the etiology of typhus exanthematicus.

* In two instances Baehr, Plotz and Olitzky were suc-
cessful in obtaining a reaction in guinea pigs following
the injection of cultures of bacillus typhi exanthematici
obtained from two epidemic cases (Jour. Infec. Dis. 1915
17, 1. pp. 52-56). Unfortunately both of these animals
died before the exact nature of these reactions could be
determined by immunity studies. Olitzky. Denzer and
Husk. « in their more recent studies in Mexico, found
that “the injection into a guinea nig of a colony taken
directly from the blood culture tube proved the organ-
ism to be pathogenic.” But in this instance, too, ap-
parently no immunity studies were possible on account
of the sudden interruption of the work.
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SULPHUR AS A REMEDY FOR
RHEUMATISM.

By W. F. McNUTT, Sr., M. D., San Francisco.

According to the London Lancet, February 6th,

1915, Sir Lauder Brunton made a discovery, acci-

dentally, however, viz: that sulphur is a potent

remedy in rheumatism. Sir Lauder had a patient

with rheumatism in the hand which his remedies

failed to cure. A friend of the patient's, a kindly

old lady of course, told her to put sulphur in her

stockings, which she did, and her rheumatism was
completely cured. Sir Lauder expressed surprise,

not only that the sulphur in her stockings cured
the patient, but that the silver bangles that the

patient wore on her arms turned black.

Verily there is nothing new under the sun. It

Sir Lauder had consulted Dr. H. W. Fuller’s old

work, London Edition. 1825. on rheumatism, rheu-

matic gout and sciatica, he would have found
sulnhur highly recommended for these diseases.

Fuller states that it was then an old domestic

remedy in the north of England for the diseases.
1 have many times used it with excellent results
in sciatica, by taking a long flannel bandage, rub-
bing the sulphur into it as one would plaster of
paris in a mesh bandage, and wrapping the whole
leg. Any silver article in the pocket or ornament
worn by the patient will be blackened in 48 hours.
The absorbed sulphur eliminated by the skin and
bowels is the sulphide; that eliminated by the kid-
neys is the sulphate.

SOCIAL INSURANCE COUNTY
COMMITTEES.

Alameda County—Dr. H. S. Delamere, chairman;
Dr. F. H. Bowles, Dr. H. A. Makinson.

Butte County—Dr. Edw. E. Baumeister, Dr. N.
T. Enloe, Dr. J. O. Chiapella.
Los Angeles County—Dr. Win. Wenzlick, chair-

man; Dr. J. Ross Moore and Dr. T. Percival Ger-
son.

Mendocino County—Dr. L. C. Gregory, Dr. Os-
wald H. Beckman, Dr. H. O. Cleland, Dr. S. L.

Rea, Dr. E. H. Sawyer.
Stanislaus County—Dr. B. F. Surryhne, Dr. F. R.

Delappe, Dr. E. V. Falk.

Sacramento County—Dr. E. M. Wilder, chairman;
W. A. Beattie and J. P. Dillon.

San Bernardino County—Dr. G. G. Moseley, Dr.
Carroll C. Davis, Dr. C. G. Hilliard.

San Diego County—Dr. Homer C. Oatman, Dr.
R. J. Pickard, Dr. Harry Wegefarth, Dr. P. M.
Carrington, Dr. R. L. Doig.
San Francisco County—Dr. John H. Graves,

chairman; Drs. Rene Bine, F. W. Birtch, F. B.

Carpenter, A. W. Hewlett, T. W. Huntington, J.

H. O’Connor, Langley Porter.
San Joaquin County—Dr. L. Dozier, chairman;

Dr. Mary Taylor, C. F. English.
Orange County—Dr. H. Mi Robertson, Dr. J. I

Clark, Dr. A. M. Weedie.
Santa Cruz County—Dr. J. M. Gates, Dr. Keck,

Dr. E. E. Porter.
Sonoma County—R. M. Bonar, T. W. Cline, N.

R. H. Juell.

Tulare County—A. W. Preston, J. T. Melvin, R.

N. Fuller.

Ventura County—Dr. D. W. Mott, Dr. C. A.

Jensen, Dr. B. E. Merrill. Dr. H. B. Osborn.
San Mateo County—Dr. A. L. Ofifield (chair-

man), San Mateo, Cal.; Dr. J. L. Ross, Redwood
City, Cal.; Dr. A. R. Moodie, Redwood City, Cal.

Committee on State Industrial Accident Laws.

Los Angeles County—Dr. Wm. R. Moloney,
chairman; Dr. E. H. Southworth and Dr. C. P.

Thomas.

SOCIETY REPORTS

ALAMEDA COUNTY.
Following is a report of meetings held during

November:
November 10th.

Dr. Bowles, chairman.
T Diagnosis and treatment of acidosis, especially

in diabetes. Dr. Albert H. Rowe.
IT. Management of eclampsia cases. Dr. Ed-

ward N. Ewer.
III. The care of the breasts. Dr. Dudley Smith.

November 20th.

Regular monthly meeting. Program arranged
by Dr. Dudley Smith.

T The relief of pain in labor. Dr. Dudley Smith.
II. Present status of gas-oxvgen anesthesia and

tw'l'ght sleep. Dr. F. W. Lynch, San Francisco.
III. Technic of gas-oxygen administration in la-

bor Dr. Florence Sylvester.
IV. The apnlication of anoci-association to ob-

stetrics. Dr. Carl L Hoag. San Francisco.

E. E. BRINCKERHOFF, Secretary.
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FRESNO COUNTY.
October Meeting.

The regular monthly meeting of the Fresno
County Medical Society was held on the evening
of October 3, 1916, in the offices of Drs. Anderson,
Pettis, Schottstaedt and Benedict. Dr. Willson,
president, presided.

Present: Drs. Mathewson, Schottstaedt, Bene-
dict, Boyd, Yates, Mitchell, S. M. Long, Thompson,
Petersen, McKenney, Miller, Walker, Dixon, Fos-
ter, Willson, Pettis, Couey, Aiken, G. L. Long,
G. A. Hare, Sweet and Staniford.
The application of Dr. J. A. Gillespie of Kings-

burg for membership in the society was read, and
referred to the Committee of Censors before being
sent to the secretary of the State Society for

consideration.
The usual monthly bills were ordered paid.

The Milk Committee, through its chairman, Dr.
\iken, reported that Fresno would have a certified

milk supply withina very short time.
A committee of three was appointed to draw up

resolutions in respect to Dr. J. A. Rosenberger,
who was recently killed by the overturning of his

automobile. Dr. Rosenberger had been a prac-
titioner of Fresno Countv for twenty-two years.

The president appointed Drs. J. R. Walker, C. O.
Mitchell and G. L. Long to draw the resolutions.

Tt was moved, seconded and carried that Dr.
C. O. Mitchell be appointed by the society as a

visiting member of the staff of the tubercular
clinic.

Moved, seconded and carried that a committee
of two be appointed to solicit the support of the
members of this society toward the proposed State
Indemnity Insurance organization.

Dr. Frank Hinman of San Francisco was the

guest of the evening and gave a most interesting

and instructive talk noon the subject. “Urological
Diagnosis in General Practice.” Dr. LTinnian

showed a number of lantern slides and reproduc-
tions of pvelograms. He also showed a number
of interesting gross pathological specimens of the

urinary tract, most of these being unusual speci-

mens of kidnev stone.

The invitation of Drs. Trowbridge and Cnv-
croft to meet in their offices for the November
meeting was accented.

After the usual social hour with refreshments,
the meeting adiourned.

November Meeting.

The Fresno County Medical Society held the
regular November meeting on the evening of the
7th in the offices of Drs. Trowbridge and Cray-
croft. Dr. Willson, president, presided.
Minutes of previous meeting read and approved.

Roll call: Petersen. Butin, Thompson, S. M. Long,
Jones. Pettis, Wilson, Foster, Aiken, Dixon, Man-
son, Barr, Hayden, Couey, Nicholson, Miller, Cray-
croft, Mathewson, Benedict, McConnell, Morgan,
Mitchell, Staniford, and Drs. Howard Ruggles and
Wm. Behlow of San Francisco as guests.
Transaction of routine matters. It was an-

nounced that Dr. I. M. Rubinow, consulting actuary
of the Social Insurance Commission, would speak
to the members of the society on the evening of
November 15.

A committee of three was appointed to draw
resolutions out of respect to the late Dr. E. C.

Dunn. Drs. T. M. Hayden, W. T. Barr and Geo.
H. Aiken were appointed.

Dr. Howard Ruggles of San Francisco showed a

large number of X-ray pictures of the chest in

illustration of the subject, “X-ray Diagnosis of the
Chest.” This series of pictures was indeed in-

structive and everyone felt indebted to Dr. Ruggles
for going to the trouble of bringing this large col-

lection of plates with him. Dr. Behlow was with
Dr. Ruggles, and we hope that they will be good
enough to visit us at another time.

After refreshments, the meeting adjourned.

KENNETH J. STANIFORD,
Secretary.

IN MEMORIAM.
WHEREAS, An allwise Providence has seen fit

to remove from our membership Dr. J. A. Rosen-
berger, one of our senior members, a physician

of Fresno County for twenty-two years, and a
capable brother practitioner; therefore be it

RESOLVED, By the Fresno County Medical
Society, in session assembled, that this society ex-
press regret at the loss of one of its members and
extend the sympathy of this body to the widow
and family; and that this resolution be spread on
the minutes, and that a copy be forwarded to the
widow in token of our respect and esteem.

(Signed) 1. R. WALKER,
C. O. MITCHELL,
G. L. LONG,

Committee.

IN MEMORIAM.
Dr. E. C. Dunn located in Fresno in the spring

of 1889. He was secretary of the U. S. Board of

Pensions for several years. Lie immediately affil-

iated with the Fresno County Medical Society,

once or twice its honored president, and until

failing health began, he was an active and con-

stant attendant on its meetings. At the time of

his death he was a member of the American
Medical Association, State, and County Medical
Societies. Dr. Dunn stood for all that is highest
and noblest in the medical profession, more than
all else, he prized the confidence and esteem of
his brother practitioners. He was ever faithful

to the ancient tenets of his profession, strictly

ethical, and honorable to a fault. He was not
onlv a skillful physician and surgeon, but also a

high-minded, honorable gentleman of the old
school.

WHEREAS, It has pleased the Almighty in His
infinite wisdom, to remove from our ranks our
friend and fellow physician, Dr. E. C. Dunn, one
whom we always esteemed for his high profes-
sional attainments: therefore be it

RESOLVED, That we, the members of the
Fresno County Medical Society, express our deep
sorrow at the loss of this member, whose com-
panionship we sadly miss.

RESOLVED, That we tender our sincere sym-
pathy to the members of the family into whose
lives this sorrow has come; and be it further

RESOLVED, That a copy of these resolutions
be sent to the familv of the deceased, that a cony
be inserted in the State Journal, and a copy be
placed in the minutes of the Eresno County
Medical Society. .

(Signed) T. M. HAYDEN,
W. T. BARR.
GEO. IT. AIKEN,

Committee.

KERN COUNTY.

Regular November meeting called to order by

Dr. A. I, Fraser, in the new quarters of the so-

ciety in the City Hall, with the following members
present: Drs. S. F. Smith, C. S. Compton, T. M.
McNamara. F. A. Hamlin, J. A. Copeland. W. P.

Scott, C. W. Kellogg, C. A. Morris, T. W. Hull,
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W. H. Cook, G. H. Bahrenberg, F. Crease, H.
Rogers, G. H. Shrodes and F. j. Gundry.
A committee of three, Drs. S. F. Smith, F. A.

Hamlin and J. H. Copeland, were appointed to
make arrangements for the annual banquet, De-
cember 15.

Paper of the evening, prostatectomy, with lantern
slides and specimens, by Dr. D. W. Dakin of Los
Angeles, with discussion by members. Adjourned.

F. J. GUNDRY, Secretary.

RIVERSIDE COUNTY.
The regular monthly meeting of the Riverside

County Medical Society was held December 11,

1916, at the Elks’ Club, Riverside. The, following
program was presented:
“Medical Legislation,” Dr. John C. King, of

Banning, Cal.

“The Therapeutics of Hexamethylamine,” Dr.
Paul E. Simonds, of Riverside.

Officers elected for the year 1917 were:
President, Dr. W. S. Davis, of Corona.
Vice-President, Dr. R. E. Moss, of Riverside.
Secretary-Treasurer, Dr. A. E. Strong, of River-

side.

SACRAMENTO SOCIETY.
The regular November meeting of the Sacra-

mento Society for Medical Improvement was called

to order at 8:30 p. m. by Vice-President J. W.
James.
Minutes of previous regular and special meet-

ings read and approved.
Cases reported: None.
Paper of the evening: Some Aspects of Treat-

ment of Poliomyelitis, read by Harold W. Wright,
M. D., of San Francisco.

Discussion opened by Dr. A. M. Henderson.
Discussed by Drs. E. Pitts, J. Parker Dillon,

G. A. Foster, closed by Dr. Wright.
A. L. Munger elected to membership.
Report of Board of Directors read.

Adjourned at 10:30 p. m.
F. F. GUNDRUM, M. D.,

Secretary-Treasurer.

PROCEEDINGS OF THE SAN FRANCISCO
COUNTY MEDICAL SOCIETY.

During the month of November, 1916, the fol-

lowing meetings were held:

Section on Medicine.

Tuesday, November 7, 8:30 P. M.
1. Tests of Typhoid Immunity and Comparison

of Two Methods of Vaccination Against
Typhoid Fever E. S. Kilgore

2. Granuloma Pyogenicum
D. W. Montgomery and G. D. Culver

3. Roentgen Conclusions from 124 Operated
Gastroenterostomy Cases

H. E. Ruggles and Lloyd Bryan

General Meeting.

Tuesday, November 14, 8:30 P. M.
1. Demonstration of Cases G. E. Ebright

A. Tumor of Mediastinum.
B. Case of Amebic Dysentery in Man

who has never been out of Cali-

fornia.

2. A Question of Ethics; What Constitutes
Proper Dismissal of a Physician?

H. J. Kreutzmann
3. The Value of Intravenous Injections of

Colloidal Solutions in Hemorrhage
S. H. Hurwitz

4. Report of Case of Ulcer of Duodenum,
with Tetany Rene Bine

Nominations of Officers.

Section on Surgery.

Tuesday, November 21, 8:30 P. M.
Obstetrical Meeting.

1. Eclampsia—What is it? F. W. Lynch
2. The Prophylaxis of Eclampsia ... R. K. Smith
3. The Treatment of Eclampsia .. A. B. Spalding

Owing to the death of Dr. Jones, the meeting
of the Eye, Ear, Nose and Throat Section was
not held on November 28.

SAN JOAQUIN COUNTY.
The regular monthly meeting of the San Joa-

quin County Medical Society was held in the
Chamber of Commerce quarters Friday evening,
November 24th. Those present were: Drs. F. P.
Clark, Margaret Smyth, L. Dozier, A. E. Edger-
ton, G. W. Walker, B. F. Walker, W. J. Young,
H. J. Bolinger, Minerva Goodman, C. F. English,
R. T. McGurk, W. Priestly and D. R. Powell,
with Dr. Harold Wright of San Francisco and
Dr. Musgrove as guests.
After a business session and nominations for

the Board of Directors for 1917, the president
introduced Dr. Wright, who read a paper on “Ob-
stetrical Paralysis, Its Causes and Treatment.”
The doctor’s paper was very complete and was
appreciated by all the members present, many of
whom joined in the discussion at its conclusion.
The meeting adjourned at 10 p. m.

DEWEY R. Powell, Secretary.

LOS ANGELES COUNTY.
Eye and Ear Section.

The regular meeting of the Eye and Ear Section
was held in the office of Dr. Hugo Kiefer, Brock-
man Building, November 6, 1916. Attendance:
Drs. Bullard, Brown, Dudley, Detling, Fleming,
Griffith, Graham, Harris, Kress, Lefler, Montgom-
ery, Stivers, Swetman, Tholen, True, Kiefer and
Kelsey. Visitors: Drs. Gage, Sleeper, Hoemer and
Jesberg.
Minutes of previous meeting read and corrected

at the suggestion of Dr. Kress as follows:
In Dr. Harris’ case mention was made that a

certain patient was reported by him at the last

meeting as having been neglected at the County
Hospital. Dr. Kress wished to state that the pa-
tient was examined by several specialists, among
them Drs. Bogue, Jesberg, Brown, McCoy and
Old, and given proper diagnosis and treatment.
Dr. Harris replied he was merely quoting what
the patient told him.

Report of Cases.

Dr. Bullard: Case of trauma of the eye, a cut
two-thirds across the cornea, some loss of aqueous
humor; treated two weeks with heat.

2nd case. An ulcer of the cornea, treated with
heat.

3rd case. An ulcer of the cornea, treated with
heat and yellow oxide of mercury ointment.
Dakins’ solution used in one case of profuse dis-

charge; disappeared after fourth washing.
Dr. Harris: Case unique in my practice. Total

absence of the iris in either eye, a supra-luxation
of either lens. He wears bifocals and strong mag-
nifying glasses, doing school work and keeping up
with his classes, also has bipolar cataract and
nystagmus; prognosis is bad.

Dr. Kiefer showed specimen of post-nasal polyp
from the posterior end of the septum, an unusual
location, and removed by snaring. History of one
year of nose blocking, no nasal discharge, no pain,
polyp pedunculated, by raising palate could see it

from mouth.
Dr. Kress: Reported case of women practically

blind in both eyes. The patient, a woman of 45,

gives the history of having had good vision in
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each eye up to two days ago. At that time trouble

started in the right eye, with a sensitiveness as if

there was something scratching. She does not re-

member the details other than that the inflamma-

tion subsided without any special pain or distress,

and without any particular loss of vision. At the

end of several months there was a recurrence in

the same eye, and before the trouble had sub-

sided, the left eye became inflamed, which condi-

tion continued until about a year ago, when vision

was lost to about the same extent as at present.

During the last year she has not been under the

care of physicians, although during these inflam-

matory attacks she was under supervision. She
presented herself at the clinic the other day, and
an examination showed a right globe that had a

minus 2 tension, and a left globe that had a

plus 2 tension. The chambers in each eye were
very shallow, especially so in the right, and the

iris" of the right was seemingly very friable and
atrophic. There did not seem to be any pigment
at the iris edges, but the pupil has not been
dilated. The lenses in each eye are cataractous,

but there is no exudate present. The cornea of

the right eye shows a scar from an old ulcer.

The right eye has evidently undergone degenera-
tion. Whether the condition arose as a result of

a glaucomatous condition, or whether there was
an inflammation of the uveal tissues, is a question.

It would be interesting to obtain from the physi-

cians who attended her more definite history.

Dr. Detling’s discussion of Dr. Kress’ case: The
important point in the etiology was a question

whether it was tuberculosis or leutic, there might
have been an ulcer with perforation and uveitis

in the right eye and the left eye involved by
sympathy.

Dr. Graham’s discussion: I thought it glau-

comatous.
Dr. Kelsey’s discussion: I had a case similar

in features, had large perforation ulcer, pain was
relieved suddenly in the night.

Dr. Lefler’s discussion: I think the case was
iridocyclitis.

Dr. Montgomery showed three specimens of

polypi.

1st case. Post-nasal polypi from boy of 11, used
cocaine in operation, removed polyp. It sprang
from the posterior ethmoidal cells and showed
below level of the soft palate.

2nd case. Boy of 16. Polyp removed from nose:
had been cauterized by another physician and
necrosis had set in.

3rd case. Polyp protruded in the ant- and post-
nares and in the throat.

All three cases proved extremely easy of re-

moval by the following technic: First shrink down
mucosa and with cocain find spot of attachment
of the pedicle, then place curved tonsil knife around
the base and with sawing motion and no traction
cut off the polvp and its base. I am opposed to

pulling out polyps from nose. The tonsil knife
should be very sharp and set at an angle to the
handle.

Report of the Membership Committee.
The application of B. C. Davies being favorably

reported by the secret membership committee, a

written secret ballot was taken. The chairman
appointed Drs. Griffith and Graham tellers.

Result: Votes cast, 11, Favorable, 11 Dr.

C. B. Davies declared elected.

New Applications.

Dr. C. M. Hosmer of San Diego was received

and referred to the secret membership committee.
The following communication from the secretary

of the Los Angeles County Medical Association
was received November 6, 1916:

“To the Eye, Ear, Nose and Throat Section,

Care Dr. C. G. Stivers, Secretary,
503 Auditorium Bldg.,

Los Angeles, Cal.

Gentlemen

:

I call your attention to the fact that among the

list of applicants for membership in the Los An
geles County Medical Association are three eye,

ear, nose and throat specialists; namely, Drs.

Curtis M. Beebe, W. Fred Stahl and Simon Jcs-

berg.

The Membership Committee has been requested

to forward these applications to you before taking

action thereon. Very truly yours,

GEO. H. KRESS, Secretary.”

After free discussion of the advisability of taking

definite action in regard to applicants the follow-

ing motion to amend was received from Dr. Kress:

Amendment to Article HI of Section 7.

The rule of procedure in regard to eye, ear, nose

and throat specialists who apply to the Los Angeles

County Medical Association for general member-

ship, and whose applications are then referred by

the ’board of Council of the society at large, to

this section, as regards eligibility, shall be as

follows:

Such applications referred to this section shall

be transmitted by the section secretary to the

secret membership committee of this section. That

committee shall then recommend or not recommend

and so report to this section. A written yes or no

ballot shall then be taken on the adoption of the

membership committee’s report. A majority shall

decide.

This action of the section shall then be sent to

the secretary of the Los Angeles County Medical

Association, by him to be transmitted to the secret

membership committee of that society.

It is expressly understood that recommendation,

or rather willingness, to permit an applicant to

become a member of the Los Angeles County

Medical Association at large, does not obligate

this section to necessarily vote such specialist

into membership in this section, should he later

apply thereto.
Unfinished Business.

The chairman of the executive committee stated

that they had decided to dispense with the joint

meeting with the Los Angeles County Medical

Association for this year.

Discussion by Drs. Kress, Graham, Fleming,

Dudley, Kelsey, True, Stivers and Detling. The

consensus of opinion being that it would be best

to dispense with the joint meeting.

Dr. Fleming moved that the report in regard

to the joint meeting with the Los Angeles County

Medical Association be accepted. Seconded by

Dr. Dudley. Carried.

December 4, 1916.

Dr. Grant Selfridge read a paper entitled,

“Demonstration of Intra-Nasal Cosmetic Surgery,”

with colored lantern slides. He said, in part, that

the correction of nasal deformities was of great

importance both from a cosmetic and physiolog-

ical standpoint, all his work had been done intra-

nasally and he had utilized bone and cartilage

grafts, sometimes from the septum and some-

times from the rib and scapula. The first in-

cision is made inside the nostril between the

skin and mucous membrane and outer surface. He
separates freely all tissues up to the frontal bone.

The graft of bone and cartilage from the rib should

be removed by an assistant, and its removal timed

to arrive when the nose is ready for it, so as to

avoid curling up of the edges. For this reason,

the graft should never be put in a salt solution

as it causes curling. Over correction is not a

fault to be avoided as there is considerable shrink-

age in the tissues. After the operation the bone
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and cartilage graft should be split and the medul-
lary' substance removed. Periosteum and peri-

chondrium should be preserved as the. graft will

be more apt to grow in its new location with the
natural covering than without. Sutures are often
used in the nose and serve to hold the graft in

place. Photographs of the nose are made both in

profile and full face and radiographs are used to
show the result of the grafting. The external
dressing should receive special care. The ap-
plication of adhesive straps passed from one side of
the nose to the other and around the tip of the
nose serve to preserve the shape. Intra-nasal
splints are not used, but an external splint of
table-felt soaked in silicate of soda serves to
keep the nose in position. Syphilitic patients
should not be operated upon as the bones are
already diseased and liable to undergo further
change. The very large noses of the Hebrew
type may be made smaller by removing a section
of the septum, and collapsed alae may be cor-
rected by grafting or in case of excessive tissue
by taking out a buttonhole section and bringing
the edges together and applying sutures.

Discussion.

Dr. Kyle: I have tried this work in several

cases, and I am very glad Dr. Selfridge is doing
the work and doing it so well. In regard to the
X-ray, it is very valuable as a means of diagnosis
and I use it frequently. One interesting case I

had was saved from a mastoid
.

operation by having
an X-ray picture taken. It showed no mastoid
involvement so no operation was done. Stereo-
scopic pictures are valuable especially in sinus
work. One can tell if pus is present and its level
or whether polypoid degeneration exists.

Dr. Hastings: I was very much interested in

both papers. I had almost formed the opinion
that puncture was all that was needed to make
diagnosis, but I find in ethmoid and sphenoid
work stereoscopic radiography has been very
satisfactory and is the coming method. In the
ethmoid it will show how wide and how deep the
ethmoid labyrinth is for operating. .We are
greatly indebted to Dr. Selfridge and Dr. Cambert
for. coming here

,
to denionstrate these, valuable

methods to us.

Dr. Stivers:, How young can children be oper-
ated on?

Dr. .Selfridge stated, in . answering, that it was
necessary to preserve the triangular cartilage in

children, so he removes very little -except when it

is thickened high up in the ethmoid region. After
7 years of age, he makes the usual incision on one
side, separates all the mucous membrane and
tissues down to the bone and removes the excess
of cartilage. Dislocation of the columnar carti-
lage is treated the same as in adults.

Dr. Selfridge, in closing, said if he lived long
enough he wanted to come again and give a talk
on hay-fever, which is a hobby of ,his. He has
recently, with Dr. Scheppergrell and Dr. Hall,
been tabulating the various weeds and Compositae
of California.

Dr. Edward G. Cambert, Roentgenologist of the
Southern Pacific General Hospital of San Fran-
cisco, gave an

.
interesting talk on stereoscopic

X-ray pictures. He showed many interesting
views of the sinuses.

The society extended a rising vote of thanks to
the visitors.

Dr. Hosmer, .of San Diego, was elected an
associate member.
The secretary requested members to notify

him by letter the exact wording of their specialty
for the coming new list of members to be printed
in the Constitution and By-Laws which are now
being written.
Meeting adjourned for refreshments.

C. G. STIVERS, M. D., Secretary.

LANE LECTURES.
January 12, 1917.

—“What Every One Should
Know About Cancer.” Dr. Harry M. Sherman,
representing the American Society for the Control
of Cancer.
January 26, 1917.

—“Modern Efforts to Secure
Painless Childbirth.” Dr. Frank W. Lynch, Pro-
fessor of Obstetrics and Gynecology, University
of California.

February 9, 1917.—-“Poliomyelitis.” Dr. William
C. Hassler, Health Officer of San Francisco.
February 23, 1917.

—“The Importance of Proper
Habits of Carriage as a Basis of Health.” Illus-

trated. Dr. Harry L. Langnecker.
March 9, 1917.

—“The Problem of Race and Race
Prejudice.” Prof. Arthur W. Meyer, Department
of Anatomy.
March 23, 191 7.-—-“Prevention of Blindness.” Il-

lustrated. Dr. Hans Barkan.

REPORT OF THE MEETING OF THE STATE
BOARD OF HEALTH FOR DECEM-

BER, 1916.

The State Board of Health held its regular
monthly meeting in Sacramento on December 2,

1916. There were present Dr. George E. Ebright,
President; and Doctors F. F. Gundrum, Edward
F. Glaser and Wilbur A. Sawyer.
Regulations for the prevention of scarlet fever

were considered, amended and adopted. They will

be published in the December Monthly Bulletin
of the State Board of Health.
The action of the Secretary in removing the

rabies quarantine on Lassen Countv on the basis
of the investigation of Sanitary Inspector Ross
was approved. The quarantine on Modoc County
was allowed to remain, as rabies was still present.
A hearing was given to a physician who had

been cited to appear and show cause why he
should not be prosecuted for violation of the
State Vaccination Act. He had been charged with
issuing a certificate of successful vaccination to a

student, whereas in fact he had not vaccinated
him against smallpox with vaccine prepared under
United States Government or State of California
license, as required by the State Vaccination Act.
The physician plead in his defense that he had
been ignorant of the requirements of the act, that
he had “vaccinated” him by the administration of
pills of “variolinum,” thinking this would give im-
munity. and that in future he would use only
methods complying with the law. Of interest in

the case was the evidence that the student, soon
after taking the pills, had been vaccinated against
smallpox with a resulting primary vaccinia, show-
ing that no immunity had been produced by the
so-called “internal vaccination.” After carefully
weighing the evidence the Board dismissed the
case with a warning.
A report of the committee on the need for a

psychopathic hospital was presented by Dr. George
E. Ebright. The committee recommended that
legislation be initiated providing for an appropria-
tion of $500,000 for the building and, equipment of

a research psychopathic hospital, to be under the
control and charge of the Board of Regents of
the LTniversity of California. The committee fa-

vored also the establishment of a State industrial
farm for the care and treatment of inebriates and
drug addicts.

The temporary permit of the West San Joa-
quin Valley Water Company to furnish water to
the people of Los Banos was revoked, as it was
shown that the company had not met the condi-
tions required by the Board and was supplying a
dangerously polluted water. The Board ordered
that legal proceedings be initiated to compel com-
pliance with the requirements.
A women’s ward of 23 beds in the Tuberculosis

Department of the Los Angeles County Hospital
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was declared eligible for the State tuberculosis
subsidy, in accordance with the recommendation
of the Director of the Bureau of Tuberculosis.

It was decided that the next examination of

graduate nurses for certificates as registered nurses
should take place on April 18 and 19, 1917, in Sac-
ramento, Los Angeles and San Francisco. Certifi-

cates of registration were issued to 122 nurses
who passed the recent examination, and to three
nurses who qualified through reciprocity. Thirty
nurses failed to receive the required grade in the
examination

Hearings were given to a large number of food
and drug cases. One hundred and fifteen citations

had been sent out. The cases of two men who
sold mineral waters under fraudulent claims were
referred for prosecution. In one case the printed
names of 32 physicians were -exhibited as endorsers
of the fraudulent claims for the water. In the
other instance the mineral water was sold for the
treatment of a long list of diseases including
diphtheria. W. A. SAWYER, Secretary.

BOOK REVIEWS

A Practical Treatise on Disorders of the Sexual
Function in the Male and Female. Bv Max
Hiihner, M. D. F. A. Davis Co., Phila., 1916.

Price $3.00.

The title of this work, while somewhat lengthy,
is right, because the book is a practical treatise
testifying to the author’s large practical experience,
and because it contains many a practical hint on
various important questions of man’s and woman’s
sexual life.

The reviewer must disagree with the author on
a few points. General experience, in fact the
history of the human race as far as known, con-
tradict statements like the one that “a normal de-
sire for sexual intercourse can easily be restrained
by a few words of advice.” We know that desires
which can be restrained “by a few words of ad-
vice” are surely abnormally weak, and it cannot
be repeated too frequently that physicians must
look at things and conditions as they are, not as
we would wish them to be.

Hiihner warns that “massage of the prostate
should never be employed when the patient is

suffering from frequent pollutions,” but we think
that this statement should be modified, and that
the etiological factor must be taken into consid-
eration.

The author’s arguments for continence are very
good, nay excellent, but—while he expects that
woman will impose virtue upon men, what we
have seen so far in the shape of immediate con-
sequences of the modern feminist movement makes
us apprehend that just the opposite is most likely

to happen.

Genito-urinary specialists will find in Huhner’s
book several valuable suggestions; the chapters on
priapism and the one on enuresis we consider the
best; his treatment of hyperesthesia of the deep
urethra should be given a trial in all cases. It is

surely no exaggeration to say that every physician
should read his book; the disorders of the sexual
function are met so frequently, and are only too
frequently not recognized. V. G. V.

Clinics of John B. Murphy, M. D., at Mercy Hos-
pital, Chicago. Edited by P. G. Skillern, Jr.,

M. D., Philadelphia. October, 1916. Vol. V,
No. 5. Published bi-monthly by W. B. Saun-
ders Company, Philadelphia and London. 1916.

Contents.

Talk on varicose veins and varicose leg ulcers;

Clinic for the Baltimore and Ohio Railroad Surgeons;
series of unclassified illustrations showing certain
features of Dr. Murphy’s operative work; series

of sketches showing a method of treating anky-
losis of the fingers by grafts of costal cartilage;

carcinoma of mucous membrane of cheek—abla-
tion through Ivocher incision; gunshot fracture of

maxilla—reduction, plating, wiring; osteomyelitis
of malar bone—incision and curettage; sarcoma of

maxillary antrum—-excision of maxilla; osteomye-
litic necrosis of mandible—plastic reconstruction;
cicatricial fixation of mandible following noma

—

release—interposition of mucosa flaps; degenera-
tion cyst of neck (lymphadenitis)—ablation; lipo-

ma of shoulder—ablation; lipoma of axilla—abla-

tion; melano-epithelioma in pigmented mole of

breast with metastases to axilla—ablation of tumor
and enlarged axillary nodes; scirrhous carcinoma
of breast—radical ablation; inguinal hernia—An-
drews operation; carcinoma of cecum—ablation of

tumor; chronic peritonitic obstruction of sigmoid
flexure—disseverance of bands; large multiocular
ovarian cyst of exceptionally rapid growth—abla-

tion of cyst; lipoma of labium—ablation; urethral
caruncle—ablation; prolapse of urethral wall—plas-

tic resection; cicatricial obstruction of bladder out-

let—suprapubic cystotomy and plastic; hypertrophy
of prostate gland—suprapubic prostatectomy; tu-

berculosis- of epididymis (bilateral)—excision of

epididymis; coxa vara (unilateral) due to status

lvmphaticus hyperthymicus—conservative treatment

;

Case 1. Hyperplastic synovitis of knee-joint—par-
tial capsulectomv—ablation of semilunar carti-

lages; Case 2. Polyarthritis with rice bodies in

the knee-joint—arthrotomy with removal of rice

bodies; varicose veins of leg—multiple resection;
fibroma of leg—ablation; talipes equinovarus from
birth palsy—elongation of tendo achillcs—transfer-

ence of tendon of tibialis anticus muscle; trophic

sinus of foot—resection of metatarsal bone with
excision of sinus.

The Operating Room, by Amy Armour Smith,
R. N. Formerly Superintendent of New Ro-
chelle Hospital, New York; Superintendent of

Nurses at the S. R. Smith Infirmary, Staten
Island, and at the Woman’s Hospital of the

State of New York. 12mo. of 295 pages with
57 illustrations. Philadelphia and London;
W. B. Saunders Company. 1916. Cloth, $1.50

net.

The authoress of this book must be an excel-

lent operating-room supervisor—energetic, alert,

conscientious, and sensible of her responsibilities

as a teacher of pupil-nurses. The book contains
manv good hints on the technic of operating-room
nursing and clever observations as to the deport-

ment of nurses, their relations to the surgeon
and to the personnel of other hospital depart-

ments. the obligations of hospital managers to-

ward the operating-room force, its equipment and
supplies. Thern are politic suggestions on how
to avoid the differences so often straining relations

between operating room and hospital wards, as

well as on the internal friction so common in

operating rooms. Many pupil nurses mav read it

with a smile, but will take it well to heart for

all that.

One cannot recommend it as a textbook: it lacks

order and logical sequence, and omits much that a

pupil nurse in the operating room should know
or learn—many formulas for solutions, recipes and
directions for preparing supplies, instrument lists

for a number of important operations, etc., etc.

As it is, however, head nurses and superintendents
will find it sprightly and instructive reading.



36 CALIFORNIA STATE JOURNAL OF MEDICINE VOL. XV, No. i

FEES FOR INDUSTRIAL ACCIDENT WORK.
Dr

,
Aug. 7th, 1916.

, California.
Dear Doctor:

—

To meet and overcome to some degree the ad-
verse results arising from the requirements occa-
sioned by the State Workmen’s Compensation Act
upon the Insurance Companies I represent in the
capacity of Medical Director, it has become nec-
essary to propound and put into execution a sys-
tem whereby these requirements are met in a ben-
eficial manner to all interested.
This can be successfully accomplished by the

appointment throughout the State of a staff of re-

liable and competent surgeons, and the sending
of all injured employees for treatment to the ap-
pointed physicians covering the territory in which
the accident happened.
The benefits of such a scheme as briefly out-

lined are, first:—the insured, the injured employee,
and the Insurance Company are fully satisfied

that no better or more proficient medical service
could be rendered, overcoming the present fear and
positive danger of injured employees being treated
by incompetent men; secondly, the physicians ap-
pointed, of course, receive the benefit not only of
an increased practise but a very lucrative income;
the third benefit I think you will readily agree
should go to the Insurance Companies controlling
this work. Several schemes have already been
propounded wherein the physicians securing the
work are required to make a reduction below the
present schedule adopted by the State of 25%;
while some reduction below is unquestionably in

order in view of the great increase of work given
the physicians appointed, I personally feel that a
25% reduction is a trifle high and I have there-
fore recommended to my Companies that a return
of 20% should be sufficient.

I should be pleased to go into the matter in

further detail should you desire to become affili-

ated with us in the work, in any event a prompt
reply containing your views on the subject will be
appreciated. Very truly yours,

(Signed)
_

Medical Director.
P. S.—We desire you to represent us as Chief

County Surgeon in County.

has annotated this letter with
“This was not even dignified by an answer.
(Signed) ”

DEPARTMENT OF PHARMACY AND
CHEMISTRY.

Edited by FRED I. LACKENBACH.
(Devoted to the advancement of Pharmacy and

its allied branches
;

to the work of the Council on

Pharmacy and Chemistry of the American Medi-

cal Association, and to matters of interest bearing

upon the therapeutic agents offered to the medical

profession. The editor will gladly supply available

information on matters coming within the scope of

this Department.)

NEW AND NONOFFICIAL REMEDIES.
Since publication of New and Nonofficial Reme-

dies, 1916, and in addition to those previously re-

ported, the following articles have been accepted

by the Council on Pharmacy and Chemistry of the

American Medical Association for inclusion with
“New and Nonofficial Remedies”:
Swan’s Bacillus Bulgaricus.—A pure culture in

tubes of the Bacillus Bulgaricus. It is designed for

internal administration and for direct application

to body cavities, abscesses and wounds. The cul-

ture is supplied in boxes of twelve tubes. The
tubes must be kept in a cool place and must not
be used after the date stamped on the package.
Swan-Myers Company, Indianapolis, Ind. (Jour.

A. M. A., Nov. 25, 1916, p. 1601).

ITEMS OF INTEREST.
Intravenous Therapy.—The technic, although not

difficult, must be thoroughly mastered, or undue

pain, infection, air embolism, or even death may
result. Often a drug has an action different from
that obtained by the usual method of administra-
tion. Deaths have resulted not only from a lack
of proper technic, but also from a lack of knowl-
edge of drugs so administered. Thus death has
followed the injection of an iron preparation con-
taining, peptone, and also following intravenous
injection of ether. Intravenous injections, while
sometimes superior to the slower methods, are dis-

tinctly inferior when a continuous rather than a
sudden action is desired as with iodids, nitrites,

iron or salicylates. Intravenous injections should
not be resorted to unless distinct advantages are
to be secured, as when immediate action is neces-
sary in emergencies, where the drug is not other-
wise absorbed or is destroyed in the stomach. In
the light of our insufficient knowledge of the action
of simple drugs when administered intravenously,
the injection of complex mixtures of drugs is par-
ticularly reprehensible (Jour. A. M. A., Nov. 11,

1916, p. 1450).

Tartrates in Nephritis.—While the vegetable
acids, such as citrates, burn to alkali in the body,
the tartrates are not so converted, and leave the

body nearly in their original form. Underhill and
others have shown that tartrates in large doses
can cause tubular nephritis in animals. While
human beings tolerate without apparent kidney dis-

turbance small doses of tartrates, either given
medicinally or as they occur in baking powders
and in certain foods, and while it would probably
require very large doses to cause kidney inflam-

mation, it would seem inadvisable to give food rich

in tartrates or to give medicinally large doses of

tartrates in nephritis (Jour. A. M. A., Nov. 25,

1916, p. 1601).

Unna’s Paste for Varicose Veins.—In the treat-

ment of varicose ulcers of a mild form Dr. Ochs-
ner prepared a boot composed of several layers of

a bandage, each treated with Unna’s Paste applied
hot. The paste consists of gelatine, 4 parts dis-

solved in 10 parts hot water to which 10 parts
glycerine and 4 parts zinc oxide are added (Jour.
A. M. A., Nov. 25, 1916, p. 1617).

Toilet Lotion.—Nothing is better to soften and
whiten the skin than the official cold cream. For
oily skins a tragacanth lotion is suitable (Jour.
A. M. A., Nov. 25, 1916, p. 1618).

What Ailed Him?—A druggist wants to know
what ailed the patient for whom the following was
prescribed: Calomel 1 grain, potassium iodide 4
drachms, potassium bromide 3 drachms, potassium
citrate 5 drachms, tincture of aconite 2 fluidrachms,
wine of ipecac 1 fluidounce, chloroform water to

make 3 fluidounces. Without venturing a guess
regarding the patient’s illness, it is suggested that
if anything new was wrong with the patient after

he took the medicine, the case may be diagnosed
as one of misplaced confidence, either the physi-
cian’s misplaced confidence in drugs or the pa-
tient’s misplaced confidence in the physician (Jour.
A. M. A„ Nov. 18, 1916, p. 1541).

Some Misbranded Nostrums.—The following
“patent medicines” were found misbranded by the
federal authorities: A. D. S. Cod Liver Oil Comp.,
claimed by the American Druggists’ Syndicate to
be a sovereign remedy in pulmonary tuberculosis,
was not possessed of the virtues claimed, nor a
preparation of the active principles of pure Nor-
wegian cod liver oil. Johnson’s Chill and Fever
Tonic, claimed to be a “guaranteed remedy” for
dengue fever, typhoid fever, measles and la grippe,
was a watery solution of Epsom salts and cin-
chonin hydrochloride. A. D. S. Peroxide Talcum
Antiseptic and Deodorant, sold by the American
Druggists’ Syndicate with the claim that it con-
tained a peroxide and to be a wonderful antiseptic
and germicide, was found to have no antiseptic
properties and no detectable peroxide. Dr. King’s
Royal Germeteur, claimed to be a “germ de-
stroyer,” was found to consist essentially of 98 per
cent, water and 2 per cent, sulphuric acid, satu-
rated with hydrogen sulphid (Jour. A. M. A., Nov.
18, 1916, p. 1541).
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Patent Medicine Prosecutions under the Food
and Drugs Act.—The following information was
brought out in connection with prosecutions by
the federal authorities chiefly under that portion

of the Food and Drugs Act which provides penal-

ties against misleading, false and unwarranted
therapeutic claims: Dr. Porter’s Antiseptic Heal-
ing Oil was found to be essentially a solution of

camphor and carbolic acid in cottonseed oil. It

was claimed to be an excellent remedy for cuts,

sores, old chronic ulcers, corns, bunions and a

preventive of whooping cough, diphtheria and tu-

berculosis. Ballard’s Horehound Syrup Compound
was sold “For Consumption, Coughs and Colds’’

and other diseases. Dr. Shoop’s Night Cure, was
claimed promptly to cure ulceration, inflammation
or congestion of the womb, leucorrhoea, painful

ovaries and other female diseases. It was found
to be a suppository containing zinc carbonate, zinc

sulphate and boric acid in cacao butter. Dr.

Shoop’s Cough Remedy was found to be a syrup
containing ammonium benzoate and probably white
pine tar and gum. Dr. Shoop’s Restorative was
sold for the cure of all diseases of the stomach,
liver and blood, and still other diseases. Father
John’s Medicine was advertised as a consumption
“cure.” Dr. Shoop’s Twenty Minute Croup Rem-
edy was found to be a syrup containing glycerine

and a small amount of salicylic acid. Bad-Em
Salz was found to consist of sodium chloride,

sodium sulphate, sodium bicarbonate, and a small
amount of tartaric acid. It was sold with claims
suggesting that it was derived from European
springs and that it dissolved gallstones and gravel
in the kidneys or bladder. Kennedy’s Cal-Cura
Solvent was a water-alcohol liquid containing 2.44

per cent, potassium acetate, 16.75 per cent, alcohol,

52.46 per cent, cane sugar and vegetable matter
resembling mint, cardamom and boneset. From the
claims which were made one would get the im-
pression that there could be few ills that it

would not cure (Jour. A. M. A., Nov. 4, 1916,

p. 1385-6).

More Misbranded Nostrums.-—The following
“patent medicines” have been found misbranded
under the U. S. Food and Drugs Act, chiefly be-
cause of unwarranted and false therapeutic claims:
Dr. Jones’ Liniment was recommended for corns,
toothache, backache, “rheumatism,” and various
other conditions. Analysis showed it to be “essen-
tially a gasolene solution of oleoresin of capsi-

cum, oil of sassafras, methyl salicylate, and evi-

dently, volatile oil of mustard.” Graham’s Dyspep-
sia and Heartburn Remedy was found to contain,
among other things, sodium bromide, sodium bi-

carbonate, magnesium carbonate, sugar, chloro-
form, alcohol and small quantities of morphine.
It was asserted to be a remedy for gastritis, ul-

ceration or threatened cancer of the stomach, and
all disorders arising from an impaired digestive
system. Mother Hart’s Baby Syrup admittedly
contained opium and alcohol. It was asserted to

be “A Safe Remedy for the Home.” Dr. Hale’s
Household Ointment was sold as “A Positive
Specific for the Speedy and Permanent Cure of

Rheumatism, Lame Back, Neuralgia,” and many
other conditions. Analysis showed the ointment
to be composed of “vaseline and camphor with a

small amount of aromatics resembling oil of

thyme.” Dr. Greene’s Nervura was sold for nerv-
ousness, nervous debility, weakness, poor blood, etc.

It was found to contain 18 per cent, of alcohol,
and celery, ginger and other unidentified vegetable
material were indicated. Hill’s Freckle Lotion was
claimed to be absolutely harmless when used ex-
ternally according to directions. Yet it was found
to contain corrosive sublimate. Dr. Hiatt’s Germi-
cide was sold as a specific for croup and for diph-
theria, quinsy, sore throat, etc. It was a syrup
containing sodium benzoate, phenol, alcohol, a

small amount of glycerine, probably balsam of

tolu and flavored with oil of wintergreen (Jour.
A. M. A., Nov. 25, 1916, pp. 1615 to 1616).

DEPARTMENT OF BACTERIOLOGY AND
PATHOLOGY.

(Edited by Benjamin Jablons, M. D., San Francisco.)

[This department has as its chief object the dis-

semination of the special knowledge that is being
developed in the scientific laboratories of the

world, and which are of practical interest to the

medical practitioner. Abstracts of general articles

will be published from time to time as well as

preliminary reports of subjects that are of uni-

versal interest.]

Journal of Experimental Medicine,
December, 1916.

The Comparative Resistance of Bacteria and
Human Tissue Cells to Certain Common

Antiseptics.

R. A. Lambert concludes that iodine is the only
antiseptic of those most comonly employed that

lends itself to the disinfection of fixed and
wandering tissue cells. He has proven by means
of tissue cultures that had been infected with the
Staphylococcus that it has a higher toxic action on
the bacteria than on the cells. It has the dis-

advantage, however, of digesting fibrin, a quality
it has in common with Dakin’s solution which
makes its use somewhat inadvisable where the
healing of wounds is a factor. Alcohol is anti-

septic only in a dilution of 50%, lower dilutions

being entirely ineffective. Human cells have been
kept in a 5 to 10% solution of alcohol for one
hour without showing any ill effects from this

exposure.
British Medical Journal,

September 16, 1916. No. 2907.

Gas Gangrene as Seen at the Casualty Clearing
Stations. Cuthbert Wallace, p. 381.

Cuthbert Wallace discusses the views advanced
by Taylor and d’Este Emery’s with regard to the

etiology and pathology of Gas Gangrene. Ac-
cording to Taylor it is the mechanical action of

the pressure of the gas produced in the tissues

which produces the vicious process. The resulting
anemia and the mechanical fragmentation of the
muscle substances and the mechanical scattering
of the infection are the actual underlying features.

D’Este differs with this view and believes that
bacterial toxins are the important features. Tay-
lor’s experiments would indicate that the toxemia
does not have an effect on the muscles sufficiently

extensive to produce the condition as it is seen
clinically. Wallace cites eleven cases, two of which
had been reported previously by Mullaly and
McNee in the Lancet of April 1, 1915, and arrives
at the following conclusions. Of the cases re-

ported, cultures had been made in two, and in

three other cases histologic sections of the tissues

were studied.

1. His impression is that Gas Gangrene rarely

occurs without a muscle injury.

2. That it is chiefly a disease of the muscles,
and he explains its pathogenicity on the basis of

the medium in which it is grown.
3. The lesion is a longitudinal one extending

in either direction along the track of the wounded
muscle.

4. The muscles of the limbs are involved only
when the entire blood supply has been cut off.

5. The first muscles affected are those that have
been wounded. If the pressure caused by the
disease is relieved, the Gangrene will be con-
fined only to these muscles.

6. If the pressure is not removed other muscles
may have their blood supply checked and thus
become infected in turn. Those muscles con-
tained in rigid compartments such as the Anterior
Tibial group are especially prone to die if

wounded.
7. In amputated stumps it is not uncommon to

see one muscle die and become gaseous while the
rest of the muscles remain healthy.

8. Infection advances further into the muscles
than into the areolar planes.
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9. Muscles become resonant from the presence
of gas before they become crepitant to the finger.

10. Crepitation is usually a late phenomenon
and is due to the escape of gas into the areolar and
sub-cutaneous tissue.

11. Vascular lesion in an infected limb is fol-

lowed by the death of a muscle or muscular group.
This death does not occur in an uninfected limb.

12. Conditions of the muscles in an infected
limb vary from normal, purple, red and con-
tractile to brown, black or diffluent when all con-
tractility has disappeared.

13. The microscopic appearance of a muscle
dead due to occlusion of its blood supply differs

from that due to infection.

14. The bacteria are between the muscle fibres

and not in them.
15. The gas precedes the bacterial infection.

16. Muscle fibres are separated from one an-
other when dead and muscle infection has taken
place.

17. It is often found that normal looking and
contractile muscles may be infected. Whether
these ultimately die is not known.

He then discusses the effect of the toxine pro-

duced by the bacteria and considers that it is not
the bacterial exo-toxine which causes constitutional

symptoms, but attributes it to the effect of the

bacterial toxine or bacteria on the muscle sub-

stances which then produce a toxic muscle substance
which brings about the constitutional symptoms.

Secondly, he considers the part played by the

gas and divides this into two categories, the part

it plays within the limb and the part it plays

within the muscle. The first condition that occurs

is the swelling of the muscle due to the gas with-
in it, and this may be present without crepitation

being palpable. When it gets into the areolar

tissue it finds its way into the inter-muscular
plane's and around the blood vessels. Infection of

the areolar planes is not sufficient to influence

pressure of the limb since the muscle sugar is

necessary for the production of gas. Suppuration
is a late manifestation of the disease and an ex-

amination of the muscles shows that non-crepitant
muscles that have undergone “Red Death” show
histologic presence of gas, these spaces often being
free of leucocytes and bacteria. The path of invasion
in an unwounded segment of a limb from which
the blood supply has been cut off, is according to

Wallace, either along the blood vessels or by
means of the circulation. In suggestions for treat-

ment he insists that the circulation should be
helped in every way. Tight bandages and tourni-

quets are pernicious. In large arteries that have
been wounded, an attempt should be made to

suture instead of ligating the vessel. If this is

impossible a Tuffiers tube may be tried. Incision

or ablation of the wounded muscles is often suf-

ficient to arrest the disease and stop the infection.

Gas gangrene occurring in a segment of a limb
distal to the wounded segment means always that

the main artery is blocked and amputation of the
gangrenous segment is the only course. A limb
should not be amputated on account of crepitant

skin.
The British Medical Journal,
August 5, 1916. No. 2901.

Treatment of Gas Gangrene by Intravenous In-

jection of Hypo-Chlorus Acid (Eusol).

John Fraser and H. J. Bates reported eight cases

of what they consider to have been infection with
Gas Gangrene Bacilli, none of which apparently
were studied bacteriolpgically, diagnosis being
made entirely on the presence of gas in the tissues

with evidence of toxemia. In only one of these

it was determined at postmortem that the brain

was affected with a gas producing organism. In

all of these cases the hypo-chlorus acid was in-

jected intravenously in amounts of 25 to 70 c.c.,

and of these, four were improved. They suggest

that this improvement was due to a neutralization
of the toxines of the Gas Gangrene Bacilli.

Comptes Rendus De La Societe De Biologie,
Tome LXXIX, No. 12.

Weinberg in a previous communication called at-

tention to an anerobe which was encountered in

several cases of gas gangrene. This organism
which he termed B. Fallax is found as frequently
in wounds as is the Vibrion Septique and has
highly pathogenic qualities. In four cases of 125
in whom the bacterial flora were studied the B.
Fallax was found associated with the varieties of
anerobes which are known to-day to be responsible
for the production of Gas Gangrene. In one case
it was associated with the Bacillus of edema
and the Vibrion Septique. In the second it was
associated with the B. perfringens. In the third
case it was associated with B. perfringens and the
B. sporogenes. In the fourth case it was found
associated with the three previously mentioned
varieties and what was especially of interest was
that the patient succumbed after a slight improve-
ment following the administration of sfera pre-
pared against the B. perfringens, the B. oedematis
and the Vibrion Septique. He concludes that this

organism is highly pathogenic and should be
combated when present in cases of Gas Gangrene.

Surgery, Gynecology, and Obstetrics, September,
1916—Precancerous Changes in the Uterus.

W. S. Stone concludes as a result of a review
of the literature and the examination of numerous
specimens that all malignant changes observed in

the uterus have their prototypes in benign lesions
occurring at various times previous to their malig-
nant degeneration. While he does not assume that
all benign lesions develop into cancer, he maintains
that there is a definite sequence between both and
suggests that these lesions be considered precan-
cerous and be treated as such.
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EDITORIALS

At its January meeting, the Council appointed

Dr. C. G. Kenyon as temporary secretary of the

Society, and placed the Journal in the hands of

the Publication Committee, one of the members of

this committee, Dr. Sol. Hyman, to act as editor.

At the annual meeting in April, the House of

Delegates will elect a permanent secretary and

the Council will appoint a permanent editor.

NOTICE.

The April meeting of the Medical Society of

the State of California takes place in April, 17,

18 and 19, at Coronado. A tentative program
is found in the present issue of the Journal.

We anticipate a most successful meeting. The
location is ideal.

The modes of transit is either by water or rail.

We urge upon the members attendance, and
beg to call attention to the usual arrangement of

one and one-third fare for round trip by Southern

Pacific railroad, provided fifty or more purchase

transportation. Remember, in purchasing ticket,

to notify the agent, and also have your ticket

signed at the meeting by the secretary.

The committee at San Diego are bending every

effort to offer at the meeting the best accommo-
dations and diversion to all.

It is good practise to secure reservations at an

early date.

CORONADO MEETING, APRIL 17, 18, 19.

Railroad rates. Pay your full fare going and

get a receipt-certificate from the ticket agent. Have
this signed by the Secretary at Coronado and pre-

sent it to the ticket agent at Coronado when you

are leaving; he will issue you a return ticket for

one-third fare. Round trip, therefore, is one and

one-third the regular fare.

DO NOT FORGET to ask for and receive a

receipt-certificate when you buy your going ticket.

Failure to do so cannot be rectified.

“COMMON COLDS.”

This is the season for infections of the upper

respiratory tract. How often “just a cold’ is

neglected and develops into something very serious

and frequently “just a cold in the head” is passed

on to some one who is less able to fight it, per-

haps an already sick person! Many of us had

come to think that pneumonia was not a con-

tagious disease, but everything in epidemiology

points to the fact that most of the upper respira-

tory tract infections are contagious. The latest

scientific researches seem to indicate very strongly

that pneumonia is not only contagious but that the

pneumococci ordinarily found in our throats are

not the type that produce the most virulent pneu-

monia. According to the classification adopted

at the Rockefeller Rospital the pneumococci are

divided into four groups, Group IV being those

ordinarily found in about 20% of apparently nor-

mal individuals, whereas Groups I, II and III

produce the most virulent types of pneumonia. It

has been possible to trace these organisms from

one individual to another. This is especially true

of those who are caring for pneumonic cases. Of
course an individual with an acute cold or an in-

flamed throat is one with a more or less lowered

resistance and just the one to develop a pneumonic

infection. We frequently advise our patients,

especially children, to keep away from individuals

who have colds, but how often do we feel it in-

cumbent upon ourselves to stay away from our pa-

tients, especially children, when we have acute

colds? In epidemiology unfortunately there is no

special exemption for the doctor.
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THE MALPRACTICE INDEMNITY FUND.

Over three hundred members having sent in

their subscriptions, the Malpractise Indemnity
Fund became operative on December 7, 1916.
Contributing members, and contributing members
only, are entitled to its benefit and protection on
claims made against them arising out of and
originating from professional services rendered by
them on and after December 7, 1916.
No doubt, now that the plan is in operation, and

that the State Society not only defends its members,
but stands ready to assume the burden of settling

all claims, subscribers to the Fund will rapidly in-

crease in number. For their benefit, we must
state that no contributing members shall be en-

titled to its protection as to claims arising from
services rendered prior to the receipt by the So-

ciety of their subscription to the Fund.
Remember ! Malpractise Defense is separate

from the Indemnity Fund. Membership in the

latter is purely voluntary. But members so pro-

tected need no other insurance. The last argu-

ment for carrying protection other than that afford-

ed by the State Society has been nullified.

MEDICAL EDUCATION BY NEWSPAPERS.
The unfortunate death of a child in San Fran-

cisco, almost immediately following a prophylactic

dose of diphtheria antitoxin, has caused much dis-

cussion in the lay press and among the people at

large. The autopsy revealed a marked status

lymphaticus, so that it is evident that the death is

in nowise chargeable to the antitoxin, but to the

shock of its administration, which the child was
unable to resist.

We extend to the press our unstinted praise for

its sincere exposition of the facts and for the in-

calculable value it has been in helping properly to

educate the public to interpret the findings; and to

make clear that this deplorable incident should not

jeopardize the lives of other children by restriction

in the use of the antitoxin as a prophylactic in the

case of those exposed to diphtheria.

1 his is the kind of medical education the public

needs and should have. Let it be encouraged

!

THE MEDICAL PRACTICE ACT.

The present law regulating the practise of

medicine divides all practitioners into two classes:

“physicians and surgeons” and “drugless practi-

tioners,” and avoids any reference to sects or cults.

It outlines very definitely the scope of practise for

the two classes. Physicians and surgeons are

authorized “to use drugs or what are known as

medicinal preparations in or upon human beings

and to use any and all other methods in the treat-

ment of diseases, injuries, deformities, or other

physical or mental conditions.” Drugless practi-

tioners are authorized to practise “without the use

of drugs or what are known as medicinal prep-

arations and without in any manner severing or

penetrating any of the tissues of human beings

except the severing of the umbilical cord.” Rea-
sonable educational requirements are demanded of

applicants for either class of license and they must

also present diplomas from schools approved by

the Board, and certificates of good moral charac-

ter. This “approved by the Board” clause in the

law is a most important feature, for it subjects all

medical teaching institutions to frequent inspec-

tions by the Board, thus compelling them to do
good work. Already several institutions unable

to meet the Board’s demands for radical improve-

ments have “gone out of business.” The value of

this feature of the law cannot be over-estimated.

The present Medical Practise Act has many other

good features and, although it has some defects, it

would be extremely undesirable to see it weakened
in any way. Get in touch at once with your sena-

tors and assemblymen and make them realize that

the regular medical profession demands that stand-

ards be not lowered.

Elsewhere in the Journal appears a complete

list of the members of the California legislature

arranged by districts for your information. If any

of these men are your patients write to them at

once

!

A CRYING NEED—A STATE PSYCHOPATHIC
HOSPITAL.

At last it looks as if the people of the state

of California have been aroused to the point of

doing something big and sensible in the matter

of removing the disgrace attending the methods

of examination and commitment of the insane

and the prevention of mental diseases in general.

The state has excellent hospitals for the insane,

which unfortunately are filled to overflowing,

and nothing is being done upon the broad scien-

tific scale that the situation demands, to prevent

insanity nor to inquire why California has so

much more of it than other states. Our medical

schools are without facilities for teaching mental

diseases,—most medical students in California

graduate without ever having seen an insane

patient. Johns Hopkins, Harvard Medical School

and the Lmiversity of Michigan have research

psychopathic hospitals which act as clearing houses

for the insane for their respective states, and in

Michigan under the direction of the professor in

charge of the psychopathic hospital of the Uni-

versity there have sprung up throughout the state

numerous psychopathic clinics which provide treat-

ment and care for many cases which should never

enter an insane asylum. The number of insane

in asylums has been reduced 25%

;

the insanity

commissioners throughout the state receive the

skilled assistance of the staff of the psychopathic

hospital in coping with their problems; the police

departments receive assistance in dealing with

drug habitues and the criminal insane; the medi-

cal profession of Michigan have near at hand a

place where they may receive excellent post-

graduate courses in mental diseases and some-

thing is being done to prevent mental wrecks in

the next generation as well as giving better care

to those already lost.

Now comes the California State Board of

Health with a bill in the present state legislature

asking for half a million dollars for the establish-

ment of a psychopathic hospital as a part of the
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medical school of the University of California.

The State Board of Health feels that it is wrong
to continue doing nothing more than inflicting a

jail sentence upon drug habitues and chronic al-

coholics, and it feels that the methods in vogue
for the examination of insane patients would be

out of date in the dark ages; it feels that to

expect insanity commissioners to make a diagnosis

of their patients in from one to three days is un-

reasonable; it feels that the fact that there are no
hospitals where mental patients can be sent for

observation without having them first committed
as insane is neglectful

;
it feels that to arrest a

person and put him in a dirty cell in a country
jail and to handcuff him to an iron cot there to

wait as many days as may be necessary for the

local examiner of lunacy to send him to a state

insane hospitals is barbarous and not in accord
with the desires of our people. The State Board
of Health has quietly but systematically been
studying this problem for over a year and the

California State Journal of Medicine feels that

the establishment of a research psychopathic hos-

pital under the Board of Regents of the Univer-
sity of California would go very far toward the

solution of the problem. The Journal also urges
that each of its readers write or telegraph to his

respective representative in the state legislature, to

the Governor, the Lieutenant-Governor and the
president of the Board of Control urging the
establishment of this hospital.

THE MEDICAL ASPECT OF COUNTY JAILS.

An interesting survey of the county jails of

California has just been published by the State

Board of Charities and Corrections. After perus-

ing this report we wonder how many physicians

are really in touch with the sanitary conditions of

their county jails. Among the bad conditions

found by the Board were overcrowding, lack of

heating facilities, no towels, toilets out of repair,

dark and dirty cells, insanitary beds and the insane

were kept in 23 county jails. One feels that

most of this arraignment deals with problems of
health and sanitation which really reflect on the
interest the medical profession takes in these

quasi-medical institutions. With the rapid growth
of interest in state medicine it would be not only
of material assistance to the various counties but
also of considerable advantage to physicians if they
kept themselves in touch with these institutions.

The problems of health and sanitation are always
important and the public is more and more coming
to hold itself responsible for the solution of these

problems through trained sanitarians. Unless the
medical profession takes an active interest in these

matters our opinion will not even be sought when
such positions are to be filled. Of course this

problem of the county jail is far deeper than sim-
ply one of insanitary conditions in existence at the
present time. As brought out by the report these

institutions are breeding places for vice and crime
and the State Board of Charities and Corrections
very properly recommends that, as most of the

misdemeanors are state offenses the state should

create an institution for the care of these cases,

making the county jails merely places for the

temporary detention of prisoners awaiting trial

and not places where sentences should be served.

When we remember that a large percentage of

these individuals are alcoholics and drug habitues

the necessity for creating an institution or farm

for their treatment rather than for their punish-

ment is apparent. The problem takes on a very

definite medical aspect. A number of states have

already realized the advisability of creating such

farms, notably Massachusetts, where they have

been developed on a very remarkable scale. Their

reports are most encouraging for the outcome of

many of these cases. Now is the time to interest

our California legislature in the passage of a bill

for this purpose. Its need should be impressed on

local representatives.

TRAUMA AND ITS SEQUELS.

The longer Accident Insurance is in effect the

more apparent do its benefits become, not only its

social benefits but its scientific ones. Anything

that will conduce to accurate examination and the

keeping of accurate records cannot fail to further

that most difficult branch of medicine—the science

and art of clinical observation.

The relation of trauma to certain forms of sar-

coma, notably the so-called giant-cell sarcoma of

the bones, has long been discussed and the opinion

that these tumors are not sarcomas at all, but

rather the sequels of an irritation of the cells of

the marrow and of an inflammatory nature, has

become more and more prevalent. Absolute proof,

however, has been wanting. Patients presented

themselves at a greater or lesser interval after a

bone trauma with a swelling which at operation

turned out to be this giant-cell “sarcoma,” but in

the absence of X-ray plates taken immediately after

injury the question usually remained open whether
the tumor was not present previous to the injury,

and whether instead of the fracture being the cause

of the tumor, the tumor was not the cause of the

fracture, having previously so weakened the bone

that a slight injury had sufficed to break it. Con-
vincing cases— i. e., those having had X-ray plates

taken immediately following the injury showing a

bone intact except for the fracture and free of all

suspicion of tumor, and with later X-ray plates

showing a “sarcoma” developing at the site of in-

jury—were rare. Such clear evidence of traumatic

tumor formation is, however, multiplying under
the provisions of the Accident Commission that

demand early X-rays. This is but one instance of

the many excellent opportunities for shedding light

on obscure clinical problems that the Act affords;

the relation of trauma to hernia, trauma to tuber-

culosis, the relation of syphilis to the healing of

fractures, are others which observations made on

patients treated under the Act are helping to solve.

If Sickness Insurance becomes a fact we may ex-

pect more valuable information from periodical

health examinations and from detailed State records.
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HUMOR IN DIETS.
There is a little paper published in Kansas City

called the Weekly Unity that goes Christian Science

several better. We give a few extracts from an

article on diet; any comment would spoil it:

“Now dear friend, you are no doubt wondering
what might be considered a proper diet. Let us

choose according to the human requirements.

“First of all we strike flesh, fish and game from
the fare. These foods are but carrion. Carnivor-

ous animals were so created and designed to clean

the stinking corpses of decaying bodies from the

face of the earth in order that the pure air and
clear waters might not be polluted. You will find

that nearly every carnivorous animal is immune
from infection through the alimentary tract.

“Thus we have discovered that man is not a

carnivorous animal.

‘You ask for a balanced diet for the day? Well,
here goes

:

BREAKFAST.
“Good morning (smiling on the face).

LUNCH.
“Some substantial soup (vegetable, bean, pea,

etc.), a simple cereal or vegetable (unpolished rice,

cracked wheat, whole barley, cracked oats, baked
potatoes, baked sweet potatoes, hominy, corn bread,

or baked beans), with maple syrup or honey.

“Some mild vegetable (spinach or greens, green

beans, peas or asparagus)
; a non-acid salad (raw

cabbage, carrots, cress, celery or lettuce, etc.),

olive oil dressing.

“Dessert—A big juicy prune or two.

“Drink—Adam’s ale, hot or cold.

DINNER.
“Some fresh fruit (only one kind at a meal)

; a

few raisins, figs or dates; a few nut meats (not

peanuts.”

This is all very funny, but when a mother tries

this diet on a poor little girl with tuberculosis

glands, a little child who can’t protest, then
* * * we are constrained to incline towards
Emma Goldman.

THE LEGISLATURE IN SESSION.
From now until the end of January the State

Legislature will be in session for the purpose of

having bills presented. In February a recess will

be taken during which time the various bills are

supposed to be studied. A few weeks after the

Legislature will reconvene for the purpose of

voting on the measures proposed. During this

latter half of the period no new bills can be pre-

sented without the consent of the Legislature.

Several bills of vital interest to the medical pro-

fession are now under consideration and the num-
ber will increase. In the March issue of the

Journal they will be discussed. The object of

all of them is to let down the bars so that half-

baked “graduates” of freak “schools” can qualify

for licenses. As stated before in these columns the

problem is purely an educational one. New sects

or cults are created to provide short cuts to the

practice of medicine for individuals who cannot

possibly go through a modern regular medical

school,—and then attempts are made to bring about

special legislation on behalf of these so-called

“schools of practice.” This year several groups

of “drugless healers” are trying to have the law
changed so they can acquire licenses easily. Once
a license is obtained to practice any so-called “sys-

tem,” the holder almost invariably reaches out for

all kinds of work. Now that industrial accident

work has become so important, and health in-

surance is on the way, these untrained would-be

“doctors” are most anxious to have it made easier

to obtain licenses. At least four bills designed to

do away with the present Act are now under way.

One of them proposes to place the entire matter

in the hands of laymen. Two other bills make
liberal provisions for different “drugless” factions.

Still another bill gives special privileges to the

chiropractors. And there will be several more.

As it is possible under certain conditions for a bill

to be rushed through it is incumbent upon every

member to keep in touch with the situation.

Those clamoring for the lowering of legal re-

quirements naturally associate themselves with po-

litical organizations. Once having developed po-

litical backing they work hard and sometimes suc-

cessfully, for special legislation on behalf of their

freak sects or cults. Much is said about the

“rights” of these would-be doctors and strong de-

mands are made that something be done in the

direction of making it possible for them to obtain

licenses without having to submit to the usual

educational tests. But how about the long-suffer-

ing public? Have they no rights? How about

the helpless sick ? Have they not the right to de-

mand that only educated and properly trained

doctors are provided for them ? Will any one

deny that as long as a practitioner is honest, has

a good basic education and at least four years of

work in a completely equipped, modern medical

school, followed by a year of actual hospital ex-

perience that it matters little what therapeutic

methods he may profess to practise?

The membership of the California State Medi-

cal Society is large enough and the influence of its

members surely is great enough to impress upon

the legislature the necessity of maintaining educa-

tional standards in medicine. Write to your sena-

tors and assemblymen noiv, and ask them to ad-

vise you the moment any legislation is presented

affecting the medical profession.

The legislature has no desire to lower stand-

ards, but naturally is impressed when large num-
bers of messages and letters come in on behalf of

any measure.

What is needed most at the present time is

some active agent on the field to keep in touch

with the situation. A few hundred dollars con-

tributed by the State Society or by members indi-

vidually could at this time secure the services of

an able and influential legal representative, who
is not a member of the legislature and does not

hold a public position, but could amply protect

the best interests of the public and the medical

profession. What do you think about it?
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SPECIAL LEGISLATION FOR
OSTEOPATHS

Word has just been received that

the osteopaths’ political organization

is introducing an amendment giving

to all of their members heretofore

licensed exactly the same standing as

“physicians and surgeons.” Notify

your representative in Sacramento

that we demand that the law be not

amended! The Legislature adjourned

January 26th to reconvene February

26th, when various bills will be voted

upon.

MOST IMPORTANT TO YOU!

Do Not Let Your Dues

Become Delinquent!

If You Do, You Lose

the Legal Protection

of the State Society

Pay Your Dues Early and Don’t

TaKe Chances

MEMBERS OF THE CALIFORNIA LEGISLATURE—42ND SESSION, 1917.

SENATORS.
Name Party

Ballard, John W (R)

Benson, Frank H (RP)
Breed, A. H (RPD)
*Brown, William E.JRPD Ph)
Burnett, Lester G (R)
*Canepa, Victor J (Ind)
*Carr, Frank M (R)
Carr, Wm. J (P)

^Chamberlin, Harry A (R)
Chandler, W. F (PR)
*Crowley, John Jos (PD)
Duncan, W. E., Jr (DPS)
Evans, S. C (R Ph)
Flaherty, Lawrence J....(RP)
Gates, Egbert J (RD)
Hans, George J (R)
Ingram, Thomas (RD)
Inman, J. M (RDP)

* Irwin, J. L. C (D)
Johnson, M. B (RD)
Jones, Herbert C.-.(PRDPh)
*Kehoe, William (R P Ph)
King, Lyman M (RP)

*Luce, Edgar A (P D)
*Lyon, Henry H (RD)
McDonald, Walter A.. (RPD)
Maddux, L. J (D)
Nealon, James C (D)
Purkitt, Claude F (D R Ph)
Rigdon, E. S (D S Ph)
Rominger, Joseph A (R)
Rush, Benj. F (R)
Scott, Wm. S (PR)
Sharkey, Will R (R)
Shearer, Wm. B (D)
Slater, Herbert W (DPS)

*Stuckenbruck, J. W (D)
Thompson, J. R (D)
Tyrrell, Edward J (PR)

Dist. County Address

38

—

Los Angeles 1426 S. Union Ave., L. A.
34

—

Los Angeles
27

—

Santa Clara 702 E. Santa Clara, S. J.

15

—

Alameda 130 King Ave., Piedmont
37—Los Angeles 745 Whittier, L. A.
19

—

San Francisco 1922 Broadway, S. F.

18—San Francisco 454 Union Street, S. F.
13

—

Alameda 4410 Evans Ave., Oakland
36—Los Angeles 44 S. Euclid Ave., Pasadena
31

—

Los Angeles 1501 W. 48th, Los Angeles
26—Fresno Fresno
22

—

San Francisco 692 Valencia, S. F.

6

—

Butte Oroville
39

—

Riverside 675 8th St., Riverside
24

—

San Francisco 7 Delano, S. F.

35

—

Los Angeles 1120 Buena Vista, South Pasadena
14

—

Alameda 3243 Farnum, Oakland
3

—

Nevada 332 E. Main St., Grass Valley
7

—

Sacramento 700 30th St., Sacramento
32

—

Kings Hanford
11

—

San Mateo Montara
28

—

Santa Clara San Jose
1

—

Humboldt 316 Trinity St., Eureka
30—San Bernardino Redlands
40

—

San Diego San Diego
29

—

Los Angeles 950 Stanford Ave., L. A.
23

—

San Francisco 503 Minnesota St., S. F.

12

—

Stanislaus Modesto
21—San Francisco 960 Haight St., S. F.

4

—

Glenn Willows
17—San Luis Obispo Cambria
33

—

Los Angeles 1213 Cedar Ave., Long Beach
5

—

Solano Morgan St., Suisun
20

—

San Francisco 427 9th Ave., S. F.
9—Contra Costa Martinez
2

—

Siskiyou Yreka
8

—

Sonoma Santa Rosa
10—San Joaquin Lodi
25

—

Santa Barbara. .. .221 W. Victoria St., Santa Barbara
16

—

Alameda 1002 Filbert St., Oakland

(D—Democratic. R—Republican. P—Progressive. Ph—Prohibition. S—Socialist. Ind—Independent.)
*—Member of Committee in charge of medical laws.
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Name Party

Allen, Crombie (R Ph)
Ambrose, Thomas L..(RPPh)
Anderson, Frank W (R)
Ar'gabrite, Joseph M (D)
*Arnerich, Paul J (R)
Ashley, Geo. W (R)
Baker, Edwin (R)
Baldwin, Hugh J (R)
Bartlett, Alfred L (R)
Brackett, W. R (Ind)
Brown, C. H (RS)

*Brown, T. V (R)
Bruck, Bismarck (R)
Burke, Joe C (R)
Byrne, Henry D (R)

*Calahan, William E (RP)
Carlson, A. W (R)
Collins, William M (RD)
Dennett, Lewis L (R)
Doran, W. A (R)
*Edwards, Lawrence (DP)
Eksward, Frank Leonard. .. (D)
Farmer, Bert L (R)

*Finley, T. R (D)
Friedman, Leo R (R)

*Gebhart, Lee (RPD)
Gelder, George (R)

*Godsil, Charles Wm...(RPD)
Goetting, Charles W (R)
Green, Lyman (R)
Greene, Carlton W (RD)
Harris, Witten W (D)
Hawes, Frederick C. ...(RPD)
Hawson, Henry (D)
Hayes, D. R (R)
Hayes, J. J (R)
Hilton, Oscar W (RD)
Horbach, Robert (R)
Hudson, R. H (RD)
Johnson, A. Burlingame. ... (R)
Johnston, John W (R)
Kline, Chester M (R)
Knight, Samuel (R Ph)
*Kylberg, H (R)
Long, W. A (R)
Lyon, Chas. W (R)

*Lyons, Harry (RP)
McCray, C. C (R)
Madison, Robert (R)
Manning, J. E (R)
Marks, Milton (R)
Martin, William J (RDP)
Mathews, A. J (R)
Merriam, Frank F (R)
Mitchell, Thomas A (RD)
Morris, Clarence W (R)
Morrison, Harry F (RD)
Mouser, Frank H (RDP)
Parker, Ivan H (RDP)
Pettis, J. A (R)
Pettit, Melvin (P D Ph)
Phillips, Peter C (RD)
Polsley, Harry (RDS)
Prendergast, N. J (RDP)
Quinn, John F (D)
Ream, H. B (D)
Rose, J. Leonard (RD)
Ryan, James J (RPD)
Satterwhite, William T..(RP)
Shepherd, E. R (R)
Smith, Frank M (R)
Tarke, Louis (R)
Vicini, C. P (D)
Watson, George C (R)
Williams, Dan E (R)
Wills, Robert E (R D)
Wishard, Harry A (RP)
Wright, Henry W (RPD)
Yonkin, Henry H (RP)
Young, C. C (RP)

ASSEMBLYMEN.
Dist. County Address
57

—

San Bernardino 311 W. H St., Ontario
66

—

Los Angeles 1814 Pennsylvania, L. A.
39

—

Alameda 1103 Adeline, Oakland
60

—

Ventura 332 Laurel St., Ventura
35

—

Alameda 1318 Caroline St., Alameda
19

—

San Joaquin Lodi
75

—

Los Angeles 240 W. 27th St., L. A.
79

—

San Diego 821 17th St., San Diego
63

—

Los Angeles 1647 Sierra Bonita Ave., L. A.
38—Alameda 594 9th St., Oakland
7

—

Butte Gridley
44

—

Santa Clara 284 W. Santa Clara, S. J.
11

—

Napa St. Helena
76

—

Orange 401 S. Ross St., Santa Ana
32

—

San Francisco 920 Post St., S. F.
18—Contra Costa 615 2d St., Antioch
50

—

Fresno Oleander
24

—

San Francisco 268 Day St., S. F.
46

—

Stanislaus 821 13th St., Modesto
80

—

San Diego San Marcos
20

—

San Joaquin 815 W. Magnolia, Stockton
42

—

San Mateo 314 Ellsworth, San Mateo
71

—

Los Angeles 205 W. 59th Place, L. A.
59—Santa Barbara Santa Maria
33

—

San Francisco 352 Geary St., S. F.
15

—

Sacramento West Curtis Oaks
40

—

Alameda 1640 Berkeley Way, Berkeley
25

—

San Francisco 2929 Harrison St., S. F.

28

—

San Francisco 2883 Golden Gate, S. F.
12

—

Sonoma 18 7th St., Petaluma
53

—

San Luis Obispo Paso Robles
56—Kern 1215 I St., Bakersfield
21

—

San Francisco 252 6th St., S. F.
51

—

Fresno 2315 Hills St., Fresno
45

—

Santa Clara 177 N. 10th St., San Jose
26

—

San Francisco 4120 22d St., S. F.

10—Solano 717 Alameda St., Vallejo
55—Tulare 903 Sunnyside Ave., Porterville
43

—

Santa Cruz 453 E. 3d St., Watsonville
67

—

Los Angeles 622 S. Los Robles, Pasadena
14—Sacramento North Sacramento
77

—

Riverside San Jacinto
58

—

San Bernardino Judson St., Redlands
49—Merced 731 Canal St., Merced
54

—

Kings 606 N. Irving St., Hanford
62—Los Angeles 700 Victoria Ave., Venice
64

—

Los Angeles 317 N. Boylston St., L. A.
3

—

Shasta 226 Pine St., Redding
13

—

Sonoma 1249 Morgan St., Santa Rosa
17—Marin San Anselmo
31—San Francisco 1958 Lyon St., S. F.

48—Monterey 130 Central Ave., Salinas
4

—

Lassen Susanville
70—Los Angeles 503 E. 7th St., Long Beach
22

—

San Francisco 1370 Utah St., S. F.

30—San Francisco 1050 Divisadero St., S. F.

29

—

San Francisco Ill Webster St., S. F.

74—Los Angeles 826 E. 7th St.. L. A.
9—Placer 298 Commercial St., Auburn
6—Mendocino Fort Bragg

52

—

Fresno Parlier
65

—

Los Angeles 981 N. Broadway, L. A.
5

—

Tehama 1037 Johnson St., Red Bluff
27

—

San Francisco 1648 8th Ave., S. F.
2—Humboldt 307 Harris St., Eureka
1—Siskiyou Sisson

34

—

Alameda Newark
23

—

San Francisco 3252 Harrison St., S. F.

37—Alameda 286 Santa Clara Ave., Oakland
68

—

Los Angeles 805 W. Hadley St., Whittier
36

—

Alameda 1929 24th Ave., Oakland
8

—

Sutter West Butte
16

—

Amador 123 Court St., Jackson
72

—

Los Angeles 1619 W. Adams St., L. A.
47

—

Tuolumne Chinese Camp
78

—

Imperial Brawley
61

—

Los Angeles 5336 Abbott Place, L. A.
69

—

Los Angeles .... 1009 Fair Oaks Ave., South Pasadena
73

—

Los Angeles 434 E. Adams St., L. A.
41

—

Alameda 2729 Derby St., Berkeley
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ANTI-VIVISECTION.

The passage of a bill that would have practically

prevented animal experimentation within the state

at the last meeting of the Legislature was a great

shock to those who have been most interested in

the development of medicine here in the last few

years. The failure of the legislators representing

the cities where there has been the greatest medical

progress to understand or appreciate the value of

their own medical institutions was also disturbing.

The conference held before the governor of the

State, which led to his veto of the bill, again

emphasized the great ignorance on the part of the

public as to medical questions. This ignorance

exists also in the medical profession. Many
physicians, even members of the Legislature, are

not fully familiar with the requirements of medical

investigation.

In order to prepare for the very evident danger

from anti-vivisectionists and various other antis,

to scientific growth in California, the Society for

the Promotion of Medical Research was organized,

its main purpose being to prevent legislation that

would interfere with research on the one hand,

and to stimulate research on the other. The
whole plan of the society is to disseminate the

truth in regard to medical research as widely as

possible. It is of vital importance that the medical

profession take a deep and personal interest in

this matter. The attention of assemblymen and
senators should be promptly called to legislation

that in any way appertains to the subject. The
society will be glad to co-operate in supplying in-

formation to physicians in regard to impending
legislation.

It is proposed in the coming Legislature to meet
the issue squarely as far as animal experimentation

is concerned. The present laws in regard to

cruelty to animals are very drastic and permit any
abuse to be promptly corrected. Under these con-

ditions it is thought that a law definitely arranging

for animals from the pound to be used for experi-

mental purposes is legitimate and most desirable

and would be welcomed by the great majority of

the people in the state. Dr. Whipple, of the

Hooper Institute for Medical Research, has, with

the aid of Judge Graupner and Dean Ophuls, care-

fully considered this whole problem and their con-

clusions can be relied upon by the medical profes-

sion. It is the hope of the society that every physi-

cian in California will take a personal interest in

this matter at the present time. If it is settled

right, it will have a profound influence for the fu-

ture here and in other states. Although there have

been many attempts made, no legislation has been

passed in any one of the United States for the

prevention of experimental work required for the

advancement of medical science. California cannot

afford to be sponsor for any such backward step

and can be a leader in frankly meeting the needs

of progressive medicine.

Ray Lyman Wilbur.

ORIOIINA.L ARTICLES

SOCIAL INSURANCE.'

By MORTON RAYMOND GIBBONS, M. D.,
San Francisco.

To the Members of the Los Angeles County Med-
ical Society

:

Your officers have asked me to address you on

the subject of “Medical Service under Social

Insurance.”

I will take some liberties with my subject. 1

propose to tell you of my impressions gained

from observations in industrial accident work,—to

make some comment upon the subject of “Health
Insurance,”—and give an outline of a plan for

medical service under Health Insurance, which I

think would be practical.

I will commence with a discussion of the medi-

cal problems of the Industrial Accident Insurance

Commission and the State Compensation Insurance

Fund.

It will be apparent that the interests of the In-

dustrial Accident Commission and the State Com-
pensation Insurance Fund lie parallel to a large

extent. The Commission feels that the Work-
men’s Compensation, Insurance and Safety Act
places an obligation on it which is not specifically

defined in the text of the law. That is, it feels

responsible for the surgical results to the injured

working man coming under its care. It feels

that besides scrutinizing results from the stand-

point of indemnities deserved, it should scrutinize

them from the standpoint of good surgery and

surgery which might have been accorded. If you

have not already read the oration in surgery of

Emmet Rixford, M. D., which is published in the

Journal of the American Medical Association, Sep-

tember 30, 1916, you should do so. In this is

set forth in a clear and farsighted way the effects

of accident insurance on our profession.

The Industrial Accident Commission, when it

began to administer the Workmen’s Compensation,

Insurance and Safety Act, found itself confronted

with a problem which was comparatively unknown.
There were few Commissions in this country. The
laws in existence had less scope than the California

law. No Commission had gone very far and
all were pioneering. The foreign laws helped

little because of differences in the basic principles

of government. Our Commission had to make
all the Rules of Procedure and establish its own
precedents.

A parallel condition existed in the medical af-

fairs of the Commission. Very few men in this

country had ever been called upon to meet great

responsibility in the question of trauma and its

results. The books when they mentioned trauma
at all merely “mentioned it.” They did not give

responsible information.

When the Workmen’s Compensation, Insurance

and Safety Act went into effect the Industrial Ac-
cident Commission gathered a group of medical

* This paper was read November 9, 191fi. before the
Bos Angeles County Medical Society, and with slight
modification, on November 21, 1916, at the hearing of
the Social Insurance Commission held in San Francisco.
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men to which the task of advising it in medical

subjects has fallen. These men by their studies

of the cases, and the needs of the Commission,
and by their general familiarity with the work
have become most valuable. They themselves

would be surprised to learn the change in their

point of view in the last three and one-half years,

and surprised to realize their greater facility in

handling the ordinary run of cases.

However, just because the medical experts are

scientific and conscientious men, the Commission is

sometimes left in a dilemma. Medical and surgi-

cal information is not complete. Little of it is

exact science. A given train of events will not

necessarily lead to a given issue. Some things

may not be stated positively by men who regard

their reputations. The Commission sometimes finds

a conscientious equivocal statement confronted by a

comparatively irresponsible positive statement on a

point in which there is not much knowledge any
way.

Of course, the Commission must listen to inter-

ested parties. Some doctors are not above serving

a cause which is not scientific; some are willing

to make positive statements without positive

knowledge and some seem to forget that they are

responsible for their words.

It is in this matter and kindred matters that the

group of specialists with which the Commission has

surrounded itself is most valuable.

The Commission by referring to its special medi-

cal examiners obtains authoritative information

from the standpoint of the highest surgical knowl-
edge, and, armed with this knowledge is able to

make decisions which are just and accurate in

spite of contrary information.

A parallel condition of things applies to the

State Compensation Insurance Fund. The Fund
has access to exactly the same group of specialists

and experts that the Commission has. Just as

the experts of the Commission are called upon
to scrutinize the results of surgery, good and bad,

coming before it, so these experts are called upon
to scrutinize and frequently to correct the results

of surgery, good and bad, performed for the State

Insurance Fund.

The Industrial Accident Commission, has under
the law, no authority directly to influence the

choice of a surgeon by the employer. The law
provides the employer with this authority. The
best that the Commission can do when it witnesses

results of poor surgery is to invite attention to the

fact and to impose upon the employer the penalty

of the indemnities due because of loss of function

which results. The State Compensation Insurance

Fund, on the other hand, by virtue of the contract

which the law permits it to make with the em-
ployer of the injured man, has the power to se-

lect the surgeon.

Because of the public character of the State

Compensation Insurance Fund it has never been

deemed advisable to make contract with a group

of doctors to carry on all of the work of the

Fund, although it is recognized that such a course,

from the standpoint of efficiency might be the

best.

The Fund has accepted the services of the physi-

cians called by the employers and in doing so has

experienced practically the same results in costs

and in disabilities as have the other Insurance Com-
panies. Some very interesting suggestions come
from the study of the experience of the Insurance

Companies. The statistics of costs of compensa-
tion and the proportion of costs of medical service

to indemnity cannot be at all accurately determined
until some years after the experience. From the

statistics at hand, however, which serve to guide,

but do not confirm, it appears that employers who
carry their own insurance and who provide their

own medical service through contracts with medi-

cal men show the lowest medical cost.

The Insurance Companies which are most lib-

eral to the doctors; which allow the greatest lati-

tude in the selection of doctors, experience the

greatest medical cost. The Fund does not ap-

pear to have found medical service as costly as

have several others of the Insurance Companies,
which have adopted methods similar to those of

the Fund.

It is a notable fact that the proportion of in-

demnity paid for injury remains practically the

same in the experience of more important com-
panies. Of the Insurance Companies which par-

tially, or wholly contract their work, some have

experienced high medical costs and high indemni-

ties
;
above the average. Others have experienced

medical costs and indemnities considerably below

the average.

In this fact there seems to be some significance,

since the character of the medical men appears

to play a part. The company with the closest

personal scrutiny by its medical chief, and the

highest type of medical men to do the work seems

to obtain the cheapest and best results.

As indicated above the statistics lead only to

impressions. They are incomplete and those dealt

with include only the more minor injuries. It

is obvious that in the more serious injuries, the

better the surgery, the better will be the result,

and the cheaper the total costs.

There is a difference between the exactions of

medical work and of accident surgical work. Ordi-

narily in medical work, the emergency is not in

the beginning. It does not matter what the treat-

ment is or what the diagnosis is as early as it does

in surgical work. Frequently the course of a

surgical case is determined by the first treatments.

This leads to the thought that to obtain the best

surgical results in accident cases, the injured must

fall into the hands of a competent surgeon with

the least possible delay. Furthermore, it leads

to the thought that unless a doctor is qualified

to do major surgery he should not attempt to

handle a major surgery case except in emergency,

and if he is not able to handle major surgery or

to perform major surgical operations, he is ill-

equipped to make surgical diagnosis, or even recog-

nize major surgical conditions. A minor surgical

case frequently develops into a major case. The
less skilful the surgeon the more frequently this

happens.

On this account the State Compensation In-
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surance Fund has planned to put into effect an ar-

rangement substantially as follows:

The well equipped surgeons in all communities

will he invited to do the work of the State

Compensation Insurance Fund under certain re-

strictions. That is, they must co-operate in the

matter of reports and information furnished the

home office of the Fund. They must be willing

to keep adequate records for future reference and
to cause X-ray examinations to be made in ac-

cordance with modern surgical precepts. They
must be willing to accept the fee schedule.

It will be seen, then, that in each community there

will be a number of physicians appointed to

whom those insured in the Fund will be directed

to send their injured employees. These doctors

will be directly responsible to the State Com-
pensation Insurance Fund.
The character of the medical service rendered

the individuals who have been injured determines

to a larger extent than would appear on the sur-

face, the length of disability. The question is not

only one of recovery from the injury with the least

possible deformity. It goes further than this. It

involves the restoration to full function which
depends often on complex psychic conditions. The
function of the surgeon is more than mechanical.

He must be the physician and he must be in sym-
pathy with his patient. He must treat him as his

mental endowment and his mental attitude re-

quires.

Many of the Insurance Companies have had
a great deal of trouble with disabilities resulting

from accidents in which the original injury is really

not the source of great difficulty. They have had
the greatest trouble with traumatic neurosis. They
have besides had a great deal of difficulty in

restoring to function individuals who will not try

to help themselves
;
who cannot be detached from

the idea that mere pain and discomfort are com-
pensable.

It must be the effort of the Industrial Acci-

dent physicians to encourage the injured, to allay

their fears regarding their rights and their future,

and to counteract the effect of the pernicious ac-

tivity sometimes displayed by well-meaning friends.

The Industrial Accident surgeons should be

quick to detect evidences of mental depression.

One of the most difficult subjects is the restora-

tion of injured individuals to function when such

restoration necessitates the experiencing of pain

and discomfort.

The more personal the contact between the doc-

tor and his patient, the more confidence will be

established and the better and quicker will be

the result.

The same theory applies equally well to the

relation between the State Compensation Insur-

ance Fund and its doctors. The establishment

of confidence and understanding; the avoidance of

bickering and technicalities will produce an ideal

situation. The plan which the State Compensa-
tion Insurance Fund will adopt involves more
medical supervision and more accurate contact and
observation of cases than has heretofore been at-

tempted.

Many insurance companies have joined together

to contract for medical service. This system should
be deplored. It tends to lead, and has led to ex
actly the situation alluded to above. It has led

to dissatisfaction among the injured, to injustice

and to misunderstanding. It has led to disability

from neurasthenia. Our belief is that such a

system is the most important cause of neurasthenia.

Such “wholesale” medical treatment is good for

neither the doctor, the injured, the Insurance Com-
pany, the Workmen’s Compensation, Insurance
and Safety Act, nor Society. Co-operation of the

Commission, Insurance Companies, Employers, In-

jured Men and the Medical Profession, is the
ideal situation.

There is, just now, a great deal of interest in

various divergent lines of activity, in the subject
of Social and Health Insurance. This subject
runs parallel to Industrial Accident Insurance,
which is my reason for considering both phases
in the same paper. You have knowledge of the

Committee of the Medical Society of the State of

California devoted to this subject. There are
many county units making special studies. Many
private groups and clubs are actively interested.

It behooves physicians to be conversant with all

the phases of this matter. It behooves them to

have their minds made up and to be ready to get
together. We are some five thousand in this State
of two million and more people.

When the accident phase of Social Insurance
became a law of California in 1914, the medical
profession was caught napping. It should have
learned its lesson by this time. It had opinion
enough to express after the law was in effect and
it found itself left out. The same amount of en-

ergy expended before this Social Insurance law is

framed will provide and insure a proper place for

the profession. However, a word of warning to

you ,—Be a Unit. To be this will require careful

guiding.

The osteopaths will be a unit. The Insurance
Companies will be a unit. The Labor Unions will

be a unit. Only by being a unit yourselves will

you get consideration.

I recommend for your careful study Dr. Rubi-
now’s books on Social Insurance,—also “Health
Insurance”—Standards and Tentative drafts of an
Act of the American Association for Labor Legis-

lation. Also, “Health Insurance”—Public Health
Bulletin No. 76, of March, 1916—published by
the Treasury Department.

I will state right here that I am in favor of

Health Insurance. I am in favor of it if it will

not curtail the activities of the doctors; if it will
not disturb relation of doctor and patient; if it

can be arranged to improve medical facilities and
medical standards. I am strongly opposed to it

if it brings with it possibilities for contract medi-
cine; if it brings with it the possibility of ex-
ploiting the medical profession, and lowering medi-
cal standards.

Dr. Rubinow will tell you all about the eco-
nomic problems involved ; the need for Social In-
surance and the distribution of the burdens, so my
comments on these phases of the subject will be
few. We physicians must realize that the average
working man is too poorly paid to properly com-
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pensate a doctor for his time and trouble through

serious illness to himself or in his family. We
know further that the average working man does

not see a doctor for many ailments but must con-

tent himself with home remedies or unskilled treat-

ment. We, as doctors cannot deny that unre-

strained contact with the medical profession and

the absence of the hindrance of costs with neces-

sary contact will be productive of great gain to

the race.

University students whom we may assume come
from the average of our population are discovered

in their university physical examinations to pre-

sent many defects and abnormalities. Most of

them of a character which early scientific care

would have prevented.

Under Social Insurance the doctors will cer-

tainly get a far larger volume of work to do.

Every lodge doctor can tell us that the cases

presenting comparatively trivial ailments will

greatly increase in number.

There is another consideration. Without
Health Insurance, the tendency is now for indi-

viduals to combine in groups for contract medical

work. Such medical work is far below standard.

Think of the infinitesimal fee accepted and sought

for by the doctors who do this contract work.

It should be recalled that in California there

exist already certain elements of Health Insurance.

The County Hospital, State and City Boards of

Health; the Clinics; the City physicians; the Hy-
gienic Laboratories. The City Laboratories;

Lodges; Hospital Associations and the Trade Un-
ions. Some of these can easily be utilized in a

compulsory Health Insurance plan.

There is, after all, some very firm ground for

complaint about Medical work, as it is.

It has been tritely said that the prince and the

pauper, receive the only good medical attention,

meaning that the rich man can pay for all the

necessary scientific investigations, and the pauper,

in the free, high-class clinics, receives complete

scientific investigations at no expense to himself,

but his time. Furthermore, it has been stated,

that the only good scientific work is done in the

University Clinics. I take great exception to any

such statement, because it is misleading, and is not

correct. There is excellent and efficient work
done in private practice. It has the fault of not

making statistics only. The University Clinics cer-

tainly do good work, from a scientific standpoint,

but from the standpoint of an efficient physician,

they may fail, especially viewed from the angle

of Health insurance, where efficiency and the mini-

mum loss of time counts.

I know of a woman, who went to a clinic for

treatment of hypertrophied tonsils. She spent six

days undergoing observations and various tests for

records, and finally had her operation. She lost

about five days from her work unnecessarily.

Health Insurance cannot succeed unless every-

thing is considered. Unless we consider con-

servation of time, conservation of efficiency of the

patient, and conservation of efficiency of the fam-

ily interested in the patient.

I wish to interject here my idea of the dis-

tribution of the burden of this Insurance. In my

opinion the employer should bear part of the

burden. There should be a money obligation so

that he will have a definite interest in the health

of his employees—and from the other point of

view, because he has an interest in the health of

his employees. It costs the employer on the aver-

age $35.00 to break in one new hand. Also, work
costs health in many occupations, and the work
or the conditions of work can be modified by the

employer to affect health.

The employee should bear a share. He should

bear a share because he should appreciate the costs.

This would make him co-operate in following the

Rules of Health and Hygiene and of care of his

fellow workmen. There would then be a self-

interest.

The State should bear a portion of the burden
because this is a public health measure, and as

such should be borne evenly by all.

I come now to the discussion of the advantage

of retaining existing relation between patients and
physicians. There is no doubt of the great value

of confidence in the doctor in medical cases. It is

granted that in surgery, the manifestation of skill

is more apparent than in medicine, and an unfa-

miliar doctor may impress quickly. But, in medi-

cal cases, acquaintance and confidence gained there-

by, count far more. We cannot ignore even the

family feelings, or we are not physicians, though

we may be scientific men.

We cannot, and should not disorganize the rela-

tion of doctor and patient, and replace it by a

machine. Psychology is not a machine and psychol-

ogy plays an important part, in the practice of

medicine.

Now as to income of physicians. Statistics vary

so tremendously that it is very hard to arrive at

definite conclusions regarding the amount of work
and the income of physicians. We should under-

stand fully this difficulty, and should make up our

minds what kind of compensation we are willing to

accept and what the likelihood of getting such

compensation is under any proposed plan. Sta-

tistics tell us that each individual subject to this

law may expect eight or nine days of sickness in

a year. It is easy to figure that if two-thirds

of the entire population is involved—there will be

ten or twelve million days of illness. If there

are 5000 doctors and 10,000,000 days of illness

there will be 2000 days of illness per annum
per doctor.

I have kept you long enough for speculation and

fragments of thought. With all of this matter

is subject for your Comfittees and subject for care-

ful consideration and report, for you to study at

your leisure.

The medical service plan, which I alluded to in

the beginning of my paper, and which I feel from

my acquaintance with accident insurance work,

would be feasible for California, is as follows:

There would be a Health Insurance Commis-
sion, whose duties would be parallel to those of

the Industrial Accident Commission, now in exist-

ence. It would preferably have one medical mem-
ber. There would be a medical director. Repre-

senting the medical director, there would be in the

various advantageous geographical centers, district
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chiefs, under whose charge the work in the district

would he carried on. Each district chief would
appoint a group of specialists, whose duty it would
he to consult with the general practitioner in cases

presenting difficulties of a special nature, or to

take charge of cases within their specialty. These
specialists or consultants would be selected for fit-

ness, preferably by a medical body, such as the

State Medical Society. They should not in my
opinion be selected by the State Board of Medical
Examiners, for that board is not competent in its

present organization to give valuable assistance

in such a matter. These specialists would not he

salaried men hut would be paid by the case or

visit as would the general practitioners.

Attached to each district medical headquarters,

would be laboratories either formed or subsidized,

X-ray laboratories, hospitals and drug stores.

Where there were already established laboratories,

as in the larger cities, arrangements would be

made with them for the care of the clinical work.
The object should be to facilitate to the greatest

degree possible accurate and prompt clinical work.
The new bill providing for State Board of

Health units and laboratories, if passed, would be

of great assistance. Towns of less than 20,000
could use state laboratories. Larger towns could

use municipal or private laboratories.

Every physician now licensed in the state would
be eligible, and he would signify his willingness

to do the work according to the fee schedule, and
would subscribe to the arrangement and rules pro-

vided by the commission. He would then main-
tain his position in the community and continue
with his patients undisturbed. There would be.

however, a very accurate and prompt supervision

of all medical work.

You are all familiar with the group system of

work, as it has been carried out in Boston, and
other places. You have been more recently ap-

prised of the organization in St. Luke’s Hospital

in San Francisco. A modified scheme of this sort

applicable to selected cases would be of greatest

advantage. There is no doubt whatever, that con-

sultations, if free and easily obtained would be far

more common. Furthermore, they would very

quickly promote scientific work and elicit from the

medical profession its very best skill and results.

The plan would involve accurate reports and ac-

curate accounting. It would provide that immedi-
ate report be made with tentative diagnosis and
brief account of symptoms and procedure on the

part of the visiting physician for every new case.

Record should be comparable to those in a good
clime.

The object in this is to place before the district

chief, information upon which he can base an

estimate of the character of the attendance rendered

by the visiting physician. The chief would very

quickly appreciate the ability and the limitations

and the character of such limitations of each doc-

tor in his district. He could make his plans ac-

cordingly. If records were inaccurate, or inade-

quate, if laboratory work indicated by the symp-
toms had not been requested, if deductions were
wrong, or if for any reason the case seemed

to need assistance, the district medical chief would
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communicate the same to the physician in charge,

and offer the consultation which seemed indicated.

There might even be a clinic upon the case, with

the least possible delay.

Such a group system would be a college in

which the members would become familiar with
each other’s capabilities, and I submit to you the

opinion that rivalry would be supplanted by co

operation, and suspicion, by respect. The bane of

the existence of the Industrial Accident Commis
sion, and its medical director, is the lack of ade-

quate histories of cases in which important injur\

has been received.

One of the gravest shortcomings of the medical
profession, seems to be inadequate history keeping.
In suggesting such a plan, I have clearly in mind
the fact that the medical profession will not with-
out resistance place itself under supervision.

I take the stand that the work of the profession

should for its own good, be supervised. It now
is the only profession whose w’ork is not subject to

review. 1 he best medical work is done in colleges

and institutions. Supervision is strict. Account-
ability is accurate. Supervision and accountability

would greatly enhance the efficiency of medical
service anywhere. Many of the best of the pro-

fession voluntarily place themselves under such
supervision.

Under such a plan a doctor once having accepted
the responsibility of this class of work, would he
just as free to move from one part of the State

to the other, as he is to-day. Furthermore, there

would be less unprofitable rivalry. It would be

expected that every man at stated intervals would
be entitled to vacations and holidays, and further-

more, he would be entitled to periods for studv.

It should be one of the positive duties of the dis-

trict chief to see that his practice is handed back
to him intact upon his return.

A great deal would depend, naturally, upon the

character of a chief of a district. I know a great

many men who are capable of carrying out such a

duty, scientifically, honestly, impartially and with
tact.

Whether the medical profession likes it or not, it

is more than probable that health insurance will be

wdth us in three or four years. We have ample
time to get together to formulate our plans and to

make up our minds. Furthermore, we have time
to arrange things to our advantage, or at least to

make a strong attempt, but we must get together.

There are five thousand doctors in this state

eligible to our Society, and only about half of them
are members. The outsiders, too, should be made
to see the advantage of co-operation.

1 he Social Insurance Commission has begun
fairly with the medical profession and has invited

the State Medical Society to appoint representa-

tives and to confer with it. If the medical pro-

fession is not organized and is not a unit behind
its committee, the committee will have a wean
time of it if some other group in society, which
is organized, opposes it.

One of the chief dangers is a law which will

permit of contract practice, underbidding and ex-

ploitation of the medical profession. No law
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should b<i acce£tf^<p\^<Boiit specific provision to

prevent this?"'——- .
—

'

"Ehere are men willing, and anxious and eager to

exploit the profession and the public and they have

done it, and they will do it again if they are

permitted.

In conclusion let me urge you to pay greater

attention to the literature which will be placed

before you from time to time, to view this subject

with an open mind. Be ready to give and take a

little to secure uniformity of opinion. Be ready

to respond promptly to calls for information and
action.

THE OPERATIVE TREATMENT OF
VERTEBRAL TUBERCULOSIS*
By ELLIS JONES, M. D., Los Angeles.

This paper is based upon an experience gained

from thirty-two cases of bone transplantation for

tuberculous spondylitis extending over a period of

three years. Dr. Albee has operated three cases in

my Los Angeles clinic which have been under my
care and I am including them in this paper.

Realizing that enough time has not elapsed to be

able to draw trustworthy conclusions as to their

ultimate results, cases operated during the past

six months are omitted.

Albee’s technic has been rigidly adhered to in

every case, except one, where the transplant was
grafted laterally into the bases of the spinous

processes. In all other cases a tibial graft has

been transplanted into the split spinous processes

of the diseased vertebrae. In the lumbar region,

the transplant has included one vertebra above

and below the lesion. In the dorsal region, the

transplant has included two vertebrae above and

below. In all cases the transplant has consisted

of periosteum, cortical bone, endosteum, and mar-

row substance. The wisdom of including these

structures in all grafts is obvious, as has been

demonstrated by McWilliams, Phemister, Albee

and others.

A motor saw, we have found, saves time, avoids

unnecessary traumatism, eliminates shock, and

favors precision in fitting and shaping the graft

to the size and curve of the kyphosis. The use

of hand instruments, the mallet and chisel, in re-

moving the graft and shaping and molding it, is

crude and except in cases of extremely moderate

kyphosis,—inexact. That some surgeons persist

in the use of manual instruments for the removal of

the transplants, owing to a personal pride in a real

or fancied ability to do so deftly, is deplorable.

We can not conceive of any surgeon successfully

attacking a kyphosis of any considerable size except

with the use of a motor outfit.

To Dr. Albee, we are indebted for the new
treatment of spondylitis. Such treatment we be-

lieve is indicated at all ages, where pain and mus-

cular spasm demonstrate destruction and crushing of

the vertebral bodies. The earlier the operation is

* Read before the Tuberculosis Section, Medical So-
ciety State of California, Fresno, April, 1916.

done, the better the prognosis. It is especially in-

dicated in the presence of psoas abscess, paraplegia,

and increasing deformity. Wherever fixation of the

spine is permanently indicated, the use of the trans-

plant, or in other words, internal fixation, is defi-

nitely called for.

The Albee operation is not a panacea for tuber-

culous spondylitis. It is simply the most efficient

method of splinting the diseased vertebrae that has

ever been devised. Orthopedic surgeons have long

realized the impossibility of obtaining actual immo-
bilization of diseased vertebrae by any external

means. Spinal braces, plaster jackets and recum-
bency, secure partial fixation only. One great ad-

vantage of Albee’s method is that it accomplishes

fixation in less than a year’s time, which is in

marked contrast to the five to ten years required by

external treatment. The bone transplant rigidly,

securely and definitely splints the vertebrae, and
prevents further deformity by controlling the lever-

age action of the diseased vertebrae. Indeed, in

suitable cases, the kyphosis is actually obliterated.

The splint action of the graft in its attachment to

the spinous processes (the posterior arms of the

lever), prevents the approximation or crushing to-

gether of the bodies (the anterior arms of the

lever). In the dorsal region, this is an especially

important factor since respiratory action increases

mobility in spite of any form of external fixation.

Calve and Menard have shown that tuberculous

bone is never restored from the diseased parts, and

that if partially destroyed vertebral bodies are held

apart by external fixation, they will only come in

contact again, and the crushing and kyphosis will

recur, when these supports are removed. Internal

fixation corrects the kyphosis and permanently sep-

arates the diseased vertebral bodies.

Considerable discussion has arisen as to the

length of post-operative treatment. In the adult

cases, reported in this paper, the patients were dis-

charged from the hospital at the end of six weeks,

and except in two cases, when in deference to the

wishes of the attending physician, braces were tem-

porarily applied, no external fixation was employed.

We have found no reason for the use of an addi-

tional support in any of our adult cases.

On my service at The Los Angeles Children’s

Hospital, the post-operative routine is six months

of recumbency and helio-therapy. In two cases,

operated by other men, in which too short a graft

was used, and the cases required reoperation, an

increase in the kyphosis was noted and the con-

valescence protracted to eight months’ recumbency.

It is now three years since I operated my first

personal case. The thirty-two patients ranged in

age from three years to forty-eight. The disease

had existed from six months to twelve years pre-

vious to operation. The kyphoses were in all stages

of prominence. The location of the disease was
dorsal in twenty-one, dorso-lumbar in four, and

lumbar in eight. The largest number of vertebrae

involved was six. The per cent, of successful re-

sults is 96 per cent. In these cases the least gain

in weight was six pounds, the greatest thirty-eight

pounds. Of the total number of cases operated,

seventeen were children and I am able to report
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that twelve of these patients were apparently well

in the minimum time of six months after opera-

tion. In two other cases, Japanese children, I have

been unable to obtain reports since their discharge

from the hospital, with all active symptoms re-

lieved. At present writing, 14 months after op-

eration, this patient is walking and apparently

cured. In one case with a paraplegia of 22

months’ duration, there is as yet no relief from
paralysis eight months after operatipn. One case

of paraplegia cleared up two months after operation

and one year later is free from symptoms. There
has been no mortality incident to the operation.

One little patient died of miliary tuberculosis four

months after operation. Another patient died on

the fifth day; the pathologist reporting a stenosis

of the duodenum and bile duct, with acute gastric

dilatation. In none of these cases was there the

slightest evidence of post-operative shock. One case

operated ten months ago with dorsal disease, in

which a secondary infection occurred from a sinus

adjacent to the operative field, and in which a

portion of the graft sequestrated, is now entirely

free from symptoms. At the same time, the trans-

plant, which was a curved graft, was broken, and

yet union occurred even in the presence of in-

fection. It is in children that the post-operative

treatment should be more protracted, and patients

should be kept under constant observation and

control. At the Children’s Hospital, we find helio-

therapy an invaluable adjunct to operative treat-

ment. Six of the cases had been long and faith-

fully treated by conservative orthopedic measures

for periods ranging from two to six years. As
to the technic in children, it is not necessary to

split the shafts of the spinous processes, which in-

deed in several of the cases was impossible, because

of their extreme thinness. The tips may be split,

and the periosteum stripped off the shaft, and the

transplant firmly sutured as Ryerson has suggested.

I believe it is because of the small size of the

spinous porcesses in children that union is slower

and less certain than in adults and that, therefore,

recumbency for a greater length of time is essential.

In fifteen adult cases there has been no mortality

ilue to operation. One patient, a desperate case,

with extensive pulmonary involvement died six

months later of a general tuberculosis. Two cases

have been lost sight of, one of which was operated

at the Los Angeles County Hospital before the

Southern California Medical Society in December,

1914. Both patients were discharged from the hos-

pital as cured. In the adult cases, the results have

been particularly gratifying. In five cases with

psoas abscesses, four have absorbed, and in the

fifth case, operated one year ago with two psoas

abscesses, there has been a gain in weight of thirty-

eight pounds, a disappearance of one abscess,—

a

small mass the size of a walnut is all that remains

of the other. The same patient, a young woman
of thirty-four, is spending eight hours a day over

a typewriter and when examined one week ago,

gleefully announced that she had been dancing all

winter. This same patient was paraplegic for three

months in 1907 and treated with plaster and brace

fixation for four years.
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The early relief from pain and the sense of

security, are quite noteworthy, and have been in

my experience constant features. These adult

cases are particularly attractive and I can think of

no disadvantages that can be attributed to the

operation. On the other hand, it is certainly a

decided advantage, as Rugh points out, where, in

the case of a wTage earner such an operation “makes
him again an independent instead of a dependent
member of the community in at most a year’s time.”

If no other argument were presented to justify

operation in a case, this one alone would be suffi-

cient.

Disadvantages commonly attributed to the op-

eration are suppuration, loss of the graft, and in-

crease of deformity. These disadvantages, I be-

lieve are the result of faulty technic. We can not
always escape infection. The infection occurring,
in my experience, has had no bearing on the final

result of the operation. Any increase in deformity
is due to too short a graft, which is entirely a

matter of technic, or from an extension of the dis-

ease to the vertebrae beyond the graft.

Avoiding errors in technic the results in these

operations will, I believe, favorably compare w'ith

those obtained under any other form of treatment
of vertebral tuberculosis as yet devised.

THE PHYSICIAN’S RESPONSIBILITY TO
LIFE INSURANCE.

By PHILIP KING BROTVN, M. I)., San Francisco.

Since the various aspects of a social insurance
program are being thoroughly investigated in

California and one of these aspects concerns the
important relation of physicians to the movement,
it seems fitting to present to the medical profession
some light on the relation in which physicians now
stand to insurance. Valuable as is the protection
of any sort of insurance, and universal as should
its application be, it is no stronger a protective

factor than is its weakest part. Its funds must
be economically and safely administered, its re-

sources wisely invested, its business methods above
criticism and the medical examinations of its

clientele kept up to a high standard. The history

of life insurance is marked by a large chapter
of mismanagement, misappropriation and bad se-

lection of risks. Regulation by lawT has been
necessary to correct many of the conditions, with
the result that a large number of the companies
have had to go out of business. Those that re-

main in the field, either because they w’ere well
and honestly handled in the beginning, or because
they are forced into recognized standards of ad-

ministration by legislative regulation and commis-
sion supervision, are as a rule enormously pros-

perous organizations, able to purchase whatever
they need for the successful administration of their

business. The medical examination of their so-

called applicants is one of the commodities that

they have purchased in too many cases at a rate

and of a kind that does not afford them the

protection in a full knowledge of the risk thev

assume, that they have been obliged to provide in

the business part of their affairs. Through the
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effort of insurance companies to bolster up this

protection without expense to them, an abuse

has sprung up and been tolerated by the profession

for years and it is to point out some phases of this

abuse that the accompanying correspondence is

published. It represents my correspondence with

one company whose medical destinies are presided

over by a man of high intelligence and the letters

are published with his consent, although his name
and the name of the company are withheld for

the reason he gave, that the president “would go up
in the air” at any suggestion of changing the medi-

cal fees much as he himself would like to do it.

I have a collection of copies of my correspondence

with numerous medical officials of a wide range

of companies, for I have consistently taken the

ground for many years that I outline in my letter,

and have been willing to debate the subject with

any of them who chose to take it up with me.

While this correspondence does not represent all

the light that might be thrown upon the matter

of medical compensation by insurance companies, it

points plainly to the fact that most of them
are run under the principle that “money talks”

in a commanding way, and the commands have

been left too often to secure at the least possible price,

some semblance of adequate medical protection. I

do not wish to infer that the medical work done

by all companies in examining their applicants is

of a low grade or poorly paid. I am convinced

that it is enormously influenced by unhealthy

principles of commercialism and illustrates a fact

which is likely to be called attention to very force-

fully by the educational work being conducted

through the efforts of the Life Extension Insti-

tute, that innumerable physical conditions of ulti-

mate grave consequence are overlooked in their

incipiency by insurance examiners.

In the program for health insurance it must

not be wondered at that medical men view with

apprehension the entrance of private insurance

companies into the field. We have the astonish-

ing records in the State of California from the

medical head of the state organization for handling

the insurance under the workmen’s accident compen-

sation law, that the working men were better

cared for before the law than they have been

since. Even the charity cases in fairly well kept

county hospitals, according to his statement, get

better care than they do under doctors of private

insurance companies. Nothing could testify more
eloquently to the fact that cheap medicine is

often poor medicine.

With the sincerest belief in a very extended
social insurance legislative program I cannot but

view with suspicion a continuance under present

conditions of the relation of physicians to pri-

vate insurance companies who are striving to be

made a part of the program.

I am not criticising the men who accept salaried

positions and insist upon adequate opportunity

and resource for examination, for I think probably

the best work is done by these men. The prin-

ciple which seems to me wrong is the effort of

insurance companies to buy at the cheapest possi-

ble rate the medical services which should be

more essential than they are to proper business

protection. Until the question has been more
extensively brought forward and corrected by leg-

islation, I cannot see that the commercial com-
panies will be free from the danger of inviting

growth of business at too great an ultimate cost.

If this is true then insurance is costing the public

more than it ought to because badly managed
in regard to the medical protection afforded.

LIFE INSURANCE CO.

San Francisco, Cal., October 13, 1916.

Dear Doctor:

Sometime ago, in answer to an inquiry I made
of you concerning a patient of yours who applied

to this company for life insurance, you wrote me
a reply which interested me very much and

touched upon a subject which I had had in mind

for some time
;
namely, that when physicians are

requested by life insurance companies for infor-

mation concerning their patients, they should first

receive assurance that the patient is willing that

the physician should impart such information, and

secondly, that the physician should be reimbursed

for the information he has gained by his exam-

ination and treatment of the case. With a view

to taking these matters up seriously, may I ask

your views on a few considerations relative to

them ?

In the first place, would you consider a con-

firmative answer by the applicant to a question

on the examination blank sufficient authority for

the physician who has formerly treated him to

give the company data concerning his physical

condition, or do you think a signed statement

to be transmitted to the physician is necessary?

Secondly, what fee do you think would be ade-

quate for the information solicited?

In considering this fee, it must be said that

the information asked for by the insurance com-

pany is a commodity in the possession of the

physician for which he has already been paid by

his patient. Therefore, if the patient consents,

this commodity may be transferred to a company

without any loss to the physician. If this is

true, an adequate fee for imparting this informa-

tion would be one which would simply recom-

pense the physician for the time and trouble it

took him in looking up the information and for-

warding it and not for the skill or time it took

him in acquiring it.

In the interest of a cordial relationship between

the medical profession and the life insurance busi-

ness, I have no doubt that you will be willing to

express yourself in regard to the above.

With very kind personal regards, I remain,

Very truly yours,

Medical Director.
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October 24, 1916.

Medical Director,

— Life Insurance Company,
San Francisco.

Dear Doctor:

I have received your letter of October 13th, and

believing that you seriously wish to meet the

problems presented by my original letter to you

I will endeavor to answer your questions.

To your first question, which is whether an

affirmative answer to the printed question on an

application blank filled out for the insurance

company requesting permission to apply for data

to the applicant’s physician is sufficient to warrant

the latter in giving to the company information

regarding the applicant, I answer unqualifiedly
(( yi

no.

No one would pretend that a physician is au-

thorized under any circumstances to give such

information without the consent of the patient,

and I consider that such consent on the part of

the patient ought to be expressed to the physician

in order to justify him in giving out the informa-

tion. I also think that the physician for his own
protection ought to have such consent on the part

of the patient expressed in writing.

One thing to he remembered is that frequentlv,

for the purpose of netting rid of the importunities

of a too persistent life insurance agent, a patient

adopts the expedient of referring to his family

physician for data as to his condition. The phy-

sician, in the absence of any direct reoue«t to

him from the patient is certainly justified in

doubting whether the patient really desires that

the information in question shall be disclosed.

I have repeatedly been asked over the telephone

by insurance physicians to give a statement about

a patient’s health from my knowledge of condi-

tions several years before. In mv opinion such

an offhand request deserves no consideration. The
physician’s reply, unless he consults his records,

must necessarily be a matter of memory, and to

ask him to stop his work and hunt up his records

is an impertinence of which probably no one

would be guilty if it were not for the facilities

afforded by the telephone. I consider that a phy-

sician has no business to retail the private affairs

of his patients over the telephone.

Assuming that the consent of the patient to the

giving of information by the physician has been

uneouivocally expressed, the physician’s report to

the insurance company ought to be in writing, and

in order to be of any real value ought to be a

properly formulated, detailed statement of all his

previous examinations of the patient. T here can

be no doubt that the course so frequently adopted

of applying to the family physician for a verbal

report, either by personal interview or over the

telephone, has at least occasionally been adopted

in hope that the physician will gloss over doubtful

conditions, and that a clean bill of health from

him may lead to an acceptance by the company
of the risk which otherwise would be rejected.

I know from my own experience that it has hap-

pened before now that unscrupulous agents have

even asked the physician to modify his report in

order to facilitate the issuance of a policy. I

know of one recent case in which a man with an

aortic regurgitation of twenty years’ standing, with

distinct angenoid pains, obtained from a well

known company a policy of $25,000. It is incon-

ceivable that this could have happened if the

family physician had been consulted and had given

a detailed report such as T have indicated.

Whether this was a case of bad medicine or bad

morals I am unable to say.

Your second question is, what fee I think would
be adequate for the information solicited? To
answer that question with precision is only in a

slight degree less difficult than it would be to

answer the stock question, “How long is a piece

of string?”

T feel very strongly that the assumption upon
which many insurance companies seem to act, to

the effect that they have a right to obtain gratui-

tous information from the family physician of

an applicant for insurance, is wholly unwarranted.
I also feel that a little reflection will convince

you that your own suggestion to the effect that

the information asked for by an insurance com-
pany under the supposed circumstances is a com-
modity in the possession of the physician for

which he has already been paid by his patient,

and for that reason he ought not to charge any

more than enough to compensate him for the time

and trouble of consulting his records and for-

warding the information contained therein, is

essentially fallacious.

Such a suggestion might be appropriate, if the

question were one of applying to a carpenter for

certain measurements, the making of which had

already been fully paid for, but if is wholly in-

appropriate as applied to the opinion of an archi-

tect or civil engineer with regard to the best

method of dealing with a problem of the kind

which are dealt with by men of those nrofessions.

If it were true that the information which a phy-

sician is able to furnish is merely a commodity
in his possession for which he has already been

paid, if would seem that all that is necessary is

for the insurance company to apply to the patient

for the information in question, which presumably

will have been furnished to the patient at the

time when he is supposed to have paid for it.

If the idea is that the physician is merely called

upon to state whether the patient is telling the

truth or not about his own condition any physi-

cian would certainly be justified in refusing to be

bothered by any such impertinent request.

A physician who is called upon with the con-

sent of the patient is in very much the same

condition as a lawyer who, after having reported

upon the title to a piece of land, is asked to report

to some other person with regard to the same

land. It has never been supposed under such cir-

cumstances that the mere fact that the work de-

volving upon such lawyer in preparing his second

report has been facilitated by the work already

done by him in preparing his first report ought
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to affect in any way the amount which he is enti-

tled to charge for making his second report.

In my opinion the fee which a physician is

entitled to charge for furnishing a report in re-

gard to the physical condition of a patient is

somewhat in proportion to the amount of the

insurance sought as well as to the medical com-

plications of the particular case. It is obvious

that the responsibility assumed by him in express-

ing a written opinion upon which will depend a

transaction involving $50,000 is much greater

than the responsibility which he assumes if the

amount involved is only $5,000.

There is a distinct difference between a formal

written opinion and a casual statement to a pa-

tient with regard to his condition. Not only is

there obviously a greater amount of work and

care involved in the preparation of a written

opinion, but also the opinion itself when prepared

deserves and receives greater consideration and

weight than if it were merely a verbal statement

of conclusions. For both of these reasons a phy-

sician is entitled to a higher compensation for a

detailed written report to an insurance company

than he would normally charge to his patient for

a verbal expression of opinion.

There is also a great difference of weight at-

tributable to an opinion based upon an examina-

tion which perhaps was made a long time before

and of which only a meagre record was kept, and

an opinion based upon the fullest possible records.

Mv own experience has been in all cases which

I have been called upon to examine to get all

the ascertainable facts, including the results of

X-ray photographs, laboratory aids, and so forth,

and having done so to preserve complete records

thereof for future reference. I think you will

agree that a written opinion based upon the rec-

ords of a series of past examinations may at times

have even more importance than that which at-

taches to the ordinary examination of the appli-

cant by the insurance company’s physician.

When the amount of insurance sought by an

applicant is high it is proper for the company to

require, and some companies do require, not one,

but several examinations of the applicant. It is

also eminently proper that the company should

in such cases take especial pains to ascertain the

applicant’s medical history. But it is also proper

that for the increased protection secured through

obtaining the applicant’s medical history from those

who are in a position to furnish it, the insurance

company should pay in proportion to the value of

the protection so secured.

The assumption on the part of insurance com-
panies that for some unexplained reason they are

entitled to obtain such information gratuitously or

at a nominal expense, is particularly unwarranted

in view of the exorbitant prices which they will-

ingly and cheerfully incur for the purpose of ob-

taining' new business. If the managing officers

of insurance companies were half as solicitous about

securing for those whose interests are committed

to their care adequate protection against the as-

sumption of improper risks as they are about in-

creasing the amount of outstanding business, they

would never begrudge the payment of an adequate

compensation for the kind of information which is

indispensable for proper protection. The fact is,

that one of the crying evils about the business of

life insurance in America is that the getting of

new business is compensated out of all proportion

to the work done, whereas the far more important

work of protecting the company and its stock-

holders against the taking of improper risks re-

ceives altogether too little compensation.

Government regulation of insurance companies
was absolutely necessary before they became in any
wTay the benefit to humanity that they pretended
to be and now are when their funds are honorably
and wisely administered. There remains even
now one form of security and protection of their

policy holders in more extended medical investi-

gation of risks that they are not ready to pay for

though still lavishly spending for exaggerated in-

crease in their business.

Very truly yours,

Philip King Brown.

THE USE OF PURE CARBOLIC ACID IN
SELECTED CASES OF CHRONIC MID-
DLE EAR SUPPURATION. *

By G. W. WALKER, M. D., Stockton.

The use of pure carbolic acid in the treatment

of certain selected cases of chronic suppurative ear

affections, came into my mind because of my having
been enthusiastic in the use of it in suppurations in,

and about joints, and pus pockets of any part of

the body, when in general practice before I limited

my practice to a specialty.

Phelps of New York, 1
in 1900 described the use

of pure carbolic acid in joint suppurations. My
use of it in general practice came from his descrip-

tion. He applied it to the walls of a cavity from
which the pus had been evacuated, and followed it

in two minutes by absolute alcohol to check the

action of the phenol.

In treating chronic ear suppurations, of course,

first : The cause for ear trouble existing in the nose

or throat, must be most carefully corrected and

careful cleansing of the external canal done, that

no obstruction to the pus escape be left ; in fact, the

usual care necessary there should be given—that I

will not delineate now, but proceed to describe a

method of using pure carbolic acid, not heretofore

described in existing literature, on treatment of

chronic ear suppuration, so far as I could find. In

many cases we have felt called upon to advise mas-

toid operation, but patients have been reluctant to

consent to it.

In a certain class of cases of suppuration, where

sequestra exist, or where large masses of caseation

or cholesteatoma are present in inaccessible locali-

ties, I do not have hope of stopping suppuration

by this method, but we can always use this treat-

ment whether we can get consent for operating or

not, and in many instances, successfully, that looked

like only surgical cases before. In my first case,

in which I used it, the patient, a man fifty-two years

* Read before the annual meeting of the California
State Medical Society, Fresno, Cal., April 20th, 1916.
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of age, referred by Dr. Oliver of Stockton, Calif.,

April 25th, 1914, gave a history of a discharging

ear in infancy. Since then the ear has discharged

freely at intervals, and between such intervals of

free discharge, some slight discharge, pus always

ill-smelling. Upon examination I found the ex-

ternal canal of the left ear closed by swelling of

the superior wall, with pus discharging as much
as it could, when pressure was great enough. Upon
holding upper wall up, pus discharged freely. Nose
and throat examination showed extreme septal de-

flection, tonsils large and red, post pharyngeal wall

rough and covered by mucus from above. Patient

seemed in great pain and had a distressed look. I

put in a wick of gauze to separate walls of ex-

ternal canal, and advised that radical mastoid

operation would probably be necessary. On the

next day the external canal was open from the

pressure of the wick of gauze, which I had in-

serted the day before, and I could clean it out,

and see that the pus was coming from a fistula,

in the upper wall of the canal, just against the

drum head. With a probe I could detect that

there was a cavity about the size of an English

walnut, or nearly as big, which seemed to be above

and behind the tympanum. This I washed out

with antiseptics, but the pus kept up as freely as

ever, but the patient was not in pain to the same

extent as before. After eleven days’ use of anti-

septics and care of this pus pocket, I removed the

tonsils, and one week later I did submucous resec-

tion of the nasal septum
;
but after thirty-one days

more daily care of this case, the pus was still flow-

ing freely from this cavity and had a most foul

odor, and the mastoid was tender with more or

less pain, and headache on that side of the head,

and I only failed to do a tympano-mastoid opera-

tion because I could not get the patient’s consent.

Then through the fistula with a long small cannula

I injected the cavity full of melted crystals of car-

bolic acid and after two minutes I irrigated it very

freely with absolute alcohol. For the following

three or four days there was a gleet-like discharge,

during which time I kept the external canal lightly

packed with gauze, and the discharge stopped en-

tirely. He gained twenty-five pounds in wTeight

—

all subjective symptoms ceased. The fistula closed

and has never reopened in more than two years

that I have observed the case. He thinks that he

is very fortunate that he never consented to a rad-

ical mastoid operation.

Case two: Frank R. of Woodsboro, California,

age twenty-three years, a dairyman, consulted us

on March 11, 1914, because of chronic ear suppura-
tion. He had been treated at various times by a

competent specialist, but the pus kept discharging
as it had done, since an acute suppuration had
begun two years before, with acute exacerbations
whenever he had an acute naso-pharyngeal inflam-
mation. I removed tonsils and adenoids, and did
septum resection a week later. His perforation in

the drum head was just below and back of the
center. After a month of care in which the pus dis-

charge kept up, I injected through the perforation
pure carbolic acid followed by alcohol. I used care-
ful pressure in injecting the phenol by carefully and
rather tightly packing around the cannula, before
pressing the piston of the syringe. The blennor-
rhea kept up for about four days, during which I

kept the external canal packed with sterile gauze,

and within two weeks the perforation closed en-
tirely and never reopened.

Case three: Mr. W. J. I’, of Tracy, California,
age thirty years, consulted us on March 25, 1914.

He gave a history of chronic ear suppuration which
he thought had lasted about twenty years. Had
polypi removed at various times— 1 think three or
four times, before lie saw me, and consulted us
now because a polyp was protruding from the ex-
ternal canal; heard watch only on contact. My
notes say he needs tonsil and adenoid operation
and septum resection. Did the tonsil and adenoid
operation April 18. Removed polyp April 24, and
used nitric acid on the base of it, completing the
removal of what I had left. After about two weeks’
treatment at intervals with the nitric acid, during
which time pus was discharging as it had for years,

I used pure carbolic acid followed by alcohol. Pus
discharge ceased, perforation never closed, as he
had very little drum membrane left, but tympanum
cicatrized and there has been no further pus dis-

charge and no reoccurrence of polyp.

Case four: Mrs. J. W. H., age forty-one, referred
by Dr. F. W. McKibbon of Oakdale, California,

consulted us on October 25, 1914; gave a history of

chronic suppurating ear for fifteen years. Perfora-
tion near top of right drum head from which a
foul-smelling pus was discharging. She had ten-

derness over the mastoid, and a radical operation
had been suggested for her. I removed tonsils and
the right middle turbinate on the 11th of November
and gave her case the usual care until January 1

following, when, as pus was still discharging about
the same as before, I injected pure carbolic acid
through the perforation, using pressure to cause it

to reach as remote parts as possible, following with
absolute alcohol. Blennorrhea following for a few
days, I kept canal packed with sterile gauze for

about two weeks and perforation closed entirely,

hearing gained more than 100%, and the patient
was much pleased, as she had escaped mastoid
operation.

Case five: M. S. of Lodi, California, sixteen
years of age, chronic suppuration of both ears,

right for six years and left two. Right ear had a
large perforation, simply a crescent of membrana
tympanic remaining. Pus from right malodorous.
Perforation in left is located in lower posterior
quadrant, but not large. Tonsils and adenoids had
been removed five years before. After cleansing
ear canal I used phenol with pressure through per-
foration and followed by alcohol. Discharge ceased
to be pus at once, and had stopped entirely within
about three days following, soon after which time
the ear with the larger perforation became dry and
cicatrized, and the one with the smaller perforation
closed entirely, in which ear the hearing seemed to
return to the normal, and hearing for the watch in-

creased 30% in the one having the large perforation.

Case six: Mrs. J. N. C. of Stockton, California,
age thirty-four, consulted us on March 16, 1914,
and gave history of ear discharge in infancy and
at intervals through life. Large central perforation
in left membrana tympani. Tonsils hypertrophied,
septum somewhat deflected. Removed tonsils May
18, 1914. Cleansed ear canal carefully, but pus
kept discharging until July 21, when I used the
phenol-alcohol treatment. No pus in four or five

days, ear dry, perforation remains open.

Case seven: Chas. C., age thirty-five, a miner of

Campo Seco, California, consulted us on July 16,

1915. History: Pus has discharged from left ear
since childhood. Septum greatly deflected, tonsils

hypertrophied, mastoid tender. Did septum resec-

tion and removed left middle turbinate July 19,

1915, and eight days later removed tonsils and
cleansed ear, and patient went home and came to
see us again on December 6, when I used phenol-
alcohol through the perforation, located high up
posteriorly, then lightly packed canal a few days
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and pus discharge ceased and has not resumed
since. Perforation closed.

Case eight: W. D. T., age forty-eight, referred
by Dr. E. V. Falk of Modesto, California, Septem-
ber 16, 1915. Gave history of pus discharging freely
at intervals and somewhat all along throughout
life, as far as his memory went. Left membrana
tympani almost entirely gone, malleus and incus
gone. Pus very ill-smelling. Had at some time in

life had a tonsillotomy, septum deflected and in

contact with turbinates. I did a septum resection
September 23, 1915, and tonsillectomy ten days
later. Used phenol-alcohol January 29, 1916, as
suppuration still continued in spite of all other
treatment. February 2, no pus, ear dry afterward
and cicatrized.

I have used this treatment in many other cases

successfully, not here reported, but did not report

them, as they were cases in which suppuration

would have probably ended with ordinary treat-

ment, advised in any text-book on ear diseases, or

too recent to speak of as cured. Politzer 2
says,

when foul smelling pus persists, after the use of

cleansing and antiseptics have failed, the case de-

mands tympano mastoid operation. I recognize

that much has been done in the past, by ordinary

methods of cleansing the tympanum through the

external canal, or through the eustachian tube,

and the use of weak solutions of antiseptics, but

the use of phenol pure gives us the benefit of a

most powerful antiseptic which does not cauterize

except the epithelium. The epithelium is repro-

duced, and no permanent destruction has been

done by the phenol. In radical mastoid, such as

some of my cases would have demanded under
other treatment, more destruction of tissue has

to be had than with the phenol, to succeed, and

that is followed by thicker cicatrices. When
the oval and round windows can be left without

thick cicatrices covering them, much more hearing

can be retained than if they are covered deeply

by scar. If this and all ordinary efforts will not

succeed, of course, do a radical and do it before

a brain abscess or sinusthrombosis, of otitic origin

has formed. Of course, phenol pure has been

used during the radical operation and why? To
make sure, when some pyogenic surface might
have been missed. If phenol can be gotten to

the surface, without bone cutting, many cases

can be treated which the patient would not have

consented to have treated through a bone open-

ing, and if it can be successfully done through

a perforation, or a fistula, or an opening you
may make with a knife in the membrane, where
the perforation opening might not be just what is

wanted, less destruction will have been done and
the patient’s reluctance can be easier overcome than

for a radical mastoid. The hearing is always made
better, never diminished.

When pure carbolic acid is introduced into the

middle ear, there is first a burning pain for about

fifteen seconds; then the burning disappears, and
does not reappear for a few minutes, and as the

alcohol used within two minutes checks the ac-

tion of the carbolic acid, the after burning is not

severe.

Care must be exercised that any surplus of

carbolic acid, which may have been used, is not

allowed to run down the neck, as it causes un-

necessary pain. A large pledget of cotton, satur-

ated with alcohol, held just under the external
ear by an assistant, will catch any flow of carbolic

acid and prevent burning. Any carbolic acid

that has gotten into the external canal can be

neutralized at once, instead of waiting the two
minutes for the effect in the middle ear, by sim-

ply moping out the external canal with a pledget

of cotton saturated in alcohol, which had been
prepared beforehand, ready for this emergency.

It does not produce violent reaction in any
case, and I have used it in a great many more
cases than here reported.

As I said in the beginning of this paper, I

think the cases for treatment by this method should
be properly selected.

Discussion.

D. H. Trowbridge, M. D. : Dr. Walker’s treat-
ment is undoubtedly new. The use of pure car-
bolic acid in suppurative conditions, however, is

not new. A great many of you will remember that
Dr. Powell, now deceased, of the Post Graduate
Hospital in New York, used carbolic acid 95%
pure followed by alcohol for almost everything.
In fact he used it so extensively that we dubbed
him “Carbolic Acid Powell.” It is undoubtedly true
that in a great many cases carbolic acid does good
work. It is also undoubtedly true that it has not
been used very much in the treatment of suppura-
tive aural conditions.
On being informed by your secretary that I was

to discuss this paper, I endeavored to look the
subject up, but found very little in the literature
regarding same. I took the trouble to write to
some of my colleagues on the subject, and I find
that none of these men have used carbolic acid in
suppurative conditions of the ear to any extent.
So I feel that Dr. Walker is practically a pioneer
in the use of carbolic acid, and I think he deserves
a great deal of credit for having the nerve to in-

ject as much carbolic acid as he does into the
middle ear and mastoid cavity. I would like to
ask how much he does inject? He speaks of one
case in which the cavity was as large as a walnut.

.
I should like to ask if he filled this full of the
carbolic acid? As far as the treatment is con-
cerned, personally I know nothing about it, as I

have never used it, but as I stated before none of
the doctors from whom I received letters have
ever used the treatment to any extent.

E. C. Sewall, M. D.: This interesting paper of
Dr. Walker’s shows careful work and observation.
Carbolic acid has played an important part in the
surgery of the past and may be relied upon in

many conditions.
If I understood Dr. Walker correctly in his re-

port of the case, in which he found a cavity above
the level of the superior wall, of the external canal,

as large as a walnut, and if I know anything about
the size of walnuts, I think the doctor is too mod-
est in claiming the cure of a “middle ear” condition.
Regarding the history of the use of carbolic acid,

Lord Lister used pure carbolic acid in the treat-

ment of suppurating wounds. Seneca Powell was
the first to demonstrate to his astonished colleagues
that he could wash his hands in pure carbolic acid,

followed by an alcohol bath, which removed every
evidence of the carbolic blanching.
Later Phelps, as Dr. Walker stated, used pure

carbolic acid followed by alcohol. In regard to its

use in ear disease, Wendell Phillips as published in

the New York Medical Record, I think some time
in the ’80’s, used this treatment over a long period
for chronic suppuration of the middle ear. He even
went so far as to introduce it into the attic with
a syringe. He later abandoned the treatment, pos-
sibly because such disease usually requires surgical
treatment. I cannot get Dr. Walker’s reasoning in
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IMPORTANT NOTICE
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the program following has been sent to the printer on January
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Tuesday Morning, April 17, 1917.

1. ADDRESS AND REPORTS OF COMMIT-
TEES.

President’s Address.
Report on Public Policy and Legislation.
Report of Committee on Public Health.
Report of Committee on Arrangements.
Report of Committee on Scientific Program.
Report of Committee on Social Insurance.

Tuesday Afternoon.

2. TUBERCULOSIS SYMPOSIUM.
Arranged by Dr. R. A. Peers.

2-B. GENERAL SESSION.

Dr. Harold W. Wright, San Francisco: Some obscure
conditions causing peripheral nerve pain, with case
reports.

THE SIGNIFICANCE OF PERSISTENT PAIN OR
OTHER SYMPTOMS REFERRED TO THE

PERIPHERAL NERVES.

By HAROLD W. WRIGHT, M. D.

Introductory:

The relation of the specialist to general medi-
cine and the relation of the general practi-
tioner or internist to the specialities.

The posterior nerve roots and pain; the sensi-
tiveness of the dura mater, outer and inner
layers.

Reflex pains in general; review of the sympa-
thetic system.

(A) Cranial Nerves:
Gummatous infiltrations of meninges or the

cranial bones; osteo-fibrous exostoses, post-
traumatic or malignant; sinusitis; auto-toxic
or focal infections with migraine; cerebral
lues; brain tumor, e. g. cerebello-pontile angle
and tic douloureaux; neuro-psychic headache,
post-traumatic or functional.

(B) Cervico-brachial Nerves:
Arthritis of cervical spine with occipital neural-

gia: arthritis of the shoulder with brachial
pain; sub-deltoid bursitis; meningitis, luetic or
pachymeningitis hemorrhagica; tuberculosis of
the cervical vertebrae; fracture or subluxation
of vertebrae; spinal cord tumor; giving pain in
the shoulder often diagnosed “rheumatism” or
“neuritis”; cardiac reflex pain; diaphragmatic
pleurisy, giving reflex pain to the shoulder;
aneurysm of the subclavian; postural strain;
a frequently overlooked and common source
of chronic pain between the scapulae, of
“neurotic spine” and chronic ill health.

(C) Lumbo-sacral Nerves:
Tabes: frequency of laparotomy in tabes; luetic
meningitis; oauda-equina tumor; aortic an-
eurysm; renal calculus; old fracture of ver-
tebrae, unrecognized because of failure to
properly x-ray; arthritis, hypertrophic and
gonorrheal; of the spine and of the sacral-
iliac joints; pelvic disease, in women espec-
ially; flat foot or weak foot; postural strain on
the lumbo-sacral and the sacro-iliac joint; or
from trauma; vicero-optosis, from postural de-

fects, causing abdominal pains simulating ap-
pendix or gall bladder disease; the compara-
tive rarity of essential sciatica with reflex
sciatic pains; the greater frequency of pos-
tural strain as a cause of chronic backache
in women than of pelvic defects.

Dr. E. H. Falconer, San Francisco.

KIDNEY FUNCTION IN CHRONIC NEPHRITIS AS
DETERMINED BY MARSHALL'S UREASE METH-
OD FOR ESTIMATING BLOOD UREA NITROGEN.

By E. IL FALCONER, M. D.

Von Jaksen in 1893 showed that there was marked
increase in non-protein nitrogen in the blood in chronic
nephritis. Much work has been done along this line by
other investigators since. The work of Tilleston and
Comfort in 1914 on estimation of non-protein nitrogen
and urea of blood in health and disease furnished re-
liable figures for the normal. Estimation of total non-
protein nitrogen is too time-consuming and requires too
much special apparatus for use as a clinical procedure.
In 1913 Marshall demonstrated that the ferment of the
soy bean, called by him urease, was specific for de-
composing urea into ammonia which can be easily
estimated by driving over into 6/. 50 HC1 and titrating
against N/50 NaOH.
Here description of apparatus and method follows.

This method has been followed at the University of
California Hospital in the medical service of Doctor H.
C. Moffitt. Cases selected for this report are those
diagnosed as chronic nephritis or those whose clinical
symptoms suggested I hat they might be classified as
chronic nephritis. Kidney function in these cases was
estimated by the phenolsul-phonephthalein excretion in
the urine and the urea nitrogen retention in the blood
as determined by the urease method.
These cases have been tabulated according to clinical

and laboratory findings as chronic nephritis primary.
Table I and chronic nephritis secondary. Table II.

These tables are arranged in such manner that one
may correlate the history of symptoms, urinary findings,
phthalein excretion, urea nitrogen retention in the blood
and the clinical diagnosis with the post-mortem find-
ings and subsequent history of the patient. It has not
been possible to obtain the subsequent history of many
of these cases. Only cases whose history or laboratory
findings suggested chronic nephritis have been selected.
In Table II the cases show a variety of pathological
lesions. Only kidney lesions, however, appear to in-
fluence urea nitrogen in the blood. Whipple and co-
workers have shown that in intestinal obstruction the
total non-protein nitrogen is high but the urea nitrogen
does not rise in proportion, an important point. Work
is being done at present in the medical wards of the
University of California Hospital tending to showr that
just before death the total non-protein nitrogen rises
in the blood.

An analysis of tables I and II would seem to justify
the following conclusions:

1. That in cases clinically chronic nephritis where
the urea nitrogen is near or above 30 mg. per 100 c.c.

of blood and the phenolsulphonephthalein excretion in

the urine is low the case is probably a primary chronic
nephritis of long standing and the prognosis is grave.

2. Cases clinically suggesting chronic nephritis and
cardiovascular disease where the urea nitrogen is about
20 mg. per 100 c.c. of blood or below, are probably
chronic nephritis secondary to primary cardiovascular
disease. The phenolsulphonephthalein excretion in these
cases may be low if there is chronic passive congestion
of the kidneys present, otherwise it should be above
30%.

3. Cases whose urea nitrogen in the blood is between
30 mg. and 85 mg. per 100 c.c. of blood will probably
not live longer than from six months to one year;
where the urea nitrogen is over 100 mg. per 100 c.c.
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of blood the prognosis is a fatal termination in a few
days to two or three weeks.

4.

On account of the ease with which this test can
be performed and the brief time consumed it is a
practical clinical procedure and of definite value, in
estimating kidney function and in more accurate diag-
nosis and prognosis in chronic renal disease.

Dr. H. R. Oliver, San Francisco.

THE PRESENT STATUS OF THE WASSERMANN
REACTION.

By DR. H. R. OLIVER.

1. A summary of the status of the test as result of
personal observation based upon serveral thou-
sands of tests.

2. The specificity of the test in regard to other dis-
eases or foreign conditions that may cause either
a positive or negative reaction.

3. A table of the percentage of positive reactions in
the various stages of the disease and the different
anatomical lesions.

4. The date of its appearance in the blood and some
of the causes of its delay and factors so in-
fluencing.

5. The variations in the amount of binding substance
in different sera.

A discussion of the so-called Wassermann fast
cases.

6. The different results with different antigens.
7. The Wassermann reaction with spinal fluids and

the dosages used, and the percentage of results
with different cerebrospinal disease quantitatively.

8. Its use as a control on treatment—the so-called
provocative test.

9. The interpretation of the results and the reading of
the symbols so indicating.

10.

Conclusions based on an analysis of the above
results.

Dr. R. E. Bering, San Francisco: Report and results
of 1000 cases of alcoholism.

RESULT AND TREATMENT OF ONE THOUSAND
CASES OF DELIRIUM TREMENS.

By DR. R. E. BERING.

Showing the various types of cases, different methods
of treatment, complications and deductions.

Dr. C. B. Hare, San Jose: Some gastro-intestinal
problems.

COMPLICATING SECONDARY PATHOLOGY IN GAS-
TRO-INTESTINAL SURGERY.

By CHAS. B. HARE, M. D.

Gastro-intestinal disturbances when surgical are seldom
simple but usually complicated by secondary affections
a result of the primary pathology.
The most common chronic affection demanding sur-

gical interference is chronic appendicitis, congenital or
acquired, and its sequela.

Pathological states that are subjects of operation may
be secondary to some primary focus, their symptoms
overshadowing the symptoms of the primary disease;
and under these circumstances the predominant symp-
toms may be considered primary; the cause initiating
them occupying a less prominent position but demand-
ing surgical attention at the same time to effect a cure.
Before surgical interference is undertaken every effort

should be made by means of a history and barium
analysis to arrive at all of the factors entering into the
disturbance, the operator should not be satisfied, how-
ever. with pre-determined conclusions, but when the
abdomen is opened should inspect all of the sphincters,
the bile tract, gall bladder and the sigmoid in all its
bearing.

Wednesday Morning.

3. SURGICAL SECTION.

Dr. E. .1. Clemons, Los Angeles: Internal hemorrhoidal
operation and after care under quinine-urea anaesthesia.

INTERNAL HEMORRHOID OPERATION AND AFTER
CARE UNDER QUININE-UREA HYDRO-

CHLORIDE ANESTHESIA.

By DR. E. JAY CLEMONS.
Synopsis: The object of this paper is not to add any-

thing new to medical literature but to present, with due
respect to other Proctologic technic, a technic which will
relieve our patient—pleasantly, safely and quickly; classi-
fying internal hemorrhoids in terms of degree; bringing
out the object of operative interference; giving some of

the operative and post-operative advantages of quinine-
urea hydrochloride anesthesia; describing the operative
technic, in four stages; concluding with the post-
operative care and conclusions.

Dr. Arthur L. Fisher, San Francisco: Painful condi-
tions in and about the shoulder joint, their diagnosis
and treatment.

PAINFUL CONDITIONS IN AND ABOUT THE
SHOULDER JOINT—THEIR DIAGNOSIS

AND TREATMENT.

By ARTHUR L. FISHER, M. D.

Apparent indefiniteness of the painful conditions in
and about the shoulder; reasons for such indefinite
ideas; lack of systematic methods of diagnosis of such
conditions.

Innumeration of conditions causing pain in shoulder
region.

Scheme of Diagnosis:

Methods of examining patient himself.
X-rays and their interpretation.
Laboratory methods.

Treatment:
Present treatment more or less empiric.
Suitable methods of treatment following positive
diagnosis.

Dr. James T. Watkins, San Francisco: The value
and limitations of the moving picture in teaching
surgery; with demonstrations.

THE VALUE AND LIMITATIONS OF THE MOVING
PICTURE IN TEACHING SURGERY.

By JAMES T. WATKINS, M. D.

Synopsis: The moving picture as a teaching aid has
come to stay. Advantages are that group teaching is

simplified; the operations can be repeated as often as
necessary; the operations can be transported to other
communities. Disadvantages are that thus far only
operations on the surface of the body or near its
surface can be pictured; that only in blood-free opera-
tions can fine technic be shown; that the problem of
differentiation of tissues has not yet met with a prac-
tical solution.

Dr. Paul S. Campiche, San Francisco: Correction of
malunited fractures:

THE CORRECTION OF MALUNITED FRACTURES.

By DR. P. S. CAMPICHE.

Owing to certain adverse circumstances, faulty union
still occurs in a large number of fractures.
The surgeon and the patient then become so dis-

couraged that no further step is taken for a long time,
some patients remaining many months in a crippled
condition before another surgical intervention is pro-
posed and accepted.
Such pessimism and discouragement on the part of

the treating surgeon is excessive and unjustified. Even
in cases that have apparently ended in disaster, surgery
and patience can often restore enough function and save
quite a good deal from the wreckage.

Instances of such “salvage surgery”:
A—for the upper extremity.
B—for the lower extremity.

Conclusions.

Drs. L. W. Ely and J. P. Co-wan, San Francisco:
The formation of new cartilage in joints.

THE FORMATION OF NEW CARTILAGE IN JOINTS.

By LEONARD W. ELY, M. D., and JOHN F.
COWAN, M. D.

Conclusions drawn from experimental work done on
the joints of rabbits and of dogs, in the laboratory of
surgical pathology of Stanford University. This includes
resections and injuries to the cartilage and bone. To
this is added a description of several specimens re-
moved from human joints that had previously been
resected.

Dr. S. J. Hunkin, San Francisco: Fracture of the
femoral neck.

FRACTURES OF THE NECK OF THE FEMUR.

By S. J. HUNKIN, M. D.

A plea for more optimistic ideals and a more con-
sistent plan of treatment.

It considers the structural changes which generally
lead to such fractures and which also interfere with its
repair. Speaks of the results, expected and attained.
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after the usual plan of treatment and considers the
average bad result due to two things:

1st—The pessimistic outlook of the doctor.
2nd—The bad mechanical efficiency of the ordinary

plan of treatment.
It deals with later methods which are eminently

superior, suggests a plan of his own in certain types.
The author thinks proper splinting to be of absolute
importance and argues that under careful planning and
ordinary circumstances practically as good end results
can be expected as with corresponding fractures else-
where.

Dr. Chas. G. Levison, San Francisco: Employment
of intramedullary bone splint in fractures.

THE EMPLOYMENT OF THE INTRAMEDULLARY
BONE SPLINT IN FRACTURES.

By CHARLES G. LEVISON, M. D.

(a) Advantages of this graft over the bone inlay.

(b) Removal of the graft from the fractured bone,
doing away with the necessity for operating the
uninjured ieg.

(c) Comparison of the results of the intramedullary
graft with the bone inlay.

(d) Has the bone graft rendered the Lane plate un-
necessary?

Wednesday Morning.

3-B. MEDICAL SECTION.

Dr. Rex D. Duncan, Los Angeles: Radium— its local
application as a therapeutic agent.

RADIUM— ITS LOCAL APPLICATION AS A THERA-
PEUTIC AGENT.

By REX DUNCAN, M. D.

(Attending Radium Therapeutist at the Los Angeles
County Hospital. Attending Clinician in the Radium
Clinic of the Graves’ Memorial Dispensary of the Los
Angeles Medical Department of the University of Cali-
fornia.)
The author discusses briefly some of the physical

properties of radium, the various forms of applicators
and technique of application, with especial reference to
dosage, screening, etc. The action of the rays and
histological changes produced in morbid tissues by
radiation are briefly described. The value of radium
in the treatment of various malignant and non-ma-
lignant conditions is considered, including certain skin
diseases, exophthalmic goiter, spring catarrh, angiomata,
uterine fibroid, epitheliarnata, sarcomata and carcinomata
with especial reference to the carcinomata uteri. A
large number of cases treated by the author are re-
ported.

Dr. Walter W. Boardman, San Francisco: Hodgkin’s
disease and its treatment.

HODGKIN'S DISEASE AND ITS T R EATM ENT—W I fH
A REPORT OF CASES.

By W. W. BOARDMAN, M. D.

I. Introduction:

Descriptive definition.

II. Body:
Brief of historical review.
Review of recent work on etiology.
Absence of a specific therapy.
Consideration of our present therapeutic meas-

ures.
Report of cases.

III. Conclusions.

Dr. E. C. Dickson, San Francisco: Botulism.

BOTULISM.

By ERNEST C. DICKSON, M. D.

The report will consist of a discussion of this type of
food poisoning which is endemic on the Pacific Coast.
It will include:

1. A report of ten unrecorded cases which have oc-
curred in California and in Oregon within the past
three years.

2. A discussion of the pathologic findings as illus-
trated by two autopsies and a series of experimental
investigations.

3. A discussion of the etiology as illustrated by the
reported cases and also by experiment.
There will be a series of lantern slides to illustrate

the important pathologic changes.

Dr. Goo. II. Evans, San Francisco: Multiple serositls;
report of a case; discussion of its classification.

MULTIPLE SEROSITIS—REPORT OF A CASE WITH
AUTOPSY FINDINGS—DISCUSSION OF

ITS CLASSIFICATIONS.

By GEORGE II. EVANS, M. D., and M. J. PRICE, M. D.

Reference to the classification given by Kelly, Rolles-
ton and others is given.
Pick’s disease is not synonymous with multiple

serosifis. A broader classification is necessary. Authors
case differs from those included in Kelly’s monograph in
that it did not present obliterative pericarditis but
rather pericardial effusion. Clinical findings of case
presented and discussion of autopsy report.

Dr. F. F. Gundrum, Sacramento: Rat-bite fever.

RAT-BITE FEVER.

By F. F. GUNDRUM, M. D.

Definition.
Distribution: California cases.
Etiology.
Transmission.
Pathology.
Incubation.
Symptoms: Skin; glandular; temperature; blood;
urine; complications.

Prognosis.
Prophylaxis.
Treatment.
Report of Cases.

Prof. W. H. Manwaring, Arthur H. Meinhard and
Yoshio Kusama, Stanford University: Analysis of the
anaphylactic reaction by means of the isolated mam-
malian heart and the isolated mammalian lung.

ANALYSIS OF THE ANAPHYLACTIC REACTION BY
MEANS OF THE ISOLATED MAMMALIAN HEART
AND THE ISOLATED MAMMALIAN LUNG.

PROFESSOR W. H. MANWARING. ARTHUR MEIN-
HARD and YOSHIO KUSAMA

Continuation of researches reported before the Society
of American Pathologists and Bacteriologists, Washing-
ton, D. C., last May, and before the (New York) So-
ciety of Experimental Biology and Medicine, last June.

Wednesday Afternoon.

4. EYE, EAR, NOSE AND THROAT.
Session of general interest arranged by. Dr. Hans

Barkan.

TUBERCULOSIS OF THE EYE.

By DR. PHILIP H. PIERSON, San Francisco.

Abstract: The main lymph channels of the eye and
their drainage; a brief description of the most important
lesions produced by tuberculosis: its diagnosis with
special reference to latent tuberculosis elsewhere in the
body and the use of tuberculin; the treatment of ocular
tuberculosis general, and with tuberculin.

LARYNGECTOMY INDICATIONS AND TECHNIC.

By DR. H. B. GRAHAM and DR. L. C. DRAPER,
San Francisco.

Abstract: The authors will describe the methods of
laryngectomy and will discuss the pathological indica-
tions for operative procedures in cases of carcinoma of
the larynx, including the intra-laryngeal and extra
laryngeal operations.

AN IDEAL INTRACA°SULAR EXTRACTION FOR
CATARACT.

By DR. LLOYD MILLS, Los Angeles.

Abstract: Those American sponsors for the Smith
“Indian” cataract extraction, who are spreading among
untrained or poorly-trained men the gospel that the
Smith technic is easily acquired and easy of safe
human application, are doing a most excellent operation
a serious injustice.
That extraction of the lens in its intact capsule is

the ideal form of extraction is beyond debate, but the
present consensus of opinion among American ophthal-
mologists is strongly to the effect that the Smith
operation is one to be undertaken only by men whose
technic is skilled and whose control and judgment are
not easily shaken during the startling emergencies of
intraocular surgery.
The faults of the Smith operation as applied to
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cataracts without selection are (1) the frequency of
unintentional capsulotomy in those cases where the
anterior chamber is shallow, nearly all the capsule
being- left behind, together with much more cortex
than usually remains after the most bungling capsu-
lotomy operation; (2) in the Smith extraction with
iridectomy, as advocated, delivery of the encapsulated
lens becomes too easy and if the delivering pressure is

continued too long or too ungently, or if the frail
hyaloid membrane, now supporting the dislocated and
bulging vitreous without aid from the iris, be subjected
to the additional stress which so surely follows sud-
duction, then sudden rupture of the hyaloid occurs,
with loss of vitreous and more or less extensive pro-
lapse of the pillars of the operative coloboma.
Reasoning from the ease of delivery of the en-

capsulated lens through the intact pupil in the eyes
of pigs and kittens and from the splendid results of
simple extraction combined with the fine peripheral
iridectomy of Chandler (Hess-Pfltiger), Mills, using the
Smith incision, has made the successful application of
this form of iridectomy, after the delivery of the lens
in its capsule through the intact pupil. The iridectomy
is safely performed after the pupil has been strongly
contracted by 1% eserine for ten to twenty minutes,
the flattening of the iris produced thereby, moulding
the dislocated and bulging vitreous back into place and
away from the wound.
1% eserine is instilled with especial care twice daily

for the first week of convalescence.
This operation is applicable to any form of cataract

which is associated with an anterior chamber of suffi-
cient depth to preclude an unintentional capsulotomy.
The final result is cosmetically and visually perfec't.

The small central or nearly central pupil is mobile, the
intact ring of iris prevents excessive flooding of the
fundus with light and, save on close inspection, the
operated eye can seldom, if ever, be distinguished from
its fellow.

END RESULTS IN THE TREATMENT OF OZENA
BY MEANS OF VACCINE.

By DR. HENRY HORN, San Francisco.

Abstract- Recapitulation of bacteriological findings;
results reported last year confirmed in every particular;
summary of results on last year’s series of cases; re-
sults of treatment of present series; conclusions.

4-B. GENITO URINARY SYMPOSIUM.

Arranged by DR. ALFRED B. GROSSE.

Practical Value of the Complement Fixation Test for
Gonorrhea. Martin Krotoszyner.
This communication is based upon the result of over

500 sero-diagnostic examinations of all types of gonor-
rheal infections that came under the author’s observa-
tion during the last two years. A careful tabulation of
the material on hand is presented with a view to ar-
rive at deductions of practical value for physicians and
patient. The points particularly interesting and in need
of further elucidation, in this connection, are:

Relation of serological to clinical findings and its prac-
tical significance; change serological result from positive
to negative as index of extinction of infection; value of
test with regard to the all important questions of con-
tinued infectiousness and contemplated matrimony.
Conclusions.

Frequency and Significance of Casts in the Urine.
Stanley Black.

Demonstration by Members of Pyelograms and X-ray
Plates Diagnostic of Kidney Tumor.

Discussion opened by Granville MacGowan.

Thursday Morning.

5. SURGICAL SECTION.

Dr. F. W. Birtch, San Francisco: Surgical risk from
the standpoint of group study.

GROUP STUDY IN THE ESTIMATION OF SURGICAL
RISK.

By FAYETTE WATT BIRTCH, M. D.

(a) The consideration of surgical risk in its broader
aspect, such as mortality, morbidity, delayed re-
covery, complications, etc.

(b) The consideration of the mistakes in diagnoses as
being responsible for the medical profession’s
shortcomings in being able to forecast the outcome
of an operation,—as based upon the reports from
literature in autopsy findings, operative descrip-
tions and the results from treatment.

(c) A presentation of a scheme for estimating the

surgical risk,—from the statistics of the Diag-
nostic Section of St. Luke’s Hospital.

(d) The conclusion will bring out the probable effect
such groups will have on the future of surgery.

Dr. A. B. Cooke, Los Angeles: Exophthalmic goitre;

indications for surgical interference, choice of procedure.

EXOPHTHALMIC GO I T R E— I N D I CATI ON S FOR SUR-
GICAL INTERVENTION—CHOICE OF PROCEDURE.

By A. B. COOKE, M. D.

This discussion limited to exophthalmis goitre or
Graves’ disease. Hyperthyroidism and thyrotoxicosis
preferable designations, since exophthalmos not a con-
stant or essential feature. Always to be considered a
formidable disease with little tendency to spontaneous
recovery.
The factors of danger in hyperthyroidism; how death

is caused.
The heart the most important guide in determining

the line of management. If improvement not at once
apparent under hygienic and medicinal treatment, sur-
gical intervention to be considered. This to be re-
sorted to early, since the danger rapidly increased with
delay. Many cases lost which might be saved by
prompt surgery.

In deciding upon the surgical procedure each case to

be judged on its own merits. Experience the only safe
guide. Important to hear in mind Crile’s dictum that
‘it is the first surgical contact which kills these pa-
tients.’

In favorable cases always desirable to adopt at once
the curative procedure, i. e., lobectomy. When this
involves too great hazard, ligation of the superior thy-
roid arteries should be done and the radical operation
deferred until the improvement warrants it. The in-
jection of boiling water has nothing to commend it.

Anoci-association offers the safest method for hand-
ling these cases.

Dr. Leo. Eloesser, San Francisco.

AMPUTATION STUMPS AND ARTIFICIAL LEGS.

By LEO ELOESSER, M. D.

Requirements of stumps; physiological stumps, end-
bearing and side-bearing; pathological stumps, pain,
ulceration, atrophy; causes, neuromas, periostitides,
scars, insufficiency of skin and soft parts, atrophy of
disuse: prophylaxis; treatment of bone and soft parts
at primary operation; treatment of neuromas, ulcers,

periostitides; stump-plastics.
Artificial legs: How the leg carries the wearer, end-

bearing and side-bearing stumps; how the wearer car-
ries the leg: suspension of leg after Dollinger, suspen-
sion from shoulder-braces and belts.

Dr. Stanley Stillman, San Francisco.

TUMOR OF THE CAROTID GLAND.

By STANLEY STILLMAN, M. D.

A brief resume of cases previously reported.
A consideration of the mortality following ligation of

the common carotid, which has usually been done in

the removal of this growth.
Report of a case of successful removal without liga-

tion of either common or internal carotid.
Report of two other cases; one with ligation of the

common carotid with a fatal termination; the other
with ligation of the common carotid with recovery of
the patient.

Dr. Clarence Moore, Los Angeles.

DIVERTICULUM OF THE DUODENUM.

By E. C. MOORE, M. D.

Report of a case; literature on the subject; lantern
slide exhibit.

Dr. Thomas G. Inman, San Francisco: Some impor-
tant factors in diseases of peripheral nerves.

SOME IMPORTANT FACTORS IN DISEASES OF
PERIPHERAL NERVES.

By DR. THOMAS G. INMAN.
Causation:
A. Individual vulnerability.

1. Radical and familial tendencies often not defi-
nitely ascertainable; phylogency of peripheral
nerves, an unknown factor in their diseases.

B. Toxic influences.
1. Poisons introduced from without.
2. Poisons formed within the body.

a. Bacterial.
b. Metabolic.
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C. Physical causes.
1. Nutrition.
2. Temperature.

Pathology and Distribution:

A. Radiculitis sometimes not to be distinguished from
an affection of the peripheral nerve which car-
ries the fibers of the affected root.

B. Posterior root: ganglionitis more often the cause
of nerve disturbances than is generally sup-
posed.

C. Elective disturbances of various types.

Prognosis:
A. Depends upon the nature and amount of pathol-

ogy present and the ease or difficulty of re-
moving the cause: course often necessarily long
and this fact must be impressed upon the pa-
tient at the beginning of treatment.

B. Detrimental influence of coincident diseased con-
ditions.

Treatment

:

A. Removal of cause of this can be determined and
care of all conditions which mitigate against
recovery.

B. Care of focal infections, arterio-sclerosis, etc.

C. Counter irritation.

D. Massage.
E. Heat; diathermia.

F. Improvement of general condition.

Incidence of peripheral nerve disturbances and causa-
tive factors in 300 cases completely examined.

5-B. MEDICAL SECTION.

Dr. A. W. Hoisholt, Napa: Motor phenomena in cer-
tain classes of insanity demonstrated by moving pic-
tures.

MOVING PICTURE STUDIES OF THE MOTOR PE-
CULIARITIES OBSERVED IN STEREOTYPIC AND
KINDRED MUSCULAR MOVEMENTS IN FORMS OF
DEMENTIA-PRAECOX. AND IN THE MOVEMENTS
OF HUNTINGTON CHOREA.

By A. W. HOISHOLT, M. D.

Synopsis:

1. The nature of negativism and the manner in which
it is reflected in muscular movements: stereotypy
in posture and movements; case histories; kineto-
seopic demonstration of the manner in which the
repetition of certain more or less complicated
muscular movements, varying in form and dura-
tion. are interrupted by statue-like crystalliza-
tions, leading to manifestations of phases and
pauses.

2. Kinetoscopic pictures of the peculiar, irregularly
jerky, large excursioned movements of trunk
and extremities in two women patients present-
ing symptoms of an advanced stage of Hunting-
ton chorea.

Dr. J. Henry Barbat. San Francisco: Permeability of
the meninges to arsenic in paresis and tabes.

PERMEABILITY OF THE MENINGES TO ARSENIC
IN PARESIS AND TABES.

By J. HENRY BARBAT, M. D.

Previous work would indicated that meninges are
almost impermeable to arsenic. By author’s technic,
arsenic can be demonstrated in almost all cases, 24
hours after its intravenous administration. Technic;
report of cases; advantage over Swift-Ellis method.

Dr. Herbert C. Moflitt, San Francisco: Ulcerative
colitis.

ULCERATIVE COLITIS.

By H. C. MOFFITT, M. D.

Introduction to deal with a short sketch of the oc-
currence of entamebic and bacillary dysentery in Cali-
fornia. Mention only of the ulcerative colitis of diph-
theria, nephritis, tuberculosis, intoxications.

Clinical picture of ulcerative colitis here considered:
1. Type with superficial hemorrhagic erosions and

shallow ulcers; secondary anemia and occult blood in
stools sometimes the only clinical symptoms.

2. Type with fever, wasting and other symptoms of
a general infection with few local symptoms.

3. Type with deep ulceration, marked local symptoms
and secondary stenosis of the gut; frequent limitation
to short segments of the colon, especially the upper
rectum.

4. Chronic type often affecting a small portion of
the colon without symptoms until stenosis occurs; pe-
culiar local extension of this process even after resec-
tion of portions of the bowel; polyposis frequently
associated with other hypertrophic changes in the gut.

5. Acute or chronic types with diarrhea, cachexia
and frequent fatal termination associated with ulcera-
tion, superficial or deep, throughout the colon; diffi-

culty of separating this type from chronic amebiasis.
6. General clinical rfsumS of the affection, literature

and case reports; pathology, bacteriology, pathological
specimens; medical treatment, local and general; sur-
gical treatment by appendectomy, colostomy, resection.

Dr. Samuel II. Hurwitz, San Francisco; On the
treatment of hemorrhagic conditions.

METHODS OF STUDYING THE HEMORRHAGIC
DISEASES.

By SAMUEL H. HURWITZ, M. 1 >.

Brief consideration of the normal factors concerned in
the clotting of blood in health and their variations in
disease.
Discussion of an etiologic classification of hemorrhagic

diseases based upon some abnormality existing in one
of the factors concerned in the clotting of blood in
health.
A consideration of the more important clinical meth-

ods now available for the study and classification of
this group of disease with special emphasis upon those
methods whose simplicity render them clinically useful.
Brief discussion of a rational and critical therapy for

the constitutional treatment of the hemorrhages ob-
served in bleeding conditions with special reference to
the knowledge gained from a study of these conditions
by present day methods.

Dr. W. IT. Strietmann, Oakland: Magnesium sulphate
intravenously in various septicaemias.

MAGNESIUM SULPHATE INTRAVENOUSLY IN
BACTERAEMIA.

By W. H. STRIETMANN.

Synopsis: Review of Harrar's work, and method;
effect on animals of magnesium sulphate alone; author’s
modification and difference in effect following its use;
case reports of Syreptococcus, Viridans, Streptococcus,
Hemolyticus Colon, and Influenza Bacteremias; theoreti-
cal possibilities as to mode of producing effect. Con-
clusions.

Dr. Jan Don Ball, Oakland: The relation of medicine
to criminology.

THE RELATION OF MEDICINE TO CRIMINOLOGY.

By JAU DON BALL, M. D.

Synopsis: Definitions; Examination of the Criminal;
Medical Causes of Crime; Sociological, Neurological and
Serological Aspect of Prostitution; Discussion of Inter-
relationship of Crime and Prostitution and Their Con-
nection with Medicine; the Juvenile Delinquent; Pro-
phylactic Measures.

Thursday Afternoon.

6. SYMPOSIUM ON FUNCTIONAL PATHOL-
OGY.

Arranged by Dr. Fitch C. E. Mattison.

PATHOLOGICAL P H YSI OLOGY—ITS RELATIONSHIP
TO INTERNAL MEDICINE.

The Relation of the Veoetative Nervous System to
Internal Disease. F. M. Pottenger, Monrovia.
Vegetative nervous system composed of two antag-

onistic divisions; sympathetic and greater vagus; nor-
mal action holds equilibrium in all internal viscera;
disturbance in either division produces functional de-
rangement; relation of symptomatology in internal dis-
ease to vegetative system; relationship to the internal
secretions.

The Relation of the Endocrine Glands to Functional
Disorders. Henry R. Harrower, Los Angeles.

Many if not all metabolic disorders have as their fun-
damental pathology a disturbed function of certain of
the glands of internal secretion. The study and treat-
ment of the so-called “chronic” diseases is made doubly
profitable if the functional capacity of the thyroid, adre-
nals, pituitary and gonads is investigated. The thyroid,
especially, is concerned with many every-day disorders
from colds to neurasthenia.

The Pathological Physioloqy of the Thyroid.
Clarence Toland, Los Angeles.
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The Relation of the Hypophysis to the Disorders of
Nutrition. W. W. Roblee, Riverside.
Brief statement of facts concerning the physiology of

the gland; the pathology underlying hyper and hypo-
pituitarism; report of case of hypo-pituitarism, showing
great improvement under treatment.

Metabolism and Disease. Lorena M. Breed, Pasadena.
Chemical composition of body; body processes; chem-

ical substances which increase protein metabolism; sub-
stances which depress protein metabolism; results of al-
tered chemical processes in the body.

6-B. MEDICAL SECTION.

Dr. John Carling, Los Angeles: Infantile paralysis.

THE TREATMENT OF INFANTILE PARALYSIS.

By JOHN CARLING, M. D.

Acute Stage. Proper treatment minimized damage to
muscles. The importance of orthopedic measures to pre-
vent deformity.

Sub-Acute Stage. Danger of overstraining weakened
muscles. Measures to restore lost power.
Chronic Stage. Correction of deformity, if present.

Measures to restore balance of muscular power and sta-
bility of joints.
Post-operative treatment to strengthen transplanted

muscles and train them to co-operate with others.

Dr. Rachael Ash, San Francisco: Mongolian idiocy.

MONGOLISM.

By RACHEL L. ASH., M. D.

Langdon-Down, in 1866, first described that variety of
congenital imbecility which bears a certain physical re-
semblance to the Mongolian race.
Mongolism occurs in all countries. It forms five to

eight per cent, of the feeble-minded in institutions. As
the great majority of these imbeciles, owing to their
lack of resistance to pulmonary and kindred disorders,
die in early childhood, their actual number must be very
much greater.
These children, in more than fifty per cent, of the

cases, are the last born of repeated pregnancies, where
one or both parents approach or are in the fourth dec-
ade. Hence, we may consider sexual exhaustion—func-
tional disturbance of the reproductive organs and their
related glands of internal secretion—as the great etiolog-
ical factor.
As dentition, locomotion and speech are very much

retarded, mongolism must be carefully differentiated from
cretinism, rachitis, amyotonia ccfngenita and chondro-
dystrophy.

(To be given in connection with lantern slides.)

Dr. Langley Porter, San Francisco:

THE USES OF EIWEISS MILK: A CLINICAL STUDY.

By Langley Porter, M. D., and Florence Holsclaw, M. D.

1. Diarrheas in infancy; their etiology.

2. Classifications of Diarrheas.
Etiological—clinical.

3. The conception of diarrheas as phases of metabolic
disturbances.

4. The Finkelstein classification of metabolic disturb-
ance with a special reference to dyspepsia.

5. The Milch Naehr Schaden of Czerny. Its origin
in putrefactive processes in the bowl.

6. Finkelstein’s idea that putrefaction may be utilized
to combat fermentation.

7. The factors that encourage putrefaction; (a) high
protein; (b) high fat: (c) high salts; (d) low
carbohydrates, preferably maltose; (e) absence
of lactose.

8. The chemistry—high calcium soap production.
Low fatty acid production.

9. The elaboration of Eiweiss Milch; (a) the early
formula; (b) the disastrous results of restricting
sugar. Finkelstein’s change of view.

10.

The N. Y. Baby Hospital Modification.
The salt water washing.
The addition of fat in refractory cases.
Value in infectious cases.
The need for either hygienic and therapeutic
measures.

Illustrative cases.

Dr. John Colliver, Los Angeles:

THE LIVER FUNCTION IN CHILDREN.
By JOHN A. COLLIVER, M. D.

Research work in Prof, von Pirquet’s Kinderklinik,
Vienna, based on ingestion of from 10 to 80 grams of

galactose in 65 pathogenic and 50 normal children;
method; amount and time of elimination in each case;
qualitative test, urobilin, bile pigment and aldehyd;
quantitative sugar with polaroscope; tabulation of nor-
mal cases; icterus-haemorrhagica; chlorosis; tubercu-
losis, etc. Conclusion.

Camphor Elimination in Children.

Research work in Prof, von Pirquet’s Kinderklinik,
Vienna, based upon ingestion of from 1 to 2 grams of
camphor in 16 normal and 10 pathogenic cases. Method;
amount and time of elimination; orcin test; naphtho-
resorcin test; phloroglucin test; quantitative camphor
elimination by polaroscope; tabulation and conclusion.

Dr. E. Fleisehner, San Francisco: Some problems
in starch digestion in childhood.

SOME PROBLEMS IN STARCH DIGESTION IN IN-
FANCY AND CHILDHOOD.

By E. CHARLES FLEISCHNER.

1. Frequency of starch intolerance.

2. Physiology of carbohydrate digestion.

3. Symptom-complex of starch disturbances.

4. Possible factors determining disturbances in the
physiology.

(a) Abnormal ferments.
(b) Abnormal peristalsis.
(c) Abnormal bacterial flora.

5. Stool examinations as a means of determination.

6. Test diets as a means of determination.

7. Normal carbohydrate diet in infancy and childhood.

8. Variations from normal in disturbances of diges-
tion.

Dr. H. H. Yerington, San Francisco:

THE VALUE OF THE WASSERMANN TEST IN THE
NEWLY-BORN. (With a report of 1021 Infants.)

By H. H. YERINGTON, M. D.

1. Blood Findings in the newly-born.
A. Large percentage of Positive Wassermann find-

ings in cord bloods.
B. Value of heel-blood examinations.

2. Points to be considered in the work.
A. Type of cases.
B. Reliability of blood work and technic.
C. Tests? on mothers, fathers, children.
D. Histories, autopsies, placental pathology.

3. Comparisons of the bloods of mothers, fathers and
infants.

4. Placental pathology.
A. Positive and suggestive cases.
B. Still-births and abortions in relation to pla-

cental findings.

5. Follow-up work.
A. Observation of suggestive infants after delivery.
B. Comparison of later blood tests with those
made at birth.

6. Conclusions.

EYE, EAR. NOSE AND THROAT SECTION.

Arranged by Hans Barkan.

Program of the Eye, Ear, Nose and Throat Section of
the California State Medical Society.

Tuesday Afternoon.

"Report of a Case of Deafness of Seventeen Years’
Standing, With Seeming Recovery,” Dr. H. Staats
Moore, San Francisco.

"Congenital Occlusion of the Nose—Original Method of
Operating,” Dr. Harvard McNaught, San Fran-
cisco.

“Headache and Secondary Systemic Disturbances Caused
by Intra-Nasal and Nasal Sinus Condition,” Dr.
Adolph Baer, San Francisco.

“Malignancy of the Middle Ear and Mastoid,” Dr. F.
A. Burton, San Diego.

Wednesday Morning.

“Some New Points in the Technic of the Submucous
Resection,” Dr. F. M. Shook, Oakland.

“What Can We Do to Improve Our Business Methods?”
Dr. P. A. Jordan, San Jose.

“A Case of Congenital Aniridia as a Familiar Se-
quence,” Dr. Walter Scott Franklin and Dr. E. F.
Glaser, San Francisco.

“Report of an Unusual Ear Case,” Dr. C. F. Welty,
San Francisco.
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Wednesday Afternoon.

"Tuberculosis of the Eye,’’ Dr. Philip H. Pierson, San
Francisco.

"Laryngectomy Indications and Technic,” Dr. IT. B.
Graham and Dr. L. C. Draper, San Francisco.

"An Ideal Intracapsular Extraction for Cataract,” Dr.
Lloyd Mills, Los Angeles.

"End Results in the Treatment of Ozena by Means of
Vaccine,” Dr. Henry Horn, San Francisco.

Thursday Morning.

"Lantern Slide Exhibit of Eye Cases with Comments
on Diagnosis and Treatment,” Dr. Hans Barkan,
San Francisco.

"Report of a Case of Otitic Meningitis,” Dr. Edward
Cecil Sewall, San Francisco.

"A Study of Auto-Sero Therapy in Certain Eye Dis-
eases,” Dr. Wm. F. Blake and Dr. W. T. Cum-
mings, San Francisco.

"Clinical Observations of Cataract Operation,” Dr. John
J. Smith, San Francisco.

Thursday Afternoon.

“The Invisible Spectrum as an Ocular Irritant,” Dr.
T. C. Pounds, San Diego.

“Otosclerosis of the Ear,” Dr. M. W. Fredericks, San
Francisco.

Not Received, Dr. C. M. Hosmer, San Diego.

“A Study of Auto Sero Therapy in Certain Eye Dis-
eases.” Dr. Wm. F. Blake and Dr. W. T. Cum-
mings, San Francisco.

Abstract:
Intravenous inoculations of animals with bacterial
suspensions to determine any selective tendency
toward infection of eye tissues.

A study of certain common eye lesions to determine
if they are toxic or infectious in origin.

A study of us of auto serum.—subconjunctival in-
jections—its apparent effect, and histological study
of reactionary process in tissues of eye.

“What Can We Do to Improve Our Business Methods?”
Dr. P. A. Jordan, San Jose.

Abstract:
One physician to every six hundred people in the
United States. An increasing number of special-
ists. Very few doctors of old school; nearly all

doctors now enter the field as a business, produc-
tive of a livelihood. Majority of doctors die in
poverty, and before ripe old age. Thinks only
of the malady of patient; often a near-failure as
to business methods of his office; and generally
an unwise investor. Lack of business training
dates back to his Alma Mater, which gave not a
hint as to business application of scientific knowl-
edge so generously offered.

“Report of a Case of Deafness of Seventeen Years’
Standing. With Seeming Recovery,” Dr. B. Staats
Moore, San Francisco.

Abstract:

This is a report of a recovery of a reported deaf
ear—the deafness caused by an accident when
very young—followed by years of deafness and
without any cause—a return of hearing—he had
been examined by a number of men some years
past and told his hearing would never be recov-
ered.

“Malignancy of the Middle Ear and Mastoid,” Dr. F.
A Burton, San Diego.

Abstract:
Introduction—condition rare, probable reasons for its

infrequency.

Review of Literature:

Report of a case occurring in author’s practice, of
epithelioma, probably beginning in middle ear, the
extent of its involvement, microscopical report of
pathologist, micro-photographs and post mortem
findings.

“The Invisible Spectrum as an Ocular Irritant,” Dr. T.
C. Pounds, San Diego.

Abstract:
The forms of radiant energy under discussion are
found beyond the two extremes of the visible
spectrum and consist principally of the Infra-red.
or dark heat rays, and the Ultra-violet or chemical
rays.

A brief consideration of their properties show them
capable of effecting the tissues both superficially
and by penetration, especially when the exposure
is prolonged or excessive. These facts have been

demonstrated experimentally and clinically. Many
of the conditions of the eye due to exposure to
light are analogous to those produced in the skin.

A comparison of the light from different sources

—

from the blue sky to incandescent tungsten

—

shows a variable content of these rays, the amount
existing in the electric arc and the tungsten lamp
being excessive. These rays play an important
part in the production of that train of symptoms
or rather conditions going to make up what is

known as snow blindness, and a similar affection
of the eyes, found in those recently exposed to
tropical light, as well as the electric ophthalmia
of varying degree which is being encountered
with increasing frequency and which is really
taking a place among the occupational diseases.

The fact that several cases of asthenopia met with
during the past two or three years were not re-
lieved entirely by the proper fitting of glasses
but were ultimately remedied by the use of
methods to reduce the amount of invisible rays
entering the eye is fairly conclusive evidence of
their harmful effects.

“Clinical Observations of Cataract Operations,” Dr. John
J. Smith. San Francisco.

Abstract:
This paper is a treatise on determining whether
a preliminary iridectomy should be performed be-
fore attempting an extraction.

Careful consideration is given to a description of
the conditions which may be present in the af-
fected eye from which the writer draws his
conclusions as to whether he will perform the or-
dinary cataract operation, the Hess operation, the
Homer Smith operation, or the Smith-Indian opera-
tion.

Mention is made also of his success in treating
immature cataracts by absorption methods.

“Some New Points in the Technic of the Submucous
R-section,” Dr. F. M. Shook, Oakland.

Abstract:
The Submucous Resection of the Nasal Septum. In-
dications for and technic.

I. Impaired respiration of nasal origin.

1. Causes.

2. Results.
a Tubo—tympanic inflammation,
b Chronic catarrhal Otitis,
c Impaired sinius drainage with resulting
pathological changes,

d Reflex conditions.
Asthma and spheno palatine ganglion neu-

ralgia.

II. Technic.

1. Anesthetization.
a Author’s method.

2. The incision.

3. Methods of elevation of the mucosa.

4. Resecticn of the cartilage—a safe method
with no danger of dislocation of the carti-
lage.

5. A safe method of isolating the bony septum
from danger areas.

6. Dissection and removal of nasal spine.

7. Removal of nasal ridge.

8. The cutting and suturing of the mucous
membrane flap.

9. The post-operative packing.
Illustration of technic with anatomical
preparations.

“A Case of congenital aniridia as a Familial Sequence,”
Dr. Walter Scott Franklin and Dr. W. E. Glaser,
San Francisco.

Abstract:

Mrs. , twenty-three years of age. double-sided
aniridia, eyesight poor since childhood. Right eye
shows opacities in lense and excavation of nerve-
head. Left eye marked corneal opacities. Tension
increased in both eyes; vision markedly reduced.
Mother blind, grandfather blind, one sister con-
fined in blind asylum in British Columbia (have
not yet received notes on her case). Parents’
two-year-old baby has double-sided aniridia.

“Headache and Secondary Systemic Disturbances Caused
by Intra-Nasal and Nasal Sinus Conditions,” Dr.
Adolph Baer, San Francisco:

Abstract:

A review' of Oro, Naso, Pharyngeal conditions fre-
quently overlooked as possible etiological factors in

production of headache. In the mouth caries;
pyorrhea; pericementitis; acute abscesses; chronic
abscesses at the root of apparently healthy teeth;
pulp stones; unerupted and impacted teeth; necro-
sis of maxillary bones; neoplasms at base of
tongue; salivary cysts and calculi. In the pharynx,
purulent tonsils and adenoids; and postnasal fibro-
mata; in the nose deviated septa, hypertrophied
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turbinates, hypertrophies of septum tuberculi, un-
cinate process, bulla ethmoidalis, polypoid degen-
erations and purulent suppurations in the antrum,
frontal, ethmoid, and sphenoid sinuses.

Abstract: Dr. Baer (con.).

Acting either as sites of fecal infection producing
headaches by auto-intoxication, or by pressure
causing reflex and referred nerve pains.

“Report of an Unusual Ear Case,” Dr. Cullen F. Welty,
San Francisco.

Cerebral complications always require the most
careful consideration.

The differential diagnosis between brain abscess,
meningitis and infectious sinus thrombosis are not
easily made.

Again, there are other conditions that may arise
during the course of an acute mastoiditis that
may make such a diagnosis impossible. Therefore,
everything should be done to clear the field, as
a life hangs in the balance.

“Congenital Occlusion of the Nose—-Original Method of
Operating,” Dr. Harvard McNaught, San Francisco.

Abstract:
Causes of congenital occlusion. Rarity of condition.

Brief review of development of nose in foetal life.
Operative measures in use for relief of condition
and their defects. Report of author’s case. De-
scription of an original method of operation for cor-
rection of this condition.

“Report of a Case of Otitic Meningitis,” Dr. Edward
Cecil Sewall, San Francisco:

Abstract:
Patient presented clear picture mastoid abscess.
Streptococcus mucosus type. No discharge from
the ear for three months and then questionable.
Symptoms of meningitis. Spinal fluid under pres-
sure, great increase in leucocytes in spinal fluid,
polymorphonuclear type, nystagmus. Mastoid op-
eration. Disappearance of nystagmus. The cell
count at repeated daily examinations of spinal
fluid showed steady decrease in cells; exitus. P. M.
showed no evidence of path of infection to menin-
ges. Histological examination of temporal bone.

“Otosclerosis of the Ear,” Dr. M. W. Fredericks, San
Francisco.

Abstract:
Grouping of several disease conditions under the
same name. The importance of an exacter path-
ology, and importance of making a differential
diagnosis between otosclerosis and similar condi-
tions. Difficulty of obtaining and preparing an-
atomical specimens. Great length of time neces-
sary to properly observe a case. Importance of
recognizing the disease early in life, when it might
still be amenable to treatment. Frequency of the
disease, and economic necessity of finding some
effective treatment. Role of heredity. Small value
of methods of treatment that have so far been
employed. Radium of no value except to kill the
acoustic in cases of intolerable head-noises. Other
drugs tried, and their value. Mechanical methods.
X-ray treatment.

Not received. Dr. C. M. Hosmer, San Diego.

“Lantern Slide Exhibit of Eye Cases with Comments on
Diagnosis and Treatment,” Dr. Hans Barkan, San
Francisco.

Abstract:
The pictures shown are of some rarer forms of eye
and nervous lesions, and of a series of the more
common eye affections; they are shown mainly to
bring out discussion in treatment pursued by the
members of section, it being the belief of writer
that a discussion of various methods of treatment
of the common ocular maladies might be of mu-
tual benefit.

Tuesday, April 17, 1917, 2 P. M.—Section on Urology.

Arranged by Dr. V. G. Vecki.

Dr. T. G. Clark:

Some Dermatological Case Reports, Thomas J. Clark
M. D.

Mycosis Fungoides.
Acute Lichen Planus in a Negro.
Licen Infantum.
Leprosy in Children.
Herpes Gestationis.

Chancre of the Tonsil Originating in a Dentist’s
Office.

Pemphigus Neonatorum.

Pyelitis of Pregnancy, Dr. A. B. Cecil.

Etiology and Treatment of Frequency of Urination in
Women, Dr. Wm. E. Stevens.

Chairman’s Address, Dr. V. G. Vecki.

Wednesday, April 18, 1917, 9:30 A. M.

Dr. Ralph Williams, Los Angeles.
Dr. Granville MacGowan, Los Angeles.
An Analytical Study of 47 Perineal Prostatectomies, Dr.

Frank Hinman, San Francisco.

Thursday, April 19, 1917, 10 A. M.

Moving Pictures of Suprapubic Prostatectomy, Dr. W. B.
Dakin, Los Angeles.

PROGRAM FOR SESSION ON OBSTETRICS
AND GYNECOLOGY.

Dr. A. B. Spalding, Secretary.

Morning Session.

1. Care of Functioning Breasts, Dr. Frank C. Ainley.

2. Obstetrical Anesthesia, Dr. Caroline B. Palmer.

3. Backward Displacement of the Uterus, Dr. Thos. A.
Burger.

4. Emphysema Complicating Labor With Report of a
Case, Dr. Dudley Smith.

Afternoon Session.

1. Election of Officers.

2. Vesical Vaginal Fistulae, Dr. Chas. P. Thomas.

3. Symposium on Cystocele.

(a) New Method of Plastic Surgery in External
Tears and Hernial Conditions in the Female
Bladder and Urethra, Dr. Henry P. Newman.

(b) Anterior Vaginal Relaxation With Special Refer-
ence to Incontinence of Urine, Dr. J. Craig Neel.

NEUROLOGICAL SECTION.

Arranged by A. W. Hoisholt.

Spinal Cord Changes in Combined Sclerosis, by Walter
F. Schaller.

Based on a consideration of the pathology in four
cases of Combined Sclerosis microscopically examined,
the cord symptoms of this disease are explained and the
diagnosis of the condition discussed in a review of a
number of additional cases seen clinically. Cord sections
and certain clinical symptoms are illustrated by lantern
slides.

X Discussion of the Failure of Abdominal Surgery and
Other Common Therapeutic Agents to Relieve Pain
and the Other Symptoms of Disease of the Vegeta-

tive Nervous System, by Dr. Thos. J. Orbison, Los
Angeles.

Symptomatic Psychoses, by Charles Lewis Allen. M. D.

Synopsis:

Relation between physical health and normal mental
processes.

Abnormal mental manifestations observed in serious
physical illnesses.

Material—Los Angeles County Hospital. Its Study.
Conclusions.

Study and Charting of Personality, by V. H. Podstata,
M. D., Lecturer in Psychiatry, University of Cali-
fornia.

The author seeks to systematize the study of Endow-
ments, Capacities and Traits of personality and to
record them graphically by means of charts.
His first object is to aid in the early recognition

of deviations towards abnormal reaction types, the sec-
ond to establish more definitely the influence of heredity
and acquired causes upon the molding of personality.
Various abnormal types of personality are presented

by the author by means of his charts.
His studies have been made both on children and

adults.
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regard to caries of the bony parts, and cholcstca-
tomy which play such important parts in the
pathology.

I have a patient who had chronic purulent otitis

of both ears and who filled them full of pure car-

bolic by mistake. He did not neutralize and was
burned frightfully, the eschar extending even
“through the eustachian tubes into the throat.”

He has recovered from his burns but still has his

otitis purulenta.

H. B. Graham, M. D.: It is quite possible that

carbolic acid may cure quite a number of cases of

middle ear suppuration, and it is not anything very
new, although it has not been practiced very much.
Dr. Cross of San Francisco, a general practitioner,

for fifteen years has used pure carbolic acid and a

mixture of carbolic acid and balsam of peru, and
makes in his laboratory a solution known as

“healoil” which he recommends very highly for

chronic suppurative car conditions. Possibly car-

bolic acid may cure a great many of these ears.

We must remember we are dealing with a disease

rather insidious in its action, and it requires a

large amount of attention over a long period of

time, in order to know the exact pathological con-
dition present. The processes may have a syphi-
litic or tubercular basis, or be an extensive choles-

teatoma, and the only evidence we have of the
destruction going on is a slight intermittent dis-

charge. This continues until we are faced with
a meningitis, and we wake up to the seriousness of

the situation.

This pathological condition must be eradicated.

Even if we use carbolic acid, we can only wash
the surface no matter how you do it. There is

no possible way of knowing when you have or

have not a case of cholesteatoma of the middle ear.

I have washed the cases out, and later put the

solution under the microscope without discovering
the cholesterin crystals, and still have operated and
found a cholesteatoma. I think it is a dangerous
proposition to encourage a treatment of this char-

acter by the specialist, and place it in the hands
of the general practitioner, in cases so dangerous
to the life of the patient. I think it is far better
for one to treat his case by operative measures
than by conservative means, if it is a case that

needs operation.

C. F. Welty, M. D.: Before starting this discus-

sion I wish to say that a suppurating ear is not
chronic until one year has elapsed.

The doctor reported cures in eight consecutive
cases of chronic suppurative otitis media, by the

injection of pure carbolic acid. In fact every case

that he selected and treated was cured of the dis-

charging ear. This is indeed revolutionary.

Dr. Walker further states that he puts the

carbolic acid in the middle ear under pressure;
again this is revolutionary. I have long been
taught that no kind of solution should be put in

the middle ear under pressure for various reasons.
But when you come to carbolic acid, it does seem
to be the limit; furthermore, to follow it with al-

cohol was well.

On the other hand, we must admit that alcohol
and carbolic acid are both very good antiseptics

and might destroy any kind of infection that they
came in contact with, leaving a more healthy gran-
ulating surface than there was before the treat-

ment. However, I am not ready to try the ex-
periment and would consider it very dangerous.
The only way 1 treat chronic suppurative otitis

media is by washing with the intra tympanic can-
nula, using principally 1-3000 bichloride solution
and boracic acid solution, drying well afterwards.
I have treated cases for months this way with irri-

gations every other day. I have finally come to

the conclusion that in my selected cases I will not
treat longer than three weeks, and if I do not
have an appreciable betterment I will advise oper-
ation, and that operation is dependent upon the
pathology found at operation. This brings me up
to the pathology of chronic suppurative otitis media.

I can hardly recall a case of chronic suppurative
otitis media, operated by myself, in which the
pathology was of such a nature that it could not
be demonstrated six or eight feet away. I do not
recall a case in which the pathology was alone
confined to the attic, and in fact these are the only
cases that might be so treated, and they will not
subside with single or multiple injections of car-
bolic acid or anything else. When we come to ex-
tensive caries, of the mastoid cells, that would
hold half an ounce of fluid, or other cases of gran-
ulations covering the sinus, middle or posterior
fossa, and not least, but last, cholesteatoma which
does not yield to anything but the chisel. Again,
tuberculosis, according to Doctor Phillips of New
York, forms 12% of all such cases. None of these
conditions will be brought to a cure by any form
of treatment. The whole procedure seems so im-
possible to me that I would not consider it at all.

It is my firm conviction that treatment by vari-
ous medicaments are more dangerous than opera-
tions. In fact I have seen in consultation that
many more cases die from non-operative interfer-

ence than have died from complications that de-
veloped during or following operation.

M. W. Fredrick, M. D.: Dr. Walker’s paper has
raised so much discussion that it must be either
very good or very bad. As most of the discussion
has been unfavorable, I feel that some one should
say something in favor of the author, as what he
is bringing forward may be for the better, even
though we others have not used it. I would like

to have the doctor describe his method somewhat
more in detail, tell how he produces the pressure
he speaks of, and, above all, how he selects his

cases, as it is obvious that the method is applicable
in a limited number of cases only.

Dr. G. W. Walker, M. D., closing discussion: I

am glad my paper has been given so much atten-
tion. I will try to answer the questions. As to

Phillips’ article in the Medical Record in 1900, he
does not mention the use of carbolic acid with the
syringe. I know Dr. Phillips well and have done
quite a little work under his instruction. Pie says
he applied pure carbolic acid on an applicator or

sprayed part to be treated. Speaking of Seneca
Powell washing his hands in carbolic acid and then
in alcohol, he did more than that, he filled his

mouth with carbolic and followed it with alcohol, to

demonstrate his lack of fear of it.

Dr. Graham speaks of Dr. Cross’ method. I be-
lieve he did not use the alcohol, so that is not a
similar method at all. He did not even use pure
carbolic, but a mixture.

Dr. Sewall spoke of the man who poured it into

his ear by mistake. Possibly the suppuration was
in a place the carbolic never reached. It doubtless
had no opportunity to cure his infection.

This treatment should not be used by the general
practitioner. If he wants to use it, he should take
quite a little special instruction in the treatment of
ears before attempting to use the treatment. It

should be handled by a specialist. When 1 was a

general practitioner, I was not familiar enough with
the anatomy of the ear, or of how to apply treat-

ment, and I would have been afraid to use this rem-
edy in that region, nor would I have wanted to
wash out the ear with bichloride. However, wash-
ing out the ear with bichloride never produced the
results that carbolic acid does. Washing with bi-

chloride cannot offer as good effect, and we do not
want to wash about the meninges with bichloride.
No general surgeon wants to wash out a peritoneal
cavity with bichloride, yet they do use carbolic acid
in limited extent there.

When carbolic is used under pressure, I think
it should be in the hands of a specialist who has
some idea as to how much pressure should be used.
I used an ordinary Record syringe with a cannula
that I use for frontal sinus work. I pack around
the cannula after it is in position, using gauze or
cotton. The pressure used need not be very great,
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in fact it should be only great enough to reach the
level needed. Dr. Welty says he fears there is

danger to life in using this method. We all know
we have cases of chronic ear suppuration that need
operation, and we are unable to obtain consent to
an operation. We know the life must be endan-
gered if we cannot get rid of the disease. My first

case was brought about because I could not obtain
consent to do a radical mastoid operation. Dr.
Welty speaks of my using it through an incision

in the membrana as if he thought I advised it in

intact membranes, but of course not in such cases,

but possibly some cases might need an opening in

a better location for reaching affected areas.

Dr. Trowbridge asked how much carbolic acid

I used in the first case reported. I used about 6
c.c. of carbolic. I used it until I filled the cavity,

so all parts of the cavity could be reached, the
top as well as other parts. There may be quite a

few who may use it in every case of chronic middle
ear suppuration, but a proper selection of cases
will give best results. I think after you have
treated a case for two or three weeks, or a month,
and have fixed up the nose and throat without im-
proving the aural condition, you can tell when to

use this treatment best. Where there is a cavity

about the attic or antrum from which pus comes,
or even throughout the tympanum, you either have
to operate, or else do as much for the patient as

you can without an operation, and if you use this

method you will often avoid a mastoid operation.
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UPON THE RADIOGRAPHIC DIAGNOSIS
OF HYDRONEPHROSIS*

By MARTIN KROTOSZYNER, M. D., San Francisco.

Until a few years ago pathological conditions of

the kidney due to urine stasis in the renal pelvis

were designated as hydronephrosis, of which, ac-

cording to the character of the retention fluid, two
main varieties, the aseptic and infected, form,

were differentiated. The French school, upon
Albarran’s authority, accepted for the same condi-

tions the terms uronephrosis and uropyonephrosis.

Much diversity of opinion prevails in text books
regarding the nomenclature of infected hydrone-
phrosis. Many authors, most prominent among
them Kiister, comprise all renal infectious condi-

tions, resulting in pus formation, and independent

of their etiology, under the term pyonephrosis.

Israel and his school, on the other hand, make a

strict distinction between the term infected hydro-
nephrosis, as the end product of aseptic urine

stasis in the upper urinary tract, and that of

pyonephrosis, which is to be reserved for the ter-

minal stage of pyelo-nephritis, a condition due to

hematogenous infection or some other inflamma-

tory septic process. The same incongruity of

nomenclature prevails with the term “Sackniere”

of the Germans, which is used by some authors for

the final stage of aseptic hydronephrosis, and by
others for all .varieties of retention tumors of the

kidney, including pyonephrosis.

From the foregoing the conclusion is forced upon
us that a clear conception of the underlying etiolo-

* Read before the annual meeting of the California
State Medical Society, Fresno, Cal., April 20th, 1916.

gical factors of renal dilatation is still lacking.

The nomenclature and pathological classification

of these conditions is, obviously, in need of revi-

sion and correction.

Relief, though, from this chaotic disparity of

classification and nomenclature seems to be close

at hand. For, while we formerly were merely

able to diagnose a far advanced or palpable dila-

tation of the kidney, which, as a rule, was the

end-product of a long standing pathological process

of mechanical nature, we are, to-day, enabled to

determine the various degress of dilatation of the

upper urinary tract from their incipient stages.

This marked advance in our diagnostic armamen-
tarium is, above all, due to the perfection of

ureteral catheterization, a procedure which in

trained hands, and carried out with the aid of the

modern close vision cystoscope, is performed almost

as easily, as aseptically, and as painlessly as catheter-

ization of the bladder. It is, furthermore, due

to the advent of the injected ureter-catheter, by

the application of which the slightest anomalies of

deviation and caliber of the ureteral tube are

demonstrable on the plate. It is, finally, due to

pyelography, which, if performed lege artis and
under observation of due caution, represents a safe

and exact diagnostic method. By the judicious and

selective application of these diagnostic procedures

we are, to-day, enabled to recognize incipient ab-

normalities of size and configuration of the hollow

system of the upper urinary tract, which, if left

alone, are known to result invariably in irrep-

arable hydronephrotic lesions, and which, by

proper means of prophylaxis and of timely mea-
sures of treatment, may be corrected or repaired.

Thus the importance of the pyelographic study of

mechanical lesions of the upper urinary tract

becomes obvious.

It is not my object to discuss, in this connection,

the indications, the technique and similar features

of pyelography. I have, like others, reported, else-

where, upon my personal experiences with the

drawbacks and dangers of the method, and, since

then, have tried to get along without its use, wher-
ever the diagnosis could be established by means
of less risky procedures. Meanwhile the technique

of the method has been materially improved, as for

instance by the use of less irritating and, at the

same time, better shadow casting fluids (thorium

nitrate solutions) and the indications for its appli-

cations have gradually become limited to such

renal conditions, in which the diagnostic aid, de-

rived from the method, would not be offset by

undue risks to the patient. This is, though, partic-

ularly true of hydronephrotic lesions, where, on

account of the dilatation of the renal pelvis, a cer-

tain amount of the shadow casting fluid can be

injected without causing distress or injury, and
in the early stages of which the diagnosis almost

entirely depends upon the pyelographic recognition

of the underlying cause. Thus, wherever, of late,

I have applied pyelography in this type of cases,

I have never observed on my patients untoward
sequels of serious nature, except occasionally local

pain, or a slight general reaction, characterized

by a brief period of fever and malaise.

Indispensable for the correct interpretation of
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pyelographic plates, as regards incipient hydrone-

phrosis, is the differentiation of the cast of the

normal renal pelvis and its hollow appendages

from that of the mechanically pathological viscus.

Here we are confronted with a difficult problem,

the solution of which is still wanting on account

of not being available on pyelography alone. The
individual variability of size and form of the

anatomical renal pelvis is a well known fact, and
the renal pelvis, besides that, may be entirely

missing or present an asymmetrical form.

A good pyelogram of a normal kidney should

permit of a fair conclusion regarding its posture

and location. The left kidney lies, normally, a

little higher than its right-sided mate, the latter

organ reaching from the nth costal to the 1st

lumber vertebra, while the left one, as a rule, is

located 2 cm. higher. Thus, the 12th rib is

crossed on the left by the renal pelvis and on the

right side by the upper calices. Of the greatest

differential diagnostic importance is the fact that

the normal pelvis is empty and that it reacts

against the injection of shadow casting fluids with

severe pain. The pyelogram of the normal kidney,

therefore, shows the hazily marked contours and
dim shadows of the two perpendicularly located

main calices and that of the small and slit-shaped

pelvis, which in a smooth line runs into the pelvic

portion of the ureter.

In beginning hydronephrosis, on the other hand,

shadows of greater intensity are obtained, and the

statement is ventured, that sharp pyelographic con-

tours of the pelvic shadows are significant of dilata-

tion. Of still greater importance is the uretero-

pelvic anastomosis, which, in beginning hydrone-

phrosis, is marked by a more or less angular con-

tour, while the pelvis itself assumes a sacculated

form.

The diagnosis of incipient mechanical lesions of

the hollow system of the kidney has been mate-

rially advanced by the investigations of F. Voelcker,

who, since his pioneer work on pyelography, has in-

defatigably labored towards perfecting that method
for the recognition of conditions of dilatation and
infection of the renal pelvis. He first applied the

ideas, long in use, to express mechanical impedi-

ments to bladder-evacuation, to mechanical lesions

of the upper urinary tract. The normal bladder is

entirely emptied with each urination, and in me-
chanical bladder lesions the urine quantity, re-

maining in the viscus after spontaneous micturi-

tion, or the so-called residual urine, expresses the

degree of bladder insufficiency due to the existing

mechanical impediment. Analogically the renal

pelvis is, under normal mechanical conditions,

completely emptied with each ureteral contraction,

and every cystoscopist knows, evacuation of an

appreciable amount of urine, after the arrival of

the distal and of the ureter-catheter in the renal

pelvis, to be significant of a pathological enlarge-

ment of that viscus. Thus the urine stagnating in

the pelvis, on the basis of a mechanical lesion,

represents the residual renal urine, its underlying

condition is called renal retention and, according

to the ability of the pelvis to get rid, spontaneously,

of a certain amount of its retained renal secretion,

incomplete and complete renal retention may he

differentiated.

Aside from determining the amount of residual

renal urine, the quantity of fluid which the renal

pelvis is able to hold comfortably, or its so-called

capacity, must be ascertained. Systematic investi-

gations on the cadaver, done by Zondek, have

proved the capacity of the normal anatomical renal

pelvis to be very small, amounting to about icc in

the average and not exceeding 2 cc. By similar

measurements on the living subject the capacity of

the surgical pelvis of the kidney, i. e., of the pelvis

and calices, is determined. For practical pur-

poses, the capacity of the surgical renal pelvis is

ascertained by passing a ureter catheter to the pel-

vis, ridding that viscus, by these means, of residual

urine it may contain, and then measuring the quan-

tity of fluid required for filling, until pain ensues.

Voelcker found the capacity of the normal surgical

renal pelvis, determined in this manner, to vary

between four and six cc. and he is inclined to

consider higher values as significant of pathological

dilatation, while other authors, particularly

Braasch, assume a wider margin for normal renal

capacity (up to 20 cc. ). It is safe, though, to as-

sume that a renal capacity above 10 cc. lies outside

the normal limits.

On the basis of the general acceptance of these

essential points, concerning the mechanical and
pyelographic characteristics of the normal pelvis

and its incipient pathological dilatation, several dis-

tinct types of mechanical renal lesions of more
advanced character can be differentiated. Accord-
ing to my own observations, the most important

types are

:

1. Dilatation of the renal pelvis alone, without
that of calices. This type is characterized by an

enlarged and sacculated shadow of the pelvis,

around which, laterally, are grouped the small

wart-like shadows of the various calices.

2. Dilatation of the anatomical pelvis, including

that of calices. The pyelogram in this type

presents, laterally, from the enlarged and sacculated

pelvis-shadow, round or berry-shaped shadows of

several calices.

3. Dilatation of calices without that of the

anatomical renal pelvis. The calices in this type

show enlarged, irregularly shaped or round forms,

while the pelvic shadow appears to be of normal

size.

4. Sacculation of the whole kidney (Sackniere).

As characteristic pyelographic features of this type

we note, that the shadows of calices exceed in size

that of the pelvis, while the connective links be-

tween calices and pelvis are broadened, until in

the complete sack-formation of advanced hydrone-

phrosis (Sackniere) one uniform huge shadow,

comprising pelvis and calices, appears on the plate.

We were used, until lately, to base indications

for operative procedures on the kidney, almost

solely, on the evidence furnished by the so-called

functional diagnosis. For many renal affections,

though, especially for those which are not likely

to be benefited by radical operative measures, like

stone-kidneys, renal infections of various origin,
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and conditions of dilatation of the upper urinary

tract, the treatment is much better determined by
the exact anatomical diagnosis, which is feasible

on the basis of pyelography. By this anatomical

diagnostic method par excellence we are, at present,

able to obtain pictures of the cast of the renal

hollow system that are as clear and precise as speci-

mens prepared by the surgical pathologist. From
the perfection of this method, as regards simplicity

of technique, painlessness and safety, depends the

solution of the problem of “mechanics,” which
pervades the diagnosis of renal infections, and in

which therapeutic measures, in order to be effective,

must be based on the recognition of incipient stages.
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SOCIETY REPORTS

IN MEMORIAM.
The Fresno County Medical Society learns with

profound sorrow of the very sudden and un-
timely death of its distinguished and beloved State
Secretary, Dr! Philip Mills Jones, who departed
this life, after a short illness, on November 27,

1916. This society desires to place on record its

appreciation of his efficient and loyal service to the

State, his uniform courtesy and kindly counsel in

all business relations with this society. And
Whereas, Death has removed from the ranks of

the medical profession of this State, a most ardent
and faithful laborer for the advancement and pro-

mulgation of honest medicine; his valuable services

in “Medical Defense” and higher standards in

medical education, should receive due evidence of

our appreciation and profound respect for his

memory; therefore, be it

Resolved, That in the death of Dr. Philip Mills

Jones the profession of medicine has lost a valua-

ble member; the younger members an inspiration

and example, and the State Medical Society a sec-

retary whose place it will be hard to fill; and be
it further

Resolved, That a copy of these resolutions be
spread on our records and be printed in the Cali-

fornia State Journal of Medicine, and be presented
to the Council of the State Medical Society.

(Signed) GEO. H. AIKEN,
L. R. WILSON.

MENDOCINO COUNTY.

At the call of the President, Dr. Lester C.

Gregory, a meeting was held at Fort 'Bragg on
December 16th in the residence of Dr. Gregory.
This being a purely business meeting no visitors

were in attendance.

After the minutes had been approved Dr. Harper
Peddicord of Fort Bragg was elected to mem-
bership.

With the two previously elected new members,
Dr. Judson Liftchild and Dr. G. W. Stout of Ukiah,
the Mendocino County Medical Society closes the

year 1916 with a membership of seventeen.

Those present at this meeting were Drs. L. C.

Gregory, F. C. Peirsol, C. L. Sweet, F. McLean

Campbell, H. H. Wolfe, G. W. Stout, Harper Ped-
dicord and Oswald H. Beckman.
A communication from Mrs. F. A. Spalding,

mother-in-law of the late Dr. Philip Mills Jones,
Secretary of the Medical Society of the State of
California (Mrs. F. A. Spalding acknowledges with
gratitude your kind expressions of sympathy at this

time). This referred to the sad occasion of the
double funeral of Dr. Philip Mills Jones and his
widow, who survived him only by a few hours.

Election of officers for 1917 came next.
The following is a list of the elected and ap-

pointed officers for 1917:

President, Dr. Frank C. Peirsol, Mendocino; Vice-
President, Dr. G. W. Stout, Ukiah; Secretary, Dr.
Oswald H. Beckman, Fort Bragg; Delegate, Dr.
Oswald H. Beckman; Alternate, Dr. Lester C.

Gregory; Censors, Drs. C. L. Sweet, Judson Lift-

child, G. A. Woelffel, Arthur C. Huntley, E. H.
Sawyer and O. H. Beckman; Committee on Pro-
gram for 1917, Drs. H. H. Wolfe, H. O. Cleland,
Harper Peddicord, O. W. Sherwood; Committee on
Ways and Means, Drs. F. McL. Campbell, Ida
Malpas, S. L. Rea, A. D. Pitts and L. C. Gregory;
Committee to look after joint meeting with the

N. W. P. R. R. S. Association, Drs. G. W. Stout,

Judson Liftchild, L. C. Gregory and F. McLean
Campbell.
The annual dues were made $7.00 instead of $6.00.

Dr. Peirsol, the sole member from this County
Society to respond by his presence to the invitation

of' the N. W. P. R. R. Surgeons’ Association to
attend their meeting at Santa Rosa, reported a fine

time and a very instructive trip.

Dr. Stout made a few remarks on conditions and
operations at San Quentin. He stated that from
twelve to fifteen M. D. convicts are working in

the hospital.

After closing our arduous labors Dr. Gregory
invited us to step into the dining-room and told us
not to feel bashful in the least as all the dishes
had been prepared under the personal supervision
of his wife. The table and its decorations, both
floral and meaty, looked very attractive and made -

one feel hungry. Three forks at your left hand
gave a hint that preparedness was the best
policy. I must say that nothing had been left to

the tender mercies of any careless person, every-
thing carried the stamp of the master housekeeper.
We extend our thanks to Dr. and Mrs. Gregory.
May they ever fare just as well throughout their
journey here below.

OSWALD H. BECKMAN, Secy.

SAN LUIS OBISPO COUNTY.
At the last regular meeting of the San Luis

Obispo County Medical Society Dr. R. O. Dresser
of Paso Robles was elected president, Dr. C. J.

McGovern elected vice-president, and Dr. A. H.
Wilmar of Paso Robles was elected secretary.

Our society is progressing nicely.

Truly yours,
C. J. McGOVERN.

SAN JOAQUIN COUNTY.
The annual business meeting of the San Joaquin

County Medical Society was held Friday evening,
December 29th, at the office of the secretary. The
society elected a Board of Directors for 1917 Drs.
H. T. Bolinger, F. P. Clark, J. D. Dameron, L.

Dozier, R. R. Hammond, C. R. Harry, L. R. John-
son, R. T. McGurk and D. R. Powell, and from
this board elected Dr. C. R. Harry, president;

R. T. McGurk, first vice-president; H. J. Bolinger,
second vice-president, and D. R. Powell, secretary-

treasurer. Dr. Barton J. Powell was chosen dele-

gate to the State society, and Dr. W. J. Young
alternate.

DEWEY R. POWELL, Secretary.
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STANISLAUS COUNTY.
The annual election of Stanislaus County Medi-

cal Society was held December the 8th, and the

following officers elected for the ensuing year:

President, Dr. F. R. Dclappe, Modesto; Vice-

President, Dr. W. C. Koebig, Riverbank; Secretary-

Treasurer, Dr. E. F. Reamer, Modesto; Censor,

three years, Dr. J. A. Young, Oakdale; Delegate

to State Association, two years, Dr. P. N. Jacob-
son, Turlock; Alternate to State Association, two
years, Dr. B. F. Surrhync, Modesto.

E. E. REAMER, Secretary.

HOOK REVIEWS

Practical Bacteriology, Blood Work and Animal
Parasitology. By E. R. Stitt, A. R., Ph. G.,

M. D., Medical Director U. S. Navy; Graduate
London School of Tropical Medicine; Member
National Board of Medical Examiners, etc.

Fourth edition, revised and enlarged. Phila-

delphia: P. Blakiston's Sons & Co., 1916.

Price $2.00.

The extensive use and favor which this hand-
book has found well justifies this fourth edition.

The new material which the author has added to

bring it up to date increases the size of the vol-

ume 100 pages and makes it more comprehensive
even than the title implies. The practicality of
this work is its most pleasing feature. It is in-

terspersed freely with clinical notes and gives
diagnostic procedures in detail. The diagrams and
pictures are clear and well labeled. Much space
is saved and clarity gained by the condensation
into keys and tables of the classification and cul-

tural characteristics of pathogenic organisms.

The subject matter concerned with tropical med-
icine occupies a relatively large portion of the
book. Some of the discussions, such as those
dealing with the characteristic blood pictures in

the various types of anemia and leucaemia are
clear and thorough. The subject of immunity is

not considered at great length, only Ehrlich’s
theory being given, which perhaps is sufficient in

this type of book. The work is unencumbered by
consideration of non-pathogenic organisms, which
point is well illustrated in the chapter devoted to

the fungi.

Part IV, devoted to “Clinical Bacteriology and
Animal Parasitology of the Various Body Fluids
and Organs,” is especially useful as regards meth-
ods of obtaining material for examination and the
pathogenic forms one may expect to find in such
material. An appendix of thirty-eight pages gives
the technic of recent, more unusual laboratory
procedures as well as those commonly used.

Although containing nearly 500 pages the book
is small, being printed on thin paper and bound
in cloth. J. M. R.

Diagnosis and Treatment of Surgical Diseases of

the Spinal Cord and Its Membranes. Bv
Charles A. Elsberg, M. D., F. A. C. S., Pro-
fessor of Clinical Surgery at the New York
University and Bellevue Hospital Medical Col-

lege. Octavo of 330 pages, with 158 illustra-

tions. Philadelphia and London: W. B. Saun-
ders Company, 1916. Cloth, $5.00 net.

Elsberg is the recognized American authority on
surgical diseases of the cord; a work from his pen
which is, as he says in his preface, “a record of

personal experiences in the surgical treatment of

diseases and injuries of the spinal cord and its

adnexa,” cannot fail to attract attention and inter-

est.

The first chapters deal with the anatomy and
physiology of the cord and contain many points

of practical surgical import not found in the

usual text-books. Among the chapters on surgi-

cal diseases we would note especially those on
tumor, with discussion of the author’s two-stage
“extrusion” operation, and on haematomyelia and
syringomyelia, for which he advocates surgical

intervention in selected cases. The indications for

operation (aspiration) do not seem as clear in

cases of haematomyelia as in syringomyelia; it

seems doubtful whether the clots or products of

cord-degeneration could be removed from the long
slender areas of haemorrhage and softening char-

acterizing this affection without unwarranted dam-
age to the cord.

On page 122 Elsberg speaks of the use of

stovain and cocain in laminectomies under local

anaesthesia; cocain might be admissible for local

applications to the surface of the cord or nerve-
roots; novocain would be preferable for infiltra-

tion, and tropacocain for intradural injection;

even the latter may prove disastrous if injectecl

into the dura at high levels.

These, however, are small matters of individual

opinion; the book as a whole meets every ex-

pectation, and will long remain a standard work.
It is admirably illustrated and printed. May it

reach many editions! L. E.

The Endemic Diseases of the Southern States.

By William H. Deaderick, M. D., and Loyd
Thompson, M. D., of Hot Springs, Arkansas.
Octavo volume of 546 pages with 117 illustra-

tions. Philadelphia and London: W. B. Saun-
ders Company, 1916. Cloth $5.00 net; half

morocco $6.50 net.

The endemic diseases considered are malaria,

black-water fever, pellagra, aemebic dysentery,

hookworm disease, and other intestinal parasites.

While pellagra has as yet been but infrequently

found in this state, it will be seen from the other

contents that this work is one which may well

find a place on the shelves of the California prac-

titioner. The consideration of malaria and hook-
worm disease is one of vital interest in this

state: the survey of the malarial districts of Cali-

fornia, together with the extensive studies on
hookworm infection in California originally made
by Doctor Herbert Gunn and now being prose-

cuted by the State Board of Health, show that a

work devoted exclusively to these and allied in-

fections. comes at the right moment.
The volume is beautifully gotten up, well illus-

trated and, it goes without saying, is up-to-date

in every particular. G. M. C.

Pharmacology and Therapeutics for Students and
Practitioners of Medicine. By Ii. C. Wood, Jr.

Second edition. J. B. Lippincott Co., Philadel-

phia and London. 1916.

This treatise on pharmacology and therapeutics

is written in a clear style, but is not exhaustive
enough to answer the full needs of students of

pharmacology. It does not compare in usefulness

with the new edition of Cushny’s Pharmacology.
The book will be of more value as an adjunct to

detailed lectures on these subjects than as a com-
plete text book. A. C. C.
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A Text-book Upon the Pathogenic Bacteria and
Protozoa for Students of Medicine and Phy-
sicians. By Joseph McFarland, M. D., Pro-
fessor of Pathology and Bacteriology in

the Medico-Chirurgical College, Philadelphia.
Eighth edition, thoroughly revised. Octavo of
807 pages with 323 illustrations, a number of
them in colors. Philadelphia and London:
W. B. Saunders Company, 1915. Cloth $4.00
net.

In the eighth edition the author has improved
his book considerably, having made many addi-
tions, and the necessary alterations.

Doctor McFarland has developed a book that
is a necessity for the library of every practitioner.

S. R. D.

National Formulary, 4th Edition. By authority
American Pharmaceutical Association. Prepared
by Committee on National Formulary of Ameri-
can Pharmaceutical Association. Official from
Sept. 1, 1916. Published American Pharmaceu-
tical Association, 1916.

This is the first edition of the National Formu-
lary since that work became a legal standard under
the Pure Food and Drugs Act. It was originally
intended as a compilation of formulae not suffi-

ciently important or well established to be in-

cluded in the Pharmacopoeia. Its main advantage
was elasticity. Being entirely unofficial no re-

sponsibility was assumed and therefore formulae
could be adopted without any rigid rules as to

therapeutic value. If found wanting they could be
easily dropped.

In addition, the druggist could modify the men-
strum or flavor or method of preparation and in

this way many formulae were greatly improved.
Being made official the National Formulary be-

comes coordinate with pharmacopoeia and there-
fore ceases to have any reason for existing.

Under the old regime it could be made the
stepping stone to and from the pharmacopoeia, but
a legal standard should include only thoroughly
well established formulae and these should be in

the pharmacopoeia.
In accordance with its new dignity the National

Formulary has adopted names which are more
nearly correct than some of the old names, but it

is to be feared that these will not come into gen-
eral use. What physician for instance, will cease
writing Essence of Pepsin and prescribe it under
the new name as Elix Pepsinet Rennine Com-
posite.

It is interesting to note that the new edition con-
tains about the same number of formulae as the
3rd edition; 201 having been added and 183 dropped.
A large number of those added are preparations
dropped from the U. S. P. of 1910 and many of

those dropped are preparations which were dropped
from the U. S. P. of 1900, and temporarily adopted
in the National Formulary.
The National Formulary is indespensible to the

pharmacists and should be in libraries of every
physician and carefully studied by him, for it cer-
tainly contains many good and useful formulae,
many which, have all the advantages without the
disadvantages of some similar proprietaries. F. L.

Colon Hygiene. By J. H. Kellogg, M. D., LL. D.,

Battle Creek, Michigan. Good Health Publish-
ing Company, 1915.

The author has undertaken with a reasonable
degree of success to expound in untechnical lan-

guage the physiology, pathology and therapeutics

of the human colon. He has braved the danger,
not with complete success, of making his pres-

entation one-sided, of making the structure under
consideration, the fons et erigo of all human ills

and of estimating the colon as an organ separate

and apart in its structure and function from other
parts of the body. The book is based on a long
experience combined with much first-hand observa-
tion, and to that extent is valuable. A perhaps
gloomy picture, however, is given of what might
be termed the colonic outlook. “In the treatment
of every chronic disease and most acute maladies,
the colon must be reckoned with. That the aver-
age colon, in civilized communities, is in a des-
perately depraved and dangerous condition, can
no longer be doubted. The colon must either be
removed or reformed.” The reviewer is moved
to quote a favorite dictum from Professor Lusk
in regard to Fletcherization. Said he, “If the
Lord had intended man to chew his food so thor-
oughly, He would have given him thirty-three

feet of mouth and six inches of intestine.” Given
the colon, “in civilized communities,” we do not

agree that its activity is wholly perverted and its

presence wholly evil.

Kellogg does indeed base his thesis on sound
argument and this is best expressed in his own
words. (1) That constipation with its conse-
quences is the result of unnatural habits in regard

to diet and colon hygiene. (2) That patients are

not constipated on general principles but that

there exists in every case some particular condi-

tion which is the immediate cause. (3) That prac-

tically every case of constipation is curable, and

in all but exceptional cases without the aid of

surgery.
The book will repay reading, particularly if the

reader, especially if he be a physician, keep his

mental poise as to things physiological and reads

with discrimination. It is full of interesting sug-

gestion and practical points. It may be com-
mended to the practitioner, with the grain of salt

merely, that its perusal be accomplished in a criti-

cal and estimating spirit. A. C. R

The Medical Clinics of Chicago. Volume TI, No.
Ill (November, 1916). Octavo of 211 pages,

44 illustrations. Philadelphia and London:
W. B. Saunders Company, 1916. Published
bi-monthlv. Price per year: Paper, $8.0(1;

cloth, $12.00.

Contents.

Clinic of Dr. Walter W. Hamberger: Modern
medical treatment of chronic ulcer of the stomach
and duodenum.

Clinic of Dr. Isaac M. Abt: Infantile paralysis.

Clinic of Dr. Ralph C. Hamill: Acute anterior

poliomyelitis.
Clinic of Dr. Chas. L. Mix: Two cases of pri-

mary pernicious anemia.
Contribution by Dr. Wm. Allen Pusey: Some

cases of eczema from external irritation.

Clinic of Dr. Frederick Tice: A case presenting

Addison’s syndrome. Gangrene of the lung: with
special reference to treatment.

Clinic of Dr. Herman L. Kretschmer: Treatment
of chronic colon pyelitis by pelvic lavage.

Clinic of Dr. Chas. Spencer Williamson: Poly-

cystic kidneys. Case of recurrent endocarditis with
cerebral embolism. A typical case of gout.

Clinic of Dr. Frank Smithies: Cases illustrating

spasm at the cardia and cardiospasm associated
with diffuse dilatation of the esophagus.

Care and Feeding of Infants and Children. By
Walter Reeve Ramsey, M. D. Philadelphia
and London: T. B. Lippincott Company, 1916.

Price, $2.00 net.

This book forms part of the Lippincott series

of Nursing Manuals. Its purpose of providing a

summary of pediatrics with special emphasis upon
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those aspects of the subject which are of most
importance to nurses is, in the main, satisfactorily
fulfilled. Chapters which may be mentioned are:
Development of Child Welfare Work; Care of
the New-Born Infant; The Nursery and Its Equip-
ment; Time to be Spent Out of Doors; Clothing
for Infants and Children; Breast Feeding, and
Artificial Feeding. Brief descriptions are given
of the commoner diseases of childhood, and there
is an index. Particularly noteworthy is the abun-
dance of excellent and pertinent illustrations.

A few minor features are open to criticism.

The illustration of the teterellc breast-pump
(p. 98), an unsanitary piece of apparatus, might
profitably be omitted, though it is only fair to say
that the author himself condemns it. The table of

artificial feeding (p. 118) allows only 13-29 calories

per pound body-weight during the first month of

life, an amount which would certainly cause seri-

ous undernutrition. In spite of the modern ten-

dency to give fewer feedings at longer intervals,

six feedings a day will satisfy few infants in the

first month. The directions for the preparation of

casein milk (wrongly called “albumin” milk) are

not the best. The curd should be rubbed through
the sieve with the buttermilk and water afterwards
added, and many pediatricians have found that a

more suitable curd is obtained by allowing coagu-
lation to take place at room temperature. The
use of gelatin in melacna neonatorum, which is

recommended on page 156, has been generally

abandoned, as it deserves to be both because of

its dangers and its inefficiency, in favor of sub-

stances containing thrombin or prothrombin, such
as defibrinated or whole blood, or serum.
With these few exceptions, the book may be

safely recommended for use as a text-book in

training schools for nurses. H. K. F.

DEPARTMENT OF BACTERIOLOGY AND
PATHOLOGY.

(Edited by Benjamin Jablons, M. D., San Francisco.)

fThis department has as its chief obiect the dis-

semination of the special knowledge that is being
developed in the scientific laboratories of the

world, and which are of practical interest to the

medical practitioner. Abstracts of general articles

will be published from time to time as well as

preliminary reports of subjects that are of uni-

versal interest.]

Journal of Laboratory and Clinical Medicine,
December, 1916. Vol. II, No. 3.

Tonsillectomy During the Course of Acute Rheu-
matic Fever.

Roger S. Morris sums up the literature on the

subject and finds that there is a diversity of

opinion as to the frequency with which acute
rheumatic fever is preceded by sore throat. As a

result of more recent methods of examination of

the tonsils many writers find these organs dis-

eased in a much higher percentage of cases of

acute rheumatic fever than was formerly supposed.
The tonsils are not the only foci or depot of in-

fection in this disease, acute polyarthritis arising

following abrasions of the nose, pus pockets about
the teeth or through the bronchial or intestinal

mucosa. Since the conception of the disease as a

metastatic infection from a local focus, the therapy
has similarly changed and it is not considered
sufficient to give salicylates with local treatment
to the affected joints.

Since the tonsils are more frequently the pri-

mary focus of infection Morris concludes that in

cases of rheumatic fever the tonsils when diseased
should be removed as soon as the operation can
safely be carried out.

Gerhardt’s Test for Diacetic Acid in the Urine.

H. P. Barret suggests the following modification
to avoid the delay incident to filtering off the
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phosphate precipitates produced by the addition
10% ferric chloride solution. About two c.c. of

urine is placed in a test tube and an equal quan-
tity of ferric chloride solution is allowed to run
slowly down the tube. A layer is formed at the
point of contact of both tubes. The tube is held
at an angle of forty-five degrees and at the point
of contact a ring of phosphate precipitate is formed.
Directly below this ring a bordeaux red color ap-
pears if diacetic acid is present and tends to diffuse

downwards on standing. The tube may be heated
for differentiating other substances if necessary
as in original test.

Comptes Rendus de la Societe de Biologie,
Tome lxxix—1916, No. 8.

Bacillus Fecalis Alkaligenes as a Pathogenic Agent.

A. Rochaix and FI. Marotte report two cases
suffering from a typhoid-like condition in whom
hemoculture showed the presence of the bacillus
fecalis alkaligenes. Despite the comparative rarity
of infections due to this agent they point out that
this was evidently the organism responsible for
the disease, inasmuch as their serum agglutinated
the organism in a high titre. This organism has
previously been considered a saprophyte and very
little attention has been given it as a possible
pathogenic organism.

Sterilization of Potable Water.
E. Doyen and Toda have found that it is possible

to disinfect water which contains no spores but
which has been infected with typhoid and para-
typhoid by the addition of sodium hypochlorite
in quantity sufficient to represent 3 milligrams of
chlorine to the litre. The official solutions of
hypochlorite are very alkaline and require neutral-
ization with hydrochloric acid. The amount of
acid used depends naturally on the alkalinity of the
water to be sterilized as well as the solution of
hypochlorite employed.
They conclude that the best method for the

sterilization of potable water which will destroy
non-spore-bearing bacilli as well as spore-bearers
is the following:
Add 40 milligrams of hydrochloric acid to the

litre of water and then add chloride of lime
representing 2 centigrams of chlorine to the litre

of water. The disagreeable taste that this gives
to the water can be obviated by the addition of
hydrogen peroxide or hyposulfite of soda.

Journal of Experimental Medicine,
January 1, 1917.

Digitalis in Pneumonia.
A. E. Cohn and R. A. Jamieson summarize a

series of 105 cases of pneumonia in whom the
action of digitalis was studied. They found that
digitalis reduced the pulse rate in fluttering and
fibrillating hearts, and was not affected by high
fever. In non-febrile hearts as well as febrile
hearts, the same dose produces the same effects.
The change observed in the conduction rate of
the heart in pneumonia patients is not due to the
intoxication of the disease, but is always found
associated with the giving of digitalis. They con-
clude that digitalis exercises a life-saving effect in
cases of auricular irregularity (fibrillation and
flutter).

Journal of American Medical Association,
December 2, 1916.

Experimental Endocarditis.

H. K. Detweiler and W. L. Robinson conclude
as a result of an extensive study of chronic en-
docarditis. as well as a study of the pathogenicity
of streptococci isolated from the saliva of normal
individuals, that, 1, the streptococci isolated from
cases of chronic endocarditis are of low virulence,
probably lower than any hitherto reported as being
recovered from a similar source.

2. These streptococci are capable of producing
lesions in animals identical to those found in pa-



64 CALIFORNIA STATE JOURNAL OF MEDICINE VOL. XV, No. 2

tients from whose blood these organisms were
obtained.

3. The strain of streptococcus viridans isolated

from the mouth of normal individuals are similar

to those isolated from the blood of patients suf-

fering from chronic endocarditis and are equally
capable of producing heart lesions in the rabbit.

In addition they found that the streptococci iso-

lated from the blood gave no joint lesions, whereas
those isolated from the mouth did give these le-

sions, and they consider this fact very significant.

Vol. LXVII, No. 24. December 9, 1916.

Spinal Fluid in Cases of Compression.

James B. Ayer and H. A. Viets review the litera-

ture and subdivide these cases into three types,

each of which gives special fluid findings. They
conclude that abnormal findings occur in the fluid

distal to the point of compression and that these
are chiefly marked increase in the protein content
with or without yellow coloration of the fluid.

Cell count is low and pressure of the fluid is al-

ways normal. The protein increase is above that

met with in cases of tabes or paresis, the cells

very few and chiefly endothelial in origin. There
is a tendency in many of the cases to spontaneous
coagulation. The Wassermann test was negative
except where syphilis was present. Lange’s col-

loidal gold test was positive in the maximum dilu-

tions, i. e., the so-called “tumor zone.” The cul-

ture was negative, although the syndrome was
present in one case of epidural abscess. When
the compression is at a low point in the spinal

cord, the syndrome is more likely to be present
and also accompanies acute processes more read-
ily than chronic ones. It is also found more often
in cases of intramedullary and meningitic lesions
than in extradural processes.

HYGIENE AND SANITATION ON OCEAN
VESSELS.

An article on “Hygiene and Sanitation on Ocean
Vessels,” by Surgeon Victor G. Heiser of the
United States Public Health Service, which ap-
peared in the “Military Surgeon” for November,
1916, is worthy of the attention of all physicians
in sea-coast cities, as it discloses a state of affairs

that may throw light on many cases of illness

among passengers and crew where the diagnosis
might otherwise be difficult to explain.

To quote briefly, the following unhygienic and
unsanitary conditions are the rule on ocean ves-
sels: “Water tanks on board are seldom steril-

ized, and if at any time during a vessel’s history
it has taken unsafe water into its tanks, it is more
than likely that the supply will be infected for
years afterward. Again, it often happens, when
the drinking water tanks become exhausted during
the voyage, that water from the boiler supply is

pumped into the drinking tanks without reference
as to whether the water is safe or not.

“Experience further shows that outbreaks of
diarrhea among the passengers occur on almost
all vessels.”

“Scarcely any cabins have thorough ventilation

. . . so change of air does not take place.” (The
danger from tuberculosis is apparent.) “The crews’
quarters are unusually dark and ill ventilated.”

“Rats on ocean liners are frequently encountered
in the cabins—the cabins usually have double walls
and other places which afford convenient harbor-
ing for rats. Bed bugs are often present. Mat-
tresses and bedding are seldom disinfected with
steam or other means to rid them of vermin.
Cockroaches are almost universal. Small red ants
are even a greater nuisance.”

“It is perhaps well for the comfort of the aver-
age passenger that he does not see the food either

in the stores or during its preparation. Store-
rooms are nearly always infested with rats, cock-

roaches and ants. The refrigerators arc generally
in a filthy condition. The cleansing of the ice-box
is practically never carried out. Dish rags are gen-
erally in a filthy condition and dishes are usually
washed in cold water only (and)—are nearly al-

ways greasy. . . . pineapples, after the dishes
are washed, are placed in the dirty water and then
cut in the fancy design.”
“Bath tubs are reasonably clean, but no ventila-

tion provided for bath rooms. The towels fre-

quently emit a foul odor, due to having been kept
for many days in a moist, unventilated state before
they are sent to the laundry. Water closets are
fair, but arrangements for ventilation are lacking.”
“(Only) on ships which are required to comply

with American laws is there a fair amount of

space set aside for hospital use. The surgical in-

struments are seldom adequate in variety or in

good condition. Antitoxins, vaccines, and other
life-saving armamentaria are seldom carried.”

“It is difficult to understand why an intelligent

public will permit itself to be placed in an envi-
ronment aboard ship which is not only unpleasant
but frequently dangerous. The manner of prepar-
ing the food, the quality of the water which is

served, the ventilation of the cabins, the meager
medical facilities, and the vermin, are conditions
which are frequently detrimental to health and
could not be believed to exist if they were not
constantly found by actual experience.”

“It is practically impossible to obtain distilled

or other safe drinking water on any of the ships
which cross the Atlantic, Pacific or the Indian
Oceans. A properly ventilated cabin is a rare
exception.”

In the light of the above observations, and the
standing of the writer is a guarantee of their ac-
curacy, it seems only proper that local health
boards and officers should be granted authority to

correct such glaring disregard of the rules for hy-
giene and sanitation of the habitations of “perhaps
twenty million people (who) travel during the year
and over a million persons constantly at sea.”

G. H. T.

NOTICE.

An Army Medical Reserve Corps Officer is de-
sired, for duty in San Francisco. Must pass the
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fuel and lights. Must devote whole time to duties.
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nal of Medicine for particulars.
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Dozier, Wm. E., Susanville.

Drucks, E. S., Oakland.
Garner, R. W. T., Susanville.

Walsh, Frank D., Susanville.

Webster, Donald P., Westwood.
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THE ANNUAL MEETING—CORONADO—
APRIL 17, 18, 19.

From the information at hand a large and State-

wide attendance is promised at the annual meeting

at Coronado. The scientific program contains an

unusual quota of papers dealing with debatable

fields. The Scientific Program Committee, by dint

of much hard work, has secured brief abstracts of

the papers to be read, and has published those

available in the last issue of the Journal. The

complete program, together with abstracts of all

of the papers, will be published in the April issue.

We desire particularly to call attention to the

interesting and varied series of entertainments ar-

ranged by the San Diego County Committee for

the ladies accompanying members.

And do not forget— (1) Pay your full fare

going; (2) ask for a receipt-certificate; (3) have

this signed by the Secretary at Coronado; and (4)

present this signed receipt-certificate to the ticket

agent when leaving, and he will issue a return

ticket for one-third fare.
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EDITORIALS

PAY YOUR DUES!

Have you paid your dues for

1917 ?

Do you know that if they are

not paid BEFORE March first you
will not be entitled to the pro-

tection against suits for mal-

practice?

Do you know that if your dues

are not paid until AFTER March
first you will have lost any pro-

tection in suits that may arise

out of your acts of commission
or omission during the period

from January first until the date

on which those dues are paid?

If you have not done so, remit

at once to the Secretary of your

County Society.

The insurance is worth while.

It may be your turn next.

A BILL FOR THE PROMOTION OF MEDICAL
RESEARCH.

In another column we publish a clear-cut ac-

count of the substance of a bill whereby it is

proposed that properly qualified research institutions

may procure, for experimental purposes, unclaimed

animals at the public pound. I he present method

of buying stray dogs and cats has led to many

unpleasant complications, because it is inevitable

that occasionally a stolen pet is unwittingly pur-

chased. The proposed bill serves the purpose of

allowing the laboratories to buy dogs which are

legally, and without question of a doubt, stray

animals, and completely precludes the possible

accidental entrance of a prized animal into the

experimental room. All animals purchased under

this bill would, under any circumstances, be des-

troyed at the pound. Why not destroy some of

them in a manner beneficial to the advance of

medical knowledge and to the public?

The profession must stand behind this bill. And
what is more, it must let the members of the

legislature know in no uncertain way that it has

the full support of the medical public. In the

last issue we printed a full list of the members

of the legislature. Read Dr. Whipple’s article.

Then write a good, strong letter to your Senator

and Assemblyman, giving them your point of view.

The divided session of the legislature was in-

stituted for the very purpose of giving the public

an opportunity to express its attitude and of allow-

ing the legislators to study the public wishes con-

cerning pending legislation. The law-making body

is now in recess. Write that letter now, before

your ideas have a chance to grow cold—and before

you forget

!
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TRAINING-SCHOOLS FOR NURSES.

In another year the state law governing the

registration of nurses will be operated so as to

require a high school education of all candidates

for the R. N. This step appears to be the be-

ginning of the end of the proprietary hospital

without a clinic service as a training-school for

nurses. There is no more excuse for the existence

of the proprietary training-school for nurses than

for the proprietary medical school. The latter

has practically ceased to exist, while the former
thrives. No one in his right senses would even
dream of founding a school for the training of

physicians, in which all of the information required

by the students is to be “picked up” as best it

can be by contact with private patients only, under
the care of a large group of physicians whose
methods may vary as widely as their competence,
and with no clinics, open demonstrations, or op-

portunity to make a thorough-going examination.
Yet we are attempting to turn out the “trained”
nurse by this very process.

And why ? Because the proprietary hospital can
not, unless it caters to the rich only, make both
ends meet and at the same time give reasonable

service unless it can get almost all of its nursing
done for nothing or at a very nominal cost. To
accomplish this economic feat the board of trustees

opens, in connection with the hospital, what it is

pleased to call a training-school for nurses, and
a set of requirements for admission is formulated
demanding, as a rule, a high school education and
certain age and character qualifications on the part

of candidates for the course. Suddenly it is found
that there are not enough “girls to do the work”
and the entrance requirements go by the board,

perhaps forever. Thus we have, in full swing, the

mediocre or poor proprietary training-school.

The exploiting of the pupil nurse in the pro-

prietary hospitals was carried to such a degree that

a successful movement for the inclusion of these

women under the provisions of the eight hour law
had its birth within the very walls of these in-

stitutions.

A superintendent of nurses who cannot keep
up the numerical strength of the nursing-staff will

last but a short time. But rarely, perhaps once in

a moonshine, does the board of trustees, usually

largely medical in its make-up, realize that it

owes a very deep obligation to the women who
elect to become pupils of the school. These
women are led to believe that they are to re-

ceive a training which will enable them, upon
graduation, to become full-fledged nurses. Fortu-
nately (for the graduates) these women are most
often of such mediocre mentality and education,

frequently but little above the servant in type,

that they actually think they have gotten a com-
plete and efficient training. And the interesting

feature is that this view is shared by many phy-

sicians. So, from the date of their graduation they

are kept as continuously busy as their sisters, the

graduates of a properly equipped, well conducted
school. And worse yet, they receive the same
remuneration as the well-trained women from the

best training-school in the country.

It is slowly, but nevertheless surely, dawning
upon us that a training-school for nurses is essen-

tially and first of all a school, and that proper

equipment, material, and the employment of recog-

nized pedagogic methods are just as necessary to

teach women nursing as they are to develop
engineers, chemists or other professionals.

MEDICAL LEGISLATION.
On February 26, 1917, the California State

Legislature will ieconvene for the purpose of con-

sidering various bills that were presented during

the first half of the session and also divers amend-
ments. From this time on, more than ever before,

is it important that those interested in medical

laws be on the alert to prevent the passage of any

vicious bills or any amendments. Already there

have appeared amendments that are designed to do

away with the protection of the public against half-

baked, half-educated so-called doctors. There are

three different “Drugless” crowds, each one of

which is extremely active. For some time they

have been busy circularizing the state and the

Legislature, and a considerable part of their effort

is exerted in the direction of their abusing what
they are pleased to call the “Medical Trust.”

They all have active, paid lobbyists at work con-

stantly, and as some of the legislators have felt all

of the pressure from one direction, unless the reg-

ular medical profession gets busy the “Drugless”

crowd are apt to accomplish their desires. One
of these “Drugless” bills is fathered by a famous

(?), universal specialist, who conducts a Turkish

bath establishment and a regular emporium for the

curing of all the ills of mankind! This bill is

practically the same as the initiative measure which

was defeated so decisively by the people at the

election two years ago. Along with the small

army of freak faddists, loudly clamoring for special

legislation on behalf of their cults, there is a female

lobbyist who seems to have the habit of appearing

before the Legislature on behalf of some undesira-

ble medical measure. Notwithstanding the fact

that she has an M. D. degree, she had introduced

amendments designed to give “reciprocity” (?) to

everyone, including all classes of practitioners. For
reasons heretofore given, the following bills are

extremely undesirable and ought to be defeated

:

Senate Bill No. 24 (Scott). A special “Drug-
less” bill.

Senate Bill No. 279 (Inmann). A special “Chi-

ropractic” bill.

Senate Bill No. 105 (Ballard). A special “Chi-

ropractic” bill, introduced at the request of the

head of a notorious Chiropractic institution which

has been in the limelight more or less constantly.

Senate Bill No. 760 ( Stuckenbruck) . A vicious

amendment giving special privileges to one of the

freak cults and extending to an almost unlimited

degree the Reciprocity Act.

Assembly Bill No. 95 ( Argobright) . Special

legislation on behalf of Chiropractors.

Assembly Bill No. 57 (Hilton). Special legis-

lation on behalf of some of the “Drugless” crowd.

Senate Bill No. 1 10 (Luce). Places all health

matters and also the regulation of the practicing of
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Medicine, Dentistry, Optometry, and Embalming,
under the supervision of three lay persons. The
bill has been prepared with very great care and

will receive strong backing; so unless sufficiently

strong efforts are made to counteract the same
there is danger that it will pass. It would be a

calamity to deprive the State of the excellent serv-

ices of the Hoard of Health, and all matters re-

lating to licensure would be thrown into a terrible

state of confusion.

There is no cult that professes to look after

the sick and afflicted that is not already properly

cared for by the present Medical Practice Act.

The best interests of the public demand that be-

fore an individual is given a license to practice any
system he must have a good basic education and a

good training in properly equipped and properly

conducted teaching institutions. If any “Drugless”
practitioner can meet the reasonable educational re-

quirements of the law he can obtain a “Drugless”
practitioner’s license, all that he has a right to de-

mand. The better element amongst the “Drug-
less” practitioners are satisfied with the present ar-

rangement. It is only those who have failed to

pass the state examinations and those whose lack

of training makes it certain that they could not

pass, who are behind these movements to weaken
the law. It does not matter what the system, sect,

or cult the practitioner may claim to practice if he
has the education and experience necessary to make
diagnoses and to meet the various grave responsi-

bilities that are apt to be placed upon the shoul-

ders of anyone calling himself a physician.

The better element in the medical profession

ought to be represented in Sacramento by a paid

lobbyist. This question should be seriously con-

sidered at the meeting of the Council on March
3, as the Legislature will then be in session.

“A FOOL THERE WAS."
Under this caption, and signed “by the fool,”

appears a pithy discourse in the “Journal of the

Outdoor Life” for January, 1917. It is commend-
ed to the studious attention of every reader of

this Journal. In it are detailed the experiences

of a man who contracted tuberculosis and went
to the western plains for health. He improved,
returned to his eastern home and promptly started

on a course which ended in the re-appearance of

the disease in himself, the death of two of his

children from tuberculous meningitis, and the ap-

pearance of the pulmonary disease in another child

and the wife. The story puts two burdens, on
the physician, the first to himself in his personal

health, the second in his obligation to impress on
patients the seriousness of tuberculosis and the

danger of trifling with it.

The same apt title might well include another
article in the same journal entitled, “On the Just
and Unjust Alike.” Here is told the story of

three fools of a somewhat different type. The
first was a lawyer with a vision, and the rare

ability to make it come true. But when he was
just ready for his crowning service to human-
kind, he found himself in the death grapple with
the old enemy, the tubercle bacillus, which won

out because he was weakened by lack of time and

attention to hygiene and health. The second was
a doctor who “poignantly felt the tragedy of

poverty, and dedicated his life to healing the men
and women who could only pay him a pittance.”

“Of course he knew that a man needs recreation,

and leisure and exercise. None knew that better

than he. But somehow he deluded himself with

the reflection that his work was too important

to wait. He went the wa\ of the lawyer. I he

third was a minister who was working sincerely

for the welfare of man’s soul and therefore did

not spare himself. “Whenever reason told him
that he could not hold out in his great work, he

comforted himself with the thought that he was
divinely chosen.” All signs indicated that he was
to be the greatest leader for uplift and reform

and betterment of the poor that the world had

seen, and then the tubercle took him.

The three fools had each his ideal and nearly

mastered it. Each had great possibilities and

staked his all on developing them. Each could

have been a blessing to his generation and a bene-

diction on the future, had he not overlooked one

thing. Each knew that thing well and helped

his fellows to realize it. Each fell before the

tubercle bacillus because he had weakened his

resistance by hard unremitting work, lack of rec-

reation, rest, exercise, fresh air, sun and a little

leisure. Each knew but did not do. And the

sad tale continues that the world was the greater

loser, much greater than the mere man who died.

It lost all he might have done and should have

done, and did not do because he allowed himself

to fall prey to an enemy who is no respecter of

persons and who considers not the motives of the

man, or his ideals or his ability, or the need the

world may have for him, but considers one thing,

only—if perchance his body be weak to allow the

subtle germ to gain foothold and take a yard for

an inch until the unequal fight is done.

Let not our brethren of the professions longer

lay on us the burden that we knew and did not

do, much less that we knew and did not warn

others. The greater loss is shown in the story

of the “three fools,” and happy he who reads and

heeds as he runs.

OLEOMARGARINE OR BUTTER.

When the much-advertised high cost of living

affects the actual nutrition of any large element

of the population, it becomes thereby a problem of

the public health to remedy the condition or find

an alternative nutriment. This is illustrated in

the efforts reported in the last two years to turn

into food value such low caloric values as straw,

hay, etc., and the introduction of new or artificial

fats. Such a condition prevails to no small degree

in this country in regard to fats and proteins, and

is especially noted in the case of butter. The use

of butter is without question restricted by its cost

and to whatever extent it is used among the

classes with very limited income, it is at the ex-

pense of other articles of food of equal or greater

importance. Fortunately, however, there is a sub-
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stitute in oleomargarine which supplies practi-

cally the same nutritive value at a cost which
SPECIAL ARTICLE

should be not over about one-half that of butter.
Moreover, unless the palate is unduly sensitive,

the two products are almost indistinguishable by
taste.

Such being the case, it is surprising to find that
the federal government imposes a tax of ten cents

ANIMAL EXPERIMENTATION AND
MEDICAL PROGRESS.—AN ARGUMENT
IN SUPPORT OF A BILL NOW BEFORE
THE STATE LEGISLATURE.

per pound on colored oleomargarine. It is to be
hoped that a recent bill to reduce this tax to one

By G. H. WHIPPLE, Director of The George Williams
Hooper Foundation for Medical Research.

cent per pound will become a law. The uncolored
article is white while the addition of proper pig-

ment makes it indistinguishable from butter in

color.

Again it is surprising to find further, that the
federal government imposes a special license fee
on the retailer of oleomargarine and that the
state of California adds to this an additional
burden of still another license tax. Whether here
there might be found an Ethiopian in the wood-
pile representing dairy interests, is another ques-
tion. The fact remains that both state and fed-
eral governments place a tax on oleomargarine
which results in making it unduly expensive or
even unobtainable. And this fact is found along
with the evident availability of oleomargine as a
proper and inherently economical foodstuff for
the very portion of the population which most
needs such a source of fat and can least afford to
pay for it.

If this were the whole story, it alone would
justify investigation and legislative relief. But the
matter is made more serious in the light of a re-
port of the department of agriculture for the
fiscal year ending June 30, 1912. This report
showed after due investigation of some 1500
creameries that of 5154 creams examined, about
60% were sour, dirty or decomposed, and that
more than 90% of the creameries themselves were
in an unsanitary condition. Only a fourth of
them practised sterilization at all. On the other
hand, the very process of manufacture of oleo-
margarine from animal and vegetable fats prac-
tically insures a sterile product. Butter is no
safer than the cream and milk from which it is

made, so far as bacteria are concerned. What
germs are in the butter to be had from such
creameries as those reported above may well be
imagined, and in fact have been abundantly dem-
onstrated. While it is reasonable to hope that the
condition of creameries is now better than at the
time of the report quoted, still we must pause to
consider the relative advantages of doubtful and
expensive butter and cheap and reliable oleomar-
garine.

Since the high cost of living makes the obtain-
ing of proper nutrition a public health problem of
the first rank, it ought to be a matter for imme-
diate investigation to determine why oleomargar-
ine should not be available, at abouf half the cost
of butter, to every resident of this state who wants
it. Furthermore, the manufacture and sale of
cream and butter should be subject to the same
inspection and sanitary standard as for milk, and
this duty should devolve upon the constituted pub-
lic health authorities.

A bill has been recently introduced in the state

legislature which is of considerable interest to

the medical profession and of much importance

to the medical schools of the state. This bill

aims to further medical investigation by making

available for laboratory purposes such unclaimed

dogs and cats in the city pounds as otherwise will

be destroyed. The bill provides that universities

and medical schools can obtain cats for a fee of

fifty cents and dogs for a fee of one dollar paid

to the pounds for these unclaimed animals, pro-

vided the animals so obtained are kept in a sani-

tary manner and provided that no surgical opera-

tion is performed on these animals except under

surgical anaesthesia.

There are many excellent reasons why such a

bill should become a law, and some of these rea-

sons are incorporated in this brief review. We
wish to point out to the medical profession the

reasons wThy their support will be very well worth

while. The members of medical school faculties

realize the influence wdiich the practicing members
of the medical profession exert in the community
because of their close contact with people from

every walk in life. We wish to arouse the in-

terest and sympathy of all members of the State

Society and gain their active support of this bill.

Active support means a real effort to inform people

about the bill and about its objects, as well as to

use influence on the individual members of the

state legislature. The people who will naturally

oppose this bill will not fail to bring their ob-

jections to the notice of the legislators, and the

medical profession should make an effort to in-

form the proper persons concerning the importance

of this legislation.

The medical profession owes the public much
information concerning medical subjects. The pub-

lic is much interested in medicine, and strong

support can be obtained by suitable information on

medical topics. The public knows little about

the important progress which is being made in

medicine, surgery, hygiene, etc., and it knows still

less about the methods of such progress. Too
little is known about the careful painstaking work
done in medical laboratories in an effort to find

out just how the living body carries out its many
functions. It is not fully realized that most of

the important steps of progress in medicine have

been nutde through experiments upon animals. It

is the combined work of the physiologist, the

chemist, and the clinician which makes possible

many of the steps in medical progress. Expert-
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merits on animals play a very important part in

this progress,— it is safe to say an absolutely

necessary part. Even the modern methods of

diagnosis (e. g. Wassermann reaction) call for

the use of animals (“vivisection”).

Physicians must realize that any effort made in

favor of such legislation will react in at least two
ways. It will help this bill to become a law,

which will assist the work being done in medical

schools. More than that, we are helping to edu-

cate the public and to inform the state legisla-

ture concerning medical science and progress.

This same work is of great value in the fight

against pernicious medical legislation which comes
up at times before the legislature. Much of the

harmful medical legislation in this state and else-

where is due to inactivity of the medical profession,

which should take the public into its confidence,

and give people information about its work, its

problems, and its hopes for future progress.

Physicians have been known to ask this question

of the experimental worker. Of what practical

value is this or that bit of scientific knowledge?
It is not always enough to reply that all accurate

knowledge is of great value, and justifies any effort

to attain such truthful information. This is a

fact, but we must give examples to show how
scientific truths of no obvious practical value have
turned out to be of the very greatest value to

humanity. We can point out that in Franklin’s

day there was no practical value in the study of

electrical phenomena. Studies of the X-ray and
radium emanations but a few years ago had only
a purely scientific value. Drugs which stained

living tissues were studied many years by Ehrlich
before he discovered a chemical derivative (sal-

varsan), which is so destructive to the spirochaetes
of syphilis. Examples could be multiplied in-

definitely, if space permitted. It is obvious that

a clear understanding of vital phenomena in man
and animals calls for an enormous amount of
difficult work. All knowdedge so gained is of
great value to the human race whether it appears
to be of immediate practical value or not.

Not many years ago dissection of the human
body was done under difficulties. Bodies were
hard to obtain, and were often stolen or pur-
chased from unscrupulous persons. This was be-

cause the public had not been educated to realize
the necessity for the dissection of the human body,
and individual sentiment was strongly opposed.
Since the modern laws have been passed, we know
that the unclaimed bodies from the cities supply
this need of the medical schools. The matter is

properly settled, and there is no agitation against
such necessary work. We believe the present
situation as regards the dogs presents a striking

parallel to the above bit of history, and wre hope
the matter can be settled in much the same way
to the benefit of all concerned. In both cases it

is possible to overcome the sentiment of the in-

dividual by proper information and education. It

is much to be desired that such information come
from sympathetic physicians rather than from rabid

anti-vivisectionists, who are always ready to spread
misinformation before the public.

“Vivisection” to the lay reader means a surgical

operation on a conscious animal (dog). Because

of this fact, it would be best not to use the term,

but it is hard to control the use of a word so

firmly fixed in the modern vocabulary. “Animal

experimentation” is preferable, but it is well to

insist that “vivisection” means any experimental

procedure involving the use of a sharp instrument

upon a living animal. This includes hypodermic

injection, drawing of blood from a vein by means

of a needle as well as surgical operations. It is

to be emphasized repeatedly that surgical opera-

tions are always done under surgical anaesthesia

(usually ether). Vein puncture in the dog is

done without anaesthesia just as it is done in all

hospitals on human patients. It is recognized

that certain experiments must be done without

anaesthesia, as the anaesthetic would defeat the

object of the experiment. But such experiments

are extremely rare, and are undertaken only after

the most mature and careful deliberation. The
writer, during twelve years work in research

laboratories, has never seen any such experiment

performed.

The whole subject of animal experimentation

has received the most careful consideration by a

committee appointed by the American Medical

Association. A set of rules was drafted by this

committee, and printed copies of such rules are

hung in conspicuous places in practically all re-

search laboratories in this country. These rules

make the director of the laboratory responsible for

all experiments on animals, and these directors

feel this responsibility very keenly. The rules

specify the most careful attention for all animals,

particularly after any surgical operation. It seems

obvious that workers will take great care of the

experimental animals if for no other reason than

to insure the success of that particular experi-

ment. It is safe to assert that these rules not

only in the letter but in the spirit are adhered to

by research workers in the modern laboratory.

Every effort is made to see that animals receive

the same care and attention as do human patients

in the modern hospital. Occasional instances of

carelessness can be found in the hospital as well

as in the research laboratory, but these mistakes

should not condemn both institutions.

A great variety of animals is used in the mod-
ern laboratory,—rabbits, guinea pigs, rats, mice,

frogs, terrapin, sheep, goats, pigs, horses, cattle,

chickens, monkeys, dogs and cats. Some animals

are of particular value for certain work. The
guinea pig is of great value in the diagnosis of

tuberculosis and for the standardization of diph-

theria antitoxin. The cat is of great value in

the standardization of digitalis. The monkey is

of peculiar value in the study of syphilis and

infantile paralysis,—in fact, the virus of infantile

paralysis can be recognized experimentally with

certainty only by its action on the monkey. The
dog is of especial value for the study of many
problems in the physiology of the liver, pancreas

and intestinal tract. Practically all of our knowd-

edge of the condition of tetany has been obtained

by means of experiments on the dog. Examples
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could be multiplied indefinitely. It is not neces-

sary to point out that all the agitation against

animal experiments revolves about the dog and
cat. I he anti-vivisectionists can gain little atten-

tion except as the dog or cat is concerned. People
are accustomed to the sacrifice of pigs, sheep and
goats for food, and see no reason why these ani-

mals should not be sacrificed in the study of dis-

ease. The whole question is one of sentiment,

which bears not on all animals but on the two
animals commonly used as pets. The public must
be informed that this bill proposes to make avail-

able for medical work only the stray dogs and
cats which will otherwise be killed and made into

fertilizer. These animals will serve a definite

purpose as they will be used in experiments which
give information of great value in the study of

medicine. The animals receive proper care, and
are operated upon only under surgical anaesthesia.

At the conclusion of the experiment, the animal
is anaesthetized, killed, and a complete autopsy
performed.

We may inquire how dogs are usually obtained

by the various research laboratories. Dogs are

very difficult to secure in most communities, al-

though in some fortunate schools there exist definite

agreements by which some city dog pounds furnish

the proper number of animals. Some laboratories

have made an attempt to breed dogs for use, but
this has proved too expensive even for the most
richly endowed institution. Purchase of dogs from
regular dealers is very expensive, as the dealers

usually handle thoroughbred dogs. These dogs are

not so resistant as the mongrel toward distemper,

which is difficult to eradicate from any large col-

lection of dogs. Most schools are forced to buy
dogs from irresponsible persons who collect strays,

and sell them to the laboratory. Occasionally
stolen dogs are purchased, and this leads to un-
pleasant complications. The logical and sensible

solution of this difficulty is a rational agreement
with the neighboring dog pound. It is to be kept
in mind that every city pound destroys thousands
of dogs and cats every year (4000 dogs per annum
in San Francisco). A large research laboratory

will scarcely use 200 dogs in the course of a

year. We see that only a small fraction of the

dogs to be destroyed really come into this dis-

cussion. The research laboratories could make very
profitable use of a small per cent, of the stray

dogs which are annually killed in every large

city. T here can be no argument but that knowl-
edge of great value can be gained by this experi-

mental work on animals. It seems a proper and
justifiable use for certain animals which in any
case are bound to be destroyed.

Lack of information concerning actual experi-

mental work and laboratory methods as well as

the results obtained by such experiments are in

part responsible for the hostile attitude of many
intelligent persons towards animal experimentation

or “vivisection.” The medical profession will ac-

complish a great good for humanity if it can
disseminate accurate information concerning animal
experimentation and the great benefits which accrue

to humanity through such work.

ORIGINAL ARTICLES

A REPORT OF FIFTY CASES OF TUBER-
CULOSIS OF THE KIDNEY AND BLAD-
DER CLINICALLY CURED WITHOUT
OPERATION*

By F. S. DILLINGHAM, M. D., Los Angeles.

Surgery in the cases about to be reported has

been placed on too firm a footing to be assailed at

this late date and I wish to state at the begin-

ning that I firmly believe in surgery and this re-

port is made of cases that have presented them-

selves with both sides infected or who absolutely

refused to be operated. For the sake of brevity

no case reports will be given, but a summary of all

the cases has been carefully prepared.

Going thoroughly into the past history of these

cases the majority state, when closely questioned,

that they have had some symptoms of this disease

from one to ten years before and that with or

without some simple treatment, the symptoms
temporarily cleared only to return again. In this

class the attacks return at shorter intervals and
each attack lasts a little longer till pain drives

them to consult some physician.

It is remarkable how long some individual fam-

ilies will allow a hematuria to go almost unno-

ticed, and sometimes even a nocturnal pollakiuria of

every half hour, but pain usually prompts an early

consultation. While I admit that the first case

has only been clinically cured thirteen years and

that this may be due to a quiescent state, still every

case began to improve within the first month of

treatment, and often within the first week as to

their general health and strength as wT
ell as their

special symptoms. Of the special symptoms the

hematuria seemed to clear first and the frequency

was the most stubborn, sometimes lasting after all

other symptoms, as well as pus and bacilli had

ceased.

Several years ago I cystoscoped a case that had

typical tuberculous ulceration of the bladder with

the usual changes of the ureter orifices, and yet

the laboratory reported negative findings. I was
so sure of this case that I recatheterized the ureters

and this time we ran the electric centrifuge for

one hour with the result that we found many
bacilli on each slide. Ever since this experience

I have insisted on the laboratories allowing their

centrifuge to run for one hour, or thirty minutes

with the newer extra-high-speed motors. After a

reasonable search in some cases no bacilli are found,

but a few dots or spores are encountered
;

in these,

a prolonged careful search will practically always

show tubercle bacilli. I insist on having an

outside laboratory make an independent examination

of the specimen at the beginning and end of treat-

ment. Guinea pigs have been used in some of

these cases as a final proof, but in the majority

of the cases on account of the extra expense to

the patient, I have been satisfied with the same

careful search of the microscopical slides as was
made on the first day the diagnosis was made, par-

* Read before the annual meeting of the California
State Medical Society, Fresno, Cal., April 20th, 1916.
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ticularly as this last examination is not made till

a month or two after the patients consider them-

selves entirely relieved of their former symptoms
and the bladder remains clear, and this is repeated

in two or three months after some physical strain

or excess.

Three of these cases have had one child since,

each with no return of their tuberculosis. An-
other case for the last four years has been drink-

ing whisky and although intoxicated the greater

part of the time, he has had no return of his

symptoms.

All of the men and most of the women have

been actively employed at the time they began treat-

ment and 90% have been able to keep at their

work during the course of treatment or were able

to return within a very few weeks. In those

forced to work, nature seems to provide strength

to perform the regular every-day duties but

promptly resents any additional labor. One case

was doing very nicely when an extra walk of

about sixteen miles, taken for pleasure, was
promptly followed by a return of his hematuria.

Backsets were recorded after chopping wood,

loading hay and several, following the jar occa-

sioned, by rides either on a horse or in a buggy

or automobile.

Two cases developed tuberculous epididymitis

in the course of their treatment. In the first case

while considering whether he could go to the hos-

pital for the removal of the epididymis, an ab-

scess formed and was opened and drained at the

office. All of the cheesy debris was removed

and, much to my surprise, the testicular infection

gradually subsided. Tubercle bacilli were demon-
stratd at the time the abscess was opened. By
the end of one year there was only the slightest

difference in the size of the two testicles and to-

day, with the exception of a slight skin scar with

some adhesions of the skin to the epididymis there

is no difference on palpation. When the second

case occurred I was very glad to see that the re-

sults were the same as in the first case and that

no infection occurred either in the other testicle

or in the prostate. It is seven years since these

cases healed and I have seen both within a month
and know that they have had no return of the in-

fection in the testicles or bladder.

From the very beginning great care was
taken not to get a reaction with the tuberculin.

In the average case 1/75,000 mg. was given twice

a week and so gradually increased that there was
never a local or general reaction. In those cases,

complicated by lung infections, this initial dose

was reduced to 1/750,000 mg. For instance, I

use two minims of a solution, 1 cc. of which rep-

resents 1/10,000 mg. or 1/100,000 mgm. respective-

ly. As a guide for increasing the dose in the ma-
jority of the cases, I came to rely on the following:

A feeling of well-being and less of the tired feeling,

increase in weight and appetite, improvement as to

the frequency either day or night, or both. With-
out any suggestion on my part, I came to expect

them to mention the fact that following a treat-

ment they felt better, and less tired, and that

this feeling would last until about time for their

next treatment, when they would begin to lag

again. I was sure of progress as soon as this was
mentioned and thereafter would strive to gauge the

dose so as to produce this effect. If the dose is

increased too rapidly at this point, the patient in-

stead of feeling better, feels worse immediately

following the treatment, that is, usually by that

night or the next morning, and the feeling of

well-being will not return, or will just begin to

return, by the time the next treatment is due.

Along with careful diet and hygienic measures, I

am a firm believer in the use of silver nitrate for

the bladder irrigations and until most of the pus

and irritation has stopped, progress is 100 per cent,

faster when some form of cleansing bladder irri-

gation is used, if used gently and carefully. In

some cases relief is afforded by the instillation of

gomenol or argvrol. Perhaps some of the poor

results claimed for the use of silver nitrate are

due to the fact that most authors recommend too

strong a solution. I begin with a pint of a

1/50,000 solution in distilled water and frequently

find that this is too strong, the rule being not to

cause irritation either from the strength of the

silver or the rapidity of its injection and when
it is safe to begin to stretch the bladder, I do not

overstretch more than once or twice at a sitting

and am guided by symptoms whether to repeat it

at the next visit or to rest for one or two visits.

In increasing the strength of the silver, which is

done as rapidly as possible, the bladder should

never burn,— it is permissible for them to have

a slight feeling of warmth for a few minutes, but

it should not burn nor cause distress and the ma-
jority remark that it makes them feel easier and
relieves their irritation, to have the bladder

washed. Some patients have complained of hav-

ing had silver nitrate used in so strong a solu-

tion hy other physicians that their bladder burned
intensely for more than an hour, and that often

this condition would be followed by blood and
great tenesmus, and their general condition would
be made much worse. Two men claim to have

fainted on the table following such brutal treat-

ment.

The ages ranged from fourteen to sixty-five

with an average of thirty-seven years. Sixty per

cent, were males and 4.0 per cent, were females.

Family history was negative as to a history of

tuberculosis in 95% of the cases. Previous his-

tory was negative in the majority of the cases.

Two cases developed immediately following their

first gonnorrhea. One gave the history of having

had a severe attack of measles at the age of 2 6,

and presented himself with both sides infected.

One gave a history of having passed three stones

from the right kidney fifteen years before, and one

had had a pleurisy three years before.

Special symptoms

:

Ulceration of the bladder,

did not go deeper than the mucosa in any case,

practically all had a velvety condition of the

mucous membrane over the trigone, usually worse
in the region of the ureter in which the disease

was the most active at the time. Golf hole

ureters were found on one side in 15% of the

cases. Papules with the very summit tipped with
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ulcers were found in three cases, and in three

cases the ulcers formed narrow ribbon-like bands.

Hematuria relieved the severe pain in one case.

The majority complain of tiring easily.

A careful record of the temperature and pulse

was kept of all cases. In some the toxemia would
be expressed as a subnormal temperature, others

ran a low grade typhoid chart, while in a few
the pulse only would be affected.

It is surprising how fast the pulse would run

in the early stages of some of these cases. With
the proper dosage of tuberculin, the temperature

or pulse or both as the case may be, would grad-

ually return to normal. One case with a normal

temperature had an average pulse rate of 150
every afternoon until the clinical symptoms were
very much improved when the pulse rapidly re-

turned to normal.

Weight and improvement of weight: All were
below the normal weight when they began treat-

ment. One had dropped from 150 lbs. to 96 lbs.

Smallest gain was 5 lbs., largest gain 80 lbs., aver-

age 25 lbs. Pain was complained of in the back,

along the ureters, over the front of the bladder, at

the end of the meatus, and even referred to the

testicle. The majority of these kidneys were not

palpable or tender to ordinary pressure.

Duration before treatment

:

One year to eleven

years, an average of three and a half years.

Frequency

:

From three minutes to 2 34 hrs. in

the day time and from once or twice to every five

minutes at night.

Hematuria occurred at some time in the history

in 75% of the cases, lasting from two days to

irregular attacks, the longest interval being eleven

years.

Capacity of bladder: At the beginning of treat-

ment varied from one teaspoonful to three ounces.

As the bladders healed they were very gradually

dilated with silver nitrate solution. Sometimes
gomenol or argyrol was instilled at the conclusion

of the treatment. It was very gratifying to notice

how these bladders regain their normal size as

the ulceration and inflammation diminishes.

Complications: Two cases developed tubercu-

losis of the epididymis. One stricture from a

healed tuberculous ulcer almost closed the left

ureter. This was before we had special dilators,

and by being patient, I was able to dilate the

stricture first with the finest filiform, later with
ureteral catheters up to 6F, and it has remained
this size.

Tuberculosis developed in the nasal cavities

and frontal sinus in one case which was referred

to a specialist for treatment, but who later re-

ported no improvement of this condition.

There was definite involvement of the lungs with
night sweats and clubbed nails in 20% of the

cases, most of the others looked well nourished and
in perfect health.

All of these cases have gradually returned to

their normal life and consider themselves well,

although warned not to return to the use of

alcoholics or indulge in too much dancing or physi-

cal exercise. I will mention just one case to

emphasize the necessity of the greatest care in

every detail. I was called in consultation to see

a case of severe cystitis with hematuria with a

frequency of every five to thirty minutes day and
night. With the aid of the deepest anesthesia I

was able to demonstrate a bladder covered with

tuberculous ulcers and the catheterized specimen

showed tubercule bacilli on both sides. The blad-

der capacity was 45 cc. and this would be forced

out if the bladder wall was touched or if the anes-

thetic was not pushed to the limit of safety. This
physician wished to treat the patient himself and
I wrote out the directions so there would be no

mistake. In about three weeks the patient was
turned over to me for treatment, with no improve-

ment of any of her symptoms. At first, I could

only introduced 4 cc. of silver solution at a time,

but at the end of a month she could easily retain

30 cc. of the solution. At the beginning of treat-

ment she weighed 114 lbs. At the time she was
discharged she weighed 138 lbs., a gain of 24 lbs.,

and now she weighs 1483/2 lbs. but her average

bladder capacity is 120 cc. With this exception

she feels perfectly well, and has not had any

treatment for five years. I feel sure the reason

this patient did not improve under her physician’s

care, was because he attempted to use the tuber-

culin in too large a dose, and because of her sensi-

tiveness it required too much patience for him to

wash her bladder, and yet, we are well repaid for

taking this extra time as the improvement can be

seen from visit to visit, while as in all chronic

diseases the real progress can be noted by compar-

ing their present condition with that of their first

visit, or by looking back two or three weeks.

Patients are cautioned that they may expect back-

sets from time to time so as to overcome the

mental effects when they do occur. The backsets

can usually be traced to some form of excess, but

as their whole condition improves, the backsets are

not as severe and are at longer intervals until

they cease altogether.

No claim to originality in the treatment of these

cases is made. The points I wish to emphasize

are that with the best hygienic care, compatible

with the patients’ occupations, cautioning them not

to overdo physically, using extreme gentleness in

the care of the cystitis and with small doses of

tuberculin regularly given and carefully increased,

not necessarily to the highest point of toleration for

the individual patient, but to the point of greatest

clinical gain that a great many who refuse to be

operated, or who come with both sides infected,

may be relieved, and possibly cured, and certainly

may be made more comfortable.

If the same care is taken in searching the speci-

men from the good side, and the urine centri-

fuged, with high speed electrical centrifuge for

one hour, infection on this side will be proved in

a greater number of cases, and I think the majority

of you will agree, that in organs as important as

the kidneys, that two impaired kidneys can carry

on the work of the body better than one crippled

kidney. This does not mean w’hen one side has

gone on to a large abscess formation, and consists

of a bag of pus, or caseous material, but in the
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comparatively early cases such as have made up

this series, and which we are able to diagnose

to-day.

The lung men are not curing the hopeless con-

sumptive, which the laymen can diagnose from

across the street, but they are doing wonders with

the early cases. We are trained to pick out these

early kidney cases, and the general practitioner is

becoming educated along these lines, so we see these

cases earlier.

THE LIMITATIONS OF ROENTGENOL-
OGY IN TUMORS OF THE KIDNEY*
By ALBERT SOILAND, M. D., Los Angeles, Cal.

In harmony with the title of this brief article

it may be said that, excepting the condition of

stone and hydronephrosis the diagnostic value of

the X-ray in all other surgical lesions of the kidney

including tumor, is as yet debatable.

As the available literature upon this particular

subject is not extensive no references are made, and

these remarks are all merely the writer’s own
opinions, based upon a moderate amount of work
along this line.

At the outset it is well to bear in mind that the

kidney is not a fixed organ, but is frequently sub-

ject to excursions that are as extraordinary as those

of the human stomach. This has been forcibly

brought to mind, when in searching for the right

kidney a distended gall-bladder is erroneously local-

ized for this viscus and later the true kidney is

found, its lower half lurking behind the shadow
of the pelvic brim.

The left kidney is more stable and also more
easily visualized. Naturally the most satisfactory

work the Roentgenologist is called upon to perform

is the demonstration of greatly increased densities

such as mineralized deposits or stones, and as

these occur quite frequently in association with

kidney enlargement, they may well be included in

the discussion of renal tumors.

Next in order are hydronephroses with or with-

out infection. Here a pyelogram will graphically

outline this condition and made stereoscopically,

markedly enhances its usefulness to the urologist.

Lmless in its early stage, tuberculosis of the

kidney is ordinarily readily recognized, and as it

is usually associated with pus-forming organisms

it presents a moth-eaten appearance that is quite

characteristic, differing from any other kidney

shadow with which the writer is familiar.

Calcified kidneys are occasionally met with and

they offer a striking picture, sometimes illuminating

the entire cortex and body structures of the organ.

Localized calcareous deposits are common and may
be differentiated from true stone. Cystic kidneys

are less often seen Roentgenologically and are hard

to interpret from pyonephrosis, pyelitis, localized

hyperemias or enlargements.

To attempt diagnostic efforts beyond this simple

classification the Roentgenologist will tread on

dangerous ground, and even in wrell organized

* Read before -the annual meeting of the California
State Medical Society, Fresno, Cal., April 20th, 1916.

stone-free tumors, a negative Roentgen report is

as apt to follow as a positive one.

In the list of abscesses, perinephritic, sub-dia-

phragmatic and retroperitoneal, many difficulties

beset one. The kidney may be displaced or en-

larged, its shadow cut into and obliterated by gas

and overcast by contiguous organs so as to make
the outline vague and diagnosis extremely un-

certain.

The ureters lend themselves readily to inspec-

tion by means of catheters or opaque solutions.

No more spectacular vision is known Roentgen-

ologically than that of beholding stereoscopically

a tortuous or bifurcated ureter descending from
an equally irregular hydronephrotic kidney.

It is of paramount importance that the Roent-

genologist exercise due caution before hazarding

an opinion of a kidney lesion, particularly in the

absence of injections or stone shadows.

A number of intercurrent abdominal shadows
may sometimes show a kidney shape on the plate

and easily lead to error. Tt is a rule to have the

patient thoroughly purged before examination. This
commonly results in the formation of excessive gas

high light shadows which cut out all contiguous

structures. One is just as apt to obtain a demon-
strable kidney outline if the surrounding bowel is

filled with its ordinary food content.

To sum up in a few words : X-ray evidence

may be considered positive in the localization of

stone and the interpretation of pelvic conditions

amenable to injection with opaque solutions. Tu-
berculosis may in favorable cases be recognized.

The position and size of kidneys can usually be

determined.

Beyond this, it is the writer’s opinion, that in

all other renal pathology the clinical findings are

of more value than the Roentgenologic.

TREATMENT OF SYPHILIS*
By GRANVILLE MAC GOWAN, M. D., Los Angeles.

Fellow members of the Medical Society, State

of California:

It has been thought by the program committee
that it is best to have the treatment of syphilis

discussed at this meeting, and I was requested to

present the subject by a paper, as so many of the

conditions which the general practitioner of medi-

cine is required to treat in viscera, nerve tissue,

bone, blood vessels and skin, are either of syphil-

itic origin, or, so closely simulate luetic diseases,

that a good working knowdedge of the treatment

of syphilis, in all of its stages and conditions, is

requisite in order that the doctor may succeed in

his task.

The experience of many clinicians in many coun-

tries has led to the repeatedly expressed opinion

that very few physicians in any community are

capable of putting into practice the modern methods
of combating lues, for the reason that they do not

possess the clinical knowledge necessary to recognize

syphilis. The student of to-day expects to make his

diagnosis through the laboratory, because he has

* Read before the annual meeting of the California
State Medical Society, Fresno, Cal., April 20th, 1916.
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been falsely taught that the one infallible criterion

is the presence of a positive Wassermann reaction

in the blood.

Clinical knowledge of syphilis is regarded as ob-

solete and hence the practitioner is often not in a

position to recognize it at its inception, when it is

readily curable. In my practice, it is at least a

weekly occurrence to see people who have been

treated for syphilis, who do not have it, but whose

blood has given a positive Wassermann to some

one; and to see people with the symptoms of

syphilis as plainly signed upon them as the eagle

is stamped upon the dollar, and yet, because

someone has obtained a negative Wassermann in

the examination of their blood, their malady has

been held to be cancerous, or tubercular; or, as

I saw a few weeks ago, a most plain case of

nodular syphilis held to be, and treated as, actin-

omycosis, for a period of about three years, by a

laboratory expert who poses as a doctor and who
furnishes many of the practicing physicians in Los

Angeles with their Wassermann reactions. In this

case, after one injection of salvarsan and four in-

tramuscular injections of salicylate of mercury,

the clinical symptoms of this so-called “actinomy-

cosis” have entirely disappeared.

Another case that comes to my memory is one

in which a young Jewish gentleman had reecived

three intramuscular injections of salvarsan, with

terrible sloughs from two of them, and subsequently

four intravenous injections of salvarsan and much

mercury, for a tuberculosis of the tongue, cheeks

and soft palate. This diagnosis was based entirely

upon the laboratory findings of a positive Wasser-

mann, and he was tortured accordingly. The man
subsequently died of generalized tuberculosis.

A positive Wassermann reaction obtained by an

expert, allowing for the recognized exceptions, in-

dicates nothing further than that the individual

has at some time had syphilis— if made by the

average investigator the examination means nothing.

It seems a long cry from the day of Ricord, who

first really arranged a systematic diagnosis of

syphilis and provided a treatment which, with

slight modifications, sufficed for more than fifty

years to combat it, in a manner which often gave

satisfactory clinical results. When one remembers

the enormous number of people all over the globe

who. within this time, have been infected with

syphilis in their own persons, or protected from

acquiring this disease by heredity, and their prog-

eny which has surely been very great, it would

seem really remarkable that there were any people

living who were not more or less tainted with lues.

Yet, while we are able to recognize a definite

parasitical organism and its spores, as its cause and

are supplied with improved methods of combating

the life cycle of this micro-organism and encom-

pasing its destruction, there is no uniformly ac-

cepted treatment of syphilis to-day, any more than

there was a hundred years ago. It was thought

after Shaudinn had discovered the spirochete pal-

lida, and Neisser and others had succeeded in

infecting lower animals with it, and its presence

had been demonstrated by special staining meth-

ods, in muscle, nerve, glandular organs and the

blood vessels, that if an agent could be introduced

into the blood current, toxic to the spirochete, but

not poisonous to the host, the disease could be

cured promptly, once and for all. This unfor-

tunately is not so, unless it be recognized at its in-

ception before it has become a general infection.

Since the introduction of salvarsan and neosalvar-

san, persistent efforts have been made to system-

atize a method of attack upon syphilis in its various

stages, with the hope of achieving this object. The
value of salvarsan, hailed at first as a remedy
which could sterilize the system of the spirochete,

was for a long time not well understood. The
almost magic manner in which both the primary

and general manifestations of the disease, in many
cases under one or two injections, disappeared, led

the majority of the medical profession into the false

belief that but little was required to effect a cure.

Sudden untoward symptoms or complications were
falsely attributed to the effects of the remedy. The
fear of the arsenic in the drug also had its effect

upon the experimental use of it. It was not recog-

nized that its chemical effects were not cumula-

tive. It was not known that probably the arsenic

was not the active agent in the destruction of the

parasites, but only a catalytic one. The frightful

immediate pain occasioned by the intramuscular in-

jections, and their destructive tissue effects, led

very quickly to their being generally abandoned.

The necessity of maintaining a continuous presence

of these preparations in the blood current for a

long period of time to obtain their inhibitory effect

was not known. The gradually developed cer-

tainty that the Wassermann test is not a reliable

indicator of cure has caused a distrust in the value

of the new preparations, so that to-day one cannot

say that there is a generally accepted method of

their application. There are those, like Wechsel-

man, who depend entirely upon them, and those,

like Pusey, who do not use them at all. One set

of men insists that one must give injections, in-

travenously, of salvarsan, neosalvarsan, or related

arsenic compounds, at intervals of one to four

weeks apart, in number from two to twelve, com-

bined, or followed with frequent injections of in-

soluble mercurial preparations, or prolonged courses

of inunctions for from one to three years; while

others are satisfied with the giving of a few doses

of salvarsan at intervals of ten days to a month

apart, until the active symptoms have all disap-

peared, and then give their patients injections of

insoluble preparations of mercury in series usually

of from six to twelve, followed by intervals of rest,

the length of which varies with the physician pre-

scribing. One school keeps this up indefinitely,

following an intense method for from three to five

years, interspaced with frequent Wassermann ex-

aminations, the object of which it is difficult to

surmise, unless it be the purpose of obtaining more

money from the victim, for, whether they be

negative or positive, the treatment is not aban-

doned. Many insist that a Wassermann of the

blood be taken at regular intervals while the treat-

ment is going on, and that when it becomes nega-
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tive, the treatment should be stopped and not

taken up again until it shows positive. Some pay

no attention to the Wassermann at all until a

certain period after they believe the patient has

had enough treatment. Nowhere are the individual

vagaries so manifest as in the practice for the eradi-

cation of the spirochete from the nervous system.

Not only are arsenical preparations frequently

thrown into the blood stream, mercurials used

intravenously or by inunctions, but in addition,

intrathecal injections of salvarsanized serum or

neosalvarsan or mercurialized serums, are advo-

cated, to be persisted in without limit, until

the symptoms disappear, and until the spinal

fluid becomes normal and the Wassermann re-

action becomes permanently negative in the blood

and the spinal fluid. Theories, longings, in the

majority of instances, incapable of being realized.

The disease is treated and the man is forgotten.

I have known two individuals who received as

many as sixty intravenous and subdural injections

for nerve syphilis; both ultimately fatal. As I

read the marvelous reports which are put forward
in literature for intraspinal treatments, and view
the actual results that have come to my notice, and
compare these with the natural history of the dis-

eases for which they are given, I can neither be

hopeful or enthusiastic about them. I certainly

would prefer to have the disease rather than to

submit to such drastic treatment. Our enthusiasm

carries us away. It is well to remember that

“syphilis sleeps, it never dies.”

When I was requested to prepare this paper, I

not only started upon a review of all of the liter-

ature written upon the treatment of syphilis within

the past four years, but T also obtained the per-

sonal views of a number of syphilographers, nearly

all of whom are acquaintances of mine. All of

these men know syphilis when they see it. They
could get along very well without a Wassermann
reaction in the usual cases, needing it only prac-

tically for nervous syphilis. I shall quote a few
of these.

One, who is a noted specialist at the Arkansas

Springs states: “In an acute case I use all the

mercury that I can possibly get into the man in

the six weeks or two months that the patient re-

mains here. For instance, I use six injections of

salicylate of mercury, one every other day, and

then a dose of salvarsan. After two days’ rest,

mercury injections again in the same number fol-

lowed bv salvarsan, until he has had three courses.

I am able to give injections of one grain of salicy-

late at a dose every other day without trouble,

because of the baths with the radio active water.

This amount of mercury probably could not be

given elsewhere. In tertiary syphilis the use of

the iodides are necessary before salvarsan is used,

in order to get the greatest good of the salvarsan.

As endarteritis is common in these cases, iodine

favors the absorption of the luetic deposits in the

arteries and gives the salvarsan a better oppor-

tunity to reach the spirochete. I treat nerve

syphilis in about the same way. After leaving

the springs, my custom is to have the patient after

thirty days take thirty inunctions, one daily, and
then rest two weeks, and then repeat the cycle tor

a year, after which he is to have a Wassermann,
and should this be positive, the treatment to be

continued just the same for another period of six

months, and then another Wassermann and so on.”

Keyes: “Acute generalized syphilis. Six injec-

tions of grey oil, then a sufficient number of in-

jections of salvarsan .3 .4. to make a Wassermann
negative, then six or eight injections of grey oil.

Four courses the first year, three the second and
two the third. Wassermann should be negative

after six months. If symptoms or Wassermann
recur, more salvarsan is necessary. Later out-

breaks; salvarsan to control, then grey oil in

courses usually continued two years, four courses

a year. All cures to be verified by a negative

Wassermann, at the end of one or two years after

cessation of treatment. Marriage permitted after

five years. If Wassermann not controlled after

dozen salvarsans, I question whether there is any
value in going any further.”

linyden: “Combined mercury, salvarsan or neo-

salvarsan, and potassium iod id. Salvarsan from
six to eight intravenous injections, commencing
with a small dose, reaching full dose the second
or third injection; injections given at intervals of

about a week. Good results from neosalvarsan

;

dose .9 grammes weekly, ten or twelve doses.

Mercury by inunctions. Course of eleven rub-

bings every other night before taking arsenical

injections. These inunctions are continued during
the time of injections; also several months there-

after. Iodides second month treatment. Second
year less energetic, with rests.”

Eaton: “Intravenous injections of an inactivated

serum, containing five grains of soamin.”

Koll: “Primary syphilis, three injections neo-

salvarsan, ten days apart, then salicylate of mer-
cury energetically, intramuscularly twenty to

twenty-five injections, five days apart; rest four

weeks. Second series; rest four weeks to six

weeks. Treatment two years, intervals of rest

increased up to three months, and three months
after last injection Wassermann upon spinal fluid.

Positive Wassermann, more mercury and more
salvarsan. Patient under close observation five

years. Wassermann must remain negative before

dismissed. Wassermann every six months.”

Geraty: “Primary syphilis with a negative Was-
sermann

;
one or two doses of salvarsan, depend-

ing upon the induration of the sore. If very

indurated, two; not much indurated, one. Re-
sults perfect. Positive Wassermann, or early sec-

ond stage, eight or ten doses salvarsan, intervals

of two weeks to a month. Next six months, two
or three salvarsans; treatment for year and a

half. Length of time for keeping up treatments

depends upon individual cases and judgment. In

long standing cases, no definite form of treat-

ment. Patient advised to have a course of treat-

ment every tear for several years, and even

longer.”

(To be concluded in April, 1917.)
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STENOSIS OF THE DUODENUM.
By P. S. CAMPICHE,

M. D., P. A. C. S., M. R. C. S. (Eng.), San Francisco.

Case I. In September, 1913, Mrs. E. L., 34
years old, was referred to me by Dr. Emil Schmoll.

In childhood and as a girl she had always been

in good health. At the age of 24 she suffered

from dysmenorrhea and was operated on (ventro-

fixation and appendectomy). Soon after she be-

gan to have frequent attacks of vomiting
;

in fact,

for the last ten years she had been vomiting every

day, more or less. In 1912 she married and had

a normal confinement in July of the following

year. While pregnant she felt much better, but

since the birth of her child her stomach became

worse than usual
;
during the three months prior

to my seeing her she had managed to keep her

breakfast down but regularly vomited her lunch

and her supper every day, together with a great

quantity of bile. In these attacks the food came
up first, then a gush of bile followed. She had

no appetite and was very constipated but did not

complain of pain. The abdomen was never dis-

tended, but was, in fact, rather retracted ; the

urine was normal. Her weight was 89 pounds.

After keeping her under observation for a week
Dr. Schmoll made a diagnosis of stenosis of the

intestine, probably due to adhesions, and advised

operation for the relief of the continuous vomiting.

I operated on October 6, 1913, making a median
laparotomy incision. Exploration of the pelvis

organs revealed nothing abnormal, although the

uterus was well attached to the anterior abdom-
inal wall as a result of the previous ventro-

fixation, The colon and sigmoid flexure appeared

to be much under normal in size, but the small

intestine presented the most striking picture. It

was quite empty and so much contracted that its

calibre was that of an ordinary lead pencil in

some places.

This suggested an obstruction at some higher

level and the small intestine was followed up ;
the

jejunum below the musculus suspensorius duodeni
(Treitz’ ligament) was somewhat wider though
still below normal in size, while the stomach and
duodenum were found to be greatly dilated and
markedly hypertrophied. The caliber of the duo-
denum, in fact, was three times greater than nor-

mal and its wall wras thick and hypertrophied and
in the third portion, or pars inferior, especially

was embedded in shining white adhesions. I have
tried to picture its condition in the accompanying
sketch.

In spite of very thorough palpation no recent
ulcer of the duodenum or near the pylorus could
be detected

;
the gall-bladder, apart from a few

adhesions, was normal and contained no stones.

I concluded that there had been an ulcer there
some years previously which had healed and that,

as a consequence, all these adhesions remained.
Our diagnosis, based on the result of this long
exploration, was stenosis of the duodeno-jejunal
flexure due to peritoneal adhesions with secondary
dilation and hypertrophy of the duodenum and
the stomach.

Owing to the absence of a good serosa on the

duodenum a direct anastamosis between the jeju-

num and the duodenum would have been most

unsafe. Gastro-jejunostomy done in such instances

of stenosis below the papilla duodeni has the in-

convenience that bile flows back into the stomach,

from which it escapes through the anastamosis.

This could be prevented by closure of the pylorus

if the duodeno-jejunal stenosis was incomplete, but

in the case before me the stenosed part hardly ad-

mitted the tip of the finger and for fear that a

still greater contraction might develop later at

this point, I did not think it advisable to close

the pylorus. On the other hand, gall-stone opera-

tions have shown in many cases of cholecysto-gas-

trostomy that the patient becomes accustomed to

the continuous presence of bile in the stomach

and does not suffer much discomfort or nausea.

I therefore did a typical posterior no-loop gastro-

jejunostomy with a very wide anastamosis; when
the operation was completed I convinced myself

that the new stoma readily admitted three fingers.

For the first week after operation the patient

was kept on liquids and did fairly well; on the

sixth day, after eating some toast and scrambled

egg, she vomited bile in large quantities so that

the liquid diet was continued a little longer until

about the fourteenth day she was eating a regular

semi-solid diet. Her weight was 82 pounds.

I saw her lately, nearly three years after opera-

tion; her weight is now 108 pounds. She consid-

ers her condition greatly improved as evidenced

by the fact that she can now eat three square

meals a day and does not vomit more than once
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at night and only bile, which, considering her

previous state of constant nausea, is indeed a vast

change for the better.

I have been disappointed, however, because of

her not gaining more in weight since the opera-

tion, although this may be attributed to the con-

tinuous presence of bile and pancreatic juice in

the stomach which probably interferes to some

extent with gastric digestion
;
but she is satisfied

to be able to keep her food down and to find that

she is much stronger and much more active than

she was before the operation.

Case II. Mr. R. McH., 38 years old, was
referred to me by Dr. M. Etcheverry in Septem-

ber, 1 9 1 1

.

The man had been ailing for several years and

had been treated for gastric ulcer and afterwards

for gall-stones; he was sent to me with a diag-

nosis of gall-stones. In spite of a fairly good

appetite he was thin and anaemic and complained

of severe pain in the epigastrium occurring about

two hours after meals, accompanied with a sen-

sation of hunger; the pain would occasionally ex-

tend toward the shoulders and was relieved by

food. Although he always felt distressed and
was often nauseated he never vomited.

When operated on in October, 1911, I found

that the gall-bladder and the liver were slightly

adherent to the duodenum, but normal otherwise;

the serosa showed no alteration. At the second

portion of the duodenum above the papilla duodeni

there was a hard growth, three by three centi-

meters in size, somewhat irregular and seemingly

more prominent on the anterior wall; a narrow

channel could be felt through the tumor which

explained the absence of more serious symptoms,

the obstruction being incomplete. My diagnosis

at the time of operation was duodenal ulcer,

though later I had to change it
;

I did a posterior

gastro-jejunostomy.

The patient improved very much at first; his

pains left him and in three months he gained 15

pounds in weight. However, when I again saw
him in May, 1912, he had a large, hard, irregular

tumor in the liver and under the right costal

margin, evidently a cancerous metastasis. This
showed conclusively that the primary growth was

not an ulcer but a carcinoma of the duodenum.
Two months later, in July, 1912, he died.

Stenosis of the duodenum may be congenital or
acquired. A congenital form described by Terry
and Kilgore 1 was, in reality, a malformation of
the duodenum. As a consequence of faulty de-
velopment at the junction of the embryonic fore-

gut and midgut the second part of the duodenum
had a very narrow canal; the general nutrition of
the patient had suffered very much and the case
terminated fatally after a gastro-jejunostomy.

In the cases described by Harris 2 the trouble
was also congenital and consisted in abnormal
folds which caused constriction of an otherwise
well-developed duodenum. Harris called these
folds abnormal remains of a perfectly normal em-
bryologic structure. The symptoms were mild, re-

sembling those of duodenal ulcer and with very
little or no vomiting. In all his six cases divi-

sion of the abnormal bands was sufficient to effect

a cure.

A third form of congenital constriction results
from the so-called pancreas annulare, where the
head of the pancreas completely encircles the
duodenum and compresses it.

The duodenal stenosis in the acquired form may
be due to several different causes, all of "which
are fully enumerated in Anders’ 3 paper, who has
collected reports of 262 cases, and gives a sum-
mary of eighty of them. In his opinion the fac-

tors most frequently responsible for stenosis are
as follows, and though these conditions are some-
what rare, each of us has probably seen them all,

at least once:

1. Carcinoma of the head of the pancreas and
chronic pancreatitis, which are known to have
been the cause of stenosis of the pars descendens
of the duodenum, although they more ordinarily
produce symptoms of papillary stenosis, such as

chronic and progressive jaundice, with acholic
stools and marked enlargement of the liver and
gall-bladder. Such cases are common and all of

us have seen them, no doubt.

2. Carcinoma of the duodenum, frequently men-
tioned by older authors, although it is now con-
sidered a great rarity. The second case reported
above is a typical example of this condition, as

was proved in the operation and by the subse-
quent course of the disease, although the clinical

symptoms were not truly typical, being obscured
by the fact that vomiting was absent owing to

the incompleteness of the obstruction.

3. Duodenal ulcer is a condition which often
causes narrowing of the duodenum, as is attested

by Moynihan, 4 who had 43 such cases in his own
experience; it is usually a cicatricial stenosis, but
in some instances, as was also reported by the

Mayos, 5 an hour-glass duodenum was found. Moy-
nihan further observed that stenosis may occur
after the suturing of a perforation of the duo-
denum.

4. Peritoneal adhesions, sometimes of unknown
origin, may cause stenosis, which is well illus-

trated by the first case above reported. The ulcer,

originally the cause of the trouble, has probably
healed spontaneously or cannot be found, but it

has left behind a trail of dense adhesions to

compress the duodenum and pave the way for

future complications.

5. Compression of the duodenum by gall-stones

or by an inflamed gall-bladder is not such a very

rare condition, and here the adhesions may also
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be so dense that sometimes a gastro-jejunostomy
becomes necessary.

In November, 1912, I recall, Drs. D. Voor-
sanger and Charles G. Levison G reported to this

society a case of duodenal stenosis due to com-
pression by a long adherent gall-bladder, and
which was cured by cholecystectomy.

6. Compression by the root of the mesentery
is given by Anders as a cause of stenosis and it

has been the subject of so many reports published
in recent years that I do not need to insist upon
it here. ,

The symptoms of duodenal stenosis have been
clearly stated already by Wilms, 7 Kausch, 8 and
others. If the construction lies above the papilla

(suprapapillary stenosis), as it was in my case ot

cancer of the second portion of the duodenum,
the clinical signs will be the same as those of

pyloric stenosis, such as vomiting of food with
little or no bile, provided that the obstruction

is complete.
If the compression is in the region of the

papilla, especially if we have a papillary stenosis,

the deep chronic jaundice with acholic stools and
the enlargement of the liver, all give a very
definite picture.

In cases of infrapapillary stenosis like the first

case reported above, we will have two constant
symptoms, which are:

1st. Abundant and oft-repeated vomiting of food
and bile, which, however, never becomes fecal in

character; and,
2nd. Absence of distention, and often retraction

of the abdomen, even, which is attended with con-
stipation, while the patient is often emaciated and
in a state of complete exhaustion.

In pumping out the stomach in such cases, or
when the patient vomits, colorless mucus or food
remnants are seen first, followed by a gush of bile

at the end of the procedure.
Treatment varies both according to the cause

of the condition and as to the site of the stenosis.

In cases where bands, congenital or otherwise,
exist, and are the cause of the constriction, division

will be necessary, and this will often be sufficient

as is shown in the cases reported by Harris.
In stenosis due to diseases of the gall-bladder

cholecystectomy is indicated as the best means
of removing the compression and preventing, or at

least minimizing, the formation of new adhesions.
If, in conditions of papillary stenosis, the duo-

denum itself has remained fairly patent, as often
occurs in some cases of carcinoma of the head ot

the pancreas or in chronic pancreatitis, cholecysto-
gastrostomy may give the patient great relief.

When the narrowing of the lumen is due to any
disease of the wall of the duodenum proper, such
as cancer, ulceration, cicatrices, or to dense and
diffuse adhesions, gastro-iejunostomy is indicated;
but while this operation has given complete satis-

faction in suprapapillary stenosis, which closely
resembles pyloric stenosis, it is by no means ideal
in cases of infrapapillary stenosis, for the bile ana
pancreatic juice will constantly flow backward from
the duodenum into the stomach and certainly inter-
fere to some extent with gastric digestion, so that
the patient is unable to gain very much in weight
or even attain first class health, as may be judged
from the first case here reported. Yet this pro-
cedure may be the only available one that will be
safe in such a condition.

Discussion.

Dr. C. G. Levison: This paper is of interest
on account of the infrequency of stenosis of the
duodenum in the infrapapillary region. As Dr.
Campiche has stated, Anders has collected several
hundred cases and if I recall them correctly, most
of them have been suprapapillary conditions.
There have been comparatively few infrapapillary
stenoses reported, and when one considers the

frequency of pathological processes in the upper
quadrant, it is extraordinary that so few cases of
this kind have come to our notice.

In the condition reported by Voorsanger and
myself that Dr. Campiche was kind enough to
mention, the patient vomited large quantities of
bile incessantly. There was no bile entering the
intestinal tract, so that the diagnosis was compara-
tively easy to make. At the operation an enlon-
gated, indurated gall-bladder was found lying across
the descending part of the duodenum, producing
complete obstruction. It is interesting when one
considers the adhesions, ulcerations, old gall-bladder
conditions and carcinomata that are so frequently
present in this region, that this type of obstruc-
tion occurs so seldom.
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ABSTRACT OF MINUTES OF THE EIGHTY-
NINTH MEETING OF THE COUNCIL OF
THE MEDICAL SOCIETY OF THE STATE
OF CALIFORNIA, UNION LEAGUE CLUB,
SAN FRANCISCO.

February 3, 1917.

The meeting was called to order by the chair-

man, C. G. Kenyon, at 12:15 p. m.
Present: Chairman C. G. Kenyon, Drs. Jayet,

Ryfkogel, Bine, Ewer, Edwards, Hoisholt, Parkin-
son and later Hamlin. Dr. H. M. Sherman and
Mr. Hartley F. Peart, attorney for the Society,

were also present.
Parkinson acting as secretary, the minutes of

the eighty-eighth meeting were read and approved.

Auditing Committee.

Ryfkogel for the Auditing Committee reported
that in accordance with instructions of the Coun-
cil, he had employed the firm of McLaren, Goode
& Co., certified accountants, to install a system
of bookkeeping. This had been started and a

bookkeeper employed.
He then submitted a detailed statement of the

financial condition of the Society. The following
abstract shows the position of the Society at the
end of the years 1915 and 1916, respectively:

COMPARATIVE BALANCE SHEET.

Assets:
Dec. 31, 1915 Dec. 31, 1916

Cash
Accounts receivable
Paper on hand
Furniture and fixtures..

$ 995.29
960.86
512.80

897.60

$1179.46
945.09
1943.80
1300.50

Liabilities:

$3366.55 $5368.85

Loan Union Trust Co..
Medical Defense
Sundry accounts payable
Medical Indemnity Fund

1500.00
2483.55
1189.94

721.25

641.11

4979.00

$5173.49 $6341.36
Deficiency: End of 1915, $1806.94; 1916, $972.51

Bine also for the Auditing Committee said that
at present no definite statement of expense was
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available, as income and expenditure had been kept
in one account. Thus the Journal was understood
to be paying for itself and even making a profit.

As a matter of fact, if all necessary expenses were
charged against it, it was being published at a loss.

It was proposed to establish a budget system under
which the expenses of each department of the So-
ciety’s business would be shown and the cost defi-

nitely determined. For a number of years there
had always been a deficit at the close of the year.
This had been wiped out by receipts from County
Societies. Financial statements presented at each
annual meeting were therefore true statements at

that date. They did not, however, convey the ac-

tual condition of the Society’s finances, as it really

had an annual debit balance. The Committee felt

that an effort should be made to wipe this out.

Fie therefore suggested, as a tentative plan, that

Dr. Sol. Flyman should continue to act as Editor,
giving such time as was necessary to the work, at

a salary of $50.00 per month, and that Dr. Saxton
Pope be employed as Secretary at a salary of

$150.00 per month; it being understood that Dr.
Pope gives from 2 to 6 p. m. daily to this work.

On motion of Jayet, seconded by Hamlin and
carried, the report was received and placed on file.

Bine said the Committee had been instructed to

present the names of three members of the Society
as Trustees of this fund. On canvassing the situa-

tion, the Committee deemed it best to submit a

number of names and have the Council select from
these. lie accordingly submitted the following:

Adams, Lemuel P Oakland
Barlow, W. Jarvis Los Angeles
Briggs, William Ellery Sacramento
Burnham, Fred. R San Diego
Giannini, Attilio FI San Francisco
Lobingier, Andrew S Los Angeles
Moffitt, Herbert San Francisco
Strietmann, William H Oakland
Wilbur, Ray L San Francisco

On motion of Bine, seconded by Floisholt and
carried, the Secretary was instructed to take a mail
ballot of the Council and submit the result at the

next meeting.

Dr. H. M. Sherman, who had been requested to

put the recommendations contained in his Presi-

dential address in shape for adoption, read a re-

port covering these points.

Briefly, these provided for the “standardization
and certification” of the physicians of the state in

a manner comprehensible to the layman. Fie said
there was nothing new in the plan, as it was oper-
ating in the following states and territories, the
figures attached showing the proportion of mem-
bership of registered physicians: Massachusetts
61%, New Flampshire 71%, Alabama and Virginia
67%, Kentucky 63%, Hawaii 64%, Canal Zone
80%. It would be noted that the enrollment in

Massachusetts was greater than in California.

The next point was that the Society should take
up a definite propaganda, getting it in closer touch
with the public. His own experience in tubercu-
losis work and later in connection with control of
cancer had convinced him that this was perfectly
possible.

The third point, to some extent, bore upon this,

namely, as the Society had already large business
enterprises under way, it should not be left in an
isolated position, but should as far as these activi-

ties were concerned, affiliate with Chambers of
Commerce, Boards of Trade, etc.

Dr. Sherman also submitted, not as a part of
his address, but as he termed it a “lucubration,”
a paper in the form of further notes. Its promi-
nent suggestions were that the President of the
Society should be selected solely because he could
do the Society some good or forward its inter-
ests; because he had some new ideas in Society
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activity or because of his general ability as an
administrator or executive. He should be trained
under the American Medical Association plan, by
being selected as President-elect a year in ad-
vance. The President should preside at meetings
of the Council of which the President-elect should
be an ex officio member.
On motion of Ryfkogel, seconded by Jayet and

carried, the report was received and placed on file.

It was moved by Ryfkogel, seconded by Flois-

holt and carried, that a committee of three be ap-
pointed by the Chair, of which Dr. Sherman would
be ex* officio a member, to put the matter in shape
for action by the FIousC of Delegates.

The Chair appointed as such committee, Ryfko-
gel, Floisholt and Hamlin, with Sherman as ex
officio member.
The Chairman said he desired to speak of a

matter of great importance, namely, the derelic-
tion of Secretaries of County Societies in returning
names and payments. In this connection, he read
a letter from Dr. James L. Merrian of San Fran-
cisco, stating that he had not received the Journal
but had paid for it. He thought that some method
should be devised to correct this condition.

It was moved by Bine, seconded by Hamlin and
carried, that the Secretary be instructed to notify
County Secretaries thirty days in advance of the
date of delinquency, March 1st, of the names of
all members in good standing in the previous year
whose names had not been received to date.

Tt was moved by Ryfkogel, seconded by Jayet
and carried, that

Whereas, It appears that the Medical Defense
Rules which have been adopted from time to time
by the Council are not collected in one body and
have not been brought up to date, and are there-
fore not available for use by the officers or mem-
bers of the Society in succinct form; now, there-
fore, be it

Resolved, That the General Attorney for the So-
ciety be and he is hereby instructed to examine
the records and minutes of the Council for the
text of all existing rules on Medical Defense, and
to revise and state same succinctly and clearly
and present his report thereon at the next meet-
ing of the Council.

The report of the Auditing Committee was then
taken up for action, under Section 3, Article V, of
the By-Laws.

It was moved by Bine, seconded by Rvfkogel
and carried, that the salary of Fir. Sol. Hyman,
as Editor, be fixed at $50.00 per month, commenc-
ing with February 5th, 1917.

It was moved by Bine, seconded by Ewer and
carried, that Dr. Saxton Pope be elected to act as
Secretary, at a salary of $150.00 per month, to
take effect February 5th, with the understanding
that he give from 2 to 6 p. m. daily to the work
of the Society.

Los Angeles County Medical Association. A let-
ter from the Los Angeles County Medical Asso-
ciation, urging that some person be employed dur-
ing the remainder of the session to watch legis-
lation, and that the Council appropriate the neces-
sary funds therefor, was read.

In this connection Parkinson said that Dr. Percy
T. Phillips, of the Board of Examiners, had to-day
requested him to present this matter to the Council.

On motion of Parkinson, seconded by • Floisholt
and carried, the matter was referred to the Com-
mittee on Public Policy and Legislation for con-
sideration and for recommendation as to expense.
The Council then adjourned to meet on Satur-

day, March 3, at the usual time and place.

(Signed) JAMES H. PARKINSON,
Secretary pro tern.



8o CALIFORNIA STATE JOURNAL OF MEDICINE VOL. XV, No. 3

ABSTRACT OF MINUTES OF THE EIGHTY-
SEVENTH MEETING OF THE COUNCIL
MEDICAL SOCIETY, STATE OF CALIFOR-
NIA, UNION LEAGUE CLUB, SAN FRAN-
CISCO.

December 2, 1916.

The meeting was called to order by the Chair-
man, C. G. Kenyon, at 12:15 p. m.

Present: Chairman C. G. Kenyon, President
George H. Kress, Drs. Aiken, Ewer, Ryfkogel,
Van Zwalenburg, Edwards, Hoisholt, Parkinson,
and later Bine and Hamlin.

E. C. Moore, reported by Van Zwalenburg that
he was unable to be present.
Mr. Hartley F. Peart, Attorney for the Society,

was present by invitation.

The seat always occupied by Doctor Jones was
ordered to remain vacant.
Parkinson volunteered to act as Secretary and

was directed by the Chair to do so.

The minutes of the eighty-sixth meeting were
then read and approved.

Report of Chairman.

The Chairman, Dr. C. G. Kenyon, stated that
Dr. Philip Mills Jones, Secretary of the Society
and Editor of the Journal, had died of pneumonia
on November 27. He had at once assumed charge
of the office and affairs of the Society and wished
to say that he had met with the hearty co-opera-
tion of the entire staff.

On December 1, 1916, there was $3,200.00 in

bank with cheques to amount of approximately
$862.45, outstanding against it.

The December issue of the Journal was in the
press.

The work of the office was up to date and was
being carried on very smoothly. It was his in-

tention, until a Secretary was secured, to devote
whatever time was necessary to the work, and he
assured the Council that nothing would be neg-
lected.

Publication Committee.

A letter from the Publication Committee, signed
by and addressed to the Chairman, was read offer-

ing to do all editorial work in connection with
the Journal until such time as a Secretary should
be appointed.
On motion of Van Zwalenburg, seconded by

Hoisholt and carried, the communication was re-

ceived and placed on file.

Auditing Committee.

Ryfkogel. for the Auditing Committee, reported
that all bills to date had been audited.
On motion of Ryfkogel, seconded by Aiken and

carried, the Chairman was empowered to have the
books and accounts of the Society audited.

Malpractice Defense.

Mr. Hartley F. Peart, Attorney for the Society,
made a brief statement outlining the transfer of
the legal affairs of the Society to him, some
months prior to the death of his former associate,
Mr. Kauffman, and detailing how he had since
continued to conduct them.

Mr. Peart in closing paid a very high tribute to
the valuable assistance Dr. Jones had always ren-
dered in malpractice defense. In this work his

knowledge and judgment had been most valuable
and he had found him a sincere and earnest worker
in the interests of the profession. He said that
within a few days he would file a statement to

date of all cases in his hands.
A letter from Dr. R. E. Bering, offering to con-

tinue his assistance in the business management
of the Journal, was read and ordered placed on file.

The President moved that a committee of three
be appointed by the Chair to prepare a memorial
and resolutions on the death of the Secretary.

This was seconded by Bine and carried.

A general discussion then ensued on the ques-

tion of the election of a successor to Dr. Philip
Mills Jones, as Secretary and Editor. Van Zwa-
lenburg suggested the President as a possibility.

Parkinson (by request) stated that Dr. E. M. Wil-
der of Sacramento was a candidate. The discus-
sion dealt with the necessary qualifications for the
office and the possibility of dividing the duties
between an Editor and Secretary and an assistant
as Business Manager. It was suggested that if

the work were divided it did not necessarily fol-

low that the officials should reside in the same
place. It was also suggested that the office of
publication of the Journal could be moved from
San Francisco, while the general and legal busi-

ness of the Society might continue to be trans-
acted at that point. In the matter of salary it

was brought out that this was not a fixed or cer-

tain amount, but depended for its production
largely upon the man in charge of the Society’s
affairs, representing as it actually did such surplus
funds, when all other expenses had been pro-
vided for, as the Council felt could be set aside
for that purpose. The general consensus of opin-
ion was that, if possible, the affairs of the Society
should be placed in the hands of one man and
that the present location of the Society’s business
should be continued.
On motion of Parkinson, seconded by Ewer and

carried, the selection of a Secretary was post-

poned to a subsequent meeting.
On motion of Ewer, seconded by Hoisholt and

carried, the Chairman was authorized to employ
such additional office assistance as would enable
him to carry on the business of the Society.

The Chair stated that the cheques of the Society
carried three signatures, his own, that of the

Chairman of the Auditing Committee and of the

Secretary. The bank had requested that, pending
the appointment of a Secretary, provision be made
for the missing signature.

On motion of Parkinson, seconded by Hoisholt,

the following resolution as submitted by the At-
torney was adopted:

Resolved, That the funds of the Medical Society

of the State of California now on deposit and
hereafter to be deposited with the Union Trust
Company of San Francisco, be subject to with-

drawal by check or draft thereon signed by Dr.

C. G. Kenyon, the Chairman of the Council of the

said Society, and countersigned by Dr. H. A. L.

Ryfkogel, a member of the Auditing Committee of

the said Society, until the further order of the

Council.
There being no further business, the Council ad-

journed to meet on Saturday, January 6, 1917,

unless called together at an earlier date.

(Signed) JAMES H. PARKINSON,
Secretary pro tern.

ABSTRACT OF MINUTES OF THE EIGHTY-
EIGHTH MEETING OF THE COUNCIL OF
THE MEDICAL SOCIETY OF THE STATE
OF CALIFORNIA, UNION LEAGUE CLUB,
SAN FRANCISCO.

January 6, 1917.

The meeting was called to order by the Chair-

man, C. G. Kenyon, at 12:05 p. m.
Present: Chairman C. G. Kenyon; Drs. Edwards,

Hamlin, Ewer, Bine, Jayet, Ryfkogel, Hoisholt,

Parkinson and the Attorney of the Society, Mr.
Hartley F. Peart.
Parkinson acting as Secretary, the minutes of

the eighty-seventh meeting were read, corrected

and approved.

Committee on Resolutions.

The report of the Committee on Resolutions on
the death of Doctor Philip Mills Jones was read

by Chairman Parkinson:

Whereas, At an untimely period and in the ful-
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ness of a ripe experience, a useful life was briefly

terminated; and
Whereas, We recognize that the years of which

this experience was the fruition had been freely
given to this Society, its scientific advancement
and its material prosperity; and
Whereas, We believe that purpose, effort and in-

tention were honestly and sincerely devoted, as he
saw it. to the best interests of the profession;

Resolved, That in the death of Philip Mills

Jones the Medical Society of the State of Califor-
nia has lost a valuable officer, a faithful worker
and a trained intelligence at a time when such
services were most needed;

Resolved, That we, members of the Council of
the Society, whose duties bring us in contact with
the management of its business and the conduct
of its affairs, desire to personally testify to his

diligence and general efficiency in the care of our
manifold interests during the fourteen years in

which he served as Editor and Secretary;
Resolved, That in our judgment his experience

and special training, together with his recent legal

qualification, had already proved a most valuable
asset to the profession in connection with Mal-
practice Defense, and that with the proposed ex-
tension of this benefit his loss will be more keenly
felt;

Resolved, That these preambles and resolutions
be spread upon the minutes of the Council and
published in the Tournal.

TAMES H. PARKTNSON, Chairman;
EDWARD N. EWER.
ANDREW W. HOISHOLT.

On motion the resolutions were adopted and
ordered spread on the minutes.

Mr. Peart, the Attorney for the Society, made a
report on the status of certain cases.

Publication Committee.

Bine for the Publication Committee stated that
he had nothing to report. He desired to repeat
his statement made at the last meeting of the
Council that the Committee stood ready to assume,
full editorial charge of the Journal.

Auditing Committee.

Ryfkogel for the Auditing Committee reported
that in its opinion a regular system of bookkeeping
should be installed and that a bookkeeper should
be employed.
On motion of Hoisholt, seconded by Edwards

and carried, the Auditing Committee, with the con-
currence of the Chairman, was authorized to em-
ploy such bookkeeper at a salary not to exceed
$75.00 per month.
On motion of Bine, seconded by Ewer and car-

ried, the Chairman was instructed to have the
books of the Society audited and a new system of
bookkeeping installed at an expense not to exceed
$ 100 .00 .

Moved by Bine, seconded by Hoisholt and car-
ried. that the action of the Auditing Committee in

paying the claim of Dr. C. G. Kenyon for services
rendered when in charge of the office in December,
in amount of $250.00, be approved.

Medical Legislation.

A letter from Dr. Alderson of the Board of Ex-
aminers was read, mentioning possible attempts at
new or amendatory legislation during the coming
session of the Legislature and suggesting action.
On motion of Hamlin, seconded by Ryfkogel

and carried, the Secretary was instructed to call

the attention of the Chairman of the Committee
on Public Policy and Legislation to Dr. Alderson’s
letter.

National Legislative Committee.

A letter from the American Medical Association,
requesting the appointment of a representative
from the State as a member of the National Leg-

islative Committee, was read.
On motion the communication was referred to

the President for action.

Election of Editor.

It was moved by Ryfkogel, seconded by Hamlin
and carried, that in accordance with Section 3 of
Article V of the By-Laws, the Council now pro-
ceed to the election of an Editor to fill the va-
cancy created by the death of Dr. Jones.
After some discussion as to the status of the

Publication Committee and reiteration by Chairman
Bine of his statement that it was able and willing
to conduct the editorial work of the Journal,

It was moved by Ryfkogel, seconded by Hamlin
and carried, that Dr. Sol. Hyman be elected Editor
of the Journal to serve without salary.

Secretary of the Society.

It was moved by Hoisholt, seconded by Bine
and carried, that the Chairman of the Council be
requested to act as Secretary of the Society at a
salary of $250.00 per month, giving such time as
may be required for the proper conduct of the
duties of the office.

The Chairman, Dr. C. G. Kenyon, said that since
the death of the Secretary he had been spending
most of his time at the office of the Society, to
the serious detriment of his own business and at
some personal expense in the employment of as-
sistance. He felt that with the work now system-
atized less time would be required. He had en-
deavored, as far as he could, to see that the activi-
ties of the Society were carried on as usual and
its interests protected. He would continue to serve
at the pleasure of the Council and he assured those
present that he would give whatever time was nec-
essary for the proper conduct of the business.

Letter from Dr. Sherman.

A letter from Dr. H. M. Sherman was read,
stating that he would, in accordance with the
suggestion of the Chairman, attend the next meet-
ing of the Council when he would present those
subjects dealt with in his Presidential address
which the Council had requested him to present in

a definite form with a view to action.

Salary of Dr. Philip Mills Jones.

The question of paying the salary of the late
Secretary for December, was then discussed. It

was stated that, as far as could be ascertained,
there were not funds on hand sufficient to defray
the funeral expenses, as well as those of his last

illness, amounting to about $475.00. The fact was
also mentioned that from time to time in the past
the Secretary had voluntarily reduced his salary
when the funds of the Society were unable to
furnish the amount fixed by the Council. A move-
ment had been started by his friends to meet the
indebtedness and $75.00 in two subscriptions had
already been pledged. In view of these facts and
Dr. Jones’ very valuable services extending over
so many years, the general feeling was that the
amount in question should be paid.
The Attorney in reply to a question stated that,

strictly speaking, the salary was not a liability of
the Society, but he was quite certain the action of
the Council in paying same would never be criti-

cized.

It was then moved by Ryfkogel, seconded by
Ewer and carried, that the salary of the Rite Sec-
retary for the month of December, 1916, amount-
ing to $400.00, be paid.

Parkinson desired to be recorded as voting No,
on the ground that the salary was not a legal lia-

bility and that the matter had better be met, as
had been attempted, by private subscription.
The Council then adjourned to meet on Satur-

day, February 3, at the usual time and place.
(Signed) JAMES H. PARKINSON,

Secretary pro tern.
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CORONADO MEETING
ENTERTAINMENT PROGRAM
Provided Especially for the Ladies.

TUESDAY, APRIL 17.

2 to 4 P. M.—Golf, Tennis, Auto Trips.
8 P. M.—Music in Hotel Lobby.

Informal Reception to all visiting Doctors and
their Ladies.

WEDNESDAY, APRIL 18.

9 A. M.—Personally Conducted Swimming Party
for the Ladies.

2 to 5 P. M.—Dansant Tea; or San Diego Sight-
seeing Trip.

6 to 8 P. M.—Family Dinner—A real get-together
occasion.

8

to 12 P. M.—Annual Reception and Dance.

THURSDAY, APRIL 19.

10 A. M.—Auto Rides to Point Loma, Gross-
mount or any place guests wish to go.

2 to 5 P. M.—Reception to visiting Ladies; in

charge of Mrs. F. H. Mead’s Ladies Com-
mittee.

8 P. M.—Bridge and Refreshments for the Ladies.
Smoker and Vaudeville for the Men.

FRIDAY, APRIL 20.

9 to 11 A. M.—Golf and possibly Polo at Coro-
nado Country Club. Swimming, Yachting
and Steam Boating on the Bay.

11 to 4 P. M.—Trip to La Jolla.

Luncheon tendered by La Jolla Chamber of

Commerce. Afternoon devoted to Motor trip

to The Scripps Biological Institute of the
University of California. Enjoying the Scenic
Beauties of La Jolla, Sunset Cliffs and Point
Loma.

Evening—Devoted to Theatre and Cafe Parties in

the City of San Diego.
Privileges of all Clubs extended by card to

members during the week.

TUESDAY, APRIL 17.

10 to 12—Opening General Meeting.
Reports, etc.

2 to 5—Section Meetings.
8—House of Delegates.

WEDNESDAY, APRIL 18.

9 to 12—Section Meetings.
2 to 5—Section Meetings.

8—House of Delegates.

THURSDAY, APRIL 19.

9 to 12—Section Meetings.
2 to 5—Section Meetings.

8—House of Delegates.

FRIDAY, APRIL 20.

Entertainment Only.

HOTEL ACCOMMODATIONS.
The local Committee on Arrangements of the

San Diego County Society announces the follow-
ing attractive rates to those attending the State
Society meeting in April. The rates quoted are
on the American plan, including room and meals
with the high character of service for which the
Hotel del Coronado is noted.

Room, with detached bath, for one person,
$3.50 per day.

Room, with detached bath, for two persons.
$6.00 per day.

Room, with private bath, for one person,
$4.00 per day.

Room, with private bath, for two persons,
$7.00 per day.

Still lower prices are quoted for the accommoda-
tion of chauffeurs and servants accompanying

guests. While ample accommodation is promised
for all who attend, it is requested by the Com-
mittee that reservations be made as early as pos-
sible.

The Committee is planning to meet all incom-
ing trains at Oceanside and all incoming boats at
San Pedro, in order to enable prospective guests
to register before reaching the hotel, where they
may go directly to their rooms previously re-
served by wire. Requests for reservations or in-

formation regarding same should be addressed to
Dr. H. Clifford Loos, Hotel del Coronado, Coro-
nado, Cal.

Coronado in April offers in the immediate en-
vironment of the hotel such out-of-door attrac-
tions as tennis, golf, polo, motoring, motor-boat-
ing, sailing, fishing and bathing. While these are
not to be allowed to detract from the scientific
program, they insure to the ladies sufficient diver-
sion at all times.

NOTICE.
The meeting of the Medical Society of the State

of California, which takes place at Coronado
Beach, April 17, 18 and 19, will be largely at-

tended by members located in the northern part
of the State.

The Santa Fe Railway will furnish special cars
for the exclusive use of members and their fami-
lies to be carried on their de luxe train “The
Angel,” leaving San Francisco at 4 p. m. Their
trains, “The Angel” and “The Saint,” provide the
only through service between San Francisco and
San Diego. These are rather unusual names for
trains, but the service on them is also unusual.
The dining cars have many unique features, being
duplicates of cars operated on the Santa Fe de
luxe, the new extra-fare train from Los Angeles
to Chicago. The Buffet-Library car, the Pullman
sleepers and the observation sleepers are all new,
of the very latest Pullman pattern. Santa Fe em-
ployees have a national reputation for courtesy.

Southern California is entered through Cajon
Pass and the train runs for two hours, just at

breakfast time, through the orange groves. Alto-
gether it is a service that we believe is superior
to any. Los Angeles is reached at 8:45 a. m.,
through San Bernardino and Pasadena, and the
San Diego sleepers continue through without
change from that point. These trains afford the
only opportunity of reaching San Diego without
a change of cars or depots at Los Angeles.
Schedule of through service from points in

Northern California is as follows:

“The Angel”:
Leave San Francisco 4:00 p. m.
Leave Oakland 4:00 p. m.
Leave Berkeley 4:05 p. m.
Leave Richmond 4:22 p. m.
Leave Stockton 6:36 p. m.
Leave Fresno 9:20 p. m.
Leave Hanford 10:04 p. m.
Leave Bakersfield 12:01 midnight
Arrive San Bernardino 6:55 a. m.
Arrive Pasadena 8:17 a. m.
Arrive Los Angeles 8:45 a. m.
Arrive San Diego 12:50 noon

The one and one-third fare for the round trip

has been arranged by all lines in Northern Califor-

nia. Members living on the
.
Northwestern Pacific,

Western Pacific, Sierra Railway or Southern Pa-
cific, desiring to take advantage of the through
service should instruct the agent from whom they
purchase ticket to San Diego to see that same
reads Santa Fe from San Francisco, Stockton, Oak-
dale or other junction point, securing certificate at

time ticket is purchased. Upon presentation of the
certificate, properly endorsed by the Secretary, to
the Santa Fe agent at San Diego, return ticket via
same route may be secured at one-third fare, mak-
ing round trip for one and one-third fare.



MARCH, 1917 CALIFORNIA STATE JOURNAL OF MEDICINE 83

IMPORTANT NOTICE
The Scientific Program Committee at the request of the Editor

is printing only the titles in this issue. The April Journal will con-

tain the complete and official program. Kindly report any inac-

curacy to Dr. A. B. Grosse, 162 Post St., San Francisco.

TUESDAY MORNING, 9 O’CLOCK.

1 . ADDRESS AND REPORTS OF COMMITTEES.
PRESIDENT’S ADDRESS GEORGE IT. KRESS, Chairman
MEDICAL LEGISLATION AND PUBLIC HEALTH H. P. NEWMAN, Chairman
REPORT ON PUBLIC POLICY AND LEGISLATION GEO. E. TUCKER, Chairman
REPORT OF COMMITTEE ON PUBLIC HEALTH PERCY T. PHILLIPS, Chairman
REPORT OF COMMITTEE ON ARRANGEMENTS JOHN C. YATES, Chairman
REPORT OF COMMITTEE ON SCIENTIFIC PROGRAM ....ALFRED B. GROSSE, Chairman
REPORT OF COMMITTEE ON SOCIAL INSURANCE RENE BINE, Chairman
REPORT OF COMMITTEE ON INDUSTRIAL

TUESDAY AFTERNOON, 2 O’CLOCK.

2A TUBERCULOSIS SYMPOSIUM.
Arranged by R. A. PEERS.

1. COMPLEMENT FIXATION IN TUBER-
CULOSIS.

BENJAMIN JABLONS.
2. TUBERCULOSIS AND SYPHILIS.

WALTER KLOTZ.
3. THE DIAGNOSIS OF TUBERCULOSIS.

GEORGE E. EBRIGHT.
4. SOME FURTHER EVIDENCE OF THE

SITE OF PRIMARY LUNG INFECTION IN
THE HILUS.

PHILIP KING BROWN.
5. HELIOTHERAPY: ITS APPLICATION TO

PEDIATRIC PRACTICE WITH SPECIAL
REFERENCE TO BRONCHIAL GLAND
TUBERCULOSIS.

WM. P. LUCAS.
6. FACTS AND DEDUCTIONS FROM SIX

YEARS’ OBSERVATION OF AMBULA-
TORY CASES OF TUBERCULOSIS.

C. C. BROWNING.

TUESDAY AFTERNOON, 2 O’CLOCK.

2B MEDICAL SESSION.

1. THE SIGNIFICANCE OF PERSISTENT
PAIN OR OTHER SYMPTOMS REFERRED
TO THE PERIPHERAL NERVES.

HAROLD WRIGHT.
2. KIDNEY FUNCTION IN CHRONIC NE-

PHRITIS AS DETERMINED BY MAR-
SHALL’S UREASE METHOD FOR ESTI-
MATING BLOOD UREA NITROGEN.

E. H. FALCONER.
3. THE PRESENT STATUS OF THE WASSER-

MANN REACTION.
H. R. OLIVER.

4. RESULT AND TREATMENT OF ONE
THOUSAND CASES OF DELIRIUM TRE-
MENS.

R. E. BERING.
5. COMPLICATING SECONDARY PATHOLO-

GY IN GASTRO-INTESTINAL SURGERY.
CHAS. B. HARE.

ACCIDENT INSURANCE
C. P. THOMAS, Chairman

WEDNESDAY MORNING, 9 O’CLOCK.

3A SURGICAL SESSION.

1. INTERNAL HEMORRHOID OPERATION
AND AFTER CARE UNDER QUININE-
UREA HYDROCHLORIDE ANESTHESIA.

E. JAY CLEMONS.
2. PAINFUL CONDITIONS IN AND ABOUT

THE SHOULDER JOINT—THEIR DIAG-
NOSIS AND TREATMENT.

ARTHUR L. FISHER.

3. THE VALUE AND LIMITATIONS OF THE
MOVING PICTURE IN TEACHING SUR-
GERY.

JAMES T. WATKINS.
4. THE CORRECTION OF MALUNITED

FRACTURES.
P. S. CAM PI CHE.

5. AN EXPERIMENTAL STUDY OF THE RE-
SECTION OF THE KNEE-TOINT.

JOHN F. COWAN.
6. FRACTURES OF THE NECK OF THE

FEMUR.
S. J. HUNICIN.

7. THE EMPOYMENT OF THE INTRAME-
DULLARY BONE SPLINT IN FRACTURES.

CHARLES G. LEVISON.

WEDNESDAY MORNING, 9 O'CLOCK.

3B MEDICAL SESSION.

1 RADIUM—ITS LOCAL APPLICATION AS
A THERAPEUTIC AGENT.

REX DUNCAN.
2. HODGKIN’S DISEASE AND ITS TREAT-

MENT—WITH A REPORT OF CASES.
W. W. BOARDMMAN.

3. BOTULISM.
ERNEST C. DICKSON.

4. MULTIPLE SEROSITIS—REPORT OF A
CASE WITH AUTOPSY FINDINGS—DIS-
CUSSION OF ITS CLASSIFICATIONS.

GEO. H. EVANS.
M. J. PRICE.

5. RAT-BITE FEVER.
F. F. GUN DRUM.
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6. ANALYSIS OF THE ANAPHYLACTIC RE-
ACTION BY MEANS OF THE ISOLATED
MAMMALIAN HEART AND THE ISO-
LATED MAMMALIAN LUNG.

PROF. W. H. MANWARING,
ARTHUR MEINARD,
YOSHIO KUSAMA.

WEDNESDAY AFTERNOON, 2 O’CLOCK.

4A EYE, EAR, NOSE AND THROAT
SESSION.

Session of General Interest,

Arranged by HANS BARKAN.

1. TUBERCULOSIS OF THE EYE.
PHILIP H. PIERSON.

2. LARYNGECTOMY INDICATIONS AND
TECHNIC.

H. B. GRAHAM
and L. C. DRAPER.

3. AN IDEAL INTRACAPSULAR EXTRAC-
TION FOR CATARACT.

LLOYD MILLS.
4. FND RESULT IN THE TREATMENT OF

OZENA BY MEANS OF VACCINE.
HENRY HORN.

WEDNESDAY AFTERNOON, 2 O’CLOCK.

4P> GENITO-URINARY SYMPOSIUM.
Arranged by ALFRED B. GROSSE.

1. PRACTICAL VALUE OF THE COMPLE-
MENT FIXATION TEST IN GONORRHEA

MARTIN KROTOSZYNER.
2. FREQUENCY AND SIGNIFICANCE OF

CASTS IN THE URINE.
STANLEY BLACK.

3. DEMONSTRATION BY MEMBERS OF
PYELOGRAMS AND X-RAY PLATES
DIAGNOSTIC OF KIDNEY TUMOR.

Discussion opened by GRANVILLE MACGOWAN

THURSDAY MORNING, 9 O’CLOCK.

5A SURGICAL SESSION.
1. GROUP STUDY IN THE ESTIMATION

OF SURGICAL RISK.
F. W. BIRTCH.

2. EXOPHTHALMIC GOITRE—INDICATIONS
FOR SURGICAL INTERVENTION-
CHOICE OF PROCEDURE.

A. B. COOKE.
3. AMPUTATION STUMPS AND ARTIFI-

CIAL LEGS.
LEO ELOF.SSER.

4. TUMOR OF THE CAROTID GLAND.
STANLEY STILLMAN.

5. DIVERTICULUM OF THE DUODENUM
E. C. MOORE.

6. SOME IMPORTANT FACTORS IN DIS-
EASES OF PERIPHERAL NERVES.

THOMAS G. INMAN.

THURSDAY MORNING, 9 O’CLOCK.

5B MEDICAL SESSION.

1.

MOVING PICTURE STUDIES OF THE
MOTOR PECULIARITIES OBSERVED IN
STEREOTYPIC AND KINDRED MUS-
CULAR MOVEMENTS IN FORMS OF DE-
MENTIA-PRAECOX AND IN THE MOVE-
MENTS OF HUNTINGTON CHOREA.

A. W. HOISHOLT.

2. PERMEABILITY OF THE MENINGES TO
ARSENIC IN PARESIS AND TABES.

J. H. BARBAT.
3. ULCERATIVE COLITIS.

H. C. MOFFITT.
4. TREATMENT OF HEMORRHAGIC CON-

DITIONS.
S. H. HURWITZ.

5. MAGNESIUM SULPHATE INTRAVENOUS-
LY IN BACTERAEMIA.

W. H. STRIETMANN.
6. THE RELATION OF MEDICINE TO

CRIMINOLOGY.
JAU DON BALL.

THURSDAY AFTERNOON, 2 O’CLOCK.

6A SYMPOSIUM ON FUNCTIONAL
PATHOLOGY.

Arranged by FITCH C. E. MATTISON.

1. THE RELATION OF THE VEGETATIVE
NERVOUS SYSTEM TO INTERNAL DIS-
EASE.

F. M. POTTENGER.
2. THE RELATION OF THE ENDOCRINE

GLANDS TO FUNCTIONAL DISORDERS.
HENRY H. HARROWER.

3. THE PATHOLOGICAL PHYSIOLOGY OF
THE THYROID.

CLARENCE TOLAND.
4. THE RELATION OF THE HYPOPHYSIS

TO THE DISORDERS OF NUTRITION.
W. W. ROBLEE.

5. METABOLISM AND DISEASE.
LORENA M. BREED.

THURSDAY AFTERNOON, 2 O’CLOCK.

6B MEDICAL SESSION.

1. VALUE OF THE WASSERMANN TEST IN
NEWLY-BORN.

H. H. YERINGTON.
2. MONGOLISM.

RACHAEL L. ASH.
3. THE USES OF EIWEISS MILK.

LANGLEY PORTER.
FLORENCE HOLSCLAW.

4. THE LIVER FUNCTION IN CHILDREN.
J. A. COLLIVER.

5. SOME PROBLEMS IN STARCH DIGES-
TION IN INFANCY AND CHILDHOOD.

E. C. FLEISCHNER.
A. E. MEYERS.

6. THE TREATMENT OF INFANTILE PAR-
ALYSIS.

JOHN CARLING.

TUESDAY AFTERNOON, 2:30 O’CLOCK.

PROGRAM OF THE EYE, EAR, NOSE
AND THROAT SECTION OF THE
CALIFORNIA STATE MEDICAL

SOCIETY.

1 REPORT OF A CASE OF DEAFNESS OF
SEVENTEEN YEARS’ STANDING WITH
SEEMING RECOVERY.

H. STAATS MOORE.
2. CONGENITAL OCCLUSION OF THE

NOSE.
HARVARD McNAUGHT.
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3. HEADACHE AND SECONDARY SYSTEM-
IC DISTURBANCES CAUSED BY INTRA-
NASAL AND NASAL SINUS CONDITION.

ADOLPH BAER.
4. MALIGNANCY OF THE MIDDLE EAR

AND MASTOID.
F. A. BURTON.

WEDNESDAY MORNING, 9:30 O'CLOCK.

WEDNESDAY MORNING, 9:30 O’CLOCK.

1. DISURIA IN THE TABETIC.
H. W. HOWARD.

2. TITLE NOT ANNOUNCED.
GRANVI LLE MACGOWAN.

3. AN ANALYTICAL STUDY OF 47 PERI-
NEAL PROSTATECTOMIES.

FRANK H INMAN.

1. SOME NEW POINTS IN THE TECHNIC
OF THE SUBMUCOUS RESFCTION.

F. M. SHOOK.
2. WHAT CAN WE DO TO IMPROVE OUR

BUSINESS METHODS?
. P. A. JORDAN.

3. A CASE OF CONGENITAL ANIRIDIA AS
A FAMILIAR SEQUENCE.

WALTER S. FRANK T IN
E. F. GLASER.

4. REPORT OF AN UNUSUAL FAR CASE
C. F. WF.LTY.

THURSDAY MORNING, 9:30 O’CLOCK.

1. LANTERN SLIDE EXHIBIT OF EYE
CASES WITH COMMENTS ON DIAGNOSIS
AND TREATMENT.

HANS BARKAN.
2. REPORT OF A CASE OF OTITIC MENIN-

GITIS.
E. C. SEWALL.

3. A STUDY OF AUTO-SERO THERAPY IN
CERTAIN EYE DISEASES.

W. F. BLAKE.
W. T. CUMMINGS.

4. CLINICAL OBSERVATIONS OF CATAR-
ACT OPERATION.

JOHN J. SMITH.

THURSDAY AFTERNOON, 2:30 O’CLOCK.

1 .

2 .

3.

THE INVISIBLE SPECTRUM AS AN
OCULAR IRRITANT.

T. C. POUNDS.
OTOSCLEROSIS OF THE EAR.

M. W. FREDRICKS.
NOT RECEIVED.

C. M. HOSMER.

TUESDAY AFTERNOON, 2 O’CLOCK.

PROGRAM OF THE UROLOGICAL SEC-
TION OF THE CALIFORNIA STATE

MEDICAL SOCIETY.
1. SOME DERMATOLOGICAL CASE RE-

PORTS.
THOMAS J. CLARK.

2. PYELITIS OF PREGNANCY.
A. B. CECIL.

3. ETIOLOGY AND TREATMENT OF FRE-
QUENCY OF URINATION IN WOMEN.

W. E. STEVENS.
4. CHAIRMAN’S ADDRESS.

V. G. VECKI.

THURSDAY MORNING, 10 O'CLOCK.

MOVING PICTURES OF SUPRAPUBIC PROS-
TATECTOMY.

W. B. DAKIN.

WEDNESDAY MORNING, 9:30 O’CLOCK.

PROGRAM OF THE SECTION ON OB-
STETRICS AND GYNECOLOGY OF

THE CALIFORNIA STATE
MEDICAL SOCIETY.

1. CARE OF FUNCTIONING BREASTS.
FRANK C. AINLEY.

2. OBSTETRICAL ANESTHESIA..
CAROLINE PALMER.

3. BACKWARD DISPLACEMENT OF THE
UTERUS.

THOS. A. BURGER.
4. EMPHYSEMA COMPLICATING LABOR

WITH REPORT OF CASE.
DUDLEY SMITH.

WEDNESDAY AFTERNOON, 2:30 O’CLOCK.

1. ELECTION OF OFFICERS.
2. VESICAL VAGINAL FISTULAE.

C. P. THOMAS.
3. SYMPOSIUM ON CYSTOCELE.

(a) H. P. NEWMAN.
(b) J. CRAIG NEEL.

PROGRAM OF THE NEUROLOGICAL
SECTION OF THE CALIFORNIA

STATE MEDICAL SOCIETY.

1. SPINAL CORD CHANGES IN COMBINED
SCLEROSIS.

WALTER SCHALLER.
2. A DISCUSSION OF THE FAILURE OF

ABDOMINAL SURGERY AND OTHER
COMMON THERAPEUTIC AGENTS TO
RELIEVE PAIN AND THE OTHER SYMP-
TOMS OF DISEASE OF THE VEGETA-
TIVE NERVOUS SYSTEM.

T. J. ORBISON.
3. SYMPTOMATIC PSYCHOSES.

C. L. ALLEN.
4. STUDY AND CHARTING OF PERSONAL-

ITY.
V. H. PODSTATA.

5. REPORT OF A CASE OF AMARAUTIC
FAMILY IDIOCY (TAYLOR SACHS DIS-
EASE), THIRD CASE IN SAME FAMILY
AFTER A LAPSE OF SIXTEEN YEARS.

CARL W. RAND.
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SPECIAL SUPPLEMENT
Accompanying this issue, with the consent of the

Publication Committee, is a special supplement

containing a complete treatment of the subject of

“Changes in the Incidence and Character (^Tu-

berculosis Produced by Preceding Infection,” by

Dr. Eugene L. Opie, Professor of Pathology in

Washington University, St. Louis.

This paper was read by Dr. Opie at a meeting,

of the California Academy of Medicine, is pub-

lished at the expense of the Academy as a supple-

ment to the Journal, and is being mailed with

the Journal to each member of the Society, with

the compliments of the California Academy of

Medicine.

society REPORTS

ceral Reflexes,” given by Dr. Chas. C. Manger,

Professor of Nervous and Mental Diseases in the

University of Southern California.

Following the business session a collation was

served by the club chef.

The February meeting of the Riverside County

Medical Society was held on the 12th of the month

at the Elks Clubhouse, Riverside, Cal.

The program consisted of a paper on Prosta-

tectomy” by Dr. W. B. Dakin of Los Angeles and

illustrated with moving pictures, and a paper on

“Tuberculin as a Diagnostic Agent” by Dr. L. M.

Ryan of Banning. The latter was illustrated with

lantern slides. „
A. E. STRONG, M. D., Secretary.

SACRAMENTO SOCIETY.

The Directorate of our society elected the fol-

lowing officers to serve for the ensuing year:

President, Dr. C. B. Jones; vice-president, Dr. G.

A. Foster; secretary-treasurer, Dr. W. A. Beattie.

HUMBOLDT COUNTY.
PHILIP MILLS JONES.

In Memoriam.

Whereas, Our highly respected friend and col-

league, Dr. Philip Mills Jones, passed away from

our midst on November 27, 1916,

Resolved, That we, the members of the Hum-
boldt County Medical Society, will ever hold with

high regard and admiration the sterling integrity

of his character, and his unfaltering devotion
_

to

the interests of the organized medical profession

of the State of California; and
That we feel keenly his loss which will be

well-nigh irreparable, and hereby extend our

heartfelt sympathy to his sorrowing family, as-

suring them of our desire to share in their be-

reavement; and
That the above resolutions of condolence be

spread upon our minutes, and that a copy of same

be sent to the California State Journal of Med-
icine.

(Signed.) LOUIS P. DORAIS, M. D.,

C. O. FALK, M.D.,
LAWRENCE A. WING,

_

M. D.,

Committee.

Adopted at a meeting of the Humboldt County

Medical Society, January 16, 1917.

MONTEREY COUNTY.

At the last meeting of the Monterey County

Medical Society, the following officers were elected

for the ensuing year:

President, Dr. H. C. Murphy; vice-president,

Dr. Garth Parke; secretary, Dr. T. C. Edwards;

treasurer, Dr. John Parke; delegates to the State

Society, Dr. H. N. Yates, Dr. G. Parke.

T. C. EDWARDS, Secretary.

ORANGE COUNTY.
The following are the officers of the Orange

County Medical Association. Their terms expire

in May, 1917:

President, R. A. Cushman; vice-president, G. A.

Shank; secretary, W. C. Dubois; treasurer, H. S.

Gordon; librarian, C. D. Ball; board of censors:

J. M. Burton, J. Wehrly, H. A. Johnston; board

of consultors: John L. Dryey, J. D. Clark, C. D.

Ball.

RIVERSIDE COUNTY.

The regular January meeting of the Riverside

County Medical Society was held on the 8th of

the month at the Victoria Club, Riverside, Cal.

The program consisted of a paper entitled, “Vis-

The regular monthly meeting of the Sacramento

Society for Medicgl Improvement was held at the

Hotel Sacramento, Tuesday evening, January 16,

1917.
, ,

The meeting was called to order by the presi-

dent, Dr. C. B. Jones, and the minutes of the

previous meeting were read and approved.

Dr. H. R. Oliver of San Francisco, presented the

paper of the evening, his subject being: “The

Relation of the clinical Laboratorian to the Phy-

sician.”

The paper was discussed by Drs. James H.

Parkinson, I. W. James, A. M. Henderson, E. W.
Twitchell. F. F. Gundrum, E- S. Lojzeaux, F. Fair-

child Discussion closed by Dr. Oliver.

Dr. E. W. Twitchell, chairman of the Milk Com-
mission, presented the requirements for certified

milk as established by the commission, copies of

which were ordered to be printed.

Meeting adjourned at 11:30 p. m.
W. A. BEATTIE, Secretary-Treasurer.

SAN DIEGO COUNTY.

The San Diego County Medical Society recently

elected the following officers for 1917: President,

Dr. H. C. Oatman; vice-president, Dr. Wm. Will-

iamson; secretary-treasurer, Dr. G. T. Courtenay.

At a dinner meeting held on January 2 in the

San Diego Hotel, Dr. F. A. Speik of Los Angeles

presented a thoughtful address on Gastric and

Duodenal Ulcer.

The second meeting in January took the form

of a clinic at the County Hospital, where a

wealth of interesting clinical material was pre-

sented and discussed by Drs. Wilson. Jenmson,

Little and Churchill of the visiting staff.

The staff of the County Hospital recently re-

organized, adopted by-laws and elected Dr. B. J.

O’Neill, president, and Dr. J. E. Jenmson, sec-

fC

The committee on general arrangements for the

State Society meeting in April is energetically

at work on the detailed plans for the convention

and report everything shaping nicely.

In many ways this meeting should be a record

breaker. , , „ . , , , _

Dr F M. Pottinger of Monrovia addressed a

public meeting in San Diego under fhe Medical

Library auspices, on the subject, The ^Piesen

Dav Status of the Tuberculosis Problem.

The San Diego profession is. entering vigorously

into a campaign to improve the local tuberculosis

situation. Education, Consideration, Legislation

and Appropriation are the key notes.

The San Diego Diagnostic Group Clinic opens

its doors February 16, for Diagnosis only. It
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has been carefully planned and is being watched
with much interest.

This clinic is the initial expression of “The
John T. Scripps Memorial Foundation,” which
represents a desire on the part of the donor, Mr.
E. W. Scripps, to furnish the working man and
his family the best that the medical profession
can give in diagnosis and care, at the lowest pos-
sible cost.

“Book Night” at the Medical Library in Jan-
uary was loyally supported by its members. The
entertainment furnished by the House Committee
was generous and of a high order.

Dr. H. T. Woodward was re-elected President
of the Library for 1917.

The Medical Library is now a well established
local institution.

SAN JOAQUIN COUNTY.
The regular monthly meeting of the San Joaquin

County Medical Society was held Friday evening,
January 26, in the lecture room of the St. Joseph’s
Hospital. Those present w’ere Drs. R. T. McGurk,
N. E. Williamson, A. E. Edgerton, J. V. Craviotto,
F. P. Clark, G. G. Hawkins, L. Dozier, E. B. Todd,
E. A. Arthur, H. Smythe, Ma rgaret Smyth, H. J.
Bolinger, C. F. English, J. T. Davison, G. W.
Walker, S. P. Tuggle, R. R. Hammond, I. S.
Zeimer, H. E. Sanderson and D. R. Powell.
The report of the Admission Committee was ac-

cepted, electing to membership Drs. C. D. Holli-
ger, N. E. Williamson, A. H. Heppner and F. J.
Conzelmann of Stockton and Barney Coleman of
Mokelumne Hill.

The scientific program was next in order, which
consisted of the presentation of interesting clinical
cases. Dr. Arthur presented a case which was of
interest because of the apparent extreme low grade
type of fibroid phthisis, discussed by Dr. McGurk. Dr.
Craviotto presented a very interesting case of a
large aneurism of the aorta which had eroded
through two ribs just to the left of the sternum
and could be very plainly seen as a large pulsating
tumor. Dr. G. W. Walk er presented a case of
mastoid abscess with pointing of pus down the
side of the neck clear to the clavicular line, in
which he had used the treatment of swabbing the
infected areas with pure carbolic acid followed by
alcohol with immediate and permanent cessation
of the purulent discharge. The cases were dis-
cussed by several of the members present. Dr.
Davison displayed an interesting bronchial cast
which had been coughed up in "a case of pneu-
monia.
The meeting then adjourned to the dining-room,

where a sumptuous repast was served by the St.
Joseph’s Hospital which was enjoyed by all.

DEWEY R. POWELL, Secretary.

SANTA CRUZ COUNTY.
The following have been elected as officers of

the Santa Cruz County Medical Society:
President, Dr. H. E. Piper: first vice-president,

Dr. G. S. Easterday; second vice-president, Dr. W.
H. Keck; secretary-treasurer, Dr. A. N. Nittler;
delegate, Dr. P. T. Phillips; alternate, Dr. F. H.
Koepke; censors, W. H. Keck, F. H. Koepke, L.
M. Liles.

A. N. NITTLER, Secretary.

TULARE COUNTY.
The officers elected by the Tulare County Med-

ical Society for 1917 are as follows: President,
Dr. R. N. Fuller, Tulare; vice-president, Dr. J. C.
Paine, Exeter; secretary-treasurer, Dr. A. W. Pres-
ton, Visalia; member, board of censors, Dr. T. O.
McSwain, Visalia; delegate State Society, Dr. W.

«7

W. Tourtillott, Lindsay; alternate, Dr. T. D.
Blodgett, Tulare.
At the November meeting of the Society, Dr.

T. G. Inman of San Francisco visited the Society
and gave an interesting paper on “The Relation-
ship of General Diseases to the Nervous System.”
A good attendance of the members marked this

good meeting.
Another good meeting at which we had a good

attendance was held on January 14, when Drs.
Hunkin and Nolan of San Francisco were the
guests of the Society and at which Dr. Hunkin
read a paper on “The Treatment of Some Com-
mon Fractures.”

A. W. PRESTON, Secretary.

YOLO COUNTY.

The Yolo County Society for Medical Improve-
ment adjourned its regular meeting of February 6

out of respect to the memory of the late Doctor
Philip Mills Jones.

LELA J. BEEBE, Secretary.

DEPARTMENT OF BACTERIOLOGY
AND PATHOLOGY.

Edited by BENJAMIN JABLONS, M. D.

[This department has as its chief object the dissemi-
nation of the special knowledge that is being developed
in the scientific laboratories of the world, and which
are of practical interest to the medical practitioner. Ab-
stracts of general articles will be published from time to
time as well as preliminary reports of subjects that are
of universal interest.]

COLLECTIVE ABSTRACT.
NEWER BACTERIOLOGY OF SUBACUTE

AND CHRONIC RHEUMATISM.
As a result of more careful and better controlled

studies on rheumatism a large amount of informa-

tion has been adduced that throws a good deal of

light on the pathogeny of these conditions. The
experimental production of arthritis has particu-

larly contributed to the knowledge of this subject.

In 1891 Achalme isolated from a case of acute

rheumatic fever a bacillus, which was later identi-

fied as the Welch bacillus, which is known to-day

to be associated with various pathologic processes.

In 1884 Loeffler produced arthritis by injecting strep-

tococci into animals, but did not consider this in

any way a specific process. Poynton and Payne
published in the Lancet in 1900 experiments
whereby they had succeeded in isolating a gram
negative diplococcus, which they held responsible
for the production of rheumatism. In 1914 Rose-
now, whose pioneer work along the line of focal

infections has received national recognition, at-

tributed the etiology of acute articular and muscu-
lar rheumatism to the streptococcus viridans. This
organism has since been considered to be the re-

sponsible factor in many other disease processes,
some of which were formerly associated as com-
plications or sequelae of acute rheumatic fever.

The most recent work has been that of Faber
(published November, 1915, in the Journal of Ex-
perimental Medicine), who has carried out an ex-
haustive study with reference to the mode of
infection necessary for the production of experi-
mental arthritis in animals and the pathogeny of
arthritis in rheumatic fever. Another recent con-
tribution has been that of Cecil, wTho studied the
arthritic lesions produced in vitally stained rabbits
following the injection of non-haemolitic strep-
tococci. Then more recently Detweiler and Rob-
inson have contributed a very illuminating paper
on this subject, giving the results of a study of
the types of organisms isolated in cases of suba-
cute and chronic endocarditis and a study of the
pathogenicity of streptococci present in the mouths
of normal individuals. Since the streptococcus has



88 CALIFORNIA STATE JOURNAL OF MEDICINE VOL. XV, No. 3

assumed so much importance in recent years, it

might be well to devote a little time to a discus-
sion of this organism and to its various types.

As a result of an extensive study of 5473 strains

of streptococci, including a large number of strains

isolated by Holman, the streptococci are divided
according to their biological reactions upon various
media. While it is true that the hemolytic variety
are almost uniformly considered pathogenic, he
has found that this is not always true and many
organisms derived from apparently avirulent
sources may produce pathological changes entirely

comparable to that of the Streptococcus Pyogenes
Hemolyticus. He finds that the only constant re-

actions are those obtained with blood agar and the

use of the Gordon fermentation tests. The method
of cultivation is worthy of note and I will touch
upon it at length because of its relative importance.
There are many cases of acute rheumatism as well
as chronic rheumatic affections that have escaped
notice because of the so-called negative blood cul-

ture. Independently of Holman I have observed
that many blood cultures obtained from suspected
cases of acute or subacute rheumatism would re-

main apparently sterile for a number of days and
would show growth sometimes ten days after the
blood culture had been made. The possibility of
contamination could be ruled out because of the
uniformity and purity of the micro-organism ob-
tained. Occasionally by the use of the Rosenow
medium we were able to hasten the growth of the
offending microorganism. Our results following
vaccine therapy were sufficiently specific to warrant
the assumption that these organisms were etiolog-
ically responsible for the causation of the disease
and could not be attributed to non-specific protein
injection inasmuch as killed cultures produced an
anaphylactic response when injected into the skin.

Holman suggests that all the material be cultured
in serum broth before plating on blood agar. The
cultures are tested then on blood agar slants for
the presence of hemolysis and then the ability of
the organism to ferment lactose, mannite, salicin,

and inulin serum broth determined. These are
observed for a period of at least over seven days.
The streptococci are then classified primarily into
hemolytic and non-hemolytic forms. These are
then re-divided into those which ferment lactose
and • into the non-lactose fermenters. These are
again subdivided into those which ferment man-
nite and those which do not ferment mannite and
finally into those which ferment salicin and those
which do not. He then names these organisms
according to these characteristics.

A classification such as that of Holman is of
importance because it enables us to identify the
place of origin of an organism once it has been
isolated. For instance, it is of practical importance
to be able to distinguish between the streptococcus
fecalis or the pyogenes in the peritoneal fluid.

In pus from the middle ear it is likewise important
to know whether we are dealing with a severe
infection by a Streptococcus pyogenes or a rela-
tively milder invasion by the Streptococcus mitis
or S. salivarius. In positive blood cultures with a
Str. Viridans infection it adds very much to our
appreciation of the disease to know whether the
organism is a Salivarius with a possible portal of
entry in the tonsils or buccal cavity or whether
it is a Streptococcus fecalis with the probable
source in the intestinal tract. If it is the mitis the
source is not definite but is likely the mouth cavity.

Holman does not believe as a result of his study
that the streptococci are specific in their disease
production, and that we must not overlook the part
played by the streptococci native to the animal in
so-called animal passage. He believes that they
live very often in symbiosis, which would explain
possibly the transmutation experiments of Rose-
now. He further asserts that focal areas of strep-

tococcus infection often contain more than one
type of streptococcus and that the hemolytic va-
riety are commonly more virulent and pathogenic,
producing more rapidly progressive disease proc-
esses than those of the viridans group.

In contradistinction to these conclusions we have
those obtained by Rosenow in his work on focal

infections. The importance of the subject of focal

infections is evident to anyone who has followed
the work of Drs. Billings and Rosenow. The
technic they advocate is especially important and
warrants being repeated in detail. The technic
as advocated by Rosenow for isolating the strep-
tococci is as follows:

“The streptococci were usually grown from six-

teen to twenty-four hours at 37 ° C. in tall col-

umns of ascites (10%) dextrose (0.2%) broth
(0.6 + to 0.8 +) to which sterile tissue (guinea pig
kidney or heart muscle) was often added; the
sterility of the ascites fluid and broth containing the
tissue was always proved beforehand. After in-

cubation smears were made, the cultures were cen-
trifuged in the containers in which they were cul-

tivated, the supernatant fluid was decanted and the
sediment suspended in sodium chloride solution
so that 1 c.c. of the suspension contained the
growth from 15 c.c. of broth. The doses for rab-
bits (ear vein) were usually from 0.5 to 3 c.c.,

and for dogs (leg vein) from 1 to 5 c.c. of this

suspension. The injections were made quite rap-

idly through a rather fine needle (22 gauge), us-
ually within an hour after the suspension was
made. Blood agar plate cultures were made at

the time the suspensions were injected to study the

character of the organisms, to test their viability

and to save them for further study. This is an
important precaution because negative results have
at times proved to be due to early death of the
recently isolated organisms in the broth cultures.”

A study of the table shows that streptococci
from the various diseases often have a most
striking affinity or tropism for the organs or tis-

sues from which they are isolated.

Twenty-four strains from rheumatic fever pro-
duced arthritis in 66%, endocarditis in 46%, peri-

carditis in 27%, and myocarditis in 44% of the

71 animals injected, in contrast to an average of

arthritis in 27%, endocardial lesions in 14%, peri-

carditis in 2%, and myocarditis in 10% of the

animals injected with strains from sources other
than rheumatic fever.

Three strains from cases of true myositis pro-
duced myositis in 75% and myocarditis (chiefly

of the right ventricle) in 35% of the 40 animals
injected, in contrast to an average of myositis of

12% and myocarditis of 10% following injections

of strains from sources other than myositis or
rheumatic fever and eight strains of streptococcus
viridans from chronic septic endocarditis produced
lesions in the endocardium in 84% of the 44 ani-

mals injected, in contrast to an average of 15%
with the strains other than those from endocarditis.
The results following injection of the miscellaneous
strains (usually the first culture from tonsils) and
the laboratory strains serve as a basis of com-
parison with those following injection of the strains

from the various diseases, and correspond roughly
with the total average incidence of lesions in the

various organs.

Lesions in the intestines, exclusive of the duo-
denum, were more common with the strains from
cholecystitis and rheumatism than those from ap-
pendicitis, and all the strains produced intestinal

lesions (chiefly of the mucous membrane and
lymphoid structures) quite commonly after they
had been passed through animals, whereas, after

cultivation for a time, no noteworthy lesions W'ere

found in the intestinal tract.

That the streptococci are the underlying cause
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of the diseases from the lesions of which they
were isolated is indicated further by the fact that
they have elective affinity for the corresponding
structures in animals. Moreover, the fact that the
same streptococcus may be made to localize in dif-

ferent organs is in consonance with the knowledge
that streptococci may cause diseases with different
symptomatology.
This may be said to constitute the case for

the etiologic relationship of streptococci in the
production of acute and subacute rheumatic fever.

There are other disease processes that simulate
rheumatic fever. Gonorrheal infection of the geni-
talia is often followed by localization in joints
that simulates that above process. According to

Rosenow and others the difference between these
processes and gonococcus infection is that the
first is a non-destructive arthritis whereas the
arthritis of gonorrhea is a purulent destructive
process which not unusually produces subsequent
ankylosis, but this is not entirely true, as will

be seen later.

Murphy, who was to have delivered the Carpen-
ter Lecture at the New York Academy of Medi-
cine, but who unfortunately died previous to the
date set for this lecture, summarized in his paper
all of these conditions as metatstatic arthritides
and subdivided them ctiologically into those arthri-
tides where the etiological factor had been found
and those in which the origin could not be found.

In a series of 859 cases studied he found the
streptococcus in 31%, gonococcus 14%, staphylo-
coccus 8%, colon bacillus 4% and a combination
of two or more organisms in 38% of the cases.
There was a definite period of incubation for

every infection. For the Neisserian infection it

was IS to 24 days after the primary infection,
for the staphylococcus 8 to 14 days, while a

streptococcus infection might occur in 48 hours.
In typhoid fever the secondary infection might
occur four, six to eight weeks after the begin-
ning of the disease manifestations. In this con-
nection Dr. Kreuscher quoted Dr. Murphy as
saying that he could not understand why certain
authors reported positive cultures from the joint
fluids in 5% to 87% of the cases. Dr. Murphy
believed that the infection was a periarticular one
and only in rare cases did the bacteria pass
directlv into the joint fluid.

Dr. Murphy was of the opinion that the bacteria
found lodgment in the terminal arterial branches
of the synovial membrane and did not penetrate
further into the joint cavity. And although a
little out of the province of this paper. Dr. Mur-
phy is quoted there as advising the use of autog-
enous vaccines prepared from organisms cultured
from the patient’s blood in addition to other sur-
gical measures.

It may be seen from the above that there is no
unanimous opinion as to the universal, role that
focal infections are supposed to play in the pro-
duction of subacute and chronic rheumatic proc-
esses.

Chronic Infectious Arthritis.

Lender the classification of chronic infectious
arthritides present knowledge justifies the consid-
eration of chronic arthritis which may be due to
various forms of pathogenic bacteria. Investiga-
tion has shown that a strain of the strep-
tococcus, gonococcus, tubercle bacillus, bacillus
typhosus and spirocheta pallida are the most com-
mon infectious causes of chronic arthritis. When
other bacteria are found in the infected tissues of
chronic arthritis and myositis, they may have
etiologic relations to the conditions, but are proba-
bly present in the tissue as a mixed infection or
purely as parasites.
The infection of the joints, muscles and other

involved tissues with pathogenic organisms which
usually are members of the streptococcus group

and the gonococcus which are of relatively low
virulence; (2) a hematogenous infection with em-
bolism with resulting injury of blood vessels and
small hemorrhages into the infected tissues; (3)

lessened blood supply and oxygenation and conse-
quent relative starvation of the infected tissues and
dependent upon the malnutrition, favorable condi-
tions for the continued life and multiplication of

the infectious organisms, and finally (4) retro-

grade metabolism due to the malnutrition.

In the chronic infections due to the strepto-
coccus, chronic arthritis may occur alone or asso-
ciated with chronic myositis, and chronic myositis
may also occur alone, involving single or groups
of muscles. In chronic gonococcus arthritis the
muscles are rarely, if ever, involved. Tenovaginitis
is, however, more apt to occur than in chronic
streptococcus infection.

Various anatomical types of chronic infectious
arthritis may occur, which doubtless depends upon
the degree of bacteriema, the degree of virulence
of the infectious organisms, the resistance of the
tissues and the fact that the mode of infection is

hematogenous. Consequently we may have a prei-
arthritis, a synovitis, an osteo-arthritis or a pan-
arthritis. Any or all of these types may exist in

the same individual.

In addition, the enlightening experiments of
Faber should be mentioned, who found that it is

possible to reproduce in rabbits arthritis only after
previous sensitization with killed or living bacteria
that had been injected into or around the joint, and
that it was possible to produce extensive de-
struction of tissue if the anaphylactic reaction with
the specific microorganism could be obtained, and
thus the experiments of Cecil are of importance.
He found that the injection of non-hemolytic
streptococci into vitally stained rabbits was fol-

lowed by the development of arthritis similar to

the arthritis of acute rheumatism and changes
differing from an acute to a process which re-

sembled chronic deforming arthritis could be
demonstrated. These tend to substantiate the bac-
terial theory of chronic rheumatic firocesses.
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DEPARTMENT OF PHARMACY AND
CHEMISTRY.

Edited by FRED I. LACKENBACH.
(Devoted to the advancement of Pharmacy and its al-

lied branches; to the work of the Council on Pharmacy
and Chemistry of the American Medical Association, and
to matters of interest bearing upon the therapeutic
agents offered to the medical profession. The editor
will gladly supply available information on matters com-
ing within the scope of this Department.)

NEW AND NONOFFICIAL REMEDIES.
Since publication of New and Nonofficial Reme-

dies, 1916, and in addition to those previously re-

ported, the following articles have been accepted
by the Council on Pharmacy and Chemistry of the

American Medical Association for inclusion with
'“New and Nonofficial Remedies”:
Formin Tablets, 5 grains.—Each tablet contains

5 grains of formin (see New and Nonofficial Rem-
edies, 1916, p. 1381. Merck & Co., New York.

Formin Tablets, 7% grains.—Each tablet contains
7/2 grains of formin (see New and Nonofficial
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Remedies, 1916, p. 138). Merck & Co., New York.

Veronal Tablets, 5 grains.—Each tablet contains
5 grains of veronal (see New and Nonofficial Rem-
edies, 1916, p.. 92).

Urease.—An enzyme found in certain beans, fungi
and micro-organisms which, in the presence of
water, converts urea into ammonium carbonate. It

is used in the determination of urea in the urine,
blood and other body fluids, either by determining
the increase in alkalinity of the fluid to which it

is added, or else the ammonia produced by it in

the fluid is removed and estimated.

Urease-Squibb.—A standardized preparation of
urease obtained from the jack bean. It is supplied
in the form of powder and tablets containing 0.1

gm. E. R. Squibb & Sons, New York.

Neutral Solution of Chlorinated Soda.-—Solution
Chlorinated Soda, Dakin.—Solution Chlorinated
Soda, Carrel-Dakin.—A chlorinated soda solution,
containing 0.43 to 0.48 per cent, of available chlor-
ine, free from caustic alkali. It is prepared by
treating a suspension of chlorinated lime in water
with definite amounts of sodium carbonate and
sodium bicarbonate and adjusting the separated
clear liquid to the required content of available
chlorine. The solution is not reddened by phenol-
phthalein. It must be protected from light. The
solution has been used for the irrigation of wounds,
especially infected war wounds.
Theobromine-Merck.—A brand complying with

the standards for theobromine—N. N. R. Merck &
Co., New York.

Barium Sulphate, P. W. R. for X-Ray Diagnosis.—A brand complying with the standards for barium
sulphate for Roentgen-ray work—N. N. R. Powers-
Weightman-Rosengarten Co., Philadelphia.

Barium Sulphate, Merck for X-Ray Diagnosis.

—

A brand complying v/ith the standards for barium
sulphate for Roentgen-ray work—N. N. R. Merck
6 Company, New York. (Jour. A. M. A., Jan. 13,

1917, p 121.)

Acetylsalicylic Acid.—Acidum acetylsalicylicum.
Aspirin. The acetyl derivative of salicylic acid.
Dosage: 0.3 to 1.0 gm., repeated once in 3 hours
until symptoms of salicylism are noted. It may
be dispensed as powders (in wax paper), wafers or
capsules.

Iocamfen.—A liquid obtained by the interaction
of iodin 10 parts, phenol 20 parts, and camphor 70
parts, containing about 7.25 per cent, free iodin.
Iocamfen is said to have the antiseptic and germi-
cidal properties of iodin and also the analgesic,
stimulating and antiphlogistic properties of cam-
phor and phenol. It is used in dressing wounds,
etc. Iocamfen is also supplied as Iocamfen Am-
pules. containing 20 minims iocamfen. Schering
and Glatz. New York. (Jour. A. M. A., Jan. 20,

1917, p. 199.)

ITEMS OF INTEREST.
Toxicity of Salvarsan and Neosalvarsan.—Claude

L. Shields, M. D., Salt Lake City, reports that out
of the last twenty-three injections of neosalvarsan
four cases exhibited severe poisoning and one re-
sulted in death. He reports that experience of
other physicians of severe toxic symptoms from the
use of recent shipments of salvarsan and neosal-
varsan. (Jour. A. M. A., Jan. 6, 1917, p. 53.)

The Search for the Ideal Antiseptic.—R. A.
Lambert has followed the effect of the same chem-
ical agent on bacteria and tissue cells growing to-
gether in vitra. He finds that the growth of tissue
cells is more easily affected by potassium cyanide,
phenol, tricresol, hydrogen peroxide and alcohol
than was the growth of bacteriae. Iodin stands
out as the one chemical tested to which tissue
cells were found more resistant than were staphy-
lococci. A good growth of cells was seen after
exposure to a 1 in 2000 solution of iodin for an

hour—a strength sufficient to sterilize the tissue

completely in most instances. Lambert points out
that the power of iodin to dissolve fibrin may be
an objection to its use as an antiseptic wound
dressing. (Jour. A. M. A., Jan. 6, 1917, p. 40.)

Iron Citrate, Green.—H. K. Mulford Company
and E. R. Squibb and Sons submitted to the Coun-
cil on Pharmacy and Chemistry ampuies contain-
ing solutions of iron citrate, green. It thus be-
came necessary for the Council to consider the
eligibility of iron citrate, green, itself for admis-
sion to New and Nonofficial Remedies. As the

rules of the Council provide that non-essential
modifications of official or nonproprietary prepara-
tions will not be recognized, the above-named firms
were asked to state what advantage, if any, the
so-called iron citrate, green has over the official

iron and ammonium citrate. Inasmuch as no evi-

dence was presented to show that iron citrate,

green has any advantage over the well-known iron
and ammonium citrate, the Council held that iron

citrate, green and with it the dosage forms, were
ineligible to New and Nonofficial Remedies. Ad-
vised of this decision, the Mulford Company re-

plied that in the present case it felt bound to sup-
ply the existing demand. Squibb and Sons replied

that, to give the Council its support in this mat-
ter, the sale of iron citrate, green and ampules
thereof would be discontinued. (Jour. A. M. A.,

Jan. 13, 1917, p. 135.)

Acetylsalicylic Acid, Not Aspirin.—While Aspirin-
Bayer has been omitted from New and Nonofficial
Remedies, the product is retained under its scien-
tific name, acetylsalicylic acid, and standards are
provided to ensure the reliability of the market
product. The Aspirin patent expires in February,
1917, and after this time other manufacturers may
make and sell the product. One firm’s brand, that

of the Powers-Weightman-Rosengarten Co., has
been accepted for New and Nonofficial Remedies,
1917. Hereafter physicians, when prescribing the
compound, should use the scientific name “acetyl-
salicylic acid.” (Jour. A. M. A., Tan. 20, 1917, p.

201 .)

Aspirin-Bayer Omitted from N. N. R.—Aspirin-
Bayer is advertised to the public, indirectly by
means of “vest-pocket” boxes, bearing the name
“Aspirin” permanently affixed, and directly by
means of extensive newspaper advertising. Inas-
much as this advertising propaganda is an infringe-
ment of the rules of the Council and is against the

interests of public health, the Council voted to omit
Aspirin-Bayer from New and Nonofficial Remedies.
(Jour. A. M. A., Jan. 20, 1917, p. 213.)

More Misbranded Nostrums.-—Chiefly because of
unwarranted therapeutic claims, the following “pat-
ent medicines” were found misbranded under the
Federal Food and Drugs Act: Goff’s Cough Syrup,
a syrup containing some vegetable extractive and
traces of iron, iodids, antimony and alkaloids.

—

Goff’s Herb Bitters, a water-alcohol solution of
aloes, sugar and alkaline carbonate flavored with
peppermint.—Dander-Off, an alkaline solution of
borax and white arsenic colored with coal-tar dye.
—Tu-Ber-Ku, a tuberculosis cure containing 20 per
cent, alcohol.—Electrozone, claimed to contain or
to liberate ozone.—Orange Blossom Female Sup-
positories, containing boric acid, aluminum salt,

sulphate, potassium salt, sodium salt, starch and
petrolatum.—Dr. Simpson’s Vegetable Compound,
essentially an alcohol-water solution of potassium
iodid with a small amount of vegetable extractive
in which podophyllum, licorice and gentian were
indicated.—Weller’s Stone Root and Gin, contain-
ing 37.5 per cent, alcohol. (Jour. A. M. A., Jan.
13. 1917. p. 135.)

More Misbranded Nostrums.—The following “pat-
ent medicines” have been declared misbranded
under the U. S. Food and Drugs Act, chiefly be-
cause unwarranted curative claims were made for
them: Dr. Thatcher’s Liver and Blood Syrup,
claimed to cure all liver complaints and many other
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ailments.—Black’s Pulmonic Syrup, a water-alcohol
solution of ichthyol, glycerin and sugar.—Walker’s
Pain Destroyer, an alcoholic solution of oil of mus-
tard, chloroform, opium and collodion.—Musterolc,
a mixture of lard or some similar material with
oil of mustard, menthol and camphor.—Snyder’s
Bitters, claimed to eradicate scrofulous humors,
syphilitic affections, cancerous humors and many
other ailments.

—
“5 Drops,” a mixture of eucalyptol

(or a eucalyptol-containing oil), camphor, safrol,

terpineol and eugenol (or an oil containing those
ingredients, such as camphor oil).—Dr. Stuart’s
Specific Drops, a mixture of camphor, alcohol, mer-
curic iodid and turpentine. (Jour. A. M. A., Jan.
20, 1917, p. 214-215.)

Casta-Flora.—The Council on Pharmacy and
Chemistry reports that Casta-Flora, put out by the
Wm. S. Merrell Chemical Co., is one of those com-
plex preparations which are offered to the medical
profession with plausible arguments in support of

the claims made. The Council finds the claims
made for this mixture of drugs—which is said to

contain or represent chestnut leaves, passion flower,
gelsemium, elecampane, “Iodized lime,” menthol and
yerba santa—and for the individual ingredients
thereof, extravagant and misleading. Even if the
ingredients, or certain of them, were useful in the
treatment of those conditions for which Casta-
Flora is recommended, no one could possibly fore-

see the effects in any given case from this jumble
of drugs. The Council holds that the prescribing
of such mixtures, the action of which cannot be
foreseen, is plain charlatanism and declares Casta-
Flora inadmissible to New and Nonofficial Reme-
dies. (Jour. A. M. A., Tan. 27, p. 303.)

THE JANUARY MEETING OF THE STATE
BOARD OF HEALTH.

The State Board of Health held its regular

monthly meeting in Sacramento on January 6,

1917. There were present President George E.

Ebright and Doctors Edward F. Glaser, Adelaide

Brown, Robert A. Peers and Wilbur A. Sawyer.

The board discussed public health legislation

and placed its approval on the proposed acts

creating state health districts and enabling com-
munities to join together to form a local health

district for the purpose of maintaining a health

department under a full-time health officer. Ap-
proval was given to a number of other measures.

A resolution was passed that the ruling of the

State Board of Health to the effect that sewage
or sewage polluted water shall not be used for

irrigating vegetables shall not apply to the irriga-

tion of sugar beets.

Permits were given to the cities of Escondido
and Redlands and to the St. Helena Water Com-
pany to supply water for domestic purposes.

A permit was given to the city of San Diego

to discharge sewage from Ocean Beach into False

Bay near its outlet into the Pacific Ocean.

The board decided that the State tuberculosis
subsidy should not be paid for any period during
which the patient was not actually in a tuber-
culosis ward which, is on the accredited list.

One nurse was granted a certificate as registered
nurse through reciprocity. Twenty-one hospitals,

having been inspected and found to meet the re-

quirements of the board in full, were placed on
the list of permanently accredited schools.

The food and drug cases were heard and ac-

tion taken. Citations had been sent in 126 cases
of alleged violation of the Foods and Drug Acts.
A committee consisting of the Secretary of the

Board, the Director of the Bureau of Foods and
Drugs, and the Attorney for the Board, was ap-

pointed to investigate the handling of eggs by
wholesalers, with a view to determining why so

many stale eggs were being sold as fresh eggs
in violation of the law.

W. A. SAWYER, Secretary.

THE FEBRUARY MEETING OF THE STATE
BOARD OF HEALTH.

The regular monthly meeting of the State Board

of Health was held in Sacramento on February

2 and 3, 1917. The following members were pres-

ent: Drs. George E. Ebright, president; Fred F.

Gundrum, Edward F. Glaser, Adelaide Brown, Rob-

ert A. Peers and Wilbur A. Sawyer. The meeting

extended through the evening of February 2 and

the forenoon of February 3.

The case of a physician, who had taken down
a quarantine sign for scarlet fever without author-

ization by the health officer, was considered and

closed. The physician’s attorney had appeared be-
fore the Board and a communication had been
received from the physician, stating that he had
no intention to disregard the quarantine laws or
usurp the authority of the local health officer.

By formal resolution, a certificate as registered

nurse was denied to Bertha Eastland on the ground
that she had not appeared and passed the required
examination in person, but that she had been im-
personated at that examination by some unknown
person, and, when given an opportunity to appear
before the Board and deny these facts, she had
failed to make her appearance.

A certificate as registered nurse was granted to

one applicant through reciprocity. Seventeen train-

ing schools for nurses, having been inspected by
the Director of the Bureau of Registration of

Nurses and found to meet the requirements of the

Board in full, were placed on the list of accredited
schools.

After considering the affidavit of a local deputy
registrar, who had been charged with violation of

the state registration act inasmuch as he had issued
a burial permit for a death occurring outside his

jurisdiction, the Board dismissed the case with
reprimand and warning.

After a hearing, the Board, on the recommenda-
tion of the Bureau of Sanitary Engineering, issued
a permit to the Marin Municipal Water District

to supply water to the consumers within the dis-

trict, provided that rules for the protection of the
watershed be enforced. Permits to supply water
were granted also to the San Jose Water Works
to supply water to San Jose, Los Gatos, Saratoga
and contiguous territory; and to the Union Water
Company to supply water to San Leandro and the
Elmhurst and Fitchburg districts of Oakland. A
permit was given to the Colony Holding Corpo-
ration to dispose of sewage through underground
tile near Atascadero Creek.
On the recommendation of the Director of the

Bureau of Tuberculosis, the newly constructed
tuberculosis ward of the Shasta County Hospital
was placed on the list of hospitals eligible for the
state tuberculosis subsidy.

Many other minor matters were considered and
acted upon.

Hearings were held in a number of cases of al-

leged sale of stale eggs as fresh eggs and most of

these were referred to district attorneys for prose-
cution. Numerous other food and drug cases were
considered after due hearing and were passed upon
according to their merits.

W. A. SAWYER, Secretary.
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BOOK REVIEWS

Applied Immunology. The practical application of
sera and bacterins prophylactically, diagnostic-
ally and therapeutically, with an appendix on
serum treatment of hemorrhage, organotherapy
anfl chemotherapy. By B. A. Thomas and R.
H. Ivy. 2nd edition revised. Philadelphia:

J. B. Lippincott Company. 1916. Price $4.00.

The appearance of a new edition of this hand-
book of immunological methods shows that it has
been found widely useful. Very few alterations in

the text have been found necessary.

Physics and Chemistry for Nurses. Bv Amy Eliz-

abeth Pope. New York and London: G. P.
Putnam & Sons. 1916.

This volume is a compilation from various books
on physics and chemistry. The bibliography prom-
ised in the preface was not found. The book con-
tains 426 pages of which 146 pages are devoted
to physics and physical chemistry, 59 to chemical
reactions and procedures, and the remaining 221

pages to special subjects such as the chemistry of
cleaning, textiles, digestion, and many other proc-
esses. Seventy-three laboratory experiments are
inserted in the various chapters. The preface is

poorly written. There is a good general index,
glossary, and index to laboratory experiments.

The material is evidently taken from good
sources with the exception of the chapter on urine
analysis. The definitions in this chapter (such
as the one for casts) are not comprehensive or
accurate.

To give nurses a grasp of the difficult subject
of physics and chemistry in the time and with
the equipment allotted to instructors even in the
best hospitals is a difficult undertaking. The au-
thor of this volume has certainly made the sub-
ject attractive in the arrangement of the material.
The book should be in the library of every train-

ing school for nurses. R. C. J.

A Manual of Otology. For Students and Prac-
titioners. By Charles Edwin Perkins, M. D.,
F. A. C. S., Professor of Clinical Otology in
New York University and Bellevue Hospital
Medical College; Associate Aural Surgeon to
St. Luke’s Hospital; Assistant Aural Surgeon,
New York Eye and Ear Infirmary; Fellow,
American Otological Society, New York
Otological Society, New York Academy of
Medicine, etc. Phila. : Lea & Febiger. 12mo,
445 pages, with 120 engravings. 1916. Cloth,
$3.00, net.

Rarely does a small manual of otology fall into
the hands of the reviewer that proves itself so
thoroughly satisfactory in all respects. A student
should find two things in a book of this sort:

First—The various methods of treating the more
common ear complaints, such as middle ear ca-
tarrh, mastoid diseases, etc., should be handled in
a clear-cut and positive manner. The recommen-
dations must be based on actual clinical experi-
ence and be absolutely reliable.

Second—The subject of the labyrinth and its

complicated symptomatology must be presented in

such a way that the student will not be swamped
with theoretical considerations, but feel that he is

grasping the underlying principles from the hands
of a teacher who has mastered and properly di-

gested the literature. These requirements the au-
thor has splendidly fulfilled.

The functional ear tests; the explanation of the

Rinne test and bone conduction, the use of tuning-
forks, etc., are also presented in lucid style.

The author classifies the non-suppurative diseases
of the middle ear and eustachian tube in an orig-
inal and very practical way. Tubal catarrh, with
abnormal drum, he distinguishes from tubo-
tympanites or tubo-tympanic congestion, a very
necessary clinical distinction. Otitis media catarrh-
alis chronica he divides into an exudative and hy-
perplastic type. To the thoroughly discouraging
subject of otosclerosis he brings new light as to

diagnosis and treatment.

One turns with great interest to the chapter on
the labyrinth. This complicated subject he handles
with a master hand, and even an advanced student
could not go far wrong in digesting the didactic
possibilities of this part of the book. H. H.

Blood Pressure, From the Clinical Standpoint. By
Francis Ashley Faught, M. D. Formerly Di-
rector of the Laboratory of Clinical Medicine
at the Medico-Chirurgical College, Philadelphia.

• Second edition, thorough revised. Octavo of

478 pages, illustrated. Philadelphia and Lon-
don: W. B. Saunders Company, 1916. Price,

$3.25 net.

The rapid appearance of the second edition of

this greatly enlarged and comprehensive volume
has shown the decided interest manifest by th?
profession in seeking the solution of the many
intricate questions relative to the arterial system.
The author covers his subject in a lucid, logical

and direct manner, emphasizing his personal deduc-
tions, followed by an excellent summary with
ample references to the most important literature

which has appeared upon the subject. H. A.

Simplified Infant Feeding, with 75 illustrative

cases. By Roger H. Dennett. 14 illustrations.

Philadelphia and London: J. B. Lippincott
Company. 1915. Price $3.00.

With the issuing of every book on infant feed-
ing, the first thought that arises in one’s mind is:

What is the object of the author? Does he
present something new or is it a compilation of

what is already known? To be honest, the latter

feeling prevailed in the critic’s mind when he was
asked to review Dennett’s book on Simplified
Infant Feeding. But a careful reading of the

book shows that the author, while he presents
very little that is new, has his subject well in

hand. His manner of presentation is very con-
vincing, and it was exceedingly gratifying to note
the emphasis which the author put on some of

the facts not appreciated sufficiently by members
of the profession, thus making his book worth
while and acceptable. His stand with regard to

sugar, in its relation to bottle-fed babies, is ex-

tremely good. The average practitioner, while he
is cognizant of the fact that high percentages of

sugar will cause intestinal upsets, does not seem
to appreciate that smaller percentages will tend to

aggravate an existing indigestion that is primarily

due to sugar. If, as in fat or starch indigestion,

we put a patient on a fat free or starch free diet,

there is no reason why a child should not be put

on a sugar free diet, when sugar is the offend-

ing element of the diet.

The case teaching aspect of the book is espe-
cially good, and ought to prove of considerable
value.

There is one thing that the author has omitted
which, according to the mind of the critic, ought
to be incorporated in such a book, namely, the

microscopical examination of stools. It is almost
impossible to treat a fatty diarrhoea scientifically

unless the stools be examined daily for the pres-
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ence of free fat. Undigested starch granules can
only be detected by microscopical examination.
The critic feels that more stress should have

been put on the examination of the mouth, es-

pecially for the detection of infected tonsils and
adenoids, because of their close relation to the

alimentary tract and their influence upon it.

In spite of these minor deficiencies, the book
may be read with much profit by the pediatrician

or general practitioner. A. E. M.

Hygiene in Mexico. A study of sanitary and edu-

cation problems. By Alberto J. Pani. Trans-

lated by Ernest L. de Gogorza. New York:

G. P. Putnam's Sons, 1917. Price, $1.50.

Just at this time when we are all so much in-

terested in our neighbor to the south, comes a

monograph dealing with the life, customs, habits,

etc., of the people living in the City of Mexico.

This study was evidently prompted by the enor-

mous mortality among the three-quarter million

inhabitants of the city. This averages about 46

per thousand from 1895 to 1912, about three times

what it is for cities of similar size in the United

States and Europe.

The survey gives a most comprehensive insight

into the topography, climatology and other physi-

cal factors governing the conditions of living;

then proceeds to take up the elements that man
is responsible for, wages, nutrition, housing, trans-

portation, and, most important of all, education.

The recommendations made are mostly along

the line of efficient organization of the sanitary
administration and the intellectual, moral and eco-
nomic improvement of the people.

While such a small volume is rather curt in its

enumeration of facts, the writer is to be con-
gratulated on the completeness with which he has
portrayed the conditions under which the great
bulk of the population struggles. There is that
regard for scientific accuracy and balance with,
at the same time, a personal note of warmth and
real humane interest that distinguishes the work
and makes it valuable as a model for studies of
similar nature.

The reviewer warmly recommends the book to
all who are interested in problems of public health,
hygiene, sanitation, and social and educational
methods. G. H. T.

Personal Health; a Doctor Book for Discriminat-

ing People. By William Brady. Philadelphia

and London: W. B. Saunders, 1916.

We have been much pleased to find a refreshing

exception from the usual doctor book in this sane

and concise, up-to-date volume. The author treats

his subjects in 22 chapters embracing the general

and special hygiene of the various parts of the

body.

Commencing with teeth and mouth he gives ad-

vice on the preservation of the healthy, and

treatment of unsound teeth, and issues a brief but

strong warning concerning the influence of ulcer-

ated septic teeth upon the general health in accord-

ance with modern views. Emetin is recommended
in the treatment of pyorrhea alveolaris; canker and

cold sores of the mouth are discussed; the im-

portance of saliva and the salivary glands pointed

out; and the tonsils, as to their value as a pro-

tective bar against germ invasions, are consid-

ered. Brief remarks on throat infection, the dan-

gers from mouth carriers of disease germs, on

tonsillitis or quinsy sore-throat and a final short

therapeutic summary closes the chapter. 'I he sec-

ond chapter is devoted to the ever popular

“catching cold,” its exclusive dependence upon

invading germs and its prevention by isolation or,

more correctly, separation. Treating of adenoids

and tonsils, their anatomy and pathology, he gives

quite a rap on the knuckles of the non-hygienic

school teachers for their lack of understanding or

action on the laws of ventilation in school rooms.

He ends with a word of recommendation of radical

operation of both tonsils and for adenoids in ad-

vanced cases.

Catarrh as a misnomer for many other ills, as

adenoids, polypi, sinusitis, etc., comes in for . the

next discussion. The various forms of rhinitis

and their contributing causes, as overeating and

drinking, with consecutive obstruction of the por-

tal system, as well as bad ventilation, are all

touched in good order and each one receives in-

telligent and adequate mention.

Many interesting hints are given in the chapter

on the eyes, vision and illumination. It tells in

a brief manner of their mechanical and optical

physiology and the ordinary pathology, as foreign

bodies, conjunctivitis, iritis and ophthalmia neon-

atorum. Later on trachoma, catarrh, glaucoma,

eye-strain and the fitting for glasses, including

the various defects of vision, are briefly treated

and the use of injurious stimulants and drugs is

considered. A few sound words of advice as to

conservation of vision and the influence of illumi-

nation thereon ends this interesting chapter.

A similar discussion of the auditory apparatus, its

anatomy and physiology also gives a condensed

abstract of its more common pathology. A very

rational airing of the current views on ventila-

tion of our living quarters and their heating by

various methods follows, and considerable space

is devoted in this chapter to a good-natured criti-

cism of some flagrant contradictions on the ac-

quisition of colds in Rosenau’s “Preventive Medi-

cine and Hygiene.”

In the eighth chapter attention is paid to the

matter of breathing. After ruthlessly destroying

a few pet lay theories of breathing and its rela-

tion to individual health, the composition of air

and atmospheric pressure is told. The effects of

high altitude, of increased pressure and of drafts

are illustrated, and the effects of warm and cold

air discussed. The part which temperature plays

in the welfare of individuals is mentioned, the odor
and nuisance of decaying matter is reduced to its

real value and stripped of popular fear of sanitary

injury. Finally outdoor and indoor dust, costal

and abdominal breathing and their hindrances by
corsets and belts, the influence of climate and the

advantage of modern air baths are all included in

an able and plain presentation.

The integumental tissues and their functions
command the interest for the next chapter. Per-
spiration, normal and pathological action of the

sebaceous glands, the more common skin diseases,

the care of the scalp, hair and nails, with recipes

for hair dyes and remedies against dandruff and
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some of the ordinary ailments of the nails, form

the contents of this chapter.

Our clothing and its hygienic influence is the

theme of Chapter X. It contains some advice

about underclothing, a very sensible warning

against coddling, rational objection against hard-

banded and unventilated hats, a severe condem-

nation of corsets and belts and some precepts

about shoes and the advisability of rubber heels.

A very long chapter, the eleventh, is filled by a

talk on digestion, metabolism and nutrition. rhe

definition of hormones and metabolism occupy the

initial pages, followed by a forceful warning

against overeating and an explanation of the real

causes of suffering and pains usually ascribed to

indigestion. The digestive index of certain food-

stuffs, the test meal and hyperacidity are prelim-

inaries to brief paragraphs on dilatation, ulcer and

cancer of the stomach, a discussion on the quan-

tities and character of foods to be eaten at meals

and the value of some foodstuffs, precedes a short

presentation of various pathological conditions as

gall-stones, diarrhoea, dysentery, and finally, of

piles'.

The treatment of constipation by drugs and

flushings of the colon, a brief description of mu-

cous colitis, piles, and obstruction of bowels and

its causes, as well as an extremely sane plea for

the radical operation for rupture, closes this in-

teresting chapter. Auto-intoxication and arterial

disease, including the significance of blood-pres-

sure, form the subjects of Chapter XII. I he

colon bacillus and its pathogenic, activities, the

causes, symptoms and effect of
.

high blood-pres-

sure, its relation to arteriosclerosis, and the mean-

ing and dangers of this latter condition, as well

as remedies and measures directed against the dis-

ease, fill its pages. The next chapter, continuing

in a similar line, treats the heart and Wood A
qualitative and quantitive description of the blood,

and of the blood count, to which its various in-

terpretations are added, opens the chapter, then

follows a brief mention of the faulty compositions

of the blood with a few words about iron as a

remedial agent. The heart, its structure and ac-

tion its reserve power and some nervous heart

disorders and heart poisons, as tobacco alcohol

and some coal-tar products, are discussed at the

end.
. 1

“What is the import of under and over-weight,

the author asks next and answers it with tables ot

normal weight and height, and directions for ac-

muring or losing flesh. . . r 1 •

Diet" and exercise are recommended as helpful it

either case; their variations as to the .effect de-

sired fully and clearly explained and a final warn-

ing added against the indiscriminate use of dan-

gerous remedies for obesity.
° Disorders of the nervous system, the three great

plagues, the inside of the chest, cough, e .,

the contents of the next chapter.

Antenatal care, early discipline as a preventive

of the child’s acquisition of troublesome and 1

jurious habits, school education not to begin be-

fore the ninth year, prohibition of night studies

for children under 15 years, insistence upon hy-

gienic school-rooms and school accommodations

are all briefly presented with convincing force as

necessary conditions for the preservation of the

child’s physical and mental health. Most of the

more common and some of the rarer disorders of

the nervous system and the three great plagues

tuberculosis, cancer, and venereal diseases, are

briefly treated in a clear and intelligent manner.

If I
' have said intelligent, I must modify the

statement as to venereal diseases, for an intro-

ductory paragraph under this heading reads as

follows: “Our interest in the black peril here ex-

tends only to the innocent victims. We shall leave

‘the guilty offenders’ (the black is mine) to dis-

cover the light elsewhere, but surely it is our

duty to teach the truth to the innocent victims of

this terrible disease.” Evidently the good doctor

goes out of his way to brand as criminal any

gratification of sex desire that is not sanctified by

state or church, a. rather puerile view for a twen-

tieth century medical man!

Now tuberculous affections of the respiratory

organs receive a brief but sufficient consideration

and lead the way to an iconoclastic chapter on

personal sanitation. It contains the correct in-

formation about the spreading of contagious dis-

ease germs and disease carriers, human and other-

wise, and some instructions how to avoid infection

with aseptic rather than with antiseptic measures.

An eulogistic chapter on the family doctor, gives

directions concerning the ethical conduct toward

him and leads to a lengthy, chapter on miscella-

neous major and minor ills, an alphabetically ar-

ranged selection of maladies, with remedies for

each a first aid in emergencies and the composi-

tion of a family medicine cupboard with the meth-

ods of application of a few of the remedies, form

the concluding chapters and appendix of this

useful and well written book. It deserves very

early a second edition and
.

the author may see ht

then to add some illustrations to render anatom-

ical and other technical names and terms more in-

telligible for lay minds.

We have written a rather lengthy review in

order to induce our readers to recommend this

book to anxious mothers as a sane directive tor

the educational treatment of the young and the

preservation of health, and only regret that we

have to point to that paragraph in the black

peril” as the only “black spot” m an otherwise

admirable book for its purpose. J- K-

DOCTOR WILLIAM WATT KERR.

AN APPRECIATION.

[Read at a dinner given by some friends on the

thirty-fifth anniversary Of ’Doctor Kerr s coming

from Edinburgh to San Francisco to practice

medicine.]

Fare far your honest, honest face!

Right welcome, ye, in ony place.

God knows ye set a worthy pace

To college proctors,

And for your gentle Scottish grace,

Beloved by doctors.

It’s mony a year syne ye cam’ West,

Determined then tae do your best,

To cure all ills and pain arrest,

Amang the sickly,

Wi’ skill an’ wit, I can attest,

Ye did it quickly.

Combining art and science rare,

An’ giving a’ ye had to spare

To student laddies wheresoe er

The spot they cam’ frae.

“Auld Reekie’s” knowledge ye did share

And not unkindly.

Ye cunning diagnostic man!

What need ye for a phlebogram

Or e’en electro-card ’ogram

To mak’ ye right?

For a’ such things ye care a damn

An’ I’m polite.

J. Wilson Shiels.
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SAN FRANCISCO POLYCLINIC POST-GRAD-
UATE EXTENSION LECTURES.

(Notice to Secretaries of County Societies: Dur-
ing' the present year the members of the San Fran-
cisco Polyclinic staff are prepared to give the fol-

lowing lectures to the County Societies throughout
the state. For information apply to Dr. FI. D’Arcy
Power.)

Medicine.
Dr. P. K. Brown:

1. “Relation of the Doctor to the Health Insur-

ance Plan.”
2. "Mental Diseases in Private Practice.”

3. “Manifestations of Arterial Deterioration.”

Dr. II. D’Arcy Power:
1. “Intestinal Sub-digestion.”
2. “The Liver in Chronic Diseases.”

3. "The Dropsies and Their Treatment.”

Dr. H. Kronenberg:
1. “Intermittent Claudication of the Upper and

Lower Extremities.”
2. "Diagnostic Methods of the Gastro-Tntestinal

Tract.”
Pediatrics.

Dr. S. Blum:
1. “Rhino-Pharyngitis in Infancy and Childhood.”
2. “Systemic Infection in Childhood.”

Surgery.
Dr. II. A. L. Ryfkogel

:

1. “Treatment of Infections.”
2. “Theory and Use of Bone-Grafting.”
3. “The Surgical Treatment of Gastrical Ulcers.”

Dr. G. Barrett:
1. “Gastro Jejunal Ulcer Following Gastro-En-

terostomy.”
2. “Technique of Gall-Bladder Surgery.”
3. “Operations for Umbilical Hernia.”

Dr. S. Bunnell:
1. “Treatment of Infections.”
2. “Practical Points in Accident Surgery.”

Genito Urinary.
Dr. M. Krotoszyner:

1. “Upon the Diagnosis and Treatment of Early
Stages of Hydronephrosis.”

(Lantern Slides.)

2. “Bladder Tumors: Their Early Diagnosis
and Modern Treatment.”

3. “Present Status of the Sero-Diagnosis and
Treatment of Gonorrhea.”

Gynecological Urology.
Dr. W. E. Stevens:

1. “Modern Diagnosis and Treatment of Urinary
Lithiasis.”

(a) Kidneys and Urethra.
(b) Bladder and LTrethra.

2. “Functional Kidney Tests.”
3. “Modern Treatment of Syphilis.”

Eye.
Drs. A. S. and L. D. Green:

1. “The Treatment of Cataracts.” (With Mov-
ing Picture Demonstrations.)

Dr. C. F. Welty:
1. “Report on Some Interesting Ear Cases.”
2. “A Series of Sinus Thrombosis Cases.”
3. “Performance of Tonsil Operations under

Local Anaesthesia on Grown People.”

Orthopedics.
Dr. J. Watkins:

1. “The Modern Treatment of Tuberculosis of

the Spine.”
2. “The Modern Treatment of Ununited Frac-

tures.”

3. “Operations for Defects of the Hip Joint.”

4. “Operations, which have stood the test of

time, can properly be employed in the

Treatment of Deformities following Infan-
tile Paralysis.”

To the Editor,

California State Journal of Medicine.

The “Ambrine” Treatment.

On the second of August last year the Outlook

published an account of the treatment followed

in the French army, or rather, I should say, in

a particular hospital dealing with army cases, in

the matter of severe frost bites and deep burns.

It described in terms that savored of exaggera-
tion the wonderful results obtained by the use of

a compound invented by and used under the

supervision of Dr. Barthe de Sandfort at the St.

Nicholas Hospital of Issy-les-Moulineaux. The
article in question was later most unfortunately
severely criticised by the Journal of the American
Association. I say unfortunately, for the reason
that the condemnation there imputed is refuted by
the fact that Dr. Carrel has given, as a result of
his experience, unqualified praise of the treatment,
which has also been made obligatory in the sur-
gical department of the English army service.

1 he basis of the method is the application of a

mixture consisting of white wax, paraffin and resin

applied hot to the previously cleaned and dried

burned surface, the material being either brushed
on or sprayed in the case of face or very deep
wounds. No particulars as to the proportions were
given in the article referred to, nor, as far as T

know, have they been since revealed. But the idea

appealed to me as eminently sensible, apart from
any question of the praise given by the lay press,

and I therefore proceeded to experiment, with the

view of getting a workable proportion, and after

trying, first, equal parts of the three ingredients,

and finding the mixture too hard, I tried other

arrangements, until I got a mass consisting of

three and a half parts of white wax, three and a

half of paraffin and one part powdered resin, the

whole heated until clear, and passed through

cheesecloth. This sets very hard, but melts read-

ily in hot water, and can be applied either by a

brush or by spraying through a hot vaseline

spraying apparatus. We made this mixture within

a few days after reading the article, and tried it

out partly on cases in the City and County Hos-
pital, and partly in my private practice.

Now, as to results in the San Francisco Hos-
pital, I used it on a case of gangrenous extremi-

ties, the patient suffering with diabetes, there also
being quite deep ulcerations of the skin. They
had been quite resistant to treatment before, but
completely healed in the course of a couple of

weeks. Other cases treated by some of my col-

leagues, I believe, gave equally good results.

Amongst the cases I treated in my private prac-
tice was one of the most extensive and deep bed
sores, the patient suffering with arteriosclerotic

dementia. These sores in the back extended
through all the tissues and involved the muscles;
one in the heel exposed the os calcis. They had
been previously treated by all the usual methods
employed in such cases, with no success. The
deepest, after washing with alcohol and drying
with warm air, was thoroughly painted with the
mixture and the painting repeated every twenty-
four hours. It is well to state here, for those
who have not used the method, that the applica-

tion, after setting, is completely impervious to air

or moisture, and does not readily leave the skin
until one of the edges is raised, when the whole



96 CALIFORNIA STATE JOURNAL OF MEDICINE VOL. XV, No. 3

mass peels off without any adhesion whatever,
causing absolutely no pain in its removal.

The progress of this case was just as remark-
able as that recounted by the Outlook’s corre-

spondent in the Paris experience. Within three

weeks, the surfaces were completely covered, both
in the back ulcerations and in the legs. I have
since used the method not only in ulcerations, but

for wounds, with precisely the same results.

As an internist, an excursion on my part into

the surgical field may seem perhaps out of place,

and I would not normally venture to express, an
opinion, yet in these cases the surgical conditions

grew directly out of the underlying medical fac-

tors, and seeing that the matter was in contro-

versy, at least in the minds of some, I thought it

right to give this experience, as I believe there

is a great future for treatment based on these

lines.

H. D’ARCY POWER.
January 22, 1916.

PROPOSED AMENDMENT TO THE CON-
STITUTION OF THE SOCIETY.

Proposed Amendment to the Constitution of the

Medical Society of the State of California. (See

page 100 of the 1916 State Medical Directory.)

The amendment deals with the first sentence of

Article VI of the Constitution, relating to officers,

and omits two assistant secretaries, and adds three

councilors-at-large, so that this sentence of Arti-

cle VI will read as follows:

“Section 1. The officers of this Society shall be
a President, a First Vice-President, a Second Vice-
President, a Secretary, a Treasurer, Examiners or

nominees for appointment as members of the
Board of Medical Examiners, as may be required
by the laws of the State of California governing
the practice of medicine, and fifteen Councilors, of

whom one shall be elected from each of the nine
councilor districts, and six Councilors-at-Large.”

The remainder of the Section and Article to

remain as it now reads.

[Reprinted from the Journal of Sociologic Medicine,

Vol. XVII, No. 6. December, 1916.]

McINTIRE PRIZE.

Last year Dr. Charles Mclntire resigned the

secretaryship of the American Academy of Medi-
cine after twenty-five years of faithful service. In

appreciative commemoration the American Acad-
emy of Medicine decided to raise a fund, the in-

come of which should be expended in accordance

with Dr. Mclntire’s suggestions. As a consequence
the Academy now announces two prize offers, the

prizes to be awarded at the annual meetings for

1918 and 1921, respectively.

The subject for 1918 is “The Principles Govern-
ing the Physician’s Compensation in the Various
Forms of Social Insurance.” The members of the

committee to decide the relative value of the essays

awarding this prize are: Dr. John L. Heffron,

Dean of the College of Medicine, Syracuse Uni-

versity; Dr. Reuben Peterson, Professor of Obste-

trics and Diseases of Women, University of Mich-

igan, and Dr. John Staige Davis, Professor of

Pediatrics and Practice of Medicine, University of

Virginia.
The subject for 1921 is “What Effect Has Child

Labor on the Growth of the Body?” The mem-
bers of the committee to award this prize are:

Dr. Thomas S. Arbuthnot, Dean of the Medical
School of the University of Pittsburgh; Dr. Win-
field Scott Hall, Professor of Physiology, North-
western University, and Dr. James C. Wilson,
Emeritus Professor, Practice of Medicine and of
Clinical Medicine, Jefferson Medical College.

The conditions of the contests are:

(1) The essays are to be typewritten and in

English, and the contests are to be open to every-
one.

(2) Essays must contain not less than 5000 or
more than 20,000 words, exclusive of tables. They
must be original and not previously published.

(3) Essays must not be signed with the true

name of the writer, but are to be identified by a

nom de plume or distinctive device. All essays are

to reach the Secretary of the Academy on or be-

fore January 1st of the years for which the prizes

are offered and are to be accompanied by a sealed
envelope marked on the outside with the fictitious

name or device assumed by the writer and to con-
tain his true name inside.

(4) Each competitor must furnish four copies of

his competitive essay.

(5) The envelope containing the name of the

author of the winning essay will be opened by Dr.
Mclntire, or in his absence by the presiding officer

at the annual meeting and the name of the suc-
cessful contestant announced by him.

(6) The prize in 1918 for the best essay sub-
mitted according to these conditions will be $100;
that of 1921 will be $250.

(7) In case there are several essays of especial
merit, after awarding the prize to the best, special

mention of the others will be made and both the
prize essay and those receiving special mention are

to become at once the property of the Academy,
probably to be published in the Journal of Sociolo-
gic Medicine. Essays not receiving a prize or spe-
cial mention will be returned to the authors on
application.

(8) The American Academy of Medicine re-

serves the right to decline to give the prize if

none of the essays are of sufficient value.

The present officers of the American Academy of
Medicine are: George A. Hare, M. D., Fresno,
Calif., president; J. E. Tuckerman, M. D., Cleve-
land, president-elect; Charles Mclntire, M. D.,

Easton, Pa., treasurer, and Thomas Wray Grayson,
M. D., 1101 Westinghouse Building, Pittsburgh,
Pa., secretary.

RESIGNED.

Bailey, C. H., San Francisco.
Brune, A. E., San Francisco.
Julien, E. H., San Francisco.
Montgomery, John, San Francisco.

DEATHS.

Holmgren, Chas. J., Oakland.
Haight, N. H., Sacramento.
Anderson, Alexander, San Francisco.
Wilkes, Farrington, Oakland.
Nass, Annie T., Los Angeles.
Wheeler, Chas. M., Stockton.
Cauch, Robert, Carpinteria.
Hume, Wm. Robert, Oakland.
These are all marked in index.
Clarke, Elmer A., Los Angeles.
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COUNTY SOCIETY SECRETARIES:

Many of you have not yet sent to the Secre-

tary’s office the list of delegates to the annual

meeting. Unless you attend to this within the

next week, the space allotted to your County So-

ciety will be vacant on the Official Program. To
notify the office of the Secretary of the State So-

ciety who will be the delegates from your County

is part of your job. Besides the Secretary, there

are the members of the Committee who have the

Program in charge, the Editor, and the printer.

All these want your list of delegates. If you have

not already done so, please send it now.

IS IT WORTH WHILE?
Authentic figures place the total registration of

those entitled to practice the healing art in all its

forms in California, at approximately seven thou-

sand. These licentiates are distributed in the

following groups, the figures being approximate,

but substantially correct

:

Regular (about) 4,658
Homeopathic (about) 800
Eclectic (about) 400
Osteopathic (about) 1,012

Prior to 1907 800
Since 1907 212

Drugless Healers (about) 130

(About) 7,000

It is stated in Article I, Section 2 of the Con-

stitution and By-Laws of the Medical Society of

the State of California that “The purpose of this

Society shall be to federate and bring into one

compact organization the entire medical profession

of the State of California . .
.” etc.

The membership of the Society is, at the pres-

ent writing, about 2,700. There are somewhat

more than 4,600 (excluding the few who would

be denied admission) physicians eligible to mem-

bership in the Society. For some reason or other,

your Society has failed to the extent of just 42%
in its object, viz: “to bring into one compact

organization the entire medical profession of the

State of California.”

What does membership in this Society mean ?

What does it do for each one of you that

would be of advantage to those who have not

joined its ranks?

Is it worth while?

The State Society representing as it does, the

only organized body of “regular” practitioners,

is the spokesman of medical thought and opinion

before the Legislature. The importance of this

fact cannot be overestimated at this particular time,

when the law-making body is considering bills

which, if passed, will allow the drugless healers

to have their own board of examiners; will make

difficult experimental research; and will deny to

school boards the right to examine pupils, thus

allowing epidemic diseases to make headway and

get beyond control.

The membership in the Society carries with it

insurance against suits for malpractice. This

feature will be reviewed at length in a later issue.

It needs but to be mentioned here. Its import-

ance is recognized by all of us. It might be added

that the cost of this mutual insurance is lower

than could be furnished by a commercial carrier

operating for profit.

For a sum in addition to the regular dues,

about half that charged by the commercial insur-

ance carriers, a fund is maintained for the pay-

ment of indemnity in case of a judgment rendered

against a participant in this fund. Membership in

the Society carries with it the right to become a

member of this fund.

These features, organization, representation, in-

surance, indemnity, to which add the subscription

to the Journal, and the scientific activities of the

Society, represent what membership in the Society

does for each and every one of you.

There is no reason on earth why there should

be 1,900 physicians in this State unaffiliated with

the Society.

The American Medical Association has begun a

campaign to obtain a greater membership in the

county societies. You must do your part. 1 ell

those who ought to become members what your

Society does for you and that it will do just as

much for him.
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THE JOURNAL AND ITS PROBLEMS.
We are in receipt of numerous communications

from authors of papers to the effect that papers

submitted by them have remained so long unpub-
lished, some of them more than a year. Each
writer seems to feel that this office has some par-

ticular reason for withholding from publicity his

particular offering.

I he Journal has now sixty-one papers which
have been accepted and set up in type. Of these,

twenty-two were read at the State Society meeting
last April, and thirty-nine before county and other
societies. Lip to the present time it has been
mandatory that the Journal publish all papers read
at the State meetings, and customary to publish
all papers read at county society meetings. This
has caused such an overwhelming influx of ma-
terial that the printer was compelled to ask us to
have no more stuff set up as his supply of type
is almost exhausted, and, at the present price of
metal he is unable to secure more without an un-
warranted outlay of capital.

It is easily seen that if we publish four or five

papers in each issue, the sixty-one papers will re-

quire a full year to print. Recognizing this con-
dition, the Council has given the Publication Com-
mittee the right to reject any papers hereafter
submitted, including those read at the meetings of
the Society. No paper is ever rejected until it

has been carefully considered by at' least two mem-
bers of the Committee. No paper is given prefer-
ence in any way whatsoever, except in the case
of those dealing with material that cannot be de-
layed. Every paper that is set up in type costs
the Journal several dollars for the labor, so that
if a paper is withdrawn and the “metal killed,”
the cost of set-up is a total loss, and we have no
surplus.

1 he Council is about to consider temporarily
enlarging the Journal so that the stagnation may
be relieved. The result of its deliberations will
shortly be communicated to each author. In the
meanwhile we ask them to be patient.

THE PROGRAM.
The Committee on Scientific Program has this

year introduced an innovation in the publication

of abstracts of papers to be read, three months
in advance of the date of the meeting. This new
feature was accomplished by dint of much hard
work and perseverance, but it was worth while.

It is now possible for each and every member
to know exactly what phase of any subject the

essayist will treat. Discussions will thus neces-

sarily be on a higher plane than ever before, and
the time of members will be greatly economized,
as they can plan ahead so as to attend those ses-

sions in which subjects of greatest interest to them
will be presented.

The new plan is good and should be perpetu-

ated. The gentlemen of the Committee deserve

the thanks of the Society. They have earned it.

“THE JOURNAL OF UROLOGY.”
Under the editorship of Dr. Hugh Hampton

Young, Volume I, Number 1 of this Journal

makes its bow to the profession. To quote Dr.

Young, in his foreword to the volume, “The
title of this publication, ‘The Journal of Urology,

experimental, medical and surgical,’ expresses briefly

the aims, hopes and ambitions of the editors.

“It is therefore evident that some common
meeting place is extremely desirable—some med-
ium in which all types of papers upon the field

of common interest may appear—archives of Ur-
ology—historical, embryological, anatomical, bio-

chemical, pharmacological, pathological, bacteriol-

ogical, surgical and medical, experimental and
clinical.

“Such is what we hope to accomplish in The
Journal of Urology, and we bespeak for it

the support and active assistance of all who
come within the wide scope of its work.

“Realizing that authors may often desire to

publish their work also in one of the more special

journals, we will be glad to allow this if made
simultaneously. Wishing to stimulate investiga-

tion, wTe are fortunate in being able to make use

of the generosity of a friend in the shape of a

‘Research Fund,’ which will be utilized to assist

worthy authors of the most meritorious research

papers, to be decided by a special editorial com-
mittee.”

The first number meets the self-imposed con-

ditions in a most admirable manner. The scope

of the articles is extremely wide, embracing the

fields of tumor cultivation (Burrows, Burns and

Suzuki), embryology (Young and E. G. Davis),

bacteriology (Thomas and Harrison), biochemistry

(Mosenthal and Hiller; D. M. Davis), phys-

iology (Macht), and surgery (Keyes, D. M.
Davis and Gorton).

, The “Journal of UYologv” will have no slight

influence upon the advance of our knowledge of

the urinary and genital apparatus from all points

of view; and we may also look to it for a useful

correlation of already existing, but now widely

scattered and unusable data.

The “Research Fund” deserves special men-
tion. The “generosity of a friend,” which made
this feature of the Journal possible will be repaid

many times, and with interest, in the products of

the labor of the investigators it is destined to

assist.

Our congratulations and our wishes that this

notable addition to sound medical literature will

be handsomely supported.

ON PREPAREDNESS.
This nation is entering—nay, has entered

—

upon parlous times. What the end will be, or

when it will come, no man nor group of men
can foretell. From every corner of the land

comes word of a feverish activity in every field

of social endeavor toward a belated national pre-

paredness. In this movement, the medical pro-

fession, true to its ideals, has been no mean par-

ticipant. All over these United States at strategi-
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cally effective points hospital units have been

formed. The best appointed hospitals, together

with their entire staffs, have enrolled themselves

as members of the American Red Cross which, in

time of war, becomes automatically a part of the

medical service of the Army and of the Navy of

the United States. But important as it is, this

is not the most important work to he done by the

medical profession of our country, and numerous
as they are, these men represent a numerically,

hut an infinitesimally small group of the medical

profession as a whole.

Ours is a bountiful land. Because of its nat-

ural resources, man obtains his daily bread in

greater amount and variety and at a lesser ex-

penditure of “the sweat of his brow” than any-
where else on earth. And because of this abund-
ance we have become the most wasteful people

as a nation which has had its being since the pass-

ing of the Roman Empire. Where there has been

want, except for local accidents, it has been trace-

able to wastefulness, to bad management or to

social injustice.

The nation is about to be tried in that fire

which, if unquenched, will cripple our civilization.

How great shall he the sacrifices required of us

as individuals or as a people, no man can know;
but what we do know is that if from the begin-

ning we husband our resources, if we do our best

at once because it is our best and do not wait
till we must do it or perish, these sacrifices shall

be immeasurably lessened.

On all sides rises a cry of protest against the

high cost of living. Congress is importuned to

appoint a commission to investigate the causes of

this rise in the prices of the necessaries of life.

Rut the public prints which publish these protests,

in the same issue print a statement of the very
efficient Secretary of Interior to the effect that

the housewives of America are wasting annually
in their kitchens food to the value of nearly three
quarters of a billion of dollars. Mobs go screech-

ing down the streets of New York, storming pro-

vision shops and waylaying guests at doors of

the greater caravansaries. They demand potatoes
when there are none; but when the municipality
offers to provide them with rice as a substitute,

they scorn the offer. They will not, they say,

descend to an Asiatic standard of living.

Here in California with fully a thousand miles
of ocean-washed shores and the boundless food
resources of the great deep to draw upon despite
the fact that the prices of meat are skyrocketing
in a way which bids fair soon to be prohibitive,
only the influence of the church alone induces
man to partake of sea food one day in seven.
The excuse given is that the man who works hard
must be a beef eater.

Now all this is sheer ignorance and our great
duty as a profession must be to war unceasingly
on that ignorance. Because, as students of med-
icine we have studied the subject of food values
without prejudice, judging such food staple upon
its own merits, as shown by its caloric index, we
of the profession know that polished rice has,

weight for weight as purchased in the market,

four times the food value of potatoes, and that

the food value of unpolished rice is nearly one

third greater still.

Bulletin No. 468, U. S. Department of Agri-

culture, 1917, p. 16, in discussing the food value

of potatoes and other starchy foods, states, “This,

however, is not the case when they (potatoes and
rice) are compared in the state in which they

appear on the table. When rice is cooked water

is added to it, with the result that when it is

eaten it is not very different in composition from

cooked potatoes; thus a pound of boiled rice and

a pound of mashed potatoes would have very much
the same total fuel value, a fact which has been

intuitively recognized by housekeepers who often

use them interchangeably to serve with meats,

etc.” The reason for this is that water is added
to the rice during the process of cooking. Rice

as purchased by the housewife contains one-sixth

as much water as raw potatoes. Water composes
one-eighth of the total weight of uncooked rice,

and six-eighths of the total weight of raw pota-

toes, so were she to purchase both articles at five

cents a pound each she would receive, water alone

being considered, 1.25 cents worth of food value

in the case of potatoes and 4.375 cents worth
of food value in the rice. Twenty dollars in-

vested in uncooked rice will feed at least three

times the number of persons as would the same
sum invested in raw potatoes at the same price.

Any difference in price is in favor of the rice.

We recognize that half the human race works
harder and longer hours than any of us have to

work and that they thrive despite that hard work
and long hours upon a diet of which rice is almost

the whole constituent. We of the profession

know, because the training we have had has in-

culcated in us the power to think logically, that

it is not what he eats, but the absence of hygiene

in his way of living which warrants the conten-

tion that the Asiatic’s is an inferior standard of

living.

Again, we of the profession know, because we
have studied it in our laboratories, that the flesh

of fresh fish properly prepared compares favorably

in most ways with that of animals and is not far

behind it in caloric values. The waste due to

the unedibje head, bones, tail and entrails makes
it necessary to buy about three times as much
fish as round steak.

Finally, we know from the experiments of

Fletcher and others that the man who “bolts” his

food, who is in too great a hurry to rid himself

of the discomfort of an appetite, obtains from
what he eats quite 40% less nutritive value than

he would did he properly masticate his food. Your
slow eater eats less food to more purpose.

And as a first step in this war on wastefulness

let us educate those who put their trust in us

toward a true appreciation of these two great

staples of which the supply is inexhaustible, the

price cheap, and the food value well nigh in-

estimable.

We can best do this by prescribing them as
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often as they are indicated as part of the regimen

of our sick.

What has always been our duty has now be-

come a patriotic rite.

From report No. 6 of Miscellaneous Series,

U. S. Dept, of Agriculture, page 12, shows the

nutritive matter contained in rice and other foods

as follows

:

Rice 86.09%
Corn 82.97%
Wheat 82.54%
Oats 74-02%
Fat Beef 46.03%
Potatoes 23.024%

FOOD VALUES OF RICE AND POTATOES.

The following extracts from reports of the U. S.

Dept, of Agriculture give a comparative analysis of

rice and potatoes:

Water

Potatoes

. .78.2%

Rice

12.4%
Protein . . 2.2% 7-4%
Fat . . . .. .1% •4%
Starch . ..18.5% 79-4%
Mineral Matter.. . . . 1.0% •4%

100.0% 100.0%

THE CHARTERING OF MEDICAL TEACH-
ING INSTITUTIONS.

Under the existing laws, any group of individ-

uals desiring to obtain a charter for a “diploma
mill” can incorporate and, by merely applying at

Sacramento, can become a legally chartered school.

No equipment is necessary and the whole organiza-

tion can be on a paper basis only. It is by this

means that various so-called “schools” in this state

have been able to organize with impressive “ar-

ticles of incorporation” and high sounding titles;

and with an easily obtained charter, proceed to

impose upon the public.

Assembly Bill No. 653, introduced by Mr.
Gebhart, is designed to do away with this evil.

It provides that a commission consisting of “the

secretary of the State Board of Medical Exam-
iners, the Secretary of the State Board of Health,

the State Superintendent of Public Instruction,

and the President of the University of California,

or some one appointed by such president in his

place” shall pass upon the sufficiency of the equip-

ment of any medical school or any institution for

the teaching of the healing art for which applica-

tion is made to the Secretary of State for a

charter, license or permit. This very excellent

bill certainly ought to pass. It would nip in the

bud fake teaching institutions and would not work
a hardship on legitimate concerns. Had such a

law been in force several years ago, we would not

now have in California any of the various “drug-

less,” or other freak schools, whose main stock in

trade consists of glowing promises to the prospec-

tive student. There are numerous “graduates”

of such concerns in our midst, and although their

“Alma Mater” is a “legally chartered school,”

the diploma is worthless. These victims make up

a considerable number of those trying to do away
with the Medical Practice Act at each session of

the legislature. Write or wire to Sacramento at

once your strong approval of this bill.

MEDICAL LEGISLATION STILL
THREATENING.

I he State Legislature is still in session and un-

til the latter part of April, when it is expected to

adjourn, the law regulating the practice of med-
icine and surgery is in constant danger of being

further weakened by amendments.

Your Journal has endeavored to keep you post-

ed in regard to these matters, and if you have not

done so, you are urged to read the editorials cover-

ing the subject in the January, February and

March issues, and act at once.

Up to the present time the following extremely

undesirable bills have appeared and all of them,

particularly the “drugless” varieties, have strong

backing in both houses rSenate Bills Nos. 24, 279,

105, 1 10 and 760; and Assembly Bills Nos. 1155,

95 and 57.

No doubt various undesirable amendments will

be acted upon before the session is over. There
is very great danger that innocent looking, but

vicious “saving clauses” in the form of amend-
ments will be inserted at the eleventh hour. The
vitally important thing now is to let the Governor,

Lieutenant Governor, and every individual sen-

ator and assemblyman know that the organized

regular medical profession demand that standards

be not lowered. Write or wire to Sacramento at

once somthing to that effect. You might also

state that the tendency all over the country is to

increase educational requirements, and that Cali-

fornia must not be the only State to take a back-

ward step. Demand that the barriers that protect

the public be strengthened rather than weakened.

You might state also that we demand that the

public be more fully protected against incomplete-1

ly educated practitioners of medicine and surgery.

Those various sects and cults clamoring for the

privilege of practicing medicine and surgery, and

demanding that something be done for their par-

ticular (political) organizations, seem to ignore

the fact that the sick public has rights which

should come first. Is it not time that the public

is considered in these matters? Do you recall the

time, only two years ago, when the public was
given an opportunity to- vote on this very question?

At that time a vicious “drugless initiative bill”

(practically the same as those now being pressed

before the legislature) was overwhelmingly de-

feated by the people. Ought not a reminder of

this fact sent to your senator and assemblyman

be sufficient warning for them ?

The public has the right to demand that only

educated, properly trained physicians be provided

for them by the State. Therefore, on behalf of the

public, we demand that standards be not lowered.

The regular medical profession is not trying to
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limit the number of educated practitioners, but it

is trying, and will keep on trying, to have the

State make it impossible for the half-educated,

“diploma mill” and correspondence school “doc-

tors” to obtain licenses to practice on the helpless

sick public.

THE PROSECUTION OF QUACKS.
I he right to practice medicine is received under

a franchise or a license issued by the State after

compliance with regulations imposed under the

law. The fulfillment of the legal requirements

gives the legal right under the protection of the

law to practice.

It can therefore be easily understood that with
the granting of this privilege or right by the state

that it becomes necessary to prohibit those who
have not such legal right or privilege from such

practice and hence the necessity under all admin-
istrative boards having jurisdiction over licensure

in medicine to maintain an energetic department
to prosecute violators of the law.

1 he public has never been sufficiently educated
upon the absolute necessity of requiring at least

reasonably high educational qualifications for the

practice of medicine and the new fads and fancies

which obtain a hold upon the public from time
to time makes it extremely necessary to conduct
the prosecuting department with the force and
energy that will result in success, and still with
that diplomacy that will protect the interest of

medicine from the public who have not a true

realization of the seriousness of practice by in-

competence. I he continuous criticism leveled at

the prosecutor in the medical practice cases is the

allegation that the medical fraternity does not

within its own ranks protect the public from
quackery. It is a source of great satisfaction that

it can be justifiably stated that the present Board
of Medical Examiners in this State is pointed to

as a model for other states to follow from the

standpoint of clearing up not only the unlicensed
but the licensed quack. It can be stated as a

fact that California did not possess more charlatans
in the medical profession than any other state

and still there has been a discontinuance of busi-

ness of practically the entire venereal advertising
specialists in whose ranks may be found the best

exemplars of crookedness in the practice of med-
icine.

The number of convictions obtained by the

Legal department of the present Board of Med-
ical Examiners and the list of closed museums of

anatomy is sufficient proof of the necessity of a

Legal department that will attack crookedness not
only of the unlicensed but of those who have been
favored and privileged by the State. The follow-
ing list includes the most conspicuous and better

known violators of the Medical Practice Act,
who have been forced to cease their pernicious
activities.

California Licentiates connected with Medical
Institutions convicted of misuse of United States
Mail, 1915-1916: Homer C. Edwards, H. Gra\
Martin, I. C. Gobar, R. J. O’Connell, C. M.

Scott, E. J. Rice, G. M. Freeman, Sr., Donald
Harris, G. M. Freeman, Jr., Chas. K. Holsman.

Cases pending against California Licentiates

for misuse of United States mail: Henry Giles,

Ambrose C. Sims, Conrad Czarra, C. N. Hop-
kins.

Convictions against Non Licentiates connected

with Medical Institutions in California, for mis-

use of United States mail, 1915-1916: Leo. K.

Chinn, J. V. Ryle, C. A. Baxter, J. T. Burns,

Arthur Penn, Paul Oesting.

Certificates recently revoked for unprofessional

conduct: S. R. Chamlev, A. L. Hunt, Calvin C.

Case, R. S. Lanterman.
Certificates recently suspended for unprofes-

sional conduct: Silas Austin, John C. Suckow,
S. G. Edwards, Ray Millsap, J. K. Moradian.

GERMAN SALVARSAN AND THE AMERICAN
PRODUCT ARSENOBENZOL.

Some months ago when the German salvarsan

could not be had, the Department of Dermatol-

ogical Research of Philadelphia (Dr. J. F. Scham-

berg, Director), produced arsenobenzol, a product

chemically and therapeutically similar to salvarsan.

This was done with the permission of the Ger-

man agents and when salvarsan again became

available arsenobenzol had to be withdrawn from

the market. The salvarsan produced during the

past few months seems to cause unusually severe

reactions, according to published reports in various

centers, and there are indications that the supply

may again fail. Should it be possible again to

have arsenobenzol it will be most welcome, for

reports from authorities all over the United States

based on thousands of observations, were unan-

imous in their praise of arsenobenzol, which proved

to be just as safe and just as efficient as salvarsan.

Patronize those who advertise

with us. They deserve it. They
advertise because they think it

pays. Show them that it does. It

requires but little extra time to

say, “I saw your advertisement in

the Journal.” If it can be demon-
strated that advertising in the

Journal pays, there will be more
advertisers. More advertisers

mean a larger and better Journal.

Favor those who favor us.
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STUDENTS’ HEALTH INSURANCE AT
THE UNIVERSITY OF CALIFORNIA.

ROBERT T. LEGGE, M. D., University of California,
Berkeley, California.

Throughout the broad expanse of our country,

whether it be in educational activities or industrial

life, a wave of social improvement has set in,

whereby a demand for health conservation has

been recognized. The evolution has been very

rapid
;
so rapid indeed that in the past decade we

note medical inspection of schools, health super-

vision of employees, workingmen’s compensation

acts, etc., culminating in a legislative demand

for a universal system for health insurance. It is

one of the most significant problems that confronts

American civilization today. The academician, the

sociologist, the labor organizations, the medical

profession, and necessarily the politicians, are now
laboriously endeavoring to develop a system that

will be satisfactory, and practical for society. The
egotist may shut his eyes and delude himself with
the notion that health insurance is a dream. He
has only to open them to behold the handwriting
on the wall which will inform him of its realiza-

tion in the very near future.

Health insurance when instituted in a commun-
ity provides each individual with the best profes-

sional care in the event of illness and furnishes

a definite stipend for the support of dependents
during the period of disability. Its effect will be

to greatly improve the medical profession as a
whole, as better doctors will be demanded, trained

not only in curative medicine, but in the broader
field of preventive medicine.

As in the case of the workingmen’s compensa-
tion act, the medical profession will not necessarily

suffer, for the class that this insurance act serves,

at the present time, is the class that receives a

wage of less than $1,200.00 per year,—a class

that can pay only the minimum medical fees, so

that it greatly benefits both workingman and
physician by insuring for the workingman the

best medical care, and for the physician a proper
and assured remuneration for his service. The
service will create a greater demand for profes-

sional advice, and consequent enlargement of the

field of work of the physician. Its development
will deal a fatal blow to the illegal practitioner

and those cults which will be unable to receive

recognition.

I he health insurance system as it is practiced

at the University of California represents a con-

structive effort, and suggests a plan that with
some modification and a co-operative effort may be

applicable to the community. The system is being

very successfully and satisfactorily operated in

many mining, lumbering, or other industrial towns
where it is compulsory, and can be controlled by
qualified medical men, engaged by the industry.

The army and navy perform a like service with
selected men.

The economic problem to be solved for this

larger field contains many smaller problems which
must be disposed of along with its ultimate devel-

opment, such as the question of its execution with-

out jeopardizing the livelihood of a number of

the medical profession. In other words, that all

may be able to participate in administering to the

demands of the people and in receiving the proper

compensation for that service.

If qualified scientific medical men were commis-

sioned and salaried to minister to the demands
of the people, as administered for example by

the U. S. Public Health Service, or if the system

adopted by industrial towns should be adopted in

full for the whole public service, the problem

would solve itself quite simplv and satisfactorily.

The difficulty of allaying the fears of the medical

profession is not the least of the evils to be over-

come. They will raise all sorts of objections,

such as the difficulty of the younger members ac-

quiring practice, the cutting down of certain

privileged remunerative fees, etc., but they will

have to adjust themselves to the new order of

things, and will find when it is accomplished how
good it is.

California has an authorized commission to in-

vestigate the subject of health insurance. It is

before the American Medical Association, and

other state legislatures, employers and labor or-

ganizations. The medical profession in this coun-

try must co-operate, and be prepared to incorpo-

rate in the proposed law features that will be of

vital interest to them, and must then work in

harmony to support the measure. If they do not

do so it will be to their regret, as proved in the

case of the English profession after the passage

of the Lloyd George act. Personally, I believe

in health insurance, and am satisfied that though

at first some difficulties will naturally arise, they

will in due time be adjusted and modified to the

development of a model federal act.

Some ten years ago, my predecessor, the late

Dr. George F. Reinhadt, while a member of the

faculty of the University of California, conceived

the idea that it was necessary to improve the

health and efficiency of the student body. His ex-

perience in the department of physical education

proved to him that preventive medicine was the

only rational means of accomplishing the end re-

sult. The “stitch in time” method necessitated a

place where it could be applied ;
where students

could visit and be scientifically treated before a

more serious condition developed. As a result of

this need, the infirmary was instituted upon the

campus. This was approved by the President as

well as the student body. True, the beginning

was small, but by devotion and careful observation,

the system was gradually perfected so that it now
represents the best type of University health in-

surance in this country.

It is needless to remark that the idea was op-

posed by a number of members of the medical pro-

fession living in the community. They considered

that it was unethical—-that it was contract prac-
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tice; and I have been told that the founder was
about to face charges of unprofessional conduct.

Some of the ultra- -'onservative members in the

faculty, it has been stated, criticized the measure

as well, with the idea that it was not academic.

They could not appreciate the educational value of

socialized medicine in improving the efficiency of

the student body. The carrying out of these pre-

ventive measures has developed conscientious med-
ical care for less money and has resulted in better

attendance, fewer infections, and altogether a

healthier group of men and women than can be

found anywhere. And now all the members of the

teaching staff will welcome the day when the

system may be enlarged and extended to include

themselves as participants in its privileges and
benefits.

What changes of attitude take place with the

development of social ideas, especially when the

people become intelligently aware of measures that

meet their needs!

The health insurance plan at the University is

financed by a compulsory fee of $3.00 a semester

which each student pays at the semi-annual regis-

tration period. The board of regents supplied the

present building which is a remodelled residence.

Annexes and other additions to the building, with

equipment, furnishing and supplies, have been

purchased from time to time with surplus receipts

and donations.

As the attendance increases yearly, with a con-

sequent increase of funds the staff automatically

increases in number. The staff is composed mostly

of half time men and women who possess ability in

special work in medicine and are actuated by the

common desire to give their best services to the

student body. Several members of the staff are

associated with the department of hygiene, com-
bining qualifications which make them unique as

teachers of preventive medicine. It is the primary

purpose of the staff, through educational means
to teach the students how to live and thereby

eliminate disease by every available measure.

To accomplish this end, such means have been

carried out as compulsory vaccination, control of

communicable diseases, incorporation of sanitary

measures about the campus to lessen the liability

of infection, co-operation with the physical educa-

tion and military departments, and the compulsory

courses in personal and community hygiene which

all first year men and women receive. All en-

trants are required to pass a thorough physical ex-

amination which includes the services of a dentist

and oculist at the time, besides immunization

from smallpox. Only students who are found to

have an actively infectious or mental disease are

rejected (about 1/5 of 1%). Other physical de-

fects are discovered, treated and corrected by cura-

tive measures. The sub-standard or physically in-

efficient student is advised to carry less work and

is constantly under the observation of the proper

authorities.

Better to grasp the idea of this system, a con-

cise- description of the infirmary is necessary. There
is a dispensary department where a daily clinic is
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held by the members of the staff at stated hours

for the men and women. It comprises a com-

modious waiting room, administrative office, four

private doctors’ offices, four treatment rooms, X-ray

and clinical laboratories, pharmacy, surgery, ocu-

list’s and dentist’s offices.

For the house-patients the infirmary has forty

beck which are in private rooms and wards. The
private rooms are sixteen in number and there are

two large wards with a capacity of eight beds

each. Some private rooms are furnished with two

and three beds. Students are all cared for in

exactly the same manner, there being no special

privileges, no distinction as to race, color or social

or commercial standing. If a student requires

segregation, it is accomplished at the discretion of

the physician. This constitutes a lesson in De-
mocracy which is unique, and is a living demonstra-

tion of what mutual understanding and sympathy,

which possesses no suggestion of charity, can ac-

complish in other institutions,—a lesson, for exam-
ple, for advocates of community sanitariums for

tubercular patients, etc. In 1915, the number
of bed-patients was 672. 121 of these students

were sick in bed as house patients more than once

during the year, the average stay being 4.9 days,

and the average number of patients per day was
1 1.8. The largest number of patients at one time

was 24.

The number of students who received advice,

treatments, etc., during the year 1915-16 was
4,516 or 71% °f the combined enrollment of 6,286.

To the uninformed it might appear that this large

percentage of cases would indicate unusual mor-
bidity, but as a matter of fact the purpose is to

encourage early advice for incipient conditions,

thereby avoiding graver complications and devel-

opments,—the practical application of the “stitch

in time.” The average number of daily dispensary

cases were 126.3, with an average number of treat-

ments per individual patient of 7.8.

The equipment provides the various features

that are necessary for a first-class hospital, such

as an X-ray laboratory, operating and sterilizing

room, and splendid cuisine where the best foods

are supplied and prepared, open air desks for the

treatment of anaemic and pulmonary cases, a

solarium for convalescents, waiting-rooms, and
numerous baths and showers.

File estimate of costs for operating the infirm-

ary was based on dividing the gross costs, which
include salaries, the maintenance of dispensary and
house service, by the number of beds (40), which
gives an estimated cost of $2.57 per bed per day.

At the present time a minimum fee is charged
for surgical services, which will be gradually-

lessened and finally abolished altogether. As the

State does not provide in its budget funds for the

infirmary, it was with these fees and donations

that new- additions and equipment w-ere purchased.

The number of anaesthetics administered in

1915-16 w-ere 109. There w-ere 262 surgical pa-

tients of various kinds, upon whom w-ere per-

formed, including major and minor cases, 15 1 op-

erations. X-ray examinations totaled for the
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year 147 plates, and over 1,625 laboratory reports

were made, which included blood counts, cultures,

analysis of secretions, etc.

As all students who matriculate are compelled

to have a thorough physical examination, it en-

ables us to inform them correctly as to their abil-

ities for physical exercises, classroom-work, college

sports, etc. Numerous defects, focal infections, and

occasionally graver conditions which might also

jeopardize the health of others, and be a menace to

the community are detected and treated. Often

students are relieved of imaginary diseases. In

1915 we found that 64% of the freshmen had

errors of refraction, and our oculist wrote 700
prescriptions for proper glasses. The dental ex-

amination revealed that only 82 men and 56
women out of the whole 1513 entrant enrollment

had normal teeth. Numerous other illustrations

could be cited, such as postural defects, diseased

tonsils, chest-diseases, flat feet, etc., etc. Enough
has been said for the argument for compulsory

medical examinations.

These entrants must have a satisfactory scar to

show that they are properly immunized against

smallpox, or submit to vaccination. This is a

State law. Since 1901, when this law was estab-

lished, there have been no cases of smallpox among
the students. In 1915-16 there were 473 cowpox
vaccinations. Typhoid inoculation is not a com-

pulsory measure. However, 273 students volun-

tarily received the protection against typhoid in-

fection.

Certainly safeguarding the health of the students

has been achieved through all these agents. The
University provides, through its department of

hygiene, compulsory lecture courses in which the

truths of preventive medicine, personal and com-
munity hygiene are taught, and the superstitions,

vagaries of medicine, quackery, and other frauds

are shattered and disclosed. All will concede this

course to be of inestimable educational value.

A word as to the management of curative medi-

cine as it is practiced at the infirmary : Here is a

representative staff of medical men and women
who have all a special training in their profession.

Men and women who work in harmony, who are

in sympathy with this health insurance movement,

and who can contribute organized and economical

medical service. By careful study of cases, con-

sultation, and assistance from the various laboratory

workers, a remarkable number of correct diagnoses

are made. The same system that is practiced so

successfully at the Massachusetts General Hospital

under the direction of Dr. Cabot, and which is

also being successfully carried out at St. Luke’s

Hospital in San Francisco. This is better known
as group-medicine. The laity as well as the pro-

fession realize that only the very rich and the

very poor receive the best type of curative treat-

ment. ' Why then should not socialized medicine,

which can be so successfully applied to college

students and industrial plants, be applicable to

the whole of society?

THE SAN DIEGO DIAGNOSTIC GROUP
CLINIC.

(A Preliminary Report.)

ROBERT POLLOCK, M. D., San Diego, Cal.

This clinic, which was opened to the public on

Saturday, February 17th, is the initial expression

of an earnest desire on the part of a San Diego
philanthropist to help the man of modest income

($100.00 a month or less). Mr. E. W. Scripps,

the owner of valuable newspaper properties in San

Diego and many other American cities, proposes

to have this class furnished with careful group

diagnosis at a price within the means of the work-
ing man, Mr. Scripps paying all necessary deficits.

To do this he has furnished and equipped a sub-

stantial building in an easily accessible residence

neighborhood and placed it, through a board of

five trustees, at the dispQsal of the local medical

profession to plan and w'ork out the details of a

diagnostic clinic. Its staff, consisting of fifty mem-
bers representing all of the recognized specialties,

has been selected from the ranks of the County
Medical Society. Its members serve in groups for

a month at a time.

Patients are accepted for diagnosis only and

must be referred by a registered physician. They
are kept in the clinic for two or three days, or

as long as is necessary to complete a diagnosis,

when they are referred back to their physician, to

whom is sent a composite of the diagnostic findings,

and an outline of treatment suggested. Each
physician after examining a patient commits his

findings and conclusions to writing and these re-

ports are discussed daily by the entire group on

service. In this way an earnest endeavor is made
to bring to light and correlate the underlying

pathology of obscure problems in diagnosis repre-

sented in the patients that travel about from one

doctor to another without receiving w7hat they

most desire. No member of the diagnostic staff is

allowed to accept for treatment patients who have

been examined by him within ninety days unless

so requested by the patient’s physician.

In the two weeks that the clinic has been open,

twelve cases have been worked out, every one an

interesting symptom complex, and the diagnostic

group first assuming service is finding the work
intensely interesting.

SYMPTOMATOLOGY OF HYPERTHY-
ROIDISM*

By HENRY H. LISSNER, M. D„ Los Angeles, Cal.

It shall not be the purpose of this paper to take

up the symptomatology of exophthalmic goitre but

to consider the symptomatology of hyperthyroidism,

and only speak of goitre and exophthalmus as con-

comitant symptoms of thyroid intoxication, since in

recent years we have come to learn that not every

case of so-called exophthalmic goitre showed the

goitre and not infrequently the exophthalmus was

* Read before the annual meeting of the California
State Medical Society, Fresno, Cal., April 19th, 1916.
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absent, indeed it is to be regretted that the disease

has often gone unrecognized because of the lack of

this symptom, or the lack of a visible protrusion

of the thyroid gland.

1 The overactive thyroid has been studied for

the past 125 years by Morgagni, Parry and

Elagini, then by Graves in 1835, Basedow in

1 8 s8 : later Hirsch and Moebius, and more re-

cently by Kocher, Klose, Plummer, the Mayos,

Crile, etc. The symptomatology varied between

the heart, the nervous system and intestinal toxins,

until at the present writing we have the two main

theories as expounded by Crile and Plummer,

whom Frazier 2 quotes as follows: “Crile’s idea

is that Graves’ disease is not a disease of a single

organ or the result of some fleeting cause, but is

a disease of the motor mechanism of man, the

same mechanism that causes physical action and

that expresses the emotions ;
its origin is in phv-

logeny, and its excitation is through some stimu-

latory emotion, intensely or repeatedly given, or

>ome lowering of the threshold of the nerve recep-

tions, thus establishing a pathologic interaction be-

tween the brain and the thyroid.”

Plummer regards it as a form of thyrotoxicosis

in which the toxin, whatever may be its nature,

acts directly on the more vital organs, more nota-

bly the central nervous and vascular systems, and

that the clinical picture is made more complex by

the interaction of those organs whose functions

have been directly disturbed by the toxins. Bar-

ker 3
is of the opinion that the disease is not

simply due to an over activity of a hypertrophic

normal gland but is the result of an actual per-

version of secretion in a gland pathologically al-

tered. Lohman 4 says that Roos and Oswald have

shown that thyreoglobulin, which is formed in the

cells, is physiologically inactive until it becomes

iodized by the blood. The excess of thyroid

secretion may be said to produce a general stimu-

lation of the peripheral nerves, and an increase in

metabolism causing the breaking down of tissue

protcids, especially those of the muscle.

“Hyperthyroidism 5
is peculiarly a condition of

the female during the period of greatest reproduc-

tive activity.” The first evidence of the condition

manifests itself at this time, and may continue

even after the complete establishment of the men-

strual flow. In fact many cases of so-called physi-

ological hyperthyroidism at this period of life,

go on to the true pathological state, or remain

quiescent for years only to start again under fa-

vorable conditions, i. e., pregnancy, severe nerve

shock, etc. At this stage the earliest symptom is

the tachycardia, a pulse varying from 100 to 160.

It is the opinion of some that a pulse of 100 is

not sufficient to be classified as a tachycardia, but

in given cases where such condition has been con-

stant over a long period of time it is my opinion

that it should be classified as such, and where no

other pathological basis can be found to explain

it a diagnosis of hyperthyroidism must be made

even in the absence of exophthalmus and goitre.

The heart is usually somewhat dilated, the pulse

beats are rather soft,' the carotids jumping, there

is a general increase in the precordial impulse, and

over the entire heart is heard a systolic blowing

murmur or hum, which according to Sahli 6
is

produced by the increased rapidity of the blood

current. In the more advanced cases gallop

rhythm and intensified heart beat are caused by

stimulated cardiac action. Finally there develop

pronounced myocardial degenerative changes with

arrythmia. The blood pressure varies between

t 20 to 130. The blood shows nothing of diag-

nostic importance.

Next to the heart, the nervous system is most

frequently affected. Here again the earliest indi-

cations are met with and not infrequently a tachy-

cardia, occurring in an individual who is showing

the nervous symptoms of hyperthyroidism, is put

down as a “nervous heart” and the cause is again

overlooked. Bearing out this idea several papers

have recently appeared which bring out the vago-

tonic and sympatheticotonic phenomena of Graves’

disease. Barker 3 quotes Eppinger and Hess, C.

Von Noorden Jr., Barker and Sladen and others,

and is of the opinion that most cases show mixed

symptoms; especially those with marked nervous

and mental disturbances. Tremor is the most fre-

quently discussed nervous symptom, and while it

is not always present in the earliest cases in chil-

dren, according to Pfaundler & Schlossman 7 pseu-

dochorea, as well as genuine chorea are often ob-

served in the beginning but they disappear long

before its termination. There are, however, cer-

tain other early symptoms of nervous or psychical

origin which are most important and must be

seriously considered since they are frequently put

down as neuresthenic or even hysterical manifesta-

tions. Emotional instability, loss of memory,
troublesome blushing, sweating, vertigo, melan-

cholia, unusual happiness, in a word a lack of

mental poise coupled with mental fatigue, char-

acterizes some of the earlier nervous symptoms;
in the later stages the patient’s nervous condition

may border on insanity. Insomnia though present

is not constant except in advanced cases.

Goitre is absent in about 20% of the cases.

It is of great interest to note how frequently the

symptoms may be out of all proportion to the

size of the struma. A very small and barely palpa-

ble tumor may cause the most profound symptoms,
and vice versa. The goitre may light up sud-

denly, secondary to other infections, particularly

about the mouth or throat according to Jameson 8

and bring on an acute attack with exacerbation of

all the symtpoms. One sign of diagnostic impor-

tance is the presence of a bruit and thrill radiating

down from the apex of the gland, all over the

goitre. It must be distinguished from that of

aortic disease. The symptoms will vary with the

pathology of the gland, and I refer to the studies

of Plummer and others of the Mayo clinic for

more detailed illustration.

The eye symptoms of the goitre vary from none

at all to pronounced exophthalmus. In the more
advanced cases they are of course not difficult to
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recognize. Von Grade’s, Moebius’, Stellwag’s

and Dalrymple’s signs may be. elicited but are not

constant. The most important is the exophthalmus,

and various ideas are advanced as to its causation.

Some of them are: that it is due to a weakness

of the eye muscles ;
that a venous enlargement

pushes the eyeball forward ;
that in marked cases

there is an increase of retrobulbar fat, but none

of these has been accepted above the others.

Loss of weight is in some instances present in

the early course of the disease, and if taken with

the symptom of tachycardia was usually consid-

ered to be more significant of tuberculosis. How-
ever, we are now more familiar with the varied

types of excessive thyroid secretion and by careful

observation soon place these cases in their proper

class. This profound loss of weight is due to the

loss of fat and albumen from the ever-present

metabolic increase, as demonstrated by Magnes
Levy 7 (by instituting exact determinations of the

respiratory gas changes). At the same time the

gastro-intestinal digestion is undisturbed unless

there are attacks of serous diarrhoea. Not infre-

quently there is an increase of appetite, also in-

creased flow of saliva, and in early cases the bow-

els may move more than once daily.

Farrant 9 has shown that thyroids obtained post-

mortem from cases of acute and chronic intestinal

obstruction have revealed no signs of hyperplasia,

and concludes that there is no evidence to show

that products of intestinal putrefaction have any

action on the thyroid.

There still remains for our consideration an

enormous group of symptoms directly or indirectly

referable to hyperthyroidism, but lack of time pre-

vents more than a casual mention of them. Mus-
cular weakness is one of the early symptoms; then

there are the skin changes, i. e., pigmentation, de-

crease in galvanic resistance (Vigouroux and

Charcot) and sensations of heat; leukoplakia, alo-

pecia, amenorrhoea, dysmenorrhoea, polyuria, albu-

menuria, alimentary glycosuria, emaciation and

cachexia, while occurring in cases of moderate se-

verity and advanced cases they are not character-

istic symptoms.

In conclusion it must be evident from the fore-

going limited discussion that the usual so-called

cardinal symptoms of hyperthyroidism, i. e., tachy-

cardia, exophthalmus and goitre, are not constantly

present. Any two of them may be absent, and it

is only by constantly bearing in mind the frequency

of the early and often insidious onset of the con-

dition at puberty, and by careful observation of

the sometimes transitory character of the leading

symptoms that we will increase our diagnostic

acumen.
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TREATMENT OF SYPHILIS.

By GRANVIDLE MAC GOWAN, M. D., Los Angeles.

(Concluded from Page 75, March Journal.)

Mark: “At present, I am using for the treat-

ment of syphilis, salvarsan intramuscularly in the

lumbar region as an initial treatment. This sal-

varsan is prepared in the following manner: The
salvarsan is poured into a small salt mouth bottle

containing glass beads. Just sufficient warm sterile

water, distilled, is poured into the bottle to dis-

solve the salvarsan. To this is added two or three

drops of a i% alcoholic solution of phenolphthalein

as an indicator. Following this a freshly prepared

sterile 4% solution of sodium hydrate is added,

drop by drop, and the contents shaken until the

preparation is a faint salmon pink. It will be

found that this will make in amount about eight to

ten c.c. This is injected in the lumbar region,

in the muscles on each side in divided doses. This

whole procedure is preceded by the injection, one-

half hour previously, of one-fourth grain morphin

and 1/150 of atropin. It is practically painless.

This is usually done in the hospital, the patient

leaving the following morning and returning to

work. In about one week, we begin intramuscular

injections of mercury salicylate, or inunctions of

mercury. Inunctions are given daily for six

days, followed by a Turkish bath on the seventh

day without inunction. Intramuscular injections

of salicylate are given where they do not cause too

much pain and are not objected to by the patient.

In six months to one year later we give other

salvarsan mercurial courses with tonics. They
are continued for about two and one-half years, at

the end of which time a rest is taken for six

months and a Wassermann is taken
;

if negative,

six months more are allowed to elapse, then a

second Wassermann is taken. If still negative, the

patient is requested to take twice a year about six

weeks of mixed treatment, purely as a precaution-

ary measure.”

Chassignac: “You know it should not be the

disease, or the cause of the disease you treat, but

the patient
;
hence there can never he a routine.

The new drugs I consider not tried long enough
to know of the permanence of their effect. Sal-

varsan I use to control the symptoms, but prefer

to use the old and new forms in the treatment, in

combination, so as to give the benefit of all we
know to the patient. The mercury, I prefer to

administer in the form of soluble salts by the

needle, or by inunctions. The salvarsan, I prefer

to give by intramuscular injections. Until we have

accumulated sufficient proof that the salvarsan can

do what mercury can do and in a shorter time,

I intend to continue advocating the three years’

treatment. I am guided by the Wassermann, but

do not consider it infallible in its indications, nor
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that it replaces clinical observations or judgment
based on experience.”

Gradicoh l: “1 believe in the combined salvarsan

and mercury treatment. I give at least six doses

of 0.4 grammes at intervals of ten days, followed

by six intramuscular injections of salicylate at

weekly intervals. That brings us up to the 1 10th

day of the treatment, then a Wassermann is made.
If negative, I give iron tonics for two weeks and
then repeat the course, substituting twenty-four

rubs for the injection of salicylate, of course avoid-

ing salivation, which brings us to the 200th day
of the treatment, when another Wassermann is

made. If negative, another course of tonics for

thirty days, and then a Wassermann. This is fol-

lowed with twenty-four more rubs in a series of

six, and tonics for twenty days. If the Wasser-
mann continues negative four salvarsan injections

,at intervals of three weeks, then a rest for thirty

days. This is the 476th day; then a series of in-

unctions, twenty-four in all, in groups of six.

This treatment is pursued for three or four years

with salicylate injections and inunctions of mer-
cury and Wassermann reactions at periodic inter-

vals. After three years, with a succession of re-

peated negative Wassermanns, and with spinal

fluid test negative, after provocative Wassermann,
I place the patient under observation for two years

with treatment four months in the year.”

O’Crowley: ‘‘In primary syphilis, as soon as the

diagnosis is clinched, either by the microscope, or

by a Wassermann, I give a full dose of neosal-

varsan intravenously weekly, for four to six weeks
and follow that weekly for a year with intra-

muscular injections of salicylate of mercury, the

dose being graduated according to the suscepti-

bility of the patient to mercurials, and according
to his resistance. The injections are sometimes
continued for eighteen months. After an interval

of six weeks, following the last injection, a Was-
sermann is made, and if negative, another is taken

every three months for one or two years. If they

are all negative, an examination of the spinal fluid

is made, if the patient will consent, and if this is

negative I consider him cured. If, however, the

Wassermann should show two plus or over, I

advise four intravenous injections of neosalvarsan

weekly, followed by intramuscular injections of

mercury weekly for several months, then a rest for

six weeks before a Wassermann, which should be

negative. If my patient has never had generalized

symptoms, I do not think it is necessary to use the

iodides. With this method, I get good and had

results, and feel that the time has come to stand-

ardize the treatment of syphilis, for I do not feel

justified in speaking too enthusiastically of my
present ideas and system.”

Lyon: “I believe salvarsan is a specific poison to

the spirochete, the efficiency of which is in direct

ratio to the age of the infection, but I have never

employed it as the only remedy in the treatment

of syphilis. I believe it is impossible to cure

syphilis with this drug, unless the diagnosis be,

made before the lymphatics become involved. As
soon as the diagnosis is made the patient is treated

by combined mercury and salvarsan, receiving three

or four injections of .4 salvarsan weekly, and fol-

lowing this course, ten or twelve injections of grey

oil or salicylate, then a rest for a month during

which time tonics are given. Then the treatment

is repeated and the patient allowed two months’

rest, during which tonics are given again. At the

beginning of the second year, twelve injections of

mercury without the salvarsan are given before a

rest for three months with tonics and iodides, fol-

lowed by another course of mercury injections,

with a six months’ rest and then a repetition of

the injections. The results of this treatment in my
hands have been altogether favorable. Syphilitic

patients must continue, as in the past, to remain

under observation for years. The Wassermann
reactions during the treatment are variable and
often contradictory to the symptoms. In so-called

tertiary cases, I have often seen active lesions with

a negative Wassermann found positive, a few

months later without any treatment. The Wasser-

mann is absolutely no criterion as to the extent of

the cure of a still active disease.”

Charlton (of Indianapolis) : “In acute cases, one

full dose of salvarsan intravenously and then

twelve to fifteen intramuscular injections of calomel

or grey oil at weekly intervals, followed by an-

other full dose of salvarsan. This standard is

purely arbitrary, arrived at by observation. Since

using it, I have not had a single recurrence, either

clinically or by the Wassermann. Where the

syphilis has become generalized this is not suffi-

cient in quite a percentage of the cases. Cases of

tabes, paresis and old profound visceral syphilis I

would not include as suitable for the above routine.

But, I believe that the above short course will

absolutely and permanently cure the majority of

early cases.

McDonagh: “Every one has agreed that if

syphilis is to be cured, diagnosis of the initial lesion

at the earliest possible moment is essential. I feel

very strongly that the best diagnosis is a clinical

and not a Wassermann one. Excision of the

primary sore to be practiced when possible. If this

cannot be done, it should be cauterized. Follow-

ing this, at intervals of four days, I give seven

injections of neosalvarsan, commencing with .04

and ending with .75. A week after the seventh

injection, an intramuscular injection of grey oil

followed by seven others. This is to be followed

by eight intramuscular injections of grey oil, at

intervals of a week, then iodides for three weeks,

followed by a rest of five weeks, and then a repe-

tition of the course. Mercury and the iodides and

the rest twice repeated. If the disease has become

generalized, if possible an examination of the cere-

bro-spinal fluid. If the fluid is normal, seven in-

jections of neosalvarsan at intervals of from four

to seven days. If the fluid is pathological, nine

to eleven injections, and if still positive after this,

as many intradural injections of salvarsanized

serum as is necessary to render the fluid normal,
then six courses of the mercury and iodide treat-

ment spread out over two years. The injections

of neosalvarsan commence with 0.45 and end with

0.90. Latent stage—when I placed reliance upon
the Wassermann reaction, treating those who gave
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a positive reaction, and leaving those who gave a

negative reaction, the course was not clear; but

now, I no longer attach the importance to this

reaction which I once did, and I have to alter my
routine. I now examine the cerebro-spinal fluid

and if this is normal, however positive the blood

may be, I do not advise any treatment. If the

cerebro-spinal fluid is positive, whether the blood

is positive or negative, I give as many injections

of salvarsanized serum as is necessary to render the

fluid normal again, and supplement by one or two

years’ treatment of mercury.”

It has always seemed to me, from the beginning

of my knowledge of syphilis, that its progress could

be stayed if vigorous treatment could be commenced
before the advent of generalized symptoms. I got

this opinion from Auspitz, a brilliant clinician,

who, derided by his fellows at the Vienna Clinic,

went on excising chancres coming to observation

early, and pushing mercury afterwards without

waiting for secondary symptoms, because he knew
he had by these means, in a few’ instances, pre-

vented the fastening of this plague for life upon

the victim. For more than twenty years I stood

almost alone among the teachers of America in

advocating the effort to eradicate syphilis, before

the advent of general symptoms. To-day, many
are with me. The discovery of the fact that the

spirochete pallida and its spores are the cause, that

they can be detected in the initial sore soon after

its advent, and that intravenous injections of sal-

varsan or neosalvarsan, given early and often, will

destroy them in situ and cure the disease, is the

cause of the change. Now everybody believes that

the patient should be cleared up, before he can

infect others.

The time to realize the dream of a positive cure

of syphilis is to accomplish it before the disease

has become generalized. The average initial lesion

is so well marked that a trained clinician cannot

go astray in the diagnosis. The spirochete can be

found in the vast majority of cases just before,

or at the commencement of the induration of the

neighboring lymphatic glands. Given a sore that

answers the description of a Hunterian chancre,

anywhere upon the body surface, with or without
the ability to find the spirochete therein, it should

be destroyed by excision with the electric cautery,

and if no time should be lost in the administration

of five to seven injections of salvarsan, or neo-

salvarsan, in increasing doses, at intervals of four

days to a week, a permanent and positive cure

will be effected. Enough should be given to over-

whelm the parasite but not destroy the patient.

There are but two definite contraindications for

this treatment. One is renal insufficiency, and the

other is acute infections of the respiratory tract.

One must not wait for generalization, which cer-

tainly is accomplished very frequently while the

Wassermann is still negative. After generalization

has taken place, when mucous patches are present

in the mouth, and the various erythematous, papu-

lar, squamous or papulo-pustular lesions have oc-

curred upon the skin, then to me the best method,

holding forth the greatest hope of permanent suc-

cess, lies in the combined treatment of mercury

and the arsenical preparations, of which salvarsan

is the type. To be effective, however, the arsenical

preparations must be used intravenously and used

at short intervals; because, if the total dose is a

small one, or the interval between the doses is too

great, the spirochete and their spores will not all

be killed, and those that remain will develop an
immunity to the drug. It is futile to give a single

dose at any time, in generalized syphilis. We have

no way of telling whether the patient will be

tolerant to the arsenical preparation primarily, so

it is best to commence with a moderate quantity,

say 0.4, and gradually raise to the limit on the

fourth injection, because in the presence of an
energetic action upon the spirochetes, toxins are

liberated into the blood which cause unforseen

symptoms, and these are most likely to occur on

the third day following the second dose. Their
dangerous form is that of hemorrhagic encephalitis,

which is a symptom of syphilis, and sometimes
causes death where no arsenical preparations have
been used. But, deaths have occurred sufficiently

often, and serious symptoms still more often, on
the third day after the second dose of salvarsan

or neosalvarsan in syphilitic cases in the stage of

early generalization, to make one very cautious at

this time. I now’ give from six to eight injections

within five weeks, the number being determined by
the effects upon the patient and his general well

being. Between these injections the major num-
ber of syphilologists to-day give intramuscular in-

jections of insoluble preparations of mercury. I

do not think this is necessary, but after the last

salvarsan injection, commencing on the second day,

I think it is best to give injections of mercury at

intervals of from five to seven days for thirty in-

jections, unless adverse symptoms like stomatitis,

or interference with nutrition, or painful nodes at

the site of injection follow, or seem to follow

them
;

then a rest is given for six weeks and a

Wassermann taken. The object of this Wasser-
mann is really more to satisfy the patient that every-

thing is being done for him that can be done, for

arbitrarily the mercurial course is then repeated and

a rest given for two months, when another Was-
sermann of the blood is taken, and if this is nega-

tive, an interval of three months is allowed with-

out treatment, and if at the end of this time the

Wassermann remains negative, an interval of four

months is entered upon, wffien, if the Wassermann
of the blood still remains negative, a Wassermann
of the spinal fluid is taken, and if both are nega-

tive the individual is believed to be cured but

must report at intervals of every three months for

a Wassermann and a clinical inspection for another

year. If there is any difficulty about taking intra-

muscular injections of mercury by reason of pain

or fear, disagreeable nodes, or possible abscesses,

then I substitute inunctions, using a preparation

called “Hageen,” which is cleaner, more convenient

and just as effective as mercurial ointment. This
is given in courses of six rubs and a day’s rest,

one month out of every two, for a year.

Now, if at the end of six or eight or ten

months, or a year, after the cessation of treat-

ment, the Wassermann of the blood, which has
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been negative, appears positive, what shall one do ?

Enter upon the unceasing and unending course of

treatment anew? In the absence of any clinical

symptoms, excepting that of the Wassermann, I

think not. My experience is, that such a treat-

ment as I have prescribed, carried out in the early

period of the general manifestations, would, in all

probability prove successful, and that a Wasser-

mann once negative will remain so. But, if in

the interval the individual desires to marry, or

desires to enter into some relation where it is

possible to transmit his disease to others, and re-

quires a positive answer, I advise a provocative in-

jection of salvarsan or neosalvarsan, and then, if

his blood Wassermann is found negative, and his

spinal fluid answering negative to the phases of

Nonne, I should regard him as cured. Clinically,

he might be considered cured, even if the blood

did show a mildly positive Wassermann, for the

reaction does not, in the opinion of many people

who are competent to judge, show that one has

an active syphilis. It is comparable to the tuber-

culin reaction which only show's the presence at

some time in life, of the disease in the body.

It is in late lesions where the treponema have

settled down for life, infiltrating vital organs,

with or without definite destruction, as in aortitis,

cirrhosis of the liver, myocarditis, pulmonary af-

fections, etc., when unaccompanied by recogniza-

ble lesions of present or past affections of the

skin, mucous membranes or bones, that the Was-
sermann reaction is really of most use to the

clinician. It helps him clinch the guess he may
have made and heads him toward the proper treat-

ment. It does not aid him in telling wffien they

are cured, for in these cases, as in gummatous de-

struction of bone, muscles, and skin, a clinical cure

is the rule followfing aggressive combined attacks

with mercury, arsenical injections, and iodides,

but a continuous serological cure almost never

occurs, and repeated Wassermanns only serve to

disturb the patient, and create in his mind doubt

and despair. It is here that the man has to be

saved without any definite real hope of destroying

the disease. The spirochaetes are too well en-

trenched to be routed, but they may be dis-

turbed, and the pathological changes they have

caused, repaired. In such cases, outside of the

domain of syphilis of the nervous system, the

opinion I have formed from my reading, and my
personal experience, is that a succession of assaults

with iodin to break dowm the citadel, of salvarsan

to reach liberated or exposed spirochaetes, and
disable or destroy them, followed by mercury to

clean up the field, so to speak, will give the best

results.

The intervals and manner of conducting this

campaign must be individual and necessarily vary

with the general health of the particular person

to whom it is applied. Tonics, fresh air, good

company, the avoidance of too much laboratory

testing and an optimistic opinion of the physician

also help some in achieving a clinical cure.

The only way a hereditary syphilis can be cured

perfectly, is to cure the mother while she is carry-

ing the child, and this can be done with salvarsan
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and mercury. The majority of these children,

born with patent signs of the disease, die early,

and thus escape a miserable existence. Up to

four years, I think with few exceptions, every

one uses the ancient treatment of the abdominal
mercurial bandage, or the grey powder internally,

and baths of bichloride of mercury. After four

years, salvarsan may be administered in propor-

tionate doses, by intravenous injections with the

happiest results in producing clinical cures, using

the jugular veins. Some have advocated, and put

into practice, the use of the superior longitudinal

sinus before the closure of the fontanelles. The
congenital syphilis of grown people must be treated

exactly the same as a late syphilis earned by the

victim himself.

Syphilis of the central nervous system: Of late

some pathologists have imagined that different

strains of spirochaetes cause different manifestations;

one strain for symptomatic lesions and one for

nervous lesions, etc. There is no proof any-

where of any kind that this is the case. Much
attention has been given to nerve syphilis during
the past five years, and sufficient experimental

work has been done by a few extremely compe-
tent, and a mass of rank incompetent, observers,

so that we are now in a position to give the

approximate worth of the prevailing methods of

treatment. Attention should always be given to

early meningeal lesions, for, although the ma-
jority of these clear up under a non-intensive

treatment, as they are exudative, occasionally

damage is done which is irreparable, and this can

very well be prevented by a few' immediate in-

tramuscular injections of mercury, followed by

ascending doses of salvarsan, in number, five to

eight. In intracranial affections, other than early

meningeal lesions, the fashion of the day is to

deny the usefulness of any treatment possessing

the power to arrest the disease without injecting

the remedy directly into the subarachnoid space

in the cord, or introducing it into the lateral

ventricles where it may circulate with the cerebro-

spinal lymph with the hope of its reaching, through

the foramen of Magendie and the foramina of

Luschka, the ventricular cavities, the central canal

of the spinal cord, and the perivascular connect-

ing lymph spaces to all of the nerve cells. This
theory, for it is a theory, is based upon incom-

plete experiments which seem to show that the

cells of the choroidal plexus are composed of a col-

loid that will not permit the passage of arsenic

or mercury from the blood stream into these

lymph spaces though allowing them to pass out.

As against this assumption, Homer Swift, who
originated the method, says that the cerebro-

spinal fluid sometimes contains arsenic after intra-

venous injections of salvarsan. Second, Block and

Chaplin state that after three or four intravenous

injections of old or neosalvarsan, at short intervals,

arsenic can easily be detected in the cerebro-

spinal fluid. Barbat states that after giving an

intravenous injection of salvarsan, it will appear

promptly in the spinal fluid if the pressure in the

canal is reduced by tapping. The experiments of

Benedict, who is not a physician, but a skilled
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biological chemist, showed that the maximum
amount of salvarsan in 20 c.c.’s of whole blood,

forty-five minutes after an intravenous injection

of salvarsan, equals .0001. Bond, repeating the

experiments in four specimens of spinal fluid taken

twenty-four hours after intravenous injections of

salvarsan, showed free arsenic up to one-sixth to

one-tenth of the concentration in the whole blood.

It is not reasonable to suppose that any part of the

body can permanently escape receiving any sub-

stance which is carried for a considerable time in

the blood stream. The resistance in the colloidal

filter will be broken down and let it through; so

that, in the vast majority of cases of nerve syphilis,

there is no necessity for taking the risk of intra-

spinal injections. It is a matter of common expe-

rience that they are painful, that the reactions are

often severe, that bladder paralysis may occur, and

that this may be permanent, and too frequently,

they fail in any way to pay for their trouble and

expense. The weight of opinion of neuro-syphilog-

raphers at the last meeting of the A. M. A. was
strongly against their use. This method should

not be used at all in late hemiplegia, degenerative

encephalitis, myelitis or paresis. It should be saved

entirely for those cases which will not respond to

the arsenic compounds of the benzol ring given

intravenously, and to mercury. No one is better

qualified to speak than Fordyce, who states “the

majority of people with abnormal spinal fluid can

be influenced by intravenous treatment, but slow.”

Nonne condemns them without qualification. These
remarks apply in a lesser degree to the use of mer-

curialized serums. It is well to remember that

lumbar puncture is not always an innocuous pro-

cedure.

Of it Nonne says: “Syphilitics rarely have trou-

ble, but those who are not syphilitic frequently

suffer for days and even weeks from headaches,

giddiness and nausea. I saw one man who was
prevented from attending to his business for nearly

six months by these symptoms. Puncture in the

consulting-room should be absolutely condemned.

The physician may be held legally liable for dis-

agreeable results.” Nonne himself has had to pay.

Do not treat early syphilis symptomatically, or

syphilis at any stage by prescriptions from a book.

It is a spirochetal septicaemia and requires vigor-

ous and prolonged measures to effect a cure.

Drugs: In the treatment, salvarsan, neosalvar-

san and kindred arsenical compounds, mercury,

preparations containing iodine, and sodium nuclei-

nate, together with excitants of appetite and diges-

tion, need to be considered. Old salvarsan and neo-

salvarsan require very careful handling. The solu-

tion for injection, either intramuscular or intraven-

ous, must always be freshly prepared. Their
chemical composition is easily disturbed. The glass-

ware should by preference be Jena glass, the rubber

tubes pure rubber, and both should be boiled in

distilled water just before they are used in vessels

which have been previously rinsed with distilled

water. The water for the preparation of the

solutions should be freshly distilled
;
the filter paper

should be sterile, and the sodium hydrate solution

should be chemically pure. The saline for dilu-

tion should be made with sterile chloride of sodium.

The arm of the individual should be thoroughly

cleansed with soap and water and alcohol, or with

tincture of iodine. The salvarsan solutions can be

used in much greater concentrations than that ad-

vised by the makers, but never, on account of the

considerable amount of alkali, approach in concen-

tration the solutions of neosalvarsan. I have now
for about two years been dissolving my neosalvar-

san powders in from ten to twenty c.c.’s of distilled

water, and using an ordinary all-glass syringe to

give it with, and have never noticed any ill effects

from it. Intramuscular injections I do not give,

and I would not advise others to give them, al-

though most excellent physicians, like Alarks and

Swinbourne and Chassaignac, prefer to use them.

Salvarsan solutions should always be filtered be-

fore using. For this purpose, some use several

layers of plain sterile gauze, but a hardened filter

paper is preferable. My experience has satisfied

me, that to get the effects desired, the injections

must be repeated at very short intervals, and this

can be done only intravenously. Neosalvarsan is

not quite so powerful as salvarsan, nor is it re-

tained so long and it can be given more frequently.

Some of the most expert syphilologists, like Fordyce,

prefer to give small doses of this drug every tw,o

or three days in preference to any other treatment

for syphilitic affections. Sometimes great difficulty

is experienced in the late lesions of syphilis in giv-

ing salvarsan, when the veins appear prominent,

because of a round celled infiltration of the intima,

or a radiating phlebitis, the fluid will not flow

when the needle is in the vein. I have never yet

been able to convince myself that injections of old

salvarsan, given at the office without rest, or re-

straint, of the patient, is altogether safe. I believe

that it is best that the patient be in bed for from
twelve to twenty-four hours after an intravenous

injection of either of these drugs, but to-day many
practitioners of standing administer neosalvarsan as

a routine in their offices. Intradural injections of

salvarsanized serum is an ingenious and fascinating

proposition. If given at all, it should be according

to the method put forward by Swift and Ellis.

Others have sought to improve upon this method,
but to the disinterested observer their improve-

ments seem to be without merit. The injections

of salvarsan or neosalvarsan solutions directly into

the spinal lymph space, or into the lateral ventri-

cles, appears to me to be an insane procedure, the

results of which give no possible excuse for their

use. If intradural injections are undertaken at all,

the administrator must be prepared for trouble,

and his patient must also be psychically prepared

for the pain and aggravation of symptoms which
so frequently follow. A review of the literature

leaves me with very grave doubts as to whether

intraspinal injections ever are curative. The nat-

ural history of the diseases they seem to help,

and for which they are administered, shows inter-

vals of apparent freedom from advancing symp-
tomatic troubles, and we have no way of telling

whether the good results which have appeared in
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a few cases from this method of using salvarsan

or neosalvarsan, might not have been due to

natural periods of rest in the disease.

A preparation called arsenobenzol, recently in-

troduced into the American market by the Phil-

adelphia Polyclinic, is very highly spoken of,

and possesses at present the merit of being rela-

tively cheaper, and that supplies can be obtained.

It appears not to have distinct ill effects, and it

does cause the symptomatic disappearance of the

lesions of syphilis. That its ultimate worth may
prove to be, time alone may tell. No doubt other

chemical compounds along the lines of these sal-

varsan preparations will be discovered by chem-

ists outside of Germany, perhaps more satisfactory

than the present ones. The war has compelled

English and American chemists to take up this line

of research, and in order to test the value of their

preparations, we must not have a previous judg-

ment, and must be satisfied to experiment with

them, just as was done with the original prepara-

tions.

Mercury: For hundreds of years, mercury has

been rubbed into the skin for syphilis, or swal-

lowed in the form of pills or solutions. Since

1878, when Lewin of Berlin introduced intra-

muscular and intravenous injections of bichloride

of mercury, the attention of the profession has

been directed to this method of the administration

of the metal. The bichloride, the cyanide and the

succinimid are the soluble salts in use to-day. Of
the cyanide .5 to 1.5 of a one to one hundred

solution may be injected every other day, intra-

venously, without harm and frequently with much
benefit. Of the bichloride, from .0075 can be

used twice a week, dissolved in from ten to

twenty c.c.’s of freshly distilled water, for from

six to eight weeks, intravenously. For intramus-

cular injections, the insoluble preparations of mer-

cury are almost exclusively used. Calomel is not

very popular. There are some practitioners who
have learned to use it without danger, but more
abscesses have followed its use, and more pain

has been caused by it, and salivation more fre-

quently follows, than with any other prepara-

tion. I should class it as more potent than either

grey oil or salicylate, but also more dangerous,

arftl therefore prefer to leave it out of my prac-

tice. Of the preparations of grey oil I prefer

the Burroughs & Welcome cream, or Emose-
ter, an Italian preparation. In spite of the ad-

verse opinion of Nelson and Anderson, I believe

the 10% suspension of mercury salicylate is a

potent and effective remedy for syphilis used in-

tramuscularly, the ampules of Hynson and West-
cott are convenient. The market is full of pro-

prietary preparations, each maker claiming vir-

tues for his particular formula which it may, or

may not, possess. Of soluble preparations, enesol

is very useful. The patient comes under the in-

fluence of the mercury with it very rapidly. An-
other is the mercurialized serum put up by Mul-
ford. With a very great number of practitioners,

nothing has ever taken the place of mercurial in-

unctions. While admitting their great value, I

never use them unless the patient either cannot

take the intramuscular injections on account of

pain, or on account of inability to appear at reg-

ular intervals in the consulting room. A course

of inunctions should be thirty.

Where the eruption is scaly or papular upon

the palms, and the patient cannot take salvarsan,

I know of no method by which such a speedy

recovery can be brought about, as by local fumi-

gation. The healing of the chancre is also facili-

tated by the applications of mercurials to it. It

should be cocainized and then cauterized with

acid nitrate of mercury, and afterwards dressed

with a weak solution, one to one thousand, of bi-

chloride of mercury. When one cannot use the

arsenical preparations and has to depend upon

mercury, a calomel or ammoniated mercury oint-

ment will very greatly help the cure of its mani-

festations upon the skin. So also, will baths of

bichloride, one to two grams to an ordinary hot

bath of 100 liters.

There are conditions under which it is neces-

sary to take mercury internally. It is the least effi-

cacious of all the methods of its administration, and

yet it is the one most used. It must be that many
cases of syphilis have been cured, clinically at least,

in this way. Salivation and gastric disturbances are

frequently caused by it. When used, it is best to

follow the advice of Fournier and Keyes. I have

found tablets of grey powder, tannate of mer-

cury, and the Gamier pill the best preparations

for continuous use, but treatment should be omitted

several times a year, for a period of six to eight

weeks, so as to avoid the chances of mercurialism.

Tertiary manifestations, of an infiltrative or ulcera-

tive type, including gummata on the bone, may
frequently be made to disappear very rapidly by

the local use of a compound plaster of mercury
and belladonna. lodin preparations are invalua-

ble in the later stages, when there is much round

celled infiltration. Iodin softens up these deposits

and prepares their way for absorption and fixes

it so that the mercury or arsenic can come into

contact with the spirochaete. There have been

no more efficient preparations introduced of recent

years than those which we are familiar with: the

iodides of potassium and sodium, and sagodin.

Nucleinate of soda is highly recommended by

Fischer of Prague, and Lane and McDonagh of

London, in degenerative encephalitis and syphilitic

dementia. It is employed in intramuscular injec-

tions of from ten to fifty c.c.’s of from a two to

a ten per cent, solution weekly, in courses of from
six to twelve injections.

Sulphur springs and radium waters: There is

considerable evidence as to their usefulness. They
give the patients change of surroundings while

they attend to their business of getting well. I

have been asked to tell when a syphilitic may
safely marry.

Caveat Emptor: There is no clinical or path-

ological means by which we can be certain that

one who has had syphilis can be married without

risk, unless the disease has been treated continu-

ously before the secondary symptoms have com-
menced.
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ABSTRACT OF THE MINUTES OF THE
NINETIETH MEETING OF THE

COUNCIL.
Held at the Union League Club, San Francisco,

March 3, 1917, 12:10 p. m.
Present: Kenyon, Aiken, Ryfkogel, Hamlin,

Jayet, Bine, Ewer, Edwards, Parkinson, Pope and
Peart.

Dr. Parkinson voted for Dr. Hoisholt by proxy.
Dr. Parkinson made excuses for Dr. Hoisholt,

stating that the doctor was in the hospital, recover-
ing from a surgical operation. The Secretary was
instructed to send condolences and sympathy.
Minutes of the eighty-ninth meeting were read

and approved as read.

Mr. Peart’s Report on Legal Defense: Mr. Hart-
ley Peart made a lengthy report of current work of

the legal department.
Moved by Parkinson, seconded by Ryfkogel, that

the consideration of the rules for the Indemnity
Fund be postponed to some future meeting, whereat
they could be discussed at more leisure. Voted
and carried. Mr. Peart’s, report on Legal Defense
filed.

The Secretary’s Report.

Promotion of Medical Research: Receipt of a

bill which provides for the procuring of dogs and
other laboratory animals by purchase from the
public pound. This was referred to the Com-
mittee on Legislation.
Committee on Legislation: A complete list of

the bills on medicine which will be presented before
the Legislature were referred to this committee.
Moved by Hamlin, seconded by Jayet. Bills filed.

Power of Publication Committee: That the Pub-
lication Committee be given power to reject papers
that may be presented for printing in the State

Journal. There are. at present, enough papers in

type to supply the Journal for fifteen months; and
because of this excess, it was deemed necessary to

limit the number by careful choice and exclusion.

Stenographers at the Coming State Meeting:
The question of stenographers at the coming State

meeting was discussed and the Secretary was di-

rected to look up the rule regarding this matter

and give a report at the next Council meeting
(See minutes of 71st Council meeting).
McLaren, Goode & Company: The bill of

McLaren, Goode & Co., auditing the books and es-

tablishing a new bookkeeping system in the

Secretary’s office, was referred to the Auditing
Committee for their approval. Moved by Hamlin,
seconded by Bine. Voted and carried.

A letter from the American Medical Association
asking that the Society approve of its agents who
are being sent out to increase county membership
was read; that it be placed on file. Moved by
Parkinson, seconded by Hamlin. Voted and carried.

The question whether or not a multigraph should
be purchased in the office was discussed and
it was agreed by general consent that this matter
should be continued and that no immediate action

should be taken.
Society attorney instructed to draft information

concerning the Indemnity Defense. Moved by
Parkinson, seconded by Ryfkogel that the Society
attorney be instructed to draft information con-
cerning the Indemnity Defense, and have this

printed on a separate slip and placed in the

Register. This was to be sent to each member of

the Society.
The matter of office expenses and the proper

segregation of these was discussed by Ryfkogel.
It was moved by Ryfkogel, seconded by Bine, that

a list of rules and regulations concerning the
conduct of the office, and preservation of its

records, be drawn up by Mr. Peart and Dr. Pope,
and that these should be binding upon the mem-
bers of the office staff of the Medical Society.
An election of the trustees for the Medical De-

fense Fund was held. The names of Adams,
Briggs and Lobingier were selected to fill this

office. The Secretary was instructed to advise
these gentlemen of their election, and to instruct
them in their duties concerning the trust placed
upon them.

Legislative Amendment Introduced by McKee:
It was moved by Bine, seconded by Jayet, that
the proposed legislative amendment introduced by
McKee, which permits the free choice of physicians
in industrial accident work, receive the commenda-
tion of the Council at its endorsement. Voted and
carried.

County Secretaries’ Attention Called to Article
12: Jt was moved by Ryfkogel and seconded by
Aiken that the Secretary be instructed to write a

letter to each of the County Secretaries and call

his attention to Article 12 of the by-laws, and to

warn the Secretary that members of these compo-
nent societies, whose names do not appear on
our roster by February 1st, and whose dues are not
paid by March 1st, forfeit their membership and
their medical defense. The Secretary was in-

structed that no exception shall be made to this

rule. Voted and carried.

Medical Defense Rules to be Discussed: Tt was
moved by Dr. Parkinson and seconded by Dr.
Edw'ards that the Council meet some evening in

the next two weeks, preferably March 17th, to dis-

cuss the Medical Defense rules.

The meeting was adjourned.

SAXTON POPE, Secretary.

PROPOSED AMENDMENT TO THE CON-
STITUTION OF THE SOCIETY.

Proposed Amendment to the Constitution of the
Medical Society of the State of California. (See
page 100 of the 1916 State Medical Directory.)
The amendment deals with the first sentence of

Article VI of the Constitution, relating to officers,

and omits two assistant secretaries, and adds three
councilors-at-large, so that this sentence of Arti-
cle VI will read as follows:

“Section 1. The officers of this Society shall be
a President, a First Vice-President, a Second Vice-
President, a Secretary, a Treasurer, Examiners or
nominees for appointment as members of the
Board of Medical Examiners, as may be required
by the laws of the State of California governing
the practice of medicine, and fifteen Councilors, of

whom one shall be elected from each of the nine
councilor districts, and six Couneilors-at-Large.”

The remainder of the Section and Article to

remain as it now reads.

MEDICAL SOCIETY

MEETS

IN CORONADO

APRIL 17th, 18th, 19th,
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PROGRAM, MEDICAL SOCIETY, STATE OF CALIFORNIA,
CORONADO, APRIL 17th, 18th, 19th.

TUESDAY MORNING, 9 O’CLOCK.

ADDRESS:
W . C. HARK LAND, Mayor of San Diego

INVOCATION:
REV. CHARLES SPAULDING, San Diego

ADDRESS OF WELCOME:
W. S. DOR LAND,

President of Chamber of Commerce, San Diego

ADDRESS OF WELCOME:
F. R. BURNHAM,

San Diego County Medical Society

ADDRESS AND REPORTS OF COMMITTEES.
President’s Address GEORGE H. KRESS
REPORT OF COMMITTEE ON MEDICAL

LEGISLATION AND PUBLIC HEALTH.
PERCY T. PHILLIPS, Santa Cruz, Chairman.
C. C. Browning, Los Angeles; John C. King,

Banning; W. A. Sawyer, Sacramento; N. K. Fos-
ter, Oakland.

REPORT OF COMMITTEE ON PUBLIC POL-
ICY AND LEGISLATION.

GEORGE TUCKER, San Francisco, Chairman.
J. H. Parkinson, Sacramento; William LeM.

Wills, Los Angeles; F. F. Gundrum, Sacramento;
F. B. Carpenter, San Francisco.

REPORT OF COMMITTEE ON PUBLIC
HEALTH.

H. P. NEWMAN, Chairman.

REPORT OF COMMITTEE ON ARRANGE-
MENTS.

JOHN C. YATES, Chairman.
Alfred H. Byars, A. D. Long, H. Clifford Loos,

Robert Pollock.

REPORT OF COMMITTEE ON SCIENTIFIC
PROGRAM.

ALFRED B. GROSSE, San Francisco, Chairman.
Harry E. Alderson, San Francisco; R. A. Peers,

Colfax; Fitch C. E. Mattison, Pasadena.

SECTION CHAIRMEN AND SECRETARIES.

Eye and Ear Section.
DR. B. F. CHURCH, San Francisco, Chairman.
DR. HANS BARKAN, San Francisco, Secretary.

G. U. Section.
DR. \ ICTOR G. VECKI, San Francisco, Chairman.
DR. WM. E. STEVENS, San Francisco, Secretary.

Gynecology and Obstetrics Section.
DR. E. N. EWER. Oakland, Chairman.
DR. A B. SPALDING, San Francisco, Secretary.

Nervous Diseases and Psychiatry Section.
DR. ANDREW V. HOISHOLT, Napa, Chairman.
DR. ROSS MOORE, Los Angeles, Secretary.

REPORT OF COMMITTEE ON SOCIAL
INSURANCE.

RENE BINE, San Francisco, Chairman.
F. F. Gundrum, Sacramento; Harry M. Sher-

man, San Francisco; Geo. G. Reinle, Oakland; Geo.
E. Tucker, San Francisco; Geo. H. Kress, Los
Angeles; Alice M. Woods, San Francisco.

REPORT OF COMMITTEE ON INDUSTRIAL
ACCIDENT INSURANCE.

C. P. THOMAS, Los Angeles, Chairman.
John H. Graves, San Francisco; Morton R. Gib-

bons, San Francisco; John C. King, Banning; B.
F. Church, San Bernardino.

TUESDAY AFTERNOON, 2 O’CLOCK.

2A TUBERCULOSIS SYMPOSIUM.

Arranged by R. A. PEERS.

1. COMPLEMENT FIXATION IN TUBER-
CULOSIS.

BENJAMIN JABLONS.
Experiments of early investigators:

1. Results.
2. Various types of antigens used.

Recent investigations:
1. Types of antigens used.
2. Results.

Comparative investigation of salt extract, alcoholic,
ethereal, digested extracts and commercial tuberculins,
with positive cases of tuberculosis.
Results of test with salt extract of polyvalent strains:

1. Pulmonary tuberculosis.
(2) Various stages.

2. Hodgkins disease.
3. Surgical tuberculosis.
i. Genito-urinary tuherculosis.
n. Eye cases.
fi. In positive Wassermann cases.
7. In negative Wassermann cases.
S. In coccidioides infection.
t). In normal non-tuberculous cases.

10. In chlorosis.
Comparative results with positive Von Pirquet.
Character of immune bodies and comparison with anti-

tryptic index of serum.
Discussion opened by MAX ROTHSCHILD.

2. DIFFERENTIATION OF SYPHILITIC AND
TUBERCULOUS PULMONARY LESIONS.

WALTER KT.OTZ.
Tuberculosis existing alone.
Syphilis existing alone.
Both conditions existing simultaneously.
Differential Diagnosis:

History—Course and Onset.
Physical Signs in Lungs.
General condition and condition of other organs.
Sputum Examinations—repeated.
Wassermann.
Complement Fixation of Tuberculous Antigens.
X-ray and Fluoroscope.

Treatment:
Indications and Contraindications for Salvarsan in
cases with both syphilis and tuberculosis.

Discussion opened by WALTER BREM.

3. THE DIAGNOSIS OF TUBERCULOSIS.
GEORGE E. EBRIGHT.

Carelessness of history taking and incompleteness of

examination the greatest sources of error in diagnosis.
History of patient:
Family tendencies.
Living surrounding's and sources of contagion.
Occupation.

Age of patient:
Commonest types of tuberculosis in various periods.
Glandular tuberculosis.
Tuberculosis of joints and serous surfaces in chil-

dren.
Pulmonary tuberculosis.

Predisposing factors to tuberculosis:
Natural immunity.
Acquired immunity.
Causes of reduction of immunity.

Symptomatology:
(a) General.
(b) Regional—central nerves—thoras.

Abdominal organs.
Physical examination.
Laboratory tests.
Animal tests.

Discussion opened by R. A. PEERS.

4. SOME FURTHER EVIDENCE OF THE
SITE OF PRIMARY LUNG INFECTION IN
THE HILUS.

PHILIP KING BROWN.
A lantern slide exhibit of lung tuberculosis in which

the primary infection evidently occurs in the hilus.

Discussion opened by M. P. BURNHAM.
P. H. PIERSON.
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5. HELIOTHERAPY: ITS APPLICATION TO
PEDIATRIC PRACTICE WITH SPECIAL
REFERENCE TO BRONCHIAL GLAND
TUBERCULOSIS.

WM. P. LUCAS.
Historical resume of Heliotherapy. Its application

hitherto has been mainly to bone tuberculosis. How-
ever, it has a very definite place in the treatment of
bronchial gland involvement, not only tuberculous but
also in other conditions which tend to lower the re-
sistance of children. It is especially adapted to the
treatment of children markedly below par who do not
gain well under ambulatory treatment. The rest which
accompanies the sun treatment as well as the diet and
mechanical exercises are important factors in aiding the
child to regain normal strength. Discussion of types
of cases in which this has been tried and results.
Limitations of heliotherapy and its wider application.

(20 minutes.)
(Lantern slides.)

Discussion opened by F. M. POTTENGER.

6. FACTS AND DEDUCTIONS FROM SIX
YEARS’ OBSERVATION OF AMBULA-
TORY CASES OF TUBERCULOSIS.

C. C. BROWNING.
The author will cover the history and records on file

during a period of six years.

Discussion opened by GEO. R. HUBBELL.

TUESDAY AFTERNOON, 2 O’CLOCK.

2B MEDICAL SESSION.

1. THE SIGNIFICANCE OF PERSISTENT
PAIN OR OTHER SYMPTOMS REFERRED
TO THE PERIPHERAL NERVES.

HAROLD WRIGHT.
Introductory:

The relation of the specialist to general medi-
cine and the relation of the general practi-
tioner or internist to the specialities.

The posterior nerve roots and pain; the sensi-
tiveness of the dura mater, outer and inner
layers.

Reflex pains in general; review of the sympa-
thetic system.

(A) Cranial Nerves:
Gummatous infiltrations of meninges or the

cranial bones; osteo-fibrous exostoses, post-
traumatic or malignant; sinusitis; auto-toxic
or focal infections with migraine; cerebral
lues; brain tumor, e. g. cerebello-pontile angle
and tic douloureaux; neuro-psychic headache,
post-traumatic or functional.

(B) Cervico-brachial Nerves:
Arthritis of cervical spine with occipital neural-

gia; arthritis of the shoulder with brachial
pain; sub-deltoid bursitis; meningitis, luetic or
pachymeningitis hemorrhagica; tuberculosis of
the cervical vertebrae; fracture or subluxation
of vertebrae; spinal cord tumor; giving pain in

the shoulder often diagnosed “rheumatism” or
“neuritis”; cardiac reflex pain; diaphragmatic
pleurisy, giving reflex pain to the shoulder;
aneurysm of the subclavian; postural strain;
a frequently overlooked and common source
of chronic pain between the scapulae, of
“neurotic spine” and chronic ill health.

(C) Lumbo-sacral Nerves:
Tabes; frequency of laparotomy in tabes; luetic
meningitis; cauda-equina tumor; aortic an-
eurysm; renal calculus; old fracture of ver-
tebrae, unrecognized because of failure to
properly x-ray; arthritis, hypertrophic and
gonorrheal; of the spine and of the sacro-
iliac joints; pelvic disease, in women espec-
ially; flat foot or weak foot; postural strain on
the lumbo-sacral and the sacro-iliac joint; or
from trauma; vicero-optosis. from postural de-
fects, causing abdominal pains simulating ap-
pendix or gall bladder disease; the compara-
tive rarity of essential sciatica with reflex
sciatic pains; the greater frequency of pos-
tural strain as a cause of chronic backache
in women than of pelvic defects.

2. KIDNEY FUNCTION IN CHRONIC NE-
PHRITIS AS DETERMINED BY MAR-
SHALL’S UREASE METHOD FOR ESTI-
MATING BLOOD UREA NITROGEN.

E. H. FALCONER.
Von Jaksen in 1893 showed that there was marked

increase in non-protein nitrogen in the blood in chronic

nephritis. Much work has been done along this line by
other investigators since. The work of Tilleston and
Comfort ih 1914 on estimation of non-protein nitrogen
and urea of blood in health and disease furnished re-
liable figures for the normal. Estimation of total non-
protein nitrogen is too time-consuming and requires too
much special apparatus for use as a clinical procedure.
In 1913 Marshall demonstrated that the ferment of the
soy .bean, called by him urease, was specific for de-
composing urea into ammonia which can be easily
estimated by driving over into 6/.50 HC1 and titrating
against N/50 NaOH.
Here description of apparatus and method follows.

This method has been followed at the University of
California Hospital in the medical service of Doctor H.
C. Moffitt. Cases selected for this report are those
diagnosed as chronic nephritis or those whose clinical
symptoms suggested that they might be classified as
chronic nephritis. Kidney function in these cases was
estimated by the phenolsulphonephthalein excretion in
the urine and the urea nitrogen retention in the blood
as determined by the urease method.
These cases have been tabulated according to clinical

and laboratory findings as chronic nephritis primary,
Table I and chronic nephritis secondary, Table II.

These tables are arranged in such manner that one
may correlate the history of symptoms, urinary findings,
phthalein excretion, urea nitrogen retention in the blood
and the clinical diagnosis with the post-mortem find-
ings and subsequent history of the patient. It has not
been possible to obtain the subsequent history of many
of these cases. Only cases whose history or laboratory
findings suggested chronic nephritis have been selected.
In Table II the cases show a variety of pathological
lesions. Only kidney lesions, however, appear to in-
fluence urea nitrogen in the blood. Whipple and co-
workers have shown that in intestinal obstruction the
total non-protein nitrogen is high but the urea nitrogen
does not rise in proportion, an important point. Work
is being done at present in the medical wards of the
University of California Hospital tending to show that
just before death the total non-protein nitrogen rises
in the blood.

An analysis of tables I and II would seem to justify
the following conclusions:

1. That in cases clinically chronic nephritis where
the urea nitrogen is near or above 30 mg. per 100 c.c.

of blood and the phenolsulphonephthalein excretion in
the urine is low the case is probably a primary chronic
nephritis of long standing and the prognosis is grave.

2. Cases clinically suggesting chronic nephritis and
cardiovascular disease where the urea nitrogen is about
20 mg. per 100 c.c. of blood or below, are probably
chronic nephritis secondary to primary cardiovascular
disease. The phenolsulphonephthalein excretion in these
cases may be low if there is chronic passive congestion
of the kidneys present, otherwise it should be above
30%.

3. Cases whose urea nitrogen in the blood is between
30 mg. and 85 mg. per 100 c.c. of blood will probably
not live longer than from six months to one year;
where the urea nitrogen is over 100 mg. per 100 c.c.

of blood the prognosis is a fatal termination in a few
days to two or three weeks.

4. On account of the ease with which this test can
be performed and the brief time consumed it is a
practical clinical procedure and of definite value in
estimating kidney function and in more accurate diag-
nosis and prognosis in chronic renal disease.

3.

THE PRESENT STATUS OF THE WASSER-
MANN REACTION.

H. R. OLIVER.
1. A summary of the status of the test as result of

personal observation based upon several thousands of
tests.

2. The specificity of the test in regard to other dis-
eases or foreign conditions that may cause either a
positive or negative reaction.

3. A table of the percentage of positive reactions in

the various stages of the disease and the different
anatomical lesions.

4. The date of its appearance in the blood and some
of the causes of its delay and factors so influencing.

5. The variations in the amount of binding substance
in different sera.
A discussion of the so-called Wassermann fast cases.

6. The different results with different antigens.

7. The Wassermann reaction with spinal fluids and
the dosages used, and the percentage of results with
different cerebrospinal disease quantitatively.

8. Its use as a control on treatment—the so-called
provocative test.

9. The interpretation of the results and the reading
of the symbols so indicating.

10. Conclusions based on an analysis of the above
results.
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4. RESULT AND TREATMENT OF ONE
THOUSAND CASES OF DELIRIUM TRE-
MENS.

R. E. BERING.
This paper deals, with eases from private practice,

and from the author's services at the Central Emer-
gency and the Lane Hospitals. The symptomatology of

the various types of the disease is taken up with ap-
propriate methods of treatment adapted to each par-
ticular type. Complications and their treatment, the
percentage of recoveries and the percentage of mor-
tality is next considered. Results are tabulated and
conclusions drawn.

5. COMPLICATING SECONDARY PATHOLO-
GY IN GASTRO-INTESTINAL SURGERY.

CHAS. B. HARE.
Gastro-intestinal disturbances when surgical are seldom

simple but usually complicated by secondary affections
a result of the primary pathology.
The most common chronic affection demanding sur-

gical interference is chronic appendicitis, congenital or
acquired, and its sequelae.
Pathological states that are subjects of operation may

be secondary to some primary focus, their symptoms
overshadowing the symptoms of the primary disease;
and under these circumstances the predominant symp-
toms may be considered primary; the cause initiating
them occupying a less prominent position but demand-
ing surgical attention at the same time to effect a cure.
Before surgical interference is undertaken every effort

should be made by means of a history and barium
analysis to arrive at all of the factors entering into the
disturbance, the operator should not be satisfied, how-
ever. with pre-determined conclusions, but when the
abdomen is opened should inspect all of the sphincters,
the bile tract, gall bladder and the sigmoid in all its

bearing.

WEDNESDAY MORNING, 9 O’CLOCK.

3A SURGICAL SESSION.

1.

INTERNAL HEMORRHOID OPERATION
AND AFTER CARE UNDER QUININE-
UREA HYDROCHLORIDE ANESTHESIA.

E. JAY CLEMONS.
Synopsis: The object of this paper is not to add any-

thing new to medical literature but to present, with due
respect to other Proctologic technic, a technic which will
relieve our patient—pleasantly, safely and quickly; classi-
fying internal hemorrhoids in terms of degree; bringing
out the object of operative interference; giving some of
the operative and post-operative advantages of quinine-
urea hydrochloride anesthesia; describing the operative
technic, in four stages; concluding with the post-
operative care and conclusions.

2.

PAINFUL CONDITIONS IN AND ABOUT
THE SHOULDER JOINT—THEIR DIAG-
NOSIS AND TREATMENT.

ARTHUR L. FISHER.
Apparent indefiniteness of the painful conditions in

and about the shoulder; reasons for such indefinite
ideas; lack of systematic methods of diagnosis of such
conditions.
Innumeration of conditions causing pain in shoulder

region.

Scheme of Diagnosis:
Methods of examining patient himself.
X-rays and their interpretation.
Laboratory methods.

Treatment:
Present treatment more or less empiric.
Suitable methods of treatment following positive
diagnosis.

4. THE CORRECTION OF MALUNITED
FRACTURES.

P. S. CAM PIC HE.

Owing to certain adverse circumstances, faulty union
still occurs in a large number of fractures.

The surgeon and the patient then become so dis-

couraged that no further step is taken for a long lime,
some patients remaining many months in a crippled
condition before another surgical intervention is pro-
posed and accepted.

Such pessimism and discouragement on the part of

the treating surgeon is excessive and unjustified. Even
in cases that have apparently ended in disaster, surgery
and patience can often restore enough function and save
quite a good deal from the wreckage.

Instances of such ‘‘salvage surgery”:

A—for the upper extremity.
B—for the lower extremity.

Conclusions.

(10 minutes.)
Discussion opened by A. S. LOBINGIER.

5. AN EXPERIMENTAL STUDY OF THE RE-
SECTION OF THE KNEE-JOINT.

JOHN F. COWAN.
Conclusions drawn from experimental work done on

the knee joints of dogs in the laboratory of surgical
pathology of Stanford University Medical School. To
this is added a description of tissue removed from
human joints that had previously been resected.

(12 minutes.)
Discussion opened by ELLIS JONES.

6. FRACTURES
FEMUR.

OF THE NECK OF THE

S. J. HUN KIN.

A plea for more optimistic ideals and a more con-
sistent plan of treatment.

It considers the structural changes which generally
lead to such fractures and which also interfere with its

repair. Speaks of the results, expected and attained,
after the usual plan of treatment and considers the
average bad result due to two things:

1st—The pessimistic outlook of the doctor.
2nd—The bad mechanical efficiency of the ordinary

plan of treatment.

It deals with later methods which are eminently
superior, suggests a plan of his own in certain types.

The author thinks proper splinting to be of absolute
importance and argues that under careful planning and
ordinary circumstances practically as good end results
can be' expected as with corresponding fractures else-

where.
(15 minutes.)

Discussion opened by H. A. L. RYFKOGEL.

7. THE EMPLOYMENT OF THE INTRAME-
DULLARY BONE SPLINT IN FRACTURES.

CHARLES G. LEVISON.
(a) Advantages of this graft over the bone inlay.

(b) Removal of the graft from the fractured bone,
doing away with the necessity for operating the un-
injured leg.

(c) Comparison of the results of the intramedullary
graft with the bone inlay.

(d) Has the bone graft rendered the Lane plate un-
necessary?

(15 minutes.)
Discussion opened by W. W. RICHARDSON.

WEDNESDAY MORNING, 9 O’CLOCK.

3B MEDICAL SESSION.

3.

THE VALUE AND LIMITATIONS OF THE
MOVING PICTURE IN TEACHING SUR-
GERY.

JAMES T. WATKINS.
Synopsis: The moving picture as a teaching aid has

come to stay. Advantages are that group teaching is

simplified; the operations can be repeated as often as
necessary; the operations can be transported to other
communities. Disadvantages are that thus far only
operations on the surface of the body or near its
surface can be pictured; that only in blood-free opera-
tions can fine technic be shown; that the problem of
differentiation of tissues has not yet met with a prac-
tical solution.

(15 minutes.)

1 RADIUM—ITS LOCAL APPLICATION AS
A THERAPEUTIC AGENT.

REX DUNCAN.
The author discusses briefly some of the physical

properties of radium, the various forms of applicators
and technique of application, with especial reference to

dosage, screening, etc. The action of the rays and
histological changes produced in morbid tissues by
radiation are briefly described. The value of radium
in the treatment of various malignant and non-ma-
lignant conditions is considered, including certain skin
diseases, exophthalmic goiter, spring catarrh, angiomata,
uterine fibroid, epitheliomata, sarcomata and carcinomata
with especial reference to the carcinomata uteri. A
large number of cases treated by the author are re-

ported.
Discussion opened by C. G. TOLAND.Discussion opened by W. B. DAKIN.
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2. HODGKIN’S DISEASE AND ITS TREAT-
MENT—WITH A REPORT OF CASES.

W. W. BOARDMAN.
I. Introduction:

Descriptive definition.
II. Body:

Brief of historical review.
Review of recent work on etiology.
Absence of a specific therapy.
Consideration of our present therapeutic meas-

ures.
Report of cases.

III. Conclusions.
(15 minutes.)

Discussion opened by R. L. CUNNINGHAM.

3. BOTULISM.
ERNEST C. DICKSON.

The report will consist of a discussion of this type of
food poisoning which is endemic on the Pacific Coast.
It will include:

1. A report of ten unrecorded cases which have oc-
curred in California and in Oregon within the past
three years.

2. A discussion of the pathologic findings as illus-
trated by two autopsies and a series of experimental
investigations.

3. A discussion of the etiology as illustrated by the
reported cases and also by experiment.
There will be a series of lantern slides to illustrate

the important pathologic changes.
Discussion opened by ROBERT SMART.

4.

MULTIPLE SEROSITIS—REPORT OF A
CASE WITH AUTOPSY FINDINGS—DIS-
CUSSION OF ITS CLASSIFICATIONS.

GEO. FI. EVANS.
M. J. PRICE.

Reference to the classification given by Kelly, Rolles-
ton and others is given.

Pick’s disease is not synonymous with multiple
serositis. A broader classification is necessary. Author’s
case differs from those included in Kelly’s monograph in
that it did not present obliterative pericarditis but
rather pericardial effusion. Clinical findings of case
presented and discussion of autopsy report.

(15 minutes.)
Discussion opened by E. von Adelung.

5.

RAT-BITE FEVER.

Definition.
Distribution: California cases.
Etiology.
Transmission.
Pathology.
Incubation.
Symptoms: Skin; glandular;
urine; complications.

Prognosis.
Prophylaxis.
Treatment.
Report of Cases.
(10 minutes.)

F. F. GUNDRUM.

temperature; blood;

Discussion opened by DAN H. MOULTON.

6.

CELLULAR AND HUMORAL FACTORS
IN ANAPHYLAXIS AND IMMUNITY.

W. H. MANWARING.
Summary: An analysis of the anaphylactic and im-

mune reactions by means of the isolated rabbit heart,
the isolated guinea pig lung, and the isolated guinea
pig liver.

(15 minutes.)

WEDNESDAY AFTERNOON, 2 O’CLOCK.

4A EYE, EAR, NOSE AND THROAT
SESSION.

2. LARYNGECTOMY
TECHNIC.

INDICATIONS AND

H. B. GRAHAM
and L. C. DRAPER.

Abstract: The authors will describe the methods of
laryngectomy and will discuss the pathological indica-
tions for operative procedures in cases of carcinoma of
the larynx, including the intra-laryngeal and extra
laryngeal operations.

3. AN IDEAL INTRACAPSULAR EXTRAC-
TION FOR CATARACT.

LLOYD MILLS.
Abstract: Those American sponsors for the Smith

“Indian” cataract extraction, who are spreading among
untrained or poorly-trained men the gospel that the
Smith technic is easily acquired and easy of safe
human application, are doing a most excellent operation
a serious injustice.
That extraction of the lens in its intact capsule is

the ideal form of extraction is beyond debate, but the
present consensus of opinion among American ophthal-
mologists is strongly to the effect that the Smith
operation is one to be undertaken only by men whose
technic is skilled and whose control and judgment are
not easily shaken during the startling emergencies of
intraocular surgery.
The faults of the Smith operation as applied to

cataracts without selection are (1) the frequency of
unintentional capsulotomy in those cases where the
anterior chamber is shallow, nearly all the capsule
being left behind, together with much more cortex
than usually remains after the most bungling capsu-
lotomy operation; (2) in the Smith extraction with
iridectomy, as advocated, delivery of the encapsulated
lens becomes too easy and if the delivering pressure is

continued too long or too ungently, or if the frail
hyaloid membrane, now supporting the dislocated and
bulging vitreous without aid from the iris, be subjected
to the additional stress which so surely follows sub-
duction, then sudden rupture of the hyaloid occurs,
with loss of vitreous and more or less extensive pro-
lapse of the pillars of the operative coloboma.
Reasoning from the ease of delivery of the en-

capsulated lens through the intact pupil in the eyes
of pigs and kittens and from the splendid results of
simple extraction combined with the fine peripheral
iridectomy of Chandler (Hess-PfUiger), Mills, using the
Smith incision, has made the successful application of
this form of iridectomy, after the delivery of the lens
in its capsule through the intact pupil. The iridectomy
is safely performed after the pupil has been strongly
contracted by 1% eserine for ten to twenty minutes,
the flattening of the iris produced thereby, molding
the dislocated and bulging vitreous back into place and
away from the wound.

1% eserine is instilled witli especial care twice daily
for the first week of convalescence.
This operation is applicable to any form of cataract

which is associated with an anterior chamber of suffi-
cient depth to preclude an unintentional capsulotomy.
The final result is cosmetically and visually perfect.

The small central or nearly central pupil is mobile, the
intact ring of iris prevents excessive flooding of the
fundus with light and, save on close inspection, the
operated eye can seldom, if ever, be distinguished from
its fellow.

4. END RESULT IN THE TREATMENT OF
OZENA BY MEANS OF VACCINE.

HENRY HORN.
Abstract- Recapitulation of bacteriological findings;

results reported last year confirmed in every particular;
summary of results on last year’s series of cases; re-
sults of treatment of present series; conclusions.

WEDNESDAY AFTERNOON, 2 O’CLOCK.

4B GENITO-URINARY SYMPOSIUM.
Arranged by ALFRED P>. GROSSE.

1. PRACTICAL VALUE OF THE COMPLE-
MENT FIXATION TEST IN GONORRHEA.

MARTIN KROTOSZYNER.
Session of General Interest,

Arranged by HANS BARKAN.

1. TUBERCULOSIS OF THE EYE.
PHILIP H. PIERSON.

Abstract: The main lymph channels of the eye and
their drainage; a brief description of the most important
lesions produced by tuberculosis: its diagnosis with
special reference to latent tuberculosis elsewhere in the
body and the use of tuberculin; the treatment of ocular
tuberculosis general, and with tuberculin.

This communication is based upon the result of over
500 sero-diagnostic examinations of all types of gonor-
rheal infections that came under the author's observa-
tion during the last two years. A careful tabulation of
the material on hand is presented with a view to ar-
rive at deductions of practical value for physicians and
patient. The points particularly interesting and in need
of further elucidation, in this connection, are:

Relation of serological to clinical findings and its prac-
tical significance; change serological result from positive
to negative as index of extinction of infection; value of
test with regard to the all important questions of con-
tinued infectiousness and contemplated matrimony.
Conclusions.
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FREQUENCY AND SIGNIFICANCE OF
CASTS IN THE URINE.

STANLEY BLACK.
Formation of casts in the urine.
Cylindroids.
The methods of search of the urine for casts.
Casts found in healthy individuals; that is, without

any other evidence of disease.
Casts found in pathological kidney lesions.
Significance of casts and cylindroids.

Report of a case of successful removal without liga-
tion of either common or internal carotid.
Report of two other cases; one with ligation of the

common carotid with a fatal termination; the other
with ligation of the common carotid with recovery of
the patient.

5. DIVERTICULUM OF THE DUODENUM.
E. C. MOORE.

Report of a case; literature on the subject; lantern
slide exhibit.

3.

DEMONSTRATION BY MEMBERS OF
PYELOGRAMS AND X-RAY PLATES
DIAGNOSTIC OF KIDNEY TUMOR.
Discussion opened by GRANVILLE MACGOWAN.

THURSDAY MORNING, 9 O’CLOCK.

5A SURGICAL SESSION.

1.

GROUP STUDY IN THE ESTIMATION
OF SURGICAL RISK.

F. W. BIRTCH.
(a) The consideration of surgical risk in its broader

aspect, such as mortality, morbidity, delayed recovery,
complications, etc.

(b) The consideration of the mistakes in diagnoses
as being responsible for the medical profession's short-
comings in being able to forecast the outcome of an
operation.—-as based upon the reports from literature in
autopsy findings, operative descriptions and the results
from treatment.

(c) A presentation of a scheme for estimating the
surgical risk.—from the statistics of the Diagnostic Sec-
tion of St. Luke’s Hospital.

(d) The conclusion will bring out the probable effect
such groups will have on the future of surgery.

(15 minutes.)

Discussion opened by F. F. GUNDRUM.

2.

EXOPHTHALMIC GOITRE—INDICATIONS
FOR SURGICAL INTERVENTION-
CHOICE OF PROCEDURE.

A. B. COOKE.
This discussion limited to exophthalmic goitre or

Graves’ disease. Hyperthyroidism and thyrotoxicosis
preferable designations, since exophthalmos not a con-
stant or essential feature. Always to be considered a
formidable disease with little tendency to spontaneous
recovery.
The factors of danger in hyperthyroidism; how death

is caused.
The heart the most important guide in determining

the line of management. If improvement not at once
apparent under hygienic and medicinal treatment, sur-
gical intervention to be considered. This to be re-
sorted to early, since the danger rapidly increases with
delay. Many cases lost which might be saved by
prompt surgery.

In deciding upon the surgical procedure each case to
be judged on its own merits. Experience the only safe
guide. Important to bear in mind Crile’s dictum that
“it is the first surgical contact which kills these pa-
tients.”

In favorable cases always desirable to adopt at once
the curative procedure, i. e., lobectomy. When this
involves too great hazard, ligation of the superior thy-
roid arteries should be done and the radical operation
deferred until the improvement warrants it. The in-
jection of boiling water has nothing to commend it.
Anoci-association offers the safest method for hand-

ling these cases.
(12 minutes.)

3. AMPUTATION
ClAL LEGS.

STUMPS AND ARTIFI-

LEO ELOESSER.
Requirements

_
of stumps; physiological stumps, end-

bearing and side-bearing; pathological stumps, pain,
ulceration, atrophy; causes, neuromas, periostitides,
scars, insufficiency of skin and soft parts, atrophv of
disuse; prophylaxis; treatment of bone and soft parts
at primary operation; treatment of neuromas, ulcers,
periostitides: stump-plastics.

Artificial legs: How the leg carries the wearer, end-
bearing and side-bearing stumps; how the wearer car-
ries the leg: suspension of leg after Dollinger, suspen-
sion from shoulder-braces and belts.

(15 minutes.)

Discussion opened by EMMET RIXFORD.

4.

TUMOR OF THE CAROTID GLAND.
STANLEY STILLMAN.

A brief resume of cases previously reported.
A consideration of the mortality following ligation of

the common carotid, which has usually been done in
the removal of this growth.

6. SOME IMPORTANT FACTORS IN DIS-
EASES OF PERIPHERAL NERVES.

THOMAS G. INMAN.
Causation

:

A. Individual vulnerability.
1. Racial and familial tendencies often not defi-

nitely ascertainable; phylogeny of peripheral
nerves, an unknown factor in their diseases.

B. Toxic influences.
3. Poisons introduced from without.
2. Poisons formed within the body.

a. Bacterial.
b. Metabolic.

C. Physical causes.
1. Nutrition.
2. Temperature.

Pathology and Distribution:

A. Radiculitis sometimes not to be distinguished from
an affection of the peripheral nerve which car-
ries the fibers of the affected root.

B. Posterior root ganglionitis more often the cause
of nerve disturbances than is generally sup-
posed.

C. Elective disturbances of various types.

Prognosis:

A. Depends upon the nature and amount of pathol-
ogy present and the ease or difficulty of re-
moving the cause; course often necessarily long
and this fact must be impressed upon the pa-
tient at the beginning of treatment.

B. Detrimental influence of coincident diseased con-
ditions.

Treatment:
A. Removal of cause if this can be determined and

care of all conditions which mitigate against
recovery.

B. Care of focal infections, arterio-sclerosis, etc.

C. Counter irritation.
D. Massage.
E. Heat; diathermia.
F. Improvement of general condition.

Incidence of peripheral nerve disturbances and causa-
tive factors in 300 cases completely examined.

(TO minutes.)

THURSDAY MORNING, 9 O’CLOCK.

5B MEDICAL SESSION.

1. MOVING PICTURE STUDIES OF THE
MOTOR PECULIARITIES OBSERVED IN
STEREOTYPIC AND KINDRED MUS-
CULAR MOVEMENTS IN FORMS OF DE-
MENTIA-PRAECOX AND IN THE MOVE-
MENTS OF HUNTINGTON CHOREA.

A. W. HOISHOLT.
1. The nature of negativism and the manner in which

it is reflected in muscular movements; stereotypy in

posture and movements; case histories; kinetoscopic
demonstration of the manner in which the repetition of
certain more or less complicated muscular movements,
varying in form and duration, are interrupted by statue-
like crystallizations, leading to manifestations of phases
and pauses.

2. Kinetoscopic pictures of the peculiar, irregularly
jerky, large excursioned movements of trunk and ex-
tremities in two women patients presenting symptoms
of an advanced stage of Huntington chorea.

(30 minutes.)

2. PERMEABILITY OF THE MENINGES TO
ARSENIC IN PARESIS AND TABES.

J. H. BARBAT.
Previous work would indicate that meninges are

almost impermeable to arsenic. By author’s technic,
arsenic can be demonstrated in almost all cases, 24
hours after its intravenous administration. Technic;
report of cases; advantage over Swift-Ellis method.

(10 minutes.)

3. ULCERATIVE COLITIS.
H. C. MOFFITT.

Introduction to deal with a short sketch of the oc-
currence of entamebic and bacillary dysentery in Cali-
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fornia. Mention only of the ulcerative colitis of diph-
theria, nephritis, tuberculosis, intoxications.

Clinical picture of ulcerative colitis here considered:

1. Type with superficial hemorrhagic erosions and
shallow ulcers; secondary anemia and occult blood in
stools sometimes the only clinical symptoms.

2. Type with fever, wasting and other symptoms of
a general infection with few local symptoms.

3. Type with deep ulceration, marked local symptoms
and secondary stenosis of the gut; frequent limitation
to short segments of the colon, especially the upper
rectum.

4. Chronic type often affecting a small portion of
the colon without symptoms until stenosis occurs; pe-
culiar local extension of this process even after resec-
tion of portions of the bowel; polyposis frequently
associated with other hypertrophic changes in the gut.

5. Acute or chronic types with diarrhea, cachexia
and frequent fatal termination associated with ulcera-
tion, superficial or deep, throughout the colon; diffi-
culty of separating this type from chronic amebiasis.

6. General clinical resume of the affection, literature
and case reports; pathology, bacteriology, pathological
specimens; medical treatment, local and general; sur-
gical treatment by appendectomy, colostomy, resection.

(15 minutes.)
Discussion opened by RAE SMITH.

4. TREATMENT OF HEMORRHAGIC CON-
DITIONS.

S. H. HURWITZ.
Brief consideration of the normal factors concerned in

the clotting of blood in health and their variations in
disease.
Discussion of an etiologic classification of hemorrhagic

diseases based upon some abnormality existing in one
of the factors concerned in the clotting of blood in
health.
A consideration of the more important clinical meth-

ods now available for the study and classification of
this group of disease with special emphasis upon those
methods whose simplicity render them clinically useful.
Brief discussion of a rational and critical therapy for

the constitutional treatment of the hemorrhages ob-
served in bleeding conditions with special reference to
the knowledge gained from a study of these conditions
by present day methods.

Discussion opened by WALTER BREM.

5. MAGNESIUM SULPHATE INTRAVENOUS-
LY IN BACTERAEMIA.

W. H. STRIETMANN.
Review of Harrar’s work, and method; effect on ani-

mals of magnesium sulphate alone; author's modifica-
tion and difference in effect following its use; case re-
pprts of Streptococcus Viridans, Streptococcus Hemo-
lyticus, Colon and Influenza Bacteremias; theoretical
possibilities as to mode of producing effect. Con-
clusions.

6. THE RELATION OF MEDICINE TO
CRIMINOLOGY.

JAU DON BALL.
Synopsis: Definitions; Examination of the Criminal;

Medical Causes of Crime; Sociological, Neurological and
Serological Aspect of Prostitution; Discussion of Inter-
relationship of Crime and Prostitution and Their Con-
nection with Medicine; the Juvenile Delinquent; Pro-
phylactic Measures.

(15 minutes.)

THURSDAY AFTERNOON, 2 O’CLOCK.

6A SYMPOSIUM ON FUNCTIONAL
PATHOLOGY.

Arranged by FITCH C. E. MATTISON.
1. THE RELATION OF THE VEGETATIVE

NERVOUS SYSTEM TO INTERNAL DIS-
EASE.

F. M. POTTENGER.
Vegetative nervous system composed of two antag-

onistic divisions; sympathetic and greater vagus; nor-
mal action holds equilibrium in all internal viscera;
disturbance in either division produces functional de-
rangement; relation of symptomatology in internal dis-
ease to vegetative system; relationship to the internal
secretions.

Discussion opened by THOMAS ORBISON.

2. THE RELATION OF THE ENDOCRINE
GLANDS TO FUNCTIONAL DISORDERS.

HENRY H. HARROWER.
Many if not all metabolic disorders have as their fun-

damental pathology a disturbed function of certain of
the glands of internal secretion. The study and treat-
ment of the so-called “chronic” diseases is made doubly
profitable if the functional capacity of the thyroid, adre-
nals, pituitary and gonads is investigated. The thyroid,

especially, is concerned with many every-day disorders
from colds to neurasthenia.

3. THE PATHOLOGICAL PHYSIOLOGY OF
THE THYROID.

CLARENCE TOLAND.
Discussion opened by E. H. SCHNEIDER.

4. THE RELATION OF THE HYPOPHYSIS
TO THE DISORDERS OF NUTRITION.

W. W. ROBLEE.
Brief statement of facts concerning the physiology of

the gland; the pathology underlying hyper and hypo-
pituitarism; report of case of hypo-pituitarism, showing
great improvement under treatment.

Discussion opened by WALTER BREM.

5. METABOLISM AND DISEASE.
LORENA M. BREED.

Chemical composition of body; body processes: chem-
ical substances which increase protein metabolism; sub-
stances which depress protein metabolism; results of al-

tered chemical processes in the body.
Discussion opened by R. S. CUMMINGS.

THURSDAY AFTERNOON, 2 O’CLOCK.

6B MEDICAL SESSION.

1.

VALUE OF THE WASSERMANN TEST IN
NEWLY-BORN.

H. H. YERINGTON.
1. Blood Findings in the newly-born.

A. Large percentage of Positive Wassermann find-
ings in cord bloods.

B. Value of heel-blood examinations.
2. Points to be considered in the work.

A. Type of cases.
B. Reliability of blood work and technic.
C. Tests on mothers, fathers, children.
D. Histories, autopsies, placental pathology.

3. Comparisons of the bloods of mothers, fathers and
infants.

4. Placental pathology.
A. Positive and suggestive cases.
B. Still-births and abortions in relation to pla-
cental findings.

5. Follow-up work.
A. Observation of suggestive infants after delivery.
B. Comparison of later blood tests with those
made at birth.

G. Conclusions.
(15 minutes.)

2. MONGOLISM.
RACHAEL L. ASH.

Langdon-Down. in 1S6G, first described that variety of
congenital imbecility which bears a certain physical re-
semblance to the Mongolian race.
Mongolism occurs in all countries. It forms five to

eight per cent, of the feeble-minded in institutions. As
the great majority of these imbeciles, owing to their
lack of resistance to pulmonary and kindred disorders,
die in early childhood, their actual number must be very
much greater.
These children, in more than fifty per cent, of the

cases, are the last born of repeated pregnancies, where
one or both parents approach or are in the fourth dec-
ade. Hence, we may consider sexual exhaustion—func-
tional disturbance of the reproductive organs and their
related glands of internal secretion—as the great etiolog-
ical factor.
As dentition, locomotion and speech are very much

retarded, mongolism must be carefully differentiated from
cretinism, rachitis, amyotonia congenita and chondro-
dystrophy.

(To be given in connection with lantern slides.)

Discussion opened by ROSS MOORE.

3. THE USES OF EIWEISS MILK.
LANGLEY PORTER.

FLORENCE HOLSCLAW.
1. Diarrheas in infancy; their etiology.
2. Classifications of Diarrheas.

Etiological—clinical.
3. The conception of diarrheas as phases of metabolic

disturbances.
4. The Finkelstein classification of metabolic disturb-

ance with a special reference to dyspepsia.
5. The Milch Naehr Schaden of Czerny. Its origin

in putrefactive processes in the bowl.
G. Finkelstein’s idea that putrefaction may be utilized

to combat fermentation.
7. The factors that encourage putrefaction; (a) high

protein; (b) high fat; (c) high salts; (d) low
carbohydrates, preferably maltose; (e) absence
of lactose.

8. The chemistry—high calcium soap production.
Low fatty acid production.

9. The elaboration of Eiweiss Milch: (a) the early
formula; fb) the disastrous results of restricting
sugar. Finkelstein’s change of view.
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10. The N. Y. Baby Hospital Mollification.
The salt water washing.
The addition of fat in refractory cases.
Value in infectious cases.
The need for either hygienic and therapeutic
measures.

Illustrative cases.
Discussion opened by LEO MEININGER

or GEO. LYMAN.

4. THE LIVER FUNCTION IN CHILDREN.
J. A. COLLI VER.

Research work in Prof, von Pirquet’s Kinderklinik,
Vienna, based on ingestion of from 10 to 80 grams of
galactose in 65 pathogenic and 50 normal children;
method; amount and time of elimination in each case;
qualitative test, urobilin, bile pigment and aldehyd;
quantitative sugar with polaroscope; tabulation of nor-
mal cases; icterus-haemorrhagica; chlorosis; tubercu-
losis, etc. Conclusion.

Camphor Elimination in Children.

Research work in Prof, von Pirquet’s Kinderklinik,
Vienna, based upon ingestion of from 1 to 2 grams of
camphor in 16 normal and 10 pathogenic cases. Method;
amount and time of elimination; orcin test; naphtho-
resorcin test; phloroglucin test; quantitative camphor
elimination by polaroscope; tabulation and conclusion.

5. SOME PROBLEMS IN STARCH DIGES-
TION IN INFANCY AND CHILDHOOD.

E. C. FLEISCHNER.
A. E. MEYERS.

1. Frequency of starch intolerance.
2. Physiology of carbohydrate digestion.
3. Symptom -complex of starch disturbances.
4. Possible factors determining disturbances in the

physiology.
(a) Abnormal ferments.
(b) Abnormal peristalsis.
(c) Abnormal bacterial flora.

5. Stool examinations as a means of determination.
6. Test diets as a means of determination.
7. Normal carbohydrate diet in infancy and childhood.
8. Variations from normal in disturbances of diges-

tion.
Discussion opened by W. P. LUCAS.

6.

THE TREATMENT OF INFANTILE PAR-
ALYSIS.

JOHN CART ING.
Acute Stage. Proper treatment minimized damage to

muscles. The importance of orthopedic measures to pre-
vent deformity.

Sub-Acute Stage. Danger of overstraining weakened
muscles. Measures to restore lost power.
Chronic Stage. Correction of deformity, if present.

Measures to restore balance of muscular power and sta-
bility of joints.
Post-operative treatment to strengthen transplanted

muscles and train them to co-operate with others.

TUESDAY AFTERNOON, 2:30 O’CLOCK.

PROGRAM OF THE EYE, EAR, NOSE
AND THROAT SECTION OF THE
CALIFORNIA STATE MEDICAL

SOCIETY.
1. REPORT OF A CASE OF DEAFNESS OF

SEVENTEEN YEARS’ STANDING WITH
SEEMING RECOVERY.

H. STAATS MOORE.
This is a report of a recovery of a reported deaf ear

—

the deafness caused by an accident when very young

—

followed by years of deafness and without any cause

—

a return of hearing—he had been examined by a num-
ber of men some years past and told his hearing would
never be recovered.

2. CONGENITAL OCCLUSION OF THE
NOSE.

HARVARD McNAUGHT.
Causes of congenital occlusion. Rarity of condition.

Brief review of development of nose in foetal life.

Operative measures in use for relief of condition and
their defects. Report of author’s case. Description of
an original method of operation for correction of this
condition.

3. HEADACHE AND SECONDARY SYSTEM-
IC DISTURBANCES CAUSED BY INTRA-
NASAL AND NASAL SINUS CONDITION.

ADOLPH BAER.
A review of Oro, Naso, Pharyngeal conditions fre-

quently overlooked as possible etiological factors in pro-
duction of headache. In the mouth caries; pyorrhea;
pericementitis; acute abscesses; chronic abscesses at the
root of apparently healthy teeth: pulp stones; unerupted
and impacted teeth; necrosis of maxillary bones; neo-

plasms at base of tongue; salivary cysts and calculi.

In the pharynx, purulent tonsils and adenoids: and post-

nasal fibromata; in the nose deviated septa, hypertro-
phied turbinates, hypertrophies of septum tuberculi, un-
cinate process, bulla ethmoidalis, polypoid degenerations
and purulent suppurations in the antrum, frontal, eth-

moid, and sphenoid sinuses.
Acting either as sites of focal infection producing

headaches by auto-intoxication, or by pressure causing
reflex and referred nerve pains.

4 MALIGNANCY OF THE MIDDLE EAR
AND MASTOID.

F. A. BURTON.
Introduction—condition rare, probable reasons lor its

infrequency.

Review of Literature:

Report of a case occurring in author's practice, ol

epithelioma, probably beginning in middle ear, the

extent of its involvement, microscopical report of

pathologist, micro-photographs and post mortem
findings.

WEDNESDAY MORNING, 9:30 O'CLOCK.

1. SOME NEW POINTS IN THE TECHNIC
OF THE SUBMUCOUS RESECTION.

F. M. SHOOK.
The Submucous Resection of the Nasal Septum. In-

dications for and technic.

I. Impaired respiration of nasal origin.

1. Causes.

2. Results.

a Tubo-tympanie inflammation.
b Chronic catarrhal Otitis.

c Impaired sinus drainage with resulting
pathological changes.

d Reflex conditions.
Asthma and spheno palatine ganglion neu-

ralgia.

II. Technic.

1. Anesthetization.
a Author's method.

2. The incision.

3. Methods of elevation of the mucosa.

4. Resection of the cartilage—a safe method
with no danger of dislocation of the carti-

lage.

5. A safe mefhod of isolating the bony septum
from danger areas.

6. Dissection and removal of nasal spine.

7. Removal of nasal ridge.

8. The cutting and suturing of the mucous
membrane flap.

9. The post-operative packing.
Illustration of technic with anatomical
preparations.

2. WHAT CAN WE DO TO IMPROVE OUR
BUSINESS METHODS?

P. A. JORDAN.
One physician to every six hundred people in the

United States. An increasing number of specialists.

Very few doctors of old school : nearly all doctors now
enter the field as a business, productive of a livelihood.

Majority of doctors die in poverty, and before ripe old

age. Thinks only of the malady of patient: often a
near-failure as to business methods of his office; and
generally an unwise investor. Lack of business training
dates back to his Alma Mater, which gave not a hint
as to business application of scientific knowledge so
generously offered.

3 A CASE OF CONGENITAL ANIRIDIA AS
A FAMILIAR SEQUENCE.

WALTER S. FRANKLIN.
E. F. GLASER.

Mrs. .
twenty-three years of age. double-sided

aniridia, eyesight poor since childhood. Right eye
shows opacities in lense and excavation of nerve-head.
Left eye marked corneal opacities. Tension increased
in both eyes: vision markedly reduced. Mother blind,

grandfather blind, one sister confined in blind asylum
in British Columbia (have not yet received notes on
her case). Parents’ two-year-old baby has double-sided
aniridia.

4.

REPORT OF AN UNUSUAL FAR CASE.
C. F. WELTY.

Cerebral complications always require the most careful
consideration.
The differential diagnosis between brain abscess, men-

ingitis and infectious sinus thrombosis are not easily

made.
Again, there are other conditions that may arise dur-

ing the course of an acute mastoiditis that may make
such a diagnosis impossible. Therefore, everything
should be done to clear the field, as a life hangs in the
balance.
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THURSDAY MORNING, 9:30 O’CLOCK.
1. LANTERN SLIDE EXHIBIT OF EYE

CASES WITH COMMENTS ON DIAGNOSIS
AND TREATMENT.

HANS BARKAN.
The pictures shown are of some rarer forms of eye

and nervous lesions, and of a series of the more com-
mon eye affections: they are shown mainly to bring out
discussion in treatment pursued by the members of
section, it being the belief of writer that a discussion
of various methods of treatment of the common ocular
maladies might be of mutual benefit.

2. REPORT OF A CASE OF OTITIC MENIN-
GITIS.

E. C. SEWALL.
Patient presented clear picture mastoid abscess. Strep-

tococcus mucosus type. No discharge from the ear for
three months and then questionable. Symptoms of men-
ingitis. Spinal fluid under pressure, great increase in
leucocytes in spinal fluid, polymorphonuclear type, nys-
tagmus. Mastoid operation. Disappearance of nys-
tagmus. The cell count at repeated daily examinations
of spinal fluid showed steady decrease in cells: exitus.
P. M. showed no evidence of path of infection to men-
inges. Histological examination of temporal bone.

3. A STUDY OF AUTO-SERO THERAPY IN
CERTAIN EYE DISEASES.

W. F. BLAKE.
W. T. CUMMINGS.

Intravenous inoculations of animals with bacterial
suspensions to determine any selective tendency toward
infection of eye tissues.
A study of certain common eye lesions to determine

if they are toxic or infectious in origin.
A study of use of auto serum,—subconjunctival injec-

tions—its apparent effect, and histological study of reac-
tionary process in tissues of eye.

4. CLINICAL OBSERVATIONS OF CATAR-
ACT OPERATION.

JOHN T. SMITH.
This paper is a treatise on determining whether a

preliminary iridectomy should be performed before at-
tempting an extraction.
Careful consideration is given to a description of

the conditions which may be present in the affected
eye from which the writer draws his conclusions as to
whether he will perform the ordinary cataract opera-
tion, the Hess operation, the Homer Smith operation,
or the Smith-Indian operation.
Mention is made also of his success in treating im-

mature cataracts by absorption methods.

THURSDAY AFTERNOON, 2:30 O’CLOCK.

fective treatment. Role of heredity. Small value of
methods of treatment that have so far been employed.
Radium of no value except to kill the acoustic in cases
of intolerable head-noises. Other drugs tried, and their
value. Mechanical methods. X-ray treatment.

3. NOT RECEIVED.
C. M. HOSMER.

TUESDAY AFTERNOON, 2 O’CLOCK.

PROGRAM OF THE UROLOGICAL SEC-
TION OF THE CALIFORNIA STATE

MEDICAL SOCIETY.
1. SOME DERMATOLOGICAL CASE RE-

PORTS.
THOMAS J. CLARK.

Mycosis Fungoides.
Acute Lichen Planus in a Negro.
Lichen Infantum.
Leprosy in Children.
Herpes Gestationis.
Chancre of the Tonsil Originating in a Dentist’s

Office.
Pemphigus Neonatorum.

Discussion opened by HOWARD MORROW.

2. PYELITIS OF PREGNANCY.
A. B. CECIL.

3. ETIOLOGY AND TREATMENT OF FRE-
QUENCY OF URINATION IN WOMEN.

W. E. STEVENS.

4. CHAIRMAN’S ADDRESS.
V. G. VECKI.

WEDNESDAY MORNING, 9:30 O’CLOCK.
Election of Officers.

1. DYSURIA IN THE TABETIC.
T. L. HOWARD.

2. REPORT OF A CASE OF EXFOLIATIVE
MEMBRANOUS CYSTITIS.

GRANVILLE MACGOWAN.
The condition a rare one—cause unknown—no symp-

toms distinctly diagnostic—most common in women in
the puerperal state—motor powers of bladder always
interfered with for a long time—cystoscopic picture—

-

treatment pursued.

1. THE INVISIBLE SPECTRUM AS AN
OCULAR IRRITANT.

T. C. POUNDS.
The forms of radiant energy under discussion are

found beyond the two extremes of the visible spectrum
and consist principally of the infra-red, or dark heat
rays, and the ultra-violet or chemical rays.
A brief consideration of their properties show them

capable of affecting the tissues both superficially and
by penetration, especially when the exposure is pro-
longed or excessive. These facts have been demon-
strated experimentally and clinically. Many of the con-
ditions of the eye due to exposure to light are analo-
gous to those produced in the skin.
A comparison of the light from different sources—

from the blue sky to incandescent tungsten—shows a
variable content of these rays, the amount existing in
the electric arc and the tungsten lamp being excessive.
These rays play an important part in the production
of that train of symptoms or rather conditions going to
make up what is known as snow blindness, and a sim-
ilar affection of the eyes, found in those recently ex-
posed to tropical light, as well as the electric ophthal-
mia of varying degree which is being encountered with
increasing frequency and which is really taking a place
among the occupational diseases.
The fact that several cases of asthenopia met with

during the past two or three years were not relieved
entirely by the proper fitting of glasses but were ulti-
mately remedied by the use of methods to reduce the
amount of invisible rays entering the eye is fairly con-
clusive evidence of their harmful effects.

2. OTOSCLEROSIS.
M. W. FREDRICKS.

Grouping of several disease conditions under the same
name. The importance of an exacter pathology, and
importance of making a differential diagnosis between
otosclerosis and similar conditions. Difficulty of ob-
taining and preparing anatomical specimens. Great
length of time necessary properly to observe a case.
Importance of recognizing the disease early in life, when
it might still be amenable to treatment. Frequency of
the disease, and economic necessity of finding some ef-

3.

AN ANALYTICAL STUDY OF 47 PERI-
NEAL PROSTATECTOMIES.

FRANK HINMAN.

THURSDAY MORNING, 10 O’CLOCK.

MOVING PICTURES OF SUPRAPUBIC PROS-
TATECTOMY.

W. B. DAKIN.

WEDNESDAY MORNING, 9:30 O’CLOCK.

PROGRAM OF THE SECTION ON OB-
STETRICS AND GYNECOLOGY OF

THE CALIFORNIA STATE
MEDICAL SOCIETY.

1. CARE OF FUNCTIONING BREASTS.
FRANK C. AINLEY.

General and local preparation, during pregnancy, for
nursing the baby. Importance of toughening rather
than hardening the nipples.
The importance of regular, periodic stimulation in

establishing a sufficient milk supply, and the objections
to the usual meddlesome methods.
Methods of maintaining or increasing the milk supply.
Treatment of breast infections.
The rapid, safe, comfortable method of drying up

maternal milk supply.
Discussion opened by GEO. LYMAN.

2. OBSTETRICAL ANESTHESIA.
CAROLINE PALMER.

1. Necessity for “Painless Childbirth.’’
2. Consideration of the use of drugs in the various

stages of labor.
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3. Consideration of the use of chloroform, ether and
nitrous oxide and oxygen as to:

(a) Duration of labor.
(b) Interference.
(c) Hemorrhage.
<d) Laceration.
(e) Safety to mother and child.

4. Management of abnormal cases:
(a) Prolonged labor.
(b) Forceps.
(c) Minor operations,
id) Hemorrhage.
(e) Eclampsia.
If) Cesarian sectioij.

5. Technic of administering nitrous oxide and oxygen
in normal obstetrics.

6. Case reports.
7. Conclusions.
S. Expense.
!». A suggested routine procedure.

10. Cooperation between Obstetrician and Anesthetist.
11. Obstetrical Anesthesia worthy of serious consid-

eration.
12. Records.

3. BACKWARD DISPLACEMENT OF THE
UTERUS.

TITOS. A. BURGER.
Recent literature on this subject has been so prolific

that this paper will be, to some extent, rather a review
of trustworthy findings, making such applications as
seem pertinent.
Anatomic conditions, especially, will be dealt with

while posture or the orthopedic considerations will be
enlarged upon, quoting the writings of Sturmdorf,
Dickenson and others along with Goff’s ideas in regard
to location of cervix, if anchored to the front, deter-
mining which way the fundus locates itself from the
cervix as a pivot.
With intra-abdominal pressure as the most important

of all factors influencing the position of the fundus, the
above considerations become only governing elements.

Pelvic pathology and lack of pelvic floor are undis-
puted factors in retropositions, although many retro-
posed uteri are not to be classed as pathological: and
congenital (?) retropositions are in this latter class.
With end results as the greatest consideration, the

determination of cases of prolapsed uteri where sur-
gery is not indicated is a master gynecological problem.
Treatment will be considered from the standpoint of

posture, exercise, pessary and surgery, with brief rea-
son for choice of each in selective cases.

4. EMPHYSEMA COMPLICATING LABOR
WITH REPORT OF CASE.

DUDLEY SMITH.
A rare complication of labor. An emphysema of the

mediastinum extending' to the subcutaneous tissues of
neck and head; less than a hundred cases in the lit-

erature. Radiographs of the chest tend to confirm the
presumption that the condition was of tuberculous
origin.

WEDNESDAY AFTERNOON, 2:30 O’CLOCK.

1. ELECTION OF OFFICERS.
2. VESICOVAGINAL FISTULAE.

C. P. THOMAS.
Deals particularly with surgical causative factors,

especially complicating hysterectomy and the Percy
operation on cancer of the uterus.
Gives methods of differentiation between uretero and

vesicovaginal fistulae. Also outlines methods of detect-
ing the very small fistula.
Describes method of encouraging spontaneous cure,

and prevention of fistulae where operations have in-
jured the bladder walls.
Outlines primary and secondary operation for fistula,

describing minutely the methods and suture material
for both the primary and secondary operations.
Summary of the paper outlines the following require-

ments:
1. A good light and exposure of the opening. When

the uterus has been removed, this latter is not
always an easy matter.

2. Thorough denudation.
3. Careful coaptation without tension of the denuded

surfaces.
4. Correct placing of the proper suture material.
5. Rest in bed three weeks, with a self-retaining

catheter two weeks, which catheter must be kept
clean.

Discussion opened by H. P. NEWMAN.
3. SYMPOSIUM ON CYSTOCELE.

fa') H. P. NEWMAN,
(b) J. CRAIG NEEL.

H. P. NEWMAN.
New Method of Plastic Surgery in Extensive Tears and

Hernial Conditions of the Female Bladder and Urethra,
With Report of Two Unusual Cases.

(Illustrated by lantern slides.)
Restoration of the female bladder in extensive tears

with hernial conditions or in exstrophy of these organs,
requires most painstaking, plastic surgery, especially in
those cases where the urethra is involved or where
some means of controlling the flow of urine must be
devised. Individual methods must be adapted to indi-
vidual cases and the operation itself as well as the
after-treatment demands exact and discriminating care.

In the cases reported these considerations are exem-
plified and a contribution to the technique offered.

Discussion opened by GEO. B. SOMERS.
J. CRAIG NEEL.

Anterior Vaginal Relaxation With Especial Reference to
Urinary Incontinence.

The importance of the urogenital triganum as a sup-
port for the pelvic viscera has not been sufficiently
emphasized. While uterine prolapse may occur in
nulliparous women, extensive anterior vaginal relaxation
with marked cystocele is almost invariably due to in-
juries associated with child-birth.
That the development of cystocele is a gradual proc-

ess and is due to a relaxation of the endopelvic fascia
and not to a laceration as is generally supposed, is

readily demonstrated at the time of operation since this
fascia forms a strong layer of tissue between the orig-
inal mucosa on one side and the bladder wall on the
other.
The importance of having the bladder emptied to

allow the head to enter the pelvis has long since been
recognized. The neglect of this procedure not only
prolongs the labor, but allows strong pressure to be
put upon the anterior vaginal wall and thus, by over-
stretching the fibers, decreases the efficiency of this
fascial diaphragm. When the fascial support is once
damaged, the bladder descends to form a hernia, which
is more commonly known as cystocele. If the internal
urethral sphincter is sufficiently disturbed, urinary in-
continence results which may not only be the most
troublesome symptom, but at the same time may be
the most difficult one to relieve.
The chief symptoms of anterior vaginal relaxation

usually appear about the menopause and are: irritability
of the bladder, pelvic tenesmus, and incontinence of
urine, especially on slight exertion, and inability to
empty the bladder.
The treatment is operative. When urinary inconti-

nence is complained of, the best results are obtained
by tightening the internal urethral sphincter after the
method described by Kelly.
The treatment of the cystocele is similar to the

treatment of hernia in other parts of the body. A
transverse incision is made over the cervix extending
through the vaginal mucosa and underlying fascia: the
mucosa and fascia are then separated from the blad-
der from below upwards to the region of the internal
urethral sphincter: a median incision is made through
these layers which are dissected laterally to the pubic
bones; the bladder is next reduced to its normal posi-
tion: the fascia is separated from the mucosa and im-
bricated by mattress sutures: the excess of mucosa is

then removed and the cut edges approximated by a con-
tinuous suture.

If the dissection is made in the proper layers, there
is practically no bleeding and the results have been
most satisfactory.
NOTE:—This paper will be illustrated by lantern

slides, showing the pelvic fascia, and steps of the
operation.

THURSDAY AFTERNOON, 2 O’CLOCK.

PROGRAM OF THE NEUROLOGICAL
SECTION OF THE CALIFORNIA

STATE MEDICAL SOCIETY.
1. SPINAL CORD CHANGES IN COMBINED

SCLEROSIS.
WALTER SCHALLER.

Based on a consideration of the pathology in four
cases of Combined Sclerosis microscopically examined,
the cord symptoms of this disease are explained and the
diagnosis of the condition discussed in a review of a
number of additional cases seen clinically. Cord sections
and certain clinical symptoms are illustrated by lantern
slides.

Discussion opened by J. T. FISHER.

2. A DISCUSSION OF THE FAILURE OF
ABDOMINAL SURGERY AND OTHER
COMMON THERAPEUTIC AGENTS TO
RELIEVE PAIN AND THE OTHER SYMP-
TOMS OF DISEASE OF THE VEGETA-
TIVE NERVOUS SYSTEM.

T. J. ORP.ISON.

3. SYMPTOMATIC PSYCHOSES.
C. L. ALLEN.

4. STUDY AND CHARTING OF PERSONAL-
ITY.

V. H. PODSTATA.
The author seeks to systematize the study of Endow-



122 CALIFORNIA STATE JOURNAL OF MEDICINE VOL. XV, No. 4

merits, Capacities and Traits of personality and to
record them graphically by means of charts.
His first object is to aid in the early recognition

of deviations towards abnormal reaction types, the sec-
ond to establish more definitely the influence of heredity
and acquired causes upon the molding of personality.
Various abnormal types of personality are presented

by the author by means of his charts.
His studies have been made both on children and

adults.

5. REPORT OF A CASE OF AMAUROTIC
FAMILY IDIOCY (TAYLOR SACHS DIS-
EASE), THIRD CASE IN SAME FAMILY
AFTER A LAPSE OF SIXTEEN YEARS.

CARL W. RAND.
Reference to Warren Tay’s original article (1881),

with a quotation of his original descripton of the eye-
grounds.
Reference to B. Sachs’ pioneer work and the symp-

tom-complex which he considered as pathognomic of
the disease.

A few words regarding the clinical and pathological
aspects of the disease. Complete lists of contributors
to the subject, with bibliography attached at end of
report.
Description of the author’s case, together with a his-

tory of a similar illness in three preceding members of
the same family. Physical findings on examination of
patient; description of the ophthalmoscopic findings;
laboratory reports.
Entire report will take 10 to 12 minutes to read.

Discussion opened by ROSS MOORE
J. MAST WOLFSOHN.

OFFICERS, 1916-17.

GEORGE H. KRESS, Los Angeles, President.

L. R. WILLSON, Fresno, First Vice-President.

JNO. C. YATES, San Diego, Second Vice-President.

SAXTON T. POPE, Butler Building, San Francisco, Secretary.

COUNCILORS.
Term expires 1917: E. N. EWER, Oakland, 7th District; A. W.

HOISHOLT, Napa, 9th District; A. C. A. JAYET, San Jose,

5th District; RENE BINE, San Francisco, at large.

Term expires 1918: T. C. EDWARDS, Salinas, 3rd District;

GEORGE H. AIKEN, Fresno, 4th District; H. A. L.

RYFKOGEL, San Francisco, at large; C. VAN ZWALEN-
BURG, Riverside, 1st District.

Term expires 1919: C. G. KENYON, San Francisco (Chairman),

6th District; E. C. MOORE, Los Angeles, 2d District; JAS.

H. PARKINSON, Sacramento, 8th District; O. D. HAMLIN,
Oakland, at large.

PERSONNEL OF THE HOUSE OF DELE-
GATES.

I. EX-OFFICIO.
The President, GEORGE H. KRESS.

II. COUNTY SOCIETY DELEGATES.
DELEGATES. ALTERNATES.

Alameda.
G. G. Reinle (1) T. C. McCleave (1)

A. S. Kelly (1) Alvin Powell (1)

E. E. Brinckerhoff (2) W. A. Clark (2)

L. P. Adams (2) Dudley Smith (2)

Butte.

D. H. Moulton (1) N. T. Enloe (1)

Contra Costa.
P. C. Campbell (2) W. S. Abbott (2)

Fresno.
A. B. McConnell (1) T. R. Walker (1)

J. H. Pettis (1)
Glenn.

Humboldt.
John N. Chain (2) Louis P. Dorn is (2)

Imperial.
Kern.

F. A. Hamlin (1) J. P. Hull (2)
T. F. Smith (1)

F. J. Gundry (2)
Lassen-Plumas.
Los Angeles.

A. B. Cooke (1) Titian J. Coffey (1)

H. Bert Ellis (1) O. O. Witherbee (1)
W. H. Kiger (1) J. L. Pomeroy (1)
Wm. M. Lewis (1) H. G. Marxmiller (1)
Chas. D. Lockwood (1) Irving Bancroft (1)
Granville MacGowan (1) A. F. Maisch (1)
Thos. T McCoy (1) Charles Phillips (1)
F. C. E. Mattison (1) H. A. Rosenkranz (1)
F. M. Pottenger (1) Francis L. Anton (1)
Albert Soiland (1) William Wenzlick (1)
R. B. Sweet (1) Joseph M. King (1)

C. P. Thomas A. S. Granger (1)

DELEGATES. ALTERNATES.
(Los Angeles—Continued.)

Chas. H. Whitman (1) Ross Moore
Stanley P. Black (2) F. A. Speik

Chas. C. Browning (2) Edgar Allen

George A. Fielding (2) Clarence Toland

Wm. R. Molony (2) A. J. Herrmann
C. H. Montgomery (2)

E. A. Newton (2)

L. M. Powers (2)
Harlan Shoemaker (2)

V. R. Townsend (2)

Thomas J. Orbison (2)

William Duffield (1)

F. W. Thomas (1)

I. M. Wilson (1)

H. M. Voorhees (2)

Marin.

J. H. Kuser (2) W. F. Jones (2)

Mendocino.
O. H. Beckman (1) L. C. Gregory (1)

Merced.
B. Davis (1) J. L. Mudd (1)

Monterey.
H. N. Yates Garth Parker

Napa.

Orange.
C. D. Ball (1)
H. A. Johnston (1)

Placer.

J. G. MacKay (1) G. H. Fay (1)

Riverside.

H. R. Martin (1)

J. C. King (1)
Sacramento.

S. E. Simmons (1) E. W. Twitchell (1)

T. J. Cox (1) J. B. Harris (1)

F. F. Gundrum (1) C. B. Jones (1)

San Benito.

L. C. Hull (1)
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DELEGATES. ALTERNATES.
San Bernardino.

G. G. Moseley D. C. Strong

San Diego.

San
H. W. Allen (1)

J. H. Barbat (1)

W. F. Blake (1)

R. G. Brodrick (1)

J. B. Frankheimer (1)
Herbert Gunn (1)

W. W. Kerr (1)

C. G. Levison (1)

A. A. O’Neill (1)

W. Oplnils (1)

S. Stillman (1)

C. F. Welty (1)

H. E. Alderson (2)
P. K. Brown (2)
F. B. Carpenter (2)

W. B. Coffey (2)

G. E. Ebright (2)
H. W. Gibbons (2)

J. H. Graves (2)
H. C. Moffitt (2)
E. Rixford (2)
A. B. Spalding (2)
F. D. Tait (2)
V. G. Vecki (2)

Francisco.
T. Addison (1)
E. W. Alexander (1)

W. Baldwin (1)

G. M. Barrett (1)
S. Beasley (1)
S. Blum (1)
W. W. Boardman (1)

Jos. R. Brown (1)
E. D. Chipman (1)
E. C. Dickson (1)

Jas. Eaves (1)

F. R. Girard (1)
A. W. Hewlett (1)

V. H. Hulen (1)

W. P. Lucas (1)

G. D. Lvman (1)

F. W. Lynch (1)

L. S. Mace (1)

M. Molony (1)

J. H. O’Connor (1)
C. A. Pauson (1)

C. J. Teass (1)

J. T. Watkins (1)

F. H. Zumwalt (1)

San Joaquin.

T. D. Dameron L. Dozier (1)

C. R. Harrv (2) D. R. Powell (1)
B. J. Powell (2) W. J. Young (1)

San Luis Obispo.
A. H. Wilmar (1) G. L. Sobey (1)

San Mateo.

Santa Barbara.
W. H. Campbell (2) C. S. Stevens (2)

Santa Clara.

Chas. M. Richards (1)
N. H. Bullock (1)
Paul Sanford (2)

Santa Cruz.
P. T. Phillips (1) F. H. Koepke (1)

QI10 ofp

F. Stabel (1) E.
’

Dozier (1)
C. E. Reed (1) J. P. Sandholdt (1)

Siskiyou.

Solano.

Sonoma.
Frank E. Sohlcr.(l) J. W. Seawell (2)
F. O. Pryor (2) J. T. O’Brien (2)

Stanislaus.
P. N. Jacobson (2) B. F. Surrhvne (2)

Tehama.
Tulare.

W. W. Tourtillott (2) T. D. Blodgett (2)

Tuolumne.
Ventura.

Yolo.
IT. D. Lawhead (1) M. W. Ward (1)

Y uba-Sutter.

Society Reports

CONTRA COSTA COUNTY.
The regular monthly meeting of the Contra Costa

County Medical Society was held in the Abbott
Emergency Hospital, Richmond, on Saturday eve-
ning. February 24, at which time Dr. P. C. Camp-
bell, President of the Society, was elected delegate
to the State convention at Coronado. Dr. U. S.
Abbott, Secretary of the Society, was elected
alternate.

Dr. Edwin E. Johnson of Concord, Dr. M. Dcin-
inger-Keser of Richmond, Dr. W. W. Fraser of

Richmond, and Dr. Hall Vestal of Richmond were
elected to membership, making a total membership
for 1917 of twenty-five.

After the business meeting Dr. PI. D’Arcy Power
of San Francisco gave a very interesting and in-

structive talk on “Importance and Methods of

Diagnosis.”
There was a lively discussion among the members

regarding the different medical health laws about to

be passed by the Legislature.
Those present at the meeting were: Drs. P. C.

Campbell, H. L. Carpenter, E. W. Cunningham, C.

L. Abbott, F. S. Cook, Edwin E. Johnson, Hall

Vestal, M. Deininger-Keser, W. W. Frazer, E. W.
O'Brien and T. A. Guthrie (dentists).

At the close of the meeting a Dutch luncheon
was served.
Regular monthly meetings are held on the fourth

Saturday nights of each month.

U. S. ABBOTT, Secretary.

LOS ANGELES COUNTY MEDICAL
ASSOCIATION.

The annual meeting of the Eye and Ear Section,

Los Angeles County Medical Association, was
held at the offices of Drs. Fleming, Hastings, and
Montgomery, 924 Trust and Savings Building, Los
Angeles, Cal., January 8, 1917.

Attendance—Drs. Bullard, Dudley, Detling, Grif-

fith, Hastings, Kyle, Lund, R. W. Miller, McKellar,
Montgomery, Oldham, Old, F. L. Rogers, Stivers,

Sweet, True, Kelsey.
Visitors—Drs. Sleeper and Jesberg.
Minutes of the previous meeting read and ap-

proved.
The annual report of the Secretary and Treasurer

was read and Dr. True moved that Dr. McKellar
lie allowed to pay his dues. Seconded by Dr. Bul-

lard. Dr. Hastings moved that the Secretary and
Treasurer’s report be accepted. Seconded by Dr.
Bullard and carried.

The Nominating Committee suggested the names
of Dr. George W. McCoy (chairman), Dr. Frank
Detling (vice-chairman). Dr. C. G. Stivers (secre-

tary-treasurer) and Dr. C. H. Montgomery (coun-
cillor).

Dr. Hastings moved the nominations be closed.

Seconded by Dr. Bullard.

Dr. R. W. Miller moved that the Secretary cast

a ballot for the candidates. Seconded by Dr.

Bullard. Accordingly the secretary cast one ballot

and Dr. George W. McCoy as chairman, Dr. Frank
Detling as vice-chairman, Dr. C. G. Stivers secre-

tary-treasurer and Dr. C. H. Montgomery as coun-
cillor were declared elected.

Dr. Hastings suggested that the Secretary mail to

each member some printed cards for reporting all

cases of deaths.
Roll call.

Dr. Dudley reported two cases. Dr. Griffith one
case. Dr. R. W. Miller two cases, both mastoids,
intra-eranial, and meningitis and saw third case in

consultation. Case of purulent meningitis following
tonsillectomy. Dr. Montgomery four cases.

Discussion (first case) Dr. G. Lund: Could not
the infection have occurred from some other source
than family physician’s manipulation?

Dr. Montgomery: Perhaps, but not likely.

Second case of Vincent’s angina. Third case of
meningitis. Fourth case of mastoid.
Discussion (fourth case): How was the speech?
Answer: That is hard to answer, but 1 think it

was normal. She answered her parents in mono-
syllables.

Dr. Rogers of Long Beach: Was the ventricle
open ?

Answer: No.
Dr. Miller: Was there any specific infection?
Answer: No.
Dr. Kyle: Patient seemed to show some

symptoms of cerebellar abscess.
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The Secretary requested all members to pay their
dues by check.

Dr. Dudley moved to adjourn and to continue
reports at the next meeting.

The regular meeting of the Eye and Ear Section
of the Los Angeles County Medical Association
was held at the offices of Drs. H. B. Ellis and
George FI. Kress, 245 Bradbury Building, Los
Angeles, Cal., February 5, 1917.

Attendance—Drs. Brown, Dudley, Detling, Ellis,

Graham, Leffler, Lund, F. W. Miller, R. W. Miller,

Oldham, Old, Stivers, Sweet, True.
Visitors—Drs. Sleeper, Jesberg, McKellar, Dun-

can.

Minutes of the annual meeting read and approved.
On roll call Dr. Stivers reported a fatal case of

tuberculosis of the larynx. Dr. Sweet reported case
of Sarcoma of tonsil in which Autolysin was used.
Patient was 58 years of age; both tonsils were
Sarcomatous.

Dr. Brown reported the following cases: First,

mastoid; second, brain abscess; third, nasal hemor-
rhage; fourth, frontal sinus; fifth, mastoid.

Dr. Detling reported a mastoid case, the man was
a diabetic had Betzold type abscess. The mastoid
wound did not heal well, temperature fluctuated.

After death the mastoid opened, lateral sinus ex-

posed containing purulent clot. Temperature was
not characteristic of sinus infection.

Question (Dr. True): Cause of nasal hemor-
rhage?
Answer (Dr. Brown): Rupture of hardened

artery.

Dr. R. W. Miller reported two cases both mas-
toids.

The Secretary read the application of Dr. J. H.
McKellar. Dr. Dudley moved that the section

recommend the application of Dr. McKellar without
further action. Dr. Ellis moved the by-laws be
suspended in Dr. McKellar’s case. Seconded by
Dr. True. Carried.

On the original motion of Dr. Dudley the section

voted to recommend Dr. McKellar’s application.

Dr. Rex Duncan read his paper, “The Use of

Radium in Diseases of the Eye, Ear, Nose and
Throat.” Ilustrated with lantern slides.

After free discussion the meeting adjourned.

C. G. STIVERS, Secretary.

SACRAMENTO SOCIETY.
The regular monthly meeting of the Sacramento

Society for Medical Improvement was held Feb-
ruary 20, 1917, at the Hotel Sacramento, the Presi-

dent, Dr. C. B. Jones, presiding. The following
program was presented:

1. The Aim of St. Luke’s Group Study and Its

Methods. Illustrated by lantern slides. Dr. F. W.
Birtch. San Francisco.

2. A Discussion of the Urologic Cases from the

Diagnostic Section. Material from 300 cases.

Dr. H. Partridge, San Fracisco.

3. The Interpretation of the Phenolsulphoneph-
thalein Test. Material from 300 cases. Dr. R. B.

Tupper, San Francisco.
4. A Discussion of the Neurological Findings

Discovered by Routine Examination in Three
Hundred Cases. Dr. T. G. Inman, San Francisco.

Discussion of the papers was opened by Dr. E.

V. Knapp of San Francisco, followed by Dr. E. T.

Rulison, Dr. N. G. Hale, Dr. J. W. Crawford, Dr.

F. F. Gundrum, Dr. E. H. Pitts. Discussion closed

by Dr. Birtch and Dr. Partridge.

Dr. A. D. Elsworth was elected to membership.
Monthly report of the Board of Directors read.

Meeting adjourned at 11:30 p. m.

W. A. BEATTIE, Secretary.

PROCEEDINGS OF THE SAN FRANCISCO
COUNTY MEDICAL SOCIETY.

During the month of February, 1917, the fol-

lowing meetings were held:

Tuesday, February 6—Section on Medicine.

Symposium of Group Study by Members of St.
Luke’s Diagnostic Section.

1. The Aim of Group Study and Its Methods
Illustrated. E. V. Knapp.

2. The Handicap Found in the Tuberculous Cases
Due to Concomitant Diseases (From 300
cases investigated). R. L. Ochsner.

3. The Explanation of Dyspeptic Symptoms (From
the records of the Diagnostic Section). Wm.
Kenney.

4. Discussion of the Orthopedic Cases Noted by
Routine Examination in Group Study. G. J.
McChesney.

Tuesday, February 13—General Meeting.

1. Etiology and Treatment of Cystocele. J. C.
Neel.

2. Some Observations on Bacillus Dysenteriae in

California. K. F. Meyer.
3. The Colloidal Gold (Lange) Test in Diagnosis.

R. W. Harvey.

Tuesday, February 20—Section on Surgery.

1. Study of Exophthalmic Goiter of Various
Types; Presentation of Cases. C. G. Levison.

2. The Chemistry of the Thyroid Gland. Alice
Rhode.

Tuesday, February 27—Section on Eye, Ear, Nose
and Throat.

1. Presentation of Eve Cases.
W. F. Blake:

(a) Keratoconus.
(b) Marked arteriosclerosis with horizontal

hemianopsia.
(c) Hemorrhage in left eye; possibly tuber-

culous.

(d) Piece of metal nearly 1 cm. in diameter
and 3 mm. thick extracted from eye.

(e) Separation of retina.

(f) Two cases of vitreous opacities in indi-

viduals suspected of being tuberculous,

(g)

Proptosis; mild degree of oxvcephaly.
E. F. Glaser:

(a) Keratoconus.
(b) Albinism.

W. S. Franklin:
Lateral luxation of lens.

2. Brief Sketch of Recent Work in the Neuro-
otological Field. F. C. Lewitt.

3. Report of Two Cases of Foreign Bodies in

Bronchus. Saxton Pope.
4. Problem of Advanced Strictures of the Eso-

phagus. Henry Horn.

REPORT OF THE COMMITTEE ON COM-
PULSORY HEALTH INSURANCE OF THE

SAN FRANCISCO COUNTY MEDI-
CAL SOCIETY.

Following is the report of the Committee on
Health Insurance of the San Francisco County
Medical Society. The report has not yet been
presented to the Society, but is herewith published

because of the great interest in the question.

The proponents of compulsory health insurance

have not, as yet presented any plan that your com-
mittee can endorse. It is certain, moreover, that

the need of such legislation is less urgent in Cali-

fornia than in many other States, and that for this

reason California can well afford to delay such
legislation until it effects in other states have been
observed and studied.

The proposed legislation is of vital interest to

the medical profession. About two-thirds of the

total population would probably be insured against

illness; and the supervision of and remuneration
for this vast amount of medical service would be
controlled by the state. Such a radical alteration

in the conditions surrounding medical service can

not be accomplished without conflicts between
the state authorities and the insurance carriers on
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the one hand, and the medical profession on the
other; and conllicts between these two forces have
occurred in almost every country where compul-
sory health insurance has been adopted. It is

therefore imperative that the medical profession
study carefully the problems that may arise, in

order that it may guard its interests should such
legislation be proposed or adopted.
The proposed plans guarantee two types of

benefit to the insured in the event of illness.

First, a cash benefit amounting to a certain pro-
portion of his previous income; and second,
medical care, which includes the services of a
physician or of physicians, drugs, mechanical ap-
pliances and, if need be, hospital care. Your com-
mittee is unable to suggest any method whereby
insurance carriers can furnish medical care without
serious objections on the part of many physicians.
In the first place, it is not certain that the total

sum received by the profession under the proposed
change would equal that which it now receives
from the same classes of patients. Even though
we assume for the sake of argument that the
total sum will equal or will even exceed what is

now received, it will be distributed differently, for
the new distribution will be more or less controlled
by the state and by the insurance carriers. The
transition to this new set of conditions would
undoubtedly work a hardship to many in the pro-
fession. It may be argued that under state control
the selection of physicians would be more just
than under the system of absolutely free choice
now in force. This might be true under ideal

conditions of governmental control; but the ex-
periences of the past, particularly with respect to
medical licensure, antivivisection laws, and indus-
trial accident insurance, does not inspire the pro-
fession with confidence in the state control of
medicine. Should at some time this control fall

into the hands of those out of svmpathy with the
profession or should it be used for the promotion
of political purposes, then a large part of the
profession would find itself at the mercy of an
unjust or corrunt central control. And in the
end such a condition could not fail to lessen the
standard of medical service rendered to the com-
munity as a whole.
Your committee therefore feels that from the

standpoint of the medical profession it can endorse
compulsory health insurance only in so far as it

provides a cash benefit for the insured in the
event of illness. Tf medical care were not pro-
vided this cash benefit could be greater than it

would be otherwise. Under such a plan the
patient would receive a cash benefit but the rela-

tions between patients and their physicians would
remain as they now are. The committee realizes

that this nlan will not satisfy manv who arc at

present advocating compulsory health insurance,
for the reason that under this plan the sick

benefits would often be insufficient to meet the
expenses of illness. Nevertheless, the committee
believes that the medical profession would prefer
to follow its present custom of minimal charges in

such cases rather than risk the uncertainties of

state control together with an alteration in the

personal relation that now exists between phv-
sician and patient.

Book Reviews

Clinical and Laboratory Technic. By H. T . Mc-
Neil. Illustrated. St. Louis: Mosby. 1916.

This little volume is the lamentable result of

attempting too great a condensation of technical

methods. It is a mere smattering and enumeration
of the tests and methods employed rather than a

description and interpretation. This book is so
close to the quiz-compend type that it cannot be
recommended as of the slightest practical value.

G. H. T.

Care of Patients Undergoing Gynecologic and
Abdominal Procedures, Before, During, and
After Operation. By E. E. Montgomery, M. ID.,

Professor of Gynecology in Jefferson Medical
College, Philadelphia. 12mo of 149 pages with
61 illustrations. Philadelphia and London: W.
B. Saunders Company. 1916. Cloth, $1.25 net.

This little book is the outgrowth, the author
says, of some typewritten instructions prepared for

his assistants. It consists of a chapter on prepara-
tions for laparotomy and a discussion of possible
complications, and following, of short descriptions
of the technique of the various gynecological and
of a few other abdominal operations. The ex-
planations are short, but should be sufficient for
nurses assisting in the operating room; they are
entirely sensible, and no nurse will go amiss in

following them. L. E.

Cancer, Its Cause and Treatment. By L. Duncan
Bulkley, A. M„ M. D. New York: Paul B.
Hoeber. 1915. Price, $1.50.

In this book Bulkley seeks to develop the theory
that cancer is a constitutional disease whose
incidence seems to follow closely along the lines

of modern civilization He thinks that this ex-
tension of cancer depends largely upon the altered
conditions of life, particularly upon self-indulgence
in eating, drinking and indolence. He considers
the increase in the consumption of meat, alcohol
and coffee, together with the increased nerve-strain,
acting through a disturbance of metabolism as well
as directly on the morbid cell itself to be of im-
portance. He thinks that the institution of dietetic,

hygienic and medicinal measures may offer some
curative and much prophylactic promise. L. E.

An Inquiry into the Principles of Treatment of

Broken Limbs: a Philosophico-Surgical Essay
with Surgical Notes. By William E. Fluhrer
M. E'. New York: Rebman Co. 1916.

This high-sounding title designates an essay ad-

vocating the treatment of fractures of the lower
extremity by means of a fixation apparatus made
of tin strips and plaster of paris bandages. The
method was evolved in the ’70’s—and the book be-

longs to the ’70’s. Many of its principles are in-

correct, but the treatise gives a number of useful

hints in bandaging—a heritage from the days when
bandaging was an art, and a slovenly dressing an
opprobrium. Besides the essay on fractures it con-
tains a chapter on the open treatment of ampu-
tations that is full of good suggestions, notes on
sepsis in the New York hospitals in the ’70’s, and a

chapter describing some bone instruments of the
author’s invention. The book is smothered in

philosophical verbiage, but is interesting histor-
ically. L. E.

The Practical Medicine Series. Comprising ten
volumes on the year’s progress in medicine
and surgery. Under the general editorial

charge of Chas. L. Mix, A. M., M. D. Chicago:
Yearbook publishers. 1916.

Obstetrics. Vol. 7. Edited by 1. B. DeLee and
H. M. Stowe. Price, $1.35. Contents: Pregnancy.
Labor. Puerperium. New-born. Obstetrics in

general.

Materia Medica and Therapeutics. Preventive
Medicine. Vol. 8. Edited by Geo. F. Butler and
W. A. Evans. Price, $1.50. Contents: Drugs, ex-

tracts of animal organs, bacterial preparations,
serums and vaccines. Electricity, Roentgen rays,

radium and radio-active substances. Physician and
public health work. General sanitation. Personal
hygiene. Infant welfare. Inspection of school
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children. Infectious and contagious diseases. Oc-
cupational diseases. Military hygiene.

Skin and Venereal Diseases. Vol. 9. Edited by
O. S. Ormsby and J. H. Mitchell. Price, $1.35.

Contents: Dermatosis, Genito-urinary Diseases,

Syphilis.
Nervous and Mental Diseases. Vol. 10. Edited

by H. T. Patrick, P. Bassoe and L. J. Pollock.

Price, $1.35. Contents: Symptomatology. Neu-
roses. Cerebrospinal fluid and diseases of the

meninges. Syphilitic diseases of nervous system.

Diseases of the brain. Diseases of the spinal cord.

Diseases of peripheral nerves. Miscellaneous.

Psychiatry: general considerations. Alcoholism,
etc.

' L. M.

Bone-Graft Surgery. By Fred H. Albee, M. D.,

F. A. C. S., Professor of Orthopedic Surgery at

the New York Post-Graduate Medical School
and the University of Vermont. Octavo volume
of 417 pages with 332 illustrations, three of

them in colors. Philadelphia and London: W.
B. Saunders Company, 1915. Cloth, $6.00 net;

half morocco, $7.50 net.

We would advise those of our readers who
practice bone surgery, either as orthopedists or as

part of a broader specialty, to make themselves
acqainted with the contents of this book.
The author attempts to apply the autogenous

bone inlay to very nearly every problem presented
by bone surgery; and in doing so displays mechani-
cal ingenuity and an often truly exquisite technic.

However, every now and then he offers solutions
to some problems which might be come at by some
technically simpler means.
We do not expect to follow him in all that he

proposes; nevertheless the principle of the autog-
enous bone-graft is essentially sound, and must be
regarded as a permanent addition to bone surgery.

Dr. Albee’s great service to the profession lies

in the fact that he has worked out the technic,

assembled the proper armamentarium, determined
many of the indications for the operation where
it is applicable, and by his ‘writings may be said to

have popularized the autogenous bone-graft.
The chapter on the operative treatment of frac-

tures is alone worth the price of the book.

J. T. W.

The Surgical Clinics of Chicago, Volume 1 No. 1

(February, 1917). Octavo of 221 pages, 83 illus-

trations. Philadelphia and London: W. B.

Saunders Company. 1917. Published bi-month-
ly. Price per year: Paper, $10; cloth, $14.

Clinic of Dr. A. D. Bevan:
Gall-stone disease.

General principles of the operative cure of in-

guinal, femoral, and diaphragmatic hernias. Demon-
stration of three cases.
Clinic of Dr. A. J. Ochsner:

Goiter.
Case of femoral hernia.
Gernias in children.

Clinic of Dr. E. W. Andrews:
Fracture of patella treated by open operation.
Three cases of plastic surgery.

Contribution by Dr. L. L. McArthur:
Improvement in the technic of gastric surgery.

Clinic of Dr. D. D. Lewis:
Neurolysis and nerve suture.
Bleeding nipple, with plastic operation upon

breast.

Congenital pyloric stenosis.
Clinic of Dr. Carl Beck:
Open wound treatment of acute and chronic bone

and joint infections.

New treatment of large cavities after empyema
of the chest.

Clinic of Dr. Allen B. Kanavel:
Transplantation of fascia lata in exstrophy of the

bladder, complete defects in abdominal wall and
spina bifida.

Clinic of Dr. D. N. Eisendrath:
Head injuries.

Carcinomatous ulcer on posterior wall of stomach
with perforation into lesser peritoneal cavity.
Clinic of Dr. Kellogg Speed:
Tendoplasty for wrist-drop. Description of new

operation.
Clinic of Dr. Samuel C. Plummer:
Case of calculous anuria.

Clinic of Dr. Edwin W. Ryerson:
Ankylosis of elbow.

Clinic of Dr. D. B. Phcmister:
Echinococcus cyst of liver complicated later by

subphrenic pyopneumothorax and hydropneuthorax.
Central fibroma of mandible.

Manual of Therapeutic Exercise and Massage:
Designed for the use of physicians, students
and masseurs. By C. Hermann Bucholz, M. D.
Illustrated with 89 engravings. Philadelphia
and New York: Lea & Febiger. 1917. Price,

$3.25.

In these days when the irregular practice of

psychotherapy flourishes under the guise of isms,
cults and pseudo religions, it behooves the medical
man to analyze his deficiencies and attempt to

remedy as many of them as possible. The more
reason for this, because many of these methods of

relieving the sick rest on sound medical or surgical

basis and are the more potent in the charlatans’
hands for this very reason. How many medical
men can say that they can or do intelligently make
use of hydrotherapy, electrotherapy, massage, gym-
nastics? Not many. We are too prone to allow
these valuable therapeutic measures to become
the special province of a very few medical en-
thusiasts or to be lost to the field of legitimate
medicine by their misuse or abuse in the hands of

the quacks and cultists.

In the medical schools, therapy, aside from
sera, drugs and surgical procedures is hardly ever
referred to, much less taught. It is only when
the student goes out into practice that he becomes
aware of the additions that he can make to his

armamentarium, but it is usually too late for him
to take up any of these things beyond a mere
recognition of them and a very few of their possi-

bilities.

There is undoubtedly some virtue to the me-
chanical side of osteopathy, chiropractic and the

other man-handling systems beyond the psychic
effect on the patient. Massage, as used by the

Japanese, the Indians and as developed and used in

the Swedish practice are all recognized and legiti-

mate means of therapeutic treatment. It devolves
upon the practitioner of medicine of the regular
school to investigate these things and to employ
that which he may find good.
Rarely there appears an authentic work from a

reliable source on hydrotherapy, electrotherapy
and the mechanotherapeutic measures. When such
appears, we should avail ourselves of their lessons,

so that we can have knowledge of new and ad-

ditional ways to treat patients and that we may
apply, in a scientific way, to our patients those kinds

of treatment that will be of use as supplements or
as substitutes for other more familiar forms of
treatment.
With the above points in mind, it gives the

reviewer great pleasure to introduce to the notice
of the profession a most authentic, comprehensive
and illuminating work from the pen of one who
can speak authoritatively on the subject of exercise
and massage.
The ground covered includes all the various

types of massage, active and passive movements,
treatment with hot-air apparatus, heliotherapy,
hydrotherapy, and the Bier method of hyperemia.
After a complete and remarkably clear discussion
of these therapeutic means, the various applications
of these remedies and a good exposition of the
pathology of the various affections treated are
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presented to the reader in a concise, yet thorough
manner. The conditions studied at length com-
prise: Stiffness of joints, fractures and disloca-
tions, arthritis, subacrominal bursitis, lumbo-sacral
and sacro-iliac affections, faulty posture, lateral
curvature affections of the foot, paralyses and
ataxia, painful affections, neuroses, affections of the
circulatory organs, respiratory organs, abdominal
organs, and treatment of constitutional diseases and
convalescence and debility. There is not a chapter
where the reader cannot pick up one or more of
those practical points that render the medical man’s
services more grateful to his patient and, there-
fore, the more satisfactory to himself. The illus-

trations are particularly fine photographs, admirably
supplementing the text. G. H. T.

THE MARCH MEETING OF THE STATE
BOARD OF HEALTH.

The regular monthly meeting of the State Board
of Health was held in Sacramento on March 3,

1917. The following members were present: Drs.
George E. Ebright, president; Fred F. Gundrum,
Edward F. Glaser, Adelaide Brown, Robert A. Peers,
and Wilbur A. Sawyer.
The Board endorsed Senate Bill No. 599 providing

for physical education in the schools.

The typhus fever regulations for railroads, ef-

fective October 7, 1916, for detention camps for

newly arrived Mexican laborers and for the weekly
delousing of all section camps employing Mexican
peons, were abolished as these precautions were no
longer needed. The government had increased the
precautions at the Mexican border and the disease
had apparently been checked in California.

The action of the secretary in placing Siskiyou
County under quarantine for rabies or February
23, 1917, was approved.
The following rule relative to the segregation

and transportation of lepers was adopted:
No leper shall be transported, or encouraged to

go from one county to another, or to a foreign
country, without previous permission being ob-
tained from the State Board of Health; and the
escape of any leper from the isolation provided in

accordance with Section 2952 of the Political Code
shall be reported at once to the State Board of

Health.
The resignation of Dr. J. C. Geiger, Assistant

Director of the Bureau of Communicable Diseases,
was received and accepted to take effect on April
24, 1917, as requested by him.

Fifteen additional beds in the men’s ward of the
tuberculosis department of the San Francisco Hos-
pital, having been inspected and found to meet the
requirements of the Board, were placed on the
eligible list to receive the State tuberculosis
subsidy.
Announcement was made that the statute pro-

viding for the payment of the State tuberculosis
subsidy had been upheld as constitutional by the
Third District Court of Appeal in its decision
handed down March 1, 1917, in the test case of
the County of Sacramento versus John S. Cham-
bers, Controller.
Two nurses were granted certificates as regis-

tered nurses through reciprocity. A special com-
mittee of examiners was appointed for the exami-
nation of certification as registered nurse to be
held April 18 and 19, 1917.

Miss Anna C. Jamrae, Director of the Bureau
of Registration of Nurses, was delegated to rep-
resent the Board at the annual meeting of the
American Nurses’ Association in Philadelphia, April
25 to May 3, 1917.

Thirty-four Nurses’ Training Schools were placed
on the list of accredited schools.
A temporary appointment as special investigator

in the Bureau of Tuberculosis was authorized for
the purpose of studying the prevalence of tuber-
culosis in certain industries.
Permits to supply water for domestic purposes

were granted to the Bakersfield Water Company,
and the North Sacramento Light and Water Com-
pany. A temporary permit was granted to the
City of Pasadena to continue to dispose of sludge
from its septic tank into the San Gabriel Wash.
After a hearing the Board granted a temporary

permit to the City of Stockton to discharge sewage
into the San Joaquin River after screening through
half-inch mesh screen and chlorinating the effluent.
A committee of three was appointed to view the

seven moving pictures on baby hygiene prepared
under the direction of the California Collegiate
Alumnae and was given power to endorse them
in the name of the Board.

Incenses were granted to three cold storage
warehouses.
One hundred and forty citations had been sent

out for violation of the pure food and drug laws.
Hearings were held in all cases on which the ac-
cused appeared in person or through a renre-
sentative. Many of the cases were referred to
district attorneys for nrosecution.

WILBUR A. SAWYER, Secretary.

DEPARTMENT OF BACTERIOLOGY
AND PATHOLOGY.

Edited by BENJAMIN JABLONS, M. D.

[This department has as its chief object the dissemi-
nation of the special knowledge that is being developed
in the scientific laboratories of the world, and which
are of practical interest to the medical practitioner. Ab-
stracts of general articles will be published from time to
time as well as preliminary reports of subjects that are
of universal interest.]

JOURNAL OF EXPERIMENTAL MEDICINE.
MARCH, 1917.

Paul A. Lewis has carried out a most interest-

ing series of experiments relative to the inhibi-

tory effect of a certain group of dyes on the
growth of tubercle bacillus, as compared with
its effect on Bacillus typhosus. His results are

very interesting in view of the more recent ex-
periments relative to the disinfectant action of

the aniline dyes. While most chemical com-
pounds have inhibitory or even bactericidal effect

on various types of micro-organisms, they have
not manifested the same effect in vivo, with the
exception of Optochin (Ethyl hydrocuprein),
which has . a decided effect on pneumococcus
septicemias in animals. He has found in a study
of 264 different dyes which fall into several
groups that those belonging to the azo-dye group
possess the power of inhibiting the growth of
tubercle bacilli up to very high dilutions. Of
these groups, Aurantia (Griibler) and Heliotrop
will inhibit the growth of the tubercle bacillus

up to a dilution of 1-4,000,000 while the typhoid
bacillus is inhibited up to a dilution of 1-1,000

for aurantia and 1-8,000 for heliotrop. Further
investigations along this line might be of great
value in experiments carried out with the object
of disinfecting or limiting the growth of the
tubercle bacillus in processes associated with its

active proliferation.

JOURNAL OF MEDICAL RESEARCH.
SEPTEMBER, 1916.

A. A. Krause has studied the factors under-
lying the presence and significance of the Von
Pirquet test and has come to the conclusion that,

1. Cutaneous hypersensitiveness to tuberculo-
protein is inaugurated by the establishment of in-

fection and the development of the initial focus.
2. It increases with progressive disease.
3. It varies directly with the extent and in-

tensity of the disease.
4. It diminishes with the healing of the dis-

ease.

5. It is probably never entirely lost (except
in the presence of intercurrent disease, pregnancy,
etc.)
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6. It is increased by re-infection.

7. It is diminished or completely wiped out

during the period of the general tuberculin re-

action.

The possibility of tissue hypersensitiveness be-

ing a function of immunity is not fo be dis-

carded.

The general impression obtained from the ex-

tensive experiments carried out on an unusually

large number of guinea pigs with a virulent and
an avirulent strain of tubercle bacillus is that

the hypersensitiveness of the skin is of a low
grade following infection and that the hyper-
sensitiveness rapidly rises if there is a fresh

infection. Should the disease subside and the

individual recover, the hypersensitiveness would
fall gradually to a lower level. Should the dis-

ease remain active the high level of hypersensi-
tiveness would persist and last until the body is

overwhelmed and its resistance broken down
completely by disease when hypersensitiveness
disappears.
Anaphylaxis and Tuberculosis. Krause has

been able to determine the following facts in an
experimental study of the effect of anaphylaxis
on the resistance to infection by the tubercle ba-
cillus and to the extension of tuberculous dis-

ease :

1. Anaphylactic shock in guinea pigs experi-
enced a short time before infection with tubercle
bacilli does not reduce their resistance to such
an extent that the virulence of the organism is in

any way markedly increased, although the extent
of the disease seemed slightly increased.

2. After tuberculosis is once established a sin-

gle attack of anaphylaxis does not bring about
conditions that favor the extension of the disease.

3. Anaphylactic shock suffered before the in-

oculation of a non-pathogenic acid fast organism
does not lay open the body to progressive inva-
sion by this germ.

4. Efforts to enhance the virulence of a germ
by previous sensitization of from five to fifteen

days proved fruitless, thereby failing to confirm
previous experiments of Thiele and Embleton.

5. Inoculation experiments proved that the
tubercle bacillus could preserve its viability and
original virulence after being kept in a dried state

for as long a time as fifteen to seventeen months.

Immunity to Tuberculosis. The General Tuber-
culin Reaction. A. A. Krause considers the gen-
eral reaction occurring after the administration
of tuberculin as due to a change in the circula-

tory factors which permit of the sudden entrance
of tissue products into the general circulation.

He found that the tissue products of tuberculous
foci were not more toxic than normal tissue pro-
ducts, that filtration through Berkefeld filters,

paper or cotton would hold back these poisonous
tissue products and that drying the filter residue
would render these substances non-toxic. He con-
cludes that an extract of an animal’s own normal
tissue is toxic if introduced rapidly into its circu-

lation and that the products of tuberculous foci

are primarily toxic. The general reaction ac-
cording to Krause is due to the rapid absorption
of the toxic products of the tuberculous focus
brought about by the changed circulatory factors
following the focal reaction around the tuber-
culous focus.

JOURNAL OF THE AMERICAN MEDICAL
ASSOCIATION, MARCH 3 and 10, 1917.

Natural and Acquired Resistance to Tuberculosis
and Bearing on Preventive Measures.
Theobold Smith discusses the parasitic cycle

of the tubercle bacillus from the point of view
of adaptation of the tubercle bacillus to the
changed environment it is confronted with from

the time it gains entrance to the human host to

the time that it repeats its cycle in another
human host. He considers that the fact has been
lost sight of that the bacillus must change its

character to meet the different conditions that

it is exposed to. These vary from the deleterious
effects of an extrahuman existence to that of life

within the human where it is subject to tissue

and blood serum immunity. Baumgarten, Weigert
and Von Pirquet have always favored the view
that the tubercle bacilli always produced lesions
at the portal of entry. On the basis of numerous
observations on humans and cattle, Smith has
come to the conclusion that the tubercle bacilli

have a predilection for lymph node tissue, but are
not retained there. They gain entrance into the
lung tissue where, after multiplication and destruc-
tion of the lung tissue they pass out to repeat
their cycle. The three types of bacilli are chiefly,

the human, bovine and avian types. He con-
siders that these are derived from a common
ancestor, but the transformation that has taken
place has sufficiently modified these strains so
that transmutation from one type to another has
never been effected. The Bovine Tubercle Ba-
cillus type of disease affects principally the lymph
nodes of the neck and the mesentery, and in

general is to be considered a food disease capa-
ble of being stamped out by adequate hygienic
and relatively simple measures.

The other form of the disease most prevalent
in the human race is that type known as Phthisis,

in which the infecting agent enters and leaves by
the same route. The two aberrations are the
primary lymph node disease and the hemotogen-
ous infections of other organs. It often happens
that the primary lymph node disease is not over-
stepped and that by hygienic measures the pri-

mary infection may be controlled. It is wise
to consider the generalized infection as the dis-

ease, in order to be able to see the comparison
between this and other acute infectious disease.

The type of the disease manifested is affected

by dosage of the virus, variations in virulence,
racial character of the host, rib pressure, lung
ventilation, occupation, and especially by inter-

current diseases such as measles, whooping cough
and pneumonia. Severe physical exertion, such
as labor with its attendant exertion, are import-
ant factors in the production of disseminated
tuberculous foci.

The relation of the tubercle bacillus to the tis-

sues of the host seem to be confined chiefly to

the endothelial cells, for it is here that the bacilli

seem to multiply. It is from these cells that
they creep from place to place by way of the
blood or the lymph stream. Suppression or
destruction of the bacillus takes place in any one
of these areas. The caseation that takes place is

due to the unsaturated fatty acid soaps of the
bacillus which act antitryptically and inhibit the
action of the leucocytic ferments. The exudative
or proliferated tendency of the tubercle bacilli

depends entirely on the virulence, number and
their secretory and excretory activity. In the
tubercle which is the most frequent product of
reaction associated with the bacillus the endothel-
ial like cells seem chiefly involved while the
polynuclear leucocytes do not appear.
Agglutinins and precipitins are supposed to be

constant in spontaneous tuberculosis but do ap-
pear in the experimental disease. Opsonins are
either slightly reduced or fluctuating. Comple-
ment fixing bodies appear after the injection of
living and dead bacilli. They are not present
in the blood of non-tubercular individuals but are
encountered in from 6 to 8% of tuberculous in-

dividuals. Polymorphonuclear leucocytes appear
generally with lesions associated with the exterior
so that it is difficult to discard the possibility of
secondary infection with other organisms.
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DEPARTMENT OF PHARMACY AND
CHEMISTRY.

Edited by FRED I. LACKENBACIT.
(Devoted to the advancement of Pharmacy and its al-

lied branches; to the work of the Council on Pharmacy
and Chemistry of the American Medical Association, and
to matters of interest bearing upon the therapeutic
agents offered to the medical profession. The editor
will gladly supply available information on matters com-
ing within the scope of this Department.)

Tabellae Dulces Aristochin (Western), 1 gr.

—

Each tablet contains aristochin 1 grain with cocoa,
sugar and saccharine as vehicles.

Tabellae Dulces Heroin 1/100 gr.—Each tablet

contains heroin 1/100 gr. with cocoa, sugar and
saccharine as vehicles.

Tabellae Dulces Novaspirin (Western), (4 gr.

—

Each tablet contains novaspirin grain with
sugar, starch, liquid petrolatum, saccharine, cur-

cuma and oil of lemon as vehicles.

Tabellae Dulces Tannalbin (Western), 1 gr.

—

Each tablet contains tannalbin 1 grain with cocoa,
sugar and saccharine as vehicles.

Tabellae Dulces Terpin Hydrate with Heroin
(Western), 1/100 gr.—Each tablet contains terpin
hydrate (4 grain, and heroin 1/100 grain, with
cocoa, sugar and saccharine as vehicles. Western
Chemical Company, Hutchinson, Minn. Accepted
for the Appendix to New and Nonofficial Rem-
edies (Jour. A. M. A., Feb. 10, 1917, p. 461).

ITEMS OF INTEREST.
Novocain Decision.—The United States Circuit

Court of Appeals for the Second Circuit in an
unanimous opinion has confirmed the decision of

Judge Grubb of the United States District Court,
holding that Novocain and such other preparations
as Anesthesin, Orthoform, Holocain, etc., do not
come under the Harrison Anti-Narcotic Act, and
therefore physicians, dentists, druggists and whole-
salers prescribing, using or selling them can do
so without registering or using the Harrison nar-
cotic blank in ordering them. This would seem
to sustain the contention that Novocain is not
a habit-forming anesthetic and in no way related
to Cocain or the other products included under
the Harrison Act.

Emetine in Dysentery and Pyorrhea.—Emetine
is accepted to-day as an almost ideal specific

against amebic dysentery. Experience indicates
that by its use abscess of the liver can be pre-
vented and even cured. When a differential diag-
nosis between amebic and bacillary dysentery
cannot be made, emetine may be of diagnostic
value because improvement follows from its use if

the case be amebic. In neglected cases and some
other forms of the disease the emetine treatment
may fail of complete success. As a direct cure
for pyorrhea emetine seems to have failed, not
because it does not act on the ameba which are
found in the pyorrheal pockets but because
pyorrhea is not caused by ameba (Jour. A. M. A.,

Feb. 3, 1917, p. 374).

The Phenolsulphonephtalein Test.— It has been
assumed that excretion of less than 60 to 80 per
cent, of phenolsulphonephtalein in two hours is

an indication of renal insufficiency. It has been
found, however, that in certain experimental con-
ditions, phenolsulphonephthalein may be destroyed
in the body and therefore not appear in the urine
although the kidneys function normally. If this

condition is found to occur in clinical cases the
interpretation of the tests may have to be limited
to this: an excretion of 60 to 80 per cent., i. e.,

a positive result, within two hours after the in-

jection of the phenolsulphonephthalein is evidence
of satisfactory renal activity (Jour. A. M. A., Feb.
3, 1917, p. 379).

Glycerophosphate Comp. Ampules, 1 c. c.,

Squibb.—The Council on Pharmacy and Chemistry

refused recognition to Glycerophosphate Comp.
Ampules, 1 c. c., Squibb, each said to contain
sodium glycerophosphate 0.1 gm., strychnin caco-
dylate 0.0005 gm., and iron cacodylate 0.01 gm.,
because the name did not indicate the potent in-
gredients and because the administration of a
mixture of sodium glycerophosphate, strychnin
cacodylate and iron cacodylate is irrational. In
recognition of the Council’s conclusion, Squibb and
Sons state that the sale of the ampules has been
discontinued. This co-operation in the work of
the Council on Pharmacy and Chemistry is grat-
ifying (Jour. A. M. A., Feb. 3, 1917, p. *388).

Fate of 1 rypsin in the Stomach.—Judging by
recent experiments, it appears that the proteolytic
enzyme of the pancreas isolated as trypsin is

capable of withstanding a rather long digestion in
presence of hydrochloric acid and pepsin, provided
that sufficient protein is present to combine with
all or a part of the acid and so bring the free
acid down to a certain level. From the observa-
tions it seems possible that some tryptic digestion
may occur within the stomach when the free acid
is low from combination with protein. The re-
sults do not, however, even remotely suggest that
the administration of a few grains of the various
commercial products claimed to contain trypsin or
pancreatin would have the slightest therapeutic
significance (Jour. A. M. A., Feb. 17, 1917, p. 554).

ORGANIZATION OF THE MEDICAL RE-
SERVE CORPS. U. S. ARMY, STATE OF

CALIFORNIA.
Tt has been suggested by the Association of

Military Surgeons that the Medical Reserve Corps
m California organize a state association. Tts
meeting to take place at the same time as the
California State Medical Society, at Coronado, Cali-
fornia, April 17th, to 19th, 1917. Its purposes will
be to foster patriotism and preparedness for war
service among medical men. to strive for the best
interest of the corps, to elect delegates to the
national association which will meet annually at
the time and place of meeting of the American
Medical Association. Notice of exact date and
time of meeting will be mailed to individual mem-
bers of the Corps.

W. S. JOHNSON, M. D„ Chairman,
Section on Medical Preparedness San Francisco
County Medical Society

EXAMINATION BY NATIONAL BOARD OF
EXAMINERS.

The second examination to be given by the
National Board of Medical Examiners will be held
in Washington, D. C.. June 13, 1917. The examina-
tion will last about one week.
The following states will recognize the certificate

of the National Board: Colorado, Delaware, Idaho,
Iowa, Kentucky, Maryland, North Carolina, New
Hampshire, North Dakota and Pennsylvania. Favor-
able legislation is now pending in twelve of the
remaining states.

A successful applicant may enter the Reserve
Corps of either the Army or Navy without further
professional examination, if their examination pa-
pers are satisfactory to a Board of Examiners of
these services.
The certificate of the National Board will be

accepted as qualification for admittance into the
Graduate School of the University of Minnesota, in-
cluding the Mayo Foundation.
Application blanks and further information may

be obtained frorii the Secretary, Dr. J. S. Rodman,
2106 Walnut street, Philadelphia.
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ARMY MEDICAL CORPS EXAMINATIONS.
The Surgeon General of the Army announces

that preliminary examinations for appointment of

First Lieutenants in the Army Medical Corps will

be held at convenient points the first Monday in

each month. Full information concerning these
examinations can be procured upon application to

the “Surgeon General, U. S. Army, Washington,
D. C.”
The essential requirements to secure an invita-

tion are that the applicant shall be a citizen of the
United States, shall be between 22 and 32 years
of age at the time of commission at the close of

the Army Medical School, a graduate of a medical
school legally authorized to confer the degree of

Doctor of Medicine, shall be of good moral char-

acter and habits, and shall have had at least one
year’s hospital training as intern after graduation.

Graduate physicians who are serving their in-

ternship and who meet the other requirements can
be examined for appointment with the understand-
ing that they will complete the required post-

graduate hospital internship before coming to the

Army Medical School.
Those who qualify at their preliminary examina-

tion and complete their hospital internship by July
1st will be ordered to the Army Medical School
for the special session of the school commencing
July 9th. The regular session of the school will

open on October 1.

In order to perfect all arrangements for the
examination, applications should be completed at

the earliest practicable date.

There are at present 230 vacancies in the Army
Medical Corps.
After July 1 there will be 222 additional vacancies.

March 3, 1917.

The Editor,
California State Journal of Medicine,
San Francisco, California.

Sir: Should the country ever be engaged in

war, the Medical Department of the Army in

calling Reserve officers to the colors, wishes to

cause as little hardship and sacrifice to the Re-
serve medical officers as may be consistent with
the needs of the country. With this end in view
the Department desires that you bring to the at-

tention of the profession at large the necessity

of the city, county, and state medical societies

organizing for the purpose of taking care of the

practices of the officers of the Reserve who re-

spond to a call for service. In England this plan

has proven of great benefit. The idea of the

Department is that the profession should organ-
ize upon a similar basis.

For example, should Dr. Jones be called to the

colors, the local medical society, through its

members, would take care of his practice during
his absence. Upon relief from active duty his

practice would be returned to him intact. Such
a plan will cause no unnecessary hardship upon
the officer responding to a call for service; while
the absence of such plan would penalize the of-

ficer who gives his service to the country in a
crisis. The Department appeals to the patriotism
of the profession, to protect the interest of those
of the profession who may be called to duty in

war.
For the Surgeon General,

Sincerely,
ROBT. E. NOBLE,

Major, Medical Corps, U. S. Army.

THE PHARMACISTS AND PREPAREDNESS.
A course has been organized by the College

of Pharmacy, University of California, to prepare
the students to qualify as non-commissioned of-

ficers in the Sanitary Troops in case of war. The
course consists of instruction in first aid, by Dr.
Richard J. Dowdall, and in regular drills at the
Presidio under the instruction of non-commis-
sioned officers of the Sanitary Troops. Eighty-
seven students at the College are attending the
first aid course, and fifty-two are enrolled in the
drill course.

FLEECING THE DOCTORS.
I he San Francisco Police Department has called

our attention to a criminal who is “working” the
doctors and druggists by means of the following
letter. The description of the man is furnished
by the police. Notify them should he come your
way.

Woodland Ranch.
Woodland, Cal., March 6, 1917.

Dear Sir:

This will introduce to you Mr. August D. Caver-
nora, who has been in my employ as a foreman
for the last eight or ten years. Since that time he
has been ailing for about nine or ten months and
his case is constantly getting worse.
Now, doctor, I have been recommended to you

by Dr. E. Gray and also Dr. Stratton, both of
Marysville, California. Mr. Cavernora has been
sent to you on their request. Would like to state
that Mr. Cavernora has a wife and three children
and is not abundantly supplied with this world’s
goods, and for that reason wish you would be
as reasonable as possible. He has also got two or
three more recommendations, but I advised him to
go to you first. Mr. Cavernora is coming to you
for examination and if you think you can cure
him within a reasonable length of time I would
suggest that you would keep him in San Francisco
close by you.

Mr. Cavernora has been to several different
doctors but from not one of them did he derive
any benefit. I also would like to state that if

Mr. Cavernora’s funds should run out I will credit
his account to the amount of $250.
Kindly notify me before his funds have run out.

Also kindly send me a letter as to the result of
your examination, stating when you think he will

be able to resume work.
Wishing you success, I am

' Yours very trulv.

WILLIAM J. H. McLANE.
Description of Cavernora:
Age 30; ’5 feet 6: 150; looks like an Italian or

foreigner; dark sack suit; dark gray overcoat.

NEW MEMBERS.
Dolan, Paul E., Livermore.
Glenn, Robt. A., Oakland.
Martin, L. A., Oakland.
Wythe, Margaret, Oakland.
Ellis, Walter L., Calexico.
Richter, Henry Carl, Calexico.
Brown, F. Earl, Fellows.
Goodall, Oswald Patrick, Bakersfield.
Paulson, J. E., San Quentin.
Klick, John J., Sutter Creek.
Holliger, Charles D., Stockton.
Conzelmann, Fred J., Stockton.
Coleman, Barney E., Mokelumne Hill.

Brown, T. H., Orland.
Rose, L. M., Santa Clara.
Stadtherr, Edw. F., San Jose.
Fraser, Morton Wm., Lemon Cove.

DEATHS.
McFarland, W. L., Benicia.
Healy, John Hopkinson, San Francisco.
Thompson, George Howard, Seattle, Wash.
Hume, Wm. Robert, Oakland.
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MOBILIZATION OF MEDICAL RESOURCES.

The United States of America is at war with

Germany. The medical profession stands, as al-

ways, ready and willing to do its full share of

duty. Up to the time of writing (April 16) there

has been no clear declaration of what is wanted,

no statement concerning the manner of mobiliza-

tion of the potential medical power of the country.

In another column we publish the scheme of the

Council of National Defense. This outline should

be studied and thoroughly understood by each and

every reader of the Journal. It is the means by

which the central authority will be enabled to

use the capacity of the individual physician to the

utmost. The State Committee of the Council of

National Defense has a list of names of physi-

cians which it was able to gather many months

ago, when the need for the services of all was

not pressing, or at least was not understood by

the profession to be pressing, and which represents

but a small portion of the available medical force

which can be used when the country needs it. It

consists of the few who stated at that time that

they were at their country’s call, but not of the

many who, when the need is at all apparent, are

just as ready to serve. The greater part of the

profession is in the dark as to just what is wanted

of it. It does not know just what to do.

We would urge upon our State Committee of

the Council of National Defense that it classify

in a scientific manner, which means in a way

available for use, the entire medical profession of

the state with respect to the work for which each

man is best fitted, so that when he is called upon

to volunteer or is drafted, he can serve the nation

in his fullest measure; so that each unit of the

army will have its proper proportion of sanitar-

ians, internists, surgeons, aurists, oculists, dentists,

other specialists, and even chiropodists. No detail

should be neglected which will give to the men

in the field and training-camp, and to that portion

of the population remaining at home the best pos-

sible care. The Army and the Navy and the Red

Cross and the Council of National Defense should

work so in harmony that when assignments of

men are to he made, the lists of the Council

should determine who is the very best man for

the position in question and any assignments

should immediately be reported to the Council so

that its lists will always be up to date. 1 here

should be not even a chance of a repetition of such

mistakes as were made in the Spanish-American

War, when, for instance, one of the most noted

public hygienists in the United States was put to

doing surgery, and, alter the war, was a member

of the Committee to determine why there was so

much typhoid fever in the army-camps.

It is against the policy of the Journal to men-

tion the name of any commercial organization in

its editorial columns, but we shall, as a matter of

public necessity, be inconsistent. There is avail-

able, in the Medical Addressograph Service in

San Francisco, a fairly complete classification of

the physicians of all schools, licensed to practice

the healing arts in the state. 1 his service has the

men grouped both geographically and according to

specialties, so that it may well serve as a basis

upon which the Committee can begin its task.

Such a classification by the State Committee, sup-

plemented by lists from the County Committees

in which all the medical capacity is classified, will

he worth while. It is not necessary to know
alone who is best fitted to go to the front, but

also who is best fitted to work at home. Age,

health, dependents and numerous other factors

should be taken into account, besides medical fitness.

But all of this work depends upon local funds,

so that each county society should immediately

appropriate some money for this purpose. Let

each society finance its own County Committee

and send an adequate sum for the use of the State

Committee. The Council of the State Society

should appropriate a sum for the work of the

State Committee.

In the meanwhile every unattached, unmarried

physician under the age of forty-five upon whom
the support of others does not depend should im-

mediately join the Officers’ Reserve Corps both

to minimize the difficulty of recruiting reserve

officers, and because immediately camps are estab-

lished, large numbers of physicians will be neces-

sary. This applies particularly to recent graduates.

The medical profession of the State of Cali-

fornia is behind the President and is ready to do

its duty.
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DIVISION OF FEES.

A retired physician, who is now actively en-

gaged as a banker, in relating to the writer of

these paragraphs that the people of his town had

so much confidence in him that “nothing big could

come off” (note the language of the counting

house) in a medical way unless he were consulted,

went on to say that he rarely charged for this

consultatory service because most of the townsmen

were old friends of his. And then he went on

again, in the most casual manner, and made the

astounding statement that' there were no capable

surgeons in his town, and that he sent all the

surgical cases he could to “the city,” and that the

city surgeon sent him half the fee, and that he

was thus able to “pick up a couple of thousand

a year.”

When taken to task, he offered the argument

that he had nothing whatever to do with the

transaction. The surgeon makes his own price for

the services, collects the money and, with no so-

licitation on the part of the “banker-doctor,” sends

him half. The “banker-doctor” says that it is

none of his business if the surgeon is willing to

present him with half his earnings.

He was not alone unwilling, but definitely ob-

jected to have the transaction characterized in the

plain Anglo-Saxon terms, dirty and crooked. He
vigorously maintained that his skirts were clean,

and that his patients were not in any sense mulcted.

But he refused to reveal the name of the surgeon!

Do you see the point? Is it necessary to lead

you to the moral ? Isn’t it as plain as the nose

on your face? Is it right?

THE THOUGHTLESS DOCTOR.
It seems to make no difference how often com-

monplace advice is repeated
;

every so often it

requires re-statement. The Journal has called

attention again and again to the number of mal-

practice suits arising from a thoughtless statement

of a physician. Given such a statement, an ig-

norant or malicious patient, and a shyster lawyer,

a malpractice suit follow's as a matter of course.

Most of the trouble arises from patients who
migrate from doctor to doctor, picking up frag-

ments of statements as they migrate. Of course,

most of these suits are groundless and are

dropped, but they are nevertheless a burden upon
the budget. Many of our recent suits have arisen

in just this way. This matter is a straight dol-

lars and cents proposition. Every one of these

suits, unfounded as they are, costs so much money
for legal services. In the aggregate they are suffi-

cient to increase or decrease the amount of your
premium.

It is not alone a duty, but a pleasure, for the

Society to defend members in malpractice suits,

but it does hurt to see its funds depleted and
diverted because one of its members has said some-
thing that he really did not mean.

THE LEGISLATURE AND MEDICINE.

At the time of writing the State legislature is

still in session and will be for about two weeks.

As usual it has had various medical problems to

consider and it can be said that up to the present

time it has, on the whole, done well. It must be

remembered that the average senator and assembly

man has no desire to see vicious or undesirable

legislation passed. He wants to be advised, but

unfortunately the great bulk of the medical pro-

fession is apathetic and does nothing, and the most

pressing and compelling advice comes from those

interested in vicious medical legislation. Naturally

when a legislator receives numerous urgent re-

quests for certain action in matters pending and

there is little or no objection to the same he is

very much inclined to consider the former as “a

request from the people,” and act accordingly. Bear

this in mind please, those of you who do nothing

until the fight is all over and then attempt to

criticize. The California State Medical Society

ought to develop and exert its political strength

more forcibly. With almost 5000 regular prac-

titioners in California and only about 1000 osteo-

paths and about 130 drugless healers, it will be

seen that the representatives of different freak cults

have political influence all out of proportion to

their numbers. It is humiliating to realize that

this is the case. It need not be any longer if we

will only exert ourselves. Now is the time to get

ready for the next legislative session two years

hence. Interview your present senators and as-

semblymen and later on their successors and have

them promise to consult you in regard to medical

legislation.

RADIUM.
Local physicians have purchased during recent

months quantities of radium element aggregating

250 milligrams for use in their respective prac-

tices. This radium is mounted in various types

of applicators designed for Dermatological, Gyne-

cological and Surgical uses.

The United States Bureau of Standards at

Washington provides for the measurement of ra-

dium expressed in terms of actual radium element

contained, and issues certificates based on the In-

ternational Radium Standard.

The present market price of radium is $100.00

per milligram. There is a strong probability, how-

ever, that the great advance in the costs of pro-

duction, chemicals and laboratory equipment, will

sharply affect radium production, and an early ad-

vance is inevitable.

Radium is extracted from uranium ores, large

deposits of which are found in Colorado. It is

from this source that the main supply is obtained
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commercially. To produce one gram of radium
element from 400 to 800 tons of carnotite ore

must be treated. About 700 tons of chemicals

are required for the extraction of one gram of

radium.

The quantity of radium employed in the treat-

ment of malignant conditions ranges from five

milligrams to one hundred milligrams and upward.
For dermatological uses quantities of from five to

twenty-five milligrams are employed. In gyneco-

logical and surgical conditions from twenty-five

milligrams upward are required. The dosage de-

pends upon the nature of the lesion and its loca-

tion. When larger quantities of radium are em-
ployed the exposure may as a rule be correspond-

ingly shortened. The half-life period of radium
is 1780 years.

During the Detroit meeting of the American
Medical Association last year the American Ra-

dium Association was formed for the scientific

study of radium and its uses. This organization

will hold its next meeting in New York during
the week of the American Medical Association

Convention.

HEALTH INSURANCE.
If the enabling amendment proposed by the

Social Insurance Commission of the State of Cali-

fornia goes through the legislature (at this writing

it has passed the Senate with every likelihood of

receiving a majority in the Assembly), the people

will have to decide for themselves as to whether
they wish to endorse the principle of health in-

surance. If they do, we shall be asked to give

our services to that class of individuals coming
under the act, our organization, fees, etc., to be

fixed by law.

If, as we are told, health insurance must come,
there are certain fundamental principles, which we
think should be impressed upon the minds of

every person thinking or talking health insurance.

The cost should be borne partly by the em-
ployer, if there be one, partly by the employee,

and partly by the State. This is the best way to

interest employers in the health of their workers,

and to enlist their aid in prevention of disease,

for we know that the industry is often responsible

for some of the sickness of its employees. The
health of employees or their families may be af-

fected by home surroundings, habits, or by the

unavoidable incidents of life.

The cost of sickness is not going to be wiped
out by health insurance. Its burden is simph
going to be shifted. If a man is paid money
benefits while ill, for work he is not doing, there

is a money loss to someone just the same. But if

the worker who ordinarily would have no care,

and whose illness would become a serious one, b\

proper and early care is sick but a short time,

there is a money gain to someone, somewhere.
And if it is found that to pay physicians and
surgeons fees commensurate with their services,

is going to make the scheme an expensive one,

beyond the means of the three parties who will be

asked to contribute thereto, then either the state

133

must learn that lives cannot be measured by dol-

lars and cents, or it should not engage in health

insurance. It is almost pathetic to think that in

times of war we are willing to vote for billions

for our defense against a foreign enemy, billions

for materials which are made but to be destroyed,

and yet when at peace, we hesitate to vote a few

paltry millions for defense against the enemy who
is ever present in our midst: sickness.

The cost is therefore, to our mind, no reason,

no excuse for low medical fees. And if we are

to have our just dues, we, as citizens, want to

deal in these matters directly with the state and

not with corporations run for profit, this profit

frequently made at the expense of the profession.

There are many of us who have complained of

the methods of the insurance companies doing in-

dustrial accident work. We felt that the State

Fund was in a class by itself. But, lo and be-

hold! as a result of its competition with copmanies

run for profit, it too resorted to methods most

objectionable to the profession. Without compe-

tition, it is claimed, the profession would not have

been subjected to the treatment it has received.

T herefore, we object to any bill for health in-

surance if it does not provide for the exclusion of

private companies run for profit, from the field.

Health insurance should not be limited to the

man who has a job. Provision should be made to

furnish medical care to the unemployed, the shift-

less and the pauper. The county now provides foi

the latter. The state could undertake this and

medical men should be paid for service to the

indigent as well as to the employed.

But even while considering health insurance, let

us see to it that the State give its unqualified sup-

port to the State Board of Health in its pre-

ventive work. Let us see to it that our housing

and factory conditions measure up to the standards

imposed by law. And let us try and educate the

public to demand only the best medical service,

and to appreciate the fact that the best medical

service cannot be obtained cheaply, simply by act

of legislature.

It is possible that after all, if we are to have

health insurance, the best results might be obtained

by the universal application to every man, woman
or child, whether they pay any part of the cost

or not. Cash benefits should be arranged so that

only those paying assessments would be entitled

to them, or left as now, to existing benefit socie-

ties.

It is hoped that the legislature will grant

further life to the Social Insurance Commission,

with an adequate appropriation to carry on a more
intensive study of these matters. R. B.

ANNOUNCEMENT.

At its last meeting the Council granted the

Publication Committee permission to increase the

size of the Journal 16 pages per issue for a limited

period. This will relieve the stagnation of papers

received and not yet published.
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HENRY LEBER COIT.*

Men of achievement in medicine are truly rare.

It is therefore only fitting when the life’s work
of one who has truly achieved something funda-

mental, is ended, that the profession should realize

its loss.

In this time of chaos, when life hangs on so

small a thread, and men all over the world are

dying so that the future may mean more to hu-

manity, it is well to realize that some minds are

still devoting themselves to bettering humanity by

saving lives.

Such a mind had Henry L. Coit. Graduating
in medicine in 1883, he early devoted his time and

efforts to the treatment of diseases of infants and

children. Laboring as he did in the frightful

summers in the East, he early realized that some-

thing must be done to stem the ravages of the

infantile intestinal disturbances with their frightful

mortality. He therefore studied the problem with

his highly characteristic force and determination,

and reached the conclusion that no single feature

was probably playing as great a role in the eti-

ology of Summer Diarrhea as dirty milk.

Only one who has heard Dr. Coit discuss the

long and patient struggle that he had to impress

upon the profession and the people the importance

of his ideas, can realize the stamina and persistency

that were necessary to bring his thoughts to a

successful issue. In 1893 he formed the first Cer-

tified Milk Commission in Essex County, New
Jersey, for the purpose of supervising the produc-

tion of clean milk from non-tuberculous cows.

The profession is accustomed to pass over state-

ments of this type without reflection. How won-
derful to have been a man whose mind was keen
enough to start a movement that meant the saving

of the lives of thousands of infants, and yet how
little most of us appreciate the work.
Men like Erlich and Behring die, and beyond

a column in the Medical Journal, the world is

absolutely ignorant that a genius has passed, and
as far as the profession is concerned, a fleeting

thought, and the big men are all but forgotten.

Dr. Coit was a man of keen perception and
sterling character. His was a life lived strictly

by the Golden Rule. In his home he was a

kind but firm father, ever thoughtful of those

around him, but at the same time, never forgetful

of the fact that love must be tempered by
judgment.

It was the writer’s privilege to know him only
during the last few years of his life, but it was
indeed a rare privilege. The interest, the solici-

tude, the enthusiasm for his life work, and above
all, for the Certified Milk Movement, were in-

deed wonderful to behold, and no one could have
known Henry L. Coit well without having profited.

The younger members of the profession looked
up to him, not only as a man who had truly acr

complished something, the value of which was
inestimable, but as a true friend to whom they
could always go for advice and encouragement,
and in turn, his attitude towards them was never

* An Appreciation: San Francisco County Medical Milk
Commission.

that of condescending seniority, but rather that of

a colleague who was ready at all times to receive

the ideas of less mature minds and give them

reflection and consideration.

Kind, thoughtful, sincere, ever solicitous of the

welfare of others, Henry L. Coit died as he had

lived, trusting that the work which he had started

might go on with unqualified success.

Those of us who knew him shall miss him, but

it will always be a source of consolation to his

friends that the world was better off because

Henry L. Coit lived in it.

DAY DREAMS.
It is said that at the Harvard Medical School

something like 168 courses are to be had by grad-

uates in medicine each year. The fees accruing

from these courses approximate $10 ,
000. Of this

sum $8,000 is paid in for Dr. Cabot’s course in

medical diagnostics, while the remaining $2,000 is

contributed by the other 167 courses.

What pleasing day dreams might find harborage

in the mind of a megalocephalic internist did he

permit himself to speculate on such a text! How
must his vanity expand and sun itself as there

appeared before his mental vision the class, mute,

pen in hand, note book on knee, leaning forward

to catch and record his every word—a whole regi-

ment sitting at his feet,—even as Saul sat at the

feet of Gamaliel. The w'hile about him, crook

kneed, uncovered, reverential, gather his assistants

and associates, each like “Some grave Pachaw at

the Prophets’ feet Piously licking them, swearing

them sweet.” Well might he cry, “Ah, sweet,

sweet dream, depart not yet from me.”

Now the direction of his dream changeth, but

not the quality. How profitably might he not

thus employ his much too spare time? For in his

dream each of the pupils—and their name is legion

— is glad to part with much fine gold for the

privilege of sitting at the Master’s feet. Poor

old Get-rich-quick Wallingford, verily thou wouldst

waste away with envy— in his dream.

And, still dreaming, how easy it all is of ac-

complishment. Has he not but to start a new
school or to rehabilitate an old one, to name the

teachers, announce the courses and let the pupils

appear? Of course they would appear— in his

dream.

And after all, there is but one essential to the

realization of such a scheme. He must be another

Cabot—and that’s no dream. Sniktaw.

THE WAR, MEDICAL CULTS, AND THE
LONG-SUFFERING DOCTOR.

When peace fills the land, how it is the fashion

to decry the long-suffering doctor. How he and

his works and his ideals are held forth to ridicule

and scorn and contumely by the yellow medical

press, and newspapers of a kind, and “Life,” and

all the misguided host of fadism who put their

trust in quack, charlatan, -path and -ism. How
the Legislature and the City Council and the

Congress begrudge him law and money for disease

prevention, and for establishment of sane and safe

health conditions. How he is execrated, and mis-
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interpreted, and underpaid, when peace tills the

land. Lo, the poor doctor, fool that he is, trying

to destroy his own means of livelihood, trying to

return public good for private evil, trying to make
the preposterous ideal of service in the world, the

guide of his daily conduct.

Then see the remarkable effect of war. Forth-

with must this same doctor assume as of right,

full responsibility for the health and physical effi-

ciency of the fighting man, and the civilian popu-

lace alike. He is expected by common consent to

meet the emergency at whatever cost of time, live-

lihood and life may result. And he assumes the

responsibility and meets the emergency, going cheer-

fully and voluntarily into a service which is only

less dangerous than the flying corps. What he is

expected to do, he does. What he has trained

himself to do, he does. His detractors, and critics

and enemies in time of peace, expect him to do
this and he does it.

But in times of war where are the self-sufficient

and highly trained -paths and -isms and fads and
cults? Where is the Christian Science medical
unit going to the front to care for the wounded?
Where is the osteopathic base hospital, and the

naturopathic dressing station, and the chiropractic

sanitary corps? What a chance for the drugless

healers to cure trench foot, and eradicate disease

carriers, and prevent camp epidemics. What a

chance for the so-called Christian Scientists to

show their Christianity in works of relief and
mercy, and their science in the care of wounded
and sick. What a chance for cult and -ism to

prove their mettle, and speak by action. What a

chance,—what a rare chance. Yet where are they,

when the serious business of war clangs in, to sift

the wheat from the chaff, and winnow out the real

effectual human service of the physician?

A. C. R.

BLINDNESS IN THE UNITED STATES.

The forthcoming report on the blind in the

United States announced by Director Sam. L.

Rogers, of the Bureau of the Census, Department
of Commerce, indicates that 30.8 per cent., or

somewhat less than one-third, of the blind popu-
lation lost their sight when less than 20 years of

age (including those born blind)
; 47.4 per cent.,

or somewhat less than one-half, during the early

or middle years of adult life (from 20 to 64
rears) ; and 21.8 per cent., or a little over one-

fifth, in old age (after passing their sixty-fifth

year). More persons were reported as having
lost their sight when less than 5 years of age

than in any other five-year period of life, 16.4
per cent., or about one-sixth, of the total being
included in this group; persons reported as born
blind formed 6.6 per cent, of the total and persons
reported as losing sight when less than 1 year
aid 5 per cent., these two groups together con-

tributing 11.6 per cent., or more than one-tenth,

af those reporting the age when vision was lost.

These statistics are based on an enumeration
af the blind made in connection with the census

of 1910. The blind population enumerated was

57,272, and by sending out special schedules

through the mails the Bureau obtained data re-

garding such subjects as the cause of the blindness

and the age when it occurred from 29,242 blind

persons.

SIGNIFICANCE OF THE STATISTICS.

The fact that the 30,000 blind represented in

the returns had on the average been blind for 16

years makes plain the gravity of this misfortune.

Although the risk of blindness in infancy, child-

hood, or youth is relatively small, yet, as shown
by these figures, the complete elimination of that

risk would reduce the blind population by nearly

one-third. Similarly, the elimination of the risk

of blindness during the early or middle years of

adult life would reduce the blind population by

nearly one-half, while the elimination of the high

risk in old age would cause a reduction of only

one-fifth in the number of existing cases. Of
course, the earlier the age at which the sight is

lost, the greater the magnitude of the misfortune;

loss of sight in infancy means a life of blindness,

while loss of sight in old age ordinarily means

only a few y’ears of that affliction. For this reason

the increase in individual happiness and the bene-

fits to society in general that would accrue from

a successful campaign against blindness in early

life would obviously be vastly greater than would
result from a corresponding reduction in the

blindness occurring in old age. In this connec-

tion it is significant that since 1880 there has

been a distinct decrease in the proportion of blind

who lost their sight in infancy. In 1880 persons

who became blind before completing their first

year of life formed 15.3 per cent, of the total

reporting, as compared with only 11.6 per cent,

in 1910. This decrease is explained largely by

the great progress made toward preventing blind-

ness among newborn infants through the use of

the Crede method of prophylaxis for ophthalmia

neonatorum, which was discovered in 1884.

RELATIVE INCREASE OF OCCUPATIONAL BLINDNESS.

The proportion of the blind who lost their sight

during the early or middle years of adult life has

increased somewhat since 1880. It is probable

that this increase is in part the result of the

great industrial growth of the United States in

the last 30 years, which would naturally bring

in its train an increase in the number of cases of

blindness due to occupational injury or disease,

and hence in the number occurring during the

years of economic activity.

A much larger proportion of males than of

females lost their sight in the early or middle

years of adult life (20 to 64 years of age), the

percentage for males being 51.4, or more than

one-half, as compared with a percentage of 41.8,

or about two-fifths, for females. This marked
difference with regard to the period of life when
loss of sight occurred is of course the result in

the main of the cases of blindness from industrial

accidents or occupational diseases, which are nu-

merous among the male blind but are relatively

few among the females, and in which obviously
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loss of sight occurs for the most part during the

early or middle years of adult life.

BLINDNESS A BAR TO MARRIAGE.

The statistics as to age at which sight was

lost bring out some interesting facts concerning

the extent to which marriage takes place among
the blind. The majority of those who have not

married before they lose their sight continue single

for the remainder of their lives. But the fact

that the percentage single is higher among the

females who lost their sight before the age of 20

than it is among the males indicates that blindness

is less of a bar to marriage in the case of males

than of females, since, all other things being equal,

the percentage should have been somewhat lower

for females by reason of the fact that women
ordinarily marry earlier than men. The figures

show, however, that while marriage is much less

frequent among the blind than among those who
can see, it is by no means rare

;
of the males who

had lost their sight between the ages of 15 and 19,

for example, about one-third, and of the females,

about one-fifth, had married since they became
blind.

Medical Preparedness

INFORMATION REGARDING THE COR-
RELATED ACTIVITIES

OF THE
COUNCIL OF NATIONAL DEFENSE AND
THE ADVISORY COMMISSION, THE

MEDICAL DEPARTMENTS OF
GOVERNMENT

AND THE
COMMITTEE OF AMERICAN PHY-

SICIANS FOR MEDICAL
PREPARDEDNESS

Under existing conditions it is desirable that

every physician as well as every other loyal citizen

of America should be prepared to render active

service to the Federal Government, remembering
that the protection afforded by the Government
has made it possible for its citizens to enjoy liberty,

peace and prosperity.

The avenues through which the most effective

service can be rendered by members of the medical

profession have taken definite and concrete form.

Briefly, the plan is that all medical activities should

co-operate wfith the Council of National Defense.

It would seem desirable at this time to state

explicitly just what the Council of National De-
fense and its various agencies are.

The Council of National Defense was created

by Act of Congress, August 29, 1916.

Sec. 2. That a Council of National Defense is

hereby established, for the coordination of indus-
tries and resources for the national security and
welfare, to consist of the Secretary of War. the

Secretary of the Navy, the Secretary of the In-

terior, the Secretary of Agriculture, the Secretary
of Commerce, and the Secretary of Labor.

That the Council of National Defense shall

nominate to the President, and the President shall

appoint, an advisory commission, consisting of not

more than seven persons, each of whom shall have

special knowledge of some industry, public utility,

or the development of some natural resource, or be
otherwise specially qualified, in the opnion of the

council, for the performance of the duties herein-

after provided. * * * *

That the Council of National Defense shall

adopt rules and regulations for the conduct of its

work, which rules and regulations shall be subject

to the approval of the President, and shall provide
for the work of the advisory commission to the

end that the special knowledge of such com-
mission may be developed by suitable investigation,

research, and inquiry and made available in con-

ference and report for the use of the council; and
the council may organize subordinate bodies for its

assistance in special investigations, either by the

employment of experts or by the creation of com-
mittees of specially qualified persons to serve with-

out compensation, but to direct the investigations

of experts so employed.

A committee of distinguished physicians was

asked to present to the President, names of medical

men suitable for membership on the advisory com-

mission. Dr. Franklin H. Martin of Chicago was

selected.

The following statement was issued by President

Wilson on the night of October 1 1, 1916, in an-

nouncing his appointment of the civilian advisory

members of the Council of National Defense:

. The Council of National Defense has been cre-

ated because the Congress has realized that the

country is best prepared for war when thoroughly

prepared for peace. From an economic point of

view there is now very little difference between
the machinery required for commercial efficiency

and that required for military purposes.

In both cases the whole industrial mechanism
must be organized in the most effective way. Upon
this conception of the national welfare the council

is organized in the words of the act for “the cre-

ation of relations which will render possible in

time of need the immediate concentration and
utilization of the resources of the nation.”

The organization of the council likewise opens

up a new and direct channel of communication and
co-operation between business and scientific men
and all departments of the government, and it is

hoped that it will in addition become a rallying

point for civic bodies working for the national

defense. The council’s chief functions are:

1. The coordination of all forms of transporta-

tion and the development of means of transporta-

tion to meet the military, industrial and commercial
needs of the nation.

2. The extension of the industrial mobilization

work of the Committee on Industrial Preparedness
of the Naval Consulting Board and complete in-

formation as to our present manufacturing and pro-

ducing facilities adaptable to many sided uses of

modern warfare will be procured, analyzed and
made use of.

One of the objects of the council will be to

inform American manufacturers as to the part

which they can and must play in national emer-
gency. It is empowered to establish at once and
maintain through subordinate bodies of specially

qualified persons an auxiliary organization com-
posed of men of the best creative and adminis-

trative capacity, capable of mobilizing to the

utmost the resources of the country.

The personnel of the council’s advisory members,
appointed without regard to party, marks the en-

trance of the non-partisan engineer and nrofessional

man into American governmental affairs on a

wider scale than ever before. It is responsive to

the increased demand for and need of business
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organization in public matters and for the presence
there of the best specialists in their respective
fields. In the present instance the time of some
of the members of the Advisory Board could not be
purchased. They serve the Government without
remuneration, efficiency being their sole object and
Americanism their only motive.

As indicated above the Council of National De-
fense therefore consists of six members of the

Cabinet as follows:

The Secretary of War, Chairman.

The Secretary of the Navy.

The Secretary of the Interior.

The Secretary of Agriculture.

The Secretary of Commerce.
'The Secretary of Labor.

The Advisory Commission of the Council of

National Defense consists of seven civilians ap-

pointed by the President. The members of the

Advisory Commission are as follows:

Mr. Daniel Willard, President of the Baltimore

and Ohio Railroad, Chairman.

Mr. Hollis Godfrey, LL.D., President of Drexel

Institute, Philadelphia, Pa.

Mr. Howard E. Coffin, of Detroit (who is also

chairman of the Committee on Industrial Prepared-

ness of the Naval Consulting Board).

Dr. Franklin H. Martin, of Chicago.

Mr. Bernard Baruch, Financier, of New York.

M r. Julius Rosenwald, Vice-President of Sears,

Roebuck & Company, of Chicago.

Mr. Samuel Gompers, President of the Federa-

tion of Labor.

The two bodies meet in joint session at frequent

intervals for the purpose of considering problems

relating to national defense.

T he executive activities of the Council of Na-
tional Defense are coordinated and carried out

through the medium of the Director of the Coun-
cil of National Defense, Mr. W. S. Gifford, and

the chiefs of the various departments represented

by the members of the Advisory Commission. Dr.

Frank F. Simpson is chief of the Medical Section

of the Council of National Defense.

THE ADVISORY COMMISSION.

The organization of the Council and of the

Advisory Commission provides that each member
of the Advisory Commission shall gather about him-

self for the most effective co-ordination of the

activities he represents, a committee or board con-

sisting of representatives of governmental depart-

ments on the one hand, and civilian members on

the other hand.

The Medical Committee, of which Dr. Franklin

H. Martin is chairman, consists of:

Wm. C. Gorgas, Surgeon General of the U. S.

Army.
Wm. C. Braisted, Surgeon General of the U. S.

Navy.
Rupert Blue, Surgeon General of the U. S. Public

Health Service.

Col. Jefferson R. Kean, Director General of

Military Relief of the American Red Cross.

Dr. Wm. H. Welch, 'member of the National

Council of Research.

Dr. Wm. J. Mayo, chairman of the Committee
of American Physicians for Medical Preparedness.

Dr. Frank F. Simpson, Chief of the Medical

Section of the Council of National Defense, and

Secretary of the Committee of American Physicians

for Medical Preparedness.

Many medical problems which have bearing upon
the national defense are considered by Dr. Martin’s

Committee and by the Advisory Commission and

the Council of National Defense before being put

into action by the governmental departments con-

cerned.

COMMITTEE OF AMERICAN PHYSICIANS FOR MKDICAI.

PREPAREDNESS ITS COMPONENT PARTS.

National and State Committees.

In April, 1916, the national committee was ap-

pointed by the joint action of the presidents of the

American Medical Association, the American Sur-

gical Association, the Congress of American Phy-

sicians and Surgeons, the Clinical Congress of Sur

geons of North America, and the American College

of Surgeons. To that committee was delegated the

responsible duty of formulating plans whereby the

civilian medical resources of the United States

might be ascertained and effectively co-ordinated for

such purposes as might be required by the Federal

Government.

The national committee organized, selected a

chairman and secretary and an executive commit-
tee, and appointed a state committee of nine strong

men in each state of the Union.

It is the fixed policy of this committee that all

presidents and secretaries of the various state med-
ical societies shall be members of their respective

state committees during their incumbency in office.

From- the first it was contemplated that at the

proper time the organization of committees would
be perfected in each county of the country. That
time has now come and county committees are

being rapidly organized.

In each instance the state committees are ex-

pected to select the county committees and to su-

pervise their formation.

NAME AND PERSONNEL OF COUNTY COMMITTEES.

It is the fixed policy of the Committee of Amer-
ican Physicians for Medical Preparedness that the

various important medical interests and activities

of each county shall be represented on the county
committees. I his is done for the purpose of co-

ordinating the important interests and activities so

that the medical profession of the nation may pre-

sent a compact and effective organization for the

purpose of aiding effectively in the national de-

fense. In order that this plan may be carried out
with uniformity and precision throughout the
country, the various state committees have been
requested to have all county committees bear the
following distinguishing name, to wit: The Aux-
iliary Medical Defense Committee of

County, in State. The state com-
mittees have also been requested to provide that
the county committees shall include the following
in their list of members:

1. All members of National Committee of the
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Committee of American Physicians for Medical

Preparedness, resident in the individual county.

2. Members of the State Committee resident

in or near the individual county.

3. Representatives of the U. S. Army resident

in the individual county.

4. Representatives of the U. S. Navy resident

in the individual county.

5. Representatives of the U. S. Public Health

Service resident in the individual county.

6. Representatives of the State Board of Med-
ical Examiners residing in the individual county.

7. Representatives of the State or City Public

Health Service.

8. Ranking medical officer of the National

Guard.

9. President and Secretary of the local Medical

Officers’ Reserve Corps Association, if there should

be such an organization.

10. Deans of medical schools.

11. President and Secretary of the County

Medical Society.

12. President and Secretary of any other im-

portant medical societies.

13. Medical Director of the local Red Cross

LTnits.

14. Other representative medical men.

DUTIES OF COUNTY COMMITTEES.

From time to time specific duties will be as-

signed to the various state and county committees.

These duties will be in accord with the policy of

the Council of National Defense, and should be

executed promptly and precisely by those who are

called upon to co-operate in this manner with the

Council of National Defense.

The committees will call to their assistance those

who have been appointed field aides by their vari-

ous state committees and such other physicians as

they may desire to have co-operate with them.

Among the specific duties which the county com-

mittees are requested to perform at this time are

the following:

First: That these committees co-operate with

the National and State Committees of the Com-
mittee of American Physicians for Medical Pre-

paredness in their efforts to gain needful informa-

tion regarding the civilian medical resources of

their own communities, and in their efforts to co-

ordinate civilian medical activities for prompt mo-

bilization in case of need.

Second : That they secure applicants

:

(a) For the Army Medical Corps. If the Pres-

ident should call the full complement of troops

already authorized by Congress, the Regular Army
would need about 1,200 additional medical officers.

If a million men should be called, a corresponding

increase would be required.

(b) For the Medical Officers’ Reserve Corps.

If war should come, 20,000 to 30,000 medical re-

serve officers should be enrolled.

(c) For the Naval Medical Corps which needs

about 350 additional officers.

(d) For the Coast Defense Reserve Corps of

the Navy. Several hundred high class reserve

medical officers are desired.

(e) For the National Guard, such numbers as

may be required to bring your local National Guard
to full strength.

In the preparation for National Defense the first

thing needed will be medical officers.

Physicians recommended for such service should

be of the highest type. They should be free from
suspicion of addiction to drugs or drink.

Medical officers who, go to field duty should by

preference be under the age of forty-five.

Third: That they co-operate, individually and
collectively, with the Medical Department of the

Army, Navy and Public Health Service and with

the Council of National Defense.

Fourth: That they co-operate with the Red
Cross in their efforts to bring that organization to

the highest point of efficiency.

COMMITTEES OF AMERICAN PHYSICIANS ACTIVI-

TIES ACCOMPLISHED AND IN PROGRESS.

On the 26th of April, 1916, the Executive Com-
mittee of the Committee of American Physicians

tendered the services of the committee to the Pres-

ident of the United States. He expressed himself

as being pleased with the patriotic tender of serv-

ices and regretted that existing laws did not permit

the acceptance by the Federal Government of gra-

tuitous services, but stated that the matter would
be referred to the Secretary of War and the Secre-

tary of the Navy for the purpose of devising plans

by which the good offices of the medical profession

could be accepted and utilized to best effect by the

Federal Government. He further stated that the

plans woidd be referred to the Committee of Amer-
ican Physicians for comments and suggestions. The
Executive Committee was permitted to make sug-

gestions regarding the bill creating the Council of

National Defense.

During the last year this committee and its vari-

ous subsidiary bodies have been actively engaged

in formulating and carrying out various activities

in conformity with the general plans for national

defense, which have been undertaken by the Fed-

eral Government.
The splendid work done by the various state and

other committees was of such extent and value

that the Council of National Defense at its first

meeting requested the Committee of American Phy-
sicians to continue their various activities under the

guidance of the Council of National Defense, and
asked the Secretary of the Committee of American
Physicians to act as chief of the Medical Section

of the Council of National Defense. Since that

time the various activities have gone forward with
renewed energy.

Some of the activities which have either been

completed or are well under way, follow

:

1st. Some 20,000 medical men selected from all

parts of the country have been classified according

to the training and the kinds of work which they

do- best.

2nd. An inventory of hospitals and other med-
ical institutions is well under way.

3rd. It has been the fixed policy of the Com-
mittee of American Physicians to aid the American
Red Cross in bringing its medical department to

the highest point of efficiency. With that object
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in view, and in order to foster the spirit of co-

operation, the members of the National Committee
of the Committee of American Physicians accepted

invitations to become members of the national com-
mittee of the medical department of the American
Red Cross. In order further to promote the har-

monious co-operation of the two organizations, most

of the members of the various state committees of

the Committee of American Physicians were also

made members of the state committees of the Amer-
ican Red Cross. The various county committees

will also be expected to co-operate in carrying out

the plans of the two organizations.

4th. The establishment of military training for

senior medical students in a large percentage of the

high grade medical schools of the country.

5th. The establishment of more effective mili-

tary training for hospital groups for members of

the Medical Officers’ Reserve Corps, for dental stu-

dents, and others.

6th. The appointment of a Committee for the

Standardization of Medical and Surgical Supplies

and Equipment. The purpose of this work is to

designate a list of articles essential to the successful

conduct of civilian and military medical and sur-

gical activities so that in the event that it should

become necessary to curtail production all of the

energies of the drug and instrument makers would
be devoted to necessary articles rather than to those

which are desirable but not essential. On this

Standardization Committee are representatives of

the Army, the Navy, the Public Health Service, the

Red Cross, the Council of National Defense, and
a number of the most distinguished members of

the various specialties of civilian medicine. In

their work of co-ordination and standardization

this committee will take council with the manu-
facturers of the various supplies under consider-

ation.

7th. Much valuable information supplied by

medical and other observers who have worked in

the war zones of Europe is being gathered and
classified.

8th. The presidents of important national med-
ical organizations of the country have been re-

quested to suggest to the medical section of the

Council of National Defense the kinds of work
which members of those organizations are best

fitted to perform, and to suggest plans whereby
their activities and resources might be utilized to

best advantage. This request does not contem-
plate an inventory and organization of these re-

sources. The purpose is that having received sug-

gestions offered by the various organizations, those

suggestions will be maturely considered and such
as conform to the plans of the Council of National
Defense and can be utilized to advantage, will be

adopted. The various organizations will, in that

case, be requested to co-operate fully and promptly
in perfecting the plans of the Council of National
Defense.

The foregoing memorandum embodies only a

very small percentage of the problems now under
consideration. It is neither wise nor desirable,

however, to present them in detail at this time.

Original Articles

SOME EPIDEMIOLOGIC AND BACTE
RIOLOGIC OBSERVATIONS ON PARA-
DYSENTERY INFECTIONS IN CALI-
FORNIA.*

Hy K. F. MEYER and .J. E. STICKER, of the George
Williams Hooper Foundation for Medical Research,

University of California Medical School,
San Francisco, California.

In this communication we desire to call atten-

tion to the existence of some forms of bacillary

dysentery in California and to discuss briefly some
of the most important epidemiologic and bacte-

riologic facts collected during the year 1916.

Epidemiologic observations: Before 1914 no in-

formation concerning the occurrence of bacillary

dysentery could be found in the Reports of the

California State Board of Health. A brief note 1

in October, 1914, indicates that three cases of dys-

entery were observed in this State and that the

circumstances of their occurrence warranted fur-

ther investigation. At that time the writer dis-

cussed with Dr. Sawyer, director of the State

Hygienic Laboratory, the possibility of epidemic

dysentery existing in various localities of Califor-

nia, but was told that so far no bacteriologic evi-

dence had been presented to that effect.

Our interest in the nature of some cases of

infantile diarrhoea was aroused in October and
November, 1914, when through the courtesy of

Dr. W. P. Lucas, of the Children’s Department
of the University of California Hospital, several

stool specimens were submitted for bacteriologic

studies. From several samples a bacillus closely

related to the dysentery bacillus was isolated,

which, according to some English, American and

French writers, is responsible for infantile diar-

rhoea. This is the Morgan’s bacillus I. Upon
investigation it was found that these cases of

gastro-enteritis all came from a small epidemic

which had occurred in a private sanatorium in

San Francisco. Twelve out of sixteen children

showed clinical symptoms, and at least seven of

these cases ended fatally. We do not wish to

discuss at this time the mooted question as to

whether the Morgan’s bacillus is the causative

agent in these cases of infectious diarrhoea. Ten
Broeck, 2 based on his wide experience in Boston,

believes that this bacillus has nothing to do with

this type of disease of children. Ledingham, 3

Negre 4 and others present evidence which leaves

little doubt but that in a number of instances the

group of Morgan’s bacillus, or Metacoli (accord-

ing to Bahr 5
), acquires pathogenic properties.

Thus far we have failed to find the same organ-

isms in normal children and adults, or in those

suffering from gastro-enteritis.

Over fifty different samples of stools, obtained

from the clinic of Dr. Lucas, were examined by
one of us 2u and we isolated only once an organism
which biochemically would correspond to the

Morgan’s bacillus, but we classified it with the

metacoli bacilli on account of its serologic behav-

* Read before the San Francisco County Medical So-
ciety, February 13. 1917.
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ior. It is our belief, therefore, that the small

house-epidemic of infectious diarrhoea which oc-

curred in a sanatorium in San Francisco, was
caused by the Morgan’s bacillus.

During continuous examinations of stool speci-

mens throughout the year 1915, we could not find

one dysentery organism, or a like bacterium, in a

single instance, until March, 1916, when our at-

tention was called to the extensive epidemic of

dysentery in Napa, which was described in detail

by Cummings 6
in the Bulletin of the State Board

of Health. Through the courtesy of Drs. Cum-
mings and Geiger, we were able to examine some

specimens collected in Napa towards the end of

the epidemic. From three of the five samples ex-

amined, a bacillus belonging to the so-called Para-

dysentery Group I, or Hiss-V -Russell type, was
isolated and identified by agglutination tests with

the patient’s serum. Cummings furnished evi-

dence in this publication concerning the etiologic

relationship of this organism to infectious diar-

rhoea among the population of Napa. Out of

twenty sera at least ten gave reactions which, ac-

cording to our present knowledge, could be con-

sidered as positive. These findings will be further

considered in a later portion of this communica-

tion. The explosive character of the outbreak and

various other circumstances point strongly to the

water supply as the common source of infection.

This epidemic represents the first instance in

which a Paradysentery bacillus was found to be

the cause of dysentery contracted in California.

Several cases of bacillary dysentery came to our

notice, but they were always contracted in the

Orient or in the Philippine or Hawaiian Islands.

The same cannot be said with regard to amoebic

dysentery; aside from numerous imported cases

we have had the opportunity of examining speci-

mens of patients who had never been out of

the State of California and who doubtless con-

tracted the infection from cyst carriers inside the

boundary of the State. According to the recent

studies of Sanford 7 on the geographic distribu-

tion of ameobiasis, it can be stated with consid-

erable certainty that this type of intestinal infec-

tion is endemic in the United States and that it is

not necessary to assume that they are the result

of close contact with soldiers or other persons

with tropical infections.

The observations and experience gathered from

the dysentery outbreak at Napa suggested to us

that possibly a number of cases of infantile diar-

rhoea in San Francisco were actually true cases

of infantile dysentery which had escaped detec-

tion on account of some unknown technical errors,

which will be discussed later. Through the con-

tinuous and liberal assistance of Drs. Lucas, Por-

ter and Cummings, our efforts to collect evidence

to that effect were successful and enabled us to

find two small dysentery epidemics in San Fran-

cisco, one in Pinole, California, and the indica-

tions of the existence of some sporadic bacillary

dysentery infections.

The most important data concerning the few
epidemics observed and studied bacteriologically

are briefly as follows:

1. Family epidemic in San Francisco:

June 7, 1916, Dr. Porter informed the writer

of twTo cases of infantile diarrhoea which were
being treated at the Children’s Hospital. Stool

specimens were obtained and the bacteriologic re-

sults were as follows:

C. R., male, October 4, entered Children’s

Hospital with symptoms of diarrhoea:

(a) Examination of stool: Yellowish, creamy,

pus-like feces with considerable amount of mucous,
no blood. Microscopic examination showed nu-

merous leucocytes, grampositive rods and spores,

streptococci and diplococci, few’ gramnegative rods.

The first bacteriologic examination showed a

marked saccharolytic flora (62 per cent, gas in

lactose broth) with predominance of the B. Wel-
chii. As soon as the result in the second child

was known, a second careful test for dysentery

bacilli was made, and two colonies of B. para-

dvsenteriae, Group II (Flexner) were isolated.

The serum of this patient (fourteen days later, or

three weeks after the onset of the disease) agglu-

tinated the isolated bacillus in a dilution of 1 :8oo

in four hours. Clinically, the course of the infec-

tion was severe. A second and a third stool exam-
ination on June 17th and 20th were negative for

dysentery bacilli.

(b) N. R., female; developed a mild attack of

diarrhoea two days following the first signs of

gastro enteritis of the brother “C. R.”

Examination of stool : The specimen obtained by

rectal tubing consisted of a small flake of mucous
tinged with blood. On litmuslactose plates about

ten typical colonies of B, paradvsenteriae Group II

(Flexner) developed in twenty-four hours. Pa-

tient’s serum, on June 17th, agglutinated several

paradysentery bacilli in a dilution of 1 :32c) to

1:640. Stool examinations of June 17th and 20th

were negative for dysentery bacilli.

(c) F. R., male; this patient was brought to the

Outpatient Department of the University of Cali-

fornia Hospital on account of acute diarrhoea.

Examination of stool: On June 14th and 19th

stool specimens were obtained from the younger

brother of the twTo patients mentioned above. On
both occasions identical paradysentery bacilli were
isolated.

(d) M rs. R., the mother of these children, com-
plained of frequent stools and abdominal pains. A
stool examination on June 15th revealed also para-

dysentery bacilli which corresponded biochemically

and sero logically with those obtained from her

children.

It was impossible to determine in what manner
the infection was introduced into this family.

C. R. probably was responsible for the subsequent

contact infections of F. R. and Mrs. R. Unfor-

tunately, no specimens could be obtained from the

father, a furniture mover, and the two older chil-

dren. Neither of them showed clinical symptoms,

according to the mother’s statement.

Another contact infection of similar character, in-

volving the two children of one family, was found

through the service of the children’s department of

the University of California Hospital.
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2. Family epidemic in San Francisco:

In August, 1916, Dr. Newell examined, under

the writer’s supervision, the stools of two children

and isolated bacilli which we later identified as

11 . paradysenteriae Group II (Fle.xner).

(a) J. L.
;

male, two and one-half years old,

entered the Hospital on July 31st; had diarrhoea

with pus, mucous and blood in the discharges.

Temperature 39.

9

0
. Blood culture was negative.

On August 2nd paradysentery bacilli were isolated,

equal numbers of B. coli and B. paradysenteriae

were found on the dilution plates. Course severe,

and complicated with secondary pneumonia and in-

toxication. The serum of this patient agglutinated

the isolated paradysentery bacillus in a dilution of

1:640 and a stock culture of the Group 11 (Flex-

ner) in a dilution of 1 :8o to 1 :ibo. A typical

strain of Group 1 (Y-Group) was not agglutinated

higher than 1 :io.

(b) G. L., male, one and one-half years old,

developed symptoms of diarrhoea and vomiting

twenty-four hours later than K. L., his brother.

On entrance into the hospital the discharges were

greenish, mixed with mucous, and, according to the

parents’ statement, blood-containing.

The temperature, which was 39.8° on the pa-

tient’s entrance, resumed a normal level the fol-

lowing day. Blood cultures were negative.

Stool examinations on August 2nd and 5th

showed paradysentery bacilli mixed with equal

numbers of staphylococci and coli organisms. The
course of the disease was very mild.

The only agglutination test made on August

1 5th with the patient’s serum gave a positive re-

sult with various paradysentery strains, but not

with the typhoid and dysentery bacillus Shiga.

In these two cases also the nature of a small

family epidemic due to the B. paradysenteriae

Group II (Flexner) is proven by the bacteriologic

findings. Unfortunately we could not determine

the source of infection, and it is uncertain whether

the older boy, K. L., transmitted the organism to

his brother, or whether both children contracted

the infection simultaneously from the same source.

It is to be regretted that no bacteriologic exam-

inations of the intestinal contents of the parents

and of other relatives were possible.

3. Epidemic in Pinole, California:

On September 27, 1916, Dr. J. G. Cummings,
of the Bureau of Communicable Diseases, brought

to our laboratory specimens of stools obtained from

two adults suffering from acute gastro-enteritis.

Idle two patients belonged to a small epidemic of

eighteen cases of dysentery which occurred in

Pinole. An incomplete investigation revealed that

probably the drinking supply was temporarily con-

taminated by street-surface water which ran into

the spring water.

The bacteriologic examinations of one specimen

of stool (S) showed the presence of B. paradysen-

teriae Group II (Flexner).

Naturally, it is impossible to state with certainty

that the epidemic of diarrhoea which occurred in

Pinole was actually caused by paradysentery bacilli.

In the light of the observations at Napa. San Fran-

cisco, and numerous other localities also, in the

southern part of the State, it is not unlikely that

the Flexner type of paradysentery bacillus was the

causative factor in this outbreak. In this connec-

tion it is well to call attention to the urgent need

of careful bacteriologic examinations in such out-

breaks, because our knowledge concerning para-

dysentery infections and the manner in which these

epidemics spread, is still based on very meager

data.

Dr. Sawyer called my attention also to an out-

break of dysentery in the prisons of this State, but

thus far we have not received material for exam-

ination. To date the most constant findings of

paradysentery bacilli in this State have been made

during epidemics, but it is erroneous to suppose

that such a condition is the rule. A few observa-

tions suggest that also in sporadic cases of infantile

diarrhoea these organisms can be etiologic agents,

and some incomplete observations also indicate that

in adults acute or chronic dysentery infections in

California are due to paradysentery strains. 1 he

following observations support this contention

:

4.

Sporadic or endemic cases of paradysentery

infections:

(a) Stool specimens from child “C ”, treated at

the Children’s Hospital in October, 1916; two

bacteriologic examinations demonstrated the pres-

ence of B. paradysenteriae Group III. No serum

tests were possible.

(b) Stool specimens of child “H. H.,” treated

at the Children’s Hospital in October, 1916: one

bacteriologic examination showed non lactose fer-

menting dysenteriae bacilli which resembled those

of Group 111 . A detailed study suggests, however,

that the isolated bacteria belong in the separate

group of the paradysenteriae organisms.

(c) Dr. Geiger, of the Bureau of Communic-
able Diseases, told the writer that he isolated a

paradysentery bacillus of Group I (Y-type) from

the stool specimens of an elderly woman suffering

from chronic diarrhoea and being treated in Oak
land.

From the above cited observations, which by no

means represent the results of a systematic inquiry,

but rather the outcome of casual observations, we
obtained the impression that bacillary dysentery is

a fairly constant and frequent infection in Cali-

fornia. At present it is, naturally, impossible to

state in figures the possible frequency of the dis-

ease. The clinical diagnosis: “dysentery,” is so

rarely made that the morbitity and mortality sta-

tistics give an inaccurate account of the existing

conditions. With the exception of the epidemic in

Napa, and possibly that in Pinole, the transmission

of the infection took place in the form of a direct

infection, from person to person. In the light of

these facts it appears proper to assume that in the

surroundings of these contact cases chronic “car-

riers” existed, which disseminated dysentery bac-

illi. Through recent studies of Rumpel s
,
Friinkel

Gettings 10
, Verzare and Weszeczky 11 and many

others, such carriers are not uncommon in para-

dysentery because the infection has a great tendency

to run a mild, chronic course and is thus con-

ducive to the “carrier state.”.

The supposition that some cases of chronic
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colitis are in reality chronic dysentery infections, is

justified by some recent observations of Sonne 12 in

Denmark who could trace several family infections

to relatives suffering from chronic intestinal dis-

orders. Repeated stool examinations as a rule give

negative results, and only during exacerbations—

after the patient has had one or several severe at-

tacks of diarrhoea—can dysentery bacilli be iso-

lated. In most of the cases these chronic carriers

are probably a source of infection only during or

after these attacks. An examination of their intes-

tinal flora will frequently be made at a time when
no organisms are eliminated or by methods which
fail to demonstrate dysentery organisms, thus these

patients escape detection. Such carriers are, in all

probability, responsible also for the water-born epi-

demics thus far observed in this State.

Valuable information as to the extent and fre-

quency of such dysentery infections could be col-

lected if bacteriologic stool examinations of sporadic

cases of diarrhoea would be conducted more often

than is at present the case. It is not unlikely that

a large number of gastro-enteritides of acute or

chronic natures are in reality true dysentery infec-

tions. Evidence to that effect has been collected by

various English, German and Danish writers.

These have been particularly emphasized by Sonne 12
,

who describes conditions similar to those in Cali-

fornia. In this connection it is not intended to

imply that all the cases of diarrhoea are due to

paradysentery bacillus; this is particularly true for

infantile or summer diarrhoeas in children. The
studies of one of us during the year 1915 have

shown that the stools of children suffering from

gastro enteritis or cholera infantum contained no

dysentery organisms. This failure may be in part

due to the technique of examinations, or to the

particular selection of cases. These negative find-

ings are quite in contrast with the frequent demon-
stration of paradysentery bacilli in the few cases

examined during 19x6. From these studies we
gained the impression that the conclusions of Ten
Broeck 2 are correct. This worker, in his study of

infantile diarrhoea in Boston during 1914, found

that probably the majority of such cases develop

on a B. dysenteriae basis. The causes of infantile

diarrhoea in California are, therefore, similar— if

not identical—to those in the Eastern States.

Many cases of infantile diarrhoea are, in ideality,

true cases of infantile dysentery, and the term

“Bacillary dysentery” should be frankly applied.

So far only paradysentery, and no Shiga bacilli,

have been found. The clinical course apparently

indicates but rarely the nature of the infection;

our observations correspond with those of Holt 13
,

namely, that either fatal cases or those with signs

of severe intoxication are due to other organisms

(Morgan’s bacilli or streptococci) or our methods

fail to demonstrate the presence of dysentery bac-

illi. The case of “C. R.,” in the first family

epidemic, is chosen to illustrate this point. The
bacteriologic examinations of the stool of “C. R.”

pointed to a gas bacillus or B. Welchii diarrhoea;

yet, paradysentery findings in the sister of this

patient suggested a renewed study of the intestinal

flora and proved the gas bacillus infection to be

secondary to a true paradysentery infection. This
latter diagnosis is also supported by the positive

serologic findings. Clinically, the uncomplicated

dysentery infection was mild
;
the superimposed gas

bacillus infection, on the other hand, was, in our

opinion, responsible for the severe course of the

infection.

In some recent publications Ten Broeck 2 ex-

pressed the opinion that in all probability the B.

Welchii is only a secondary invader in infantile

diarrhoea. A perusal of the extensive literature on

this subject, so ably presented by Simonds 14
in his

monograph on B. Welchii, also gives the impres-

sion that this organism is only indirectly, casually

related to diarrhoea.

How far streptococci are connected with in-

fantile diarrhoea in this relation, it is difficult to

say. We studied an infection in a child who ap-

parently contracted the causative streptococcus from
his grandmother suffering from chronic diarrhoea.

Only one examination was made
;

it is therefore

possible that the main causative organism was not

isolated. B. enteritides infections may also at

times show the clinical manifestations of dysen-

tery, as one of us 15 was able to demonstrate.

Bacteriologic observations.

(a) Stool examinations:

Aside from these very suggestive observations

which prompted the few remarks on the etiology

of infantile diarrhoea in California, the bacterio-

logic findings are also interesting. Representatives

of three different groups of paradysentery bacilli

have been isolated. In the Napa epidemic, Group
I, and in the two house epidemics and the case

from Pinole, Group II, and in one sporadic case,

Group III, a consideration of these facts is pre-

sented in the next paragraph.

It is in the interest of the clinician and health

officer that a rapid diagnosis of cases of diarrhoea

he made. In the diagnosis of dysentery the bac-

teriologist unfortunately has many difficulties to

overcome. Cultivation of the organisms is more
difficult than in the case of typhoid and cholera

in which we can isolate the specific organisms

from the blood or by proper enrichment media

from the intestinal contents. In the case of cholera,

other organisms than the vibrio receive a set-back

in the intestines, so that together with the peptone

enriching fluid nearly one hundred per cent, of in-

fections can be detected.

In dysentery infections, as a rule, the organisms

are excreted intermittently, and two or several

examinations of the feces are necessary. Our cul-

ture media, when not properly prepared, inhibit the

growth of these organisms. Proper reactions of

the media are absolutely essential. Conditions and

substances which suppress the growth of B. coli

generally hinder also the outgrowth of B. dysen-

teriae (malachite green, brilliant green, etc.). At
the present time we are investigating the best com-

position of the culture media, in an attempt to find

a substratum in which an enrichment of the or-

ganisms can be obtained. Very promising results

have been obtained with agar media containing

definite amounts of peptic or tryptic digests. As
indicators of growth we used in several series lit-
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Routine examina tion of stool specimens fo r_ jjyjtent,e.xy-
.

Stool specimen.

(beet mucous flake)

Surface plating on litnue lactose or Congored agar _

blue or clear colonies, respectively
,

of gramnegative

reds transplanted on agar slants or broth or pej-tone -

solut ion.
JL

bacilli.

( freal or Amino-acid agar).

Motile

Typhoid-paratyphoid group
or Morgan's bacillus. I.

Water of condensation.
Non-mot ile

Not fermented

I

Dysentery Shiga group

r~
Subgroup I ,

(Y-type)

Glucose: acid only;

Lactose: not fermented

Maltose: (2.5$): irregular, ordinarily
not fermented;

Saccharose: not fermented, often late acid;

Rhamnose: not fermented or slight acid;

Indol: traces (£ )

Litmus whey: acid, then normal;

Agglutination of this organism by:

2l mannite peptone solution
fermented

Para-dysentery group
/N

Subgroup II

.

(Flexner type)

Glucose: acid only;

Lactose: not fermented;

Maltose (2.5$) negative and
then acid;

Saccharose: negative;

Rhamnce e: negat i ve or slight
acid;

Indcl: traces (i )

Litmus-whey : acid and then
normal;

Subgroup III
(New groups)

Agglutination cf this organ
iem by:

Serum of Subgroup I (Titer 1: 10,000): 1:5000-10,000; Serum of Subgroup 1:1:2500

Serum of 8ubgroup II (
" 1:5000) : 1:1000-5000;

Serum of Subgroup 1 1 1 (
" 1:500 ) : 1: 10 -,100;

of Subgroup 1L: 1:5000

of Subgroup 111: 1 : 50

Glucose: acid only;

Lactose: not fermented;

Maltose (2.5$) : acid;

Saccharose: acid late;

Rhamnose: acid;

Indol 1 — ( O )

Li tn.us-whe v: acid, then normal;

Agglutination of this organism ty:

Serum of Subgroup I : 0 - 1 : 50;

Serum of Subgroup II: 0 - 1 : 50;

Serum of Subgroup III: 1 : 500.
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mus lactose solutions and recently also Congo red-

lactose powder which is added to the liquified agar,

producing a medium of remarkable differentiating

properties. Endo-medium is unreliable, according

to our experience, because several lots of agar ex-

hibited marked inhibitive properties for the dysen-

tery bacilli.

The isolated dysentery organisms which are

recognized by their immobility are further diag-

nosed by fermentative reactions. For the true

dysentery bacilli these reactions are usually stable

and, together with the agglutination test, absolutely

reliable. On the other hand, the fermentation re-

actions of the atoxic or paradysentery strains are

not absolutely stable and may lead to fallacious

conclusions. Through the studies of Hiss, Lentz

and others, the fermentation of maltose and saccha-

rose were considered of diagnostic value. Recent

reports from the extensive epidemics in the War
Zone show, however, the results to be so varied

that no diagnosis and classification should be at-

tempted on the basis of fermentation of the car-

bohydrates alone. Some information as to the posi-

tion of the paradysentery bacilli in the varied

groups can be obtained by using Rhamnose-broth

and litmus whey. At least two groups can be

recognized, according to Sonne 10
. As Hehewerth 17

points out, a good deal of confusion has hitherto

been introduced into this subject by workers who
rely on sugar reactions alone for the differentiation

of the various species or who neglect these and base

a classification solely on agglutination reactions.

By the use of specific sera of the various groups,

a classification is possible, in our experience, if one

keeps in mind that co-agglutination and marked
group agglutination are common occurrences among
paradysentery organisms. For example, a serum

produced with an organism of Group I (Y-type)

coagglutinates the bacteria of Group II in fairly

high dilutions, and again, a Group II (Flexner)

serum clumps the organisms of Group I in dilu-

tions which offer difficulties for interpretation.

The origin of the sera is here of importance. As
a rule horse sera contain large amounts of normal

agglutinins for the bacteria of Group II (Flexner).

By absorption of this component, the difficulty may
be overcome, but the process is very laborious for

ordinary clinical use. Rabbit sera produced by only

two or three injections of living organisms are

more specific and, according to our studies, are

really of great help.

Another obstacle in connection with the agglu-

tination of the isolated bacteria is the phenomenon
of para-agglutination which has received proper at-

tention through the studies of Kuhn, Woithe and

Gildemeister,18 but has not as yet been considered

in its full value in this country. By para-agglu-

tination is meant that organisms closely related to

the B. coli, and even streptococci obtained from

the feces of dysentery patients, are agglutinated by

a dysentery serum. Occasionally also, fecal organ-

isms isolated from typhoid patients have been

known to exhibit para-agglutinated properties. The
susceptibility is lost after repeated subculturing.

Such races of bacteria can be created by growing

the same on media containing extracts of dysen-

tery organisms. It is evident, in view of these

facts, that certain errors may arise. It would not

be of much practical moment, in an acute case, if

a non-pathogenic bacillus were mistaken for the

true cause of the disease, but it would be a grave

error to stigmatize a person as a carrier who hap-

pened to be passing harmless para-agglutinable

bacilli. Another pitfall is that para-agglutinable

bacilli may be looked upon as the cause of any

given bowel affection, whereas the true offender is

one of the well-known pathogenic bacteria which

has escaped detection. Mistakes of this kind have

doubtless occurred in the past and may account

for the large and ever-increasing number of differ-

ent bacilli of the dysentery group which were sup-

posed to cause the disease. Since para-agglutinable

bacteria retain their power to ferment certain

sugars intact, the necessity for supplementing the

agglutination test with fermentation tests is quite

evident.

The result of the bacteriologic examination de-

pends on the laboratory worker and the uniform

scheme which he is accustomed to follow. From
a scientific viewpoint, particularly in connection

with the problem of the pathogenesis of gall-

bladder carriers, systemic blood cultures should also

be made in paradysentery cases, because Ghon, 19

Frankel, 20 and Ten Broeck 21 and others have

shown that in a few cases the dysentery organisms

circulate in the blood.

In Table II we have given the method of iso-

lation and identification of dysentery or para-

dysentery bacilli which, in our laboratory, has

proven dependable and fully satisfactory even *for

very difficult cases (rabbit-carrier experiments).

By using the above technic we have thus far

isolated three types of paradysentery bacilli, namely,

the representatives of Group I, or H iss-Y-Russel

group in one epidemic; Group II, or Flexner

group, in three epidemics; and two sporadic cases;

and Group III in one sporadic case. The repre-

sentatives of Group I and Group II are well

known in this country; Group III, however, has

only been recognized as important in paradysentery

infections through the careful studies of Sonne, 10

Barthlein, and others. The characteristic, early

rhamnose fermentation and the absence of co-

agglutination with paradysentery sera of Groups I

and II are of diagnostic value and identification.

Until further specimens have been exaimned we
cannot state the frequency nor the importance of

these strains in the epidemiology of paradysentery.

In the light of Sonne’s statistical data, the repre-

sentatives of Group III are more numerous in

mild dysentery cases than those of Flexner and

Hiss Groups.

( b ) Agglutinatio n Tests

:

Testing the patient’s serum with a known dysen-

tery bacillus is an useful aid to diagnosis, but in

this connection certain facts must be kept in mind.

The numerous studies of Lentz, Sonne, 22 Ritchie, 23

and Frankel 20 have shown that the serum of a

patient, infected or convalescent, agglutinates the

B. dysenteriae Shiga-Kruse in a dilution higher

than I : 50, but sometimes the same serum co-

agglutinates the dysentery bacillus of Groups I and
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II. On the other hand, the serum of patients with

paradysentery never agglutinates the dysentery

bacillus Shiga, a fact which was well apparent in

our few observations; such sera agglutinate, how-

ever, the Y- and Flexner-types in the same

dilutions, so that a differentiation in types is im-

possible. Only Castellani’s absorption method will

help, if properly carried out.

Far more important is the question, namely, in

what dilution the serum agglutination is sufficient

for a diagnosis of a paradysentery infection. As a

result of extensive studies by many workers in

recent years, the following dilutions can be con-

sidered as diagnostic. B. dysenteriae Shiga: com-

plete agglutination in 1 164 dilution, and higher.

B. paradysenteriae : agglutination in a dilution

above 1:100 (1:128) is significant. l iters of the

sera of females are uniformly higher than in males.

Some investigators even state that the agglutination

should be higher than 1 :i6o.

In order to make the agglutination test abso-

lutely reliable, it is necessary to test the patient’s

blood also against typhoid and paratyphoid. Only
when the agglutination of the dysentery bacillus is

markedly greater than that of the others, are we
justified in making the diagnosis of para-dysentery.

If this precaution is not taken, group agglutina-

tion of the dysentery bacillus—caused by a previous

attack of typhoid fever or anti-typhoid inoculation

—may not be detected, and lead to erroneous con-

clusions (Jacobitz) .
24

The above stated upper limits of agglutination

of normal sera are naturally arbitrary and should

be determined by each investigator for his own
strains.

Sonne 22 points out that the agglutination test

for paradysentery infections, due to organisms of

Groups I and II, is not of much value unless a

very high titer is obtained. He found that in

typical cases the reactions ran as follows

:

1 1 :iooo

1 1 1250

2 1 :ioo

1 1 : 5o
On the other hand, the serum tests of patients

infected with organisms of Group III gave posi-

tive reactions in eleven out of twelve specimens

examined; (dilutions 1:10 to 1:250); 245 sera of

individuals, not infected, never gave an agglutina-

tion in a dilution of I :io.

Unfortunately, we were unable to verify some
of these points discussed above, because the patients

either escaped from our observations or refused to

submit to the tests. From the few agglutination

tests which we made in connection with the

epidemiologic studies, eve believe, however, that

they are of value and should by all means be used

in a search for carriers.

CONCLUSIONS.

( 1 ) Paradysentery, caused by paradysentery

bacilli of the Hiss-Y-Russel type (Group I), the

Flexner type (Group II), and the new. well

defined type (Group III, Sonne), exists in epidemic

or endemic form in California.

(2) Infantile diarrhoea is, in some cases, due

to paradysentery bacilli and should be frankly

designated as “infantile dysentery.”

(3) Bacteriologic stool and blood examinations,

according to a definite working scheme, should be

supplemented by agglutination tests of the patient’s

serum.

(4) To further our knowledge concerning the

epidemiology of paradysentery in California, sys-

tematic stool examinations of acute and chronic

cases of colitis should be made.*

Discussion.

Dr. B. Jablons: I am extremely indebted to
Dr. Meyer because he has furnished the link in the
diagnosis of several cases I have observed in the
last two years.
He mentioned that there were cases of chronic

colitis which were carriers and responsible for
these epidemics. We had two such individuals
from which we isolated what were supposed to be
Flexner bacilli. One case was diagnosed as mucous
colitis and had gone the rounds of physicians for

several years. She had had intermittent attacks
of diarrhea, with pain and general constitutional
symptoms. On culturing her feces on one oc-
casion, we isolated an organism which failed to
ferment lactose.

I had no agglutinating serum at that time, but
I have since been able to secure some through
Dr. Meyer’s courtesy. As far as 1 know, Dr.
Meyer has succeeded in etsablishing at the Hooper
Research, the only depot where one can obtain
agglutinating sera for the varied microorganisms.
We prepared a vaccine for this patient and she
improved remarkably under vaccine treatment.
When it was discontinued she would have a re-

lapse, with diarrhoea, which at that time I con-
sidered an anaphylactic response to the bacteria
she was still harboring, and finally, after a long
period of immunization, she got well.

Incidentally I had occasion to discover two other
such cases that had been diagnosed as chronic
enteritis or colitis. In two other cases I studied
we found the Bacillus fecalis alkaligenes. More
recently I have read an article published by some
French observers, who claim to have isolated this

organism from the blood proving its pathogenic
relationship.

We have used litmus lactose agar for a number
of years, not because we felt that the inhibiting
influence of the anilin dyes prevented growth of
material, but simply because of the cheapness of

litmus. I think we should be very grateful to Dr.
Meyer and Miss Stickel for elaborating this

media, and T intend to use it in the future, for I

think it may point the way to the isolation of

many other organisms.
With regard to the agglutination of Flexner

bacilli, I had occasion to study an epidemic in

Servia during the first Balkan war, and there we
found, in attempting to carry out the Widal test,

that it would be agglutinated by most sera in a

dilution of 1 :200.

T considered that this was possibly due to an
earlier infection by the Flexner organism. We also

used horse serum, and had the same experience as
Dr. Meyer.
Dr Herbert Gunn: The difficulty in carrying

out the examinations of the stool, which Dr. Meyer
points out, is what has deterred most workers
here from attempting it. It requires a trained
bacteriologist, one who is absolutely familiar with
all the details of the work, to carry it out suc-
cessfully. The unfortunate part, from a practical

standpoint, is that most bacillary dysenteries are

* The George Williams Hooper Foundation is very
much interested in this disease and co-operation will

he highly appreciated. Specimens should be sent to the
following address: Hr. K. F. .Mover. The George Wil-
liams Hooper Foundation for Medical Research. Second
and Parnassus avenues, San Francisco. California.
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very acute; they may be severe, but are usually
quite acute in their course. Most of these cases
would be practically well, or dead, before the stool
examination would point to the cause of the dis-

ease. In chronic cases or in an epidemic the
isolation of the bacillus would prove of great
value.

It is a well known fact that the agglutination, or
Widal test, is rarely demonstrable until after a
number of days have elapsed. In many British
war zone districts, where bacillary and amebic
dysenteries are present, they give immediately
emetin, in the hope that the acute symptoms will

abate in the amebic cases. That test is valueless
in the chronic cases because emetin has so little

immediate effect on the vegetative form of amcba,
and almost none on the encysted form.

I had one patient to whom I gave one gr. of

emetin a day for seventeen days, and on the
seventeenth day the stool contained vegetative
form. One dose of salvarsan at that time ap-
parently affected his cure.

There is no question that cases of amebic dysen-
tery originate in California; for years I have seen
cases which have developed here. I have one
patient at present with amebiasis who has never
been out of the state and another who in all prob-
ability contracted the disease here. The amebic
form of dysentery will be found much more fre-

quently if sought for. Many of these cases of
colitis can be demonstrated to be amebic if the
stools are properly examined; some cases of so-
called mucous colitis may also be cleared up.

Certainly, in all suspicious cases where amebae
are not present, the stools should be examined for
bacillary dysentery, and we will probably avail

ourselves in future of Dr. Meyer’s offer to help
us out.

Dr. Meyer (closing discussions): In emetin-
resistance of endamoeba histolytica the use of

salvarsan is to be highly recommended. In our
experience in the tropics the improper use of
emetin frequently produces drug resistant strains,

and in numerous instances of this character sal-

varsan has proven exceedingly effective.

We had at the University Hospital a case of

dysentery with remarkable emetin resistance of the
amoeba. Two doses cured the clinical symptoms,
but failed to destroy the cysts. So far, oil of
chenopodium—thus far used against hookworm in-

fections—is the only medicament known which
promises relief to amoebic cyst-carriers. The in-

vestigations in the war zone will furnish us with
information concerning the value of this and other
drugs for the cure of these potential carriers.
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THE SANITARY SERVICE OF WAR AND
THE DEMOBILIZATION PERIOD*

By CAPTAIN RALPH G. DE VOE,
Medical Corps U. S. Army.

At a previous period consideration was given to

the examination of the individual soldier in times

of peace. How much of this system will be held

to in time of war will depend greatly upon the

character of the war we may be engaged in
;

also

upon the kind of military system that may be in

force at that time.

If the conflict should be one of limited object or

extent, such as the pacification of Mexico, armies

of only moderate size wT
ill be required. If men

are drawn by lot as contemplated in some of the

plans for universal military service recruiting offi-

cers will be able to pick and choose as they

please. Substandard men will not need to be

considered at all. If the quota from a certain dis-

trict is found to be unfit it will be necessary

merely to requisition others to fill their places.

If, however, even in a limited conflict our pres-

ent volunteer system is retained it may be neces-

sary to let down the bars to a considerable extent.

This will be deplorable both from the standpoint

of its bearing upon the efficiency of our armies

in the field and on account of the great increase

in cost to the government in caring for an un-

necessarily large number of disabled soldiers dur-

ing and after campaigns; and in disability pensions.

In the event of our being engaged in a con-

flict of unlimited extent such as is going on now

in Europe we will be required to draw into our

armies the last ounce of possibly useful human

material. Many having physical defects that would
bar their enlistment in times of peace will have

to be taken and duties commensurate wT ith their

physical abilities found for them somewhere in the

great military machine.

Places will be found for those possessing such

defects as incipient tuberculosis, heart disease of

mild degree and hernias, in some of the multifar-

ious duties connected with the supply or keeping

of accounts and records of great armies in the

field.

As to the effect of war conditions upon the

course and incidence of tuberculosis reports are

confusing. One report says that among soldiers

at the front most of the tubercular cases are bene-

fited by the outdoor life led by the men. Another

that under the fearful hardships of trench life

many new cases develop and incipient cases be-

come active and even florid.

There is a great deal of tuberculosis in the

armies in Europe according to reports from Brit-

ish and French authorities and much study is

being devoted to the problem. It is evident that

* Read before the Medical Preparedness Section. San
Francisco Countv Medical Society, Thursday. November
9. 1916.
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much of it as it exists in the British army in

France may be explained by lax methods of ex-

amination. Until conscription was enforced men
were so badly needed that the medical examina-

tion was not very searching. Consequently many
doubtful cases were let through.

The situation confronting the British authorities

at this time was, presumably, identical with the

one we will be forced to meet in our next great

war. And we can profit very largely by their

experience.

With regard to the relationship of tuberculosis

to war Osier has recently made the following ob-

servations :

1. In the majority of cases the germ enlists

with the soldier. A few, a very few, catch the

disease in infected billets or barracks. What per-

centage of men is infected is unknown but it is

rare not to find traces of tuberculosis in men of

enlistment age who have died from other causes.

2. Of one million enlisted men of aforesaid

age the proportion to acquire tuberculosis is much
smaller than if these men had remained in civil

life. It will be possible later to work out the

exact incidence for comparison, with figures al-

ready available; but it seems established that the

circumstances of a soldier’s life do not, as a rule,

weaken but strengthen resistance.

3. Exposure to hardships in the field, injury,

drink, syphilis, may bring about favoring condi-

tions for bacilli that already exist or which may
gain access to the patient and the soldier reports

sick with tuberculosis of lungs, glands, pleura,

bones or brain.

From a summing up of evidence as presented by

these two diverse viewpoints it would seem to be

a safe inference that to enlist doubtful cases on

the supposition that they will eventually become
hardened involves too great a risk.

Heart disease as affected by field conditions is

another problem that has received a great deal of

attention from the British authorities. They have
attempted to conserve for military uses a good
part of those individuals with compensating heart

lesions who would be cast into the discard at a

time when the need for men was less urgent.

After the routine examination all cases with car-

diac defects are placed in a group to be further

examined by specialists. The finer methods of

cardiac diagnosis are brought into use, the electro-

cardiograph, particularly, having been found of

value in making the final decision. By the aid

of such exact methods it has been found possible

to divide the candidates into five classes. ( 1 ) Gen-
eral service at home and abroad. (2) Field serv-

ice at home. (3) Garrison service. (4) Labor
service or sedentary work. (5) Unfit for any
army service.

In a previous paper your attention was invited

to the observation of certain phases of mental in-

stability as related to the examination of appli-

cants for enlistment. It may be of interest to

you to consider for a moment some of the effects

of war conditions upon the mind and nervous
system of combatants.

The influences that are brought to bear upon

the minds and nerves of soldiers during campaigns

are of divers character. They are by no means all

of a depressing or damaging nature. There is a

certain mental buoyancy and nerve energy notice-

able in an army in the field, which is pitched far

above the average tone of most of the individual

soldiers going to make it up. Proof of this is

seen in the expressions of ready humor and bursts

of rollicking song so constantly to be observed

among troops in the field when there is action,

actual or imminent.

The constant tension, excitement and traumatic

effect of nearby high explosives tend to nerve ex-

haustion and injury so that the neuro-psychoses

are common. This may occur in individuals with-

out hereditary taint, in which case recovery is

prompt. Those with a psychopathic taint often

show no will to recover and often intensify their

symptoms through a conscious or subconscious wish

to be sent away from the battle zone.

While considering the mental and physical va-

garies of the human material with which our war-

time activities will be concerned a brief allusion

to the subject of malingering may be of interest

to you.

Many army surgeons of experience and with a

conscientious desire to see that the government is

not imposed upon, acquire a certain reputation

among the enlisted men of the command. They
are said to treat every man who reports at sick

call as a “beat” until proven otherwise. This at-

titude goes far to discourage men from reporting

for medical treatment unless actually in need of it

and certainly has its advantages. Sick call must
not be allowed to become a popular institution.

Soldiers must be encouraged to carry their minor

phj'sical troubles lightly; to disregard them as

much as possible. On the other hand, harsh

methods here may dissuade actually sick men from

reporting for treatment; individuals may suffer

and, conceivably, epidemics gain headway before

recognition. Here, as elsewhere, good judgment
and accumulated experience point to a middle

course.

It is a mistake to assume that because a soldier

is detected in an obvious overstatement of his case

that he is a malingerer. Allowance must be made
for his limitations in powers of expression and

his natural desire to secure a hearing for his case

with sympathy and treatment.

When all these allowances have been made,
however, there are still many who attempt to

evade military duty by malingering. To many
soldiers in active service, harassed almost beyond
endurance, a short stay in hospital offers a mo-
ment’s respite from requirements almost beyond
their power. There are many other motives for

malingering but in every case there is the desire,

conscious or subconscious, to gain some particular

end through pretense of disease or injury.

The soldier, then, matches his wits against those

of the medical officer. With some of them doubts

will be raised in our minds to a sufficient extent

to make us feel justified in excusing him from
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some of his duties or even taking him in hospital

for a short period of observation. The latter ex-

pedient should be adopted only as a last resort,

for once in the hospital it is often difficult to

dislodge him. The experienced eye can often

recognize the malingerer at first appearance, by his

surly mien, his caution in answering questions, his

lack of definiteness and constant appearance of

being on guard.

In its application to special cases the subject

of malingering is far too broad to consider in the

short time at our disposal. It was desired merely

to call to your attention, by a few generalizations,

its importance to the medical officer.

The effect of war conditions on the venereal

rate is interesting to note. When enemy territory

is occupied there is a marked derangement, often

a paralysis of industrial conditions. Thousands
of women who formerly earned a living by hon-

est toil are no longer able to do so. Thousands
of others who formerly lived comfortably, sup-

ported by male relatives, are deprived of this

support and have no way of supporting them-

selves. As a result the volitional class of prosti-

tutes is heavily augmented from among those who
can find no other way of keeping alive.

Consequently we may expect and do find a great

increase in venereal disease under these conditions.

Statistics gathered from the European war zones

show that these diseases have increased 50% since

the war began and that the increase applies equally

to the civilian and the military population. The
number of ineffectives resulting among the troops

is very large with a corresponding loss in fighting

efficiency.

All this is in spite of modern methods of pro-

phylaxis which are known to be highly efficient

when properly applied. The question then be-

comes one of proper administration of known
methods. And we know that certain of the coun-

tries from which reports have been received are

models of administrative efficiency.

It is evident that the difficulty lies in the im-

possibility of a complete regulation of the myriad
phases of the lives of men and women

;
of an

oversight of their actions sufficiently searching to

enforce proper treatment and prophylaxis among
all of them.

At some time we will be forced to meet the

same problem and our attitude toward it must
be one of active, hopeful work along well known
lines, with eyes open to its difficulties; not coun-

seling perfection nor being downcast at failure

to attain it. A great deal can be done and will

be done and the many cases of disease that we
will have on our hands, in spite of all our efforts,

will not blind us to the fact that we would have
many more but for our methods of prophylaxis.

Of the communicable diseases met with under
field conditions there are a few which ordinarily

give us little concern in times of peace but which
take on major importance in active service. Of
these cholera, typhus, typhoid, and the paratyphoids

most deserve mention.

Many reports on methods of dealing with these

diseases have recently been published and the main
facts are doubtless familiar to you all. Certain

points concerning them are worthy of special em-
phasis, however. Typhoid fever, we have seen,

has practically disappeared under thorough im-

munization with vaccine. In the paratyphoids we
have two diseases which still cause a considerable

total morbidity, among those who have received

antityphoid vaccine.

Extensive tests have been made in Europe with

a quadruple vaccine containing typhoid, the two
paratyphoids and cholera. The results reported are

highly encouraging and seem to solve the problem

in a satisfactory manner.

The diagnosis of these diseases in the field is

made scientifically by bacteriological methods. For

laboratory work in the field equipment is supplied

that can be packed in chests loaded into wagons
and transported from place to place with facility.

This equipment is sufficiently complete for routine

microscopical and culture work in bacteriology and

ordinary chemical and water analysis and gives

satisfactory results in the hands of workers ex-

perienced in adapting themselves to field conditions.

The problem in typhus is simple in theory but

somewhat complicated in application. It consists,

as you know, in isolation of existing cases and pre-

venting access of lice to them and a general de-

lousing of the soldier, his equipment and habitation

and the application of the same process to the

civilian population.

Many methods of removing lice from the clothing

have been tried
;

chemicals are efficient but ex-

pensive. For instance to kill lice on the clothing

of 28,000 men infested with lice and gathered

together in one camp it was estimated would re-

quire four tons of bichlorid of mercury. Steam
and sulphur disinfection are quite effective but

each has its drawbacks. Steam requires an ex-

pensive apparatus and a highly trained personnel.

It also ruins leather. Sulphur damages material

and does not kill the eggs. For the disinfection

of the person and clothing finely powdered naptha-

line is most effective.

The ubiquity of typhus is perhaps not appre-

ciated by all of us. According to Goldberger of

the Public Health Service it exists in endemic form

in New York, Philadelphia, Atlanta, Milwaukee,
Chicago and Boston. It is a disease of poverty,

misery, filth and overcrowding and is usually seen

only in the poorest parts of these cities.

It naturally follows that epidemics of this dis-

ease in time of war would not pass us by and that

compulsory louse disinfection would have to be

reckoned with and must enter into any scheme of

sanitary preparedness.

The importance assumed by trench warfare in

modern military operations has given rise to a num-
ber of sanitary problems, some of which may be

considered new, others a reappearance of old ones

under new conditions. Among these are poisoning

by noxious gases, burns by inflammable liquids and

gases, frost bite, trench nephritis, septic infection

with fecal, tetanic and gas-forming bacteria and
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the results of long continued nerve strain already

briefly discussed.

The so-called frost bite is rather a special con-

dition resulting from cold, wet and tight-fitting

foot and leg wear. More than 10,000 men in the

British Army alone were incapacitated from this

cause last winter. It is best prevented by properly

fitted and adjusted shoes and leggings and the

wearing of a bag of thin oiled silk between two
socks.

Septic conditions are exceedingly common, due to

the all pervading filth
;
gangrene, probably identical

with the old hospital gangrene of our civil war,

has been very common. At least ten organisms,

different but closely allied, all anaerobic and spore

bearing having been identified as concerned with

this process. They are doubtless present in the soil

of the trenches.

Tetanus claimed many victims early in the war.

Prophylactic doses of antitetanic serum employed in

all shell wounds and other cases where there is a

probability of great contamination have caused

its virtual disappearance. Lacerated wounds and
highly manured soils are the essential factors in

the production of this disease.

Trench nephritis, otherwise called war nephritis,

is a rather nebulous condition. It has been ob-

served frequently in individuals who have never

been to the front or in the trenches, such as hos-

pital attendants and men of the transport and sup-

ply departments. Some observers maintain that it

is merely a nephritic tendency aggravated by the

strain and hardships of active service. The weight

of opinion, however, is that most of the cases

observed are secondary to infection of one kind or

another in which the foci of infection are in some
part of the body usually remote from the kidneys.

Minor infections, such as boils and abscesses, are

believed to be the cause of many of them.

Among the duties of the Medical Department in

the field, the securing of an uncontaminated watei
supply is of primary importance. Often the diffi-

culties encountered seem overwhelming. It fre-

quently happens that troops on the march can find

nothing but stagnant pools to secure their drinking

water from. Since we have known that our worst
camp diseases are due to microorganisms that are

in part waterborne, the necessity for some simple

and efficient means of rendering contaminated

waters potable has been evident.

This can, of course, be attained by the simple

process of boiling, which has been tried and found
impracticable. Organizations arriving in camp after

a long, hot march find it impossible to restrain

their men from quenching their often terrific thirsr

with whatever water is at hand. The time taken

to build fires, boil and cool the water is consider-

able. And, moreover, the boiled and partially

cooled water is unpalatable and most soldiers prefer

to take a chance on live disease germs to drink-

ing it.

Many devices have been tried in the last few
years to find a solution to this problem. Most of

them had the ability to furnish a certain quantity

of pure water, but in trials under service condi-
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tions demonstrated defects that rendered them im-

practicable. Certain fundamental faults were com-

mon to all of them and it seemed almost impos-

sible to eliminate them. These were in general the

necessity of transporting in the field a weighty and

bulky impedimentum, a limited output of water,

and in some types the necessity of providing fuel

of some kind.

To be of any value to an army in the field any

device for the purification of water must be of such

a character that it can, under all circumstances, be

carried into the field and be as close to the soldier

as his canteen. Of what use to have pure water

for nine days of a march and on the tenth day to

find himself unavoidably ahead of his transporta-

tion, which carries his cumbersome sterilizers, and

forced to drink bad water.

The Medical Department of our army believes it

has solved this problem with the so-called hypo-

chlorite method. A canvas bag of specially woven
flax, twenty inches in diameter and twenty-eight

inches in length has been devised which gives suffi-

cient capacity to supply a company of infantry at

war strength with a canteen full of water for each

officer and man. The opening of the bag is sewn
over a galvanized iron ring, hinged at one diameter

which permits the bag to be folded. It is sup-

ported from a pole by two pieces of hemp rope

about three feet long. The bag is fitted with

five self-closing faucets just above the bottom seam,

spaced at equal intervals. This container weighs

between seven and eight pounds and can be folded

up into a convenient and readily portable package;

and not too large or heavy to be carried by one

soldier over his infantry pack.

The sterilization of the water is carried out by

adding 15 gms. of calcium hypochlorite to a bagful

of water, about forty-six gallons. Sufficient of the

chemical can be carried in sixty glass tubes to

supply an infantry company at war strength with

five canteens of water per man, daily, for twelve

days. Such a package of tubes weighs ten ounces,

is about six inches long and three inches wide.

Cholera, typhoid and colon bacilli are killed by

this process in about five minutes. For ameba
ten to fifteen minutes is required.

Since many surface waters carry considerable

quantities of suspended matter, a piece of Scotch

flannel (outing) has been provided for the pur-

pose of rendering the water clearer. This is

effected by placing the outing flannel over the top

and filtering the water through it when filling the

bag.

The presence of a proper amount of hypochlorite

at all times is insured by the frequent application

of the simple starch-iodine tests during the process

of sterilization.

With so much difficulty in securing a supply of

pure drinking water for troops in the field the

necessity of avoiding waste or a consumption of

water in excess of the bare needs of the soldier is

evident. This can only be attained with dis-

ciplined troops and experienced officers, who know
the minimum amount of water intake necessary to

sustain the body during a march of a certain dis-
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tance. The medical officer may be appealed to for

expert advice as to this question and unless fore-

warned and prepared may be at a loss to give

accurate and concise information to commanding
officers.

The question of water supply on the march re-

solves itself into two parts: How much water

can the body afford to lose? When and how often

must this water be replaced? A man weighing

one hundred and fifty pounds contains in his tissues

about one hundred pounds of water. He cannot

lose more than one-tenth of this, ten pounds or one

gallon, without running serious risk of death. If

he is in good training he can perhaps at the out-

side afford to lose seven and five-tenths pounds or

six pints without intolerable suffering and loss of

efficiency. If in poor training a loss of two and

five-tenths pounds or two pints will probably pro-

duce both of these.

How much water will he lose in a march over

a given distance? In a march of one mile over

ordinary roads in heavy marching order the actual

exertion demanded is about ninety gram calories.

If the heat thus produced is to be dissipated by

evaporation then for every mile 180 c.c. of water

must be got rid of. In one hour’s march, say

three miles, allowing for ten minutes’ halt, he will

have lost a 540 c.c. or almost one pint. For the

first mile, however, the heat produced will be util-

ized in raising his body temperature to the opti-

mum for exercise, in common parlance “getting

warmed up.” Heat regulation will not therefore

come into play until this distance has been cov-

ered. At the end of the first four miles he will

have lost one pint, at the end of the seven miles

he wT
ill have lost two pints, the limit of permissible

loss for the partially trained soldier. In his case

then it will be seen that he should be able to march
seven miles, half of an ordinary day’s march, with-

out drinking. At the half-way halt he must have

his first drink and after that regularly every hour

of the march one pint of water. His water bottle

contains a little less than two pints, so that having

marched seven miles without drinking he should

have a little less than a pint at the half-way halt,

and the rest at the end of ten miles, after which
he should be able to get home without further

supply.

Suppose, however, that the soldier is in the best

possible physical condition and able to endure the

maximum permissible loss, six pints, he can there-

fore cover six times three miles, in addition to the

preliminary one mile, without drinking, a total of

nineteen miles. So it is safe to say that every

soldier should be in condition to cover an ordinary

day’s march of fourteen miles without resource to

his water can, if the roads be ordinarily good.

If the march be prolonged, up to twenty-five

miles say, every man must have his pint or there-

abouts every hour after his limit of endurance has

been reached, whatever his original permissible limit

of loss might be. In well disciplined organiza-

tions these results are attained by never allowing

men to drink except at the word of command.
When wars are over and the demobilization of

troops takes place many important duties devolve

upon the Medical Department. One of the most

important of these is the supervision of troops re-

turning from the war zone to insure against con-

tagion being carried therefrom to the civil popu-

lation at home.

Disabled soldiers must be cared for and in many
cases reeducated to make themselves self-supporting

in some form of industry.

Matters of interest and value for compiling the

medical history of the war must be gathered to-

gether and individual records of sickness and in-

jury gone over to adjudicate pension claims.

The title of this paper, as you will note, in-

cludes many activities of the Medical Depart-

ment in war that are not touched upon this after-

noon. Most of these omissions are of topics taken

up by others in past or coming papers.

IS ACUTE ANTERIOR POLIOMYELITIS
SPREAD BY DIRECT PERSONAL

CONTACT?
REPORT OF AN INTERESTING INCIDENT.

By J. C. GEIGER. M. D.,

Assistant Director, Bureau of Communicable Diseases,
California State Board of Health.

In accordance with the long-established policy of

the California State Board of Health to investigate

intensively cases of acute anterior poliomyelitis, an

investigation of two cases occurring in children liv-

ing in Mill Valley, Marin County, California, was

recently carried out. The records of the cases

with the important data collected, mainly from the

viewpoint of contagiousness through contact, should

prove of interest to all students of the epidemiology

of the disease.

Case Vo. 1. Name, M. P., age 4J/2 years. Dr.

O. P. Stowe, physician in charge.

The history of the case is as follows: On Mon-

day, November 27, this child was ill. There was

some nausea and vomiting followed by restlessness

that night. On Tuesday, November 28, the child

was considerably better. On the morning of Wed-

nesday, November 29, there was a return of the

nausea and vomiting. There was some diarrhea.

Temperature was evident. With some improve-

ment of the general condition the child was al-

lowed to attend a dancing school party that same

afternoon in Mill Valley. On November 30 the

patient was first seen by Dr. Stowe, mainly be-

cause of restlessness the night before and temper-

ature which had been present. Dr. Stowe informed

me that the child was nauseated, with some vomit-

ing during 'Thursday. All physical signs with

special reference to paralysis were negative. When
seen again on Friday, December 1, the vomiting

had ceased but a paralysis was noted of one-half of

the tongue; the tongue being directed somewhat to
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the left. There was also paralysis of the right side

of the face. In the evening the paralysis of the

right eyelid and side of face was very marked.

There was no pain. In a telephone consultation

with another physician living in San Francisco, the

physicians agreed that there was some central in-

volvement, but both were inclined to favor a diag-

nosis of tubercular meningitis. On Saturday, De-
cember 2, there was a paralysis of the left arm
with much pain on movement. The child com-

plained of pain when the tongue was handled and

extended. The urine was negative. The throat

was clear but the tonsils and the pharynx were
exceedingly red. Temperature had ranged from

101 to 103.5. Dr. Stowe was advised to bring

the child to San Francisco. He accordingly tele-

phoned to St. Luke’s Hospital for permission to

enter the child there, and this being given, a late

morning boat was taken. While on the way to

San Francisco the patient asked for a glass of

water. On attempting to drink some of the fluid,

swallowing was evidently difficult and accompanied

by much pain. There was considerable mucous
flowing from the nose and mouth, the mucous being

thick and ropy. Breathing at times was labored

and hard.

At a consultation at St. Luke’s Hospital, a diag-

nosis of acute anterior poliomyelitis was made.

The child died at 5 o’clock that afternoon follow-

ing a series of convulsions.

An autopsy was performed by Dr. G. Y. Rusk,

Associate Professor, Department of Pathology,

University of California. Frozen sections of the

spinal cord taken through both enlargements and

sections of the cord, medulla, and cortex fixed in

alcohol and run through acetone showed in the

cord characteristic alterations of anterior polio-

myelitis. The same was shown in the medulla

and in the cortical sections examined. There was
a moderate infiltration also in a few perivascular

spaces with exudate similar to that in the meninges.

Case No. 2. Name, J. C., age 2 years. On
December 17 the baby was noticed to be ill.

There was some fever but no nausea. There was
some diarrhoea. The patient was very restless.

She was seen by a physician on Deecmber 19

and 20. On the 19th it was noticed that the

patient could not use the right arm. There
seemed to be some pain and rigidity in the back

of the neck. Dr. O. P. Stowe saw the child on
December 21. There was some enlargement of

the submaxillary glands but no pain on pressure.

The throat was rather red. The baby would cry

on handling and paralysis on the left side of the

face and eyelid was plainly evident. The right

arm could not be lifted and it was noted that

the patient could not rest any weight on this

arm. When seen on December 23, the paralysis

of the left side of the face was plainly evident.

There was some distinct involvement of the right

arm, but as Dr. Stowe informed me not to such

an extent as when he saw it two days before.

The temperature was 99.5 by rectum and there

was an exaggerated knee jerk on the right side.

The parents informed me that the child was very

much improved.

EPIDEMIOLOGY.

In going over the history of Case No. 1 it

was ascertained that she was known to have been

to San Francisco on a shopping tour with her

mother a week or ten days previous to the illness.

There was also a history of having played with

a number of children in the playground of a large

department store in San Francisco. There had

been two social parties in Mill Valley to which

this child had attended. There was one Novem-
ber 1 1 which was attended by a large majority

of the citizens and children of Mill Valley and

its vicinity. The second party, a dancing school,

was attended by this child on the afternoon of

the day on which she showed definite symptoms

of acute anterior poliomyelitis. Various com-

ments were made upon the paleness of the child

and how badly she looked. Under these circum-

stances the child was handled and fondled more
than usual by those present. In the party there

were sixty-six other children, ranging in age from

2 to 14 years, fifty-six of whom were under to

tears and sixteen under 5. There is a distinct

and definite history of this child having played

with the majority, having danced with many and

in some instances being kissed and fondled by the

children present. There was no doubt that some

used the same utensils, drinking glass, etc., along

with this child. The room was not over 20 by

30 feet and there seemed to be an unusual crowd

present.

Further investigation proved that in addition

to the contact at the party a number of children

visited the child at home and there played with

her. No cases of acute anterior poliomyelitis had

occurred in Mill Valley for several years, so un-

doubtedly this exposure constituted the first for

many children present.

Accompanied by the Health Officer and Dr.

Stowe each individual family was seen, the cir-

cumstances and symptom complex of the disease

explained to them and their child or children

placed into quarantine as contacts for a period

of twenty days, according to the regulations of

the California State Board of Health. One of

these children came from Berkeley, two from

San Francisco, and one from Sausalito. Every

child known to be at the party was placed into

quarantine as contacts accordingly, but the adults

were allowed their freedom in every respect. In

addition a letter sent to every family summarizing

the above verbal instructions.

Case No. 2 was naturally exceedingly inter-

esting because of the previous case that had oc-

curred in Mill Valley. This family was of an

entirely different social strata from the other case.

They did not know the family in which, the first

case had occurred. They lived at least a mile to

three-quarters of a mile apart. The water supply

was the same as supplied to the city of Mill

Valley. The mother does her own laundry on

the premises. The milk supply was not in com-

mon. The contacts to the other case were not

out of quarantine when this case came down.

These two cases are an interesting contrast

;

different social strata; no known knowledge of
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each other; no possible contact with each other;

no food supply in common, except water, which
is the general supply, and no possible contact of

the second case with the contacts of the first case.

Flies can only be considered a negligible factor

as they are not present at this period of the year.

Mill Valley was visited on different occasions

during the period of quarantine and there was not

one recorded instance in which the regulations put

in force were violated. All the children remained

remarkably well. The quarantine of the con-

tacts of Case No. 1 was terminated on December

23, 1916, and there have been no further cases

reported.

CONCLUSION.

Therefore taking everything into consideration

relative to the sixty-six close contacts of Case No.

1, particularly their supposed susceptible ages with
the subsequent negative clinical results and espe-

cially since, for the majority, it undoubtedly con-

stituted a first exposure to the disease, there seems

to be sufficient reason to doubt the accepted

present-day theory of the spread of acute anterior

poliomyelitis by direct personal contact.

THE FALLACY OF POST-VACCINATION
TETANUS DUE TO VACCINE VIRUS.

By J. C. GEIGER, M. D.,

Assistant Director, Bureau of Communicable Diseases,
California State Board of Health.

In a study of cases of tetanus following vac-

cination against smallpox, Elgin 1 plainly points

out that tetanus is the most important complica-

tion of vaccination, and largely preventable. An
investigation of a case of post-vaccination tetanus

recently occurring in San Francisco should add

emphasis to the need and importance of followr-up

care in vaccinated persons.

The History of the Case: Name, E. C., age

6 years 10 months. San Francisco, Cal. Dr. N.,

physician in charge.

1 he child was vaccinated according to what is

known as the cross-scarification method on July

23? 19*6, by Dr. N. Dr. N. informed me that

the arm was sterilized first by washing with soap

and water, then with a weak solution of bi-

chloride with the later use of alcohol and further

cleansing of it by sterile water. This was the

primary vaccination of the child. A vaccination
shield was used over the fresh wound. This was
then covered by a sterile bandage. The child

was requested to come back for observation in five

days. The reason for vaccination as given by Dr.
N. and also by the parents was that the child

intended to enter school at the beginning of the

fall term, somewhere near July 28.

Result and Character of Vaccination: The pa-

tient was not seen again until two weeks after

vaccination. There was no scab. The under-
clothes were adherent to the wound. Some parts

of the original dressing, partly on and off, re-

mained. Phis wras very dirty and soiled. There
was not much pus present. The area of inflam-

mation around the wound was as large as a silver

dollar. File wound was freshly cleansed and
sterile dressings applied.

Date of Onset of Symptoms of Tetanus and
Summary of Symptoms

:

When seen again, Au-
gust 12, the arm was very much inflamed. The
wound was again cleansed and sterile dressings

applied. The parents were requested to bring

the child back the following day. She was not

seen until the evening of August 13. At this

time there was some stiffness of the vaccinated

arm as well as rigidity of the muscles of the neck.

The temperature was 101 F. by mouth. It was
impossible for the child to open its mouth even

after urging. She was then sent to the French

Hospital and the records of the hospital show she

was admitted on the evening of August 13, 1916.

That same evening, 3000 units of tetanus anti-

toxin was administered subcutaneously. This dose

was repeated on the morning of August 14.

Three thousand units of anti-toxin was adminis-

tered on the evening of the same day and again

repeated four hours later. The highest temper-

ature recorded was 101.8 by rectum. Then the

pulse ratio was 132, respiration 30. Other palliative

treatment was used during the course of the dis-

ease. The child died early on the morning of

August 15. The symptoms of the case were

typical and a diagnosis of tetanus was justified.

Vaccine Virus: Dr. N. informed me that there

had been vaccinated approximately fifteen to twen-

ty other persons along with this child, including

the sister of the patient. There was no history

of illness of any kind whatever in those vac-

cinated except in the case under discussion. The
same vaccine virus was used in all cases as far

as the physician knew. A sample of the virus

used in the vaccination of this child was obtained.

Investigation of the laboratory records at the time

of manufacture showed the vaccine to be free of

contamination with tetanus. Thirty-three thou-

sand five hundred and eighty vaccine points of

this particular set of virus were shipped for dis-

tribution.

DISCUSSION.

The father of the patient works in a South

San Francisco packing company as a fireman in

the engine room. From the mother it was
learned that the child was playing freely the day

before the onset of the symptoms of tetanus, Au-
gust 13. Pain in the neck was the first symptom
noticed. There was a stable across the street

from this house in which horses wTere kept. There
was some manure scattered about the yard. The
boy of the family in whose yard the stable was
located played with the child quite often. There
is a fairly reliable record of this child playing in

the stable yard. As far as it could be learned,

though not definitely ascertaiqed, the scab was
removed or knocked off of the wound two or

three days before she became ill.

From the records of the French Hospital as

well as personal communication from Dr. N. and

the parents the onset of symptoms of tetanus in
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this patient was undoubtedly August 13, twenty-

one days after vaccination. This would proba-

bly indicate a late infection should one consider

the vaccine virus the immediate and only cause.

On the other hand, Anderson 2 has shown that in

post-vaccination tetanus' the average incubation

period, measured from vaccination to the onset of

symptoms is 20.7 days with the average mortality

of 75.2%. This high mortality rate is similar

to that in cases of tetanus with an incubation

period of ten days or less. Therefore it is evi-

dent that if the onset of symptoms are more than

ten days after vaccination, as in this patient, it

is most probable and very possible that the infec-

tion was not received through the virus used in

vaccination.

Summarizing the evidence gathered relative to

this case, one could easily consider that the in-

fection was due entirely to lack of care of the

wound with a direct responsibility placed upon
the parents of the child. The proximity of the

stable is interesting. Therefore this case is a fair

illustration of the fallacy of post-vaccination tetanus

supposed to be due to direct contamination of the

vaccine virus in its manufacture.
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DEATH DUE TO STATUS LYMPHATI-
CUS FOLLOWING AN INJECTION OF
DIPHTHERIA ANTITOXIN.
By WM. C. HASSLER. M. D., Health Officer,

San Francisco.

On January 3, 1917, the San Francisco De-
partment of Health was requested by the family

physician of X. to administer a prophylactic dose

of diphtheria antitoxin to Thomas X., age 7

years, who had been in contact with his sister

who was at the time ill with diphtheria and who
had been removed to the city’s Isolation Hospital.

To comply with this request Sanitary Inspector

Dr. C. of the Board of Health proceeded to the

family residence of X., found Thomas to all

appearances a normal, healthy child, and with the

assistance of the mother, the inspector cleansed

with warm water and soap the right scapular

region of the boy’s back, then painted the site

of the injection with tincture of iodine and in-

jected subcutaneously 1000 units of diphtheria

antitoxin of a standard brand, the time of its

potency guaranteed to November, 1917.

The sanitary inspector left the house some ten

minutes after the injection. At the time of his

leaving there were no symptoms of collapse. The
child complained of pain at the site of the in-

jection, and ten minutes later he was seized with

violent cramps, had great difficulty of breathing

and passed off in what the mother called a

“severe convulsion.”

A postmortem of the body was made by Dr.

William Ophuls, Professor of Pathology in the
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Leland Stanford University Medical School, and

the following were the necropsy findings:

Name, Thomas X. Age, 7 years. Died, Jan-
uary 3, 1917.

History: Died in 20 minutes after subcutaneous
injection of 1000 units diphtheria antitoxin.

Examination: Strongly built, well nourished boy
about 7 years. Plentiful, dark blonde hair; eyelid

lashes, eyebrows darker. Marked cyanosis of face,

neck, shoulders, upper part of arms and finger

tips. Skin light, thin and few small freckles over
nose. Cervicle lymph glands just palpable, also

axillary and femoral glands. Teeth show two
permanent incisors in upper jaw; large and widely
separated permanent canines; four incisors in

lower jaw. Teeth well preserved and kept. Large
amount dark, venous blood in veins of neck.

Moderate layer of subcutaneous fat; muscles well

developed, natural color.

Peritoneum shows slight passive congestion,
moist in character. Few drops of clear fluid in

recto vesical pouch. Appendix long, twisted, oth-
erwise normal. Considerable fat in omentum. Po-
sition of the abdominal organs is natural.
Lymph-glands in ligamentum gastro-colicum

about the size of split peas. The glands of the
mesentery are more definitely enlarged; about the
size of small lima bean, light grayish red in color.

The chest wall is arched and symmetrical.
Diaphragm is attached at the level of the fifth

rib on both sides. There is evidence of old ad-
hesions between the anterior part of the right
lung and sternum.
Thymus and Thyroid Glands: The thymus is

attached to the anterior part of the right lung,

which overlies it. It extends up in front of the
trachea for a considerable distance, almost to the
lower end of the thyroid gland. Dimensions 11.5

cm. by 6 cm. by 1 cm. Thyroid gland is of nor-
mal size and appearance.
Lungs: Both lungs are much inflated with air,

and quite emphysematous at free margins, cover-
ing pericardium and thymus glands almost entirely.

The left lung is excessively distended with air

throughout. Marked cyanosis of bronchial tubes.

The air does not escape as readily as usual from
lung parenchyma. Posterior portions are much
congested. There are no visible scars. Right
pleura is entirely obliterated by easily broken
adhesions. Right lung is similar to left.

Heart: There is about a tablespoonful of clear
fluid in the pericardium. The left ventricle is in

systole. The right is also collapsed. Heart con-
tains small amount of fluid, dark, venous blood;
no air. The pulmonary artery is filled with dark
fluid blood; the blood is everywhere liquid and
shows no sign of clotting. The heart-muscle on
the right side thin and flabby. Left side normal
thickness, pale, firm, slightly opaque. Valves nor-
mal save for a yellow spot on the large flap of

the mitral. Aorta and coronaries normal.
Spleen: Normal in size; capsule wrinkled. Cut

surface shows an enlargement of the Malpighian
bodies, measuring about 2 mm. in diameter.
Kidneys and . Adrenals: The left adrenal shows

bright yellow cortex, rather small, otherwise nor-
mal. Kidney is of normal size; capsule strips

easily. The cortex shows normal markings, pelvis
normal. Right adrenal and kidney same as left.

Stomach: Stomach contains a large amount of
partly digested food, in which there is considera-
ble curdled milk. Mucous membrane covered with
thin layer of mucous. Shows distinct of lymph
follicles; numerous, the largest one 2 mm. in

diameter.
Pancreas: Normal.
Gall Bladder: Contains thin usual bile, other-

wise normal. Bile duct patent.
Liver: Liver normal size, and surface shows

passive congestion, otherwise normal.
Genitalia: Both testes in scrotum of normal
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size. Penis well developed shows marked phimo-
sis; impossible to push gland through opening in

the very long prepuce.

Intestines: Duodenum contains some turbid

mucus. The small intestines contain a considera-
ble amount turbid, bile-stained mucus. Small
amount of normal soft stool in cecum. The rest

of large intestines contain small amount of mu-
cus. Some liquid stool in sigmoid flexure. Mu-
cous membrane of jejunum slightly swollen, of

light cream color, evidently due to a beginning
absorption of chyle. Peyer’s patches in lower
small intestine slightly swollen and congested.
There are many small lymph glands at the mesen-
teric insertion. Considerable enlargement of the

lymph follicles of Peyer’s patches, especially well

marked in the region of the ileo-cecal valves.

Lymph follicles all through the large intestines

are numerous, enlarged; largest being 3 mm. in

diameter. There is a polypus about 3 mm. long
by \ t/2 cm. in diameter in the region of the

splenic flexure.

Lymph Glands: Bronchial lymph-nodes grayish
red color, size of small beans; there are a few
slightly enlarged lymph nodes at hilus of the

spleen. Glands in the mesentery of transverse
colon enlarged moderately. There are a few very
large glands in the mesentery in the region of

the ileo-cecal valve.

Retroperitoneal and mediastinal glands not en-

larged. There are large grayish glands in both
submaxilliary regions. The glands in the lower
part of the neck only moderately enlarged and
there is a marked enlargement of them at the

base of the tongue and moderate enlargement of

them in the anterior wall of the pharynx.

Tonsils: Moderate size; uvula markedly edema-
tous. Larynx and trachea show passive conges-
tion.

Aorta: Aorta normal.

Brain: The longitudinal sinus is normal, con-
tains some fluid blood. The pia mater shows
marked passive congestion. The large blood ves-

sels at the base of the brain are normal. The
brain substance is moist; shows passive congestion.

Diagnosis: Pathological—Status Lymphaticus.

From the above it will be noted that the en-

largement of the lymph-glands throughout the

body was general together with a persistent and

markedly enlarge thymus gland.

The cause of the sudden death is attributed to

the condition of status lymphaticus in this boy,

one among thousands, and which could not stand

antitoxin.

It is interesting to note that on the day pre-

vious the sister of this boy, who was the active

case, had received intravenously 20,000 units of

the same antitoxin and on the following day in

the same manner an additional dose of 10,000

units, and made a complete recovery.

This unfortunate case has not deterred the

department’s use of antitoxin, either as a curative

or prophylactic measure, but it has brought its

lesson, which may be of value to other Health

Departments, not in the prevention of death in

such cases, but the avoidance of criticism.

The Board of Health now requires:

First, the written consent of parent or guardian

to administer antitoxin.

Second, the Sanitary Inspector must remain with

the patient or the contacts not less than one hour
after its administration.

TYPHUS FEVER IN CALIFORNIA.*
By JAMES G. CUMMING, M. D.,

Director of the Bureau of Communicable Diseases,
California State Board of Health.

Typhus, typhoid and relapsing fever were not

differentiated until in Ireland in 1829 a distinction

was made clinically between typhus and relapsing

fever, and it was eight years later that Gerhard

defined the clinical and pathological differentiation

between typhus and typhoid. The discovery of

the spirilium of relapsing fever by Obermeier in

1868 and the typhoid bacillus by Eberth in 1880

definitely established the etiological differentiation

between these two diseases and their non-identity

with typhus fever.

During early civilization typhus fever was the

predominant disease; whereas typhoid was of

secondary prevalence. With the advancement of

civilization, however, and the adoption of higher

standards of personal hygiene, typhus has receded.

On the other hand, with the growth of large

cities and the resulting contamination of food and

water supplies, typhoid has become pandemic.

Except under war conditions, epidemics of typhus

are now rare, although the disease is endemic on

the Great Plateau of Mexico, in parts of Ireland,

France and Russia, in Algeria, Egypt, Hungary

and certain provinces of the Balkan States. As a

result of war conditions the recent Servian epi-

demic, which for a time claimed as many as five

hundred lives per day, is still fresh in our minds.

The three chief visitations of this disease to the

United States were in New York in 1881 and

1882, and again in 1892 and 1893, and in Phila-

delphia in 1883. Sporadic cases have not been

uncommon at our seaports. Furthermore, it has

been recently shown that the symptom-complex

known as Brill’s disease is in reality typhus fever.

In 1909 Dr. Nathan E. Brill reported two hun-

dred cases of an acute infectious disease of un-

known origin observed by him in the wards of

the Mount Sinai Hospital. He had previously

reported seventeen cases of the same disease. The

important phases of the disease are summarized

by Brill as follows: 1 “An acute infectious disease

of unknown origin and of unknown pathology char-

acterized by a short incubation period (four to five

days), a period of continuous fever, accompanied

by intense headache, apathy and prostration, and

profuse and extensive erythematous maculo-papu-

lar eruption, all of about two weeks duration,

whereupon the fever abruptly ceases either by crisis

or by rapid lysis within three days, when all

symptoms disappear.”

When Brill’s second paper appeared in 1910,

* Read before the Stanford Clinical Society, November
6

,
1916 .
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Anderson and Goldberger of the United States

Public Health Service had recently returned from

the City of Mexico where they had been making

a study of Mexican typhus or “tabardillo.” 2 These

investigators were impressed with the similarity

between the disease described by Brill, and typhus

fever as observed by them in Mexico. They were

given the opportunity of drawing blood from a

case of Brill’s disease in the wards of the Mount
Sinai Hospital. This was inoculated into monkeys.

One of these animals, after an incubation of ten

days, developed a fever which reached its maxi-

mum six days later and fell by rapid crisis four-

teen days after the rise began.

To determine the relationship of Brill’s symptom-

complex to typhus fever, these workers tested the

susceptibility of animals that had recovered from

Brill’s disease to Mexican typhus, and the converse

of this. It was found that an attack of Brill’s

disease in the monkeys conferred immunity to Mex-
ican typhus, and that Mexican typhus conferred

immunity to an attack of Brill’s disease. It was
thus shown that Brill’s disease, so-called, and

typhus are identical.

Since the endemic typhus of New York, with

which Brill worked, is of European origin, it may
be concluded that the typhus fever of Europe and

that of Mexico are identical.

Cases of continued fever of more than seven

days’ duration were studied from the records of

the Massachusetts General Hospital, and from

this investigation Roger Lee concluded that Boston

and vicinity gave a ratio of one case of typhus to

forty-seven of typhoid, a proportion probably pres-

ent in most of the Eastern coast cities. Moreover,
cases are reported as far west as Chicago and Mil-

waukee. There were thirty-six cases of typhus

treated at the Mount Sinai Hospital and nineteen

at the Jewish Hospital in 1912. With a more
accurate identification of this disease it is evident

that it has not disappeared from the United States,

but, on the contrary, it has been present more or

less continuously, especially in the large Eastern

cities, since the epidemics of the eighties and

nineties.

TRANSMISSIBILITY.

In the latter part of 1909, Nicolle infected an

African ape with the blood drawn from a human
case of typhus. Shortly after this announcement
he reported the successful transmission of typhus

from an ape to a monkey by the bite of the louse

(pediculus vestimenti). From the epidemiologic

conditions which prevailed in Tunis, he was able

to rule out the flea and the bedbug as carrying

agents. In February, 19 io,
4 Anderson and Gold-

berger reported the transmission of typhus from a

human case to a monkey by means of the body
louse. Other experiments with fleas and bedbugs
w’ere negative and those with head lice—pediculus

capitis—though suggestive, were not conclusive.

During the same year Ricketts and Wilder trans-

mitted typhus to a monkey by the bite of the body
louse in two experiments. In one instance the virus

was transmitted from man to monkey, in the other

from monkey to monkey. Furthermore, these in-

vestigators infected a monkey with typhus through
the introduction of the abdominal contents of in-
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fected lice through small incisions. 1 he achieve-

ments of Nicolle and the confirmation of his find-

ings by other workers have demonstrated the mode
of transmission of typhus fever and made plain

the practical methods of preventing the disease.

These, when intelligently applied, have worked
remarkable results. Thus, according to Nicolle,

in 1909 there occurred in Tunis 8.?8 cases of

typhus fever, but in 1912, after the efforts to

control the disease in the light of recent research

had been put into effect, there occurred only 22

cases. The only prophylactic measure resorted

to was the destruction of lice found on persons

and their clothing in the vicinity of patients suf-

fering from typhus. The successful campaign of

the American Red Cross, under the leadership of

Dr. Richard P. Strong against typhus among the

Servian troops by the use of the crude oil bath

and the steam sterilization of clothing is a re-

markable achievement based primarily on the re-

sults of Nicolle’s original investigations.

The theory that the body louse is the trans-

mitter of typhus has received ready support from

students of the epidemiology of this disease, for it

presents the characteristics of an insect-borne dis-

ease. Typhus fever prevails in epidemic form only

in overcrowded, filthy surroundings. To quote

from Ilirsch, “The history of typhus is the his-

tory of human wretchedness.”

It is reported that in Mexico thousands are

dying of typhus fever. The civil war in that

country, with the accompanying wretchedness bor-

dering on starvation, has led many of the inhabi-

tants to emigrate to the United States. Cali-

fornia has been free from typhus for years until

the last four months, during which time there

have occurred twenty-six cases, twenty-four of

which we had the opportunity of investigating.

Owing to the fact that all these, with the exception

of one, were foreigners, it was difficult to obtain

an accurate history of subjective symptoms. Fur-

thermore, our chief work as representatives of the

State Board of Health was to institute preventive

measures.

In general it may be said that prodromal symp-
toms were absent or insignificant. In about half

the cases the fever was ushered in by a chill.

The rise in temperature was rapid, reaching its

height about the third day. Mild delirium, muscu-

lar weakness and intense headache were early

symptoms. With the rise in temperature, the face

became flushed, the conjunctivas became injected,

and conjunctivitis developed later. There was no
corjrza or sore throat; there was hemorrhage from
the nose and ears in only one case, and that late in

the disease. A mild cough, moist bronchial rales,

were not uncommon early symptoms. As the fever

reached its height, there appeared within a couple

of days the typhus rash, first on the abdomen, then

on the chest, back, arms, thighs, forearms and legs.

Within thirty-six hours it was fully out and re-

mained until recovery or death. The spots vary

in size, from 1/10 to 1/2 inch in diameter. They
were irregular and had a fairly distinct outline but

were not perceptibly elevated. The rash may be

referred to as a mulberry rash during the first

few days when it will disappear on pressure and
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as a maculo-petechial rash when it becomes dark-

brownish and does not disappear on pressure. As
shown by Von Franckel, the characteristic exan-

thema is primarily a periarteritis which leads to

stenosis and, by thrombosis formation, to circum-

scribed disturbances of the circulation, and to in-

terstitial hemorrhages which convert the inflam-

matory roseola into petechia. The interstitial

hemorrhages prevent the disappearance of the typhus

spots on pressure.

The fever reaches its maximum in about three

days, remaining elevated at 103° to 104° without

marked morning remission for about fourteen days,

at the end of which time it falls by crisis or rapid

lysis. As stated by Dr. C. C. Pierce of the United

States Public Health Service, “the most dependable

symptoms are the rash, headache, bronchitis, mental

confusion, dry coated tongue, nervous tremor and

continuous fever.” From eight of the cases in-

vestigated by the State Board of Health blood

was drawn and injected into guinea pigs. As in

two of the cases blood was drawn after the crisis,

no temperature was produced in the animals inocu-

lated from these. In the other six, the guinea pigs

developed, at the end of an incubation period of

ten to twelve days, a temperature which persisted

for from four to twelve days. All the strains of

typhus fever so isolated are now in the fourth

generation.

The disease is not fatal in guinea pigs; an

elevation of temperature and slight indisposition

are the only signs of illness, and there are no

distinct lesions such as we have noted in the

spotted fever guinea pigs now in the eightieth

generation at the State Hygienic Laboratory.

TYPHUS FEVER IN' CALIFORNIA AMONG NEWLY
ARRIVED MEXICANS.

The Mexican peons are said to be the only

labor available at present for American railroad

construction. Two employment agencies of Los
Angeles furnish all the Mexican labor for the Cali-

fornia railroads. After inspection by the United

States Public Health authorities, the peons are re-

cruited in El Paso, from whence, up to the time

of the investigation by the State Board of Health,

they were indiscriminately distributed in the various

camps of the railroads. This method of distribu-

tion has been discontinued and in its place the

following procedure has been established in ac-

cordance with the regulations adopted by the State

Board of Health: When the peons, having passed

the United States Public Health inspection, enter

the employment of the railroad, they are sent, for

the first fifteen days, to observation camps. These
are isolated from other camps, and although the

men are permitted to work within the section limits

of such camps, they are thus placed in provisional

quarantine for the fifteen-day incubation period, and
are readily supervised from a medical standpoint.

All the twenty-six cases of typhus, with two
exceptions, have been among newly arrived Mexi-
cans or their families. All these laborers with four

exceptions, developed the disease within seventeen

days after departing from Mexico. Presumably
then, the infection took place in their native coun-

try. Prior to our investigation the newly arriving

Mexicans at the construction camps were infested

with lice. The recent activities of the United
States Public Health Service in inspecting all emi-

grant Mexicans upon entrance to the United States,

has reduced this lousiness to a minimum. The in-

spection, however, of thirty-two peons who had
been deloused at the border revealed the fact that

at least two had body lice. Obviously, delousing

at the border, if the emigrant is taken to a louse-

infested camp, will not prevent re-infestion.

The first inspection of section camps by this

Bureau during the week of September 1 8th showed
that a large percentage of the men—especially re-

cent arrivals—had body lice. Under such favorable

conditions for the spread of the disease it was evi-

dent that louse eradicative measures w’ere necessary.

The recent arrival in the incubation stage would
readily become infested and the delousing measures

now instituted at the border would be robbed of

their purpose. In order to put into immediate
operation eradicative measures at all section camps,

the following circular, initiative to the control

and prevention of typhus fever, was issued on

October 4th to the railroads operating in this state.

REGULATIONS OF THE CALIFORNIA STATE BOARD OF
HEALTH FOR THE PREVENTION OF TYPHUS

AMONG RAILROAD EMPLOYEES.

During the past six months every case of typhus

fever reported in the State of California, with one

exception, has occurred in railroad camps; in view

of this fact the State Board of Health deems it

advisable and hereby gives notice to all railroad

companies operating in this state, that they must
instruct the foremen of their section gangs ( 1 ) to

carry out the following regulations; and (2) to

supervise a repetition of a compliance therewith by

every man, woman and child in the camp every

seven days
;
and to report thereon once a week

:

REGULATIONS.

First .—Have all bedding boiled. Have such

as cannot be boiled removed from the bunkhouses

into the open air and have it thoroughly shaken

and brushed. This includes all clothing. Before

returning any bedding whatsoever to the bunk-

houses or living quarters, have all bunks and living

quarters thoroughly swept and mopped with equal

parts of coal oil and water.

Second .—Bathe the head and entire body with

equal parts of coal oil and warm water. The coal

oil and water to be thoroughly rubbed into the

skin, especially over the hairy parts of the body.

After the thorough rubbing, the coal oil may be

removed by rubbing with a dry towel, or by taking

a bath with warm water and soap.

Third .—After the coal oil bath, put on fresh

clean clothing.

Fourth .—Boil all clothing as soon as removed

from the person.

Fifth .—When the bathing is in progress have

the shoes treated as follows: Dip them into

gasoline until they are completely covered both in-

side and outside and then allow them to drain and

dry in the open air. In using gasoline, guard

against fire at all times.

Sixth .—Wash down all toilets with coal oil,

especially the seats and bowls.
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Seventh .—All garbage and refuse should be

stored in containers until properly disposed of by

burning or by burying.

Eighth .—Every foreman must supervise the

carrying out of these regulations throughout the

camp every seven days.

Ninth.—All instances of illness must be immedi-

ately reported to the railroad physician and no case

definitely, diagnosed as typhus or simulating typhus

shall be removed from the camp without authority

from the county health officer.

REGULATIONS PERTAINING TO THE ESTABLISHMENT
OF OBSERVATION CAMPS FOR MEXICANS NEWLY
ARRIVED AND ON THE PAYROLL OF THE RAILROAD

COMPANIES.

The eradication of the body-louse is imperative

for the prevention of the spread of typhus fever.

Owing to the great prevalence of typhus in Mexico
at the present time and owing to the undisputed

probability of infection among the Mexican emi-

grants prior to their entrance into the United

States, it is necessary that one or more camps be

established for the observation of such new arrivals

for a period of fifteen days in each case and that

these camps be established apart from all other

floating or fixed camps.

All regulations hereinbefore mentioned in this

circular apply in full force to these observation

camps also.

All men in such observation camps are hereby

not prevented from engaging in work for the rail-

road within the section limits of such observation

camps during the period of observation.

REPORTING ON NEW ARRIVALS.

Each railroad company shall immediately report

to the State Board of Health the names and loca-

tion of all newly arrived Mexicans as soon as they

are placed on the payrolls of the company.
There have been no new cases of typhus re-

ported since October 2nd. Such a result in con-

trolling the disease may be considered as due to the

co-operation of the following factors: (1) The
United States Public Health Service which has

supervised the delousing and inspection of all emi-

grant Mexicans at El Paso, Eagle Pass, Laredo and
Brownsville. (2) The railroads of the State which
have established quarantine camps at various points

under State Board of Health supervision for the

detention of newly arrived Mexican labor in such

camps until the period of incubation shall have

ended. Also, their issuance of posters, explanatory

of the state’s delousing regulations printed in Eng-
lish and Spanish for distribution in all section

camps, and their compliance with the state regula-

tions regarding the delousing of all Mexican section

labor camps. (3) The state-wide inspection, and

in part reinspection, of railroad Mexican labor

camps by the State Board of Health.
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INTESTINAL INFECTION IN THE
SACRAMENTO VALLEY*

By F. F. GUNDRUM, M. D., and NATHAN G. HARE,
M. D., Sacramento, Cal.

During the past six years we have repeatedly

heard the opinion expressed by medical practi-

tioners in and about Sacramento that typhoid

fever was less severe in the valley than it was in

the eastern states. Various reasons have been as-

signed for this alleged peculiarity of the disease,

such as climate, habitual quinine taking, so common
along the rivers, infection during childhood and

the efficacy of various methods of treatment. Upon
taking over the medical service of the Sacramento

County Hospital, we soon found that we did

have a true typhoid infection of usual severity

with haemorrhages, perforations and all the major

and minor complications of this disease. Our
average yearly number of these was about 75.

On the other hand, perhaps 60 patients a year

were admitted who “looked like typhoid’’ yet

whose later clinical course was very different from

the classical typhoid fever. It seemed likely that

a relatively high proportion of the milder intestinal

infections might have some bearing upon the cases.

Eor two or three years we had intended to under-

take some sort of investigation of this problem.

Unfortunately the opportunity did not come until

1915, during which year the City of Sacramento
began chlorination of the river water, whereafter

our yearly group of intestinal infections promptly
dropped in numbers from the usual 100 to 150
to about 40, 37 of which we can present to you to-

day. The method of investigation was a series

of agglutination tests against seven of the common
intestinal invaders, pure cultures of which were
kindly supplied by the State Hygienic Laboratory

at Berkeley. The organisms used were B. Typho-
sus : para typhoid A. 7 ;

para typhoid B. Homo

;

colon
;
para colon

;
dysentery Shiga, and dysentery

Flexner. The dilution of the serum was one in 40,

the preparations were allowed to stand one hour.

The microscopical method was used. Several sera

for controls were obtained from patients suffering

with various other diseases. These were used for

the purpose of checking up our organisms.

Results: Of 37 patients who “looked like

typhoid” upon admission 20 (54%) agglutinated

the typhoid bacillus; 7 (19%) agglutinated para

typhoid B. Homo; 1 (3%) para colon and

1 (3%) dysentery (Flexner) ; no blood agglutinated

para typhoid A. 7, colon or dysentery (Shiga).

There were 8 (21%) in which none of the 7

organisms were agglutinated. Controls in which
no agglutination occurred were nephritis; al-

coholic gastro enteritis, 2 ;
pleurisy, 1 ;

pneumonia,

1 ;
tuberculous meningitis, 1 ; cancer of bowel, 1 :

acute alcoholism, 1. The different groups were

analyzed and tabulated for some of the commoner
typhoid difficulties; namely, duration, maximum

* Read before the Northern District Medical Society
April 18th, 1916.
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temperature, maximum pulse, delirium, hemor-

rhage, perforation, rash, chills, and mortality.
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Typhoid
Para Tvphoid B.

26.8 103 113 40% 15% 10% 50% 60% 10%
(Homo) 14 102 107 0 0 0 28% 28%

Para Colon 5 102 110 0 0 0 0 0

Dysentery (Flexner). 7 102 110 0 0 0 0 0

Dysentery (Shiga) . . 0 0 0 0 0 0 0 0

Colon 0 0 0 0 0 0 0 0

Para Typhoid 0 0 0 0 0 0 0 0

None agglutinated. . . 15 102 110 0 0 0 0 20%
Dilution 1/40—1 hour.

CONCLUSIONS.

( 1 ) Only a little more than half of our patients

who came [in “looking like a typhoid” gave an

agglutination to the typhoid bacillus.

(2) Of this group the average duration of fever

was 27 days, 40% were delirious, 15% had hemor-

rhage, 10% perforations, 50% rose spots and 10%
died.

(3)

1

9% agglutinated para typhoid B. Homo.

(4) On this group duration of fever was 14

days, delirious none, hemorrhage none, perforation

none, rash 28%.

(5) 3% (one case) agglutinated para colon and

3% dysentery of Flexner.

(6) 21% did not agglutinate any one of the

seven organisms used.

(7) In this group duration was 15 days. There

were no complications.

(8) Our “mild typhoids” were in about J4 the

cases something else.

THREE CASES OF BERIBERI.
By ALFRED C. REED, M. D., San Francisco,

Clinical Instructor in Medicine, Stanford University
Medical School.

Three cases of beriberi have been under observa-

tion recently in the Stanford medical service.

These have been in no wise atypical but their

occurrence shows that this disease is to be con-

sidered in California as well as in more endemic

areas. There is no reason why it should not ap-

pear here if conditions of diet and hygiene are

satisfactory for its development.

Case I .— (The first two cases have been re-

ported in detail in the Journal of the American

Medical Association (Jan. 13, 1917), and abstracts

only are included here.) Lung Foo Sing, a Chi-

nese man of 42 years, complained of tiredness and

numbness of the legs. The condition was of grad-

ual onset, progressive and first noted some six

months before. Family history was unimportant.

There were no symptoms referable to the respira-

tory, circulatory or gastro-intestinal systems, nor

was there history or evidence of venereal infection.

He had been in the United States for thirteen

years, having visited China for more than a year

just before the onset of symptoms.

Examination showed a slight cardiac irregu-

larity after exercise, a slight pre-tibial edema, and
numbness of both legs below the mid-thigh. A
definite but mild peripheral neuritis was demon-
strable. Fhe diagnosis rested on the above find-

ings, combined with an absence of fever, albumi-

nuria and other cause for the polyneuritis. He
had been exposed to beriberic conditions and his

improvement was steady on a proper diet and an
iron tonic. A silent tuberculosis could not be

positively ruled out but would not have accounted

for the full clinical picture, even if present.

Case II.—K. Saito, a Japanese man of 44
years, had been a domestic in the United States

for twelve years, with no return to the Orient.

He complained of headache, palpitation, insomnia

and digestive disturbance. He suffered from den-

tal caries and pyorrhea, had some cardiac hyper-

trophy with no decompensation and a moderate
arterio-sclerosis. Systolic blood pressure was 165

(Faught). There was a deep pre-tibial edema
and well-marked peripheral neuritis. The blood

picture was not unusual. The stool showed a

heavy clonorchis infestation. In the urine was a

slight trace of albumin. On examination of the

spinal fluid, a suspicious increase of globulins was
noted but after a provocative injection of arseno-

benzol, the fluid was normal in globulins, cells

and Wassermann reaction. The renal excretion of

’phthalein was 85%.
H ere the cardiac findings, edema, lack of fever

and decided albuminuria, and a polyneuritis,

pointed to beriberi. The low grade nephritis,

arterio-sclerosis and pyorrhea do not seem responsi-

ble for the major condition. This man like the

former had been exposed to a beriberic diet with-

out however leaving the United States. The
clonorchis infection seemed to have no bearing

on the clinical condition.

Case III.—Leong Kee, a Chinese man of 23
years, complained of atrophy and paralysis of all

four extremities. He was born in Kum Ling, a

village near Canton, China, where he spent the

first fifteen years of his life. As a child he fre-

quently suffered from abdominal pain, but this is

a common heritage of all Chinese children and is

not significant. He had no fever or acute illness.

His father and mother both died when he was
about five years old. The patient was the eighth

of ten children, all of whom are living and well

except one who died in infancy.

The patient never did any work in China as

he was a student. His diet there was the ordi-

nary one of the country, in which the staple

was the usual yellow rice, which was not highly

polished. At the age of 1 5 years he went to San

Francisco where he clerked in a Chinese grocery,

after several years spending two years at the same

trade in San Jose. While nominally a grocery-

man, he was really a lottery collector. Return-

ing to San Francisco he lived there until March,

1916, when he went to Alaska for employment in

the construction of tin cans jn a salmon cannery.

There his diet was chiefly Chinese imported dry

foods, and fresh fish. Once in two weeks he was
allowed beef, pork or bacon. The main article

of diet was Hongkong rice. He returned from

Alaska in September, 1916. It was during the
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Alaskan trip that the condition arose which brought

him to the hospital.

His habits were not different from the average

of his class. For four years he smoked opium

excessively, breaking the habit on his return from

Alaska in September, 1916. This was accom-

plished by a Chinese cure consisting of the de-

coction of the dried residue in opium pipes, which

was drunk when the drug desire was strong upon

him. The interpreter stated that he had the char-

acteristic appearance which by the Chinese was
associated with an opium habitue, namely, “emaci-

ation and black lips.” The patient had used

alcohol to some extent, as Chinese and American

wine and occasionally a drink of whisky. He had

been drunk some three or four times. He smoked

cigarettes constantly.

The present illness began in Alaska in the

early part of August, 1916, with a progressive

weakness of the legs and arms, which soon pre-

vented him from working. He then began to

have sharp, cramp-like pains in the extremities and

much formication. On two separate occasions near

the onset, he had decided swelling of the legs which

each time lasted from two to three days. At

times he suffered much from cardiac palpitation.

The weakness and paralysis progressed until he

was helpless and was brought to San Francisco in

September, 1916.

Examination showed a very emaciated, thin,

weak Chinese man, lying helpless in bed. His

skin was dry. He had complete wrist and foot

drop. The pupils were regular, the left a little

larger than the right, and both reacted to light

and accommodation. The eye motions were

normal. The mucous membranes were pale. There

was no deviation or tremor of the tongue. The
teeth were in poor condition and subject to caries

and pyorrhea. There was a pigmented line about

four millimetres from the edge of the gums,

which was not a lead line. The right chest

was more prominent. The lungs were resonant

and no rales appeared.

The apex of the heart was in the fourth left

space just outside the mammilary line and 9.5 cm.

from the meson. No dullness was found to the

right of the sternum. There was a soft systolic

murmur at the apex, not transmitted. The second

sounds were clear. The pulse was regular, even

after some exertion, of moderate tension and the

vessel walls were palpable. The abdomen was
somewhat distended and tympanitic. No organs or

masses were palpable. The epitrochlear glands

were palpable, as is common in this race.

Examination of the nervous system showed
complete foot and wrist drop and anesthesia to

touch and pain in the palms and below a point

just above the knees. The Kernig sign was
present. No stiffness of the neck was demonstra-

ble. The muscles especially of the forearms and

calves showed a decided atrophy. There was deep

pain on pressure on the calves and arms. Patellar

and Achilles jerks were absent. Temperature
sense was not lost. There was a marked re-

action of degeneration in the calf and peronei,

and in the extensor muscles of the forearms.

The cause of the polyneuritis seemed to lie

between alcohol, arsenic and beriberi. The first

was hardly supported by the history and the

second was excluded by the history. The finding

of a right ventricular hypertrophy by the cardio-

graph, the definite exposure to beriberic conditions,

the history of edema at the onset and the absence

of a better explanation for the neuritis seemed

to justify the diagnosis of beriberi.

The laboratory findings were as follows: Urine

showed a faint trace of albumin, no sugar, indican

present, a few' leucocytes, no red cells, a few-

hyaline and an occasional granular cast. The blood

contained 4,700,000 red cells, 80% hemoglobin by

Haldane method, 8500 leucocytes of which 73^
were polynuclear, 25% were lymphocytes and 2'/

were eosinophiles. The stools showed ova of tri-

chocephalus and clonorchis. The Wassermann re-

action was negative in both blood and spinal fluid,

the latter having normal cytology and no increase

of globulins.

All three of these cases showed decided improve-

ment on an antiberiberic diet combined with

hematinics and cardiac stimulation. The last is of

no small importance as it is a clinical observation

that the danger of acute failure of the heart is

especially great in beriberi and this constitutes a

common tremination of the disease.

Beriberi has come to be considered one of a

group of food deficiency diseases, such as pellagra,

rickets, scurvy, infantile and other forms of mal-

nutrition. Hence it is evident that beriberi can

arise under the greatest variety of conditions, and

in fact it is reported from far northern countries

as w-ell as from the tropics. There is no inherent

reason why it should not develop in California.

Milled rice is not at all the only dietary which

because of a lack of vitamines may eventuate in

beriberi. In fact Draper ( Journal of Tropical

Medicine and Hygiene, April 15, 1916) has re-

cently reported nine early cases out of a crew of

fourteen men on a Norwegian bark touching at St.

Helena. Several of these cases were so mild as to

have passed unnoted perhaps except for the occur-

rence of tw-o or three more severe cases. Here
the victims had eaten very sparingly of rice and

had an abundance of fresh vegetables. Thus it is

seen that it is not always possible to demonstrate

an evidently beriberic diet. In fact it is such in-

stances which lend color to the parasitic theory

of etiology of beriberi which is held especially by

certain English writers. Thus in his annual re-

port for the health department of Shanghai in

1914, Stanley, who is one of the most competent
sanitarians in the Far East, says: “The cause of

this disease (beriberi) remains under close ob-

servation, though up to the present wrapped in

obscurity. The evidence preponderates in favor

of the disease being an infective one having no

direct relation to food but infective through body
vermin.” This view does not seem tenable in

relation to the American and Dutch results in the

East Indies and the Philippines but is mentioned
to show the fact that the exact dietary causes can

not always be exactly determined.

An interesting point has been noted frequently

in connection with emetin to the effect that one

prominent symptom of emetin poisoning seemed
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to be a condition not to be distinguished clinically

from acute beriberi. This observation has been

made repeatedly. Also it has been observed that

a beriberic condition was a not infrequent com-

plication of bacillary dysentery as well as of

amoebic dysentery. This raises a question which

apparently is fully answered by J. Preston Max-

well from South China ( China Medical Journal,

July, 1915). M axwell treated one of his own
students for an intestinal amoebiasis with a course

of emetin injections and during the course of the

treatment the patient developed a well-marked

peripheral neuritis which only gradually cleared

up. After a considerable period, the same student

suffered a second amoebic infection and again re-

ceived a course of emetin, the dose and prepara-

tion used being identical with those of the former

attack. But this time Maxwell put the patient on

a rice-free anti-beriberic diet and no neuritis de-

veloped. It seems clear that emetin or dysentery

may thus act as an exciting cause of acute beriberi

in a person already subject to the proper vitamine

deficiency.

According to Casimir Funk who named the

group, there are probably several vitamines or

rather a group of them, differing according to

their various sources. It has become a practical

problem to find an adequate source of vitamines

so that a comparatively large dose may be ad-

ministered in concentrated form. To this end

Seidell (Public Flealth Reports, February 18,

1916), has reported such an extract prepared from

brewer’s yeast. Seidell’s method was as follows:
“ Fo a large volume of clear autolyzed yeast

filtrate is added fifty grams per litre of the col-

loidal hydrous aluminium silicate reagent as pre-

pared by Professor Lloyd of Cincinnati for alka-

loidal separations. The mixture is well shaken

and allowed to stand for several hours, until the

supernatant liquid is practically free from suspended

solid.” The liquid is siphoned off and the solid

is again filtered, washed and evaporated to dry-

ness. Seidell found that this material was fully

efficient as a cure and as a preventive agent in the

neuritis of pigeons induced by a polished rice diet.

On the basis of doses found necessary in pigeons,

the dose for an average man of sixty kilos would
be about five grams per day, which is well within
convenient limits of administration. Seidell points

out that while there is every reason to believe that

this concentrated preparation of yeast vitamine

would have a preventive and curative effect in

beriberi, it might not prove to be the particular

vitamine adapted to the needs of pellagra or other

deficiency disease. He says further, however, that

the method of preparation is applicable to other

raw products and he has already applied it to the

potato.

350 Post Street.

THE PREVENTION OF QUARANTINA-
BLE DISEASES ON THE BORDER AND
AT PORTS OF EMBARKATION.*

By W. C. BIBLINGS, M. D„ Surgeon, U. S. Public
Health Service. Chief Medical Officer, TJ. S. Immi-

gration Service, Angel Island, Cal.

It was the original intention that another officer

of the Public Health Service should prepare the

paper for to-day, but, unfortunately for the pleas-

ure of you gentlemen, since the arrangement was
made, that officer has been ordered to El Paso.

The title of this article had been selected and
was sent to me by him. On looking at the title

three things occurred to me, 1st, that it might be

of more interest to you if the talk was not limited

to the strictly quarantinable diseases but was a lit-

tle more comprehensive in character; 2nd, the

word “Border” seemed to be used as if there were
but one border to the Linited States, whereas in

preventing the entrance of quarantinable diseases

there are four borders which must all be guarded
;

3rd, the name of this society—the “Medical Pre-

paredness League.” Certain words frequently as-

sume a particular meaning in our minds, a mean-

ing perhaps not literally correct hut dependent

upon the custom and association of the moment.
Words at times have a certain vogue, as do many
other things, and I suppose at present the word
“preparedness” instantly brings to most of our

minds something connected with war—it did to

mine in this instance, and of a war in which many
of our profession have gone to their death.

Records of medical warfare against disease are

as old as any historical facts which are presented

to us. From the time when the 13th and 14th

chapters of Leviticus described the laws to be en-

forced against lepers down through the period

when persons afflicted with certain contagious dis-

eases were pushed out of the community in which

they lived to shift for themselves as best they

could ; from the barbarous peoples in various lands

who have made it a custom to destroy at birth

physically unfit babies; to the present time when
more humane efforts are employed, man has

been continuously at war against those disease

agencies which he has learned, as his education

progressed, are a danger to himself and to his

family. Military warfare is intermittent. Exhaus-

tion, defeat, and change of viewpoint occasion its

temporary cessation, but our medical enemies

neither recognize exhaustion nor acknowledge de-

feat. If our defensive measures are relaxed for a

moment they attack again and more insidiously

and more invisibly than military enemies. They
never pursue the enlightened policy of a declara-

tion of war, and, before we know it they have

out-generaled us, passed our outposts, found a

weak point in our main line of defense and ap-

pear well organized and ready for extensive action

in our very midst. The fact that we are always

confronted with a relentless enemy who is ever

ready to take advantage of a weak spot, and hav-

ing gotten the advantage is heartless in the extent

of his depredations, has brought most of the en-

lightened nations to realize that to repel these

* Read before the Medical Preparedness League, San
Francisco, Cal., December 7, 1916.
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assaults certain defenses must be erected and the

sentries on duty must keep constantly on the ‘‘qui

vive” to detect the first sign of attack. The ef-

forts of our own government to defend the United
States against disease may be said to have started

with the inauguration, in 1798, of the Marine
Hospital Service, the prototype of which is the

Marine Hospital at Greenwich, England. While
it is true that the foundation idea in the inaugu-

ration of the Marine Hospital Service was to

further the cause of the infantile American Mer-
chant Marine by extending medical aid and hos-

pital treatment to sick sailors, at the same time

the medical officers of these hospitals soon began

to assume certain other functions necessitated by

the growth of the country and the extension of

federalization in the execution of its laws. The
ultimate result of this is that at the present time

the country is protected from foreign disease in-

vasion by two systems of defense, one by its quar-

antine stations, and the other by its immigration

stations. It is a very common error among those

not entirely familiar with the subject to assume

that the medical examinations performed at Immi-
gration stations are part and parcel of the Quar-
antine Service. This idea is entirely erroneous, as

the medical examination of arriving immigrants

is necessitated by the provisions of the Immigration

Law, which has no connection whatsoever with

the Maritime Quarantine Laws of the country.

The quarantinable diseases are six in number and
of a very different type than, if I may coin an

expression, we will speak of as the “immigration

diseases.” They are, speaking as a group, more
severe, more startling, and, with one exception, of

an epidemic tendency; while the “immigration

diseases” are vastly more varied both in character,

seriousness, and results. The quarantinable dis-

eases are Smallpox, Yellow Fever, Cholera, Plague,

Typhus Fever, and Leprosy, while the “immigra-
tion diseases” are placed in various groups by the

Immigration Law of 1913.

The outmost vedettes in our system of defense

are our consuls stationed in various parts of the

world. These officials, in compliance with the

quarantine law, issue bills of health to every ves-

sel leaving their port for a United States port,

and supplemental bills of health if their port

chances to be a port of call of the vessel en route

to this country after leaving its original port.

They also supply to the Surgeon-General of the

Public Health Service advanced information as to

the activities of any of our medical enemies, pro-

vided epidemic disease of any form manifests itself

within their jurisdiction, and they keep him in-

formed as to the extent and progress of any such

diseases.

Our outposts are such officers of the Public

Health Service as are stationed in foreign ports

and who are usually attached to our consulates at

those ports. At present officers are stationed at

Naples, Guayaquil, Hongkong, Amoy, Callao, Fron-
tera, Guantanamo, Havana, Halifax, La Guaira,

Lethbridge, Messina, Montreal, Progreso, Quebec,

St. Johns, New Brunswick, Salina Cruz, Shanghai,

Tampico, Tuxpam, Vera Cruz, Vancouver, Vic-
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toria, Winnipeg, and Yarmouth, besides those in

the Philippine Islands, Porto Rico, Hawaii, and
the Canal Zone. These officers keep the Surgeon-

General in closer touch with medical matters oc-

curring in their vicinity, give advice as to cargo

and passengers, in some cases superintend disinfec-

tion of cargo manifested to the United States,

examine embarking aliens, issue bills of health and

cargo manifests, observe whether or not the vessel

while in port conforms to port regulations gov-

erning the spread of disease, and, supposedly, allow

nothing of a medical nature to escape their notice.

The reports received by the Surgeon-General from

these vedettes and outposts are immediately pub-

lished in the Public Health Reports issued weekly

and sent to every officer of the Public Health

Service, no matter where stationed, to presidents,

secretaries, and members of state boards of health,

and to all other persons who are sufficiently in-

terested in Public Health matters to request that

their name be placed upon the mailing list. In

this way, supplemented by telegraphic information

sent from headquarters when necessary, to the par-

ticular section of our line of defense that may ex-

pect attack, are the officers on duty in this war
kept en rapport with the strategy of our medical

enemies. Our main defenses consist of the quaran-

tine and immigration stations so located as to form

a practically unbroken line stretched around the

entire border of the continental United States.

It would be tiresome to mention by name each

place where examinations of arrivals take place,

but to summarize quickly, in order to give you a

fairly definite idea of the extent of the defense,

there are on the Atlantic and Gulf Coast 38 quar-

antine stations and 9 immigration stations—on the

Pacific Coast 13 quarantine and 4 immigration sta-

tions, while stretching across the northern boun-

dary from Halifax to Vancouver are 25 immigra-

tion stations, 17 of them on United States terri-

tory and 8 on Canadian soil. These latter are

maintained under an agreement between the United

States Department of Labor, under whose juris-

diction the Immigration Service is, and the Cana-

dian transportation companies and are so situated

for the mutual convenience of the parties men-

tioned and the aliens, in order that if it so hap-

pens that an alien must be deported he will have

been saved the time and inconvenience of going

from the seaport at which he arrived to the bor-

der, and the transportation company will save the

haul. Across the southern boundary, including the

Gulf, are 16 immigration stations.

It must not be understood that of this exten-

sive number of stations, all are large, fully

equipped plants, because at such places as receive

only an occasional vessel there may be no quaran-

tine plant whatever, but an officer of the Public

Health Service, almost always an Acting Assistant

Surgeon, is located there and with power, if nec-

essary, to remand the vessel to the nearest fully

equipped quarantine station, and likewise at many
of the small ports of entry for immigrants—places

where perhaps but few people are received during

the year there may be but one immigration in-

spector and one Acting Assistant Surgeon—very
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different indeed from the large well equipped im-

migrant hospitals such as Ellis Island and San

Francisco, but still a link in our line of defense.

The Immigration Law enumerates certain types

of medical enemies with which, for the protection

of our people both from a medical and economic

standpoint, it will specially deal and the regula-

tions group these diseases into certain classes, not

always absolute, but sufficiently definite to form

a practical working basis. To illustrate, the law

says that loathsome diseases shall be excluded. I

know of no strictly medical classification or enu-

meration of loathsome diseases. Whether or not a

disease is loathsome depends entirely upon the per-

sonal attitude of the observer, and that attitude

may be largely influenced by his familiarity and

association with the particular disease under ob-

servation—for instance, personally I consider an

old, extensive scabies, scratch marked, probably in-

fected and generally neglected, as loathsome in the

extreme, but at the same time it is not within the

meaning of the government’s classification of loath-

some disease as regards deportation of the person

affected.

Section 2 of the Act approved February 20,

1907, provided “That the following classes of

aliens shall be excluded from admission into the

United States: All idiots, imbeciles, feeble-minded

persons, epileptics, insane persons and persons who
have been insane within five years previous; per-

sons who have had two or more attacks of insan-

ity at any time previously; persons afflicted with

tuberculosis or with a loathsome or dangerous con-

tagious disease; persons not comprehended within

any of the foregoing excluded classes who are

found to be and are certified by the examining

surgeon as being mentally or physically defective,

such mental or physical defect being of a nature

which may affect the ability of such alien to earn

a living.” And Section 9 of the same law levies

a fine of $100 against a transportation company
for each and every case brought to our country

except those falling within the last classifications

mentioned, namely, with some disease liable to af-

fect their ability to earn a living.

For the sake of simplicity and to promote effi-

ciency in handling the arriving aliens, these dis-

eases are grouped into Class A I, Class A II,

Class B and Class C, and certain diseases of

each class are enumerated as types to serve as a

guide in decisions regarding diseases of a similar

or allied nature. These classes with their types

are : Class A I—Idiots, imbeciles, feeble-minded

persons, epileptics and insane persons
;
Class A II

—Loathsome contagious disease—Favus, ringworm
of scalp, sycosis barbe, actinomycosis, blastomyco-

sis, frambesia (yaws), mycetonia (Madura foot),

leprosy, demonstrable syphilis in the active com-
municable stage, gonorrhea and soft chancre. Dan-
gerous contagious disease—-Tuberculosis, trachoma,

filariasis, uncinariasis, amoebia infection, endemic

haematuria (Bilharzia disease). The diseases in

these two classes are mandatorily deportable under

the law except at the discretion 'of the Secretary

of Labor. The Immigration Law like all others,

reads “at the discretion of the Secretary” and it

sometimes, though comparatively infrequently, hap-

pens that there are very unusual circumstances

surrounding a particular case due to which the

alien is allowed to land for hospital treatment
until cured. It might be inexact to say that these

few cases present extenuating circumstances be-

cause as it is usually not one’s own fault that

he is ill or crippled there is nothing to extenuate,

but rather there are sometimes humanitarian rea-

sons which influence the decision to allow treat-

ment—such, for instance, as all the members of a

family being in this country except one child or

perhaps an aged parent; or an alien presenting a

disease which is very readily curable in a com-
paratively few days, as uncinariasis, and which is

obviously not the type of dangerous contagious

disease that the framers of the law had in mind
but which nevertheless it seems necessary to in-

clude in this class. Class B—All diseases and
physical disabilities that in the opinion of the

medical officer will materially impair a person’s

capacity for self-maintenance. It is this class of

diseases which led me earlier in this paper to

speak of medical defense against economic ene-

mies. This class is not dangerous from either

the standpoint of contagion or heredity, but it

may be very greatly so from the standpoint of

municipal expense. It includes all defective and
diseased conditions tending to call for institutional

care or treatment, all conditions that are likely

to need medical treatment for a more or less pro-

tracted period, all deformed or crippled children

who will require unusual care during childhood

or who are likely to become physically defective

if they live to reach maturity, chronic or semi-

chronic conditions of a serious nature, all of

which, it is apparent, cannot be specifically men-
tioned but of which the following are types: her-

nia, heart disease, states of permanently defective

nutrition and of marked defective skeletal or mus-

cular development, arthritis and myositis, nervous

affections, malignant new growths, Bright’s dis-

ease, senility, varicose veins, serious defects of

vision occasioned by other than refractive errors

and certain cutaneous affections.

The diseases of this class cover, as you will

readily see, almost the entire range of medicine

and they are not, as are the Class A diseases,

mandatorily deportable under the law. Each par-

ticular case certified by the medical officers is in-

vestigated upon its own merits, by a board of

Immigration Inspectors who take into considera-

tion all matters affecting the alien and determine

whether or not his social or financial status, his

particular occupation, his friends or family con-

nections, etc., have a sufficient bearing on the

individual case to render the chances of his be-

coming a public charge on the community in

which he lives probable or remote. Two certifi-

cates might be worded identically alike by the

medical officers—let us say “mitral regurgitation

—

affecting ability to earn a living.” Upon investi-

gation by the immigrant inspectors it might be

found that one was rendered against a bookkeeper

of good habits who had several brothers already

in this country and who already had saved a few
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hundred dollars; the other was rendered against

a laborer—a man who could earn his living only

by the most arduous physical work, who had

come out alone with scarcely a dollar above his

passage money and who had no friends or rela-

tives here. Clearly, while both had exactly the

same condition, the one would have a tremendous

advantage over the other both as to probable length

of life and ability to be self-supporting, and the

one might fairly be given permission to land while

the other would be deported.

Class C includes defective or diseased conditions

which do not present, in the opinion of the medical

officer, the requirements for certification under

Class A or B. They are minor and unimportant

affairs but are noted because it is desirable, for

various reasons, to keep a record of them, and

because the law says that the Public Health Of-

ficers shall bring to the attention of the Commis-

sioner of Immigration “any and all” medical con-

ditions noted by them.

How are these various conditions discovered

and what defense, in the application of the Im-

migration Law, does San Francisco offer to the

entrance of our disease enemies? I select San

Francisco simply because it is more familiar, and

therefore may be more interesting, to this particu-

lar gathering.

On the arrival of a ship from a foreign port

(with the exception of Vancouver and Victoria,

where the passengers are inspected by our own
officers before embarkation), but let us because of

the added interest say from an Oriental port, for

that is where our disease enemies are usually

massed in greatest numbers, a Public Health of-

ficer attached to the Medical Division of the

Immigration Service at Angel Island boards the

vessel as soon as she has been given pratique by

the Quarantine Officer,—of whose work we shall

speak later—and first consults with the ship’s

surgeon as to what sickness has occurred during

the voyage, and examines his official sick-report,

which report is made under oath. If this report

shows the presence of any certifiable immigration

disease occurring in any other than an American

citizen, he requests, if in his opinion the condition

warrants it, that the alien be taken to Angel
Island either for further observation or hospital

treatment. He then makes a careful visual in-

spection of all 1st cabin passengers—observing
their color—gait—activity—mental state, evidence

of oedema, and, in short, looks for any condition

which would lead to a supposition that some
bodily ill may be present. This inspection is gen-

erally made without the knowledge of the pas-

senger, by circulating among them and scrutinizing

each one. If leading symptoms are discovered the

passenger is quietly talked to individually and

perhaps a further examination made in his cabin.

At any rate, the medical officer either comes to his

conclusion on board, in which case he reports his

findings to the Immigration Inspectors so that,

if possible, the passenger will not be unnecessarily

inconvenienced, or, failing this, requests that he be

brought to Angel Island. This ends the 1st cabin

inspection.
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All of the 2nd class and steerage who are not

American citizens, are brought to Angel Island

and grouped in the different examining wards,

according to sex. Every eyelid is turned in a

search for trachoma, and in the case of the men
each is stripped completely and carefully examined

from the top of his head to the soles of his feet,

including a rather unique little test of jumping

a nine inch hurdle, in the effort to detect beri-

beri, of which disease, parenthetically, we have

had some 32 cases in the last three years. With
the women the lids are all turned and a very

careful scrutiny made, including pulse and tem-

perature, for anything suspicious, but they are not

undressed unless some condition necessitating

further examination is found, in which case they

are prepared by the nurse for a regular physical.

A specimen of faeces is obtained from each alien,

both men and women, prepared and sent to the

laboratory, and a microscopical search made for

the ova of uncinaria.

Naturally we endeavor to make our defense

against particular forms of attack strongest at

those places where experience has taught us that

that particular attack is most likely to occur, and
that is why, for instance, that here we examine
microscopically every 2nd class and steerage orien-

tal for hookworm disease, because, knowing the

extremely large percentage of infection existing

in China and Japan, and also having learned that

it is quite impossible to diagnose hookworm dis-

ease in orientals by their appearance, we must
employ more stringent measures against this par-

ticular disease than they do, say, at Ellis Island,

where the aliens arriving are not generally from
heavily infected areas and are of a type in which

leading symptoms of the disease can more readily

be discerned. On the other hand, at Ellis Island,

due to their experience with the number of men-
tal defectives applying for admission their exam-

ination along this line is more searching than at

San Francisco where it is the rarest kind of thing

to find a feeble-minded, imbecilic, or insane oriental

presenting himself for admission.

What, to summarize quickly, was the total

result of the immigration defense measures along

the line described at this port during the fiscal

year 1915? 16,959 aliens were examined. Of
this number 7,316 were brought from the ship

to Angel Island for more extended examination,

and of this latter number 1,080 were certified to

the Commissioner of Immigration as presenting

some mental or physical condition falling under
the provisions of the Immigration Law. These
certificates represented 128 different diseases or

defects and ran the entire gamut from pterygium
to epidemic cerebro-spinal meningitis. Some con-

ditions were represented only once, as for instance

chronic rheumatoid arthritis, and some, as unci-

nariasis, many times, there being 486 cases of this

disease.

What was the sum total defense, as represented

by the number of people actually debarred from
entering the United States, provided by the entire

immigration medical inspection at all stations in

the country during the fiscal year 1915? and I
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would remind you that during that year not one
quarter the number of aliens applied for admission

as did in 1914 or 1913. To be exact, in 1915
there were 326,700 applicants, in 1914 there were
1,218,480, and in 1913, 1,197,892. In fact, we
must go back sevehteen years to 1899, In which
year there were 311,715, to find as small a num-
ber as applied in 1915.

During 1915 the actual debarments were idiots,

imbeciles, feeble minded, epileptics or insane,

483; mental defects other than mentioned, 29;
loathsome or dangerous contagious disease, 1613;

physical defects affecting ability to earn a living,

926,—a grand total of 3,051 persons,—-correspond-

ing roughly to the number in a solid brigade of

troops on a peace footing, and in the year previ-

ous, which we may call a normal year, there were

19,700 excluded for the causes mentioned, prac-

tically a full division,—the command of a Major
General,—perhaps in this case General Undesira-

bles.

We can, as we have, estimate the number of

afflicted persons actually debarred, but who of us

can possibly estimate the total devastation these

disease enemies would have occasioned if they had

penetrated both the outer weak defenses at ports

of embarkation and the main line defenses of the

border, north, east, south and west? Who can

possibly estimate the number of feeble-minded

progeny of these feeble-minded persons had they

been admitted, who can estimate the eleemosynary

expense of the descendants of these debarred epi-

leptics, who can count the number of ultimately

blind who would have contracted their original

trachoma from some of those sent back,—who
knows the number of future American children

spared the horrors of inherited syphilis, or who
cares to venture a guess as to the number of pus-

tubes, ophthalmias, tubercular conditions and de-

formities which might have been, but will not be,

because of the detection of—not strictly speaking

“quarantinable”—but “immigration diseases” on the

border ?

The first paragraph in the “Quarantine Regu-
lations,” issued by the Surgeon General of the

United States Public Health Service, is “For the

purpose of these regulations the quarantinable dis-

eases are cholera, yellow fever, small-pox, typhus
fever, leprosy and plague,” and it will be appre-

ciated that, with this limited number of quaran-
tinable enemies to deal with and our (in the

main) definite knowledge as to their individual

mode of attack, specific defense measures have
been worked out against each disease and an out-

line of these measures will be briefly given.

Now our medical vedettes get into action be-

cause of the directions contained in par. 2 of the

regulations which states that “Masters of vessels

clearing from any foreign port, or from any port

in the possessions of other dependencies of the

United States for a port in the United States or

its possessions of other dependencies, must obtain

an original bill of health, in duplicate, signed by

the proper officer or officers of the United States,

as provided for by law * * *.” These bills

of health are issued by our consuls, except in those

places where an officer of the Public Health
Service is stationed, when they are issued by him.
A bill of health contains a great amount of in-

formation and states among other things the name,
nationality, rig, master, tonnage, and compart-
ments of the vessel, the name of the medical of-

ficer if the vessel carries one, the number of
officers, crew and passengers, the previous ports of
call if any, the number of cases of sickness and
the character of same during the last voyage, the
number while the vessel was in port, the kind of
trade the vessel is engaged in, the nature, sanitary
history and condition of her cargo, the source and
wholesomeness of the water and food supply, the
sanitary history and health of the officers, crew
and passengers with the sanitary history and con-
dition of their effects, the location of the vessel

while in port—as the wharf, open bay, or distance
from shore, the time the vessel was in port and
the character of communication with the shore,
the sanitary condition of the port itself and its

vicinity, the prevailing diseases at the port and the
number of cases and deaths from the quarantina-
ble diseases during the two weeks preceding the
issuance of the bill of health.

It will be seen that, w’hile these questions seem
numerous enough, almost every one may have
some very direct bearing upon one or more of the

quarantinable diseases—for instance the wholesome-
ness of the food and water supply and the char-

acter of the cargo have a direct relationship with
possible cholera, the location of the vessel while
in port—whether or not directly alongside the

wharf or fended off and wuth rat guards on all

her lines has a direct bearing on plague, and the

character of communication with the shore might
help us in coming to a decision in regard to yel-

low fever or typhus.

Having started with this original bill of health

the next defensive measure is a supplemental bill

of health at each port of call, and in this connec-
tion the last portion of par. 3 of the regulations

is as follows, “If a quarantinable disease has ap-

peared on board the vessel after leaving the or-

iginal port of departure, or other circumstances

presumably render the vessel infected, the supple-

mental bill of health should be withheld until

such measures have been taken as are necessary.”

The regulations contain certain specific instruc-

tions to inspecting officers which, as they illum-

inate the value to be placed on their work I will

quote.

1st. The officer issuing the bill of health shall

satisfy himself, by inspection if necessary, that

conditions certified to therein are true, and is

authorized, in accordance with the law, to with-

hold the bill of health, or the supplemental bill

of health, until he is satisfied that the vessel, the

passengers, the crew, and the cargo have complied
with all the quarantine laws and regulations of

the United States.”

2nd. “Inspection is required of

(a) All vessels from ports at which cholera,

yellow fever, or plague in men or rodents prevail,

or at which small-pox or typhus prevails in epi-
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demic form, and at which a medical officer is

detailed.

(b) All vessels carrying steerage passengers; but

need only include the inspection of such passengers

and their living apartments if sailing from a

healthful port.”

3rd. “Inspection of a vessel is such an exam-

amination of vessel, cargo, passengers, crew, per-

sonal effects of same, including examination of

manifests and other papers, food and water supply,

the ascertainment of its relations with the shore,

the manner of loading and probabilities of invasion

by rats and insects as will enable the inspecting

officer to determine if these regulations have been

complied with.”

4th. “When an inspection is required it should

be made by daylight as late as practicable before

sailing. The vessel should be inspected before the

passengers go aboard, the passengers just before

embarkation, and the crew on deck, and no com-

munication should be had with the vessel after

such inspection, except by permission of the officer

issuing the bill of health.”

The regulations also provide that a vessel shall

be mechanically clean, that all portions of the

vessel which may have been infected by any com-

municable disease shall have been disinfected, that

the air space, ventilation, food and water supply

and hospital accommodations shall conform to the

provisions of a certain Act of Congress, that street

sweepings, city cleanings, or anything containing

organic matter shall not be taken as ballast from

any port, that bedding, soiled wearing apparel,

upholstered furniture, rags and articles of similar

nature coming from a district known to be in-

fected with cholera, small-pox or typhus, shall

be disinfected prior to shipment, that any article

shipped from, or through, an infected place and

which the examining officer has reason to believe

infected shall be disinfected, that no person suffer-

ing from a quarantinable disease or from scarlet

fever, measles, diphtheria, or other communicable

disease, should be allowed to ship. In addition

to all of the foregoing every steerage passenger

is furnished with an inspection card conveying

detailed personal information, is supposed to be

inspected every day by the ship’s surgeon who
punches an appropriate place on the card at each

inspection, and must be vaccinated during the first

portion of the voyage—unless they show satisfac-

tory evidence of having acquired immunity to

small-pox by previous attack or successful vaccina-

tion within one year.

The measures outlined represent the ordinary

defense measures of our outposts where no partic-

ular form of attack is anticipated—-or, in other

words, at uninfected ports—but there are special or-

ders to execute in case of known danger from par-

ticular enemies. At ports where cholera prevails

the orders are that special care should be taken in

regard to water, food, and textile fabrics. The drink-

ing water unless of known purity should be boiled

and the food thoroughly cooked and protected

against flies. The latrines of vessel must be so

arranged that they, including their discharge pipes,

can be kept mechanically clean, and unless un-

avoidable, vessels should not take water ballast

from a source contaminated or suspected of con-

tamination by cholera. When unavoidable, the

facts must be noted on the bill of health. Un-
salted meats, sausages, dressed poultry, fresh but-

ter or cheese should not be shipped and the in-

spector must be satisfied that fresh fruits or

vegetables cannot possibly have become contami-

nated. Textile fabrics (with certain exceptions)

must be accompanied by a certificate of disinfec-

tion in accordance with specific regulations, and

steerage passengers and crew from infected dis-

tricts must be detained five days before embarka-

tion, in suitable quarters located where there is

no danger from infection.

SPECIAL ORDERS IN CASE THE ENEMY IS YELLOW
FEVER.

Precaution should be taken to prevent the intro-

duction of mosquitos (stegomya) on board the

vessel. Water tanks, water buckets and other col-

lections of water should be capped, screened or

guarded in such a manner that they will not

become breeding places, and mosquitoes should be

destroyed if present aboard the vessel. With the

exception of those immune to the disease no pas-

senger or member of the crew who has been defi-

nitely exposed to infection of yellow fever should

be allowed to embark for six days after such ex-

posure.

SPECIAL ORDERS AGAINST ATTACKS BY PLAGUE.

At ports where either human or rodent plague

prevails every precaution should be taken to prevent

rats, fleas, or other vermin from getting aboard

the vessel. The vessel should not lie directly

against the dock, or any other place from which rats

can get aboard, but should be fended off and all

lines running ashore should be freshly tarred and

provided with efficient rat-guards, and especial

care should be exercised against rat infected light-

ers being placed alongside the ship. If the vessel

docks all parts should be simultaneously fumigated

to kill rats and vermin before sailing, and this

procedure should be applied to a vessel arriving at

a foreign port in transit to the United States,

provided she has been at a plague infected port

where the before mentioned conditions have not

been fulfilled. Articles which are liable to harbor

rats or rat fleas should not be shipped until they

have been freed from such vermin by fumigation

or have been kept in a rat proof place for 1

5

days prior to shipment. The nature of the mer-

chandise and the place and method of stowing

prior to shipment must be considered in determin-

ing its liability to be a rat or vermin carrier, thus,

layers of hides, bags of grain, etc., so stowed as

to be used as nesting place for rats, would be

flea, and might be rat, carriers. Passengers and

crew, if they have come from a house or locality

known to be infected should not be allowed to

embark for seven days after said exposure unless

they are already immune by previous attack, or

have taken prophylactic serum.

SPECIAL ORDERS IN CASE THE ENEMY IS

SMALL-POX.

All steerage passengers and crew coming from
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districts where small-pox is epidemic, should be

vaccinated before embarkation, unless immune, or

vaccinated within a year, and their baggage dis-

infected if necessary.

SPECIAL ORDERS IF THE ENEMY IS TYPHUS FEVER.

Steerage passengers and crew who have been

exposed to the infection of typhus fever should

not be allowed to embark for a period of at least

twelve days after such exposure and until their

baggage has been disinfected and the destruction

of vermin assured.

SPECIAL ORDERS AGAINST LEPROSY ATTACK.

No alien who is a leper should be allowed to

embark for the United States under any condition.

With the execution of the orders cited vedettes

and outposts have furnished all of the defense

which we may rely upon them for, but if, un-

fortunately, the enemy has managed to bewilder

or deceive them, the line of approach to our main

defenses, the quarantine stations, is still harassed

by the opposition of persons who, while not actu-

ally enlisted upon either side, are still most heart-

ily antagonistic to an enemy victory. These per-

sons are represented by the Masters and Surgeons

of vessels at sea and, in order that their opposition

may be as effective as possible, they are furnished

with instructions as to how to most effectually

hamper the enemy—these instructions comprise in-

formation as to how to disinfect water-closets,

forecastle, bilges and similar portions of the vessel

;

to maintain free ventilation and rigorous cleanli-

ness during voyage, and measures to destroy rats,

fleas, flies and mosquitoes; isolation of any one

sick with a communicable disease, and the detail,

if possible, of some one immune to the disease to

care for him; reduction of communication with

patient to an absolute minimum
;

disinfection of

clothing, body linen and bedding of patients and

nurse
;

disinfection of compartment occupied and

its contents
;
the use of mosquito bars and destruc-

tion of mosquitoes and “wiggle tails” if the case be

yellow fever or malaria; special measures to des-

troy rats and vermin if the case be plague; to des-

troy vermin if it be typhus; and to boil water,

thoroughly cook food, and to immediately disinfect

and throw overboard the discharges if the case be

cholera, typhoid fever or dysentery; formulae for

disinfecting solutions of bichloride, carbolic and
formalin, are provided and instructions given as to

their use as well as the use of sulphur and
pyrethrum powder.

With the arrival of the vessel at a United
States port the enemy, if not checked by the

obstacles already thrown in his way, becomes op-

posed to our main defense. Every ship from a

foreign place (or any vessel with sickness on

board) is, upon entering port, required by law to

break out the yellow flag at the fore-peak. This
signifies that she has not as yet passed quarantine

and the law prohibits anybody except the quaran-

tine officials to board the vessel as long as the

flag flies, which it must do until the master is

given pratique by the quarantine officer, which

is done immediately upon completion of the in-

spection provided nothing of a suspicious nature is

discovered and the vessel has complied with laws

and regulations relating to the subject in hand.

The quarantine officer on boarding the ship in-

spects the bill of health and clinical record of all

cases treated during the voyage, the crew and
passenger lists and manifests and, if necessary,

the ship’s log may be examined. The crew and
passengers are mustered and examined and com-
pared wdth the lists and manifests and any dis-

crepancies investigated. The clinical thermometer
is used in examining the personnel of vessels un-

der suspicion. The freight manifest is examined
to ascertain if articles requiring disinfection have had
it and if the required certificate accompany them.

To promote the accuracy of his work the quaran-

tine officer when in the performance of his duty

is authorized to take declarations and administer

oaths in matters pertaining to the quarantine laws

and regulations. If this inspection demonstrates

that there is no quarantinable disease on board and
no cargo of an infected nature, the master is given

a statement that his vessel is granted pratique, the

yellow flag is hauled dowm, and the vessel pro-

ceeds on her way, but on the other hand, if dis-

ease is discovered, what are the especial defense

measures employed to check each specific enemy?

Before describing these, and to illustrate that we
are not inclined to trust absolutely to the perfec-

tion of our defense, and prefer to prepare for

emergencies, I will quote par. 67 and 68 of the

regulations, which are as follows:

Par. 67. “After arrival at a quarantine station

of a vessel carrying immigrants and upon which

there has appeared during the last voyage a case

of cholera, small-pox, typhus fever, or plague, and

after quarantine measures provided by regulations

of the Treasury Department have been enforced

and the vessel given free pratique, it is hereby

ordered that notification of the above-mentioned

facts be transmitted by the quarantine officer to

the commissioner of immigration at the port of

arrival, who shall be requested to transmit, by

mail or telegraph, to the State health authorities

of the several states to which immigrants from

said vessels are destined, the date of departure,

route, number of immigrants, and the point of

destination in the respective states of the immi-

grants from said vessel, together with the state-

ment that said immigrants are from a vessel which
has been subject to quarantine by reason of in-

fectious disease, naming the disease. This in-

formation is furnished to state health officers for

the purpose of enabling them to maintain such

surveillance over the arriving immigrants as they

may deem necessary.”

Par. 68. “When a vessel arriving at quarantine

has on board any of the communicable but non-

quarantinable diseases, the quarantine officer shall

promptly inform the local health authorities of

the existence of such disease aboard and shall make
every effort to furnish such notification in ample

time, if possible, to permit of the case being seen

by the local authorities before discharge from

the vessel.”

Suppose now, that the quarantine officer finds

that our enemies have launched one particular
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kind of attack against us, what is the specific de-

fense for each of the particular forms in which it

may occur? Added to the general measures

against a vessel presenting a quarantinable disease,

such as prohibiting communication with any place

or person outside; dumping any form of ballast

which contains organic refuse; removing the crew
and disinfecting the vessel proper; daily night

and morning inspection of detained persons; dis-

charging no person from quarantine until the

period of incubation has expired, etc., the specific

defenses are as follows:

IN THE CASE OF CHOLERA.

Five days are considered the period of incuba-

tion; if the vessel carry persons from cholera in-

fected ports a bacterial examination should be

made of any cases of diarrhoea before granting

pratique. (At the present moment, because of the

rather extensive presence of cholera in Japan and

China every steerage passenger arriving in San

Francisco from the Orient is subjected to an

examination of the feces, before release, to de-

termine whether or not he is a cholera-carrier)
;

if cholera has appeared on hoard, remove all pas-

sengers and all crew, save those necessary to care

for her, and place the sick in hospital. Isolate

suspects and segregate remainder in small groups

;

those believed to be especially capable of conveying

infection must not enter the place of detention

until bathed and furnished with non-infected

clothing; water and food supply must be strictly

guarded, to prevent contamination, and issued to

each group separately; no fruit or uncooked vege-

table permitted
;

prevent spread of infection

through flies or other insect; disinfect dejecta of

all persons in quarantine; discharge water supply
of vessel, disinfect her water casks or tanks, thor-

oughly rinse and refill with boiled water
;

disin-

fect all baggage, all articles of cargo and all com-
partments that may have been exposed to infec-

tion; vessels arriving with water ballast presuma-
bly infected must return to sea under guard and
discharge such ballast.

IN THE CASE OF YELLOW FEVER.

Six days shall be considered the period of in-

cubation. Disembark sick, protected by mosquito

netting, and transfer to place of isolation
;
disem-

bark others and subject to observation for six days

—those presenting a temperature of 37.6 being

isolated in a screened apartment; moor ship at least

600 feet from inhabited shore; fumigate ship, if

possible, before discharge of cargo, to destroy mos-
quitoes which shall be done by a complete and
simultaneous fumigation of all parts of the vessel

by sulphur dioxide gas 2% volume, two hours

exposure. If sulphur is liable to injure cargo use

pyrethrum powder or campho-phenol. If cargo

must be discharged use immune persons for the

work, or if non-immunes are employed place them
under observation for six days from date of last

possible exposure.

IN THE CASE OF PLAGUE.

Seven days shall be considered as the period of

incubation. Disembark and isolate the sick
;

pre-

vent rats getting ashore and on board as soon as

possible—the cargo being partially or completely

removed if necessary to render this process effi-

cient; hold all persons under observation not less

than five days, and seven if in the least suspicious;

disinfect and render free from vermin all soiled

linen, personal effects in use and belongings of pas-

sengers and crew; be absolutely sure that vessel is

free from rats and vermin; destroy rats on all

vessels engaged in trade with ports infected with

plague at least every six months—using simulta-

neous fumigation with SO2, 2 C/, and six hours ex-

posure if vessel is empty, and SO2, 4% and twelve

hours exposure if cargo is in place. (Since the

issuance of the regulation quoted cyanide gas is

being used for this purpose.)

IN THE CASE OF SMALLPOX.

Fourteen days shall be considered the period of

incubation. Any personnel who have been actually

exposed during the voyage must be vaccinated or

detained in quarantine not less than 14 days for

observation ;
if the sick have been properly isolated

from the start of the disease, the vessel need not

he quarantined further than the removal of the

sick, the disinfection of all compartments, baggage

and articles that have been exposed to infection

;

if proper precautions have not been taken, all who
have been exposed will be detained unless they

have had smallpox or been properly vaccinated

within the year.

IN THE CASE OF LEPROSY.

No vessel arriving with leprosy on board will

be granted pratique until the leper and his baggage

have been removed to the quarantine station. No
alien leper shall be landed in the United States,

and shall be deported to the country whence he

came at the expense of the steamship company or

vessel which brought him here.

IN THE CASE OF TYPHUS FEVER.

Twelve days shall be considered the incubation

period of this disease. Vessels in good sanitary

condition, but having typhus fever on board which

has been properly isolated, need not be quarantined

further than the removal of the sick, the disinfec-

tion of compartments and their contents exposed

to infection, and the destruction of vermin. If the

case has not been isolated, or the disease has

spread on board from person to person, the vessel

will be quarantined, the sick removed and isolated,

and those who have been exposed to infection de-

tained under observation. Vessels in bad sanitary

condition on which the disease has appeared will

be thoroughly cleaned and disinfected, as will also

all baggage that has been exposed to infection, in

such a manner as to insure the destruction of

vermin.

In view of the present conditions in Mexico, the

amount of typhus fever prevailing there, and the

desire of numerous Mexicans to enter the United

States via our southern boundary, it seems that at

the present minute the subject of the prevention

of the spread of this disease is of nearer interest to

us than that of any other of the quarantinable dis-

eases. In this connection it will interest you to

know that during the last eighteen months the
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United States Public Health Service has estab-

lished plants on the Texas border where baggage
and effects may be disinfected and persons bathed to

free them from body lice. Senior Surgeon C. C.
Pierce, of the Public Health Service, who is now
in charge of this work, says, among some rules re-

cently published: “If a person infested with lice

develops typhus fever he should be thoroughly dis-

infected, by having his hair clipped short and the

body bathed with hot water and soap. All clothes

should be boiled or destroyed by burning, care

being taken that no lice that might be on the

clothes escape.” And “In order to rid a person’s

head of lice the hair should be soaked with a mix-
ture of equal parts of kerosene oil and vinegar,

covering the head with a towel for about one-half

hour. The vinegar loosens the nits and the kero-

sene oil kills the adult lice. After one-half hour
the head should be thoroughly washed with soap
and water. Where the hair is very thick and
where there are many lice more than one applica-

tion of this remedy is necessary,” and “in cases of

children or men infested with head lice it is best

to clip the hair and then wash the scalp with soap
and water. This will be sufficient. The hair re-

moved should be collected on a newspaper, rolled

up and burned.” Grubbs, in the Public Health
Reports of October 20, 1916, recommends a rather

more extensive method than this and uses a gaso-

line-soap spray and shower bath for the body and
vacuum-cynanide process for the clothing and bag-

gage, and in the British Medical Journal of June
19, 1915, may be found a short but comprehensive
report entitled “An investigation of the best meth-
ods of destroying lice,” by Kinloch.

At the present time we believe that the only

agency for the transmission of typhus fever is the

louse—particularly pediculi vestementi and possi-

bly pediculi capitis. Body lice, or as sailors and
soldiers call them, “seam-squirrels,” live most of

the time, and lay their eggs, on the clothes, but

feed on the wearer. Their existence is compara-
tively short if deprived of food and warmth, and
it takes their eggs about eight days to hatch out;

therefore clothing frequently changed, and thor-

oughly laundered by boiling and ironing between
changes, eliminates the danger of the body louse

on one’s person. A person sick with typhus cannot
convey it if there are no lice about, and so, with
this knowledge in our possession we can, if we care

to be laconic, reduce the description of the quaran-
tine measures against typhus fever to just four
words—simply, no lice, no typhus.

I his is an outline of how quarantinable and
other diseases are prevented at ports of embarka-
tion and on the borders— it is an outline of our
defense against disease invasion— it shows briefly

the state of our preparedness against medical as-

saults from foreign shores. The defense is not per-

fect— it might be improved upon, but such as it

has it gives and no man can even begin to estimate
the saving it occasions to our country, from a

financial standpoint—the suffering it obviates from
a physical standpoint and the mental sorrow and
grief that are not, but might be, if these defenses

do not hold out.

ACUTE POLIOMYELITIS WITH SPE-
CIAL REFERENCE TO MYOCLONUS.*

By BERNARD OETTINGER, M. D„ Long Beach, Cal.

I he conception that infantile paralysis repre-

sents an inflammation of the anterior horns of the

spinal cord gave place to one that other gray

elements of this organ were also implicated and

this view to the recognition of an infection in-

volving the entire cerebrospinal axis. Hence some

authorities now prefer the designation polioen-

cephalomyelitis. Although this title is descriptively

more correct, the older term poliomyelitis is herein

employed because less unwieldy.

Bey'ond a better understanding of its pathology

our clinical conception of infantile paralysis too,

has grown. But one form, the spinal type, was

recognized until most recent years. Only since

1 91 1 have types been identified compatible with

the idea of a general infection of brain and cord,

(together with enveloping membranes), yet with

varying dominant features relating to one or an-

other unit of the cerebrospinal axis. This modern

view has been the direct result of carefui studies

in recent epidemics but the knowledge so gained

may be applied to sporadic cases. Here, too, in-

fantile paralysis encountered as a seeming menin-

gitis or encephalitis or in the guise of a profound

general infection without paralysis, has usually

been otherwise clinically designated. Recognition

of the last group, the so-called abortive type, is

of great import from the viewpoint of incidence

alone, being estimated at from 15% to 60% of

all cases in some late epidemics. Standard text

books consider our added knowledge in so far, but

not even these take cognizance of early motor

phenomena in poliomyelitis which may present.

The latter deserve comprehensive clinical study

as an aid in the diagnosis of abortive cases and

connotatively, perhaps, of the preparalytic stage

of classic spinal types. Two case reports are here-

with submitted in respect to diagnostic problems

thus suggested.**

* Read before the Long Beach Branch of the Los
Angeles County Medical Society, November 24, 1916.

** Although Flexner and Noguchi identified the causal
organism of infantile paralysis in 1913, a crux in diag-
nostic difficulties as regards sole reliance upon bacteri-
ological findings, has lain in the inability to recognize
the bacterium with ordinary laboratory equipment be-
cause of its infinitesimal size. Almost a decade pre-
viously Scandinavian investigators had isolated a diplo-
coccus from tissues of fatal cases and produced charac-
teristic paralysis with cultures thereof in injected ani-
mals. These findings however were, on the whole, not
confirmed. The entire question has now been reopened
by American observers. September 30th of this year,
Mathers i reported finding a gram positive microorgan-
ism in brain and cord tissue and mesenteric lymph nodes
obtained from fatal cases. Corroboration followed in
work done under the Mayo Foundation 2 and from the
Pathological Laboratories of the Cook County Hospital.

3

Nuzum and Herzog found the microorganism, a strep-
tococcus, in the spinal fluid of eight out of nine cases
and in a later report 5 in forty-five out of fifty cases.
That this microorganism is either the carrier of the real
ultra-microscopic virus or what is more probable that
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Case 1. A girl aged four years is seen in con-

sultation on the fourth day of illness in bed. For a

week, while up and about, gastrointestinal symp-

toms have been present. In dorsal decubitis the pa-

tient lies with both legs slightly flexed. She cries

when these are handled, resists their complete ex-

tension but later when asked to kick down the

covers, she fully extends the lower limbs. She

does not sit nor stand on request but when held

upright, again holds both legs flexed with toes

just touching the bed. The arms are used nor-

mally. The child whimpers a good deal. The

psyche is not involved, her attention being fre-

quently engaged to tell what she would like to

eat, how she would like to take a ride, etc. There

has been no vomiting, headache nor convulsions.

A range of fever from 99 j/> to iot has persisted

since in bed. At this time the skin is clear. (A

few days later a macular rash appeared on the

chest.) Both pupils react to light; there is slight

photophobia but the conjunctivae are not reddened.

No cranial nerve paralysis. Marked stiffness of

the neck presents and movement of the head is

painful but neither at this time nor later was the

latter drawn back. An occasional rale can be

heard in the left lower lobe. At my first visit

the presence of the right abdominal reflex is doubt-

fid and the right patellar reflex can just be elic-

ited. Thereafter I can elicit neither abdominal

nor patellar reflexes. There is some but not

marked hyperaesthesia of the skin. With the pa-

tient’s attention otherwise attracted, the soles of

feet can be stroked without pain. The legs are

not, and later did not become paralyzed. f On
holding either leg in my hand, I experience slight

rigidity, a condition entirely at variance with the

traditional thought of flaccid or hypotonic mus-

culature in infantile paralysis. With this occurs

a peculiar fibrillary tremor under the fingers.

Upon my second visit two days later the child

seems not so bright. Otherwise the symptoms
are as before with this further exception. A brief

examination now excites the patient. She cries

violently and directly shocklike jerks of the head

and extremities recur at short intervals. The
child continues to cry and its distress is impres-

sive.

The following conditions were considered, viz.:

acute rheumatism, osteomyelitis, meningitis (tuber-

the easily visible coccus is the aerobic form and the
ultramicroscopic bodies the anaerobic form of the same
organism reflects, in general, conclusions held. Dixon ,

*

however, states that studies undertaken by him in 1907
and 1910 resulted in finding this gram positive diplococ-
cus in secretions from nose and throat and in culture
from the spinal fluid in acute poliomyelitis cases. But
the results of cultural injections of animals lead him to
believe that although the constant presence of the diplo-
coccus shows it has something to do with the causation
of the disease and may be symbiotic in its relation to
the principal agent, this germ is nevertheless not the
chief etiological factor.

t However, after three weeks with the patient in
dorsal decubitus there is, without paralysis, slight re-
laxation of the left peronei muscles.
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culous or meningococcic) and poliomyelitis.

Absence of redness and swelling and the fact that

the joints were not involved ruled out acute

rheumatism which condition would also have de-

veloped greater temperature. Palpation showed

the epiphyses of the long bones not particularly

tender which excluded osteomyelitis or epiphysitis

due to other causes than septic infection. The
fact that pain was not severe when the lower

limbs were at rest spoke against all these condi-

tions. A point noted was that all symptoms with

the single exception of the neck stiffness referred

to meningeal involvement of the lumbar region.

Tuberculous meningitis might be excluded in the

face of acute development of nervous symptoms

yet absence of headache and vomiting. Also, be-

cause acute tuberculous meningitis is a basal af-

fair some involvement of the cranial nerves would

have been a likely occurrence. The same factors

spoke against a meningococcic infection. Exami-

nation of the spinal fluid at the County Hospital

definitely ruled out this entity. This procedure

was denied us while the patient was at home, but

the continued mental clarity, absence of cranial

nerve involvement, localization of symptoms point-

ing to inflammation of the spinal meninges alone,

together with the vanishing abdominal and patellar

reflexes determined a diagnosis of acute poliomye-

litis.

Case 2. A boy of 2J/2 years. A maternal grand-

mother died of osteomalacia. Father and mother

well but the latter has an enlarged thyroid and

slightly bulging eyes. Of the mother’s family one

brother died at 43 years of tuberculosis, one

brother at 30 years of exophthalmic goitre, two

sisters in infancy and three sisters and two brothers

are living and said to be well. I he mother is

married seven years; no miscarriages. Two older

children are well
;

these and the patient born at

full term. All labors long and hard but accom-

plished without the use of instruments. During

each pregnancy much vomiting up to and during

parturition. Patient was well nourished at birth.

The mother, who is intelligent, says that at three

months the child had a fever; was fretful and rest-

less. Soon after attacks passed through the body

which would stiffen. When the spasm relaxed,

the glottis opened and there was a crowing sigh.

Following the spasm the left arm was held rigid

for a time. After a few days a series of yet

harder attacks of like character occurred. There

was much sweating about the head. Now super-

vened short attacks in which the patient would

lie veryT quietly, staring vacantly and then occurred

quick jerking of the head and extremities. Follow-

ing these paroxysms he could not be quieted for

some time. At present he eats much and anything

offered him. Bowels and bladder act normally.

Physical examination : The patient is in dorsal

decubitus. The head in eeneral is well shaped

but the occiput is flat. The face is exceptionally

handsome, the expression intelligent. It is said

the child can speak a few words. The body is

long; the legs and arms thin; the fingers noticeably

slender but withal there is no emaciation. 1 he
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skin is of good color, fine and without a blemish.

The left ear is smaller and the left eye slightly

lower than are the same on the right side. The
left bony thorax is somewhat smaller than upon
the opposite side. Exact measurements of arms
and legs are not made but there is no marked
difference in their length. Patellar reflexes pres-

ent; Babinski positive (probably of no moment in

this instance). Abdominal reflexes absent. No
paralysis of cranial nerves or those of the extremi-

ties but the musculature in general is hypotonic.

When placed in a sitting position and held, as the

patient cannot sit up without support, the head is

held erect but the spine in the lower dorsal region

bows with a posterior convexity and the abdominal

muscles bulge laterally. There is no titubation

of the head. Resonance is found over the upper

sternal region (absence of thymus?). Chest and
abdomen negative. The testicles are undescended.

At a subsequent visit the following events were
noted while the patient was sleeping in his basket.

The eyes are opened and the bulb i moved slightly.

Then the head, arms and legs jerk in quick se-

quence. The child awakes, cries, is restless and
directly athetoid movements of one hand and then

the other are noted. Some time elapses before the

babe is quieted. These attacks are said to be

frequent and always uniform.

A full discussion of this case would carry us

too far afield from the subject in hand. Suffice

it to say in passing that if we view the laryngismus

stridulous, spasmophilia in general, the extreme
body length and sternal resonance in the thymus
region as evidence of probable thymic involve-

ment, we note occurrence of abnormal ductless

glands in three generations of this family. Even
so, however, this may mean no more in the pres-

ent instance than lessened resistance to an infection

which certainly initiated the patient’s illness. The
short time the patient was under observation he

was given small doses of thymus gland without
appreciable effect. No doubt also with the idea

of improving calcium metabolism the family phy-

sician (in another state) had given the patient

up to 36 grains of calcium chloride a day for

weeks with no result beyond decided stomachic

disturbance. The history of fever and epileptoid

attacks at once suggested an encephalitis but the

residual paralysis of abdominal muscles and spinal

erectors in the lumbar region discover the true

nature of the infection, viz. : acute infantile pa-

ralysis.

In considering the shocklike motor phenomena
of these cases one recalls that poliomyelitis aside

from paralysis presents the picture of meningitis or

its counterpart due to intense hyperemia of the

brain occurring in some severe infections. Again,
motor symptoms have not been unremarked in

meningitis or cerebral hyperemia as witness the

“startings” of tuberculous meningitis referred to

by Osier and the generalized tonic contractions of

the muscles of the jaw, neck, back and limbs

noted by Escherich usually as a sequel of some
acute infection or occurring as an independent

malady. However, such symptoms have been in-

terpreted (and no doubt correctly), as toxemic

irritation of the motor cortex and have not been

regarded as of specific diagnostic significance. For

this reason Colliver’s'5 comments upon the diag-

nostic import of early motor phenomena in infan-

tile paralysis is of considerable interest. He has

remarked these in sixteen cases during the pre-

paralytic stage. His observations are convincing

in respect to variety of motor phenomena noted

but they fail to give, as I believe, entirely concrete

impressions of movements seen.t I put to one

side the tremor noted in case 1, being doubtful

if it should be classed in the category which Colli-

ver depicts and indeed, in the same respect, I am
not entirely certain regarding the dramatic and

shocklike jerking of head and limbs which was
common to both cases. Yet it would seem this

may be identified as “twitching which may affect

the whole body and in the beginning lasts less

than a second.” In any event, muscular spasms

of this character occurred in both instances during

the acute stage of the disease and once as a

residual symptom. The phenomenon comprehends

a typical myoclonus. This symptom has been de-

fined as “involuntary, unsystematized, arrhythmic,

quick, muscular contractions similar to that pro-

duced by an electric shock. They may be local-

ized or disseminated and may embrace a muscle,

a muscle group or only a few fibres” (Church

and Peterson). In this connection we recall that

myoclonus sometimes occurs with epilepsy compris-

ing the “association disease” myoclonus—epilepsy,

and again, that between myoclonic paroxysms,

tremor of the same muscles may present some-

times fibrillary in character (so-called live flesh).

It is also true that myoclonus is best known as

+ Colliver says: “The symptom referred to is a pe-
culiar twitching, tremulous or convulsive movement of
certain groups of muscles lasting from a few seconds
to less than a minute. The amplitude of vibration is

greater than a tremor, not so constant and long as a
convulsion and more regular than mere twitching, yet
it has some elements of all of these. It usually affects
a part or whole of one or more limbs, the face or jaw.
but it may sometimes affect the whole body. The
symptom may readily be overlooked in the beginning as
it usually lasts less than a second and unless the pa-
tient is disturbed does not recur oftener than every
hour or so. I.ater, the duration of the spells lengthens
to a few seconds, recurring also at shorter intervals.
This condition is often accompanied by a peculiar cry
similar to the hydrocephalic. At times there is a
slight convulsive movement “just like a chill,’’ as the
mothers say, during which time the child is appar-
ently unconscious with eyes set for a few seconds and
then he apparently becomes perfectly normal again.
This brief unconsciousness during which the child’s eyes
are set, may occur without noticeable convulsive move-
ments. It acts thus something like a petit mal. I have
observed it as a twitching of the lips with tongue run-
ning in and out and a working of the jaw, preceding
bulbar cases. . . . The least stimulation of the skin
is followed by slight convulsive movements with rigid-

ity of the arm, fingers separated and wrist flexed
(athetoid movements?). When the patient turns in bed,
through either an external stimulus or an effort to co-
ordinate, the movements are quick and jerky accompa-
nied usually with slight convulsive movements of the
limbs. The least noise produces in certain cases short
series of convulsive movements similar to those in

strychnine poisoning only not so general. This symp-
tom seems to be similar to the infection neuroses
described by neurologists of which tetany and chorea
are good examples.” This description covers a wide
latitude of motor phenomena, viz. : a range of muscu-
lar contraction from tremor to convulsive movement of

the whole body, and spasm both tonic and clonic. Col-
liver states that practically no reference to this symp-
tom can be found in the literature of poliomyelitis but
that both Zappert and Wilbur noted muscular twitching
in the limbs. Jerking of the limbs and head better
describes the particular movements observed in the
cases here recorded.
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a clinical entity, acute or chronic, of unknown
etiology and that it has the tendency to subside

after many months during which remissions and
exacerbations may have been experienced. How-
ever, what is of particular interest to the subject

in hand, is the precedent observation of myoclonus
in acute infectious disease, viz.: in Dubini’s dis-

ease, otherwise known as electrical chorea. The
meager epidemiology of this affection records a

90% fatality. First described in 1845 in refer-

ence to cases which occurred in malarial districts

of Italy, it was for a time thought to he of

paludal origin. Its etiology, however, has re-

mained obscure. So much as is known of the

pathology of electrical chorea comprises “pul-

monary and splenic Congestion, inflammation of the

meninges, increase of cerebro-spinal fluid, cerebral

congestion especially at the base and softened

foci in the cortex and great ganglia (Church and

Peterson). 7 The brief clinical descriptions avail

able refer to rythmical movements, as if from an

electric shock, in the extremities and rarely in the

head and face. Fever may be present. Pain in

the head and neck ma\ be an early symptom.
Sensibility is not greatly affected but hypersensi-

tiveness may easily be evoked and this exalts the

motor phenomena. Epileptiform attacks may oc-

cur. In some cases paralysis may supervene and
toward the end of the attack atrophy of muscles

may be apparent (Church and Peterson; McCar-
thy 8

). The foregoing suggests the interesting

possibility that infectious electrical chorea is really

acute poliomyelitis with myoclonus as a dominant
feature. T he further study of motor phenomena
which may appear early in acute poliomyelitis

seems indicated. While doubtless in no way path-

ognomonic, such manifestations may prove a clini-

cal aid at a time when diagnostic difficulty is

the rule.
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WAR DEPARTMENT

Headquarters Western Department
Office of the Department Surgeon

San Francisco, Cal.

April 19, 1917.
Dr. Sol Hyman,

Editor, California State Journal of Medicine,
Butler Building,

San Francisco, Cal.

Dear Doctor

:

In anticipation of the early legislation by Con-
gress to call five hundred thousand men at once

171

and five hundred thousand more within the year

into active training and service, and, in view of

the necessity for the immediate enrollment of a

large number of the younger medical men of the

country in the Medical Reserve Corps for service

with these troops as regimental surgeons and as-

sistants, ambulance companies, field hospitals, etc.,

I would appreciate any publicity you may be able

to give in your columns relating to this matter.

Information and all necessary blanks can be ob-

tained from me either at the Department Sur-

geon’s Office or at the Letterman General Hos-

pital. Very truly yours,

Signed: Guy L. Edie,

Colonel, Medical Corps,

Department Surgeon.

SYNTHETIC SUBSTITUTES FOR COCAIN
WITHDRAWN FROM FEDERAL

REGISTRATION.
On page 129, Department of Pharmacy and

Chemistry, attention was called to the decision of

the United States Circuit Court of Appeals, hold-

ing that synthetic substitutes for cocain and eucain

did not come under the jurisdiction of the Har-
rison Act.

Below we print the letter of instructions of the

Treasury Department in conformity with this de-

cision :

B.C.K. TREASURY DEPARTMENT.
Office of Commissioner of Internal Revenue,

Washington.

March 28, 1917.

M-n. M im. No. 1497. Suspending enforcement

I . D. 2194, relating to synthetic substitutes for

cocain.

To the Collectors Internal Revenue, Revenue
Agents, and Others Concerned

:

Referring to T. D. 2194, holding that any syn-

thetic substitute for cocain, alpha or beta eucain,

or their salts or derivatives, comes within the pro-

visions of the Act of December 17, 1914, and
that persons using or having in their possession

any such synthetic substitute are required to regis-

ter and obtain such substitutes upon official order

forms and otherwise conform to this act, this office

has decided to suspend the enforcement of the

ruling of April 26, 1915, until you are other-

wise advised.

This action is taken in view of the decisions

of the U. S. District Court, Southern District

of New York, of June 28, 1915, and of the

Circuit Court of Appeals for the Second Circuit,

of February 21, 1916, holding that these synthetic

substitutes did not come within the provisions of

section 1 of the act.

Therefore, you are directed to notify all regis-

tered persons in your district or others who may
be affected by T. D. 2194 of the suspension of

this ruling. W. H. Osborn,
Approved : Commissioner.
W. G. McAdoo,

Secretary.
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Society Reports

CONTRA COSTA COUNTY.
The regular meeting of the Contra Costa County

Medical Society was held on Saturday evening,

March 24, at the residence of Dr. W. E. Cun-
ningham.
The society was called to order by its presi-

dent, Dr. P. C. Campbell. Those present at the

meeting were Drs. C. L. Abbott, G. M. O’Malley,
P. C. Campbell, W. E. Cunningham, H. N. Bel-
gum, C. C. Fitz Gibbon, H. L. Carpenter, C. E.

Camp, J. T. Breneman, W. W. Frazer, Hall
Vestal, E. W. O’Brien and U. S. Abbott.
The minutes of the previous meeting were read

and approved and the usual business of the so-

ciey was transacted.
Dr. Henry Harris of San Francisco read a

most entertaining and instructive paper on “Blood
Pressure—its Physiology, Prognosis, Diagnostic
Value and Treatment.”

After, an elaborate Dutch luncheon was served
the meeting was adjourned to meet again May 26.

Fraternally yours,

C. L. ABBOTT, Secretary,
Contra Costa Medical Society.

KERN COUNTY MEDICAL SOCIETY.
Report of Meeting of March 16th, 1917.

The Kern County Medical Society was called to
order by President F. J. Gundry at 8:30 p. m.
at the City Manager’s Office, City Hall, with 50
per cent, of the membership present.
After the usual routine business, Dr. Ralph Wil-

liams of Los Angeles was introduced to the Soci-
ety by the President. Dr. Williams held a derma-
tological clinic for a half hour, then presented a
paper, “The Relation of Dermatology to General
Medicine.” A general discussion followed which
continued until 11 o’clock, when an enthusiastic
vote of thanks was tendered Dr. Williams, with
the wish that he might be with us at some future
date.

The meeting adjourned after a resolution was
passed to hold the next meeting on May 18, 1917,
as the meeting of the State Society conflicts with
the April date.

C. A. MORRIS, Secretary.

LOS ANGELES COUNTY.
Eye and Ear Section.

Attendance—Drs. Bullard, Brown, Davies, Dud-
ley, Dilworth, Detling, Griffith, Graham, Kyle,
Libby, Lund, T. J. McCoy, Geo. W. McCoy,
R. W. Miller, Montgomery, Old, Rogers, Stivers,
Swetman, Tholen and True.

Visitors—Drs. Browning, McKellar, Bogue, En-
dleman, Cummings, Gage, Crane, Strader, Single-
ton and Henninger.
Minutes of the previous meeting were read and

approved.
The following cases were reported:
Dr. True—Small papillomatous growth center

boy’s tongue, hard, anterior half looked like an-
gioma, posterior half is too fibrous to be angioma,
there are no symptoms, no hemorrhage, no pain.

Dr. T. J. McCoy showed a case of Xanthelasma
Palpabrarum, very extensive, in which chromic acid
is being used with much success, on probe passed
into the growth. In 39 cases treated by him
over a period of 20 years, he has never had a
case where chromic acid did not restore the nor-
mal pink color of the skin.

2nd case. Iridectomy.
3rd case. Foreign body in the eye.
Dr. Stivers reported a case of Innominate

Aneurism with laryngeal involvement.

Dr. Roland Cummings read a paper on “General
Considerations of Focal Infections.”

Dr. Julio Endleman read his paper on “Focal
Infection from the Dentist’s Standpoint.”

Dr. Montgomery read his paper on “Sinus and
Mastoid in Focal Infection.”

Dr. Stivers read his paper on “Tonsil and Ade-
noid in Focal Infection.”

Discussion.

Dr. Tholen—Mouth. In the mouth and teeth

are frequently found foci of infection. The X-rays
are very useful in diagnosis.

Dr. Browning—Mouth infection in tubercu-

lar patients, a point well brought out in Dr.

Stivers’ paper, relieve one condition and others

subside. Dentist work is sometimes incomplete,

foci should all be cleaned up.

Dr. Brown-—Tonsils are affected most com-
monly because of their position and their poor
drainage. In deciding whether patients’ tonsils

should be removed or not I consider the previous

history. Had one patient with many attacks of

iritis due to tonsil infection. Iritis cleared up
after tonsil removal. In chorea we do not get

good results because the cervical glands will, if

infected, keep up the systemic infection. Tuber-
culosis fairly common in adenoid cases, 17 in

1000 cases. My experience satisfies me to go on
with further work in this line.

Dr. Sweet—We should have some understand-
ing of the work with the dentist in the cases we
refer to him. Should have X-ray taken.

Dr. Montgomery—Dr. Stivers’ paper recalls an
attack of acute appendicitis following tonsillitis,

also case quinzy, incised four times by general

physician. Tracheotomy done by me to give air

but patient died of acute streptococcic infection.

Dr. Endlemen—I wish to ask Dr. Mont-
gomery whether I understood him to say “Teeth
cause abscesses in the body but the teeth are not

abscessed by general bodily conditions.” My an-

swer to that would be no. Abscess of the teeth

can occur from general bodily condition, but

usually this is a single abscess.

Dr. Rogers asked Dr. Cummings what is the

chief source of cough in focal infection, what
nerves, etc.

Asked Dr. Brown if in iritis acute to promptly
remove the tonsil would not be too radical? It

would lower patient’s vitality and set up further

infection.

Dr. Detling—Dr. Stivers went into physiology

of tonsil thoroughly and I was glad to hear

it. In my work at Children’s Hospital I find that

children are referred by physicians and nurses

for trivial conditions. I refuse to operate on
children under 6 or 7 years, unless some particu-

larly abnormal conditions.

A vote of thanks was given to Drs. Endleman
and Cummings for their courtesy in coming be-

fore this section with interesting papers.

Dr. Cummings (in closing)—We see very lit-

tle trouble in freely drained extra-osseous foci,

they are well drained. The intra-osseous on the

other hand is not well drained. The tonsil is

badly drained so much scar tissue, etc., makes
them the most common source of focal infection.

Dr. Endleman—Disagree with Dr. Cummings
as to the extra-osseous focus, it is not freely

drained. Clinical results are very convincing.

MENDOCINO COUNTY.
At the call of the president, Dr. Frank C. Peir-

sol, a meeting was held at Albion, in the office of

Dr. H. H. Wolfe, on February 10, at 8 p. m. Dr.

R. H. Hunt of Bartlett Springs, Lake County, was
elected to membership. A committee, consisting

of Drs. Hunt, Rea and Stout, was appointed to

get in contact with the Lake County physicians
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and to invite them to become members of this
society. A resolution passed instructing the Sec-
retary to write our legislators to work and vote
according to the recommendations of the Medical
Society of the State of California.

Dr. Campbell read a paper on scarlet fever.
Dr. C. Francis Baker contributed a paper en-

titled, “A Brief Study on Preventive Medicine.”
Those in attendance were Drs. F. C. Pcirsol, L.

C. Gregory, H. O. Clcland, F. McL. Campbell, H.
Peddicord and O. H. Beckman.

Sincere thanks to our host, Dr. H. H. Wolfe,
who banqueted us in regal style. I hope the stream
of life will always give him a favorable tide.

OSWALD BECKMAN, Secretary.

SAN DIEGO COUNTY.
Dr. George H. Kress, president of the State

Society, and Dr. Clarence E. Moore, Councillor for
the Second District, visited San Diego on the
evening of February 24th and enjoyed the hos-
pitality of the San Diego County Society. Dr.
Moore presented an able paper on calculus of the
ureter and kidney, illustrated by stercopticon with
radiograms. President Kress addressed the meeting
on the detail planning necessary for successfully
handling the State convention. He expressed him-
self as well pleased with the arrangements being
made by the local committee and predicted a
splendid gathering in April.
The San Diego County Supervisors have adver-

tised for tentative plans for a County Tuberculosis
Hospital to be built in such a manner that the
same may be added to from time to time.
The Medical Library, through the courtesy of

the management of the Timken Building in which
it is located, has been given an extension quarters
which was very much needed.

SAN JOAQUIN COUNTY.
^
The regular monthly meeting of the San Joaquin

County Medical Society was held at the residence
of Dr. J. D. Young on Friday evening, February
23. In the absence of the president, First Vice-
President R. T. McGurk was in the chair. Those
present were Drs. R. T. McGurk, H. C. Petersen,
F. Conzelmann, J. T. Davison, B. F. Walker, H. J.
Bolinger, E. B. Todd, Mary Taylor. N. E. Wil-
liamson, L. Dozier, S. P. Tuggle, H. E. Sanderson,
R. R. Hammond, J. D. Young, Hudson Smythe,
Margaret Smyth, E. A. Arthur and D. R. Powell,
with Dr. Allan Powers of Tracy and Dr. Frank
L. Kelly of Berkeley as guests.
Following the business session, the chairman

introduced Dr. Frank Kelly of the State Board of
Health, who read a paper on the “Epidemiological
Control of Diphtheria,” in which he spoke of the
necessity of detecting the carriers and controlling
them until such time as they were cleared up. He
also spoke of the Schick reaction as a ready means
of dividing those exposed into immunes and non-
immunes and the consequent saving in the amounts
of anti-toxin necessary as prophylactic doses, in
that the immunes would not need such protective
measures. Dr. Williamson of the State Hospital
spoke of his experience in the control of diph-
theria in that institution, with particular reference
to the assistance of the Schick reaction. Drs.
Petersen, Arthur, Taylor and Davison also joined
in the discussion. Dr. D. R. Powell spoke of
several cases of laryngeal diphtheria in two of
which emergency tracheotomies had been neces-
sary.

There being no further discussion, the meeting
adjourned to enjoy a delightful repast.

The regular monthly meeting of the San Joaquin
County Medical Society was held at the residence

of Dr. J. D. Dameron, Friday evening, March 30,
President Charles R. Harry presiding. Those
present were Drs. C. R. Harry, B. F. Walker, E.
A. Arthur, J. D. Dameron, Mary Taylor, R. B.
Knight, C. D. Holliger, J. T. Davison, L. Dozier,
C. F. English, G. G. Hawkins, Minerva Goodman,
Margaret Smyth, A. E. Edgerton, J. V. Craviotto,
and Dr. R. Powell with Dr. McCloskey as guest.

A committee of five was appointed, to be known
as the Auxiliary Medical Defense Committee of
San Joaquin County and to co-operate with the
Medical Committee Council of National Defense.
The president also appointed a committee of five

with the City Health Officer as ex-officio member
to confer with parties interested in the establish-
ment of a certified dairy to supply the city of
Stockton.

At the conclusion of the routine business, the
scientific program consisting of a symposium
on “Meningitis” was taken up. The first paper by
Dr. J. D. Dameron was on Etiology, Pathology
and Symptomology; the second paper by Dr.
Craviotto on the Prognosis and Treatment, in

which lie manifested particularly the advantages to
be gained by heroic doses of antimeningitic serum;
the third paper by Dr. A. E. Edgerton on Men-
ingitis of Otitic Origin. The papers were dis-

cussed respectively by Drs. Arthur, Harry and
Powell, following which there was general dis-
cussion by most of the members present.

At the conclusion of the discussion, the meeting
adjourned to enjoy a social repast.

DEWEY R. POWELL, Secretary.

PROCEEDINGS OF THE SAN FRANCISCO
COUNTY MEDICAL SOCIETY.

During the month of March, 1917, the following
meetings were held:

Tuesday, March 6—Section on Medicine.

1. Aortic Disease; Demonstration of Case. G. F,.

Ebright.

2. Some Interesting Chest Cases. H. P. Hill.

(a) Abscess of the Lung, with Development of

Acute Penetrating Gastric Ulcer.
(b) General Empyema, with Development of

Pleurocutaneous Fistula and Bronchial Fis-

tula.

(c) Obstruction of Left Bronchus with Aneu-
rysm Perforating Bronchus (two cases).

3. (a) Sarcoma Following Traumatism.
(b) Acute Suppurative Cellulitis of Stomach.

Emmet Rixford.

4. Case of Erythromelalgia. S. R. Dannenbaum.
5. Fracture of the Neck of the Femur. H. A. L.

Ryfkogel.

Tuesday, March 13—General Meeting.

Report of a Case of Little’s Disease. Rhizotomy
(Foerster’s Operation). Correction of Deform-
ity by Orthopedic Measures. Re-education.
Condition Before and After Treatment Shown
by Motion Pictures. Walter F. Schaller and
H. L. Langnecker.

Tuesday, March 20—Section on Surgery.

1. Gastroenterostomy. C. W. Lippman.
2. Carcinoma of Rectum. (Illustrated by lantern

slides.) Harold Brunn.
3. Tendon Suture; Demonstration of Cases.

Sterling Bunnell.

Tuesday, March 27—Section on Eye, Ear, Nose
and Throat.

1. Presentation of Cases:
H. B. Graham, (a) X-ray of Fracture of Skull

Through Cribriform Plate. Including Frac-
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tures of Anterior Walls of Both Frontal
Sinuses.

(b) Stereoscopic Picture Showing Normal
Skull Which Simulated Lues.

Hans Barkan. Amyloid Degeneration (?) After
Injury.

K. Pischel. Case of Sympathetic Ophthalmia.

H. McNaught. (a) Healed Tuberculosis of One
Ear; Active Tuberculosis of the Lung and
Larynx.

(b) Carcinoma of Tonsil.
(c) Carcinoma of Larynx.
(d) Anomaly of Fork Test; Bone Conduction

• Referred to Left Ear; Vestibular Function
Active in Left Ear; Infinite Negative Rinne
Left Complete Deafness.

(e) Specimen of Brain Abscess Following
Chronic Otitis Media.

J. F. Smith. Glaucoma Following Cataract.

2. Preliminary Report of the Bacteria Found in

Tonsils. B. Jablons.

3 J. G. Sharp.

4. Microbiology of the Buccal Cavity in Relation
to Distant Foci. K. F. Meyer.

RENE BINE, Secretary.

SISKIYOU COUNTY.
The Siskiyou County Medical Society held its

regular quarterly meeting in Montague. Monday
afternoon, 3:30 p. m., April 2. Dr. Will Tebbe,
president pro tern., occupied the chair. Those
present were: Drs. Hal Warren, Chas. Pius, Geo.
Hall, W. F. Shaw, G. W. Plathaway, G. W.
Dwinell, Will Tebbe and J. Roy Jones.

A report was given by the committee, Drs. Pius,
Shaw and Jones, on health insurance. No recom-
mendation as to the action to be taken by this

society was given.

Dr. C. W. Nutting was elected as a delegate to
the meeting at Coronado. Dr. G. W. Hathaway
read a paper on “The Cystoscope and the Vesical
Stone,” which was discussed at length.

The next meeting was voted to be held at

Shasta Springs on July 2d.

J. ROY JONES, Secretary.

TULARE COUNTY.
At the monthly meeting of the Tulare County

Medical Society, held in Visalia on the evening
of March 20, Drs. H. J. Willey of Porterville
and G. A. Clapp of Lindsay were duly elected to
membership.

There was a splendid attendance at this meet-
ing and Dr. Walter V. Brem of Los Angeles, the
guest of the society, gave a very interesting
and instructive talk on the “Treatment of Syph-
ilis.”

In view of the fact that the meeting of the
State Society is 'to be held in April it was voted
to omit the April meeting of the County Society.

ADDISON W. PRESTON, Secretary.

LANE MEDICAL LECTURES FOR 1917.

The Lane medical lectures for the year 1917 will

be delivered by Dr. Simon Flexner, director of
Laboratories of the Rockefeller Institute for
Medical Research, during the week beginning Mon-
day, October 8. There will be five lectures in all

and they will be given on consecutive evenings, at

8 o'clock. The subject of the series will be:
“Physical Basis and Present Status of Specific

Serum and Drug Therapy.”

Book Reviews

Practical Uranalysis. By B. G. R. Williams. Illus-

trated. St. Louis: Mosby. 1916.

An excellent little manual for the routine ex-
amination of urine for the student and general
practitioner The tests are all practical and the
simplest and most reliable are selected for use.
The interpretations are conservative and to be
depended upon. This little book can safely be
recommended for general use after the student has
been trained in the various methods to be learned
in the clinical laboratory. On the whole, the book
is a dependable epitome of the best modern meth-
ods both as to reliability and interpretation

G. H. T.

Public Health Nursing. By Mary Sewall Gardner,
R. N., with an introduction by M. Adelaide
Nutting. New York: Macmillan. 1916. Price,

$1.75.

While the medical profession has been developing
the social aspect of its work, and we have hygiene
and preventive medicine added to our activities,

the nursing profession has not been idle, as can
easily be ascertained from the important work on
public health nursing from the pen of one of

the pioneers in this field. Miss Gardner has given
11 s a very fine exposition of the mechanism of

organized nursing. The history of public health
nursing, from earliest times down to date; or-

ganization, administration and personnel of visiting

nursing; and the special branches of public health
nursing; are the main divisions of the book. Most
thoroughly gone into are the questions of the type
and training of the women who are to be nurses,
devoting themselves to this branch of nursing.
There is an intimate knowledge of the social

service side of nursing that would be of interest

to all who are connected with clinics, especially
clinics with nurse service and visiting in the homes
of the patients. The sub-headings under the spe-
cialties include tuberculosis nursing, child welfare
nursing, school nursing, mental hygiene nursing, in-

dustrial nursing and medical social service. On
all of these subjects the comment is keen and
the discussion of the principles of the work
clear and thoughtful. For all those to whom the
subject of public health is of interest this book
is to be recommended as a most illuminating and
stimulating commentary. G. H. T.

Focal Infection. Lane medical lectures by Frank
Billings. Delivered September 20-24, 1915.

Stanford University Medical School, San Fran-
cisco. Published New York and London: D.
Appleton & Co., 1916.

While this topic, new as it is, has already under-
gone many changes, it is a matter of some satis-

faction to read what constitutes one of the very
first authoritative and comprehensive statements on
this subject. On reading the lectures slowly, one
is impressed by the enormous amount of work
done in the chemical, bacteriological, pathological
and biological laboratories and at the bedside, by
the brilliant group of men, whose joint labors pro-
duced this new, yet already well-established hy-
pothesis of the etiologic relation of focal infection to

systemic diseases. The conferring of specific patho-
genicity to the various strains of certain common
micro-organisms and of specific elective tissue af-

finity for specifically cultured micro-organisms and,

finally, the conception of the transmutability of the

cocci of the streptococcus-pneumococcus group
form a triad of epochal thoughts that must be ac-

corded the serious attention of all interested in

medicine and the sister sciences. The five lectures

that constitute the series contain a world of ma-
terial and, read at leisure, supply one with a very
complete resume of all that has been done in this

line up to the time of the lectures. G. H. T.
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The Clinics of John B. Murphy, M. D., at Mercy
Hospital, Chicago. (Volume IV, Number VI.
December, 1916. Octavo of 238 pages with
72 illustrations. Philadelphia and London: W.
li. Saunders Company, 1915. Published Bi-

Monthly. Price per year: Paper, $8.00. Cloth,

$12.00.

Contents—Portrait Dr. John B. Murphy; Editor’s

preface; In memoriam Dr. Murphy; Medical his-

tory and last illness of John B. Murphy; Osteo-
sarcoma; Ancient injury of skull with focal signs;

Harelip; Chiloplasty; Angioma of lip; Series of un-
classified illustrations showing certain phases of

Dr. Murphy’s work; Toxic goitre with melancholia;
Exophthalmic goitre; Muscular sinus of arm; Pos-
terior luxation of elbow; Operative reduction; Un-
united fracture radius; Fracture phalanx of linger

with vicious union; Carcinoma of breast; Sinus of

abdomen from gangrene of lung ; Submural abdom-
inal abscess; Fibroid of uterus; Adoption of an
attached pedicled flap for cure of an impassable
stricture urethra; Hydrocele, Andrews’ bottle op-
eration; Ununited fracture of femur; Osteomyelitis
of femur; Chronic eburnative osteitis of femur;
Gun-shot wound of knee-joint with fracture ex-

ternal condyle and semilunar cartilage; Sarcoma of

leg; Tuberculous tenosynovitis of peroneal tendons;
Saline proctoclysis apparatus; Writings of Dr. John
B. Murphy.

My Birth. The autobiography of an unborn infant

By Armenouhie T. Lamson. New York: The
Macmillan Company, 1916. Price $1.25.

The author seeks to dignify human reproduction
and to replace superstition and shortsightedness by
the fact of the science of embryology. The nar-

rative is much clothed in fancy and sentiment and
rather forced to make a point of fact. The effort

to convey to the reader an attitude of mind toward
the subject and to reconcile the conventional view-
point with discomforting procedures of nature, is

rather too manifest, the tone being quite that of

the purity literature which has flooded the press

during the last decade and which, from a literary

standpoint, is usually uninspired. This is unfor-
tunate because the writer has a fair grasp of em-
bryologic facts. The function of specialized cells,

which is the essence of embryology, segmentation
and nutrition of the ovum, are processes clearly

described. Space is given to discussion of heredi-
tary tendencies, deformity and determination of

sex: out of proportion to the validity of the scien-

tific facts. Only confusion can be the result of

discussion of the points which are still in question.
In several places the knowledge of the writer falls

short in explanation of cause and effect—for in-

tance, in the metabolism of pregnancy and tubal
pregnancy. There is also a tendency to under-
rate present day pediatrics. On the whole, the
book promises to arouse popular interest in the
subject. L. T.

Diagnosis and Treatment of Abnormalities of Myo-
cardial Function with special reference to the
use of graphic methods. By T. Stuart Hart,
A. M., M. D. Illustrated with 248 engravings,
240 of which are original. New York: Reb-
man Company. 1917.

This little book of 320 pages should be of par-
ticular interest to the student or practitioner who
desires a little more than ordinary information
upon dysfunctions of the myocardium. The clin-

ical value of the volume is much enhanced by the
fact that function rather than structure is chiefly

considered.
The earlier chapters are devoted briefly to the

normal anatomy and physiology of the heart.
Polygraphic and electro-cardiographic tracings of
the normal are reproduced and interpreted, which

fact aids materially in interpreting the numerous
tracings of pathological conditions considered in

the later chapters. It is delightfully free through-
out from technical terms and discussions, and its

reading requires but little preliminary knowledge
of graphic methods, for it frequently refers to the
normal and compares it with the pathological.
Each type of cardiac irregularity is taken up in

a separate chapter with discussion as to its etiol-

ogy, clinical signs and attending prognosis. These
are all illustrated by many line tracings made both
by the polygraph and electrocardiograph. The
chapter on auricular fibrillation with the frequently
accompanying ventricular insufficiency and pulse ir-

regularity should alone recommend the book to

every clinician. A lucid description (with charts)
of the method of estimating “the average systolic

blood pressure’’ is given in this chapter and its

prognostic value becomes so evident that its esti-

mation in every case of this kind would well com-
pensate for the small amount of time required in

making the readings.
There are 63 pages in the latter part of the book

devoted to treatment which is taken up under the
heads of rest, exercise, diet and drugs. The nu-
merous footnote references are further augmented
by a large terminal bibliography. J. M. R.

The Nervo-Muscular Mechanism of the Eyes and
Routine in Eye Work. By G. C. Savage,
M. D. Published by the author, Nashville,
Tenn. 1916. Price, $1.00.

The preface of Dr. Savage’s book contains a

statement which alone is enough to discourage
the reviewer from proceeding any further, namely,
that “In all the domain of ophthalmology there
is no other subject of equal importance with
that of ophthalmic myology”; and this in view
of the fact that aphthalmology embraces such
interesting problems as the cause of glaucoma,
the cause of choked disc and the relation of the
eye to many general diseases.

However, we proceed with the review and find

the book composed of a series of axioms which
summed up mean only that both eyes must look
directly at an object at the same time in order
to see it sharply and as a single, not as a double
object; a truism familiar to every medical reader.
To speak of a “fatal mistake of Helmholtz,”

unless it can be proven, is daring at the least;

and if it is that Helmholtz chooses to take an
arbitrary anterior pole of the eye from which to

calculate the posterior, whereas Dr. Savage takes
an arbitrary posterior, it will be left to some
future student of the subject to decide whose
fatal mistake it is.

Dr. Savage gives a number of centers of con-
trol of the ocular muscles which he plots and a

scries of diagrams he believes firmly establish
the anatomical verity of these centers. While
theoretically we cannot say that these centers
may not exist as indicated, we do object to the
dogmatic presentation of these centers as proven
facts. They are not proven, and Dr. Will Walter
in the Section on Ophthalmology of the Ameri-
can Medical Association in 1916, said very aptly
in talking of the localization of control of ocular
movements, “We are talking of physiologic levels,

not spirit levels.” In speaking of the eighteen
conjugate centers standing ready at birth for
action, Dr. Savage says, “One-half of these axones
are to be forever inactive, as if dead wires, for
the nine centers from which they go will never
become generators and dischargers of neuricity”;
one thinks one is reading an adverse criticism
of some automobile engine.
The practical tests of muscular imbalances de-

scribed, are familiar to all ophthalmologists and
there is no criticism to be made of these, except
perhaps, to say that the majority of practitioners
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do not ascribe the great practical importance to
them that Dr. Savage does; that is purely a mat-
ter of individual experience and judgment.
The small chapter on routine in eye work is

interesting because it gives one the routine pro-
cedures of a practitioner of as long experience
and of as high a standing as Dr. Savage. For
those doing eye work as a specialty there is

nothing to be learned from it, however, as we
all have to adopt our own routine as our char-
acter, temperament and training leads us to it.

H. B.

Handicraft for the Handicapped. By Herbert J.
Hall and Mertice M. C. Buck. New York:
Moffatt, Yard & Co. 1916.

A book written from practical experience is

always of value and especially on this important
subject of employment for those of our patients
who are suffering from nothing to do. This book
very fully describes the essential points for the
casual reader on the subject, and also many of
the more detailed directions for the teacher or
the patient. The variety of subjects covered en-
ables us to choose the one most adapted to our
individual needs.

Parts of the work as here described could be
applied to cripples, convalescents from acute or
chronic diseases not able as yet to go back to
hard work, tuberculous patients in an arrested
stage, neurasthenics and some with more serious
mental deficiency.
The authors take up the subjects of basketry,

chair-seating, netting, weaving, bookbinding, ce-
ment-working, pottery, and light blacksmithing, and
have appended a very considerable reference list

of books going into more detail on many of these
subjects. In the chapter on basketry details are
given as to the kind and size of reeds to use,
how to prepare them for use and diagram illus-
trations of just how to weave them to produce
certain baskets and forms. Pictures are shown
that make chair-seating appear very easy. Differ-
ent knots employed in netting and numerous sug-
gestions as to articles that can be made are of
help in that section. Weaving requires a larger
apparatus than some of these other arts, but this
too is carefully described. Bookbinding, although
quite a complex process, is carefully outlined and
pictured. In this, as in the other arts and crafts,
a little practical instruction will aid materially the
suggestions in this book. There is considerable
difference between cement work and pottery, the
former requiring no kiln or expensive lathes and
consequently producing a cruder, but a neverthe-
less, serviceable set of articles. Blacksmithing
does not refer to shoeing horses, but to making
useful household wares, such as andirons, pokers,
heavy latches, etc.

And so readers of this book will find that Dr.
Hall and Mertice Buck have from their own ex-
perience at Devereaux Mansion, Marblehead, and
elsewhere, suggested many practical occupations
that are a pleasure as well as a stepping stone to
self-reliance and health. P. H. P.

DEPARTMENT OF BACTERIOLOGY AND
PATHOLOGY.

(Edited by Benjamin Jablons. M. D., San Francisco.)

[This department has as its chief object the dis-
semination of the special knowledge that is being
developed in the scientific laboratories of the
world, and which are of practical interest to the
medical practitioner. Abstracts of general articles
will be published from time to time as well as
preliminary reports of subjects that are of uni-
versal interest.]

Complement Fixation for Tuberculosis.

To appreciate the factors entering into the Com-
plement Fixation Reaction for Tuberculosis it is

necessary to keep two points in mind; first, the
reaction of the human organism to the tubercle
bacillus and its derivatives and, second, its reac-
tion to the tissue products resulting from the ac-
tion of the tubercle bacillus. It is known that
the introduction of the foreign protein of whatever
nature into the body calls a specific and non-
specific response. The specific reaction is that
evidenced by the mobilization of an antibody,
whose nature may be that of either an agglutinin,
a precipitin, a bacterictroptin, an opsonin, a bac-
teriolysin or a complement fixing antibody. Then
the non-specific antibodies may also be mobilized
and these are chiefly of the ferment and anti-
ferment variety. In order therefore to diagnose
the presence of an organism that is sufficiently
active to call forth a response from the infected
body, it is necessary to seek for one or even all

of these antibodies.

Datta, in an article published July, 1915, in the
Policlinico, summarizes his studies in sixty tuber-
culous patients in whom parallel observations were
made of a skin tuberculin reaction, agglutination
precipitin and complement fixation test, using
two different technics for the latter. He found
that the skin tuberculin reaction was the most
constant in all cases of pulmonary tuberculosis, ex-
cepting those that were more advanced. The fixa-

tion of complement came next in order of fre-

quency and was most constant in the graver
cases. The agglutinins and precipitin tests never
gave independent positive findings but trailed the
others, giving positive findings occasionally in the
milder cases. He advises for diagnosis and prog-
nosis of tuberculosis, that the skin tuberculin test
plus the complement fixing reaction be employed.
Krause’s recent publications on the studies of the
skin reaction in the immunized guinea pigs con-
clusively prove the contention of many observers
that the supersensitiveness to tuberculo protein
after pre-existing infection is never entirely lost

even after healing excepting in the presence of
intercurrent diseases. This naturally increases the
limitations of this test as a diagnostic factor for
the determination of an early active tuberculosis.
Theobald Smith, in a recent number of the Jour-

nal A. M. A., states that agglutinins and precipitins
are constant in spontaneous infections with the
tubercle bacillus; the opsonins are, however, slight-
ly reduced or fluctuating. Complement fixing

bodies are never present in healthy individuals,
but occur in 68% of those infected. This has
been disproved by most of the recent work. Op-
sonin determinations have been discarded since
the early reports of Wright owing to their in-

constancy and the fluctuations produced by auto-
infection.

Complement deviation still remains the most deli-

cate test for the detection of the presence of an
antibody producing substance. Its delicacy is such
that even minimal amounts of proteins can be
recognized when brought in contact with their

specific antibodies in the presence of complement.
This accounts for the strenuous efforts immunolo-
gists have made to apply this test to the diagnosis
of tuberculosis since Bordet and Gengou first de-
scribed their phenomenon.
A great deal of interest has been aroused re-

cently in the subject owing to the fact that several

investigators claim to have attained the goal
which they had been striving for since the earliest

reports of the work of Wassermann and Bruck.
The chief difficulty was to obtain a suitable antigen
which would react with the antibodies produced
as a result of an infection with the tubercle
bacillus. This if obtained would solve the problem
of early diagnosis of tuberculous infection and
also determine whether a definite cure was present.

The difficulties encountered can best be seen from
a review of some of the work of various investiga-
tors. Tn the early days of the test the various
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preparations of tuberculin were used, although in

1901 Widal and Lesmond, who first carried out

complement fixation tests on tuberculosis, used

homogeneous emulsions of tubercle bacilli of the

A. C. type. Old tuberculin which, as you know,

is practically a fifty per cent, glycerin extract of

the soluble products of the metabolism of tubercle

bacillus, was used by Wassermann and Bruck in

the demonstration of the antibody after tubercular

infection, but gave no satisfactory results in

diagnosis.

Bacillus emulsion consisting practically of the

insoluble components of the tubercle bacillus was
used, but the results obtained were of no great

value because the early cases failed to react. This
manifestly rendered this substance a poor antigen

for this method of investigation.

The detection of the antibody developed bv the

human organism against infection with tuberculosis

is surrounded with many difficulties. Present
knowledge justifies the assumption that there are

several antibodies developed against tubercular in-

fection. Bergel, who studied the effect of the

lytic substances within the peritoneal cavity of

the white mouse upon the tubercle bacillus, claims

that the bacillus is made up of several layers, the

first being a wax-like mantel which is strongly
acid and alcohol resistant. Beneath this mantel
there is another layer which consists for the

greater part of a mixture of lipoids and fatty acids

which contain wax granules. Within these layers

there is another layer consisting entirely of neu-
tral fat which is arranged in rows of granules
bound together by thin fibers. Beneath this the

albuminous nucleus of the tubercle bacillus rests,

and according to Bergel, each of these layers lias

a different staining reaction and a different chemi-
cal composition, thus we can see that the body
must react by the production of the tubercle
bacillus. In addition it may be supposed that the
necrotic caseated focus represents a foreign body
from the standpoint of tissue cells and probably
calls forth the production of antibodies. These
features explain the varied attempts upon the part
of many investigators to produce a suitable antigen
to determine the presence of complement fixing

bodies in the circulating blood.

Much's work was based practically on this prin-

ciple, and Much on this basis prepared four par-
tial antigens, the first being lactic acid extract,
second an alcoholic, third an ether extract, and
finally fourth, the protein residue. The lactic

acid extract was discarded, but the three remaining
antigens were used. These antigens failed to give
constant results, some tuberculosis sera reacting
with one, while others would react with another
of these antigens. The only fact of interest is that
Much, in immunizing animals and individuals, drew
the conclusion that there was no humoral im-
munity present in tuberculosis, but that it was
chiefly of a cellular nature. In other words, anti-

bodies were not thrown out into the blood stream
excepting when an excessive reaction to the bacil-

lus bad taken place. His results prove that the
partial antigens are similarly of very little value
in the early diagnosis of the disease, although it

opens up an interesting line of investigation into
the human body’s immense response to tuberculosis

Besredka in 1913 published his results in tuber-
culosis fixation, using as an antigen a filtrate de-
rived from a medium consisting of a mixture of

bouillon, egg-white and egg-yolk, in which tubercle
bacilli were grown. His results were most encour-
aging excepting for the fact that the samples of

tuberculin obtained in this way varied in their

antigenic qualities. Another source of error was
that this antigen' gave cross-fixation with leutic

sera. This was at first thought to be due to the

lipoids contained in the media, but Brofenbrenner,
who is foremost among those who have investi-

gated this antigen in the United States, found

that positive reactions occurred with certain syph-

ilitic sera even after the lipoids had been extracted

from it. Brofenbrenner has also recently proven

that a syphilitic serum after being brought in con-

tact with antilipotropic substances which will ab-

sorb these will subsequently give a fixation with

the Besredka tuberculin which argues for the

>pecific nature of the test. Inniann, Kuss, Leredde
and Rubenstein found this antigen to be non-

specific.

Calmette and Massoll in 1912 devised a water

and peptone soluble antigen which gave very re-

liable results. The water soluble extracts give

fixation in the late stages of the disease, whereas,

the peptone soluble extracts gave fixation in the

early stages of the disease.

Stimson of the Public Health Laboratories is

perhaps the only one of the American investigators

previous to 1915 whose investigations of the sub-

ject have gained any attention. Stimson had
undertaken a fairly extensive and thorough trial

of the Besredka and Calmette peptone-water solu-

ble extracts and his conclusions are as follows:

Depending upon the antigen and the technic

employed, the proportion of tuberculosis cases

where positi\ e fixation will be demonstrated will

vary from a maximum of sonic 95 per cent, down
to a much lower figure. While these antigens and
technics giving the higher percentage of positive

results are more valuable in confirming suspected
and detecting unsuspected cases, they tend to ap-
proach such tests as that of the von Pirquet in

failing to afford much information as to the stage,

extent and activity of the tubercular process,

nevertheless the continued presence of reactive

bodies in the serum of a given patient on repeated
examination, wh|n no antigens have been artificially

administered is, he believes, strong presumptive
evidence of continued or recent activity of the

lesions. It is striking that the antigens employed
seem to have given excellent results in the hands
of the original investigator, but in many instances
these results could not be confirmed when used
by other workers.

Among other antigens are to be mentioned the
alcoholic antigen of Dudgeon, Meek and Weir, and
Hirschfelder’s pepsin antigen as well as the tissue

antigens prepared from normal and tubercular tis-

sues. According to many workers the least criti-

cized antigen is an emulsion of living virulent

tubercle bacilli which obviates the occurrence of

non-specific reaction. These constitute the basis

for the antigens used by Caulfield, Laud, Fraser,
McIntosh, Filde, Radcliffe and others.

Irons and Nucoll used autolyates in the sero
diagnostic test of gonorrhea. This has led Corper
of the Municipal Sanatorium of the City of Chicago
to seek products derived from autolysis of tubercle
bacilli as antigen for this test. He found that
liberation of nitrogenous substances after eight to
ten days’ incubation reached its maximum on the
tenth day, and that the anticomplementary titre as
well as the fixing titre increased from day to day
up to the tenth day. At that time one one-
hundredth of the original titre of the emulsion was
found sufficient to bind the complement into the
presence of tuberculous sera. He carried out a
series of tests in 361 persons and found that the
complement fixation test with autolysate antigen
for tuberculosis is not absolute, being positive in

about 30 per cent, of all the clinically definite cases
both active and inactive tuberculosis, and con-

cludes that the value of the complement fixation
test for tuberculosis lies in the fact that, taken in

conjunction with other findings, a definitely positive
reaction makes the diagnosis of tuberculosis cer-
tain. Tt is ol value also from a differential diag-
nostic standpoint in that it indicates tuberculosis,
when positive, as against syphilis, carcinoma, ab-
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scess of the lung, empyema from other causes,

bronchiectasis, etc.

The practical absence of a reaction in non-

tuberculous cases makes this test, when positive,

of far greater value in the diagnosis of tuberculosis

than any of the biologic tests for tuberculosis thus

far discovered. A positive test was never obtained

in the absence of a positive von Pirquet reaction,

but a large percentage of clinically normal indi-

viduals giving positive von Pirquet reactions were
negative in fixation tests.

Craig modified the Besredka antigen by growing
his bacilli in an alkaline egg broth and then ex-

tracting it with alcohol. The difference consisted

largely in that the antigen was an alcoholic extract

of the bacilli plus the medium in which they were
grown minus the insoluble residue and precipitate

left after extraction. In his last communication
on this subject, he had modified his medium, grow-
ing tubercle bacilli on the surface of Bedders
starch medium and subjecting it then to the same
procedure as in his original communication. Since

his results are very striking, it may be of interest

to state them here. He tested 209 cases of tuber-

culosis of which 183, or 37.5 per cent., gave a posi-

tive reaction, and 26, or 12.4 per cent., gave a

negative reaction. In 159 cases there was absolute

inhibition while in 24 there was almost complete
inhibition. He found 65 per cent, of fixations in

cases considered inactive and argues that the test

indicates the fallaciousness of clinical signs in de-

termining whether a patient is to be considered an
arrested or a cured case of tuberculosis. He states

that many of these patients formerly considered

cured but who since gave positive fixations, have
developed symptoms. He obtained the highest per-

centages of cases in active infections in the mod-
erately advanced class of patients, "totaling 98.3 p_er

cent, of those examined. Inactive cases gave 67.7

per cent, fixation and over 80 per cent, of these

individuals he claims have relapsed clinically. In

the far advanced cases his results are 96.4 per cent,

positive fixations as compared with 96.7 per cent, in

the moderately advanced, and 98.3 per cent, in the

incipient cases. He claims that the method is of

distinct clinical value, and does not give fixation

with clinically non-tubercular or syphilitic sera.

The most encouraging results, however, are those
reported by Miller, who in conjunction with Zins-

ser, has employed an antigen prepared by triturat-

ing living or dead bacilli with dry crystals or

ordinary table salt and then adding distilled

water up to isotonicity. Although many antigens
have given favorable results, Miller considers
that the antigen they have reported is superior to

the others in use, because it has failed in their

hands to give cross-fixation with luetic sera, has

usually been negative in arrested cases, and has

been almost invariably positive in active cases.

It seems also to be one more easily prepared.

It is seen, therefore, that efforts at the recog-
nition of complement fixing bodies have been di-

rected first against those produced by the whole
bacillus, then by tuberculins, then by split prod-

ucts of the tubercle bacillus, and finally by what
is called tissue antigens. A fairly complete sum-
mary published by Miller showed that the latter

group when prepared minus tuberculins gave un-
certain results. Where tuberculin was used there

was also a margin of error which rendered the

test of doubtful value. The antigens made up
of bacillary suspensions also gave good results

but a few observers have reported positive fixa-

tions with clinically arrested cases. The antigens
made up of split products gave non-specific fixa-

tions with normal non-tuberculous individuals.

It is not necessary to recapitulate all of the
results obtained. It suffices that up to the pres-

ent time the best results have been reported with
the antigens of Calmette and Massol, which con-

tain endobacillary substances extracted by water
and peptone water, the tuberculin of Besredka,
which is the filtrate of an excellent culture med-
ium for tubercle bacilli, but which is not always
specific, and the salt extracts of Miller and
Zinnsser, as well as the alcoholic extracts of

Craig. In addition Petroff has prepared antigenic

substances of bacilli grown on his gentian violet

medium which he has separated into a lipoid and
protein fraction which he claims gives satisfac-

tory results. This is quoted in an article by
Webb in the February number of the Journal of

Laboratory and Clinical Medicine, who concludes
also that the antigens of Calmette and Massol
and those of Miller and Zinsser have proven
reliable in cases carefully controlled by clinical

diagnosis and by X-ray plates. In the last article

published by Miller in the T. A. M. A. he gives
the results of observations made upon 1000 cases.

They were as follows: 284 cases of pulmonary
tuberculosis gave positive reactions in 275, and
negative in 9. Second, non-tuberculous and nor-
mal patients react negatively 144 cases; 243 Was-
sermanns all negative except 7, and in these 7

tuberculosis was established in 5 and not ex-
cluded in the other 2. The test was negative in

arrested and in negative cases. Of 113 tested, 103
were negative and 10 positive. As a result of
his studies he believes that there are cases of

tubercle bacillus carriers and that the expectora-
tion of tubercle bacilli is no indication of the
activity of the disease.
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DEPARTMENT OF PHARMACY AND
CHEMISTRY.

Edited by FRED I. LACKENBACH.
(Devoted to the advancement of Pharmacy and its al-

lied branches; to the work of the Council on Pharmacy
and Chemistry of the American Medical Association, and
to matters of interest bearing upon therapeutic agents
offered to the medical profession. The editor will gladly
supply available information on subjects coming within
the scope of this Department.)

NEW AND NONOFFICIAL REMEDIES.
Since publication of New and Nonofficial Reme-

dies, 1917, and in addition to those previously re-

ported, the following articles have been accepted
by the Council on Pharmacy and Chemistry of the
American Medical Association for inclusion with
“New and Nonofficial Remedies”:

Tablets Sodium Chloride and Citrate-Squibb (Dr.
Martin H. Fischer).—Each tablet contains sodium
chloride 1 gm. and sodium citrate 2 gm. E. R.

Squibb and Sons, New York.

Optochin.—Ethyl-hydrocupreine.—A synthetic al-

kaloid closely related to quinine. It has the anti-

malarial and anesthetic action of quinine, but toxic

symptoms, such as tinnitus, deafness, amblyopia or

amaurosis (retinitis) are more liable to occur than
with quinine. Investigations indicate that the drug
may be of value in the treatment of lobar pneu-
monia, when its safe dosage has been determined.
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Reports indicate that the drug is of decided value
in the treatment of pneumococcic infection of the

eye (ulcus corneae serpens). Optochin is in-

soluble in water, but may be used in 1 to 2 per
cent, solution in a bland fatty oil or as an oint-

ment. Merck and Co., New York.

Optochin Hydrochloride.—Ethyl-hydrocupreine
hydrochloride. The hydrochloride of optochin (see
above). It has the therapeutic properties of opto-
chin, but is soluble in water. For application to

the eye and instillation into the conjunctival sac a
freshly prepared 1 to 2 per cent, solution in water
is used. Merck and Co., New York. (Jour. A. M.
A., March 3, 1917, p. 713.)

ITEMS OF INTEREST.

Effect of Opium Alkaloids on the Ureters.—Ac-
cording to D. I. Macht morphin and the opium
alkaloids having a similar constitution increase
the contraction and produce a greater tonicity of

the ureter, whereas papaverin and the opium alka-

loids constituted similarly produce a slowing or

total inhibition of the contraction and relaxation

of the tonus. In opium and pantopon, which con-
tains the total alkaloids of opium, the effect of

the morphin group preponderates. Ureteral colic

is due to spasmodic contractions of the ureter
caused by the irritating calculus and hence the use
of papaverin or opium is more rational than that
of morphin. Furthermore, the slighter toxicity of
papaverin, its tonus lowering power and its local

analgesic properties suggest its local application in

spasmodic conditions of the ureter. (Jour. A. M.
A., March 3, 1917, p. 719.)

Dating of Biologic Products.—For the protection
of the consumer as well as the manufacturer, the
Council on Pharmacy and Chemistry has adopted
a rule requiring that serums and vaccines and
similar products to be accepted for New and Non-
official Remedies must bear on its package the
date of its manufacture in addition to the date
required by federal law. The practice now fol-

lowed by manufacturers of placing on the con-
tainers of biologic products the date beyond which
these agents are not to be regarded as dependable
(though in accordance with the federal law) has
not been satisfactory. Except for diphtheria and
tetanus antitoxins, in general there are no methods
for determining the potency of serums and vac-
cines. At the present time, for the same material,
one manufacturer will fix an expiration date of four
months, others one year or even eighteen months.
Obviously this lack of uniformity is unfair to

the manufacturer who endeavors to supply a prod-
uct as fresh as is commercially practicable and it

also may lead the physician to form a false opin
ion regarding the potency of certain biologic
products. The new rule of the Council will enable
the physician to know the age of a given product
when it reaches him and will permit him to judge
whether or not it has been kept unduly long.
Moreover, it will prove not only helpful to the
conscientious manufacturer and the physician but
will also safeguard the patient. (Jour. A. M. A.,

March 3, 1917, p. 728.)

Another Shortage of Salvarsan.—The indications
are that the supply of salvarsan and neosalvarsan
in this country has again reached the point of ex-
haustion. Congress, which made our patent law,
has the power to suspend the patent on any prepa-
ration that the patentee is unable to, or does not
supply, when such suspension is in the interest
of public health, and it should suspend the salvar-
san patent. In the meantime it is to be hoped
that the Dermatological Research Laboratory of
Philadelphia will again supply the product as it did

during the previous salvarsan shortage. (Jour. A.
M. A., March 10, 1917, p. 785.)

Control of Intestinal Bacteria.—A recent investi-
gation indicates that the direct feeding of bacterial

cultures of lactic acid-producing organisms had
almost no influence on the intestinal flora. On
the other hand the administration of milk sugar
(lactose) brought about a marked change in the
intestinal flora. It appears therefore that the
beneficent action of milk cultures is dependent
on the lactose and not on the bacteria which they
contain. (Jour. A. M. A., March 24, 1917, p. 918.)

Active Principle of Leeches.—The principle in the
buccal secretion of the leech which prevents the
clotting of blood is herudin, a deutero-albumose.
Jour. A. M. A., March 24, 1917, p. 931.)

Betaine Hydrochloride.— It contains 23.8 per cent,

absolute hydrochloric acid and 8 grains corresponds
to about 18 minims of diluted hydrochloric acid.

In solution betaine hydrochlorid dissociates into

hydrochloric acid, but it is not so efficient in aid-

ing the action of pepsin as an equivalent amount
of hydrochloric acid. (Jour. A. M. A., March 24,

1917, p. 931.)

The Sargol Case.—The exploiters of Sargol, the
gct-fat-quick nostrum, were found guilty of fraud
and were fined $30,000 after promising that the
business would be discontinued. Sargol was made
by Parke, Davis and Co. at a price of 53 cents to

78 cents per thousand tablets. Sargol was stated
to contain extract saw palmetto, calcium hypo-
phosphite, sodium hypophosphite, potassium hypo-
phosphite, lecithin, extract nux vomica. The trial

is said to have cost the United States over $100,-

000. Although the business was palpably fraudu-
lent, although the claims made for the nostrum
were palpably false, the defendants were able to
employ physicians to go on the stand and swear
that Sargol was a “flesh builder” and “bust de-
veloper.” (Jour. A. M. A., March 24, 1917, p.

927.)

Succus Cineraria Maritima.— In agreement with
the report of the Council on Pharmacy and Chem-
istry holding the claims made for Succus Cineraria
Maritima (Walker) unfounded, the federal govern-
ment charged that the claim that by dropping this

preparation into the eye cataract may be cured was
false and fraudulent. In February 1916 the Walker
Pharmacal Company pleaded guilty. Since the
government’s prosecution, brought under the Food
and Drugs Act, affects only the claims made on
the trade-package of a preparation, the admittedly
false claims were still made in circular letters sent
to physicians as late as October, 1916. (lour. A.
M. A., March 17, 1917, p. 864.)

Rheume Olum.—The Council on Pharmacy and
Chemistry reports that Rheume Olum (The
Rheumeolum Chemical Co., Seattle, Wash.), is said

to be composed of camphor 7 per cent., chloral

hydrate 7 per cent., menthol 2% per cent., methyl
salicylate 25 per cent., oil cajuput 2 x

/4 per cent.,

oleoresin capsicum, lanolin, white wax, “q.s.” The
Council found Rheume Olum unacceptable for
New and Nonofficial Remedies because the amount
of the potent oleoresin of capsicum was not de-
clared. because unwarranted therapeutic claims
were made, because the name was nondescriptive of
its composition and therapeutically suggestive and
because the fixed formula was considered irra-

tional. (Jour. A. M. A., March 17, 1917, p. 865.)

Ichthytar.—The Council on Pharmacy and
Chemistry reports that Ichthytar was submitted
by the Szel Import and Export Company with
the claim that it was essentially similar to ichthyol
in composition and superior to it in therapeutic
properties. The statements that were submitted
regarding its composition made it impossible to

determine whether or not it was similar to or
identical with ichthyol. No evidence was furnished
in regard to its therapeutic value. On the basis
of the available information the Council held the
claims regarding composition and therapeutic value
unsubstantiated and ichthytar ineligible for New
and Nonofficial Remedies. (Jour. A. M. A

,
March

10, 1917, p. 796.)
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NEW AND NON-OFFICIAL REMEDIES 1917.

New and Nonofficial Remedies, 1917, -contains
descriptions of the proprietary and unofficial medi-
caments which the Council deems worthy of rec-

ognition by the medical profession. Every phy-
sician who desires to further the cause of scien-

tific prescribing, who is anxious to see this country
purged of the blight of the nostrum, and who
desires to aid in diminishing the domination of com-
mercialism in therapeutics in this country should
have a copy of this book for ready reference.

The Annual Reprint of the Reports of the Council
on Pharmacy and Chemistry,

for 1916, contains the reports of 'the Council which
were adopted and authorized for publication during
1916. It gives the reason why preparations which
have been considered by the Council were admitted
to New and Nonofficial Remedies. It also ex-
plains why certain preparations included, in ' pre-
vious volumes are not contained in the latest (1917)
edition of New and Nonofficial Remedies. Up-to-
date physicians should possess the Annual Council
Reports, as well as New and Nonofficial Remedies.
New and Nonofficial Remedies will be sent post-

paid for $1.00 and the Annual Council Reports for
SO cents, by the American Medical Association, 535
North Dearborn street, Chicago.

W. A. PUCKNER, Secretary,
Council on Pharmacy and Chemistry.

THE APRIL MEETING OF THE STATE
BOARD OF HEALTH.

The regular meeting of the State Board of

Health was held in Sacramento, April 7, 1917.

There were present: President George E. Ebright,
Vice-President F. F. Gundrum, Secretary Wilbur
A. Sawyer, Dr. Robert A. Peers, Dr. Edward F.
Glaser and Dr. Adelaide Brown.

President Ebright, Chairman of the Committee
on Public Health and Hygiene of the State De-
fense Council, presented a report, outlining the
work that must necessarily be undertaken by the
various bureaus of the State Board of Health
under the new State Defense Act. Dr. Ebright
placed special emphasis upon the importance of
the control of water supplies and sewage dis-

posal facilities, the work of sanitary inspections,
the eradication of malaria, the examination of

foods, and the preparation for increased work in-

epidemiology. Dr. Ebright’s report also touched
upon the necessity of preparation for expert work
in bacteriology.
The proposed five years and three months’

course of training at the Lane Hospital, San Fran-
cisco, was accepted as meeting in full the re-

quirements of the Nurses’ Registration Act for
an accredited training school.
The action of the Secretary in appointing Pro-

fessor W. B. Herms and Mr. Stanley Freeborn
of the University of California to continue mos-
quito survey work during the present year, with-
out salary, was confirmed.

In accordance with the recommendation of the
Director of the Bureau of Tuberculosis, the Santa
Clara Hospital was placed upon the list of hos-
pitals eligible for the state subsidy.

In accordance with the recommendation of the

Director of the Bureau of Sanitary Engineering,
permits for supplying water to consumers were
issued to the city of Lodi, the Hayward Water
Company and the Marysville Water Company.
The Secretary was authorized to appoint em-

ployees of municipalities and public service cor-
porations as inspectors of the State Board of
Health for the purpose of patrolling watersheds
under the direction of the Bureau of Sanitary
Engineering.
More than one hundred food and drug cases

next came before the board and were passed upon.
W. A. SAWYER, Secretary.

NEW MEMBERS.
Abbott, P. F., Oakland.
Devine, C. T., Oakland.
Harbeck, Chas,, Hayward.
Hanley, jas. C., Hayward.
Smith, A. C., Oakland.
Shade, M. A., Oakland.
Johnson, Edwin E

,
Concord.

George, W. S., Antioch.
Deissinger-Keser, M., Richmond.
Fraser, W. W., Richmond.
Vestal, Hall, Richmond.
Breneman, J. T., El Cerito.

Martin, Wallace P., Fresno.
Christal, Chas, H., Eureka.
Bittner, C. L., Sacramento.
Crawford, J. W., Sacramento.
Hale, Nathan Geo., Sacramento.
Lyman, Timothy, Sacramento.
Munger, Arthur Lee, Jr., Sacramento.
Zimmerman, Harold, Sacramento.
Evans, H. R., Trona.
Strong, D. Chas., San Bernardino.
Peddicord, Harper, Fort Bragg.
Stout, Geo. W., Ukiah.
Liftchild, Judson, Ukiah.
Gordon, S. B., Salinas.

Davis, W. W ., Brea.
Boyd, J. P., Santa Ana.
Ryan, L. M., Banning.
Green, Jonathan, San Francisco.
Tavlopoolos, Jno. N., San Francisco.

Casper, Ervin J., San Francisco.
Hurwitz, Samuel H., San Francisco.
Smithwick, J. M., Byron Hot Springs.
O’Neill, A. A., San Francisco.
Tobriner, Oscar, San Francisco.
Thomas, R. W., San Diego.
Dunlop, Florence, San Francisco.
Fife, Joseph, San Francisco.
Cookinham, F. H.. San Francisco.
Harvey, Richard W., San Francisco.
Green, Jonathan, San Francisco.
Eude, F. Macbeth, Pasadena.
Hall, Wm. Ethelbert, Los Angeles.
Littlefield, E. W., Los Angeles.
Morrison, W. A., Los Angeles.
Stookey, Byron, Los Angeles.
Zarraga, Fernando, Los Angeles.
Rumwell, M. E., San Francisco.
Parsegan, J. E., San Francisco.
Fujimori, N., Los Angeles.
Johnson, C. A.. Los Angeles.
Lettice, Fred E., Los Angeles.
Newcomer, Paul W., Los Angeles.
Bishop, F. C., Los Angeles.
Friedman. Maurice, Los Angeles.
Tesbery, Simon, Los Angeles.
Campbell, Matthew, Los Angeles.
Boonshaft, Louis, Los Gatos.

RESIGNED.
Plincz, John K., San Francisco.

DIED.
Gochenauer, David, San Diego.
Dozier, Leonard F., San Francisco.
Parsons, Carl Gehr, Hollywood.
Magnus, Max, San Francisco.
Brune, August E., San Francisco.
Richard, Henry Endicott, Oakland.
White, John L

,
Sacramento.

Horton, Theron W., Honcut.
Elmer, Clyde Jason, Los Angeles.
Rosencrantz, Nathaniel, San Francisco.
Felt, Rae, Eureka.
De Puy, Anson A., Oakland.
Pollard, John W., Los Angeles.
Noble, Paul B„ —j
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MEDICAL DEFENSE RULES AND THE
LEGAL DEPARTMENT.

An unusual feature of the recent annual meeting

of the House of Delegates at Coronado was the

attendance of the General Attorney for the Society,

and an address by him upon the subject of the

work of the Legal Department. The Council, in

view of the increase in volume of the malpractice

claims and the growing complexity and importance

of this branch of the Society’s activities, requested

the attendance of the head of that department in

order to bring the members more closely in touch

with its functions and activities. Unquestionably

this step has been productive of great benefit to our

organization. Heretofore interest in legal affairs

has been confined too closely to the particular mem-
ber involved and the necessity for, and the scope

and effectiveness of, this bureau has not been

appreciated by the members at large.

Pursuing the same policy, the Law Department

at the direction of the Council has revised and re-

stated the Medical Defense Rules, and a copy of

these rules has been sent to the Secretaries of each

component County Society. It is earnestly hoped
that these rules will be read at meetings of each

County Society and that each member of the Soci-

ety will thoroughly acquaint himself with the pro-

visions thereof. In discussing and considering these

rules it should be borne in mind that they embody
•the experience of those who have had charge of

the Society’s affairs for many years and that they

represent the combined judgment of men trained

to handle matters of this type, having in mind al-

ways the limitations and exigencies which confront

administrative officials in an organization such as

ours.

It is furthermore suggested that if a rule does

not appeal to any individual member as being a

proper one or appears subject to criticism in any

manner, that that member’s best interests and the

best interests of the Society should lead him to

write to the Secretary’s office with his suggestion

or criticism, so that it can be acted upon, possibly

producing a better statement or proper modification

of a given rule. ( )r the experience of the Council

when given to the member in answer to such com-

ment may cause the member to change his mind
as to tile justness of the criticism. By such means

we shall secure co-operation and mutual help.

At the earnest request of the Legal Department
we wish to emphasize the necessity of the strict

compliance by each member with each and every one

of the Medical Defense Rules. They number
seven in all

;
the language is very plain, and, as

our Chief Counsel said in his address to the Dele-

gates, every member is interested because he can

never know what day will make the Legal Depart-

ment and the Medical Defense Rules matters of

intense personal moment to him.

THE INDEMNITY DEFENSE FUND.

The trustees of the Indemnity Defense Fund

organized as a board at the recent State meeting.

The Council, after several months of intensive

work, has adopted the rules and regulations gov-

erning the fund. The Secretary of each of the

County Societies has been furnished with a sample

copy for inspection by the members. We urge upon

each County Society that the communication from

the Secretary’s office on this subject be placed be-

fore the members of each respective County So-

ciety at an early date.

With the fund now established, its administra-

tion fixed, and the conditions of joining definitely

determined and settled, every member should give

this subject his thoughtful attention. We will

have more to say upon this question in the next

issue.

TETHELIN PRESENTED TO THE UNI-
VERSITY OF CALIFORNIA BY DOCTOR
ROBERTSON.

Dr. T. Brailsford Robertson, Professor of

Biochemistry and Pharmacy in the University of

California, has donated to the Regents of the

Universitv of California his patents for the growth-

controlling substance, Tethelin, which he has suc-

ceeded in isolating from the anterior lobe of the

pituitary body and which has been employed to

accelerate repair in slowly healing wounds. The
proceeds which may accrue from the sale or lease

of these patents are to constitute a fund which

will be entitled, “The University of California

Foundation for International Medical Research,’

and which will be expended in the furtherance

of medical research, preferably research in the

physiology, chemistry and pathology of growth.
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HAVE YOU ENLISTED?
I desire to call the attention of the medical men

of this State to the situation which confronts them

in the present crisis. The Government has issued

a first call for 500,000 men, to be followed by a

call for 1,500,000 more as soon as the first draft is

filled.

The work of enlistment is already on and the

medical department of the army is having great

difficulty in handling their end of the situation on

account of the lack of doctors. An army cannot be

recruited without an efficient medical corps, and it

behooves every medical man in this State to exert

himself to the utmost to assist the Government in

its undertaking.

There are several different branches of the med-

ical service to which the medical man may attach

himself: the regular army, the medical section of the

officers’ reserve corps, the regular navy, the naval

reserve, and the Red Cross base hospitals.

The regular army and navy accept men up to the

age of 32 years, the army reserve corps up to 55
and the navy reserve up to 47 years of age. The
first call will naturally be made for the younger

men, especially those who have no dependents, next

the middle-aged men without family, and in case

of urgent necessity, such as England has already ex-

perienced, every medical man in the State may be

compelled to enroll in the Government service.

An appeal is therefore made to every physi-
cian and surgeon in the State to be ready and
willing to serve his Country, and enlist as soon
as possible, so that when the Government calls

it will find the ranks filled and will not be com-
pelled to resort to drastic measures to get the

necessary number of medical men.

J. Henry Barbat,

President Medical Society of the State of California.

THE MILITARY SITUATION.

The military situation is rapidly assuming defi-

nite form. By the time this issue reaches its

readers the registration under the Draft Bill

passed by Congress will be effective and all

physicians within the age limits provided in the

bill—21 to 31—will be potential members of

the Army or Navy of the United States. Of
this group the quota which California must pro-

vide will be drawn immediately into active service.

The Secretary of War has issued a statement

through the press that the date of reporting for

active duty will not be until after September 1st.

On that date something over half a million green,

untrained recruits will be established in camps
throughout the country. These men must be

cared for from the start, in the most perfect

possible manner. Twentieth century medicine is

none too good for those upon whom the country

calls to defend the very principles upon which
it is founded in order that we, the rest of us,

and our children, may be able to live in security

and comfort. These recruits must be so protected

as to be able to prepare themselves as soldiers

of the highest efficiency. Without a full, efficient,

highly trained medical arm of the service this

is utterly impossible. The work of each member
of this must be so explicit, and the functions must
so dovetail, that there no branch of the field of mod-
ern medicine is omitted. The prophylaxis, the med-
ical and surgical care, the dental and pharmaceuti-

cal service, diagnostic aid of the laboratories, the

radiographic department, must all be on the job

by the first of September. They must not only

be on the job, but they must be fully trained.

This means that every member of the Medical

Corps must receive his course in military training

and must play his part perfectly on that day. To
accomplish this both the Army and the Navy
need a large number of medical men now, so that

they can be trained for the big work of organizing

the camps, and the none less important work of

preparing themselves to train those physicians

who will come in later in military medicine.

All medical men who have no dependents should

enroll at once—those subject to draft, in the

regular Army or Navy; those not of draft age,

in the Officers’ Reserve Corps of the Army or

of the Navy.

The appeal of Dr. Barbat, President of the

Society, should be heeded, and that at once.

EXAMINATION OF RECRUITS.

It seems to be a common notion among medical

men that any physician is good enough to examine

applicants for the Army and Navy. The responsi-

bility of the examiner is far greater than would
appear on the surface. His task is not merely to

determine that the heart and lungs are “negative,”

that hernia and flat foot are absent, that the spine

is mobile, that the subject is not color blind or

deaf, and that the urine contains no albumen or

sugar. These are but a few of the data from

which he must determine the fitness of his man.
There are two main questions which are to be

answered

:

First—Is the applicant such that he will, in all

probability, be able to stand the severe and pro-

longed strain of warfare? During the recent

Mexican expedition, in the militia organizations

sent to the border from some of the States, well

over half had to be returned to their homes as

physically unfit for duty. In the early part of the

European War, almost forty per cent, of some of

the Canadian Expeditionary Forces were rejected

after they had been sent to England and France.

What a loss of time. What a waste of money at

a time when every penny is so sorely needed for

purposes so vital. The function of the medical ex-

aminer differs greatly from that of the physician

in his usual line of work. The physician in prac-

tice is concerned with the determination of whatr

is the matter and what can he do to relieve it;

whereas the medical examiner must be able to

weigh all of the evidence that can be obtained from

a subject wffio presumably has no complaint and

from that evidence to pass judgment on the future
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physical hazard of the man as a whole. He must

know the enormous difference in value between

.aortic and mitral murmurs, that a hammer-toe

is incapacitating, while an ankylosed left little

finger means nothing.

The second question concerns itself with pensions.

The soldier or sailor -who is permanently injured in

line of duty, or who becomes disabled because of

such injury—and the definition of injury is the

broadest possible—is entitled to a pension. If he is

killed, his dependents get the allowance. The
examination of the recruit must be so thorough

and the records must be so clear that pension

claims will be allowed to those only who were

actually maimed by, or died as a result of, lesions

received in line of duty.

"Ehe examination should be undertaken by

thorough going, well-trained men. Each recruit

should be subjected to the scrutiny of specialists

for all special tests. The government should de-

mand at least as good service as the average com-
munity provides for its indigent sick. It should

not countenance methods that are not right up to

the minute.

HEALTH INSURANCE.

T'he Legislature will submit to the people for

consideration at the next general election a consti-

tutional amendment which, if carried, will enable

that body to pass laws insuring the health of wage-
workers whose annual earnings are below a stated

standard, presumably $1200. The avowed object

of the movement is to so provide for the wage
earner that, by paying a small percentage of his

wages in the form of a premium to which the

employer and the State also contribute, he will be

satisfactorily taken care of in case of illness by

receiving adequate medical treatment and cash com-
pensation, the amount to be a certain proportion of

his annual wage.

One of the master-cogs in the machinery is the

physician. Without his cooperation the energy will

not be transmitted without undue loss to the part

where the power should be most effectual. Legis-

lation cannot produce efficient medical treatment.
I his is in the hands of the physician alone. The
law can, however, be so framed that under its

provisions the physician can give his best. If con-

ditions are such that he can, he will.

This all means that we must so study the ques-

tion as to be able to offer to the Legislature in

1921, should the enabling amendment pass, a

practical method by which the profession can play

its part with credit, and by which it can give

better service to those of limited income without
facing financial distress within its own ranks.

The Report of the Committee on Social In-

surance is printed elsewhere in this issue, and a

close study of its contents is strongly recom-
mended. The Report of the Committee on Social

Insurance of the State of California, 1917, and the

Transactions of the Commonwealth Club of Cali-

fornia, in which the discussions at the meeting of

May 9th are printed in full (to appear) are well

worth careful perusal.
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“THERE BE LAND RATS AND WATER RATS.”

If there is anything worse than division of fees

among physicians,— if there is a more despicable

practice— it is getting a “rake-off” from the appli-

ance-maker to whom the unfortunate patient is re-

ferred. But it is done, and it is done often. 1 he

merchant who overcharges the patient twenty-five

per cent, so that he can remit to the physician is

bad enough, but what do we think of the doctor

who will countenance such a procedure. IIow low

must be the man whose morals are so depraved

that he will accept a .fee for his advice, and then

mulct his patient out of a fifth or a fourth of the

price of the remedy. We wonder how many
unnecessary braces and trusses and elastic stockings

arc prescribed by these unscrupulous educated char-

latans for the money there is in it.

The lure held out by the appliance makers

must catch some fish, or a house established in

1853 would long have discontinued the practice.

Here are two samples in black and white. I he

Journal has dropped the advertisement of Hat-

teroth’s Surgical House. A few months ago,

when the editor was greener than he now is, he

inadvertently published their advertisement offering

a “discount” to physicians. Not sure what this

meant, he telephoned to Hatteroth, who told his

nurse it meant that the physician would receive

25% on the price paid by the patient. Mr.
Hatteroth was then interviewed and promised to

be good. The postcard printed below bears the

post-mark date of April 30—so we discontinued

the advertisement and publish the card.

The letter from A. A. Marks is so similar that

it requires no additional comment.

We are determined to keep the advertising pages

of the Journal clean.

Dear Doctor:

Will you please send us your next patient for

surgical elastic goods, trusses, etc. We allow' a

25% discount to physicians on these goods. Our
elastic hosiery, trusses, and supporters are fitted

by our experts and we guarantee satisfaction. We
will visit your patient either at the hospital or at

home without extra charge. Don’t forget our

Cash Discounts on Surgical Instruments and office

equipments are from 15-25%* Our prices are

better than anyone else so why not give us your

business.

Hatteroth’s Surgical House,
232 Powell St., 2nd Floor.

Phone Sutter 749.

Dear

House Founded in 1853
A. A. MARKS

Inventors and Manufacturers of

ARTIFICIAL LIMBS

With Rubber Hands and Feet

701 Broadway, New' York, U. S. A.

January 3rd, 19 17 -

Doctor :

Yours of the 28th ult., is received. Complying

with your wishes, we are mailing under separate
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cover a copy of a Manual of Artificial Limbs,

hoping you will receive it promptly and find it

interesting.

The book contains illustrations, descriptions and
prices of artificial limbs for various amputations,

also full instructions for taking measurements and

diagrams that will enable us to construct and fit

without requiring the presence of the wearers.

Our artificial limbs are constructed upon lines

of simplicity and durability; many thousands of

them have been made for persons residing in re-

mote parts of the earth and in every climate.

We make an allowance of 20% to physicians

and surgeons. They are expected to take the

measurements and attend to the details of ordering.

Hoping to hear from you again at an early

date, we are,

Very truly yours,

(Signed) A. A. Marks,
R.K. per K.

AMERICAN REMEDIES FOR CHINESE
AILMENTS.

Bureau of Foreign and Domestic Commerce,
Washington.

China will soon be the greatest market in the

world for proprietary medicines, according to a

bulletin issued today by the Bureau of Foreign

and Domestic Commerce, of the Department of

Commerce, to call the attention of American
manufacturers to the advantages of getting a good

foothold in the market at once.

“Hygiene is practically unknown among the

Chinese,” the report states, “and the sickness and
suffering to which the masses are subject on account

of the lack of efficient native remedies or treat-

ment is probably greater than in any other coun-

try. This is especially true of all varieties of

skin diseases, against which no native salves or

blood tonics seem effective.”

Ten years ago the proprietary-medicine trade in

China was hardly worth mentioning, although

foreigners had been laboring for twenty years or

more to develop it, but immense strides have been

made since then and ample profits have been

lealized. The trade, however, is still in its in-

fancy.

Through judicious and persistent advertising the

natives are gradually being educated to the neces-

sity of paying some intelligent attention to their

ailments and are responding remarkably well. For
this reason it is not difficult to introduce a good
article at a reasonable price, if supported by the

right kind of advertising.

The Bureau’s report is devoted chiefly to sales

methods and advertising and the material pre-

sented on these subjects is new and important.

Copies of the bulletin, which is entitled “Pro-
prietary Medicine and Ointment Trade in China,”
Special Consular Reports No. 76, may be pur-

chased for five cents from the Superintendent of

Documents, Washington, or from any district office

of the Bureau of Foreign and Domestic Com-
merce. It contains twelve pages.

UNITED STATES CENSUS BUREAU REPORT
ON CANCER.

The United States Census Bureau has recently

published its long-expected special report on the

cancer mortality statistics of the United States

registration area and its subdivisions, including the

States, counties and principal cities, for the year

1914. The American Society for the Control of

Cancer takes a just pride in the completion of this

work, wffiich was undertaken at its own suggestion

and developed in constant cooperation with the

Committee on Statistics and individual members

of the Board and of the Society, who gave their

advice from time to time. The Director of the

Census in transmitting the report for publication

makes generous acknowledgment of the services

rendered by the Society and the members of its

Statistical Advisory Board.

This statistical monograph on cancer undoubterly

lepresents the most comprehensive and detailed

work of the kind ever published by any govern-

ment. While making use of an extended classifi-

cation of organs and parts of the body similar to

that which has appeared for some years in the

annual reports of the Registrar General of Eng-

land and Wales, the American report goes further

in offering for the first time a separation of the

statistics according to accuracy of diagnosis as de-

termined by surgical intervention, autopsy or micro-

scopical examination.

The preparation of this report has occupied much

of the time and labor of the Census Office for the

past three years. The accomplishment justifies the

effort, for the work places this country far in ad-

vance in the scientific collection and tabulation of

the official mortality statistics of cancer. The fore-

most students of the disease have long agreed as to

the importance of statistical investigations in

throwing further light on the causes of cancer, and

have urged that the official returns show the num-

ber of deaths in full detail according to organs

attacked, and with due regard to age, sex and

race. In answering this demand the United States

Government has made a notable contribution to the

scientific study of this formidable and apparently

increasing scourge.

The report can be obtained by writing to the

Director of the Census, Washington, D. C.

THE J. HENRY BARBAT PRIZE.

Dr. J. Henry Barbat, President of the Society,

offers a cash prize of $50.00 for the best paper

presented at the meeting at Del Monte in 1918.

Papers on original subjects are to have preference.

A jury of five members, appointed by the Council,

will have final jurisdiction in the distribution of

the prize.



Our retiring President, for the year 1917, of the

Medical Society of the State of California, Dr.
George Henry Kress, of Los Angeles, was horn at

Cincinnati, Ohio, on December 23, 1874.

He was a Hughes High School graduate, a

Bachelor of Science in Biology of the University
of Cincinnati, Class of 1896, and an M. D. from
the same institution in 1900.

He was a resident physician of the Good Samari-
tan Hospital, Cincinnati, during 1900, and then,

until 1903, an Assistant Surgeon at the National
Soldiers’ Hospital at Dayton, Ohio, at which latter

institution he was also the house surgeon of the

late Dr. Duff Greene, America’s special exponent
of the Smith Indian Cataract operation.

Dr. Kress appeared in California in June, 1903,
taking up his residence in Los Angeles at that

time. His specialty is eye, ear, nose and throat,

but he early became identified wdth medical organ-

ization and philanthropic and college work as side

hobbies. In the early days of his California career

he also edited the Southern California Practitioner.

The tuberculosis problem of California early

became a subject of study with him, and in the

pioneer days he founded and edited the Bulletin

of the State Tuberculosis Society, being at different

times President of both the State and Los Angeles
Societies for the Prevention of Tuberculosis, and
later the Chairman of the State Commission ap-

pointed through act of the Legislature to bring in

a report on this big public health problem. The
present State Bureau of Tuberculosis and the sub-

sidy to county hospitals were first outlined in the

report of that commission.

For some years he officiated as Secretary of the
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Faculty of the College of Medicine of the Uni-

versity of Southern California, and when that in-

stitution became a graduate school under the name
of the Los Angeles Medical Department of the

State University of California, he became the Dean
of the latter institution.

In medical societies he has always been an in-

terested worker and was for many years the Coun-

cilor from the Los Angeles district in our State

Society.

In the Los Angeles County Medical Association,

as th? Secretary-Treasurer and Executive Officer,

it has been his privilege to institute many move-

ments that have made for the stronger development

of that unit of our State organization. In a lit-

erary way, Dr. Kress has also contributed freely to

scientific journals on the topics in which he is

interested.

He was elected a Councilor-at-large at the re-

cent San Diego meeting, and in that capacity our

State Society hopes to have the continued use of

his broad experience on the many matters of med-

ical organization which nowadays seem to confront

us in such large measure.

ORGANIZED MEDICINE—A CONSIDER-
ATION OF SOME OF ITS CALI-

FORNIA PROBLEMS.*
By GEORGE H. KRESS, B. S. M. D., Retiring Presi-

dent, Medical Society of the State of California.

Custom prescribes that your retiring president

shall deliver an address on some subject related

to the profession of medicine.

The topic on which I shall speak may to some

of you, in one sense, seem to be somewhat non-

scientific, but even so, it might still be possible

that it is perhaps much more needed by our State

Medical Society than a dissertation on some

purely scientific subject.

Let it first of all be distinctly understood that

what is here presented, no matter how seemingly

dogmatic its mode of presentation may appear, is

offered only and absolutely in the way of sug-

gestion.

It is also quite possible that the viewpoint given

may be in error, but if this be the case, it has at

least the merit of having been founded on years

of a rather active experience in the largest county

medical unit in our State, so that some of the

items discussed may perhaps be of value to others.

In the first place, permit me to state that I am
not only in hearty accord, but a very firm be-

liever in the system of organization of our med-

ical societies as inaugurated by the American Med-
ical Association in 1900, whereby, instead of a

loose organization composed of national, state and

local societies of miscellaneous grouping and scope,

there has come into existence one powerful na-

tional association—the American Medical Associa-

tion—made up in turn of the state societies, and

these on their part consisting of local organizations

known as county associations.

In this plan of the so-called reorganization of

* Address of the Retiring President, Medical Society
of the State of California, at the Forty-sixth Annual
Meeting, San Diego, California, April IV, 1917.

the American Medical Association, the mode of

admission and of membership into any one of these

three types of societies, namely: the national, the

state or the county units, is by the invariable route

of the county unit, in the place where the appli-

cant is practicing his profession, and where his

career is necessarily best known, admission to the

county unit making the applicant at one and the

same time a member of his respective state society

and of the A. M. A.
;
fellowship in the last named,

with subscription to the Journal, being conferred

when an additional fee of five dollars is paid.

This review of the plan of organization is given

to show both its simplicity and practicability. As
to its efficiency, the chaotic condition of organized

medicine in national, state and county units prior

to the year 1900 is still vivid in the memory of

many of 11s, and the wonderful advance since that

period we may in very large part ascribe to this

newer and far superior method of operation, for

which we may indeed be grateful, and which we
should be very slow in changing to any great

extent. Let us try to keep in mind that such de-

ficiencies as exist under this plan are more often

manifestations of weakness of administration rather

than of weakness of the plan itself.

Through this excellent and businesslike reorgan-

ization of the American Medical Association and

of its respective state and county units, there has

come about, not only an almost marvelous better-

ment in the scientific and business proceedings of

all three types of organizations; and because of the

much sounder financial condition of the national

organization, it has been possible for the American

Medical Association to step beyond its one-time

perfunctory routine of being nothing more than

an organization which once a year permitted a

small number of members to come together in

scientific and social sessions, and to take on activi-

ties which have played an almost marvelous part

in placing the practice of medicine on a higher

plane in America.

Of such, may be mentioned : the publication

of a very high class scientific and yet very finan-

cially remunerative Journal ;
the work of the Coun-

cil on Pharmacy and Chemistry, which has done

splendid service in eradicating much of the patent

and proprietary medicine evils; the propaganda of

the Council on Health and Public Instruction,

through which work of the very highest type in

preventive medicine, has been constantly inaugu-

rated ;
the program of the Council on Medical

Education, by means of which the deplorable con-

ditions associated with proprietary medical schools

have not only been in good part eliminated, but

the basis at last laid, in many of the larger cities,

for offering medical training of such splendid

scope and facilities as to make our American med-

ical schools, in these last fifteen years, to change

from what might be called a stench to our ideals,

to a condition in which no country in the civilized

world will be able in the very near future to offer

anything that is one whit better.

Now, all these things, when we get down to

the very bluntness of the situation, w’e must in a

good part ascribe to that splendid plan of reorgan-
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ization of the American Medical Association, insti-

tuted in 1900, and to nothing else, and by means

of which that organization was able, first, to out-

line for its subordinate units an efficient method

of self-government; while, second, for itself, it was

enabled to accumulate the funds whereby it be-

came independent and of sufficient power and

wealth to permit at least some of the ideals and

aspirations of its members to reach actual realiza-

tion, in such special domains as scientific research,

public health procedures, higher standards of med-

ical education, elimination of patent medicines, and

so on.

It may be quite true that there may be one or

more other and different methods of bringing about

the realization of the ideals of the medical pro-

fession of these United States, which methods or

plans, idealistically considered, may seem more de-

sirable than the rather practical and common sense

plan now in vogue in our country; but certainly

the exponents of such supposedly better and more

ideal plans of organization will have a tremen-

dously hard time explaining away the deplorably

low state of organized medicine in the Jays prior

to 1900, as contrasted to the remarkable progress

made by our national and our various state and

county units since that period of reorganization.

With these words on our general system of

organization, permit me now to digress, so that

I may present some thoughts of a somewhat more
local and practical and perhaps detailed nature,

which may be worthy of consideration in connec-

tion with the subject of organized medicine as

related to the state and county units in California.

To begin, let us ask ourselves as to the actual

objects, which in a broad measure we seek to

attain in our county societies, and which in most

commonwealths, where economic, geographical and

political organization of counties and state be not

too diverse, might be said to apply with almost

equal force to our state societies as well.

In the first place, in all groupings of organized

medicine, I think we may assume that we get to-

gether and form societies in order to learn how
to better do the work in this particular profession

which we have chosen as our life work. In other

words, we seek through our societies to help make
of ourselves better doctors, and we get together

and form societies, in an effort to bring about

this end.

Now, just as the practice of medicine is itself

both an art and a science, so do we find that in

our societies we must take into account something

more than the purely cold-blooded scientific phases

of our profession. For, if it were only the ques-

tion of the absorption of scientific information, it

is quite possible that this could be obtained just as

wT
ell by many of us from the scientific publications

of medicine, and with expenditure of less time and

effort, than through medical societies.

As a matter of fact, when we analyze our med-
ical organizations we find that we both seek and
derive much more than a simon-pure scientific

pabulum from them; and that the something more,

which often is quite as important as the scientific

food, may be - said to be the good fellowship and

better social and professional understanding which
comes from actual personal and social intercourse

and contact with colleagues whose lives, like our
own, if left to the natural routine of professional

endeavor, are little more than somewhat isolated

and very personal existences.

It may be further noted that it has been this

personal and scientific isolation, with community
of interest more between ourselves and our patients

than with our professional colleagues, that has

been at the bottom of so much of our ineffective

attempts at co-operation in the past, and which
even to-day exists with sufficient force to nullify

much of the influence to which, in individual and
public health work, the medical profession is in

one sense so fully entitled.

Now, herein, we have a further fact for very

sober reflection, and that is this: that in many
communities, in spite of a splendid system of or-

ganization, whereby we can work through consti-

tuted officers and authority to express our view-
points, the great mass of our fellow-members fail

to give that practical co-operation and support in

public health measures which the nature of our
political organization in civil life demands, if the

public health aims to which we are devoted are to

be properly attained.

It may be a noble thing to be wedded to ideals,

but facts are facts, and while the days and envi-

ronment in which we live demand that we con-

tinue to be loyal to ideals, we nevertheless should

mold our course of action along those lines which
will actually give results.

For we cannot get away from the fact, be it a

reflex of the superficial type of newspaper and
magazine education so prevalent now-a-days, or

what not, that scientific and preventive medicine

receives but faint and half-hearted support from
the very laity whom it is primarily intended to

serve.

Of course, the explanation in good part is this,

that we who have delved and obsessed ourselves

wi th our scientific problems, have failed almost
utterly to sufficiently take our lay fellows into our
consideration or confidence

; and we are tremen-
dously shocked, and usually quite disgusted, when
we launch an absolutely altruistic public health

measure to find a majority of our legislators, in

response to more vigorous and more successful edu-

cation from faddish and vicious sources, almost

always arrayed against us.

Now, all this line of thought that has just been

given is intended to simply bring out the concept

that for some reason or other, we medical men,
not alone as individuals, but often through the

constituted officials of our medical organizations,

lack a certain amount of that thing which by the

name of common sense is known and made use of

by our practical fellow laymen, who with far

lesser light or right, often attain far greater success

in the measures for which they choose to be propa-
gandists.

And that is the very special plea which this

address would make to you fellow doctors of Cali-

fornia,—that you display just a bit more of the

common sense which your education warrants all
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men in believing you ought to have, and that you

exert your common sense efforts in such excellent

co-operative spirit as to actually attain the results

by which your ideals in part or in whole, may come
to be realized.

Let us, therefore, not blame our fellow lay-

men entirely. They are willing to follow us if

we will explain clearly what and why we want
certain meritorious laws.

Let us illustrate this by a concrete California

case. We know, that for years, all that we have

sought in the way of laws which have to do with

the granting of the legal right by the State of

California to practice the profession of the healing

art, has been a set of legal provisions, whereby
only properly prepared practitioners should be per-

mitted to hold themselves before the public as

competent persons in a profession, whose members
so often have the responsibility of almost holding

life and death in the hollow of their hands. Now,
that is a simple thought and properly explained

and amplified, one to which the great majority of

laymen gladly subscribe
;

namely, that when any

of them calls in a legally licensed doctor, that such

doctor shall be a practitioner actually competent to

treat injury and disease. Of course, in framing

a law to such an end, many difficulties are met
with, but with the majority of the laity in favor

of the fundamental proposition, it may be assumed

that the majority of the state legislators could also

be made to see the matter in the same way. And
yet, we all know the recurrent fights in each

Legislature of California on all matters dealing

with state medical licenses, in which year after

year, we have suffered this, that or the other

partial defeat.

Our trouble comes when we seek to place such

a law on our statute books, in that we ourselves

get away from the fundamental, basic, actual truth

of the proposition, and permit faddists and vicious

commercial ists to becloud ourselves, the legislators,

and the issues at stake. We are, seemingly, too

proud (and we ought to add, also too blind) to

use the methods of procedure everywhere in vogue

with legislatures, by our lay fellow citizens, where-

by they accept our system of government as it is,

and without degrading themselves or debauching

legislators or others, gladly avail themselves of all

procedures whereby legislators may the more
easily and clearly see the real purpose of proposed

laws, and the more glady support those which

stand for the best and highest interests of the

people at large.

At the time this paper is being written, our

present California Legislature is in session, and

the usual grist of laws having to do with medical

licensure have been submitted. It is a fair ques-

tion to ask, how many of those present in the

sound of my voice have actually done something

to see to it that the right kind of laws will be

enacted? We might even go farther and ask how
many county units have done active work? Yes,

and even farther, and ask, what has our State

Society done to keep in that really active and

vigorous touch with the Sacramento situation,

which is in vogue by lay organizations having far

less meritorious interests at stake than ourselves?

Have we as individuals, or as county, or state

units used the methods in actual practice by Cham-
bers of Commerce, public ultility corporations, other

professions and special interests, to see to it that

there was on our behalf at least one representative,

be he layman or medical man, at Sacramento, whose
work it would be to see to it that w’e were all

of us kept in constant touch with the trend of

opinion of our legislators on these public health
measures ?

If there be among you those who would be
shocked at this thought of a paid Sacramento
representative to watch the situation and keep the

rest of us informed (mind you, let no one say,

that I advocate a representative improperly to

solicit or debauch), then I would ask such of you
as have this horror, what you of yourselves did

prior, and after, the election of your respective

state legislators to educate them on these public

health matters now being considered at Sacra-

mento; and granting that you did your own
particular part in certain particular instances,

whether or not you think you showed good com-
mon sense in imagining that your lone effort, if

unsupported by like effort by every other county
unit and by other members, would amount to very

much.

Of course, in the good old days when legisla-

tors were controlled by a few bosses, it was not

so necessary to so constantly be on the job. In those

days, influence with the one particular right man
took care of the entire proposition. But now-a-davs
things are different.

But because they are different, must we refuse

to play, and sulk, and, after calling everybody
else ugly names, wrap ourselves in a mantle of

righteous self-glorification and self-satisfaction?

Granted that it may be proper to wrap one’s

self in that kind of a mantle, is it creditable to do
so? Is it common sense? Is it fair to our pro-

fession and what we would have it attain? Isn't

it really a foolish, egotistical and ridiculous at-

titude to assume?

Now, the solution of all this is simple, and
that is, that we obtain a better understanding of

ourselves, our profession, our objects in professional

life, and especially of the means to be used in at-

taining these objects. Permit me along this line

to offer a few practical and what I construe, im-

portant suggestions, even though to some of you
they may seem commonplace and not pertinent to

thought on so dignified an occasion as this.

First, let us start with our basic or county
society unit. Let us recognize that we must have

a good practical constitution and by-laws so drafted

as to permit the scientific and social ends of our

county units to be most easily and persistently

carried on. Our larger county societies have

printed copies of ttteir rules of government and

these they will gladly send to other units. With
modifications for local environments, they can be

made to do service almost everywhere.

Then, let us appreciate that quite as important

as our scientific sessions, are the social features of
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our county societies, and that nothing so much

helps the development of better personal under-

standing among members, as informal buffet lunch-

eons, whereby members linger after meetings, to

enjoy one another’s fellowship and become better

acquainted. Only in that way, can we keep down
to a minimum, the professional jealousies and mis-

understandings, which, because of the nature of

our work, have so splendid an opportunity to de-

velop, and which we must acknowledge so often

unfortunately do develop. The Los Angeles County

Medical Association has for years had such buffet

suppers after all its meetings, and I am personally

convinced that were we to do away with that

feature of the Los Angeles meetings, that then we
would again drift back to the old days of personal

antagonism and so-called cliques.

Annual banquets, formal or informal, or annual

picnics for smaller societies, are other measures

along the same line as the foregoing.

Another thing is to properly segregate work

among special committees, and to induce our

County and State Society committees to actually do

their respective work. In Los Angeles (if you

will permit these references to the unit with the

work of which we are most familiar), we have

lately inaugurated the plan of having all the com-

mittees meet together several times during the year,

as a sort of a committee of the whole, in order to

create better an enthusiasm in the various lines of

work. This we do at an informal supper prior to

one of the regular meetings. The tendency in

committee work is to either do no work or unload

all work on the one, two or three executive officers

of a society. This is wrong, and wrong not so

much because it throws an undue and unfair share

of the work on a few who may at times be per-

fectly capable or willing to accept this burden, but

wrong because thereby the other committee mem-
bers who are supposed to become interested in

special problems, fail to do their part, and the

capacity for effective co-operation in the society

at large, is just that much lessened, and then in

big, vital issues, our disjointed efforts are apt to

be rewarded by failure.

In our larger county units, printer's ink should

also be generously used. Suppose it does cost

money to print things, if the end result is to make
a stronger and more unified society, the money
will not have been spent in vain. Our societies

are loosely organized
;
they need a vehicle of com-

munication in the shape of some sort of a bulletin,

which will tell them what is going on.

Second, as regards our State Society', is it not

true that this State Society of ours, is after all, only

a very large county society'?

We should recognize, for instance, that in our

State Society we have the opportunity of coming
together only once a year. Let us hereafter see to

it, that in our three days’ session, we come together

always in an environment that will permit us all

to live in as intimate social contact as possible.

In this big state of ours, there are three large

hotels which especially offer these advantages

;

namely, the Del Monte at Monterey, the Hotel

Potter at Santa Barbara, and the Hotel Coronado
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at San Diego. When we have our meetings in

these places, all of us practically housed under
one roof, the advantages for better social inter-

course and exchange of opinion and of agreeing
on one course of action, are far greater than when
the members are scattered in a half dozen or more
different hotels. Fhe idea that a state meeting
helps the local county society greatly' and that
we ought on that account to go to the different
smaller cities, is, I think, a great mistake. The
local societies could spend the money' for enter-
tainment to far better advantage on their local

needs than on entertaining out-of-town members.
Moreover, local city members are the poorest of all

in attendance. If, therefore, the county associations
art not greatly benefited and the State Society, de-
cidedly not benefited, let us follow the system
which past experience has shown to he so excellent,
and cling closely to Del Monte and Santa Barbara
and occasionally to San Diego. I advocate this

plan because 1 so thoroughly believe in its value
to our State Society.

1 hope that the plan of synopses of the scientific

papers, which was this year introduced, will here-
after be the accepted procedure for all accepted
scientific papers. When I requested the Council
to authorize me to work on this matter, in con-
junction with the Committee on Scientific Pro-
gram, I felt that if this plan could be inaugurated,
it would be a big step forward in securing more
interest in the annual meetings, and in bringing
about much more pertinent and valuable dis-

cussions. Through the good work of our Scientific

Program Committee, an excellent standard has now
heen set, which, it is hoped, will not be departed
from in the years to come. Our different scientific

sections, by proper resolutions, should instruct their

section officers to call for the same procedure on
the part of all section members.

It is a source of great regret to me that the
finances seemed this year to make it appear im-
possible not to have medical stenographers for each
of the scientific sessions. Personally, I think this

expense one which our State Society might legiti-

mately have contracted, even though the state funds
for the moment, w'ere low. Certainly the printed
proceedings in our State Journal would have
been just that much more interesting to members
not attending the annual meeting. A medical sten-

ographer should be placed at the disposal of each
scientific section, because this plan will make for
better meetings and for better reports in the

Journal and thus for a really stronger State
Society. If the plan has partially failed in the past,

it was probably due to the defective manner in

which we tried to institute the system.

As regards legislation having to do with public

health matters and licensure of practitioners of the

healing art, I believe our State Society should do
much more active and more effective work than it

seemingly has, during the last several sessions of the

Legislature. I believe our Society should have a

paid representative at Sacramento, who could be

either a regular employe of our Society, or who
might be some former member of that body (whose
past record would be an evidence of his integrity)
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and who, while perhaps doing similar service for

Chambers of Commerce and others, would make it

part of his work to send out bulletins to the

State Society and the county units, keeping them
informed as to location of bills in committees,

names of special antagonists, and so on, so that all

county units might lend a helping hand in aiding

in the passage of much to be desired legislation.

Th is year the southern counties created such a fund

in order to do their bit, but this is a work not for

a part, but for the entire state.

Whether the plan just advocated is the one most

worthy of adoption may be a question, but that

our present comparatively inactive State Society

co-operation in legislative work is also undesirable,

cannot be disputed.

Mention of the value of printer’s ink was made
in connection with county society activities. It is

equally valuable and important in State Society

matters.

With the passage of the new state law for an

additional state license tax, taxing all doctors $2
yearly, for which sum each doctor so taxed re-

ceives a state board medical directory, it would
seem to be no longer necessary for our State

Medical Society to publish an annual directory.

However, a year-book of some sort, to be sent with-

out cost to every member, and which because of the

lesser expense, could perhaps be made to pay for

itself from its advertisements, might not be out

of place. Such a year-book could contain all

that information which, not only new members,

but which many old members at times desire. The
rules of our malpractice defense, of our indemnity

fund, our fee tables, our constitutibn and by-laws,

the rules of our scientific program committee, the

lists of our officers and committees, and probably

also the simple list of names of our members by

geographical location, all could serve a distinct

purpose in such a publication. Certain portions

thereof would probably be the same from year to

year, and if electroplates were made for such

portions, the expense could be materially cut down.

The entire arrangement of the subject-matter

should, however, be so logically and clearly ar-

ranged, and so well indexed, that even they who
run, might read.

In connection with this subject of printer’s ink,

the question might also arise as to whether the

plan of correspondents from the various societies

to the State Journal could not be again taken up.

The human interest element is a vital one among
all groups of men, and to take cognizance thereof,

need not lead us to depart in the least bit from

the scientific standards of the original papers con-

tributed to our State Journal.
Other societies do these things and to their

advantage, and we may well ask ourselves whether

similar measures would not be of benefit to us.

Your president has long been impressed that

through our State Society many things could be

instituted to the benefit of all county units, once

such measures had been found of value in in-

dividual county societies.

Why should not the State Society, which is so.

tremendously interested in having every desirable

practitioner in California a member of his county
unit, carry on an active campaign for new mem-
bers, instead of leaving this work almost entirely

to the haphazard efforts of county secretaries? In

this and in many other matters, our State Society

might well have standard printed forms in stock

which our smaller county units could purchase at

cost. The dues of a few extra members secured

through such paternalistic effort by our State So-

ciety officials, would more than pay the cost of

printing, and the Society itself would be the gainer,

not only through the addition of new members, but

also through the better co-operation of county
society officials with those of the State Society.

It must be remembered, however, that state of-

ficers who take up this work must be medical

organization optimists, and be willing to try out

and repeat these measures again and again, even

though there is but feeble co-operation in the be-

ginning. If the fundamental idea is sound, repe-

tition of effort, if along practical lines, is bound
to ultimately bring good results.

We have always been impressed with the fact

that we cannot make our county and State Society

membership too rich in material advantages. In

other words, we should aim to give every member
such a large amount of material benefits for the

money which he pays in dues that no matter what
those dues are, he cannot but feel, that as a financial

proposition alone, county and State Society member-
ship is absolutely indicated for every ethical prac-

titioner of medicine.

Along that line a telephone exchange, especially

for our larger cities (such as that of the Los
Angeles County Medical Association, which some
three years ago started its existence with a total of

less than three hundred calls in its first month,
and which since that time has worked up to an

average of over 10,000 calls per month) is an

excellent example of society effort which works
to the advantage of all members, but especially to

the younger and newer members from other

communities, and thus is a very big incentive to

inducing every new doctor in the community to

seek membership in his county medical society.

Another instance was the collection slips for

patients delinquent in their payments, which were
used several years ago. A few cents’ expenditure

by the State Society would place these in the

hands of every member and would make many
members grateful for this co-operation and much
more willing to have $1 more of their dues be

sent from their county to their State Society.

Moreover, in this particular matter, in teaching

the profession throughout the state to follow up
their business relationships with patients in busi-

ness-like manner, a real and further service would
be rendered the profession.

When we have had the funds to spare in Los
Angeles, our Council has never hesitated to spend

such money for material benefits which our mem-
bers could enjoy and, while such activities rarely

had the sanction of all members, there could be no

doubt but that real progress was made and that

the Society became a stronger county unit through

the adoption of the same.
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In line with this thought, we have only to re-

member how big a factor has been our State Society

malpractice defense in building up the membership

of our state organization. It may, in fact, be said

to have been the one special and tremendously

large factor in securing the membership of many
who have joined our state unit in recent years.

Any who doubt this need only review the history

of our State Society of years ago, when, although

it had a state name as to geographical scope, it was

almost as distinctively a district organization, as

was and is the Southern California Medical So-

ciety.

The question here arises as to whether our

State Society might not profit through the forma-

tion of district organizations, say one in Southern

California, one for the bay cities, one for the

Sacramento Valley and one for the San Joaquin.

If states of small geographical area find such or-

ganizations of value, why should not we of much
larger geographical domain? Only here also con-

stant co-operation and nursing through state of-

ficials would be necessary to attain the highest

usefulness for such district associations, which
would meet once every year or so, at cities within

their respective geographical districts.

Before closing this paper and without in any
way desiring to trench on the domain of the two
special committees appointed by me at your order,

to report on these two subjects, your president

would say a few words in regard to the present

Industrial Accident and State Compensation law
and the proposed Social Insurance law.

Our Industrial Accident and State Compensation
Act is here, and here to stay. When our Society

took up this matter several years ago, and agreed

to a minimum fee table lower than the average,

the basic thought insisted upon, was that this

work should remain open to all members
;

in other

words, that any attempt at commercializing it, as

for instance, through a few members contracting

for all the work of a company, and then directly

I

or indirectly, farming this work out at less than the

fee table rates to other colleagues, should be

frowned upon and forbidden. This issue has since

arisen and should be met by a clear statement

from our State Society, so that county units may
the more easily take the proper local action. With
a clearly outlined State Society policy, the local

societies can take proper action with a minimum of

ill feeling and animosities between members who
do and who do not live up to the rule.

As this paper is being written, the daily press

contains a notation of the rejection by the Senate

by a vote of 21 to 1 1 ,
of the resolution which

would have called for a popular vote on the con-

stitutional amendment or enabling act which
would permit our state to institute Social In-

surance. If this action stand, then the immediate
danger in this matter is postponed for the next

two years at least. Since writing the above the

Senate has reversed its action and voted that an
enabling act be submitted to the people and the

chances are good that the Assembly and Governor
will also endorse it.

Of course, in one sense we are all of us in

favor of the end object of social insurance, namely,

the protection in the fullest measure of the health

and lives of our fellow citizens of limited income.

Certainly our profession, of all groups, can be

least accused of being indifferent to the needs of

our lay fellows in humble environments, because

it has been the medical men who have at all

times, and in a large measure, often gratuitously,

responded to the needs of these lay fellows, when
ill or injured.

To extend aid to those who need it, without
question of individual compensation, and simply

as a matter of mercy, is, however, one thing, and,

no matter how gladly we have and are still willing

to do this, the proposition is a very different one

when a plan is proposed and exploited by a small

number of persons in the state, whereby more
than 50 per cent, of the population (probably 66
per cent, or so) of this rich and rather free from
poverty-conditions commonwealth would be taken

from the domain of private practice to become part

of what might be called a large insurance or lodge

clientele.

In so radical a change as that which is proposed,

there can be little doubt but that our profession

would be made to suffer in both its material and
professional relationships. Without- going into this

subject further, which will be considered at greater

length by your special committee, permit me to

emphasize with that committee that if there is at

this time, any one particular problem that is vitally

concerned with organized medicine in California, it

is this proposed law with which we are now face

to face.

The thought we would further impress upon
you is this: that the best time to preserve the

present system is at two stages; one, while the

proposed enabling act is being considered in the

Legislature, where we have to deal with only a

very few men, whom it ought to be possible to

educate to properly consider the professional and
material positions of the medical profession in this

matter; or two, when the proposed enabling act,

once it be passed by our Legislature, and which
would require a two-thirds popular vote to become
a law, goes before the people of the state, and
where again, because of the lesser number of po-

litical units whom we would have to deal with,

and so on, we might likewise have a better chance
of success.

Let us not delude ourselves in this matter.

Social insurance as proposed will probably wreak
havoc and disaster for many members of our
profession and relegate many of our members either

out of practice or place them on a decidedly lesser

professional, social and material scale. If two-
thirds of the state’s population would be involved

in this law, probably two-thirds or more of the

doctors would also be involved.

Further, let us remember again that it behooves
us in this, as well as certain other public health

problems in which we are interested, to build up a

different system of political activity and action,

whereby we may successfully (just as do our lay

fellow citizens in business and all other walks of

life), the better protect those fundamental rights
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and interests in which we are interested. In other

words, that we really build up as part and parcel

of organized medicine a plan of procedure in po-

litical matters which will adequately and success-

fully protect those legitimate rights, which we, as

members of a learned profession, doing no end of

altruistic service for our lay fellows, have a right

to expect to see properly protected.

To do this is neither debauchery or treason of

our own code of ethics or principles, but is just

plain every-day common sense, and is a much
wiser course of procedure than presenting the

spectacle of letting the ill be done and then all

of us running about much after the fashion of

chickens which have had their heads cut off.

So that as part and parcel of this talk on or-

ganized medicine, we make a plea for a far more
active and practical activity than we have been

manifesting in the last several years, believing first

that we are fully justified in so acting; and second,

holding that our fellow members who elect certain

of us to office as councilors and so on to act for

them, have a just right to expect us to use that

judgment and action, which it is understood we
possess, when we consent to permit our names to

be considered as officers in our medical societies.

In conclusion, permit me to state that I appreci-

ate that this address may be somewhat unsatisfactory

from the scientific standpoint, but that I, never-

theless, feel that you may well give a half or on.e

hour or so of serious consideration to some of these

problems which are so intimately connected with

your daily lives and your future careers, and which
problems, if not adequately considered, may make
your professional careers much less pleasant for

you. Of course, a goodly number of members of

our society who are firmly entrenched in profes-

sional life, with large numbers of well-to-do clients,

can go on their way without bothering about these

matters. But there is a much larger number of

lesser paid colleagues, both old and young in years,

who may be vitally involved in these matters, and

it is for the interests of these colleagues that we
would especially plead.

My plea is then for a more earnest recognition

of the many problems which face our organization,

and for a call for members who will try to solve

them in such earnest and successful fashion that

while we are so engaged, the purely scientific, the

social and the professional phases of our work shall

each in their proper spheres, go on to highest

and fullest realization. And this I am firmly con-

vinced can be all brought to pass, if we only go

about our work, in right fashion.
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MINUTES OF THE HOUSE OF DELEGATES
FORTY-SIXTH ANNUAL SESSION

OF THE
MEDICAL SOCIETY OF THE STATE OF

CALIFORNIA
CORONADO, APRIL 17th.

First Session.
Roll Call:

The roll being called, sixty (60) Delegates were
found to be present, and the president, Geo. H.
Kress in the chair, declared that there was a
quorum of Delegates and that the House was
ready for businesss.

Report of President:
The report of the president was made verbally,

and merely referred to his annual address which
had already been read. He then appointed the
following members to act as a Committee on New
Business and Reports: W. R. Molony, Los An-
geles; Geo. G. Reinle, Oakland; Gale G. Moseley,
Redlands.
The Chairman of the Council, Dr. Kertyon, then

read a report from the Council, which was referred
to the Committee on New Business.

In explanation of certain phases of Medical De-
fense, the General Attorney, Mr. Hartley F. Peart,
was called upon. He made a verbal report, a
resume of which was ordered by the President
to be referred to the above committee, and later

to appear in the Journal.

Report of Auditing Committee:
Was read by H. A. L. Ryfkogel, with an expla-

nation and elucidation of our financial status, in-

cluding certain recommendations as to increase of
State dues. This was referred to the Committee
on New Business.

Treasurer’s Report:
Being the Union Trust Company, San Francisco,

no report. $13,052.52 in bank.

Report of the Publication Committee:
A report from the Publication Committee was

read by Rene Bine. Referred to the same com-
mittee.

Report of Secretary:
Temporary Secretary made a verbal report as to

membership, office work—being summary of a writ-
ten report. Referred to Committee on New Busi-
ness. .

Special Committees:
C. P. Thomas read a report on Industrial Acci-

dent Insurance. This report was referred to the
Committee on New Business.

Advertising Committee:
R. E. Bering made a verbal report as a Com-

mittee on Advertising and pleaded for greater
co-operation on the part of members in giving
patronage and assistance in this matter.

Publication Committee:
Rene Bine read a report on the Publication Com-

mittee which was referred to the Committee on
New Business.

New Business:
The following resolution was read by J. H.

Graves concerning Industrial Accident Insurance.
It was moved by H. Bert Ellis, seconded by A. B.

Grosse, that no action be taken in this matter
until it had been referred to the Committee on
New Business. Voted and carried.

Graves’ Resolution No. 1.

Whereas, There is pending before the State
Legislature an act to enable further study of the
Health Insurance problem with a view to pro-
viding for the State of California a compulsory
Health Insurance for wage workers; and
Whereas, The successful operation of Health In-

surance laws, where in force in other parts of the
world has not been a marked success in accom-
plishing that for which they were intended; and
Whereas, The State of California has so recently
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embarked upon the enactment of Social Insurance
laws in the shape of Industrial Accident Insur-

ance, which it has not yet had sufficient oppor-
tunity to learn the efficacy and even the full use
thereof (witness the pending act before the Legis-
lature which changes some features and readjusts

the whole working of that law) ;
be it

Resolved, By the Medical Society of the State of

California, that such Health Insurance will quite

possibly one day become highly desirable, and that

for the present it is best to withhold legislation

until such time as experience has proved the worth
of Social Insurance as we now have it, and the
social affairs of our country have become again
normal.

A Supplementary Report and discussion of State
Compensation Rill No. 818 was made by Geo. K.

Tucker, followed by a discussion by F. F. Gundrum
and Ferdinand Stabel.
The meeting was adjourned to 8 o’clock p. m.

Wednesday.

Second Session.

CORONADO, April 18th, 8 p. in., 1917.

The meeting was called to order with Geo. H.
Kress in the chair.

Roll Call:

Upon calling the roll there were eighty-seven

(87) Delegates present.

Election of Officers:

President

:

J. Henry Barbat, San Francisco, was nominated
by O. D. Hamlin, seconded - by A. B. Grosse.
There being no other nominees, on motion, duly
seconded, the nominations were closed, and Sec-
retary instructed to cast the ballot. J. Henry Bar-
bat was duly elected.

There was no contest in the election of any of

the following officers, and in each case the motion
prevailed unanimously. The nominations were
closed and the Secretary ordered to cast the bal-

lot, with the exception of the election of the
Secretary, in which case the President cast the
ballot

:

First Vice-President:
W. W. Richardson, Los Angeles.

Second Vice-President:
Morton R. Gibbons, San Francisco.

Secretary:
Saxton Pope, San Francisco.

Councillors:
Fifth District: P. T. Phillips, Santa Cruz.
Seventh District: E. N. Ewer, Oakland.
Ninth District: A. W. Hoisholt, Napa.
At Large: Rene Bine, San Francisco.

Three New Councillors at Large:
Geo. H. Kress, Los Angeles.
Jno. C. Yates, San Diego.
Gayle G. Moseley, Redlands.

Committee on Scientific Program:
Walter V. Brem, Los Angeles.

Committee on Public Policy:
W. R. Molonv, Los Angeles.
Walter B. Coffey, San Francisco.

Committee on Arrangements:
Three to be appointed by the Council.

Committee on Public Health:
Geo. E. Ebright, San Francisco.

J. L. Pomeroy, Monrovia.
W. W. Roblee. Riverside.
W. H. Irwin, Oakland.
A. B. Cooke. Los Angeles.

Delegates to the A. M. A.:
A. B. Spalding, San Francisco.
H. P. Newman, San Diego.

Alternates to the A. M. A.:
Edward Clarence Moore, Los Angeles.
H. A. L. Ryfkogel, San Francisco.
Mary R. Butin, Madera.
A. H. Byars, San Diego.

REPORT OF THE CHAIRMAN OF THE
COUNCIL.

Mr. President and Honorable Members of the

House of Delegates:

Gentlemen

:

The Medical Society year, of which this meet-

ing is the closing epoch, has been one of unusual

events. The loss of the Secretary and Editor, and

two members of the legal staff, and the extra work
involved in forming and adopting the necessary

rules and regulations for the Defense and In-

demnity funds, called for an unusual amount of

work. Hence the number of meetings of the

Council has exceeded that of any previous year.

The Council was established and began its work
with all the functions of this great body unde-

veloped. We had the invaluable aid of our late

Secretary in working out the various units: the

Register, the Journal, the Information Bureau, the

Defense Fund and the Indemnity Fund.
Having experienced the distinction of being

chairman of the Council since the beginning—en-
joyed the successes and fretted over temporary
defeats and obstacles— I can at this time call your

attention to the present status of our organization

with a degree of pleasure.

The functions above mentioned are the fruits

of the work of the Council.

The Official Register speaks for itself, and has

been most valuable to the membership.
The Journal is also before you. It is a credit

to this Society. The California State Journal of

Medicine compares favorably with the best state

journals. Here we must render tribute to our

late Editor and Secretary, who was two years in

the lead of the Journal of the American Medical

Association in the fight against impure drugs, and
quack exploitation of the same, as proprietary

and patent cure-alls.

The Information Bureau: The files of this unit

afford ready reference to the standing of members
of this organization and of other medical men
throughout the State.

The Defense Fund: The fourth unit in the list

of functions handled by the Council has taken

more time and required more attention than any
other. Our Mr. Peart, chief of the Legal De-
partment, has assisted the Council in establishing

rules and regulations much more comprehensive
than those at our command heretofore.

The Indemnity Fund: Available to the members
that have contributed $15.00 per annum for two
years, completes the units. This provides insur-

ance at lower rates than are offered by any in-

surance company. This fund is to lie placed in the

hands of a Board of Trustees, elected by the

Council. When this is better understood by the

membership, it is hoped it may grow to a much
larger sum. Our Mr. Peart suggests $50,000 or

higher. He is present, and your Council would
be pleased to have him allowed an opportunity to

address the House of Delegates, more fully ex-

plaining the benefits of this fund, the rules adopted
to safeguard it, and its management by the Board
of Trustees.
The books have been examined and certified as

correct.

A newf improved system of bookkeeping has

been established.

The funds on hand April 1, 1917. $13,052.00.

Of this amount $5610.00 belongs to the Indemnity
Fund. Actual amount $7442.00.

At the last meeting of the Medical Society of

the State of California, Dr. Sherman, in his presi-

dential address, made certain suggestions that are

of the utmost value to the future of the organiza-

tion.

These in brief were that the Medical Society

of the State of California should undertake the

standardization and certification of the physicians

of the State. And secondly, that the State So-
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ciety should take up propaganda which would
bring it closer to the layman.
Our Society has been second to none in its

efforts to develop the best in medicine and it

has been singularly successful with its plans to
give the maximum practical benefits to its mem-
bers. But this is not sufficient.

In order to make the Society mean the more to
its members we must make it a matter of com-
mon knowledge among the laity that our State
Society is constantly developing the kind of medi-
cine that means the most for the future health of
the public. We must also be able to say that no
man whose morals and training do not conform
to the ideals of the Society can join its ranks.

In order to put into practical action these
idealistic conceptions of Dr. Sherman the Council
makes the following suggestions:
That the present application blank used by

County Societies be changed so as to indicate
more definitely the qualifications for membership
and the necessary standards and that the Council
be instructed to prepare such blanks and furnish
same to component Societies.
The Council further recommends that every

member of the Society place on his stationery the
designation “Member Medical Society, State of
California.”
For the purpose of rendering more effective the

work of the Committee on “Public Policy and Leg-
islation” and of co-ordinating the effective strength
of the component Societies in all things relative
to State medicine, an assistant to the Secretary be
provided. Such person shall under his direction
procure, prepare and keep on file all data germane
to this subject so that same shall be readily
accessible at all times, and shall, through the Sec-
retary, furnish to any member of the Society such
information as he may require in connection with
State, county and municipal governments and or-
ganizations, public or private in relation to the
medical profession.

In order to defray the increased expenses of the
Society due to their wider activities it has been
deemed necessary by the Council to increase the
State Societv dues to $7 beginning with the year
1918.

(Signed) C. G. KENYON,
Chairman Council.

REPORT OF COMMITTEE ON COMPULSORY
HEALTH INSURANCE*

Mr. President and Fellow Members:
Compulsory Health Insurance is being opposed

by the medical profession, by organized labor and
by employers. This naturally leads one to ask:
“Who is for it?” “Why all this agitation if no-
body wants it?” The answer is: “Some of the
profession, some labor groups and some employers
really favor it, and in their study they are being
assisted by some of the ablest students of sociology
in the country, men interested in labor legislation
from any standpoint, with an earnest desire that it

be good legislation.” It might, therefore, be of in-

terest to summarize the arguments advanced for
and against the health insurance bills that have
been proposed in this country.

A. Compulsory Health Insurance Urged Because:

1. It will greatly reduce the cost of sickness.
2. It will be a certain means of preventing a

large amount of sickness.
3. It will make the burden on each individual

patient lighter.

4. It will make those responsible for sickness
pay for it.

5. It will make for increased industrial efficiency.
6. It will provide cash benefits during illness,

which at present is the most important factor in
the causation of poverty.

* Head at the Forty-sixth Annual Meeting of the
Medical Society of the State of California, San Diego,
April 1917.

7. It will do systematically and intelligently
what is done by the old methods irregularly and to

a considerable degree blindly, with much duplica-
tion of effort and much waste of money.

8. It is the greatest social need, now that com-
pensation for industrial accidents is established.

9. Voluntary insurance has embraced but a com-
paratively small part of the wage working popula-
tion.

10. The health of the individual is a matter of
public concern as a matter of national efficiency,

and because of possible menace to others.
11. Illness being a cause of unemployment, there

will be less unemployment.
12. It will raise the physical stamina of work-

men, thus increasing productivity and earning
power.

B. Compulsory Health Insurance Opposed Because:

1. It is merely palliative.

2. It is not a conservative measure in that sav-

ing would result.

3. It merely provides for an extension of the

present modes of lodge and contract work.
4. It cannot remove or prevent poverty.
5. It will encourage the tendency to malinger.
6. It can not be enforced without the aid of

police power, therefore cumbersome and expensive.
7. It does not provide for those who need it

most, casual workers and the unemployed.
8. It will provide opportunity for a big political

organization.
9. Its medical cost is problematical: its admin-

istrative cost, if up to average political standards,
probably not economical.

10. It cannot be managed by incompetent and
unintelligent politicians.

11. It would destroy the spirit of independence.
12. It would establish socialism, paternalism, cre-

ate class distinction.

13. It would probably exclude all but so-called

“regular” practitioners of medicine.
14. It would interfere with religious liberty, be-

cause it would force medical examination of, and
compel medical treatment of Christian Scientists.

15. An individual has the right to be sick as

much as he pleases, or to take as much patent
medicines as he chooses to stuff into himself.

16. It permanently excludes derelicts and to

some extent the dependents of derelicts, who so
long as they exist must be objects of charity, pref-

erably of private charity, the latter having a favor-

able influence upon the character of the rich.

17. The rich need health insurance as well as

the poor.
18. The majority of employees are already in-

sured in fraternal or other associations.
19. It is no more essential to the welfare of the

community than would be compulsory insurance
devised to provide food, clothing and housing.

20. It does not have any real effect upon unem-
ployment.

21. It is needless as our health conditions are
satisfactory.

22. It would discourage thrift.

C. Compulsory Health Insurance Favored by La-
bor Because:

1. Wage workers appreciate the advantages of

insurance methods as demonstrated by the nu-
merous types of insurance institutions which they
have organized or in which they participate.

2. Fraternals, benefit societies, factory societies,

trade unions, render services often inadequate in

amount, deficient in quality.

3. It will secure for the sick wage earner and
his family honest and competent medical service,

as well as support for himself until able to re-

sume his work.
4. It will give employers a powerful impetus

toward better sanitation, shorter hours and greater
consideration for their employees, if for no other
reason than for their own self-protection.
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5. It is better to use insurance funds than to

depend upon charity.

6. There are many benefits that inevitably accrue
to the insured under a system of co-operative
health insurance.

7. It knows that in 1908 labor leaders prophesied
revolution before British workmen would consent
to compulsory insurance. In 1910 they were all

lauding Lloyd-George to the skies for forcing the
passage of the bill.

D. Compulsory Health Insurance Opposed by La-
bor Because:

1. It is an innovation, one to be feared.

2. Experience with the Workmen’s Compensa-
tion law has not been up to expectations.

3. The laborer can at present obtain medical
services for almost nothing at dispensaries, hos-
pitals, from poor lodge or hospital association
doctors.

4. It would perpetuate classes.

5. It would interfere with fights for higher
wages.

6. It would mean an invasion of homes, an in-

terference with home life by inspectors, all re-

pulsive to democratic instincts.
7. If the government once embarked on the

principle of meddling in the purely personal affairs

of wage workers, there is no limit to meddling
and possible slavery.

8. If industry is to bear the cost, it would lead
to examination of employees with rejection of those
not up to physical or age standards.

9. It is un-American, it deprives men of the
right of freedom, of liberty, of personal action.

10. The only way to help the workman is to
provide a minimum wage, shorter hours, sanitary
living and working conditions.

11. There is no guarantee that there will not
be insurance carriers, run for their own profit, and
not for the real benefit of the insured.

12. There is already plenty of voluntary insur-
ance.

13. Compulsory insurance is based upon the
theory that wage earners are unable to look after
their own interests.

14. The term compulsory is particularly obnox
ious, because it applies only to labor. If health
insurance were to be universal, well and good.

15. Labor leaders did not formulate the bill in
question; it prefers to solve its own problems
by itself.

16. The American Federation of Labor is op-
posed to it; the organized labor movement is the
only agency that gets at the causes of poverty.

17. It only provides the means for tiding over
an emergency; it is not constructive.

18. There is no guarantee of economic freedom,
e. g., participation in benefits must not depend
upon continuous employment in a certain industry,
etc.

19. Labor wants better standards of life and
work, higher wages, shorter workdays, better homes,
more safe and sanitary conditions in places of
employment.

E. Compulsory Health Insurance Favored by Doc-
tors Because:

1. Some form of state medicine is inevitable,
and in the near future.

2. It will take away the practice of medicine
from commercialism.

3. It will favor the return to idealism in medi-
cine, of ethics.

4. It will expose the weakness of cults (C. S.,

chirop.) fakers and fads.
5. It will give real medical service.
6. It will avoid delayed medical treatment.
7. It will furnish opportunity for detection of in-

cipient disease.
8. It will tend to equalize the financial burdens

thrown upon the medical profession by the im-
mense proportion of unpaid, gratuitous, unremunera-

tive, charitable work done by the profession, li

is not desirable that the profession continue to

make such large contributions from its constantly
diminishing resources.

9. It will do away with all the unfair practices

and horrible abuses that have crept into the prac-
tice of medicine, e. g., abuse of hospital and dis-

pensary charity, the cornering of hospitals by a

few physicians, lodge evil, contract practice, secret
fee splitting, taking of commissions from manu-
facturers of certain appliances (trusses, belts,

limbs), chemical and X-ray laboratories.

10. It will furnish means for the first serious

attempt in this State to combat tuberculosis, in the
detection of early and isolation of advanced cases,
in the prolonged treatment of hopeful and in the
decreased suffering of hopeless cases.

11. Instead of sick employees feeling compelled
whenever illness comes to them, to resort to
patent medicines or run to dispensaries, they will

get good care, and thus do away with quackery
and patent medicines and with the abuse of free

dispensaries by people who are willing and ought
to pay reasonable fees.

12. They believe that the gross incomes of

the profession would not only not be reduced, but
perhaps increased.

13. They feel that reforms in the present meth-
ods of practice are essential; that group medicine
has a definite place.

14. They know that free medical and hospital
care, without other aid, only partially relieves the
distress attending illness of a wageworker.

F. Compulsory Health Insurance Opposed by
Doctors Because:

1. Physicians are characteristically conservative.
Their education and experience lead them to care-
fully consider any matter proposed on purely theo-
retical grounds.

2. Workmen’s Compensation laws have not
worked out as anticipated by, nor to the satisfac-

tion of the medical profession.
3. It might permit a small percentage of the

doctors to control most of the industrial prac-
tice, with great extension of lodge and contract
work.

4. It is feared that opportunities to make large
incomes will be lost.

5. It is feared that salarying a physician de-
stroys his initiative and removes the incentive for

original effort.

6. It will lead to an immediate, though tempo-
rary dislocation of the profession.

7. It will put a large number of doctors at

the mercy of ever-changing groups of politicians.

8. It omits casual workers and also those unable
to pay the assessments, on account of previous ill-

ness, general incompetency, shiftlessness, alcohol-
ism, etc., and these will be left as before to the
tender charity of the general practitioner.

9. It provides for an extension of the present
forms of lodge and contract practice, so unsatis-

factory to physician and patient.

10. Services will be inadequately remunerated.
11. Doctors will be often unnecessarily over-

worked.
12. There is no real provision for preventive

medicine.
13. It will destroy the personal relations that

have always existed between physician and patient.

14. It will reduce the doctor to the level of the
average underpaid, dissatisfied wage earner.

15. Health Insurance has been but a very small
factor in the reduction of the mortality rate in the
countries where it is in force.

16. There is no evidence and nobody claims
that the sick poor are neglected by the profession.

17. It is not the cost of medical service but the
cost of the necessities of life that keep the wage-
worker poor.

18. The medical profession demands the right
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to formulate for itself its terms of practice, and
that only after proper study.

19. The medical profession is not opposed to a
health insurance scheme providing cash benefits to
sick wage earners; it prefers to make its own ar-
rangements with the sick in regard to choice of
doctor, fees, etc.

When three years ago, the accident phase of
social insurance became a law of California, the
profession suddenly realized that without even
being consulted, its practice of surgery was being
radically altered. It has been voicing its objec-
tions ever since then with results well known to
all of you by their absence.

It was to prevent a similar occurrence that this
committee was created. And for this reason, this
committee has not heeded the cry of some who
urge that the only way to defeat such legislation
is to fight it from the start, instead of assuming
that it is sure to come, as claimed by its ardent
advocates.
During the past year your committee has been

actively engaged in a study of health insurance.
It has urged county units to form local study
groups. It has, from time to time, contributed
or incited articles appearing in your Journal in
the hope that long before any measure has been
placed on the statute books, it will have aroused
much thought and discussion on this, the most
important subject which has ever come before our
Society.

It is not alone the profession of our State that
is interested in health insurance. Bills have been
introduced in 12 States. Health insurance is a
national question, and Congress has devoted time
to its discussion. The Journal A. M. A. has pub-
lished a number of most excellent papers on this
question, and the report of the Special Committee
of the A. M. A., of which Alexander Lambert
is chairman, has been, we hope, read, studied and
digested by all of you.

In California it will be necessary to pass on a
constitutional amendment before any health in-
surance bill can be introduced in the Legislature.
In this respect we are better off than the pro-
fession in other States, who from the start bave
had definite bills to consider, to endorse or to
fight.

We now quote from the report of the Social
Insurance Commission of the State of California:

“In the spring of 1915, insistent problems of de-
pendency and destitution were called to the at-
tention of the California Legislature. It was
pointed out that destitution was a growing social
disease, that public relief was at best an undemo-
cratic palliative, that demands for assistance were
increasing at such an alarming rate as to become
an intolerable burden upon public funds.
“The need of coping with this disease of

destitution in a way calculated to prevent its fu-
ture inception and growth was reiterated by social
workers and they testified to the beneficial effects
of the Workmen’s Compensation Act, which in-
sured the wage earner against the disastrous
results of industrial injuries. They pointed out
that workmen’s compensation was but a part of a
comprehensive protective system worked out in
European countries, under which system, if the
worker fell ill, he was entitled to medical atten-
tion and a substantial part of his wages; if he
became an invalid or reached old age. be was
entitled to a pension for the rest of his life; if

he was out of employment, he was maintained un-
til a job was available, while if he died leaving
dependents, these dependents were given a pen-
sion. This protective system, to wit: social in-
surance, was designed to prevent and relieve des-
titution. It involved the establishment or assist-
ance by the government of insurance of working
men against the loss of earning capacity from any
or all causes. The cost of this insurance was

met partly by the working men, partly by their

employers and partly by the State.

“In view of the fact that one phase of social

insurance had been so successfully transplanted to

this country and was being effectively and ef-

ficiently administered by the Industrial Accident
Commission of this State, the possibilities of bene-
fit from other branches of social insurance sug-
gested itself to persons interested in social prog-
ress. Accordingly, a bill creating an unsalaried
commission to investigate the whole problem was
introduced in the Legislature and was passed by
that body as Chapter 275 of the Statutes of 1915.

It became a law by the signature of the Governor
on May 17th and went into effect the following
August.”

The constitutional amendment proposed by the
California Commission follows:

“It is hereby declared to be the policy of the
State of California to make special provision for the
health and welfare of those classes of persons, and
their dependents, whose incomes, in the determina-
tion of the Legislature, are not sufficient to meet
the hazards of sickness. The Legislature may es-

tablish a health insurance system, applicable to any
or all such persons, and for the financial support of

such system may provide for contributions, either
voluntary or compulsory, from such persons, from
employers, and from the State by appropriations.

“The Legislature may confer upon any commis-
sion or court, now or hereafter created, such power
and authority as the Legislature may deem requisite

to carry out the provisions of this section.”

Health insurance, voluntary or compulsory, is now
in force in all but two Important European coun-
tries, and the United States is the only great in-

dustrial nation which has not, thus far, adopted a

comprehensive scheme of health insurance.
The principle of insurance is known to you all.

It aims at distributing a burden over a long period
upon a large number of persons so that any given
calamity is not felt by the individual. Health in-

surance is not so new a subject as some would have
us believe. It is new only in so far as forms ad-
vocated. Witness the various fraternal orders, trade
unions, factory societies, benefit funds, hospital and
benevolent associations. These organizations must
surely represent a demand arising from classes ap-
preciating the necessity for and able to afford this

form of health insurance. Nobody has ever ac-

cused them of having been created by a few So-
cialist, fanatical agitators. In addition to the above,
note the increased popularity of free clinics and
commercial hospital associations.
Health insurance administration as it exists at

present in our State, really includes our State and
city health boards and their laboratories, our State
and county hospitals, and our city physicians. We
furthermore have quarantine, vaccination, child-

labor and eight-hour day laws, all of them really

compulsory health measures.
Although the wiping out of all social evils has

never been promised by even the most ardent ad-

vocates of insurance, the latter nevertheless has a

distinct place in our economic life. Insurance does
not prevent. Life insurance per se does not pre-

vent death. Fire insurance does not prevent fire.

Accident insurance does not abolish accidents. But
life insurance companies are now trying to edu-
cate policy holders, and hope to prolong life. Fire

insurance companies investigate fire conditions and
standardize methods for fire protection and make
rates accordingly. Workmen’s compensation laws
have diminished accidents. Health insurance, prop-
erly administered, cannot fail to reduce the pre-

valence of illness to a lower level. It cannot be
expected to abolish all illness.

There is no denying that there are many people
in this State, whose ability to go to work each
day is the only factor keeping them above the

poverty line, or as expressed by a labor man “the

great majority of wage earners each day earn
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daily bread; the opportunity to work stands be-
tween them and want on tomorrow.” They are
absolutely unable to bear the extra financial bur-
dens imposed by illness. The ever increasing at-

tendance of otherwise self-supporting wage earners
at our free clinics furnishes eloquent testimony to
this fact. There are, in addition, many more who
should be receiving medical care, but who are too
poor to employ private physicians, and too proud
to apply either to them or to clinics for free
services.

We require no statistics to convince us of the
truth of these statements. We have all had the
same experience, and know how often our pro-
fession is called upon to donate its services. Be-
fore workmen’s compensation laws became ef-

fective, casualty companies and lawyers reaped
an annual harvest of millions from the industrial
classes, whose damaged bodies the medical men
repaired generally for nothing. If it be true that
the medical profession itself needs reforming, or
reorganizing, let all remember that practically
every effort along these lines has been initiated
by the profession itself and that every attempt
made to raise standards is opposed by legislators
as tending to create a medical trust.

As citizens and as physicians, interested in the

welfare of this commonwealth, we are heartily in

favor of any measure that conduces to the benefit
of the people. We arc therefore heartily in favor
of the principle of health insurance as a means of

providing against the direct and the indirect cost
of illness.

We endorse a principle, we recognize the exist-

ence of health insurance measures and organiza-
tions; and often because unregulated we have seen
the latter flourish at the expense of our pro-
fession.

We must remember, however, that after all,

there is a great need for further information as to
the detailed workings of compulsory health in-

surance in other countries. The German plan led
to innumerable medical strikes, and the best in-

terests of a community are not served by a dis-

satisfied underpaid medical profession. The Eng-
lish plan is too recent, and the course of the war
of such influence upon it, to enable us to draw
conclusions as to the direct effect of health in-

surance upon the British medical profession, upon
the quality of service rendered, and thus indirectly
upon the people served.
With the entrance of our country into the war,

we believe ourselves justified in expecting the fol-
lowing results: (a) Many of the labor group will
enlist, (b) Industry will be maintained at present
levels or speeded up where possible. (c) There
will be little if any unemployment. (d) For the
time being, women, too, will obtain employment
in greater numbers. (e) The labor class will be
financially better able to cope with illness. (f)

The city. State or national governments will singly
or jointly, provide for dependents of enlisted men.
(g) Many of our profession will be called upon
to sacrifice remunerative civil work for military
medical duty, (hi The present scope of activities
of the local and State health boards will be greatly
enlarged along the lines of preventive work. In
other words, we are entering upon a new era: new
institutions are in the making and old ones taking
on a new life Let us be alive and do our share.
But let us make no mistakes. Let us organize-—let

us know what we want. Let us be sure that
proposed laws will not only really be of benefit to
those they are designed to help but that they
will do no injury to others.
Further than this, the proponents of health in-

surance have not, as yet, presented any plan of
medical organization that your committee can
endorse. Even the Social Insurance Commission
of the State of California is convinced that the
form of organization contemplated by the well
known bill of the American Association for Labor
Legislation will inevitably give rise to difficulties,

and it therefore suggests the separation of cash
and medical benefits, the insured to pay the entire
cost of the former cither through an approved
fraternal organization, union, voluntary society, or
State fund, whereas the administration of the
medical benefits and the organization of the medi-
cal aid will be in the hands of a State commission,
supported by the contributions of employers and
the State. This commission would, in a measure,
be comparable to the present Industrial Accident
Commission.

The experience of the profession in this State
has been such as to render it suspicious of any
commissions of this type. We need not go into
details. The State fund has not justified the con-
fidence reposed in it by the profession.

It is mainly because of this objection that your
committee reprints, without comment, the follow-
ing paragraphs from the report of the committee
of the San Francisco County Medical Society, in

the hope that it will furnish a basis for discussion
in your further study of this question:

“The proposed plans guarantee two types of
benefit to the insured in the event of illness. First,

a cash benefit amounting to a certain proportion
of his previous income; and second, medical care,

which includes the services of a physician or of
physicians, drugs, mechanical appliances and, if

need be, hospital care. Your committee is unable
to suggest any method whereby insurance carriers
can furnish medical care without serious objections
on the part of many physicians. In the first place,

it is not certain that the total sum received by
the profession under the proposed change would
equal that which it now receives from the same
classes of patients. Even though we assume for

the sake of argument that the total sum will

equal or will even exceed what is now received, it

will be distributed differently, for the new dis-

tribution will be more or less controlled by the
State and by the insurance carriers. The transi-

tion to this new set of conditions would undoubt-
edly work a hardship to many in the profession.
It may be argued that under State control the
selection of physicians would be more just than
under the system of absolutely free choice now in

force. This might be true under ideal conditions
of governmental control; but the experiences of
the past, particularly with respect to medical li-

censure, anti-vivisection laws, and industrial ac-
cident insurance, does not inspire the profession
with confidence in the State control of medicine.
Should at some time this control fall into the hands
of those out of sympathy with the profession or
should it be used for the promotion of political

purposes, then a large part of the profession would
find itself at the mercy of an unjust or corrupt
central control. And in the end such a condition
could not fail to lower the standard of medical
service rendered to the community as a whole.

“Your committee therefore feels that from the

standpoint of the medical profession it can en-
dorse compulsory health insurance only in so far

as it provides a cash benefit for the insured in the
event of illness. If medical care were not pro-
vided this cash benefit could be greater than it

would be otherwise. Under such a plan the patient
would receive a cash benefit but the relations be-
tween patients and their physicians would remain
as they now are. The committee realizes that this

plan will not satisfy many who are at present
advocating compulsory health insurance, for the
reason that under this plan the sick benefit would
often be insufficient to meet the expenses of ill-

ness. Nevertheless, the committee believes that

the medical profession would prefer to follow its

present custom of minimal charges in such cases
rather than risk the uncertainties of State control
together with an alteration in the personal relation

that now exists between physician and patient.”

If the enabling amendment proposed by the

Social Insurance Commission of the State of Cali-
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fornia goes through the Legislature (at this writ-
ing it has passed the Senate with every likelihood
of receiving a majority in the Assembly), the
people will have to decide for themselves as to

whether they wish to endorse the principle of
health insurance. If they do, we shall be asked to
give our services to that class of individuals com-
ing under the act, our organization, fees, etc., to
be fixed by law.

If, as we are told, health insurance must come,
there are certain fundamental principles which, we
think, should be impressed upon the minds of
every person thinking or talking health insurance.
The cost should be borne partly by the em-

ployer, if there be one, partly by the employee,
and partly by the State. This is the best way to
interest employers in the health of their workers,
and to enlist their aid in prevention of disease,

for we know that the industry is often responsible
for some of the sickness of its employees. The
health of employees or their families may be af-

fected by home surroundings, habits, or by the
unavoidable incidents of life.

The cost of sickness is not going to be wiped
out by health insurance. Its burden is simply
going to be shifted. If a man is paid money
benefits while ill, for work he not doing, there is

a money loss to someone just the same. But if

the worker who ordinarily would have no care,

and whose illness would become a serious one, by
proper and early care is sick but a short time,
there is a money gain to someone, somewhere.
And if it is found that to pay physicians and
surgeons fees commensurate with their services is

going to make the scheme an expensive one, be-
yond the means of the three parties who will be
asked to contribute thereto, then either the State
must learn that lives cannot be measured by dol-
lars and cents, or it should not engage in health
insurance. It is almost pathetic to think that in

times of war we are willing to vote for billions

for our defense against a foreign enemy, billions

for materials which are made but to be destroyed,
and yet when at peace, we hesitate to vote a few
paltry millions for defense against an enemy ever
present in our midst—sickness.

The cost is, therefore, to our mind, no reason,
no excuse for low medical fees. There are many
of us who have complained of the methods of
the insurance companies doing industrial accident
work. We felt that the State fund was in a class
by itself. But, lo and behold! as a result, it is

claimed, of its competition with companies run for
profit, it too has resorted to methods most ob-
jectionable to the profession.

The majority of the profession, and of this com-
mittee, feel that the profession should therefore
object to any bill for health insurance if it does
not provide for the exclusion from the field of
private companies run for profit. A minority of
this committee feel that with a State fund only
to deal with, we would be exposed to all the
evils attending political control, with its enforced
recognition of cults, sects, fads and fakes.

Health insurance should not be limited to the
man who has a job. Provision should be made
to furnish medical care to the unemployed, the
shiftless and the pauper. The county now pro-
vides for the latter. The State could undertake
this and medical men should be paid for service
to the indigent as well as to the employed.
But even while considering health insurance, let

us see to it that the State give its unqualified sup-
port to the State Board of Health in its preventive
work. Let us see to it that our housing and fac-
tory conditions measure up to the standards im-
posed by law. And let us try and educate the
public to demand only the best medical service,
and to appreciate the fact that the best medical
service cannot be obtained cheaply, simply by act
of the Legislature.
Your committee hopes that the Legislature will

grant further life to the Social Insurance Com-
mission, with an adequate appropriation to carry
on a more intensive study of these matters. Your
committee, in concluding, would state that under
present conditions, and at least until the war is

over, and until more data on the subject are
available, this Society should strenuously oppose
all Health Insurance bills. This committee makes
no recommendation as to the action this Society
should take on the Enabling Amendment, if it be
submitted to the people of the State, preferring to
leave this matter to be discussed by your House
of Delegates.

Respectfully submitted,
(Signed) RENL BINE,

Chairman.

REPORT OF COMMITTEE ON INDUSTRIAL
ACCIDENT INSURANCE.

To the Medical Society of the State of California:

Your committee after a year’s consideration and
several meetings, beg to report as follow's:

The three points which this committee was asked
to consider, were the subject of possible increase

in fee schedule, free choice of physicians by the

injured and the ethics involved in Industrial Ac-
cident Work.

Since your committee has been investigating the

fee schedule adopted tentatively by the State So-
ciety, in 1914, and the administration of the same
by the State Compensation Insurance Fund, and
the private casualty companies, it has reached the

conclusion that the schedule itself is not so much
at fault as its improper application and under-
standing on the part of the profession.

At the close of the session of last year, we
were reminded by the Medical Director of the

Commission, that the suggested fee schedule, was
in fact, a minimum schedule, and that under all

circumstances, special services and cases requiring

special skill, would .be paid for in proportion to

the difficulties encountered.

While many of the insurance companies have
endeavored to hold us to their interpretations of

this fee schedule, we have had at all times, re-

course to two sources for adjustment of fee con-
troversies; first, the Committee on Grievances of

the California State Medical Society.

This committee has met irregularly, depending
on the volume of business presented. It meets
with certain members of the Adjusters’ Associ-
ation in San Francisco, and it has found no diffi-

culty when the standpoint of the physician is ex-

plained, in securing an agreement by the adjusters.

This committee is the logical solution of many
of these difficulties.

The second recourse is to the Industrial Acci-
dent Commission through its Medical Director.

The Industrial Accident Commission is com-
mitted to the fee schedule as published, and is in

fact the final court in all matters pertaining to

the fees for industrial accident work. The com-
mission stands at all times willing to advise on
fees before bills are submitted, and to adjust diffi-

culties arising between insurance companies and
the doctors regarding bills.

The Medical Director of the Commission in-

vites correspondence, so that misunderstandings
may not arise.

Many doctors have allowed themselves to be
misguided by the representatives of insurance com-
panies and they have oftentimes accepted fees

grudgingly which were inadequate and actually did

not correspond with the fee schedule.
The second point for consideration is the matter

of free choice of physicians. Attention of the

Society is invited to the fact that there is pending
before the present Legislature an act which pro-

vides as follows:

“The employer shall provide for his injured
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employee such medical, surgical and hospital treat-
ment as may be required to cure or relieve the
results of injury, provided (and here appears the
new part of the law) that if the employee so
requests, the employer shall tender him one
change of physicians and shall nominate at least

three additional practicing physicians competent to

treat the particular case, or as many as may be
available, if three cannot reasonably be named
from whom the employee may choose; the em-
ployee shall also be entitled in a serious case,
upon request, to the services of a consulting
physician to be provided by the employer; all of
said treatment to be at the expense of the em-
ployer. If the employee so requests, the employer
must procure certification by the Commission or a

commissioner, of the competency for the peculiar
case for the consulting or additional physicians.”

We feel that the information conveyed in this

extract of the law is sufficient comment on this

portion of our duties.

Under the caption of ethics we will discuss
both the question of ethics of the profession and
of the insurance companies.

There is a deep-rooted antagonism among medi-
cal men toward contract work.

The industrial accident law has tempted many
men to secure work under contract, and even to
exploit members of their profession.

It is the universal opinion of your committee
that any form of contract practice, including con-
tract practice for industrial accident work, is un-
ethical and contrary to the best interests of the
profession.

Contract work comes in several guises, either as
an offer on the part of an insurance company or
an insurance company’s doctor to swing all or a
definite portion of medical work in a locality to
a physician in return for certain per cent, of his
legitimate earnings, or that form of contract in

which the insurance companies give a percentage
of their premiums to the physician for services.

Your committee recommends that this body lake
definite action in opposition to such forms of con-
tract and take means to discipline members allow-
ing themselves to encourage any such practices.

A resolution will be presented to this effect at
the first session of the House of Delegates.
The members of the medical profession have

frequently complained of the attitude assumed by
insurance companies and treatment of its members
by insurance companies,—while it is recognized
that the ethics of the insurance companies may
not conform to those of the medical profession, it

is nevertheless our opinion that there is a reason-
able and just course which. they may pursue,—any
deviation from such a course by an insurance
company should be published to the Society mem-
bers and to the Industrial Accident Commission.
Condemnation of such overt acts is recommended.
This will also be covered by resolution.

Report of the Committee on New Business:

The following report having been taken up sec-
tion by section, discussed and voted upon, it was
moved by G. G. Reinle that the entire report be
adopted as a whole; seconded by A. B. Grosse,
voted and carried.
The following resolution was read by O. D.

Hamlin, seconded by Bine:

Resolved, That the House of Delegates respect-
fully begs leave to submit to the authorities of the
American Medical Association in case they desire
to consider a Pacific Coast member to take the
place on the Board of Trustees made vacant
through the death of Philip Mills Jones, the name
of H. Bert Ellis of Los Angeles as a member,
whose long service would make his name worthy
of serious consideration. Also,

Resolved, That the A. M. A. Delegates be in-

structed to nominate, work for and elect Ellis to

office.

Moved by Fitch C. E. Mattison, seconded by
A. B. Grosse; voted, carried.

The following amendment was presented by the
Chairman of the Committee on Scientific Work,
Robert Peers:

Amendment to Art. VI, Sec. 2 of By-Laws:
“Committee on Scientific Work shall consist of

the Secretary of this Society, ex-officio, the Sec-
retaries of the Scientific sections ex-officio and
four additional members shall be elected, one each
year, to serve four years, and shall determine the

character and scope of the scientific proceedings of

the Society of each session, subject to the instruc-

tion of the House of Scientific Medicine.”

The following proposed amendment to the By-
Laws was presented by P. T. Phillips, Chair-
man of the Committee on Public Health and Hy-
giene :

Art. VI of By-Laws (a new section, 7th). Same
as Sec. 3 except labeled Committee on Public
Health and Hygiene: “The Committee on Public
Health and Hygiene shall consist of six members,
two to retire each year, and the President and
Secretary. Under the direction of the House of
Delegates, it shall represent the Society in securing
and enforcing legislation, in the interest of Public
Health and Scientific Medicine.”

It was duly moved and seconded that these
amendments be laid on the table until next year.
Voted and carried.

Resolutions Sustaining the President read by
Rene Bine, seconded by W. R. Molony, were unan-
imously adopted.

Whereas, On April 6th, 1917, pursuant to reso-
lution of Congress, President Wilson proclaimed
the existence of a state of war between the LTnited

States of America and the Imperial German Gov-
ernment, and called upon all citizens to manifest
their loyalty; be it

Resolved, That the Medical Society of the State
of California sustain the President, with every re-

source at its command. The Medical Society
pledges its help and co-operation to the Govern-
ment; be it further

Resolved, That a copy of this resolution be forth-

with transmitted to the Honorable Woodrow Wil-
son, President of the United States of America,
and the Surgeon General of the United States

Army and Navy, and to the Governor of the State

of California.
Vote of Thanks.

It was moved by H. Bert Ellis that a vote of

thanks be extended to San Diego for its hospi-
tality. A standing vote of thanks—carried.

The following resolution was presented by Kress:

Jones Resolution.

Whereas, Death has taken from our midst not
only one of our most loyal and best known mem-
bers, but that particular one of us. of whom it may
be justly stated, that to his plans, his efforts and
his work more than that of the others of 11 s, the

sound reorganization of this Medical Society of

the State of California was especially due; and
Whereas, The days go by, we are learning to

appreciate more and more the invaluable services

which he rendered in behalf of ourselves, our State
Medical Society and the Public Health of Cali-

fornia; now, therefore, be it

Resolved, By the Medical Society of the State

of California
That in the death of Dr. Philip Mills Jones, the

Medical Society of the State of California has
suffered an irreparable loss; and be it further

Resolved, That these resolutions be printed with
the proceedings of this 46th Annual Meeting, and
that a copy thereof be sent to the Journal of the

A. M. A. and his bereaved family.

It was moved by A. B. Grosse. seconded by H.
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Bert Ellis, that the resolution be adopted by a
standing vote.

Dr. J. Henry Barbat, the incoming President,
was then introduced by the chairman and made a
short verbal address.

It was regularly moved and seconded that the
House of Delegates adjourn to meet at Del
Monte, April 16, 1918.

REPORT OF THE COMMITTEE ON NEW
BUSINESS.

Your committee on new business begs leave to

report the following for the consideration of the

House of Delegates:

i. Referring to the President’s and to the

Council’s report, we concur in the general recom-

mendations, and recommend the following action

as regards individual items:

(a) T hat the House of Delegates request the

Council to make a survey and to either institute

such district societies as might be deemed desira-

ble, or to report further on this matter at the

next meeting of the House of Delegates.

(b) That the House of Delegates request the

Council to make a survey on redistricting the

Councilor Districts and to report thereon at the

next annual meeting, with submission of proper

amendments, in case such should be deemed nec-

essary. And in connection with this, that the

Council, through its executive officer, several times

a year urge every Councilor to at least visit every

county society in his district once or twice a year.

(c) That the House of Delegates heartily en-

dorse the recommendation of both the President

and the Council that a systematic and compre-

hensive plan of public health propaganda be in-

augurated and persistently carried on in as many
portions of the State as possible.

(d) I hat the House of Delegates heartily

endorse the plan of the proposed legislative bu-

reau, and urges the Council to not only institute

such a department of our executive work, but that

the Council keep in intimate touch with the vari-

ous activities and methods of procedure in this

bureau, where diplomacy and clear thought and

action are of such vital interests to our profession

and our society, and that, as was recommended,

this new bureau keep the county units likewise

in most intimate touch with this much-needed

work.

(e) That this House of Delegates urge the

Council, through its executive officers, to acquire

a more intimate knowledge of the mode of organ-

ization of every county unit, and that measures

be instituted to carry on, one or more times each

year, throughout the State, an active campaign

for new members in every county unit of our

society. In this connection, also, that the House

of Delegates recommend to the Council the con-

sideration of the plan of application blanks, being

in two sets, both of the same printed forms, the

loose sheets being sent out from time to time

to county members for distribution among eligible

friends, who are non-members. And that in

addition the State Society give to every county

unit bound sets of those blanks in duplicate, the

detachable portion being sent to the State Society,

and the bound-in portion remaining in possession

of the county unit; permanent records in this

manner being much more possible, especially for

our smaller county units.

(f) T hat as regards county societies’ bulletins,

that the larger county units, as an expression of

courtesy and of co-operation, be urged to place

every county medical unit of California on its

bulletin mailing list.

(g) T hat the House of Delegates recommend

to the Council, that the Council inform every

standing and special State Society committee, that

the Council will appoint one Council member to

act in an advisory capacity on behalf of the

Council, in the sessions of each committee, and

that all standing and official committees be in-

formed that such Council representative is to be

invited to the different committee meetings.

(h) That it is the sense of the House of

Delegates that the annual meetings be held either

at the Hotel Del Monte or the Hotel Potter,

unless there be good reason for holding the meet-

ings elsewhere.

(i) That the House of Delegates endorse the

plan of a year book containing a list of members,

rules of scientific program and general informa-

tion, to replace the annual directory which has

been discontinued.

(j) That the House of Delegates ask the

editor and the publication committee of the

“Journal” to seriously work over the provision

already existing for county society correspondents,

with the view of using their correspondence, mak-

ing the “Journal” pages of more value and in-

terest to its different readers.

(k) That the House of Delegates express its

appreciation of the action of the Council and of

the attorney of the Society, for the excellent and

able plan of procedure which is being worked out

by means of which it seems possible that our

malpractice defense work shall be more efficiently

handled, as in the very best private companies

doing this work.

(l) That the House of Delegates heartily

endorse the safeguard provided by the Council
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tor the administration of the newly instituted

indemnity fund, and urge the trustees of this

fund and the Council to ever continue the safe-

guards. Further, that tjie Council be requested

to carry on a propaganda whereby more of the

members of our Society throughout the State may

avail themselves of this indemnity protection.

(m) That the House of Delegates place the

State Society assessment on county units for the

year 1918 at per member.

(n) That the amendments recommended by

the Council be adopted, to-wit:

1. Amend the by-laws. Article V, Section 1,

thereof, by striking out the word “Editor”

in line 9 of said Section 1, and inserting

in lieu thereof the word “Secretary.”

2. Amend the by-laws, Article Y, Section 3

thereof, by striking out the word “Editor”

in line 8 of said section, and inserting in

lieu thereof the word “Secretary.”

3. Amend the by-laws, Article \ III, Section 5,

by inserting in line 2 of said section, after

the word “Members,” the following:

“In accordance with the method here-

inafter provided, amend Article Y 111,

Section 5, by adding thereto, in the

last line of said section, the following:
“ ‘Every applicant for membership in a

component society must fill out in du-

plicate and sign the application blank
provided by the Secretary prescribing

the necessary qualifications for member-
ship.’

”

2. As regards the report of the Committee

on Industrial Accident Insurance, we recommend

as follows:

(a) That the House of Delegates go on

record as still accepting the fee schedule, as a

minimum for average cases, which ^was submitted

at the Santa Barbara meeting three years ago

through the representatives of the Industrial Ac-

cident Commission, provided that the understand-

ing entered into at that time be strictly ad-

hered to.

(b) That the members of our State Society

be reminded that where the amount of fee in-

volves a difference of opinion, that the members

avail of the services of our Grievance Committee,

appointed for such purpose, of which committee

Dr. Morton Gibbons of San Francisco is chair-

man, or where the carrier is a private insurance

company, that the members can if they so desire

take the matter up direct with the Industrial Ac-

cident Commission.

(c) That the members of the Society, through

the “Journal,” be made familiar with the exact

provisions of the law, in relation to choice of

physicians.

(d) That the House of Delegates adopt as

part of the regulations on ethics of the Society,

each of the following submitted resolutions, to-wit:

Whereas, Certain members of this society have

contracted with other physicians at fees less than

the Industrial Accident fee schedule, and to retain

for their personal profit the difference between

sums received and paid out for services, and

WTereas, Such a system is contrary to the code

of ethics of the medical profession and is pro-

ductive of poor surgery and poor surgical re-

sults, be it

Resolved, That it is the sense of this meeting

of the House of Delegates of the State Medical

Society of California that such contract practice

is hostile to the interests of scientific medicine, and

the proper spirit which should prevail among
medical men, and is discountenanced, and that

County Society be requested to promptly discipline

all such members.

Resolution No. 2.

Whereas, Certain members of this Society have

seen fit to solicit Industrial Accident work from

employers and insurance companies at rates below

Fee Schedule, believing that thereby their offer

is more acceptable and their own business is in-

creased, be it

Resolved, That these acts are unethical and
contrary to the best interests of the whole pro-

fession, and that the County Society be requested

to promptly discipline all such members.

Resolution No. 3.

Whereas, Certain members and groups of physi-

cians have contracted with insurance companies

to furnish all medical and surgical care for an

agreed per cent, of the premium income of the

insurance company, in an effort to increase their

own income at the expense of the whole profes-

sion, and

Whereas, This practice is in danger of leading

to the most obnoxious form of contract practice,

to which this society is opposed, and that the

County Society be requested to promptly discipline

all such members.

Resolution No. 4.

Whereas, Certain insurance companies have em-

ployed physicians on a salary basis to care for

as much of their surgical work as possible at a

price inadequate to cover reasonable fees for labor

performed, and

Whereas, It was the distinct understanding

between the Industrial Accident Commission, the

State Fund and the Adjusters’ Association and the

Medical Society of the State of California that

such practice would not be abdopted, be it

Resolved, That the Industrial Accident Com-
mission, the State Compensation Fund and the

Adjusters’ Association be reminded of this agree-

ment and requested to desist from this practice

and that such members, participating in such a

contract, be disciplined by their County Society,

and that the names of the insurance companies

which are parties to such a contract be made
known to the members of this Society by its

officers.

(e) That the House of Delegates continue the

present Special Committee on Industrial Accident

Insurance, and that committee be requested to

make, during the coming year, a careful survey

of the present minimum fee schedule, and that as

part of the committee’s report to the next annual
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meeting, it bring a detailed schedule concerning

the matter of minimum fees.

3. That as regards the report of the Special

Committee on Social Insurance, we recommend
as follows:

(a) That the House of Delegates concur in

the conclusions of the Special Committee, that

the legal institution of the proposed plan of

compulsory health insurance by the State of Cali-

fornia does not seem to be advisable at this time,

and that our Council be instructed to at once take

steps to see to it that our viewpoint in this

matter be made as politically effective as possible.

(b) That the present Special Committee on

Social Health Insurance be continued, and be

requested to further study this problem, and to

make a report thereon at our next annual meeting.

(c) That the House of Delegates adopt, in

addition, the resolution introduced, to-wit:

Whereas, There is pending before the State

Legislature an Act to enable further study of the

health insurance problem, with a view to pro-

viding for the State of California a compulsory

health insurance for wage workers, and

Whereas, The operation of health insurance

laws in force in other parts of the world has not

been a marked success in accomplishing that for

which they were intended, and

Whereas, The State of California has so re-

cently embarked upon the enactment of social in-

surance laws in the shape of industrial accident

insurance, the officiency and full use of which has

not yet had sufficient opportunity to learn (witness

the pending Act before the Legislature, which

changes some features and readjusts the whole

working of that law), be it

Resolved, By the Medical Society of the State

of California, that although such health insurance

may quite possibly become highly desirable at

some future day, for the present it is best to

withhold legislation until such time as experience

has proven the worth of social insurance as we
now have it, and until political and economic

affairs of our country have again become normal.

4. In connection with the report of the Secre-

tary, in which we concur, we suggest that the

House of Delegates at this time, on behalf of

the Society, express its deep appreciation of the

services rendered during the last year by Drs.

C. G. Kenyon and Saxton Pope.

5. That the House of Delegates recommends
that steps be taken to properly acquaint the mem-
bers of the Society with the report of the Com-
mittee on Public Policy and Legislation.

6. That the House of Delegates adopt the

report of the Committee on Scientific Program,

to-wit

:

Your committee begs to report scientific pro-

gram :

1.

That all publicity of this committee is

carried on through our “Journal,” with the ex-

ception of a letter sent to the deans of the various

medical schools of the State requesting co-operation

on the program. All applications for space on

the program were recorded as to time of arrival

and places assigned in rotation. This method
definitely precludes favoritism, which in the past

has been frequently though unjustly complained of.

2. We have ruled that all accepted applicants

for places on the program must furnish a satis-

factory abstract on or before January 1st. This
rule has been rigidly enforced by the general com-

mittee and should be made obligatory in future

on all sections.

3. We have also ruled that any reader of a

paper who does not appear at the meeting and

cannot furnish an excuse satisfactory to the com-
mittee shall be deprived of the privilege of the

program for three years.

4. Our President, George H. Kress, urged that

we have stenographers for all scientific meetings.

This plan had to be dropped on account of lack

of funds, by order of the Council. We recom-

mend that at all future meetings stenographers be

employed, and inasmuch as members in the past

did not stick strictly to the subject matter of their

remarks when correcting their copy, and thereby

rendering the published proceedings valueless, we
advise that the committee appoint a member for

each session, to be responsible for the discussions

at each session, to read back the notes with the

stenographer, and then send out the notes to the

members for correction, but not permitting the dis-

cussion to be changed. This method was tried and
found satisfactory by the Urological Section some
years ago.

We request that if possible the House of Dele-

gates will adopt this report and make this method
of procedure obligatory on the Scientific Program
Committee.

Respectfully submitted,

( Signed

)

Harry E. Alderson,

R. A. Peers,

Fitch C. E. Mattison,

Alfred B. Grosse (Chairman),

Committee on Scientific Program.

7.

Report of the Committee on Publication.

We recommend:

(a) That the House of Delegates adopt the

report of the Committee on Publication, to-wit:

Gentlemen: Your committee really published

its report in your April “Journal,” page 98, but

as some of you may not have read it, it presents

the following statement:

The “Journal” has now sixty-one papers which

have been accepted and set up in type. Of these,

twenty-two were read at the State Society meeting

in April, 1916, and thirty-nine before county and

other societies. Up to the present time it has

been mandatory that the “Journal” publish all

papers read at the State meetings, and customary

to publish all papers read at county society meet-

ings. This has caused such an overwhelming
influx of material that the printer was compelled

to ask us to have no more stuff set up, as his

supply of type is almost exhausted, and, at the
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present price of metal, lie is unable to secure

more without an unwarranted outlay of capital.

It is easily seen that if we publish four or five

papers in each issue, the sixty-one papers will

require a full tear to print. Recognizing this con-

dition, the Council has given the Publication Com-
mittee the right to reject any papers hereafter

submitted, including those read at the meetings

of the Society. No paper is ever rejected until

it has been carefully considered by at least two,

and usually by all, members of the committee.

No paper is given preference in any way whatso-

ever, except in the case of those dealing with

material that cannot be delayed. Every paper

that is set up in type costs the “Journal” several

dollars for the labor, so that if a paper is with-

drawn and the “metal killed,” the cost of set-up

is a total loss, and we have no surplus.

The Council, at the request of your committee,

has authorized a temporary increase in size of

the “Journal,” so that the stagnation may be re-

lieved. Sixteen extra pages will be added, until

we catch up with our material.

Respectfully submitted,

Publication Committee, By R. B.

(b) That the House of Delegates express its

thanks to the members for their loyal and efficient

service to our “Journal” and society.

(c) That the House of Delegates likewise

express its deep appreciation of the Advertising

Committee for their valuable co-operation.

8. That the House of Delegates recommends
that as regards national preparedness, in relation

to the medical profession

:

(a) That the President of the Society be re-

quested to appoint, upon behalf of our Society, the

present State Committees on Red Cross and Na-

tional Service, to act also on behalf of the

Medical Society of the State of California, and

(b) That the officers of our Society be re-

quested to make as accurate a survey as is possible

of the extent to which the members of our Society,

in case of national emergency, would be able to

professionally co-operate.

9. That the House of Delegates extend a

vote of appreciation to Mr. Hartley F. Peart and

Mr. H. P. Morrow for their splendid spirit of co-

operation with the Society, and for the excellent

and thorough conduct of the work entrusted to

them.

10. That the Medical Society of the State of

California, through its House of Delegates, en-

dorse the Prendergast Bill, which is designed to

promote scientific medical research in this State,

to the end that human life may be conserved.

11. That the House of Delegates express, at

this time, its recognition of the many years of

loyal and self-sacrificing service rendered by our

beloved late Secretary, Dr. Philip Mills Jones,

to whom so very much of the present efficiency

and standing of the Medical Society of the State

of California is undoubtedly due.

Respectfullv submitted,

W. R. Molony,
Geo. G. Reinle,

Gail G. Moseley.

The following amendment was presented In

the chairman of the Committee on Scientific Work,
Robert Peers

:

Amendment to Article VI, Section 2, of the

by-laws

:

Committee on Scientific Work shall consist of

the Secretary of this Society, ex-officio, the Secre-

taries of the scientific sections, ex-officio, and four

additional members, shall be elected, one each

year, to serve four years, and shall determine the

character and scope of the scientific proceedings

of the Society of each session, subject to the in-

struction of the House of Scientific Medicine.

The following proposed amendment to the by-

laws was presented by P. T. Phillips, chairman

of the Committee on Public Health and Hygiene:

Article VI of by-laws (a new Section 7), same

as Section 3, except labeled Committee on Public

Health and Hygiene:

lhe Committee on Public Health and Hy-
giene shall consist of six members, two to retire

each year and the President and Secretary. Under
the direction of the House of Delegates it shall

represent the Society in securing and enforcing

legislation, in the interest of public health and

scientific medicine.

It w?as duly moved and seconded that these

amendments be laid on the table until next year.

Voted and carried.

REPORT OF COMMITTEE ON PUBLIC
POLICY AND LEGISLATION OF THE
MEDICAL SOCIETY OF THE STATE
OF CALIFORNIA.

Your committee on Public Policy and Legisla-

tion desires to submit the followdng report:

As usual, a large number of Bills were intro-

duced in both the Senate and the Assembly during
the present session of the State Legislature which
directly, or indirectly, affected the welfare and the
interests of the medical profession.

The chiropractors’ lobby was present in full

force and had a number of measures introduced in

both Senate and Assembly, which would relieve

them from compliance with the provisions of the
Medical Practice Act and permit them to control
the licensing of members of their own cult.

Senate Bill No. 24, introduced by Senator Scott
of San Francisco, a companion Bill of Assembly
Bill No. 57. introduced by Assemblyman Hilton,
has undergone a rather stormy consideration in

committee and on the floor of the Senate. The
Bill was passed out of Committee on Public Health
and Quarantine, with recommendation “Do not
pass.” Was voted upon in the Senate last week,
but was not passed, and by motion for reconsid-
eration was not brought to vote, the proponents
of the Bill realizing that sufficient votes could
not be mustered to insure the passage of the
measure.

I believe other measures which came before
the Committee on Public Health and Quarantine
would undoubtedly be of interest to the members
of this Society.

Senate Bill No. 105, introduced by Senator
Ballard, was introduced at the request of the
Chiropractors, providing for a separate Drugless
Board, was withdrawn from committee and the
author of the Bill gave notice that he would lend
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his support to Senate Bill No. 24, introduced by
Senator Scott.

Senate Bill 279, introduced by Senator Inman
of Sacramento, at the request of another member
of the Chiropractic lobby, was laid upon the table

by committee. It was a companion Bill to As-
sembly Bill No. 95, introduced by Assemblyman
Argabrite.

Senate Bill 760, introduced by Senator Stucken-
bruck, amends Section 13 of the Medical Practice
Act. Its purpose was to eliminate the oral prac-
tical clinical examination of applicants from other
States holding certificates prior to 1901. Assem-
blyman Harris introduced a companion Bill in As-
sembly Bill No. 1155. This measure was not
brought before the Senate.

Senate Bill 104, introduced by Senator Crowley,
at the request of the San Francisco County Board
of Health, which was a regulative measure re-

ferring to the practice of midwifery, was laid upon
the table in committee.

Senate Bill 110, introduced by Senator Luce, com-
bined Medical Dental and other licensing Boards;
provided, further, for the creation of a Board of
three laymen, was laid upon the table in com-
mittee.

Senate Bill 1010, introduced by Senator Luce,
providing that all physicians holding official posi-
tions and getting a salary under State statute,

should be prohibited from engaging in private
practice, was not urged by its author for passage,
and probably will die in committee.

Assembly Bill 1375, introduced by Assemblyman
Gebhart, which provided for amendment to the
present Medical Practice Act, introduced at the

request of the State Board of Medical Examiners,
passed the Assembly committee with recommenda-
tion “Do pass.” Passed the Assembly without op-
position; reported out of Committee on Public
Health and Quarantine without opposition, with
recommendation “Do pass.” It was passed in the

Senate on vote of thirty to four, and is now in

the hands of the Governor for approval.

There are a number of Bills which were in-

troduced in both branches of the Legislature bear-

ing on the subject of public health, which were
supported by the State Board of Health, and I

have listed in this report, but need not bring
to the attention of the Society at this time. The
published report of this committee will include
reference to these Bills.

The chairman of your committee has been pres-

ent at the Legislature during practically all of the
sessions following the constitutional recess.

Assembly Bill No. 798, introduced by Assembly-
man Prendergast, known as the Vivisection Bill,

the provisions of which I assume are familiar to

all the members of the Society, passed the As-
sembly after a bitter fight and is at the present
time in committee in the Senate. The Defense
Council, appointed by Governor Stephens, has gone
on record as approving the passage of this Bill,

and the sentiment of the Senate is such as to

warrant us in believing that the measure will pass
that body, and after approval by the Governor, will

become a law.

Assembly Bill 141, providing for the inspection
and licensing of swimming pools, passed both
houses and has been signed by the Governor.

Assembly Bill 238, amendment to Political Code
relative to health officers and boards of health,

pass.ed both houses and is now before the Gov-
ernor.

Assembly Bill 239, amending sections of the

Political Code relative to health officers and boards
of health, has passed both houses and is now be-

fore the Governor.

Assembly Bill 240, amending public health act

relative to the duties of health officers. This bill

has met great opposition from the lobby of the
Parents’ Rights League of San Francisco, owing
to the fact that it recognizes the existence of dis-
ease carriers. This bill passed the Assembly on
March 13, but is still being held up in the Public
Health Committee of the Senate. It is very im-
portant that this bill should pass, as it simplifies
the State public health organization.

Assembly Bill 510, repealing section of the
Penal Code forbidding the maintenance of pest
houses in cities, passed both houses and has been
signed by the Governor.

Assembly Bill 741, amending the registration of
vital statistics act; before the Assembly, being
delayed by the attack of a faction among the
undertakers, who wish to lower the standards rela-
tive to the registration of deaths.

Assembly Bill 742, amending the Political Code
relative to the Bureau of Vital Statistics; passed
both houses and is now before the Governor.
Assembly Bill 743, amendment of the Political

Code, relative to the Bureau of Vital Statistics;
in Ways and Means Committee.
Assembly Bill 762, amending cold storage act;

passed both houses.

Assembly Bill 763, amending foods act; in Ways
and Means Committee.

Assembly Bill 764, amending Drugs Act; passed
both houses.

Assembly Bill 765, commercial feeding stuffs act;

in Senate Public Health and Quarantine Com-
mittee; passed in the Assembly.

Assembly Bill 766, false advertising of foods and
drugs; discussed in committee on Public Health
and Quarantine, withdrawn, as subject already pro-
vided for in the law.

Assembly Bill 826, providing for shellfish su-
pervision; passed both houses and has been signed
hy the Governor.

Assembly Bills 897 and 898, to establish a psy-
chopathic hospital; have been withdrawn.

Assembly Bill 1123, milk bill strengthening the
present law; on third reading file in the Assembly.

Assembly Bill 91, prohibiting common drinking
cups; passed both houses and is now before the
Governor.

Senate Bill 92, prohibiting common towels;
passed the Senate, now before the Assembly.

Senate Bill 99, amendments to Nurses Registra-
tion Act; passed both houses and signed by the
Governor.

Senate Bill 104, licensing of midwives, State
Board of Health substitute and also original Bill

dropped. (Bill of Board of Medical Examiners
passed both houses).

Senate Bill 163, providing for joint tuberculosis
hospitals; passed both houses and now before the
Governor.

Senate Bill 173, authorizing counties to employ
public health visitors; this Bill was reported out
by the Senate Committee on County Government
with the recommendation “Do not pass” and was
later withdrawn.

Senate Bill 404, repealing act for reporting of
occupational diseases; passed both houses.

Senate Bill 405, inspection of venereal disease
hospitals; passed Senate; favorable recommenda-
tion of Assembly Committee P. H. and G.

Senate Bill 558, amending sanitary water systems
act; passed by Senate; in Assembly Committee on
P. H. and Q.

Senate Bill 559, amending Public Health Act rela-

tive to sewage disposal; passed Senate Committee
on P. H. and Q.; favorable recommendation of
Assembly Committee.

Senate Bill 608, amendment to Contagious Dis-
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case Act relative to squirrel control; passed both
houses.

Senate Bills 444, 445 and 446, relative to orphans’
aid to children of tuberculosis parents; withdrawn.

Senate Bill 932, amendment to Tuberculosis Act;
in Committee on Finance.

Senate Bill 1028, registration of ingredients of

patent medicines; withdrawn.

Assembly Bill 824, providing for local health
districts; still in committee.

Respectfully submitted,

George E. Tucker, Chairman.

DELEGATES AND ALTERNATES REGIS-
TERED AT THE FORTY-SIXTH ANNUAL
MEETING OF THE MEDICAL SOCIETY,
STATE OF CALIFORNIA, CORONADO, CAL.,
APRIL 17, 18, 19, 1917.

Abbott, W. S.; Adams, L. P.; Addis, Thos.

;

Aldcrson, H. E.
Baer, Adolph; Bancroft, J. R.

;
Barbat, J. H.;

Barkan, Hans; Black, S. P. ;
Blake, Wm. F.; Board-

man, W. W.; Brown, P. K.; Bullock, N. H.; Butin,
Mary; Brinkcrhoff, E. E.; Brown, J. M.; Burger,
Thos. O.; Byars, A. H.

Carpenter, F. B.; Clark, T. J.; Clark, W. A.;
Cohn, A.; Cooke, A. B.; Cox, T. J.; Coffey, T. J.

Dameron, J. D.; Day, R V.
;

Dakin, W. B.;

Dillingham, F. S.; Dryer, J. L.; Doig, R. L.

Ellis, H. B.; Eloesser, Leo; Enloe, N. T.
French, J. Rollin; French. J. R.

;
Fisher, J. T.

Gibbons, H. W.
;
Gundry, F. J.; Gundrum, F. F.

;

Gunn, Herbert; Grosse, A. B.; Graves, John H.
Hamlin, F. A.; Hamlin, O. D.; Hill, R. B.; Hois-

holt, A. W.; Huggins, W. L.; Hunt, R. H.
Irwin, W. H.
Jablons, B.; Jacobs, Edwr

. H.; Jordan, P. A.
Kahn, M. G.; Kahn, Maurice; Kelly, A. S.;

Kelsey, A. L.; Kenyon, C. G.; Kiger, W. H.;
King, J. C. ;

Kress, G. H.; Kuser, J. H.
Lewis, Will J.; Lewis, W. M.; Lissner, H. IF;

Lockwood, C. D.; Loos, H. Clifford.

Martin, J. L. R. ; Meads, A. M.; McArthur, W.
T.; McArthur, P. R.; McCoy, T. J.; McKellar, J.

H.; Molony, W. R.; Moore, Ross; Moseley, G. G.;
McNaught, H. Y.; Mattison, F. C. E.; Molony,
Martin; Montgomery, C. H.
Newman, H. P.

Osborne, D. E.
Pauson, C. A.; Parkinson, J. H.; Peers, R. A.;

Peek, Allen; Phillips. P. T.; Pierson, P. H.; Pot-
tenger, F. M.; Pollock, Robt.; Powell, Alvin;
Powell, B. J.

Reardan, F. B.; Reiss, Oscar; Reinle, Geo. G.;

Richardson, W. W.; Rixford, Emmet; Rice;
Rogers, Thos. L.; Roblee, W. W.

;
Robertson, H

M.; Rosenkranz, H. A.
Sanford, Paul; Scholl, A. J.; Shoemaker, Harlan;

Simmons, S. E.
; Smith, S. F.

; Smythe. Hudson;
Soilatid, Albert; Spalding, A. B.; Speik, F. A.;
Stabel, F.; Stillman, Stanley; Strietmann, \V. H;
Sweet, Robt.

Taubles. Geo. H.; Thomas, C. P.
;

Tourtillott,

W. W.
;
Tucker, Geo. E.

Van Zwalenburg, C.; Van Kaathoven, J. J. A.;

Yecki. V. G. ;
Von Adelung. E.

Walker. J. R.; Walsh, FT.; Welty. C. F.; Wat-
kins, J. T.; Wilson, J. M.

;
Witherbee, O. O.

;

Wicherski, O. G.

PERSONNEL OF THE HOUSE OF
DELEGATES.

President, George H. Kress.
Councillors—Chairman, C. G. Kenyon; T. C.

Edwards, E. N. Ewer. A. W. Hoisholt, A C. A.
Tayet. E. C. Moore. G. H. Aiken. T. H. Parkin-
son, Rene Bine. H. A. L. Ryfkogel, O. D. Hamlin,
C. Van Zwalenburg.

MEMBERS AND GUESTS REGISTERED AT
THE FORTY-SIXTH ANNUAL MEETING OF
THE STATE SOCIETY, CORONADO, APRIL
17, 18, 19, 1917.

Abbott, W. S. ;
Adams, B. O.; Allen, C I..;

Alvarez, W. C.; Ainley, F. C.; Andrews, H. IF;

Anton, Francis L.
;
Armstrong, J. M.; Armstrong,

V. C. ;
Ash, Rachael 1..; Avery, John L.

Baer, A.; Baker, Fred; Ball, J. D.; Banks, A. L
Barkan, Hans; Barnhart, Wm.; Baumbaugh,
Bertha I’.; Beattie, W. A.; Bering, R. E.; Bine,
Rene; Birtch, F. W.

;
Bishop, T. W.; Black, Emil;

Black, S. P.
;

Blake, W. F.
;

Boggess, Ira S

(U. S. P. H. S. ) ;
Bowman, W. B.; Boyd, W. T.

;

Boyes, E. J.; Breed, L. M.; Brem, W. V.; Briggs,
W. E.

;
Brinckerhoff, E. E.; Brown, J. M.; Brown,

P. K.
;
Brownfield, W. H.; Browning, C. C.

;
Buck-

man, R.
.
W.; Buggren, N. J. (guest); Burger.

Thos. O.; Burke, E. W.; Burnham, F. R.; Burton,
F. A.; Butin, Mary R.; Butt, E. G.

;
Byars, A. 11

Campbell, R. R.; Campbell, W. H.; Campiche,
Paul; Carter, J. J.; Cartmell, T. M.; Cameron,
Howard; Carter, R. S.; Carrington, P. M.; Chaffin,
R. C.; Charlton, A. T.

; Chopins, Mr. and Mrs.
(guest); Church, B. F.

;
Churchill, Jas. F.

;
Clarke,

Louise H.; Clark, Thos. J.; Clark. U. G.; Clark, \\ .

S. ; Cleary, E. W.
;
Clemmons, E. J. ;

Cleverdon,
Ernest; Coburn, E. S.; Coffey, Titian; Cohen, Al-
bert; Cohen, Mrs. Albert (guest); Coller, F. A.;
Colliver, John A.; Compton, G. W.; Conzelmann,
F. J.; Coulter, FI. M.; Courntnay, Gordon; Cowan,
J. F. ; Crabtree, E. H.; Crabtree, FI. T.

;
Craig, W.

H.; Crawford, W. W.; Curtiss, W. H.; Cumming.
las. G. and wife; Cunningham, R. L.; Curtiss,
Chas. L.

D’Ancona, A. A.; Dakin, W. B.; Day, Robt. V.;
Davis, B. C. ;

Detling, F. E.; Derbyshire, A. L. D.;
De Ville, Leon; Dickson, E. C.; Dillingham, F.

S.
;
Dingeman, F. J.; Doig, Robt. I-.; Donnell, R.

H.; Dudley, W. H.; Duncan, Rex; Dwight, Wilder;
Dwire, F. B.; Dryer, T. L.

Early, C. E.; Edwards, Carrie; Edwards, T. C.;

Edwards, Wm. A.; Eloesser, Leo; Erkenbeck, Jas.

W.
;

Evans, Geo. H.; Evans, Newton; Ewer, E.
N.

Fairchild, F. D.- Falconer, E. FI.; Farmer. T..

Etta; Ferbert, T. C.; Fisher, Arthur L. ; Fisher, T.

T.
;

Fleischner, E. C.; Fly, E. M.; Fly, K. L:
Foster, R. de L.; Fox, R. M.; Franklin, B. V.;

Fredrick, M. W. : French, J. R.; Fuller, G. E.

Gallup, H A.; Gaynor, Katherine K
;

Gibbons,
M. R.; Gilchrist, C.; Gillispic, S. T. ; Glaser, E. F
and wife; Goff, H. N.; Goodyear, J. J.; Graham,
H. B.; Grant, J. F.; Graham, Robertson; Green,
L. D.; Griffin, C. F.; Grosse, Alfred B.; Gundrum,
F. F.

;
Gundry, F. J.

Hagadorn, John; Hanlon, E. W. ; Harding, M.

C.; Harris, Eva L.; Harrower, H. H.: Harvey. R.

W. and wife; Hastreiter, R. F.; Henry, \\ . O.:

Hensel. E. A.; Hcrlihy, J. S.: Herzer, F. ; Hill,

Robt. B.; Hileman, J. E.; Hilliard, C. G. ;
Hinman,

C. J.: Hinman, Frank; Hoag, C. L.; Hoffman, R.

O. ; Holmes, Will H.; Hoisholt, A. W.; Hosmcr, C.

M. ;
Holsclaw, F. M.; Holsti, Oster; Howson. C.

R.; Huggins, W. L.; Hund, H. O.; Hunkin, S. J.:

Hunter, George G. ;
Hurwitz, S. H.

Inman, T. G. and wife; Irwin, W. H.

Tablons. Benj.; Jackson J.; Jackson, Josephine

A.; Jacobs, E. H. and wife; Jacobs, I.. C.; Jen-

nison, T. E.; Jewett, R. A.; Jones, A H.; Jordon,

P. A.; Johnson, Walter S.

Kahn, M.; Kalb, Geo. B.; Kelly, E. E.; Kelly.

L. E. (guest); Kelsey', A. L. ;
Kendall, O. 1 ;

Kiger, W. H.; Kilgore, E. S. Mrs. (guest)
;_

Kin-
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Original Articles

OTITIC MENINGITIS*’
By EDWARD CECIL SEWALL, A. B., M. D., San

Francisco.

Meningitis of aural origin is similar in many
or most respects to the meningitis from other

sources of infection. Still, because of the prox-

imity of the infectious source, and the nature of

the processes therein, a distinctly important and

definite symptom complex presents. A few ana-

tomical and physiological details are pertinent.

The dura forms the periosteum of the skull but

not of the spinal canal, into the full length of

which it extends. It is more adherent in children

than adults because of the richer venous connec-

tion with the bone. These vessels give rise quickly

to protective granulation tissue. Between dura

and bone is the epidural space in which are lymph
capillaries lined with endothelium and where an

infective process may be arrested. The inner

surface of the dura is smooth and is lined by endo-

thelium continuous with that covering the external

surface of the arachnoid. Thus is formed a potential

cavity. This is called the subdural space, is a

serous cavity and contains serous fluid. It there-

fore is capable of arresting to a considerable degree

destructive progress. The subdural space com-

municates freely with the epidural space by fine

lymph vessels. Purulent processes can thus pass

through without gross destruction. While the pia

follows the windings of the brain, the arachnoid

bridges over the eminences and thus leaves con-

siderable space for the fluid therein contained. At
the base of the brain these spaces are of such

extent as to be called cisterna. These subarach-

noid spaces, for practical purposes, communicate

and through them circulates the cerebro-spinal

fluid. It is conceivable on anatomical grounds that

by adhesive processes, infected accumulations even

here may be more or less delimited. (Brieger.

)

The pia intimately connected with the brain fur-

nishes its blood supply and not only extends into

each and every crevice but also pushes its way
through into the ventricles. It is there covered

by the thin embryonic layer which becomes the

ependyma. From this pia, in which are developed

the glands of the choroid plexuses, is secreted,

not transuded, the cerebro spinal fluid into the

ventricles. From the ventricles it makes its way
through the foramina of Magendi, Key and Ret-

zins into the subarachnoid space. Coursing more
or less freely through this from the tip of the spine

to the top of the brain, it is pumped eventually

largely into the venous lakes and sinuses at the

vertex. It is helped in this by its pressure which

slightly exceeds that of the veins, also by the

pulsations of the brain.

The purulent process in the temporal bone that

causes brain disease begins in the tympanum, laby-

rinth or the adjacent pneumatic cavities. Prompt
evacuation of pus that has accumulated here is

the safeguard that the surgeon must bear in mind

* Read at the Forty-fifth Annual Meeting of the Medi-
cal Society of the State of California, Fresno, April, 1916.
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while using his best judgment for the advantage

of the patient.

Infection may spread to the brain through

various channels. Macroscopic changes may direct

the labors of the operator, and such extension is

by far the most frequent. On the other hand

the infection may make its way through seemingly

intact bone. In this case vve find histologically

involvement of the lymphatics or veins which lead

inward to the meninges. Passage through the

tegmen tympani and antri may be through pre-

formed dehiscenses but is usually through carious

destruction. The floor of the middle ear cavity over-

lying the jugular bulb has been the route for passage

of pus, usually through traumatic perforation, hut

leads to pyemia rather than meningitis. The carotid

is in such relation with its anterior wall that it has

been invaded, but for the subject of this paper the

venous plexuses accompanying it are of more

importance as they may become infected and so

lead to cavernous sinus thrombosis and meningitis.

The inner wall forms a very thin bony protection

to the inner ear. Here we have possibly the most

easy route to the meninges. (Lermovez.) Once
the inner ear is reached by pus we already have,

one might say, a localized meningitis because of

the close connection between the labyrinth spaces

and those of the meninges. The eroding action

of cholesteatoma and the resultant fistula are well

known. Jansen first called attention to the fre-

quent involvement of the horizontal semicircular

canal. The facial canal may be entered directly

or by way of the eminentia pyramidalis and convey

the infection through the internal auditory meatus
into the posterior, or branching off at the hiatus

folopii, into the middle fossa of the skull. Besides

through necrosis of its walls the inner ear can

become infected through the blood or lymph chan-

nels that connect it intimately with the middle
ear. From here the infection gains the meninges
by way of the sheaths of the vestibular or cochlear

nerves, or along the aquaeductus vestibulae, or the

vena auditiva interna, or through the aquaeductus
cochlea. This latter forms a direct communication
between the perilymph and the subarachnoidal space.

The saccus endolymphaticus lies in a duplication of

the dura and it has been found distended bv pus.

It communicated its infection to the posterior

fossa, giving rise to epidural abscess usually first.

The hiatus subarcuatus a vestigial canal from
under the superior semicircular canal into the skull

furnishes also a possible source of entry. From
the mastoid the infection can travel in many
directions. The planum mastoideum borders on
the cerebellum and lateral sinus, but above through
the tegmen or bv w7av of the diploic cells infection

may travel for considerable distances. Even may
penetrate into the occipital bone and has been
known to make its way through the whole sub-

stance of the petrous and set up a meningitis or
cavernous sinus thrombosis. Through the routes
described all the protecting coverings of the brain
can be affected.

The infective agents causing the ear trouble

are directly responsible for the extension to the

brain. Chief among these are the pneumococcus,

streptococcus, streptococcus mucosus, and staphy-

lococcus.

Leaving out of consideration the involvement

of the dura that precedes or the brain abscess that

complicates so often, the pathological changes for

the most part have to do with the cerebrospinal

fluid. The secretion of this is increased. In the

beginning we can conceive that the meninges may
be affected by the toxins of the infection, even

before there has been actual bacterial invasion.

There are many cases on record where, with all

the symptoms of a meningitis, headache, vomiting,

constipation, stiffness of the neck, Kernig’s Symp-
tom, the only pathological change is the excess of

cerebrospinal fluid and its consequently much
increased pressure. There may be with this more
or less infiltration of the brain tissues which has

led the Germans to apply the term “Hirn
Oedem,” the French “Hydropsie Meningee, ’ the

American Meningismus, disregarding the rather

insignificant brain involvement. The most important

pathological change, to repeat, is the increase in

the amount of the fluid. Its condition is abso-

lutely unchanged except that the greater dilution

makes for a scarcity of cellular elements. Mer-
kens, in explanation of changes not due directly

to bacteria, compares the condition of the tissue

in the immediate vicinity of a furuncle. Here we
have, he says, the small drop of pus. About
this there may be a collateral oedema, examination

of this fluid would often prove it to be entirely

sterile. Without going too far afield into the

physiology of
,
the cerebrospinal fluid and the

theories as to the causes that disturb the normal

condition, it suffices for the scope of this paper

that without any demonstrable change in the fluid

it may be produced in such quantities as to give

rise to serious disturbances. The effect of this

increased tension may show in congestion or papil-

litis of the optic disc. Aside from these changes

and the symptoms very little is known of the

pathology because no case has come to autopsv.

Like serous meningitis one of the diagnostic

features of the disease is that while it is a menin-

gitis it is a meningitis that always gets well. It

is certainly reasonable to presume however, with

Jansen and others, that it may be the beginning

stage of a purulent meningitis. It at least makes

the understanding of the condition more simple to

consider the different pathological and clinical

pictures as expressions of a difference in the stage

or progress of the disease or of the virulence of

arrack or concomitant resistance of the patient.

The term serous meningitis was and still often is

emploved to include the above and the following

condition. A refinement of terms makes it fit the

following condition better as it is now possible to

differentiate the two. The Patholopv of Serous

Meningitis is identical with that of “Hirn Oedem”
or Hvdropsie Meningee or Meningismus, as given

above, except that in this condition there is a

change in the cerebrospinal fluid. The cellular

elements and albumin are increased but still the
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fluid is clear and to the eye appears unchanged.

There is increased tension and no bacteria.

Acute diffuse purulent leptomeningitis furnishes

a picture that many section tables have made
familiar to pathologists. Considered as a further

progression of the above conditions, it nevertheless

may develop so rapidly that apparently we have

to deal with pus from the start.

Besides the cardinal triad of headache, vomiting,

constipation, the other well-known meningeal symp-

toms are found with more or less constancy.

An increase in the blood pressure has been

suggested by Kopetsky as an early indication. The
diagnosis rests upon the classical symptoms and

signs, the eye findings, and, most of all, upon the

condition of the spinal fluid. It is interesting that

nonpurulent or milder types are those more constantly

associated with optic papillitis. In the Hydropsie

Meningee or Hirn Oedem we have a clear fluid,

normal in every particular except the tension and

amount. A large amount can often be drawn from

these patients at frequent intervals. In what we
have termed the Serous Meningitis, there is the

normally clear fluid under tension but micro-

scopical examination shows an increase in the cyto-

logical elements. No other changes. In the acute

diffuse purulent leptomeningitis the fluid varies

to a remarkable degree. It may show the faintest

cloud or it may be creamy pus. Strange to say

this is not entirely dependent upon the stage or

severity of process. Mygind, whose excellent

observations are largely incorporated in this paper,

reports a case where the light milky appearance of

the fluid persisted till death. He found explana-

tion in the jelly-like consistency in the infected

deposit in the brain. We must keep in mind that

the contents of the spinal canal, while a good indi-

cation of the condition of the rest of the fluid,

may be so shut off by structural elements that

free circulation is interfered with. It is possible

for instance to have a closure of the spinal canal

and death from purulent meningitis with clear

fluid at puncture. The fluid usually becomes

cloudy in 24 to 36 hours after the onset of symp-

toms. It may grow progressively more cloudy

or the turbidity may gradually clear up.

This cloudiness is caused by an increase in the

cellular elements. They may be mononuclear or

polynuclear in type and may change from the

mono to the poly and vice versa during the course

of the disease. The albumin content increases in

proportion to the cellular augmentation. Bacteria

may or may not be found in the fluid, and here

again the explanation lies partly in the distance of

our puncture site from the infectious site
;

also

in the virulence and progress of the infection.

Mygind reports a case where the fluid was sterile

up to five hours before death. It is also possible

to have bacteria and a clear fluid. Oseki reported

some interesting findings in cases of pneumonia
where bacteria were found present in the meninges,

which had not given rise to any meningeal symp-

toms whatever. With the advent of bacteria there

is a decrease in the sugar content and this may
be a valuable and early diagnostic “sign.”

Hydropsie Meningee and meningitis serosa,

benignant meningitides, offer a good prognosis.

They all get well. In fact, thus was the diagnosis

formerly made. Possibly classed among these may
be some true acute diffuse purulent meningitides

that recover without their true character being

known. We know that even advanced cases have

recovered (Mygind), and the fluid may not show
the true character for reasons already given. Acute
diffuse purulent leptomeningitis, prior to the work
of Macewen in 1893, was considered uniformly

lethal. We now know however that this was
not absolutely the case. Macewen, in the field

of otology, laid the foundation for principles that

now lead in the hands of skilled operators to the

saving of about 20% of cases (Mygind).

In the prognosis do we again have occasion to

be thankful to Quinke and lumbar puncture. The
condition of the fluid gives us important prognostic

details. The more cloudy the fluid the more
unfavorable the prognosis and vice versa. The
progressive increase in the turbidity is indicative

of progression of the disease, while a fluid that is

clearing gives a more favorable outlook. The
mononuclear cell content gives a better prognosis

than the polynuclear. A change from the mono to

the poly is bad prognostically. A change from the

poly to the mononuclear form is on the other hand
favorable. Cases may however be fatal even with

the mononuclear form persisting, and polynuclear

forms have been seen to change to mono just

before exitus. We must always bear in mind, as

stated above, that the sample of fluid obtained at

lumbar puncture may not fairly represent the

whole. The streptococcus furnishes the worst

and the pneumococcus a better prognosis. Breiger

reports meningitis of staphylococcus pyogenes aurus

as being the mildest type. The outlook is ordi-

narily more gloomy in proportion to the number
of bacteria found and vice versa. No cases have

recovered where the condition of “pure pus” has

been reached. In regard to the eye findings, as

mentioned before, papillitis, being merely a sign of

pressure, is not necessarily sinister in portent, as it

is often found in the meningitis with clear fluid.

Also Kernig’s sign, stiffness of the neck, and
temperature are not reliable prognostically. The
age of the patient is important, as most of

the cases of recovery have been in patients be-

tween one and thirty years of age. Prognosis

is poorer in very young and very old. There is

no agreement as to whether the meningitis asso-

ciated with chronic otitis or acute otitis is of more
hopeful form. ProbabU that with chronic forms

is worse. Cholesteatoma one would expect to

take a more important part than it does in

influencing the outcome. Where all symptoms

make progress steadily for the worse a fatal out-

come is usual. Brain abscess influences unfavorably

the prognosis, but this is not true of sinus throm-

bosis or extradural abscess.

In the handling of meningeal complications in

the course of an otitis, lumbar puncture must be

employed at once as our course must depend very

largely upon its findings. If the case comes under
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the heading hvdropsie men in gee or serous

meningitis it will recover, except as indicated.

The lumbar puncture may have to be repeated,

but the symptoms which are essentially those of

pressure can usually be controlled. If, in spite

of the clear fluid, we have an acute diffuse puru-

lent leptomeningitis the progression of the disease

will demand repeated spinal puncture and our

diagnosis may be made as indicated previously.

Once the diagnosis is established, the treatment

becomes immediate surgical intervention. The one

most important point for the favorable outcome
is the early operation. The percentage of cures

is largely dependent upon this. In all cases,

whether complicating acute or chronic otorrhoea,

the radical mastoid operation should be done.

Experience has shown that by so doing space can

be attained for properly overlooking the dura of

the middle and posterior fossa and also gives

opportunity for study of the labyrinth wall. The
electric burr should be used throughout because

it has been well established that infection has been

spread by the jarring of the chisel blows.

Any fistulae or evidence of disease of the inner

ear gained before or at the time of the operation

demands the simultaneous exenteration of the

inner ear. The next step as a routine is the free

exposure of the dura covering the middle fossa

and over the sinus from the knee well down
toward the bulb. Any epidural pus will thus be

exposed and drained. The condition of the sinus

content must be determined
;
by puncture if neces-

sary, in one or more places. If found diseased,

it must be opened freely. The presence of pus

may at this time show it to be advisable to ligate

the jugular and bring the upper end out through
the skin incision for drainage. Apart from the

sinus, opinion is divided as to whether the dura
should be opened over the middle and posterior

fossae in all cases. There are weighty arguments
pro and con. I am in agreement with those who
favor opening only where there are macroscopic
changes of such a nature, e. g., fistulae, gangrene,
etc., as to lead one to expect localized collections

of pus on the surface of or in the brain. Of
course, where the symptoms warrant the diagnosis

of a complicating brain abscess, it must regularly

be searched for. Following these principles, some
abscesses and purulent collections will be missed,

but on the other hand danger from infection, pro-

lapse and later infection are diminished. Such
opening through the dura is usually not of much
lasting account as far as drainage is concerned.
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Discussion.

P. A. Jordan, M. D. My remarks will be brief

and pertain only to the paper of Dr. McNaught.
I have been impressed with the scarcity of definite

cases of nasal origin. My determination is that

they are very few as compared to otitic cases. I

found it difficult to locate any that I could put

my finger on, either of my own or my confreres

whom I consulted in the matter. A report from

England recently pertained to an epidemic of

cerebral spinal meningitis that had broken out in

the army in 1914, where men bad been but a

short time in camps, and cerebral spinal men-
ingitis had broken out in these camps. The medi-

cal insurance committee worked in conjunction

with the medical committee of the army. These

went into the subject thoroughly and located

twenty-four laboratories all over the war zone.

The report of the committee was to the effect that

the meningococcus was epidemic in the throats of

the populace; that where people Avere enclosed in

camps or in close quarters in cities, cerebral spinal

meningitis broke out here and there. It was
supposed that the meningococcus formerly made
its entrance to the dura from the nose and throat.

I only want to add my own experience in this

line on the subject of nasal operation. It would

seem to a trained expert that by nasal operation

one might see a number of cases of meningitis of

nasal origin. In 731 cases of nose operations T

cannot recall, nor can I find from my records, any

cases in which I found meningitis. The operations

were as follows; 21 cases of ethmoidectomy, 236

cases of sub-mucous resection of the septum. 48a

cases of minor operations, as spurs, etc. I have,

therefore, come to the conclusion that meningitis

of nasal origin is in very small numbers as com-

pared to the otitic origin.

J. MacKenzie Brown, M. D.: Dr. Sewall has

so thoroughly covered the subject of meningitis

of otitic origin that practically all I can do ’s

to emphasize some phases of his paper. Espe-

cially do I wish to emphasize the advisability of

an early operation on the middle ear and mas-

toid, as delayed paracentesis of the membrana
tymnani and allowing a well developed mas-

toiditis to run for weeks, are the conditions that

lead to the development of meningitis. As soon

as meningitis symptoms develop, early intervention

is the only chance, by reaching a localized lesion

before it becomes general. The early operation is,

I believe, our only hope in these cases. One
should not lose sight

_

of the fact that many of

these cases of meningitis occur in the course of

an otitis media, but are not due to the otitic

lesion at all. Thev are of haematogenus origin,

from a focus of infection in the naso-pharynx,

and that the otitic lesion is but a part of the
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picture and not an etiological factor in the menin-
gitis, just as the meningococcus is believed to

gain entrance to the blood stream through an
infection of the naso-pharynx. Needless to say,

operative procedures direct to the ear in these
cases would be useless.

Regarding the radical mastoid operation in every
case, it would seem to be that many cases could
be done with a simple operation, for instance,

those complicated by a lateral sinus thrombosis.

A. W. Hoisholt, M. D.: I hardly expected to

be called upon to say anything regarding Dr.
Sewall’s paper, but since I have been called upon
will speak of a case of which I told Dr. Sewall.

In the Napa State Hospital we have but little

opportunity for observing cases of this kind. The
case that I refer to is one that occurred outside
the hospital. I was called in to pass upon the

brain condition. When I called T found symp-
toms of meningitis in a boy seven or eight years
of age. This was about sixty-five hours after he
had left the schoolroom. I suggested making a

lumbar puncture. After some discussion a punc-
ture was made and the fluid carefully taken to

the laboratory of the hospital for examination
We made a culture of the fluid and found a pure
pneumococcus. The boy’s condition improved dur-
ing the next twenty-four hours in a general wav.
On the first visit, I asked the physician in

charge if he had examined the boy’s ears, or
thought they had to do with the origin of the

meningeal infection. He said he had examined
the ears and found nothing, but that he had at-

tended the child three weeks previously during an
attack of broncho-pneumonia and thought possibly
the trouble started there. The next day we made
another puncture and removed about 12 c.c. of

fluid, and the examination showed the pneumococ-
cus in pure culture. On the morning of the third

day I noticed a fluid in the ear which was exam-
ined and found to be a muco-purulent discharge.
Some of this discharge was removed and devel-
oped a pure culture of pneumococcus. The child

died on the sixth day after he left the school-
room. The first specimen of spinal fluid was
slightly cloudy and contained very few polymor-
phonuclear leucocytes. The second specimen was
more turbid and contained a larger number of

leucocytes.

W. F. Schaller, M. D.: I hesitate to address
this section so often to-day, but wish to Compli-
ment the gentlemen who read these interesting
papers. I was especially interested in what Dr.
Sewall had to say regarding lumbar puncture for
diagnostic purposes in the classification of men-
ingitis.

As regards serous meningitis, I believe that this

term should be limited to those cases in which
the cerebro-spinal fluid is under increased pressure
but does not contain an increase in cells or albu-
men. Fluids which have a definite increase in

cells, and albumen, are those in which the meninges
are irritated and inflamed, so serous meningitis to

my mind cannot be correctly applied in such cases.

Dr. Naffziger’s paper on the surgical treatment
of meningitis calls to our attention the recent
operations suggested for the relief of this condi-
tion. I refer particularly to the corpus callosum
puncture of Anton of Halle, and the drainage of

the cisterna magma by Haynes of Cornell. I be-
lieve the first operation to be a valuable and
justifiable procedure which has been followed by
a certain measure of success in my experience
especially in secondary hydrocephalus; with the
latter procedure I have had no experience, but
on account of the high mortality following this

operation I have hesitated to advise it.

C. F. Welty, M. D.: The different forms of

meningitis should not be grouped together in a
symposium of this nature, because of the fact

that tubercular meningitis, cerebro-spinal menin-

gitis and purulent meningitis from the ear or nose
are so different that they only complicate the sub-
ject very much. And when we begin to speak of
serous meningitis and meningisms, we again cloud
the issue.

1 will confine my remarks entirely to serous and
purulent meningitis from the ear and nose.

In the first place, the differential diagnosis be-
tween serous meningitis and meningisms does not
exist according to my nomenclature; such statis-

tics as Dr. Sewall has quoted originate largely in

the minds of over-enthusiasts.
We can have all grades of serous meningitis

from the slightest and most transient to the most
grave; simulating in every detail that of a puru-
lent form. In fact, I have seen some such cases

—

as for instance temperature, stiff neck, fixed eyes,
coma; such cases are not often of the serous
variety.

I have always maintained that there is a time
when a serous meningitis becomes purulent, which
will be illustrated by a case report shortly to
follow.
Reasoning from such an analogy, you can read-

ily understand why it is advisable to operate be-
fore the serous symptoms develop—for when you
have a purulent meningitis, the patient invariably
dies; regardless of the statement of Dr. Sewall
that 20% recover. In fact, some five or six

years ago there were only some 20 authentic
cases of purulent meningitis on record that had
recovered. Some few years since, Dr. Kopetsky
devised an operation to drain the 'brain that prom-
ised more than any operation devised before. I

do not think there is yet a single authentic case
on record.
Now as to lumbar puncture. Lumbar puncture

is only of value when a positive finding is made—
because you may have a purulent meningitis with
a negative finding (again bacteriologists make
mistakes in their interpretations on lumbar punc-
tures; such cases I could report if I had the time).
So in summing up the value of lumbar puncture,
I will say that it is of little value and only in a
negative way—besides this is not always reliable.

I wish to report a death from purulent menin-
gitis eight weeks following a nasal operation.
The patient had a serous meningitis the day

following operation. There was a dropping of
cerebro-spinal fluid from his nose for several days
continuously, and at intervals for several days
more. All this time, he had fever and intense
headache; all this subsided one week following
operation and the patient was lost track of,

when I was called to a hospital and found the
patient in acute delirium, suffering from purulent
meningitis. A few days prior to this last visit,

the man went on a debauch and as the history
reports, “vomited through his nose.” The follow-
ing day his real trouble began and he died in a
few days.
The pathological findings were interesting.

There was a dehiscence in the cubiform plate of

the ethmoid; the mucous membrane covering the

dehiscence was torn in a longitudinal direction.

Just within the skull cavity was an erosion of

bone, showing that the meningitis was first serous,

then purulent and circumscribed. Afterwards
spreading all over the base of the brain.

Another case to show the mistake of a bac-
teriologist in a lumbar puncture finding:

A nose specialist attempted to chisel a spine
from the septum of his own nose; the chisel en-
tered the brain cavity. In a few days the man
was comatose. Diagnosis by lumbar puncture;
meningitis. Autopsy finding some two weeks
later—brain abscess, with no meningitis at all.

In this particular case, I said there might be
a possible misinterpretation of the findings and
as the patient was sure to die, why not uncover
and sec if something could be done? At autopsy,
a brain abcess W'as found and no meningitis.
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All ear, nose and throat specialists are aware
of the danger of meningitis and the serious na-
ture of the affection. It is principally for that
reason that I have been advocating for the last

twelve years the advisability of early mastoid
operations. I can assure you that in early opera-
tions there is no danger provided you understand
surgical principles and know how to do the oper-
ation. This is illustrated very beautifully by a
report of 107 acute mastoid operations without a
death, at the 1915 meeting of the American Medi-
cal Association. I can further report some 15

more without a death. Furthermore, I have oper-
ated some 350 radical mastoids with but one
death. In this series there were some three or
four deaths. However, the fatal malady was
fastened upon them before I was called to the
case.

In conclusion, I cannot help but say that the
physicians themselves are largely responsible for

the deaths from meningitis, because of the so-

called conservative surgery, and I wish to estab-
lish the fact that it is not conservative surgery
at all. All surgeons will tell you that early opera-
tions are the life savers.

Jno. J. Kyle, M. D.: Unfortunately purulent
meningitis comes on so suddenly that we arc
oftentimes taken unawares and have no opportun-
ity to combat the disease.

I want to speak in regard to meningitis from
nasal sinus disease and to report a very interest-

ing case of meningitis purulenta from nasal sinus

suppuration.
In the first case the patient complained of in-

tense pain in the head. If you have a patient
running a temperature and pain in the head, it

should be looked upon as something suspicious
of suppuration in the sinus. The patient com-
plained of pain for many days, and was given
the ordinary drugs for the pain, but without effect.

Three or four days after the onset of the disease,

the right eye began to bulge and I was called

in to determine whether there was any trouble
in the nose that might have to do with the eye
trouble. X-ray pictures were taken and showed
a distinct accumulation of pus in the right ethmoid
cell. A few drops of pus came down into the

middle meatus. The next day the patient began
to show signs of apathy, etc. We removed the

middle turbinates. The pus appeared in the orbital

cavity. This was a case of purulent meningitis
and cavernous sinus disease.

The other case was one in which we had a

frontal sinus abcess and a meningitis. In this

case we operated too late. The meningitis was
well established before we operated. We opened
the frontal sinus and found it full of pus. The
man died. We performed a post mortem examina-
tion and sought to find the source of infection.

A pus cavity had formed extra-dural, ruptured,

and had filled the ventricle and spinal canal as
well with pus. The infection was staphylococcus
alba.

In tubercular meningitis, I am not convinced
that we are going to prolong life by removal of

any sinus or mastoid disease.

B. F. Church, M. D.: I agree with the essay-
ist that all foci of infection should be removed
as speedily and thoroughly as possible in case
referred to.

In acute mastoiditis, I would counsel conserv-
atism in operating. A free incision through Shrap-
nell’s membrane extending to the bone and well
into the auditory canal will save many of these
cases a more radical procedure.
Mastoidectomy performed in cases of acute mas-

toiditis, before the system has had time to build

up immunity or to wall off the foci of infection,

has the danger of spreading the infection.

F. M. Shook, M. D.: Although meningitis of
intra-nasal origin is a rare complication, yet it is

by no means so infrequent as one might suppose.
Two cases happened in a large metropolitan hos-
pital about one year ago. The first case followed
a submucous resection of the nasal septum, and
the path of infection was demonstrated at the
autopsy. The second case followed a Mosher op-
eration. This patient, a stenographer, was oper-
ated Saturday, developed symptoms of meningitis
on Monday and died on Friday.
Recovery from meningitis of otitic origin is

rare, but authentic instances are not unknown.
One of these cases was observed by Dr. Jas.

Dwyer, about six years ago, in a patient suffering

from a chronic suppurative otitis media. The
diagnosis was proved by examination of the cere-
brospinal fluid following puncture. The patient
was treated with intra-spinal injections of dilute

urotropin, and recovery was followed by no se-

quela. Another case came under my observation
about one year ago. A radical mastoid operation
was performed on a boy who was suffering from
an acute exacerbation of a chronic suppurative
otitis media. Symptoms of meningitis were pre-

sented within twenty-four hours following opera-
tion. The cerebro-spinal fluid showed many poly-
nuclear leukocytes with streptococcus. No special

treatment other than repeated lumbar punctures
was given. Recovery took place in about four
weeks.

Robert B. Sweet, M. D.: I wish to speak of a

case of hemorrhagic meningitis which should be
of especial interest to the neurologists present
on account of the multiplicity of lesions.

A woman, age 36, C. -S. O. M. since childhood;
nausea and vertigo for past month, blood pres-

sure 200. Was picked up from the floor uncon-
scious, njrstagmus to the left. Gave fistula test

in the right ear; cervicle rigidity; Kernig present;

pupils equal; lumbar puncture drained 40 c.c. of

pure blood under pressure, sterile.

On operation of right mastoid more blood in

dural space, fistula of external semi-circular canal.

Regained consciousness after operation, nystagmus
to the left, partial paralysis of the right seventh.

Four days later paralysis of the third, sixth, but
not of the fourth, and papillitis on the left side.

Later aphasia. Post mortem showed diffuse hem-
orrhagic meningitis, dehiscence of bone on anterior

surface of petrous portion. No localized menin-
gitis, no abscess.

Hans Barkan, M. D.: I would like to ask Dr.

Franklin what percentage of choroidal tubercles

he has found in his examination of tubercular

meningitis cases?

Closing Remarks.

E. C. Sewall, M. D.: I was very much inter-

ested in what Dr. Shook said about post operative

cases.

H. C. Naffziger, M. D.: I have nothing further

to say on the subject.
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PRESENT AND PROPOSED LEGISLATION
FOR THE PREVENTION OF

BLINDNESS.
By EDWARD F. GLASER, M. D„ San Francisco.

Prevention is the watchword of the scientific

and medical world to-day, and the ideal physician

is he who strives to prevent disease, rather than he

who awaits and treats arising pathological con-

ditions which so often might have been prevented.

Surely the doctor’s highest value is not simply in

his visit and collection of fee, but in the bigger,

broader, physical and mental atmosphere he can

produce, and in the constructive and educational

work that will eliminate the ignorance and care-

lessness which produce unnecessary disease.

It is safe to say that fully 100,000 men, women
and children in this country are within the strict

definition of the word, blind, and that about

1500 of them are in California. These figures

are not only startling when we consider the num-

ber of people deprived of that most wonderful of

God-given senses, viz., vision—but they become

sensational when we realize that fully 40 per cent,

of them are needlessly blind; that is, they are not

sightless unfortunates because of some original

necessary eye disease, nor because of some con-

stitutional or hereditary defect of the visual organ

itself, but because of the ignorance or carelessness

which permits social and industrial accidents,

which allows trachoma to spread, phlyctenular

keratitis to exist, and which encourages ophthalmia

neonatorum.

These 1500 blind in California deprive the state

yearly of more than, at a minimum, half a million

dollars worth of productive labor, and it is costing

the state approximately ten times as much to edu-

cate one blind child, as it does to educate one

seeing child. In our great and richly productive

state, we can afford the economic loss, we can

afford the education of our blind—but can we
afford the stigma of not striving to reduce the

number of the preventable blind? In this work
the doctor, and especially the ophthalmologist

should lead, for it is to them that the general

public looks for the safeguarding of this special

sense, and we, by our silence, lull them into a

false sense of security. As someone has ex-

pressed it, we need education to a decent respect

for our responsibilities in this regard.

The efforts to prevent blindness have been

directed through many channels, legal, professional,

institutional, social and industrial
; and we have

been requested to speak of what the State of

California itself is doing in the preventive work.

The State Board of Health issues a list of
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contagious and communicable diseases, reportable

by law to the local health officer, and in this list

are trachoma and ophthalmia neonatorum. Too
much emphasis cannot be put upon this one

simple measure of the prompt reporting of a

communicable disease. Physicians should realize

the importance of this and the responsibility upon

themselves when they do not report. A case

reported is a case safeguarded, a physician aided

and a community protected. Vital statistics give

the locality, character and number of cases, with-

out which no adequate or comprehensive program

can be started in any campaign against disease.

California with its wealth of climate, food

products, plenty of opportunity and space for every-

one,' has fortunately had, in the past, comparatively

few cases of trachoma, the disease which finds its

most congenial soil in personal uncleanliness and
filthy housing; but recently cases have been re-

ported from many localities in the state, and
the number of cases is increasing, and trachoma is

now found among our native-born school children,

and fear has been expressed that it may become
in California, the public menace it is in the

Southern states. It is but a few years ago that

the South had comparatively few cases—a condi-

tion similar to that of California to-day. Now,
it has been estimated, that in certain sections of

the Southern states, nearly 40 per cent, of the

inhabitants are suffering from trachoma or its

after effects. It has become one of their greatest

public health problems, and it is interesting to

note, that in Kentucky, for economic, as well as

humane reasons, all three political parties (Pro-

gressive, Republican and Democratic) have in-

serted planks in their platforms (the only plank
dealing in any manner with public health) recom-
mending that the State of Kentucky “supplement
and later continue the work of the United States

Public Health Service for the Prevention of Blind-

ness from Trachoma.”

Let us therefore take warning from the present
condition of the Southern states, and check the

spread of this disease in California while it is yet

controllable. Let us prevent the long-continued
suffering of the trachomatous patient : let us

prevent the damaged vision and increase in the

numbers of the blind: let us prevent the great
economic and social loss to the community: and
the first requisite in the work is the reporting
of all cases to the proper health authority as

required by law.

It is needless to say that the trachomatous
patient should be excluded from the schools,

factories and any other places where people
congregate, and this isolation is best secured by
co-operating with the proper health authority, who
upon securing report of the case, should insure
the isolation and where necessary, instruct the
patient and contacts as to the hygiene of patient

and contacts, so preventing others from becoming
infected with the disease. I his reporting would
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also assure adequate treatment for cases not already

properly cared for.

An effort is to be made at the next legislature

to obtain a law preventing the use of the common
or roller towel. San Francisco and Los Angeles

already have local ordinances, and the State Board

of Health will back similar legislation for the

whole state. It is unnecessary for me to explain

to you gentlemen the part the roller towel plays

in the spread of trachoma and other eye diseases

—

so let us encourage and help the passage at the

next session of the legislature, of a bill making
the use of the common or roller towel, as well as

the common drinking cup, impossible in California,

and so check a common means for the spread of

vision-injuring contagions.

One of the most meritorious bills passed by the

1915 legislature, was the bill designed to prevent

blindness from ophthalmia neonatorum. This bill

originated with the State Board of Health, which

is made responsible for the carrying out of its

provisions. The new law in California requires

doctors, midwives, nurses, etc., to report within

twenty-hours any case of ophthalmia neonatorum

to the local health officer who is required to in-

vestigate the case and report to the State Board
of Health. The investigation of the local health

officer would naturally bring about prompt and

adequate treatment for all uncared-for cases. Also

this investigation would protect the contacts by the

instruction to the family as to the contagiousness

of the disease, and as to the care and hygiene of

the patient and of those who come in contact with

him.

The law makes the failure to report any case

of ophthalmia neonatorum a misdemeanor, subject

to a fine. In this law ophthalmia neonatorum is

defined as any inflammatory condition of the eyes

occurring within two weeks after birth, inde-

pendent of the nature of the infection. This

emphasizes and makes necesssary the early recog-

nition and diagnosis, which is important in the

checking and curing of the disease. The law

directs the free distribution by the State Board

of Health of a scientific prophylactic. The pro-

phylactic selected is a one per cent, solution of

nitrate of silver. The distribution is accomplished

by the Bureau of Communicable Diseases located

at the State Hygienic Laboratory, Berkeley.

Sample outfits have been sent to every physician

in the state, and others may be obtained from

the health officers throughout the state, and

from the State Hygienic Laboratory or its branches,

or from the depositories (about 175) which the

State Laboratory maintains in the drug stores of

many towns throughout the state.

The reporting of ophthalmia neonatorum is

compulsory in over thirty of the United States

—the use of a proper prophylactic compulsory

in six states, and the free prophylactic outfits

are distributed in over thirteen. The consid-

eration of ophthalmia neonatorum leads natural-

ly to the yet unsolved and apparently unsolvable

problem of the midwife. It is easy to denounce

the midwife and it is theoretically right to say

“do away with the midwife,” but when we con-

sider that in the whole United States about 20

per cent, of the deliveries are by midwives, and

that in some of the larger cities over 60 per cent,

of the confinements are attended by midwives, it

becomes evident that we cannot summarily do

away with the midwife without offering a sub-

stitute—as for instance, free and moderately priced

beds in maternity wards of hospitals; and free and
moderately priced maternity services in the homes.

It seems to me that in finding a substitute for

the midwife, lies a big opening and opportunity

for tbe woman physician, not only professionally,

but socially 1—for as long as emigration continues,

among the poorer classes of foreign importation

the instinct of the ages is often outraged by the

attendance of a man at the lying-in bedside. In

California there is agitation started to secure

legislation to regulate and license midwives, com-
pelling them to pass certain requirements as to

knowledge and experience as a requisite for legis-

lation—and compelling them and their outfits to be

subject to periodic inspections. If such legislation

is passed, it should be a prerequisite for the regis-

tration of midwives that they should give satis-

factory evidence of a proficiency in the knowledge

of the dangers and the prevention of ophthalmia

neonatorum.

Personally I am yet to be convinced that either

the municipal or state recognition and control

of midwives is a good thing; rather is it a

palliation of a bad thing—and so far, nowhere
has the supervision of the midwife proved entirely

satisfactory. So why work for legislation—rather

put the energy into establishing the substitutes

which will make possible the doing away entirely

with the midwife.

Any suggested legislation about industrial eye

accidents would seem more than unnecessary while

we have in the state such a fine working force

as the Industrial Accident Commission, which
has power to act and is using it, in the reduction

and prevention of industrial accidents. The In-

dustrial Accident Commission is not only a clear-

ing house for industrial accidents, and an insurer

against them—but also as a preventer of ac-

cidents—the safety first department being a big

and perhaps most important one-third of the

work of the commission, comprising, as it does, the

study and installation of safety devices and

measures. They not only advocate the use of

goggles on employees in trades hazardous to the

eyes—but they have established safety first exhibits

which include various forms and types of goggles

and eye-protective devices—and are educating the

employers up to the necessity of providing, in-

stalling and insisting upon the use of them. The
Industrial Accident Commission has made it a

point to have installed iron and glass guards over

emery wheels. Doctors can aid the good work of

the Commission by co-operating with them, and

reporting to the Commission promptly any eye

accident of whatever magnitude, and also report-

ing any unsafe practices or non-use of goggles

or protective devices in hazardous employments.
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At their safety first museums at 525 Market

street, San Francisco, and in the Union League

Building, Los Angeles, there are extensive exhibits

of goggles and eye protecting devices, together

with many pictures and cuts of eye injuries which

might have been prevented by the use of simple

and specific measures.

So here, the state, through the Industrial Ac-

cident Commission, is doing fine preventive work

—

and we can aid by our co-operation with the Com-
mission and by assisting in the education of the

workman to the vital necessity of using the pro-

tective devices.

Ophthalmologists would render valuable services

to the state and to the industries by doing

some original research work and studying the effect

of certain kinds of occupations upon the eyes of

the worker, and where necessary, determining, not

only the cures, but especially the preventive

measures. As, for instance, has the cause of de-

crease in vision of saw-filers been fully deter-

mined? And what is the prevention? Or how
can we prevent “pink eye” among workers in oil

refineries and around gasoline? Blindness from

wood or methyl alcohol is on the increase in the

United States and general or federal legislation

prohibiting the sale of wood alcohol is the thing

to be desired. Wood alcohol is a most excellent

solvent and mixes easily with all sorts of liquids,

so because of its cheapness, it is much used in the

arts and industries—but since the revenue tax has

been removed from denatured alcohol, making it

cheaper than wood alcohol, and as denatured alco-

hol answers every' purpose, and most of them
better than wood alcohol, except perhaps, in the

manufacture of some forms of gunpowder and
high explosives, there should be no use of so

virulent a poison as wood alcohol. The insidious

effects can be obtained not only by drinking it,

but by inhalation or the rubbing into the skin,

and no treatment seems of avail for the optic

atrophy produced. In California we are protected

from wood alcohol poisoning by the Pure Drug
Act, which specifies that only ethyl alcohol is to

be used in the manufacture of drugs—and the

Pure Food law which prevents the use of any
deleterious or injurious article in foods, and the

Poison law compels proper labeling, with the name
of the article, and word “poison” and the name
and place of business of person furnishing the

same.

As in a broad sense ophthalmologists are con-

cerned not only with the prevention of blindness,

but also the elimination of evils which affect

or damage eye efficiency, so should they be in-

terested in and encourage such problems as the

proper illumination of our public schools, of

stores, factories, and public buildings; and strive

to have an expert on illumination in consultation

on the plans of all public buildings, especially

schools.

Also the formation of classes in our public

schools for the visually handicapped pupils, is to

be considered and encouraged. Some cities in this

country and abroad have special schools for the

highly myopic (Boston, Toledo, Cleveland), where

much of the work is done by the ear, and books

printed in heavy face large type are used. School

medical inspection in which special attention is

paid to visual defects has been promoted in many
parts of the country as a result of the efforts

of the A. M. A. Committee, and in most of the

larger cities of California some good work is being

done by the school inspector and the school nurse,

in recognizing the importance of and insisting

upon the correction of errors of refraction, as well

as directing treatment for eye diseases.

Special legislation is needed, and it is hoped to

have such passed at the next legislature, separating

the school for the blind from that of the

deaf, now combined in one. It is suggested to use

the present beautifully situated institution in Berke-

ley for the use of the deaf, and establish the school

for the blind in some other place. Superficial con-

sideration will indicate the wisdom of the separa-

tion, as the methods of teaching, the methods of

working, the methods of playing and the discipline

of the two are totally different; and the com-
bining of the two does not do justice to either, or

credit to the state. Only nine of the backward
Southern and Western states have their deaf and
blind children combined in one school. Wash-
ington has separated them in the last five years,

and Oregon has never had them together.

In the care and education of the blind, Cali-

fornia is doing herself no special credit, as the

school for the blind restricts its pupils to the

school age, and the accommodations are not equal

to the demand—there being a waiting list of blind

children desiring entrance. The state should not

only have a larger, more thoroughly equipped

school for the blind, separate and distinct from
the school for the deaf—but also requires that

some provision be made for the care of the blind

baby or child under six years of age, as it is in

those first years of life that so much can be done
in the training and education before wrong teach-

ing or no teaching has encouraged fixed habits or

has neglected opportunities for developing the other

senses.

Io conclude: In the study of legislation of the

prevention of blindness, the first thing to be de-

sired is for ophthalmologists to know and aid in

the enforcement of the legislation now in existence

—especially the reporting to the proper authorin'

of trachoma, and see that the proper isolation and
instruction is insisted on—to carrv out the new
ophthalmia neonatorum law, seeing that each case

is properly reported and adequately treated, and
above all, advocating the use of the prophylactic

—

and to co-operate with the Industrial Accident
Commission and aid them in their educational and
preventive work,—to encourage school medical
inspection—and as for the new legislation to be

obtained, not to forget to work for the abatement
of the roller towel, and separation of the schools
for the blind and deaf.

At some not far distant session of the state

legislature may we not hope to secure for Cali-

fornia a commission for the blind as is existing and
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working in Ohio, Massachusetts and New York

—

a commission, under which could be grouped all

the problems of the blind—physical, educational,

social and economic.

Discussion.

G. A. Briggs, M. D.: The doctor has covered
this subject so well that there is very little left

to be said. I want to mention one point, and
that is regarding the use of these collargol salts,

instead of silver nitrate. I had a case of ophthal-
mia referred to me recently after the use of
argyrol. We think we are perfectly safe in using
a 10% solution of argyrol instead of a 1% solu-
tion of silver nitrate. The use of protargol may
be justifiable but I doubt even that.

P. A. Jordan, M. D.: In our present semi-
chaotic relations with the Accident Board, I think
we should help instruct the accident insurance
companies on this one point, namely, that all eye
accidents should be immediately and forthwith re-

ferred to an oculist, and not be sent to a general
practitioner who may be in charge. I have seen
already two very grave results which might have
been prevented, and the permanent damage les-

sened had the cases been referred to a specialist

in the first place. I hope we will all make a
strong point of this, and try and instruct the
accident insurance companies not to advise, and
even urge or practicably compel their men to re-

port to the general physician selected, allowing
him later, if he sees fit, to call in an eye specialist.

B. F. Church, M. D.: The subject of Dr.
Glaser’s paper is timely, especially his reference
to trachoma in California. On account of the

rarity of the disease in this state in the early

days, and its prevalence now, some of us are
living in false security. During several years’

practise in Los Angeles, prior to five or six years
ago, I do not remember to have seen more than
two or three cases of trachoma in the native born.
Since that time, during a residence at Redlands, its

prevalence has been noticeable.

An Indian reservation near Banning and the

Indian school at Riverside have many cases. I

believe the disease is spreading in this state and
that we should pay attention to it.

F. L. Rogers, M. D.: Previously the trachoma
cases in Southern California were among the
Mexicans. At Long Beach we have had consider-
able of an addition to our Mexican population
during the past six months, and we have had a
number of cases of trachoma reported among that

population which were not so numerous until six

months ago.

I want to testify to the fact that products of
silver, that is argyrol and protargol, are absolutely
unsatisfactory in my hands in the treatment of
such conditions. I think silver nitrate is medically
by far the most reliable remedy, and I think I

would be almost criminally negligent to use any-
thing but silver nitrate in cases of gonorrheal in-

fection. either in children or adults. Not long
since I had a case of a little girl about eight years
of age who was brought to me by a general prac-
titioner. I suspected gonorrheal infection and the
microscope proved that it was gonorrheal. She
made such a fuss about the silver nitrate that I

tried a 20% solution of argyrol and even a 40%
solution, but the condition became worse. I went
back to the silver nitrate and the condition
promptly began to clear up and got well. This
subject is one of very great importance to us and
to the public as well.

Thos. J. McCoy, M. D.: I first wish to con-
gratulate ourselves on the paper we have heard
and the way it was handled, recalling to our minds
our responsibility in these cases.

1 hree years ago I spent three months in Vienna
in Fuchs Clinic and found nitrate of silver is used
almost exclusively.

Regarding the doctor’s idea, I find the commis-
sion is only too willing for our assistance and
often soliciting our advice as to the best method
of eliminating eye accidents. But, as the doctor
suggests, if these accident cases were referred to
an oculist in the beginning, many cases would be
conducted to a safe termination and cure.

V. H. Hulen, M. D. : When my ophthalmia and
trachoma patients in private practise are informed
that the law requires me to report their condition
they at once desire to know what the authorities
will do in their cases. If I may, I desire to ask
Dr. Glaser just how I shall reply?

Another point, could we say to such patients
that as long as they are under the care of a com-
petent specialist their condition is not reportable,
but as soon as they disappear from our observa-
tion before recovery the law then requires us to
immediately report them to the proper officials,
I believe they would very probably be influenced
thereby to continue treatment until pronounced
cured, rather than by the present law which
simply requires them to be reported when first

applying to us.

E. F. Glaser, M. D.: I was much pleased with
Dr. Franklin’s and Dr. Briggs’ remarks regarding
the use of the 1% solution of silver nitrate as the
prophylactic. We receive some interesting letters
regarding this. One doctor sent the ampules back
and said he would never use them again, that he
had obtained such an intense reaction. lie was
asked how he had used the prophylactic and stated
that he had first washed out the eyes with a
creolin solution, then he instilled two drops from
the wax ampules, and then he applied a 1% yellow
oxide mercury ointment in the eyes. He said that
the State Board of Health should not be sending
out anything which produced such a condition.
In answering his letter, we tried to explain the
effect of the creolin solution upon the mucous
membrane.

I would ask Dr. Jordan whether he was re-
ferring to the Industrial Accident Commission, the
insurance companies or the corporations. The
Commission has emphasized the importance of
eye accidents being sent at once to a competent
specialist.

Last week I helped formulate a letter for a
corporation who perhaps for the sake of economy
and convenience had left their eye cases in the
hands of the general practitioner. In this letter
they directed that all eye cases of whatever mag-
nitude be referred at once to a competent spec-
ialist.

Dr. Jordan: I referred to corporations.

Dr. Glaser: Regarding trachoma, the vital sta-
tistics show that 57 cases were reported last year
from Los Angeles. So far this year there have
been seventeen cases reported. The fifty-seven
cases referred to are evidently not Mexicans, but
from the names given, I should judge they were
American-born children, there being no Alexican
names among them.

Our clinics show that trachoma is increasing
rapidly.

In answer to Dr. Hulen’s question,—one is com-
pelled by law to report all cases of trachoma to
the proper health authority whose dutv it is to in-
vestigate when they deem that the circumstances,
locality or the attendance upon the case make it

advisable. The authorities would naturally expect
that any case reported by any member of this
society would be properly isolated, instructed and
competently taken care of. If the case were not
properly handled, then it would be the duty of the
authorities to insure this.
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MENINGITIS OF NASAL ORIGIN.*
By HARVARD McNAUGHT, M. D., San Francisco,

Instructor in Surgery Ear, Nose and Throat Department
Stanford Medical School.

l'lie subject of meningitis of nasal origin is one

with a compendious literature. In considering it

in a paper of this scope we must confine ourselves

to well ascertained facts, instructive and interesting

as the many theories may be.

I wish briefly to call to mind a few peculiarities

of the anatomy of this region, which would seem

to make it an ideal starting point for the disease

in question. The inspired air, carrying many path-

ogenic organisms, constantly passes through the

nares. The various accessory cavities with their

mucous membrane lining, small ostia, and favor-

able conditions of heat, moisture, and dead organic

matter, would apparently offer an ideal cultural

ground under local or systemic conditions of low-

ered resistance, were it not for certain protective

agencies, viz: The expulsive action of the ciliated

epithelium
; a supposed bactericidal action of the

nasal mucous, 1
its being a poor culture medium, 2

and its mechanical agglutination and enmeshing

of the bacteria, 3 we would find meningitis from

this source an extremely common thing. Another

saving factor which may be mentioned is that the

nasal mucous membrane has a collateral blood sup-

ply from the bone itself. There is also no doubt

that an immunity to many organisms exists in the

nose, owing to their constant presence there, and

that this immunity is only overcome by fresh in-

vasion of virulent germs, or lighting up of aviru-

lent ones by systemic or local depression.

The frontal sinus and ethmoid labyrinth are in

direct relation to the dura; the sphenoid to the

cavernous sinus, the maxillary antrum to the orbit.

The veins of the frontal sinus anastomose with

the longitudinal sinus, 4 the veins of the ethmoid

empty into the superior and sometimes the in-

ferior ophthalmic vein, the veins of the ethmoid

also anastomose with those of the dura, and the

veins of the sphenoid anastomose with the caver-

nous sinus. Killian demonstrated communication
between veins of sphenoid sinus and the sheath of

the optic nerve by means of silver injections. 5 Here,

then, in the venous anastomosis is one very ap-

parent route of invasion. We have also, in not

very infrequent instances, dehiscences of the walls

of these cavities, thus bringing the nasal mucosa in

direct contact with dura. The lymphatics of the

nose have a direct connection with the peri-men-

inges. 6 The olfactory nerves communicate directly

with the nasal mucosa through the cribiform plate.

The modes of invasion of the meninges are:

First

:

By sinus disease, either acure or chronic,

causing necrosis of underlying bone. When there

is a dehiscence in the bony wall the invasion is

through mucous membrane direct. There may be

an invasion through the bone, with no apparent

involvement of it,
7 but Hajek and others have

shown that there is a hemorrhagic infiltration as

well as numerous bacteria present in the bone sub-

stance in such cases.
8

* Read before the annual meeting of the California
State Medical Society, Fresno, Cal.. April 20th. 1916.

Second: By thrombosis of brain sinuses by means

of communicating venous channels. I he sphenoid

sinus is most commonly the source of thrombo-

phlebitis complications, the ethmoid next through

the anterior and posterior ethmoidal veins.

Third: By lymph channels. 1 'here is a con-

siderable doubt as to these being instrumental in

conveying the disease. Logan, I timer, Gerber,

Hoffman, Ogston, Mayer and many others are of

the opinion that they play little or no part in

the process.

Fourth: By the fibres and sheaths of the olfac-

tory nerves. This was proved in Haven’s case, in

which he packed a nose with perchlorid gauze for

bleeding. This patient died a few days later

from meningitis anti the autopsy showed the ol-

factory tract and nerve fibres stained brown to the

meninges.

Fifth: By involvement of neighboring struc-

tures. Meningitis has been caused by maxillary

sinus infection extending to the orbit, the abscess

thus produced infecting the meninges by way of

the optic foramen, or ophthalmic vein.

Sixth: By bacterial invasion of the blood cur-

rent without thrombophlebitis. This is shown in

cerebrospinal meningitis, where the meningococcus

is harbored in the naso-pharynx and posterior nares.

The germ is always recovered in the blood, and

apparently reaches the brain covering in no other

manner. 9

These, then, constitute the avenues of infection

of the meninges. The diagnosis, pathology and

bacteriology of the disease are the same as in that

arising from any other source, and will be omitted.

From the standpoint' of origin, we may classify

meningitis as:

First: Those cases arising from chronic sinus

infections. These constitute the greatest number
of cases of nasal origin apart from the epidemic

form. The frontal sinus, owing to its large sur-

face contact with the dura and its frequently poor

drainage due to stenosis of the duct, internal septa,

etc., is responsible for more cases than the other

sinuses,
10 the sphenoid coming next.

Second: Those arising from acute infections.

Third: Those arising from trauma. Operative

interference in the nose undoubtedly would cause

a woeful number of cases were it not for the

natural defenses provided in the nose and general

system, which have been previously referred to.

Careless and unskilful surgery have taken their toll

of deaths from this affection. Nor is this to be

wondered at, when one thinks of the compara-

tively thin shell of bone protecting the brain in

this region, the opening up of the numerous chan-

nels of communication with the meninges, the pos-

sible breaking down of barriers around walled off

infections and the introduction of fresh germs.

I have not mentioned at any length that form

of meningitis produced by the meningococcus of

Weishelbaum. This is not of such special interest

to rhinologists as the other forms, for it produces

very little pathology in the nose proper, which is

mainly its culture field. It is of importance to us,

however, in that we should be able to recognize

it during epidemics and be prepared to guard
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against the spread of the disease by culturing all

suspicious cases. As this is the only means so far

as known of its spread, it assumes a place of first

importance. 11

Fortunately the meningococcus is short-lived out-

side- of its natural habitat, the nasopharynx.

Peters 12
classifies cerebrospinal fever into two

types: First, those in whom the sphenoid sinuses

are patent
;

Second, those in whom one or both

sphenoid sinuses are closed. Those with patent

sinuses appear to run a milder course, though in

a series of cases in which all had pus in the

sphenoid, opening of this sinus did not result in

much improvement. According to Thomas, Flem-
ing and Lundi, 13 there is always a primary invasion

of streptococcus and these are alw’ays obtained from
first cultures. It is also worth noting that while

the disease may have three distinct stages—catar-

rhal, septicaemic and meningeal— it may stop at

either of the first two, and the case may only

present symptoms of pharyngitis and laryngitis, or

it may go on to rather severe influenza symptoms.
The pharynx and pillars in these cases are deep red,

the veins prominent, and the uvula generally

edematous.

In regard to the treatment of meningitis of

nasal origin shall we operate in the presence of

symptoms which lead us to believe the meninges
are threatened (meningismus) or involved? There
is some difference of opinion as to this. We know
that recoveries have followed proper surgical drain-

age in meningitis of aural origin. It seems logical

then to believe that, provided we operate fully and
completely in such cases, we should look for some
cures, as the conditions are analogous. I believe

with Luc 14 that half interference is worse than

none in such cases. He quotes, in his long mono-
graph on the subject, several cases in which all

the sinuses involved were operated, except the

antrum, and blames the fatal results on failure to

do this at the same time. Given a case of menin-
gitis, not epidemic, due to infection within the

nose, I would advocate a thorough removal of all

diseased structures. Where the path of infection

to the dura is to be seen, the bone should be re-

moved in all directions until healthy dura is

reached.

Spinal punctures give relief of headache in all

forms of meningitis, and greatly hasten the dis-

appearance of the serous form, which, however,

always recovers whatever treatment or lack of

treatment is used.

Antimeningococcic serums have been disappoint-

ing, but vaccines seem to have been distinctly an
aid where used. 15 Soamin intravenously 16 and
collargol 14 have been successful in some cases,

apparently.

As the case stands at present, we can do more
to prevent than to cure the disease. When oper-

ation for infection is indicated, let it be thorough.

Avoid procedures which have been known to cause

involvement of the meninges, such as electro-cau-

terization of the middle turbinates, opening up
the channels of the diploe in the posterior wall of

the frontal sinus by too vigorous curetting at

operation. 17 Clean, skilful surgery resulting in

thorough drainage is our chief reliance at the

present time, both as a preventive and as, I be-

lieve, a therapeutic measure.
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ECTOPIC PREGNANCY WITH REPORT
OF CASE.

By WM. F. JORDAN, M. D., Floriston, Cal.

The record of ectopic gestations in one of the

leading eastern hospitals over a period of ten years,

gives the astonishing information that less than

6o% of these cases were diagnosed as such previ-

ous to operation. The mortality in unoperated

cases is 68.8%, while in cases recognized early

and promptly operated it is only 5%.
Here indeed is an opportunity to wipe out an

unnecessary waste of human life, and it is the

duty of every general practitioner (for it is to him
that these cases first come for aid) to speed up in

the early diagnosis of this condition and by prompt

surgical measures save these patients from an un-

timely end.

Given the history in a case similar to the one

recited below and any medical student ought to

make the diagnosis, and yet in the minds of the

profession there is much doubt and fear regarding

this situation. Even among the teachers in the

medical colleges one hears the subject lectured

upon in such a solemn and fearful manner that

he is apt to believe that he is on holy ground

when approaching such a case, and it is but right

and proper that he advance with fear and trem-

bling. The readiness and certainty in the diag-

nosis of my first cases of extra-uterine pregnancies

disillusioned me regarding the difficulty and ex-

ploded the false belief that this is a condition

to be recognized only by the chosen few within

the doors of large hospitals. The condition is

not so rare but that it may happen in the prac-

tice of every doctor. That it is not recog-

nized or at least suspected is in a measure due

to failure of physicians to attach the impor-

tance deserved by the slight and transitory symp-

toms of the incipiency. In this respect the pa-

tients themselves commonly ignore the warning

of what to them seems relatively an unimportant



JUNE, 1917 CALIFORNIA STATE JOURNAL OF MEDICINE

matter, and certainly the condition presents no
very alarming symptoms previous to rupture. The
text books give the frequency of ectopic gestation

as 1 in 500 to 1006 cases of pregnancy, and most
of them are given to emphasis regarding a previous

extended period of sterility. This is by no means
an essential point in the history, although it seems

uppermost in the minds of most men when con-

sidering a case. It will be noted in the present

case that there has been rapid childbearing instead.

By the history alone the diagnosis is evident,

certainly it will stand apart from other numerous
and perplexing pelvic troubles and, together with

positive vaginal signs, there can be no room for

further doubt. The rupture will generally occur

between the third and fifth week, although it may
not happen until the twelfth week and exception-

ally goes to full term. An ectopic pregnancy and

its rupture may happen between the period for

two regular menstruations. But are they normal

menstruations?

They are not, and herein lies the key to the

whole subject. There will be irregular bleeding

with pelvic discomfort and sharp cutting pains,

and feeling of faintness. These symptoms at first

may be fleeting, with intervals when the woman
will feel well, but they are sure to be repeated

with an increase in duration and intensity, until

the terrific and lancinating pain that is unbearable

and accompanied by collapse and symptoms of in-

ternal hemorrhage, announces the occurrence of

rupture. Here you have to deal now with a most

critical situation. The submarine has shown her

periscope on one or more occasions previously, but

now she has launched the torpedo and it has found

the mark. If the ship doesn’t go down at once

there is likely another and fatal shot awaiting her

later. Such . is the case with ruptured extra-

uterine pregnancy, and while the primary hemor-

rhage may not be fatal, still it may be, and sub-

sequent hemorrhage means great peril to the life

of the patient.

In addition to the facts brought out in the his-

tory of these cases there may be the early signs

and symptoms of a normal pregnancy with tender-

ness of the breast and morning sickness along with
softening of the cervix, and careful examination

will discover a tender tumor in the vaginal fornix.

A positive Abderhalden test will establish the fact

that you are dealing with a case in which there is

a pregnancy, while the normal or slightly increased

leucocytic count will exclude conditions of an in-

flammatory type. Altogether the modern doctor

has at his instant command valuable means to aid

in diagnosis of ectopic gestation, and there is slight

excuse for failure to do. The history alone will

be the most important factor in solving the

question.

The following case will serve as a pen picture

to illustrate the subject:

Multipara, age 29; nursing ninth baby, age 10

months. No abortions nor miscarriages, no record
of past inflammatory pelvic disorder.

Menstruation began at 14, regular, of thirty-day
type, duration of four days, using three napkins a
day, always begins menstruating six months after
parturition.

On May 22d had regular period, normal in dura-
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tion and amount and on June 12th, while at supper
table, felt a sudden sharp pain in right side of

pelvis, which lasted only a short while but patient
felt faint and weak, also noted a small flow of

blood that night and following day. Otherwise
felt well.

June 15th. While doing some light house work
had a similar attack but of greater severity, and
patient was compelled to lie down for several

hours. There was a return of bleeding which
soiled one napkin. The patient soon recovered
again and felt well. Her husband suggested that

he call in a doctor to which the woman would
not consent and insisted that she would be all

right.

June 22d. Began what she thought was a nor-
mal period. Had no pain but the flow lasted only
two days and stopped.
June 25th. Returning home from a moving

picture show had an attack of pain which was
sharper and lasted longer than any previous at-

tack, with the patient feeling very faint and weak.
Shortly afterwards I visited the patient, who had
somewhat recovered from the attack. Examination
showed voluntary abdominal rigidity and right sided
tenderness, skin moist, pulse 90, temperature nor-
mal. Bimanual examination showed slight uterine
enlargement, marked tenderness in right vaginal
fornix, with tubular enlargement of the outer end
of fallopian tube.

Diagnosis.
Ectopic pregnancy, threatened rupture. Advised

immediate operation; refused. Hypodermic mor-
phia 1/6 gr., ice bag. At 2 o’clock in the morning
was called again to see patient because of ex-

cruciating pain and found her in hemorrhagic
shock. Pulse 130, rapid breathing, clammy skin,

etc. Ruptured ectopic pregnancy. Hemorrhage
soon stopped and pain controlled by additional
morphine.
The following morning the patient’s temperature

was 99, pulse 92. Abdomen very tender, white
blood count 10,000, red blood count 3,900,000,

Haemoglobin 75. Vaginal examination showed ex-

quisite tenderness on the right side and marked
increase in size of tumor.
As the patient had not yet consented to being

operated she was kept very quiet under the in-

fluence of morphia and ice to abdomen The fol-

lowing day the patient was taken to the hospital

and I operated her, assisted by Dr. J. B. Hardy. On
opening the peritoneum a large quantity of blood
escaped Fundus of uterus was seized and brought
forward and clamp applied to broad ligament
which quickly controlled all bleeding The abdo-
men was cleansed of blood, the rupture tube re-

moved. The appendix was next examined which
disclosed a hardened tip and as the patient was
in good condition, this too was removed. Re-
covery uneventful, patient left the hospital on the

tenth day. The tubes showed no kinks or other
malformation to act as a cause in the condition.

CONCLUSION.
The menstrual history, with the recurrence of

the symptoms, regardless of positive vaginal find-

ings, is the important feature in cases of ectopic

pregnancy.

The tendency on the part of the patients to

ignore the early symptoms and of the doctor to dis-

regard their importance.

The' classic history and symptoms, in conjunction

with a tender tumor in vaginal fornix, makes

an easy diagnosis and should never pass unrecog-

nized. Early operation, previous to rupture with

the consequent reduction in mortality.
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WILLIAM WATT KERR, M. B„ C. M.

Born the 27th of June, 1857, in Edinburgh, Scotland.

Died the 26th of April, 1917, in San Francisco.

Dr. Kerr was the seventh child of Andrew Kerr,
architect, Her Majesty’s Board of Works, Scotland,
and Grace Watt Kerr, sister of William Watt,
formerly Regent of the University of California,

and of Robert Watt, formerly State Comptroller
of California. He was educated in the Royal
High School of Edinburgh and in Edinburgh
University, taking his M. A. in 1877 and his C. M.
and M. B. in 1881.

He came to live in San Francisco in December,
1881. He was married here to Miss Rowena
Boobar in 1886. He is survived by his widow and
by two brothers, Andrew Kerr of Edinburgh and
James Kerr of San Francisco, and by three sisters.

He was a member of and had been President of

the San Francisco County Medical Society, the
Medical Society of the State of California and the

California Academy of Medicine. He was a Fellow
of the American Medical Association.
He became Professor of Therapeutics in the

Medical Department of the University of California
in 1887, and was changed to the Chair of Clinical

Medicine in 1888, which position he held at the
time of his death.
He was visiting physician to the City and

County Hospital (now the San Francisco Hospital)
and to the Children’s Hospital. He was con-
sulting physician to St. Luke’s Hospital, the Ma-
ternity Hospital, San Francisco Lying-in Hospital
and Foundling Asylum and Training School for

Nursery Maids.
He was a member of the Presbyterian Church.

These are the formal statements of what Dr.
Kerr did and was in the community of San Fran-
cisco and in the medical body politic, but there is

something more to be said of the man we have
known and with whom we have lived and worked
and agreed and fought and whom we have loved.

All comments on his character by those who
knew him longest and best refer back to the family
of which he was one, and to his father and mother
as the source and school of those qualities which
made him what we found him to be. In that
home he learned a religion, part of it—perhaps the
minor part—related to a creed and a church; the
rest was a very keen appreciation of what was
right and wrong between man and man, and a
steadfastness in following the right which never
slackened. He showed this in his relations with
others in his profession, and he showed it equally
in his relations to his patients. He gave unto all

their due and he demanded the same measure for
himself. He had, of course, many warm friends
who will always miss him, but the people who
will miss him most are those who were his pa-
tients, in many homes and hospitals, to whom he
always went, not merely as the technician to
recognize and control diseased conditions, but as
a friend with keen sympathy and just appre-
ciation. This has been said by many such a one
who has looked back over decades of his service
and has recognized that it had finally ended and
that the loss sustained by his death was a double
one. As a physician he was the best type of the
family physician,- taking care of all conditions of
all the members of a household unless a surgeon
or a specialist was required, and even then he
very properly selected the operator and kept
closely in touch with all of the surgical phase.
This gave him a very broad experience in a rich
clinical field, and he took advantage of it and
developed with the opportunity and became a most
skillful physican and wise consultant.

In the profession Dr. Kerr was generally looked
upon as a practitioner rather than as an investiga-
tor. Only a few know that his first intimation of

the cardiac condition which finally caused his death
came from his fainting in a hot bath at Sol Due
Springs in Washington. The fact and its import
so impressed him that he sent for his brother
to come up from San Francisco to be with him,
and then he took a dozen more of the baths in

order to study the phenomena which developed,
even though each bath risked his life. His ex-
perience was made the occasion of a valuable paper
read before the San Francisco County Medical
Society, in which his personality as a subject was
hidden behind a hypothetical patient. No man
can give greater proof of his devotion to cause
or to person than that he ventures his life for
them—no other act can testify, as that does, to

the inherited qualities and trained powers that
have made the simple man great.

As a teacher of clinical medicine he ranked
high, and a very large percentage of his students
quote him rather than text books. It cannot be

doubted for one instant but that he had a very
great and a most healthy influence on the teaching
of medicine in California during those decades
of renaissance which have changed the didactic,

proprietory schools to modern clinical laboratories.

He did a great work on a very high plane and he
leaves us an example which it will be hard for us
adequately to follow.

Extract from a Sermon Preached by Rev. Frederick
W. Clampett, in Trinity Church, San Fran-

cisco, on Sunday, April 29, 1917.

During the past week there has entered our lives

a keen sense of personal loss in the death of a
man of strong power in this community; the
family physician, beloved and honored by so many
of this congregation. He was, indeed, the good
physician, a veritable tower of strength and an
influence of a wholesome type, the range of which
it would be impossible to estimate. In fact his

passing out has been the inspiration of this ser-
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mon, because the very qualities that made St.

Stephen so strong belonged to him. He was loyal

and courageous, and tender as a child. He had a

deep, abiding faith in God, a strong religious

nature ever living close to the Infinite. That he
was brilliant and highly successful, in his pro-

fession, is known to all; but the source and
fountain of that strength was the life hidden in

God. The robust, strong nature of the Scotch-
man, frank and bright and filled with the real sun-
shine of true humor, we seemed to cling to him.
as the ivy clings to the oak. There are so many
of you, listening to me, this morning, to whom
Dr. William Watt Kerr was a dear, ocrsonal
friend. He was more than the physician; he was
the family counsellor. He was brave to the end
With a mortal affliction, so well known to him
that made certain the snapping of the vital thread
at any moment, he went from home to home,
administering to the sick, with all his might. He
died in the very act of life’s supreme duties. His,

indeed, was a career of rare ability, but his kind-
ness of heart seems to overmaster all else. Let
me say, that in all the homes I have entered in

this city, during a pastorate of almost eighteen
years, no name was mentioned with more loving
affection than that of Dr. Kerr. He ministered
to almost every member of my family, and once
he remained at the side of one of my children
during an entire night, as she hovered between
life and death. God bless and strengthen the

brave woman who was his life companion, his

angel as he loved to call her, the loving wife who
watched over him and cared for him with so much
tenderness.

EXPLANATION OF 1917 AMENDMENTS
TO THE MEDICAL PRACTICE ACT.

Assembly Rill 1 375 (Gebhart).

Effective after July 27, 1917.

No. 1. In Sec. 2, the annual meeting of the

Board of Medical Examiners is changed from the

second Tuesday of January to the third Monday
in October. The place of meeting, Sacramento,

is not changed.

No. 2. In Sec. 2, the language is changed so

that the Board may publish and sell a directory,

etc. Heretofore it seemed to be mandatory upon

the Board. Also provides for an annual $2.00 tax

for all licentiates and automatically suspends or

revokes the certificate of those who do not pay the

tax within 60 days after January 1st of each year.

Such certificate, however, may be restored on pay-

ment of $10.00.

No. 3. Sec. 8 is amended to include the issu-

ance of certificate to practice midwifery.

No. 4. Sec. 9 is amended to include the quali-

fication of applicants for the future in the practice

of midwifery.

No. 5. Sec. 10 is amended to include the sub-

jects and minimum requirements of study for a

certificate to practice midwifery.

No. 6. Sec. 1 1 is amended to list the subjects

of examination for applicants to practice midwifery.

No. 7. The same section is amended to allow

the use of an interpreter, selected by the Board, in

an examination, the fee for same to be paid by

the applicant.

No. 8. Sec. 1 2 is amended to give the officers

of the United States Health Service the right of

registration, the same as the regular United States

Army or Navy medical officer. This is done at

the request of Surgeon-General Blue of the United

States Health Service.

No. 9. Sec. 1 2 j/2 is amended to provide for the

registration of the midwives already in practice in

the State of California. It provides for a test of

competency, proof of good moral character, etc.,

and a fee of $20.00

.

This section also provides for an oral, practical

or clinical examination for those holders of certifi-

cates “to practice osteopathy” issued under the

laws of this state, who desire to qualify for a

Physician’s & Surgeon’s certificate.

No. 10. Sec. 13 is amended to raise the fee for

reciprocity applicants from $50.00 to $100.00.

File reciprocity feature of the act necessitates the

employment of investigators, clerks, etc., and it is

necessary, therefore, to raise the fee.

No. 11. Sec. 14 of the act is amended to pro-

vide for the revocation of certificates to practice

midwifery.

No. 12. Sec. 15 of the act is amended to strike

out the word “other” which heretofore has resulted

in placing an ambiguous construction upon the

terms of the section.

No. \2]A—
No. 13. Sec. 17 has been amended to include

both physician or surgeon or practitioner—-that is,

the use of any term indicating that one is licensed

to practice. In the same section the penalty clause

is stricken out.

No. 14. The penalty clause has been stricken

out of Sec. 18.

No. 15. A new section has been created desig-

nating the act as the State Medical Practice Act,

and providing a penalty for the violation of the

provisions of any portion thereof.

THE SAN DIEGO MEETING.
Due to the preparations of the Committee on

Arrangements, the meeting at San Diego was a

great success. Over four hundred names were
inscribed in the register. The management of the

Hotel del Coronado spared no effort to meet the

requirements of the Society and its guests. Our
thanks to them all.

THE PUBLICATION COMMITTEE.
The President has appointed the following Pub-

lication Committee for 1917-18: Alfred B. Grosse,

William Palmer Lucas, Alfred Cummings Reed
and George E. Tucker, all of San Francisco. The
Editor is ex-officio chairman of the committee.

THE 1918 MEETING AT DEL MONTE.
The Society will meet at Del Monte next April.

This delightful spot affords every comfort and
pleasure, and at the same time is far enough away
from any busy center to allow' those attending the

meeting to forget the trials and tribulations of

active practice.

Book Reviews

“The Path of the Destroyer.” A history of leprosy
in the Hawaiian Islands and 30 years' re-

search into the means by which it has been
spread. By A. A. St. Moritz. Honolulu, 1916.

This is a curious medley of things Hawaiian; it

contains considerable matter concerning leprosy
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in the Islands,—not much that is of strictly medi-
cal interest, but a mass of reports from the
Leper Settlement on Molokai, statistics and per-
sonal gossip. One especially interested in leprosy
may find sufficient in the book to hold his atten-
tion. L. E.

The Newer Methods of Blood and Urine Chem-
istry. By R. B. H. Gradvyohl and A. J. Blaivas,
St. Louis: Mosby. 1917.

The appearance of this laboratory manual is

very opportune when metabolic chemistry is com-
ing to be recognized as a very important clinical

aid in diagnosis and prognosis. The^ authors give
in detail the technic of one method for each
test which they, in their experience, have found
most useful and accurate. Minute instructions as

to setting up apparatus, making standard solutions,
etc., are given as well as examples of the calcula-
tions necessary in arriving at a reading.
About thirty-five pages are given over to gen-

eral and microscopic urine analysis. The physio-
logic and pathologic conditions giving rise to each
kind of urinary crystal are given and forms an
interesting feature of the book.
The four chapters on blood chemistry go slightly

into the physiology concerned, and a few case his-

tories serve to illustrate certain points. An ample
footnote bibliography enables one to look up any
subject of particular interest. J. M. R.

General Medicine. Vol. 1 of Practical Medicine
Series 1917. Edited by Frank Billings, assisted
by B. O. Raulston. Chicago: The Yearbook
Publishers. 1917. Price $1.50.

Contents.

Research work, experimental medicine and labo-
ratory technic. Infectious diseases. Diseases of

the chest. Diseases of the heart. Diseases of the
blood vessels. Diseases of the blood and blood-
making organs. Diseases of the ductless glands.
Diseases of metabolism. Diseases of the kidneys.
Poisoning.

Medical Clinics of Chicago. Volume II, Number
V (March 1917). Octavo. Philadelphia and
London: W. B. Saunders Company. 1917.

Published bi-monthly. Price per year: Paper,
$8.00; cloth $12.00.

Contents.

Clinic of Dr. Frederick Tice.
Anaphylaxis.

Clinic of Dr. Isaac M. Abt.
Pyelitis.

Clinic of Dr. Chas. S. Williamson.
Three cases of pericarditis.

Clinic of Dr. Herman L. Kretschmer.
Fulguration treatment of bladder papillomata.

Clinic of Dr. Ralph C. Hamill.
Paralysis agitans.

Clinic of Dr. Arthur F. Beifeld.

Chlorosis.
Contribution of H. H. Schuhmann.

Relationship of oral foci infection to systemic
diseases.

Clinic of Dr. Solomon Strouse.
Inanition in the treatment of diabetes mcllitus.

Clinic of Dr. Chas. L. Mix.
Bacillus aerogenes capsulatus infection of intes-

tines.

Aneurysm of the aorta.

Clinic of Dr. Frank Wright.
Two-hour renal test.

Clinic of Dr. Frank Smithies.
Retroperitoneal sarcoma.

Clinic of Dr. B. C. Corbus.
Treatment of specific (gonorrheal) urethritis, an-

terior and posterior.

Clinic of Dr. Joseph C. Friedman.
Diagnosis and treatment of chronic constipation.

The Medical Clinics of Chicago. Volume II, Num-
ber IV (January 1917). Octavo of 231 pages,
20 illustrations. Philadelphia and London: W.
B. Saunders Company. 1917. Published Bi-
monthly. Price per year: Paper, $8.00; Cloth.

$ 12 .00 .

Contents.

Clinic of Dr. Chas. S. Williamson,
Splanchnoptosis.

Clinic of Dr. Frederick Tice,
Pericardiomediastinitis secondary to an acute-

plastic pericarditis.

Pulmonary abscess following delayed resolution
in a croupous pneumonia.

Rectal stricture following operation for hemor-
rhoids.

Abdominal aneurysm.
Case of true amebic dysentery.

Clinic of Dr. Frank Wright,
Acidosis.

Clinic of Dr. Walter W. Hamburger.
Achylia gastrica.

Clinic of Dr. Ralph C. Hamill.
Some considerations of problems of psychiatry.
Acute disseminated myelitis and acute syphilitic

meningomyelitis.
Clinic of Dr. M. Milton Portis.

Carcinoma of the rectum.
Clinic of Dr. Solomon Strouse.
Diagnosis of early active pulmonary tuberculosis.

Clinic of Dr. Chas. L. Mix.
Gastric ulcer with intervals of latency.

Duodenal ulcer and complications.
Duodenal ulcer; attempt at perforation into gall-

bladder followed by gastrojejunostomy and
recovery.

Pyloric stenosis and cholelithiasis.

Clinic of Dr. Isaac M. Abt,
Disease resistance in relation to nutrition of in-

fants.

Decomposition.
Clinic of Dr. James T. Case,
Barium diagnosis.

Clinic of Dr. Arthur F. Beifeld.

Purpura haemorrhagica (Werlhof’s disease).

A Manual of Nervous Diseases. By Irving J.

Spear, M. D., Professor of Neurology at the

University of Maryland, Baltimore. 12 mo of

660 pages with 169 illustrations. Philadelphia
and London: W. B. Saunders Company. 1916.

Cloth, $2.75 net.

This little volume of 660 pages is intended for

the general practitioner of medicine and the stu-

dent.

The author regards the study of diseases of the

nervous system as particularly difficult because of

a lack of proper understanding of the anatomv
and physiology of the nervous system. This lack,

the author endeavors to overcome in this work.
The subject matter is divided under the head-

ings of: anatomy and physiology of the nervous
system, examination of the patient, diseases of the

peripheral nerves, diseases of the muscular system,
diseases of the spinal cord, diseases of the brain,

diseases of the brain and pinal cord, diseases of the

nervous system without pathologic findings, neu-

roses characterized by spasmodic muscle contrac-

tions, diseases due to perversion of secretion of

the ductless glands, diseases due to disturbance of

the vasomotor system, trophoneuroses, and un-

classified disorders.
The book is profusely illustrated with many

original photographs. The chapters on the sympa-
thetic nervous system and diseases of the endo-
crine glands are concise and clear.

In general, it may be said that the subject mat-
ter is up-to-date and that the consideration of the

diseases treated is as complete as can he ex-

pected in a volume of this size. W. F. S.
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A Treatise on Diseases of the Skin. For the use
of advanced Students and Practitioners. By
Henry Stelwagon, M. D., Ph. D., Professor of

Dermatology, Jefferson Medical College, Phila-
delphia. Eighth edition, thoroughly revised.
Octavo of 1309 pages, with 356 text-illustra-

tions, and 33 full-page colored and half-tone
plates. Philadelphia and London: W. R.

Saunders Company. 1916. Cloth, $6.50 net;
Half Morocco, $8.00 net.

This well known text and reference book, edi-

tions of which in the past few years have not
been strictly up to date, has been greatly im-
proved in its eighth edition. It is earnestly hoped
that future revisions will see continued improve-
ment in this direction. The book has long been
most widely used in English speaking countries
and is one of great value to medical students and
practitioners. H.E. A.

Text-Book of Ophthalmology. By Hofrat Ernst
Fuchs. Authorized translation from twelfth
German edition; revised, with additions, etc., by
Alexander Duane. 462 illustrations. Fifth edi-

tion. Philadelphia and London: J. B. Lippincott
Company. 1917. Price, $7.00.

Any reviewer will approach this book with a feel-

ing of reverence. He expects to find the clearest
description of disease, the most concise reasoning,
the most illuminating insight, the most literary
medical phraseology—and he is not disappointed.
The book is a classic in ophthalmology, as Billroth
was in surgery, Virchow in pathology and Fos-
ter in physiology. In its translation Duane has
accomplished wonders. As nearly as any trans-
lation can, it gives the spirit of the original.

In this edition Duane has been more than trans-
later. Nearly every page finds some comment in

small type distinguished by the letter D consisting
of some statement regarding new facts on the sub-
ject or some new theory concerning it. Ry these
means, Duane has brought the book up to date.
Not only that, but he has supplied some entirely
new material which may be mentioned: the re-
marks on tuberculin and vaccine therapy, the visual
field and color testing, the mapping of scotomata
and the blind spot, squirrel plague and eel’s blood
conjunctivitis, Samoan conjunctivitis, peculiarities
of conjunctivitis in the Near East, extragenital
gonococcus infection, inclusion blennorrhoea, the
etiology of trachoma, blastomycetic dermatitis, su-
perficial linear keratis, sclerosis of the chorioid,
suppurative chorioditis. Elliot’s summary of glau-
coma theories, retinitis stellata, retinitis exudativa,
and angiomatosis retinae, the different forms of
retinal degeneration, the varieties of accommoda-
tive troubles other than paralj-sis, and the newer
operations.

The section on refraction is in many respects
the clearest to be found in any text-book on the
'subject although it fills only a small part of the
whole volume. As in the older editions the pathol-
ogy is beautifully described and illustrated. The
translater has made a somewhat different arrange-
ment by placing the remarks in fine print, which
were massed as an appendix at the end of chapters
or major divisions, in direct juxtaposition to the
portion of the text with which it is related The
changes had the approval of the author. It may
be only that as the old edition was, and is. our
“Bible of Ophthalmology,” the present arrange-
ment does not seem as satisfactory.

To any student of ophthalmology, in fact, to any
medical man, the possession of this book is a
literary, as well as a medical necessity. Other
books are nice to have occasionally. Of this one,
one should have three copies; one in the office, one
in one’s library, one at the bedside—the doctor’s
bedside, of course. H. B.

22.5

Fats and Fatty Degeneration. Martin II Fischer
and Marian O. Hooker. New York. John
Wiley & Sons, 1917.

This treatise of Fischer’s on “Fats and Fatty
Degeneration,” shows all the good features of Ins

previous publications developed to a high degree
and naturally also suffers from similar defects.
The book makes very interesting reading and
presents much that is old from a refreshingly
novel point of view. The technical part of the
presentation is well nigh perfect. The preliminary
summary and the later more amplified development
of the subject are masterfully done. The illustra-

tions are well chosen and convincing and in this

effort at “morphological” perfection Dr. Fischer
has been ably seconded by his publishers.
“Functionally” and essentially his contributions in

this work are by no means negligible. It is hardly
to be imagined that the author really believes that
he gives an entirely new theory of emulsions, be-
cause he uses old theories freely and abandons his

own when necessary, f. i. in the case of “stretched”
emulsions. Ilis biological references when dealing
with the effect of ether, chloroform and alcohol on
certain emulsions are interesting, but can hardly
be looked upon as more than “suggestive.” Ilis

conception of fatty degeneration as the breaking of

an emulsion of fat in protoplasm is a very in-

genious one. That the fat, however, in the first

place, is present in the form of an emulsion re-

mains to be proved, because the fact that at

present we cannot explain it in any other way, is

no proof of this contention. I have also slight

misgiving in reference to the author’s positive

statement that subcutaneous fat represents a water
in fat emulsion because there are certain patent
physical differences between this form of fat and
such substances as butter, and morphologically the
inclusion of water cannot always be proved. Nor
can I see that Fischer’s exposition adds as much to

our knowledge of the mechanism of fatty secre-
tions as seems to be implied by the author. If

artificial milks have not as yet been prepared ac-

cording to his recipe he has discovered a veritable

egg of Columbus.
The two chapters “On the Mimicry of Mucoid

Secretion” and “On the Mimicry of Some Anato-
mical Structures” are hardly germane to the main
subject and merely serve as examples of Dr.
Fischer’s unfortunate inclination for generalizations
on rather slender premises which also makes itself

rather harshly felt in spots in his concluding
paragraphs.

In order to avoid misunderstanding, however, I

wish to add that especially for the well informed,
the careful study of Dr. Fischer's book is very
profitable and distinctly stimulating. W. O.

Society Reports

MEETING OF THE EYE AND EAR SECTION.
The regular meeting of the eye and ear section,

Los Angeles County Medical Association, was held
at the offices of Drs. Frank Miller and Frank
Edwards, 1020 Merchants National Bank Building,
Los Angeles, Cal., April 9, 1917.

Attendance: Drs. Bullard, Brown, Dudley, Det-
iing. Fleming, Graham, Ide, Kress, Lund, T. 1.

McCoy, Geo. W. McCoy, F. W. Miller. F. A.

Miller, Old, Stivers. Swetnam, McKellar.
Visitors: Drs. Ross Moore, R. B. Hill. Jesberg,

and Edwards.

Adjourned Meeting of April 2.

Minutes of previous meeting read and approved.
Dr. Old presented a case of foreign body in the

left eye. Rivet piece located in vitreous, did not
feel the injury except impact.? Steel located by
X-rays. Can piece be removed by magnet?

Dr. R. W. Miller: Think it can be removed
by magnet unless buried in soft tunics.

Dr. Rogers: Had a similar case, steel size of pin
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carried three weeks.' Inflammation symptoms, steel

removed by scleral puncture and magnet. Another
specimen carried three weeks removed similarly;

both eyes saved; both these cases cataractous
lenses; one case died.

Dr. Rogers: Case man injured March 1st by
piece of steel while doing work on a dredger.
Steel penetrated cornea, tore lower one-half iris

loose from attachment penetrated vitreous which
escaped. Not suffering severely, cut iris loose, re-

placed; irrigated eye, put patient to bed; stayed
five days; used atropin freely; dressed second
day; found eye ball firm; corneal wound united,

now five weeks; first two weeks no inflammation
but now lens substance oozing out upper edge
of iris; today is quite a mass. Used trichloracetic

acid in ulcer; still some inflammation; X-ray pic-

tures now show no foreign body. Question:
Whether to open eye now and wash lens matter
out. Man is 37; other eye is bad; far sight is

pocr.
Dr. Rogers: Second case.

Dr. Rogers: Third case. Seen with Dr. Mc-
Kellar. End of clothes line struck her in the

eye, became blind few days later. Examined eye
but saw no evidence of pain; dilated pupil but
pain was still severe. Pain grew worse. Dr.
McKellar called in consultation we agreed it was
deeper in the eye or else nervous manifestation of

hysteria. Neurologist gave his opinion that it was
hysteria. Tested with red and white lights. Re-
covered sight the next day as I had predicted.

Dr. Bullard: Had similar case cured by Princes
method.

Program.
General Consideration of Meningitis. Dr. Ross

Moore.
Management of Meningitis of Otitic Origin. Dr.

C. E. Ide.

Bacteriology and Pathology of Meningitis. Dr.
R. B. Hill.

Discussion.

Dr. Hastings: It is a perennial question. It

does not seem we have progressed much in the
past ten or fifteen years. I will limit my dis-

cussion to acute meningitis of otitic origin. Do
not see as much menigitis now as formerly because
cases now are not operated so early. When I first

began my practice fifteen years ago it was the cus-
tom to operate early. In an experience of per-
haps 100 cases, saw 20 per cent, in which there
was no microscopic findings such as pus or abscess,
found granulations so called. Point to be made
is early mastoid operation does not prevent men-
ingitis. There are many cases of acute otitis media
developing meningitis and die.

Pneumonia not a local lung infection but part
of a general septicaemia. Must remember that
a mastoid case may have pneumonia and to oper-
ate on such a mastoid with the hope of eradi-

cating the pus focus would seriously endanger the

life of the patient, many cases now have pneumonia
without any coarse lesions in lungs, must re-

member that in these cases little hope is to be
found in operating the mastoid.

Dr. Brown: Dr. Stork in consultation said child
had meningitis-spinal puncture, showed streptococci.
On account of pain in front of ear again operated
and carried incision in front of ear exposing dura.
Both ears showed streptococci and both recovered.

Dr. Bullard: It is easy to give nitrous oxygen
anesthesia in these cases. Patients come out easily
without developing pneumonia so often seen in

ether.

Dr. Kyle: Do not believe that opening mastoid
disposes to meningitis. Meningitis developes be-
fore and not after mastoid operation. Think we
make mistake by proscrastinating too long in a

well developed mastoiditis. We do not have many
cases meningitis purulenta. I mean to have serious
inflammation but they go on to recovery. Menin-
gismus is a very rare condition. Skeptical about

operating on a case where spinal fluid shows
streptococci. Never saw a case get well in which
the spinal fluid contained streptococci.

Dr. Fleming: Can not add much to this dis-

cussion. Never had a case that recovered. My
cases all developed very rapidly in three or four
days and died in seven days. Would first do
lumbar puncture and if streptococci are found
would hesitate about operating the mastoid. Have
never seen a case of meningitis developing from
chronic otorrhoea. All have been acute cases.

Dr. Rogers: Surprised to hear Dr. Fleming
say he never saw acute mastoid develop from
chronic discharging ear.

Dr. Fleming: Dr. Rogers misunderstood me. “I

said I never saw acute meningitis develop from
otorrhoea.”

Dr. Fleming: Have seen two cases in past

eighteen months, one developed brain abscess and
died. One operated in six hours afterward became
comatose. Death followed. Other case woman,
meningitis. Patient fell down in her kitchen, oper-
ated, died.

Dr. Hastings: Haynes method tried out but
abandoned.

Crocket has lately been doing a decompression
and spinal puncture.

Mackewen Smith says when spinal fluid shows
streptococci in culture has never seen such cases
get well.

Urotropin no good in alkaline medium.
Vaccines no good.
Crocket will do two or three spinal punctures a

day keeping down the pressure and patient’s re-

sistance increases and he gets well.

Dr. Brown: Alexander of Vienna finds most of

these meningitis are metastatic and never been able

to find a path of invasion. If you have a menin-
gitis complicating a mastoiditis, I think you should
drain the mastoid in spite of the meningitis. In

the early fulminating cases I would not think
operation would help.

Dr. Montgomery reports a case streptococcic in-

fection of spinal fluid with recovery.

Two cases: First, baby seven months old, ear-

ache of three days duration, distinct Kernig’s sign.

Clinical signs of meninigitis and of an acute mas-
toid were present. Parents asked me to operate.

Did so and found pus. Spinal puncture at close

of operation showed fluid under pressure. Drs.

Black and Betten examined fluid showed strepto-

cocci. Recovery followed.
Second case, boy, nine years of age. Swelling

behind and over ears, discharge from ear. Tem-
perature 103. Simple mastoidectomy by Dr. Swet-
nam; did well for three weeks when began to

vomit and other symptoms of meningitis.
Discussion.

Dr. R. W. Miller: Have some cases which un-

doubtedly must be regarded as general infection.

Recall one case, tonsil and adenoid operation de-

veloped later middle ear inflammation. Double
mastoid showed pus both sides. Patient remained
sentic and died.

Second case. Young woman developed tonsil-

litis. adenitis, etc. Died of meningitis.

Dr. Ross Moore (in closing): My experience
evidently did not arrive judging from scanty dis-

cussion. Reflexes differ widely between normal
and pathological. Also in the early and late stages

of meningitis.
Dr. Hill: I feel as Dr. Hastings does, when

meningitis is present nothing more to do. Main
thing is the diagnosis by examination of the

spinal fluid.

In sixty-three cases examined in 1913 sixty died,

three recovered, one of influenza.

Dr. Fleming: Would not care to go on record

as thinking that all chronic running ears do not

develop meningitis. What I meant was in my
experience they have never developed a simple



JUNE, 1917 CALIFORNIA STATE JOURNAL OF MEDICINE 225

meningitis. There have been abscess or sinus
thrombosis developed.

Dr. Ide: Appreciate Dr. Moore’s remarks about
reflexes, etc. Decompression can be done without
opening mastoid, can go through the squamous
plate of temporal bone.

Dr. Miller: Dr. Moore shot over our heads.
We feel very grateful to him. Will test reflexes

more frequently and accurately also.

On motion of Dr. Miller, the section voted
thanks to Drs. Ide, Moore and Hill.

The meeting adjourned.
C. G. STIVERS, M. D„

Secretary.

SACRAMENTO COUNTY.
The regular monthly meeting of the Sacramento

Society for Medical Improvement was held at the
Hotel Sacramento, Tuesday evening, April 24.

President Dr. C. P. Jones in the chair.

The minutes of the previous regular meeting
were read and approved.
The paper of the evening on “The Water Prob-

lem of Sacramento,” was read by Dr. A. W. Saw-
yer, Secretary of the State Board of Health.

Discussion opened by Dr. Charles Gilman Hyde,
of the University of California, followed by Mr. F.

C. Miller, City Engineer of Sacramento, Dr. James
H. Parkinson, Dr. T. W. Huntington of San Fran-
cisco, Dr. A. M. Henderson, and Dr. W. E. Briggs.

Discussion closed by Dr Sawyer and Dr. Hvdc.
Dr. Albert F. Welin of Rio Vista, was elected

to membership.
At the luncheon following the meeting, Dr.

Thomas W. Huntington of San Francisco, delivered
an address on the Officers’ Reserve Corps, United
States Army, as it applied to the medical profes-
sion.

W. A. BEATTIE, Secretary.

SAN JOAQUIN COUNTY.
The regular monthly meeting of the San Joaquin

County Medical Society was held at the residence of

Dr. J. T. Davison, Friday evening, April 27. Those
present were: Drs. I. D. Dameron, P>. J. Powell, R.

B. Knight, H. F. Sanderson, Minerva Goodman,
H. C. Petersen, Hudson Smythe, J. V. Craviotto, R.

R. Hammond, I. S. Zeimer, W. F. Priestly, H. J.

Bolinger, E. B. Todd, J. T. Davison, E. A. Arthur,
C. F. English, C. R. Harry, X. E. Williamson, A.

H. Heppner,, and L. Dozier, with Dr. McCloskey
of the State Hospital and Dr. Thos. W. Hunting-
ton of the Medical Board of the National Coun-
cil of Defense as guests.
The reports of the delegates to the State con-

vention being of minor importance, the floor was
given to Dr. Huntington who gave an outline of

the work of the Council of National Defense with
his talk often interspersed with the doctor’s natural
eloquence and remarkable choice of diction.

Dr. Huntington had just returned from Wash-
ington as the Pacific Coast medical representative
and was able to give an authoritative and illumi-

nating talk on the situation as he found it at

the national capitol. He told of the seriousness
of the situation which the American nation had to

face and appealed to the medical men to do their

share in co-operating in the service which all must
render to their country at this time.

Following the address of Dr. Huntington, a

social hour was enjoved.
DEWEY R. POWELL,

Secretary.

SANTA BARBARA COUNTY.
The Santa Barbara County Medical Society met

April 9th at the Chamber of Commerce rooms,
where they listened to an intensely interesting

paper on “The Value of Blood Pressure in Medi-
cine,” by Dr. Horace F. Pierce.
Applications for membership were received from

three individuals, namely, Dr. C. A. Bell, Dr. J. C.
Cummings, and Dr. F. H. Lay.

Very truly,

R. M. CLARKE, M. D„ Secretary.

DEPARTMENT OF BACTERIOLOGY
AND PATHOLOGY.

Edited by BENJAMIN JABLONS, M. D., San Francisco.

[This department has as its chief object the dis-
semination of the special knowledge that is being de-
veloped in the scientific laboratories of the world, and
which are of practical interest to tiro medical prac-
titioner. Abstracts of general articles will be published
from time to time as well as preliminary reports of sub-
jects that are of universal interest.]

JOURNAL OF MEDICAL RESEARCH.
JANUARY, 1917.

Hall and Harvey conclude as a result of their
extensive studies on forty-three patients suffering
from pulmonary tuberculosis that the blood cul-
tures fail to give positive findings even where
secondary infection of the sputum is present. Out
of fifty-two blood cultures but two were positive.
Both were advanced cases, “open” and febrile. Des-
pite the presence of secondary infection of the
cavities it was possible to demonstrate but rarely
a secondary bacteremia.

In addition they have found by a modification
of the Koch-Kitasato method of isolating sec-
ondary micro-organisms of the sputum by repeated
washings, that the most frequent invader present
in association with pulmonary tuberculosis is the
Streptococcus Non-hemolyticus.

Weston found that the Hydrogenion concentra-
tion of the spinal fluid varied little in the different

psychoses and differed but little from the figures
obtained by Hurwitz and Tranter in normal and
syphilitic cases.

PROCEEDINGS OF THE SOCIETY FOR
EXPERIMENTAL BIOLOGY AND

MEDICINE. 1915-1916.

Uric Acid, Urea and Creatinine in the Blood of
Early and Late Nephritis;—Myers, Fine and Lough
have determined as a result of the study of the
Nitrogen partitions of the blood and urine that
changes in the permeability of the kidney is fol-

lowed by definite changes in the non-protein
nitrogen group.
As the permeability of the kidney is lowered it

becomes evident in the blood, first by an increase
in the uric acid, second by an increase in the

Urea and lastly by that of Creatinine. The early

cases of interstitial nephritis give blood pictures
that differ little from those of gout with regard
to their high uric acid findings. The Urea varies,

however, from slightly above to more than double
the normal amount. When the latter condition is

present the differential diagnosis between Gout
and Interstitial Nephritis is rendered less difficult.

With increasing severity of the kidney condition
the urea retention correspondingly increases. If

improvement takes place the blood urea concen-
tration gradually falls, although the uric acid per-

centage may remain high.

If the case goes on to a fatal termination the

retention of uric acid and urea is followed by that

of creatinin, the concentration of which may reach
twenty times the normal. The phenolphthalein
output then becomes practically zero.

Foster has found a toxic substance from blood in

cases of toxic uremia. This toxic substance can
be recovered in 200 cc. of uremic blood and will

cause the death of a guinea pig. Control analysis

of bloods from a wide variety of conditions not

associated with uremia failed to discover a similar

substance.

A. A. Epstein maintains it is erroneous to draw
conclusions from the sugar concentration of the



226 CALIFORNIA STATE JOURNAL OF MEDICINE VOL. XV, No. 6

blood without taking into consideration the varia-
tion in the blood volume.

This can be determined by means of the hema-
tocrit without resorting to the use of any other
complicated method.

A definite mathematical relation exists between
the percentage of sugar in the urine and that of
the blood. This applies only to individuals with
the normal functioning kidneys. In those with
defective kidneys the hyperglycemia is usually
greater in proportion to the glycosuria. The
total content may similarly increase and the per-
centage remain constant owing to an associated
increase in the total volume of the blood, which
measures the total blood volume.

Establishing the changes that occur in the pro-
portion of the cells in the blood from time to

time permits of computations of the alteration in

the blood volume. The percentage of sugar may
rise or fall as a result of a change in the
volume of the blood caused by bleeding, anaes-
thesia, sweating or ingestion of fluid without the

total content being in any way affected.

The total content may similarly increase and
the percentage remain constant owing to an as-

sociated increase in the total volume of the blood.

It is therefore necessary to make frequent esti-

mations of the blood sugar to properly interpret

the findings. Diuresis in Diabetes Mellitus plays
an important role in determining the amount of

sugar eliminated by the kidneys.

Diabetic Dietetics.—Janney and Czonka have de-
termined the amount of glucose that various meats
may yield by means of experiments upon phlorizin-

ized animals. They have found that uncooked
beef, chicken, chicken eggs, rabbit and fish yielded
9 to 12 per cent, of sugar. The solid substances
of these materials produced from 36 to 48 per
cent, glucose. Broiling and frying lead to con-
siderable loss of water with corresponding in-

crease of the percentage of glucose formation.
Broiled beefsteak would yield 17.5 per cent,

glucose. Flour gives rise to 92.5 per cent, of

sugar calculated on an anhydrous basis.

They compute that 100 gm. of bread is equiva-
lent to about 350 gm. of broiled beefsteak. In

formulating diets for diabetics it is well to

consider the glucose formation that may be de-

rived from protein.

JOURNAL OF THE AMERICAN MEDICAL
ASSOCIATION.

Rosenow and v. Hess in investigating a severe
epidemic of sore throat that occurred in Galesville,

Wis., found an etiologic relationship between the

streptococcus isolated from the throats of patients

and that of milk that was derived from cows suffering

from a mastitis. The disease occurred almost ex-
clusively in patients that had consumed the milk.

The streptococcus was found in enormous numbers
in the material derived by stripping the udders of

cows suffering from mastitis as well as those de-
rived from some apparently normal cows. These
streptococci were found to be highly virulent in

animals and in one monkey produced a typical

erysipelas after scratching with a wire that had
been dipped into the infected material.

Swabbing the throat with cotton dipped in this

milk produced an acute inflammation of the throat

with acute enlargement of the lymph glands of the

neck.
Heating the milk to sixty -degrees for twenty

minutes render the material innocuous. Rosenow
and v. Hess conclude therefore that virulent bac-

teria may be present without any demonstrable
sign of disease in the udder, and since it is im-
possible to avoid contamination of the milk in

handling, it is important that universal pasteuriza-

tion of milk be adopted.

DEPARTMENT OF PHARMACY AND
CHEMISTRY.

Edited by FRED I. LACKENBACH.

(Devoted to the advancement of Pharmacy and its al-
lied branches; to the work of the Council on Pharmacy
and Chemistry of the American Medical Association, and
to matters of interest bearing upon therapeutic agents
offered to the medical profession. The editor will gladly
supply available information on subjects coming within
the scope of this Department.)

NEW AND NONOFFICIAL REMEDIES.
Since publication of New and Nonofficial Reme-

dies, 1917, and in addition to those previously re-

ported, the following articles have been accepted
by the Council on Pharmacy and Chemistry of the
American Medical Association for inclusion with
“New and Nonofficial Remedies”:

Ferric Cacodylate; Iron Cacodylate.—A ferric

salt of cacodylic acid containing from 39.7 to 44.9

per cent, arsenic (As). A grayish-brown powder,
soluble in water. The use of ferric cacodylate has
been proposed in cases where the effects of iron
salts and the mild arsenic effect of cacodylates is

desired. Dosage: From 0.015 to 0.1 Gm.
Ampules Iron Cacodylate-Mulford, 0.03 Gm.

—

Each ampule contains ferric cacodylate 0.03 Gm.

—

in 1 Cc. solution. The H. K. Mulford Co., Phila-
delphia.
Ampules Iron Cacodylate-Squibb, 0.03 Gm.—Each

ampule contains ferric cacodylate 0.03 Gm. in 1 Cc.
solution. E. R. Squibb & Sons, New York City
(Jcur A. M. A., April 7, 1917, p. 1043).

Acetylsalicylic Acid-Squibb.—A non-proprietary
brand of acetylsalicylic acid complying with the
standards of New and Non-Official Remedies. E. R.
Squibb & Sons, New York City.

Aspirin, L. & F.—A non-proprietary brand of

acetylsalicylic acid complying with the standards
of New and Non-Official Remedies. Lehn & Fink,
New York City (Jour. A. M. A., April 28, 1917, p.

1261).

Ambrine.—Ambrine is a French, secret prepara-
tion that has been on the market for many years.

It has recently come into prominence through sen-
sational articles in the lay press. For all practical
purposes it is solid paraffin to which some ma-
terial has been added to make it adhesive and
more plastic. For use it is heated until liquid

and then applied to open wounds and burns, form-
ing a relatively impervious dressing (Tour. A. M.
A., April 7, 1917, p. 1057).

Paraffin Films.—The popular propaganda for

“Ambrine” having brought the paraffin film treat-

ment of burns into prominence, Torald Sollmann
has instituted experiments to devise a suitable, open
formula preparation which is simple and yet meets
all requirements. He suggests that surgeons who
desire to experiment with the paraffin treatment of
burns use simple preparations of known composi-
tion. Ordinary paraffin melting at about 50 C.
(122 F.) appears to possess practically the me-
chanical properties of “Ambrine.” A mixture con-
taining some asphaltum (asphalt varnish, Trinidad
or Bermudez, “asphalt cement” and Texas asphalt
were tried) gives a preparation of superior plia-

bility. Other formulas are given and their trial

suggested (Jour. A. M. A., April 7, 1917, p. 1037).
Cyanocuprol.—Studies of the effects of “cyano-

cuprol” on tuberculous processes, carried out by
Japanese investigators, have been published.
“Cyanocuprol” is stated to be a copper cyanid
preparation, the exact composition of which is

being kept secret. Even if its identity should
become known, the use of “cyanocuprol” is decid-
edly in the experimental stage (Jour. A. M. A.,
April 7, 1917, p. 1057).

Corpora Lutea (Soluble Extract).—The Council
on Pharmacy and Chemistry reports that “Corpora
Lutea (Soluble Extract),” marketed by Parke, Davis
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& Co. in the form of ampules for hypodermic ad-

ministration, is ineligible for admission to New and
Nonofficial Remedies, because it is a secret prep-

aration advertised under extravagant claims. No
statement of composition is made beyond the in-

definite claim that it is an aqueous solution of “sol-

uble Corpora Lutea Extract,” each ampule corre-

sponding to 0.2 Gm. desiccated gland. How these

soluble products are obtained, whether they rep-

resent all the water-soluble principles, or whether
some have been eliminated, is not stated. The
claims made for the action and uses of the prep-
aration do not make clear the essentially experi-
mental status of the article, and are therefore mis-

leading. Further, the use of this extract is ad-

vised not only in functional amenorrhea and the

ordinary reflex consequences of physiologic or arti-

ficial menopause, but also in conditions where the

expectation of benefit cannot possibly be fulfilled

(Jour. A. M. A., April 7, 1917, p. 1056).

Pharmacology of Stovaine.—M. I. Smith and R.

A. Hatcher find that in toxic doses stovaine pro-

duces death in animals by inducing immediate and
simultaneous paralysis of the heart and the res-

piration, the action on each being independent of
the other. They find that stovaine disappears
rapidly from the blood stream after its intravenous
injection. Stovaine is slightly more toxic than
novocaine by similar modes of administration and
complete recovery does not follow the administra-
tion of toxic doses of stovaine so promptly as it

does with corresponding doses of novocaine (Jour.
Pharm. and Exp. Thera., Jan., 1917, p. 231).

Piperazin and Other Organic Urate Solvents.

—

From a review of the literature P. J. Hanzlik con-
cludes: there is no reliable evidence to show that
piperazin, in small or therapeutic doses, imparts to

urine, urate solvent qualities, either by direct addi-
tion or after excretion; excessive doses produce a

slight but negligible increase in uric acid excretion,
the same being effectively produced by sodium
bicarbonate or sodium citrate; there is no reliable

evidence to indicate that piperazin can remove or
prevent urate deposits; diuresis is uninfluenced by
even large doses of piperazin and its administra-
tion does not materially reduce the acidity of the
urine; scientific evidence, though limited, and clini-

cal opinion indicate that piperazin is valueless in

gout. Hanzlik also reports that there is sufficient

evidence to indicate the worthlessness of the fol-

lowing as urate solvents: quinic acid, quinoline,

colchicum, piperidin, Urosin, Lycetol, Sidonal, Lysi-
din and Urol (Jour. Lab. and Clin. Med., Feb.,

1917, p. 308).

Citric Acid and Citrates.—Citric acid and the

alkali citrates, potassium citrate and sodium citrate,

are oxidized in the body with formation of carbon-
ates and hence tend to increase the alkalinity of

the blood. Citric acid and the alkali citrates tend

to render the urine less acid and, in large doses,

render it alkaline (Jour. A. M. A., April 21, 1917,

p. 1206).
Hexamethylenamin in Pyelitis.—I. A. Abt advises

caution in the administration of hexamethylenamin
in the pyelitis of infants. It should be under con-
tinuous observation and its use should be con-

tinued for an extended period. The urine should
be frequently examined for blood. Abt has more
than once seen cases of fatal nephritis which he
believes due to the overuse of hexamethylenamin.
He advises that, if given to infants under one year
of age, it should be given in one grain doses fol-

lowed by water. This dose may be repeated four

or five times daily (Jour. A. M. A., April 14, 1917,

p. 1100).

The Luetin Test.—Confirmatory of previous in-

vestigations, H. N. Cole and H. V. Parysek find

that some non-syphilitics respond positively to the

luetin test and that in those non-syphilitics who do
not respond spontaneously the reaction can gener-
ally be provoked by iodides. They also demon-

strated that the reaction may be provoked by po-
tassium nitrate and potassium bromide. Proving
that the potassium ion in the potassium iodide and
bromide was not concerned in the reaction, they
found that the luetin test may be provoked by
sodium bromide, sodium iodide and calcium bro-
mide (Jour. A. M. A., April 14, 1917, p. 1089).

Abolition of the Salvarsan Patent.—The Chicago
Medical Society and the St. Louis Medical Society
urge the abolition of the Salvarsan patent. The
patent should be abrogated, not only because the
patentees have not supplied the demand, not alone
because they have dictated to the medical pro-
fession who should have the drug and how much
a physician might have, not alone because of the

war with Germany, not alone because of the
special needs of the government at this time for

the control of venereal diseases, not alone because,
as some claim, the patent at Washington does not
correctly describe the product, but also because
the people who are supplying this product are

charging prices that are exorbitant. In order that

a sufficient supply, to control the ravages of one
of the most serious diseases that afflict humanity,
may be assured, it is the duty of Congress to abro-
gate the Salvarsan patent (Jour. A. M. A., April
31, 1917, p. 1187 and 1203).

Pepsodent.—Wm. J. Gies writes that Pepsodent
is a dentifrice widely advertised as a mucin digest-
ant. In a research conducted for the First Dis-
trict Dental Society of the State of New York,
Professor Gies and Miss Franke found that the
digestive claims were not warranted in any degree.
Gies holds that there is about as much common
sense in the proposed use of Pepsodent for this

purpose as there is in the oral administration of
a few grains of Lactopeptine to improve impaired
tryptic digestion in the intestines (Jour. A. M: A.,

April 28, 1917, p. 1278).

Sterling Violet Ray Generator.—This is a small
frequency apparatus with some vacuum and pos-
sibly other electrodes. The apparatus is not one
for producing violet or ultra-violet rays in the
scientific meaning of those words. The apparatus
will not do the things claimed for it in the ad-
vertising booklet which includes the treatment of
practically everv ailment known to mankind (Jour.
A. M. A., April 14, 1917, p. 1141).

PRELIMINARY PROGRAM, AMERICAN
PROCTOLOGIC SOCIETY.

Nineteenth annual meeting, New York City,
N. Y., June 4th and 5th, 1917. Place of meeting,
Hotel Astor. The profession is cordially invited
to attend all meetings.

Program, Commencing June 4, 1917.

Executive Council meets at 8 A. M., First reg-
ular session at 9 A. M.
Annual address by the President.
“The Place of the Proctologist in a Diagnostic

Group.”
Alfred I. Zobel, San Francisco, Cal.

Memorial Address—“Our Late Member, George
J. Cook, Indianapolis. Tnd.”
Alois B. Graham, Indianapolis, Ind.

Papers.

1. Adult Rectal Prolapse; Two Cases and a
Contrast—Ralph W. Jackson, Fall River, Mass.

2. Adenomvoma of the Rectum—Frank C. Yeo-
mans, New York City, N. Y.

3. Summary Reports of Nine Cases of Peri-
Colic Membrane—John L. Jelks, Memphis, Tenn.

4. Should the Sphincters be Divided?—Rollin
H. Barnes, St. Louis, Mo.

5. Neglected Rectal Examination—James A. Mc-
Veigh, Detroit, Mich.

6. Enemas and Colonic Flushing as Etiologic
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Factors in Appendicitis—William H. Stauffer, St.

Louis, Mo.
7. The Relationship of Hemorrhoidal Disease to

the Health Balance—William M. Beach, Pittsburg,

Pa.

8. The Underlying Factors of the Clamp and
Cautery Operation for Internal Piles—W. Oakley
Hermance, Philadelphia, Pa.

9. The Pathology of Hemorrhoids—J. Coles

Brick, Philadelphia, Pa.

10. Report of a Case of Idiosyncracy to Quinine

and Urea Hydrochloride—Collier F. Martin, Phila-

delphia, Pa.

11. Neoproctology.—A Glimpse into the Future

—

Jerome M. Lynch, New York City, N. Y.

12. The Post-Operative Factor in Rectal Sur-

gery—Barney J. Dreyfuss, New York City, N. Y.

13. The Non-Surgical Treatment of Splanchno-
ptosis—Rolla Camden, Parkersburg, W. Va.

Rectal Clinics will be held by Drs. Samuel G.

Gant and Jerome M. Lynch. The hour and place

will be announced later.

ERRATUM.
In the May issue 1917 of the Journal, page 180,

the name Richard H. Endicott, Oakland, should

read Richard Henry Endicott, Oakdale, Cal.

THE PREPAREDNESS LEAGUE OF AMERI-
CAN DENTISTS.

In San Francisco dentists have formed a unit

of the Preparedness League of American Dentists.
Weekly meetings are being held and the members
are perfecting themselves in dental surgery ap-
plicable to war service. A number of men have
already passed the physical and theoretical exami-
nation and have been accepted into the Dental Re-
serve Corps of the U. S. Army. A large number
have agreed to put in order the mouths of those
recruits who need dental attention before enlist-

ment as may be assigned to them. It is the inten-
tion to form study-clubs at certain hospitals to
gain experience in surgical work about the face
and jaws. The state dentists also are being organ-
ized to render what service they can.

NEW MEMBERS.
Johnson, Clarence A., Los Angeles.
Lettice, Fred. E., Los Angeles.
Newcomer, Paul W., • Pomona.
Snure, Henry, Los Angeles.
Bishop, F. C., Los Angeles.
Friedman, Maurice, Los Angeles.
Jesberg, Simon, Los Angeles.
Corpe, S. L., El Monte.
Dickson, A. R., Los Angeles.
Campbell, Matthew, Los Angeles.
Brown, Mary Hess, Los Angeles.
Irwin, Jno. C., Los Angeles.
Keyes, Henry S., Los Angeles.
Latimer, J. A., Pomona.
Leonard, Walter, Los Angeles.
Auerback, Louise, Los Angeles.
Tebbetts, J. H., Los Angeles.
Brown, J. Scott, Long Beach.
Burk, E. E., Los Angeles.
Butler, O. W., Los Angeles.
Coller, Fred’k. A., Los Angeles.
Daniels, Wm. H., Los Angeles.
Dillon, Jas. Marion, El Alonte.

Fisher, Ward L., Pomona.
Germann, Albert C., Los Angeles.
Heylmun, H. H., Long Beach.
Kittle, Walter F., Los Angeles.

Lyon, Geo. E., Los Angeles.
McClelland, Everett S., Los Angeles.
McKellar, Jas. H., Pasadena.
Probasco, Harriet G., Los Angeles.
Schwartz, D. Z., Los Angeles.
Smith, F. Holmes, San Bruno.
Brooke, W. A., Half Moon Bay.
Paulson, J. E., San Quentin.
Ellis, W. L., Calexico.
Richter, H. C., Calexico.
Brown, F. Earl, Fellows.
Goodall, Oswald P., Bakersfield.
Smith, Joseph Kent, Bakersfield.
Wagner, Jas. H., Selma.
Martin, Wallace Perry, Fresno.
Aldana, E. M., San Francisco.
Smith, John Jacob, San Francisco.
Stephenson, H. A., San Francisco.
Williams, Francis Thos., San Francisco.
Dickinson, C. C., McCloud.
Dunlop, Florence, San Francisco.
Tillman, F. J., Oxnard.
Hicks, James M., La Grange, Cal.
Morgan, Jas. Wooley, Modesto.
Turley, Martin Van Buren F., Oakdale.
Von Werthern, Joseph, San Francisco.
Browning, Chas. L., Chico.
Dickinson, A. E., San Jose.
Rose, L. M., San Jose.
Baxter, Frank Stanley, Gonzales.
Myers, G. R. B„ Napa.
Gunn, Francis G., Willetts.
Willey, J. H„ Porterville.
Kretsinger, Geo. A., Oakland.
Miller, Thurlow S., San Francisco.
Klussmann, Hans Otto G. T., San Francisco.
Calkins, Jesse Wilbur, Oakland.
Denman. Claire H . Berkeley.
Maine, Alva F., Oakland.
Musser, Parley Pratt, Oakland.
Richards, Dexter N., Berkeley.
Harding, H. W„ Oakland.
Gompertz. Kate R., Berkeley.
Bartlett, Edwin I., Oakland.
Welin, A. F., Rio Vista.
Hardie, Wallace B., Hume.
O’Konogi, B., Fresno.
Smith, C. E., Oakdale.
Dingeman, F. J.. San Diego.
Byrnes. R. L., Los Angeles.
Eude, F. Macbeth, Pasadena.
Hall. Wm. Ethelbert, Los Angeles.
Littlefield, E. W., Los Angeles.
Morrison, W. A., Los Angeles.
Stookey, Bryon, Los Angeles.
Zarraga, Fernando, Los Angeles.
Fujimori, N.. Los Angeles.
Thomason, Geo., Los Angeles.
Tacobs. Jav, San Francisco.
Belgum, H. N., R ichmond.
Woodward. Asa George, Los Angeles.
Campbell. Matthew, Los Angeles.
Brown, Marv Hess. Los Angeles.
Dickinson, C. C., McCloud.

DEATHS.
Kerr, William Watt, San Francisco.
Anderson, Winslow, San Francisco, died in New

York.
Colman, Frederick W., Lodi.
Lee, Lewis, San Francisco.
Morse, Douglass H.. San Francisco.
Hearne, Toseph C., San Diego.
Von Hoffman, Charles A., San Francisco.
Carder, George H.. Pasadena.
McConnico, Clifford V.
Brown, Earle M., Palm Springs.
Goldschmeidt, Leopold, Los Angeles.
Magnus, Max Edw.. San Francisco.
Harvey, John W., Chico (died in San Francisco).
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AMERICAN REMEDIES FOR CHINESE
AILMENTS.

Under this caption we published, in the last

issue, a press notice which issued from the Bureau

of Foreign and Domestic Commerce of the Depart-

ment of Commerce in Washington. If you didn’t

read it last month, read it now. We published

it without comment in order to see if anyone would

object to its propaganda. One man did. But

perhaps no one reads the editorials. It is well to

do so; every now and then they contain something

worth while, contributed by someone outside this

office. But to return to our muttons. How can

a government which devotes so much time and

money to the scientific care of hogs and sheep and

chickens and cows and grapes and pears, publish

such arrant rubbish as this:

Through judicious and persistent advertising the
natives are gradually being educated to the neces-
sity of paying some intelligent attention to their
ailments and are responding remarkably well. For
this reason it is not difficult to introduce a good
article at a reasonable price, if supported by the
right kind of advertising.

Isn’t it funny how different is the standard of

intelligence in the Department of Agriculture, for

instance, and in the Department of Commerce?
We wonder why.

DRUGGISTS’ COMMISSIONS.
There have already developed interesting features

as a result of our editorial, “There Be Land Rats
and Water Rats,” attacking, in the last issue,

22<J

the exchange of commissions between the physician

and the bandagist. We have been assured by cer-

tain druggists that the giving of commissions to

physicians in return for prescription business is

greatly on the wane, but still exists, and that the

druggists see no way out. They are ashamed of

this phase of their business and would like to

see it abolished, but evidently they are so poorly

organized that they can not hang together and put

through a reform of this sort. But the druggists

are not the only culprits. There are, and we say

it regretfully, those among our own ranks who not

only accept commissions, but insist upon them
;
those

who will go so far as flat-footedly to refuse to pay

the druggist for materials purchased even though

the items run into the hundreds of dollars, and

have the effrontery to defy the man, to whom they

are legally and morally indebted, to sue for the

recovery of his claim; those who do not accept

cash but keep their homes and offices supplied with

drugs and toilet preparations for which they do not

pay, and do not intend to pay. The druggist

expects the man who sends him none or few
prescriptions to pay for these things, but does not

care whether the man whose prescription business

is worth while pays or not. Most druggists claim

that all druggists pay commissions on prescription

business to some doctors, and that the loss which

would ensue to any one of them as a result of an

independent above-board declaration against the

practice, would be ruinous.

On the heels of this statement, one pharmacy
has done that very thing. It has a printed circular

which it has mailed to many physicians, and which

will be wrapped with each package, so that the

patient may know what is going on. This circular

reads, “Our institution is entirely individual and

has no financial or pecuniary connection with any

physician. If the doctor directs you to have your

prescription work done by us, he does it solely for

the reason that he knows we can be absolutely

depended upon to dispense exactly what he orders.

. . . All of which proves that he has your in-

terest at heart.”

That is the milk in the cocoanut.

READ THIS—IT IS FOR YOUR BENEFIT!

You have had it drummed into you until you

are sick of it, that to help the Journal you must
patronize its advertisers. Now we are asking your

help to get advertisements. It is safe to say

that of the members of the Society, not less

than 2600 own automobiles, and that probably 80

per cent, of them represent not more than eight

or ten makes of car. We think that it would be

worth while for automobile dealers to advertise

with us. In order to impress them we must be

able to talk facts. We want a census of the auto-

mobiles owned by the members of this Society.

Please fill out the coupon on page xxxvi of the

back advertising section and mail it to this office

at once. It takes but a minute to do it and it will

help us and therefore yourself. Please do it now,

before you forget.
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OUR LEGAL RECORDS AND THE INDEM-
NITY DEFENSE FUND.

The practice of medicine depends perhaps more
than any other branch of scientific endeavor upon
experiment and inductive reasoning. And yet it

is very difficult to direct the attention of men of

this type of mind to matters of intense personal

interest to them. We refer to the records of our
Legal Department.

1 hese records of claim after claim and case

after case against physicians, should engage the

careful consideration of every member. They
show conclusively, first, that neglect, carelessness,

and lack of skill are not charged only against the

younger men, the more inexperienced men, and the

men who might not be termed the most learned or

careful in any given line of work. But on the

contrary, these records demonstrate that these

claims are made and suits are brought with the

greatest impartiality against the most experienced,

the most skilful, and the most careful of those

of whom the profession can boast.

Secondly, these files show that rapacity and
ignorance refuse to recognize that man is mortal;

that there are few specific remedies; in a word,
that a physician is not a warrantor of cures nor

a guarantor of diagnosis and treatment.

Thirdly, these documents record in unmistakable

language that no matter how devoid of merit such

a claim may be, no matter how outrageous or

ridiculous its assumed basis in fact or theory, a

very high
#
degree of legal skill, a vast amount of

work and vigilance is frequently necessary to pro-

tect the property, and preserve the name and repu-

tation of an able, skilful and devoted member of

the profession.

To meet this situation more adequately the

Indemnity Defense Fund was instituted.

After months of labor, thought, and care, our

Council and the Legal Department have worked
out the rules and regulations governing the Fund.
Copies of the Coverage Rules are being mailed to

the members who have subscribed to it. The books

of the Trustees have been opened, and the whole
machinery of the plan is under way.

Subscriptions to the Fund are coming in. The
Council has determined that until December 31,

1917, the amount shall remain the same, viz.:

$15 in cash and $15 by note. We undertake to

say that this is the best investment of $30 that any

member could make.

We do not advance this proposition merely

because it is a Society undertaking. It is based

on facts, upon our own legal records covering the

past eight years, and upon the lively recollections

we maintain of the anxiety and worry these at-

tacks have brought upon our members. This
conservative, carefully-worked-out plan of adding

to our splendidly organized Legal Department, in-

demnity against possible adverse judgments should

receive the earnest personal support of each mem-
ber of the Society. The first step in that support

is a subscription to the Fund.
Full details regarding the Fund are in the hands

of the Secretary of your County Society. If you

have not already subscribed, can we say more to

urge you to do so immediately? Your protection

under the Fund commences with the day your

subscription is received by the Secretary.

INSURANCE AND THE INDEMNITY DE-
FENSE FUND.

When the Legal Defense Department was first

instituted in 1909, no distinction was made as to

the defense of members accused of malpractice, be-

tween members who were protected by corporate

insurance and members who were not. In 1912
the constantly increasing cost of maintaining the

Department caused the Council to adopt the rule

that if a member were insured he must elect

whether or not he desired the insurance company or

the Society to undertake his defense. There has

been a great deal of discussion and criticism of

this rule. It was adopted solely for reasons of

economy and because the Council felt that by

doing so the greatest possible good would be ex-

tended to the greatest possible number in the or-

ganization. The rule has ever since remained in

force, and for the same reasons, but if a member
is insured and he does elect to have his insurance

company protect him, the Society nevertheless is

interested in every case and affords such general

co-operation as it can. Where the circumstances

are peculiar and special, the Council has in one or

two instances authorized active participation by the

Society’s Legal Department as well.

It is perhaps hardly necessary to say that a

member although insured, nevertheless strongly

desires the active co-operation of the Society

through its authorized representatives in his par-

ticular case. The Indemnity Defense Fund meets

this situation by affording both legal defense by

the Society and indemnity against a possible ad-

verse judgment.

Our 1 Legal Department does not advise any

member who is otherwise insured to relinquish

that insurance upon joining the Indemnity De-

fense Fund, but to retain that insurance and join

the Indemnity Defense Fund as well. It should

be borne in mind that while an accurate state-

ment cannot be made in this regard, the Indemnity

Defense Fund does not mean a regular annual

assessment for its maintenance. We will later have

space to say more upon this subject.

MILITARY MEDICAL NEEDS.
There has been a great response to the initial

calls for physicians in the Army and Navy Med-
ical Corps, and the Medical Officers' Reserve

Corps. And yet the need is so great that the real

demand is still most inadequately met. The actual

loss of medical officers in the armies of England

and France has served to accentuate the urgent re-

quirements of civil practice in those countries.

Particularly in France the new public health prob-

lems incident to the war, such as the enormous

problem of tuberculosis control and venereal pro-

phylaxis, are demanding a new army of medical

men who only in part have thus far been forth-

coming. These new requisitions of physicians must

be filled largely from the United States, and this
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must be done in addition to supplying an adequate

medical personnel for our own army and navy.

There was published in the last issue of the

Journal, an appeal from Dr. J. Henry Barbat,

president of the Medical Society of the State of

California, for the enrollment with one of the

medical services of every physician whose circum-

stances would at all permit. We repeat that ap-

peal, not in view of a poor response from the

physicians of California,—because the response has

been already exceedingly gratifying,—but we re-

peat the appeal because of the enormous obligation

and necessity resting on physicians by virtue of

their very profession, and the crying demand for

their present service on a war basis. It is again

urged that each individual reader of this page

consider most seriously within himself whether lie

cannot enroll in one of the military services.

Thus far there has been proportionately a much
larger enrollment among the older physicians than

among the younger. And yet no physician who
has graduated within the last four years should

content himself with other than the most substan-

tial reasons against enrollment. In the military

service, the younger officer has an immense advan-

tage. If he enters the regular medical corps of

army or navy, this advantage is peculiarly great

as his order of seniority rises.

A feature which every physician should empha-

size in his daily rounds is the need for enlisted

men in the sanitary troops. The physician best of

all can appeal to young men of his acquaintance

to enlist for this service. It affords sure promise

of action, valuable experience and training, and

danger to inspire any man’s best courage. Each
and every physician in the state, whether enrolled,

superannuated, incapacitated, active or whatnot,

ought to inform himself thoroughly on medical

military organization, and become an active cam-
paigner for recruits for the enlisted Sanitary Serv-

ice as well as for the Army and Navy Medical
Corps, and the Medical Officers’ Reserve Corps.

THE ALCOHOL QUESTION.

I. PHYSIOLOGICAL CONSIDERATIONS.
Comparatively little data of scientific value is

available on the exact physiological action of alcohol.

Its use as a medicine is rapid ily disappearing, as its

harmful by-effects are better understood. That it

has a certain food value is known. But it is not

a protein substitute or a tissue builder. It does

afford direct energy on oxidation and may partly

replace fats and carbo-hydrates to a limited degree.

With this limited food value is to be remembered
too its narcotic and toxic action, and its inclusion

in the class of habit-forming drugs. Since its nar-

cotic properties have been evaluated, it no longer

ranks as a stimulant. Thus has there come a de-

cided change in the scientific estimation of alcohol,

—a change paralleled by an equally decided change

in social estimation of it. For whereas society of

but a few generations ago considered alcoholism

rather a distinction, the converse has become a

present fact.

1. (New York City Department of Health,

23 1

Monthly Bulletin, May, 191b.) According to the

ergograph, alcohol reduces physical power by about

8%. Psychological tests show it to produce a

mental efficiency loss of from 3 to 27%. Its direct

production of disease, especially in the gastro-

intestinal tract, nervous system and mentality, is

well known but perhaps represents a toxic action

appearing only with excessive or long-continued use.

With this should be noted its effect in increasing

susceptibility to infectious diseases. • A conservative

estimation from careful data places about 1 o '/< of

insanity at the door of alcohol. I he 3b,cxx> insane

of New York state in 1915 cost $6,200,000 for

maintenance. Elimination of alcohol would there-

fore have saved $620,000 to that state on this

score alone.

Literature on the physiological action of alcohol

is enormous but nearly all of it is invalidated

from the scientific standpoint by lack of proper con-

trol and absence of personal bias and prejudice in

the conductor. The alcohol program of the

Carnegie nutrition laboratory furnishes one of the

first attempts to get really reliable evidence of this

action. Benedict summarizes the results so far

obtained in the investigation of the effect of alcohol

in moderate doses on psychological processes in man
(Science, 1916, XLII 1

, 907). On normal sub-

jects, alcohol increased the latent time of the

patellar reflex about 10 per cent., and reduced the

coincident muscle thickening by 46 per cent. 'I he

latent period of the protective lid reflex was in-

creased 7 per cent., and the extent of the lid move-

ment by 19 per cent. The latent period of speech

reaction was increased 3 per cent. Memory and

free association were but slightly affected.

The sensory threshold, as shown by sensitivity to

faradic stimulation, was raised by 14 per cent. In

motor co-ordination tests the number of finger

movements in six seconds decreased by 9 per cent,

and the velocity of the eye through an arc of 40
degrees was decreased by 1 1 per cent.

All of these experiments showed alcohol as a

definite depressant, exerting least effect on the more

highly organized processes of free association and

memory. The pulse rate is constantly accelerated

by inhibition of the cardio-inhibitory mechanism.

“The higher senses alone show capacity for auto-

genic re-enforcement,” and are most free from vol-

untary re-enforcement and control. They are the ones

least affected by alcohol. Benedict warns against

indiscriminate application of these results to indus-

trial and other problems until the mass of care-

fully controlled experimental work is greater, and

these results are confirmed.

It appears then that alcohol is useful as a drug
and as a food in very limited and carefully con-

trolled situations alone, and that its employment
in either capacity is attended by serious risk of

habit formation, and likewise by the necessary con-

comitants of its narcotic and destructive physio-

logical action. Judgment of what constitutes a

proper situation for its exhibition must therefore

be influenced by consideration of whether the good

to be achieved is worth the full price of the effect

produced, whether the cure may not be worse
than the disease. Furthermore its cost is a serious
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objection to extensive use for its caloric value. The
money that will buy 30 calories of sherry or 240
calories of beer, will pay for 2180 calories of bread

or 3720 calories of oatmeal. There is to be

counted too the pleasure of alcoholic beverages.

Decision as to how far concomitant dangers should

influence the use of alcohol for pleasure, is a

matter of personal judgment.

So much for the credit balance. On the debit

side is to be placed conclusive scientific data show-

ing the narcotic action of alcohol and its inter-

ference with physical health and efficiency, mental

health and efficiency, and industrial safety and ef-

ficiency. It is yet to be shown that as a rule alcohol

as a beverage benefits its users physically, mentally

or industrially and economically. It is self-evident

that alcohol is not a physiological necessity. Its

proved dangers and better understood physiological

action make the seriousness of its use largely pro-

portional to the amount used, with the important

modification that few drugs have greater tendency

to habit formation.

THE PROVOCATIVE WASSERMANN REAC-
TION.

The value of the Wassermann test in helping

make a diagnosis of syphilis is universally recog-

nized
; but the usefulness of the “provocative

Wassermann” is not so well known. This latter

procedure may be described as follows:

To a patient showing a negative Wassermann
but still suspected of having a focus of the spiro-

chetae pallidae in his system, a small intravenous

injection (0.3 gramme) of salvarsan or neosalvar-

san is given. If the organisms of lues are present,

the spirocheticidal action of the drug will cause

the liberation of substances which “provoke” the

appearance of a positive Wassermann reaction.

It is best to examine the blood twenty-four hours

and again forty-eight hours after the injection,

for the great majority of positive cases show the

reaction within forty-eight hours. Very shortly

in most cases the blood will become “negative”

again. By this means a doubtful reaction (plus

minus) may be converted into a triple or quad-

ruple plus reaction. This test is valuable also in

“latent” cases and in helping determine whether

or not a patient is cured, and it may be of use

in early cases where the physician cannot examine

material from the ulcer with the dark field con-

densor. Of course the -examination of serum from

the sore with the dark field condensor is the most

valuable means of making an early diagnosis, but

in doubtful cases the “provocative Wassermann”
may help.

The subject is fully discussed in the following

articles

:

Gennerich (Berl. klin. Woch. Sept. 19, 1910,

No. 38; Milian (Paris Dermatol. Gessell. Dec.

1, 1910) ; C. F. Craig (Am. Journ. Med. Sci.,

1914. Vol. 149, p. 53), and C. F. Craig (Am.
Journ. of Syphilis. Jan., 1917, p. 205).

This procedure has been utilized in the Skin

Clinic of the Stanford University Medical School

for several years and its value seems established

;

but it must not be forgotten that in the total

absence of any supporting evidence, a single posi-

tive Wassermann is not sufficient to make a

diagnosis of lues.

Original Articles

A NON-SUTURE OCULAR TENDON
SHORTENING WITH RESULTS OF

FORTY OPERATIONS*
By RODERIC O’CONNOR, M. D„ Oakland, Cal.

At first thought one is apt to jump to the con-

clusion that, like the countryman looking at a

giraffe for the first time, “there ain’t no sich

thing” possible. However, the thing is so simple

the wonder is that it was not thought of long ago.

The idea came to me one day, when I was
shortening a saddle girth, that an ocular tendon

could be shortened in exactly the same way by

dividing it into several bands. In this way a

safe, and certain shortening, can be secured, with-

out the constriction and cutting, that is a neces-

sary part of every suture method. It then be-

comes merely a question of sufficient experience

upon which to base an estimate of the amount of

shortening needed in any given case. This be-

cause a definite shortening of the inelastic tendon

does not mean the same in the total muscle, due

to the elasticity of the muscle tissue.

By using this principle the need for tenotomy

is reduced to an absolute minimum. In this con-

nection you will probably agree that tenotomy

has been looked upon as a necessary evil, and

done with few exceptions, only because of the un-

certain results from advancements—at least in

the hands of the average operator.

Figure 1 (a) shows the course of the rope in

shortening all the strands of the girth; (b) shows

the looping of the strands about the rope after it

has been straightened. It is clear that the rope

takes the constriction and therefore the shorten-

ing is permanent. I have used saddle girths, so

shortened, for years. There can be, in my opin-

ion, no argument against the principle. However,

the possibility of the tendon bands straightening

with loss in effect upon absorption of the catgut

used as the shortener was considered and there-

fore I have never used this method.

I then began to figure on means to shorten,

in a similar manner, a band on each margin of

the tendon, wide enough to take the full action

of the muscle, this shortening to relieve an ad-

vancement, tuck, or resection, of the remaining

central portion, from all tension during the heal-

ing period. In this way, by the time the catgut

is absorbed, the central tongue is firmly healed

in position and able to take the muscle action.

This, therefore, is the method I have used in all

but two of my operations.

Figure 1 (c and d) show the first and second

stages in the passing of the shortener; (e) shows

the marginal bands shortened, and the evident re-

* Read before the annual meeting- of the California

State Medical Society, Fresno. Cal., April 20th, 1916.
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laxation of the central portion (f) which can be

taken up the amount of its looseness and the means
employed be under no tension. Inasmuch as a

double loop is formed in this method, the short-

ening is far greater than in the first method.

My chief desire in working up this method is

to avoid tenotomies especially of the interni and
the results as shown in the following summary
speak for themselves.

RESULTS.

Shortenings of externi for concomitant esotro-

pia and esophoria in degrees varying from y prism

to 60 of arc—24. In all but one of these the

result desired was secured and no tenotomies of

the interni done. The exception was on the sec-

ond extern us of the 60 degree case, and in this

the tendon was shortened in three bands instead

of suturing the central tongue forwrard. I had
gotten about 35 degrees of effect from the first

operation, which the second did not appreciably

increase. This, therefore, is not my typical

method. One case later developed a gonococcus
infection and the final result was a failure.

Shortenings of externi for paresis of that mus-
cle—2. Cosmetic and functional results were se-

cured in both cases without tenotomy of interni.

Shortening of paretic interni to correct exotropia

due to the paresis—J. In all of these tenotomies
were needed to aid the shortening of the weak
muscle. In two perfect results were secured.

The other was a case of 70 degrees exotropia due
to 3rd nerve paralysis of 25 years standing. She
simply wished to “get the eye somewhere around
to the front” and we got 53 degrees of the total

which was the best possible I believe.

Shortenings of interni to correct concomitant
exotropia in degrees varying from p to 55 degrees

of arc—6. In five of these full results were ob-

tained without tenotomy; in the other, the outer
two-thirds of the upper and lower recti were cut
increasing by 5 prism degrees, the effect produced
by the shortening which was insufficient due to

error of judgment—only 8 prism degrees being

secured.

Shortenings of interni to correct insufficiency of

convergence— ?. Two of these were on the same
man and increased his convergence from =5 to 26
meter angles. In spite of this tremendous increase

an exophoria of 7 prism degrees was reduced only
to 4. An externus was partially cut by my mul-
tiple incision method and orthophoria secured.

File other case had normal balance for distance,

but 14 of exophoria for near, and but 6 meter
angles of convergence, which was increased to

1 1 by the operation. The headaches he used to

have after near work have ceased.

Shortening of a superior rectus to correct a

paresis of JO years standing— I. Before operation
the woman could fuse images only in the extreme
lower limit of rotation, whereas, afterwards she

could fuse to a point 10 degrees above the hori-

zontal—measured on the perimeter.

This case was checked up six months later and
found to have been corrected io°. The remaining
9° was secured by partial tenotomies and she now

23.?

has vertical orthophoria. This later information

operates to remove the case from the list of failure

to that of success.

Shortening of an inferior rectus for a IQ prism

degree concomitant hyperphoria. Through fear of

doing too much too small a catgut was used and

an inappreciable effect was secured. This, there-

fore, is the only absolute failure in my typical

method and was due to error of judgment. The
other failure was the one where the tendon was
shortened in three bands.

One of the greatest advantages of this opera-

tion is, that squint cases may be operated on at

any age, consequently, in young children it may
be done, allowing the faculty of binocular stereo-

scopic vision to be developed in a normal way, and
amblyopia exanopsia be prevented without the neces-

sity for monocular patches, or the use of atropin

in the good eye. There is no more reason to

suppose that a pair of eyes straightened by an

operation such as this will not remain so (as

well as eyes that are naturally straight to begin

with) during the course of head development.

My last two operations were in children three

years of age, and the immediate results were ex-

cellent. They are too recent to include in the

statistics. When it is remembered that these rep-

resent my first 40 consecutive operations; that the

method is still in its developmental stage as re-

gards the estimation of amount of shortening

needed in any case; that no tenotomies of the

interni have been done; that no binocular bandag-
ing has been used

;
that in all cases the patients

were permitted to go about their usual occupa-

tions, many even without a monocular bandage,

I think you will agree with me that the results

are, to say the least, unusual.

A non-suture ocular.

Figure 1 .— (a) Course of rope loops about strands of girth;
(b) loops thrown about shortening rope by straighten-
ing it; (c) loop of shortening rope under a marginal
band; (d) ends drawn through forming a double half
hitch; (e) double half hitch transferred to marginal
bands by straightening the shortening rope; (f) doub-
ling and relaxation of the central section of the girth.

With an operation as certain and safe as this,

I am able to follow an advice of Dr. Valk who
says “with an operation that is perfectly safe and
simple do not let the words ‘operate as a last

resort’ influence you in any way. Decide from
your examination that an operation is necessary
and you may be confident of success.” By this

he means functional as well as cosmetic success.

Therefore I can see no reason for allowing so

many cases to suffer for years from headaches and
other reflex symptoms of eyestrain when the cause
can be so easily and safely removed.
The present handling of muscle cases by the
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average oculist is much like the older methods of

handling intra-nasal cases—that is, largely tem-

porizing in character. Nowadays intra-nasal work
is practically entirely operative. Extra-ocular muscle

work, will before long reach the same position and

the hope of permanently altering anatomical defects

by prisms, exercises, and other temporizing meas-

ures, will be given up.

A detailed description of the technic has been

omitted, as taking up too much time, and I would
refer any who may be interested, to my article

in the Ophthalmic Record of December, 1914, as

I have only made a couple of minor changes

since that date.

Discussion.

Thos. J. McCoy, M. D.: I received Dr. Hulen’s
paper just a few days before coming to Fresno
and have jotted down a few ideas I wish to offer

in discussion of the same.

I congratulate ourselves on the excellent paper
contributed by Dr. Hulen, covering so much of

the subject in the brief time allotted him, again
reminding us of the most modern and approved
methods of treating this disease mechanically, and
surgically, and describing his procedure in tucking
the tendon which appeals to me more than the
others I have witnessed. I am in hearty accord
with him in the earliest attention for the develop-
ment of fusion, binocular vision, and correction of
strabismus for the attempted relief of amblyopia.
Thanks to the long and earnest efforts of

Priestly Smith, Claud Worth and others, for their

invaluable findings in establishing facts and meth-
ods, that we may prescribe relief. Few men have
the opportunity, in abundance of material, the en-
thusiasm, and earnestness in specializing on this

line of investigation as my instructor, Claud
Worth of London. His ability and painstaking
methods soon became recognized by his colleagues
and he was favored by their referring cases to

him in the Royal London Ophthalmic, the West
Ham, East London and Loughborough Hospitals.
Think of notes on 2337 squint and heteropho-

pias. Of these 1729 convergent squints along to
May, 1906. After proofs by their investigations
on the benefit of early attention in this disease,

I am not surprised at Dr. Hulen taking issue with
the gentlemen mentioned in his paper for wait-
ing until the period is passed, to benefit the vision
in these cases.

The paper described comprehensively the differ-

ent findings, and methods of handling each of the
three sample cases, and impresses the necessity
of careful and early treatment in each. Unfor-
tunately for the lack of training, and knowledge of
fusion, binocular vision, and other causes of am-
blyopia and the early relief of the same by the
family physician, who first sees these cases, it is

late and many times too late for their relief. He
should be a walking encyclopedia of medical in-

formation, both general and special for us, willing
to assume all responsibilities for the patient as
specialists in general, referring all cases, though
it greatly depletes his income, even to starvation
of himself and family; further, willing to assume
the blames all, the errors all, of the profession
and mankind in general in the beginning as in the
dim declining years of life with a satisfied and
sublime hope of his reward in Heaven.
The cardinal symptoms generally found more or

less in every case of convergent strabismus are
abnormal convergence, the imperfect development
of the power of fusion, the visual sensation of
the crossed eye is suppressed, the vision is sub-
normal and the eyes are hyperopia with or with-
out astigmatism. Only very great anomalies of
position furnish direct cause. It has been proven

that amblyopia is not the cause, but the result of
strabismus. If we consider a defect ill the power
of fusion to be the most important cause of stra-
bismus, we can account why the error of refrac-
tion besides hyperopia is an exciting factor.

Anisometropia is a predisposing cause and de-
viations may arise after excitement, fevers or
convulsions. As one of the proofs of the absence
of fusion, the cause of strabismus is a fact, that
excellent cosmetic results have been obtained from
operations, and yet the patient has no binocular
singular vision. They may see double and cannot
fuse the image although close. An imperfect power
of fusion producing strabismus convergence. An
abnormal inneration may develop, nervous factors,
etc., and more is the urgent demand for the early
relief as advocated in the paper. As the doctor
has said there are cases, that after careful exam-
inations, we find the only relief is by operation
without delay, as an attempt to improve the vision
as cosmetically.
The result of advancement after the methods of

Worth and Reese have been so satisfactory in

my experience, at times with some modification.
I have never attempted the tucking method.
However, the simplicity of the method appeals
to me.

P. A. Jordan, M. D.: I have never had any
experience with Dr. O’Connor’s operation but it

appears to me to be very simple and I am going
to try it.

Regarding Dr. Hulen’s operation of 1910, I have
had some experience with it and always with the
greatest satisfaction. I was much pleased when
Dr. Hulen said to operate early. My belief is

that from six to eight years is often too late. I

have been chagrined, at times, to have patients of

six, eight, ten or twelve years of age presented
to me with the advice from the family physician,

that they had been held aloof from an operation,
thinking that an early operation would tend to

an over-correction later on. I would suggest very
early operation when treatment and correction fail.

And readjust an over-correction in later years if

need be.

I had one experience recently which I shall

not soon forget. I was doing the Dr. Harry
Woodruff operation of tendon tucking, and in

order to make the sutures pass through more
easily, I passed the 20 day chromocized catgut
through vaselin. I recovered the sutures at the

end of twenty days through an abscess, they not
having absorbed at all. The abcess healed, but
the squint is about the same as it was in the

beginning. I think I shall try Dr. Hulen’s new
method more often than heretofore.

LOOK THROUGH

THE

ADVERTISING PAGES

OF

THE JOURNAL
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GLAUCOMA; A CRITICAL SURVEY OF
PRESENT METHODS OF TREAT-

MENT*
By HANS BARKAN, M. ]>., San Francisco.

The present methods of treating glaucoma can

be divided into three classes: a well-defined med-

ical one, the treatment by means of myotics; a

well-defined surgical one, the classic iridectomy of

Yon Graefe; an ill-defined surgical one, the prin-

ciple of which is to obtain a permanently filtering

fistula of the eyeball
;

a certain hygienic and med-

ical supervision and treatment is applied to all

these groups and counts no more in the results ob-

tained in one than in the other. This paper will

take up these groups in the order mentioned, mak-

ing an attempt to deduce from a study of the lit-

erature and from personal observation which group

is likely to prove the useful one in a given case,

and what may be said at present as to the advan-

tages and disadvantages of each group, irrespective

of any given case.

We all realize that the myotic treatment has its

limitations: the class of case in which its use is

contraindicated is that which can not be kept

under observation; the itinerant clinical visitor;

the mentally slothful and careless patient, private

or clinic; the patient journeying to some spot re-

mote from medical attendance. For all these I

believe some operative method to be the only log-

ical treatment.

Ophthalmologists all over the world have agreed

for many years—since Von Graefe’s iridectomy

and through and including all the later operative

proceedings—that the myotics properly used will

do the following: An acute glaucomatous attack

they will render easier of operation
;
the occasional

exception may recover with their use alone
;

it

may, as Schmidt-Rimpler points out, be wiser to

rely on them in a one-eyed, aged, atheromatous

individual, combined if needed with posterior

sclerotomy or Heine’s cyclodyalisis, than to resort

to iridectomy; in the chronic sub-acute form they

are pacifiers, crutches for the eye to lean upon,

and do not for long detain the inevitable; in glau-

coma simplex they act at their best and their em-

ployment in this class in preference to any opera-

tive proceeding has roused much discussion since

Posey’s results and advocacy of them
;

in glau-

coma simplex iridectomy has proven of little value;

the value in these cases of sclerectomy, of trephin-

ing, of permanent fistulas by means of gold

threads, or of various other mechanical devices

—

methods by the way just as old in application and

principle as Elliot’s trephine is—remain very much
to be proven. Five or ten years of good results

is not conclusive; this impression is strengthened

when reviewing the end results as published by

the chiefs of many large European clinics—the

statistics on all forms of glaucoma except the acute

inflammatory attacks promptly operated upon, are

very sad when the cases are followed long enough.

While there are exceptions in respectable amounts,

the larger proportion lose ground steadily, in spite

* Read before the annual meeting of the California
State Medical Society, Fresno, Cal., April 20th, 1916.

of surgical or medicinal treatment. It warns us

again that immediate results, or results after a

few years only, are no criterion of permanent

cure. What are we to do at present with our

myotics? I should sum up the prevalent opinion

of the leading ophthalmic surgeons as follows: In

an acute attack, attempt by their means to reduce

tension, relieve engorgement, deepen the anterior

chamber, narrow the pupil, supporting this effort

by leeches on the temple, dionin in ten per cent,

solution, hot or cold compresses, morphine and
general eliminative methods. Follow this proceed-

ing by operation. Should light perception even be

lost in the attack, this proceeding should be used,

provided you see the patient in the first hours of

the attack; 12 hours may be allowed to pass be-

fore the prospect of obtaining a good result by

operative means is lowered ;
the loss of vision dur-

ing this period is caused solely by the steamy
cornea, turbid media and functional paralysis of

the retinal elements, not by permanent anatomic

damage.

As a method of treatment in all the forms in-

tervening—the acute inflammatory attack at one

end of the scale, glaucoma simplex at the other

—

they are wrorse than useless. Sub-acute cases of

all types—that is, everything but glaucoma sim-

plex—should be operated upon. The myotics will

hold these cases too under control for some time,

in many instances—yet a few years at the most

sees in practically all of them a marked progress

in the disease. In reviewing the mass of litera-

ture, direct references to which I shall not bother

you with—a bibliography will be published with

the paper— it is my impression that the present

status of treatment of this class is as early oper-

ation as possible. Myotics are useful in the

after treatment, provided the pupil reacts to them
—if it does not, they are useless. In glaucoma
simplex the myotics have proven most useful

—

and in this form the iridectomy scores but a low
per cent, of good results and in a considerable

number hastens the evil end. Our present oper-

ators are much divided on the question of treat-

ment—some seldom operate, claiming better re-

sults with myotics, others, since the Elliot, the

Herbert, the Holth, the La Grange and other

operations intended to provide permanent sub-

conjunctival drainage, operate on them by one

of these methods. Graefe’s iridectomy has in this

class practically been given up. One thing I

have noticed in reviewing the literature is, that the

men of greatest experience are relying on the

myotic treatment in glaucoma simplex to a great

extent and speak with a certain pessimism as

regards any appreciable benefit conferred by oper-

ation
;

especially often do they mention cases

taking a worse course following operation, until

the conviction has come to me at least, that the

greatest per cent, of safe results will come to

him who employs in these cases the myotic treat-

ment, reserving operation for those who fail in

function in spite of these drugs. I should con-

clude that as long as a glaucoma simplex retains

the same vision and fields with which he came to

you, just so long is the mj'otic treatment the
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proper one
;
only when these begin to deteriorate,

or there develop, in spite of myotics—and massage,

of which later—transient periods of obscuration

and halo about the light—a certain sign that ten-

sion is raised at the time—is operation to be con-

sidered.

Turning to the classic iridectomy of Von Graefe,

we find rather a reversion to its use in the recent

literature. I do not mean that it had ever been

abandoned, but the Elliot trephine has bored its

way as persistently into our heads as it has into

the eyes of our patients and it was therefore

rather a surprise to me to see how many of our

best men were preferring the iridectomy as the

method of choice in acute attacks, using it with

fair frequency in the chronic inflammatory and

giving it up in the simple type only. Why is

the trend of ophthalmic practice again returning

to iridectomy for acute inflammatory glaucoma?

Because it has been demonstrated by cases fol-

lowed for years—I mean by that 15 to 20—that

the great majority, variously estimated at from

70 to 80% remain cured. That once successfully

operated, no after complication of the operatfve

method employed need be feared. Can as much
be said for the Elliot; taking it as the type of

the permanent drainage operation most employed ?

Decidedly no. That the Elliot relieves the acute

attack as well as the iridectomy, is true ; that as

great a number will stay intact and cured is not

proved, as enough time has not elapsed to gather

comparative statistics, but seems not likely. Why?
The answer in the literature of the last two years

is—too many late infections. These, varying in

intensity from iritis to panophthalmitis, are trick-

ling in from various clinics and private case rec-

ords, in all countries; three to four years ago only

an occasional one
;
now mounting to a respectable

total, a sum which is bound to form every year a

larger and larger per cent, of the total cases, if

Elliot be adopted indiscriminately; for that means

an Elliot done on good and bad conjunctivae, on

people of good, low, indifferent or bad resistance

to infection; the factor of skilful or of bungling

surgery will remain fairly constant whatever

method be employed. The planting of a per-

manent fistula then, into the eye of a glaucoma

whom we know stands just as good a chance

with iridectomy—and that seems, from my re-

view of present day opinion and practice to be

the belief—does not seem justified. As in all

operative proceedings, there are exceptions to the

rule. There are acute attacks of glaucoma in

which it is so difficult to perform an iridectomy

and in which it is so dangerous to attempt one,

that here the greater permanent risk of the tre-

phine operation must be ventured. In the chronic

sub-acute forms iridectomy is not efficient in the

majority of cases; in these and in glaucoma sim-

plex we find the trend to be toward using some

of the permenent fistulating operations, the El-

liot being the choice of the majority. Perman-

ent reduction of chronic hypertension Graefe’s

iridectomy seems to accomplish in only a small

number of cases; witness its inefficiency in glau-

coma simplex. In view of the possibility of after

infection by the fistulating methods, there is be-

coming evident even in chronic inflammatory

glaucoma, however, a tendency from some quar-

ters at least, to do an iridectomy first and to add
a trephine opening if the case does not improve.

Dc Wecker, a good number of years ago, pointed

out that those cases which did well were the

ones with broad and ectatic scars and even then

described the condition of the conjunctiva over

them as being indicative of drainage; massage of

these eyes after iridectomy was tried, the idea

being that it tended to spread the tissues of the

scar apart and allow freer escape of fluid. Gradle,

of Chicago, advises massage as a supporting means
of treatment

;
that it reduces tension somewhat is

certain
;
one has only to feel a glaucomatous eye

and then let ten students test the tension, feel it

again and note the difference. Post-operative

treatment in all cases should be continued by
myotics

;
in a rather large series of cases ob-

served, one clinical fact here has struck me; some
of the fistulating eyes react very well by pupillary

contraction to the myotics, some of the same gen-

eral appearance and previous tension, do not; in

many instances the right and left eye of the same
patient. In these cases the eye not responding

by pupillary contraction to myotics hardens and
gradually loses function, in spite of the fact that

clinically it appears to have sub-conjunctival drain-

age. In this fact I believe we are offered some
index as regards prognosis; the eye, the pupil of

which does not respond well to eserine, in spite

of a trephine opening, I consider the prognosis

to be poor in, no matter what or how many
operations may be added. It seems to me un-

deniable that relief of tension alone does not con-

stitute the cure in all cases
;

there are other de-

generative factors involved, possibly nutritional,

possibly nervous, entirely apart from the tension.

The saying of Schnabel, “anything, anywhere, any-

how in the anterior chambre,” will certainly cure

a certain number; be it a large iridectomy em-
bracing the root of the iris, a small one leaving

the root, a cyclodyalisis, an iridontasis, an iri-

dencleisis, an Elliott, a LaGrange—a certain num-
ber are and stay cured; but the other group will

not be cured by “anything, anywhere, anyhow,”
in the anterior chambre—and here the cause is

often not mechanical and located anteriorly. Un-
fortunately we have no way of separating these

two groups clinically, thereby rendering a more
accurate prognosis.

Turning to the third group, the one obtain-

ing a permanently filtering fistula— in 1906 El-

liot advanced his trephine operation—since then

this operation, LaGrange’s Sclerectomy, Herbert’s

short flap method, various deviations and addi-

tions in the form of silk thread or gold setons,

have been the representatives of the filtration

group. Hailed at first with great enthusiasm, em-

ployed extensively in all types of glaucoma as the

operation of choice, we now find men of wide

experience not quite as enthusiastic as they had

been—find them resorting to the Elliot only when
iridectomy promises little—altogether find that the

tendency is to limit the Elliot to chronic inflam-
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matory glaucoma and to glaucoma simplex—and

in the latter only should the myotics prove in-

sufficient. The occurrence of late infection is one

reason
;

it is interesting to note, also, that the

occurrence of an infection or two made some sur-

geons review their previous iridectomy results care-

fully: these were then found to be so good, that

in view of the ever present danger of infection,

they decided to return to their original method.

Others, seeing the infection increase—in the hands

of good men, who reported them— it surely is not

unfair to believe that many infections are not re-

ported by the average practioner—remembered the

old surgical principles of ophthalmology—the rec-

ognition as in cataract operations, of danger by

infection in iris prolapse, in cystoid scars—and

returned to the iridectomy as their choice. What
are the results of the fistula operations? And
right here I feel that we should throw out of

court all statistics based on any other than civ-

ilized communities; those of India for one, those

of the big general hospital in Jerusalem, for an-

other. This type of operation has been employed

about six years in Europe, about four years in

America
;

these statistics count, some of them

—

insofar as statistics of such a short time can count

in a disease the course of which is years. The
reports here are good—apart from the after-in-

fections, fully as good as iridectomy; in glaucoma

simplex, better. Better in so far as no immediate

deterioration after operation happens—or but very

seldom : are they better in the long run ? We
don’t know—-there has not been any long run yet.

We do see infections—how many will there be

in the long run? We don’t know.
Personally, I like the Elliot operation. I have

done a fair number, with no infections, as far as

I know, and assisted at 140, all of which were
smooth

;
nor did I see an after infection appear

at the clinic in a two years’ residence. In view

of the occurrence of after-infection, however, ot

the fact that some other methods of procedure

work as well, in a well-defined group of cases;

and partly from personal conviction, partly from
a review of the best literature on the subject, I

will end by submitting a table of therapeutic

preferences, which should at least have the merit

of arousing discussion.

( 1 ) In the one-eyed, no fistulating operation

unless all other methods fail.

(2) In acute inflammatory attacks, such re-

duction as is possible by myotics, followed by iri-

dectomy; this if technically very difficult, pre-

ceded by posterior sclerotomy.

(3) In chronic sub-acute glaucoma, iridectomy

or Elliot : the former should the eye be in rela-

tively good condition, the latter should it not be.

(4) In glaucoma simplex myotics while in

statu quo. Elliot if it fails.
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Discussion.

E. C. Sewall, M. D.: I have taken much pleas-
ure in Dr. Barkan’s paper. It shows judgment in
the selection and clearness in the exposition of
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the views on the subject as recorded in the
literature.

I have performed Heine’s operation of cyclo-
dialysis a number of times, but am convinced
that the principle involved is fundamentally wrong.
In one case only was I pleased with the result

and that was following the luxation of the lens.

This eye became of normal tension and retained it.

My experience with the Elliot operation is small
but very satisfactory. I believe it is an operation
of great worth. Further experience will teach us
where most is to be expected from it.

C. M. Hosmer, M. D.: I desire to report oper-
ative results on six eyes—three cases. M. M.—

A

woman of thirty-two years, chronic glaucoma with
recurrent subacute attacks. Left eye trephined
February 11, 1914; right eye April 3, 1914. In
each eye there has been some low grade iritis

with pigment adhesion to anterior capsules.
Vision with correcting lenses—O. D. 6/12, O. S.

6/15, O. U. 6/9- 1. In each eye there is a thin

transparent conjunctival covering of a widely
patent scleral trephine-hole. I live in constant
dread of deep infection.

Mrs. Q.—A woman of sixty-two years,—type of

glaucoma as above with long periods between
mild attacks. Right eye, vision 6/6 but with
tension rising and field narrowing during six

weeks’ observation. Left eye absolute glaucoma.
Right eye was trephined and immediately followed
by violent acute attack in left. On this eye., the
left, an iridectomy was done. A stormy and long
drawn out inflammatory process followed in each
eye with total blindness.
The third case was that of a man with simple

chronic glaucoma. Both eyes were trephined and
in each the ballooned out iris picked up and
snipped off. In neither eye was there the slightest

inflammatory reaction. Operatively the results

were ideal. There was not, however, the least

benefit clinically and he has gone on to practical

blindness.

F. M. Shook, M. D., Oakland: I would like to

ask Dr. Barkan if he has compared the filtration

time with the Schiotz tonometer in his trephine
cases and his iridectomy cases? Some three years
ago I determined the rate of filtration of about
twenty cases of glaucoma which had been operated
by the Elliot method. Nearly all of them showed
a filtration rate which either approached closely

to the normal rate or was even less. The technic
followed was that of Schoenberg, whose paper
inspired the work. It would seem to me that a

study and comparison of the tonometric readings
preceding and following the operative treatment
of glaucoma by the trephining and iridectomy
would give data from which very exact deductions
might be drawn, as regards the sphere of useful-

ness of these operations.
There are two accidents which the beginner

frequently makes in using the Elliot trephine, (1)
wounding the anterior capsule of the lens with a

resulting traumatic cataract; (2) wounding the

ciliary body by directing the instrument too
far backward.

V. H. Hulen, M. D.: In the main I agree
with Dr. Barkan’s excellent presentation of this

important subject. I have, however, more con-
fidence as yet in the trephine operation than the

previous speakers. The trouble is that we are

apt to become too enthusiastic at first over new
methods of treatment, and later, when we see or

read reports of unfortunate results in even a few
cases, we tend towards the other extreme. I have
made it a point to see many operators both in

this country and abroad perform the Elliot tre-

phining operation, and it was noted that but
very few of these carried out the Elliot technic

precisely. To obtain the best results it is par-

ticularly important to observe the precise and

correct technic put forth by Elliot, any deviation,
intentionally or otherwise, is unfair to both
the operation and the patient.

I must criticize just one statement as I under-
stood it as made in Dr. Barkan’s paper, i. e., in

glaucoma an iridectomy may be done first and if

it is not successful it could then be followed by
an Elliot trephining. The eye upon which an
iridectomy has been done previously for the relief

of glaucoma is not in condition to give as good
a result from secondary trephining as could have
been expected to follow one done primarily. One
reason is that an iridectomy is usually done above
and that also is the site of election for trephining
especially to avoid the danger of secondary in-

fection. Now an incision having been made above
for the iridectomy is followed by conjunctival
adhesions, etc., which make the subsequent forma-
tion of a correct flap difficult or impossible when
trephining secondarily, furthermore the conditions
of the eye are quite different.

K. Pischel, M. D.: Several years ago we in-

vited Dr. Martin Fischer to the meeting of our
section of the San Francisco County Medical
Society. He spoke very convincingly about his

theory of glaucoma and demonstrated his in-

teresting experiments with excised eyes put into
weak acid solutions, which caused the vitreous to
swell and sometimes even burst the eyeball. He
claimed and repeated this claim in his newest
publication, “we have in the use of subconjunctival
injections of sodium citrate solution, a method by
which we can at any time rapidly reduce the
abnormal tension of an eye in a state of glau-
coma.”

I tried it in several cases but did not find

any lowering of the tension in any case. The
pain from the injection was always very severe.

Colonel Elliot published his first paper on
trephining in 1909. I had the pleasure of meeting
him in Birmingham at the British Medical Associ-
ation in 1911.

I have performed this operation thirty times in

twenty-three eyes with the following results:

Vision—Better in 6 cases; the same in 7 cases;
worse in 4 cases. In 6 cases amaurosis existed
before the trepanation.

Field—Larger in 7 cases; the same in 4 cases;
smaller in 1 case; in 8 cases the field could not
be taken.
Tension—Lower in all cases but one in which it

was doubtful.
I consider these results very satisfactory. In

chronic and simple glaucoma, where the iridectomy
as formerly made always reduced the central
vision on account of the coloboma, trephining
with basal iridectomy is decidedly superior. I

wonder whether the late infections could not be
reduced in number by stitching the flap? While
Elliot does not consider it necessary, I always
stitch the flap with rat-tail sutures because the
one time I did not stitch it it curled; in that way
it may leave the wound practically uncovered.
While at the beginning I used Elliot’s trephine,

or, as Webster’s Dictionary would call it, “trepan,”
I adapted it later to the dental engine, This
allows much quicker work, which is of some im-
portance as the patient is apt to become unruly.

I have had a stop made to prevent the trepan
from entering further than the anterior chamber.

Hans Barkan, M. D.: Regarding the observa-
tions of Dr. Franklin, it is true that it is hard
to keep some patients under the use of myotics,
and, of course, there may be reasons in some
individual cases why one should substitute opera-
tion almost at the very beginning, but regardless
of this I think the theory is correct, if the vision
remains the same as it was when the patient came
to you. Dr. Franklin spoke of secondary cataracts

in these cases. In my own experience, and in the
cases in which I assisted Dr. Meller, I did not see
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this happen once. Iritis is combated in these
cases by the instilling of a 4% solution of atropine
twelve hours after the operation. The condition

of the conjunctiva must not be neglected. The
conjunctiva must be looked after and the tear sac

must be examined. Unless the eye is in proper
condition, do not make an incision in the eye ball.

We have after-infection spoken of with no refer-

ence to the condition of the conjunctiva. In a

few cases in which I was to operate, have found a

friable conjunctiva and the episcleral layer would
be very thin. In these—and this condition can
be investigated before operation— I have not per-
formed the Elliot. I think more attention should
be paid to this.

The cyclo-dialysis was not used in our clinic.

It lowers tension in 40% or 50% of cases. Lowers
it permanently in a few cases only. It is not
used to any extent. Dr. Sewall’s suggestion that

it is useful in certain cases of secondary glaucoma
is a very good one—those due to luxated or sub-
luxated lens for instance. The suprachoroidal
space would fill in with aqueous and during that

time it would be very useful, the tension would be
lower for a few days or a few weeks and the
secondary attack would pass off.

Dr. Hosmer's cases are instructive merely to

emphasize the unfortunate results we get. They
justify what I said as regards the non-reported
cases of infection.

Dr. Shook’s remarks interested me very much as
I am quite in the dark regarding the matter he
mentions, and would like to know more about it.

Regarding Dr. Hulen’s remarks will say that I

feel very much in sympathy with what he has
said, especially about the unfairness of judging an
Elliot result when iridectomy has preceded. If

you do it down below you are very much more
apt to get an infection than if you did it above.
Quite a number of infections appear at the point
operated the second time. A trephine made below
sometimes makes the operation easy in unruly
patients, but is more liable to after-infection. I

think Dr. Hulen’s point of doing one thing
or the other is well taken.
Speaking of the Elliot trephine, his point, is

also well taken. Many take up the Elliot oper-
ation because they believe it is easy to do after
one has been shown how. A man who does only
four or five per year is likely to make a botch of
it and these cases are going to be infected.

Fischer’s treatment I will leave untouched. I

know nothing about it, and Dr. Pischel has told
of his experience with it as have some of the
other gentlemen.

Dr. Pischel’s remarks about suturing the flat in-

terested me very much. I have never seen Meller
put a stitch in the flat in over one hundred
operations. I have done over forty and have
never put in a stitch. I do not know if the
technic is any different but my flat adheres tightly,

and I have never seen the flat turn over. In-
fection does not take place at the edges of the
flap. It takes place through the flat over the
trephine hole.

I am very glad this paper aroused such spirited
discussion. Glaucoma is of such interest and im-
portance that only by exchange of experience can
we profit very much.
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THE MODERN TREATMENT OF IRITIS."

By M. W. FREDRICK, M. D., San Francisco, Cal.

Nothing is better calculated to illustrate the

impossibility, or unreasonableness, of drawing sharp

lines in the medical specialities than the modern
treatment of iritis. Time was when an iritis stood

out as a pathological entity
;
when the oculist saw

case after case of iritis, most of which he made
fit into the six categorical etiologies, and those

which did not were classed as idiopathic. I his

last class does not exist today, and most of the

others have suffered a second etiologic birth.

“Idiopathic” is a term which can not walk abroad

today without having the finger of scorn pointed

at it, and deservedly. “Idiopathic” and “neuralgic”

are nothing more than a confession of ignorance

of the real etiologic factor, and these terms should

be expunged from medical nomenclature.

To use Beaumont’s words: “The dethronement

of irido-cyclitis from the position of an independent

disease to the secondary one of a complication”

places the modern aspect of iritis before us in the

tersest form. The specialist of today is no longer

a court of last resort, but a medical counsellor,

an assembler of cohorts, one who calls together

all the medical military to discover the enemy’s

lair, rout him out of it, and destroy him. If

what I have said is true about such a small part

of the body as the irido-cyclon, how much more
will it be true about the larger parts of the body,

whose diseases have seemed obscure to us, and

have, hitherto, been looked upon as local patholo-

gies, induced by local causes, and presenting local

pathologic pictures which were considered indi-

vidual, instead of participants in systematic dis-

orders. In the light of newer medical thought

there is no such thing as a strictly local pathologic

process, if we except trauma and subsequent in-

fection.

In regard to irido-cyclitis (I had better said

uveitis, for I assume that we all accept the fact

that there is no such thing as a strictly localized

iritis, but that in all cases where the iris is in-

flamed the entire uvea is affected to a more or

less marked extent), there are certain old-time

etiologic factors that are still recognized: syphilis

is the most frequent offender and tuberculosis,

while not a frequent cause, is well worth con-

sideration. The old designations “rheumatic and
gouty” have been put under the ban. They died

a hard death, but their decease was welcome to

the medical community. Just as the term “black

cataract” was shown by the opthalmoscope to be a

blanket term for a myriad of conditions, so has

modern research shown that the terms “gouty”
and “rheumatic” are but slipshod expressions to

designate pathologic conditions requiring really a

large number of other descriptive terms.

What has worried the oculist most in the past

has been the frequent recurrences in cases of irido-

cyclitis. The patients whom he has safely seen

through one attack remained well a longer or

shorter time only, to again present themselves

with a recurrence, either in the same eye or its

* Read before the annual meeting' of the California
State Medical Society, Fresno, Cal., April 20th, 1910.
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fellow. On again with the warm bathing, atro-

pine, leeches, subconjunctival injections, mercurial

ointment, salicylates, etc., only to enjoy a brief

respite, when the whole train of symptoms pre-

sented itself again. This forced him to accept

some permanent dyscrasia, such as “gout or rheu-

matism,” or some so-called local tendency to in-

flammation, the “idiopathic,” and he was satisfied

with combating the local manifestations, and folded

his hands in pleased content when the eye had

consented to become “quiet” again.

Now, however, things have changed. Nu-
merous investigators have forced us to recognize

the real causative factors of these repeated in-

flammations, and to acknowledge that we are shirk-

ing our medical duty unless we pursue the enemy
unto his last trench, and dislodge him therefrom.

The number of investigators in this field has grown
to a considerable number, and the literature of

the subject has assumed proportions which will

astonish those who have allowed the past few

years to go by without keeping in touch with the

subject. Especially writers in the English lan-

guage have devoted much time and space to this

subject, and, coming before you with this paper

today, I do not come with the pretence of pre-

senting anything absolutely new, but with the in-

tention of calling ybur attention to something that

is relatively new, and well deserving of further

attention and investigation. One point which I

shall insist on further on is the fact that in cases

in which gonorrhoea might have been or was sus-

pected, the etiology was allowed by former writers

to rest on clinical symptoms, and that the com-
plement-fixation test was not given its proper

value. Now, we all know how difficult it is to

obtain clinical proof of latent gonorrhoea in women,
and how annoying it would be to subject women,
especially the very young and the unmarried ones,

to genital examinations, especially the very search-

ing ones, necessary to detect an old gonorrhoea

lurking in some of the glands, and requiring a

most thorough going-into of all the separate parts

of the genital tract. With the employment of

the complement fixation test we would be saved

a great deal of bother in this direction, and the

patient need not know that her eye trouble has

any connection with her genital sphere, thus saving

all concerned a great deal of annoying, and even

distressing, explanations. Those who have been

in practice for a number of years know that it is

not wise to disturb the pool of venereal ante-

cedents by hurling into it the stone of inquiry,

especially when the female members of the family

are concerned.

While the complement fixation test for gonor-

rhea was formerly very unsatisfactory giving posi-

tive results in only 5% of the cases, the procedure

has now been improved by the use of a great

number of strains, as much as one hundred and

fifty in some places, so that today we can count on

85% efficiency.

Here are three cases in point which have oc-

curred in my practice recently, which will serve

to illustrate the great aid that the complement-

fixation test can afford one

:

Case 1—M. A., aged 14, virgo intacta. This girl

had already experienced six attacks of iritis. She
had also suffered with “growing pains,” and had a
slight endocarditis. After she had two recurrences
under my care I decided to inquire more particu-
larly into her history, and was informed by the
mother that the girl had a vaginal discharge ever
since the age of four. At that time the mother
had lodging with her a very nice young man, who,
when he moved away, left such a nice soft sponge.
The mother decided to use this sponge in cleansing
her little girl’s genitals, and soon after noticed
the vaginal discharge, to which she paid small
attention, as so many young girls have similar
discharges. The discharge has long since lessened
to such an extent that but little of it can now be
seen, and that only at long intervals. A comple-
ment-fixation test proved positive, and injection of
mixed Neisser serobacterin acted like magic on the
third attack of iritis, the eye clearing in two
days. This was over a year ago, and there has
been no recurrence of the iritis, nor has the pa-
tient been troubled with “growing pains”; the
heart lesion has also much improved.

Case 2—C. B., aged 26, a woman of loose morals.
Eye has been bad two weeks, and has already re-

ceived treatment. No history of rheumatism, and
denies lues. Lost one child at the age of three
months and has one child living. Under ordinary
treatment the eye recovered from the iritis in two
weeks. Then the patient spent an evening in one
of the popular restaurants, and the next morning
the cornea was steamy, the pupil irregular, and the
eye very painful. A test of the blood was made
for lues, the report being negative Wassermann.
Again the eye recovered under warm bathing,
atropine and dionin. This time the patient went for
a long automobile ride, and, probably, indulged in

other excesses, with a prompt recurrence of the
iritis. Each time the eye recovered it was ex-

posed to an insult, so that I saw her through six

recurrences in four or five months. I then had a

complement-fixation test made, with positive re-

sult, and the injection of mixed Neisser serobac-
terin gave a most brilliant result, but she had only
the two milder injections, and then disappeared
from my sight for financial reasons. I heard after-

wards that she had another recurrence, for which
she was treated by a colleague, who was also much
dissatisfied with her behavior.
Case 3—Mrs. L. C., aged 40, mother of three

healthy children. Some years ago had trouble
with her right eye, the exact nature of which I

could not determine, as the gentleman who treated
her at that time has since died. For one week
the same eye had been uneasy, and now presents
the picture of a low-grade iritis. Immediate dilata-

tion prevented the formation of synechia, but three
days later a moderate amount of keratitis punctata,
or serous cyclitis, declared itself, the vitreous be-
came hazy, and the vision sank to distinguishing
large objects. As the patient gave a history of

numerous mild attacks of rheumatism I put her
on novatophan. The cloudiness of the media
increased, and the vision kept on sinking. An
examination of the blood was then ordered, the
report being Wassermann negative, complement-
fixation test positive. The patient then received
a course of mixed Neisser serobacterins, with
marked improvement, even after the first injection.

She also received four subconjunctival injections of

“sugar of salt.” In two weeks the media had all

cleared, the sight had improved to 6/9, the so-

called rheumatism had vanished, and the eye had
become absolutely normal in appearance. When
she was dismissed two weeks later the sight had
improved to 6/6, and all that remained to remind
one of her late trouble were two minute dots on
Descemet’s membrane.

One striking peculiarity of gonorrhoeal iritis is

the occurrence of the disease after a history of
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trauma. As an example, Lamb, of Washington,

D. C., relates the following case:

A jeweler, aged 32, was struck in the left eye by
pieces of glass from a broken vase. Both lids were
cut. Three days later he had paiu in the eye, and
five days later he had a marked iritis, with iris

bombe, and tension +3. Investigation revealed
the fact that he had acquired gonorrhoea five weeks
previous to his eye accident. Instillation of atropin
and dionin brought no relief, and the vision sank
to almost 0. An injection of sensitized gonor-
rhoeal baeterin, followed by two others at intervals
of thirty-six hours, gave almost instant relief. The
night before the first injection was given the
patient wanted the eye out; the next day he was
seeing with the eye.

Posey records a case of uveitis of metastatic

gonorrhoeal origin, in which the results were quite

unlike those in the preceding case, hut the history

of the case allows one to doubt his etiologic assump-

tion. The patient had gonorrhoeal urethritis

twenty years previously followed by various urethral

complications and “rheumatism” affecting most of

the joints of the extremities. Antigonorrhoeal

hacterins were used without avail, although a

synovitis that appeared at the right knee coinci-

dentally with the ocular inflammation yielded

rapidly to the injection. Despite active local and

general treatment the cornea rapidly melted away,

perforation occurred, and enucleation of the eye

was demanded. The whole thing does not seem

like a gonorrhoeal uveitis, as we shall see later on.

Wendell and Reber, relating three cases of gon-

orrhoeal uveitis, treated with mixed Neisser sero-

bacterins, report that one case came on after a long

railroad journey, and one after an automobile ride.

Formerly we were inclined to call these cases idio-

pathic, or rheumatic, but in the light of modern
knowledge we must admit that their etiology is

entirely different, and thus acquire a more satis-

factory therapeusis. As Small says: “There is

satisfactory evidence, both clinical and bacteriologic,

that the vast majority of cases of iritis (iridocy-

clitis) are caused by microorganisms or their tox-

ins.” Again, Reber says: “Clinically we cannot,

with any certainty, predicate the etiology in a given

case of iritis.”

Sidler-Huguenin reports fourteen cases of metas-

tic ophthalmia, twelve of which were undoubtedly

due to gonorrhoea. In five of these cases gonococci

were found in the blood, and in six pure cultures

were obtained from the aqueous humor. Nine
were cases of metastatic irido-cycl itis, three of bi-

lateral metastatic gonorrhoeal conjunctivitis. Cob-
bledick maintains that there is a typical gonorrhoeal

iritis, which is characterized by an intense injection

of the conjunctiva and sclera, with rather a bright

cornea, and absence of exudation of cellular ele-

ments into the anterior chambers and of posterior

synechiae. This is an entirely different picture

from that dsecribed by other observers, who men-
tion a jelly-like exudate almost entirely filling the

anterior chamber as one of the most striking symp-
toms of gonorrhoeal uveitis. Cobbledick admits

that gonorrhoeal uveitis may be protean in its pres-

entations, and claims, as do other observers, that

it is the most favorable type of uveitis as to its

ultimate outcome. While I do not accept Cobble-

dick’s typical picture of gonorrhoeal uveitis, I do

agree with him as to the fortunate termination for

those cases in which the etiology has been recog

nized. As Cobbledick says: “While there are

some cases of gonorrhoeal uveitis which have shown
themselves very obdurate, the number of these cases

has grown much less since the introduction of the

use of vaccines and serobacterins.” I also agree

with his generalization that gonorrhoeal iritis is.

as a rule, unilateral; whereas, syphilitic iritis is

usually bilateral.

For several years H. Guillery, of Cologne, has

been publishing in the Archiv fuer A ugenheilkuruh

the results of his experiments on rabbits with the

ferments of bacterium prodigiosum injected intra-

venously, and in his last report, 191=5, he gives us

the history of some of the animals, in whom he

was able to produce as many as seven attacks of

uveitis, of more or less marked severity, after these

injections. This is proof that even a non-bacterial

noxa working from a distance can produce these

recurrent attacks of uveitis, and that a body-wide

search should be instituted to discover the agent

causing these recurrences. Mansilla tells of a case

in which there were fourteen recurrences of a

gonorrhoeal iritis. Some of us could, no doubt,

count as many recurrences in some cases, but we
do not signify the exacerbations with that name,

but rather consider that the eye is in a continuous

state of low-grade inflammation with occasional

spells of quiescence.

A very interesting article in this matter is that

of C. Goulden, in the Royal London Ophthalmic
Hospital Reports for 1914, on “Infections of the

Uveal Tract Secondary to Inflammations of the

Mucous Membranes.” According to Goulden,

uveitis may be secondary to an inflammation of

almost any part of the mucous membrane tract.

That the tonsils should be carefully inspected in

all cases of uveitis is shown by the recital of the

following case of Goulden

:

J. F., aged 46, had misty eyes for twelve months.
For five months he was treated by ordinary
methods without improvement. The teeth were
good. The vision of the right was equal to 6/12,
that of left to 6/36. Six months later the tonsils

were found to be diseased, and were treated, with
immediate improvement of the eyes. Six months
later the patient again had a sore throat, and the
vision of the left sank to 6/36, the vitreous show-
ing numerous opacities. The tonsils were again
treated, and the vision was soon restored.

The typhoid bacillus has been cultivated from
the eye of a patient who had an attack of iridocy-

litis following a typhoid. In puerperal sepsis the

eye is especially susceptible to a metastatic panoph-

thalmitis. In some cases streptococcus has been

grown from the eye fluids, and pneumococci have

been found in the bloodstreams. A. Netter describes

a case in which a suppurative irido choroiditis was
due to meningococci. Speaking of the tonsils as

offenders Ulrich says: “Experience with alveolar

infection in which systemic symptoms were present

has made us very cautious concerning the apparently

innocent-looking tonsil. Invariably, on closer in-

spection, and, particularly, after it had been re-

moved, under protest by the throat specialist, this
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same tonsil has proven our suspicions correct. In

one case the operator confessed that he had found

the foulest accumulation of pus he had ever en-

countered behind one of these innocent-looking

tonsils, and the long-standing inflammation of the

eye of the same side subsided almost immediately

after the removal of the tonsil, never to recur.

A fact that has been noted in a number of cases

is the alternation between furuncles and uveal tract

diseases. The frequent occurrence of uveitis in in-

fluenza has been noted by Reber. Brawley cites

two cases of Lawford, in which peculiar corneal

disease was cured by vaccine recovered from the

urine, a cystitis being present. In ptomain poison-

ing we have mydriasis, disturbances of accommo-
dation, and paralysis of the extrinsic, muscles, show-
ing the strong affinity of the toxins elaborated by

the intestine tract for this part of the body.

As to the treatment of syphilitic uveitis, but

little need be said, as the frequency of that kind

of uveitis has led to a well established diagnosis

and therapy. De Schweinitz well says, that many
fear the effect of salvarsan on the eye on account of

the disagreeable experiences with atoxyl, and he, as

well as others, are much in favor of administering

full doses of the arsenical preparation in luetic eye

conditions. Sambuc, writing from that far-off coun-

try of Indo-China, where they are supposed to pro-

duce a particularly virulent type of syphilis, de-

scribes a case of syphilitic iritis, which had stoutly

withstood the mercurial treatment, but yielded

rapidly to arsenic.

The question whether it is wise to subject an

eye that is already inflamed to the action of ar-

senic has been answered by most of the observers

in this way, that if the inflammation is un-

doubtedly syphilitic one should not hesitate to give

arsenic. And, furthermore, should the eye grow
worse after the first injection, one should give a

second injection. Some forms of uveitis, especially

that form which is associated with late-occurring

parenchymatous keratitis of inherited syphilis, do
not do well with salvarsan, but are better treated

with mercurials, iodides and roborant treatment.

Huelp says that the only contra-indication to the

use of salvarsan is the presence of a non-syphilitic

retinitis or optic neuritis. Its quick action makes
it invaluable in preventing the death of valuable

nerve elements which, once lost, can never be re-

placed from any other source. The quick action

is also a valuable characteristic of the bacterins;

many have recorded their almost magical action,

a small dose sufficing in a few hours to cut down
pain and inflammation.

As to subconjunctival injections, the use of the

mercurial salts for this purpose never gained much
favor in this country, owing to the intense pain

they cause, even when mixed with analgesics.

The only drug that I have used continuously is the

solution of sugar of salt, the composition of which
is jealously guarded by a San Francisco druggist.

Dr. W. A. Martin called my attention to this

many years ago. It gives very little pain, and the

results are all that could be asked for.

In this connection I would like to cite the very

appropriate remarks of one of the writers on this

subject: “The sources of infection may arise from

various regions in one and the same subject:

sinuses, teeth, intestinal tract, etc., and, therefore,

the discovery of a single focus of infection, for

example, at the root of a tooth, or in a tonsillar

crypt, should not check the search for septic areas

elsewhere in the body.” Moreover, even if irido-

choroiditis is definitely due to syphilis, the removal

of a focal infection, for instance, in the tonsil,

ethmoid, or gum, is sometimes necessary to pro-

cure rapidly the best results from anti-syphilitic

treatment. A case is cited in illustration : “A
man with acknowledged luetic history, and the

usual secondary manifestations, such as sore throat,

etc., prior to his eye inflammation, received anti-

luetic treatment, salicylates, intestinal antisepsis,

all with small help to his eye. After clearing out

some pus-pockets in his ethmoids the ocular in-

flammation subsided with startling rapidity. The
nasal focus may have been the real cause of his

secondary eye-condition, and the other conditions

merely coincident.”

This brings us to a consideration of the causa-

tive role played by nasal conditions in inflamma-

tions of the eye in general, but I feel that we can

pass this over with small loss of time, especially

as the subject has been so well worked out since

Ziem, of Danzig, first drew attention to the sub-

ject, and rendered this a field for such brilliant

results.

Of late the teeth seem to be the pathologic pet,

and, of course, ophthalmology sawT
fit to embrace

the popular idol. Just how much the teeth are

entitled to this amatory embrace, remains to be

seen, and one thing which seems to call for cau-

tion, before setting this focal fiend on the path-

ologic pedestal, is the remark by Black of London,

that 50% of all persons having teeth present either

irritation of the vital pulp of the teeth, or an

abscess at the root apex, or pus pockets alongside

the root. If such be the case we would have

to accept the teeth as focal inciters in one-half of

the cases of uveitis, and strong proof would have

to be brought to prove them really guilty. All-

port, in the Dental Review for 1904, says that:

“The pus pockets alongside the roots may, or

may not, be discovered by the radiograph. These

pockets frequently involve but one side of a root,

or the same side of several roots, and, if the

destruction is only on the labial or lingual side,

the density of the root may obscure the destruc-

tion of the alveolar process. The general appear-

ance of the soft lesions is not a safe guide, as the

anterior surface and gingival margins may appear

normal, while the surfaces adjacent to the teeth

may be much roughened. Gilmer also says that

chronic alveolar abscess is present in 25% of all

mouths, and that 25% of all adults have chronic

suppurations beginning at the gingival margins.

While these figures may be correct for Eng-

land, where the dental conditions are notoriously

wretched, as anyone who has lived there can tes-

tify, I do not think they will apply to the United

States, where the teeth receive more attention than

they do in any other part of the world. That,
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however, there is a great deal of truth in the

dental origin of uveitis, is borne out by numerous
observers. In the last meeting of the Eye and
Ear Section of the San Francisco County Medical
Society, I)r. W. F. Wake described a case in

which relief of eye symptoms was quickly afforded

by the opening of an apical abscess. Todd and de

Schweinitz report several similar cases, in which
the opening and sterilization of small abscesses at

the roots of the teeth gave cause to the recurrences

of iritis. Already in 1879 Nettleship pointed to

diseased teeth as the possible origin of uveitis, and
Lang thought that pyorrhcEa alveolaris was the

source of sepsis in one hundred and thirty-nine

cases out of two hundred and fifteen cases of eye

inflammations attributable to sepsis.

There is a rather lowly disturbing factor in

these considerations, and that is the matter of

money. To arrive at a correct diagnosis means
that the patient must pass through several hands.

Our collaborators in the laboratory, while great

sticklers for scientific precision and accurate find-

ings, are not in the field for glory alone. A thor-

ough examination is, therefore, restricted to insti-

tutional and well-to-do patients. For the person

of moderate means, the other expenses of sickness,

the loss of work, etc., make such an expensive pro-

cedure a thing almost unattainable.

Discussion.

AT. W. Ward, M. D.: Ten years ago yesterday
I read a paper before this section of the State
Society, touching on the subject now before us,

under the head of “General Diseases as a Cause
of Diseases of the Eye.’’ My paper was the only
one that was presented before this section at that

meeting that was saved from destruction by the
“quake,” due to the fact that I had not turned it

over to the secretary that day.
In that paper I made the statement that three-

fourths of all diseases of the iris, ciliary body and
choroid, or in other words, three-fourths of all

diseases of the uvea were due to syphilis, inherited
or acquired. Three-fourths of the remainder due
to gout and rheumatism and the balance to toxic
and other causes such as gonorrhea, etc.

That was the teaching at that time and I would
like to hear it compared with the teaching of
to-day.

V. H. Hulen, M. D.: I should like to mention
just one point in the modern treatment of iritis

not referred to or not read by Dr. Fredrick, illus-

trated by a case I saw recently in consultation
with two other physicians. The patient was suf-
fering from an acute and extremely severe case of
uveitis. By exclusion a bad tooth was suspected
as the inciting cause. A dentist confirmed our sus-
picion and treatment of the diseased tooth was
followed by a fairly magical recovery of the eye
which had seemed almost on the point of disin-

tegration.

H. G. Thomas, M. D.: We are inclined to find

one cause and stop with that. Dr. E. V. L. Brown
of Chicago reports a case which had recurring at-

tacks of iritis in which they found lues, old gonor-
rheal infection, a tubercular condition, and an
especially nasty condition of pyorrhoea.

In our clinic in Oakland we scan each case
carefully and find a great many due to pyorrhea.
Dr. Fredrick has combed the whole situation
thoroughly and has searched for the focal infection
in all of the cases.

M. W. Fredrick, M. D.. closing: In regard to
the percentage of cases of iritis, the statistics vary
greatly; however, in all statistics a large percentage

are due to syphilis, a smaller proportion to tuber-
cular infection, while a relatively large number arc
due to gonorrhea. I tried to impress it upon you
that we are not to accept the diagnosis of rheuma-
tism in regard to iritis any more, but we must look
for a focus.

As to the kind of vaccine T use, I find in gonor-
rheal cases that the mixed-Neisser works very
well. The autogenous vaccines are very good if

you have the time and can find the material to

culture it from.

I take exceptions to Dr. Thomas’ statement that

I have combed the whole situation with a fine-

toothed comb. I have merely raked it over
lightly. Dr. Blake, in a recent meeting of the San
Francisco County Medical Society, recited a case
in which a man had a tooth extracted and re-

covered from a persistent eye trouble. Black tells

us that 50% have pus in the teeth, either at the

apices of the teeth or alongside the teeth. The
point that should be made here is that even
though you do find one symptom you should not
be satisfied with that alone, but should look the

case over thoroughly and find every possible focus of
infection. Treatment of the other foci of infection

will cause a subsidence of the prominent symptom.

THE EARLY SURGICAL TREATMENT
OF SQUINT*

By VARD H. HULEN, A.M.. M.D., F.A.C.S.,

San Francisco.

For many years the importance of beginning

the treatment of squinting children as soon as the

diagnosis can be made has been recognized. To
Claud Worth great credit must be given for the

prominence and importance of the early develop-

ment of vision, and fusion faculty in cross-eyed

infants. Much good has been accomplished by the

early non-surgical treatment advocated, but I be-

lieve it a mistake, when squint cases are not thus

cured, to postpone the surgical treatment until the

patient has passed the age of six or seven years,

as has been rather generally advocated. Dr.

Reber, in the Pennsylvania Med. Journal for May.

1915, says: “14 to 16 years is the ideal age to

operate squint.” We agree that surgery must be

the last resort, but this should not mean that it

may be postponed indefinitely. It is just as grave

a mistake to begin the surgical treatment too late,

as it is to postpone the non-surgical treatment.

To review’ briefly the handling of squint, in the

case of a young child, and by squint I mean all

varieties of constant strabismus though in this arti-

cle I shall have cross-eyes especially in mind.

First, the error of refraction must be carefulh

estimated, and fully correcting lenses prescribed.

This can be done when the patient is as young
as six months of age or even earlier. Then the

amblyopia, if any, must be detected and every effort

given to the development of vision in the defect-

ive eye by means of atropin and the exclusion

methods for the other eye. This may occupy us

until the child is three or four years old. At this

age wre are usually able to determine the absence

of the “fusion faculty.” Then a few' w'eeks of

* Read before the annual meeting: of the Californio
State Medical Society, Fresno, Cal., April 20th, 1916.
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intelligent and persistent efforts with the ambly-

scope, stereoscope, diploscope and bar reading

should fully develop binocular vision if such is

possible. By giving such prompt and consistent

attention to young squinters, we usually have ex-

hausted the possibilities of non-surgical treatment

some time before the child has reached the age- of

six years. If the patient has ceased to show any

improvement, and still squints, I would advocate

prompt operation. As a rule alternating strabis-

mus should be operated upon at first sight. Again,

when the vision has been corrected as far as possi-

ble, but no fusion power can be acquired, the

sooner we operate the better, hoping by the par-

allelism thus attainable that the normal functions

of the eye may be developed before it is too late.

Or where no effect has been secured by a fair trial

of all non-surgical treatment, I would advocate

operation without delay, regardless of the youth-

fulness of the child. To dally along until the

age for obtaining binocular vision has passed is to

me unthinkable.

In no case am I able to see serious objection to

a resort to surgery no matter how young the

child, provided correct and complete non-surgical

treatment has been previously given, and I am con-

vinced that it is a highly desirable thing to obtain

parallelism before the developing period for the

eye has passed. We should not permit the parents

of the child to postpone correct operative proce-

dures indefinitely as so often occurs.

This early surgical treatment, in my opinion,

can be safely done only by some form of “tendon

tucking.” Tenotomy is certainly not advisable in

these immature cases, and no method of advance-

ment, or shortening, is entirely safe whereby the

tendon is cut loose from its attachment to the

globe.

My method in these cases of very young chil-

dren, or when the muscle is especially small, is

quite similar to the one I described in the Journal

of the American Medical Association for July 9,

1910, page 123, for shortening or advancing an

ocular muscle. A reading of that article is neces-

sary for a full understanding of the details and
advantages of this modification. A general anes-

thetic being necessary in all very young patients

the reserve sutures (first used as tractors) are ex-

ceptionally necessary here for the best results.

Reference to the two accompanying diagrammatic
illustrations will render much description of the

technique of this operation unnecessary. Instru-

ments required : a speculum, tenotomy scissors,

muscle advancement forceps, fixation forceps, ten-

otomy hook (with straight right-angle), needle-

holder, and two separate sutures. One suture of

No. 6 black iron-dyed twisted silk, 18 inches in

length, with No. 26 full curved sharp, flat needle

threaded to its middle; the second suture should

be a double one, composed of a white and black

No. 6 silk, each end of which is threaded into

one needle, making a double suture 14 inches

long with a needle at either end.

The speculum is introduced, the assistant brings

the operative field to the front. Conjunctiva and

tissues down to the tendon are pinched up, incised

vertically just posteriorly to the insertion of the

tendon, the incision is extended upwards and

downwards. It is usually advisable to excise a

crescentic piece of this covering to the muscle.

These tissues are separated towards the cornea and

also freely in the opposite direction. Next the

tendon is loosened along the upper and lower mar-

gins and clamped close to its scleral insertion with

the muscle forceps, the better to control the globe

while accurately placing the, scleral stitch ver-

tically as shown in figure one, the black suture

with the single needle is used. In extreme cases

I insert this suture in the sclera close to the

limbus, sometimes making a double entrance as it

were to broaden its bite. In most cases it is

passed firmly into the tendon insertion. In making
this stitch, the conjunctiva is first entered above

from without inwards then into sclera and out

through conjunctiva below. Draw the suture

through to its middle and cut off the needle.

To insert the muscle suture take off the clamp,

the assistant lifts up the muscle on the hook, fix

one needle of the black and white suture in the

holder and penetrate the muscle at one-third its

width from the upper edge from without in-

wards 4 mm. anterior to the point we intend to

bring forward to its final fixing point, and draw
the suture through to its middle; with the same

needle again enter the muscle from within outward

four millimeters directly back of its first insertion,

come out picking up tendon, capsule and con-

junctiva over site of exit. Now take the other

needle of this same suture, and duplicate this

stitch through the lower edge of the muscle (see

Fig. 1), and slip off the needles.

It is evident that we now have two separate

sutures, in same insertions in sclera, and also in

the muscular tissues. One from each of these is

crossed and used on this occasion as traction

sutures only. By use of them the assistant has

perfect control of the relative position of globe

and muscle, and when he has brought the eye to

the exact position required, the operator ties the

upper ends of the other pair together, and then

the lower ends together, making the fixation per-

fect (see Fig. 2), and the muscle has thereby

been folded smoothly on itself.



JULY. 1917 CALIFORNIA STATE JOURNAL OF MEDICINE 245

The traction sutures are left in situ at least

until the following day. Then if the squint lias

been found on recovery of consciousness to have

been materially over-corrected, the tied sutures

may be easily removed, and remaining traction

sutures similarly tied to hold the correct position.

In suitable cases both eyes may preferably and

safely be treated surgically at the same operation.

In my operation as described six years ago, the

muscle suture had traction on but one thickness

of the muscle, and I have rarely found any giving

of the tissues, but at least one writer, Dr. Win.
F. Hardy, in the American Journal of Ophthal-

mology for December, 1915, page 353, speaks of

this possibility. The doubling in the modification

just described, is but little more complicated and

eliminates any such objection.

Many details and practical points arc here

omitted, as they are common in all similar proceed-

ings or are self-evicfent.

For brevity I have confined this contribution to

two points. First, to lay stress on the desirability

of operating on certain squint cases early, certainli

before the age of six years, in fact at any age after

the non-surgical treatment has been conscientiously

and adequately employed to the point of no further

progress. Remembering that the time for obtain-

ing the valuable binocular vision is usually lim-

ited to the first five or six years of life. This,

so far as I know, has not been definitely advocated
before. And, secondly, to describe a simple, ac-

curate and efficient operation for safe use in these

cases.

Discussion.

YVm. H. Dudley, M. D.: I have used various
operations in the last twenty years. The Knapp
operation was used mostly in the hospital and
usually the results were very good. Once in a
while, however, there was an under-correction or
an over-correction. The operation according to
Worth, I have found, more satisfactory and have
used it for quite a number of years and like it

very much, but on reading the previous discussion
of Dr. Hulen’s operation, I was very much at-

tracted to it. It seems to me that his tuck in the
tendon has advantage in certain ways, over any
tucking operations I have seen. The retaining
suture which he has, is an advantage, as he can
adjust the muscles after a few days, and on that
account is better than any other I know of. Un-
der ether the eye stands anyway after the opera-
tion, but if we have an arrangement by which you
can adjust the muscles later, when the patient is

conscious and the eye assumes its proper position,

then 1 think we have an element in this operation
that stands ahead of anything I have seen.

The Todd tucking operation, which has been
used so extensively, for many years, leaves the

tuck standing out, and requires much more time
to become absorbed than Dr. Hulen’s tuck which
lies buried beneath the shortened tendon.

H. G. Thomas, M. D.: We will look back a few

years, and remember the bad results of practically

all the old tenotomies, we will understand why
the modern methods of tendon advancement arc

slow in being taken up, and recommended by the

general men, because so many of t lie over results

of the old tenotomies are still with us. So, there-

fore, I think we should not blame any one, or

call them criminally careless, because the special-

ists have not taught tendon advancement long
enough.

The main idea to-day is the early operation,

which I believe in and advise. Dr. Hulen’s opera-

tion is a marvel of ingenuity, but if you have seen

the O’Connor operation you have seen the sim-
plicity of it. There arc no stitches to be removed
at all.

Kaspar Pischel, M.D.: I would like to ask one
question. What becomes of the tucked tendon?
Have no experiments been made upon animals to

find out the ultimate anatomical result of tucking
of tendons?

Closing Remarks: V. H. Hulen, M. D.: While
Dr. O’Connor’s operation is original and very in-

genious I cannot think of it as a practical operation
for accuracy in execution or safety in estimating
results, requirements so necessary in squint and all

ocular muscle work. One can get a beautiful

demonstration on a broad and fixed object like a

saddle girth of this twisting or quilting suture, but

when we have to deal with small, narrow ocular

muscles with their varying tensions and fragility, Dr.

O'Connor’s suture would surely be extremely dif-

ficult to place and definite results in many cases

it would seem to me, to be out of the question.

Also my experience with catgut in eye muscle
work has been most unsatisfactory.

Roderic O’Connor, M.D.: In regard to irrita-

tion by catgut. I used chromic catgut in one case

and the resulting reaction was extremely severe

and lasted several weeks. For that reason I al-

ways use Lukens’ 20-day tanned non-iodized gut.

Plain gut would probably remain long enough to

answer all purposes, but I have never tried it.

As to looping the tendon, I do not loop the

entire tendon, but only a narrow band on each
margin, which, together, are strong enough to

take the full action of the muscle during the heal-

ing period, and so relieve the suture holding, the

remaining central section from all tension, thus

preventing any loss in effect from cutting through
of the sutures, so common in all other methods.
There is nothing to fear from an over-correction,

for the two opponents are now strong, and by pull-

ing in directions diagonal to each other, the globe
is acted upon on the principle of the parallelogram of

forces, and recedes into the orbit compressing the

orbital fat, till a point of balance, determined I

believe, by the desire for binocular vision, is

reached. Many of my cases show an immediate
under effect, but in practically all, this disappears,

and it increases during the healing period. I ex-

plain this as due to temporary paresis from
stretching, not relieved by a tenotomy of the

opponent. As the opponent gives way to the

increased tension of the operated muscle, and as

the latter regains its power, the effect naturally

increases. The point of the operation is, that it

does away with all constriction, with the at-

tendant cutting and loss, unavoidable in all the

methods depending upon sutures and ligatures.
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TUMORS OF THE KIDNEY*
By H. C. MOFFITT, M. D., San Francisco.

I hree questions are not infrequently raised by

the history or examination of a patient:

I

—

Do certain symptoms suggest a kidney tumor,

and of what weight are they in the diagnosis?

II

—

Is an abdominal mass a tumor of the kidney

or of some other organ ?

III

—

Do certain general or distant signs point

to a kidney tumor, or do they help decide the

nature of a questionable abdominal mass?

I. Symptomatology. The importance of good

histories in diagnosis still needs emphasis. The pa-

tient may tell of the tumor he has noted, but

usually certain symptoms he details direct attention

to the abdomen or kidneys.

I. Hematuria is of prime importance and any

history of blood in the urine demands thorough

investigation. Symptoms and the cystoscope will

usually decide whether the bleeding is from the

bladder. The common causes of bleeding from
the kidney are stone, tuberculosis and tumor. The
bleeding of nephritis should be capable of recogni-

tion and we should look askance on diagnoses of

vicarious or essential hematuria, until cases have

been most thoroughly examined. Bleeding is a

common symptom in tumor and often the first. It

may be frequent, or at intervals of months or

years. It may be small, or profuse and deadly.

It occurs frequently without cause, but may follow

exertion or trauma. There may be no pain, or

severe attacks of colic, due to passage of clots

down the ureter. Small worm-like dots have been

regarded as particularly characteristic of neoplasm
by Israel, but in my experience they are most often

absent, and may occur in bleeding from other
causes. Occasionally one obtains a history of

hematuria in abdominal tumors not of kidney
origin, but the occurrence is rare, and, in a doubt-
ful case, hematuria should decide almost certainly
for kidney neoplasm. Recently an unusual case of
enlarged spleen was to be sent me for examination,
there was a history of hematuria and the sugges-
tion to examine the mass more carefully led to a
change of diagnosis to kidney tumor. Microscopic
blood in the urine is of much less significance than
frank bleeding, it has been observed in a number
of our abdominal tumors not of kidney origin.

Apart from hematuria the findings in the urine
are not usually important. Large, irregular poly-
morphous cells have been found in tw’o of my
cases. Polyuria may occur, albumen may be due
to pressure on the renal vessels. Last year in the
L niversitv of California clinic we had a case of
infected carcinoma of the kidney with pus in the
urine. A few leucocytes in the sediment are not
uncommon, but in my experience, pus in any
amount is most unusual and should suggest tuber-

* Read before the annual meeting of the California
State Medical Society, Fresno, Cal., April 20th, 1916.

culosis, pyonephrosis, pyelonephritis, or infected

cysts rather than tumor.

2. Pain. Pain, like hemorrhage, may long pre-

cede other symptoms or signs of tumor. In one
of my cases, pain in the right loin and thigh, was
noted six years before hematuria, and the recog-

nition of the renal tumor. The pain may be dull,

or neuralgic, colicky and extremely severe. In-

tense pain may accompany hematuria or be caused

by hemorrhage into the tumor. Pain may be

local, and is then of great value in determining
the affected side, or it may be referred to the epi-

gastrium or sacrum. It occurs more frequently

with tumors of the upper kidney pole. It radiates

not uncommonly in the areas of distribution of the

ilio-inguinal or genito-crural nerves, more rarely

of the lower lumbar and upper sacral nerves.

Pain in the testicle has been so persistent as to

lead to castration without recognition of the renal

tumor. Pains in the extremities—arms as well

as legs—may be persistent and may disappear after

removal of the tumor, but any distant pain should

awaken suspicion of metastases. The areas of

hyperalgesia of Head have been of no assistance to

me in diagnosis. The pain of hydro- or pyone-

phrosis or of renal neoplasm may, in my experi-

ence, frequently be referred to the epigastrium and

lower abdomen and, when associated with anorexia,

vomiting, flatulence and distension, is falsely in-

terpreted as meaning stomach, gall-bladder, anoen-

dix or pelvic disease. Braasch from the Mayo
clinic, in writing of hydronephrosis, notes that in

46 cases 44% had previously been operated upon

elsewhere for other conditions erroneously thought

to be the cause of the abdominal pain.

3. Polyuria and bladder symptoms may occur

with neoplasm as with other renal disease, but they

are rarely of importance in diagnosis.

II. Tumor. Hematuria and pain or distant

symptoms or signs may demand search for a possi-

ble kidney tumor, or a tumor of the abdomen
may be noticed by the patient, or found on ex-

amination, and the question is raised, is it of kidney

origin? Judgment in regard to abdominal tumors
still remains difficult despite all modern helps in

diagnosis; in fact, the multiplicity of available

tests and methods of examination is often confus-

ing rather than helpful. Careful palpation of the

abdomen, frequently repeated, with charting of

the various organs or masses palpated, together

with the size, shape, consistency, mobility of such

masses must continue to be the most important

method of differentiating abdominal tumors. I

would emphaize the advisability of repeated ex-

aminations; an abdomen may be difficult to palpate

one day and easy the next, dependent upon the

patient’s nervous condition quite as much as upon

variations in content. This is particularly evident

in consultation work. In palpating abdomens have

the room warm, the patient warm, your hands

warm. In palpation of normal kidneys, or in

detection of small kidney tumors, it may be of

advantage to have the patient half sitting, or turned

on the side with trunk and thighs bent toward each

other. Bimanual palpation is of great importance.

Hot poulticing or a hot bath, greatly helps to
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relax muscles; examination under ether is not often

necessary or advisable. In fat patients it may be

very difficult to determine anything about the

deeper abdominal regions; it is especially difficult

to separate kidney tumors from enlargements of

the liver or spleen. Normal kidneys may vary

much in size and shape and in thin patients, or in

cases of marked enteroptosis, it is wise to hesitate

with the diagnosis of abdominal tumor. A long

kidney in thin patients may be taken for an abnor-

mal kidney with tumor in the upper pole. One
kidney may be much larger than the other, both

to palpation and by x-ray without tumor, tuber-

culosis, hydronephrosis or cystic disease—probably

because of differences in blood supply. Movable
kidney on the right may be unusually movable
and may lie transversely. Several times in cases

of former large left sided pleural effusion during
which spleen and left kidney were pushed down

1 mobilized or in chronic splenic tumors, I

have felt unusually shaped masses in the Hank
made up of the displaced spleen and kidney. In

women, less often in men, the right kidney may
be magnified in size when felt through a thickened

or distorted right liver lobe, and may simulate a

tumor. On the other hand, one is frequentlv sur-

prised at operation to find a tumor of the kidney
much larger than clinical examination had indi-

cated. I have had two tumors of the kidney that

could not be palpated, and in 12 out of qi oper-

ated kidney tumors from the Mayo clinic, no
tumor was palpated clinically. In this group, and
in small tumors of doubtful renal origin, diagnosis

must be based upon cystoscopic examination, de-

termination of renal function and pyelography. It

must be remembered, however, that in nearly 25

'

of tumors functional tests will not show insuffi-

ciency. Very large renal tumors may be mistaken
for other abdominal growths on account of lack of

mobility, dislocation of other organs, disturbance
of the normal relations with colon and liver, or

from production of unusual symptoms, as jaundice,

obstruction of the bowel, pressure on the duo-
denum and on the vena cava, etc. The very large

renal tumors of childhood rarely cause pain or

hematuria but usually their recognition is eas\ as

other abdominal growths are rare at this age.

Apart from the enormous tumors of childhood,
eery large cystic kidneys, or large hydro- or
pyonephrotic sacs, enlargements of the kidney com-
paratively rarely extend across the mid-line of the

abdomen or into the pelvis. At times there is

definite bulging of the hypochondrium, or ribs or

loin. Localized distension of veins is rarely noted.

Of greatest importance in the recognition of renal

neoplasms is the fact that no matter how great

the enlargement or what its nature may be the

rounded kidney shape is more or less preserved.

Definite edges or shelves are rarely palpated. Bal-

lottement from the flank is an important character-

istic, though it may be absent in fixed kidney
tumors, and may be demonstrated at times in

tumors of the liver, spleen or colon. Occasionally
in tumors growing chiefly from one pole the kid-

ney may be outlined as an appendage to the main
mass. Pulsation of a tumor in the flank should

suggest hypernephroma, but it may occur in aneu-

rism or retroperitoneal sarcoma. Systolic or contin-

uous bruits may be heard over enlarged livers and

spleens as well as over renal tumors. The mo-

bility of kidney tumors may be considerable even

apart from tumors that occur in freely movable

kidneys. Movement on respiration frequently oc-

curs and even considerable excursion should not

decide for hepatic or splenic rather than renal

origin.

The fact that tumors of the kidney lie deep in

the flank, and in their growth carry the colon in

front of them, is important in diagnosis. \ he

colon, especially on the left side, may be felt cross-

ing the tumor, or may be demonstrated by infla-

tion. Absolute reliance must not be placed upon

this sign, as I have wrongly ruled out a tumor of

the kidney, and called the mass spleen because the

colon lay wholly along the anterior border. More-

over, the colon will lie across a retroperitoneal

sarcoma in just the way it crosses a kidney tumor.

Rarely the kinking by adhesions of a colon, cross-

ing a kidney tumor, will cause obstructive symp-

toms and suggest a primary colon growth.

It is humiliating that even with care, mistakes

in diagnosis still occur; mistakes occur more rarely,

however, since the urologist has come to our help.

In my own experience with tumors, more mistakes

are made in referring a tumor of kidney origin to

another organ than in assigning other tumors to the

kidney. Tumors of the liver, spleen, colon and

retroperitoneal structures most often cause con-

fusion.

1. Liver. It has been noted above that a kid-

ney felt through an abnormal right liver lobe, may
appear much larger than normal. I have been sur-

prised at operations for gall-bladder disease to find

that a mass, thought to be liver, was really a kid-

ney anchored low', and that the mass in the flank

thought to be kidney, was really a plump right

liver lobe. In certain cases of tilted liver, or of

abnormally shaped or thick right lobes, the liver

mass may be diagnosed as a kidney tumor. 1 have

seen this mistake made a number of times, and

have made it twice myself, though I have had the

possibility wrell in mind for years through the ex-

periences of Bright, Osier, Rolleston and others.

We have now' a most interesting woman in the

University ward with enlarged spleen and liver,

and a marked secondary anemia without, however,

the leukopenia of Banti. When she first entered it

wras a question whether the anemia should be re-

ferred to Banti, to unnoticed intestinal hemorrhage,

or to a mass in the right flank, possibly a kidney

tumor. Despite a definite undercurrent of uncer-

tainty about the mass it was finally decided to be a

kidney tumor because of the position, size, the ap-

parent separate mobility from the liver, and the

inability to feel the right kidney. Cystoscopic ex-

amination showed normal ureters, normal urine and
no diminished function on the right side. The
pyelograph, however, showed a small and deformed
pelvis which Doctor Hinman thought best explained

by the assumption of a renal growth. With the

uncertainty as to the nature of the enlargements of

spleen, liver and kidney, it was thought best to
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explore the abdomen. At operation the right kid-

ney was normal, and wedged high up by an un-

usually plump large right liver lobe, which had

been taken clinically for a kidney tumor, the pres-

sure on the renal pelvis explaining the abnormal

pyelograph
;

the nature of the splenic and hepatic

enlargements is even yet not satisfactorily explained.

Abnormal tipping of the liver may often be recog-

nized by the unusual line of dullness above, lung

resonance extending abnormally low in the axillary

lines and this is further accentuated in the left

decubitus. Corset liver lobes when plump, rounded

and nearly detached from the main liver mass are

sometimes very difficult to interpret, especially when
they occur in men. X-ray plates may determine

their nature, and show a separate kidney shadow;

plates taken after inflation of the colon may out-

line liver and spleen still more clearly. Distended

gall-bladders, especially when fixed by adhesions,

may simulate kidney tumors, but they nearly always
are more superficial, swing differently, and can be

brought into relation with the liver edge.

In a number of instances I have seen hyper-

nephromata wrongly diagnosed as liver tumors.

In two cases a history of hematuria should have cor-

rected the diagnosis. In a man seen years ago, a

large hypernephroma had grown chiefly upward,
tilted the liver down, and to the left, and so nar-

rowed the cava just below the diaphragm, as to

enlarge the liver generally. It is well to bear in

mind that this enlargement of the liver, from dis-

location and engorgement is not uncommon in hy-

pernephromata.

2.

Spleen. Enlarged spleens are common clin-

ical findings in California. As a rule an enlarged

spleen is easily recognized by its superficial posi-

tion, direction of enlargment, edge, notches and
respiratory mobility. Sometimes, however, enlarged
spleens are plump, unduly movable from the

flank, and lie deeply, or become tilted forward so

that the edge is no longer readily felt. Some-
times enlargement is transverse, rather than diag-

onally downward, and inward, and one feels pecu-

liar horizontally-placed cakes in the epigastrium.

The vertically placed, elongated, rounded spleens,

with nearly parallel borders are the most con-

fusing. Apart from leukemia, splenic tumors are

usually associated with leukopenia, while renal

tumors, especially sarcomata, may cause high poly-

nuclear leucocytosis. In 1905 Doctor J. M. Read
asked me to see an unusual case of lymphatic leu-

kemia. The irregular quadrilateral shape of the

mass in the left flank, the rather rounded edge, the

mobility from the flank and the absence of definite

notches, although the edge was irregular, decided

me to make the note “the mass seems more like

hypernephroma than spleen, though it lies so low
and the blood count is against it.” This view was
strengthened by finding a left-sided varicocele which
the patient, a man of 72, said had appeared a year

before, and had been larger at that time. A blood

count showed 4,768,000 red cells, 61,000 leuco-

cytes, hemoglobin 90% ;
differential count of 500

cells, polvnuclears 38%, small lymphocytes 57%,
large mononuclears 3.2%, eosinophiles .2%, mast

cells .8%. This count suggested but was not

typical of lymphatic leukemia and, with the paper

of Strauss (Sarcomatose und lymphatische Leukae-
mie Charite Annalen XXIII) in mind, a diagnosis

of hypernephroma with lymphocytosis was made.

Under large doses of arsenic the blood picture was
unmodified, but the man became deeply and uni-

versally pigmented and developed a gangrenous
zoster of the left frontal region and scalp. During
this zoster, the tumor became much smaller and
the edge sharper, leucocytes fell to 4,200. Death
occurred a short time after, and autopsy showed a

long, slightly nodular hypernephroma of the left

kidney, with tumor masses in the renal vein. There
were no metastases.

3. Colon. In tumors of the colon the history

is most important. Stiffening of the bowel and
fecal impaction are common and x-ray plates help

greatly in diagnosis. Melena and occult blood are

important signs but it must be remembered that

bowel hemorrhages may occur with tumors outside

the howel and that occult hlood may consistently

be absent in large colon carcinomata. Massive
tuberculomata of the cecum owing to shortening ot

the ascending colon frequently, lie high in the right

hypochondrium. Frequently the normal right kid-

ney may be separated from the colon tumor.

4. Retroperitoneal Tumors are not rare. They
may have the same relations as renal growths, but

they are usually less movable by ballottment. They
may cause the same pain radiation but none that I

have observed caused hematuria. They may be

large, and of the exact shape of a rounded renal

growth, or irregular and nodular, if springing from

lumbar glands. Functional tests and pyelography

are of great value in distinguishing from kidney

tumors. I have seen masses of tubercular glands

in childhood, retroperitoneal glands of Hodgkin’s

disease or lympho sarcoma in adults diagnosed as

kidney tumors. The fact that large retroperitoneal

growths may be syphilitic should not be forgotten.

We have all unfortunately seen the massive glan-

dular tumors in the kidney region, that develop so

frequently after removal of testicle teratomata.

Some years ago I made the diagnosis of a tumor,

developing in the upper pole of the left kidney, or

left adrenal of a man of 35. There was pain in

the loin, groin and left testicle. The testicles were

normal. The man became emaciated and deeply

pigmented and a tumor developed deep in the ab-

domen about the upper kidney pole. I he kidney

itself was pushed down, and the lower half’ could

be palpated, the upper half blending wr ith the

tumor. I had no hesitancy in urging operation

during the early months of the disease. Fully a

year later, swelling of the left testicle was noticed

for the first time. It soon became apparent that

this was a tumor of the testicle and not a varico-

cele, and that the tumor of the loin was secondary

and not primary.

After an abdominal mass has been recognized to

be of renal origin, it remains to determine its

nature. We have to distinguish neoplasms from

hydronephrosis, pyonephrosis, pyelonephritis (rare-

ly), tuberculosis and cystic kidneys. Examination

of the urine is naturally most important, so is cys-

toscopy, ureteral catheterization, pyelography. I

know from experience that hydronephrosis and
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pyonephrosis are far commoner conditions than is

generally recognized. The intermittent hydrone-

phrosis of young adults escapes diagnosis especially

frequently. The pyonephrosis of tabes is often un-

recognized. Multilocular cystic kidneys are like-

wise clinically much more common than the text-

books have us believe. They may be met with at

any age, the last cases seen were men of 60 and 65.

The tumors may go unnoticed until uremia occurs,

may be discovered accidentally, may become infected

and be marked by pyuria and fever, may be brought

to notice by hematuria or acute pain like renal colic

or may give dull pain in the back or vague gastric

symptoms. I have seen bilateral tumors in three

members of the same family and several times have

seen unilateral infection of a cystic kidney. Tumor
may be found only on one side, and yet the condi-

tion is nearly always bilateral, so that nephrectomy

should not be done unless demanded by extreme

pain or uncontrolled infection. I have seen good

results from Rovsing’s operation—of puncture of

the cysts.

III. General or distant signs. Frequently in

the course of a general physical examination, signs

will be found that suggest the presence of an ab-

dominal tumor, that suggest moreover that this

tumor is to be sought in, or near the kidney, and

perhaps that it is a definite kind of kidney tumor.

The following remarks apply particularly to tumors

of adrenal origin or so-called hypernephroma or

mesothelioma of the kidney.

1. Pigmentation has been noted in a number of

these tumors; it was general and very marked in

two of my cases. It may of course occur with

many abdominal tumors or with abdominal tuber-

culosis. Braasch has called attention to a “flushed,

congested appearance which is almost pathogno-

monic.” He regards a peculiar congestion of the

bladder mucosa as quite characteristic.

2. Giantism, precocious sexual development,

hypertrichosis in children should suggest adrenal

tumor as well as tumors of the pineal gland or

gonads. I have seen hypertrichosis in two women
with hypernephroma of the kidney.

3. Arteriosclerosis, general and most marked,

helped to determine the diagnosis in a boy of 14

seen years ago in the San Francisco Hospital. At
autopsy no other cause was found for the vascular

changes except a hypernephroma of the left kidney

with metastases in lungs, glands and bones. Hy-
pertension has been described in connection with

hvpernephromata. I have seen pressures of 160,

175, 180. Oschner has noted the tendency to brain

hemorrhage in hypernephromata. Sippy observed

hypertension in four cases, one man suffered from

persistent headache until the tumor was removed.

Israel, Albrecht and more recently Braasch have

emphasized unusual hyperemia and enlargement of

the heart and suggest these phenomena may be

due to toxins entering the vena cava from the

tumor.

4. Metastases are frequent and often unusual.

There may be great numbers in glands, bones, liver

and lungs or a single metastasia may long precede

recognition of the primary tumor and lead to grave

mistakes in diagnosis. Albrecht has recorded sev-
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eral instances of operation for supposed sarcoma or

tuberculosis of bone in which examination of the

specimen showed it to be a metastasis from a hy-

pernephroma. Kolisko has called attention to the

relation frequency of brain metastases and Albrecht

cites a case in which an attempt was made to re-

move a brain tumor regarded as primary, the

autopsy showing a metastasis from hypernephroma.

Spontaneous fractures or tumors of bone should

always suggest a kidney tumor. Pulsating tumors

either of bone or soft parts should also lead to

examination of the kidney regions. Orbital or skull

tumors in childhood are most commonly of adrenal

origin and palpable tumors of the abdomen have

been found in several cases reported by Hutchinson
and Tileston. The peculiar massive enlargements
of the liver in infancy associated with adrenal

growths may be mentioned in this connection. It

can readily be understood how the clinical picture

may be obscured by the symptoms from these metas-

tases. I have seen sudden death from hemorrhage
into a large brain metastasis, girdle chest pain and

compression symptoms like Pott’s disease from
vertebral metastases, severe pain from multiple rib

fractures, persistent cough and hemoptysis from
lung tumors, uremia from invasion of the vena cava
and both renal veins, edema of the feet and legs

from block of the cava, pulsating tumors in the mid
and lower abdomen and in the right tibia, etc.

5. Varicocele, first described by Guyon, is an

important symptom of renal growths. I have seen

it in five cases of hypernephroma. In one case,

operated upon by Dr. Terry, it was marked on the

left side and disappeared after removal of the large

left-sided tumor. The man did well for many
months, when a varicocele developed upon the right

side, marking the beginning of right-sided tumor
growth. Varicocele may arise from kinking of the

vein, or from pressure of the tumor, as well as

from pressure by enlarged glands, or from extension
of the tumor into the renal and spermatic veins.

Hochenegg thinks that failure of the varicocele to

empty in the knee-chest position or when the tumor
is lifted up indicates permanent block of the sper-

matic veins by glands or tumor penetration and
forbids operation.

6. Herpes. I have noted zoster in the distribu-

tion of the 3rd and 4th lumbar nerve roots in the

thigh twice in pyonephrosis and once in hyper-
nephroma.

We shall hear fully to-day from others of the

accuracy that attends diagnosis of kidney tumors bv
the newer methods of examination. Clinical diag-

nosis as I have tried to emphasize, here as else-

where, must be based upon a good history, careful

observation and proper correlation of facts. In his

book on “The Diagnosis of Abdominal Tumors” a

book which can always be reread with advantage,
Osier closes with a citation from Traube, which
puts well the reason we fail most often, in diag-
nosis of abdominal conditions. “Have we care-

fully observed all the facts of the case? Yes. Did
the art permit of a judgment on the facts under
consideration? ^ es. Did we reason correcth
upon the data before us? No. Wir haben nicht

richtig gedacht.”
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MODERN DIAGNOSIS AND TREATMENT
OF NEPHROLITHIASIS*

By WM. E. STEVENS, M. D., San Francisco.

"1 he advance in urology during the past decade,

due principally to an enlarged and improved diag-

nostic armamentarium, has so increased our facili-

ties for examination that the detection of urinary

calculi is comparatively simple in the majority of

cases. In a not inconsiderable number, however,

the characteristic objective and subjective symp-

toms are absent or confusing, and the findings neg-

ative or misleading. It is these cases that some-

times tax to the utmost our diagnostic resources.

Notwithstanding these difficulties the number of

patients operated upon following the erroneous

diagnosis of nephrolithiasis, is still too large to be

of credit to modern genito-urinary surgeons. The
principal reason for these mistakes may be expressed

in three words—insufficient preliminary investiga-

tion. While the diagnostic error in the following

case was excusable, it will serve to illustrate this

point.

Mrs. B., a woman 33 years of age, with a his-

tory of having passed stones, two of which were

in her possession, complained of severe pain in the

right lumbar region. The urine contained a mod-

erate number of pus and blood cells. Radiographic

examination disclosed two faint shadows apparently

in the pelvis of the kidney adjacent to a bismuth

catheter, which had previously been inserted. The
kidney was exposed, but a thorough search failed

to reveal stones. The cause of the shadows was
not ascertained.

RENAL LITHIASIS.

Symptoms

:

Pain. Usually located in the kidney

region, is most commonly the presenting subjective

symptom, being present in ninety per cent, of all

patients. In 50% it is intermittent and colicky in

character, and in 40% constant. It is limited to

the region of the involved kidney, or referred along

the course of the ureter to the bladder and genital

organs, to the labium or ovary, and occasionally to

the thigh, shoulder or opposite kidney. Rarely it

is confined to the latter.

Urinary disturbances and findings. So-called

silent stones may exist without pain or disturbance

of micturition and with negative urinary findings;

this condition is, however, uncommon. In over

80% of cases, blood, pus and bacteria are found.

Pronounced frequency of urination or anuria may
be present. Instances of the latter condition, veri-

fied by autopsy, have been reported in which the

opposite kidney was normal in every respect
;

this,

however, is quite unusual. Disease of the sup-

posedly healthy kidney or the presence of calculi,

here, or in the corresponding ureter, are generally

found.

In view of the fact that recurrences take place

* Read before the annual meeting of the Medical Soci-
ety, State of California, Fresno. April, 1916.

in at least 50% of cases, this factor is of diagnostic

importance in patients giving a history of having
passed gravel or stones or of having undergone
treatment for the same. It should also be remem-
bered that recurrence is more frequent in those

past middle age and in those who have been sub-

jected to nephrotomy rather than to pyelotomy.

Diagnosis. Radiography. The Roentgen ray is

our most valuable aid in the diagnosis of nephro-

lithiasis; it is negative, however, according to

Cabot’s experience, in about 15% of kidney and
ureteral stones. These figures vary widely ac-

cording to the preparation of the patient, the skill

of the radiographer, and the composition of the

stone. Satisfactory plates are obtained after the

administration of castor oil in one ounce doses,

twenty-four and twelve hours before radiography,

together with a high enema the night before and

a low enema on the following morning. A liquid

diet should be given on the previous day and no

breakfast on the morning of the exposure. A bis-

muth catheter should be inserted, as it assists mate-

rially in determining the location, as well as in

the diagnosis, of both kidney and ureteral stones.

Radiographs should always be taken of both kid-

neys and ureters. Neglect of this precaution will

frequently cause us to overlook calculi in the sup-

posedly healthy organ in the presence of referred

pain. Fenwick divides the lower space into an

inner and an outer portion by running a line ver-

tically upward from the center of the iliac crest.

Shadows inside this line are usually intrarenal, on,

or near this line in the cortex and, outside this line,

extrarenal. The density of a shadow depends upon

the amount of calcium salts present; calcium oxa-

late, calcium phosphate and the rare cystin stones

are detected most readily. Regardless of their

composition, stones are not well seen if surrounded

by a large quantity of pus as in perinephritic ab-

scess and some cases of pyonephrosis. Pure uric

acid calculi do not cast a shadow upon the plate,

but by means of pyelography their detection will

at times be feasible on account of the opaque coat-

ing resulting from this procedure. Moreover, with

a persistently alkaline urine, the presence of uric

acid calculi is extremely unlikely, phosphates soon

being deposited upon them.

Pyelography. In addition to aiding in the de-

tection of stone shadows, because of the dissimi-

larity in density, pyelography assists in the deter-

mination of their relation to the kidney pelvis.

This is of cardinal importance in deciding upon

the proper operative procedure. Pyelography out-

lines the pelvis and individual cal ices, disclosing in

the presence of stones, inflammatory dilatations and

irregularities according to their location. These
changes in outline are manifested, even if the

stone be entirely cortical, especially if infection is

present or has at any time existed. Brasch has

called attention to the fact that a shadow over-

lapping the outline of the calyx is probably extra-

renal, as is one lying to the side, rather than at, or

near the end of a calyx, which is the usual posi-

tion of a stone.

Although of decided value in the diagnosis of

nephrolithiasis, pyelography is not devoid of danger.
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Many disagreeable and several fatal results have

been reported following this procedure. I have

seen one death following the use of a 25% col-

largol solution. Whatever the preparation used,

it should be introduced by gravity through a cathe-

ter not large enough to entirely occlude the ureter,

and in quantity seldom exceeding 6 cc. I he ca-

pacity of the pelvis should be previously estimated

with some bland liquid. I have obtained better

results with a 15% collargol solution introduced

in the above manner, than with the more recently

advocated thorium nitrate of the same strength.

A stereoscopic exam inotion in connection with

pyelography will determine still more definitely the

relation of the shadow to the kidney.

Wax-tipped catheter. Next in value to radi-

ography and its adjuncts pyelography and stereos-

copy, is the wax-tipped catheter. This valuable

procedure has been used by Howard Kelly in

women since 1895, long before the advent of the

Roentgen ray. The most important improvement

in the technic of its application has been advanced

by Hinman, who uses an F. 10 rubber catheter as

a protector to the wax-tipped catheter in its pas-

sage through the channel of the operating cvsto-

scope. This method seldom fails to detect pelvic

stones unless inaccessibly located in a dilated calyx.

Cystoscopy affords us a means of detecting a

condition of the ureteral mouth suggestive of renal

calculi. During an acute attack the orifice of the

ureter is seen contracted
;
after the attack has ter-

minated, it appears dilated and swollen.

Functional kidney tests are of confirmatory value

;

a deterioration of function is usually noticed in

nephrolithiasis.

Palpation. Isreal and others have reported cases

in which they have palpated renal calculi. This
is seldom feasible, unless the stone is very large

or the kidney displaced.

DIFFERENTIAL DIAGNOSIS.

The conditions most likely to mislead us in the

diagnosis of nephrolithiasis are, in order of their

frequency, tuberculosis of the kidney, gall stones

and calcified glands. Illustrations:

A well-nourished middle-aged woman complained

of pain in the right kidney region radiating toward

the bladder; also frequent and painful urination.

The urine from the right ureter contained pus and

blood, but repeated examination failed to disclose

tubercle bacilli. Two small, well-defined shadows

were found on radiographic examination. Expo-

sure of the kidney showed two areas of caseation

in the lower pole.

Another patient complained of attacks of pain

resembling typical stone colic. Radiography dis-

closed a well-defined shadow located in the region

of the right kidney pelvis. Operation proved this

to be a tuberculous lymph gland.

Tuberculosis. While the tubercular putty kid-

ney may be frequently diagnosed radiographically

by the density, irregularity and size of the shadow,

scattered tubercular foci located in the renal paren-

chyma producing shadows of more or less density,

according to the amount of calcium salts present,

are usually impossible of differentiation. A care-
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ful study of the radiogram will, however, often

show an irregular washed-out appearance, sug-

gestive of tuberculosis.

Pyelography frequently reveals in these cases an

irregular dilatation of the calices most noticeable

at the apices, and, in advanced cases, an irregular,

moth-eaten appearance of the entire pelvis. Dila-

tation of the ureter due to inflammation or stric-

ture is frequent and is followed by dilatation of

the pelvis. Cystoscopy will often reveal an ab-

normal ureteral orifice or ulcers of the bladder

wall adjacent to the ureter, either of the corre-

sponding, or of the opposite side. Tuberculin tests

are of value in the presence of a combined focal

and general reaction. Finally, it must be remem-
bered that both conditions may co-exist.

Repeated microscopic examinations of the urine

and inoculation of guinea pigs will usually result

in the detection of tuberculosis, if present. A
thorough physical examination together with the

consideration of the general condition and symp-

toms of the patient are of utmost importance.

Gall stone shadows are usually dense at the peri-

phery which is composed of lime salts, and indis-

tinct in the center which consists of cholesterine.

They are usually multiple, lie close together and

nearer the median line. Pyelography will demon-
strate the distance from the pelvis laterally and

will also show the outline of the pelvis and calices,

which are normal in cases of gall stone or other

extrarenal shadow’s. Stereoscopy will determine

the distance from the pelvis anteriorly or poste-

riorly.

TREATMENT.

In considering the treatment of nephrolithiasis

there are three factors that should constantly be

borne in mind. First, that calculi gradually in-

crease in size, pressure atrophy of the renal paren-

chyma resulting if the stones are large. Secondly,

infection will eventually occur, and possible hemor-

rhage must also be considered. Hydronephrosis

due to occlusion of the ureter is not uncommon.
Lastly recurrence takes place in 50% of all cases,

this figure being slightly increased following nephrot-

omy. Prior to middle age the percentage is greater

than after this period.

Functional kidney tests are of importance in de-

termining the indications for treatment by disclos-

ing a deterioration of function on the affected side.

It has been my practice following catheterization

of the ureter to use the urea, phenolsulphonephtha-

lein and phloridzin tests simultaneously, thereby les-

sening the necessity for more than one cystoscopic

examination, that is, when the results correspond,

as they usually do. The quantitative sugar estima-

tion following the intravenous administration of

phloridzin, a procedure w’hich I have followed dur-

ing the last few months, impresses me as the most
valuable of these tests. When catheterization of

the ureters is impossible or undesirable, the indigo-

carmin test is of great value. Total function is

satisfactorily ascertained from urine collected for

two hours after the intravenous injection of phtha-

lein of phloridzin.

Medical treatment occupies a position of minor
importance in the therapy of nephrolithiasis. Pro-
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fuse diuresis may have a tendency to flush out

small stones, and drugs rendering the urine al-

kaline or acid over a considerable period of time

might have a tendency to disintegrate the calculi,

depending upon their composition.

Surgical Treatment. In aseptic cases where

symptoms are absent or of minor importance the

decision for or against operative procedure will de-

pend upon the age and general condition of the

patient and the position of the stone in relation

to the kidney pelvis and consequently the possi-

bility of its ‘removal by pyelotomy.

The presence of anuria should serve as an in-

dication for immediate operation. If no obstruc-

tion is found in the suspected kidney or ureter or

if the kidney appears unable to fulfil its function

satisfactorily, the other kidney should also be ex-

posed. Decapsulation will often suffice in a kid-

ney reflexly inactive. This fact, however, does

not preclude the necessity for exploration of the

kidney and the corresponding ureter.

Since its introduction by Henry Morris, in 1880,

until quite recently, nephrotomy has been the op-

eration of choice with urologists for the removal

of kidney stones. Objections to this method are:

( 1 ) The frequency of severe primary and second-

ary hemorrhages. (2) The destruction of the

vascular supply and the renal parenchyma. (3)

The danger of overlooking calculi. (4) Septic

nephritis and perirenal infection extending in some

cases to the peritoneum. (5) The liability to fis-

tula of long duration. The advantages of neph-

rotomy are: (1) Better drainage in the presence

of infection. (2) The possibility of its perform-

ance without delivery of the kidney in the pres-

ence of a short pedicle or extensive adhesions. (3)
The comparative case of extraction in the presence

of large or branched stones and in calculi scattered

through the parenchyma.

A longitudinal incision beginning 1 cm. pos-

terior to the convex border, causes the least de-

struction of blood vessels and renal tissue. With
the knowledge obtained from improved radio-

graphic technic and functional kidney tests, com-

plete bisection of the kidney is rarely necessary, a

small incision usually sufficing. The patency of the

ureter having been determined, the cut surfaces

should be carefully approximated by through and

through sutures, a drainage tube being inserted if

infection is present.

The advantages of pyelotomy are: (1) Infre-

quency of primary or secondary hemorrhage. (2)

The possibility of a thorough bimanual exploration

of the kidney, and (3) A shorter convalescence.

The disadvantages are obvious in the presence of

a short pedicle, pronounced infection, numerous ad-

hesions and in stones distant from the pelvis.

Pyelotomy

,

although advocated by Czerny in the

same year that nephrotomy was introduced by

Henry Morris, has only recently become popular.

It is seldom productive of serious results when
performed in the proper manner. The kidney hav-

ing been delivered into the wound, an incision is

made into the posterior wall of the pelvis between

two traction sutures. With a finger in this in-

cision, and the other hand externally, a very sat-

isfactory exploration is feasible. This incision

should not approach too near the uretero-pelvic

junction, on account of the danger of stricture. It

is likewise inadvisable to extend it into the renal

parenchyma on account of the large size of the

peripelvic branches of the renal arteries and veins

and the liability of serious hemorrhages resulting

therefrom. Nephrotomy would be preferable, in

addition to pyelotomy.

Nephrectomy. Primary nephrectomy is without

doubt the operation of choice in cases of advanced
calculous pyonephrosis with little functionating

tissue in the presence of a healthy kidney on the

opposite side. In cases of lesser severity, however,
the operation of partial nephrectomy is to be con-

sidered. If involvement of the opposite kidney

coexists it is, in my opinion, imperative. The
danger from a focus of infection which it is usu-

ally impossible to completely remove, is less than

that from renal insufficiency. The following case

will serve as an illustration of the advantages of

this type of operation. I have not been able to

find another case in the literature where a partial

bilateral nephrectomy has been performed in the

presence of an advanced bilateral calculous pyo-

nephrosis.

J. J., an Italian boy, 19 years of age, barber by
occupation, came to me in July 1912 complaining
of pain, usually dull, but at times quite sharp, in
the thigh and left hypochondriac region. He also
suffered from intestinal flatulency, occasional pain
in the epigastrium, sour stomach and dryness of
the mouth. He had been treated for gastritis, ma-
laria, rheumatism, etc. No subjective urinary
symptoms were present. The urine contained a
large number of pus and a few blood cells. Cystos-
copy showed patulous ureters, injected trigone,
and prominent intraureteral ligament. The ureters
were catheterized and cloudy urine containing a
large amount of pus and a few blood cells obtained
from both kidneys. Bacteriological examination
showed the colon bacillus. Functional tests showed
somewhat low values on both sides, particularly on
the right. Blood cryoscopy showed satisfactory ab-
solute kidney function. Radiography showed eight
typical stone shadows on the right, and six on
the left side.

The right kidney, after being freed from exten-
sive adhesions, was found to consist principally of
a large pus sac, from which, on incision, serous
fluid and calculi escaped. The center of the sac
contained tissue apparently healthy which it was
decided to preserve on account of the known
pathological condition of the opposite kidney. Ac-
cordingly as much of the diseased portion as pos-
sible was removed together with a large part of
the greatly dilated pelvis. The patient rallied

well and left the hospital five and a half weeks
later in fairly good condition. Three weeks later

he again entered the hospital for operation on the
other kidney. The urine from the right side now
showed much less pus than that from the left.

Two days later, two months after the first opera-
tion, the left kidney was exposed. It also repre-

sented a large sac, from which a large amount of

muco-purulent fluid escaped and six calculi were
removed. The walls were resected in the same
manner as the opposite kidney. The patient did

not rally as well as from the previous operation,

but in eight weeks the fistula bad closed and he
returned to his work at which he has continued
uninterruptedly up to the present time. The urine

still contains pus. Radiographs taken a few days
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ago show a small shadow suggestive of a calculus

in the lower pole of the right kidney.

After-treatmait. 'Fite after-treatment of urin-

ary calculi is of extreme importance in preventing

the formation of new stones, or an increase in size

of existing ones, the removal of which is contra-

indicated.

In calcium phosphate stones, milk, eggs, fish,

beer, wine and fruits are to be avoided on ac-

count of their calcium content. Drugs rendering

the urine acid, as sod. benzoate, or acid sodium

phosphate should be given, and large quantities of

water taken. In uric acid stones, the diet should

consist principally of carbohydrates, vegetables and

fat. Alkalis are indicated internally, also plenty

of water. In oxalic acid stones, increase the cal-

cium and decrease the acidity. Very few carbohy-

drates should be given, on account of their ten-

dency to fermentation which increases the forma-

tion of oxalic acid.

The rare cystin stones are present in those in-

dividuals who have lost the power of oxydizing

the sulphur containing constituent of their protein,

consequently intake of the latter should be greatly

restricted.

ACUTE DILATATION OF THE STOM-
ACH. A REPORT OF SIX CASES,

THREE OCCURRING DURING ANES-
THESIA.

By FRANK B. REARDAN, M. D., Turlock.

In 300 anesthetics, covering a period of four

years, I have encountered four cases of acute

gastrectasis, two occurring during anesthesia. To
these, twm more cases observed, may be added,

one of which occurred during anesthesia.

The most important symptoms are vomiting, ab-

dominal distension and collapse. Thirst is also

an important symptom. Pain is variable. H ic-

cough, cyanosis, giddiness, and syncope are rarer

symptoms. The stomach contents are usually

watery, at first yellowish or greenish, later on

becoming browmish, or black, from admixture with

blood. In five of the cases reported here, the

contents have been black or brownish from the

first, being typically coffee-ground in character.

As a rule bile is present, and a varying amount

of hydrochloric acid.

Borchgrevink mentions the cases as falling into

one of eight groups. His paper is the most re-

cent and thorough covering of the literature, that

I can find. It seems strange, however, in his re-

view of 144 cases of acute dilatation, no mention

is made of the condition occurring during anes-

thesia. His groups are: Post-operative; During

acute illness or convalescence; During chronic ill-

ness; Disorders or deformities of the spine; Over-

loading of the stomach
;
Blow on abdomen ;

Con-

finements; Without apparent cause. To these

groups I would add: During anesthesia; to cover

some of the reported cases, as well as the three

herein reported.

Paralysis of the stomach is the oldest and most

generally accepted explanation for the condition.

Primary mechanical occlusion of the duodenum
with secondary dilatation of the stomach, and

primary gastric dilatation, whether neuro- or

musculo-paresis, and secondary mechanical occlu-

sion of the duodenum, either by direct pressure

of the stomach on the duodenum in its passage

in front of the spine, or by secondary arterio-

mesenteric compression brought about by the dis-

tended stomach’s pressure on the small intestines,

are two other important hypotheses. Albrecht

held that the dilatation was due to a primary

constriction of the duodenum by the superior

mesenteric artery, through dragging on the root

of the mesentery. Other factors, such as a pre-

existing chronic dilatation of the stomach, gastric

hyper-secretion, spastic occlusion, and a simultane-

ous vulvular kinking of the pylorus and cardia

have been urged as the primary cause.

Most of the causes given are easily disproven

by a clinical consideration of the cases studied,

and the etiological question is to be decided be-

tween a paralysis of the stomach, and arterio-

mesenteric compression. Von Haberer differen-

tiates between acute dilatation of the stomach, and

what he terms acute arterio-mesenteric ileus. The
latter gives practically the clinical picture of a

high intestinal obstruction. The mechanics of this

condition are as follows: The band formed by the

superior mesenteric artery lying across the trans-

verse portion of the duodenum, is pulled upon by

that portion of the small intestines lying in the

pelvis. The duodenum is now compressed be-

tween the artery and the spine, the pull upon the

mesentery having obliterated the angle between these

two structures. Now, either the stomach empties

itself by repeated vomitings, or the angle of the

esophagus with the cardia may form a valve, pre-

venting the stomach from emptying, and leading to

dilatation.

For this condition to occur, the bowel must be

empty, and have a fairly long mesentery, long

enough to reach into the pelvis, so that by its

weight, traction would be exerted upon the su-

perior mesenteric artery.

In favor of the paralysis theory is the clinical

evidence of the appearance of acute dilatation in

disorders of the spine, illnesses of the nervous

system, severe injuries, and the influence of anes-

thesia in causing paralysis. A short review of

the few cases in this series will show, at least

the clinical evidence, of a predisposing cause in

anesthesia.

Case 1. Male, age about 50. Acute dilatation of
the stomach about 14 hours after laparotomy. Ether
anesthesia. Patient in extreme collapse when first

seen. Died.
Case 2. Female, age 46. Acute dilatation during

abdominal Caesarian section by Dr. E. A. Julien
of Turlock. Very little collapse, violent retching
but no vomiting on the table. Stomach washed
out immediately, large quantity of coffee-ground
material in washings. The patient did not have
any after effects, not even vomiting after opera-
tion, and had a normal convalescence, although at
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the time the dilated stomach filled the entire ab-
dominal cavity.

Case 3. Female, age 60. Acute dilatation during
operation for varicose veins of leg by Dr. P. N.
Jacobson of Turlock. Ether anesthesia. Extreme
distention of the abdomen, violent retching, with
but slight vomiting, and extreme collapse occurred
on the table. The stomach was washed out im-
mediately, and the typical coffee-ground material

noted again. The anesthetic was then continued
until the completion of the operation. Convales-
cence was delayed, the patient being very sick for

a week following operation.

Case 4. Female, age 58. Acute dilatation occur-
ring six hours after appendectomy by Dr. Jacob-
son. Ether anesthesia. This case before going to

the hospital had drunk very heartily of fresh milk.

This was noticed at the completion of the opera-
tion, during gastric lavage, which is practised as a

routine. Great chunks of curdled milk were noted,

but the washing was, unfortunately, not thorough
enough, due to the patient awakening too soon.

When first seen by me after operation, she was in

extreme collapse. She was treated by saline hypo-
dermoclysis, gastric lavage, and the prone position.

Recovery took place in three days.

Case 5. Female, age 59. Ether anesthesia.

Acute dilatation four days following abdominal
section for inoperable carcinoma of pancreas. Pa-
tient’s abdomen before operation greatly distended
by ascites, which was relieved by operation. Pa-
tient in bad shape for over a week, although re-

peated stomach washings and prone positions

brought relief. Typical coffee-ground material

noted in this case.

Case 6. Male, age 22. Ether anesthesia, by Dr.

Wilson. Operation for wiring tibia for non-union,

by Dr. Jacobson. Acute dilatation about the end
of anesthesia. Extreme collapse for the time
being. Thorough stomach washing brought im-

mediate relief. Coffee-ground material noted in

this case.

From a personal communication with Dr. E. A.

Julien I have knowledge of another case of acute

dilatation which occurred during anesthesia, while

the abdomen was opened.

The treatment of this condition is repeated

stomach washings, and placing the patient in the

prone position, with a pillow under the pelvis.

The results with the latter method are often mirac-

ulous, the patient noticing relief immediately. In

cases 4 and 5, I noticed this effect, especially in

the latter case, where the patient would ask to be

turned back, after trying some other position for

a short while.

Hypodermoclysis has been useful in supplying

the body with fluid to make up that lost by secre-

tion into the stomach. In case 4 it was used,

along with the washings and posture, with de-

cided benefit.

The striking benefit obtained from posture, is

decided evidence in favor of arterio-mesenteric

compression, as a cause of, or a factor in, acute

dilatation. On the other hand, the paralyzing

influence of the anesthetic can not be dispensed

with, in this series, at any rate.

Caution against too thorough emptying of the

bowels before operation, so that the bowels would
be completely empty, and against filling the stom-

ach, either with fluid or food in too great a quan-

tity after operation, has been urged as a prophy-

lactic measure. I would urge gastric lavage at

the end of every anesthesia, as a prophylactic

measure of great value. Had case 4 been properly

washed out, so that the stomach would have been

empty, instead of being filled with curdled milk,

the condition, it is reasonable to suppose, would
have been prevented.

Women are more prone to acute dilatation than

men, in the proportion of 60 to 40. In regards

to age, 75% of all patients reported are between

10 and 40 years of age. The last five cases re-

ported gave me the chance for close observation,

either as anesthetist, consultant, or surgeon. Of
those, four are women, averaging, however, well

over 50 years of age.

The mortality in Rorchgrevink’s series of 144
cases is 54.1%. He reports Conner giving a mor-
tality in 1907 of 72.5%, and Laffer in 1908,

giving 63.5%.

These records include both medical and surgical

treatment. Surgery has proven a failure, with

a very bad prognosis. In untreated cases the

prognosis is also extremely bad. In 23 cases re-

ported by Borchgrevink, treated surgically, 18

died. In 31 cases treated medically, he reports 29
deaths, with one case cured by apomorphine, and

one by hypodermoclysis. In 48 cases treated bv

the stomach tube, 24, or 50%, died, while in

26 cases treated by posture, only 3 died, or about

12%. The striking benefits of postural treatment,

in this dangerous condition, is evident, by a com-
parison of his tables.

In case 1, which died, postural treatment wTas

not attempted. This case happened while in my
interne year, and helped me to realize the severity

of this condition. In case 2, stomach washing at

the time of operation wTas sufficient. In the re-

maining 4 cases, treatment consisted of stomach

washings plus the prone position, and recovery

took place in all four cases.

T hree interesting cases are reported last year,

two by Luckett, and one by Mayoral, in which

acute dilatation occurred during laparotomy, and
in all the cases the major feature wras the expulsion

of enormous quantities of gas, without any fluid

being obtained, when the stomach tube was passed.

Luckett attributes the acute dilatation in his two
cases, to the gulping of air into the stomach, with

the resultant distention. All three cases made an

uneventful recovery after stomach washing. Cran-
don and Ehrenfried give an account of two cases,

one in their surgical practice, and one reported

by Torbet, of acute dilatation during operation

for abdominal Caesarean section. No details arc

reported, however.

In my three cases noticed during anesthesia,

coffee-ground material was noticed, in the last

case giving the clue to the condition before any
other symptom. Gas, while present in all cases,

was hardly a leading symptom. In case 4, over-

loading of the stomach before operation, wTas un-

doubtedly a strong factor, together wfith the anes-

thetic, in bringing about the dilatation.

Bibliography.

Borchgrevink: Acute Dilatation of the Stomach; Surg.
Gynec. and Obstet., xvi, 6.

Luckett; Jour. A. M. A., lxiv, 25.
Mayoral: Jour. A. M. A., lxiv. 2.

Moynihan’s Abdominal Operations.
Crandon and Khrenfried's Surgical After-treatment.
Gerster, in Johnson’s Operative Therapeusis.



JULY, 1917 CALIFORNIA STATE JOURNAL OF MEDICINE

MERCURIALIZED SERUM INJECTIONS
IN SYPHILITIC NERVOUS DISEASES.*
By H. G. MEHRTENS, M. D., San Francisco.

The intradural treatment of syphilis of the ner-

vous system has received a constantly increasing

amount of attention since the publication of the re-

sults of Swift and Ellis. Even before the efficacy

of that method could be finally settled, the scarcity

ot salvarsan made its use almost prohibitive. There-
fore, in July, 1915, in the Neurological Clinic

of the Stanford Medical School, we began to

treat a series of cases using the Byrnes method of

mercurialized serum injections. The following is a

preliminary report of that work (thirty cases— 190
injections), to be followed by later observations of

these cases and a comparison of the results of

the Byrnes method with the Swift-Ellis technic and
the combined method.

The material used was particularly fortunate in

that most were old clinic cases that previously had

been given very thorough treatment with salvarsan

and mercury, with little result. The fact that

these cases had treatment by other anti-leutic meth-

ods eliminates one of the factors of uncertainty

from our results. The fact that our series includes

paresis (7 cases), tabes (18 cases), cerebro-spinal

lues (5 cases) shows the value of this treatment in

a wide range of conditions.

We made no effort to select favorable cases for

treatment—first because we were anxious to note

its effect upon all types; secondly because, while

early cases always responded more favorably to

treatment, an occasional good result would occur

even in apparently hopeless cases.

In the technic of the treatment we followed the

original Byrnes description.

As far as the inconveniences, complications and

dangers of the method are concerned, we had no

fatalities, indeed no alarming symptoms. Most of

the reactions have been quite severe, especially

when compared with the Swift-Ellis injections.

The temperature ranges from 99 to 103 F, de-

pending partially^ upon the amount of Hg in-

jected. Pains in the back and legs were almost

invariable, often being severe enough to require

morphine for their control. Headache, nausea and
vomiting were not unusual. Two of our cases

exhibited clonic contractions of the muscles of the

back and legs. We had no incontinence of the

sphincters develop, nor motor paralysis—although

a paretic developed a temporary hemiplegia about

ten days following his dismissal from the hospital.

In about 40% of the cases albumen anti casts

developed in the urine, especially when the mer-

cury was pushed to the point of toleration. In

fact, we felt convinced that some of the nausea,

headache and malaise that developed when the

treatment was pushed too rapidly might well be due

to the toxic effect of the mercury upon the kid-

neys. Clear serum seemed to cause less of a re-

action than sera in which there still remained some
haemoglobin. Heating the serum at 56 degrees

C. for one hour instead of thirty minutes seemed
to reduce the severity of the reaction somewhat.

* Read before the annual meeting of the California
State Medical Society, Fresno, Cal.. April 20th, 1916.
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Gradually increasing the bichloride of mercury
from 1/00 gr. at the first injection to 1/25 in the

later injections and increasing the dosage only as

the reaction warranted it, is probably responsible

for the lack of some of the unfavorable compli-
cations in this series. In ten cases we were unable
to find a trace of mercury in the spinal fluid two
days following an injection. So we feel that in

cases that stand injection well, the treatments
may follow closely upon the subsidence of the

previous reaction. In cases in which the injection

is followed by loss of weight and appetite with
great weakness, especially in elderly people, a ten-

day or even longer interval may be desirable—
the urine being watched closely.

In order to estimate the results of this treatment
we tried to find out: First, the subjective feelings
of the patient. I his we did by asking them to

answer a printed set of questions. Seventy-five
per cent, of the patients claimed to be improved,
in one way or another, following the treatments.
Allowing for the hope that a new remedy is bound
to inspire, these patients showed more than their

share of cheerfulness. 1 his was frequently com-
mented upon by the nurses who took care of them.
In 20% of the cases this improvement was
remarkable. Moreover, a large proportion of the
patients paid something for their treatments, making
every effort to have them continued.

I he symptom of pain was especially ameliorated
by the treatment. Lightning pains frequently' sub-
sided entirely. Headaches, especially in cerebro-
spinal lues, were influenced very early. Girdle
pains were much more resistant, persisting long
after the pains in the legs had disappeared.. Gas-
tric crises were unfavorably influenced in mam
cases. Each treatment seemed to stir up another
attack—although, it must be admitted that the

crises were much less frequent following the treat-

ment.

I he ability of the patient to go back to a self-

supporting existence seems a fair gauge of im-
provement. So far, nearly 45% of the patients
treated are working full time.

Among the objective findings we considered:
Weight: nearly every patient lost weight follow-

ing an injection. The average loss was three

pounds, although some of the cases with gastric

crises lost as high as ten pounds. Most of the

patients would regain their weight in about ten

days. About 35% of the patients showed a gain
in weight following a series of six injections,

after an interval of fifteen days with no medica-
tion. 1 hree patients registered a large gain in

weight up to twenty-two pounds in five injections.

However, this was just as unusual as the rapid
loss of weight.

In the physical examination, the reflexes that
were found absent upon the first examination re-

mained absent upon subsequent examinations fol-

lowing treatment. Areas of anaesthesia cleared up
in about twenty per cent, of the cases exhibiting it.

However, shifting of the areas of anaesthesia was
not unusual, even without treatment. The Rom-
berg sign and ataxia were definitely improved in

about the same per cent, of cases. In the five
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cases showing retinal changes, two were entirely

uninfluenced by treatment, two were sufficiently

improved to go back to rough work, one case made

a brilliant recovery to normal vision.

- The spinal fluids, in general, showed the pleocy-

tosis to be diminished progressively, not uncommon-
ly reaching normal in five to eight treatments. 1 he

Nonne and Noguchi tests steadily diminished in

intensity. The Wassermann test seemed to be in-

fluenced more slowly, at times lagging far behind

the clinical improvement. In fact, in only five

cases were we able to change a positive to a

negative reaction. However, in 90% of the cases

there was some reduction in the strength of the

reaction. The Lange test was even more difficult

to change to a negative reaction.

As to the relative efficacy of the treatment in the

different forms of syphilis of the central nervous

system : the results in paresis were poor. Four

cases grew steadily worse, two remained stationary,

one only appears to be arrested. In tabes the

results were much more satisfactory. Symptomatic

improvement was the rule. 1 lie majority re-

turned to work with lessened pain and ataxia.

Cerebro-spinal lues gave the best results. Of the

five cases every one returned to work. Headache

and cranial nerve involvement were improved

early in the treatment.

Space allows only a summary of a typical case

of each group.

Paresis (treated with a poor result).

A. H., 36,605, an American molder, age 46,

giving a history of chancre 23 years ago and a

'‘nervous breakdown” about eighteen months ago,

treated by salvarsan and mercury. His pupils were
quite sluggish, reflexes exaggerated, speech blurred,

tremor of the tongue and hands. The Wassermann
in the blood, spinal fluid, Nonne and Noguchi tests

were positive. Cell count fifty lymphocytes. Lange
positive. After treatment with five injections, ex-

tending over three months, the physical examina-
tion remained the same. The Wassermann in the

spinal fluid was still positive, cells were reduced to

seventeen, the Nonne and Noguchi still positive.

Mentally the patient was much worse, now
,

had
delusions of grandeur and at times of persecution.

Had to be committed to a state hospital.

Paresis (treated with a fair result).

J. H., 34,457, German bookkeeper, age 34, giving

a history of chancre twelve years ago and a

“nervous breakdown” about two years ago, treated

with salvarsan and mercury. His pupils were
quite sluggish, reflexes exaggerated, speech blurred,

tremor of the tongue and hands. The Wassermann
in the blood and spinal fluid, Nonne and Noguchi
were positive. Cell count is fifty-five lymphocytes.
After nine injections, extending over an interval

of five months, the physical findings remained the

same, except for a marked loss of tremor. Patient
returned to work—the speech is not quite normal,
is calm and cheerful. The Wassermann in the

fluid is reduced in intensity, cells only three per
cu. mm. The Nonne and Noguchi barely positive.

Tabes (treated with a good result).

J. F., an Armenian tailor, age 40, giving a his-

tory of a chancre eight years ago, well treated
with mercury and salvarsan, complained of numb-
ness and cold in the legs and some dizziness. He
showed sluggish pupils, absent patellar and achilles

reflexes, hyperaesthesia to cold. The Romberg
was positive, with marked ataxia. The Wasser-
mann in the blood, and spinal fluid was positive, as

were the Nonne and Noguchi tests. There were
six lymphocytes per cu. mm. Seven injections,

over a five-months interval, saw him back to work,
quite cheerful, with no pains in the legs and much
less ataxia. The Wassermann in the fluid was
now negative, the cell count was now six cells per
cu. mm. The Nonne and Noguchi were question-
able.

Cerobro-spinal lues (treated with a good result).
F. I., German baker, age 35, had a history of

failing vision, headache, and malaise treated with
five injections of salvarsan plus mercury. His
pupils reacted very slowly to light—there was a

marked optic neuritis and choreoditis. The Was-
sermann was negative in the blood but quite

positive in the spinal fluid. The cell count was
175 cells per cu. mm. Four injections entirely
cleared up his headache and sent him back to
work. The fundi were reported normal. The
Wassermann in the spinal fluid became normal, the
cell count was reduced to six cells, the Nonne and
Noguchi were negative.

In conclusion it can be said that the reactions
following the injections have been severe in some
cases but no alarming symptoms have developed.
The majority of the patients have been subjec-
tively improved, with increased ability to work.
Ataxia was lessened but the reflexes were not
regained. The spinal fluid showed lessened pres-
sure, decreased cell count, reduction in the inten-
sity of the globulin tests, with a tardy reduction
of the Wassermann reaction. Paresis, with the
possible exception of very early cases, responds
poorly to this treatment. Tabes is frequently
symptomatically benefited. Cerebro-spinal lues re-

sponds excellently to treatment.

THE ECONOMIC IMPORTANCE OF THE
WELL POISED PERSON.*

By HARRY LESLIE LANGNECKER M. D., San Fran-
cisco.

The purpose of this paper is to emphasize the

importance of the correction of the mechanics of

the human body in the treatment of disease. In

most of the cases, especially those of a chronic

nature, which come to the general practitioner,

and more often to the orthopedic surgeon, either

directly or indirectly, the anatomy or physiology is

faulty.

It has been within a very recent period that

definite regional anatomical knowledge of the

human body has been acquired. The regional

anatomy and the relation of posture to the proper

functioning of the various organs, have been most

thoroughly investigated. The facts set forth by

Goldthwait 6 and others concerning the influence

of posture on the efficiency of the human body,

can readily and satisfactorily, be demonstrated, by

any physician.

The normal individual is one whose anatomical

structure is correct. There exists no defect in

the bony or muscular structures, for the work . of

weight bearing. There is no body strain. The
various organs perform their functions most effi-

ciently. Such individuals, who are leading a per-

fectly hygienic life, are few in any community.

The vast number of persons, those who we are

constantly called upon to treat, make up to a

large extent the field of chronic medicine. From
an anatomic standpoint, these last mentioned hu-

mans may be placed in definite groups. These

groups or types represent deviations from the nor-

* Read at the State Medical meeting at Fresno, Cal.,
April. 19, 1916.
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mal anatomical type. 3 On the one side the

lean, the long and slender, or the so-called car-

nivorous type. On the other side the fat, the

short and heavy-set, or the so-called herbivorous

type.

"That food is an essential factor in the arrange-

ment of the anatomy of the alimentary tract of

these different types of humans must be recog-

nized. 3 In a general way, it may be said that

certain articles of food are necessary for the im-

provement of the various types. For instance, the

carnivora develop better on a largely meat diet,

the herbivora on a mostly vegetable diet.

In the type of human beings coming under the

carnivorous division, there are many striking char-

acteristics. Fhe entire figure is lighter in every

way, with slender skeleton and minimum amount

of fat. "Fhe individual is either small and deli-

cate in make-up or tall and lean. Fhe head is

proportionately large with narrow face and jaw.

The hair is abundant and often grows on parts

of the body where it is not usually found. 1 he

ears are large and prominent, palatal arch is

high, adenoid and tonsillar tissue apt to be ex-

cessive. File trunk is longer and narrower than

that which is considered normal
;

the increased

length being chiefly in the lumbar region. "1 he

ribs are long, with marked downward inclination

of the lower ones, the tenth rib is almost invaria-

bly free. At times, in a standing position, the

lower ribs may touch the upper portion of the

ilia. The spine is smaller in size than normal and

very flexible, the lumbar vertebrae resembling the

dorsal vertebrae in shape; the vertebral body being

about the same width laterally as anterior-poste-

riorly. In the lumbar region is frequently found

six vertebrae, with the full number in the sacral

region, which probably accounts for the greater

proportionate length of the body. The transverse

processes are small and short, the articular proc-

esses usually flat. These formations tend to make

a very flexible spine and it is from this type of

individual that we get the acrobats and fanc\

dancers. The chest is of fair size, although its

organs are smaller than so-called normal. 1 he

stomach instead of being pear-shaped, is long and

tubular; its attachments are less firm, so that the

possible downward displacement in standing is

much greater than normal. Instead of the usual

20 feet of small intestine, we find only 10 or is.

with thinner walls and smaller lumen. In the

standing position, the intestines are almost en-

tirelv in the upper pelvis or lower abdomen, due

to the mesentery being longer than normal ; in

which case the entire colon lies below the crests

of the ilia.

The transverse part of the colon is usually at-

tached to the stomach, which means that it will

be found below the position of the stomach even

though the stomach may have its lower border in

the pelvis. In this type, the appendix is usually

well developed, which partly explains the very

common occurrence of appendicitis in the slim

thin individual. Retroperitoneal fat is scarce,

hence palpation of the flanks is easy. T he kidneys

arc naturally mobile; the liver, rather loosely at-

tached and smaller than normal.

In this kind of anatomy, the scaphoid type of

scapula is found. The muscle fibers are long

and slender. The blood pressure is low. 1 he

extremities vary in length, always proportionately

long. The arms, legs, hands and feet are slender

and loose-jointed; characterized by tapering fin-

gers and high arches. At times there is an ac-

cumulation of fat in various parts of the body.

This is not common; as it usually develops rapidly

and may disappear as quickly. Such fat is soft

and generally suggests poor health.8

Figures I, II, III exhibits prominent peculiari-

ties of the carnivorous type.

Fig. 1.

Carnivora group. Constant tendency to faulty postures
owing to relaxed joints. Hypotonicity of muscles and
ligaments. Poor chest development. Visceroptosis.

l he herbivorous type is in marked contrast to
.

the carnivorous type which I have just described.

I he body is built on much heavier lines through-

out. The skeleton is large and heavy. The mus-

cle fibers are coarse and oval. There is a super-

fluous amount of fat, containing much connective

tissue; so that the flesh instead of being soft as in

the carnivorous variety, is firm and hard.

The skin is certainly thicker and less delicate.

The hair is less abundant and falls out earlier in

life, which probably accounts for so many of the

bald heads among fat people. The contour of

the head is more rounded, with broad face and

jaw. The ears are, proportionately small and

would not be considered prominent. The short

neck with the thick broad shoulders must be noted.

The chest is larger both in the anterior-posterior

and the lateral diameters than normal. The dia-

phragm is high, the costal border is formed in a

broad angle, rarely less than 90 degrees and some-

times more. The 10th rib instead of being free as

in the carnivorous type is, as a rule, attached to

the conjoined cartilages in front. The last two
ribs are relatively short Whereas in the carni-

vorous type the lumbar region is long, here it is

short with frequently one less lumbar vertebrae.
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Having only four lumbar vertebrae partly ac-

counts for its shortness, and partly it is because

the sacrum is set so well down between the wings

of the ilia.

The abdominal cavity is correspondingly large,

being both broad and deep. The stomach is

large and of the usual pear-shaped kind. The
intestines are thick-walled and bulky. The small

intestines often measure as much as 25 to 38 feet,

which is an excess of some 5 to 15 feet longer

than normal. The large intestine is equally large

and long, ranging from 5 to 8 feet in abnormal

length. The added length is found in the

longer transverse portion and in the sigmoid.

The liver is large and placed well up under the

diaphragm. There is plenty of abdominal and

retroperitoneal fat, so that the kidneys are held

well in place and the sympathetic ganglia are

well protected.

Fig. 2 .

Herbivora type—exaggerated. Often perplexing problems
to treat.

On account of this type of humans being so

much more heavily and strongly built, the joints

are noticeably less flexible. The spine is broader

and the contour of the vertebrae are less smooth.

The diviation from the normal is especially seen

in the lumbar region. The lateral diameter of

the vertebral bodies are considerably greater than

the anterior-posterior. The articular processes are

strong and large and invariably of the crescentic

shape. The transverse processes are unusually

long and broad, frequently impinge on the upper

portions of the ilia or form an articulation, the

lumbo-sacral transverse articulation, with the top

of the sacrum. The long and broad transverse

processes upon the lumbar spine produce the

rounding of the lower back. Apparently this

formation furnishes attachment for the many coils

of intestines.

The blood pressure in this type is higher than

normal. The extremities may vary in length but

they are always heavy. Large legs with straight

kneesj feet thick and broad, low but strong

arches, hands with short stubby fingers, these

points are readily observed. u

Figure II presents characteristics of the herbi-

vorous type.

In children, most frequently of the carnivorous

or the subnormal grouping, postural disturbances

show either some bony or some muscular defect,

or some unequal weight distribution. It is not

until the child begins to walk that such conditions

are observed, and then very frequently, involve-

ment of the bony or muscular structure of the

back or lower extremities. Such defects may in-

crease and become fixed
;

thus producing, in a

short time, a cripple, or remaining insignificant,

and often unobserved, gradually develop a num-
ber of secondary deformities, which eventually im-

pair body efficiency.
12

Figure III readily recall to mind the poorly

nourished, delicate, abnormally developing child

so frequently brought to the physician for treat-

ment. Could it be expected that such devitalized

and distorted human beings would be able to com-
bat and to overcome the many diseases of child-

hood ?

Fig. 3.

A type frequently seen. This condition hinders proper
development and increases the tendency to patholog-
ical changes.

The significance of the foregoing facts is plain.

To improve the body potential, or to correct strain

resulting from certain postural defects, is largely

a problem in mechanics. It means that in the

treatment of pulmonary diseases, development of

the chest should also be considered, so that every
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possible usable lung space may be obtained. In

cardiac cases the position should be such that the

heart will have the least work to do.

In visceroptosis 12 and other gastro-intestinal

conditions,7 endeavor should be made to readjust

abdominal support, so that the organs will be as

nearly normal as possible. 11

Before discharging obstetrical patients, instruc-

tions should be given in methods for re-toning

abdominal muscles and the ligaments holding to-

gether the pelvic girdle, as well as improving the

general vitality.

In faulty posture due chiefly to defective sup-

porting structures, complete correction must be

made of all the defects.
10 For instance, where

both hip and foot are involved, it is not sufficient

to treat the foot condition alone; the hip must
also receive attention.

In epilepsy, the anemias,8 disturbances of the

thyroid, obscure malfunctioning of certain duct-

less glands, and particularly the vascular system, 4

favorable results are being obtained, by the em-

ployment of special postures, in addition to the

most efficient scientific methods of treatment. If

this is so, it is evidently brought about by the re-

adjusting the various organs to their normal

anatomical positions, thereby assisting in their nor-

mal physiological functions.

In the industrial world the individual should

be selected according to the anatomical type best

fitted for the special kind of work he is to do,

so that he will prove most .efficient both to him-

self and his employer, 1 5 9

A great responsibility rests upon those who have

the immediate direction and education of our

school children. 2 The latest and best methods

should be employed in searching out physical im-

pairments. 14 The early correction of these defects

should be instituted at once and the treatment of

the cases rigidly and faithfully continued until the

best possible cure has been obtained.
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FRACTURES IN WAR TIME.*
By LEO ELOESSER. M. !>., San Francisco,

In complying with the kind invitation of Dr.

L. L. Stanley to talk to yon on some topic from

military surgery, I have chosen the subject of frac-

tures as being one of more general interest.

The material of a military hospital is, thank

God, very different to that seen in a civil practice.

Ihe fractures are much more severe than those

that we meet in our daily work. Still the treat-

ment of compound fractures remains the same in

peace or war, and I think that experience gained

among the wounded may be of some interest and
value in civil life.

The great mass of fractures seen in military

practice is compound—there are simple fractures

too, of course. M en fall down in the trenches or

are run over or struck by heavy objects in the

field as well as at home. These, however, I shall

not consider to-night.

The effect of a flying missile on the bone varies

as the product of its mass and its velocity, some-

what also with its shape at the moment of impact

and' with the mass and texture of the bone. Most
wounds are caused either by small caliber projec-

tiles— i. e., bullets fired from a hand rifle or a

machine gun, by fragments of shell, or by shrapnel.

The modern small caliber bullet has a high

velocity, 2000 feet a second and more, not only

at the muzzle of the rifle, but for a great distance

along its course. It carries over 1500 yards with

a velocity of 900 feet and has an energy at this

distance sufficient not only to pierce a bone, but

considerable to spare after shattering it. At short

range every bullet has a more or less explosive

effect, and acts not only parallel but at more or

less acute angles to its line of flight. One may
explain the difference somewhat in this way:

If the bullet strikes a bone near the end of its

flight, when its energy is almost expended, the

particles struck will abate this remnant of energy

to zero, and will be moved out of their positions

but slowly; they will be pushed aside if they are

of a texture sufficiently yielding, so that the bone

will be pierced by a hole little larger than the

caliber of the bullet, or, if the bone struck is of

a firmer texture, a chip will be knocked out of it

whose flight will soon be stopped by the opposing

adjacent tissues. If, on the other hand, a bullet

strikes a bone with the energy that has been im-

parted to it in the barrel of the rifle but little

diminished, it will move the particles struck, not

a little and comparatively slowly, but violently

from their positions; and they in turn will fly

onward as secondary missiles, hurling other chips

from their path; these then will be projected fur-

ther as tertiary missiles, and so on, until the en-

tire energy lost by the bullet on impact with its

target has been expended. Now some of the bone
is struck, not squarely end on, but sideways: its

fragments are hurled at angles to the path of the

bullet, and they in turn hurl other fragments at

* Read at Marin County Medical Society. July 13, 1916,
and at San Francisco County Medical Society. October
17, 1916.
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angles to theirs, so that there results a conical

wound, small at the apex, just large enough to

admit the bullet, increasing in diameter, as sec-

ondary and tertiary missiles cover greater and

greater areas. (See Fig. 1.)

O <V
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Fig. 1.

Short range fracture (explosive violence).

In the early part of the war these fractures

led to accusations on both sides of the use of

illegal ammunition—the dum-dum bullet—a bullet

with a hollow tip or a tip from which the nickel

casing had been removed. Many of the accusa-

tions were, I think, unwarranted. Every bullet

can act like a dum-dum, it being not the bullet

itself that has this explosive violence, but splinters

of bone and other tissues acting as secondary

missiles.

Midway between true large caliber ammunition
and the rifle bullet stands shrapnel. Shrapnel con-

sists of two or three hundred leaden bullets en-

cased in a shell. They have a high enough initial

velocity, but the explosive charge acts only for an

instant. The moment the shell bursts the ex-

ploding gases are released and no longer act on

the missile, so that its velocity is soon spent.

Even at moderate ranges from the site of explo-

sion, shrapnel will patter down harmlessly like hail

upon a roof, will pierce the clothing and fall down
into the man’s underclothes, or penetrate the skin

but a short distance
; at close range, however, they

produce fractures. The bone usually stops the

bullet, so that we find the lead scattered about

promiscuously in the tissues, or find the shrapnel

perhaps split in two somewhere under the skin

opposite the wound of entrance.

The worst fractures are caused by fragments of

shell. You can readily imagine the destruction

the larger pieces (Vd. Fig. 3) might make, but

even small ones may cause horrible injuries. Bones
are sometimes shattered by a fragment no larger

than a pea. The force of the exploding shell is

enormous— it throws the man into the air or on to

the ground, twists his limbs about, and puts his

muscles under sudden and unwonted strains against

which he is powerless to defend himself. It needs

but a small additional force acting directly on the

bone to make it snap.

As to the various forms of fracture: We find

all kinds. In the first place, infractions without
breaks of continuity. The bullet may simply

pierce a hole through the bone without breaking
it off, especially at the epiphyses, which are spongy
and not brittle and offer little resistance. The
head and neck of the femur and the head of . the

tibia are favorite sites for this kind of fracture. A
missile may pierce the bone and stick in the mar-
row, so that we have a wound of entry but none
of exit. Penetrating but non-perforating fractures

of the skull are similar injuries, only that instead

of sticking in the marrow, the projectile imbeds
itself in the brain. In fractures both of the

long bones and of the skull, the shot knocks out

a pyramidal piece of bone, the base of the pyramid
being toward the inside. (Fig. 4.) These are dan-

gerous fractures. A bullet carries infectious ma-
terial into the closed marrow cavity, and septic

osteomyelitis and long-continued attacks of fever

often follow. Another fracture without a break

in continuity is one where the bullet has grazed

or glanced off the bone and split a chip from its

side. A nearly spent bullet may strike squarely

but with little force, bend the bone and spread it

Fig. 2 .

Fragment of hand grenade (upper fragment) and four
shrapnel bullets.

into longitudinal fissures, but not break it through.

One often sees these fissures in the tibia. Com-
plete fractures are as varied as the incomplete ones.

A blunt missile of considerable bulk, but moving
with no great speed, shrapnel for instance, may
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produce a clean transverse fracture, like the kick

of a horse or the blow of a club—there may be

longitudinal fissures running out from the trans-

verse break—perhaps the slower giving way under

a lateral bending strain or the weight of the man’s

body falling to one side, or the tension of the

muscles may have this effect. Then we have the

butterfly fractures one reads so much about. The
missile may smash the bone into dozens of small

pieces, either because of its weight (the most ex-

orbitant things have been removed from men’s

bodies, a whole fuse cap weighing several pounds
is no great rarity), or because of its great velocity,

which as we saw before may give to any projectile

an explosive effect.

The damage done is much greater when the

bullet turns before it strikes .and hits the bone side

on; the surface over which it acts is greater and

its energy carried further along the bone to the

soft parts. Quite remarkable are the fractures

produced by indirect and direct violence combined.

The more one looks for this combination the

oftener does it come to one’s notice ;
in fact, even

in gunshot wounds, the direct fracture par excel-

lence, it is rare to see a fracture that does not

show some effects of indirect violence, of a bend-

ing or a twisting strain due to the weight of the

man in falling or to reflex efforts of his muscles

in saving his limb from injury. My attention was

first called to this in a discussion with Dr. Rix-

ford on a man at the old City and County Hos-
pital. A burglar had been shot in the leg below

the knee—his bone was not shattered in the path

of the bullet, however, but quite at a distance.

He had a spiral fracture of the tibia—a spiral

fracture, that is, one that can only be the result of

indirect violence
;

for it is impossible to imagine a

bullet twisting a bone asunder. The bullet must

have started the spring in the texture of the bone,

but once started the final nature of the break must
have been determined by the man’s fall or his

efforts to save himself from falling. He described

quite well how he was caught in a sand lot and
how he twisted his body in coming to the ground.

Whereas these anatomical considerations have
some influence on the clinical course of fractures

and a square even break is naturally easier to treat

than one that shows dozens of splinters, the form
of fracture is but a minor matter-—what does make
a difference and determines life or death, is in-

fection.

Von Bergmann, the father of modern military

surgery, formulated his basic principles of treat-

ment on the theory that small caliber missiles and

the wounds produced by them were primarily ster-

ile. His teachings have been an incalculable bless-

ing, but everyone is agreed, I think, that his pre-

mises were wrong. Gunshot wounds, even small

caliber ones, are not sterile—they are all of them
primarily infected, as recent bacteriological exam-
inations of fresh wounds have shown. The theo-

ries of how gunshot wounds were sterilized and

what made them sterile as long as they were not

infected from without, the theories of sterilization

by heat developed through impact of the bullet,

etc., etc., always seemed forced
;

recent investiga-

tions have shown that the findings on which the\

were based were inaccurate. The wound is prac-

tically always infected, but it need not always

show clinical signs of infection. Trouble onl\

begins when the infection is unusually virulent,

when there are tetanus or gas bacilli in a wound,
or when there are added to the infection other

factors that make it difficult for the body to fight

the invading germs; when there is bruising and

mangling of tissues, much bleeding and clotting,

foreign bodies and dirt and other dead material

from inside or out. Dirt is the determining fac-

tor. One has to see these poor fellows to know
what it means—see the ragged mangled wounds,
open them, pick out fragments of shell incrusted

with dirt and rust, bits of gray cloth, shreds of

uniform and underclothing and leather matted

into the muscles, and smell the horrible stench that

comes from them. The nature of the fracture

makes some difference, of course. When a thigh

is shattered for a distance of six inches or more,

when a leg is tense, all the intermuscular spaces

full of blood clot, the muscles themselves dark

brown and hard with hemorrhage from the knee

to the hip; when there is a wound the size of

one’s hand, from which tags and shreds of fascia

and muscle hang; when the ends of a broken bone

have ground dirt into a limb during the long ride

from the trenches to a field hospital, then infec-

tion spreads through the mangled flesh like wild-

fire, and the next days and weeks are a long fight

for limb and life.

It is the infection, its nature, its virulence and
the ground it has to spread in, that determine
the course of fractures in war time. The wounds
are all infected bacteriologically, it is true, but all

are not infected clinically, especially the small cal-

iber wounds. If a rifle shot with a small wound
of entry and of exit comes into our hands early,

and we reduce the deformity and set the part at

rest with a well-fitting splint at once, the fracture

will often heal simply and smoothly without fever

and suppuration, in spite of the bacteriologically

demonstrable infection. I do not fancy that the

first dressing plays a great part. A man must
have a particularly pernicious genius to infect a

fracture from the outside. It can be done by

boring into the wound with one’s fingers or some-
thing of the kind, but I do not think that the first

dressing makes much difference. It does not even

seem to make much difference whether the wound
is dressed or not. The deep parts are soon sealed

off by a blood-clot or by the muscle and fascia

sliding one over the other like a valve. (Fig. 5.)

Some wounds may suppurate superficially but heal

quite kindly in the depths. Others, particularly

wounds from artillery projectiles, are so badlv

infected from the start and the conditions for

healing are so poor, that their course is bound to

be stormy unless something is done. If the quan-
tities of infected exudate and products of decom-
position of blood and dead tissue are too great to

escape from the depths of the wound, they travel

into the preformed loose spaces between the mus-
cles and fascia, into bursae and lymph channels.

For the first few days the man is comparativelv
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Fig. 3.

Fragments of shell.

well; he is sent off by hospital train, the journey
shakes him considerably, he is lifted on and off

stretchers two or three times and he arrives at the

home hospital with a fever of 104° or 105°, with
an evil-smelling wound that shows a thick fibrinous

membrane, with a dry tongue, an anxious or a

stupid expression and trembling hands. There is

a long course of sepsis ahead.

Now as to treatment. Treatment is difficult

—

every fracture offers different problems and every

one is difficult to treat justly—no matter how great

one’s experience. Which fracture to let alone,

which to treat by open operation, when to operate,

how much to risk for the sake of ultimate recovery

of function and when to undertake the risk—all

these questions recur again and again at a fracture

patient’s bedside; they keep one thinking and de-

liberating and accompany one when one leaves the

ward, dissatisfied and full of doubt as to the wis-

dom of one’s procedure. We here at home have

the advantage of being free to act unhampered by

military exigencies. Urgency of hospital evacua-

tion and questions of transportation guide and
often determine the army surgeon’s course. I shall

leave them aside, as they are of tactical rather than

medical interest.

With certain types of fracture there can be little

doubt as to treatment. To take two extremes, the

simpler one first: a fracture from a gunshot, say

at a distance of from one to two thousand yards

with little splintering, a small wound of entrance

and a similar one of exit. Here we can risk con-

servative treatment, reduce the deformity, immo-
bilize the limb with a splint—plaster of paris is

best—and watch and wait. As gunshot wounds
are usually covered by a scab, it is best to fene-

strate the plaster so as to be able to dress the

wound at reasonable intervals without disturbing

the limb. If one includes the dressing in the cast

and lets it stay, pus accumidates under the scab,

and I think that in certain cases it may burrow
its way into the deep parts and secondarily infect

them.

These are the simple cases that have a course
almost like an uncomplicated fracture.

On the other extreme are wounded struck by
fragments of shell such as are shown in the figure;

they come in with a jagged wound of entrance, per-

haps none of exit, their thighs rapidly swell to a

vast size, and one can tell by palpation and by
deformity even without an X-ray that the bone is

badly shattered. To let these patients alone, to

merely dress their wounds and apply a splint, is

to invite disaster. I he wounds are often remark-
ably small, smaller than the diameter of the pro-

jectile that caused them. They are closed by the

retraction of the skin and the valve-like action of

the muscles and fascia beneath
;
enclosed in them

are great masses of blood-clot and bruised and
dead muscle and fascia. They should be opened
by generous intermuscular incisions that release the

dead parts and the exudate around the bone from
all pressure. The fascia should be further slack-

ened if necessary, by incisions perpendicular to the

lips of the wound.
A little fever need not make us over anxious.

Every jarring and moving of the fracture, every

change of dressing or attempt at reduction is fol-

lowed by fever. One is inclined to regard the

fever too seriously at first and to do too much.
If the man is let alone his temperature will usually

fall in a few days. If one worries, changes dress-

ings, takes off splints and puts them on again, the

man never comes to rest—he never gets a chance,

and the continual movement alone, the transporta-

tion from bed to operating-room suffices to send

him from bad to worse. The thing to do is to

get the fracture in proper shape at the beginning
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Fig. 4.

T.ong range fracture without break in continuity.
Pyramidal chip, base towards medullary cavity.

as soon as possible, and at one sitting, even at the

risk of some trauma—although the less trauma the

smoother the course—and then let the man he

—

to wait—and not to harass the poor fellow with

change of splints and traction apparatus in a vain

endeavor to satisfy an insistent X-ray conscience.

In a week or so his temperature will usually he

near normal, then we may split the cast or saw it

through and correct the deformity by various meth-

ods of extension and push and pull.

How to treat the bone depends upon the nature

of the fracture. Entirely free fragments should

be removed, but bone that hangs by its periosteum,

no matter how loosely, should be left. If the two
main fragments can be brought together without

much trouble they should be fastened either by

engaging their ends or by surrounding them with

a loop of wire—picture cord is good and strong

—

the ends of the wire should be left long and hang-

ing out of the wound. It is often possible to get

fragments into some kind of apposition even in

badly shattered fractures. The fastening need not

be very secure—the plaster of paris splint will hold

the parts together if we can but steady them until

we get the splint on. Needless to say, no attempt

should be made at an anatomically perfect restitu-

tion—this involves too much trauma. Lane plates

are out of place; the bone should not be denuded
of periosteum. The wound should be drained;

how is no great matter, something that will not

stick to the raw surface is best. Soft sheet rubber

or old rubber gloves make excellent drains, or

gauze spread with vaseline or some other ointment.

The incision should be left wide open and the cast

generously fenestrated—a fenestrated cast is much
better than an interrupted one ; that is, one put on

in sections with iron or aluminum bands bridging

the space between the plaster. If one has the

chance to treat fractures early in this way they

will usually run a fairly smooth course without

sepsis. The most difficult ones to treat are those

where this prophylactic operation has been delayed

or has not been done.

Wounded coming in a week or two after in-

jury with fever and sepsis, take all a man has of

judgment and foresight and courage and persever-

ance. Each case is different. It is hard to lay

down general rules. Usually, however, one in-

clines to do too much, even in these cases. We
must consider that the infection has already spread,

often far beyond reach of the knife. Amputation
is a remedy, it is true, but I have not had the

courage to do it. It is easy for the surgeon and

saves the patient a long course of illness—saves

lives too, but who would not risk his life while

there was a chance of saving his limb. With suf-

ficient care on the part of the surgeon and suffi-

cient opportunity for watching the course of the

sepsis, incising abscesses as they appear and drain-

ing when necessary, need for amputation is rare.

I amputated only those limbs that were gangrenous

and have not regretted waiting. These late cases

should be treated much like the first simple cate-

gory—by watching them, incising abscesses (being

on the lookout for them), bv immobilizing and

giving the patient rest.

The problem of dressing wounds that often reach

from the knee to the hip and of still keeping the

parts quiet, has not been solved quite satisfactorily;

however, it is certain that most surgeons accus-

tomed to the clean dressings of well-regulated civil

hospitals are inclined at first to dress and disturb

a wound too often.

The most difficult question of all is how much
to risk for the sake of future function— in which

cases and at what time to attempt a reduction of

the deformity, when to change plaster for traction,

whether to make a sudden traction, reduce the

deformity once and for all and then immobilize,

or whether to use a less rough method of exten-

sion acting over a period of days or weeks. To
discuss these questions would take the whole eve-

ning, but I may say that an attempt at reduction

and proper alignment as soon as the patient’s con-

dition at all permits, is not only desirable from
the standpoint of his future usefulness, but seems

to help restore his general health. Often one sees

local inflammation and suppuration cease and sepsis

disappear after a reduction that puts into their

proper place fragments jammed into an irritated

musculature. The gentlest and usually the safest

way to reduce is by continuous traction on the sus-

pended limb. The disadvantage to this method is

the difficulty of keeping the limb quiet and es-

pecially of avoiding pressure sores. Ansinn’s ap-

paratus seems not to produce them, his results are

astonishingly good. 1

For combating sepsis, plenty of water, drop ene-

mas with digalen and adrenalin 20 drops of each

to a quart of tap water, four hours on and four

hours off, have been useful. Better yet in desper-

ate cases is blood transfusion. A number of men
with pinched noses, sunken eyes, dry tongues, weak,
apathetic and emaciated, seemingly marked bv
death, have turned for the better after transfusion

and have recovered.

And now to conclude, I am not sure of myself
and do not know whether I ever shall be as to

the best way of treating each individual case. But
I am convinced of one thing, and that is, not to

1 Beitr. z. Klin. Chir., Vol. 97, pp. 97 and 559.
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Fig. 5.

Valve-like closure of wound-channel by shifting in rela-
tive position of soft parts after fracture.

let the fractures go simply because they are com-
plicated. An open wound and sepsis is no excuse

for disregarding ultimate function. On the con-

trary, if one gets the fracture into decent align-

ment, gets a limb that looks something like a

proper human extremity, the sepsis usually quiets

down and the man’s general health improves. If

one is afraid of sepsis, and contents oneself with

immobilization without regard for further func-

tion, the men certainly do no better, often not as

well as after a correct reposition
;
and when they

.do get well, the sight of these poor cripples hob-

bling about on crooked and useless and painful

limbs is a lasting reproach. It is right to risk con-

siderable, even to risk life now and then for the

sake of future activity.

I lost a few cases by not amputating, but had I

the work to do over again, I should still take risks

if need be, to prevent future crippling disablement.

It is not only bare existence we must consider, a

useful and active life is what one must offer a

man, even though he risk dying to attain it. The
dangers of a feverish sick-bed are soon forgotten,

a distorted and painful limb, disability and pau-

perism are with a man as long as he lives.

In short: Do not let the fear of sepsis over-

shadow the ultimate goal, restoration of useful

function. Keep this end in mind and work toward

it from the very beginning. It is not difficult to

attain if taken in hand early. Do what is neces-

sary at once. Do not leave the patient until you

are satisfied, then let him be and God will take

care of him.

“Je le pansay, Dieu le guerit,” said Ambroise

Pare.

LEUKOPENIA, ITS SIGNIFICANCE.*
FROM THE DEPARTMENT OF CLINICAL MEDICINE

OF THE SAN FRANCISCO POLYCLINIC.

By JOSEPH H. CATTON, M. D., San Francisco.

Leukocytosis is one of the most valuable aids in

diagnosis. While the presence of a leukopenia has
been made use of in the diagnosis of malaria, ty-

phoid, influenza and Band's disease; and its appear-
ance has been regarded as ominous when it has
replaced an expected leukocytosis, as in pneumonia,
—nevertheless its full significance has been unap-
preciated. Standard texts on diagnosis and many
works on hematology dismiss leukopenia with a

paragraph, and often it is simply referred to as the

absence of leukocytosis. Ehrlich 22 has said “a re-

duction in the number of white cells plays a very

unimportant role in comparison to their increase.”

And yet—a leukopenia is, in certain cases, just as

definitely a sign that the polynuclear cells have
migrated to the lungs 4 or elsewhere, as is a leuko-

cytosis that they have gathered in the peripheral

circulation : An absence of chemotaxis or a nega-

tive chemotaxis is just as important as a positive

chemotaxis.

A leukopenia is, in other cases, just as definite

a mark of destruction of myelocytic bone marrow,
as is a leukocytosis of its stimulation.

A leukopenia may mean an increased destruc-

tion of the leukocytes as they lie in the blood

stream or in the spleen, and a sign which points

to the destruction of a tissue, is, to the author,

more, rather than less important, than one which
points to its stimulation.

And so, this communication is a plea to give

leukopenia more consideration as a diagnostic aid,

and it will point out that its presence is significant

because— (1) leukopenia is related to lymphocyto-

sis, (2) it is an expression of a diminution of the

total result of polynuclear function, (3) it marks

the presence of certain diseases and (4) it is an

indicator of tendency toward certain symptoms,

syndromes and diseases.

Relation to lymphocytosis. Much has been writ-

ten during the past three or four years concern-

ing the differential leukocyte count; and statements

have been made regarding the frequency of low

polynuclear and high lymphocytic percentages 38
;

and caution has been given that too much import-

ance must not be attached to these signs 9 - 38 - 40
.

The several authors have established one thing

definitely—rthat these blood findings are not in-

frequent; this communication confirms this fact

but insists that they are significant.

Health means balanced metabolism. Under
given conditions, the healthy stomach secretes a

certain amount of HC 1
;

if too much, or too

little is secreted, well known clinical signs and

symptoms may be present. The more narrow are

kept the normal limits of amount of secretion, and

the more insistently is demanded cause of vari-

ance from these narrow limits the more exact

will be diagnosis. Such considerations apply

equally as well to the leukocyte relations.

There are normal limits within which the num-

* Read before the annual meeting of the California
State Medical Society, Fresno. Cal., April 20th, 1910.
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her of polynuclear leukocytes may vary, relatively

or absolutely in health, and too great a reduction

in the number of these cells usually gives dis-

turbance from two sources; (1) from the lack of

the polynuclear cells themselves and (2) from a

relative increase in the mononuclear cells, for a

leukopenia is usually accompanied by a relative

lymphocytosis, and for the following reasons.

The various leukocytes, in addition to their more
specific functions, have certain functions in com-
mon

;
and so the polynuclears as a class, may in

certain measure, take the place of, or compensate
for the mononuclears as a class. So, it is found

that the leukoblastic and the lymphoblastic tissues

are rarely equally stimulated or depressed together,

and a leukopenia is usually accompanied by a rela-

tive lymphocytosis, and a lymphocytosis by a rela-

tive decrease in the number of polynuclear cells.

Staines, Jones and Rosenberg 49
find that total

white counts in New York and Colorado Springs

average the same, namely 7500 cells per cmm., and
that while the lymphocytes are increased 20r/< to

30% at the higher altitude, the polynuclears are

decreased in the same proportion. Buchanan 8 says

a leukopenia is invariably accompanied by lym-

phocytosis; in extensive studies Andrews 4 noted

that the polynuclear and the lymphocytic cells did

not vary together; the same has been found the

ride in the University of California and San Fran-

cisco Polyclinic wards of the San Francisco Hos-

pital. It may be noted in the list of causes of

leukopenia given in this paper how often a leuko-

penia and a lymphocytosis tend to be associated.

Then a goodly portion of the significance of

lymphocytosis may be claimed as also related to

leukopenia.

Regarding the functions of the polynuclear leuko-

cyte. The value of a cell depends on its functions,

and each and every function of the polynuclear or

the lymphocytic cell will, when sufficiently inves-

tigated, be found to have definite clinical signifi-

cance. A diminution in the number of polynuclear

cells means a loss, proportionately, of the residts of

its activities. So, one must consider the specific

functions of the polynuclear cell as contrasted with
those of the mononuclears, for it has been men-
tioned that a leukopenia means always a loss in the

specific accomplishments of the polynuclear, and in

the majority of cases, a probable gain in the specific

accomplishments of the mononuclear cells.

Chemotaxis. Certain bacteria living or dead,

bacterial extractives, copper, mercury, and products
of cell destruction (including those of the leuko-

cytes) have been found to exert a positive chemo-
taxis on the polynuclear and not the mononuclear
leukocytes 53 ' 59

;
and, with the possible exception

of tuberculin no agent has been proven to exert a

similar attraction on the mononuclear cells. Simi-

larly, certain extremely virulent bacteria, tetanus

toxin 53 ' 59 and anaphylotoxin 59 exert a negative

chemotaxis specifically on the polynuclear cells, and
no agent has been proven to so affect the mononu-
clear cells. Then, a leukopenia may indicate the

absence of a positively chemotactic, or the pres-

ence of a negatively chemotactic agent.

Motility. While motility may be demonstrated

in all the leukocytes, the polynuclear cells show

this characteristic much more definitely.

Phagocytosis. The polynuclear leukocytes are

essentially concerned with the ingestion of certain

bacteria, while the mononuclear leukocytes together

with certain fixed tissue cells are concerned with

the ingestion of animal cells whether native or

foreign, and the latter may include the red cells

and the polynuclear cells of the organism itself.

An importance for leukopenia is apparent when
these functions are considered.

Metaholism. The leukocytes play a very im-

portant role in transporting food material, 28 ' 44 and

here again each variety is found subserving dif-

ferent functions. While it has been demonstrated

that both the polynuclear and the mononuclear cells

contain proteolytic ferments, those of the former

act only in a weakly alkaline medium, and the

mononuclear leukoprotease acts in a weakly acid

one. 59 Gruner, 25 of Leeds, finds definite and

characteristic changes in the polynuclear nuclei dur-

ing, and only during, the digestion of proteid

:

glycogen is carried by the polynuclears in diabetes

and certain other conditions and can be demon-

strated by the familiar iodine reaction.
22 A leuko-

penia means a loss of the results of these functions.

Bergel 5 and others have shown that various lym-

phocytic extractives will digest fats; and other in-

vestigators 0> ' 50 that the lymphocyte may carry,

emulsify and saponify fats. These findings are of

interest when one considers the relation between

leukopenia and lymphocytosis.

Other differences. Lymphocytic extracts are

hemolytic for they contain fatty acids and soaps,

and in addition a hemolysin 53
; extracts of polynu-

clear cells contain no such agents. Polynuclear

extracts are strongly germicidal, lymphocytic ex-

tracts only weakly so. The reaction within a poly-

nuclear during phagocytosis is acid : within a giant

cell it is alkaline.53 The viscosity of the blood

decreases in proportion to the leukopenia. 49

And now, although there is considerable evi-

dence that the intra and extracellular ferments of

the blood are not identical 59
: nevertheless the ex-

tractives of the two great varieties of leukocytes

have been shown to have different properties, and

the blood stream is continuously receiving the prod-

ucts of the disintegration of these cells. And so,

is a significance suggested for leukopenia on the

basis of loss of the specific accomplishments of the

polynuclear cell.

Conditions in which Leukopenia has been found
more or less characteristic. A discussion of the

mechanism of leukopenia will require another paper,

but it may be mentioned here that it may occur

as the result of (1) underproduction, (2) over-

destruction and (3) altered distribution of the

polynuclear cells. The list below includes those

conditions in which a leukopenia has been found

more or less characteristic; and, because the list is

long does not mean that the sign may be of little

value in diagnosis—for a neuralgia, or paraesthesia*

or a leukocytosis—each may, per se, suggest a sim-

ilar number of etiological factors and these symp-



266 CALIFORNIA STATE JOURNAL OF MEDICINE VOL. XV, No. 7

toms and signs are not therefore dismissed as of

little value.

Reduction in the number of polynuclear cells as

measured in peripheral circulation may occur :

I. Physiologically,

(a) Absolute reduction in number of polynuclears.

( 1

)

Certain vaso-motor conditions.

(b) Relative reduction due to lymphocytic in-

crease.

(1)

Infants, (2) during digestion and (3)
certain vaso-motor disturbances.

II. Pathologically

,

(A) In certain exogenous infectious intoxications.

(1) Preceding the infectious leukocytoses. 1 ' 4 "

19-35

(2) Bacterial.

(a) Absolute reduction:—influenza, malta

fever 52 ' 57 and severe and fatal infection.

(b) Absolute reduction-)- relative increase in

lymphocytes:—typhoid,29 '36 typhus,37

tuberculosis 15 and leprosy.17

(c) Relative reduction due to lymphocytic

increase : — pertussis, certain tonsilliti-

dies 41
,
and during prolonged lysis in

pneumonia. 24
.

(3) Other parasitic infections.

(a) Absolute reduction:—kala azar. 52

(b) Absolute reduction-)- relative increase in

lymphocytes:— malaria, syphilis, try-

panosomiasis, dengue 52 and in some

cases of amoebic dysentery. 23

(c) Relative reduction due to lymphocytic

increase :—filariasis.
51

(4) Infections of unknown etiology.

(a) Absolute reduction:—german measles.

(b) Absolute reduction-}- relative increase in

lymphocytes:—measles, mumps, and cer-

tain cases of smallpox 12 ' 16 and scarlet

fever. 12
.

(c) Relative reduction due to lymphocy-

tic increase:—certain acute and chronic

infections in infants.

(B) Exogenous non-infectious intoxications.

(1) Inorganic matter.

(a) Absolute reduction:—mercury and ar-

senic.
23

(b) Absolute reduction-}- relative increase in

lymphocytes :—lead.
20 "23

.

(c) Relative reduction due to increase in

lymphocytes :—iodine. 27 "32
.

(2) Organic matter, drugs, etc.

(a) Absolute reduction:—alcohol, morphine,

ether, 23 ergot, tannic acid, atropin, pic-

rotoxin, agaracin, sulfonal,8 curare, 43

and benzol. 30

(b) Absolute reduction-}- relative increase in

lymphocytes :—quinine. 8

(c) Relative reduction due to lymphocytic

increase :—pilocarpine and lecithin.
27

.

(3) Injections of foreign proteid, etc.

(a) Absolute reduction:—peptone, diastase, 8

various sera,
8 " 27 hemialbumose, 43 living

and dead micro-organisms, 35 bile salts,

pancreatin, bacterial toxins and tryp-

sin.
2 " 3

(b) Absolute reduction -}- relative increase

in lymphocytes:—bacterial cultures. 23 "35
.

(c) Relative reduction due to increase in

lymphocytes:—tuberculin, thyroid, dead

“non-toxic” animal matter and bac-

terial filtrates.
23

(4)

Anaphylaxis.59
.

(C) Dyscrasic and other intoxications in the

course of constitutional disease.

( 1 ) In diseases of the blood and lymphatic

systems.

(a) Absolute reduction:—certain purpuras, 13

hemaglobinurea, 23 splenic anemia, aplas-

tic anemia, aleukemic lymphadenomata,
and polycythemia. 13

(b) Absolute reduction-)- relative increase in

lymphocytes:—pernicious anemia, chlo-

rosis,
18 ' 27 severe secondary anemias, 57

hemophilia, 23 ' 24 severe anemias with gas-

tro intestinal disturbances in children, 8

and splenic anemia.

(c) Relative reduction due to increase in

lymphocytes:—scurvy,23 ' 24 the leuke-

mias, malignant lymphadenomata, sar-

coma multiplex cutis, parasitic ane-

• mias 8-24 and following splenectomy. 41

(2) In ductless gland disturbance,

(a) Absolute reduction:-— following thy-

mectomy54
; and in about half the cases

of hypophysis, thyroid and adrenal dis-

turbance, and in lymphatism. 7

(b) Relative reduction due to increase in the

lymphocytes:—majority of cases of thy-

roid, hypophysis and adrenal disturbance

and in lymphatism 7
;

(3) Other constitutional disturbances,

(a) Absolute decrease:—-starvation, severe

and overwhelming toxemias and ex-

haustion.

(b) Absolute decrease -\- relative increase

in lymphocytes :—malnutrition.

(c) Relative decrease due to increase in

lymphocytes :—various cachexias in-

cluding malignancy, rickets, hepatic

cirrhosis, gastro-intestinal upsets in

children and debility from any cause. 13

(D) Vasomotor disturbances.

(a) Absolute decrease:—prolonged expos-

ure to cold, short exposure to heat,

prolonged baths whether hot or cold,
11

severe trauma,27 shock 19 ' 27 and appli-

cation of irritants to the skin. 39

(b) Absolute reduction -j- relative increase

in lymphocytes :—hay fever.*

(c) Relative reduction due to increase in

lymphocytes:—following adrenalin in

an individual, with an irritable sym-

pathetic nervous system, or sometimes

following the injection of pilocarpine. 39

(E) Following the use of rays.

(a) Absolute reduction:—thorium X. 26

(b) Absolute reduction -}- relative increase

in lymphocytes:—x-ray.10

(F) Unknown causes.

These relations are definite and warranted by

* Ewart. Prog. Med., Sept., 1915, p. 93.
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just such experimental investigation anil clinical

observation as have placed leukocytosis among the

most important of diagnostic aids.

A Measure of Diathesis. And now, it is sug-

gested that a leukopenia may be most significant

as an indicator of tendency toward disease.

A previous communication 12 considered the eti-

ology of orchitis, studied the leukocyte pictures in

the infection reaching the testes through the blood

stream, recorded the observation of testicular af-

fection in an individual having a history of seven

infectious diseases, six of which cause leukopenia

—

and at the same time who exhibited a leukopenia

—

and offered the suggestion that a reduction in the

number of polynuclear leukocytes indicated a ten-

dency toward orchitis.

A second communication 13 considered neuralgia

and leukopenia, and showed that a relative or

absolute reduction in the number of polynuclear

cells was characteristic of the various infectious and

non-infectious intoxications, of certain ductless

gland upsets, of exposure to cold, of debility and

of malnutrition—all of which conditions are like-

wise etiological in neuralgia.

It was further found 14 that elective bronchitis

is usually the result of leukopenic infection.

A study of the etiology of tetany seems to indi-

cate that here, too, a leukopenia may serve as a

warning sign.

Most of the infectious diseases preceding lym-

phatic leukemia, some of which have been thought,

at various times, to have been its cause, seem to

give the leukopenia warning. It is interesting in

this connection to read the case histories in Dr.

Wilbur’ s paper on “Leukemia, an Infection.”
"

Case No. 1 had had measles, mumps and whoop-
ing cough, all causes of a relative or absolute re-

duction in the number of polynuclear cells; had

no leukocytotic diseases, and until his developing

acute lymphatic leukemia, gave a normal total white

count, but the low polynuclear count, namely, 41

to 48%. Case No. 2 had had smallpox. A poly-

nuclear leukocytosis has been variously reported

in smallpox, but it was shown in a previous

study 12 that a. the number of leukocytes may he

normal, b. violent and hemorrhagic cases may pre-

sent a leukopenia, c. mild cases may show sub-

normal counts and d. the increase in cells at pus-

tulation is due largely to lymphocytes. Neither

had this case a history of other leukocytotic in-

fections. Case No. 3 had had three attacks of

malaria; and syphilis; both are causes of blood

pictures under discussion
;
also gave history of fre-

quent “colds” toward which leukopenic diseases

predispose
;
had had no leukocytotic diseases. Sim-

ilarly, a case coming under the observation of Dr.

Ebright and the author presented a leukopenia for

several years, without determined etiology, and sud-

denly developed the picture of acute lymphatic

leukemia. As Dr. Wilbur says, “it is probable that

organisms of low virulence, but of various kinds,

may, working in a soil prepared by previous infec-

tions, bring about the leukemic reaction.” The four

cases mentioned and the studies so far carried out,

prompt the author to suggest investigation as to

whether the leukopenic infections are not usually

267

the ones that prepare the soil for future lymphatic

leukemias.

Disturbed leukocyte balance with low polynu-

elears may also warn against tuberculosis, the lat-

ter disease frequently having its incipiency in

measles, or pertussis, or during prolonged over-

fatigue, or following typhoid, 21
all of which con-

ditions tend to give the blood pictures mentioned.

The relations of leukopenia to these, and other

symptoms, syndromes and diseases are being fur-

ther investigated, as are its relations to tendency

toward hemorrhage, to disturbance in calcium

metabolism and other conditions.

In summary:

1. Leukopenia bears a definite relation to

lymphocytosis.

2. Leukopenia, in proportion to its degree, ex-

presses a loss in the specific accomplishments of the

polynuclear cell.

3. Leukopenia marks the presence of certain dis-

eases.

4. Leukopenia is an indicator of tendency to-

ward orchitis, neuralgia, elective bronchitis, and

other symptoms, syndromes and diseases.
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SUBDELTOID BURSITIS*
By SAXTON TEMPLE POPE, M. D., San Francisco.

Subdeltoid bursitis has been called many names:
periarthritis, brachial neuritis, circumflex neuritis,

and rehumatism
;
but Codman first gave an accu-

rate description of the disease and dictated its cure.

It is a disease that nearly always results from
trauma, seldom from infection. The method of its

production is that of excessive abduction of the

shoulder joint, in which position the bursa is

pinched between the greater tuberosity of the hu-

merus and the acromion. Codman has shown that

the supra-spinatus muscle initiates the movement
of abduction, and if for any reason this muscle
fails to act, its tendon becomes caught beneath

the acromion and suffers injury with the bursa

during the act of abduction.

The symptoms are local pain, neuritic distress

down the arm and across the neck, limited move-
ment, inability, to separate the arm from the body,

or use the deltoid muscle at all. Pain may be

worse at night. Disability may last for weeks in

the acute traumatic cases, to years in the adhesive

or hyperplastic bursitides. It may completely in-

capacitate a man for work.
Rest, hot compresses, immobilization are required

in the acute cases. If effusion exists, aspiration

may assist recovery. Manipulations are curative

in some types, especially the adhesive bursitis.

Where disability is prolonged and other methods
fail, complete cure can be obtained by dissecting

out the bursa. In a series of 24 cases, 15 were
treated palliatively, or by manipulation

; 3 by aspi-

* Read before the San Francisco County Medical Soci-
ety. August 15, 1916.

ration
; 6 by operation. The latter gave the highest

percentage of cures.

Discussion.

Dr. G. C. Macdonald: I have seen a great num-
ber of such cases in sailors, where they have
fallen on the deck or other parts of the ship. My
experience is that removing the bursa does effect

a cure. A man with bursitis is certainly incapaci-

tated, in some cases practically so for life. In
very chronic conditions the bursa becomes much
enlarged and contains the so-called rice or melon-
seed bodies.

TWO CASES OF POISONING FROM THE
USE OF ALYPIN IN THE URETHRA*
By LOUIS CLIVE JACOBS. M. D., San Francisco.

The purpose of my talk this evening is to re-

port to you turn cases of poisoning from the use

of alypin in the urethra.

We find in treating local conditions in the deep

urethra that in certain patients it has been found

advisable to use a drug locally for the purpose

of producing analgesia. The necessity for this

arises when one is dealing with a hypersensitive

mucous membrane in a person who is unable to

stand much pain
;
when an operative procedure,

such as punching out a prostatic bar obstruction,

in which cases we have no choice but a local

anesthetic, is undertaken
;

or when removing a

large-sized foreign body from the bladder through

the operative cystoscope.

We know that the mucosa of the deep urethra

is normally more sensitive than the mucous mem-
brane of any other part of the body

;
and in the

mere passage of instruments such as the cysto-

urethroscope it has been my practice not to resort

to the use of various drugs such as cocaine, novo-

caine, stovaine, etc. But I have occasionally used

alypin in the deep urethra and upon reports of

such men as Bransford, Lewis, Willys Meyer,

Edward Keyes, Paul Pilcher and other prominent

urologists known to you all, I had become con-

verted to the belief that it was without toxic effects.

Bransford Lewis recommends the use of this

drug almost indiscriminately. He applies it to the

deep urethra in the form of tablets through a

small urethral depositor, an instrument which he

devised, and states that as soon as the effect ol

one tablet is worn off another can he deposited

in the necessary spot, and that in his experience

he has never noticed toxic symptoms from its use.

Though I believe alypin to be as valuable a

drug as any which we might use to obtain

analgesia in the deep urethra, I must state that

it is not without its dangers and the sooner we
realize its dangers the better we shall be able to

guard against its untoward effects.

Alypin itself is a drug which has been popu-

larized in recent years by a most prominent urol-

ogist. Chemically it is listed as a monhydrochior-

ide of benzoyl, etc., and occurs as a white pow-
der, crystalline, very soluble in water and alcohol.

Watery solutions have a neutral reaction and are

easily sterilized. Hence alypin can be prepared

in various solutions of various strengths. Keyes

* Read before the San Francisco County Medical Soci-
ety, October 31, 1916.
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of New York has used as high as 25 cubic centi-

meters of a 2/< solution (8 gr. ) in the urethra

and bladder without toxic effect. Recent inves-

tigators have demonstrated the dependence at

toxicity of cocaine ami novocaine on the rate at

which the drug is absorbed, therefore, I must give

this as an explanation of the two cases which
I am reporting. Fortunately both of these pa-

tients recovered without any permanent effects.

Though literature tells us that Necker observed

occasionally by-effects from 3% alypin solutions

especially in cases of sphincteric spasm and Gar-
asch twice witnessed poisonous effects after the

introduction of 5 cubic centimeters of 2 and 5'.,

solutions respectively, into the urethra. The
symptoms consisted of nausea, vomiting, vertigo,

dvspnoea, hallucinations and spasms, but subsided

quite rapidly without any permanent damage.
Garasch believes that toxic manifestations may
readily result in exhausted individuals.

On June 24th, Mr. ZY. was referred to me
by a general practitioner of this city for a per-

sistent morning discharge for which he had been

treating for the last two years. With two drams
of 2% solution of alypin injected by pressure

through the urinary meatus and held for a few
minutes, I was enabled to pass a No. 26 cysto-

urethroscope without ant' discomfort to the patient

and found an enormously enlarged verumontanum
with large ejaculatory orifices and dilated dis-

charging ducts. I mention this to emphasize the

fact that the examination was a thorough one

without any discomfort or distress whatever to

the patient. He was immediately enabled to re-

turn to work and reported at my office within a

few days feeling “tip top,” as he expressed it.

On July 10th, in order to treat the diseased area

in the posterior urethra, I intended to use a

large Leurs posterior urethroscope, which I tried

to pass but on account of the sensibility of the

urethra withdrew it and found there was an

escape of a few* drops of blood due to the trau-

matism of the instrument in the anterior urethra.

I then injected two drams of 2% alypin solution,

waited for a few minutes and then inserted

the urethroscope. When the instrument reached

the posterior urethra there was a terrific spasm on

the part of the patient followed bv convulsions

which lasted for about five minutes. His respira-

tory muscles were affected and he was in clonic

spasm, followed by a tonic spasm, the face was
cyanotic, the pupils dilated and the jaws were
locked in spasm. The pulse which was rapid and
full became weaker and hardly perceptible. By
unlocking the jaws and performing traction on the

tongue with artificial respiration I was soon grati-

fied to see the patient again breathing normally,

and the pulse as full and strong as previous to

the injection. He was conscious but more or

less stupefied, unable to remember his name or

where he lived, but knew that he was in a doc-

tor’s office. It was at least two hours before

he felt able to find his way home. Since this

time I have treated and examined Mr. ZY., fre-

quently passing instruments into his urethra with-

out the use of local anesthesia and he has never
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had any repetition of this early attack. His his-

tory shows no epilepsy nor any other condition

that would have any bearing upon this report.

Case No. 2, was a case of Dr. Henry Meyer’s.

The patient, a man of 27 years of age, was re-

ferred to him for an examination owing to the

fact that he had had, several years previously, a

kidney removed which was supposed to be tuber-

culous and an attempt at catheterization of the

bladder w7as made, but due to the highly sensitive

urethra it was very painful and the catheter was
withdrawn, following which there was a slight

bleeding. A two dram dose of a 2% alypin so-

lution was then injected by means of pressure.

Within a few minutes, just as the cysto-urethro-

scope had entered the meatus, there were violent

clonic spasms with the complete cessation of res-

piration, the patient became cyanotic and the

pulse was not perceptible. The patient was ap-

parently dead but after artificial respiration with

traction on the tongue, respiration was gradually

established. It was at least five hours before he

had sufficiently recovered to be sent home.

We should take cognizance of the fact that the

urethras of these two cases were highly sensitive;

also that there was bleeding in both cases before

the injection of alypin
;

that neither could have

arisen from the irritation of the instrument alone;

and that in Dr. Meyer’s case the instrument had

not passed beyond the meatus before the patient

had convulsions.

From these cases, I draw the following con-

clusions :

That the toxic symptoms were the result of

alypin absorption.

That the development of toxic symptoms is

dependent upon the rate of absorption—a rapid

absorption and hypersusceptibility of the patient

to the drug.

That alypin is absorbed more readily from a

lacerated or traumatized mucous membrane of the

urethra.

That its toxicological action is first upon the

respiratory system and then upon the circulatory

system.

That when the mucous membrane is traumatized

as evidenced by the escape of blood from the

urinary meatus, it is not safe to instill a local

anesthetic such as cocaine, alypin, novocaine, etc.

Discussion.

Dr. M. Krotoszyner: The two cases reported by
Dr. Jacobs are of great practical importance, since

alypin always enjoyed the reputation of combining
safety with efficacy as a local anesthetic of the

genito-urinary canal. Such symptoms, as observed
in these two cases, we were used to see in con-
nection with the employment of cocaine iti the

urethra, and in my earlier work I have seen dis-

tressing, and in one or two instances, most alarm-
ing symptoms after injection of small doses of

cocaine in the anterior urethra. Absorption of the

drug, when injected into the bladder, rarely occurs
under normal conditions. The late Nitze was in

the habit of injecting two ounces of a 4% cocaine
solution into the bladder prior to cystoscopy, and
I know7 of only one accident in connection with
that procedure, though I attended a great many
cystoscopies at his clinic.

Owing to the dangers of local anesthesia, even
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when using small doses of less toxic drugs, like

novocaine, I have, for many years past, carried
out urethral instrumentation, including cystoscopy,
whenever feasible, without the application of any
anesthetic, and such experiences, as reported by
Dr. Jacobs, will certainly tend to fortify me in

continuing in the same manner in the future.
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INDUSTRIAL ACCIDENTS.
[In this column we shall publish, from time to time,

short comments of practical value by men of experi-
ence, dealing with special fields of medicine in rela-
tion to Industrial Accidents.]

COMMON INJURIES OF THE EYE AND
THEIR TREATMENT.

By HANS BARKAN, M. D., San Francisco.

Injuries of the eye form a considerable portion

of the bodily injuries that we are called to deal

with in the Accident Insurance cases. They of all

injuries receive as nearly as I have been able to

see in the last two years, the least expert attention,

when on the face of it, they require perhaps the

most expert. This is, of course, due to the fact

that necessity—imposed by immediate need for aid

in localities where the attention of a specialist is

impossible to obtain—calls for treatment by some
one though not an expert.

For the benefit of those who are called upon
to attend to these cases before they can be referred

to a specialist or who may have to attend to the

case for a number of days I would like to make the

following points; which, while necessarily very

fragmentary, apply to perhaps 6o to 70 per cent,

of the ordinary injuries seen.

First: Superficial corneal injuries containing

foreign bodies: 4% cocaine 1 drop a minute for

five minutes, with the eye closed during this time

to prevent drying of the corneal epithelium and
the settling of dust upon the insensitive cornea.

Removal of foreign body preferably with a dull

spud, not a pointed one. If patient cannot hold

his eye steady, it helps to make him look at a

candle with his sound eye in a dark room. Re-

move not only the foreign body, but every bit of

rust or brown discoloration left
;
when the body

has been gently chipped out, there will be a con-

gested conjunctiva with some evidence of secretion

shown by the cilia being stuck together. Evert

upper lid and apply 1% silver nitrate with an

applicator, pressing this down upon the mucous
membrane until this assumes a faint skimmed-milk
hue. Leave the eye open for half an hour to

an hour until the first desquemation of epithelium

has taken place. On the end of a glass rod put

any bland ointment into the conjunctival sac and

bandage for about six hours. Dark glasses the

next day and for a few days a solution of zinc

sulph. J4%.
Second: Ulcers of the cornea usually central,

with usual antecedent history of the eye being

slightly scratched with some object. The majority

of cases are pneumococcus ulcers of a uniform
yellow gray color, generally with an advancing

deeper yellow colored edge.

The immediate treatment should be atropin 1 to

4% 3 to 4 drops the first half hour until the pupil is

dilated. With thorough cocanizing apply applicator

soaked in tincture of iodine to the ulcer until

the entire ulcerated tissue is stained a mahogam
brown. Dionin 10% t. i. d. and hot compresses

for ten to fifteen minutes every hour, the eye closed

between times by a pad or bandage. If at the end

of six to twelve hours, the advancing edge is still

a deep yellow or has progressed slightly while the

body of the ulcer is somewhat cleaner, try zinc

sulph. 20% solution with an applicator. Should

the edge still advance, the actual cautery should

be employed, destroying with it not only the

advancing edge, but corneal tissue slightly beyond

this.

If an electric cautery is not available, a knitting

needle brought to a red hot point in a Bunsen

burner will do very nicely. This all provided the

ulcer when first seen is small.

By the time a patient is properly attended to—
which is often late because the patient has so

many times gotten sawdust, grains of wheat, coal

or some other object into his eye without injury,

that in this particular instance he simply wipes

out the foreign body and waits four or five days

before consulting the doctor—the ulcer is so large

that nothing short of cauterizing the entire surface

and beyond the advancing edge will stop it. In

these cases such measures as tincture of iodin,

zinc sulphate and optochin are useless. The best

that can be promised the patient and the insurance

company is preservation of the eye ball, but no

preservation of vision.

Third: Foreign bodies inside the eye bring forth

a multitude of interesting considerations. Those
that must not be allowed to stay in are steel, iron,

copper, zinc or any other corroding metal. Glass

or wood is sometimes kept within the eye without

great irritation. I have seen some foreign bodies

lodged in the lens, causing of course a traumatic

cataract, but not requiring immediate removal, as

the lens metabolism is so slow that the eye as a

whole is not affected by chemical action of the

foreign body.

A word here about X-ray localization. It should

be immediately done in every case. If the report

states that the object is a number of mm. within

the eyeball, one need not doubt the matter. If it

is a question, however, of only a mm. or two in

or out, it must not be forgotten that taking the

refraction into consideration is here a useful point.

If the other eye be myopic or a long eye, the

chances are that the afflicted eye is approximately

of the same condition
; if the sound eye be hyper-

metropic or a short eye, the same conclusion is

probably true
;
the measurement is made for an eye
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of approximately 24 mm. in length. It is of im-

portance to realize that if this particular eye is sa\

one of 21 mm. in length or 31 mm. in length

depending on how hypermetropic or how myopic

it is, it will in one case militate against, in the

other favor, the foreign body being in or outside

of the eye.

It might, I think, be safely laid down that

enucleation is indicated when a foreign body is

within the eye, and a frank purulent endophthal-

mitis has set in. An attempt to preserve the eye-

ball is here of not much value. At the best, such

an eye will shrivel to an unsightly stump and

become the object of a period of long treatment

and be of no service eventually. Enucleation

should be decided on promptly in order to fore-

stall a frank panophthalmitis which if once de-

veloped will cause long and tedious hospital stay

and treatment.

I have had some interesting experiences with

ocular paralysis due to trauma to the orbit. Four

of the six have been abducens paralysis, from

blows against the temporal orbital margin and

temple. Unless the paralysis is complete—that is,

if there be a bit of movement left in the direction

of the paralyzed muscle—the chances for a quite

remarkable return of function within four to

six months are very good. One should he very

slow about operative proceedings until after a lapse

of from four to six months. Another point; diplopia

of small amount in the extreme limits of movement
of the eyeball, for instance only when looking

to the extreme right, or left or up as a result of

injuries has very little inconvenience for the pa-

tient and should not be taken as a loss to him

demanding marked compensation. In the first place,

most of the cases get very much accustomed to

such diplopia in time; second, it is very seldom

bothersome, as compensatory movements of the

head are automatically employed to rectify the

diplopia; in addition, objects far to the right or

left are usually looked at by turning one’s head

and eyes in that direction, not the eyes alone.

As in all other injuries involving compensation,

hysteria and simulation are met with more often

than in ordinary practice. I have seen one typical

hysterical field of vision following a slight corneal

injury with a bit of coal dust, and one hysterical

amblyopia lasting three days in a boy of fourteen,

whose injury was a broken radius. Another hysteric

persisted in an obstinate blepharospasm for months
after a trivial injury. A cure for these cases is

as many and varied as are the manifestations of

hysteria and I will not go into them.

The simulation of blindness or partial blindness

is sometimes very easily' proved, but there are

cases in which justice is not done to the insurance

company unless the individual is put in a hospital

and observed there under varying conditions, and

when he is not aware of observation. In one such

case claiming loss of three-fourths of vision whom
I saw with Dr. Schaller, it could not be proved

that the man saw better than this until he was
detected picking off, with great precision and
promptness, a fly purposely placed on his food.

State Society Notes

IMPORTANT NOTICE—TO CONTRIBUTING
MEMBERS OF THE INDEMNITY

DEFENSE FUND.

Notes are now becoming due.

Do not let your membership lapse.

Each member will be informed ten days in ad-
vance of the due date of bis note.

Copies of the Medical Defense Rules will be
mailed direct to each member of the State Society
instead of being enclosed in the Journal as pre-
viously announced. Anyone not receiving the
Rules within a week after receiving his Journal
should communicate immediately with the State-

Secretary. These Rules are for the use of mem-
bers only, and I again call your attention to the
importance of not discussing them with any but a
fellow member.

Henceforth all dues paid to the State Society
through the County will be receipted to the indi-
vidual by the State Secretary as well as the
County Secretary. These receipts should be care-
fully preserved and may be used as evidence of
membership in the Medical Society of the State of
California.

SAXTON POPE, Secretary.

OFFICERS RESERVE CORPS AND
PENSIONS.

The following letter has been written to the

Secretary of War, the Council of National De-
fense, the Surgeon-General of the U. S. Army, the

Secretary and Chairman of. the Senate, our two
California Senators and eleven Congressmen:

“In the interest of the members of the Medical
Society of the State of California, the Council of

that organization wishes to know:
“What is the present status of a civilian physi-

cian serving in the Medical Section of the Officers

Reserve Corps, so far as a pension is concerned ?

"It is our understanding that no pension will be

provided for the family of a member of this Corps
should he lose his life in the service of his country.

“If this be the case, it certainly seems an in-

justice to the physician who gives up his life work
and voluntarily assumes the duties and risks of

military service.

“If you can enlighten us on this subject, or

suggest any remedy, we will be very glad to hear

from you.

“Signed: Saxton Pope,

“Secretary.”

MINUTES OF THE MEETING OF THE PUB-
LICATION COMMITTEE,

Held May 21, 1917, in the Library of the San
Francisco County Medical Society.

Present: Grosse, Reed, Tucker and Hyman.
The following rulings for the guidance of the

Committee were passed on motion of Grosse, sec-

onded by Tucker:
1. Original articles for publication in the Jour-

nal may be accepted by the Editor.
2. No original article may be rejected unless so

decided by at least two members of the Publica-
tion Committee, or by at least two specialists, se-

lected by the Editor, in the line of the contents of

the paper. The author of any rejected paper may
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appeal to the Publication Committee, whose deci-

sion is final.

3. No advertisement for any article or institu-

tion not approved by the A. M. A. will be ac-

cepted.

4. There shall be strict adherence to the adver-

tising rates established by the Finance Committee
of the Council. No discounts are to be allowed
except to advertising agencies who shall procure
copy.

For the information of the committee it was
stated that the Council has granted to the com-
mittee the same rights of rejection of papers
read at the meetings of the society as those inde-

pendently submitted.

The committee was informed that the advertise-

ment of the Hatteroth Surgical blouse was dropped
for offering commissions to physicians after having
been warned not to do so.

It was moved by Grosse, seconded by Tucker,
and carried, that the editor make a distinct effort

to have all papers read at the meetings of the

society submitted to the Journal, and to call especial

attention to Article X, Sec. 1, of the By-Laws,
which reads: “All papers read before the society

or any of its sections shall become its property.

Each paper shall be deposited with the secretary

when read.”

The editor was instructed to communicate with
the chairman of the Committee on Scientific Pro-
gram, and call his attention to this section, to

suggest that it be printed in the Official Program,
and called to the attention of readers of papers at

the time of allotment on the program, and to

secure such other cooperation as is advisable.

Chairman instructed to invite Dr. Bering, chair-

man of the Advertising Committee, to next meet-
ing, for purposes of discussion and cooperation.

Next meeting to be held in same place on Mon-
day, May 28, at 5 p. m.

Meeting adjourned.

OBITUARY.

J. C. Hearne, A. M„ M. D.

Joseph Carter Hearne, A. M.. M. D. Born Ver-
sailles, Ky. Graduated State University at Colum-
bia, Mo., receiving A. M. degree with high honors,
1870. Jefferson Medical College, Philadelphia, Pa.,

1872. Office Student Prof. S. D. Gross, 1871-1872.

Second assistant in clinics under Prof. Gross and
Prof. Joseph Pancoast, 1871-1872. Resident physi-

cian Philadelphia Hospital (Old Blockley) for

three years. Chief surgeon Hannibal & St. Joseph
Railway, 1881-1891. Secretary Missouri State

Board of Health, 1883. One of the founders of

Wabash Association Railroad Surgeons, it being
the first association of railroad surgeons organized
in the world, out of which grew the National As-
sociation of Railroad Surgeons in 1890 at Buffalo,

N. Y., of which he was vice-president. District

Surgeon Santa Fe Railroad Company since 1892.

Member National and Pacific Association of Rail-

way Surgeons. Member American Medical and
Public Health Associations. Member of Medical
Society of the State of California. Member of San
Diego County Medical Society. Ex-president and
ex-vice-president San Diego County Medical So-
ciety. Organized, owned and managed Hearne
Surgical Hospital and Hearne Training School for

Nurses in 1906. Chief surgeon of various corpo-
rations and railways of San Diego, Cal.

Died at his home, San Diego, Cal., May 9, 1917,

aged 66.

Society Reports

CONTRA COSTA COUNTY.
The Contra Costa County Medical Society met

in regular monthly meeting at the residence of
Dr. C. R. Blake, Saturday night, May 26, which
was the best attended meeting we have ever had,
and the following program was listened to with
unusal interest.

Dr. Leo Leonidas Stanley, Surgeon for San
Quentin Prison, Cal., read a most interesting paper
on Spinal Anaesthesia, which was discussed by the
members present and also by Dr. Thomas W.
Huntington. Dr. Stanley had used Spinal Anaes-
thesia in 500 consecutive cases without any un-
toward symptoms or bad results.

Dr. Thomas W. Huntington of San Francisco
talked to us on the subject of Psychology, as per-
taining to the present world crisis. He gave us
very valuable information regarding the duties, re-

sponsibilities and opportunities in the present war.
At the conclusion Mrs. C. R. Blake served an

elaborate banquet, for which she was given a
hearty vote of thanks. Those present were:

Drs. Carter, H. N. Belgum, M. Deininger-Keser,
P. C. Campbell, W. W. Frazer, H. L. Carpenter,
Hall Vestal, J. T. Breneman, Wm. Lucas, C. R.

Blake, W. E. Cunningham, C. E. Camp, U. S.

Abbott, Richmond; E. E. Johnson and F. F. Neff,

Concord; J. H. Adams, Crockett; E. B. Fitzpatrick
and J. L. Beard, Martinez; S. H. Marks, Pitts-

burg; C. R. Leech, Walnut Creek; J. W. Ham-
mond, Byron; F. S. Cook, Brentwood; A. L. Mor-
rill, Antioch; A. B. Diepenbrock, from the local

camp of the United States army; L. L. Stanley,
San Quentin; T. W. Huntington, San Francisco.

Drs. J. H. Adams of Crockett and A. L. Morrill
of Antioch were received as members into the
Society.

Dr. J. L. Beard of Martinez, formerly of Sierra
County, and Dr. S. H. Marks of Pittsburg, formerly
of Marion County, asked to be transferred to the
Contra Costa County Medical Society.

U. S. ABBOTT, Secretary.

KERN COUNTY MEDICAL SOCIETY.
The Kern County Medical Society met at the

office of the City Health Officer on Friday, June
15, at 8:45 p. nr., President F. J. Gundry in the
chair.

It was regretted that Dr. Bunnell of San Fran-
cisco missed his train and was not able to be with

us for the meeting of May 18, but we hope to

have him meet with us later in the year.

We had with us as a guest, Dr. A. R. Moodie
of Fellows, who made application for membership
by transfer from San Mateo County, of which
Society he was formerly Secretary, residing at

Redwood City during his secretaryship.

Many communications were read and disposed

of, among them Coverage, Medical Defense and
Administration Regulations and Rules.

It was noted that Dr. E. A. D. Jones had estab-

lished himself at Taft, and had been appointed

City Health Officer; also, that Dr. Wm. B. Smith

has hung out his shingle at Kernville.

Moved by A. T. Fraser, seconded by Earl Brown,
that meeting adjourn until meeting of September

21, 1917, at 8:30 p. m.

C. A. MORRIS, Secretary.

MENDOCINO COUNTY.
At the call of the president, Dr. Frank C. Piersol,

a meeting was held at Ukiah on the 5th. This
meeting was the most important since the reor-

ganizing meeting on February 22, 1906. Drs.

F. G. Gunn, Willets. Melvin John Rowe and Tal-

mage, were elected to membership. Hereafter
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meetings will be held every month and are to
alternate between the coast and the valleys.

Present: Drs. F. C. Piersol, H. H. Wolfe, F. G.
Gunn, S. L. Rea, L. C. Gregory, Geo. W. Stout
and O. H. Beckman, members, and Dr. A. J.

Atkins, San Francisco, visitor.

Dr. S. L. Rea, chairman, organized the Auxil-
iary Medical Defense Committee of Mendocino
County, California.

The state chairman and others were expected.
The magnificent banquet provided by the Ukiah

fraternity started the proceedings. The partakers
feel duly grateful. All the fraternity is tabled
and I suppose fully prepared to back Uncle Sam
to the limit.

The first regular monthly meeting was held at
Greenwood (Elk) on Saturday, June the 9th, in

the office of Dr. Carol L. Sweet at 8 p. m.
Members present: Drs. H. Peddicord, C. E.

Sweet, IT. O. Cleland, A. Huntley, L. C. Gregory
and O. H. Beckman. The president, Dr. Frank C.
Peirsol, not being present our host, Dr. Carol
Lincoln Sweet, occupied the chair.

1. Minutes of last meeting approved.
2. No unfinished business acted upon.
3. A letter read from the State Secretary, in Re

to Indemnity Fund and Medical Defense
Rules, with enclosures.

(a) “Coverage Rules.” Inspected.
(b) “Administration Regulations.” Inspected.
(c) Defense Rules read and discussed.

4. Next a motion was carried to disregard all

back dues prior to 1917.

5. A circular letter from the State Secretary.
dated May 24th:

To All Industrial Accident Insurance Companies:
Gentlemen:
The following Resolution was adopted by the

House of Delegates at the recent meeting of the
Medical Society of the State of California, held at
Coronado, California, April 17th, 1917:
“Whereas, Certain Insurance- Companies have

employed physicians on a salary basis, to care for
as much of their surgical work as possible, at a
price inadequate to cover reasonable fees for labor
performed, and
“Whereas, It was the distinct understanding be-

tween the Industrial Accident Commission, the
State Fund and the Adjusters’ Association and
the Medical Society of the State of California,
that such practice would not be adopted; be it

“Resolved, That the Industrial Accident Commis-
sion, the State Compensation Fund and the Ad-
justers’ Association be reminded of this agreement
and requested to desist from this practice, and
that such members participating in such a contract
be disciplined by their County Society, and that
the names of the Insurance Companies, which are
parties to such a contract, be made known to the
members of this Society by its officers. It was
further
“Resolved, That the Secretary be instructed to

send a copy of this resolution to all Industrial
Insurance Companies.”

OSWALD H. BECKMAN, Secretary.

PROCEEDINGS OF THE SAN FRANCISCO
COUNTY MEDICAL SOCIETY.

During the months of April and May, 1917, the
following meetings were held:

Tuesday, April 3—Section on Medicine.

1. Cutaneous Metastases in Lymphosarcoma;
Demonstration of Patient. Harry E. Alderson.

2. Some Observations on the Phenolsulphoph-
thalein Test; Its Value as an Aid in Classifying
Kidney Lesions. R. B. Tupper.

3. Lymphocytosis: A Clinical Study. J. Marion
Read.

4. Complement Fixation in Tuberculosis. B.
Tablons.

Tuesday, April 10—General Meeting.

(This meeting was held at the San Francisco
Commercial Club, following a dinner given to Dr.
Robert C. Coffey of Portland, Oregon, and Dr.
Hugh P. Greeley of Waukesha, Wisconsin.)

1. Gastric and Duodenal Ulcers. Robert C.
Coffey.

2. Diabetes Mcllitus: Broader Aspects of Treat-
ment and End Results. Hugh P. Greeley.

Tuesday, May 8—General Meeting.

1. The Isolation, Properties and Actions of
Tethelin, the Active Constituent of the Anterior
Lobe of the Pituitary Body. T. Brailsford Robert-
son, Berkeley.

2. Observations on Recent Cases of Variola. A.
A. O'Neill.

Tuesday, May 15—Section on Surgery.

1. Intranasal Plastics (Illustrated by lantern
slides). Grant Selfridge.

2. Intra-abdominal Plemorrhage Other than
from Ectopic Pregnancy; Report of Cases. L. II.

Hoffman.
3. Some Remote Effects of Brain Injury. Harold

W. Wright.

Tuesday, May 22—Section on Eye, Ear, Nose
and Throat.

Conditions in Rumania and Russia. Professor
Doctor Stanculeanu, University of Bucharest.

Tuesday, May 29—Section on Urology.
1. Infections of the Upper Urinary Tract in

Women. William E. Stevens.
2. Irritability of the Female Bladder Due to

Prolapse of the Posterior Wall of the Urethra.
(Illustrated by lantern slides.) Dr. L. C. Jacobs.

3. An Interesting Case of Pyuria. (Illustrated
by X-rays.) G. W. Hartman.
No meetings will be held during June and July.

SAN JOAQUIN COUNTY.
The regular monthly meeting of the San Joaquin

County Medical Society was held at the rooms of
the Chamber of Commerce on Friday evening, May
25. The meeting was called to order by First Vice-
President McGurk and those present were: Drs.
E. B. Todd, N. E. Williamson, R. B. Knight,
Margaret Smyth, F. Conzelmann, J. D. Dameron,
B. F. Walker, F. P. Clark, S. E. Latta, Mary
Taylor, W. F. Priestly, H. Smythe, C. F. English.
R. T. McGurk and D. R. Powell with Dr. Mc-
Closkey of Stockton, Dr. E. W. Cleary of San
Francisco and Dr. Henry Smith Williams of New'
York City as guests.
Following a short business session, the chairman

introduced Dr. Henry Smith Williams wrho told
of the experiences in the Beebe-Williams clinics
in New York with non-specific vegetable protein
compounds called Proteals. According to clinical
case reports, excellent results have been obtained
in the treatment of carcinoma, tuberculosis, arthritis
and other conditions. Following his paper, there
w'as quite a lively discussion and the doctor
answered numerous questions.
The chairman called the members’ attention to

the great loss which the society had suffered
in the death of one of its oldest and most re-
spected and highly esteemed members, Dr. J. D.
Young. After accepting the invitation of the
Lodi physicians to hold the June meeting of the
society in Lodi, it was moved and carried that the
society adjourn in respect to the memory of Dr.
T. D. Young.

DEWEY R. POWELL, Secretary.

SANTA BARBARA COUNTY.
The regular monthly meeting of the Santa Bar-

bara County Medical Society was this month a
joint meeting with Ventura County. The meeting
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was well attended by both units and thoroughly
enjoyed by all.

The meeting was held at the Arlington Hotel,
Monday evening, May 14, 1917. After a banquet
the guest of honor, Dr. Dudley Fulton of Los
Angeles, delivered a paper before the society on
“Diagnosis and Treatment of Renal Insufficiency.”

All members present took part in the discussion,
and the meeting and paper were pronounced the
best of the year.

R. M. CLARKE, Secretary.

TULARE COUNTY.
At the regular monthly meeting of the Tulare

County Medical Society held in Visalia on June 3

Dr. Thomas W. Huntington of San Francisco
addressed the Society on “The Psychology of
War.” The address was of great interest and a
large attendance was present.
The following were named as “The Auxiliary

Defense Committee of Tulare County, California”
and as the “Committee on Aid to Military Col-
leagues”: Dr. C. A. Tillotson, Dinuba; Dr. J.

Tracy Melvin, Porterville; Dr. A. W. Preston,
Visalia.

The Society extended a very sincere vote of
thanks to Dr. Huntington for his visit and address
and voted to enroll in a body in the Medical
Reserve Corps.

ADDISON W. PRESTON, Secretary.

REPORT OF THE TREASURER OF THE
COMMITTEE OF AMERICAN PHYSICIANS
FOR AID OF THE BELGIAN PROFESSION
FOR THE QUARTER ENDING MAY 31, 1917.

No contributions.
Previously reported receipts ... .$7,961.26
Total Receipts $7,961.26

Previously reported disburse-
ments :

1625 Standard boxes of food

@ $2.20 $3,575.00
1274 Standard boxes of food

@ $2.30 2,930.20

353 Standard boxes of food

@ $2.28 804.84
Total Disbursements $7,310.04

Balance $651.22

F. F. SIMPSON, M. D., Treasurer,
7048 Jenkins Arcade Building,
Pittsburgh, Pa.

Book Reviews

Diseases of the Stomach, Intestines and Pancreas.
By Robert Coleman Kemp, M. D., Professor
of Gastro-intestinal Diseases at the Fordham
University Medical School. Third edition, re-

vised and enlarged. Octavo of 1096 pages,
with 438 illustrations. Philadelphia and Lon-
don: W. B. Saunders Company, 1917. Cloth,

$7.00 net; Half Morocco, $8.50 net.

In order that an adequate review of this en-
cyclopedic work can be written, more space than
can be afforded in these days of the' high cost
of paper would be required. In the field indicated
by the title, a most complete and painstaking text-

book has been assembled, making use of the whole
literature, American and foreign.

This third, revised edition is a well merited
proof of the wide popularity of Kemp’s success in

placing before the medical world a book that so
thoroughly fills its place; this being the seventh re-

print of the work in its original and revised
forms.
Among the sections that have been added to the

work or amplified, are radio-diagnosis, Lane’s
kinks, Jackson’s membrane, duodenal dilatation,
ileo-cecal valve incompetency, subinfection, protein
absorption, focal infection, as a source of gastro-
intestinal disease and colon infection in other
than the gastro-intestinal tract, visceral displace-
ments, and diverticulitis. In addition the author
has come out with decisive statements on the
futility of treating surgical conditions except by the
earliest possible application of surgery, including
early exploratory operation in suspected malignancy
and early excision of gastric ulcer regarded as a
precancerous condition.
Among the standard reference works that grace

the doctor’s book shelves, a place should surely
be found for Kemp’s most helpful and well bal-
anced text-book. G. H. T.

The Starvation Treatment of Diabetes with a series
of graduated diets. By L. W. Hill and R. S.

Eckman. With an introduction by R. C. Cabot.
Third edition. Boston: W. M. Leonard, Pub-
lisher. 1917. Price $1.25.

This, the third edition in two years, is a strong
testimonial of this little book’s popularity. Quite
a little new matter has been added and some of
the diet tables have been changed, particularly
along the lines of reduction of fat. This work
can be highly recommended to all physicians in-

terested in the treatment of diabetes and to the
diabetic patient of average intelligence because of

its practical teachings and ease of application.

R. B.

A Practical Treatise on Fractures and Dislocations.
By Lewis A. Stimson. Eighth edition, re-

vised and enlarged with 475 illustrations and
39 plates in monotint. New York and Phila-
delphia: Lea & Febiger. 1917. Price, $6.00.

It is a pleasure to greet this old friend and
standby in a new edition. We know of no book
on fractures that can compare with it for com-
pleteness and careful elaboration; it has due re-

gard for the new, but does not neglect the val-

uable data contained in the works of older writers.
Stimson has brought it up like a favorite child;

each successive edition shows the effects of his

work and thought and nursing.
The new eighth edition contains considerable

material on gunshot wounds, gathered in French
military hospitals, and additions to the chapter
on dislocations of the shoulder in infancy.

In his preface the author says: “I hope that

the book in its formulation of principles and indi-

cation of choice of methods will be a safe guide
for the practitioner and student.” It is. L. E.

Surgical Clinics of Chicago. April, 1917. Volume
I, Number 2. With 99 illustrations. Published
bi-monthly by W. B. Saunders Company, Phila-
delphia and London. Price per year, $10.00.

Contents.

Clinic of Dr. A. J. Ochsner:
Carcinoma of the breast. Intra-abdominal strang-

ulated inguinal hernia.
Clinic of Dr. N. M. Percy:
Pernicious anemia; splenectomy; blood trans-

fusion.

Clinic of Dr. John Ridlon:
Congenital dislocation of the hip.

Clinic of Dr. A. D. Bevan:
Surgical lesions of the colon.

Clinic of Dr. E. W. Andrews:
Divided bloodvessels as aids to accurate wound

closure.

Clinic of Dr. A. E. Halstead:
Three cases illustrating points in the surgical

pathology of the region of the embryonic
branchial clefts. (1) Ranula

; (2) Cyst of the
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ductus thyroglossus; (3) Retromaxillary tumor
probably of branchial origin.

Clinic of Dr. Malcolm L. Harris:
Laryngectomy under nerve blocking.

Clinic of Dr. Carl Beck:
Plastic operations on the upper extremity.

Clinic of Dr. A. B. Kanavel:
Bullets located between the atlas and the base

of the skull; technic of removal through mouth.
Clinic of Dr. D. N. Eisendrath:
Inguinosuperficial hernia associated with 11011 -

descent of the testis.

Clinic of Dr. C. B. Davis:
Suppurative pericarditis.

Clinic of Dr. D. B. Phemister:
Chronic lung abscess with pulmonary hypertro-

phic osteo-arthropathy.
Clinic of Dr. Louis A. Greensfelder

:

Demonstration and reduction of an old subcora-
coid dislocation of the shoulder.

Clinic of Dr. Hugh McKenna:
Demonstration of cases illustrating important
aspects of the indications, technic and results

of bone transplantation and arthroplasty. (1)

Double hallux valgus. (2) Fracture of the

femur treated by means of an autotransplant.

(3) Tuberculosis of the first phalanx of the

second finger. (Demonstration of previously

operated cases.)

Clinic of Dr. F. G. Dyas:
Open treatment of infected wounds.

Traumatic Surgery. By John J. Moorhead, M. D.,

F. A. C. S., Adjunct Professor of Surgery in

the New York Post-Graduate School and Hos-
pital. Octavo volume of 760 pages with 522

original illustrations. Philadelphia and London:
W. B. Saunders Company. 1917. Cloth, $6.50

net; Half Morocco, $8.00 net.

The author is chief surgeon to the Tnterborough
Rapid Transit and New York Railways; his book
is evidence enough of his experience. The book is

eminently practical; symptomatology and treatment
are well discussed, briefly, clearly and with a foun-
dation of personal observation.
The chapters on fractures and dislocations will

be especially valuable to those engaged in indus-
trial accident work, particularly the notes on re-

sults, length of disability and first aid treatment.
A few remarks on late complications might be
added with benefit. The periods of partial and total

disability given by the author are short, a good
deal shorter than they would be in the hands of a

general practitioner, and even of a trained surgeon,
unless he has to do with an uncommonly willing
and energetic class of insurance patients. Some
observations are at variance with the experience of

others: e. g., that fibrous union is frequent in frac-

tures of the clavicle, and that non-union in frac-

tures of the forearm is unusual; that fractures of

the costal cartilages are rare, and that restoration
after dislocation of the elbow is complete.
The chapter on injuries of the spine contains a

complete discussion of cord complications, but we
would appreciate a little more information on the

subject of sprained back, sacralized lumbar verte-

bra and similar obscure conditions. The author’s
attitude towards cord injuries is more hopeful than
that of most men. Fig. 462 is misdrawn; it rep-

resents an intradural hemorrhage, but not a hema-
tomyelia.
The chapters on trauma and miscarriage, trauma

and hernia and uterine prolapse and the chapter on
traumatic neuroses will be welcome to many a

doctor who is put face to face with these ques-
tions in his insurance practice.

The book can be warmly recommended as a

competent and helpful guide to traumatic and in-

surance surgery. Its rapid reprinting attests its

certain popularity. L. E.

Localisation et Extraction des Projectiles. By L.

Ombredannc and R. Ledoux-Lebard. Paper.
Pp. 350. xiv, illustrated. Paris: Masson & Cie.

1917.

This little volume is one of a collection of mono-
graphs on military medicine. It contains four in-

troductory chapters on the Roentgen ray in gen-
eral, and follows these by eleven others that treat

of the search and localization of projectiles and of

their extraction. It is written in a clear and prac-
tical way, and explains the by no means simple
radiographic methods that have arisen from Mc-
Kenzie Davidson’s procedure, giving enough of

their mathematical theory to make them fully

intelligible. Fluoroscopic methods, which have
proven of more practical value than the radio-
graphic ones, are also fully explained and illus-

trated. The book will be a useful aid to radiog-
raphers and military surgeons. L. E.

Constipation, Obstipation and Intestinal Stasis. By
Samuel Goodwin Gant, M. D., LL. I)., Pro-
fessor of Diseases of the Colon, Sigmoid Flex-
ure, Rectum and Anus in the New York Post-
Graduate Medical School and Hospital. Second
edition enlarged. Octavo of 584 pages, with 258
illustrations. Philadelphia and London: W. B.

Saunders Company. 1916. Cloth, $6.00 net;

Half Morocco, $7.50 net.

This book contains a great deal of information
upon the subject, and undoubtedly has been of ser-

vice to the medical profession or it would not have
been reprinted twice and now re-edited. There are
a number of objections, however, which seem to be
common to the average text-book and which ought
not to be passed over silently in a review. Prob-
ably the worst fault of text-book writers is the
tendency to make loose and unwarranted state-
ments. For instance, on page 71, what experi-
mental evidence has Dr. Gant for the statement
that the daily use of cleansing enemas is very
injurious, “owing to the fact that it leads to enter-
optosis, angulation, dilatation, atony of the gut and
an obtunded condition of the colon”? Similar
statements are made on page 209. We doubt if he
would defend such a statement if it were called to

his attention. He doesn’t object, however, to the
doctor’s giving the irrigations at so much per visit.

On page 267 and elsewhere he talks of “torpidity”
of the liver, whatever that is. He thinks it can be
corrected by vibratory massage over the liver. He
shares also in the common delusion that mercury
is a chologogue (p. 306). In speaking of massage,
on page 271 he says: “It dislodges and pushes
down scybala and large putty-like fecal accumula-
tions lodged in any part of the colon. ... it

assists in driving the contents of the small bowel
into the cecum . . . and helps to force solid

feces out of the sigmoid flexure. It breaks up fecal

masses and assists them to pass points of ob-
struction.” Dr. Gant may have proof for these
statements, but we doubt it very much. While
studying people under the radioscope, we have tried
repeatedly to move fecal masses a little way along
the colon, and have always failed. If this is true
for a thin patient with the colon visible 'under our
hands, what chance has the masseur, rubbing where
he thinks the colon should lie? Anyone who will
kill and open a rabbit and try to move the scybala
along the colon will be surprised to see how diffi-

cult it is. on account of the firm grasp of the
bowel wall. Although bowel movements may be
obtained after massage, our experience with the
X-ray makes us feel sure that it is not due to any'
direct forwarding of the intestinal contents.
On page 230 and elsewhere he describes high and

low enemas, although on page 239 he admits that
the successful introduction of the long colonic tube
under all circumstances requires a great deal of
skill and ingenuity. He describes how it can be
done, but we are quite sure that he would have
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omitted this section of his book if he had ever
checked up his efforts in this direction with the

X-ray. Anyone who has passed a sigmoidoscope
knows how impossible it would be to pass a soft

tube into the sigmoid. We should expect a rectal

specialist to be one of the first to point out the

uselessness of this distinction between high and
low enemas. If he has watched any barium
enemas being given he must know that they flow

on into the cecum when the nozzle is inserted just

beyond the anal sphincter.

Dr. Gant inclines to the mechanical theories of

stasis. For instance, on page 95, he states his be-

lief that the normal flexures of the colon serve to

retain the feces in different segments. Naturally
he marvels (p. 97) that with all the anatomic ob-

structions to the free passage of feces in the colon,

sigmoid and rectum, one can still have unaided
evacuations. In common with other writers, he
seems to forget that there is such a thing as a

colonic musculature. Figures 200 and 256 depict

as serious operable kinks what we believe most
radiologists would call a normal, harmless varia-

tion of the colon. The author holds these bends
responsible for the constipation, and yet, in Figure
216, we see him making a worse kink, and a mess
of adhesions in order to anchor a dropped sigmoid
flexure.

He is too much impressed with the seriousness
of enteroptosis. He thinks these patients always
suffer from constipation, extreme nervousness,
frontal headaches, loss of appetite, malnutrition,

emaciation, anemia, tympanites, disturbed circula-

tion, etc. (p. 184). He plainly has not been fol-

lowing recent work, which has shown that enterop-
tosis is more or less marked in a large proportion
of women, sixty per cent, of whom may have no
symptoms from it.

There is a great deal on constipation, some of
which is good and shows evidence of the author’s
observation of his own patients. Other parts are
unsound, show a lack of thought and a servile fol-

lowing of other writers on the subject. For in-

stance, on page 129, he says: “No one has yet
been able to give a satisfactory explanation of why
it is that one constipated individual will suffer

from most distressing symptoms . . . because
of retained feces . . . while another person suf-

fers no inconvenience and appears to be pretty
well, although he has not had an evacuation for
several days, weeks or months.” He thinks it may
be due to an idiosyncrasy of the patient—that the
costiveness is only one factor, the other being the
individual’s constitution and especially the irrita-

bility of his nervous system. He has seen cases in

which retention of feces for from six weeks to four
months caused but slight disturbance in the patient.
On page 133 he says: “Unfortunately, many in-

dividuals in some unaccountable way convince
themselves that their health and happiness is de-
pendent entirely upon a daily evacuation, which,
according to their standard, should take place at

a set time and which should not vary either in

amount, consistence or shape. Such persons, es-
pecially when they are of a nervous temperament,
immediately begin to worry if the daily evacuation
is delayed, or is smaller, or is harder than they
think it should be; and on the other hand they
are as happy as a child with a new toy when the
stools come in the regular way and are of the
proper proportions. Persons of wealth and leisure
who are constipated, develop nervous phenomena
more frequently than working people similarly
afflicted, simply because they have an abundance of
time to dwell upon their real or supposed ills.

I have frequently treated highly educated and re-
fined persons of both sexes, who, when they did
not have their morning evacuation would worry
until they were all in a tremble and totally unfit

to keep their business or social engagements.”
After giving this splendid description of the

typical neurotic constipated individual, he relates
some experiences to demonstrate the pronounced
psychological factor which is so often present. He
tells (p. 212) of the wonders “accomplished in the
treatment of constipation by encouraging words,
congratulating the patient from day to day upon
his improved looks and by suggesting that if he
will do this and that, improvement will be still

more rapid.” “I have on many occasions adminis-
tered colored water, bread pills or other non-lax-
ative agents to patients suffering from constipation,
at the same time conveying to them the idea that
these were reliable cathartics which would bring
about an evacuation next morning; many times my
prophecy came true. Often I have administered
to patients who had not had a movement in

twenty-four hours, a very light electric, mechan-
ical, vibratory or massage treatment, which could
not possibly excite peristaltic action, and have
coupled this with the suggestion that if they would
immediately rise from the table and go to the
toilet before the effects of the application worked
off, they would have an evacuation, and not in-

frequently they were successful.”

After this clear recognition of the psychologic
nature of constipation, it is surprising and dis-

appointing later to find him apparently joining
with his patients in their fears, in their centering
of attention on their colons, and in their dread of
the awful consequences of auto-intoxication. In
one place he is apparently hesitating a bit whether
to accept the experience of his own clientele or the
writings of Lane and his school. He says (p.

133) auto-intoxication is a frequent manifestation
of chronic constipation “if the reported experiences
of many clinicians are to be relied upon.” (Black
ours.) On page 563 he has apparently forgotten
this reserve, for we find him listing pyorrhoea,
endocarditis, gout, loss of hair, endometritis,
thyroid disease, duodenal ulcer, visceroptosis and
even syphilis as complications and end results of

stasis.

In spite of his experience with bread pills, he
describes and warmly endorses a number of thera-
peutic measures which it has always seemed to us
can only be vehicles for psychotherapy. On the
whole he seems to think they really work, al-

though on page 213 he expresses some, doubt.
He says: “If the patient has an exaggerated idea
of the curative powers of electricity, mechanical
vibration, massage, or water drinking, give it to

him and permit him to believe that it will benefit

him greatly, but at the same time combine this

with other therapeutic measures which are more
effective while not so important in the eyes of
the patient.” He advises the physician to fit up
his office with a complete electrical outfit, massage
rollers and balls, vibratory and suction pumps,
therapeutic lamps, irrigators, etc., to carry out
treatment on the constipated. We believe this is

dangerous advice to the young doctor. At first

he may realize that this is mainly psychotherapy,
that it is a harmless way of keeping the patient
busy, etc., but later he is likely to come under
the spell of his own buncombe. It is so easy that
he is soon using it on everyone, and before long
he doesn’t even attempt to make a diagnosis. To
be sure, the neurotic constipated love this sort of
thing. They will swear by the physician who can
find most kinks in their bowels, who will share
with them their fears of auto-intoxication and
who will devise the strangest schemes for purga-
tion. It would seem to us, however, that such
service to the patient is not for his greatest good;
it is neither kind nor fair. Permanent and true

cures can only be wrought by training the con-
stipated (if possible) to look upon his colonic
functions as sensibly and as unconcernedly as does
the average sane man.

We are edad to see he recognizes the serious
results which often follow the prescription of a
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rough diet. On page 214, he says the change
should be gradual in order to avoid attacks of

indigestion, colic and flatulence. We believe even
such precautions will rarely be of avail. He is

one of the few writers whom we have found who
realizes that in many instances the benefits de-

rived from rough diet “are offset by the gastro-
intestinal disturbances which follow in their wake.”
(Black ours.) As usual with writers on constipa-
tion. he doesn’t explain why they give an irritant

rough diet in spastic constipation. On page 335
he says: “Every means should be taken to prevent
and relieve muscular contractions of the bowel” in

the spastic type; the treatment should be radically
different from that in atonic constipation. One
would think that if this difference is so important,
one of the best chapters in the book should be on
the differential diagnosis between the two types.

So far we have been unable to find anything on
the subject. The author seems to be following a

meaningless classification as servilely and as
thoughtlessly as he accepts von Noorden’s rough
diet for constipation with mucous colitis, although
Gant says (p. 218) that this is always of the spas-
tic type. Consistency is a virtue practically un-
known amongst writers on constipation.

He complains (p. 462) that enteroptosis is some-
times difficult to remove—apparently not recog-
nizing that it is often as fixed as the shape of the
patient’s head or foot. Although, on page 471,

he admits that all the enteroptotic’s symptoms may
disappear under forced feeding and rest, in other
chapters he describes a number of operations for
anchoring the organs and gives the impression that
they ought to be used much more than they are

(p. 476). Surgeons have a pernicious habit of
writing up their favorite gastro-, colo-, nephro-
and ceco-pexies in glowing terms, making the
reader feel that it is a crime not to use them;
and then, in an inconspicuous postscript, adding
that such operations are to be reserved until every-
thing else has failed; that they are applicable to
but a few unusual cases and that although the
organ may stay put, the symptoms generally return
after a few months. We believe that anyone read-
ing Gant’s book would feel that he ought to send
for his old patients to have their abdomens re-

modeled. If he is fortunate enough, however, to
turn to the last page of the book, he will find the
following afterthought: “The author would urge
surgical intervention as a last resort in cases of
constipation . . . with intestinal auto-intoxica-
tion, and not simply because a radiograph seems
to show a mechanical intestinal defect.” (Black
ours.) “Largely through the teachings of Lane,
many American surgeons are resorting to surgery
much more frequently than is necessary and are
performing dangerous operations that often leave
serious permanent sequelae (without benefiting
their patients), for unimportant obstructing lesions
causing stasis that can be relieved by the less

serious and more conservative procedures else-
where described. The author believes less colon
snatching and short-circuiting should be done be-
cause the former often ends fatally and the latter

frequently leaves the patient in a worse condition
than before the operation.” We rejoice to read
these .things, but they should have been set before
the reader at the beginning of every chapter on
operative procedures.
Our criticism, then, is that although the book

may be very useful in describing every conceivable
procedure directed against constipation, many chap-
ters show so little evidence of clinical experience
that one would think they were written by a
compiler. W. C. A.

STATE BOARD OF HEALTH, JUNE
MEETING.

At the meeting of the State Board of Health in

Sacramento on Tune 2, 1917, the following mem-

bers were present: Drs. George E. Ebright,
President; Fred F. Gundrum, Vice-President; Ed-
ward F. Glaser, Adelaide Brown, Robert A. Peers,
and Wilbur A. Sawyer, Secretary.

Five inspectors employed by the Supervisors of
Siskiyou County in enforcing the State rabies
quarantine were deputized as inspectors of the
State Board of Health without salary.

Certificates as Registered Nurses were granted
to 174 nurses who had passed the examination
held by the Bureau of Registration of Nurses on
April 18 to 19. Thirty-eight candidates had failed
to receive the required grade. Two nurses were
given certificates through reciprocity.
A permit was given to the Manor Water Com-

pany to supply water to Fairfax Manor, and a
temporary permit was given to the Lake Hemet
Water Company to furnish water to Hemet. - Sew-
age disposal permits were granted to the Moraga
Water Company at Moraga, and to the Folsom
Sanitary District at Folsom.
The following resolution was adopted:
“Resolved, That sacks which have been used for

the collection of soiled laundry shall not be used
for the delivery of clean laundry unless such sacks
have been thoroughly washed before the clean
clothes have been placed therein.”

Dr. Frank L. Kelley was promoted from the
position of Assistant Epidemiologist to that of
Epidemiologist.
The resignation of Dr. Tames G. Cumming, Di-

rector of the Bureau of Communicable Diseases,
was accepted with the proviso that it take effect
on August 1, as requested by Dr. Cumming, and
the following resolution was adopted:

“Resolved, That the California State Board of
Health accepts with regret the resignation of Dr.
James G. Cumming as Director of the Bureau of
Communicable Diseases in order that Dr. Cum-
ming may take up his duties as Captain in the
Medical Reserve Corps of the United States Army;
and in accepting the resignation of Dr. Cumming
the Board wishes to express its gratification over
the increase in the work done by the Bureau
while under Dr. Cumming’s administration and
over the efficiency with which that work was
done.”

It was decided that the vacancy created by the
resignation of Dr. Cumming and also six new
positions as State District Health Officer be filled
through Civil Service, the examinations to be held
on June 30 throughout the United States by the
United States Public Health Service, acting for
the State Civil Service Commission. Examinations
for the positions of Epidemiologist in the Bureau
of Communicable Diseases and Bacteriologist of
the Southern Division Laboratory of the same
Bureau are to be held by the Civil Service Com-
mission throughout California on the same date.
On the recommendation of the Director of the

Bureau of Tuberculosis the Marin County Tuber-
culosis Hospital was declared eligible for the State
tuberculosis subsidy.
The Secretary was instructed to arrange, if pos-

sible, through the State Bureau of Registration
under the Draft Act, for the reporting of all cases
of tuberculosis discovered during the physical ex-
aminations, and for the subsequent examination,
when desired, of the tuberculosis patients by ex-
perts, and their proper supervision and care as
far as possible; and also for the reporting and, if

requested, the correction of correctable defects in
men who would otherwise be acceptable in the
army.
A motion was carried that the Board recommend

to the proper State authorities the setting aside
from the emergency defense fund, or such other
moneys as may be available, the sum of one hun-
dred thousand dollars for the establishment and
maintenance by the State Board of Health, at

suitable locations selected by the Board, of a
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convalescent camp or camps for tuberculous per-

sons rejected at time of enlistment or returned

from the army.
Mr. Kemper B. Campbell, Attorney to the Board,

announced that a decision favorable to the conten-

tions of the Board had been handed down by the

Second Appellate Court in the case of Boss vs.

Lewis. This decision upheld the right of the State

to compel the counties to pay the fees of local

registrars of vital statistics.

The action of the Secretary in assigning the

enforcement of the new plumbers’ registration act

to the Bureau of Sanitary Engineering was ap-

proved.
The Board approved the formation of a Division

of Biology in the Bureau of Communicable Dis-

eases which would be under the supervision of

Professor Charles Kofoid of the University of

California. Prof. Kofoid and Assistant Professor

W. W. Cort were appointed Biologist and Asso-
ciate Biologist without salary from the State

Board of Health. The purpose of the new Divi-

sion is to do protozoological and helminthological

work for the State Board of Health in connection

with war sanitation and to make investigations of

flukes, worms, protozoa, and other human parasites,

particularly intestinal parasites, throughout Cali-

fornia.
_

The Board considered the salaries of the staff

and made a number of changes, which will be

effective July 1, 1917, and transacted other routine

business.
As usual a large number of alleged violators of

the pure foods and drugs acts were given hearings

and action was taken by the Board in each case.

WILBUR A. SAWYER, Secretary.

THE STATE BOARD OF HEALTH MAY
MEETING.

The State Board of Health held its regular

monthly meeting in Sacramento on May 5, 1917.

The following members were present: Drs. George

E. Ebright, president; Fred F. Gundrum, Edward

F. Glaser, Adelaide Brown and Robert A. Peers.

Consideration was given to the case of typhoid

carrier near Bakersfield, who had been found, by

investigation of the Bureau of Communicable Dis-

eases, to be responsible for twelve cases of milk-

borne typhoid fever in the previous twelve months.

A resolution was passed forbidding the sale of

milk until the carrier had been removed from the

dairy.

The Board instructed its attorney to institute

the proper legal proceedings to compel the super-

visors of San Luis Obispo County to appoint a

county health officer as required by law.

A physician was given a hearing who had failed

to report a case of diphtheria and had allowed

the patient to travel to another city. He plead

ignorance of the true nature of the disease. A
warning was given and action was deferred.

The Director of the Bureau of Tuberculosis was
instructed to request the federal authorities to

notify the proper local authorities of the names
and addresses of all applicants for military service

rejected on account of tuberculosis.

The following resolution was adopted and or-

dered sent to the mayors of all incorporated cities

in California:

“Whereas, Every possible protection to health

and physical welfare should be afforded those en-

listing in the Federal service and the citizens of

the state at large; and
“Whereas, Experience shows that unless re-

strained by public authority prostitutes gather in

large numbers near army camps and spread vener-
eal diseases among the soldiers; and
“Whereas, Said diseases are a serious factor in

morbidity and reduced efficiency, and a menace to

the public health; therefore be it

“Resolved, That the State Board of Health of

California urge upon all mayors throughout the

state that they demand from their health officers,

police departments, and other appropriate officials

an active policy of protection of the enlisted men
and of the civil community against this menace
to the public health; and, be it further
“Resolved, That detailed reports be requested of

said officials setting forth the recommendations
made by them and the methods of ‘preparedness’
being enforced by them to meet this public health
problem.”

In accordance with the recommendation of the
Director of the Bureau of Sanitary Engineering
the Board issued a permit to the City of Rio Vista
to supply water from wells to the City of Rio
Vista.
A permit was issued to the City of Paso Robles

to treat its sewage in an Imhoff tank and empty
the effluent on a sand bank adjacent to the Salinas
river.

Two nurses were given certificates as registered
nurses.
The vacancy in the position of assistant engineer

in the Bureau of Sanitary Engineering was filled

by the appointment of Mr. Clyde F. Smith.
Many items of routine business were transacted.
Hearings were held in cases of alleged viola-

tions of the foods and drugs laws and appropriate
actions were taken.

W. A. SAWYER, Secretary.

NEW MEMBERS.
Fox, Charles Marvin, San Diego.
Smith, Virginia T., Calipatria.
Congdon, Chas. E., Jamestown.
Gould, Elisha T., Sonora.
Wrigley, Geo. C., Sonora.
Ermentrout, S. J., Elbridge.
Klick, John J., Sutter Creek.
Holliger, Charles Daniel, Stockton.
Coleman, Barney Ellerton, Mokelumne Hill.

Starbird, George A., Salinas.
Saylin, Isaac, El Monte.
Scholl, Agnes J., Los Angeles.
Donnelly, Edward F., Napa.
Ransom, Jack Kennedy, Newman.
Hill, Earl W., Eureka.
Hays, Wilfred B., Sonoma.
Mize, Guy H., San Francisco.
O’Donnell, Earl W., San Francisco.
Reid, Eugene H., Tuolumne.
Stratton, Daniel E., Chinese Camp.
Duncan, Hiram B., San Francisco.
Bullard, Margaret M., King City.

McAulay, Martin, Monterey.
Allen, R. E., Newcastle.
Bernard, Joseph H., Truckee.
Collins, W. F., Roanoke, Va.
McDaniel, John L., Los Angeles.
Nichols, R. C., Chino, Cal.

Rinkenberger, F. W.
Wagner, A. F., Pasadena.
Clark, Wm. S., Los Angeles.
Singleton, Wm. T., Long Beach.
Chase, Frank H., Los Angeles.
Moore, Wm. Day, San Pedro.
Fearon, Wm. M., Los Angeles.
Kalb, George B„ Monrovia.
Gaylord, Chas. D., Monrovia.
Trott, Leslie D., Los Angeles.
Ross, A. B., Los Angeles.
Fish, Joseph B., Los Angeles.
Shattuck, Hobart P., Los Angeles.
Carter, C. E., Los Angeles.
McGuffin, Robert K., Imperial.
Harley, Elmer, Seeley.
Jackson, Louis H., Imperial.
Ledyard, Cory C., San Francisco.
Smith, Larz A., San Francisco.
Adams, John Henry, Crockett.

DEATHS.
Alexander, George E., Hayward.
Davis, Sylvester B., Hollywood.
Young, Junius D„ Stockton.



AUGUST, 1917 CALIFORNIA STATE JOURNAL OF MEDICINE 279

California State Journal of Medicine.

Owned and Published Monthly by the

Medical Society of the State of California

Editor, SOL HYMAN, M. D.

PUBLICATION COMMITTEE
Wm. P. Lucas, M. D. A. C. Reed, M. D.

A. B. Grosse, M. D. Geo. E. Tucker, M. D.

Advertising Committee:

R. E. Bering, M. D., Chairman
Thos. E. Shumate, M. D.

ADDRESS ALL COMMUNICATIONS
Secretary State Society,

State Journal,

Official Register, ...
Telephone Douglas 62

Butler Building,

San Francisco.

IMPORTANT NOTICE!
All Scientific Papers submitted for Publication must be

Type written.
Notify the office promptly of any change of address, In

order that mailing list and addresses in the Register may
be corrected.

VOL. XV AUGUST 1917 No. 8

THE RED CROSS.

“Decisive victories have not yet followed the

flags of the central nor the allied armies, but in

all, the Red Cross signalizes the most triumphant

achievement of man. International laws have been

torn into shreds and become mere scraps of paper,

moral and religious precepts and codes have been

supplanted by brutalities never practiced by primi-

tive man, and the foundations of civilization have

seemed to be on the point of disruption and final

collapse, but the spirit and ideals of scientific

medicine remain unsullied, and a new world in

which these shall dominate, will be created.” In

these words Dr. Victor C. Vaughan (Graves, So.

Med. Jour., 1917, X, 4) marks the present posi-

tion of the Red Cross and thereby the duty which
every physician owes to it.

Duty is the highest word in the physician’s

vocabulary. In the war which is upon us, duty

demands certain definite things from every physi-

cian. Too many do not appreciate the seriousness

of the times. Too many do not realize that if

this war is not fought to a successful finish in

Europe it will with absolute certainty be finished

on American soil. Our profession has responded

well to the insistent demands from home and

abroad. No word of censure is intended for past

performance. It is most creditable. But the

future is what concerns us and not what is past.

Every physician under thirty years of age or who
has graduated within the last four years should

have a most excellent excuse if he is not already

enrolled in one of the services. It is to be hoped

that no physician will be actually drafted for the

new army. The medical profession is a volunteer

profession. Let us live up to our standard.

So much for those who can go. A larger pro-

portion cannot go, either because of age and health

disabilities, or because of valid personal or public

reasons. These have an opportunity which none

should miss of enrollment with the Red Cross.

Full information can be secured from the officers

of the various county medical societies as to local

Red Cross agencies. Suffice it here to say that

the national Red Cross is under governmental

supervision. The President is its head. Its ac-

counts are audited by the War Department. Its

extension and activity depend on subscriptions

from members. Every community in the state

should have an active Red Cross branch. Here is

one opportunity for the physician, especially in

suburban districts. It is in a strong sense his

responsibility to see to this. Let him get in touch

through his county society with Red Cross head-

quarters at once, and see that his community is

organized. Branches are organized according to

geographic location alone and each branch car-

ries on all the varieties of Red Cross activity

which are practicable or needed in its territory.

Not only does each branch charge itself with in-

creasing its membership and contributing to war
and relief needs of the nation, but it is a perma-
nent organization with authority for relief and
promise of assistance and co-operation in case of

any local calamity or disaster.

Under the regulations governing the American
Red Cross in time of war, the various Red Cross
units serving with the United States land forces

become an integral part of the sanitary service of

the land forces, and their members become subject

to military law and discipline, and are entitled

to the rights and benefits of their appropriate

rank in the sanitary service. Except in great

emergency, Red Cross units will not be ordered to

the front but will be assigned to the zone of

communications, base hospitals, home country hos-

pitals and hospital ships. At the call of the War
Department, the Red Cross furnishes organized

units, sections, detachments and individuals, whose
service may be required. These may be phys-

icians, nurses, surgeons, dentists, chaplains, sten-

ographers, pharmacists, laboratory technicians,

clerks and hospital personnel.

Whenever lawful authority permits, persons

absorbed by the army sanitary service from the

Red Cross will be paid according to the rank

held. Others known as Red Cross volunteers

serve without pay but are provided with sub-

sistence, transportation, and quarters. All are

subject to army discipline and law. The Red
Cross personnel is enrolled in three classes,

—

Class A, those willing to serve wherever needed

;

Class B, those willing to serve in home country

only; Class C, those willing to serve at place of

residence only. Those enrolled in Red Cross

units designed for service in base hospitals or in

the zone of communications must be in Class A.

Eleven units are organized by the Red Cross

for service with the army or for training per-

sonnel. These are ambulance companies, base

hospitals, hospital units, surgical sections, emer-
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gency nurse detachments, sanitary training sec-

tions, information sections, refreshment units and

detachments, supply depots, general hospitals, and

convalescent homes. Details of these various or-

ganizations will be given later. Volunteers, both

men and women, have a long list of activities

from which to select their preference, for service

anywhere, in the United States only, or at resi-

dence only. The work of the Red Cross is so

varied that every person can find something he

can do, no matter what his circumstances, and

can do it with the certain knowledge that it will

count. Physicians can organize, teach in Red
Cross instructional courses, help administer, assist

in publicity work, or engage in other available

local activities, even if they can not enroll for

service with the sanitary forces.

THE ALCOHOL QUESTION.

II. ALCOHOL AND THE WAR.
Several ways present themselves whereby the

alcohol question assumes importance in war. More-
over these considerations have a peculiar signif-

icance in their immediate application to war con-

ditions in the United States today. What is the

direct influence of alcohol on the individual ef-

ficiency of the fighting forces? That question

must be squarely answered. What are the in-

direct results of the use of alcohol, for instance

as regards increased susceptibility to disease, and

increased exposure to prostitution and venereal

disease? Finally is it logical to preach food con-

servation and allow the present quantity of food-

stuffs to be used for manufacture of alcoholic

beverages? In short, is alcohol going to help

materially in winning the war, or can it have any

influence on the war? The former questions were
in part answered editorially last month. The
last question especially concerns us here.

Numerous estimations have appeared regarding

the bulk of food materials used for manufacture
of alcoholic drinks. A conservative and author-

itative statement seems to be furnished by the

War Prohibition Committee, consisting of Pro-

fessors Carver, Day, Ripley and Gay of the

Harvard University Department of Economics,
and Dr. Irving Fisher, professor of political econ-

omy in Yale University. (Am. J. Pub. Health,

1917, June, VII, 581). This statement quotes

from the report of the Commissioner of Internal

Revenue for the fiscal year of 1916 (pg. 138) a

total of 3,603,911,916 pounds of molasses and
grain used in that year for the production of

distilled liquors. This excludes wheat, barley,

oats, and “other materials” aggregating 82,150
pounds. On the basis of carefully studied data,

the committee estimates that for the same year

3'39°'399i2I 9 pounds of the same food materials

were used for the manufacture of fermented
liquors. Thus it appears that in the fiscal year

of 1916 a total of 6,994,311,135 pounds of grain

and molasses were used in the manufacture of

fermented and distilled liquors in the United
States, not to mention fruits, glucose and minor
ingredients.

These figures were reviewed by a second com-

mittee composed of Professors Percy G. Stiles,

Walter B. Cannon and Irving Fisher, who state

that probably one-sixth of the total of seven

billion pounds would be necessary for the produc-

tion of denatured alcohol, and that the remaining

five-sixths by conservative estimate would supply

the caloric requirement for a year of seven mil-

lion men.

In a letter to the New York Times (May 27,

1917), Professor Fisher emphasizes that the man-
ufacture of these grains into alcoholic beverages

results in a loss of approximately eleven million

one pound loaves of bread each day, enough to

furnish one pound of bread per man daily to the

combined armies of England and France. He
states further that this loss represents “5j4 per cent,

of the total food values consumed by human beings

in the United States, over 10 per cent, of the total

consumption of breadstuffs in the United States,

13 per cent, of the wheat consumed in the United

States, and 25 per cent, of the wheat exported

from the United States in 1916.”

These figures are not to be held lightly. If

there is occasion in fact,—and adequate surveys

seem to indicate that there is,—for national con-

trol of production and distribution of food sup-

plies to the end of averting definite food shortage

for ourselves and our allies, then pari passu the

question of manufacture of alcoholic beverages be-

comes of vital moment. How far such manufac-

ture should be restricted and for what period it

should be restricted can only be decided rightly

by expert judgment of all the factors concerned,

such as the nature and degree of food shortage,

and the temporary dislocation of industry and

paralysis of capital which might follow. Paren-

thetically it may be said that this dislocation of

industry could in no wise approach that resulting

from calling to the colors even the first con-

tingent of the new army. Moreover the removal

of the army drafts from industry would more

than supply occupation to the group throwm out

of employment by cessation of alcoholic manufac-

tures. Nor in a generation of “war brides,” war
shipping opportunities and all the unusual de-

mands added to the ordinary opportunities for

capital investment, is a serious paralysis of capital

to be feared.

It is a matter of pertinent interest that at its

annual meeting in Cincinnati, May 9-1 1, 1917,

the National Association for the Study and Pre-

vention of Tuberculosis adopted the following

resolution, “That this Association place itself on

record as favoring national prohibition both for

soldiers and civilians during the war period and for

one year thereafter.” With a distinguished member-

ship and attendance drawn from the most eminent

of America’s physicians, the American Society for

Clinical Investigation unanimously adopted the

following resolution at its annual meeting at

Atlantic City in May, 1917: “Resolved, that in

the critical condition of the world’s food supply

we consider it desirable that the manufacture of

alcoholic beverages and their importation into this
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country be prohibited for the duration of the war
and for at least one year thereafter.” These reso-

lutions are examples of many and illustrate the

present trend of medical and scientific opinion

based on the present conception of the action of

alcohol, and of the relation of alcohol to the con-

duct of war.

THE MEDICAL DEFENSE RULES.

The Secretary’s office has mailed to each mem-
ber of the Society a printed copy of the Medical
Defense Rules. Members have been requested

to familiarize themselves with the Rules, and we
wish to impress again upon the members how
much it is to their interest to do so.

The compilation and restatement of our Med-
ical Defense Rules and putting them in the

hands of every member is one of the most im-

portant steps taken by the Council for the wel-

fare of the entire Society. While the general

tenor of some of the Rules has been known to

nearly all of our members, the exact text has

never been carefully and accurately stated and
placed directly in the hands of each member.
Heretofore, discussion has been had in sporadic

cases as to the application of a given rule, which
would have been avoided had members been given

an opportunity to familiarize themselves with
these provisions. It is earnestly suggested to our
members that strict compliance with the rules

will do much for the benefit of the Society
;
and

in a particular case it may be vital to the in-

dividual’s interest.

We have already taken occasion to comment in

these columns upon the rule regarding election

between defense by an insurance company (if a

member is insured), and defense by the Society.

We again repeat that this rule was adopted and
has been kept in force solely because the funds

are not available to afford defense by the Society

in every case. Therefore, the Council felt that

in requiring members to make such election the

greatest good was given to the greatest number.
We trust, that as our organization grows, it will

be possible to revoke this rule.

We have also, from time to time, heard and
participated in discussions concerning the so-called

X-ray rule. Members seem to be more or less

apprehensive that this rule will deprive them of

defense by the Society in cases arising out of treat-

ment of injury to bone or joint. The rule has

no such effect. It expressly provides that the dis-

cretion of the Council should be exercised in

every case where any reasonable grounds exist for

excuse of failure to take X-ray plates. The
Council uniformly exercises a sane and common
sense judgment and excuses such omission. Of
course, every case must depend upon itself

;
and

a member cannot expect such favorable ruling if

he recklessly and intentionally failed to exercise

reasonable and ordinary precaution.

May we ask the members in considering the

Rules to remember that they represent the com-

bined judgment of men, most of whom have been

at the head of the Society’s affairs for many years,

and who have had the benefit of all the pre-

cedence available, to-wit : eight years of experience

throughout the life of our Legal Department.

MEDICAL WOMEN AND THE WAR.

Medical women have organized in various parts

of the country for the purpose of offering their

services to their country in the present emergency.

Unfortunately no means has as yet been devised

whereby the government or any of its allied

bodies can take advantage of these offers, because

there is no recognition of physicians of the female

sex in either the Army or the Navy. This, of

course, prevents the Red Cross from using these

women to the full in capacities where they might

excel because they are unable to join the Medical

Reserve Corps of the Army or Navy. This is

exactly as it was in England at the outbreak of

the war three years ago. The English medical

women, in spite of the inability immediately to

get recognition, were able, because of the pressing

need, to establish hospitals in France and so to

demonstrate their ability to be of real and valua-

ble service to the cause for which their men were

giving their lives. After that they were enrolled

definitely as a part of the medical staff of the

army and were given the rank to which their

positions entitled them.

We know of one woman (not a physician) who
served in France as a Nurse’s Aid with the rank

of Corporal, and of another who was Matron in

a base-hospital with the rank of Colonel in the

British Army. We understand that the pay of

these women is not quite that of men of the same

rank, but cannot state this authoritatively.

We know that in this country women physicians

have been asked by representatives of the Red

Cross to organize groups to aid, without pay or

rank, in the rehabilitation work in France. 1 his

we feel to be inconsistent. If the Government, or

the Red Cross, does not wish the services of

women for any particular reason, well and good,

but if these services are to be used, there should

be no distinction. She is just as much a surgeon

when in the operating-room as is he. Why should

John Smith, M. D., an anesthetist, be a Second

Lieutenant, and Mary Brown, M. D., an anesthet-

ist, be a Nurse’s Aid without authority?

REGISTRATION FEES.

Every licentiate has received a slip announcing

that a registration fee of two dollars per annum
has been imposed upon them by the legislature at

the recent session. While this is presumably a

“registration fee,” it is really a tax for raising

funds for the prosecution of violators of the Med-
ical Practice act. The Board of Medical Exam-
iners have not been able, with the funds accruing

from the fines of convicted miscreants, to pursue

a sufficiently vigorous campaign of elimination of
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quacks and others operating contrary to the law.

While the Medical Practice act is designed

primarily for the protection of the public, and

while any taxation for this protection should be in

the nature of a public tax, we find on inquiry that

it is a sound principle of jurisprudence to tax a

craft whose calling requires regulation in order

to carry out such regulation.

The accompanying letter from the Secretary-

Treasurer of the Board of Medical Examiners
will explain the machinery by which the tax is

to be collected.

Board of Medical Examiners of the
State of California.

Sacramento, California, July 3, 1917.

Dear Doctor

:

Replying to your recent inquiry beg to ad-

vise that among the amendments passed by the

1917 Legislature was one providing for a

$2.00 registration fee payable to the Board of

Medical Examiners by all holders of any form
of certificate issued by this or prior boards

regulating the healing art in California.

The first payment of this fee is due Janu-
ary 1, 1918, and subsequently on January
first of each year. Failure to pay the fee

within 60 days after January first of each

year automatically revokes the certificate and
a fee of $10.00 must be paid to the Board of

Medical Examiners in order to restore such

certificate as may be thus revoked.

Thirty days prior to January first of each

year the Board expects to forward a notice to

all certificate holders, and in order to insure

delivery of such notice, the licentiates must
keep the office of the Board of Medical Ex-
aminers notified of each change of address,

lest the notice fail to be delivered and the

payment of the fee be neglected.

The Board expects to forward a copy of the

directory to be published January first of each

year, to each individual licentiate who for-

wards his fee as above noted.

Very truly yours,

( Signed :)

CHARLES B. PINKHAM, M. D.,

Secretary-Treasurer.

EDITORIAL COMMENT.

When motoring, camping or picnicking, the

first desideratum for a safe and sane outing is a

safe and sane water supply. What doth it profit

a man to gain the whole wide out-doors and con-

tract a' typhoid or dysentery infection? Summer
typhoid is rightly named. Autumnal fever was

rightly named. And the reason is well-known,

when we stop to consider. If a physician is only

a physician in his consulting room and professional

rounds, then better for all were he not a physician

at any time. He it is who must see that the

picnic has safe water to drink and that 'the outing

party does not risk its individual health on sewage

which it mistakes for a beverage.

In the June bulletin of the California State

Board of Health, Frank Bachmann reiterates that

sparkling clear water is more apt to be a disease

carrier than grossly contaminated water. All sur-

face waters are more or less subject to dangerous

infection. He states that typhoid bacilli may live

thirty days in water of ordinary temperature and

much longer in colder waters. Bachmann empha-

sizes the advantage of boiled water as the safest

when boiling is practicable. When boiling is not

feasible, he recommends the use of tincture of

iodine, three drops to the quart of clear waters,

as an efficient bactericide. If the water is cloudy

or contains much sediment, six drops should be

used per quart, or enough to produce a very faint

brownish discoloration. After the iodine has acted

for fifteen minutes, a pinch of ordinary photo-

graphic “hypo,” (sodium thio-sulphate)
,
clears the

water and removes the last traces of iodine. The
fifteen minute interval is important and also the

brown color. In this strength there is no disad-

vantage from the chemicals used.

If typhoid is a sanitary crime, then is the physi-

cian an arch-criminal if he does not insure safe

drinking water for outing parties with which he

may be associated. With the present record of

typhoid vaccination, every physician should be an
example of such vaccination and should preach it

to his friends and patients. Especially should he

do this, since the State Board of Health will

furnish the vaccine free of charge. Why not use

the Board of Health more and become mission-

aries of the prevention of disease by such means
as have here been enumerated ?

As man pursues his onward and upward march,

so does he tend to limit the hirsute endowment
of his face, even as nature tends to limit the

hairy protection of his cranium. A full beard is

rare enough to excite comment and as a sanitary

measure in modern camp and war conditions, the

beard has had its day. Even the mustache is be-

coming scarce and has to answer the same indict-

ment as its full-blown progenitor. Beards are

said to serve but three functions—to heighten con-

fidence in the masculinity of the owner, to cover

a feeble chin, or to incite confidence in the be-

holder as to the age of the bearded. Perhaps all

three motives are present to a mixed degree.

Perhaps, too, there is an element of disinclination

to exertion necessary to be clean shaven, or even of

desire for a difference from the common fashion,

which last may be after all a tenable argument. In

any case, the institution of the beard seems

doomed under modern battle conditions and does

not bear the scrutiny of the microscope or the

aseptic conscience. Down with the beard and

may we as a profession be clean shaven, clean

principled, and unashamed either of our chins or

of our practiced ethics.
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The National Committee for Mental Hygiene
has created a subcommittee on furnishing hospital

units for nervous and mental disorders to the

United States Government, the project having

been approved by Surgeon General W. C. Gorgas
of the U. S. Army.

This subcommittee, of which Dr. Pearce Bailey

of New York is chairman, is authorized to secure

the services of alienists and neurologists to be com-
missioned in the Officers’ Reserve Corps, Medical
Section, and to serve in the neuro-psychiatric units

which are to be attached to the base and other

hospitals of the military services of the United
States. Further information will be given, and
application forms sent to physicians qualified in

this branch of medicine, on application to The
National Committee for Mental Hygiene, 50
Union Square, New York City.

Don’t you want to help YOUR Journal?
Last month only 119 sent in the Automobile
Coupon. We cannot hope to get the adver-
tisements of this trade unless you do your
little share. It is your Journal and it is

strictly up to you to decide whether you
are sufficiently interested to aid in increas-

ing its funds. The coupon is on page xxxiv
of the back advertising section. If you did
not do so, fill it out and send it. It will

pay the automobile industry to advertise
with us. All we have to do is to show
them.

The next evil which should be attacked with the
utmost vigor by all boards of health is alcohol-
ism. Public opinion needs to be enlightened on
two points with regard to the use of alcohol as
a beverage.

In the first place, it should be brought home to
the entire population that the habitual use of alco-
holic beverages reduces, in a serious degree, the
productive efficiency of the community.

In the second place, recent experiments on the
effects of alcohol on the nerves and glands of the
human body have demonstrated beyond a doubt
that alcohol invariably does harm, and never any
good either in health or disease. The use of alco-
hol as a defense against exposure or fatigue has
been given up by all sensible persons.
The evil is rooted, first, in what are called vested

interests—that is, in the investment of large
amounts of capital in the plants which produce,
store and distribute beers, wines and spirits; and
secondly, in the methods of taxation to which the
white nations are accustomed. Heretofore the
medical profession and the public health officers
have given an uncertain sound concerning the use
of alcohol.

It remains for the boards of health to attack
this hideous evil with the weapons and in the
spirit of preventive medicine. They should bring
to the work all recent knowledge concerning the
effects of alcohol on the human body, call to their
aid legislators who can find equivalents for the
public revenue now derived from the manufacture
and sale of alcoholic drinks, and re-enforce to the
utmost the wise counsellors who by moral teach-
ings have brought about during the past fifty years
considerable improvements in regard to the use of
alcohol in the more intelligent and conscientious
classes.—Haven Emerson, M. D., Amer. Jour. Pub.
Health, June, 1917.

Original Articles

SOME HEART PROBLEMS SUGGESTING
THE NECESSITY FOR A CLOSER AL-
LIANCE BETWEEN THE PHYSI-

OLOGISTS, BIO-CHEMISTS
AND CLINICIAN.*

By WM. WATT KERR. M. D., San Francisco,
Professor of Clinical Medicine University of California.

For at least five years physiologists have agreed

that lack of oxygen in the blood is rarely a stimu-

lant to the respiratory center, but that the very

slightest increase of carbon dioxide, resulting from

any increase in the body processes, at once augments

the rate and depth of respiration to such an extent

that the additional inspired air furnishes enough
oxygen to supply the new demand. Nevertheless,

the great majority of clinicians still explain the

symptoms of cardiac dj'spnoea, and base their treat-

ment on the older supposition.

In the Journal of the American Medical Associ-

ation (November 4, 1911), the writer published a

paper in which attention was called to the observa-

tions of Martin Flack, as well as those of Bach-

man, regarding the toxic effect of lactic acid upon
the heart; likewise to the researches of Ryffel and

others into the sources and fate of lactic acid in the

human body, and expressed the hope that the labora-

tory work of these different investigators would lead

to a more rational and successful cardio-therapy

than that at present in vogue.

As full references to the work done by these

gentlemen will be found in the article above men-
tioned it is unnecessary to repeat them in detail.

Nine years ago Flack showed that if a frog’s ven-

tricle is placed in a weak solution of lactic acid

(1 in 10,000 normal saline solution) the con-

tractions become less and less, so that finally the

ventricle stops in a state of complete relaxation

;

and about the same time Bachman, by perfusing

rabbits’ hearts with solutions of lactic acid obtained

increased rate with greatly diminished force of con-

traction and a simultaneous dilatation of the coro-

nary arteries, a fact that would indicate lactic

acid to be a paralyzing agent for all muscles of

the cardio-vascular system
;
neither did it require a

strong solution, but even amounts so small as those

occasionally found in the blood of a normal rabbit

had some paralyzing effect.

One of the first thoughts suggested by these

experiments is an interpretation of what we call

acute dilatation of the heart as it occurs during

exertion, a condition that is generally described as

if it were a purely mechanical effect of “heart

strain.” Most of us are familiar with the break-

downs that take place during or immediately after

an athletic contest, and have seen them in varying

degrees of severity, some when the heart recovered

its normal dimensions within two or three days,

and others where the change was more prolonged

or even permanent. Ryffel ( Quarterly Journal of

Medicine, Vol. 3, No. 10, January, 1910), found
the lactic acid in urine from competitors in a

* Read before the St. Francis Hospital Clinical Soci-
ety, March 31, 1916.
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twenty-four hours’ track walking race in no case

above 6.5 mg. per hour, but obtained relatively

large quantities from that passed following violent

exercise, 430 mg., subsequent to 0.36 mile, and

818 mg. after 0.6 mile, running as fast as possi-

ble round a track thirty-three laps to the mile.

The lactic acid in the blood, taken from a vein in

the forearm immediately after the exercise, was also

increased in one case from 12.5 mg. at rest to 70.8

mg. per 100 c.c. Excess of lactic acid disappeared

from the urine in about thirty minutes after stop-

ping, but in forty-five minutes the lactic acid of the

blood was not quite reduced to normal. The older

observers supposed that the production of lactic

acid by muscle depended on its long-continued

activity, but evidently this is not the case, and the

important factor is the relation between the activity

of the muscles and their supply of oxygen. The
increased respiration of exercise has more effect in

removing carbon dioxide than lactic acid, so that

in course of time the carbon dioxide pressure be-

comes low, whilst the acidity of the blood is still

high, and the latter is only gradually diminished

after the cessation of the exercise by oxidation of

the lactic acid and excretion of urine containing

an excess of lactic acid, this process occupying about
one hour after short periods of violent activity.

Here is some laboratory work that is absolutely

pregnant with matters of importance to the clinic-

ian, and yet they are practically ignored by the vast

majority. Take for example its relation to the hearts

of athletes. It is exceptional in the universities and
public schools that the hearts of members of the vari-

ous athletic teams are examined after exercise
; most

of them are examined before admission to the team,

and if the heart appears to be normal they are

told to go ahead, and no further notice is taken

of them unless they complain or show marked
signs of distress. Each year, generally when the

excitement of the season is over, for we all know
how a boy hates to be a “quitter,” a number apply

for treatment on account of palpitation or some
other cardiac discomfort, and it takes months to

get their hearts reduced to the normal area, indeed

some of them never do fully recover. It is highly

improbable that these changes in the myocardium
are due to a simple strain, such as might result

from lifting a heavy weight, but rather they are

the outcome of repeated intoxications of the cardiac

muscle with lactic acid. It is not permissible to

say that because acid is quickly eliminated during
the period of rest that it therefore cannot do much
harm ; the effects persist after the elimination of

the toxin
;
a fire travels quickly through a forest,

but it takes a long time for the trees to grow
again.

These observations on the production of lactic

acid and its influence on the cardio-vascular system

furnish us with a definite physiological basis on

which we can frame an opinion regarding the

nature and amount of exercise that may be allowed

to different individuals. The term “heart strain”

is so very vague that there is much difficulty in

estimating what it constitutes, but since we know
that exertion generates a toxin which is injurious to

the myocardium, and as it has been demonstrated

that the amount of toxin produced varies with the

demand for rapid oxidation rather than with the

duration of the effort we are in a much better

position than formerly to decide what exercises are

most trying to the heart. But the distinctive

idiosyncrasy of each case must always be taken into

account, for we all know that the susceptibility of

normal hearts to toxins varies in different indi-

viduals, the influence of tobacco being a familiar

example, and consequently much of this trouble

could be avoided by examining the heart immediate-

ly after exercise. Because a boy cannot stand one

form of athletic exercise it does not follow that

he must be excluded from all others. Personal

experience with participators in college sports has

led me to the conclusion that track and oarsmen
suffer most, then football and tennis players, and
lastly, the baseball men

;
of course, it must be

understood that these remarks apply to men who are

exerting themselves under the stimulus of competi-

tion. At one time I thought it was otherwise, and

used to forbid football where I allowed the more
refined and gentle sport of track work, but expe-

rience made me change my opinion, and come to the

conclusion that while the footballer took bigger

chances on his bones and his neck, he was not so

liable to injure his heart as was the sprinter and

hurdler.

These observations on lactic acid also suggested

the idea that much of the suffering experienced in

senile hearts, associated with varying degrees of

arterio-sclerosis, might result from the presence of

lactic acid in the blood. The type of case is

familiar to every physician. The patient is gener-

ally over fifty-five years of age, and in the early

stage does not show any signs of dropsy or oedema,

but his chief complaint is rather of weakness, or

easily induced fatigue; he feels slightly dyspnoeic on

trivial exertions, such as bending over to lace his

shoes in the morning, or performing his toilet, and

the trouble may increase until not only is he always

conscious that his breathing is abnormal, but

paroxysms of increased severity are readily induced

by excitement, exertion, or a variety of other

causes. Or there may be gastric distress, such as

a craving sensation in the stomach, but an abso-

lute disgust for food the moment it is placed

before him. The expression is keen and alert,

altogether different from the dull condition so com-

mon in cases of valvular disease where there is

pulmonary congestion with oedema, bronchitis and

possibly pleural effusion as a result of failed com-

pensation. Of course the two types may co-exist,

but I believe an associated arterio-sclerosis is essen-

tial to the production of the first group of

symptoms.

It may be of interest to the physiologist and bio-

chemist to follow the vagaries of a clinician’s mind

in his endeavor to utilize their observations in the

treatment of his patients.

The plan of campaign adopted, just prior to the

writing of my paper in 1911, was two-fold: (1)

To neutralize existing acids in the blood; (2) to

find the source and fate of lactic acid in the body,



AUGUST, 1917 CALIFORNIA STATE JOURNAL OF MEDICINE 285

and try to influence those in the patient so that

the balance between its formation and elimination

might be restored.

It is now nearly five years since this treatment

was begun, but I cannot remember any case where

the patient’s condition seemed to be improved by

the use of alkalies; indeed the only two drugs that

seemed to be of any permanent value were the

iodide of potash and the protoiodide of mercury,

both of which belong to the alterative group. The
failure of soda to furnish relief was particularly

disappointing because the good results so frequently

attributed to its administration in the acidosis of

diabetes has encouraged the expectation that not

only would it aid in transporting carbon dioxide

from the tissues to the lungs, but that, by increasing

the alkalinity of the blood it would remove the

irritation from the respiratory centre.

In his third Herter lecture, delivered at Johns
Hopkins Hospital, October, 1914 (“Lectures on the

Heart,” by Thomas Lewis, published by Paul B.

Hueber, New York), Dr. Thomas Lewis expresses

the opinion that much of the cardiac dyspnoea is

due to a diminished alkalinity of the blood from

the presence of lactic and other acids at present

unknown. He does not make any suggestions in

regard to treatment, but further states that a char-

acteristic of the alveolar air in these cases is “high

oxygen and low carbon dioxide content”
;
that “the

blood is fully aerated and has a low tension of

carbon dioxide.”

My conclusions from such findings would be that

the symptoms cannot be attributed to lack of oxygen

or excess of carbonic acid in the blood, but that

there appears to be deficient oxidation in the tissues,

either because the oxygen in the blood cannot reach

them, or because, on account of the absence of some
enzyme or other necessary agent, the tissues cannot

utilize the oxygen supplied to them.

The presence of lactic acid in the blood is an

evidence of deficient oxidation. The sources of

lactic acid in the human body are the metabolism
of glucose in muscles during their activity, and to

a lesser extent from the proteid substance, and it

also arises from glucose and other carbo-hydrates

during constructive metabolism. That the destruc-

tion of lactic acid in the muscles and in the body
generally depends upon an adequate supply of

oxygen has been shown by several observers, and,

as Stoklasa discovered a ferment both in muscle and
blood that converted lactic acid into alcohol and
carbon dioxide, it is possible that the oxidation

takes place through some such indirect process. In

the normal person an excess of lactic acid arising

from severe exertion or other causes, stimulates the

respiratory center until the greater ventilation of the

lungs provides enough oxygen to compensate for

this increase, and the subject therefore quickly re-

covers even from severe dyspncra wdien he comes to

rest. Furthermore, although the previous inhala-

tion of oxygen enables an athlete to undertake

exertion with much less discomfort, to the cardiac

dyspnoeic of the type under consideration the ad-

ministration of oxygen brings no relief, and con-

sequently we are forced to the belief that in his

case some connecting link between the supply and

utilization of oxygen has been lost. If it be true,

as held by many physiologists, that the interchange

of gases between the blood and tissues is not simply

a matter of diffusion, but that the capillary walls

have secretory power that causes them to play an

active part in this process, we can see howr in ad-

vanced cases of arterio-sclerosis, with many capil-

laries destroyed and others impaired, oxidation in

the tissues may be imperfect so that lactic acid is

not destroyed, but enters the blood and by reducing

its alkalinity diminishes its capacity for transporting

carbon dioxide which will accumulate in the tissues

and cause a gradually increasing tissue asphyxiation.

Or more probably the defective circulation conse-

quent upon arterial changes impairs the nutrition

of the glands and other tissues in which enzymes
are formed, so that there is a scarcity of these

necessary to complete the oxidation of lactic or any
other acids which may be formed in the processes

of constructive and destructive metabolism. This
would probably explain the benefit that follows the

prolonged use of alteratives such as the iodides of

potash or mercury, which are known to have a

very powerful influence on the glandular structures

and nutritive processes of the body, although the

manner in which they attain this end is still a

matter of conjecture. The failure of the different

alkalies when given by the mouth to influence the

dyspnoea was a great disappointment because a

diminished alkalinity has been shown to exist in

this type of dyspncca and there can be no doubt
that the presence of acid in the blood, even in

minute quantities, stimulates the respiratory center

to greater activity. Bicarbonate of soda was given

because of its great reputation as an atacid, especial-

ly in acidosis, potassium citrate because of its

vaunted ability to render the urine and blood

alkaline, as well as on account of the claim that in

cases of Ijthaemia it promotes oxidation; citrate of

soda for the reason that it is supposed to enter the

blood as such where it is converted into carbon

dioxide and sodium carbonate, thereby increasing the

alkalinity of the blood and urine, and being elimi-

nated in the urine as a carbonate. Sodium phos-

phate was the last selection made, and this was tried

for the reason that physiologists have found that it

re-acts towards carbon dioxide much in the same
way as blood

;
so that formerly it was thought that

phosphates in the blood plasma were an important

factor in the evolution of the carbon dioxide. The
chloride and lactate of calcium were also used, but

failed to relieve the dyspnoea, in fact none of the

preparations mentioned yielded the desired results.

In stating that these different salts are supposed

to have an alkalizing effect on the blood I am not

giving my own opinion, but simply repeating the

statement made by many writers; the data upon
which their conclusions are based are not mentioned,

but it would appear to be the opinion that because

the alkalinity of the urine is increased, a similar

change must take place in the blood. It is extreme-

ly doubtful whether alkalies or acids taken into the

stomach ever materially affect the blood reaction.

This opinion is based not only on such therapeutic
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failures as those just mentioned, but also upon the

general experience that such preparations as citric

or lactic acid may be given in sufficient quantities

to produce an extreme and even painful acidity of

the urine without inducing any of the cardiac

symptoms described by physiologists as accompany-

ing the injection of even a minute quantity of acid

in the blood. There is some provision of nature

to maintain the blood reaction fairly constant dur-

ing health, else there would be a continual vari-

ation with every meal according to the amounts

of acids and alkalies ingested, and this protective

influence cannot always be ascribed to a neu-

tralizing combination with other food stuffs, as the

result is the same when they are taken alone. It

would look as though they entered into some com-

bination in the lymph or tissues before entering the

blood that rendered them ineffective, and that their

elimination in the urine was accomplished by the

decomposition of these compounds through the secre-

tory activity of the kidney. The general acceptation

appears to be that all alkalies are neutralized by

the carbonic acid of the tissues and circulate in the

blood as neutral bicarbonates without altering its

reaction
;
and that while an excessive supply of

alkali, by combining with the body acids, might

be expected to render the tissues more alkaline, this

is obviated by the rapidity with which the excre-

tory glands remove the excess.

In this way there is more available alkali in the

blood and tissues during alkali treatment, but it can

be utilized in the neutralization of acids only when
the carbon dioxide can be removed from the neu-

tral salts. The clinician must therefore inquire

from the bio-chemist and physiologist whether in

some of our cases of arterio-sclerosis there may
not be changes in the tissue cells that retard such

chemical processes or make them impossible.

This question is permissible because observa-

tions both upon men and animals warrant the con-

clusion that the alkaline carbonates which are

prescribed or taken in various waters for their

antacid effect, when administered by the stomach

do not exhibit the toxic effects of the sodium and

potassium ions upon the cardiac muscle and other

tissues because they are so rapidly excreted by

the kidneys. Probably this is perfectly true in

the healthy man, but is it equally so in disease?

Vichy water abounds in alkaline bicarbonates and

is used with impunity by the majority of people,

yet there are others to whom the treatment at the

spa is refused, and I am informed that this rule

includes all cases of cardiac asthenia. Personally

1 have had a number of patients who, while using

Vichy water on account of its excellent antacid

effects, becapie depressed, languid, averse to muscu-

lar exertion, and dyspnoeic. Improvement followed

rapidly upon discontinuance of the water, and

upon its resumption the symptoms soon returned.

I have seen symptoms of cardiac dyspnoea with re-

duced blood pressure occur in patients who were

taking from twenty to thirty grains of potassium

iodide daily, while a change to one of the prepara-

tions of calcium iodide or hydriodic acid obviated

any unpleasant symptoms. This is the exception

rather than the rule in patients suffering from

arterio-sclerosis and there do not appear to be

any special physical signs in the heart or blood

vessels that aid in identification of the susceptible

group. Hence the question has to be asked

whether the interchanges that normally take place

between chemical substances within the body are

not facilitated by some functional activity of the

tissue cells, and whether apparent discrepancies

between the conclusions arrived at from experi-

ment or observations of healthy subjects and the

results obtained by the clinician at the bedside are

not due to changes in the tissue cells. In regard

to treatment this is of importance because an

affirmative answer would imply that the prac-

titioner must not content himself with any half-

way measures, as for example an attempt to neu-

tralize excessive acidity, but must also endeavor to

restore the function to the diseased tissue cell or

in some way compensate for it. We have an

example of the latter in the treatment of myxoedema
by the administration of thryroid gland prepara-

tions.

Outside the body oxidation is accelerated by

the presence of an alkali, and consequently, alkalies

have been administered in the hope of producing a

more perfect metabolism
;
but, possibly on account

of the rapidity with which the excess of alkali

is eliminated or transformed into the neutral

bicarbonate, the laboratory experiment does not

find its homologue within the human body, at

least the reported observations upon this subject

are very contradictory. We expect that the true

treatment of such cases must await the telling

of the secrets of metabolism and organo-therapy,

for the human body is neither a retort nor a test

tube, but a whole chemical factory. At present I

am treating some cases with thyroid extract, as

that gland is reputed to play an important role

in metabolism by promoting the oxidation of

proteids, but the results are too imperfect for

publication at the present time.

There is another feature regarding the dyspnoea

of arterio-sclerotic patients that is worthy of con-

sideration. Nervous irritability is one of the char-

acteristic symptoms of arterio-sclerosis. These suf-

ferers undergo a change of disposition, little things

annoy them, and the consciousness of the fact

annoys them still more, their emotions are more

easily influenced than formerly, and either joy,

sorrow or mental effort may induce an attack of

dyspnoea. It seems to me that in many instances

the respiratory center participates in this cerebral

hyperaesthesia, so that normal quantities of carbon

dioxide or any of the acid products of metabolism

may more readily induce increased respiratory

movements, in other words, that in some cases

the cardiac dyspnoea may be due more to hyper-

aesthesia of the respiratory center than to dimin-

ished alkalinity of the blood. Recognition of this

condition explains the dyspnoea that awakens the

patient from his sleep, because it is generally ad-

mitted that this hyperaesthesia is the result of im-

paired cerebral nutrition
; and during sleep the fall

of cerebral blood pressure and the shrinking of
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the brain substance in consequence of vascular re-

laxation throughout the body generally still further

impairs the nutrition and increases the irritability

of the respiratory center so that it responds to a

stimulus from blood in which, as metabolism is

diminished at this time, there is no reason to ex-

pect excess either of carbon dioxide or any other

form of acidity. Sometimes the condition is

relieved by a combination of digitalis or strophan-

thus or caffeine vvith one of the nitrites, as it

would seem that a combination of a vaso-dilator

and cardiac stimulant is more effective in main-

taining an adequate circulation through the scle-

rosed vessel, thereby removing the irritability of the

nerve centers arising from impaired nutrition, but

in a very large number of cases the patient’s dis-

tress is not relieved until small doses of morphine,

one thirty-second or one twenty-fourth of a grain,

every eight hours, are added to the mixture.

The most complete discussion of this subject with

which I am familiar can be found in a composite

article by Lewis, Ryffel, Wolf, Cotton and Bar-

croft, entitled “Cardiac and Renal Dyspnoea,” that

was published in Heart, Vol. 5, No. I, 1913.

This investigation consisted in a most elaborate

examination, at the bedside and in the laboratory,

of fifteen patients; and although ten of that number

had pleural effusion, ascites or general dropsy,

still, in the judgment of these gentlemen, such

mechanical obstructions to respiration were not

sufficient to explain the degree of dyspnoea. This

is perfectly possible but, as it is a question of

individual judgment, those readers who have not

seen the patients cannot help wishing that such

respiratory embarrassments had not existed. It is

interesting to note that abnormal fullness of the

veins is mentioned as one of the clinical features

in thirteen out of the fifteen cases, no reference

being made to the condition of the veins in the

other two patients; and in only two of the whole

series of fifteen cases was cyanosis well-marked, in

the others it was very slight or entirely absent.

In only one case did the haemoglobin fall below

75 per cent., and in the others it ranged from 80

to 102 per cent. In all of the patients there was

some degree of acidosis or diminished alkalinity of

the blood. They express the opinion “that as no

evidence of the formation of an abnormal amount

of any organic acid is to be obtained from exami-

nation of the urine, so this acidosis appears to be

another instance of the same phenomena of the

retention of acids in excess of bases which is shown

during residence at high altitudes.” The thought,

therefore, was perfectly natural that if these

forms of cardiac dyspnoea resemble that of high

altitudes some benefit might be expected from a line

of treatment calculated to produce changes in the

blood similar to those that occur during the process

of adaptation. This consists in an increase of red

corpuscles to seven or eight millions per c. m. m.,

at first probably by concentration of the blood, but

ultimately from increased activity of the blood-

forming organs. During the establishment of

adaptation the pulse rate is accelerated so that in

the rarefied atmosphere adequate oxygenation will

take place by blood abnormally rich in haemo-
globin circulating more rapidly. Most of my cases

have shown haemoglobin to be present only in the

proportion of from 65 to 85 per cent., and under
the administration of arsenic and iron there was
some improvement, but not enough to awake en-

thusiasm. A review of the tabulated statement

of the gentlemen already mentioned is no more
encouraging, as they report cases of orthopnoea in

which there were five and even six million red

corpuscles to the c. m. m., with from 95 to 102

per cent, haemoglobin.

The failure of alkaline treatment and inhalations

of oxygen to relieve the dyspnoea, together with

the co-existence of full veins, abundance of red

corpuscles with high color index, and the absence

of cyanosis still farther impresses one with the

ideas already mentioned that in arterio-sclerosis

there is some flaw which prevents the tissues from
utilizing the oxygen supplied to them, and suggests

diminished function owing to degenerative changes

in the vascular endothelium as a possible cause.

For many years evidence has been accumulating
that these cells have distinct chemical functions,

and the recent work of Hooper and Whipple, who
have shown by experiments upon animals whose
livers had been excluded from playing any part

in the process, that vascular endothelium in com-
mon with the mesothelium of the pleura and peri-

toneum have the power of transforming haemo-
globin into bilirubin by splitting off the iron from
the former demonstrates conclusively that these cells

can no longer be regarded only as having a me-
chanical function, such as affording protection to

different surfaces or forming a system of tubes for

conveying the blood throughout the body, but that

they are active participators in the chemical

processes of the body. Possibly the foregoing re-

marks may cause some amusement to the physi-

ologist or bio-chemist, because the problems are so

self-evident to him, but on the other hand, the

clinician not infrequently smiles at the dogmatism
of laboratories and admires the unblushing as-

surance with which at some subsequent period, a

stoutly defended theory is discarded as absolutely

untenable.

Nevertheless, on this occasion I am willing to be

the scapegoat if the sacrifice makes plain the neces-

sity for a closer association between the different

departments of medicine, and emphasizes to our

undergraduates that anatomy, physiology and chem-

istry are not studies preliminary to medicine which
may be neglected so soon as a diploma is ob-

tained, but that they, too, are progressive subjects,

that the anatomist, physiologist and chemist have

still much to learn, and that as the clinician is the

man who must utilize and turn to practical account

the discoveries of these other gentlemen he can

only hope to do so if he keeps himself informed
regarding the work that they are doing.

The scope of medicine is too great for a man
to do this by his own effort; it is only possible for

him to attain this end when he is so situated as to

confer at will with the individual observers or to

hear from them at intervals a summary of the

progress made in their departments.
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SYPHILITIC ARTHRITIS.*
By LEONARD W. ELY, M. D., San Francisco.

Morbid processes in joints are comparatively

simple in their essentials. While there have been

extremely involved and complicated classifications

made at various times, of bone and joint inflam-

mation, yet the fundamentals of these classifica-

tions are comparatively simple. In order that you
may know how to apply what I am saying to the

ordinary types of disease, I would call your atten-

tion to the fact that the type of inflammation

which we are going to speak about mostly to-

night has an analogue, known by various authors

as atrophic arthritis, as infectious arthritis, as pro-

liferative arthritis, and as rheumatoid arthritis.

If the marrow and the synovial membrane be

exposed to an irritation, they respond in a certain

way. If, for instance, we have a tubercle in the

marrow of the end of the bone, spreading and
involving more or less of the marrow, we will get

an atrophy of the bone. If the disease breaks

through and involves the joint, we will have a

proliferation of the synovial membrane. Instead

of forming a comparatively flat, smooth membrane,
it will be thrown into folds, and what is known
as villous arthritis or synovitis will result. If the

gonococcus be the invading organism, practically

the same thing takes place. Typhoid and pneu-

mococcus joints have the same pathological fun-

damentals, and syphilis precisely the same. Thus,
a syphilitic inflammation in the end of the bone
causes a rarefying osteitis, an atrophy of the bone

trabecula, and a villous condition of the synovial

membrane. As a result of this, the synovial

membrane will encroach upon the cartilage from
its side, displace the cartilage, tend to spread out

at its circumference, and also over its surface,

while at the same time the disease in the marrow
not only will cause a rarefying of the bone trab-

eculae but will also shut off the nutrition of the

cartilage and perforate it from its under surface.

Cartilage, when it is diseased, is no longer im-

mune to morbid processes, but is perforated by

these syphilitic granulations in the marrow. There
is nothing radically different in any of these dis-

eases, in the reaction of the bone, of the bone

marrow, of the synovial membrane. They all

cause practically the same changes. Now, patho-

logical identity means identity of symptomatology
and physical signs. Practically, the symptoma-
tology of all these diseases is the same. In a

general way, each has its peculiar points, but

there is nothing absolutely characteristic about the

course of any one of them, nor is there anything

characteristic about the symptomatology or of the

physical signs. Hence, it follows that tuberculous

arthritis cannot be differentiated from any other

member of the group by the clinical symptoms.
I was taught in my younger days that syphilitic

arthritis was so rare in children that it could

practically be disregarded as far as clinical work
was concerned. On the contrary, the more you

look for it, the oftener you find it. If a joint

be inflamed for any reason, the first, the peculiar

* Read before the Alameda County Medical Associa-
tion, January 18, 1916.

characteristic of the inflammation, as with the

inflammation of any other organ of the body,

is a disturbance in function. If an inflammation

exists in the kidney, the kidney function suffers.

If an inflammation be present in the heart or in

the lungs, the same thing happens. If an in-

flammation, no matter what its cause, be in the

joint, motion is usually the first thing to suffer.

Tuberculosis starts in the epiphysis, not so often

as syphilis, but very often; and either can start

in the synovial membrane and later involve the

marrow. Syphilis usually involves the shaft and
rarely the ends of the bone. If the shaft and
the end of the bone are both involved, the diag-

nosis of syphilis is probable. There is no known
way of diagnosing syphilitic arthritis except, I

believe, by the therapeutic test. If we know that

the patient be syphilitic, we have a strong indi-

cation, but a tuberculous joint may exist in the

syphilitic individual, as the syphilitic joint may
exist in a tuberculous individual.

Given a case of a supposed syphilitic arthritis,

the joint will usually be swollen. The swelling

may be due to the thickening of the synovial

membrane, to fluid in the joint, or to both. Mus-
cular atrophy and muscular spasm may be present

or absent. One joint may be involved or several

joints. Various writers describe peculiar forms

of the disease and speak about the synovitis of

hereditary syphilis. Sometimes the disease does

exist as a comparatively painless synovitis, but the

marrow may be involved as well.

There are four frequent forms that the disease

may present : One, synovitis
;

another, what is

known as true arthritis—-inflammation of the syn-

ovial membrane and of the bone end itself ; an-

other, the peculiar multiarticular form of arthritis

which simulates that caused by the diplostrep-

tococcus of Rosenow. Then there is a late form
of the disease known as the Charcot joint.

Pain may be prominent, or it may be absent.

The peculiar painless joint is suggestive of syphilitic

synovitis. Tuberculosis usually has a good deal

more pain than syphilis, but not always so. If

only the synovial membrane be involved, tuber-

culosis may also be accompanied by very little pain.

As a rule, the disease is slower and less destruct-

ive than is tuberculosis. If it has existed for a

long time, if it has perhaps disappeared for a

while and then returned, and if it is not painful,

the indications are that it is not tuberculosis but

syphilis. The diagnosis comes down as a rule to

one of five or six morbid processes
;

the first,

tuberculosis; the second, syphilis; the third, gonor-

rhea; the fourth, typhoid arthritis, which is ex-

tremely rare; the fifth, diplostreptococcus of Rose-

now’; and the sixth, trauma. In the X-ray of all

these diseases, we may find practically nothing but

a thickened synovial membrane; but as a 'rule,

we will find an erosion of the cartilage, and a

rarefaction of the bone. In lues, the process is

apt to be on the joint side of the epiphyseal side;

in tuberculosis, on the shaft side. Tuberculosis

usually affects the synovial membrane and the

marrow. Gonorrhea usually affects the periosteum

and the synovial membrane, rarely the marrow.
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Lues, as a rule, affects the marrow and the

periosteum, not so often the synovial membrane.

The Wassermann test helps, but it is not con-

clusive.

The weak point in all our work on syphilitic

bone and joint disease is that we are compelled

practically to accept the diagnosis of lues when
the disease disappears on the administration of

antisyphilitic drugs. It is no proof. We know
it, yet it is all the evidence we have at hand.

The good old rule never to operate upon one

of these tuberculous joints until it has been proved

nonsj'philitic by administration of antisyphilitic

remedies is a very safe one. No one seems to be

immune from this mistake. I stand here empha-
sizing this to-night, and I have no doubt that

within two or three months I shall make the

same mistake.

The only way to solve this problem is not by

looking at one joint, but by looking at the patient

as a whole—going over him from head to foot,

thinking what the disease may be and making our

diagnosis by exclusion.

The treatment of syphilitic arthritis is simple.

If the Wassermann test is positive, use salvarsan

followed by mercury and the iodids. If the

Wassermann test is negative, and you are not

very sure of your diagnosis and wish to be on the

safe side, use mercury and the iodids, mercury
especially. The iodids do not seem to have very

much effect on these syphilitic joints. If the Was-
sermann test is negative and we are very suspicious

of syphilis, then administer salvarsan followed by
mercury. It is rather remarkable that very often

these joints will improve on the administration of

mercury for a while, and then will come to a

standstill. A dose of salvarsan seems to hasten

things. Then it is well to go back to mercury.
Strange to say, immobilization has no effect upon
them whatever.

It is almost diagnostic of tuberculosis that when
the joint is put at rest the improvement starts in.

Syphil is does not respond to immobilization, but

on the contrary, often grows worse. Plaster of

paris and braces do no good, not even as adjutants.

It is interesting to see in some instances how an
apparently hopelessly distorted joint with its archi-

tecture destroyed, will re-form under appropriate

treatment.

Syphilis can affect fibrous tissue, red marrow
and yellow marrow, or synovial membrane, whereas
tuberculosis affects nothing but the lymphoid mar-
row and the synovial membrane. Syphilis does not

have any distinct boundaries. You cannot say

when a child, three or four years old, is brought
to you for treatment, “This cannot be a syphilitic

synovitis, because congenital syphilis in the child

appears in such and such a week, and is steadily

progressive or tends to recover, or what not.”

'V ou cannot bound the disease or its appearance in

the joint by artificial rules. There is no known
way that you can tell syphilitic joint by appear-

ances. Do not think that if an inflammation
comes at a certain time, syphilis is barred out.

It is never barred out. Syphilis is never out of

the question. Do not always depend on your

periosteal thickening. Look for it. If you get

it, you are pretty sure; but if you do not get it,

do not rule out syphilis.

As I said before, this all must be taken with a

grain of salt. We cannot take a joint into a

laboratory, and say it is or is not syphilitic. In

tuberculosis, we can remove fluid from a joint and

inject it into a guinea pig. If the guinea pig has

tuberculosis, then the joint is proven to be tuber-

culous. If the guinea pig is healthy, the joint was
not tuberculous. If we remove a piece of tissue

from a tuberculous joint, and find characteristic

tubercles in it, we say that it is a tuberculous

joint. We cannot do that with a syphilitic joint.

The best we can do is to say, “This may be syph-

ilis.” We have no infallible guide. As a rule, the

spirochaete are not to be demonstrated. The only

rules that we can say we possess are always to

be on the lookout for syphilis when we find a

slow inflammation in a joint; always to be on the

lookout for it when we find a rapid inflammation

in the joint; never to lose it from our minds, to

remember that in its florid stage, the joint may be

swollen and the bone rarefied, that cartilage may
be eroded at its margin, perhaps eaten out in its

center. It is all more or less vague. The vague-

ness disappears when the arthritis clears up under

syphilitic treatment. The vagueness comes in its

confusion with the other diseases, and the vague-

ness disappears if the disease clears up under anti-

syphilitic treatment.

Discussion.

Dr. Milton: Dr. Ely has left little else to be
said on the subject. You will have to remember
in treating joints that joints are subject to syph-
ilis, and in large clinics where this subject is gone
into pretty thoroughly, it is found that a large

percentage of the joints are syphilitic, as high as

eight per cent, in some clinics. So we have to

remember that the thing is about us, it is with us.

Years ago when I went to college, they used to

tell us that ' syphilis and tuberculosis were incom-
patible; if you got one, you could not get another,
and vice versa. We know now that it is not so.

Now, we have to remember that joints can be
syphilitic, and we have to be on the lookout for it.

Dr. Buteau: This is too good a paper to let

go undiscussed. If it is not more discussed, it is

simply because Dr. Ely has thoroughly covered
the subject, and because we recognize his ex-

perience and feel a little timid in bringing forth
any arguments that might possibly suggest them-
selves to us.

I remember many times when I have had op-
portunity of visiting some of the larger clinics in

the East that I would come back again and again,
and say, “Well, they do not have the kind of cases
back there that we have here—at least, the kind
of cases that I have. My bad cases seem to be
worse than any of the cases I see in some of
the bigger clinics that are handled by masters in

our profession.” After a time, I began to realize
that it was the way they handled their cases.
They did not seem so serious because of the
intelligent way in which they were approached.
The operations that were awful to me were sim-
plified often and made easy by these master men
because they arranged their field so neatly. The
rest of the work was readily done. And I was im-
pressed here to-night by the way the Doctor ap-
proached his subject and the concise manner in

which he presented and simplified it, and to my
mind made it appear that these joint troubles were
not such complicated cases to master after all.
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There is only one question I would like to ask:

Dr. Ely has mentioned six different kinds of trou-

bles or affections with which syphilis of the

joints might be complicated or confused in making
a diagnosis. I wonder if we might not add ma-
lignancy. I know that is more rapid in its devel-

opment of symptoms and yet in my experience
again and again have I called it into question in

making the diagnosis.

Also another question I would like to ask the

Doctor: “Would it not be well at times to assume
the diagnosis to be tuberculosis instead of syphilis

and possibly to put the joint at rest and note

the results of that treatment, as well as to as-

sume that it was syphilis and put the patients un-
der the treatment of antisyphilitic remedies?”

Dr. Ely: Dr. Buteau’s remarks are well taken.

Malignancy is very frequent at the end of the

bone and is difficult to distinguish from syphilis.

As a rule, a malignant disease does not involve

the joint. There are joints that are so typically

tuberculosis that you will immobilize them and
will not give antisyphilitic treatment. That is

correct, and yet, if you do that, always be on
the lookout to prove that you were wrong. Al-

ways look for bony thickening, for an enlarged

spleen, for something that may suggest syphilis.

All these diseases are liable to secondary infec-

tion. Tuberculosis, especially, runs its regular

course. If proper treatment is not administered
or in spite of proper treatment, the diseased area

may break down and a secondary infection may
be added to it. If a secondary infection be added,
the diagnosis is easy. As a rule, the sinus in

typical, but do not think that you can make an
invariable diagnosis from the appearance of the

sinus. This is another error that we have just

struggled out of after many years. Very often

there is the typical pale, flabby look of a tuber-

culosis sinus. A gonorrheal joint, as you know,
may at any time become secondarily infected; so

may a typhoid joint, a pneumococcus joint. Some
are more liable to secondary infection than others.

What I have given you is not only the result

of laboratory work, but it is a struggling out of

a confusion, a graduation from an idea that espe-

cial acumen could be cultivated to diagnose these

joints. We used to be taught that they were per-

fectly simple. If a patient was brought in with
a chronic inflammation of a joint, it was assumed
to be tuberculous. There was practically no dis-

cussion. It was put in plaster of paris, and it

went on in its treatment for years. I would make
a diagnosis of tuberculosis or gonorrhea or syph-
ilis. Sometimes I would strike it right and some-
times I would strike it wrong, and then I was
crestfallen. I thought it was my own stupidity.

At Roosevelt Hospital, where we had quite an
active clinical service and quite a friendly rivalry,

when anything interesting like that came along,

each man would make his diagnosis and would
bet on it, and the youngest man in the clinic

would be just as liable to upset the oldest as the

oldest to upset the youngest. It seemed to be
a mere matter of chance. Then I set to work
with these joints that had been removed and I

put them under the microscope. I collected their

histories, found out the diagnoses that had been
made upon them by various men, the operations
that had been done by various men, and I found
that about one-third of them had been erroneously
diagnosed. In the vast majority of instances,

perhaps one man showed a little better average
than the others. Those joints included the work
of some of the biggest men at that time in New
York, some of them were my own joints. From
that it soon became evident to me that the diag-

nosis could not be made on the usual lines. Then
from that and a study of the pathology of joint

tuberculosis, it dawned on me how the diagnosis
should be made. It was not to be made by any
general appearance of the bone, not by any par-

ticular, you might say general, appearance of the
synovial membrane, not by any particular appear-
ance of the marrow in gross. Submit a piece of a
joint to a pathologist. He will look at these va-
rious tissues, and if he find a tubercle in the
synovial membrane or in the marrow, he will say
that it is tuberculosis. If he do not find a

tubercle, he will call it chronic inflammation—non-
tuberculous. The features of both are the same,
and the only point that microscopy did for the
diagnosis was to say “chronic inflammation,” tu-

berculous, or non-tuberculous. If a man cannot
make it in the clinic from an inspection of the
joint, and the pathologist cannot make it except
from the presence or absence of the tubercle,
how can we make it? From the X-ray? Well,
take your X-rays. Take the best men in X-ray
diagnosis. Have them put their diagnoses down,
have them follow their cases along. You will

find the X-ray man cannot do it. The X-ray
features are all the same. History? The man
who will go deepest in the history will guess right
more often. If he pulls up the patient’s trousers,
finds the knee swollen, and says chronic rheuma-
tism from the appearance of the joint, he will

miss it most often. Let him sit down and en-
quire into the patient’s health—how many times
he has had a Neisser infection; if he ever had
syphilis; if he ever had pneumonia, typhoid fever;
how many joints were involved and in what order;
did the disease come on suddenly or slowly? Let
him ask, “Are your parents alive?” “What is

your occupation?” The deeper one goes into the
history, the more often one will guess right. A
thorough physical examination must be added, and
the usual laboratory tests. Then one is in a
position to guess right in the majority of in-

stances. If one will then on top of hard thorough
work and careful examination of his patient, recog-
nize the fact that one cannot make a positive
diagnosis, and if one will keep one’s eye open to
the possibilities of error, one will do as well as
is possible.

THE TONSILS AS A FOCUS ON INFEC-
TION.*

By JOHN MACKENZIE BROWN, M. D., Los Angeles, Cal.

It has long been recognized that the tonsil plays

an important role along with many other struc-

tures of the body, as a possible site of focal infec-

tion. But it has been only during the past decade

that sufficient emphasis has been laid on the rela-

tive importance of the tonsil in comparison with

other focal lesions in the production of morbid
processes in other locations, and general systemic

diseases. The work of such men as P. K. Brown,
Billings, Shaumbaugh, Rosenow and others, has

demonstrated conclusively that many pathological

conditions of obscure origin are due either directly,

or indirectly, to bacterial or toxic absorption from

pre-existing or active processes in the tonsil.

The question naturally arises, why- are the ton-

sils so closely related to systemic infection? It

is because they are probably the most often infected

of any of the possible sites where pathogenic organ-

isms may be harbored. And this susceptibility to

infection appears to be mainly due to their ana-

tomical structure and position.

The tonsil, situated as it is near the commence-
ment of the alimentary tract, is surrounded at all

times by a flora of both pathogenic and non-patho-

genic germs of the mouth. The crypts pass deeply

* Read before the annual meeting of the California
State Medical Society, Fresno, Cal., April 20th, 1916.
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into the lymphatic tissue proper, in various direc-

tions, forming pockets or recesses in which micro-
organisms find warmth and moisture which plus
lowered tissue resistance means multiplication and
invasion. Again, many of these tonsillar culture
tubes are long, narrow and branched, these facts

together with the inclination of the crypts, favor
stasis. Strictures become comparatively easy follow-
ing even slight inflammatory conditions, thus pro-
ducing pockets or foci where incubation may con-
tinue. In other words, the tonsil after a thor-
ough infection becomes a veritable culture tube for

the bacteria that inhabit it.

A word as to the bacteriology of the tonsil with
respect to focal infection seems necessary to show,
if possible, the etiological relationship between dis-

ease existing here and other acute and chronic mani-
festations. Recently Rosenow has published an
extensive article on the elective localization of the
streptococci, showing how focal lesions both acute
and chronic, are responsible for many and varied
systemic conditions. He states that foci of infec-

tion afford opportunity for bacteria to grow under
varying degrees of oxygen pressure, and in mixed
culture, both of w'hich have been shown to cause
changes in virulence and other properties of bac-
teria. He cites such systemic infections as rheu-
matic fever, appendicitis, and ulcer of the stom-
ach, following the acute symptoms in follicular

tonsillitis being caused by the streptococcus group
of organisms. Rosenow’s work was based upon
animal experimentation, and he has apparently
proved his results conclusively, by the finding in

the focus, streptococci having elective affinities for

the same structures in animals.

Davis of Chicago, by careful laboratory investi-

gations of tonsils removed for various systemic
disturbances, found hemolytic streptococci in twen-
ty-eight cases of arthritis. In one case in associa-

tion with pneumococci, in another with the stren-

tococcus mucous. In ten cases of nephritis, nine
showed hemolytic streptococci, pure or predomi-
nant in the crypts, so that these serve as exam-
ples of the predominance of the streptococcus
group. Among other infecting organisms may be

mentioned staphylococci, b. influenza, b. diphtheria,
b. coli cummunis, and b. tuberculosis, the latter,

it has been demonstrated by Wood, and others,

can be made to invade and pass through the tonsil

without producing tuberculosis of the tonsil itself.

Again Smith and Barrett have shown that the

endamoeba buccalis has been found in the crvpts
and tonsillar tissue of extirpated tonsils, and the\

state that this organism is not onlv responsible
for Riggs disease (pyorrhea alveolaris), but has
ma’w general manifestations as well.

The tonsil, I have emphasized, is one of the

commonest containers of focal infection, and it

necessarilv follows that many acute and also

chronic disturbances attributed to focal infections

in general, applies to the infection of this organ,
except with greater frequency. Inflammation of

the tonsils has long been found to be associated
with acute rheumatic fever, but not until the

researches of Poynton and Paine was this rela-

tionship definitely understood as that of cause and

effect, and now as Halsted of Syracuse states,

clinicians and bacteriologists alike are agreed that

the most common habitat of the micrococcus rheu-

maticus of Poynton and Paine is the tonsil. It

may lie quiescent for months or years until the

lowered vitality of the individual invites invasion,

and then migration to a seat of election may
occur in the joints, tendon sheaths, valvular endo-

cardium, pericardium, or the central or peripheral

nervous system.

Rosenow has produced appendicitis experiment-

ally in animals by the injection of tonsillar extracts.

He has produced in the same manner other lesions

from various strains of streptococci.

In connection with chronic disease, the role

played by focal infection from the tonsils seems

quite as important, but research along this line

has been still more recent. A few lesions, how-
ever, may be mentioned as at least influenced,

if not caused, by intoxication or bacterial invasion

from the tonsil. Probably heading this list would
come the chronic arthritides upon which so much
work has been done of late. I will admit mostly,

in an empirical way, but in a review of the lit-

erature on this point, I find reported many cases

of chronic deforming arthritis that have been

greatly improved by enucleation of the tonsil,

which in most cases showed the presence of the

streptococcus hemolyticus.

Not only does the focal lesion in the tonsil seem

to be responsible for the many chronic conditions,

but writers have laid stress on the slow chronic

intoxications or which really in many cases would
come under Adami’s group of sub-infections, which

are undoubtedly responsible for many of the pre-

mature degenerative changes seen in many indi-

viduals and which produce effects varying from

chronic indisposition to early degenerative changes

in the cardiovascular and nervous systems and the

chronic nephroses. Kyle, of Philadelphia, empha-

sizes asthma as a disease caused by toxic absorp-

tion from the tonsil, and Tschiassny reports a

case of recurrent bronchial asthma in which re-

moval of the tonsils resulted in a cessation of

the attacks. Beck, of Chicago, also states that

exophthalmic goitre undoubtedly is caused directly,

or through alterations of the internal secretions

by toxicity due to focal lesions of the tonsil.

Again, to ouote Billings, who says: “There is

no doubt that the insidious, slow, degenerative

processes which occur in manv patients who arrive

at the meridian of life are due to slow intoxication

from chronic focal infections variously located,

one of the most frequent of such focal infections

being the tonsil.”

It is not my intention in a paoer of this length,

to show how manv different and varied conditions

might hypothetically be caused by diseased tonsils,

but how intimately some of the more important

conditions are related in this way.

In any given case of acute or chronic disease

thought to be due to tonsillar infection, after due

consideration of other possible foci, how shall we
arrive at a conclusion as to whether or not the

tonsil should be removed ?

In a case of acute tonsillitis complicated by an
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intercurrent and seemingly directly associated con-

dition, such for example as acute cardiac or renal

disease, acute rheumatic fever, Sydenham’s chorea,

etc., the rational procedure seems a tonsillectomy.

In the case of chronic disorders the appearance
of the tonsil often lends valuable information, the

septic tonsil is frequently dark red in color, the

crypts may be sealed over and superficial abscesses

may be seen on its surface, the anterior and pos-

terior pillars may be unduly adherent. Pus with
cellular detritus, the result of previous tonsillar in-

flammation, may be squeezed from the crypts. The
condition of the neighboring structures often gives

additional evidence, the pillars may be of a deep
red color, edematous, and lymphoid patches may be

found on the posterior wall of the pharynx just

back of the tonsil. The size of the chronic tonsil

has nothing whatever to do with its relation to sep-

tic foci, in fact, the hypertrophic tonsil seems to be

less a factor in the production of these various mani-
festations than the smaller imbedded tonsil. Again,
in many cases what appears to be normal-looking
tonsils when seen in situ, after enucleation I have
found to contain pockets of pus hidden from the

exterior.

In some cases I believe there is no way of tell-

ing whether or not the tonsil is infected so that if

the external evidence does not seem sufficient to

warrant removal for definite and recognizable

lesions present, I strongly suggest the considera-

tion of their removal if chronic infection or in-

toxication, seemingly points to this situation as the

cause of trouble, after the careful exclusion of

other possible foci. At the present state of our
knowledge, regarding the connection between focal

lesions, and metastatic infection and intoxication,

I am inclined to take the empirialistic view, and
look with suspicion on any tonsil found in an
adult having unexplainable chronic symptoms.
Here, I cannot emphasize too strongly, the neces-

sity for thorough enucleation which is the teach-

ing set forth by Billings. To leave the smallest

portion of tonsillar tissue, means possibly a focus

tightly sealed, when scar formation is complete,

thus defeating our primary object. This fact ex-

plains the disappointing results seen in some cases,

where a supposedly complete tonsillectomy did not
give the promised relief. So the thought I want
to leave with you, in this connection, is: Be just

in judging; what by some is termed indiscrimi-

nate tonsillectomes, and study your series of cases

which you count as failures, with this point in

view. If this is done I think you will agree with
me when I state that in conditions where you
lay the fault to the tonsil, a thorough and careful

enucleation is the only safe procedure to follow.

I wish to review briefly a few cases, although
our highest hopes in every particular were not
realized, however, in the main our efforts have
been encouraging, and our course of action seems
justifiable.

J. P., boy, age 7. Has had a superficial keratitis
of the right eye for four years, during which time
there were recurring attacks of acute tonsillitis,

and associated with these attacks the eye condition
became worse. The case was under the treatment

of oculists during this time, but however the con-
dition remained unchanged. The tonsils on ex-
amination were found diseased and their removal
advised. One week after the tonsils were enu-
cleated, the eye began to clear up, and was ap-
parently normal in three weeks, and has re-
mained so for the past four months.

A. P., age 22. Patient entered hospital com-
plaining of headaches and weakness. Blood pres-
sure 200 m.m. Urine showed considerable quan-
tity of albumin with hyaline, and granular casts.

Later he developed uraemic symptoms and at

times became delirious. There was no history of
acute nephritis or acute infectious disease, but a
history of recurrent attacks of acute tonsillitis;

on examination the tonsils were enlarged and
clearly septic. Enucleation was advised, and done.
The condition at this time was almost hopeless,
as the kidney function was greatly impaired, and
the patient’s general condition was becoming rap-
idly and progressively worse. The results were
quite unsatisfactory. The general condition did
not improve, and the patient died three months
later.

H. M., age 25. History of recurrent attacks of

acute tonsillitis, the tonsils were supposedly re-

moved three years previous. Acute nephritis a
little over two years later, following acute ton-
sillitis. Albumin and casts have been constantly
found in the urine since. Examination showed a

small stub of one tonsil which was clearly septic,

this was removed. His general condition com-
menced to improve immediately, also there was
very much less albumin and fewer casts in the

urine. At present time, a year and a half after

the operation, he still has a trace of albumin and
an occasional cast, but his general condition is

excellent.

H. S., age 54. History of repeated attacks of

tonsillitis all her life. At the age of 40 arthritic

symptoms developed commencing in the meta
carpal and phalangeal joints, the condition ad-
vanced rapidly with deformity and severe pain
until a few years later she was a chronic invalid

from arthritis deformans. The arthritic condi-
tion was always more painful during an attack
of tonsillitis, which fact, along with local evi-

dences in the tonsils seemed sufficient grounds for

their removal; after enucleation the joint condition
became stationary and the pain began to subside,

she was able to do her own house work in six

months later. At present, four years after opera-
tion, she is in good health, and comparatively
free from joint disturbance.

M. S., age 22. During an attack of acute ton-
sillitis she developed an acute nephritis which
gradually improved, but the urine continued to

show the presence of red blood cells, granular
casts, and a trace of albumin, and during the

next six months there were several acute attacks
with increase of all the kidney symptoms. The
tonsils in the patient were chronically inflamed,

and after the careful exclusion of all other possible

foci, their removal was advised. Four years have
elapsed since enucleation; the urine still shows a

few red blood cells and granular casts, but the

acute exacerbations have entirely ceased. The gen-
eral condition is excellent.
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Discussion.

Sanford Blum, M. D.: The role played by
infective foci in the etiology of endocarditis seems
to be regarded as a new discovery. It is not very
new. It has merely received wider recognition
since it has been presented by men in more prom-
inent positions; but the association has long been
known and recognized. In 1902 I presented for a
Master’s degree, at the University of California,
a thesis entitled “The Etiology of Endocarditis
with Especial Reference to Bacterial Agencies.”
This paper was published in American Medicine,
January 17, 1903, Vol. 5, No. 3, page , 94 seq. In
it I stated that “all bacteria pathogenic to the
individual may cause endocarditis under the proper
conditions. There must be a locus minoris re-

sistential and the bacteria must be in the blood.
They may enter the circulation from various
sources—from an abscess of the foot (Winge’s
case), from the septic womb, from the intestines.”
But no single case of endocarditis has, so far as
I am aware, been positively proved to have ema-
nated from infected tonsils. Many cases of en-
docarditis have been discovered after tonsillitis,

but post hoc does not prove propter hoc in these
cases.

It has been stated to-day that when endocar-
ditis exists, removal of infected tonsils (assumed
to be the source of infection), should halt the
process and prevent further destruction from the
endocardium. Even if it should be assumed that
the tonsils were the original focus from which the
endocardium became infected—it seems illogical

to cer , elude that, after the endocardium has be-
come infected and a metastasis established, re-

moval of the distant focus would check the
process. Nor has tonsillectomy had this benefi-
cent result in endocarditis cases which I have seen.

In a paper, “The Proper Position of Tonsil-
lectomy in Pediatrics,” read before the California
Pediatric Society April 22, 1915, I cited cases of
endocarditis beginning subsequent to tonsillectomy.
Koplik (American Journal of Medical Sciences,
July, 1912), reports similar observations. J. Her-
bert Young (Boston Medical and Surgical Journal,
September, 1915) has published reports of 21 cases
of tonsillectomy which he had under observation
for two years following operation. Twelve of

these cases had endocarditis before tonsillectomy,
while 17 had endocarditis after tonsillectomy. In
one case acute endocarditis was present, five days
after operation in a child, whose heart had ap-
peared normal, before operation. In a second case
endocarditis developed two weeks after tonsil-

leetomv. The above quoted observations appear
to imply that tonsillectomy not only does not pre-
vent or check endocarditis, but may even be a

factor in its causation.
Young’s observations throw light on the rela-

tion of tonsillectomy to chorea. Of his 21 cases,

12 had chorea prior to tonsillectomy; 17 had chorea
subsequent to tonsillectomy. Every case in which
chorea was present before tonsillectomy, had from
one to four attacks in the two-year observation
period, subsequent to tonsillectomy, and five addi-
tional cases occurred after the operation. In the
paner referred to above, “Proper Position of Ton-
sillectomy,” I cited similar observations. These

records indicate that the theory that tonsillectomy

is a cure or preventive of chorea is false.

It is my privilege to acquaint Dr. Gundrum with

an authentic case of endocarditis emanating from
intestinal infection. In 1898, while serving in

Escherisch’s clinic in Graz, I saw an infant, which
had pyocyaneus enteritis. There developed pyocy-
aneus septicemia and pyocyaneus endocarditis. Cul-

tures of pyocyaneus bacilli were obtained from
the feces and blood of the infant, and after its

death, the same bacilli were identified in the ver-

rucosities on the endocardium. Cultures obtained
from the blood, were injected into the ear vein

of a rabbit, of which I had lacerated the endocar-
dium with a probe, introduced through the carotid,

and pyocyaneus endocarditis developed in this rab-
bit. This case was published in the Centralblatt
fur Bakteriologie, Parasitenkunde, und Infektions-
krankheiten, 1898, No. 25.

The tendency to condemn the tonsils, generally,
as foci of infection should be criticised—as the
theoretical benefits credited to tonsillectomy are
not borne out by the facts. Simpson (Jour. A. M.
A., April, 1915) observed, in Girard College, that

scarlet fever and diphtheria occurred in the same
proportions in tonsillectomized and untonsillectom-
ized children. He reports also that a boy whose
tonsils had been enucleated became a diphtheria
carrier. There is at present (as I was to-day
informed by Dr. O’Neill) in the San Francisco
Isolation Hospital, a diphtheria carrier, who be-
came such a year after tonsillectomy. It may be
asserted that failure of tonsillectomy to fulfill its

promises is due to faulty operation, but it is

with tonsillectomy as it is performed that we
have to deal.

FOCAL INFECTION INTESTINAL
INVOLVEMENT.*

By F. F. GUNDRUM, M. D., Sacramento.

The development of a general invasion such as

septicaemia or pyaemia from an originally localized

bacterial infection has been a matter of medical

observation and knowledge for many, many years.

It has been but recently, however, that the rela-

tion of a once acute and now quiescent local in-

fection to disease conditions in widely separated

portions of the body has been recognized. Lu-

barsch has shown that a focal infection may remain

dormant for a long time until some often extra-

neous event may bring about a new activity. The

pioneer work in this field has been done for the

most part by Billings, Rosenow, Davis, Jackson

and others in this country. Their researches have

shown that a local infection may become suffi-

ciently chronic that it causes but comparatively slight

disturbance in its own neighborhood, but may

still give off active bacteria or toxins to the blood

stream and produce lesions in remote structures.

Further that organisms of the Strep-pneumo group

may under some circumstances -of oxygen supply

undergo transmutation in type and pathogenicity. 1

Many different organisms have been isolated from

lymph glands which lie upon the lymph channels

* Read at the Forty-fifth Annual Meeting- of the Medi-
cal Society of the State of California, Fresno, April, 1916.
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draining chronically inflamed joints, Streptococcus,

B. mucosus, B. Welchii, Diphtheroids, etc.
2 The

greatest majority of these sites of focal infection

whose pernicious activity has been proven lie in

and about the head, i. e. teeth, tonsils, accessory

sinuses, etc. A less number have been found in

the respiratory and genito-urinary systems.

There has been up to this time relatively very
little written concerning the role of the gastro-

intestinal tract as a location for these indolent

cryptic infections. It is most likely that a healthy

gastro-intestinal mucosa offers very little oppor-
tunity for the development of this sort of difficulty.

Lender some conditions, however, foci may be
established which could result in absorption. Bill-

ings, 3
in enumerating various focal infections likely

to prove dangerous to joints, heart, kidneys, etc.,

mentions chronic ulcers of the stomach or bowels;
chronic appendicitis (“damage chiefly to cardio-

vascular apparatus”), and cholecystitis and cholan-
gitis (“damage to cardio-vascular apparatus and
kidneys”). A chronic ulcer in and about the

stomach probably very rarely offers a hospitable

shelter for bacterial growth on account of the

hydro-chloric acid. In a study of anaemias
Schmidt 4 called attention to the frequent associa-

tion of symptoms of intestinal inflammation and
indigestion with achylia gastric, and suggested that
it was possibly due to bacteria let through into the
bowel living, not having been killed by hydro-
chloric acid as usually occurs. The achylia might
be a factor in the establishment of a chronic in-

fective focus. Further down in the ileum and
colon small ulcerations of any sort and perhaps
more particularly undermined ulcers have occa-
sionally been suspected as sites of infection. Gold-
thwaite lias pointed out in certain individuals with
marked visceroptosis the dependent loops may be-
come much more permeable and intestinal organ-
isms, usually harmless, such as B. coli, Strepto-
coccus intestinal is, etc., may develop pathogenicity
m such an environment. All of these conditions
mentioned while theoretically possible are, it must
be admitted, in all probability quite rare, and in-

deed problematic. No one so far as I know has
shown the origin of a definite arthritis to be such
a lesion. There are two adnexa of the gastro-
intestinal tract which are very common sufferers
from acute and later residual chronic infection.
! hese are the gall bladder and the appendix. It

seems likely that the joint, kidney and heart dis-

eases referable to infections of these structures
are relatively small in proportion to those in which
head infections are to be blamed. The work of
Billings, Rosenow and others has been published
so recently, however, that very little clinical ob-
servation has as yet been recorded. A somewhat
careful review of current literature has failed to
bring to light reports showing gall bladder or
appendix responsible for any of the series of
troubles we have now under consideration.

References:

1 Rosenow:—Jr. Infect. Diseases. Jan. 1914.
2 Rosenow:—Jr. A.M.A. Sept. 12, 1914.
3 Billing’s:—Arch. Int. Med. 1912. p 484.
* Schmidt:—Harvey Lecture, 1913.

HIGH CALORY FEEDING IN CASES OF
TYPHOID FEVER INCHILDREN* *

Bv H. H. YERINGTON, M. D„ San Francisco.

The question of diet in typhoid fever is without

a doubt the most important phase in its treatment,

and although the text books during the past hun-

dred years and long before that have devoted

pages to drugs, hydrotherapy, bleeding, ventilation,

etc., only a few lines deal with dietetics.

In taking up the subject of caloric feeding I

thought it might be of interest to quote from a

few text books on medicine written by prominent

physicians during the past century.

William Cullen: Practice of Medicine, 1 8 1 6 :

under the treatment of fevers, considered any

patient with continued fever, with muttering de-

lirium, wasting and failing heart, in the “typhoid

state” and wrote as follows: “From the com-
mencement to the close of the complaint the

drinks should be diluting, mucilaginous and mild.

In the latter stages, where fever and inflamma-

tion have disappeared, and debility is considerable,

a small quantity of wine may be advantageously

allowed. So may broths and animal jellies, but

until considerable progress shall have been made in

convalescence solid animal food is totally in-

admissible.”

At this time no differentiation was made be-

tween typhus and typhoid, the latter being only a

state in continued fevers.

John Eberle, 1830: Advocated bleeding fol-

lowed by a cold bath and wine. He devotes twenty

pages to the treatment of typhus, one-fourth of a

page being given to the diet, of which he says:

“With regard to the dietetic management of the

disease, it is scarcely necessary to state that the

simplest kinds of liquid nourishment are alone

admissible. Of these, the patient should be al-

lowed as much as he can be induced to take,

more especially during the sinking stage of the

complaint.” He quotes Dr. Stoker as saying,

“that in the late epidemic in Ireland, many pa-

tients who were brought into the Dublin Hos-
pital began to recover almost immediately on

being allowed the free enjoyment of mild nu-

tritious food.”

John Mason Good: Study of Medicine: 1829,

speaks of sitting his patients on a stool and pour-

ing 2 gallons of cold water over their unshaved

heads, which proved successful in some cases, tHe

fever being cut short in a day or two from its

commencement. This method, he says is too

violent after the first three or four days of the

attack, and thereafter the body is sponged. Speak-

ing of diet he allows his patients animal broths

and jellies in alteration with farinacia. This con-

cluded his remarks on diet.

Barlow: Practise of Medicine: 1856, says

under continued fevers: “This term typhoid fever

is to be regarded as synonymous with gastro-

enteritis. If it be understood that the intestinal

inflammation in this last case is of a specific

* Read before the Sacramento Society for Medical Im-
provement, January 18, 1916.

* From the Department of Medicine (Pediatrics), Stan-
ford University.
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character, this doctrine can have no injurious

results.”

He prohibits all muscular exercise, confines the

patient strictly to bed and darkens the room.

The diet at this time, he says, should be of the

most unstimulating kind
;
milk and water, or thin

barley water with an occasional cup of tea, will

generally be sufficient, as long as the febrile

excitement is great.

Later he says: “Dr. Alison observes that the

‘disease’ frequently runs its course quite favorably

in very foul or close air” but he himself notes that

when the patients are taken out of some of the

worst houses in London and put in the well

ventilated wards of Guy’s hospital the prognosis

is better.

Loomis: Practise of Medicine: 1894, says uiilk

is the most suitable food, but fruits are not to be

allowed in any case. He advocates cold baths

beginning at 70 or 80 for a temperature of 105,

which he reduces to 60 until the temperature

reaches 103.

Osier: Practise of Medicine: 1906, allows

milk, eggs and water during the febrile stage,

with no solid food until the fever has been nor-

mal for ten days. His dietary is given as follows:

“Milk 4 ounces with 2 ounces of lime or soda

water, alternating every two hours with 4 ounces

of albumin water, made from the white of one

or two eggs.” He says: “it is possible that we
give too much food. Of late years the disease has

been treated by what has been called therapeutic

fasting—little or no food only fasting.”

This brings us up to the period of high caloric

feeding in typhoid advocated during the past ten

years by Coleman of New York, and followed by-

several physicians with good results since then.

During a service as house physician in Bellevue

Hospital during the fall of 1909, I had an ex-

cellent opportunity of watching Coleman’s adult

patients during an epidemic, and caring for nine

children between the ages of three and ten years

of age, during the months of September and
October of this same year. These cases were fed

on a modified Coleman diet receiving from 700 to

2500 calories a day, consisting of a diet of eggs,

broth, lactose, custards and junket. All these

children held their weight or gained during the

course of the disease, except one child who died

of a broncho-pneumonia. This was the first series

of children with typhoid as far as I know, fed

by this method up to that time.

During the past three years children with
typhoid coming into the pediatric wards of Lane
Hospital have been given a modification of the

Coleman diet.

Before going into the practical feeding of these

cases, I would like to review with you the ques-

tion of food values and food requirements in

health and disease. In order to maintain the

body weight a certain amount of proteids, fats

and carbohydrates must be given. If a sufficient

quantity of tbe two latter are given, the body
proteids will be protected and not used up in the

heat production of the body. Thus in typhoid
fever by giving a diet high in fat and carbohy-

drates and low in proteids, the weight can be

maintained and even increased during the course

of the disease.

No general rules can be laid down regarding

the food requirements which shall apply to all

persons, the needs for nourishment depending on

many factors, the size of the body and extent of

body surface being the most important considera-

tions.

The average man in health requires between

thirty and sixty calories per kilogram of weight

to maintain health and strength, and according

to Langworthy, a man under varying conditions

of work requires the following:

Man without muscular work 2450 C
Man with light muscular work 2700 C
Man with moderate muscular work.. 3400 C
Man with very hard muscular work. .5500 C

Chart C. C., 3d to 22d day. Uncomplicated case, mod-
erately high caloric feeding. Gain in weight shown
during fever stage. Dismissed on 23d day with a gain
of 5 pounds in weight.

Atwater has shown that for every twenty
calories developed and applied as work, eighty-

calories are lost in the body as heat and “internal

work.” Therefore in typhoid with a high fever

the internal work is greatly increased, and more
food than normal is needed and burned up. Ac-
cording to Coleman, the increase in total metabo-
lism which occurs in typhoid fever creates a de-

mand for more food than would be necessary to

maintain the same individual in health, if he were
confined to bed

;
the average increase during the

course of the fever being about thirty-four per

cent. But if the energy which the patients exert

in moving about the bed is considered, ten per

cent, more must be added to this, therefore five

calories per kilo, must be given. If a patient’s

digestive organs are capable of handling this

amount, the drain on his own tissues is less, his

weight is maintained and his body is better able

to cope with his severe bacterial infection.

If we refer back to the low caloric diets, taking
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the milk and egg diet of Osier as an example, we
find that his adult patients during the febrile

stage were receiving less than 1000 calories per

day, when they needed much more food at this

time to maintain their body weight and strength.

Coleman feeds large quantities of lactate, cream

and milk, giving as high as 5000 calories per

day during the febrile stage.

In a large series of typhoid cases reported in

1915 by La Fetra and Schroeder they say that

the loss of weight in typhoid as in starvation, and

in other fevers, obeys the general law that the

carbohydrate glycogen stored in the body is first

utilized, and after this the fat and protein. A
characteristic feature of the metabolism of pro-

longed high fever is the marked loss of body
nitrogen. If enough food is given the nitrogen

balance will be maintained and the body tissues

will not suffer, thus the usual great loss in weight,

lowered resistance to complications and relapses,

and the toxic nervous symptoms will be eliminated.

Chart of J. A., 6th to 28th day. Whey feeding 22d and
23d day for tympanites, high caloric feeding again 25th
day. Disappearance of tympanites on 30th day. Dis-
missed on 50th day. Weight 50 pounds. Note high
calory feeding during high fever stage.

The high carbohydrate diet is an ideal one for

children, because large quantities of lactose can be

given in most cases, especially when the fever be-

gins to break and during convalescence.

In order to show the practical method of feed-

ing in these cases, I will submit to you several

charts, one of which, the case O. B., I will

describe in detail.

This was a boy age io, coming into the hospital

in a very run-down condition in the beginning of

his second week of typhoid. On admission his

temperature was 104; he was delirious; white

blood count 5200; Widal and blood culture

positive. Up to this time he had been on a

starvation diet and had lost considerable weight,

his weight on admission being 50 pounds. On
the fourth day the following diet was begun and

given at regular intervals:

9a.m.—Milk 4 ounces; barley water 2 ounces.... 80 C
12m. —Milk 4 ounces; barley water 2 ounces.... 80 C
3 p.m.—Lemonade; (milk sugar 2 ounces) 240 C
6p.m.—Milk 2 ounces; barley water 2 ounces.... 80 C
la.m.—Lemonade; (milk sugar 2 ounces) 240 C
5a.m.-—Milk 4 ounces; barley water 2 ounces.... 80 C
Number of calories in 24 hours 880 C

In a few days when it was noted that the pa-

tient stood the above well, two ounces of milk in

each feeding was added and another ounce of milk

sugar added to each lemonade. Later the follow-

ing articles were added

:

Egg-nog 6 ounces (milk sugar one ounce) 270 C
Broth, clear 6oz.
Ice-cream 570 C
Custard 270 C

The child left the hospital on the forty-fifth day

after admission, getting over three thousand calor-

ies in twenty-four hours given as follows

:

la.m.—Lemonade; (milk sugar 3 ounces) 360 C
5a.m.-—Milk 6 ounces; barley water 2 ounces... 120 C
7a.m.—Milk 6 ounces; barley water 2 ounces... 120 C
9 a. m.—Custard 270 C

12 m. —Ice-cream 570 C
12 m. —Egg-nog 320 C

1:30p.m.—Milk 6 ounces; barley water 2 ounces... 120 C
3 p.m.—Ice-cream 570 C

4:30p.m.—Milk 6 ounces; barley water 2 ounces... 120 C
6 p. m.—Egg-nog; milk sugar 1 ounce 320 C
10p.m.—Milk 6 ounces; barley water 2 ounces... 120 C

Total 3010 C
On the fourth day of admission wdth five hun-

dred and twenty calories in twenty-four hours

only about ten calories per pound were given. Ac-
cording to the history even less than this amount
had been given before his admission to the hospital.

By running the calories up rapidly, he was getting

twenty-two plus, per pound at the end of the sec-

ond week, forty at the end of the third week and
sixty, calories per pound on dismissal from the

hospital.

During his stay in the ward his weight had

practically remained stationary with a gain of one

pound on going home.
In my limited number of cases, covering possibly

twenty typhoids in children, on this diet I have

found the following to be true

:

Two stages of the disease must be considered

;

first, the acute or high fever stage; secondly, the

breaking temperature and convalescence stage. In

the first stage in many cases, the food is not well

taken, and a nitrogen balance cannot be maintained.

In the second stage the calories can be increased

rapidly and the normal weight and nitrogen bal-

ance maintained.

If the body is well nourished during the course

of the disease, it is better able to fight the bacte-

rial infection, and such complications as restless-

ness, continued high fever, tympanites, hemorrhages

and perforation are prevented.

The patient is more comfortable and bright dur-

ing the course of the disease, his condition is better

and convalescence is shorter.

As far as the care of the patient is concerned,

the time and energy given to tubbing, rubbing and

applying ice coils is avoided, the nurse has a

systematic wTay of giving food, and the food is

easily prepared and the value recorded by any

intelligent nurse.

I might say in closing that my object in re-

porting these cases is to show the practical appli-

cation of a moderately high caloric diet, and com-

pare it with other diets which I hope will be

brought out by a discussion this evening.
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CLINICAL OBSERVATIONS OF ONE
HUNDRED CASES OF ARTIFICIAL
PNEUMOTHORAX*
By RALPH C. MATSON, M. D., Portland, Ore.

If the ever-increasing number of contributions

on artificial pneumothorax may serve as a guide,

it is evident that the method is constantly obtain-

ing more adherents; but there is still a large field

open to scientific study; many dark points to clear,

and many difficult questions to solve, before

pneumothorax therapy can celebrate its deserved

triumph. While the method Belongs to the most

valuable in the treatment of pulmonary tubercu-

losis, there is no doubt that greater conservatism

is being exercised, not only in the selection of

cases, but in its application.

We employ the Forlanini-Saugman puncture

method, using 1% novocaine as an anesthetic,

introducing gas through a Soloman catheter. Since

the communication of Tobieson of Copenhagen, we
have used air instead of nitrogen-gas. The
amount of gas and interval of repetition of in-

jection must be individualized, using a Roent-

genological, physical diagnostic and clinical con-

trol. Generally speaking, we favor small quan-

tities of gas—200 or 300 c.c. every few days until

a satisfactory collapse has been obtained, main-

taining the same by using larger quantities at long-

er intervals. Following this plan there is un-

doubtedly less danger of activating a process on

the other side, or getting an aspiration infection

by forcing the contents of a cavity out too sud-

denly. By this method one also avoids the febrile

reactions (not unlike a tuberculin reaction), which
frequently follow large inflations. These re-

actions are probably due to toxins pressed out of

the infected lung and swept into the blood-stream

;

on the other hand, it is not desirable to make
more punctures than necessary, and in certain se-

lected cases, especially for hemorrhage, the pneu-
mothorax may be rapidly established.

During the early inflations we work with low
pressures—neutral or weak positive; in fact, the

lowest capable of attaining a satisfactory com-
pression. Later, after some pleural thickening has

taken place, it is necessary to work with higher

pressure.

Duration of treatment should extend from six

months to two or more years, except in cases of

hemoptysis (tuberculosis congestiva), where treat-

ment may be left off sooner. However, it is diffi-

cult to say when the tuberculous foci in the lung
are cicatrized, even though the patient is clinically

well.

Artificial pneumothorax is a method that can-

not be generalized, but is limited in its employ-

ment. Not all physicians are in a position to

employ it, as by incorrect application, injury can

come about. One must not only understand
artificial pneumothorax, which varies with the

individual, but one must understand tubercu-

losis from a pathological, clinical and Roent-

* Read before the annual meeting of the California
State Medical Society and the California Association
for the Study and Prevention of Tuberculosis, Fresno,
Cal., Apr. 19, 1916.

genological standpoint. Success, aside from an in-

telligent patient, requires a careful selection of

cases, constant observation of lung changes, absolute

knowledge of the size and shape of the pneu-

mothorax cavity, and position of mediastinal con-

tents. This information may be obtained by clin-

ical observation and physical examination
;
but for

every mechanical therapy of lung tuberculosis,

exact, repeated, systematic observation under the

x-ray with the screen and plate, is an uncondi-

tional requisite. The x-ray not only enables us to

select suitable cases by establishing indications and

contra-indications, but permits one to graphically

follow the anatomical distribution of the lesions,

their character, the degree of compression, etc.,

and thus safeguard the other side.

In the selection of cases the x-ray plays a very

important role
;

in cases with extensive, destructive

changes on the one side, producing marked

auscultatory phenomona, it is exceedingly diffi-

cult to pass judgment upon the integrity of the

opposite side, especially behind, where rales are

often transmitted to the opposite side with such

intensity that refined tones upon the good side

cannot be heard. Even in 1856 Feuger called

attention to the echo of bronchial breathing from

the diseased to the healthy side. Since then, Budde

and others have called attention to the conduction

phenomenon of rales. At times one is astounded at

the amount of disease shown upon the plate
;
cases

that from a physical diagnostic standpoint have

been considered one-sided, are frequently seen to

have extensive disease upon the opposite side,

especially when a bronchogenic infection of a central

portion of the lung has taken place (Chart I).

The x-ray reveals the character and extent of this

type of infection with a degree of certainty not

otherwise attainable.

Furthermore, in cases with severe acute in-

infiltrating disease upon one side and compensatory

changes upon the other, the respiratory sounds are

so altered that it is difficult to determine the extent

of the disease.

Hemorrhage cases are often puzzling; a small

rigid wall cavity may be a source of much an-

noyance and continue to bleed on account of lack

of compression. The x-ray clears up the diffi-

culty
;
by its use one also avoids the not uncommon

mistake of trying to compress a supposed cavity,

which proves upon the plate to be a deviated

trachea.

From a Roentgenological standpoint, circum-

scribed hilus tuberculosis, characterized by round

and oval uniform spots
;

hilus-apex tuberculosis

with isolated areas in the apex; increased peri-

bronchial or perivascular paths; also somewhat more

extensive disease with scattered areas in apex and

upper lobe but isolated in lower lobe, do not

contra-indicate the compression of the other side.

However, if we find in the upper lobe confluent

patches amounting to consolidation, broncho-pneu-

monic or destructive processes, compression is con-

tra-indicated.

Needless to say, the x-ray findings must be

interpreted with great caution and only by one

thoroughly familiar with pathology of tubercu-



298 CALIFORNIA STATE JOURNAL OF MEDICINE VOL. XV, No. 8

losis. The interpretation must be done by the

clinician himself. One cannot differentiate active

from inactive tuberculosis by means of the x-ray

alone. Great caution must be exercised in diag-

nosing cavities from the plate alone. Bands of

adhesions circularly arranged so frequently re-

semble cavities that even an expert will make mis-

takes if his work is not controlled by the physical

examination and clinical history.

The indications for an artificial pneumothorax
vary within the widest limits, and every individual

case represents a problem for the physician to solve

on the basis of his experience in the usual and

pneumothorax therapy. Early infiltration cases

should be withheld for the present as they usually

recover by other methods
;
and in some cases the

lung shows little tendency to expand after pro-

longed compression, on account of the tremendous-

ly thickened pleura. Furthermore, compression

does not absolutely prevent extension of the dis-

ease into the compressed part. Therefore, in a

given case, if an early one, we must consider the

probability of recovery by the usual therapy; or

whether it is better to possibly sacrifice the un-

involved lobe on the affected side to the method
and save the other side, and perhaps the individ-

ual’s life; especially if the case is severe enough,

and the result of the usual therapy, after a reason-

able trial, is in doubt.

The best results will be achieved in the chronic

forms, preferably during the period of infiltration,

with destructive lesions scarcely initiated (or at

least, just installed), adhesion-free and positively

unilateral. This cannot be too often emphasized.

One sees splendid results in cavity cases if the

cavities are not extensive or superficial
;

in the

latter case not only is there great danger of rup-

ture of lung tissue under compression, but ad-

hesions are frequently present over superficial

cavities, preventing a satisfactory collapse. In

cavity cases, the sooner an artificial pneumothorax
is instituted, the better. Not only is the danger
of intestinal infection diminished, but the possibility

of bronchogenic extension on the same, and to the

opposite, side is lessened. To use the method
when compelled to, invites disaster; the danger of

delay far exceeds those associated with the pro-

cedure or damage to the lung. We believe that

Forlanini is correct in advocating the method when
excavation begins.

In severe hemoptysis, artificial pneumothorax is

strictly obligatory; not only does it put a quick

end to bleeding in the absence of adhesions, but it

lessens the danger of aspiration pneumonia or

aspiration tuberculosis.

That pneumothorax cannot do harm if it does

no good, is certainly not in accordance with our

experience. Cases with an old extensive, fibro-

caseous disease on one side and acute infiltration

on the other are at times misleading; acute in-

filtration or inflammatory processes on the non-

compressed side of bilateral cases are very likely

to be made worse. Not too severe changes (prob-

ably limited to infiltration) in the good side,

seem to be favorably influenced by pneumothorax;

but, according to our experience, the more severe

are only occasionally lastingly improved
;

lesions

limited to the apex or extending from the hilus

outward appear most favorably influenced. Le-

sions of the base of the uncompressed side are

likely to be made worse
;

it is in this class of

cases that the x-ray again renders such splendid

service. In bilateral cases one obtains prolonged

relief of symptoms—rarely cures
;

the end results

are always doubtful. If bilateral cases are con-

templated it is foolish to wait for the patient to

get in better condition
;

possibility of benefit from

compression may be lost. Whether a case of this

character will be improved or harmed cannot be

foretold. But, if bilateral cases are done, the

disease on the good side must be limited to the

upper lobe and must not be acute; it must be care-

fully watched and the collapse cautiously brought

about.

As a matter of fact, one should not aim to

collapse the lung in this class of cases; a layer of

gas between the visceral and parietal pleura is

sufficient to interrupt the circulation of lymph,

causing local toxin absorption.

Actively advancing and caseous-pneumonic forms

appear unsuited ; in the latter, for anatomic rea-

sons, no effectual collapse can be hoped for. For-

lanini warns us against it in these forms and re-

minds us that it is frequently bilateral and should

not be used except as an extreme measure, and

then very cautiously. Bilateral cases with soften-

ing on the less affected side, or infiltration in the

lower lobe without softening, are likely to be made

worse. Isolated lower-lobe tuberculosis, on ac-

count of the accompanying bronchiectasis and diffi-

culty of collapse, appear not adapted. Cases with

a rapid course and severe toxemia do not do well

;

not only theoretically can little be expected, but in

practice this is confirmed. Long standing cases

of fibroid tuberculosis with cavity formation are

not so satisfactory as one would be led to be-

lieve; not because of the method, however, but on

account of the likelihood of adhesions which pre-

vent satisfactory collapse. This type of tuber-

culosis represents the most difficult cases to obtain

a clinically effective degree of compression. Suc-

cess cannot be expected without resort to appro-

priate surgical procedures, which, as yet, have not

had wide application. Forlanini and Fagioli have

reported success in desolate bilateral cases com-

pressing both sides. We have had occasion to resort

to this in four cases, with one complete success.

Unfortunately, many cases exhibiting indications

for an artificial pneumothorax cannot be com-

pressed on account of pleural adhesions ;
it would

be splendid to have a method that would enable

us to recognize free pleural space from one par-

tially or wholly obliterated with adhesions, but

there is no absolute criterion that permits a differ-

entiation in every case, between the normal and

pathological pleura; the value of the x-ray for

this purpose has been exaggerated; tbe excursion of

the diaphragm even under fluoroscopic screen per-

mits no conclusions; for in cases of diffuse lung

changes with involvement of the lung-border, the
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phrenico-costal sinus may appear obliterated and

lung excursion fail through border adhesions, yet

offer no real obstacle to gas entry. On the other

hand, in cases with high lateral adhesions, little

interference with diaphragm movement or lung-

border excursion takes places. X-ray plates may
be clear, yet collapse found impossible.

Physical examination undoubtedly gives more re-

liable information than the x-ray regarding the

presence or absence of adhesions. Generally speak-

ing, the greater the mobility of the .lung-border,

the greater the probability of free pleura. Impor-

tant hints of existing adhesions are marked weak-

ening of the breathing over the lower lobe ; local

shortening of the inspiration ,Jacquerod’s sign) ;

presence of the “dissociation symptom” of

Kuthy—that is, where the pectoral fermitus

is weakened with increased bronchophony over

the same dulled area; and the demonstration

of diminished lung excursion by percussion
;
how-

ever, no case should be selected upon the data

gathered from the physical examination alone, for

one is occasionally agreeably surprised in estab-

lishing a perfect pneumothorax in a clinically ad-

herent case.

For an intimate knowledge of the mechanical

condition occurring in the thorax after having

introduced gas, we find clinical physical diagnostic

methods of little service in determining the size

and character of the pneumothorax. Especially is

this true of the small, flat variety, since neither

tympany nor weak breathing can be demonstrated.

With a large pneumothorax and strongly com-

pressed lung, the breathing is distinctly weak or

absent
;

rales are very faint and distant, if at

all present. In case adhesions prevent certain lung

portions being entirely cut off from breathing, one

hears through the gas distinct breathing of a pe-

culiar, ringing quality, similar to amphoric breath-

ing. Rales, if present, have a characteristic metal-

lic sound. By percussion one obtains in total and

large pneumothorax, tympany over the whole
thorax; also often over the non-compressed side,

due to the compensatory changes; so that one can

be in doubt as to which side has been compressed.

Of course, here the breathing shows clearly
;
one

hears over the non-compressed lung, intense, sharp-

ened vesicular breathing. Physical signs may indi-

cate complete compression, but the x-ray will show
many cases uncompressed. So many interesting and

important phenomena are shown by the x-ray that

are not capable of recognition by any other method,

that it is an absolute necessity.

Rubino has pointed out the importance of noting

the diaphragm tonus. This muscle suffers in the

wasting process in tuberculosis, as do other muscles,

particularly the chest muscles
;

in women especially

can this be observed. Diminished diaphragm tonus

permits the diaphragm to be pushed downward as

gas is introduced, increasing the intra-abdominal

pressure. Many patients, especially in the begin-

ning of treatment, complain of fullness of the

stomach, loss of appetite due to downward pressure

upon the stomach in left-sided cases
;
in other cases

one observes nausea from downward pressure upon

the liver; also loss in weight, insomnia and extreme

nervousness. T his mal-position of the diaphragm

is only recognizable radioscopically. Brauer desig-

nates this symptom complex “vagus dyspepsia” and

attributes it to vagus pressure. The condition is

relieved by reducing the intrathoracic pressure.

The position of the heart and mediastinum is

important. In general we observe that in cases

free of pleural adhesions, the mediastinum bulges

only after the lung is fully compressed ; but at

times one observes great mediastinal displacement

after comparatively slight intra-pulmonary pressure,

especially if adhesions are present. At times this

displacement appears so great as to make one very

anxious; yet the patient complains of little. Nitsch

in the Brauer clinic, upon the basis of anatomical

studies, has pointed out two weak places in the

mediastinum ; first, in the anterior mediastinum be-

tween the second and fourth rib
;

second, in the

posterior mediastinum in its lower part, between
the spine and aorta behind, and the oesophagus
in front. The former, the weaker of the two,
often forms an actual mediastinal hernia. These
mediastinal hernia are clearly seen as half-moon-

shaped gas areas, bulging toward the uncompressed
side; too great pressure not only may defeat

the object of compression by bringing too much
pressure upon the other lung, but rupture at

Nitsch’s point may occur. The manometer is not

a reliable guide to avoid these accidents, since

low-pressure readings may occur with weak medias-
tinal pleura. The x-ray shows clearly the posi-

tion, not only of the mediastinum, but also the

trachea, heart and blood-vessels. In the absence

of an x-ray it is a mistake to compress until no
rales are heard, for one often hears large, metallic

rales, due to the movement of mucous in the large

bronchi taking on metallic quality by resonance in

the pneumothorax cavity.

While the x-ray is of such great value in the

selection of cases and in familiarizing us with the

size and character of the pneumothorax, we must
rely chiefly upon the stethoscope to detect early

damage to the opposite side. A careful watch and
record of the good side must be kept. After the

first few inflations, when the diseased lung has

been placed somewhat at rest, one notices very
often a marked reduction of rales in the good lung
as a consequence of a diminution of the resonance
phenomena. One should orientate himself regard-
ing the character, quantity and extensiveness of

rales on the good side, if present, and their

topographic location. Weekly examinations and a

careful record will tell whether they increase. In
many favorably progressing cases, as a matter of

fact, they become less. In case they appear over a

wide area, one must either diminish the compression
or leave off altogether.

The benefit derived from a pneumothorax in

our cases has been almost in direct proportion to

the size of the pneumothorax. In chiefly unilateral

cases free of adhesions, and which are otherwise
suitable, one obtains arrest and healing of the

pathological process. When the mechanical action

of the gas is prevented through adhesions and in

bilateral cases, one may obtain symptomatic results.

Adhesions between lung and diaphragm are the
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most harmless. Apical adhesions are serious; but

the most serious were those attached to the lateral

aspects of the chest-wall. In selected cases the

energetic use of gas under pressure will separate

recent adhesions; 20 to 30 c.c. H2 O should be

the average limit, although a much higher pressure

may be used in some cases. We have used as high

as —80 H2 O with success in two cases, where we
re-established a pneumothorax that was becoming

obliterated by secondary pleural thickening. How-
ever, high pressures with a complete pneumothorax

are dangerous; cases must be carefully studied with

the x-ray before resorting to high pressures, avoid-

ing, if possible, old and extensive tuberculosis

where cavities and caseous areas in the cortex are

always present, representing the source of one of

the most frequent and serious complications of the

treatment; namely, lung-perforation. Gas em-

bolism, hydrothorax and pleural eclampsia are also

dangers to be considered in forcibly separating ad-

hesions. Adhesions should be given plenty of

time to thin out; one must not attempt rapid

stretching; if they are band-like, the Jacobeus endo-

pleural operation with cautery through a thoroco-

scope wTould seem to be an ideal procedure.

The operator must be thoroughly informed, not

only in the indications but in the accidents and the

means of preventing them. Since the experiments

of von Muralts on intra-thoracic pressure values, the

observation of the manometer has become of great-

est importance, not only to safeguard the heart and

other lung, but the life of the individual. Let it

be an absolute rule not to introduce gas before you

are convinced the needle is in free pleural space, or

before a well-defined manometer reading swinging

more than 1 c.c. H2 O and registering on pri-

mary punctures negative pressures. Failure to

observe this rule may give one a painful expe-

rience, never to be forgotten, and endanger the

patient’s life. A merely swinging manometer

does not indicate free pleural space, and if

still in doubt, it is advisable to use the “Holm-
gren procedure.” The manometer tells the posi-

tion of the needle
;

if it has entered a bronchus

or cavity (air containing lung tissue), and super-

ficial quiet breathing occurs with open glottis, the

manometer shows an excursion above and below

the neutral point, usually a -)-i — 1. By deep

breathing the variations may be 2 c.c., but never

beyond. Furthermore, one will observe (the pa-

tient breathing slowly) that the —2 occurring dur-

ing inspiration, falls to neutral before the expira-

tion begins; and the -j-2 exists only with the be-

ginning of expiration and falls to neutral before

the inspiration begins. If the patient holds the

breath with glottis open, either at inspiration or

expiration, the -j- or — sinks to neutral. The
explanation, of course, is simple, for pressure varia-

tions in air containing lung tissue when the glottis

is open, exist only during respiratory movement.

Furthermore, should gas be admitted, it enters

with suspicious rapidity and the patient feels no

signs of pressure.

Negative pressure readings with slightly moving

manometer are also present in case the needle

enters a cavity with obstructed opening. Gas entry

can cause gas-embolism by tearing a small vein.

Should the needle enter a lung vein, it is said

the manometer registers a negative pressure, which
is increased by deep breathing. In case a pul-

monary artery is entered, the pressure is — and al-

most stationary, but cardiac readings will be noted.

If the needle be in solid tissue, the manometer
registers neutral and no movement takes place.

If the needle be in the pleural cavity, the manom-
eter at once shows two characteristics: first,

movement essentially greater than above mentioned

;

second, it maintains itself at the end of the respira-

tory phase and does not sink back to neutral, the

pressure being invariably negative in primary punc-

tures,—5 to 10 c.c.
;
generally speaking, the larger

the thorax, the greater the negative pressure. A
reverse curve—one that is -j- on inspiration and
•— on expiration—occurs in pneumothorax only in

“paradox diaphragm movement”
;
however, the lat-

ter does not always produce reverse pressure values.

The “paradox diaphragm movement” can occur

from too great pressure in the pleural cavity.

The manometer also gives accurate information

regarding the presence or absence of adhesions.

In case the pressure gradually increases as gas is

let in, and no pain complained of, it speaks for the

absence of adhesions. On the other hand, if the

pressure becomes high after the introduction of

relatively small quantities of gas, it indicates ad-

hesions and the patient complains of much pain,

often referred to the shoulder or stomach—more
frequently to the former.

Complications. Aside from an occasional mild

subcutaneous emphysema, the most frequent compli-

cation was hydrothorax
;

this occurred eight times.

Generally speaking, it has been our policy to let it

alone, provided it caused the patient no inconve-

nience and maintained compression. Frequent aspi-

rations should be avoided. It is not within the

scope of this paper to discuss the etiology of hydro-

thorax complicating pneumothorax; however, our

effusion cases divide themselves into two groups;

group one comprising four cases where, on account

of adhesions, it was necessary to work with some-

what high pressures, and tearing adhesions could

easily be ascribed as a cause; in one case the fluid

appeared after the sixth month, ushered in with

fever
;

it remained two months and absorbed, dur-

ing the patient’s absence from supervision, leaving

the lung partially adherent and tremendously thick-

ened. A pressure of 80 c.c. H2 O was necessary

to re-establish the pneumothorax. Marked retrac-

tive processes, followed by diffuse pleural thicken-

ing and diminution of the pneumothorax cavity as a

consequence of connective tissue proliferation, oc-

curred in this case. The cavity has been dry

now for two years. The other three cases of this

group occurred early, accompanied by fever at on-

set, and were treated by aspiration
;

in one the

fluid has disappeared; in the other two it is still

present. Group two comprises four cases, wherein

the effusion was probably due to the extension of

a cortical tuberculosis through the pleura. In one

case it anpeared after the third month, without

fever. The patient was compelled to remove to a

distant place where competent medical super-
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vision was not available
;

his improvement was

constant; he returned for examination two

and a half years later, believing himself well,

as he had no subjective signs of tuberculosis;

he complained only of dyspnea on exertion, which

he attributed to adhesions, as he had not felt fluid

for more than one and a half years, and presumed

it had absorbed and the lung re-expanded. Exami-

nation showed the heart to the right of the sternum

and the left pleural cavity filled with a sterile,

chylous exudate containing debris, fat and choles-

terin crystals; the pleura was not markedly thick-

ened. The fluid has been withdrawn and the

lung has re-expanded.

A second case of this group formed fluid after

the fourth month; the patient’s general condition

was made worse. Two cases became purulent and

later got a lung perforation.

Pyothorax occurred seven times; three were

sterile, two causing neither fever nor constitutional

disturbance; one was due to infection with pus

bacteria; all were treated with aspiration with gas

insufflation.

Three were due to lung perforation. One was

referred to the surgeon and died while a rib re-

section was being done. I wo were drained under

local anesthesia ; one got an arrestment and is ambu-

lant with a tube in place, more than one year.

The other case succumbed to an aspiration tuber-

culosis on the opposite side.

Pyothorax in our cases, except one (pyothorax

occurring in a bronchiectasis case after an acute

tracheo-bronchitis) ,
was probably due to the per-

foration of some cortical caseous focus. Aspiration

followed by irrigation of the pleural cavity with

1-5000 potassium permanganate solution or .5 Na,

Cl. Sol. and gas insufflation has proven effectual;

hence greatest care must be exercised not to work

with high pressures on account of the danger of

lung perforation, which has a gloomy outlook.

After pleural thickening has taken place, little

febrile disturbance is seen, due, no doubt, to the

absence of toxin absorption. A very unpleasant

complication, or what might more properly be

designated sequela, which frequently renders fur-

ther pneumothorax treatment impossible, consists

in the formation of secondary pleura thickening

and adhesions. We have had two cases in which

the pneumothorax cavity became gradually obliter-

ated in spite of high pressures and frequent infla-

tions. The cause is no doubt due to the irritation

of the pleura.

Air embolism occurred once early in our work;

the patient was unconscious 25 minutes with a

hemiplegia; full recovery took place within one

hour.

Pleural eclampsia occurred twice, in both in-

stances on reinflations of nervous, apprehensive

women (one six months pregnant) ;
both were

adhesion cases and in both instances it came on

after the needle had been withdrawn—one im-

mediately after and the other ten minutes after.

Roth cases were characterized by the typical symp-

tom complex. Psychic symptoms, numbness, loss of

consciousness, mental confusion, tonic contractions

on the pneumothorax side, no loss of bladder or

bowel control, no vomiting, rapid pulse, weak and

irregular
;
pale skin with cyanotic spots, especially

on face, throat and chest; breathing superficial

and irregular. The attacks lasted one-half hour.

Recovery without complications took place in both

instances; one case (after a preliminary morphin-

atropin injection) has since been reinflated several

times without event, using warmed nitrogen gas.

Recrudescence in the uncollapsed side that could

be justly attributed to the pneumothorax, occurred

three times; in two cases withdrawal of the gas

caused its subsidence
;

the other was progressive.

Pleurisy with effusion on the opposite side has

occurred three times; two were bilateral cases with

a moderately active lung lesion on both sides, com-
plicating a pleurisy with effusion

;
aspiration of

fluid and replacing it with gas brought immediate

improvement
;

and while under compression, the

opposite side became active with exudate forma-

tion, which was also aspirated and replaced with

gas, establishing a double pneumothorax. One case

was progressive
;
autopsy showed tuberculous laryn-

gitis, tuberculous pericarditis and tuberculous en-

teritis; there was no active lung tuberculosis. The
other case was under treatment with a double

pneumothorax one year
;
both sides have since re-

expanded
;
the patient is arrested and able to work.

Critical study of our cases reveals that failures

to induce a clinical cure have been due to the in-

dependent evolution of pre-existing lesions in the

other lung or elsewhere, or to pleural adhesions,

preventing a satisfactory collapse.

AIMS OF NATIONAL FOOD ADMINIS-
TRATION.

The primary aim is to see that the people of

this country eat a sufficient quantity of food, but

not an excess, and that they stop waste. It is

also to reduce the consumption of staples so that

a large amount may be set free for export to

the allies.

We wish to urge in particular the free use of

vegetables and perishable foods where they are

produced, to encourage the preservation of perish-

able and semi-perishable fruits, vegetables and

other foods, to substitute other cereals to a large

extent for wheat, and to reduce materially the

consumption of meat.

Many other phases of the work will be devel-

oped from time to time, and reported regularly

to the councils of defense.—Herbert Hoover.

We, the public officers of this country, must

overcome the inertia of this habit in the commu-

nity and offset the momentum of great industries

by teaching the consumer and the producer of al-

coholic beverages to discontinue their mutual con-

spiracy, which is robbing the future generations of

their birthright of health.—Haven Emerson, M. D..

Amer. Jour. Pub. Health, June, 1917.
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TUBERCULOSIS IN CHILDHOOD WITH
UNUSUAL MANIFESTATIONS.

By LANGLEY PORTER, M. D., San Francisco.

The subject assigned to the speaker, tuberculosis

in childhood, is obviously too extensive to be dis-

cussed in twenty minutes. It would be hopeless

even to attempt a review of the literature on any

subdivision of this subject, for volumes have been

written on the etiology, the symptomatology, the

prophylaxis, the treatment and a hundred and one

of the important side issues that appeal to those

who make a study of the subject.

In going over the last eight years’ records of

children who have been treated for tuberculosis at

the Stanford University Medical Clinic, I have

encountered a number of histories which record un-

usual findings and it seemed to me that the section

might be interested in the report of the more re-

markable of these. I have therefore determined to

present four of these histories in some detail.

The first of these and one of the most unusual

cases of tuberculosis of the peritoneum we have

encountered, was that of A. B., age 13 months.

This child was admitted to the children’s ward

of the Lane Hospital on February 28th, 1916. He
was a well grown, ejnaciated child of 13 months,

weight 25 lbs. He had only four teeth. The

physical examination, except for the abdomen, was

negative. It is recorded that the abdomen was

rigid, somewhat distended, tender to palpation and

rigid, so that nothing could be made out by palpa-

tion without an anesthetic. Under an anesthetic

there was felt a curious crepitation which seemed

to rise from the small intestine that had been

pushed forward and was supported by an indis-

tinct mass or masses in the abdominal cavity. "I he

liver and spleen seemed normal. T here was no

evidence of inflammation in the right iliac fossa.

The rieht testicle was indurated, hard and appar-

ently not tender. The right spermatic cord was in

the same condition, about as large as a goose quill.

The child lay with the knees bent and the thighs

flexed on the body
;

extension of the legs ap-

parently gave pain.

On examination under an anesthetic, the child

vomited at least \Vi pints of fluid, which was

largely bile, with some curdled milk. The stomach

was washed and a further large quantity of bile

stained fluid was withdrawn.

The family history was unimportant. The per-

sonal historv revealed nothing excent that for a

long time the child had been unwilling to lie on

its back with its legs extended. He had been

perfectly well on January 22nd, while on the

23rd, on waking, he had an attack, which, as de-

scribed by his parents, must have been a chill

which was followed by cyanosis and coldness of the

extremities for about three hours before fever

supervened. The child showed an increase of

white blood corpuscles to the number of 18.JOO

and 63% of these were polymorphonuclear. 1 he

urine showed a moderate number of finely gran-

ular and hyalin casts. The stool examination gave

no evidence of any disturbance in the digestive

tract. Lumbar puncture was done ;
there was no

apparent increase of pressure, although this was not

measured. Total cells in the fluid were 11 per ccm.

Nonne and Noguchi tests were negative. Sugar reduc-

tion was positive. X-ray examination showed the ab-

domen distended with gas; the bismuth began to

leave the stomach in one hour; and the end of

24 hours there was considerable bismuth still pres-

ent in the stomach. The remainder was irregularly

scattered throughout the bowel which showed a

marked delay in the emptying of the stomach and

irregular passage of bismuth through the bowel.

The child died on March 6th.

Autopsy showed a very well developed, much
emaciated male child of about a year of age.

Pupils slightly dilated, equal. Skin and visible

mucous membranes were pale. No enlargement

of superficial lymph glands. Abdomen was mark-

edly distended, slight edema of feet and lower

legs. The right testicle was about four times

normal size, freely movable in the scrotum.

Marked congestion of the back—almost a complete

atrophy of subcutaneous fatty tissues—muscle was
poorly developed. The peritoneal cavity was en-

tirely obliterated by easily broken adhesions. The
small intestines were covered with a layer of

fibrous exudate which completely enclosed them.

Loops of the small bowel were bound together by

fairly firm fibrous adhesions. On the fibrinous exu-

date between the folds of the mesentery were many
fine grayish nodules. The appendix was rather

short, bound down in the mass which surrounded

the caecum, otherwise normal. The mesenteric

lymph nodes were enlarged
;
largest 2 cm. in diam-

eter, filled with many just visible grayish white

nodules. The retroperitoneal lymph nodes were
apparently not enlarged, stomach bound down to

diaphragm by adhesions which also surrounded the

liver and spleen. The spleen was of normal size,

external surface covered with a layer of fibrin, cur

surface showed a fairly firm pulp, apparently nor-

mal. The right spermatic cord was thickened.

The testicle was normal ; in upper part of epididy-

mis were several just visible grayish nodules. Sim-

ilar grayish nodules were seen along the course of

the spermatic cord. The left adrenal was normal.

The right kidney was somewhat swollen, external

surface was smooth, cut surface showed some widen-

ing of the cortex, markings were apparently nor-

mal. The left kidney was the same as the right,

somewhat oaler. The bladder and rectum were
normal. The duodenum contained bile-stained con-

tents. The bile duct was patent. The stomach

was not dilated ;
it contained bile-stained mucus.

Mucous membrane apparentlv normal. The ab-

dominal aorta was normal. The liver was covered

with a layer of yellowish fibrin. The cut surface

was of a bright yellow color; centers of lobules

stood out as reddish areas. The right lung showed
a diffuse emphysema in anterior, middle and lower
lobe. In the lower lobe there were large areas of

collapse. Scattered throughout the lungs and on
pleural surface were many grayish nodules with

an oval hemorrhagic area around them. Peri-

bronchial elands normal. The left lung same as

rieht. Nodules may be squeezed out and were
quite discrete. The heart was of normal size

;
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valves and muscle normal. The thymus was not

enlarged.

Diagnosis

:

Tuberculosis of the peritoneum. Tu-
berculosis of the mesenteric lymph glands.

Smears of peritoneum stained with Gram method
showed many lymphocytes and large endothelial

cells, few polymorphs, no bacteria. Smears of

peritoneum stained with acid fuchsin showed many
acid fast granular bacilli, the greater part of

which were contained in the cells.

Smears of the lung: Gram method showed poly-

morphs in moderate number, lymphocytes and a

moderate number of Gram positive diplococci. Acid

fuchsin stain showed a large number of acid fast

granular bacilli.

Peritoneum: Marked cellular thickening in

which there were numerous large caseous areas

surrounded by epithelial cells. Few small cellular

nodules.

Lung: Few recent tubercles.

Heart muscle: Normal.

Liver: Extreme fatty infiltration, many small

cellular tubercles.

Peritoneum: Covered with partly organized

fibrin. Some tubercles in granulation tissue.

Stomach: Normal, except for tuberculosis of

peritoneum.

Lymph gland: Marked catarrh in lymph spaces.

Several recent tuberculous areas and beginning

caseation.

Spleen: Marked passive congestion. A few
caseous spots. Capsule showed adhesions in which
were numerous caseous areas and tubercles.

Kidneys: Normal.

This case is of interest chiefly because it illus-

trates how extremely acute a case of tuberculosis

of the peritoneum may be and how difficult the

diagnosis may be made. The rigidity of the ab-

domen led to the belief that there were deep

masses of retroperitoneal sarcoma present. The
acute onset and rapid course coupled with extreme
infiltration of the testicle and cord further confused
the diagnosis. The character of the urinary find-

ings was unexpected in a case of tuberculosis of the

peritoneum and the blood picture was such as to

force the consideration of some other infection than

tuberculosis.

Another odd and unusual case was that of

J. T., who was sent to the Lane Hospital by

Dr. C. S. Rodgers, of Watsonville, Calif. The
boy was suffering from extreme enlargement of

the glands of the neck. To such a degree were
these glands enlarged, that the superficial clinical

picture was that of Hodgkin’s disease. Summary
of liis physical examination, made at the time of

his admission, states that he was a well nourished

Italian boy, 12 years of age, whose physical ab-

normalities consisted only of marked enlargement
of the preauricular anterior and posterior cervical

glands and lesser enlargements of the axillary and
inguinal glands. He had some opacities of the

cornea and was unable to speak above a whisper.

The diagnosis of Hodgkin’s disease and interstitial

keratitis was made. His chest revealed no evi-

dence of tubercular involvement. In the blood

picture the red cells were entirely normal, both

quantitatively and qualitatively. W. B. C. 8350,
Polys. 66%, lymphocites 26%, large monos and
esinophiles each 3%. A gland was removed from
the posterior cervical triangle. This was about

the size and shape of a large almond, pinkish gray

in color, fairly soft in consistency. It cut easily

and cut surface was smooth and gray in color with

numerous small yellowish areas scattered through-

out, but no areas of definite caseation. Under the

microscope there was diffuse proliferation of lym-

phoid and endothelial cells. The lymphoid folli-

cles had entirely disappeared. Scattered through-

out the sections were many well defined tubercles

with giant cells. Some of these showed begin-

ning caseation. There was a moderate increase

in the connective tissue of the stroma.

Following this report an extensive dissecting

operation was done and about 50 glands were
removed

;
these varied in size from a hen’s egg to

a small marble. The report of the pathological

findings duplicated those just read and it was ob-

vious that the child was not suffering from

Hodgkin’s disease, but from a tuberculous lym-

phangitis.

A more characteristic case of tubercular peri-

tonitis is that of K. L., age 3 years. Complaint

on entrance was constipation, vomiting and ab-

dominal pain and flatulence. Family history was
unimportant. Patient’s previous history was one

of difficulty in feeding, although she weighed 26

lbs. at 1 year and although she erupted her

teeth, walked and talked at the normal time.

She had mumps and chicken pox. Nine months

before her entrance it was noticed she was se-

verely constipated and had marked abdominal dis-

tention, which gradually became worse. For two
months constipation had been extreme, she had

vomited very frequently and complaint of nain

in the belly. Pain was sometimes complained of

just before urination. On some days vomiting was

so extreme that no food was retained. The blood

picture was W. B. C. 6uso, of which 58%
were polymorphonuclear. Wassermann was neg-

ative on two occasions. Nothing abnormal in

the urine, and the stool showed that both fats

and ordinary starches were well digested. An
X-ray taken after bismuth enema discovered what

was apparently an annular constriction in the

sigmoid. A plate taken after a bismuth meal

apparently confirmed this finding. Dr. Stillman

operated on the child, making a median incision

in the lower part of the interval between tbe

rectus muscles. This revealed : Peritoneum ad-

hered to mass underneath and by easily broken

adhesions to underlying intestines. A large solid

caseous mass was found in the parietal peritoneum

extending across the abdomen. The upper edee at

the level of the umbilicus—hard and sharp. This

mass was about two inches wide and half an

inch deep. The visceral peritoneum was red,

sticky and covered with small tubercles, the loops

of the intestine all being matted together.

The retroperitoneal and mesenteric lymph nodes

were all large and hard. There was a large

hard mass in the region of the sigmoid.
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For some time after the operation she seemed

to be relieved and a month later was allowed to

go home, but immediately returned to the hos-

pital because of vomiting and constipation with

very marked distention of the upper bowel. This

time a reversed peristaltic wave was seen over the

upper abdomen, which disappeared after vomiting.

She did not gain weight, but looked pretty well,

then became apathetic and the symptoms contin-

ued. The child went progressively from bad to

worse. An obstinate constipation alternate with

diarrhoea then set in. Then almost complete

obstruction of the bowel supervened and when
the child seemed to be on the point of death,

she developed a purpura and a fecal fistula.

From this time on her condition improved rap-

idly and she was dismissed from the hospital three

months after the first operation in apparently

good and improving physical condition. Since

her dismissal she has continued to improve and

gain strength and weight. I am indebted to

Dr. Herbert Yerington for a report of this case.

In a large proportion of our very young babies

who have succumbed to tuberculosis, the initial

lesion is that of the middle ear.

In eight years, we have had some 20 children

under 2 years die of tuberculous infection; the

following is the youngest among them

:

B. B., a male child, age 2>4 months, born at

full term on January 17, 1913, never seemed to

thrive. Wassermann was negative. On the left

side there was a facial paralysis and also swollen

glands on that side of the neck. The child died

on March 31st, when 2 j4 months of age. Diag-

nosis of tuberculosis of the middle ear had been

made. Autopsy revealed a very poorly nourished

infant, 383/2 cm. long, in very much emaciated

condition. The legs showed a slight edema, the

skin and visible mucous membranes were pale.

There was a marked enlargement of the lymph

glands on the left side of the neck, also marked

enlargement on the right side. The subcutaneous

fatty tissue showed complete atrophy and muscles

were poorly developed. The position of the ab-

dominal viscera was normal
;
thymus gland was

quite small, measuring only 2j'2 x 2 x /2 cm. I he

heart was small, but otherwise normal. 1 here

were no tuberculous glands in the posterior me-

diastinum on the left side, although the left vis-

ceral pleura and left lung were found to be

studded with innumerable small grayish white

tubercles. The bronchial tubes were normal but

a few apparently recent tubercles were found in

the peribronchial lymph nodes. In the anterior

part of the upper lobe, the tubercles are some-

what larger. The center of one of the groups

contained a small hemorrhagic focus, 3x2 mm.
The lung, bronchi and peribronchial lymph nodes

on the right side were similar to those on the

left. At the right apex there were two some-

what larger areas of red consolidation with nu-

merous tubercles about 5 mm. in diameter. 1 he

spleen was enlarged, 53/2 x 3 x 2 cm. and con-

tained several large tubercles, the largest about

3 mm. in diameter, numerous small ones also

being present. Both kidneys were small and

showed some cyanotic spots. The cortices con-

tained a number of small tubercles. There were
no enlarged glands in the retroperitoneal region.

The mesenteric lymph glands showed slight en-

largement, but no visible tuberculosis. One of

the Peyer’s patches showed a yellow spot sur-

rounded by a hyperaemic area. A lymph node
with a large area of caseation was found at the

hilus of the liver, which was hyperaemic, swollen

and studded with innumerable small gray nodules.

No lesion was visible in the tonsils, pharynx,
trachea or tongue. On the left side of the neck
there was a large mass of tuberculous glands,

4U2 x 2 cm., the center of which contained a

large amount of broken down, cheesy material; on
the right side some glands of moderate size with
small nodules. The right lobe of the thyroid also

contained tuberculous nodules. Brain was found
normal, also the hypophysis. The tuberculous
glands on the left side of the neck extended up
to the base of the skull, where a large caseous

mass began, which extended into another focus

in the pyramidal portion of the left temporal
bone. Caseation surrounded the middle ear on all

sides. Microscopically tubercle bacilli were found
in lung, liver, spleen, kidneys, lymph glands of

the peribronchial region and mesentery, the neck
and the caseous masses of the middle ear.

This case was quite evidently one of the rarely

occurring cases of transplacental tubercular infec-

tion, sometimes called congenital. Pehn and
Challier, who have searched the literature for re-

ports of such cases, were able to collect only 51.

It is obvious that in most instances the infection

is the result of a bacillaemia occurring after the

placental circulation is well established. However,
Grulee, who has recorded one such case, considers

that there may be two forms of such infection,

which he denominates pulmonary and abdominal,

and he says that the pulmonary form is not alwrays

of placental origin and may result from the as-

piration of tubercle bacilli together with birth

discharges at the time of birth. In the case re-

ported here, the oldest lesion was undoubtedly
the caseous nodule at the hylus of the liver and
it is undoubted that, although the pulmonary
symptoms were predominant, that this was a true

case of infection through the placenta.

Recent action of the U. S. Department of Com-
merce in recommending China to American patent

medicine interests as a good field in which to

develop their business, is unanimously condemned
by anti-tuberculosis workers all over the country

through a resolution adopted by the National As-
sociation for the Study and Prevention of Tuber-

culosis made public to-day.

It is pointed out that China has not yet re-

covered from the effects of the opium habit that

was foisted upon it by Western civilization, and
that it is particularly unchivalrous of the United

States Government to help foist a new evil upon
this people while they are in the throes of, re-

organizing their society on a more intelligent and
democratic basis.
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DIFFERENTIAL DIAGNOSIS OF
ABDOMINAL TUBERCULOSIS.

By GEORGE E. EBRIGHT, M. D., San Francisco.

Asst. Prof. Clin. Med., University of California.

There are certain interrelations between the

various forms of abdominal tuberculosis which
lend themselves to brief discussion. From that

standpoint it is possible to consider the several

types of tubercular peritonitis, tuberculosis of the

liver and gall bladder,—pancreas, spleen, fallopian

tubes and ovaries and certain forms of intestinal

tuberculosis including tuberculosis of the appendix.

While primary tuberculosis within the abdomen
may be conceived as possible, it is safe to assume
that there are few if any exceptions to the general

rule that initial tubercular lesions are of the

lymphatic tissues, particularly the lymph glands,

and that when tuberculosis manifests itself as peri-

tonitis or disease of the abdominal viscera, the

same rule holds true that applies in pulmonary
tuberculosis, that is, that the disease is a con-

flagration arising from a smoldering tubercular

lymphadenitis which originated during infancy or

in childhood. Von Pirquet maintained from his

observations of the cutaneous tuberculin reaction

that 60 per cent, of adults have or have had
tuberculosis. Observations by subsequent investi-

gators have more than confirmed this estimate.

Fishberg (M. Fishberg, the extent of tuberculous

infection in childhood among the children of New
York tenements as evidenced by the application

of the cutaneous tuberculin reaction, Medical
Record, N. Y., 1 9 1 5 ,

LXXXVII, 417) found in

589 children examined at the age of 14 years

75% reactors; of 692 children of tuberculous

parents in New York tenements at the age of 14,

83-79%i reactors; under 1 year of age 10% of

children reacted.

Children are fortunately born with a high

degree of resistance to all disease. For example,

at birth a child’s immunity to measles and to

diphtheria is very high. Measles is rare under
six months of age as is likewise diphtheria. This
native resistance to disease diminishes rapidly after

the first year, it being at a minimum between the

ages of 5 and 7. It may be assumed that native

immunity to tuberculosis is likewise high at

birth and that infection by the tubercle bacillus

is arrested by the first line entrenchments con-

sisting of the lymphatic tissues. The tubercle

bacilli, however, halted in the lymph glands

produce adenitis which in the vast majority of

cases is sooner or later checked by the protective

formation of specific antibodies and the process

becomes quiescent unless from one cause or an-

other the individual’s resistance is reduced and
the activities of the invaders again become mani-

fest resulting in various types of clinical tuber-

culosis. So that abdominal tuberculosis excepting

lymphatic tuberculosis is to be considered in the

strict sense always secondary.

The pathways by which tuberculosis gains a

foothold in the peritoneal cavity are either the

blood stream, lymph channels or the rupture

of a lymphatic gland, from diseased fallopian

* Read before the Medical Society State of California,
Fresno. April, 1916.

tubes, appendix, gall bladder or other such

focus. It has been demonstrated that the tubercle

bacillus may pass through the intestinal wall with-

out the presence of ulceration and also that the

disease may spread apparently through the

diaphragm through the thoracic cavity without ap-

parent lesion, although it is questionable whether
or not the circulating blood is not in this case the

transporting factor.

Types of Peritoneal Tuberculosis .—Miliary
tuberculosis of the peritoneum may be a part of

miliary tuberculosis. Tubercular peritonitis proper

presents itself in various forms depending largely

upon the rapidity of the inflammation. In the

more acute types are seen a considerable amount
of fluid with little tendency to the formation of

adhesions. In the more chronic cases of this ascitic

form thickening and rolling up of the omentum
takes place, thickening and shortening of the mes-

entery, thickening and shortening of the intestine.

In this type of tubercular peritonitis spontaneous

recovery- may take place. Elestrotov found that in

136 cases treated medically 31.6 recovered; in 240
cases treated surgically 78.3% recovered. (Os-
ier’s Modern Medicine, Vol. V, p. 578.) Again,

a loculated or encysted form may be recognized,

the intestines are matted together by adhesions and

enclose collections of fluid which may be sero-

fibrinous, turbid or purulent exudations, are larger

becoming confluent masses of caseous material sur-

rounded by adhesions and giving rise to suppu-

rating foci among the coils of the intestines. In

this way there may be multiple abscesses with a

tendency to erode throughout the surrounding tis-

sues either through the abdominal wall usually in

the region of the umbilicus or through a viscus as

the intestines, kidney, vagina. Finally, in the

obliterative form universal adhesions join the vis-

cera and the abdominal v ail. There is no exu-

dation as seen in the loculated or ascitic form.

Sometimes the masses so formed are tumor-like

and may be readily felt through the abdominal wall

or through the rectum. As a matter of fact, in

many cases of tubercular peritonitis a rectal ex-

amination discloses masses that with difficulty are

felt through the abdominal wall. It is seen then

that in the more rapid form there is little ten-

dencyr to the formation of tumors and a consid-

erable tendency to the formation of free fluid in

the abdominal cavity and in the slow type the

tendency to the formation of tumors is marked
and practically no tendency for the extravasation

of fluid and between these two types lies the inter-

mediate form in which there is veryr considerable

thickening and adhesion formation and pockets of

extravasated fluid modified by caseous degeneration.

The symptoms vary chiefly with the rapidity of

the disease. There is usually a history of failing

health, loss of appetite, strength and weight as is

seen in any form of tuberculosis. In addition to

this symptoms will vary according to the anatomi-

cal changes present. In other words, according

to the position and density of adhesions and hyper-

plastic masses. Such symptoms will be referable

to the alimentary tract and to pain arising from

pressure or more often from pressure and stenosis

of the intestines with resulting colic. It is not
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unusual to find a leukocytosis, especially in chil-

dren.

Tuberculosis of the Gall Bladder .—Two types

have been recognized, a chronic ulcerative form
associated with the presence of gall stones and an

acute form with necrosis of the mucous membrane
which may be associated with tuberculosis of the

cystic and common bile ducts (Rolleston, Diseases

of the Liver, etc., 1912, page 627). Primary
tuberculosis of the gall bladder may occur as a

chronic ulcerative process in the sense that it is

not associated with clinical tuberculosis elsewhere.

It may also occur following pyogenic infection of

the gall bladder either with or without calculus.

Secondary tuberculosis of the gall bladder may
result from infection of other organs, especially the

lungs or as part of general miliary tuberculosis

(Bandelier-Roepke Die klinik der Tuberkulose,

1914, p. 440). The process may extend from the

gall bladder to the liver or from the liver to the

gall bladder. Diagnosis can scarcely be made ex-

cept by means of exploratory laparotomy. Tuber-
culosis of the gall bladder may result in the per-

sistence of a fistula after operation. Pericholangitis

may be tubercular and shows miliary tubercles

about the duct with an effusion of fluid and ad-

hesions.

Tuberculosis of the female pelvic organs usually

arises in the fallopian tubes, ovaries and uterus.

It is of importance as a possible source of tubercu-

lar peritonitis. It is unnecessary to enter into a

description of these lesions further than to say that

small and large tubercles, ulceration and caseation

with distension of the tubes and ovaries may oc-

cur. In relation to the treatment of tubercular

peritonitis the removal of a tuberculous uterus

or the adnexa, particularly a tubercular fallopian

tube, may be the controlling factor in the treat-

ment of peritoneal tuberculosis. This is also true

regarding tuberculosis of the gall ladder and ap-

pendix and these three organs, appendix, fallopian

tube and gall bladder should always be carefully

inspected during an operation for tubercular peri-

tonitis.

Tuberculosis of the liver may be either a part

of general miliary tuberculosis in which case the

lesions are diffuse throughout the liver or localized

tuberculosis of the liver may occur in the form
of bile duct tuberculosis forming caseous tuber-

culous masses or solitary tuberculous abscess, the

latter of which is very rare. As a rule hepatic

tuberculosis is secondary to outspoken processes

elsewhere, particularly tubercular ulceration of the

intestines in which condition hepatic involvement
is rather more common than is generally sus-

pected ; the infection taking place through the

portal vein produces miliary tubercles and later

masses of tubercular tissue,— in effect a tubercu-

losis of the portal spaces. The liver is usually

somewhat larger than normal and on section shows
a number of white caseous areas or bile stained

cavities with caseous walls. Jaundice is absent.

Again, multiple tubercular lesions may occur in

the liver closely resembling gummata and fairly

easily nucleated. Sometimes these masses may be

felt through the abdominal walls during life and
may be associated with considerable pain. In

some cases splenic enlargement is present. Re-
semblance to carcinoma of the liver is very con-

siderable on account of emaciation, general weak-
ness and loss of appetite.

With secondary infection of pyogenic organisms
the tuberculous mass may develop into an ab-

scess which may be either within the substance

of the liver or near the surface, the latter case

giving rise to localized perihepatic or subphrenic

abscess. Single lesions are very rare. There is

nothing characteristic in the symptomatology of

tuberculosis of the liver or gall bladder and diag-

nosis is practically never made except upon opera-

tion or post mortem.
Tuberculosis of the Pancreas .—Miliary tubercles

in the pancreas are not uncommon in tuberculosis

of other organs, especially in children. But while
tubercular masses have been described in the pan-

creas palpable through the abdominal wall, they

are most rare and appreciable interference with
the function of the pancreas by tubercular disease

has not been described.

There are three interesting forms of tuberculosis

which may occur in the region of the caecum,

—

tuberculosis of the appendix, hypertrophic tuber-

culoma of the ilium and hypertrophic tuberculoma
of the caecum and tubercular lymphadenitis of

the mesentery behind the appendix. The latter

may give rise to such large glands as to stimulate

ch ronic appendicitis. As a rule they are readily

removed. Tuberculosis of the appendix is said

to be found in 2% of the operations upon the

appendix (Lockwood). It is usually secondary to

tuberculosis of the caecum but may be primary.

Usually there is simply tubercular ulceration or in

other cases extensive involvement of the appendi-

cial walls with caseation. Mil ary tubercles and
adhesions may be seen in the adjoining peritoneum
either localized or more diffused. Hypertrophic
appendicial tuberculoma has been observed. Ma-
croscopically it is many times difficult to distinguish

tubercular from other forms of appendicitis. Hy-
pertrophic tuberculoma of the ilium or caecum
arises from either submucous or subserous lesions

resulting in great thickening of the intestinal wall

to such an extent that hyperplastic tuberculoma

of the ilium or caecum may readily be mistaken

for sarcoma. A helpful point in the diagnosis

of tubercular appendicitis and hypertrophic tubercu-

lar changes in the ilium or the caecum lies in

the fact that tuberculosis of the lung is also pres-

ent. The local symptoms are no different from
those of other forms of tumor or low grade in-

flammation. Stierlin’s sign is of importance in

differentiating hyperplastic tuberculoma of the

caecum from cancer. By means of the X-ray
it is seen in the presence of the tubercular condi-

tion that the bismuth mass goes more rapidly

through the caecum resulting in an X-ray picture

which gives no bismuth shadow in the caecum-
only above and below it. If the question of diag-

nosis between hypertrophic tuberculoma of the

ilium and of the caecum arises, the caecum empty
of bismuth with the X-ray test would speak in

favor of involvement of the caecum or on the

other hand if bismuth shows in the caecum it

would speak in favor of the lesion being in the



308 CALIFORNIA STATE JOURNAL OF MEDICINE VOL. XV, No. 8

ilium. Strangely enough Stierlin’s sign is absent

in cancer of the caecum. Patient R. D., 29 years

old, tailor. Father died of tuberculosis. Patient

came to the University of California service, San

Francisco Hospital, suffering from pain in the

right iliac region. He had been treated for pul-

monary tuberculosis which was of about one

year’s duration. His present illness began with

a sudden pain in the right lower quadrant which

disappeared in a few minutes some two and one-

half weeks before admission to the hospital. T his

pain recurred suddenly while walking and was

accompanied by nausea and vomiting. The pain

spread to the whole abdomen. The patient was

admitted to the hospital with a fever of 100.5°.

Examination of the abdomen showed slight rigidity

of the entire abdomen, lower more than the upper,

and of the right more than the left, considerable

tenderness in the outer half of the right iliac

fossa. An elongated round boggy mass could

be palpated at McBurney’s point, which was very

tender. With rest in bed the pain and local

symptoms disappeared in the course of a week

so that there remains at the present time a patient

with pulmonary tuberculosis and a mass about 2 1/
inches long by an inch wide, sausage-shaped, lying

obliquely in the region of the appendix only

slightly tender on pressure and which undoubtedly

is a hypertrophic tuberculoma either of the ilium

or of the caecum. Stierlin’s sign being present

in this case we take it to be a lesion of the ilium.

Chronic hyperplastic tuberculosis while probably

more common in the iliocaecal region has also

been observed in the sigmoid flexure. The diag-

nosis of subserous fibroma should be avoided until

tuberculosis has been excluded.

In conclusion it may be said that tuberculosis of

the abdominal viscera is commonly associated with

pulmonary tuberculosis but that the primary infec-

tion is to be searched for in the lymphatic system,

especially the peribronchial and retroperitoneal

glands
;

that the type in which tubercular peri-

tonitis presents itself depends upon the rapidity of

the inflammation, rapid processes being associated

with tendency to formation of fluid and less ten-

dency to the formation of adhesions a slower

process giving rise to thickening and adhesions with

fluid in the shape of walled-off collections and

abscess formation, the most chronic giving rise to

adhesions alone and hyperplastic growths in the

walls of the intestine. Fever is usual in the acute

and subacute forms and may be absent in the

chronic forms, or there may be a subnormal tem-

perature. That the fewer adhesions the better

prognosis and that the ascitic form lends itself

readily to operative interference. When operation

is resorted to special attention should be devoted

to the appendix, fallopian tubes and gall bladder.

TOXIC GASTRIC HEMORRHAGE*
By E. L. CRISPIN, M. D., Mayo Clinic, Rochester, Minn.

While the development of gastric surgery has

proved ulcer to be the most frequent cause of

bleeding from the stomach and duodenum, the co-

incident development of pathology in the living has

emphasized the fact that frequently there may be

gastric hemorrhage without any demonstrable sur-

gical gastric lesion. The opinion is prevalent

among the laity that hematemesis means ulcer re-

quiring operation, and hemorrhage from the stomach

is too readily accepted by physicians as sufficient

evidence to warrant surgery. I wish to call

attention to the hemorrhages occurring from other

than true surgical lesions, and to the importance

of differentiating the causes of bleeding that are

medical from those that are surgical.

The calloused ulcer derives greatest benefit from

surgery. However, gastric surgery has been too

often resorted to without benefit to the patient.

Particularly is this true in cases in which hemor-
rhage was the principal cause for exploration.

Often when an abnormal constitutional condition

is not obvious, bleeding from the upper gastro-

intestinal tract is considered as coming from a

so-called hidden or non-symptomatic chronic ulcer,

and the patient carries a gastro-enterostomy for

ulcer for which there was not sufficient evidence

before operation and no evidence at the time of

operation. The burden of differentiating hemor-
rhage due to chronic ulcer from hemorrhage due to

non-surgical conditions rests with the internist.

It is true that we occasionally see ulcers, benign

and malignant, of which the histories are meager
and alone are not sufficient for clinical conclusion

The proportion of these will decrease with a

more general knowledge of the varying clinical

factors that are helpful in the recognition of the

atypical group, and roentgenology will further

assist in their diagnosis. Clinical study supple-

mented by the diagnostic efficiency developed in

gastric roentgenology has made it possible to de-

termine the presence or absence of the bleeding

gastric lesions that can be benefited by surgery

in a very large percentage of the cases of hemor-
rhage from the stomach.

To designate the oozing of blood from the

stomach in the supposed absence of chronic ulcer,

Sir Edwin Cooper Perry suggested to Hale White 1

the term “gastrostaxis,” which is similar etymolog-

ically to “epistaxis.” White 2 advanced the opinion

that there might be a clinical group of this type

among young women having pain, vomiting, and

hematemesis, without ulcer symptoms, and in whom
spontaneous recovery was the rule. The sugges-

tion brought out considerable discussion in regard

to gastric hemorrhages of obscure origin by White, 3

Bolton, 4 and Hort. 5 As the conditions in which
such hemorrhages usually occur are toxic, the term

“toxic gastric hemorrhage” suits our purpose bet-

ter and will be used in referring to them here.

Blood that is vomited and tarry stools do not

always mean hemorrhage from chronic gastric

ulcer. Blood from the lungs and pharynx may be

swallowed and later vomited. Bleeding from

* Read at the quarterly meeting of the Goodhue County
(Minnesota) Medical Society, June 1, 1916.
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esophageal varices, particularly when associated

with the toxic state in cirrhosis of the liver, may
be severe and have the appearance of gastric

hemorrhage. In the purpuras, leukemias and
anemias, especially anemias associated with enlarge-

ment of the spleen and liver, there may be severe

bleeding from the stomach. In constitutional

diseases and toxemias associated with hepatic and
renal disease, it is common to find on necropsy

that the gastric mucous membrane is intact, though
vomiting of blood occurred during life. Blood
may be vomited during exacerbations in states of

hypertension and in secondary congestions of the

liver and spleen. Endocarditis may be a remote
cause of gastric hemorrhage. Also, exudative

erythemic states of the viscera are possible causes

of bleeding. 6 Arteriosclerosis of the abdominal
vessels with aneurysmal dilatation and rupture into

the stomach has been reported. 7 During the at-

tacks of gastric crises in tabes, there is often coffee-

ground vomitus and at times bleeding may be

severe. Young females may have extensive hemor-
rhages with no proof of chronic ulcer and with
usually spontaneous recovery.

With infections of the gallbladder and appendix
there are occasional hemorrhages for which no
adequate cause in the stomach is found at opera-

tion. In an operated series studied in the Mayo
Clinic, 8 bleeding was associated with infections of

the gallbladder and gastric symptoms in 5 per cent.,

and with appendicitis and gastric symptoms in 2

per cent. Deaver 9 mentions infections in the

fallopian tubes as a causative factor in some cases

of gastric hemorrhage. Bleeding from follicles

or superficial erosions in the stomach permitting

hemorrhage may be secondary to acute infections

in the tonsils. Rosenow 10 has shown the associ-

ation of various streptoccoccic infections with
bleeding from hemorrhagic points and superficial

ulcers in the gastric mucosa. These may become
so extensive that large patchy areas of the mucosa
ooze blood, though when wiped off, individual

points are made out with difficulty.

Dieulafov 11 has called attention to gastric bleed-

ing from the two following varieties of non-chronic
ulcer

: ( 1 ) Simple erosions consisting of mere
abrasions of the surface epithelium. These though
so small as to be scarcely perceptible to the

naked eye, may give rise to most alarming hemor-
rhages. At necropsy they may be easily overlooked,

but during the course of the hemorrhage the

mucous membrane appears to be studded with
numerous bleeding points. (2) Exulceratio sim-

plex. The lesions of the type to which Dieulafov
applies this term rather more extensive, and the

surface layers are removed to such an extent that

the arterioles running under the muscularis mucosae
are exposed. This form may give rise to severe

hemorrhages that may even prove fatal. On
operation the condition appears as small bleeding

fissures, small patchy areas oozing blood, or thick

hemorrhagic infiltrations from which blood literally

seeps.

Deaver, 9 in discussing hemorrhagic disease of the

stomach not associated or closely related to gross

ulcer, says: “Excepting extrinsic poisons, I believe

the violent congestion of the gastric vessels is

primarily dependent on an intra-abdominal, or more
rarely, remote, focus of infection.” This focus of

infection he believes is most commonly the appendix

or gallbladder. According to Mayo Robson 12 the

gastric lesions after death in some cases of sudden

severe hemorrhages, particularly in the young in

whom there is no clinical evidence of ulcer, seem

altogether inadequate to explain the nature of the

serious hemorrhage. It is his opinion also that:

“Capillary oozing or bleeding from arterioles is

much more common and accounts for many more
cases of gastric hemorrhage than has been hitherto

supposed.” Hemorrhages of this kind, parenchy-

matous hemorrhages in the apparently healthy male,

hemorrhagic gastralgias and the large group of

variously defined bleeding from the stomach in

which there is sudden onset, absence of symptoms
and usually spontaneous recovery, are of infective

or toxic origin, and surgery will be of doubtful-

benefit.

Typical acute gastric ulcer may be the source

of repeated hemorrhages if there is erosion of the

vessels at its base, but rarely causes fatal bleeding.

At operation these ulcers may be shallow and not

visible or palpable through the wall of the stomach.

When secondary to gross infection elsewhere,

mucous ulcers may be multiple. Chronic gastric

and duodenal ulcers as a rule do not bleed copi-

ously. Bleeding from malignant disease usually

is small in amount like that from ulcer, and
more or less continuous.

In seeking a cause for gastric hemorrhage a

history of ulcer should be sought and, when
necessary, diagnostic evidence should be brought

out by every adjunctive means available. If evi-

dence indicating ulcer is not strong, effort should

be made to prove or exclude all the numerous
conditions that might be underlying causes of the

hemorrhage.

In general, surgery offers the best results for

ulcer of the chronic calloused type. In this con-

dition the symptoms of ulcer are marked and the

patient goes to the physician usually because of

the distress from the ulcer rather than because

of the hemorrhage. A second group of patients

with gastric hemorrhage lays greater emphasis on
the bleeding and complains only of gastric symp-
toms that are more or less indefinite. In such

cases effort must be made to determine the presence

or absence of calloused ulcer or of a toxic or in-

fective condition as the cause of the hemorrhage.

A third group of patients are those who come
for examination because of the hemorrhage but

whose gastric symptoms are of minor importance.

They believe that they have an ulcer, frequently

have been told that they have ulcer, and have
often resorted to gastric surgery which has not

prevented subsequent hemorrhages.

Speaking broadly, cases of hemorrhages with-
out gastric symptoms, either before or after sur-

gery, should be considered toxic. The non-sur-

gical nature of the causative factors, such as the

blood diseases and secondary congestions, are

usually easy to determine. Medical observation

will further develop the exact nature of many
hemorrhages of the toxic group and relegate

them to their proper medical sphere. When an
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infective source, either intra-abdominal or remote,

is found, the possibility of an association between

the gastric hemorrhage and this infected atrium

should be considered. In many such cases the

hemorrhage is probably toxic. When medical

observation determines the presence of abnormal

constitutional states such as diseases of the blood,

renal toxemias, disproportional varices, pathologic

vascular tensions, multiple angiomas, syphilis or

tuberculosis, the hemorrhage should be considered

of toxic nature. Correction, when possible, of the

underlying conditions, and waiting, * rather than

surgery, is advisable. Any surgery in these cases

should be only in the nature of exploration with-

out promise as to results. Spontaneous hemorrhages

occuring in young women and parenchymatous

hemorrhages in which evidence does not point to

chronic ulcer, should also be considered toxic.

They are not surgical
;

spontaneous recovery is

the rule.

Patients giving a history of repeated severe

hemorrhages over many years, with an ulcer his-

tory, which though not clear-cut, is strengthened

by adjunctive evidence, and in whom no consti-

tutional cause can be found, should have an ex-

ploratory operation. In such cases the hemorrhage

is probably due to a surgical condition. Well-

nourished patients who have had one or a few
hemorrhages, and for whom the clinical or con-

tributory data are very poor, may be considered

toxic until medical observation proves the absence

of a constitutional condition as a factor, or time

brings out evidence of ulcer. If surgery is in-

dicated at all for gastric hemorrhages occuring

in the presence of intra or extra-abdominal infec-

tion, and accompanied by indefinite gastric symp-

toms, it should be applied to the focus of infec-

tion rather than to the stomach.

Patients who have had repeated hemorrhages

for many years, who are past middle life, whose
general appearance is below par and of whom the

history and evidence of ulcer is indefinite, should

also be carefully studied for toxic causes. The fol-

lowing abstracts of histories will serve to illus-

trate various types of gastric hemorrhages.

CLINICAL EVIDENCE ALONE INSUFFICIENT FOR

ULCER. EXPLORATION BECAUSE OF POSITIVE

ROENTGEN FINDINGS.

Case 146,581, M. C. B., traveling salesman, aged
52 years. Examined November 30, 1915. Patient
had been having hemorrhages from the bowel,
black and tar-like, for thirty years; in all, about
twenty; in bed after each attack. The last hem-
orrhage oceured in June, 1915. Three hemorrhages
in 1913. No clear-cut gastric history, though he
had had distress for days at a time, and on a few
occasions for a couple of weeks. Food relief

variable; never used soda; never had colic. Present
trouble with stomach of about two weeks’ dura-
tion. He dieted for two years but did not obtain
relief. In present attack he had had a little dis-

tress at night, varying from 11 p. m. to 5 a. m.,

and some distress after meals. Most of the hem-
orrhages “have come out of a clear sky when he
was feeling his best.” Epistaxis frequent in youth,

but never put him to bed.

Examination. A healthy looking man, 5 feet,

9 inches in height, weighing 145 pounds; no weight

loss. Mucous membranes somewhat pale. Multiple
pea-sized, raspberry angiomas over body. Hemo-
globin 70 per cent. Gastric analysis; Acids 58, 44,

14; no food remnants. Wassermann negative.
Coagulation time three minutes. Blood pressure
128, 90. Eye grounds negative. Urine negative.
Protoscopic findings negative. Roentgen findings:
Cap deformity; duodenal ulcer.

A history covering thirty years with slight symp-
toms except for bleeding, clinical absence of ob-
struction at the pylorus, and the angiomas over
the body, made diagnosis doubtful. An explora-
tory operation was performed because of the
roentgen evidence. A duodenal ulcer was found
one-half inch below the pylorus.

CLINICAL AND ADJUNCTIVE EVIDENCE INSUF-

FICIENT FOR ULCER. CONSIDERED TOXIC

AND NOT NOW SURGICAL.

Case 141,079; T. A. C., advertising manager of
a newspaper, aged 50 years. Examined September
15, 1915. Patient had been in the habit of eating
fast; he worked hard; burned the candle at both
ends. Formerly a printer. Twenty-five years ago
he had anemia which he thought was due possibly
to lead poisoning. In the last twenty-five years
he had had a few attacks of gastric trouble lasting
a week or two. Symptoms meager. In October,
1914, he fainted one day while in the toilet; soon
vomited food and blood. Vomited clots three
times within a short period. Had tarry stools
for the following three or four days. Was put on
a Von Leube diet and rapidly regained his health;
well since. Came for examination eleven months
later because an ulcer had been diagnosed at the
time of the hemorrhage. No symptoms since
hemorrhage except a little discomfort without
food relation, in the left hypochrondrium.

Examination. Height 5 feet, 10j4 inches; weight
195 pounds; no weight loss; skin somewhat highly
colored. Blood pressure 178,100. Gastric analysis;
Acids 66, 56, 10. No food remnants. Hemoglobin
89 per cent. Differential blood count normal. Co-
agulation time eight minutes. Wasserman nega-
tive. Negative fundi. Urine showed a few hyalin
casts. Roentgen finding: Stomach indeterminate.
On account of lack of evidence of ulcer, and

because of the blood pressure, urine findings, co-
agulation time, and patient’s generally well-nourish-
ed condition, diagnosis was made of toxic hem-
orrhage. He was advised about caring for his

general health, and sent home for observation.

NEGATIVE GASTRIC EXPLORATION. CONSTITU-

TIONAL STATE. VISCERAL ANGIO-NEU-

ROTIC EDEMA BELIEVED TO BE

CAUSE OF BLEEDING.

Case 101,588; W. H. S., paper hanger, aged 40
years. Examined March 4, 1914. This patient
had been urged a number of times to have opera-
tion for gastric ulcer. He had gastric trouble in-

termittently for twenty-three years. When 17 had
cramps, were so severe as to double him up. He
used to tie a towel tight around his waist, and a
number of times was rolled over a barrel to relieve
the cramping pain. These attacks came frequently
for a few weeks and then disappeared for weeks
or months. Only occasional trouble between the
ages of 20 and 30. In an attack when about 31, he
vomited a large handful of clots of blood. No
clear-cut food relation to gastric pain. Present
attack three weeks. No regularity. For three
months had had most marked angioneurotic dis-

turbances. Large plaques came out on his skin
each night. Roentgen findings: “Lesion of the
stomach at or near the pylorus.” The patient had
angioneurotic swellings. At exploration (C. H.
Mayo) neither lesion nor cause for hemorrhage
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was found in the stomach. The gallbladder, show-
ing doubtful pathology, and the appendix were re-
moved.

The attacks of pain have continued since opera-
tion without any material change in nature. They are
regarded as visceral manifestations of angioneurotic
edema. Because of the constitutional condition
the hemorrhages may be considered toxic.

YOUNG WOMAN. HEMORRHAGE. TREATMENT FOR

ULCER. NO SYMPTOMS OR EVIDENCE

OF ULCER. SPONTANEOUS

RECOVERY.

Case 147,636; Miss A. R., aged 21. Examined
December 11, 1915. She complained of gastric
trouble and menorrhagia. Eighteen months before
a severe hemorrhage occured in the stomach; me-
lena persisted for a number of days. She was
put to bed and kept on milk diet for seven months.
Her physician said the bleeding came from an ulcer
in the stomach. She had been away at school, had
eaten irregularly injudiciously a large amount
of candy; enjoyed social activity, dancing, tennis,

etc. Indefinite distress in the stomach began a
month or two before the hemorrhage, about the
middle of the school year. Stomach always tender;
with pain and soreness after eating ordinary foods;
never free periods. No food relief. Menstruation
irregular, increased flow for three years; for two
weeks at each period a profuse flow. Patient said
she had had grippe three or four times. Wrenched
her back four years ago and it “had been sore ever
since.”

Examination. A thin, somewhat pale young girl.

Very nervous. Weight 104 pounds. Blood pressure
100, 78. Urine negative. Hemoglobin 89 per cent.
Gastric analysis: Acids 20, all combined. No food
remnants. Roentgen findings: Stomach negative.
At the hotel the patient ate everything, and forgot
all about her stomach.
Because of the hemorrhage she firmly believed

that she had ulcer, as did her mother and her
brother, a physician. Her physician had advised
operation for ulcer. The seven months in bed on
ulcer treatment had made her a marked neurasthe-
nic. There was neither clinical nor laboratory evi-

dence of ulcer. Patient was told that there was
no evidence of chronic ulcer and operation was not
advised.

GASTRIC ATTACKS WITH HEMORRHAGES, FOLLOW-

ING TONSILLITIS.

Case 145,217; Mrs. R. T., aged 24 years. Exam-
ined November 8, 1915. Epigastric pain, hemor-
rhages from stomach. She has had repeated attacks
of tonsillitis and rheumatism. Distress in stomach
at times for eight years. Cramp-like pains lasting
five or ten minutes associated with nausea. Vom-
ited during the first five years, but seldom vomi-
ted food. Has had numerous hemorrhages from
stomach, in one of which she said she lost a quart
of blood. Gastric symptoms lasted ten days to
two weeks; she was then relieved for a period of

months. No definite food relationship. The pain
was present even when a strict diet was main-
tained. About three attacks of tonsillitis each
winter. Gastric attacks always followed tonsil-
litis. In a remission four weeks before there was
a hemorrhage from the stomach.
Examination. Short, soft, systolic blow heard

at cardiac apex. Blood pressure 122, 82. Pulse 68.

Temperature 99.2. Urine negative. Hemoglobin
70 per cent. Gastric analysis: Acids 48, 28, 20.

Roentgen findings: Chest negative; stomach inde-
terminate.

Consultant’s Note. “Not typical ulcer. History
suggests superficial type of acute lesion with hem-
orrhage. The frequency with which tonsillitis has
preceeded attacks is interesting.” Tonsillectomy
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by Dr. Matthews. Culture from tonsils by Dr.
Rosenow showed streptococci, and animals injected
showed multiple hemorrhages and superficial ulcers

of the stomach, due to streptococci. Hence these
hemorrhages, which seemed to be toxic, were ap-
parently due to localized hematogenous infections

of the mucous membrane of the stomach, follow-
ing tonsillitis.

GASTRIC SYMPTOMS W ITH HEMORRHAGES. EX-

PLORATION : CHRONIC APPENDICITIS.

NEGATIVE GALLBLADDER AND
STOMACH.

Case 126,387; E. G. P., contractor and builder,

aged 46 years. Examined March 12, 1915. This
patient had had myalgias, followed by ecchymoses
that put him in bed for three or four days. For
fifteen years he had had trouble with his stomach
which came on in spells formerly lasting for
months. Trouble now continuous. Had had some
food relief and relief by alkalies and vomiting. A
burning sensation was felt in the stomach usually
from 10 to 11 a. m. Hemorrhages from the
stomach. Vomited a large quantity of blood dur-
ing a period of two days. Four months ago had
another hemorrhage and at that time tarry stools.

Described pain radiation as being “most anywhere”
in the upper abdomen. Patient very nervous; con-
tinuous headache for last two months.

Examination. Under weight. Blood pressure
150, 105. Hemoglobin 88 per cent. Coagulation
time five minutes. Wassermann negative. Moder-
ate right pyelitis, proved by ureteral catheteriza-
tion. Gastric analysis: Acids 34, 22, 12. No food
remnants. Exploration for peptic ulcer (W. J.

Mayo).
Findings at operation: “Sub-acute appendicitis.

Appendicitis apparently would account for symp-
toms as it was rather unusually well marked.
Gallbladder and duodenum normal. Gallbladder
somewhat adherent, but empties easily and con-
tains no stones.” Appendix removed. After neg-
ative exploration of upper abdomen, the hemor-
rhages were believed to be gastrotoxic, secondary to
the infection in the diseased appendix.

GASTRIC SYMPTOMS, HEMORRHAGE, CAME FOR
“ulcer.” EXPLORATION: CHOLECYSTITIS

PANCREATITIS. NEGATIVE STOMACH
AND DUODENUM.

Case 124,020; Mrs. N. M., aged 36 years. Exam-
ined February 8, 1915. Trouble with stomach began
four years ago. First attack, four months. One
free period of three years. Second attack began
one year before; was ill nine months. She had
pain nearly continuously except when eating. Vom-
ited sour water. Once she had delayed vomiting.
Slight food relief. Soda relief formerly. Had
sharp cutting pain in left epigastrium for which her
physician had given morphia. Tarry stools. Coarse
and sour foods caused distress. Patient referred
to the Mayo Clinic with a diagnosis of ulcer with
hemorrhage.

Examination. A very neurotic, fairly well nour-
ished woman. Area complained of the left epi-

gastrium. Slight tenderness to deep pressure in

right lower abdomen. Blood pressure, 125, 80.

Urine negative. Hemoglobin 85 per cent. White
blood cells, 7000. Gastric analysis: Acids 28, 12.

16. No food remnants. Roentgen findings. Stom-
ach indeterminate. The physician at home and the
patient were sure that ulcer was the cause of her
distress and bleeding. She was under observation
a week, then sent for exploration of the stomach,
gallbladder and the appendix. Cholecystectomy and
appendectomy were done.

Findings at operation: (E. S. Judd) “Definite
chronic cholecystitis and chronic pancreatitis. Head
of pancreas twice its normal size, chronic appen-
dicitis; stomach and duodenum negative.”
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NEGATIVE EXPLORATION—TOXIC CONSTITUTIONAL
CONDITION—CARDIO RENAL SYNDROME

WITH TRANSIENT HYPERTENSION.

Case 135,561; H. R. T., bank cashier, aged 60
years. Examined July 17, 1915. Patient had had
hemorrhages from the bowels (tarry stools) seven-
teen years, ten years and five years ago. In Sep-
tember, 1914, also vomited blood; collapsed. In
years past had to be careful of his diet and had
intermittent discomfort. A clear history was dif-
ficult to obtain. A diagnosis of ulcer was made
after each hemorrhage. In the Fall of 1914 a
gastrojejunostomy was done for “ulcer on anter-
ior duodenal wall one inch below the pylorus.”
Four weeks before coming for examination he
had collapsed and the next day had profuse tarrv
stools.

Examination. Five feet, seven inches in height;
weighed 130 pounds; underweight. Appeared weak
and had marked pallor. Some bagginess under
eyes. Sclera pearly; looked nephritic. Heart five
inches to left. Diastolic murmur at aortic area.
Blood pressure 185, 85. Hemoglobin 45 per cent.
Coagulation time six minutes. Differential blood
count normal. Gastric analysis: Acids 64, 54, 10.
No food remnants. Wassermann negative. Old
patches of hemorrhages in fundi. Phenolsulpho-
nephthalein functional test 43 per cent, in two
hours. Roentgen findings. Gastroenterostomy
functioning; otherwise negative. Patient gained
on ulcer diet. Was kept under observation for
three weeks. Believed to be gastrotoxic, but be-
cause of reported presence of ulcer at the time
of gastroenterostomy done elsewhere, and in order
to clear up the nature of the condition, an ex-
ploratory operation was performed (W. J. Mayo).

Surgical report: “Two inches of the stomach
and two inches of the duodenum were resected.
Gastro-enterostomy in good condition. Site of
supposed ulcer on duodenum resected. Patient in
wretched condition.” Pathologic report: Pyloric
ring of stomach normal; on section scar of ulcer
could not be found.
The patient gained rather slowly after operation.

About three months later he had a very severe
hemorrhage. Was found unconscious in a pool
of blood in the bathroom. A letter from his home
physician stated that a blood pressure of 250 sys-
tolic had. been recorded a few days before the
hemorrhage. It is probable that all of the bleed-
ings were the result of a constitutional state, toxic
in type, and of a nature that surgery could not
benefit.

SUMMARY.

Toxic gastric hemorrhage is essentially a medical

condition. Hemorrhage does not always mean
chronic ulcer. Surgery should be resorted to for

the calloused type of ulcer, and for this type only

will it give the best results. Recognition of the

true cause of hemorrhage from the upper gastro-

intestinal tract is sometimes most difficult. At
times evidence will warrant exploration to prove

or exclude peptic ulcer as a cause. The presence

of a constitutional disease without sufficient evi-

dence of ulcer, makes medical observation and

study, rather than surgery, advisable. In cases

of hemorrhages of obscure origin, search for in-

fected foci should be made and the possibility of

their association with the cause of the hemorrhage
should be considered. In addition, studies of blood

diseases associated with bleeding, and further stud-

ies in blood pressure, with recognition of transient

hypertensive states, will help to define and separate

hemorrhages having their origin in surgical ulcer

from gastric hemorrhages of acute infective and
toxic origins.
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HYPOPHYSEAL SYMPTOMATOLOGY; A
REVIEW*

By CARL WHEELER RAND, M. A., M. D., Los
Angeles.

Recent conceptions of the ductless glands differ

from previous ideas, chiefly in that observers are

now beginning to recognize the inter-dependence

of these organs; to consider them more as in-

separable complexes; and are striving to estimate

correctly both their individual and reciprocal in-

fluences. The clinical manifestations resulting

from endo-secretory disorders are usually described

as composing one Or more phases of a general poly-

glandular syndrome. It is the purpose of this

paper to consider, very briefly, certain influences

which the pituitary body may play in the pro-

duction of some of these symptom-comp’ exes.

In 1838, Rathke 22 described an ectodermic

pouch budding from the bucco-pharangeal cavity

which meets and partly surrounds the infundibular

prolongation of the anterior cerebral vesicle. The
tip of this prolongation subsequently becoming

thickened, is known as the infundibular body,

neurohypophysis or pars nervosa. Later the de-

veloping sphenoid bone obliterates the lumen of

Rathke’s pouch, the tip of which envelopes the

infundibular body. This combined neuro-epithelial

structure, or pituitary body proper, later becomes

endowed with a dural capsule and occupies the

sella turcica. It is present in all vertebrates

showing its phylogenetic importance.

Histologically, the gland is divided into three

parts— (I) the anterior lobe (pars anterior, pitui-

tary gland proper) consisting of columns of Cells

surrounded by large sinusoidal spaces. These cells

are classified by Flesch 10
(1884) into so-called

chromo-philes, composed of eosino-philes and baso-

philes; and chromo-phobes or neutro-philes. These
cells show hypertrophic changes during pregnancy;
atrophic during hibernation, etc.; (II) the pos-

terior lobe (pars nervosa, infundibular body, neuro
hypophyses, etc.) composed of a meshwork of

loosely placed neurologia whose fibres radiate

toward the infundibulum; (III) the pars inter-

media of Herring, or the epithelial investment of the

infundibulum. The two become fused. Structur-

* Read before the Southern California Medical So-
ciety at Pomona, California, May 4, 1916.
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ally, the anterior lobe suggests a typical endocrinous

gland discharging (according to Thaon 26
), a

stainable colloid into the blood stream. Hyper-

plasia of this lobe apparently stimulates tissue

growth, skeletal, cuticular, and subcuticular, and

exerts an excitatory influence on the sex glands.

The posterior lobe probably secretes an exceedingly

soluble colloid which seems to have a definite effect

on tissue metabolism, etc., directly into the cerebro-

spinal fluid by way of the third ventricle. This has

been fixed and demonstrated by Herring 17
,

1908. The blood supply, from an embrological

standpoint, is parodoxical, the anterior lobe being

supplied by a number of small arterioles passing

down the infundibular stock, while a single artery

coming from below and behind supplies the pos-

terior lobe.

Hypophyseal physiology is slowly being un-

raveled. It was the Galenic and Vesalian 26 view
that the gland elaborated a mucous secretion

(pituita) which entered the nose and lubricated

the nasal cavities. Magendie 27 considered it a

lymph gland which collected the cerebral lymph
and distributed it to the circulation.

Recent methods of investigation, (I) by in-

jection of extracts; (II) by feeding experiments;

(III) by glandular transplantation; (IV.) by

partial extirpation of the hypophysis, have thrown
much light upon its physiology.

(I.) The following effects have been recorded

by the injection of extracts (whole gland) :

Houssay 27 thinks all extract “substances are se-

creted by the cells of the pars intermedia, and
then collected and concentrated or changed into

more active forms” in the posterior lobe. Oliver

and Schafer 21
(1895) noted a rise in blood press-

ure due to vaso-constriction and augmentation of

heart beat; Howell 18
(1898) noted that posterior-

lobe extract slowed and strengthened the pulse

;

Dale 8
(1906) called attention to its effect upon

uterine contractions; Schafer and Herring 24

(1906) showed that posterior lobe extracts produce
kidney dilatation and diuresis (acting on the renal

epithelium directly). Bell and Hick 2
(1909),

Dale 8
(1909), Frank-Hochwart and Frohlich 12

(1910), noted that it caused vesicle and intestinal

contractions; Borchard 4
(1908), Goetsch, Cush-

ing and Jacobson 7
(1911), noted that it lowered

the assimilation limit for carbohydrates and caused

glycogenesis. Repeated subcutaneous injections of

sterile extracts of the whole gland or posterior

lobe alone cause emaciation. (Fodera and Pit-

ten, 11
1909) (Crow, Cushing and Homans, 6 1910.)

Clinically, posterior lobe extract has been used

to strengthen uterine contractions, to increase in-

testinal peristalsis, and to stimulate the heart, etc.

(II.) Feeding Experiments—Goetsch’s 14 (1916)
recent “Studies on the Influence of Pituitary Feed-

ing upon Growth and Sexual Development” in

rats is most enlightening. He concludes whole
gland, when fed in excessive doses, causes failure to

gain in weight, loss of appetite, increased peri-

stalsis, mild enteritis, certain nervous manifesta-

tions such as weakness of the hind limbs and
muscular tremors. These symptoms are probably

due to the posterior lobe element alone, for they

can all be produced by feeding posterior lobe but

not by feeding anterior lobe extract. The in-

fluence on the female sex glands of whole gland

feeding shows ovaries, tubes and cornua of uterus

larger and more vascular than in control. I he

ovary matures sooner, fimbriated end of tube is

farther developed, lining cells are more ciliated

and active, and endometrium is hypertrophic; like-

wise the uterine muscle is considerably more

thickened and vascular than in the control.

Influence upon male sex glands (whole gland)
;

—Testes show earlier growth and development; are

completely and permanently descended at an

earlier date, weigh more and show etxremelv

spermatogenesis when the control animal is still

sexually immature.

Feeding anterior lobe alone (Goetsch) shows in-

crease in weight, greater and more vigorous bodily

growth, earlier and more active sexual develop-

ment (shortened 1/3 normal time), sexual instinct

early awakened, breeding earlier and oftener, the

female having two pregnancies in seven months

as compared to none in the control animals; and

sexual organs in both sexes show histological ad-

vancement in all sex elements in the fed ani-

mals. The effect lasts through the life of the

animal and even exerts a stimulating influence on

the offspring in intrauterine life and during lac-

tation.

Feeding of posterior lobe extract alone inhibits

sex development and causes loss in weight, mild

enteritis and increased intestinal peristalsis. Ova-
rian extract, (corpus luteum) has a stimulating

effect upon the female, and a retarding influence

upon the male sexual development. These results

are cited with some emphasis because of new hope

thus offered clinically by glandular feeding in

hypopituitary states.

(III) Glandular transplantation (experimental

hyperpituitarism) has been repeatedly tried and

has universally failed. Halsted’s 16 so-called

“physiological deficit” must be present— i. e., hypo-

pituitarism in these cases, if one is to expect rea-

sonable success. Clairmont and Ehrlich 5
( 1909)

transplanted into the spleen; Schafer 23
(1911)

transplanted subcortically, subcutaneously, intro-

muscularly, into peritoneal cavity and into kidney

substance with only a transient glycosuria. Waitz
felder 28 1914 reports an isolated attempt to pro-

duce hyperpituitarism in man by transplanting a

pituitary and pineal gland (taken from an exe-

cuted criminal) into the pectorals of a patient

suffering from hypopituitarism. His attempt

failed—marked dispositional changes ensuing for a

short time only.

(IV) Extirpation methods:— (Experimental Hy-
popituitarism). Cushing 7 and his associates have

succeeded in producing constitutional disturbances

in animals by partial hypophysectomies, which sim-

ulate and explain some of the clinical syndromes
observed in man, and which give just the opposite

picture produced by Goetsch’s feeding experiments.

Cushing showed that hvpophysectomized adult

canines developed widespread adiposity, nutritional
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changes of skin and its appendages, disturbance of

carbohydrate tolerance, lowering body temperature,

sexual inactivity, atrophy of the sexual glands and

modification of most of the other ductless glands

proved histologically. Hypophysectomized puppies

remained infantile through life. Hypophysecto-

mized adults showed regressive changes. These

experiments proved that certain recognized symp-

tom-complexes result from lessened pituitary

glandular activity which is confined chiefly to the

anterior lobe. Inversely, after castration in ani-

mals, the anterior lobe of the hypophysis becomes

hypertrophic; and after pancreatectomy, definite

changes appear in the posterior lobe, etc.

Clinically, pituitary disorders are usually classi-

fied under three heads:—the hyperpituitarism seen

in gigantism or acromegaly; hypopituitarism evi-

denced by infantilism or sexual regression in

adults; and dyspituitarism, or a mixture of the

above types.

The hypophyseal diseases may be aptly com-

pared to allied thyroid disturbances, in which the

relation of hyperthyroidism to Graves’ disease is

similar to that of hyperpituitarism to gigantism or

acromegaly; and in which hypothyroidism with

its prototypes of cretinism or Gall’s myxoedema is

comparable to hypopituitarism with resulting in-

fantilism or adult sexual regression ; and lastly, as

alternating periods of thyroid overactivity and

sluggishness result in dysthyroidism (Marine’s

view)—so the same phases of alternating hvper-

and hypopituitarism gives rise to a more complex

state—dyspituitarism.

Hyperpituitarism gives rise to two similar but

distinct pictures. If it sets in before epiphyseal

ossification is completed—gigantism results. This

syndrome is described as the “typus Lannois.” 19

If the process occurs in adult life acromeealv fol-

lows. This is known as the “typus Marie” from

the one who first described acromegaly in 1 886.

Hypopituitarism is characterized (a) by a per-

sistence of both skeletal and sexual infantilism

when the process occurs in childhood— i. e., so-

called “typus Frolich” 13
; and (b) by adiposity

with reversive sexual changes when it originates

in the adult, producing a clinical syndrome, the

analogy of which is seen in Cushing’s hypophy-

sectomized dogs.

Dyspituitarism may combine all the varying

clinical phases evidenced in primary hyper- and

hypo-pituitary disease. Accordingly the largest

number of cases fall into this class.

The following case of acromegaly was studied

bv the author under the direction of Dr. Harvey

Cushing some two years ago.

The patient, male, was a healthy baby, oldest

of six children, parents large boned. At thirteen,

he began to grow tall and weighed 200 lbs.

;

was noted for feats of physical strength, was in-

telligent, had uncontrolled libido sexualis. At

twentv-tbree, he had a severe illness accompa-

nied by polyuria and followed by furunculosis

(diabetic) (?). So far “typhus Lannois”— i. e. gi-

gantism. At twenty-seven, first changes of acro-

megaly occurred—bursting headaches, growing

acral pains, slight cerebro-spinal-rhinorrhea. At

twenty-nine, failing vision (noted while sighting a

rifle), and diplopia set in. At thirty-one, features

began to get heavy, enlargement of hands and

feet, polyuria, asthenia, drowsiness, loss of libido

and potentio sexualis, complete blindness (2nd pe-

riod of growth) “typus Marie.” Height now 6

feet 6 inches, weight 269 lbs., blood pressure

only 75-100, blood and urine examination negative.

X-ray showed greatly enlarged sella turcica and
characteristic tufted ends of distal phalanges.

There was divergent squint; bilateral primary optic

atrophy and superior hemianopsia of left eye

;

lymphoid tissue very much enlarged
;

spacing of

teeth; large supple joints; skin moist, smooth and

elastic
;

practically no beard
;

scant pubic growth

of feminine distribution; discrete fatty tumor left

shoulder (suggesting Dercum’s disease); (in one

of Dercum’s cases, McCarthy 9
1902, found an

adeno-carcinoma of the pituitary body with tes-

ticular hypoplasia)
;

high sugar tolerance (over

300 gms. glucose); temperature subnormal 97-98;
testes soft, atrophied

;
thyroid small, soft. Thymus

showed substernal dullness. Adrenal involvement

indicated by pigmented skin, asthenia and low
blood pressure. Sellar Decompression December

17, 1910, by Dr. Cushing showed chromophobe
strumma:—vision temporally improved and head-

aches stopped. Then recurrence, 1914. Second

operation 1914—similar findings—patient got

weaker and died. Autopsy February 17, 1915, re-

vealed involvement of most of the endocrinous

glands as follows

:

Lymphatics of lunes markedly injected.

Thymus—fatty infiltration.

Thyroid—cystic, colloidal goitre.

Spleen—soft, pulpy.

Liver—fatty degeneration.

Adrenals—normal.

Testes—extreme atrophy—tubules contain no

spermatogenetic cells—interstitial cells increased.

Lymph nodes : mesenteric )

cervical I

omental \ enlarged

bronchial I

mediastinalJ

Pancreas—interstitial changes.

Tumor—chromophobe adenoma of pituitary body

invading temporal lobes.

Hypopituitary states became recognized some

fifteen years later than acromegaly. In 1901 Fro-

lich 13
first described the syndrome of adiposity

and genital aplasia, with disturbances in menstrua-

tion and libido sexualis associated with tumor of

the hypophysis cerebri. This condition was named
by Bartels 1 1908 “dystrophia adiposo-genitalis.”

If the pituitary insufficiency antedates puberty, the

secondary sexual characteristics fail to develop and
infantilism results. In the male, the body is of

the feminine type, breasts hypertrophied, pelvis

broad, beard and pelvic hair scanty and of the

feminine distribution, etc. If sexual development

is complete before pituitary insufficiency occurs,

then follow regressive sexual changes, i. e., loss of

hair of axillae, eyebrows and pubes ; loss of po-

tentio and libido sexualis in the male and amen-
orrhoea in the female.
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Biedl 3 considers these genital hypoplasias as due

to changes in the pars intermedia. Goetsch 14

states “both experimentally and clinically there is

direct interrelationship between disturbances in the

genito-urinary sphere and affectations of the pitui-

tary body. The normal hypophysis seems without

doubt to exert a stimulating influence on the de-

velopment and activity of the genital organs. Ex-

cessive activity of the gland is followed by pre-

mature development and overactivity of the genital

organs: its deficient function results in genital un-

derdevelopment and the non-appearance of sex

characters.”

Hypopituitarism may be associated with a tumor

of the pituitary body proper in which cases we
have a primary optic atrophy, and in typical cases

a bitemporal hemianopsia
;
or it may be associated

with neighborhood tumors elsewhere in the cranial

cavity, which cause a diminution of the pituitary

gland function by pressure. In this second class of

cases, we have the cardinal symptoms of a brain

tumor with choked disc and failing vision, headache,

nausea and vomiting, and added to that the re-

gressive sexual changes so characteristic of hypo-

pituitarism.

The following case, recently seen by the author,

is cited as representative of this class. The pa-

tient, a female stenographer, single, age twenty-

six, dates her present trouble from November,

1914, when she began to have backache and pain

in the back of the neck. In December, 1914, she

collapsed and remained in a state of semi-coma

until May, 1915. Since May, 1915, when she

gradually roused from her semi-conscious state, she

has complained of bi-temporal and occipital head-

aches, nausea, vomiting, diplopia, failing vision (no

hemianopsia), constipation and increase in weight.

She began to menstruate at fourteen and flowed

regularly for three years. Menses ceased at seven-

teen and have not since recurred. Examination

revealed an obese, lethargic girl of twenty-six

with marked old choked disc and nearlv blind,

(light perceptions in left eye)
;
venules of eyelids

dilated, ( right external rectus palsy)
;

skin soft,

elastic ; absence of all axillary and pubic hair

;

nails dry and brittle; no lunulae
;
skeleton small:

visceral examination normal
;
temperature 98, blood

pressure 108-110; blood Wassermann-negative.

X-ray showed normal sized sella with slight thin-

ning of posterior clinoids. Diagnosis of inter-

peduncular brain tumor, probably from congenital

infundibular anlage. Anterior lobe feeding and

right subtemporal decompression advised and re-

fused. The regressive sexual changes here are be-

lieved to be due to an under-functioning of the

pituitary gland which in turn is occasioned by a

neighborhood brain tumor pressing upon it.

The author would especially emphasize the com-

plex nature of both cases cited in this naper. The
acromegalic after passing through the stage of

gigantism (“typus Lannois”), and acromegaly

(“typus Marie”), became definitely a victim of an

insufficient though greatly hypertrophied hypophy-

seal gland
;
as evidenced by the secondary period of

asthenia, sexual impotence, obesity, hypotrichosis,

etc. During life, he passed through all the phases

of hyper- and hypo-pituitarism. At one time, he

needed partial hypophysectomy and again actual

glandular feeding.

The second case is complex because the pituitary

gland is not primarily involved but is the victim

of outside pressure influences, decreasing its func-

tionary power. Clinically, it gives the picture of

hypo-pituitarism.

Post-mortem examinations in cases of pituitary

disease have shown repeatedly—aside from the pri-

mary hypophyseal lesion—pathological changes in

the other ductless glands; a thyroid enlarged or

atrophic, pancreatic islands infiltrated with fat,

trophic changes in the adrenals, genital aplasia and

even fatty degeneration of the liver. Such find-

ings can almost invariably find interpretation in the

clinical history—and the relative hypophyseal in-

fluence estimated—for in every case this influence

represents but one phase—dominant or recessive

of a general pluriglandular syndrome.
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VACCINE IN TYPHOID.
HOWARD R. PARKER, M. D., Dunsmuir, Cal.

In reply to a letter from our secretary I wrote
Dr. Jones that I would prepare and read an arti-

cle on the use of vaccines. I had in mind going
over my records and touching the high points in

their use in typhoid, gonnorrhoea, whooping-cough,
respiratory infections, etc. On looking over my
case records and finding that my results with ty-

phoid vaccine differed from the generallv-accepted
view of little or no effect on temperature, I de-
cided to give only my results with typhoid vaccine.
By far my best results have been in tuberculosis,
where they have always been uniformly good,
more than that, splendid. I am treating at the
present time a case of tuberculosis of the larynx.
This case came to me from Oakland last March.
When she first came you could not hear her speak
across my office. Swallowfing was very painful.

To-day, after three and one-half months’ treat-

ment with tuberculin, she is only slightly hoarse,
can even sing, absolutely no pain on swallowing,
and she has gained some in weight.

In 1908 an article of mine appeared in the New
York Medical Journal noting the results I had
obtained with diphtheria antitoxin in bronchial
asthma. I he conclusions I drew were not in en-
tire accord with the conclusions of others at that

time, but I believe they are regarded as correct

now. While the conclusions I draw in regard to

typhoid vaccine may not be correct they may
prove of value in some way.

The value of prophylactic typhoid vaccine is

beyond question and will not be discussed in this

paper. This applies only to the therapeutic use.

In Watters’ analysis of more than a thousand
cases treated with vaccine, they agree in the fol-

'owing results: Patients show less depression,
a lower temperature curve, fewer complications,

and were brighter throughout the course of the
disease.

I heir least important effects seemed to be on the

temperature curve. While less depression and
a brightening-up of the patients were the two
points most marked in my cases I did also observe
a decided effect on the temperature in the cases

where any effect at all was noticeable.

We have been assured over and over again that

we can expect no results from therapeutic vaccine
because, they say, the symptoms of typhoid are

caused by a poisonous split protein from disin-

tegration. I herefore, if we give the protein

vaccine we are simply increasing the poison and
aggravating the disease so we are not justified in

making clinical trial of the therapeutic vaccine.

That is theory and test-tube science which does

not always apply to the human body, though some
of our so-called authorities wou'd like to have us

believe it does. Pure physical science works won-
derfully in diagnosis, but when it comes to treat-

ment the human body often refuses to become a

test tube.

One of the greatest compliments I ever heard

given the country-town doctor was given several

years ago in New York city. A leader of the

medical profession in that city said: “If I were
taken very ill I would want Dr. Osier of Balti-

more to diagnose my case but I would want a

certain doctor up here in a country town whom I

know to treat me. In fact I know a large num-
ber of country-town doctors, any one of whom
I would choose to treat me in preference to our

'arge-town theorists.” It is true that this wras

said in 1902 when drug nihilism was at its height,

but it is true to-day in that bedside results are

superior to test-tube results, though bedside results

are more difficult to obtain and both are essential

to best results.

I have used typhoid vaccine in fifteen cases but

I am only going to report to you six cases, as they

all fall into two divisions and are simply repeti-

tions, cases in which the vaccines gave results and

cases in which no effects could be noticed.

Case No. 1. G. R., a boy aged three years.
Had been ill two weeks before I was called. He
was delirious at first visit. Pulse 150. Tempera-
ture 105. Widal was positive. As the patient

lived fifteen miles from my office and I had no
typhoid vaccine on hand it was two days after I

first saw case until I was able to get Widal
and the vaccine. During this time temperature
continued between 10414 and 105J/4. Pulse from
150 to 160. For.ty-eight hours after first visit I

gave this three-year-old boy 14 c.c. typhoid vaccine
containing 250,000,000 bacteria. Twenty-four hours
later delirium had ceased. Pulse 130; temperature

103U- Forty-eight hours after dose, no delirium,
temperature 101, pulse 120. Boy seemed greatly
improved and much brighter. The next day he
was about the same. The next day he was de-
lirious again and continued so with a pulse around
150 and temperature around 105 for ten days. He
received three additional doses of vaccine. He
recovered in the usual way of a severe typhoid,

the first dose of vaccine apparently giving re-

markably satisfactory results with no results what-
ever from the following doses.

Case No. 2. Sister of above boy, two years old.

Began showing signs of typhoid when I first saw
case No. 1. She was not very ill but Widal was
positive. Temperature 102, pulse 120. I gave her
one-half c.c. or 250,000,000 bacteria. Within forty-

eight hours temperature and pulse were normal
and remained so. The remainder of this family,

consisting of an older sister, a two-months-old
baby brother, a father and mother, all were given
prophylactic vaccine. None contracted the disease.

Case No. 3. R. P., boy aged two and one-halt"

years. He had been ill about one week when I

first saw him. Temperature 102, pulse 130. Widal
negative. I made a clinical diagnosis of typhoid
and instituted typhoid treatment. He gradually
grew worse. Widal was made every day. On the
twelfth day of the disease it was positive. I now
gave one-half c.c. vaccine, pulse being 130, temp.
104. The next day pulse the same, temp, slightly
higher. The next day, about the same; I gave a

second one-half c.c. vaccine. The next morning
temperature fell but rose to 104 during the day.
The next day temperature was 101 and the next
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day normal, and continued from normal to 100 for

three days, then it rose to 102 and I gave another
one-half c.c. vaccine. The next day it rose to 103

and the next day fell to 97^4 and continued about
normal and ended the course of the disease.

Case No. 4. Geo. Witt Sims, aged 5 years. He
had been ill ten days when first seen. Tempera-
ture 104, pulse 126. Widal negative. Clinical

diagnosis typhoid and treatment for same insti-

tuted. Two days later, or the 13th day of the
disease, Widal positive with temperature 10554,
pulse 130. Gave one-half c.c. or two hundred fifty

million bacteria. The next day temperature and
pulse were practically the same. The second day
following vaccine temperature 102, pulse 130. The
third day temperature 10154, pulse 110. General
condition of patient greatly improved. Tempera-
ture continued from 100 to 101 for two days, then
began to rise, reaching 103. I gave one-half c.c.

vaccine and temperature was 103 the next day. I

gave another one-half c.c. vaccine. The next day it

dropped to 99 54 and never went above 10014 after

that, the disease continuing for twenty-four days
from the start or eleven after the first dose of
vaccine. From the second day following the first

dose of vaccine patient was remarkably bright
and in splendid general condition.

Case No. 5. F. Ray, girl, aged 4 years. Had
been ill ten days when first seen. Temperature
104, pulse 130. Did not make positive clinical

diagnosis as it was an atypical case. On the elev-
enth d'ay Widal was positive. One-half c.c. vac-
cine given. The next day temperature was 100
and tbe next day normal, and she had no more
fever, temperature above normal and seemed well
from then on, or from the third day following the
vaccine. This was probably what has been termed
an abortive typhoid. We have all known physi-
cians who claimed to have aborted typhoid with
calomel or some other simple remedy that most
patients get, but which do not stop the disease,
and we of course believe this to be a false im-
pression. I am not prepared to say that I think
the vaccine cut the course of this case so short.
It was probably a case where only a few glands
were infected or possibly the intestinal glands were
not infected at all but some other organ of the
body was the part suffering, though I was unable
to prove that to be the case. I assume it was.

Case No. 6. G. M., boy aged 4 years. I saw
this case first on the ninth day of the disease.
Temperature 103, pulse 120. Widal was negative
until the eleventh day, when it was positive with
temperature of 105 and pulse of 130. I gave one-
half c.c. vaccine on the 12th day of the disease
and repeated the dose on the 14th, 16th, and 19th
and 22nd days of the disease with absolutely no
effect that could be detected. Temperature and
pulse ran typical of the severe enteric. Toxemic
symptoms severe throughout the disease. Tempera-
ture becoming normal on the 27th day of the dis-

ease. I have treated two other cases which would
be a practical repetition of the above. The cases
were treated in 1911 and it is possible that the vac-
cine was not equal to what it is to-day, or what to
my mind is more likely the infection was in each of
those cases complicated with the paratyphoid A
and B.

One thing noticeable about these .cases which I

selected to report is the high temperatures early in

the course of the disease. I used great care in

trying to determine the onset of the disease and
believe the days of the disease are correct as given.

I regret that in the above series of cases I am
unab’e to give blood pressure before and after the

use of vaccine. I am satisfied, however, that in

those cases where a lowering of the temperature

was noted there was an improvement in blood

pressure, because the most notable improvements

were in a brightening of the patient and lessen-

ing of all toxic symptoms. I noticed particularly

that I began to get results in about thirty-six hours

after the injection of the vaccine and that results

were marked within forty-eight hours. Unfor-

tunately all the cases in which I have used the

vaccine and kept close records have been children.

I am unable to report cases of adults. It should

also be remembered that no matter how positive

the c'inical diagnosis I never gave the vaccine

until the Widal was positive.

We may sum up as follows:

1. Cases all children.

2. Vaccine never given until Widal was posi-

tive.

3. Dose in each case 250,000,000.

4. Effects plainly noticeable in forty-eight

hours.

5. No bad effects.

6. Temperature and pulse lowered.

7. Less depression, patient markedly brighter,

no haemorrhage or other complications in any of

the cases in which I have used it.

8. Shortening of course of disease possible

though I am inclined to believe it on’y lessens its

severity.

The time should soon come when typhoid vac-

cination shall be compulsory in all schools and

places where numbers of people are employed.

Then will be the end of typhoid fever.

I cannot close this paper without saying some-

thing about diet in typhoid, because in the Medical

Clinics of Chicago for November, 1915, which

probably many of you read, appeared an article

by Dr. Wi’liamson of Chicago. I believe it to be

a dangerous article to inexperienced physicians.

H ere is what he says to feed your typhoid patients

during the course of the fever:

Milk, if they like it; eggs, raw, beaten in milk,

soft boiled, poached, coddled or omelet; ice cream;

cream of wheat ,
oatmeal or any soft cereal with

plenty of cream; soups, not thin “slops” but thick,

heavy vegetable soups, as, cream of pea, potato

puree, mashed creamed potato; wine jelly, tapioca

with fruits
;
green asparagus tips

;
cauliflower tips

;

and he sees no objection to giving sweetbreads and

calf’s brains.

If he uses that diet there is one thing this man
is going to get. That is haemorrhages. He can-

not escape them. He says he has been called out

several times to cases of haemorrhage. We wou'd

know that if he had not mentioned it, but he re-

gards it a greater disgrace to have his patients

lose twenty-five pounds weight. I have not the

slightest fear when I see my typhoid patient lose

a little flesh if other conditions are satisfactory, but

I have a great horror of haemorrhage. I have

been in two endemics of typhoid and have treated

seventy cases. I have been fortunate enough to

have haemorrhage in only one case and that was

the case of a man to whom I was called first on
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the twenty-first day of the disease, he having been

under the care of another physician allowing lib-

eral diet. The other physician was discharged

and I was called to the case at one o’clock p. m.
I told his wife that he was then bleeding to

death. I gave a hypodermic of ergot and mor-
phine and returned to my office for my sa'ine

apparatus. When I returned in about one-half

hour the bed was full of blood and the mattress

was soaked so it ran through on the floor. He
died in about three minutes after I reached the

house the second time.

I think it was during the years 1901 and 1902
that Dr. H. L. Eisner, physician-in-chief of St.

Joseph’s Hospital at Syracuse, New York, put

every second case of typhoid coming into the hos-

pital on straight milk diet. He put every second

one on milk, custard, and strained tapioca.

H;emorrhages were about four to one in those

having the more liberal diet. Mortality was also

higher but I do not know figures. I believe

liberal diet very dangerous except possibly in the

hands of the most skillfu', and then it is certainly

not of enough extra value to equal the extra dan-

ger it entails. They tell us there is excessive

nitrogen excretion in typhoid so we must feed

proteids and immediately say vaccine is of no

value because it adds proteids.

My patients get only milk, one tablespoonful

of ice cream twice a day and one tablespoonful of

gelatine twice a day. I have given liquid pepto-

noids but failed to see any value from their use

and thought my patients showed greater toxemic

effects during their use.

Since reporting the above cases I have been

treating another case that is interesting in that I

did not use typhoid vaccine but Mulford’s mixed
staphylo-strepto serobacterin.

This patient, a girl aged fourteen years, was
first seen on the tenth or possibly twelfth day of

the disease. Her temperature was 105 and her

pulse 130. I gave one-half c.c. staphylo-strepto

serobacterin. The next day temperature was

103V2, pulse 130. I gave a second one-half c.c.

staphylo-strepto serobacterin. The next day tem-

perature was 101, pulse 126, and all toxic symp-
toms markedly less. The temperature continued

between 100 and 101 for three days when I gave

another one-half c.c. of the serobacterin. The
next day temperature rose to 102, fell the next

day to 100, rose the next day to 102, fell the next

day to 100 1-5, the next day to 99 4-5, the next

day to normal and never rose above 99 after that.

Her pulse and general condition improved with or

rather a little ahead of her temperature. This
patient was kept strictly on the diet of milk, ice

cream, and gelatine, and on August 20th, or thirty

days after I first saw her, she had lost only seven

pounds in weight. She had no headache after the

first dose of serobacterin.

My reason for using serobacterin in this case was
that when I first saw her I knew I was dealing

with an infection, but it was not at all clear that

it was typhoid. By the time I received report on

Widal the effect had proven so valuable I contin-

ued it.

THE GENERAL PRACTITIONER AND
THE TUBERCULOUS PATIENT*
By ROBERT A. PEERS, M. D., Colfax.

Mr. President and members of the Fresno

County Medical Society. Your secretary, in his let-

ter of invitation, requested me to speak to you

upon either early diagnosis or the necessity of per-

sistency -in treatment when caring for the tuber-

culous. I thought it would perhaps be better to

deal not only with these but also with various

other of the problems confronting the general prac-

titioner in the treatment of tuberculosis. Because

pulmonary tuberculosis is the form of tuberculosis

most frequently met, my remarks will deal ex-

clusively with this type of disease.

The patient with tuberculosis who comes to the

specialist for confirmation of diagnosis or for treat-

ment, nearly always comes referred by the general

practitioner. He does not apply to the specialist

first. If the general practitioner sees the patient

early and is keen and capable, the patient’s chances

for improvement are much enhanced and his stay

at the institution shortened materially. If the pa-

tient seeks advice late, or if, from faulty diagnosis

the nature of his disease is overlooked, the reverse

is true. These remarks hold good for the larger

number of tuberculous who will not, or cannot,

secure the advantage of institutional care. Thus
the great burden of correct diagnosis and the care

of the tuberculous falls upon the general practi-

tioner and not upon the specialist. Because of this,

it is imperative that we should, from time to time,

review our knowledge of tuberculosis and endeavor

to increase to the utmost our powers of diagnosis

and improve our methods of treatment.

The lot of the general practitioner is not an easy

one and in his endeavors to secure an early diagno-

sis and to institute treatment as soon as possible

he encounters difficulties other than those which are

purely scientific. He is a busy man with but little

spare time at his disposal and in the making of an

early diagnosis plenty of time is one of the great

essentials. Again, he is poorly paid for his time.

Only too often there is a “flat rate” fee for office

consultations and visits and the patient or his family

not infrequently object to paying a sufficient re-

muneration for the extra time which must be taken.

They have come for a tonic or a cough medicine

for a patient who is, apparently, merely run down
and not only often fail to appreciate the painstaking

efforts of the conscientious physician to discover

the cause of the “run down” condition or of the

cough, but even endeavor to discourage the thought

that these symptoms can really be the danger signals

of a serious constitutional disorder. Even with the

diagnosis of tuberculosis made and the plan of

treatment outlined, the physician has difficulty in

overcoming the skeptical attitude of his client or

the client’s family.

But the physician’s troubles do not end with the

patient and his family. Only too often, it may be

* Read before the Fresno County Medical Society,
September 5, 1916.
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said to our sorrow and chagrin, he finds opposition

from his professional brethren. The patient, not

satisfied with the diagnosis, wishing to secure other

evidence and anxious to be told there is nothing

serious the matter with him, consults another phy-

sician. How quickly he believes the other physi-

cian who tells him he has merely some trouble in

his throat or a bronchitis and “pooh-pooh’s” the

idea of one so strong looking having any signs of

tuberculosis. Such an occurrence is, unfortunately,

not rare, and if the patient recovers his former
healthy state the conscientious, careful, painstaking

physician suffers accordingly. If all such patients

recovered, no damage would be done save to the

feelings of the careful physician. The reverse is

only too true and the patient’s “run down” con-

dition becomes worse and sooner or later the di-

agnosis of tuberculosis is confirmed, perhaps too

late to be of benefit to the patient.

I mention these things in passing, because the

specialist who sees the patient coming to him late

in the disease and with hope for improvement very
slim or gone, is inclined, only too frequently, to

lay all the blame for the delayed application for

treatment at the door of the general practitioner.

I mention them also in order to say a word to

you to help sustain your faith. These difficulties

will arise, they will call forth all your skill, they
will cause many a heartache and many bitter

thoughts, but, in spite of them, you must be true

to yourselves, to your profession and to your cli-

ents. Fhey must not cause you to hasten your
examination, to underestimate the meaning of the

warning symptoms nor to minimize the danger or

sidestep the issue when once a diagnosis of tuber-

culosis is made. Right here I must emphasize the

necessity of telling the patient himself that he has

tuberculosis. It is not sufficient to tell merely the

members of his family. The treatment of tuber-

culosis requires the active and whole-souled co-

operation of the patient, and this can be secured
only when the patient realizes exactly the disease

he is to fight. If told carefully and tactfully, the

diagnosis will not alarm the patient but will stimu-
late him to assist in the effort made to effect a

cure.

It is so easy, when even you may have doubts,
and such a great relief to the patient and his

family, to assure them that there is no cause for

alarm. It saves so much time to write a pre-

scription for a tonic or a cough medicine and is

so difficult and time-consuming to order an entire

change in the patient’s mode of living and outline

a regime which will tax the patience and often

the faith of the physician, the client and the family.

But the tubercle bacillus takes no account of feel-

ings, sympathies or sensibilities. It cannot be bought
off by kind words or tender thoughts but can be

conquered only by skill, patience and trials.

It is, then, with the idea of reviewing those
things which you should know about tuberculosis

and to encourage you in the good work you are
doing, rather than to attempt to bring before you
anything that is new, that I present this paper
for your consideration this evening.

In the first place, I would call your attention to

some of the more important things in the way of

diagnosis, without going into too much detail.

I think that the first mistake that is made in

attempting to arrive at a diagnosis is a failure to

allow sufficient time for the eliciting of material

facts and for examination. Any physician with a

proper training and with ordinary diagnostic skill

can make a fairly early diagnosis of tuberculosis, if

he is in possession of all the facts which should be

at his command. He cannot secure these facts

relating to history, symptomatology, physical and

laboratory findings, without the exercise of pa-

tience and tact and the consuming of considerable

time. There is no valid excuse for not giving the

amount of time necessary. A patient suffering from

tuberculosis in a relatively early stage, is not an

emergency case demanding immediate attention and

if he applies for consultation when the physician’s

time is taxed to the utmost, he can be given an

appointment for some date in the near future when
sufficient time can be taken. For this extra time

he should pay an extra fee, but whether he pays

an extra fee or not, he is entitled to a thorough

consideration of his case, or he should be referred

to someone who can spare the time. I have given

considerable space to what, to some, may seem a

very minor detail, because I believe more failures

to make proper diagnosis may be traced to haste

than to lack of knowledge or skill.

Having made the appointment for examination,

a very important aid to diagnosis is a carefully

taken and properly recorded history. Such a his-

tory will furnish information as to occupations

which are such as to lower vitality and predispose

to the development of tuberculosis because of long

hours, insufficient time for food and recreation, bad

hygienic surroundings and faulty modes of living.

It will elicit opportunities for infection by the

discovery of other cases of tuberculosis with which

the patient has come in close contact in the home
or otherwise. It will lay bare the patient’s medi-

cal past and point to previous illnesses which may
have been manifestations of tuberculosis unrecog-

nized at the time of illness and which were warn-

ing signals of the breakdown which was to follow.

A good history will also include a thorough in-

vestigation of the train of symptoms which is the

incentive that has caused the patient to apply for

medical assistance. Upon the facts elicited re-

garding the past history and the consideration of

the present symptomatology may rest the making

of a diagnosis much more than upon the findings

of the physical examination. For this reason it

may be well to state briefly a few of the more
important danger signals and symptoms which may
help us in arriving at a positive diagnosis.

First as to the danger signals or the past ill-

nesses which are suspicious. We, at Colfax, always
consider a history of pleurisy as a pretty positive

proof of a tuberculous infection, especially when
accompanied by a serous effusion. Likewise a his-

tory of malaria is regarded with suspicion if by
malaria is meant an illness without frank chills and
fever. We immediately inquire if the duration of
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the disease was prolonged and if there was an

accompanying cough and if the patient lost much
weight. We are doubly suspicious if the patient

was cured, not by medicine, but as the result of

a vacation at the seaside or in the mountains. It

has been our experience that more cases of tuber-

culosis have been wrongly diagnosed as malaria

than as any other disease. A history of typhoid

or pneumonia is also inquired into and it is re-

markable how many so-called cases of typhoid are

accompanied by an irregular fever and a cough
and night sweats; also how many pneumonias are

reported to have dragged over several months. We
likewise get the average, the maximum and mini-

mum weights, and, by questioning, learn if the

patient is a chronic underweight or if the minimum
weight corresponded in time with one of the sus-

picious illnesses or during a period when the pa-

tient was run down and had a cough. Likewise,

we ask regarding “clearing of throat” as it has

been our experience that most of the cases of

definite tuberculosis which we see give a history

of an habitual clearing of the throat long before

other symptoms arise. This does not, by any
means, cover the ground of a well-taken history,

but merely! indicates a few of the so-called danger
signals which are aids to diagnosis.

Now, as to symptomatology. One of the earliest

symptoms is a tired feeling—a tendency to get

tired after the performance of efforts which once

were easily accomplished. This is not always pres-

ent because active tuberculosis seems at times to

occur suddenly and acutely, but, as a rule, the

evidence of infection is quite early shown by this

tendency to tire easily. It is common in all in-

fections but in acute diseases the other symptoms
follow more rapidly than in tuberculosis.

With the tired feeling there is often a loss of

weight, but it is really surprising how apparently

well nourished a patient may be and how little

weight he may lose and yet have tuberculosis ad-

vanced far beyond what we would classify as early.

But loss of weight is an important symptom and
must be given much consideration.

An irregular temperature, a temperature con-

stantly sub-normal, or a temperature above normal,

only a few tenths, maybe, especially in the after-

noon, are but other evidences of the toxemia of

tuberculous infection. Shortness of breath may or

may not be present.

Cough and expectoration are later symptoms, as

a rule, but are highly significant. Cough and ex-

pectoration may be most pronounced in the morn-
ing or after eating. It often requires close ques-

tioning to elicit the presence of these symptoms.
Many patients who cough a few times a day, or

even many times a day, will deny having a cough
because the cough is not violent and harassing. A
slight hack several times a day is not considered

by them to be a cough, but must be so considered

by us. Women, and sometimes men, often swallow
their sputum and will innocently declare that they

“never raise anything.” Often they claim what
they raise comes merely from the nasopharynx.

It is not the history alone or any one of the

symptoms alone, but it is a combination of history

and symptomatology or a combination of symptoms,

which help in diagnosis. It is in the interpretation

of the relative value of the facts we elicit in the

taking of history and in the compilation of symp-
toms that experience and judgment find their ex-

pression. There may be some excuse for lack of

experience or judgment if we fail to make the

proper diagnosis, when once the facts are before

us, but there can be no excuse for not making the

effort to collect the facts.

I shall not attempt to go into the details of the

physical examination. I shall merely enunciate a

few general principles.

1. Take plenty of time for examination and

go over the patient thoroughly.

2. Have the patient in a good light.

3. Have the patient, man or woman, strip-

ped to the waist. No thorough examination of

the chest can be made otherwise.

4. In percussion, use only light percussion.

5. In auscultation go over the chest thor-

oughly. Never consider auscultation complete

until you have caused the patient to cough

preceding each inspiration.

6. Examine as carefully the chests of sup-

posedly healthy persons who come under your

observation as you do those of sick persons.

It will give you perspective.

7. Do not expect many physical signs in

the early tuberculous. If you find them the

case is not early; it is advanced.

Now a few rules as to laboratory, the X-ray and

tuberculin

:

1. Always examine the sputum. If nega-

tive examine again. Always get a morning
specimen and instruct the patient to bring it

from “deep down.” Endeavor to get a posi-

tive specimen if possible, but do not allow

your laboratory report to outweigh your other

evidence as shown by the history, the symptoms
and the physical examination.

2. The X-ray is a valuable aid but its

findings should be interpreted by an expert.

The evidence discovered by the X-ray exam-

ination will be of value in proportion to the

experience and wisdom of the interpreter.

3.

' Tuberculin is also an aid to diagnosis,

particularly in the young, but, like the sputum
examination, must not be allowed to out-

weigh other evidence. A sputum examination

is of value principally when the report is

positive; a tuberculin test is of value prin-

cipally when it is repeatedly negative. Tuber-
culin, to be of value for diagnostic purposes,

should be freshly diluted.

In addition, to diagnosis, I should like to touch

upon what is, to me, the most striking clinical

feature of tuberculosis. I think that too much
emphasis cannot be given this particular phase of

our subject, because, unless it is fully appreciated,

it is not possible to treat tuberculous patients suc-

cessfully. I refer to the tendency of the tuber-
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culous to remissions and exacerbations. All pa-

tients exhibit, during the course of the disease,

these alternating periods of improvement and

periods marked by increase of symptoms. The
“danger signals,” so-called, already referred to, are

usually exacerbations and the long intervening

periods of well-being merely remissions.

After the disease becomes definitely recognized

as tuberculosis, the “good spells” and “bad spells”

continue as before, with the exception that they

are now of shorter duration with a tendency to-

wards exacerbation more than remission. As the

patient overcomes his disease and progresses to-

ward an arrest of his tuberculous process, the re-

verse is the rule and the good spells lengthen and

become more marked, while the bad spells become

fewer and less severe. Until the patient comes

to realize that he is suffering from tuberculosis and

that the bad spells from which he suffers are but

exacerbations of his disease, he will refer to the

occurrence of an increase of symptoms as due to

“catching cold” a “bilious attack,” an “attack of

malaria” and so on, ascribing his condition to

catching cold if the increase of symptoms is marked
particularly by extra cough and expectoration, or

to biliousness, if there are gastro-intestinal symptoms
or to malaria if the most marked symptoms are

malaise accompanied by a rise of temperature.

As I stated above, this clinical feature of tuber-

culosis must be thoroughly appreciated if we are

to treat the tuberculous patient successfully. Other-

wise, there will be exhibited by the patient and his

physician, an unwarranted optimism when the

cough diminishes, the temperature drops and other

signs of improvement appear, while there will be

a corresponding pessimism when the opposite oc-

curs. Again, as the patient gradually secures an

arrest of his disease, when for weeks he may have

had a normal temperature and be up to normal
weight, there is liable to be a too early return to

work or too great liberty allowed in the patient’s

recreations, unless such good symptoms are treated

merely as remissions until all danger of an ex-

acerbation is past. It is a lack of knowledge of

these facts or a failure to appreciate their full

meaning, which is responsible, usually, for the fail-

ure to keep up treatment long enough to secure

permanent good results with tuberculous patients.

Various theories have been advanced to explain

these phenomena, but probably none is satisfactory.

Perhaps none is needed, if we have the patience

and tact to insist upon eternal vigilance and unre-

lenting observance of the rules of hygiene, while at

the same time we possess the judgment to interpret

at their proper values the significance of these re-

curring tides of symptoms, which alternately buoy
up our hopes or depress us.

Before closing, I wish also to touch on treat-

ment. I am not going to outline for .you in detail

the treatment of the tuberculous. I wish to speak

merely of a few of the more important phases of

treatment which I think may be reviewed with
value. There are two points where the general

practitioner most frequently falls down when it

comes to treatment. The first is he does not lay

sufficient emphasis upon rest, and the second is he

gives tuberculin in too large doses.

First as to rest: The most important single

thing in the treatment of tuberculosis during the

active stage, is rest. Patients with fever should

he placed in bed and kept there until the tempera-

ture is normal all day and every day. This means

that the temperature must come down below 99
0

and stay there. This means weeks, and frequently

months, spent in bed before the temperature drops

to normal. It should make no difference in your

treatment how long it takes because your febrile

tuberculous patient will not get well unless he is

sent to bed and kept there. This seems to be the

main fact regarding treatment not yet appreciated

by the general practitioner. Because of this lack

of appreciation, We are seeing patients daily who
have been running a temperature for weeks or

months and who have not been put to bed or who
have been kept in bed merely in the afternoons.

Only rarely do we encounter such a patient who
has been advised to exercise. A few physicians ap-

parently have not yet learned that exercise is bad

for the febrile tuberculous patient, but they are

becoming more scarce day by day. But there are

still many who have failed as yet to learn the

lesson of rest in bed. Put your patient in bed,

serve his meals in bed and do not let him up

until his temperature has been normal for days.

This is a difficult thing to do in the home; it is

fairly easy to do in an institution because the pa-

tient can see the beneficial effects in others who
are recovering because of rest. In the home the

patient does not get the encouragement which comes

from seeing many other patients doing the same

things as he does, and for this reason the patience

and tact of the physician, treating the patient in

the home, must be greater.

Now as to tuberculin. Tuberculin is a valuable

aid to treatment but when used by the average phy-

sician it is given in too large doses. This is due,

largely, I think, to the custom of using the com-

mercial dilutions, commencing with dilution No. 1

and going up. Dilution No. 1 contains .01 mgm.
to the c.c. and as the commencing dose is one-tenth

of one c.c., the patient gets .001 mgm. as the in-

itial dose. This is altogether too large a dose to

commence with. We commence with .00001 mgm.
to .000001 mgm. Another thing to remember is

to refrain from using tuberculin if the temperature

is ioo° F. or over. There is nothing more sad

than to have an advanced patient apply for relief

and to learn that though under observation by a

physician for many months, he has not been put to

bed but has been going twice a week to a doctor’s

office for a “shot” of tuberculin. We use tuberculin

in our institution and we use it because we believe

it to be valuable, but we use it in afebrile cases.

And when it comes to a matter of relative values,

I would not exchange a month’s rest in bed for

all the tuberculin in existence.

As stated above, I am not attempting to outline

the treatment of the tuberculous, but merely to

speak of a few of the more important points which
I think need to be emphasized. This brings us
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to the matter of treatment during convalescence.

There is no time in the course of the treatment

of the tuberculous when more skill and good judg-

ment is required than during convalescence. I

would again warn you not to forget the occurrence

of remissions and exacerbations. The patient and

his physicians must not allow the occurrence of

what may be a long remission to deceive them into

believing that a cure has been accomplished. Neither

should a slight exacerbation cause them to think

that all the months of care and patience have been

wasted. As the patient gets well the remissions

become longer and more marked, while the bad

spells diminish in frequency and intensity.

When the temperature has been normal for a

week or more, the patient is allowed up an hour

a day unless there are contra-indications, such as

a too rapid pulse or great emaciation. Gradually

the time up is increased, and, after some weeks,

exercise, in the form of walking, is allowed. This

is increased as the patient’s improvement permits.

Here, again, judgment and experience are the

greatest aids a physician can possess. The observ-

ant physician soon learns that no two patients can

be treated alike. He also learns that he must see

his patient often and over a long period of time

in order to correctly judge his capabilities and re-

sistance. We see our patients at least five times

per week, and often daily, over a period of months.

At each visit the patient’s record is carefully

studied. It is in this way, and in this way alone,

that we determine just what course shall be pur-

sued with each individual patient.

And this brings up again the matter of time.

Time is the great healer of the tuberculous. It is

a disease not of days and weeks, but of months
and years. We have yet no short cut to cure for

tuberculosis. The patient who is willing to de-

vote from six to twelve months or more of his

life to getting well, can get well, but he who is

looking for a quick cure can be sure of one thing,

—he will be disappointed. The cost of getting

well is often prohibitive and many persons die in

our state each year from tuberculosis for no other

reason than that they cannot buy health. This
should stimulate us to work for state care for the

tuberculous so that patients can be furnished time

to get well.

After the patient is able to return to work, what
shall he do? This is the question often asked the

family physician. Shall he return home or shall

he stay in the mountains? Shall he return to his

former occupation or shall he take up some light

out-door work?
We have one answer to the question of where

to live after one has become well enough to re-

turn to work. That answer is: “It is not so

much where you live, as how you live.” For many
months a patient must spend the entire time when

not working in bed. Always we advise patients to

return home immediately the day’s work is done.

Often we advise him to go to bed and have his

evening meal served in bed. If this is not pos-

sible he should retire immediately after his evening

meal and stay there until time to get up for break-

fast. Sundays should become “days of rest” in the

full sense of the term. This may seem unneces-

sarily strict but the value of such advice is borne

out by experience. If possible, the patient should

sleep out of doors. He should eat plenty of good

food and should keep up his weight. In short, he

should follow out, as nearly as possible, the careful

regime of the earlier days of treatment. He should

take his temperature often and should weigh fre-

quently, not from a morbid interest in his disease,

but for the same reason that the merchant or the

corporation employs accountants to point out any

falling off of business. Truly getting well from

tuberculosis is a business to be followed out on

business principles. It is necessary to take, fre-

quently, stock of one’s resources and gains and to

be able to know one’s limitations and the sources

of one’s losses. To live right is more important

than to have the right location.

Next, what shall be the occupation? Whenever
possible, it should be the one to which the patient

is most accustomed and the one which he can fol-

low with the least possible strain. Many indoor

positions are more suitable than outdoor occupa-

tions, because less strenuous and trying. The oc-

cupation to which one is accustomed is the one to

which he should return unless there is some positive

contra-indication such as too long hours and the

impossibility of securing sufficient rest. The prob-

lem of the mother of a family with many house-

hold and domestic cares, is, perhaps, the most try-

ing one. Here it is necessary to secure sufficient

help in the home to help lighten the burdens. The
head of almost any household can see the value of

spending money for help in the house rather than

for doctors and institutional care. The position of

those unable to pay for such help is truly pitiable.

In closing I shall, merely for sake of emphasis,

review some of the points I have tried to bring out

in this short and incomplete paper.

1. Give plenty of time for diagnosis.

2. The diagnosis once made should be

truthfully and tactfully made known to the

patient. In no other way can his complete co-

operation be obtained.

3. We must bear in mind the occurrence

of remissions and exacerbations during the

course of tuberculosis if we hope to treat the

tuberculous successfully.

4. The most important factor in treatment

of active tuberculosis is rest.

5. In discharging a patient it is more im-

portant to know hozv he is going to live than

where he is going to live.

6. Discharged patients should return to their

former occupations unless there are very dis-

tinct contra-indications to so doing.
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MEDICAL INSPECTION OF PRISONERS
AT SAN QUENTIN WITH REPORT OF
CASE OF TINEA VERSICOLOR.

By L. L. STANLEY, M. D., San Quentin.

Each prisoner upon entering San Quentin prison

is subjected to a thorough physical examination.

As soon as he enters he is taken to the turnkey’s

office, properly registered, and instructed as to his

privileges and requirements. After a bath, a shave,

and a cropping of the hair he is taken to the Ber-

tillon room, where his physical measurements are

tabulated, as well as any scars, deformities, birth-

marks and the imprints of the palmar surfaces of

his thumbs and fingers. His face is photographed

both from in front and laterally for records of

identification.

At the hospital, where the prisoner next goes,

a complete medical history is taken by one of the

physicians who are serving sentences. This history

begins with date, age, occupation, weight, family

encumbrence, and length of sentence. The family

history has to do with the health, drug and alco-

holic addictions, sanity, tuberculous and malignant

tendencies of both maternal and paternal sides.

The health of the brothers and sisters, with notes

of family deaths, is carefully recorded.

The past history of the convict embraces child-

hood diseases, infections, accidents, venereal trou-

bles, stomach and bowel disturbances, nervous pe-

culiarities and all affections of the heart and lungs.

Alcoholic, drug and tobacco addictions are written

down.

The physical examination is dictated by one of

the prison physicians to a scribe who places it on

the history blank. The examination starts with

the noting of the condition of the head, its scars,

deformities and peculiarities. The color and size

of the ears and hearing ability are noted. The eye

examination includes the color of the conjuctivae

and scleras, equality of pupils and their reaction

to light and accommodation. The air spaces,

spurs and septal deflections of the nose are noted.

The condition of the lips, teeth, gums, tongue,

tonsils and pharynx is carefully inspected.

Glandular enlargements, abnormal pulsations,

hyperthyrea and muscular condition of the neck is

examined in turn. The chest is inspected, pal-

pated, percussed and auscultated during normal

breathing and by holding the breath and cough-

ing. The heart measurements are taken, pulse

rate, rythm and murmurs, if any, noted.

Posteriorly the lungs receive the same examina-

tion, stress being laid on the clearness of the bases

and apices.

The area of liver dullness and the percussability

of the spleen are included in the examination of

the abdomen.
The external genitals are carefully examined for

acute infections, varicocele, hernias and other af-

fections of this region. Note is made of the mus-

culature of the legs and arms, tendencies to arte-

riosclerosis and varicosities.

Reflexes and glandular enlargements are ascer-

tained.

During all this examination, if there be any

remediable defects, such as enlarged tonsils, de-

flected septum, hernia, varicocele, etc., such defect

is recorded in the “Operation Book,” and the pris-

oner advised that he will be called at an early

date for the necessary operation if he so desires.

Upon completion of the examination a signed

statement of the prisoner’s physical condition is

sent to the Captain of the Yard, who has charge

of the detailment of the men to their work. Rec-

ommendations are made by the physician as to the

kind of work the physical condition will allow.

No man is assigned to duty in the jute mill who
has epileptic fits, tuberculous tendencies, eye affec-

tions or physical deformities which contraindicate

such work.

When it is realized that approximately three

prisoners enter San Quentin prison every day, it

is obvious that many interesting cases come before

the medical directors.

The accompanying photograph shows some pe-

culiar skin markings of a convict who came to the

prison in February, 1913. Upon being stripped,

a brownish, somewhat elevated discoloration was
noticed covering the upper part of the thorax

and the upper part of the abdomen as well as

about the genitals. Extending in a band eight

c.m. in width across the chest just above the

nipples and around on to the back and at right
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angle over the right shoulder, simulating Sayre’s

bandage, was an area almost entirely devoid of this

pigmentation and presenting almost entirely normal
skin.

Patient’s family history not applicable to case

—

age 5° years, married, real estate broker, weight

194 lbs., previous health good. Gonorrhoea 30
years ago, no syphilis, moderate drinker and

smoker. Has been troubled with constipation and

hemorrhoids. History otherwise negative.

Present history—Prisoner had never noticed

pigmentations of his skin before, and had not had

any itching or other trouble to direct his attention

to the skin. He was surprised at his markings

when attention was attracted to them, but de-

clared he had never worn tight-fitting clothing or

been supported by braces. On close questioning,

however, he remembered in April, 1912, nine

months before, he had dislocated his right shoulder.

Adhesive plaster had been applied about his chest,

back and shoulders, but on account of its irritabil-

ity it was removed within forty-eight hours.

For three months the patient had been confined

in a county jail before coming to San Quentin.

Physical examination showed patient normal in

other respects.

A portion of the brownish skin was scraped off

and mounted with 10% sol. of sodium hydroxide.

With 1/6 objective, the mycelia were plainly

visible substantiating the diagnosis of Tinea versi-

color.

In order to prove the curative power of ad-

hesive plaster in this condition, strips of ordinary

plaster were placed over areas where the tinea

was thickest. These strips were left on 24 and

48 hours respectively. On removing the first one

the skin appeared to be normal and some of the

brownish discoloration remained on the plaster. A
few patches subsequently reappeared in this area.

The second strip applied for 48 hours has per-

manently cured the disease over the area on which
it was applied.

One area where it was impracticable to apply

adhesive a 12% solution of sodium hyposulphite

was applied several nights in succession. This suc-

ceeded in curing the disease.

A CASE OF HEMOGLOBINURIA.
By NORMAN E. WILLIAMSON, M. D.,

Emergency Hospital, P. P. I. Exposition, San Francisco,
California.

The following case of hemoglobinuria presents

some points of interest aside from the rarity of

the condition here.

E. F. W., age 46. born in Boston, Mass., occupa-
tion, guard, P. P. I. Exposition. First seen March
9, 1916. Patient complains of highly colored urine,
which he first noticed two days before, accom-
panied by severe repeated vomiting. Has not been
feeling well for two weeks, having had “flashes”
of fever, insomnia, and anorexia.

Father died at 46 of tuberculosis; mother at 56 of

rheumatism. Two sisters, one of whom died of
measles, and the other of childbirth. One brother,
alive and well at 54.

In early childhood patient had whooping cough,
diphtheria, measles, scarlet fever and mumps. Had
epilepsy with attacks every three or four months up

to the age of 13, and none since. Pneumonia 20
years ago. Typhoid in 1896. Went south first in

the army in 1898, and had repeated attacks of
malaria in Florida. Went to Manila in 1899 and
had no malaria till 1906, when an attack kept him
in the hospital for a month. From that time he had
no known attacks of malaria, nor any other illness

to the present time, except gonorrhoea in 1911.
Never had syphilis. Came to San Francisco from
Manila, December, 1914, and has never left the city

since, even for a trip. Has taken no medicine.
The patient is a well-built, rugged-looking man,

weighing 185 lbs. Face flushed. Sclera faintly

yellow. Temperature 99.2°. Pulse 72. Blood pres-
sure, systolic 138, diastolic 85. Chest negative.
Spleen not palpable or tender. Liver, normal. Slight
tenderness on deep palpation over left kidney and
bladder. Urinates frequently, and has slight burning
sensation on urination.
Urine. Reaction, strongly acid; specific gravity

1010. Albumin by nitric acid layer test ++ +. Tur-
bid. Yellowish-red by transmitted light; reddish-
brown by reflected light. On standing there is a

light brown flocculent sediment. On centrifugation
of the fresh specimen there is 3% of brownish-black
compact sediment, and a brown clear fluid. Micro-
scopically, the sediment is nearly all amorphous
brown material, with a very few red cells, leucocytes
and epithelial cells. Negative for B. Tuberculosis.
The blood does not show any parasites of malaria
or pigment in the fresh spread or in the layer be-
neath the leukocytes in the centrifugated specimen.
(Bass method) 2cc. of blood were added directly

to 5cc. of citrated salt solution and centrifugated.
The clear supernatant fluid showed a color, as

viewed through a test tube, 16mm. in diameter, esti-

mated as 15% by comparison with the Tallquist
scale.

The stool was negative for ova of animal para-
sites. The complement fixation test, performed by
Clegg in the Public Health Service Laboratory,
was negative, both with Wassermann and Noguchi
antigens. The blood for this test was drawn March
13. At the same time lcc. of blood was added
to 5cc. of citrated salt solution and centrifugated,
the supernatant fluid was of a pale straw color. No
malarial pigment was found on examination of the

leucocyte layer. The specimen was shaken and left

for 24 hrs. at room temperature. No hemolysis
occurred.
The urine improved slowly, changing in color to

yellow by March 16. Hemoglobin derivatives were
shown by Heller’s test till March 25, and by the
benzidine test on the next day. Casts of brown
amorphous material appeared, and on the 21st
there was an increase of red cells. Albumen was
found daily by the nitric acid layer test till March
27. when this test was negative.
Blood examination following admission showed:

red blood cells 4,000,000. Hemoglobin (Tallquist,

65%. Leucocytes 6000. Slight poikilocytosis with
shadows. No nucleated reds.

Polymorphonuclear neutrophiles 63%
Large mononuclear 19%
Lymphocytes 7%
Transitional 3%
Neutrophile myelocytes 4%
Polynuclear eosinophiles 4%

On the next day the hemoglobin was 55%. Two
days later the results were as follows: red cells,

4,300,000; hemoglobin 55%.
Polymorphonuclear neutrophiles 62.5%
Large mononuclear 13.5%
Lymphocytes 19.5%
Transitional 1.5%
Neutrophile myelocytes 1.5%
Polynuclear eosinophiles 1.0%
Mast cells 0.5%

On the 23d the hemoglobin was 68%; red cells,

4,600,000. The patient lost 18.5 lbs. during the

first 11 days, and gained a half a pound in the
next week.
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There was no history in this case of the ingestion

of any of the various drugs and chemicals which
can produce hemolysis. The patient had taken no
medicine, and no one living in the same house was
ill. He had eaten no mushrooms. There was no
history of exposure to cold. Burns, snake bites

and Raynaud’s disease can be excluded.

Justus showed that hemolysis occurred in cer-

tain cases of syphilis, and that the serum might

be red in such cases when drawn from a vein and

separated. He caused hemolysis in syphilitics by

intramuscular or intravenous injections of mercury.

Murri showed that 90% of cases of paroxymal

hemoglobinuria had syphilitic history, and that the

attacks could be induced by a chill. Cooke stated

that syphilis is the most important, if not only,

cause for paroxymal hemoglobinuria. Syphilis is

excluded in this case by the history, physical exam-

ination and negative complement fixation tests.

Tropical black water fever remains for con-

sideration. This patient had had a prolonged

tropical residence. He had attacks of malaria in

1898 and again in 1906. At the time of ex-

amination no malarial parasites could be found,

but, according to the history he had passed highly

colored urine for 48 hours. Parasites disappear

inside of 48 hours in black water fever, as any

of us who have had experience with the disease

can testify. The infected corpuscles are the first

to be broken up, and a patient may be free from

malaria for some time after an attack of black

water fever. The patient, however, was not pig-

mented, and showed no splenic enlargement or

tenderness. No pigment could be found in the

leucocytes. There was a low leucocyte count,

6000, which would correspond to the usual finding

in malaria. Hemoglobinuria may be accompanied

by leucocytosis.

Rogers first noted the increase of large mo-
nonuclears in malaria. Houston stated that large

mononuclear increase was present also in splenic

enlargement, some acute septic conditions, some

cases of chlorosis and the anemia of typhoid.

Stevens and Christopher state that an increase of

15% of large mononuclears means actual or recent

malarial infection, and that an increase of 20%
is accompanied by parasites and pigment in the

blood.

Taking 3% to 5% as the normal proportion

of large mononuclears there was an increase of

14% in the first count made. This dropped in

two more days to an excess of 8j/2%. In the

absence of the other conditions mentioned by

Houston, this is strongly suggestive of a recent

attack of malaria. The symptoms of malaria,

especially of the estivo-autumnal form, may be

very slight, and the patient complained of indis-

position for two weeks before the attack of hemo-

globinuria. Malaria often recurs in the north

when it had been latent for some time before leav-

ing the tropics. No new infection could have

occurred here, as the patient had not been outside

of San Francisco, and Anopheles are not present

here.

According to Koch, Plehn and others quinine is

a cause of black water fever in infected individ-

uals. According to Stevens and Christopher, five

grains of quinine may induce an attack when
given to an infected individual. All cases are not

so caused, however. I have treated patients with

large doses of quinine through repeated severe

attacks of malaria, and the same case has subse-

quently developed black water fever. In many
cases quinine given during the disease does not

seem to alter its course. Taking of quinine is so

nearly universal in the tropics, especially when in-

disposed, that it is rare to find a patient with black

water fever who has not taken quinine. This case

had had no quinine.

The urine differed in no way from those seen

in many cases of hemoglobinuric fever seen in

Panama by the author. I consider that the weight
of evidence is in favor of this diagnosis.
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Book Reviews

The Medical Clinics of Chicago. Volume II, Num-
ber 6 (May, 1917). Octavo of 252 pages, 46
illustrations. Philadelphia and London: W. B.
Saunders Company, 1917. Published bi-monthly.
Price per year: Paper, $8.00; cloth, $12.00.

General Surgery. Edited by Albert J. Ochsner.
Vol. 2 of Practical Medicine Series for 1917.

Pp. 608. Chicago: Yearbook Publishers. 1917.

Price $2.00.

Internal Secretions; their physiology and applica-

tion to pathology. By E. Gley. Translated
from the French and edited by Maurice Fish-
berg. Pp. 241. New York: Paul Hoeber. 1917.

Cloth, $2.00.

This little book is an effort to condense the

present status of the theory of internal secretions
into a small work intended for the busy practi-

tioner. In reading it through, the latter should
be prepared for a very general, somewhat ad-
vanced presentation of the subject, which presup-
poses considerable fundamental knowledge. Per-
haps its most glaring fault is the almost entire

disregard which is paid to the actions of the
hypophysis. As a single work on the subject of

the internal secretions it is not to be compared
with either Biedl or de Sajous. H. F. A.

Mechanisms of Character Formation. An intro-

duction to psvcho-analysis. By William A.
White. New York: Macmillan. 1916. Price
$1.75.

This is a very serious book dealing with the
application of the Freudian theories and psycho-
analysis to every-day life. Its chapters deal with
the genetic approach to the problem of conscious-
ness, symbolism, family romance, the will to

power, and many similar abstruse considerations.
It is an excellent work for those who are inter-

ested in psychic problems, but rather beyond the
comprehension of the average doctor. However,
a greater familiarity with these phases of medi-
cine would be extremely helpful to the average
practitioner. S. T. P.
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Diagnosis from Ocular Symptoms. By Matthias
Lanckton Foster. New York: Rebman Com-
pany. 1917.

This book will prove of interest mainly to the

teacher of ophthalmology looking for an outline

of important clinical points to present to his stu-

dents, or to the student himself to supplement
literature. The main lesions of the eye and their

significance are discussed in simple manner, but

with excellent clinical judgment. The unessen-

tials are disregarded. It would be a good book
for the general medical man to possess as it gives

short and well put clinical facts and discussions

of important eye lesions. H. B.

Venesection. Brief summary of the practical value

of venesection in disease. By Walton Forest

Dutton Philadelphia: Davis. 1916. Price

$2.50.

It is undoubtedly true that venesection is a neg-

lected form of treatment and is applicable in many
disease conditions. The past history of this useful

procedure has been well written by medical au-

thorities long since dead.

It still remains for some modern author to deal

adequately with the topic. The book above men-
tioned probably is a serious effort to do this, but

it fails woefully to come up to any modern scien-

tific standard. It deals with venesection as a

treatment to many diseases, such as angina pectoris,

beriberi, yellow fever, migraine, etc. But an au-

thor who can state that “rheumatism is a constitu-

tional disease, the cause of which has not been
determined, and that it may be acute or chronic,”

is hardly to be taken seriously, even should he
recommend venesection. Even the illustrations in

the book, which are undoubtedly taken from some
antiquated instrument catalog, are more amusing
than illuminating. Therefore we can only recom-
mend the book as one to skim over and pick out

such suggestions as may stimulate further investi-

gation and more accurate clinical observation.

S. T. P.

Pulmonary Tuberculosis. A handbook for students.

By Edward O. Otis. Boston: W. M. Leonard.
1917.

This little book should fill quite a want in our
library of tuberculosis. It adds nothing new, but
presents the subject in condensed form from the

viewpoints of a teacher of many years’ experi-

ence. The book is rather a compendium on tuber-

culosis and is written and planned for the medical
student primarily.

The chapters upon prognosis, prophylaxis and
marriage and tuberculosis deserve special mention.
The intelligent co-operation of the patient as af-

fecting his recovery is emphasized, a point much
to be commended.
The numerous conditions which produce tuber-

culosis, beginning with childhood infection; the

strengthening of natural resistance in young adult

life; the prevention of active tuberculosis from
latent infection; the improvement of working and
housing conditions, are impressed upon the reader.

Finally, the author does not absolutely forbid
marriage between tuberculars, but warns against a

woman bearing a child until two years v.fter the

disease has been arrested, and then only if her
status in life is such that no great demands are

made upon her strength. Under these conditions

a healthy child may be reared. An arrested tuber-

culous male may marry if his responsibilities are

not too burdensome.

As a practical abridged sketch of the entire sub-
ject of pulmonary tuberculosis, this book can be
recommended to students of medicine.

W. C. V.

Clinical Tuberculosis. By F. M. Pottenger. With
a chaper on laboratory methods by J. E. Pot-

tenger. 2 volumes. St. Louis: Mosby, 1917.

Price $12.00.

These two large volumes on tuberculosis view
the subject from the standpoint of pathological
anatomy, pathological physiology, diagnosis, prog-
nosis, complications and treatment. They may be
used for reference on certain subjects of special
interest or for more extended reading. Each
chapter is very complete in itself, and this, I be-
lieve, is one of the strong points in favor of this
work compared with many where it is necessary to
spend much time referring to other chapters. Each
section is conscientiously and fully covered and
supplemented by many charts, diagrams and X-ray
photographs.

The writer, among other things, has gone con-
siderably into detail in regard to the part played
in clinical tuberculosis by the vegetative nervous
system. As he admits, that system does not ac-
count for all the signs and symptoms, but he has
carefully described and elaborated the possibilities.

The pathological anatomy and physiology of the
infection is traced from its appearance in childhood
though its often latent period to the active disease
of adult life. By carefully understanding the tran-
sition an early diagnosis is more often made than
would otherwise be possible. Considerable atten-
tion is paid to these early signs and symptoms and
their importance.

The complications of tuberculosis cover a very
large field and different methods of treating them
is of importance to all of us.

In conclusion, these volumes of Pottenger’s, di-
vided as they are into small chapters, make very
interesting and instructive reading for reference
as well as study and in these 1400 pages all dif-

ferent aspects of the disease are considered and
thoroughly discussed. P. FI. P.

A Text-Book on the Practice of Gynecology. For
Practitioners and Students. By W. Easterly

Ashton, M. D., LL. D., Professor of Gynecol-
ogy in Graduate School of Medicine of the

University of Pennsylvania. Sixth Edition,

thoroughly revised. Octavo of 1097 pages with

1052 original line drawings. Philadelphia and
London: W. B. Saunders Company, 1916. Cloth,

$6.50 net; half morocco, $8.00 net.

The sixth edition of this very complete gynecol-
ogy will be an especially welcome addition to the
library of the young practitioner. The changes
are many, including not only treatment, conserva-
tive and operative, but also bacteriology and path-
ology. Into a book of 1100 pages is crowded not
only the specialty of gynecology, but also chap-
ters on intestinal surgery and kidney surgery. One
wonders a little—why not go on to gall-bladder sur-

gery? However, the author probably does attempt
to remind one that it is necessary to be a general
surgeon before becoming a gynecologist. This
must be continually emphasized, for one still sees
the abdomen opened for a simple suspension and
the gall stones left intact, not even palpated.
The chapter on cancer of the uterus is decisive

and the procrastinating medical man is prodded to
immediate diagnosis. Description and pictures are
so complete that the mind absorbs all the details
without effort. The author leaves not the slightest
detail to the imagination. This, while a little irk-

some to the experienced man, is all the more
valuable to the young practitioner. In this book he
will find many happy suggestions. As in a refer-
ence book, each condition being treated in full

and systematic fashion, no time is wasted in hunt-
ing through other pages. The young doctor begin-
ning to teach will find this book especially excel-
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lent, as it emphasizes the small details so valuable
to the student and too often taken for granted
by the general instructor. Treatment is complete,
with chapters on hydrotherapy, X-ray, diet and
saline injections. At first glance one misses the
halftones of other books, but the drawings prove
very satisfactory.
Altogether the book can be well accorded a

place in the well-equipped medical library.

M. I. J.

Post-Mortem Examinations. By William S.

Wadsworth, M. D., Coroner’s Physician of

Philadelphia. Octavo volume of 598 pages,

with 304 original illustrations. Philadelphia

and London: W. B. Saunders Company, 1915.

Cloth, $6.00 net; Half Morocco, $7.50 net.

The author, as stated in his preface, has based

his book and his illustrations on his personal ex-

perience and thought, which covers a period of

sixteen years and an observation of more than

four thousand post-mortems. He states, at the

outset, his purpose to try to encourage a more
scientific and thoughtful study of the human body
on the part of the post-mortem surgeons, and to

stimulate higher ethical standards and a broader

view, which is offered those engaged in this pro-

fession. The book as a whole is well gotten up

and orderly in the arrangement of its contents.

The topics are well outlined and indexed. The
reading matter, from cover to cover, reveals a

passion on the part of the author to remodel
or revise some of the present post-mortem meth-
ods and customs. His criticisms of the technic
and practices of some of the present day post-
mortem surgeons is at times severe. Especially
does he criticize the careless worker, also those
who methodically follow a set routine, particularly

the students of Virchow.
However, in spite of tendency to criticise, he,

himself, occasionally drops into the straits from
which he would warn others; as, for instance, his-

constant reminder that one should search for

facts based on direct evidence rather than on
notion or biased statement, seems somewhat
vitiated by such statements as appear on page
67, in the section on hair, where the following
appears: “The association of red hair of a deep
brownish copper type with blood vessel disease
is most striking. I have come to speak of this

type as hemic hair. The coarse sparse hair of

gastritis and the fine buff colored hair of old
liver degeneration are very characteristic.” Per-
sonally I have never seen or heard of such as-

sociations, but this may be due to lack of ob-
servation on my part.

It seems the book is so full of detail, that it

should in a general way belong to an anatomical
dissecting room, rather than for use in the aver-
age run of post-mortems where the operator’s
time is quite limited by the various demands, of
undertakers, friends and relatives, etc., which
interfere with careful lengthy dissections of any
but the particular parts involved. The book also
carries one afield somewhat into the realms of

physics, chemistry, physiology and anatomy,
probably more than is indicated under the present
title.

In general, there is much that can be obtained
by way of the author’s personal experience and
suggestion that would be helpful to anyone inter-

ested in post-mortem work. I consider his chap-
ters on Phenomena of Death (Part 1), Mortuaries
(Part 2), Examination of the Body (Part 3), and
Medico-Legal Post-Mortems (Part 5), quite inter-

esting, instructive and worth while. E. W. S.

State Society Notes

IMPORTANT NOTICE—TO CONTRIBU-
TING MEMBERS OF THE INDEM-

NITY DEFENSE FUND.

Notes are now becoming due.

Do not let your membership lapse.

Each member will be informed ten days in

advance of the due date of his note.

DEFENSE AFFORDED ONLY TO MEM-
BERS WHOSE DUES ARE KEPT

FULLY PAID.

Medical Defense Rules, Section 3: “Dues
must be paid to the Secretary of the County
Medical Society to which each member be-

longs prior to the end of February of each

year. Any member whose dues are not paid

prior to March 1st and whose name is not

reported as having paid his dues by the Sec-

retary of his County Medical Society is

dropped from the list of members in good
standing as of January 1st of such year, and
such member is deprived of Medical De-
fense afforded by the State Society for the

period from January 1st of such year to the

date when his assessment is received by the

State Society. Members whose assessments

are not received on or before February 15th

of each year will be notified by letter from
the Secretary of the State Society of such

fact.”

At a recent meeting of the Council of the

Medical Society of the State of California,

the question was raised as to what stand the

insurance companies had taken on the matter

of service in the Medical Section of the Offi-

cers’ Reserve Corps in the present war. Dr.

Pope, State Secretary, is investigating the

matter of insurance rates, recent rulings, if

any, and what provisions are made for physi-

cians in the present crisis. A resume of this

inquiry will be furnished in the near future.

NOTICE.
Information has come in the possession of

the Police Department of San Francisco to

the effect that a middle-aged German woman
has been going the rounds of the doctors’

offices offering for sale a mouthpiece attach-

ment for the telephone, also a memorandum
pad to attach to the telephone, both of which
are said to be laden with disease germs of

some description. Should any physician come
in contact with this woman, he should detain

her on some pretext and notify the police.
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County Societies

CONTRA COSTA COUNTY.

The Contra Costa County Medical Society met
in regular monthly meeting at the residence of

Dr. Marguerite Deininger-Iveser, Saturday night,

June 30. The minutes of the previous meeting

were read and approved. There was no unfinished

business to come before the meeting.

A letter from the Editor of the Journal was
read, in which it was stated that an associate

editor from the County Society be elected. A
motion was regularly moved and seconded that

Dr. U. S. Abbott be elected associate editor of

the State Journal in Contra Costa County. The
motion was carried.

A motion was regularly made and seconded

that the President appoint a committee of three

members to draft resolutions to protect the doc-

tors’ practices while away during the period of

the war. The motion was carried. Other com-

munications were read.

Dr. Jas. T. Watkins of San Francisco gave a

very interesting talk with lantern slide illustra-

tions on the subject “Injuries and Deformities of

the Upper End of the Femur.” This was an un-

usually interesting talk and freely discussed by the

members present.

Dr. L. A. Martin of Oakland gave us a very

interesting talk on X-ray work.

At the conclusion of the regular program Dr.

Keser served a very pretty luncheon, for which

she was given a vote of thanks.

Those present were: Dr. P. C. Campbell, Rich-
mond, President of the Society; Dr. H. L. Car-
penter, Richmond; Dr. C. R. Blake, Richmond;
Dr. W. E. Cunningham, Richmond; Dr. U. S.

Abbott, Richmond; Dr. M. Deininger-Keser,
Richmond; Dr. W. W. Frazer, Richmond; Dr.
H. N. Belgum, Richmond; Dr. C. R. Leech,
Walnut Creek, Vice-President of the Society; Dr.

G. O’Malley, Crockett; Dr. M. L. Fernandez,
Pinole; Dr. W. S. George, Antioch; Dr. Moore,
Antioch; Dr. J. T. Brenenran, El Cerrito; Dr.

F. F. Neff, Concord.

U. S. ABBOTT, Secretary.

SACRAMENTO SOCIETY.

The regular monthly meeting of the Sacramento
Society for Medical Improvement was held Tues-
day evening, June 19, 1917, at the Hotel Sac-
ramento.

The following program was presented:

Cases reported: Dr. Zimmerman presented
X-ray plates of Transposed Heart, and Foreign
Body in the Lung. Dr. Gundrum reported a case

of Cerebro-Spinal Meningitis, and demonstrated
an unusual fever chart for this disease. Dr. Ruli-

son reported a case of Laryngeal Diphtheria, com-
plicated by an Emphysema. Dr. Pitts reported a

case of Congenital Heart Disease.
Paper of the evening: Artificial Pneumothorax.

Discussion was opened by Dr. Kirkwood of Alta.

Discussion continued by Dr. R. A. Peers, Dr.
Bush of Colfax, and Dr. Gundrum. Discussion
closed by Dr. Howard.
Report of the Board of Directors was read.

Meeting adjourned.
W. A. BEATTIE, Secretary.

SAN FRANCISCO COUNTY.

At a special meeting of the Board of Directors,

held on June 28th, the following resolution was
adopted:

“Resolved, That the members of the San Fran-
cisco County Medical Society as a whole, when
called upon to treat persons who are patients of

physicians who have given up their practice for

the purpose of entering military service during the

present war, will render such services as may be

required and collect the usual fees, one-third of

which amount collected will be immediately for-

warded to the family or proper representative of

the above mentioned medical officer. Be it fur-

ther understood that this shall be done whether

or not the absent medical officer shall have stipu-

lated to whom the patient shall be referred; be it

further

“Resolved, to the end that each member of the

San Francisco County Medical Society may have

an opportunity of verifying this action, that the

Secretary of the Society shall transmit to each

member for his signature the following:
“

‘I hereby subscribe to and agree to abide by
the provisions of that Resolution of the Board of

Directors of the San Francisco County Medical

Society providing that I shall transmit to the

family or proper representative one-third of all fees

received from patients of medical officers who
have given up their practice to enter military serv-

ice.’ ” RENE BINE, Secretary.

SAN JOAQUIN COUNTY.

The regular monthly meeting of the San Joaquin

County Medical Society was held at the home of

Dr. J. P. Sargent at Lodi Friday evening, June

29th. The meeting was called to order by first

vice-president R. T. McGurk. Those present were

Drs. E. .A. Arthur, B. F. Walker, R. T. McGurk,
W. T. McNeil, J. T. Davison, Margaret Smyth,
Minerva Goodman, Hudson Smythe, S. R. Arthur,

J. E. Nelson, A. M. Tower, E. B. Todd, J. P.

Sargent and H. J. Bolinger, with Dr. McCloskey
and Dr. B. M. Kraut as guests.

The program of the evening was a Symposium
on Military Topics. Dr. B. F. Walker addressed

the society on his military experience wr ith the

French army, explaining the difference between the

base hospital, clearing hospital and convalescent

hospital. Dr. Hudson Smythe spoke on his an-

ticipation of service with the University of Cali-

fornia Red Cross Unit. First Lieutenant B. M.
Kraut, U. S. Army, gave a very pleasant talk on
emergency treatment of war wounds and fractures,

and Dr. J. E. Nelson explained the purpose of the

San Joaquin County Red Cross Unit.

At the close of the program, a very delightful

buffet luncheon was served by Dr. Sargent.

H. J. BOLINGER, Sec. Pro. Tern.

SISKIYOU COUNTY.
The Siskiyou County Medical Society held its

regular quarterly meeting at Shasta Springs, Mon-
day, July 2nd, at 2 P. M.

Dr. Leo Eloesser of San Francisco gave an
interesting talk on injuries of the joints as ob-
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served by himself while serving as surgeon at a

large base hospital in Germany during the present

war. Dr. Eloesser’s talk was illustrated by lantern

slides and he clearly demonstrated how the mor-

tality decreased as the treatment of the injuries

improved.

Dr. Theodore Rethers of San Francisco follow-

ed with a discussion of the German methods.

Dr. Hal Warren of Montague read an interest-

ing paper on Angina Pectoris and Dr. C. W. Nut-

ting, Jr., of Etna Mills read one on a valuable

method of treating inevitable abortion when as-

sistance was not to be had.

At the business meeting Dr. C. W. Nutting, Sr.,

of Etna Mills was elected President, Dr. A. A.

Milliken of Fort Jones, Vice-president, and Dr.

H. R. Parker of Dunsmuir, Secretary and Treas-

urer.

A banquet was served by the Shasta Springs
Hotel Co. for the members and their wives at 6

P. M.
H. R. PARKER, Secretary.

EXAMINATION QUESTIONS—STATE BOARD
OF MEDICAL EXAMINERS JUNE, 1917.

Surgery.

P. T. PHILLIPS, M. D.

10:00 A. M. to 12 M.
f June 11, 1917.

1. Discuss briefly enteroclysis, drip method (Mur-
phy), and its uses in surgery.

2. How would you treat a gunshot wound involv-
ing the elbow joint?

3. Describe acute suppurative otitis media, giving
treatment. Name the complications that may
arise if not properly treated.

4. Give the causes and treatment of sympathetic
ophthalmia.

5. Describe briefly the different accepted methods
of treating burns.

6. Describe in detail the method of using Carrel-
Dakin solution in the treatment of infected
wounds.

7. Describe dislocations of the astragalus, giving
causes and treatment.

8. Describe symptoms of perforated typhoid ulcer
and give surgical treatment in detail with
prognosis.

9. Describe in detail treatment of fracture of

patella.

10. Discuss briefly drainage of the abdominal cav-
ity. (a) When to drain, (b) How to drain.

11. When would you advise nephrectomy? De-
scribe operation in detail.

12. How would you treat a deep infected wound
of the palm and what are the dangers of im-

proper treatment?

(Answer ten questions only.)

Physiology.

ERNEST SISSON, D. O.

1:30 P. M. to 3:30 P. M., June 11, 1917.

1. Describe the olfactory stimulus and discuss

relations of odors and taste.

2. Explain the variations in pulse rate caused by
change in properties or composition of the

blood.

3. Describe the nervous mechanism involved in

vomiting.
4. Discuss the specific qualities of enzymes.

5. Describe the functioning of the gall bladder

and causes of same.
6. How does the venous structure in the brain

differ from that in other parts of the body?
7. What is the physiological process of recovery

from pneumo-thorax?
8. Discuss the cerebro-spinal fluid as to its for-

mation, location and function.

9. Describe the excretory functions of the skin

giving nerve regulation.

10. Describe the relation of the ovaries to mens-
truation.

11. What effect has peripheral resistance on arte-

rial and venous pressure?

12. What protective reflex would be exercised up-

on contact with irrespirable gases?

(Answer ten questions only.)

Pathology and Bacteriology.

DAIN L. TASKER, D. O.

4:00 P. M. to 6:00 P. M., June 11, 1917.

1. Discuss normal histolysis and cytolysis.

2. What diseases produce infective granulomas in

the testicle?

3. Describe the pathology in acute osteomyelitis.

4. Give the blood picture in pernicious anemia.
5. What is the significance of leucocytosis?

6. Discuss gall stones.

NOTE—In the following six questions the

examinee is privileged to select for his dis-

cussion a disease which typifies the class of

infecting organs noted. Make all discussions

brief.

7. Discuss the characteristics of some one mem-
ber of the micrococcus group of bacteria and
describe the body’s typical reaction to it.

8. Discuss the characteristics of some one mem-
ber of the bacillus group ot bacteria (spore

bearing) and describe any local lesion which
is characteristic.

9. Discuss the characteristic pathology of some
one member of the group of diseases caused

by filterable viruses.

10. Discuss the causative organism and the path-

ology which characterizes some one disease

among those due to yeasts.

11. Discuss the causative organism and pathology
which characterizes some one disease due to

a protozoan infection.

12. Discuss the causative organism and the pathol-

ogy which characterizes some one disease due

to a metazoan parasite.

(Answer ten questions only.)

General Medicine Including Clinical Microscopy.

For Physician and Surgeon Applicants.

H. L. ALDERSON, M. D.

June 12, 1917.

1. Discuss the symptoms, and prophylactic and
active treatment of chlorine gas poisoning.

2. Discuss the etiology, diagnosis and treatment
of amoebic dysentery.

3. Discuss briefly the symptoms and diagnosis of
hyperehlorhydria.

4. Discuss briefly the diagnosis of latent lues.

5. Discuss the treatment of high blood pressure
in a woman seventy years old.

6. Discuss the etiology, symptoms and treatment
of seasickness.

7. Discuss the clinical and laboratory diagnosis of
leprosy.

8. Discuss eosinophilia, its significance and the
method by which its presence is determined.
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Discuss the diagnosis and medical treatment
of cholelithiasis.

10. Discuss the symptoms, signs and treatment
of hyperthyroidism.

11. Discuss ascites, its etiology and symptoms.
12. Discus.^ the etiology of diarrhoea in children.

(Answer ten questions only.)

Chemistry and Toxicology.

H. CLIFFORD LOOS, M. D.

June 12, 1917.

1. What is the general composition of Hydro-
carbons of the Parafin series?

2. What is the formula of Methyl-Ethyl Ether
and give general chemical characteristics.

3. What is the difference between vegetable and
animal life from a chemical standpoint?

4. What is the final result of decomposition of

dead plants or animals?
5. What is the treatment for the results of an

overdose of Digitalis?

6. Give method of the action of Phenol intro-

duced into the stomach.
7. Give in detail a recognized treatment for

chronic Morphine poisoning.
8. Give treatment for Wood Alcohol poisoning.
9. Give a full description of the nature and action

of enzymes. Give examples of each class.

10. Explain the term calorie, and give its use in

the valuation of food.
11. Discuss alkaloids, name five and give their

toxicology.
12. What substances poison by way of the respira-

tory tract?

(Answer ten questions only.)

Obstetrics and Gynecology.

For Physicians and Surgeons.

By ROBERT A. CAMPBELL.
June 12, 1917.

1. What measures should be used to prevent, (a)

Mastitis; (b) Ophthalmia Neonatorum
2. Describe the operation for complete laceration

of the perineum one year after injury.

3. Discuss uremic poisoning in the pregnant
woman.

4. (a) What should be done prior to the applica-
tion of forceps?

(b) Describe their applications.

(c) Describe the method of delivery after ap-
plication.

5. Give technique of operation for cancer of the
cervix.

6. Discuss the phenomena of menstruation.
7. (a) Under what conditions is amputation of

the cervix indicated?
(b) Why is it preferred to other methods?
(c) Describe the operation.

8. Discuss Pelvic Cellulitis and Pelvic Peritonitis.

9. Give causes and treatment of prolapsed cord.

10. Describe the modus operandi in arm presenta-
tion.

11. Give etiology and treatment of sub-involution
of the uterus.

12. What procedures may be used for the resus-
citation of the child?

(Answer ten questions only.)

Anatomy and Histology.

WM. R. MOLONY, M. D.

June 13, 1917, 9:00 A. M. to 11:30 A. M.
1. Discuss cartilage, giving brief description of

each of the three varieties.

2. Name structures derived from
(a) The Ectoderm;
(b) The Mesoderm;
(c) The Entoderm.

3. Discuss adipose tissue.

4. Describe the sacrum.
5. Describe the maxilla.
6. Discuss a bursa. Locate ten.

7. Give path of sensory impulse from skin to
brain.

8. Give path of motor impulse from brain to
muscle.

9. Discuss the colon.
10. Give the gross and topographical anatomy of

the pancreas.
11. In an amputation of the thigh through its

middle what structures would be severed?
12. In a total amputation of the shoulder (re-

moval of the upper extremity with the scapula
from the body), what muscles would be
severed?
(Be brief and to the point and arrange your
answers in columns where possible.)

(Answer ten questions only.)

Homeopathic Materia Medica, Therapeutics,
Pharmacology and Prescription Writing.

ROBERT A. CAMPBELL.
June 13, 1917, 1:30 P. M. to 3:30 P. M.

1. Name four remedies useful in Pneumonia
with the indications for each.

2. Write a prescription for an injection for

acute Gonorrhoea, with directions for use.

3. Discuss Bryonia Alba.
4. Describe the physiological action of Merc.

Corr. on the intestinal tract.

5. Give the indications for three remedies for

acute cystitis.

6. Name and give dosage of two remedies which
will make the urine alkaline, and two which
will make it acid.

7. What is apomorphine? Give dosage indica-

tions and action.

8. Give treatment for a case of La Grippe.
. Give indications for Cactus, Digitalis, and

Glonoin in heart trouble.

10. Discuss the cause and treatment of Asthma.
11. Write a prescription for three drugs and a

vehicle. Describe the condition for which you
would prescribe it.

12. Discuss peripheral Neuritis, and outline treat-

ment.

(Answer ten questions only.)

Materia Medica, Therapeutics, and Pharmacology.

A. M. SMITH, M. D.

June 13, 1917, 1:30 P. M. to 3:30 P. M.
1. Outline the treatment of a case of diabetes

mellitus, of two years’ duration, in a man of

50 years of age, whose present weight is 150
pounds.

2. Discuss the treatment of an acute attack of

bronchial asthma.
3. Define mydriatic, diaphoretic, sedative, hyp-

notic, oxytocic, carminative. Give example
and dosage of each.

4. Discuss the treatment of myxoedema, includ-
ing the symptoms of overdose.

5. What measures would you use to prevent
circulatory collapse in pneumonia? In the

event of its occurrence what would you ad-
vise?

6. Name six diuretics. Dose and mode of action
of each.

7. Discuss digitalis, including the official prepara-
tions and physiological action.

8. In what conditions is podophyllum used?
What is the physiological action? With what
other drugs should it be combined?

9. Discuss the advantage of novocaine over
cocaine as a local anesthetic. Why is adrena-
line given in conjunction with novocaine

10.

What is chrysarobin? Discuss the therapeutic
use.
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11. In what forms and for what conditions is

arsenic commonly used? Give dosage.
12. Discuss the action of scopolamine.

(Answer ten questions only.)

Materia Medica and Therapeutics.
Eclectic.

H. V. BROWN, M. D.

June 13, 1917, 1:30 P. M. to 3:30 P. M.
1. What is Opium? How obtained? Name the

important constituents, artificial, alkaloids and
important official preparations. State the parts
affected, and mode of operation of the drug.

2. Name the various kinds of stimulants, give
examples of each, and give the specific symp-
tomatology for Nux Vomica.

3. Name the important Nitrites, the form and
manner of administration, dosage and their
action upon the circulatory apparatus.

4. Differentiate Digitalis, Strophanthus and Apo-
cynum, physiologically, and give the specific

indications for each.
5. Differentiate Lobelia and Ipecacuanha as tj

their action upon the nervous system, gastro-
intestinal and respiratory tracts.

6. Name and give dosage of the active principle
of Podophyllum. Give its course through,
and elimination from, the body, regardless of
method of administration, and its specific

symptomology.
7. Differentiate between the therapeutic action

of Phytolacca, Echinacea and the Iodides.
8. For what form of intestinal parasite is each

of the following drugs remedial: Santonin;
Spigelia; Aspidium; Felix Mas; Pelletierine
Tannate.

9. Discuss the various actions of remedies upon
the kidneys, and give an example of each.

10. What is an alkaloid? Name 5. What is tinc-

ture? A fluid extract?
11. Quinine: From what obtained? Physiological

action in doses to 5 grs. on the blood, nervous
system, heart, and respiration? How elimin-
ated and what is its specific action?

12. Write a prescription containing two diuretic
drugs and explain the action of each.

(Answer ten questions only.)

Hygiene and Sanitation.

H. V. BROWN, M. D.

June 13, 1917, 3:30 P. M. to 6:00 P. M.
1. Discuss fully the problem of controlling ven-

ereal diseases in the army.
2. (a) Enumerate five Medical Military problems

of the War relating to disease.
(b) Discuss one fully.

3. State the maximum and minimum physical
requirements for military service.

4. Upon what grounds may an applicant for
military service be rejected?

5. What is embraced in naval quarantine and
naval hygiene?

6. Discuss prophylaxis of infectious diseases
from a military standpoint, including natural
and artificial immunity.

7. Describe the essentials of personal hygiene
for a soldier.

8. Discuss the etiology of asthma, and the clim-
atic therapeutics of the same.

. (a) How may it be determined that an in-

dividual is a typhoid carrier?
(b) How may it be determined that an in-

dividual is a diphtheria carrier?
10. Discuss the question of house dampness in

its relation to disease and give methods of
prevention.

11. Discuss the relation of meat to disease.
12. Discuss three varieties of stimulants exclud-

ing drugs, which are in common use

(Answer ten questions only.)

NOTICES.

The Fourteenth Annual Meeting of the Pacific

Association of Railway Surgeons will be held in

San Francisco, August 24th and 25th next.

Sacramento, California,

June 23, 1917.

To the Subscribers of the Directory:

Supplements to the Directory covering data in

reference to licentiates of 1917 will be furnished
on receipt of seventy-five cents (75c).

C. B. PINKHAM, M. D„
Secretary-Treasurer Board of Medical Examiners,

State of California.

DEPARTMENT OF PHARMACY AND
CHEMISTRY.

Edited by FRED I. LACKENBACH.
(Devoted to the Advancement of Pharmacy and its

allied branches; to the work of the Council on Pharmacy
and Chemistry of the Americal Medical Association, and
to matters of interest bearing upon therapeutic agents
offered to the medical profession. The editor will gladly
supply available information on subjects coming within
the scope of this Department.)

NEW AND NONOFFICIAL REMEDIES.
Since publication of New and Nonofficial Reme-

dies, 1917, and in addition to those previously re-
ported, the following articles have been accepted
by the Council on Pharmacy and Chemistry of the
American Medical Association for inclusion with
“New and Nonofficial Remedies”:
Kephalin-Armour.—The hemostatic phosphatid

obtained from spinal cord and brain tissue of
mammals. It is essentially the same as Brain
Lipoid, N. N. R. For a discussion of the actions
and uses see New and Nonofficial Remedies, 1917,

p. 124, under “Fibrin Ferments and Thrombo-
plastic Substances (Kephalin).” Kephalin-Armour
is applied freely to bleeding or oozing surfaces
in 1 to 2 per cent, suspensions in physiological
sodium chlorid solution. Armour and Co.. Chi-
cago (Jour. A. M. A., June 2, 1917, p. 1625).
Thorium Nitrate.—A white substance, very solu-

ble in water and alcohol. Soluble thorium salts

resemble alum in their local astringent and irri-

tant properties. They are not absorbed from the
alimentary canal. The non-precipitant double salts

of thorium are practically non-toxic, even intra-

venously. Thorium salts are fairly radioactive.
Thorium Sodium Citrate Solution.—Prepared by

dissolving thorium nitrate, 10 gm., and sodium
citrate, 15 gm., in water, neutralizing with sodium
hydroxide and diluting to 100 cc. Being impervi-
ous to Roentgen rays, the solution is used to ob-
tain cystogranrs of the renal pelvis and urinary
bladder.
Thorium Solution for pyelography—H. W. and

D:, 10 per cent.— It is the same as thorium citrate

solution. Prepared by Hynson, Westcott and Dun-
ning, Baltimore, Md.
Stronger Thorium Sodium Citrate Solution.

—

Prepared by dissolving thorium nitrate, 15 gm.,

sodium citrate, 22.5 gm., in water, neutralizing with
sodium hydroxide, and diluting to 100 cc. It is

used for obtaining urethral pyelograms.
Thorium Solution for Pyelography—H. W. and

D., 15 per cent.—It is the same as thorium citrate

solution. Prepared by Hynson, Westcott and Dun-
ning, Baltimore, Md. (Jour. A. M. A., June 16, 1917,

p. 1817).
Betanaphthol Benzoat e—Anthony-Hammond

Chemical Works, Inc.—A brand of betanaphthol
benzoate which complies with the N. N. R. stand-
ards for this drug. Anthony-Hammond Chemical
Works, Inc., New York City.

Calcium Cacodylate.—The calcium salt of cacody-
lic acid containing from 43.5 to 48 per cent, of

arsenic in the form of cacodylic acid and free from
arsenite, arsenate and monomethylarsenate. It has

the mild arsenic action of cacodylates. Calcium
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cacodylate is white, almost odorless, and very
soluble in water.
Ampuls Calcium Cacodylate Solution—Mulford.

—Each ampule contains calcium cacodylate 0.045

grn. in 1 cc. The H. K. Mulford Co., Philadelphia,

Pa.
Chlorazene Surgical Cream.— It contains chlora-

zene, 1 gm., in 100 gm. of a base composed of

sodium stearate, 15 per cent., and water, 85 per

cent. The Abbott Laboratories, Chicago.
Borcherdt’s Malt Extract with Cod Liver Oil.

—

A liquid composed of cod liver oil, 20 per cent.,

and Borcherdt’s Malt Extract Plain, 80 per cent.

The Borcherdt Malt Extract Co., Chicago.
Borcherdt’s Malt Extract with Creosote.—100 cc.

contain beechwood creosote, 4 minims per fluid-

ounce, in Borcherdt’s Malt Extract Plain. The
Borcherdt Malt Extract Co., Chicago.

Borcherdt’s Malt Extract with Cascara Sagrada.
—100 cc. contain cascara sagrada, 60 grains per

fluidounce, in Borcherdt’s Malt Extract Plain. The
Borcherdt Malt Extract Co., Chicago (Jour. A. M.
A., June 23, 1917, p. 1911).

Lipoiodine-Ciba.—The ethyl ester of iodobrassidic

acid containing 41 per cent, of iodin. Lipoiodine-
Ciba is odorless, tasteless, insoluble in water but
very soluble in fatty oils. When administered, it

is absorbed almost completely and excreted more
slowly than inorganic iodids but more rapidly

than with other iodized fats. It is said to be less

likely to produce gastric irritation than ordinary
iodids. It is supplied only in the form of Tablets
Lipoiodine-Ciba. 0.3 gm. A. Klipstein and Com-
pany, New York (Jour. A. M. A., June 30, 1917, p.

1985).

Items of Interest.

The Calcium Content of the Blood.— It has been

found that the calcium content of the blood plasma

of cattle is remarkably constant, even when there

is a continuous withdrawal as a result of pregnancy
or lactation. It has also been found that there is

no marked deviation from the normal in the cal-

cium content of the blood serum of patients in the

various stages of pulmonary tuberculosis. Even
when a high milk diet was furnished over long

periods, the calcium content of the blood was not

increased above normal. Further, it was shown
that the calcium content of the blood serum of
normal human adults did not differ from that in

sufferers from tuberculosis. Finally, it has been
found that the calcium content of blood plasma
differs little from the normal in advanced cases of
uremia or in hemophilia or in purpura hemorrhagica
(Jour. A. M. A., June 23, 1917, p. 1915).

Russell Emulsion and Russell Prepared Green
Bone.—The Council on Pharmacy and Chemistry
reports that “The Russell Emulsion” and “The
Russell Prepared Green Bone,” put out by the
Standard Emulsion Company, are inadmissible to
New and Nonofficial Remedies. The Russell Emul-
sion is said to be composed of beef-fat, coconut,
peanut and cottonseed oils, held in suspension by
albumin. The mixture is called a “physiological”
emulsion and is exploited on the theory that lime
starvation is a main factor in tuberculosis and
that large amounts of fat are required for the lime-
starved. There is no proof that tuberculosis is

due to an insufficiency of lime in the tissues, and
the claims made for the emulsion are grossly un-
warranted. Particular attention is called to the
exploitation of the emulsion by one Dr. Hague
who talks before medical societies. The Russell
Prepared Green Bone is said to be made by di-
gesting chicken bones with hydrochloric acid and
pepsin and adding glycerin at the end of the di-

gestion. This is advertised as a lime food. The
greater value of a few glasses of milk daily is not
mentioned (Jour. A. M. A., June 23, 1917, p. 1931).

NEW MEMBERS.
Allen M. Thomson, Sonoma.
Herbert I. Bloch, San Francisco.
Charles A. Bell, Santa Barbara.
Laurence E. Heiges, Lompoc.
Henry Clay Bagby, Santa Barbara.
Augustus Lincoln Morrill, Antioch.
Bartholomew Gattuccio, Davenport.
Bessie Faith C. M. Raiche, Balboa.
Oscar O. Young, Garden Grove.
Albert Osborne, Anaheim.
George H. Dobson, Santa Ana.
Fred. O. Butler, Eldridge.
Charles R. Knox, El Cajon.
Chas. Lincoln Stoddard, San Diego.
Carrie H. Edwards, San Diego.
H. Clifford Loos, San Diego.
Arthur Newton Bobbitt, San Diego.
Frank Dunlap, Brawley.
George Wirt Hathaway, Yreka.
Wilfred E. Bixby, Sebastopol.
Howard Hill Markel, San Francisco.
William H. Harrison, San Francisco.

DEATHS.
CHARLES A. VON HOFFMAN, M. D.

In Memoriam.
The death of Dr. Charles von Hoffman on May

11th closed a long and honorable career; and for

those who knew him it carried a special poignancy.
Dr. von Hoffman was graduated from the Univer-
sity of Leipzig in 1875; he established himself in

San Francisco in the following year. His tem-
perament and talents were eminently suited for the
branches which he was to make his life work, and
within a few years his reputation as a gynecologist
and obstetrician of the first rank was firmly estab-
lished. In 1890 he joined the faculty of the medi-
cal department of the State University, and later

succeeded the late Beverly Cole as head of the
department of gynecology. Five years ago he be-
came emeritus professor. He was also closely
identified for many years with the Alexander Ma-
ternity of the Children’s Hospital and other insti-

tutions.
In an age of riotous enthusiasms Dr. von Hoff-

man brought to bear on his work and conduct
cautious and critical discrimination. In this sense
alone was he a conservative. His lectures epi-
tomized shrewd first-hand clinical observations en-
riched by the fruits of wide reading, and his sur-
gical work was characterized by a uniformity of
technical excellence and good judgment. Those
who had the privilege of his friendship realized the
extent and variety of his knowledge, his luminous
and delicate insights, and what was perhaps more
remarkable than any single faculty, the admirable
harmony and symmetry of his mind and character.
And we cannot forget those higher attributes which
made him universally respected—his fervent love of
truth, his wide tolerance and his disdain for noisy
triumphs. In his walk through life there was no
obtrusiveness, no elbowing, none of the artifices
which bring forward little men.
What remains of one in memory, after death, is

usually but a slight thing—the phantom of an at-

titude, the echo of a phrase, or some victory in a
critical hour. It is as if the whole meaning of a
man’s life had now shrunk to a mere gesture, act
or word suggestive of his singularity. Fortunate
are those whose personality and achievements have
been sufficiently pronounced to be victorious over
the pity of such a diminution and abridgment.
For many of us such a man was Charles von
Hoffman. A. J. L.

Edwin Dunbar Farrow, Visalia.

John Montgomery, San Francisco.
Russell D. Adams, Monrovia.
James Watson Wood, Long Beach.
C. Guy Reily, Los Angeles.
Harriet F. Pillsbury, Berkeley.
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THE QUOTA OF DOCTORS FOR THE ARMY.
There are about 150,000 physicians listed in

medical directories. Deducting from these 50,000
who are not in practice, or are physically incom-
petent, leaves 100,000 doctors available. Of this

numbtr the Surgeon-General requires 20,000, or

one-fifth of the active practitioners as officers in

the Medical Reserve Corps of the Army. This
means that one out of every five physicians in

California is needed in the Army and must go at

once. Every reader of this page is urged most
seriously to see that the profession in his vicinity

is represented at least in proportion.

The lowest commission offered a doctor is First

Lieutenant, which draws in pay $2000 a year;
Captains receive $2400 and Majors $3000. The
cost of equipment is about $150 to $175, ac-

cording to the desires of the individual. The
individual outlay when once in the service is prin-

cipally expenditure for food, which averages about

$25 a month.

The need of doctors is not alone for the mobile
army but also in concentration camps, evacuation
hospitals, base hospitals and on transports. It is

of decided advantage to volunteer your services

and receive the benefit of the very necessary train-

ing accorded physicians in medical training camps.
It is a safe assumption that for those who receive

such training and show their aptitude for the serv-

ice, advancement will be rapid.

Applications for commissions in the Medical Re-
serve Corps will be sent to you by your Local
Examining Board or by the Editor of this paper.

Apply for your commission now. Your country
needs you.

DANGER FROM BOTULISM.
In the present national crisis one of the chief

topics of interest to the average citizen has been

the rapidity with which staple articles of diet have

risen in price until they are almost beyond the reach

of the small wage earner. In order to combat the

“high cost of living” and to conserve such foods as

can be shipped to our allies in Europe, there has

been a widely advertised propaganda, urging that

all who have access to the fresh material should

provide for the coming winter by canning vege-

tables and fruits at home
;
and the leading news-

papers have co-operated with the authorities by

publishing detailed descriptions of how the canning

process should be carried out.

It is probable that much larger quantities of

fruits and vegetables are being canned at home this

year than ever before, and that many persons will

be depending upon home-canned foods who have

formerly used only commercially-canned products.

It is urgent, therefore, that the medical profession

should be alert to the danger which may arise

from poisoning from foods which have been im-

properly preserved.

One of the most important types of food poison-

ing in California in recent years is due to the toxin

of the Bacillus botulinus, which, as has been shown
by Dickson, 1 2 may be produced in home-canned
vegetables and fruits. The majority of human cases

of botulism have followed the ingestion of home-
canned beans and corn, but cases have been de-

scribed in which apricots and asparagus were at

fault, and Dickson’s experimental work has shown

1 Dickson, E. C. Botulism, An Experimental Study.
Jour. Amer. Med. Assoc., 1915. LXV, 492.

2 Dickson, E. C. Botulism, Its Occurrence in Califor-
nia. Cal. State Jour, of Med., 1916. XIV, 143.
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that pease, artichokes and peaches must also be con-

sidered with suspicion.

The great danger of poisoning from botulism lies

in the fact that the toxin of the B. botulinus may
be present in vegetables and fruits in sufficient

amounts to cause death, without producing any

marked change in the appearance of the food.

There is usually a certain amount of fermentation

and there may be a slightly “spoiled” odor, some-

what like butyric acid, but the vegetable or fruit

may not be softened or discolored, and there are at

least three fatal cases on record in which the house-

wife merely tasted the contents of jars of vegetables

to determine whether they were spoiled. The
taste is sharp or slightly rancid, but has been de-

scribed as “not unpleasant” in cases where string

beans were served as salad, and apricots were
served as dessert. Pleating the toxin to the boiling

point will destroy it, and it is therefore important

that no home-canned vegetables or fruits should be

tasted until they have been boiled.

Symptoms of poisoning usually occur within

thirty-six hours after the food has been eaten, al-

though they may appear within twelve hours. There
may be initial gastro-intestinal disturbances, with

burning in the stomach, nausea, vomiting and
diarrhoea, but gastro-intestinal irritation is of short

duration, and obstinate constipation soon follows.

Among the earliest symptoms are disturbances of

vision, dilatation of the pupils, loss of accom-

modation, double vision due to paralysis of the

extrinsic muscles of the eyes, and blepharoptosis.

Difficulty in swallowing and in speech soon follow,

due to paralysis of the muscles of the pharynx and
larynx. The mouth and skin are dry, the tongue

coated, 'and the flow of saliva is inhibited. The
patients suffer greatly from the pressure of thick,

tenacious mucus in the pharynx which they are

unable to raise. Strangling spells brought on by

attempts to swallow or to cough may be very

severe. There is marked general weakness, usually

without true paralysis of the skeletal muscles, and
loss of muscular co-ordination. The temperature is

usually normal or sub-normal, the pulse may be

slow at first but soon becomes rapid, and mentality

is clear. The duration of a fatal illness is usually

from about four to twelve days, and when recovery

occurs the convalescence is slow and tedious. There
are seldom any severe permanent disabilities in pa-

tients who have recovered. When death occurs

it is usually from respiratory or cardiac failure, the

course and termination of the illness being that of

bulhar paralysis.

The majority of recorded cases have occurred in

California and the mortality has been over 60 per

cent. In a number of instances the poisoning in

human beings has occurred at the same time as

outbreaks of paralysis (limber-neck) in chickens

and turkeys which ate the discarded food.

Treatment in severe cases is entirely unsatis-

factory, but since the illness is caused by a limited

amount of the poison, there is no increase in the

amount of toxin after the food is taken into the

gastro-intestinal tract, and since there is promise of

complete recovery if the immediate action of the

poison is withstood, active treatment should be

persevered with in all cases. Emesis should be in-

duced even though the patient has vomited spon-

taneously, and though several hours may have

elapsed since the food was taken into the stomach,

and active purgation should be instituted if pos-

sible, preferably with castor oil or epsom salts.

Enemata should be given if purgation is not ob-

tained. The patient should be kept as quiet as

possible and should have sufficient simple food and
plenty of water. Stimulants should be given as

indicated. Strychnine may be given freely and seems

to be of value. Pilocarpine may relieve the dryness

of the mouth and pharynx, but must be used with

care, as the patient is unable to cough up fluid

from the lungs in case of pulmonary edema. The
danger of insufflation pneumonia should be borne in

mind, and it is often advisable to give water per

rectum instead of by mouth. Oxygen should be

held in readiness for artificial respiration, and, since

respiratory failure may occur while the circulation

is still good, the artificial respiration should be

maintained for hours if necessary. Anti-toxin sera

may be of some value if given very early, and it is

hoped that they will be placed upon the market
within a few months.

The control of botulism is in the hands of the

housewife rather than in the hands of the physician,

as care in the preparation of home-canned foods will

eliminate all danger of poisoning. Fruits and vege-

tables should be canned by the methods that are

authorized by the United States Department of

Agriculture. No home-canned products should be

served, or even tasted, until they have been boiled.

No canned vegetables or fruits which show the

slightest sign of spoiling should be eaten or tasted

by human beings, and all spoiled material should

be boiled for at least an hour before it is discarded.

RED CROSS UNITS.

Last month attention was called to the op-

portunity afforded by the Red Cross for physicians

at home, as well as for those able with better for-

tune to serve with the fighting forces of the nation.

For the purpose of service with the army, or for

purposes of training personnel, there are various

Red Cross units available in which a man of any

capability, or of any inclination or special training,

can find valuable and useful employment.

First on this list comes the Red Cross ambulance

company, which supplements and assists the regular

army service in the removal of wounded from the

front to hospital accommodations. These com-

panies may be used on hospital trains and ships,

as well as on other means of transport, and also

for the establishment of emergency hospitals. The
ambulance company has five medical officers and a

corps of 86 enlisted men. 1 he base hospital unit

is enrolled for service at a military base. Its or-

ganization includes a director with a staff made
up of an adjutant, quartermaster and a registrar. It

has a surgical section with a chief and eight staff

surgeons, including an orthopedist and one or more

eye, throat and ear specialists. Its medical section

has a chief and five staff physicians, including a

specialist on nervous and mental diseases. The
laboratory section has a chief and two qualified as-
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sistants. There are also in the unit two dentists

skilled in oral surgery, fifty nurses, twenty-five

volunteer nurses’ aids, 150 male personnel and 15

employees. Various other volunteer assistants may
he attached.

The hospital unit is designed to supplement es-

tablished military hospitals. Sections of these

units may be assigned to other sanitary organiza-

tions where need arises. The hospital unit consists

of a director, a surgical chief and four staff sur-

geons, a medical chief and four staff physicians, a

head nurse and twenty nurses, and three clerks

who may be women.
The surgical section unit is intended to re-

enforce the operating staffs of military hospitals in

time of emergency. This unit consists of a di-

rector, three surgeons, one head nurse and six

nurses, two orderlies and a recorder who must be

a stenographer. There is an emergency nurses’

detachment to meet sudden calls for assistance from

the regular sanitary services for duty in any emer-

gency requiring nurses. This detachment consists

of a head nurse who is one of a group of ten

nurses.

The sanitary training detachment is organized

to train men for duty in the enlisted medical corps

at the front and in the line of communications.

It includes a commandant with assistant, quarter-

master, pharmacist, five section chiefs, four me-

chanics, four carpenters, two cooks, two clerks and
forty privates. The two first named officers are

physicians. The information section is designed to

record and report names, addresses, physical con-

dition and other data of patients and prisoners.

Refreshment units are enrolled for the purpose of

furnishing refreshments to troops in transit, and to

patients and convalescents at stopping points en

route. Supply depot units are intended to care

for Red Cross supply depots. Red Cross general

hospitals are also organized in the home country

to be taken over by the military establishment in

case of need. Finally there is a division concerned

with providing homes for convalescents.

Surely no physician can escape the conviction

that if his place is not with the fighting forces,

then there is some place open to him in this

varied organization which he should lose no time

in occupying. This is a time for every man to do

his bit and his best bit. Above all it is the time

for physicians to enroll in their country’s service, if

not abroad, then without fail at home. No one is

exempt from the obligation of this service.

THE ALCOHOL QUESTION.
III. Alcohol a Public Health Problem.

All proponents of our western type of civilization

are agreed on the elemental importance of disease

prevention. This is not true of Oriental civiliza-

tions. We therefore consider that man out of

sympathy with our type of civilization who does

not accept the obligation of disease prevention as

axiomatic. We may not remain sane and civilized,

and think otherwise. It follows in order that the

strifes and contentious bitterness which have signal-

ized the advancing art of preventive medicine, must

have arisen from variant interpretations of ways and

means for fostering public health, which is the

epitome of preventive medicine. Whether we be-

lieve that disease is error of mind alone, or whether

we accept the theory of specific germs in its totality^

we do, all of us, assume the initial premise that

disease should be prevented, and each in his several

way seeks the advantage of that intangible thing we
call the public health.

If then contention arises solely from differing

judgment of ways and means, it would seem in-

evitable that, provided a certain method gave

definite evidence of successfully advancing the

cause of public health, it should and would re-

ceive hearty support from every member of our

western civilization. And any who oppose such a

method would thereby declare themselves in the

category of those who are not in sympathy with

the ideals of our civilization. If, finally, alcohol as

a beverage can be demonstrated inimicable to pub-

lic health in a large degree, and if no confiscation

of invested capital is permitted during its eradica-

tion, surely its eradication must command the

hearty support of all who do not fall in the cate-

gory above named.

It remains then to decide whether alcohol has a

public health relationship, and if it has, whether it

is beneficial or adverse to the public health in any

large degree. Only with this decision made, are

we ready logically to take action. And if alcohol

cannot prove itself a distinct advantage to the

cause of public health and the advancement of

civilization, and if, moreover, there is irreproachable

evidence of its deleterious influence, then we can

but logically demand its complete elimination.

Diseases may be classified roughly as communi-
cable, industrial and degenerative or constitutional.

It is not necessary in the year 1917 to demonstrate
the enormous evidence that predisposition to in-

fectious diseases increases with the use of alcohol.

(Bacteriology has spent a herculean labor in

elucidating the specificity, properties, virulence and
favoring environment of bacteria. Only recently

have we begun to attack those infinitely more
abstruse problems of predisposition and resistance to

infection. What may eventuate from the hypo-

theses of today, no man can say. This much we
know, however, by induction from an overwhelm-
ing mass of data. Alcohol renders the tissue

soil more susceptible to bacterial invasion.

The relation of alcohol to industrial disease and

accident is equally well estabished. Due to its

physiological action which has been discussed in a

former editorial, it favors and predisposes to

casualty. Brickley 1 summarized a study of 40,000
patients per year treated in the Haymarket Relief

Station in Boston, as follows: Alcohol causes ac-

cidents, obscures diagnosis, increases liability to in-

fection at time of accident, prevents adequate treat-

ment, increases danger of complications, retards

repair, gives poorer end results, and increases mor-

tality from accident. Haven Emerson 2 says that

alcohol increases susceptibility to metallic poisoning

in lead, phosphorus and aniline industries. The
available data on the relation of alcohol to indus-

1. Boston M. & S. Jour., May 20, 1916, p. 744.

2. Ant. J. Pub. Health, June, 1917, p. 558.
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trial disease is enormous and bears but one interpre-

tation.

As to the third classification of disease, it is be-

coming daily more evident that alcohol plays a

prominent role in various degenerative processes

and in defective heredity. Moral and mental de-

generation are no less definite under its influence.

To call alcoholism a symptom, and not a cause, is

undoubtedly correct in many cases, yet the results

in increase of disease are the same no matter what

the explanation for the presence of alcohol. Here

too must be noted that vicious circle in which

alcohol can never be clearly established as cause or

effect, namely, poor housing, poverty, high disease

incidence, poor moral conditions, crime, alcoholism.

It is beside the question and well-nigh impossible

to establish alcohol as the root evil. Its com-

mon association under any etiology with these

social vices is enough to condemn it.

Public health activity thus far has confined itself

with singular persistence to infectious disease. At

last, however, it is recognized that the function of

preventive medicine is the prevention of all disease.

Mortality rates can no longer be lowered with

such breathless rapidity as attended the earlier

campaigns against infectious diseases. We have not

yet reached a perfect score, but yellow fever,

plague, malaria, typhus, smallpox, typhoid, ex grege,

are controllable. In the further significant re-

duction of mortality rates, we consider that con-

stitutional and degenerative disease must be re-

duced by proper methods of prevention. If alcohol

has the important primary and contributory re-

lation to these diseases which scientific opinion as-

signs to it, then does, alcohol become a paramount

problem of public health.

The economic aspect of the case is of no small

public health importance. Why should California

in 1914 have the burden of imprisoning 2900 alco-

holics in her county jails alone for an average

period of twenty-two days? Why should there be

near a thousand inebriates and drug habitues sent

to the state insane hospital in a year, and of course

the much larger number outside? Why should

California bear the enormous cost of alcohol in

industrial inefficiency, in care of defectives and

sick due to alcohol, in imprisonment and policing

made necessary by alcohol, in crime fostered by

alcohol, and in disease induced and nurtured by

alcohol, when proper consideration of the subject

from the standpoint of the public health would lead

to the abolition of alcohol?

It is the function of every board of health and

health office to perpetuate those influences making
for better public health and to attack aggressively

those influences inimicable to the public health.

Why should not the boards of health in Cali-

fornia, from the state board to the health officer

of the smallest community so fortunate as to have

such an office, follow the example of the New
York City board of health, and declare uncom-

promising war on alcohol in the interest of that

public health they are subscribed to defend? In

this connection attention is called to an excellent

article by Professor Jaffa 3 in the monthly bulletin

of the California State Board of Health on the

3. July, 1917, p. 8.

relation of alcoholic beverages to the national food

problem. Why, above all, should not each in-

dividual physician feel within himself the obligation

to make his really primary work the prevention of

disease and as one part of this work, the eradica-

tion of alcohol as a beverage ? Alcohol is doubt-

less a major public health problem in the world

today. Why not face the facts and establish our

convictions, if we have any?

EDITORIAL COMMENT.
We have thus far received no answer to the

query last month under the caption, “Medical
Women and the War,” as to why women phy-

sicians should not receive the same rank and

emolument for war service as men receive. In case

the Government is unable or unwilling to utilize

the proffered services of women physicians, the

opportunity is not to be forgotten that presents

itself in dispensary practice, laboratory, teaching,

and various other public activities where men are

released, or may be released, for active duty at

the front, if only women can be secured to fill

their positions. The same process is working out

advantageously in other lines. Why should not

the woman physician make possible a larger number
of medical men with the fighting forces, by taking

over their medical services at home?

Every reader of this and of most other journals

of a like description is wearied beyond words by

appeals to “support our advertisers.” Here is

another appeal, not in the form of an appeal, but

in the likeness of a confident expectation that

every reader of this Journal has enough interest

in it, his own property, to lead him to quote the

Journal to advertisers, and to trade with ad-

vertisers. The patronage of the medical profession

is well worth while for any advertiser to cultivate.

Advertising does get results in this Journal.
Why not make the fact more evident by calling

attention to it ? Why let advertisers complain that

they are not receiving the expected patronage,

when each reader has only to note the Journal
advertisements in ordering?

It will be the endeavor of the Journal office to

collect all news items of county interest and pub-

lish them in their appropriate column. However
the size and interest of each county column will

depend on the county associate editor primarily.

If you are not satisfied with the space your county
receives, or with the news ascribed to it, go
after your county editor. If your county has no
associate editor, elect or appoint one at once. We
want news. If there is none to be had, the fault

is not ours. But there is news of medical interest

in every county. Send it in. See at the head of
the editorial section who is your county editor,

and send him news. And we shall be glad to re-

ceive letters on current topics if they are written
to the point concisely and have something to

say. __
1 he Bureau of the Census announces that it

will issue for the calendar year 1918 a mono-
graph on tuberculosis mortality. It is requested
that every physician, with this in view, pay special

attention to his death reports from now on, specific-
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ally giving an accurate and definite statement of

the occupation of the deceased. This is a matter

of real importance, and a little attention on the part

of physicians will make possible a much more
valuable report.

The Mental Hygiene War Work Committee of

the National Committee for Mental Hygiene is

anxious to obtain the names of psychiatrists and
neurologists who are willing to give part-time
service in the examination of National Guard troops
in their vicinity. The recent decision of the War
Department to examine the National Guard troops
in their armories before sending them to camp,
makes it necessary to secure at once a large num-
ber of examining physicians. To meet the situa-

tion the Surgeon General of the Army has ar-

ranged to accept for this work qualified physicians
on contract. A physician may contract for specified

duty, at a specified place, for a specified time, or
for part time. This latter provision makes it

possible for many physicians who cannot take out
commissions, or who cannot give all of their

time to the work for a period of months, to give
part-time each week. Further information can be
received from Dr. Frankwood E. Williams, 50
Union Square, New York City.

Do not pay money to unauthorized

agents who claim to be peddling state

medical directories. Please report to us

at once any such solicitation.

There is probably no class of dependents whose
welfare has been more completely neglected, who
have received less scientific study and care, than
the aged. The child dependent has the world for

its guardian; the aged dependent is disowned by
its own. There are scores of works dealing with
the child in the home and in institutions; until

recently there was not a single work considering
the institutional care of the aged, not a journal of

any kind sufficiently interested in the welfare of

the aged to devote special space to this subject.

The keynote of the treatment of aged persons
is mental stimulation, to overcome the mental de-

pression natural to the aged, especially those who
are dependent upon others for their support. This
mental stimulation may be brought about through
recreation or amusements, or through arousing an
interest in the affairs of the day, or in agreeable
work, or in a hobby, or in self or another, or in

the institution itself. I saw this well exemplified
in a home for aged pensioners near Vienna which
I visited a few years ago. The inmates were
proud of their institution, and my guide took pains
to show me how they helped each other to keep
their dormitories, dining rooms and other rooms,
halls, and walks clean and neat. They were proud
of the appearance of the shops and of the skill of

the inmates who worked there. The men took
pride in their appearance, and before going out
they washed themselves and brushed their clothes,

hats and shoes. They had a band and an orches-
tra composed of inmates who gave occasional per-

formances and always had appreciative audiences.
Provision was made for their recreation; there was
a well stocked library, and a canteen was estab-

lished for them on the grounds. The canteen was
maintained from the proceeds of knick-knacks made
by the inmates, of concerts by the band, contri-

butions from visitors and a slight profit on the

sale of things supplied by the canteen, all of which
went into a common fund. Similar provision for

the recreation of the inmates could be made in all

homes for the aged at but little cost.—-I. L.

Nascher, M. D., New York, Modern Hospital,

July, 1917.

Original Articles

SPLENECTOMY IN PERNICIOUS
ANEMIA.

By HARRY M. SHERMAN, M. D.,
F. A. C. S., San Francisco.

“The removal of a spleen damaged by rupture,

torsion of its pedicle, or loosened from its posi-

tion in the abdominal cavity, is an operation in itself

not difficult and unlikely to lead to any untoward
consequences” (Thursfield and Gow). Therefore
the spleen itself may be assumed to be an organ not

wholly essential to the life of the individual, and
“that its functions, whatever these may be, are capa-

ble of performance by other tissues in the body.” Sir

John Bland-Sutton, in the British Journal of Sur-

gery, Vol. I, No. 2, published in October, 1913,

quotes Pliny (A. D. 23-79) as saying of the spleen

that “sometimes it is a peculiar hindrance to runners

so that they burn it away from those runners wffio

are incommoded by it,” and points out that the

traditions before the Christian era showed that

men and animals could live without a spleen. In

1581 (Bland-Sutton; Adelman), Viard tied the

vessels of and removed a spleen that had pro-

lapsed through a wound involving the false ribs,

and the patient recovered. Nearly 300 years

passed, however, before physiology took up the

subject, when, in 1841, Bardeleben extirpated the

spleen and thyroid of a dog and the animal lived

six years in health afterward.

Vulpius in 1894 (Bland-Sutton) noted that in

young animals who had abundant red marrow,
splenectomy could be done with no sequent bad

effects, but in older animals there was always

fever and emaciation. Moreover, Vulpius noted

in one of his splenectomized dogs enlargement of

the abdominal lymph glands and a number of

miliary bodies in the peritoneum and omentum
which structurally resembled the Malpighian bod-

ies of the spleen. That they came as a result of

the splenectomy is rendered doubtful by a case

report of Albrecht (Bland-Sutton) who saw in a

young man dead of nephritis, a spleen only the

size of a walnut in the usual place, while sprinkled

throughout the abdomen—on the ligaments of the

liver, on the mesentery and mesocolon and on
the peritoneum generally—were a multitude of

little spleens, each of which was red, the pulp

histologically splenic in character, and each hav-

ing a capsule and a covering of peritoneum.

In spite of the opportunities of modern times

for experimentation, physiologists have not yet

been able to ascribe to the spleen a definite func-

tion. Thursfield and Gow say of its functions,

“whatever these may be,” and Bland-Sutton speaks

of it as an enormous lymph gland, the removal of

which is likened to the removal of enlarged lymph
nodes from the neck, axilla or groin.

The present case is reported chiefly because it

illustrates the common or normal reaction of

patients with pernicious anemia to a splenectomy,

and it includes a necropsy report which is prac-

tically classical.

The patient, a man 51 years old, was sent to
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me by Doctor W. C. Chilson of Tulare. He
was an apiarist. He had had indigestion off and

on for 15 years. When he had the indigestion

he would vomit and so get relief. Sometimes he

vomited blood which he thought came from his

throat. The last hematemesis was 5-6 weeks be-

fore coming to me. He was anorexic and con-

stipated, the stools sometimes being clay colored.

He slept badljr
. He had lost 12-15 lbs. of weight.

Examination in the hospital showed emaciation

and jaundice. Clinically the abdomen was nega-

tive
;

the urine was normal except for a trace of

albumen ; the stool was negative. The blood

showed 27% hemoglobin, 850,000 red cells, 5400
white cells. The red cells were irregular in shape

and size with poor coloring. There were megalo-

blasts and a few megalocytes. The white differ-

ential count was: polymorphonuclears 79%, large

mononuclears 2, small mononuclears 19. There
were no malarial parasites. The Wassermann re-

action was negative. After a test meal the stomach

contents showed no free hydrochloric acid, no com-

bined hydrochloric acid, no occult blood, no lactic

acid, no Boas-Oppler bacilli.

Doctor Harold Hill and Doctor G. H. Evans

saw him with me and agreed in the diagnosis of

pernicious anemia. Linder dietetic and arsenic

treatment he improved and went home, where he

continued the arsenic, but ate, I am quite sure, in

a somewhat erratic way, being a man much given

to the having of ideas, and once he became pos-

sessed of an idea he was wholly dominated by it.

For instance, he was unalterably convinced that

his condition was due to the inhalation of formic

acid in working over his bees.

Five months later he returned and was found

to have relapsed, the hemoglobin was 30%, 1,450,-

000 red cells. Color index i-T, irregularities of

shape and size, many megalocytes, no nucleated

cells, no malarial parasites. The white cells were

3400.
A temporary improvement followed rest and

food and then he again failed, the red count going

down to 950,000, still irregular in shape and size

with megalocytes, microcytes, nucleated cells, and

poikilocytes. The blood pressure was no mm. Hg.
At this time he complained of parasthesias of

hands and feet, he was very weak physically and

somewhat demented.

Two days later he was transfused from his

son
;
the blood flowed for 20 minutes and during

this time the patient’s hemoglobin rose from 12%
to 25%, and his pulse fell from 112 to 92.

Later in that day his hemoglobin reached 35 and

there were 2,050,000 red cells. The next day

the hemoglobin was 40 and the red cells 2,200,000.

Two days after the first transfusion I did a

second from another son and so ran his hemoglo-

bin up to 53 and his red cell count to 2,800,000.

The next day I removed the spleen. The organ

was not enlarged, there were no adhesions, the

artery was tied before the veins, silk was used,

no difficulty was encountered. Nothing was pal-

pably wrong in the other abdominal organs.

From this operation the patient made a normal

recovery. The parasthesia in the hands and feet

lessened, more in the hands. The hemoglobin

continued to rise and three weeks after the sple-

nectomy it was 70, the red cells remained 2,800,-

000.

Two months later the hemoglobin was 92.

Red cell count 3,500,000, numerous megalocytes,

occasionally a red cell cpntained one, sometimes

two, small colloid bodies taking the basophilic

stain by Wright’s method, the so-called Howell-

Jolly bodies. The white count was 8,200.

This count in the end of January, 1915, three

months after the splenectomy, was the high tide

of the improvement. From that time all counts

showed him to be failing. His blood picture

showed this, and his conduct in all particulars did

the same. He complained especially of the paras-

thesia which reached from his hands to his upper

arms and from his feet to his waist, and as a

phase, I think, of this he told of a dragging in

his abdomen.

After going down hill six months he had
hemoglobin 45%, red cell count 1,400,000, many
megaloblasts and megalocytes and a few poikilo-

cytes.

In September he returned very weak, dyspnoeic

on slight exertion. The parasthesia was his chief

complaint : it included the hands to the wrist, and

the feet and legs, etc., up to the waist. He
again complained of the dragging inside.

His hemoglobin was 20%, red cells 1,000,000,

white 4,000, the reds showed the same character-

istics as before, but no Howell-Jolly bodies were
found. Purely as a temporary measure I trans-

fused him again from his son. The father could

live for a while on the son’s blood, and the son

was wholly willing to give it. By this we ran

the father’s hemoglobin up to 30, the parasthesia

left the hands and only extended up so far as

the knees from the feet. The improvement was
not as much as I had hoped for, but the blood

clotted in the tube after 20 minutes of running
and so stopped the transfusion and I did not think

it fair to the son to make another connection.

The gain lasted only a short time and then he

began to fail rapidly. But he was anxious to

live and returned in November with two daugh-
ters to have more transfusions, but these I ad-

vised against, though I did have the hemolysis

possibilities studied.

His hemoglobin was but 10, his red cells

500,000, they were very irregular in size and
shape. No nucleated cells seen. The white cells

were 3,000.

He died about 13 months after the splenectomy.

Thursfield and Gow, St. Bartholomew’s Hospi-

tal Reports, Vol. L, Part 1, Article, Splenomegaly
—Splenectomy, quote the fact that the spleen is

not an organ essential to life, and Noguchi’s

blood studies on one man who had lost his spleen

—not a pernicious anemic—in whom he noted

first a “diminution in the total number of the

polymorphonuclears . . . and increase in the

absolute numbers of the lymphocytes . . . and

that the eosinophiles are increased
;
and that later
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still the blood picture resumes a perfectly nor-

mal state.” They quote and experience variations

from these studies, and finally conclude that the

effect on the blood varies in different individuals

and instances; usually there is a quick increase

in both reds and whites with a gradual return

to near the norm, but with tendencies in the

direction pointed out by Noguchi.

In pernicious anemia they quote Eppinger,

Klemperer and Hirschfeld on the indication for

splenectomy. “Eppinger’s view may be stated as

follows: The iodine number of the blood fat

varies : it is at a minimum after experimental

splenectomy; it is at a maximum after poisoning

with toluylene diamine. In human beings high

iodine numbers are found in all hemolytic proc-

esses. Secondly, the normal urobilin content of

the stools is about 0.15 grm. per diem. In

hemolytic diseases it is enormously increased, to

3 or 4 grm. per diem. In hemolytic icterus the

effect of splenectomy is to lower both the output

of urobilin and the iodine number of the blood

fats. Eppinger therefore believes that splenectomy

is indicated in all patients in whom these phe-

nomena are present, holding that they provide an

index of the morbid hemolytic influence of the

spleen.”

Klemperer and Hirschfeld, on the other hand,

believe that removal of the spleen provides a

stimulus to the hemopoietic functions of the bone

marrow, and that the normal function of the

organ is to regulate the production of the erythro-

cytes. Its removal, they point out, tends often

to the appearance of a polycythemia.

Eppinger therefore can hope for a permanent

cure of the disease; Klemperer would expect only

an improvement in the blood condition. Hirsch-

feld states plainly that splenectomy is only a

symptom remedy.

Thursfield and Gow refer to 21 cases of sple-

nectomy in pernicious anemia which they have

traced. They quote no absolute cures. They
point out the long periods of improvement and

that in the exacerbations treatment will often

inaugurate a remission
;
when that does not fol-

low it may be inferred that the patient is entering

the final phase, and splenectomy may offer a re-

lease from this, inaugurate another remission and
so prolong life and even an active life for a lim-

ited time at any rate.

Dr. H. C. Moffitt in The American Journal

of the Medical Sciences, December, 1914, quotes

the same authorities and to the same effect.

Eppinger bases the indications for splenectomy

on increased urobilin in urine and stools as an

index of pathologic hemolysis, and “has pointed

out that the iodin content of the blood after the

removal of cholesterin and cholesterin esters runs

fairly parallel to the degree of pathologic hemoly-

sis. Eppinger reported five splenectomized pa-

tients after times varying from a few days to

nine months, in all of whom there were icteric

coloring and large quantities of urobilinogen in

the stools. In these cases splenectomy stopped

the blood destruction.” Moffitt saw one of these

patients six months after the operation, and while

he had gained weight and had returned to busi-

ness, his color was not normal and his blood was
still of the megalocytic type.

Of Klemperer and Hirschfeld, Moffitt says,

“the theory is advanced of some normal regulat-

ing function of the spleen upon the activity of

the bone marrow; after the removal of the spleen,

particularly when diseased, this inhibition is re-

leased and normal and abnormal erythrocytes are

thrown rapidly into the circulation. In nine

cases there were great numbers of normoblasts

and erythrocytes with Howell-Jolly bodies in the

peripheral blood. In one case seven months after

the operation megalocytes were prominent in the

blood picture and there was no difficulty in recog-

nizing the pernicious type. The authors agree

that splenectomy may bring about a remission

when other means have failed, but Hirschfeld

states plainly that ‘splenectomy is only a symptom
remedy.’

”

In all Moffitt records thirty-three cases with
full reports of clinical and laboratory findings.

Of these, eight died immediately or soon after

operation. Of the remaining twenty-three many
improved rapidly in most all particulars, but none
lost their pathologic blood picture, and while

many of their symptoms were ameliorated they

were none of them restored to health, for the

most that he can say for the operation is that

“cases are reported apparently cured after periods

of three to nine months (Mosse, Eppinger)
; but the

time is much too short to permit any such state-

ment.

Moffitt argues that splenectomy may be count-

ed on with fair hope to bring about a remission

when other means have failed.

There have been a number of these cases re-

ported in the past year but the time forbids their

being drawn into this paper. I may merely cite

Percy’s report of five patients in whom he used

the technic I had tried, viz., massive transfusion

and then the splenectomy. One of these he cites

as being satisfactory, and the other had been too

recently operated upon to permit any deductions.

In the case of my report the result certainly

showed that the splenectomy had but a temporary
effect. That it did have some effect I am sure,

for the patient was failing though under active

treatment and so can be assumed to have been in

the terminal phase wdien splenectomized. He had
two massive transfusions, but their effect alone,

at the best, could not have been expected to have
lasted more than three weeks, while the patient

gained steadily for three months after the sple-

nectomy and did not get into a desperate condi-

tion for five months more, so that the method
and the operation seem to me to have been to

some extent justified.

Mr. H. G. Brown: Died November 28, 1915;
autopsy November 28, 1915.

Man about 50 years old, poorly nourished, ema-
ciated, skin dry, light brown hue, no edema, no
jaundice. Skin and visible mucous membranes
very pale, superficial lvmph glands not enlarged.
Hair partly gray, pupils equal, not dilated, nose
normal. Teeth good, well preserved and kept,
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tongue pale, coated, scars from transfusion oper-

ations at both elbows. Long white scar on abdo-
men in left mammary line from costal border to

below level of umbilicus. Abdomen flat. External
genitals normal. Thin layer of submucous fat,

bright yellow color. Muscles very pale and dry,

have a waxy appearance, rigor fairly well marked,
beginning calcification of costal cartilages. Abdom-
inal viscera: flexure and adjoining parts of trans-

verse and descending colon bound to under-surface

of abdominal scar near the upper third by long,

quite firm adhesions. Omentum drawn up and
attached firmly in the same place. No other ad-

hesions in the abdomen. Spleen absent. No ad-

hesions in or near the splenic region. No fluid

in abdomen. Peritoneum dry. All viscera very
pale. Right kidney normal size. Capsule very
slightly adherent. Surface smooth, cut surface

very pale with a yellowish tint. Markings normal,
ureter normal. Right suprarenal normal. Left
kidney and left suprarenal same as right. Bladder
contains small amount of pale, cloudy urine,

mucous membrane pale. Seminal vesicle full of

albuminous thick fluid, prostate apparently normal.
Urethra normal. Sigmoid and rectum empty. Ad-
herent thick mucous to the pale mucous membrane.
Colon empty except for small, hard masses of

material resembling charcoal. Cecum full of bile-

stained liquid. Appendix small and atrophic. No
adhesions. Ileum, jejunum and duodenum empty
except for small amount of bile-stained mucous.
Small mucous membrane in the lower ileum, very
thin. In this region the muscle wall is also very
thin. Stomach small, contains small amount of

thick mucous. Stomach mucosa thin, smooth and
very pale. No hemorrhages anywhere seen, no
ulcers. Bile duct open. No parasites found. Pan-
creas very pale, otherwise normal. Liver at mar-
gins of ribs, normal size, surface smooth. Cut
surface very pale, centers of' lobules stand out
plainly as though pigmented. Diaphragm: 5th
rib right, 6th rib left. Right pleural cavity almost
entirely obliterated by old form of adhesions.
Right lung, old scar at apex, the whole lung very
edematous. Bronchioles filled with frothy liquid,

very numerous, very small bronchopneumonia
patches. Left lung same as right, except no ad-
hesions. About 300 cc. clear fluid in left pleural
cavity. Heart: no fluid in pericardium, heart normal
size. Small post-mortem clots in cavities, valves
normal, right ventricle, 6 m.m.

;
left 11 m.m. Cut sur-

face flabby, numerous small, light yellow, pin-point
spots in the muscle wall especially well shown
beneath the endocardium in wall of left ventricle.
Aorta normal. Thoracic and abdominal vessels
normal. No visible enlargement of any of the
abdominal or thoracic lymph glands except the peri-

bronchial lymph glands which are anthracotic.
No gall-stones. Gall-bladder normal. No thymus
remnant found. Thyroid small, posterior capsule
very adherent to trachea. Cut surface very solid
and dry. Bone marrow of rib very soft and pale
red color. Spinal cord quite firm meninges; pale,

otherwise normal.* Cut surface of cord apparently
normal markings.

Anatomical diagnosis: Pernicious anemia; at-

rophy of intestinal mucosa; brown atrophy of liver.

Fatty degeneration of heart; old adhesive pleurisy
on right; edema of lungs, with terminal broncho-
pneumonia.

St. Luke’s Pathologic Laboratory.

Pathologic report Dceember 6, 1915.

Section of lung shows very marked edema.
Section of thyroid gland shows atrophy and fibrosis.
Section of heart muscle shows extensive fatty degen-

eration and beginning brown atrophy.
Section of prostate shows marked fibrosis.
Section of stomach shows atrophy of the mucous
membrane.

Section of liver shows marked brown atrophy in the
centers of the liver lobules. Much fat in the fine
droplets about periphery of the lobules.

Section of gall-bladder shows mucous membrane atro-
phic.

Section of kidney shows numerous small scars in the
cortex in which are collections of leukocytes. The
glomeruli in these scars show hyaline degeneration of
the capsule. The capillary loops are intact. Much
interstitial fibrous tissue between the collecting
tubules. Most of the tubules are filled with granular
material.

Sections of spinal cord show no lesion.
Section of suprarenal capsule show no lesion.
Sections of aorta show normal structure.
Section of small intestine in the lower ilium shows
atrophy of the mucous membrane.

All sections show severe anemia.
Smears of bone marrow show many nucleated red

cells, some very large, some small and irregular.
Many myelocytes, few of which contain eosinophil
granules.

Diagnosis: Pernicious anemia; fatty degeneration of the
heart; atrophy of all organs; arteriosclerotic kidney.

Discussion.
Dr. H. C. Moffitt: I would like to say that I

think it wrong to consider pernicious anemia as a

disease of the blood. If we regard it so, we will

miss a number of cases.

I saw an interesting man to-day and, queerly
enough, he comes from near Tulare. His blood
count was normal in October. From the nature
of his paresthesia you would have to regard him
as a man who would probably have pernicious
anemia. To-day his red cells are not as large as
we usually see, but are well above normal, and
the blood picture is otherwise that of pernicious
anemia. The paresthesia began in the typical way
and jumped suddenly from ankle to knee, knee
to waist. Paresthesias like this (apart from a few
disseminated spinal cord lesions) outside of per-
nicious anemia are extremely rare.

The cases of disseminated spinal cord lesions

described by Batten and Collier have, many of
them, a terminal blood picture of pernicious ane-
mia. Lesions in the spinal cord, stomach and in-

testines are quite as important as lesions in the
bone marrow, and for this reason it seems to me
wrong to talk of splenectomy as a possible cure
for pernicious anemia. It will, as Dr. Sherman
says, give us one method of bringing about re-

missions, but it is almost impossible to say when
a patient with pernicious anemia will not spon-
taneously have remissions.

If we do advocate splenectomy, we must realize

thoroughly that we are relieving one phase of the
disease—the action of spleen on bone marrow, but
are not at all reaching the fundamental cause of
the disease.

Dr. P. H. Pierson: I have been interested in this

subject, especially in the urobilin output, which
was studied in a dozen cases on the services of

Dr. Edsall and Dr. Cabot of the Massachusetts
General Hospital. Dr. Robertson did the work
by the Wilbur and Addis method, by extracting
the urobilin from the 24-hour stool with acid al-

cohol, and diluting this extract until the character-
istic spectroscopic absorption bands of urobilin
disappeared (about 5000 dilution in normal indi-

viduals). In the pernicious anemia cases studied,
they found the dilutions ran up as high as 16,000
to 46,000. The effect of salvarsan on this urobilin
output was practically nihil. Transfusion seemed
to increase temporarily the amount of urobilin
output because of the stimulation of the bone
marrow. After splenectomy the urobilin dropped
in four out of five cases to practically normal.
One went below normal to 3500. In one other
case the amount had risen considerably a few
months later, and that case was not doing well.
In summing up his article, he advocates the use
of urobilin estimation (which shows the amount of
blood destruction) to indicate whether splenectomy
is advisable. Cases with spinal cord manifestations
were not splenectomized because of the probably
unfavorable results that would take place.

Closing discussion, Dr. Sherman: There is very
little for me to say. I do not think for a moment
that splenectomy can be considered more than an
inaugurator of remission when nothing else will

do it. If the individual is going into the terminal
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phase in spite of treatment, it is perfectly fair, it

seems to me, to advocate it.

I will have to acknowledge that in this patient

no test of the nroblin output was made nor of the
fragility of the blood cells.

One point interested me, although I do not fully

know its value, and that is the Howell-Jolly bodies
in the blood; There were relatively few in this

instance, and if their presence indicates, as it may,
a speeding up of the blood-making function and the

calling out of the young cells earlier than normal
to fill the ranks in the vessels, their absence would
possibly mean a failure at the very point of origin

of the red cells—a failure to generate reds rather
than a too rapid destruction of them.

SOME UNUSUAL ASPECTS OF EXOPH-
THALMIC GOITER.*

By GEORGE D. BARNETT, M. D., San Francisco.
From the Medical Division of the Stanford Medical

School.

With the great increase in pathological and

experimental work on exophthalmic goiter during

the past few years the focus of attention has

shifted somewhat from the field of diagnosis to

that of pathogenesis, in which our interest has

recently been aroused by the stimulating sug-

gestions of Rosenow and Billings. A decade ago

the prominent subjects in thyroid literature were
early diagnosis, obscure points in diagnosis, formes

frustes, etc., yet in spite of the thoroughness with

which the question of diagnosis has been ex-

hausted, there is apparently a considerable number
of fairly well-marked cases of hyperthyroidism in

which the diagnosis is not made, or is greatly ob-

scured by the undue prominence of certain of the

less common symptoms. The cases here reported

may serve to point out the possibility of such

diagnostic error, and to emphasize again the

necessity of keeping the thyroid in mind in con-

sidering many rather obscure clinical pictures.

Case 1.—Miss F., student of 21 with unimportant
family and past history, consulted her family
physician in January, 1915, complaining of loss of
appetite and malaise. She was found to have a
temperature of 103.4; white blood count 9600; Widal
negative. Urotropin was given. After a few days
began to have frequent burning urination, and
blood was discovered in the urine. Temperature
rose to 100-103 every afternoon. Tuberculosis of
the urinary tract being suspected, the urine was
sent to a laboratory for guinea-pig inoculation, and
four weeks later the laboratory reported positive
tuberculosis. A diagnosis of tuberculosis of the
kidney was made, but on account of the absence
of any indication of tuberculosis in the ureteral
urines, the patient was brought to the hospital in

May, 1915, for further investigation.
Physical examination showed a small, well-de-

veloped voung woman. Thyroid moderately prom-
inent. Marked vasomotor flushing about chest.

Pulse 100-124. Systolic blowing murmur at cardiac
apex. Slight general abdominal tenderness. Tremor
of hands. Knee-jerks lively. Urine 1.011 with
trace of albumin and rare hyaline cast. White
blood cells 8500: polymorphonuclear 57%, lym-
phocytes 40%. Hemoglobin 70%. Afternoon tem-
perature 99 to 99,5. Cystoscopic examination
showed mild cystitis and some things suggestive
of pyelitis. Guinea-pig inoculations negative.

In this case, the rather striking fever at onset
naturally occupied the attention of the attending
physician, and the attempts to explain it on the
basis of kidney infection and to influence that in-

fection by means of hexamethylenamine totally

* Read before the annual meeting- of the California
State Medical Society, Fresno, Cal., April 20th, 1916.

obscured the picture of hyperthyroidism that was
doubtless developing during the weeks before the
patient came to the hospital. With prolonged
rest, overfeeding, hydrobromide of quinine and a
discontinuance of bladder therapy there was prac-
tically complete relief from symptoms.
Case 2.—Miss W., schoolteacher, complaining of

nervousness. Has had five attacks of pneumonia,
and has had occasional periods of loss in weight,
nervousness and irregular menstruation, but has
been able to continue her work. Past history
otherwise unimportant. In the summer of 1914 she
began to be troubled with nervousness, cardiac
palpitation and marked tremor, and lost ten
pounds in weight. Physical examination at this

time showed slight prominence of eyes, slight en-
largement of thyroid; heart rate 120 with systolic
blow at apex. A diagnosis of hyperthyroidism
was made, and with prolonged rest, quinine hydro-
bromide, iodine ointment applied over the gland,
and a copious non-irritating diet, improvement was
marked.

Patient remained practically well up to the mid-
dle of January, 1915, when she had an apparent
influenza infection for several days, with consider-
able fever, cough, and some rales in right chest.

Was in bed two weeks, the fever continuing, at

times as high as 102.5. Pulse 110-120. At the
end of this time the temperature fell to normal,
the pulse remaining 90 to 100. After a week or
so the temperature again rose, and for a period of
three weeks reached 100 to 101 each evening. A
marked increase in the size of the thyroid was
noted with the second rise in temperature. She
continued to lose weight, had some sweats, con-
siderable tremor and rapid heart action. White
blood count 3700: polymorphonuclears 56%, lym-
phocytes 36%. Urine normal. X-ray of chest
showed nothing positive. Following x-ray treat-

ment of the thyroid, the gland was reduced to

about half its former size and became firm, with
well-defined borders. Leucopaenia throughout.
Widal negative. With continued rest in bed,
iodine ointment and quinine hydrobromide in ad-
dition to the x-ray therapy, there was gradual im-
provement. Temperature fell to normal after about
three weeks, and remained so except for an occa-
sional transient rise to 99 or 100. Pulse 90 to

110 throughout. Patient left the hospital after

four months, weighing more than ever before. No
sweats. Eyes practically normal. Thyroid firpi

and small. No heart murmur. Very little tremor.
Has remained well to the present time.

Here, again, without a definite knowledge of

the previous attacks, one might well be misled by

the striking temperature chart; and of course at

the onset of such an attack as the last one the

diagnosis must be held in abeyance until all the

more usual causes of fever can be excluded.

The question of the frequency and extent of

temperature elevation in exophthalmic goiter is

one in which there is still difference of opinion.

Bertoye, who in 1 888 first made a detailed study

of the matter, concluded from an analysis of a

considerable number of cases that moderate tran-

sient fever is of frequent occurrence, and may be

found at the onset, during the course of the dis-

ease, or only terminally. Kocher, on the other

hand, does not consider that fever is a part of the

picture in exophthalmic goiter at all, and agrees

with Mackenzie that a temperature over ioo is

exceedingly rare. In this country, casual mention

is made by Barker, and in the papers from the

Mayo clinic, of occasional slight fever during the

course of the disease, but no emphasis has been

laid on its occurrence except by W. Gilman
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Thompson, who, in fifteen, out of a series of for-

ty-three hospital cases reported, found fever of 101

to 104. The fever he describes is “of septic type,

oftenest remittent, but sometimes intermittent, al-

ways irregular, and occasionally remaining elevated

three or four degrees for several consecutive days,’

in some cases several weeks. It is unaccompanied

by change in blood picture or by local manifesta-

tions.

Whether the fever is of special significance in

exophthalmic goiter, perhaps characterizing a group

of cases of different etiology or different degrees

of thyroid intoxication, or whether incidental in-

tercurrent infection is to explain the temperature

elevation in these cases; or whether, following the

work of Rosenow and Billings, we are going to

find all exophthalmic goiter to be of infectious

origin—these are questions which the near future

seems likely to answer. In any event it seems

well to point out the possible role of the thyroid

in cases of unexplained fever, especially in the

absence of leucocytosis.

Cerebral nerve disturbance in exophthalmic

goiter, to which attention has recently been di-

rected by Heuer, are among the rarer manifesta-

tions of the disease. The following case belongs

in this group:

Case 3.—M. D., Danish buttermaker of 33, ad-

mitted June 10, 1915, complaining of general weak-
ness and double vision, of six weeks’ duration.

Family history unimportant. At 21 had swelling

in right testicle diagnosed tuberculosis, and testicle

was removed. Left testicle was also affected, but

healed under open-air treatment. In 1910 had an

attack of jaundice lasting three months with
vomiting and general weakness but no pain. Re-
covery following drainage of gall-bladder. In 1912

had repeated attacks of “convulsive vomiting”
during a period of two months. Developed very
rapid pulse, exopthalmos, and general weakness.
Partial thyroidectomy was performed at the San
Francisco Hospital, with complete cure, except for

slight residual prominence of the eyes. Patient
remained well and at work over three years.

About May 15, 1915, six weeks before admission
to the hospital, began to notice blurring of vision,

followed shortly by persistent double vision. Gen-
eral muscular weakness began about the same
time and progressed rapidly. Arms and legs

fatigue rapidly, and he has noticed that after

chewing a short time he is unable to chew any
but the softest foods, and there is a tendency for

fluids to run out the nose.

Physical examination showed well-nourished
young man. On getting up from supine position

lifts head with hands. Moderate exophthalmos.
Eye movements limited in all directions. Left eye

lags in all movements. Slight ptosis on left. V.

Graefe, Moebius, Stellwag present. Distinct weak-
ness of muscles of mastication. Moderate enlarge-

ment of left lobe of thyroid. Right lobe apparently
removed. No abnormality noted in heart and
lungs. Operative scar right rectus. Right testicle

gone. Slight fine tremor of extended hands.
Tendon reflexes normal. Gait weak, cautious.

No spasticity. No ataxia. No Romberg symptom.
Stereognosis normal. Some general weakness of

skeletal muscles throughout. Deltoids, triceps,

scapular muscles, hamstrings and thigh muscles
seem to be more afifected than the more distal

groups. Apparent slight atrophy of supraspinati.

Electrical reactions: No R. D. Both triceps

muscles show rapid, though incompelete fatigue

to faradic stimulation (interruption 60 per minute).
X-ray examination showed normal sella turcica, no

evident enlargement of thymus. Urine on one
occasion showed trace of sugar and a few finely

granular casts. Blood: white cells 5100; poly-
morphonuclears 51%; lymphocytes 39%. Wasser-
mann negative.

There is here an obvious hyperthyroidism, and

in addition many of the symptoms of myasthenia

gravis. The relation between these turn condi-

tions is an interesting one. Cases of Graves’

disease with marked general muscular weakness,,

with eye muscle paralysis and other bulbar symp-

toms have been occasionally described for many
years

;
and on the other hand cases of true myas-

thenia gravis now and then occur with exophthal-

mos, tachycardia, tremor, and other minor mani-

festations of hyperthyroidism. Often, as in this

case, there is such a confusion of the two pictures

that it is difficult to say which is the predominant

one. Thus wTe have here goiter, tremor, exoph-

thalmos, with recovery following operation, and
marked eye signs—a striking picture of Graves’

1

disease; and in addition such extensive muscular
weakness involving especially the eye muscles and
those of mastication and deglutition, with distinct

though incomplete faradic fatiguability of both tri-

ceps, that a diagnosis of myasthenia gravis seems;

necessary.

The patient left the hospital, and except for

occasional slight remissions, themselves character-

istic of myasthenia gravis, became progressively

weaker during the following five months. He
returned in November, 1915, and died shortly

after admission, with acute respiratory failure..

Autopsy by Dr. Ophuls showed healed tuberculosis

of the lungs
;
healed tuberculosis of the right kid-

ney (unsuspected during life)
;
healed tuberculosis

of testis, with marked atrophy. Thyroid showed
marked epithelial proliferation with several areas

of round-cell infiltration. Parathyroids not found.

No focal lesion in brain tissue.

In this connection it is of interest to recall the

possible role of the parathyroids in the etiology of

myasthenia. Following the discovery of the para-

thyroids and the relation between parathyroid

insufficiency and tetany there was naturally a

search for the condition which parathyroid hyper-

function might be expected to produce. Such a

condition was found in the long recognized syn-

drome of myasthenia gravis, which, as Chvostek

remarks, bears the same relation to tetany that

the negative does to the picture. And considering

the anatomical and functional relationship be-

tween thyroid and parathyroids, if myasthenia is

hyper-parathyroidism, it is not surprising that it is

occasionally associated with hyperthyroidism. How-
ever, the objections that have been raised to

Chvostek’s hypothesis: that in the manifest cases

of myasthenia gravis that have come to autopsy,

no anatomical evidence of parathyroid hyperfunc-

tion has been found ; and that successful parathy-

roid grafts do not produce the slightest evidence of

myasthenia in animals—these points must be con-

sidered, and leave us again in a state of haziness as

to the nature of the condition and the cause of its

occasional coincidence with exophthalmic goiter.

It is perhaps worth noting in our case, that
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preceding the onset of any of the symptoms there

was disease of both testicles necessitating removal

of one of them, and producing atrophy of the

other. Cases of myasthenia gravis with sexual in-

fantilism have been described. In the present

state of our knowledge of the inter-relation of the

internal secretions we can only say that we have

here a possible initial factor disturbing their equili-
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DISABILITY FRO VI INJURY TO THE
FEET.*

By G. J. McCHESNEY, M. D., San Francisco.

As one of the Medical Referees for the Indus-

trial Accident Commission, I have examined twelve

men who have claimed disability from injuries to

the feet.

They have exhibited in all sixteen fractures, as

follows: Six of one or both malleoli, four of the

astragalus, two each of the os calcis and cuneiform,

one each of the scaphoid and fifth metatarsal.

Now, this may not seem a series long enough

upon which to base any conclusions, but they have

been quite instructive to me, and I hope to make
them a little so to you.

Their ages varied from twenty-eight to seventy-

one, the average being forty-two—men therefore in

the prime of life.

The examination was made on an average of

eight months after the injury, surely time enough

to get a fair estimate of the end results, and these

end results were uniformly worse than they should

have been.

This is an important point I wish to emphasize

;

we are not doing our best by this class of injuries.

Of course one can say that a referee sees only the

had results, and the good results have no points in

dispute requiring his services. This may be so, but

there are too many similar results in the practices

of all of us, wherein the results should be better

than attained at present.

In all the cases seen by me, some ankle-joint

motion was always present, was normal in most,

and showed little evidence of unskilful treatment.

We know that if the astragalus is uninjured, no

ankylosis of the ankle-joint is possible, and even if

severely fractured, some motion is always possible.

This was well shown in one case, where the astrag-

ali were badly crushed. The sub-astragaloid joint,

however, does not escape so easily. I am convinced

that the important role of this joint is lost sight

of in over-attention to the more conspicuous ankle-

joint above it, which rarely causes trouble. In all

these foot injuries seen by me, restriction of sub-

astragaloid joint motion furnished most or all of

the basis for complaint.

* Read before the San Francisco Countv Medical Society,
August 15, 1916.

This joint, situated between the os calcis and
astragalus, permits a lateral and twisting motion
of pronation and supination of the os calcis, which
carries the rest of the foot with it through the ar-

ticulations of the astragalus with the scaphoid and
the os calcis with the cuboid. When this joint is

fixed by muscle spasm in a pronated position, the

so-called rigid flat-foot, or even if a little motion
is permitted, we have inability to walk upon rough
ground, uneven surfaces, etc., without severe or

excruciating pain, as the ability of the foot to ac-

commodate itself to such inequalities is lost. This
is not so great a handicap to sedentary city dwell-

ers, walking only upon pavements, but to laborers

of all sorts, ladder-climbers, weight-carriers, etc.,

the disability is well nigh complete. Some,' less

severely disabled, could walk upon smooth sur-

faces with no trouble, putting most of the weight
squarely upon the heel, but found it impossible to

walk comfortably upon uneven surfaces, climb lad-

ders or stairs, do balancing acts, carry weights,

etc., thus barring from a status of efficiency all

workers except those at benches or desks.

In the malleolar fractures-—-three Potts, and
three fibula alone without fracture of the tarsal

bones—the universal mistake had been made of

not keeping the proper weight-bearing position of

the foot in mind, i. e., slightly supinated or twisted

inwards at the sub-astragaloid joint, to throw the

weight to the outer side of the foot, where it

belongs, and to relax and protect the internal

lateral and calcaneo-scaphoid ligaments by holding

up the arch. Of course it is not enough to put

the foot into this position while the fracture is

healing, but in the more crucial period of beginning

weight-bearing a high arch-support is very neces-

sary, maintaining this position till the internal

lateral ligament and accompanying muscles have

shortened and regained their tone, and spasm of

the peroneal muscle group has disappeared.

To thus restore the balance of muscles moving
the sub-astragaloid joint should not take over two
or three months in the simple malleolar fractures,

but when the astragalus or os calcis is fractured,

unless most skilled and prompt efforts are made
to preserve the integrity of this joint, whose im-

portance I have endeavored to set before you, we
have a man crippled permanently for all but the

slightest occupations.

It has been said that everything in this life is

a matter of degree. To fall upon your feet is an

expression for good luck, but let us add when the

fall is less than ten feet ! Over that height it

can signify a crippling of the most painful sort.

In the fractures of the os calcis and astragalus

—

all caused by falls of from ten to thirty feet and
landing upon the feet—the predominant symptom
was pain and disability referred to the sub-astraga-

loid joint.

In none of the cases of fractured os calcis or

astragalus seen by me, had the treatment been any-

thing more than conservative and expectant. This
is wrong. In no case of fracture should more
strenuous and repeated efforts be made to secure

anatomical restoration of the parts. The average

surgeon is usually particular enough to get anatomi-
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cal replacement of a long bone where X-ray shows

deviations of a small fraction of an inch, but in

the tarsal bones, with their confused outlines of

cleavage and fracture, and where normally there is

overlapping and complex relations of various bones,

he is too apt to put on a cdst or adhesive strap-

ping, and trust to luck, so long as the external

appearance is normal, which it usually is.

On the contrary, repeated efforts should be made

to secure an anatomic reposition, always bearing in

mind the importance of the sub-astragaloid joint.

Each effort should be checked up by the X-ray,

using the sound foot for comparison. We can

compress or manipulate the fragments, use small

nails to hold fragments in place, cut the tendo-

Achilles, and do everything possible to get anatomic

restoration of the fractured surface, as shown by

the X-ray. We know that fractures extending into

a joint require the greatest skill and nicety of

reposition to get good results. Nine out of ten

fractures of the astragalus and os calcis extend into

this joint that, although not permitting much mo-

tion, yet bears more weight than any other joint

of the body. Consequently, if we are just as par-

ticular here as anywhere else, then and then only

can we hope for a minimum of restriction and

muscle-spasm around the sub-astragaloid joint, and

consequent pain and disability.

In a recent article by Cotton upon “Results of

Fracture of the Os Calcis,” after examining

twenty-eight cases of compression fracture, due to

falls, his conclusions are as follows: “Os calcis

fracture is of as serious prognosis (not as to life,

but as to use), as fracture of the femur at the

hip. Ordinarily speaking, the man who breaks his

heel-bone is ‘done’ so far as his industrial future

is concerned.”

“Late operations for correction are useful, but

far from ideal in results; palliatives (plates, pads,

braces and shoe modifications) are usually useless.”

“Early conservative treatment gives incredibly

poor results.”

I saw two cases of direct violence to the foot

—

one causing an anterior dislocation of the astragalus

and foot with it upon the tibia, and the other a bad

crush by a heavy pipe. The former had been com-

petently cared for and the dislocation almost com-

pletely reduced, but the tenderness at the sub-

astragaloid joint will probably require an arthrode-

sis to cure. Sub-astragalar arthrodesis for paralytic

feet in children has given good results, and I see

no reason why it should not give a painless weight-

bearing mechanism here. The other case had al-

ready gone on to arthrodesis of the ankle-joint, but

this has to be done over again, as the foot was
supinated too much for weight-bearing, and placed

too far forward upon the tibia. The important

point to remember in an ankle-joint arthrodesis is

to put the foot as far back as possible upon the

leg, and in a position midway between pronation

and supination, in order that when standing, the

foot may come squarely upon the ground.

The accompanying fractures of the scaphoid,

cuneiform and fifth metatarsal bones, seen in this

series, presented no especial features of interest to

the patients, and hence would not to you.

THE THERAPEUTIC APPLICATION OF
HYPERTONIC SALT-SOLUTION IN
CONJUNCTION WITH LEUCOCYTIC
EXTRACT.
By R. A. ARCHIBALD and GERTRUDE MOORE,

Oakland, Cal.

(From the research department of The Western Lab-
oratories, Oakland, California.)

The question of the relative therapeutic values

of leucocytic extract (Archibald) introduced sub-

cutaneously and that introduced intravenously,

alone or in conjunction with various hypertonic

salt solutions with special reference to its appli-

cation in the treatment of cases of infections of

the blood stream was first called to our attention,

by a case of streptococcemia in which a two per

cent, magnesium sulphate solution was adminis-

tered according to the technic of Harrer, to-

gether with leucocytic extract which was given as

usual subcutaneously. The beneficial effects of

this combination were quite marked.

In this case, a post operative septicemia, 400

c.c. of a two per cent, solution of magnesium sul-

phate given intravenously was used, as soon as a

blood culture revealed the presence of the strep-

tococcus, with no benefit. White blood counts

before and after the magnesium sulphate solution

injections were uniformly low, a fact indicative

of a particularly grave prognosis. In order to

stimulate an increase in the activity of the leucocy-

tes, leucocytic extract was given in doses of two

cubic centimeters daily for a number of days. Fol-

lowing the use of the extract alone there was

an increase in the white count of from six to

seven thousand to twelve or thirteen thousand,

but no marked leucocytosis was obtained. At this

time the administration of magnesium sulphate

was resumed in conjunction with the Leucocytic

Extract with an immediate and decided increase

in the leucocyte count and marked improvements

in the physical condition of the patient, who con-

tinued to improve and went on to complete re-

covery.

In this case there was no question but that the

combination of these two agents was responsible

for the improvement and that neither one alone

was able to benefit the condition.

A study with a view of explaining the phe-

nomena incidental to this case was undertaken in

animals.

It often happens that various products having a

therapeutic value when given subcutaneously are

more prompt and extensive in their action when
injected intravenously. This is true of many
substances which produce a leucocytosis because

of a high protein content as in the use of nuclein,

blood sera, etc., so the question naturally arose in

this connection, whether or not intravenous in-

jections of leucocytic extract would produce an in-

crease in the white blood count similar to that

produced by a subcutaneous injection, inasmuch as

it differs from the above noted products in not

being dependent on its protein content for its

action.

In order to clear this point up a series of rab-

bits were injected with the same lot of leucocytic

* Read before the Medical Research Society of East
Bay Counties, Oakland, Cal., October 21, 1916.
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extract, one-half being given a dose intravenously,

the other half subcutaneously.

For the sake of illustration the following tables

show the result of one of these experiments.

TABLE I.

Rabbit No. 5 was given two cubic centimeters

leucocytic extract subcutaneously immediately after

the fir St blood count was taken.

Time W.B.C. L.M. S.M. Polv E. B.
9 00 A. M 7,200 13 47 36 4 0

11 00 A. M 5,300 12 46 40 1 1
1 00 P. M. 8,500 4 36 59 1 0
3 00 P. M. 9,000 4 42 47 7 0
5 00 P. M. 16,200 10 IS 68 4 0
7 :oi P. M 15,000 8 29 63 0 0
9 00 A. M 10,300 12 34 47 7 0

TABLE II.

R ibbit No. 6 was given two cubic centimeters

of the same lot of leucocytic extract as in the

case of r ibbit No. 5 intravenously.

Time W.B.C. L*.M. S.M. Poly E. B.
9 00 A. M. 7.466 9 16 72 1 2

11 00 A. M. 13,600 16 s 75 1 0
1 00 P. M. 23,500 6 13 78 3 0
3 00 P. M 18,200 10 IS 62 10 0
c 00 P. M. 10,000 9 17 68 6 0
7 00 P. M. 6,000 9 24 63 4 0
9 00 A. M. 8,000 9 16 71 3 1

From the above experiments it will be observed
that as a result of the injections of leucocytic

extract of the same lot and under the same con-

ditions into two rabbits the one intravenously and
the other subcutaneously blood changes are ob-

tained which are in a general way similar, but
differ as to the rapidity and intensity with which
the changes takes place.

In the case of the rabbit receiving the extract

intravenously an increase in the total leucocyte

count of one hundred per cent, occurred within
two hours after injection, and the maximum of

two hundred per cent, in the total leucocyte count
was noted within four hours after injection. This
count rapidly fell to a point slightly below the

original count within ten hours after the dose

was given, while with the rabbit given the same
amount of the same lot of Leucocytic Extract sub-

cutaneously no definite increase in the blood count
was noted before the eighth hour, the maximum
being reached about the tenth hour, with the

count remaining considerably above the normal
twenty-four hours after treatment.

In other words, when leucocytic extract is given

intravenously a rapid and marked increase in the

blood count is obtained with as rapid a drop to

normal, while the administration of the same
agent subcutaneously results in a slower and less

marked reaction but one which is prolonged over
a much greater period of time.

It occurred to us at this time that if mag-
nesium sulphate was of benefit in connection with
leucocytic extract that it might be profitable to

make a combination of the two products during
their manufacture thereby minimizing the technic

of administration and at the same time exalting

the potency of the leucocytic extract. It was rea-

soned that since magnesium sulphate was of such
great assistance in leucocvtotherapy that a satura-

tion of leucocytic extract with magnesium sul-

phate might yield a product which, when diluted

with three to four hundred cubic centimeters of

water, would lie ready for intravenous injection,

but upon animal experimentation such a combina-
tion was found to be inert.

Following this a study was made of the effect

on animals of intravenous injection of these two
agents simultaneously and this combination was
also found to be unsatisfactory. On the other

hand, a potent leucocytic extract injected sub-

cutaneously together with an intravenous injection

of magnesium sulphate always produced a marked
reaction as did leucocytic extract and magnesium
sulphate both given intravenously provided the

two were injected at least one-half hour apart.

The following protocols demonstrate the above

stated facts

:

Rabbit No. 66 was given a mixture intravenously
of 2 c.c. leucocytic extract in 40 c.c. of a 2% mag-
nesium sulphate solution +0.3 grams calcium
chloride to the liter. Blood counts made at the
8th and 24th hours failed to show any effects upon
the blood pictures.
Rabbit No. 67 was given simultaneously 2 c.c.

Leucocytic extract subcutaneously and 40 c.c. of
a 2% solution of magnesium sulphate + 0.3 grams
calcium chloride to the liter intravenously. Blood
counts made at the 8th and 24th hours showed a
100% increase in the total leucocyte count.
Rabbit No. 68 was given one-half hour apart

2 c.c. Leucocytic extract and 40 c.c. of a 2%
magnesium sulphate solution + 0.3 grams calcium
chloride to the liter intravenously. Blood counts
made at the 8th and 24th hours showed a 1009c
increase in the total leucocyte count.
Rabbit No. 69 was given intravenously at the

same time but not mixed 2 c.c. Leucocytic extract
and 40 c.c. of a 2% magnesium sulphate solution

+ 0.3 grams calcium chloride to the liter. Blood
counts made at the 8th and 24th hours failed to

show any change in the blood pictures.

Rabbits Nos. 70 and 71 were given two cubic
centimeters leucocytic extract subcutaneously and
intravenously. Blood counts made at the 8th and
24th hours showed respectively 105% and 130%
increase in the total leucocyte count.

In these experiments the reactions were at no

time greater than the reaction obtained with

leucocytic extract without magnesium sulphate

but in a series of rabbits which had been intra-

venously injected with a laboratory strain of a

staphylococcus aureus the leucocytosis was in-

variably highest in those rabbits receiving both

leucocytic extract and magnesium sulphate, second

in those receiving leucocytic extract alone and

lowest in those receiving magnesium sulphate

alone.

The following protocols bear out these facts:

—

Rabbit No. 83 was given 0.5 c.c. of a twenty-
four-hour old bouillon culture of a staphylococcus
aureus intravenously. On the fourth day after

infection this rabbit was given simultaneously 2

c.c. leucocytic extract subcutaneously and 40 c.c.

of a 2% magnesium sulphate solution + 0.3 grams
calcium chloride to the liter intravenously. Blood
counts made at the end of twenty-four hours
showed a 160% increase over the white blood
count taken at the time the extract was injected,

or 600% increase over the white blood count be-

fore infection.

Rabbit No. 84, infected with a staphylococcus
aureus as in the case of Rabbit No. 83, was given
40 c.c. of a 2% solution of magnesium sulphate +
0.3 grams calcium chloride to the liter intravenous-
ly and one-half hour later 2 c.c. of leucocytic ex-

tract subcutaneously. Blood counts made at the

end of twenty-four hours showed a 175% increase

over the white blood count made at the time the
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extract was injected or 500% increase over the

white blood count before infection.

Rabbit No. 85 was given 2 c.c. leucocytic extract

subcutaneously and Rabbit No. 86 2 c.c. of the

same extract intravenously. These rabbits had
also been infected with a staphylococcus aureus.

Blood counts made at the end of twenty-four
hours showed respectively a 100% and 75% in-

crease in the white blood counts, or about the

same increase over the white blood count before

infection.

Rabbits Nos. 87 and 88, infected with a staphylo-
coccus aureus, were each given 40 c.c. of a 2%
magnesium sulphate solution + 0.3 grams calcium
chloride 'to the liter. Blood counts made at the

end of twenty-four hours failed to show any
change in the blood pictures.

From these experiments it is obvious that the

value of leucocytic extract is exalted many times

by the magnesium sulphate which in itself has

apparently no effect.

The reason for these phenomena seem quite

evident. In the case of injection with leucocytic

extract we are dealing with an agent which pro-

duces a leucocytosis and at the same time, by

virtue of it, a marked increase in the proteolytic

ferment content of the tissues and tissue juices.

These ferments are normally present, not only

for the purpose of splitting complex proteins

which may be in the tissues as a result of patho-

logical conditions but also in order to take care

of the ordinary products of katabolism. Conse-

quently when leucocytic extract is given to a

normal animal the increase in ferment content

increases the nitrogenous end products to a defi-

nite point beyond which it is impossible to go be-

cause of a lack of available protein on which the

ferment may act. The leucocytosis appears in

response to a demand created by these nitrogenous

end products and is therefore limited. On the

other hand when given to an individual suffering

from an infectious disease or a toxemia there

is a great mass of protein material, the result

of tissue and bacterial destruction, which must
be digested before elimination can take place.

In this case, after a dose of leucocytic extract

with its coincident increase in ferment, digestion

goes on rapidly, large quantities of nitrogenous

end products are liberated and a consequent
increase in the leucocytes results.

It is obvious, therefore, that the more rapidly

these are produced, the more rapidly elimination

must take place else the normal balance will be

lost and pathological accumulation will occur.

Normal elimination is, however, decreased in pa-

tients suffering from acute infections and toxemias

owing to a swelling of the parenchymatous tis-

sues of the excretory organs, which swelling is

the direct result of the acid end products upon
the colloids of the body. The administration of

leucocytic extract increases the tissue and blood

ferments and hence causes a more rapid splitting

of these foreign proteins. These substances must
be removed from the body, however, before re-

covery is complete and it therefore follows that

any procedure which will increase the intestinal

and urinary output will make for a rapid re-

covery.

Now it is a well established fact that whereas

colloids, which in this case are the cells of the

body, swell in the presence of all acids, this

swelling is greatly inhibited if any salt be added

to the acid solution, some salts being more ef-

ficacious in this regard than others. The most use-

ful are the salts of magnesium, barium and

calcium and of these the sulphates rather than

the others, hence in magnesium sulphate we have

a salt ideal in its power to inhibit the above

mentioned action of acids on colloids. In this

particular instance we have the kidneys, intestines,

etc., on whose excretory powers there is a very

heavy demand so altered by these end products

as to markedly reduce their functioning power.

The intravenous injection of magnesium sulphate

inhibits the swelling of the kidneys, increases the

urinary output and thus disposes of the waste,

which permits the ferment, produced by leucocytic

extract, to complete the cycle of its digestion.

In addition to the case of streptococcemia al-

ready mentioned the following are a few case re-

ports selected at random showing the clinical

application of the above outlined theories.

Japanese woman .—Five months pregnant, de-

veloped an acute pyelitis with marked constitu-

tional symptoms. During the course of the

pyelitis a colon bacillus septicemia developed. The
administration of leucocytic extract subcutaneously

and magnesium sulphate intravenously was begun
immediately after two different blood cultures

had shown the presence of a colon bacillus. Two
cubic centimeters of leucocytic extract were given

subcutaneously daily, while four hundred cubic

centimeters of a two per cent, magnesium sul-

phate solution was administered intravenously

every third day, three injections being given in

all. A blood culture taken after the final in-

jection of magnesium sulphate was sterile.

Mrs. B., puerperal sepsis. Chill and tempera-

ture of 104° on third day after confinement with

a steptococcus present in large numbers within

the uterus. Patient prostrate, appearing very ill.

Leucocytic extract was given subcutaneously im-

mediately followed in a few hours by 350 c.c. of

a 2% magnesium sulphate solution intravenously.

The temperature fell to 99
0

in the next twenty-

four hours, leucocytic extract was continued daily

and a second and last dose of magnesium sulphate

was given two days later. In less than eighteen

hours the temperature reached normal, where it

remained, the patient making an uneventful re-

covery.

The clinical history of many other cases simi-

larly treated could be recited but it is believed

that the above will suffice to demonstrate that in

the treatment of bacteremias the combined use of

leucocytic extract and magnesium sulphate solu-

tion is worthy of serious consideration.

SUMMARY.

While beneficial results may be obtained from
the use of leucocytic extract and magnesium sul-

phate solution alone, much more gratifying results

are obtained by their joint use, provid'd, that if

they are administered simultaneously the extract

be given subcutaneously and the salt solution in-

travenously. If, however, both are given intra-
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venously one-half hour at least must be allowed
to elapse between the administration of each.

Leucocytic extract given intravenously gives its

maximum white blood count in four hours after

injection, while the subcutaneous injection shows
the maximum increase from the eighth to the

tenth hour. It was also demonstrated that the

leucocytic increase following intravenous injection

is more transient than when administered subcu-

taneously.

It is apparent that the joint action of the

leucocytic extract and magnesium sulphate solu-

tion is intensified when administered in a bac-

teremic condition more so than in a normal indi-

vidual.

In the treatment of all bacteremias the com-
bined use of leucocytic extract and magnesium sul-

phate solution has proven to be more efficacious

than any other treatment heretofore devised.

INTESTINAL CRISES SIMULATING
CHRONIC APPENDIX DISEASE DIAG-
NOSED BY ROENTGEN RAY FIND-
INGS.*

By M. P. BURNHAM, M. D., and LLOYD B. CROW,
M. D., San Francisco.

The marked obscurity of diagnosis in this case,

which was finally cleared up by Roentgen findings,

demonstrates quite clearly the value of the Roent-
gen examination as a “dernier ressort” method of

diagnosis in all dubious abdominal complaints.

Mr. H. came under observation last February
and had then been ill for a period of thirteen

months. Age 45, unmarried. Occupation, a

farmer, but had been in the liquor business for

several years. States that during this time he had
been a heavy consumer of alcohol in all forms.

Thirteen months before coming Tinder our ob-

servation, he had consulted several local physicians,

who had told him he was suffering from bright’s

disease and treated him for such, but showing no
improvement he then consulted another physician in

the same locality, who treated him symptomatically.

Again not improving under this course of proced-

ure, he consulted one of us. The following his-

tory was obtained

:

The patient had always been a perfectly healthy

man up to January, 1915. Somewhere about the

first of January, 1915, he began to complain of a

burning, scalding sensation in the eyes, which was
attended with considerable lacrymation. Much
stress was laid on this symptom by the patient and
he stoutly persisted that every abdominal attack

which he has had was always preceded by this

phenomenon. Simultaneously with these morbid
manifestations, he complained of jerkings in the

facial muscles, accompanied by severe pain, which
he described as rheumatic in character. He was
also troubled with severe pharyngitis. About one
week later he developed severe gas pains, coming
on about noon, some six hours after eating his

first meal of the day. They were so severe that

he was unable to lie down, but forced to sit up

* Read before the San Francisco County Medical
Society, August 8. 1916.

for long periods of time as lying down caused him
severe palpitation of the heart.

Three days after the onset of the gas disturbance

he had a severe attack of terrible griping pains

throughout the bowel, radiating to the lumbar
region of the spine. This attack lasted over a

period of two weeks. For several days following

this attack he was free from pain. He states that

he was always constipated before these attacks

came on. Enemas and strong cathartics were of

no value. His stools were usually quite dark and
never clay colored. These attacks, always similar

in character, occurred quite regularly about once

a week up to about one month before consulting us.

A short time prior to his arrival here, he re-

members that three hours after taking some medi-

cine prescribed by his local doctor, he became dis-

tinctly nauseated, developing severe pain in the

right side, accompanied by a frontal headache and
later on vomited. For a period of twenty-four

hours these attacks were repeated, the colics on the

right side lasting from fifteen to twenty minutes.

Prior to this time he had noticed that he had been

troubled with cramps in the region of the appen-

dix, but had paid no attention to it.

In describing his attacks of intestinal pain asso-

ciated with gas, he stated that he was oblieed to

urinate every hour during the night and day.

Ordinarily he would only urinate four or five

times during the day and never during the night.

For the past year he has complained of being

constantly chilled. He has lost ten pounds since

the attacks first came on.

Past history: States he had gonorrhea nine

years ago, but denies ever having syphilis. He had

malaria eight years ago, otherwise he has been a

robust, healthy man until afflicted with his pres-

ent trouble.

Family history: Negative. Mother is well.

Father died of old asre. Several brothers and sis-

ters living, who are all well.

Habits: Has been a heavy drinker prior to

one year ago, also a consumer of about fifteen

cigarettes a day for about twenty-five years. Phys-

ical examination revealed a slight amount of ten-

derness over the region of the appendix, otherwise

negative.

Fundi were negative, both discs being distinctly

outlined with no signs of inflammation. Pupils

reacted to both light and accommodation. The
left pupil was somewhat slugglish and resembled

the springy pupil.

Nose and throat, chest and heart all negative.

Nervous system: No Romberg or Babinsky

sign. Knee jerks were slightly increased. Achilles

tendon reflex normal.

Genito-urinary examination revealed large glands

in groins and an old chronic gonorrhea, compli-

cated with several strictures. Otherwise his physi-

cal examination was negative.

Laboratory examination

:

Blood pressure—maximum 140, minimum 90.

Hemoglobin 80.

Red cells 4,500,000.

White cells 5,900.
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Differential formula—Polymorphonuclear leu-

cocytes 53.

Lymphocytes 42.

Eosinophiles 4.

Large mononuclears 1.

200 cells counted.

Wassermann negative.

Lirine examination:

Specific gravity 1020.

No sugar, albumen, no casts.

Strong indican test.

Roentgen examination : Opaque meal of 500
c.c. barium sulphate buttermilk mixture. Stomach
filled normally, was hook shaped, normal in size

and position. Peristalsis was active, pyloric an-

trum sphincter and duodenal bulb were sym-

metrical. At the . end of six hours the stomach

was empty and the head of the bismuth column
was in the sigmoid. Caecum was in the pelvis

and apparently fixed. Appendix filled, was ad-

herent to the posterior abdominal wall, painful on

manipulation. Several plates of the gall bladder

were negative for calculi. Gall bladder plates

show several vertebrae with hypertrophic osteo-

phytes on the articulating surfaces, most pro-

nounced on the second and third lumbar.

Roentgen conclusions: Chronic appendix dis-

ease with ptosis and fixation of the caecum.
Hypertrophic osteo-arthritis of the spine due to

lues or some other cause.

From the history, physical examination and
Roentgenological examination a diagnosis of

chronic appendicitis was made. Syphilis was con-

sidered and ruled out on account of the history,

negative Wassermann and absence of any physical

lesions of syphilis.

Dr. Burt Stevens was asked to operate and did

so on April 1, 19x6. The operation revealed a

few bands about the caecum, with fixation of the

caecum in the pelvis just helow the brim. The
appendix was normal. The gall bladder was
likewise normal. The lower loops of the ileum

were somewhat distended and red. This condi-

tion undoubtedly accounts for the localized tender-

ness over the caecum. The appendix was re-

moved and the membranous bands holding the

caecum were divided. These were regarded as

Tennesco’s membranes. The incision was closed

without anything further being done. The pa-

tient passed a very restless night and the next

day was feeling very depressed, complaining of

nausea, gas and abdominal pain. On April 3rd.

patient complained of marked pain in the chest and
developed a dry, ringing cough, accompanied with
a thick, viscid sputum, tinged with blood. The
temperature rose to 102 with pulse rate of 134
and respirations 40. The physical examination
revealed marked congestion of both bases of the

lungs.

The man remained in a very precarious state

for a week. Four days after the operation the

wound began to discharge a bloody, serous fluid.

The next day, April 5th, the wound began to

gape and discharge a great quantity of serous

exudate. On April 7th, the wound was bulging
wide open without any signs of infection and at

no time was any real purulent material se,en.

The patient passed his days in the utmost agony,

it being almost impossible to move his bowels

with the most drastic cathartics. He complained

of severe nausea and vomited on several occa-

sions. The patient existed in this manner until

the 1 6th of the month.

Acting on the Roentgenological findings of

hypertrophic exostoses of the spine, we began a

series of injections of hectine—6 centigrammes

each day for ten doses. At the end of this series

he received four doses of three centigrammes of

enesol.

Three days following the first injection of hec-

tine, the wound showed some signs of healing.

The patient was removed to the operating room,

the edges were drawn together and the incision

healed in the course of one week without any

further trouble.

The patient left the hospital on the first of

May, one month following operation, feeling en-

tirely well. He then received another series of

hectine and enesol, receiving in all ten injections

of the former and six of the latter. The patient

has since returned home. He feels well, has har-

vested a large crop, doing hard manual labor

every day.

In reviewing this case, one might sav that a

diagnosis of visceral crises was far-fetched, but

we believe after carefully weighing all the evi-

dence, anamnesis, laboratory findings, operative

findings, etc., that we are perfectly justified in

making this diagnosis. In considering this case

for diagnosis, several conditions must be thought

of, any one of which might have been the prime

etiological factor. Cirrhosis of the liver was seri-

ously considered. As the man was an alcoholic,

an early cirrhosis of the liver may simulate the

symptom complex heretofore mentioned. This

was ruled out by our operative findings. The
liver was found to be smooth, normal in size, the

edge under the costal margin and no evidence

of portal vein stasis.

Gall bladder disease was thought of from a

viewpoint of the anamnesis and the man’s reflex

pain, causing him such terrible disturbance of the

intestines, accompanied by fermentation and for-

mation of gases, rather points to a gall bladder

disease, but in the absence of any localized pain,

Hartmann’s defense, over this area, also the lack

of corroborative Roentgenologic evidence, we ruled

out this hypothesis and operation revealed a nor-

mal gall bladder.

Gastric crises the man did not have. Only once

in thirteen months did vomiting occur, and that

following medicine prescribed by a physician, and

his pain was constantly in the lower abdomen and

lumbar regions. Appendicitis, our pre-operative

diagnosis, was made bv the Roentgen findings

mainly. The fluoroscopic examination showed the

appendix fixed in the pelvis, the caecum being

ptosed and definitely fixed, and the appendix on

manipulation gave definite pain. These three

points,—abnormal position, fixation and pressure

tenderness, led to the diagnosis of appendicitis

with adhesions.



350 CALIFORNIA STATE JOURNAL OF MEDICINE VOL. XV, No. 9

As noted above, we were completely in error in

this diagnosis. The surgeon gave his opinion di-

rectly after the operation, that no relief could be

expected from the operation and that a careful and
complete examination of all the abdominal viscera

was negative. Following the bad ten days suc-

ceeding the operation, during which time things

went from bad to worse, the patient getting pro-

gressively weaker, with a wide gaping wound at

site of operation, we reverted to the findings of

the spine and in the face of a negative Wasser-
mann, history and absence of all physical manifes-

tations of syphilis, we decided to give immediately

a drastic course of anti-syphilitic treatment with

the hope of aiding the deplorable condition of

the case. The result was so striking and as the

treatment led to a complete return of health

symptomatically, we feel that the diagnosis of

intestinal crises is the only one tenable and that

it explains the symptoms presented by the case, the

operative findings and agrees with our ideas con-
cerning the pathology found in the spine by the

Roentgen examination.

On looking up the literature we find a remark-

able paucity of data relating to intestinal crises.

For instance, the Index Medicus and the Surgeon

General’s report for the past ten years contains

no reference to this condition. With the assistance

of the staff at the Lane Medical Library, the fol-

lowing references were found

:

Brouardel et Gilbert,—Nouveau Treate de

Medicine, Maladies de la Moelle Epiniere par

Dejerme er Thomas, entitled “Crises Enteral-

gioues,” “Coliques Intestinales des Tabetiques.”

They consist in verv painful colics without any

appreciable cause. They conif on slowly and may
proceed for several years, the apparition of the

usual signs of tabes. Rectal tenesmus is some-
times complained of. There may be associated

with it bladder symptoms.

Osier and McCrae in Modern Medicine, IQ13.

refer to visceral crises and speak of intestinal

crises. One patient with trigeminal dissocia-

tion also ' suffered from frequent inexplicable diar-

rheas with intense abdominal pa ;n until the proper

interpretation of both was made manifest bv the

appearance of a series of tabetic svmptoms. They
refer to Charcot’s work, compiled by De Bourn-
ville, but he makes no reference to intestinal crises,

onlv speakincr of gastric and vesical and laryngeal.

Starr, in his work, 1909, speaks of intestinal and
rectal crises as less common than gastric, but may
be the first signs of locomotor ataxia. They are,

however, usually found in the second stage. Begin
by pain in the bowels and rectum, attended by
watery diarrhea, great tenesmus, rapid exhaustion
and great thirst. These attacks may last two or T
three days.

Allbutt and Rolleston, System of Medicine,
1911, says: Analogous to gastric crises and some-
times associated with them, the intestinal crises

consist of paroxysmal attacks of diarrhea, with or

without abdominal pain, sometimes a patient hav-

ing attacks of tenesmus, pain or other disagreeable 5-

sensations in the rectum. Some pains may arise

in the region of the kidney, ureter and bladder

so as to arouse the suspicion of calculus. Anoma-
lies of secretion may accompany these crises. Wa-
tery secretion of the bowel, paroxysmal fluxes of

saliva, tears, sweating, even attacks of glycosuria.

In discussing the intestinal crises of syphilis,

most authors mention diarrhea and rectal tenesmus.

However, we found no reference to any case pre-

senting these symptoms. Djerine says rectal tenes-

mus and diarrhea are sometimes complained of.

He also states that these manifestations may occur

years before the classical signs of tabes. Allbutt

mentions lachrymation and increase of urine, both

of which we met in this case. Starr notes the

rarity of intestinal crises as related to gastric or

visceral crises. We note in this case that the

symptoms have been almost entirely of a paralytic

ileus and which we believe in .this case to be the

result of disease of the lower neurons of the

spinal cord and probably inflammatory in nature.

This case during thirteen months of observa-

tion developed no new symptoms, but a marked
increase of severity of symptoms since the onset.

It would appear to us that these symptoms in this

case are the first indications of an oncoming tabes

dorsalis. The changes in the spine, which led

to our final diagnosis, have long been known to

exist under the name of hypertrophic exostoses,

thorns, spurs, spicules, hooks, lippings, etc.

Goldthwaite in his classification of the chronic

arthritides attributes these conditions to chronic

toxic processes, the etiology of which in many
cases is quite obscure. We have recently found
in a series of twelve consecutive cases a positive

Wassermann associated with these findings. This
case which we are reporting had a negative Was-
sermann, but is undoubtedly syphilitic, if one may
judge from the response to the theraneutic means
applied. We strongly suspected syphilis in this

case on finding the hypertrophic lesions of the

spine, but were led away in our diagnosis by the

negative Wassermann, negative history and ab-

sence of all lesions of syphilis.

CONCLUSIONS.

1. If we are to iudge from the amount of liter-

terature compiled on intestinal crises, we must

conclude that this symptom complex is rarely

met with.

2. As Dejerine has clearly pointed out, intestinal

crises may be the first symptoms of an on-

coming locomotor ataxia.

3. Jennesco’s membranes involving the caecum

and holding it fixed in the pelvis were mis-

leading in this case and caused a faulty inter-

pretation to be made of the gastro-intestinal

Roentgen findings.

This case again illustrates the frequent fallacy

of the Wassermann test and that syphilis must

not be excluded because the reaction is nega-

tive. The hypertrophic exostoses found on the

spine in this case strongly suggested syphilis to

us. Other factors that point to syphilis must

always receive consideration.

The Roentgenologic examination must be rou-

tine in all departments of medicine as well as

surgery. From it may be gained the informa-
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tion instrumental in clearing the diagnosis of

obscure cases.

Discussion.

Dr. L. B Crow: I would like to state that the
patient has since returned to San Francisco and
reports that he has gained 20 lbs. since we last

saw him. He has had a few returns of the gastro-
intestinal symptoms due to gas. I examined the
gastro-intestinal tract externally and found that he
still has localized tenderness over the caecum.

I think cases of syphilis simulating diseases of
the gastro-intestinal tract are not reported in the
textbooks to any extent. Cronin mentions that
in the Interstate Medical Journal for 1914. Dr.
Edwards of Chicago, in speaking of syphilis of the
gastro-intestinal tract, says many conditions that
simulate septic processes can be nothing else than
a spirochaetal sepsis.

In discussing the diagnosis, it occurs to me that
while I was an interne at Cook County, a man
came in who had been diagnosed as appendicitis
or some other abdominal complaint. I went over
him carefully, and the blood count being low
(7,000), with marked increase in the Achilles tendon
reflex and springy pupils (while not diagnostic of
tabes), the coincidence of the two factors led me
to suspect a beginning locomotor ataxia. I called
Dr. Julius Trinker, we went over the case care-
fully and he corroborated my diagnosis. The man
was sent to the hospital and improved on anti-
syphilitic treatment.
The literature on visceral crises is very scarce.

Extensive research in this library and in Lane
library gave us only four articles on intestinal

crises.

Dr. Burt Stevens: I had the privilege of seeing
this patient before the Roentgen examination was
made, and the man was definitely an abdominal
case and very confusing. For instance, his pain
was in the right lower quadrant of the abdomen,
while his greatest tenderness was a little to the
right of the umbilicus and above it an inch or two.
The history of his having been a heavy drinker,
and tenderness in this location made us consider
cirrhosis of the liver, and the character of the
pain, gallbladder disease. Tt was .not until the
Roentgen examination was made that we any more
than considered the possibility of appendicitis.
There was little of interest to be found, aside
from this tenderness, except that the left pupil
was sluggish and slightly irregular, and his knee
jerks were slightly accelerated. Consequently we
considered one of the forms of syphilis, but when
the Roentgen examination was made, the pathology
of the lower quadrant in the appendix region
caused us to agree that it was probably all due to
trouble in +his quarter and gonorrhea as the prob-
able etiology in the formation of the spines. The
examination of the spinal fluid was not made for
the reason that the patient absolutely refused spinal
puncture. Probably that examination, previous to

the Roentgen examination or without it, would
have been of great value.
At the time the abdomen was opened nothing

striking was found in the abdominal cavity exeunt
these bands across the head of the cecum. The
appendix was, to my mind, absolutely normal, al-

though it was fixed with the head of the cecum.
The ileum, just proximal to the ileocecal valve, was
considerably distended, but it did not seem to ung

that there was obstruction enough to cause this
distension, because on pressure, it readily emptied.
The gall-bladder was normal. I explored his abdo-
men, palpated the kidneys, went over the stomach
and the abdominal contents thoroughly, and all ap-
peared to be perfectly free from any other signs of
inflammation than those just noted.

Dr. T. T. Watkins: Dr. Burnham has left on mv
mind, the impression that he regards hypertrophic
arthritis of the spine as being always of luetic
origin. He quoted, you will recall, twelve con-

secutive spines which presented hypertrophic
changes and all of these patients as having been
found to be Wassermann positive. I do not think
Dr. Burnham wished to convey just that idea; but
in any event I wish to dissent from it. 1 have
seen a great many hypertrophic spines which could
be laid to other causes, notably, the intestinal

putrefactions; and while, as some one has said, it

is only by God’s grace that practically all men
have not had syphilis, still I have known a goodly
jiiumber of ancient spinsters with osteo-arthritic

changes, to attribute which to such a cause, would
be to couple their name with an unmerited re-

proach.

Dr. Hans Lisser: I was very much interested in

Dr. Burnham’s paper because I wonder if it does
not clear up the following case. A man caine to

me with a letter from his physician diagnosing
stone in the common duct. Subsequent examina-
tion disclosed no stone. He had had, since two
months, three attacks of abdominal pain, very
severe, with vomiting but without fever, mostly in

the upper right quadrant, and of course the intes-

tinal crisis mentioned by Dr. Burnham may simu-
late gallstone attacks as well as appendicitis. The
plates showed no stones, nor did his gastro-intes-

tinal plates show anything of significance. The
Wassermann, by Dr. Oliver, was negative. There
was no history, and absolutely no signs or symp-
toms assignable to lues, despite particularly careful

examination. The abdominal condition being de-

cidedly obscure, we fell back on chronic appendi-

citis. We did not do a spinal fluid in that case

because there were no signs of neurological in-

volvement. The fundi were normal.
The patient was operated on. Nothing was

found in the abdomen, which was thoroughly ex-

plored, except a possibly mildly inflamed appendix,

which was taken out. He was operated upon by
a very careful surgeon and very skilfully sewed up
with great attention to technic. Three days later

he was wide open. He was operated again at once

and this time silk worm gut through and through

sutures were taken. Three days later he was open
again. This time he was sewed up with silver wire

at intervals of half an inch and he remained closed

and has been well since then. No evidence, of

peritoneal infection was present on either occasion.

He has received no antiluetic treatment. I would
like to ask of the surgeons present whether break-

ing down of an abdominal wound, carefully sewn
up, in a strong, healthy man, can be due to other

conditions than lues? It will be interesting to ob-

serve this patient. If his attacks of pain recur, a

diagnosis of gastro-intestinal crises must follow,

despite the absence of any history, signs or symp-
toms of syphilis.

Dr. G. C. Macdonald: I consider the case. re-

ported to be a typical one of so-called “intestinal

crises,” and if Dr. Burnham will consult Jonathan
Hutchinson’s last work on syphilis (the edition

issued just prior to his death) he will find similar

cases quoted therein.

What interested me in the report was the post-

operative pulmonary inflammation, which T have
observed occurring a number of times following

the administration of ether, a few having ' ter-

minated fatally. Chloroform, on the other hand, is

less likely to bring about such a condition.

Dr. W. B. Coffey: I have a case at the present
time in the hospital, referred for appendicitis. The
man was in such agony that the physician who
referred him told me he had been with his patient

since three o’clock in the morning, and that opi-

ates, hypodermically given, had afforded only tem-
porary relief.

He gave the following history: Pain came on
suddenly on the right side, especially painful in

the right lower quadrant; with exacerbation of
pain, he vomited several times.
His temperature was subnormal; pulse 60. There
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was rigidity and pain over MeBurney’s point, with
more or less tenderness and distension over the
entire abdomen. The leucocyte count never went
over ten thousand. Passing of renal stone was
considered a cause of the crisis.

Dr. Burnham reported negative findings as far
as the plates were concerned. The Wassermann
was also negative.

Operation was postponed as the crisis appeared
to be out of all proportion to the clinical findings.
After a delay of twenty-four hours, the tempera-
ture, pulse and leucocyte count remained the same,
with no abatement of the severe pain and rigidity.
After several consultations and pressure from the
family I operated and found a normal appendix.
After operation the pain continued with greater

severity. Looking through the man’s case history
I found that he was a painter. Epsom salts cured
the crisis.

Case history serves a very good purpose.

Dr. M. P. Burnham, closing discussion: I do
not want to maintain that a hypertrophic spine is

syphilitic, but it is peculiar to think that we had
twelve consecutive cases that have positive Was-
sermanns. It is my opinion that hypertrophic
exostoses of the spine have been rather over-
looked as far as the etiology being syphilitic is

concerned.
We arrived at our diagnosis finally on that find-

ing. At that time we had seven or eight con-
secutive cases, and because 16 days following
operation the man’s condition was becoming pro-
gressively worse, we decided he might have syphilis
and gave him this treatment. Opening of the
wound without evidence of pus is exceedingly
unusual.

Directly after giving hectine the wound healed
up beautifully.

The Roentgen findings all pointed to chronic
appendix disease with adhesions. In this case it

was certainly in error, and such membranes as this
appendix had probably bore no relation to his
attacks.

Dr. L. B. Crow, closing discussion: Dr. Burn-
ham, prior to the operation, maintained that the
hypertrophic exostoses were due to lues, and I

rather disagreed with him. As mentioned in the
paper, the patient gave a history of gonorrhea,
and I pointed out that these hypertrophic exos-
toses were probably due to this condition. With
these findings (hypertrophic exostoses) by infer-
ence we have been able to make some very intri-
cate diagnoses which otherwise might have been
impossible, and in a series of this sort, one should
give them at least the credit of leading to a
diagnosis.

ANEURYSM*
Bv CHART.es D. LOCKWOOD, M. D., Pasadena.

I have decided to present to the Surgical Society

to-night the subject of Aneurysm, more especially

the class of aneurysms which comes within the

scope of surgical treatment. Although the indi-

vidual surgeon sees but few aneurysms in the

routine of his practise, nevertheless, in the aggre-
gate the number of cases is large. When invited

by the program committee to appear before you
to-night, I attempted in the brief time at my dis-

posal to review the articles appearing in the maga-
zines which I regularly read; viz., The Journal
of the American Medical Association, Gynecology
and Obstetrics and the Annals of Surgery. I

found reference to about 200 articles upon this

subject during the past three years. Of these, I

selected about fifteen representative articles, cover-

* Read before the Los Angeles Surgical Society, April,

ing almost every phase of the subject, and upon
these is based much of what I shall have to say

to-night.

Little progress was made in the surgical treat-

ment of aneurysm up to 1902, when Matas of

New Orleans ushered in a new epoch in the treat-

ment of certain classes of aneurysms. Like so

many important discoveries in surgery and medi-
cine, Matas’ operation for aneurysms was stumbled
upon almost accidentally. After failure to cure a

brachial aneurysm
.
by one of the older methods,

i. e., compression, proximal and finally distal liga-

tion, he opened the sac and found that failure of

his previous ligations was due to two or three

large collateral openings, through which blood

reached the sac. After suturing these openings

from within the sac, the tourniquet was removed
and there was no bleeding. The sac was then

packed and the patient recovered. This operation

was in March, 1888, and although it was briefly

reported, it attracted little attention. Since the

publication of Matas’ paper in 1903, over 200
cases have been operated upon by his method.
There are several different methods of dealing

with aneurysm, the choice depending upon the

size, location and nature of the aneurysm. In

certain regions of the body, owing to anatomic

consideration, there is no choice of operation
;

in

others there is a wide field of choice, and success

or failure will depend upon the type of operation

selected. Aneurysms of the arch of the aorta are

amenable to but one form of surgical treatment
;

viz., wiring. Abdominal aneurysms also are best

treated by wiring, although Halsted’s aluminum
band has been successfully used and actual liga-

tion has been performed. Matas’ endo-aneurvsmor-

rhaphy may yet be applied successfully to this type

of aneurysm. Aneurysms of the smaller vessels,

and especially the popliteal, may be treated suc-

cessfully by a number of different methods ;
simple

ligation, suture of the sac, excision, extirpation,

arterial suture, etc. In aneurysms involving the

great vessels of the neck, there is little choice

;

gradual compression by aluminum bands and

Matas’ operation may have a limited application,

but in the vast majority of cases, simple ligation

is the only effectual means and this is often a

difficult and dangerous procedure.

The principal methods of dealing with aneurysm

to-day are

:

I. Ligation. This method is applicable to all

aneurysms of the smaller vessels, in cases where

the vessel involved is not a terminal one, nor one

the ligation of which may cause extensive gan-

grene.

II. Extirpation. This method may be em-

ployed in much the same class of cases as ligation.

It is more difficult than ligation and the mortality

is higher. It should not be resorted to where
ligation or some form of Matas’ operation will

produce results.

III. Matas’ endo-aneurysmorrhaphy. There
are two distinct types of operation employed, one

the so-called obliterative endo-aneurysmorrhaphy,

employed in those cases in which the parent artery

is entirely lost at the site of the aneurysmal sac,
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and those in which the vessel is so diseased or

fragile as to preclude a plastic operation. In

these cases there are always two orifices separated

by variable intervals and there is no visible out-

line of the main artery in the interior of the sac.

In such cases, no attempt is made to restore the

parent artery, but the blood stream is interrupted

at its entrance to the sac, the sac is opened and

the arterial orifices entering the sac are closed by

suture. The sac is then closed by superimposed

layers, sutured with catgut. It is occasionally

necessary to use skin flaps to complete the closure.

The second form of operation is the reconstruc-

tive, in which an effort is made to restore the

parent artery. It has a very limited field and can

be employed only where there is a “well defined

and deep furrow or gutter leading from the inlet

to the outlet of the sac. This deep groove or

fissure furnishes the outline of the parent artery,

which is easily restored without obliterating the

main channel.” No drainage should be employed

in non-infected cases. The chief advantages of

Matas’ operation are

:

1. The collateral circulation is undisturbed.

2. There is no danger of impairing the accom-

panying vein.

3. The artery is obliterated over the smallest

possible area.

IV. Wiring. This method, indicated only in

aneurysm of the thoracic and abdominal vessels

which are otherwise inoperable, was devised in 1864

by Moore of London, and later modified by Cor-

radi. It is known as the Moore-Corradi method.

A fine wire made of silver copper alloy is passed

into the sac through a large insulated needle or

small trocar, until about ten feet have entered.

A galvanic current of ten to eighty milliamperes

strength is now passed through the wire for from

one to two hours, when the needle is withdrawn

and the wire left in the sac. Little is to be ex-

pected in the way of permanent cure, but there

is nearly always marked relief from pain and there

is great temporary improvement.

V. Gradual occlusion of Vessels by Bands. It

has long been recognized that the collateral circu-

lation is a most important factor in the treatment

of aneurysm, and surgeons have known that many
aneurysms could be cured if occlusion of the

parent vessel could be brought about slowly enough

for an adequate collateral circulation to develop.

Prof. Halsted of Baltimore developed such a

method in 1905. It has proven of great value in

the treatment of certain forms of aneurysm. I he

method consists in partially constricting the ves-

sels by means of aluminum bands rolled around

the vessel by a specially-constructed instrument.

The aluminum band should be rolled tightly

enough about the vessel so that no pulsation can

be felt below the occluded area. Dr. Matas has

taken advantage of this method of compression by

aluminum bands to test the collateral circulation

in the area supplied by vessels such as the iliacs,

carotids and subclavians. Removable aluminum
bands are placed around the parent vessel and
sufficient constriction is made to obliterate the

pulse beyond the occlusion. The effect of this

compression is then carefully . observed over a

period of time sufficiently long to determine the

adequacy or insufficiency of the collateral circula-

tion. If it becomes evident that the ischaemia is

destined to produce gangrene of the affected limb,

or unconsciousness in case of the carotids, the

bands are loosened or removed. If the collateral

blood supply seems adequate, it is then safe to

proceed to radical operation in case of aneurysm

affecting the extremities, or to leave the bands in

place if the aneurysm affects the larger vessels not

amenable to radical operation. We have here,

then, a definite and safe guide in the treatment

of aneurysms. It is possible by a temporary

occlusion of a vesesl to determine the safety or

danger of a proposed ligation. If the collateral

circulation proves sufficient, the patient will be

saved the dangers of the so-called “ideal opera-

tion” of Lexer, i. e., extirpation with end-to-end

anastamosis, or the difficult restorative endo-

aneurysmorrhaphy proposed by Matas. Simple

ligation or obliteration by Matas’ method will be

sufficient. Should the collateral circulation prove

insufficient under temporary occlusion, it is possible

to develop an adequate collateral circulation by

frequent sittings of compression applied to the

main trunk for varying periods, together with the

application of heat and massage to the affected

limb. Thus what would certainly prove a futile

operation, done blindly, may be converted into a

safe and certain surgical procedure.

This method of estimating the efficiency of the

collateral circulation together with other valuable

signs proposed by Delbet, Henle, Von Frisch,

Korotkow, Pachon, Tuffier, Stewart, Moskowicz,

and others, has placed blood-vessel surgery on the

same safe basis that kidney surgery has attained,

through ureteral catheterization, radiography and

functional tests. Recent statistical studies on the

treatment of aneurysm have also proven of the

greatest service as a guide in the treatment of

these lesions. The careful study of Dr. Halsted

on the “Common Iliac” gives very complete in-

formation on this vessel and the whole subject of

aneurysms has been carefully reviewed by Monad
and van Vert in the French Surgical Review for

1910.

Two cases of aneurysm from the wards of the

Los Angeles County Hospital were presented to

the Society.

Case 1. A boy about fifteen years of age, who
had been accidentally shot in the femoral region
of the right leg. Soon afterward, a distinct bruit

and thrill was discovered over the first portion of

the femoral vessels. This was supposed to be due
to the buckshot imbedded in the leg, but at op-
eration, no tumor was found, no fibrinated clot

and no injury to the vessels. There was an ab-
normal communication between the profunda fe-

moris artery and vein, which was congenital in

origin and not the result of trauma. Ligation of
this communicating vessel caused the bruit and
thrill to disappear. The condition recurred, how-
ever, when the boy again became active.

Case 2. A man about 35 years of age from the
Psychopathic Hospital, with a very large, pulsating
aneurysm of the right femoral, the result of a
stab wound, and also a very large aneurysm of the
right external iliac.
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UTERINE FIBROMYOMATA, TIIEIR
CAUSATION, PREVENTION AND CON-
SERVATIVE TREATMENT.*

A Record of Individual Experience.

By W. A. BRIGGS, M. D., Sacramento, Cal.

Twenty-five or more years ago I attended for

Dr. G. G. Tyrrell, during his illness, a woman
in labor, in the fundus of whose uterus I found a

fibroid three and a half or four inches in diameter,

the existence of which was later verified by Dr.

Tyrrell himself. The lying-in and lactation were
superficially uneventful, but six months later, on

examination, Dr. Tyrrell, to his surprise, and,

being a surgeon as well as an obstetrician, perhaps

also to his chagrin, could find no trace of the

tumor whatever. It had been wholly and spon-

taneously absorbed. This observation remained

latent in my memory until some years afterward

when mammary extract was proposed, by Dr. Bell

I believe, as a remedy for uterine fibroids, and the

absorption of the fibroid during the lactation pe-

riod at once recurred to me and afforded a basis

of credibility for the proposed treatment.

In the treatment of uterine fibroids, reminiscence

attaches, in my mind, to ergot as well as mam-
mary extract. I witnessed in 1881 the gradual

absorption of a large uterine fibroid, reaching or

surpassing the umbilicus, under the prolonged use

of ergot in liberal doses prescribed by Dr. G. L.

Simmons. Gangrene loomed large in my mind as

a sinister possibility, but nothing of the kind oc-

curred, and, at the end of about a year, the woman
returned to her home in Mexico in excellent health

and quite relieved of her tumor.

First proposed by Hildebrandt in 1872 as a

remedy for uterine fibroids, ergot had for a few

years a limited vogue, but with results that demon-

strated at least a moderate efficiency. Both clinical

experience and laboratory experiment indicate that

it stimulates contraction of uterine muscle and

arterioles, and thus in a measure controls uterine

circulation and nutrition, delays the growth, and

indirectly promotes absorption, of adventitious tissue.

Hydrastis has, on the uterine circulation, an

action clinically well established, synergistic with

that of ergot. The use of these remedies there-

fore in conjunction with mammary extract in the

treatment of uterine fibroids seems theoretically

well founded and also, as illustrated by the fol-

lowing cases, practically justified:

Case No. 1. Miss S., 27 years of age, con-

sulted me on account of menorrhagia in 1900. I

prescribed ergot and did not see her again until

May. 1901, when she was having more profuse
bleeding. On examination, a symmetrical uterine

fibroid was found reaching an inch above the um-
bilicus. A day or two later she had an enormous
hemorrhage which so completely exsanguinated
her that Dr. G. A. White, who was called in con-
sultation, agreed with me that operation was hope-
less. Hemorrhage was controlled by vaginal pack-
ing, ice to the abdomen, and ergot, mammary ex-

tract and hydrastis internally. Possibly because
of the extreme anemia, menstruation was delayed
and no further hemorrhage occurred. Hydrastis,

ergot and mammary extract were continued with

* Read before the Sacramento Society for Medical
Improvement, September 19th, 1916.

iron as indicated. The tumor rapidly diminished
in size and within eight months disappeared en-
tirely.

A few months later Miss S. married and has
since borne two children—one now twelve and
the other nine—and has remained well until the
present time. In this case medical treatment
saved three lives, two of which certainly, and one
probably, would have been sacrificed by surgery.

Case No. 2. Mrs. H., of Covington, Ky., 44
years of age, had consulted Dr. Reamey, an emi-
nent gynecologist of Cincinnati, who had diag-
nosed a uterine fibroid and advised operation;
menstruation regular but somewhat profuse; in-

tramural fibroid reaching the umbilicus. Hydras-
tis, ergot and mammary extract were prescribed
and continued; gradual reduction of tumor and
final disappearance at the end of six months.
Mrs. H. remains well at this date.

Case No. 3. Mrs. M., 51 years of age, has had
menorrhagia for several years; hemoglobin 58 per
cent.; fibroid uterus distinctly nodular extending
two inches above umbilicus; mammary extract,

hydrastis and ergot. Marked improvement in

menorrhagia; gradual reduction in size and final

disappearance of tumor and cessation of menstru-
ation at the end of eighteen months; remains in

perfect health at present date.

Case No. 4. Mrs. B., of Covington, Ky., 26
years of age; profuse menorrhagia for several
months; uterine fibroid 2 by 2y2 inches; mammary
extract, hydrastis and ergot; relief of menorrhagia
in two months, disappearance of tumor in five

months. Remains well, but has had no children
since recovery.

Case No. 5. September 10, 1905. Mrs. S., of
Los Angeles, 43 years of age; history of menor-
rhagia, pelvic distress, ill health, previous diagnosis
of uterine fibroid and proposed hysterectomy;
fibroid uterus, nodular—extending one inch above
navel and filling lower abdomen and pelvis; hy-
drastis, ergot and mammary extract, September
15, 1906; tumor one inch below umbilicus; mam-
mary extract, hydrastis and ergot continued.
September 16, 1907: tumor two inches above
pubes. September 20. 1908: total disappearance of
tumor. November 28, 1909: no return.

Case No. 6. October 25, 1905. Mrs. H., 56
years of age; menopause at 51; no flow until

October 1, 1905, when free flow set in and con-
tinued for three weeks. Uterine fibroid extending
one inch above navel and involving anterior lip

of cervix; declined operation; mammary extract,
hydrastis and ergot. October 10, 1907, fibroid
size of small orange, soft and still involving an-
terior lip of cervix; no flow for several months;
chronic nephritis with high arterial tension. Sep-
tember 5, 1912, tumor gone; no return of flow;
dyspnea, secondary low tension and death from
cardiac decompensation a few months later.

Case No. 7. Miss J., of Los Angeles, 28 years
of age; history of menorrhagia and dysmenorrhea;
fibroid uterus treble normal size; mammary ex-
tract, hydrastis and ergot; rapid symptomatic re-

covery. Examination one year later showed uterus
normal.

Case No. 8. Miss K., September 15, 1906, 26
years of age; symptomless uterine fibroid extend-
ing six inches above pubes; mammary, ' hydrastis
and ergot extract. October 18, 1907, tumor con-
fined to true pelvis—about two and one-half inches
in diameter; discontinued treatment soon after;

returned October, 1915, on account of sterility;

subperitoneal fibroid two inches in diameter to

left of uterus; mammary extract. February, 1916,

pregnant three months; tumor not measurably
changed.

Case No. 9. Miss C., November 18, 1906; age
50; profuse menorrhagia; uterine fibroid filling

abdomen and extending six inches above umbili-
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cus; mammary extract, thyroid extract, hydrastis

and ergot. Treatment continued later with omis-
sion of thyroid extract with fair regularity until

April 28, 1909, when tumor reached two and one-
half inches above umbilicus. Treatment continued
irregularly until June, 1914, when tumor was three

inches above pubes, soon after which patient died

of an injury.

Case No. 10. Mrs. P., of Los Angeles, 38 years
of age; fibroid tumor reaching level of umbilicus;

August 1, 1910, mammary extract, hydrastis and
ergot; September 6, 1911; tumor slightly smaller;

February 10, 1912; tumor reduced one-half in size.

August 27, 1912; tumor reduced to one-fourth of

its original size—now entirely within true pelvis;

October 24, 1912; tumor still further reduced in

size, since which time I have not seen the patient

personally. June 27, 1916, her husband reports

that Mrs. P. is entirely well—has no trouble

whatever referable to the pelvis.

Case No. 11. Mrs. R., Nevada City; 44 years

of age; menorrhagia, pelvic distress and irritable

bladder; fibroid uterus filling pelvis and reaching

two inches above pubes; mammary extract, hy-

drastis and ergot. September 10, 1907, distinct

reduction in size of tumor and relief of symptoms.
March 23, 1908, uterus twice normal size; symp-
toms entirely relieved. September 25, 1909, uterus

atrophic, prolapsed; ball pessary. November 8,

1915; remains well. Still wears pessary on ac-

count of prolapse of atrophic uterus.

Case No. 12. Mrs. C., colored. March 10, 1907,

35 years of age; menorrhagia for several months
with pelvic pressure symptoms; uterine fibroid

filling pelvis and reaching umbilicus; mammary
extract, hydrastis and ergot. July 6, 1907; tumor
two inches above pubes. April 15, 1908, uterus

entirely within true pelvis; tumor practically gone.

June 7, 1916, remains well.

Case No. 13. Mrs. Me., age 47. Menorrhagia
for three years, uterus fibroid, eight inches in

length and three inches in breadth; hydrastis,

mammary extract and ergot; relief of hermorrhage
and disappearance of tumor; later uterine prolapse
and repair of perineum. June 12, 1916: remains
well.

Case No. 14. Mrs. Me., August 1, 1906, age 43;

menorrhagia for several years; uterine fibroid 2 y>

by 4 inches; mammary extract, hydrastis and ergot.

June 7, 1907: unchanged; hysterectomy at patient’s

request; recovery.

Case No. 15. Mrs. M., May 2, 1906; 46 years
of age; profuse menorrhagia; carcinoma of breast
removed one year ago; uterine fibroid extending
one inch above navel; mammary extract, hydrastis
and ergot. June 9, 1907, uterus four inches in

length and entirely within pelvis, menorrhagia re-

lieved. September 15, 1907, tumor gone. Death a

few months later from metastatic cancer of lung.

Case No. 16. Mrs. R., February 5, 1907; 44
years of age; menorrhagia for three years; fibroid

uterus eight inches in length; mammary, thyroid,
hydrastis and ergot extract. November 20, 1909,
menstruation normal; uterus four inches in length;
hyperthyroidism—thyroid discontinued. May 10,

1910, uterus atrophic, menopause; hyperthyroidism.
May 16, 1916, remains well.

Case No. 17. Mrs. B., .March 5, 1907; uterine
fibroid three by four inches; mammary extract,

hydrastis and ergot; did not report.

Case No. 18. Mrs. C., Winters, March 12, 1907;

36 years of age; uterine fibroid reaching two
inches above pubes; hydrastis, ergot and mammary
extract. Three months later patient became preg-
nant; hysterectomy in third month; recovery.

Case No. 19. Mrs. B., May 18, 1907; 41 years
of age; normal menstruation; fibroid uterus filling

false pelvis and reaching three inches above pubes.
November 18, 1908, tumor reduced one-half; men-
struation regular. September 8, 1913, tumor two

by two and a half inches or less; menses regular.

March 3, 1914, tumor gone; menopause. June 9,

1916, continues well; uterus atrophic.

Case No. 20. Mrs. P., Auburn, April 3, 1907:

47 years of age; uterine fibroid three by three
inches; mammary extract, hydrastis and ergot.
September 19, 1 909 ;

tumor one-fifth of original
size. November 6, 1910, tumor gone; uterus atro-
phic, prolapsed; ball pessary. October, 1915, con-
tinues well.

Case No. 21. Mrs. M., May 2, 1907; uterine
fibroid three by five inches; mammary extract,

hydrastis and ergot. Did not report.

Case No. 22. Mrs. C., May 25, 1907; menor-
rhagia, neurasthenia, fibroid uterus, occupying left

false pelvis chiefly and reaching within one inch
of level of umbilicus; mammary extract, thyroid
extract, hydrastis and ergot extract; did not re-

port; later submitted to myomectomy and still

later to hysterectomy at the hands of a San Fran-
cisco surgeon.

Case No. 23. Mrs. F., June 7, 1907; 47 years of
age; menorrhagia for seven years, hemoglobin 45
per cent; nodular fibroid uterus three by five

inches; no report.

Case No. 24. Mrs. B., September 1, 1907; 42
years of age; menorrhagia, neurasthenia, uterus
fibroid reaching three inches above pubes; mam-
mary, hydrastis and ergot extract. December,
1907, unrelieved; hysterectomy at patient’s request;
recovery.

Case No. 25. Mrs. H., August 5, 1907; 57 years
of age; severe menorrhagia; fibroid uterus extend-
ing two and one-half inches above umbilicus. De-
cember 10, 1907; menorrhagia uninfluenced; de-
clined operation; later history unknown.

Case No. 26. Mrs. —•., July 25, 1908; 48 years
of age; menorrhagia; intramural fibroid three or
four inches in diameter; mammary extract, hydras-
tis and ergot intermittently until June 13, 1910,

when although tumor was distinctly smaller, the
menorrhagia continued; curettemcnt, July 28, 1910:
discontinued mammary extract; relief until April
23, 1914. when marked menorrhagia developed;
uterine fibroid about one-half previous size; mam-
mary extract, hydrastis and ergot with massive
x-raying of pelvis. July 6th no hemorrhage for
past two months, uterus normal.

Case No. 27. Mrs. W., June 1, 1909; subper-
itoneal fibroid filling pelvis and reaching umbili-
cus; mammary extract, hydrastis and ergot; treat-
ment continued intermittently. June 2, 1913, fibroid
distinctly smaller; fractional x-raying of pelvis.
September 2. 1913, amenorrhoea; tumor very much
smaller; no further report.

Case No. 28. Mrs. K., November 16, 1909; 40
years of age; uterine fibroid filling pelvis and ex-
tending three inches above pubes; mammary ex-
tract, hydrastis and ergot. January 14, 1910; tu-
mor larger, impacted; declined operation. Sep-
tember 1, 1911, unchanged; discontinued mammary
extract; fractional x-raying of pelvis. December
10, 1912, subjective improvement; tumor slightly
smaller.

Case No. 29. Mrs. R., September 3, 1910; mu-
cous colitis; menorrhagia; hyperthyroidism; uterus
retroverted, fibroid; mammary extract, thyroidec-
tin; fractional x-raying of pelvis. June 13, 1913,
amenorrhoea from January to April; uterus re-
troverted, normal.

Case No. 30. Mrs. T., AJarch 30, 1911; 39 years
of age; extra-uterine pregnancy in 1901 with opera-
tion; pus tubes with general pelvic infection; both
tubes removed with pedunculated uterine fibroid
but on account of condition of patient, uterus was
not removed; recovery. April 15, 1912, fibroid
tumor filling both true and false pelvis; menor-
rhagia; mammary extract, hydrastis and ergot; frac-
tional x-raying of pelvis. September 11, 1912, am-
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enorrhoca since January 27, 1912; tumor distinctly

smaller. January 16, 1914; tumor confined to true

pelvis.

Case No. 31. Miss McK., July 1, 1911; 34 years
of age; uterine fibroid reaching within two inches

of the umbilicus, profuse menorrhagia; ergot, hy-
drastis and mammary extract and fractional x-ray-
ing of the pelvis for six months, which was then
discontinued, and resumed for three months on
February 25. 1914, without permanent improve-
ment. Hysterectomy by Dr. Harold Brunn, re-

covery.

Case No. 32. Mrs. G., September 22, 1911; 43

years of age, uterus markedly nodular; fibroid

reaching within two inches of the umbilicus; hyper-
thyroidism; mapimary extract, hydrastis and ergot
with thyroidectin

;
fractional x-raying of pelvis.

January 14, 1914; tumor two and one-half inches
in diameter, still somewhat nodular; suspicious

abrasion of cervix. As patient was about to take
a trip to Scotland, I asked her to see Dr. Howard
Kelley who gave a radium treatment completing
the cure. June 16, 1915; uterus normal; hyper-
thyroidism.

Case No. 33. Mrs. R., December 16, 1911; 50

years of age; menorrhagia; uterus nodular, four

times normal size; mammary extract, hydrastis and
ergot; fractional x-raying of pelvis. June 15, 1912;

marked subjective improvement; uterus distinctly

smaller; amenorrhoea. August 11, 1915, reported
by letter that she had remained perfectly well.

Case No. 34. Mrs. B., May 20, 1912; 40 years
of age; menorrhagia; uterus distinctly enlarged
with subperitoneal fibroid, reaching umbilicus;
mammary extract, hydrastis and ergot. February
1, 1913; fibroid two inches below umbilicus. Pa-
tient did not report further.

Case No. 35. Mrs. M., February 23, 1914; 46

years of age; uterus retroverted; two uterine

fibroids, subperitoneal. one on right, two and one-
half inches in diameter, on left one and half in-

ches in diameter; cyst of round ligament; dysme-
norrhoea, menorrhagia; mammary extract, hydrastis
and ergot; massive x-raying of pelvis. October 2,

1914; fibroid reduced 50 per cent in size.

Case No. 36. Mrs. H., April 17, 1914; 48 years
of age; chronic appendicitis; nodular fibroid uterus,

profuse menorrhagia; mammary extract; massive
x-raying. October 24, 1914; amenorrhoea since

June 19, 1915; uterus still nodular but reduced to

half its former size.

Case No. 37. Mrs. D., June 2, 1914; 41 years of

age; menorrhagia; neurasthenia; uterus fibroid,

three times normal size; mammary extract; mas-
sive x-raying of pelvis. November 1, 1915, am-
enorrhoea since August, 1915; uterus distinctly

smaller.

Case No. 38. Mrs. W„ April 18, 1914; 50

years of age; profuse menorrhagia; uterus fibroid,

three times normal size; cervix lacerated and
catarrhal; mammary extract, hydrastis and ergot;
massive x-raying of pelvis. December 10, 1914;

uterus of normal size; amenorrhoea since August
30. 1914.

Case No. 39. Mrs. L., January 23, 1915; 38 years
of age; menorrhagia; uterus fibroid reaching two
and one-half inches above pubes; hydrastis and
mammary extract; massive x-raying. August 20,

1915; amenorrhoea since June 19; uterus three
inches in length, tumor gone.

Case No. 40. Mrs. M., March 8, 1915; 39 years
of age; menorrhagia since February, 1911; uterus

fibroid, three times normal size; mammary extract,

hydrastis and ergot; massive x-raying of pelvis.

October 8, 1915, amenorrhoea since June, 1915,

uterus normal.

Discussion of Cases: These case reports indi-

cate the remarkable, but perhaps not invariable in-

fluence of mammary extract on uterine fibroids and
menorrhagia, their most frequent and distressing

symptom, an influence as illustrated in this series

of cases, quite as marked in young women as in

those approaching the menopause. Of the four

cases under thirty years of age, three recovered

rapidly and completely. Of these three cases, one

has since married and borne two children and has

remained well until the present—a period of fif-

teen years; one, although married, remains child-

less and the third, at last accounts unmarried, has

not recently reported but she is a potential if not

an actual mother, which she would not be had she

submitted either to efficient surgery or to efficient

radiotherapy. The fourth case under thirty, al-

though rapidly improving, discontinued treatment

before complete recovery, married at thirty and
three years thereafter consulted me on account of

sterility. Remains of the fibroid still persisted

practically unchanged since the last previous rec-

ord, eight years before. Mammary extract was
prescribed and at this writing she is in the eighth

month of pregnancy which promises to eventuate

normally.

Of the 36 cases remaining, 4 made no report

whatever
;

1 improved slightly and 1 was unim-
proved under short treatment and disappeared

;
1

under short and 1 under prolonged treatment were
unimproved and elected hysterectomy; 1 became
pregnant after three months’ treatment and sub-

mitted to hysterectomy; 4 were greatly improved

and 16 completely recovered under mammary,
ergot and hydrastis extract

; 7 recovered completely

and 3 were greatly improved by these means, plus

irradiation. Because of the urgency of the symp-

toms and the undetermined value of mammary
extract, hydrastis and ergot were prescribed con-

jointly with mammary extract in the first case and,

because of the seeming success of the combina-

tion, were continued in subsequent cases without

change for several years.

How much ergot and hydrastis have contributed

to these results it would be impossible to say.

Latterly in a few cases I have omitted them for

a time, but have resumed them later fancying or

fearing that absorption did not proceed as rapidly

under the sole influence of mammary extract. On
the whole, I am quite inclined to believe that

they have contributed materially to the results here

reported.

Mammary extract, even with prolonged use,

has not seemed to produce any untoward re-

sults. Occasionally, though rarely, the combina-

tion produced more or less gastric disturbance

which subsided, however, on the suspension of

hydrastis and ergot, although the mammary ex-

tract was continued. Other untoward results

either from the combination or from the mammary
extract alone I have not observed, even when their

use was long continued. On the contrary, there

was generally a distinct improvement in the physi-

cal health as well as in the morale of the pa-

tients, probably attributable chiefly if not entirely

to the arrest of menorrhagia, the relief of pressure

symptoms and the relief of mental strain due to>

fear of operation.
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The mammary hormone probably antagonizes

the follicular hormone or inhibits its production and

thus moderates or prevents an excessive menstrual

molinren and its consequent hyperemia, menorrhagia

and local nutritive disturbances. The effective

dosage therefore would seem to depend on the

degree of excessive ovarian activity—the greater

this functional activity the larger the quantity of

mammary extract required to inhibit or antagonize

it. A daily quantity of the extract representing

from twenty to fifty grains of the fresh gland was
used in the cases here reported. The dosage in

several of the cases I am convinced was too small.

This accounts perhaps for the comparative or even

absolute failure of the treatment in a few of the

cases and possibly also for the absence of gastric

irritation occasionally noted by others. At present

I usually prescribe thirty or forty grains daily and,

in refractory cases, increase to fifty or sixty.

Contra-Indications: Pregnancy seems to be the

only positive contra-indication to the use of mam-
mary extract. In two of the cases reported, how-
ever, its continued use did not prevent pregnancy.

In both of these cases mammary extract was given

for some time before and for three months after

conception and in a third case (in consultation)

for the last four months of pregnancy without

either preventing conception or interrupting preg-

nancy.

Causation: The facts that uterine fibroids are

often either partially or wholly absorbed (a) after

the menopause, (b) during lactation, (c) after

removal of the ovaries, (d) after x-ray inhibition

of ovarian function and (e) under the ovarian in-

hibitory influence of mammary extract and the

further facts that uterine fibrosis rarely begins (f)

before puberty or (g) after the menopause; that the

uterus atrophies (h) during lactation (i) during

periods of ovarian inactivity and that the uterus,

ovaries, vagina, mammary glands, the entire female

reproduction sj^stem (j) atrophies after the meno-
pause, warrant the tentative inference that the de-

velopment of uterine fibroids depends, in part at

least, on local nutritive disturbances initiated and
maintained by aberrations of ovarian function. The
further fact that uterine fibroids are relatively

more frequent in nulliparous women, although sus-

ceptible of a different interpretation, harmonizes
quite as well with this inference. For sterility in

relation to fibrosis may conceivably be a link in

the chain either of causation or of sequence or of

both one and the other. Contributory factors are

probably chronic infections of the uterine mucosa
and of the adnexa, uterine displacements and all

other causes of pelvic stasis.

Prevention

:

Based on this inference, may we
not formulate some tentative and yet rational prin-

ciples of prophylaxis? And still further if the

degeneration of uterine fibroids is a not infrequent

cause of uterine cancer will not the prophylaxis

of the former be at the same time a prophylaxis

of the latter? This double prophylaxis would cer-

tainly justify the use of mammary extract in sub-

duing excessive ovarian activity as manifested in

abnormally frequent, profuse or prolonged mens-
truation.

Mammary extract stimulates the mammary
glands and thus not only re-enforces its own action

but, by continued use, probably also leaves these

glands better able to perform their normal func-

tions. This would seem to be suggested by Case

No. 1, which, since the absorption of a large fibroid

under an eight months’ course of mammary ex-

tract, hydrastis and ergot, has borne two children

and remains well at the present date—a period of

nearly fifteen years. Cases 4 and 6 also lend coun-

tenance to this view as do several cases of men-

orrhagia of probably ovarian origin relieved for

a long period if not permanently by mammary ex-

tract, but not reported here.

Whether or not, however, uterine hyperemia as

shown by profuse, prolonged or too frequent mens-

truation be the result of excessive or perverted

ovarian function, whether or not it be a factor

in the development of uterine fibrosis, it certainly

is a menace to the well-being of the patient and

should be promptly corrected. For this purpose

mammary extract, either alone or in combination

with hydrastis and ergot and, in urgent cases, the

X-ray, is usually sufficient.

Even if the prevention of fibrosis be impossible,

its early recognition and treatment are surely a

desideratum. Hence the family physician should

urge with his women-patients a yearly if not more
frequent pelvic examination to determine the pres-

ence or absence of this condition. Such examina-

tions would protect the patients themselves as well

as furnish data for the natural history of uterine

fibrosis which as yet we possess only in the most
fragmentary form.

Conservative Treatment: The frequency of

dangerous complications of uterine fibroids is con-

stantly and emphatically urged by the surgeon and
generally accepted by the physician as a conclusive

argument against conservative treatment of uterine

fibroids. In fact no curative treatment other than

surgical except by the x-ray, and that with scant

and grudging courtesy, is recognized by either

surgeon or physician.

The surgeon and family physician stand in quite

different relation to these cases. The family phy-

sician sees or should see them early
;

the surgeon

sees them either late or after serious complications

have developed either independently or in conse-

quence of the original fibrosis. The statistics in

either case are not applicable to the other. If, as

one author, and I think conservatively, estimates

that 55^2 per cent, of all women between the

ages of 40 and 50 have uterine fibrosis, and the

surgeon finds that of these cases reaching the oper-

ating room 10 per cent, are suffering with malig-

nant degeneration, as no doubt occasionally he

does, it by no means follows that uterine cancer

has an incidence of more than 5 j/j per cent, in

all women between these ages.

Adnexal disease requiring or necessitating oper-

ation, according to Mayo as quoted by Dorland,
occurs in 30 per cent, of women with uterine

myomata. Here again the surgeon speaks instead

of the family physician. These are statistics of

women in the operating room and not of women
at large; statistics of women also who seek relief,
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not always from uterine fibroids, but perhaps quite

as often from concomitant but quite independent

lesions of the adnexa, and not statistics of the

whole body of women consciously or unconsciously

harboring uterine fibroids. In the former case

they are undoubtedly correct
;

in the latter they

are certainly false. Notwithstanding the fact that

the surgeon still regards uterine fibromyomata as

his exclusive appanage, a not inconsiderable ex-

perience warrants the tentative belief that many
of them lie at least in debatable territory. The
stigma of statistical suspicion is insufficient to

consign them dogmatically to the surgery. As
surgeons can hardly claim more than 25 per cent,

of cures in malignant disease of the uterus and the

mortality of hysterectomy in average hands equals,

if it does not exceed, the incidence of malignancy

in uterine fibroids, it is difficult to appreciate the

cogency of the surgeon’s argument that all fibroids

should be removed because of their tendency to

malignant degeneration ; the more so because ma-

lignant degeneration is generally a late and not an

early complication of fibrosis.

The cases which may be rationally submitted to

conservative treatment are ( 1 ) all of those cases

in which operation is inadmissible, cases of extreme

anemia (as in Case 1), of advanced cardiac or

renal disease (as in Case 5), cases of severe

diabetes, etc.; (2) all cases clinically free from

the suspicion of malignant degeneration, of cystic

or purulent degeneration, of necrobiosis, incarcera-

tion, pyosalpynx, and other serious pelvic com-

plications.

Experience warrants us, I believe, in treating

these cases vigorously with mammary extract,

hydrastis and ergot, combined, in the presence of

severe menorrhagia, with deep radiotherapy. Cases

not responding to this treatment may still be dealt

with surgically.

X-Ray Treatment .—In cases of otherwise un-

complicated uterine fibroids with menorrhagia that

undermines the health, threatens the life of the

patient or is refractory to mammary extract,

hydrastis and ergot, radiotherapy is an effective,

and, if carefully applied, probably a safe adjunct

to these remedies. I began its use for this pur-

pose in 1911 with an undeveloped technic-fractional

and often-repeated doses of comparatively non-

penetrating rays ( 7 or 8 inch spark gap) and sole-

leather filter. Notwithstanding the comparative

inefficiency of the method, beneficial results were
evident. The technic was improved from time to

time by the water-cooling tube, a lengthened spark

gap, aluminum filter, massive doses and finally

the Coolidge tube, the Bush control, elastic com-
pression and the Trendelenberg position.

After forty the menopause may be established

by from two to five treatments. In my opinion,

it is the establishment of the menopause and not

the dispersion of the tumor which is the im-

mediate and proper object of radiotherapy—at any

rate until we know more of the remote and pos-

sibly untoward effects of intensive irradiation.

Remove the cause and the tumor will surely if

slowly disappear under the continued influence of

mammary, ergot and hydrastis extract. With the

new Coolidge water-cooling tube which produces

a more penetrating ray, these results will doubtless

be materially improved. Judging by my own not

inconsiderable experience, the complicated method
of cross-firing from multiple ports of entry, as

proposed by Gauss, is quite unnecessary.

The X-raying does anatomically what mammary
extract does physiologically—the former destroys

the secretory structure of the ovaries, is destructive,

while the latter merely^ inhibits its excess of

function, is conservative. Moreover, the X-ray, at

least if not used with great care, may produce

remote, as yet undetermined and undesirable by-

effects. Certainly as one undesirable by-effect, the

X-ray does destroy the ovary as an endocrine gland.

It establishes the menopause, accompanied generally

by symptoms due to suppression of the internal

secretion of the ovaries which mammary extract

leaves nearly or quite unaffected.

Technic .—By bimanual palpation, determine as

accurately as possible the position of ovaries and

tumor in relation to the anterior abdominal wall

just above the pubes. Direct the rays to the

ovaries on either side through a one and o^e-half-

inch port if they can be accurately located; through

a two or two-and-one-half-inch port if thev can-

not. From four to eight one-and-a-half-inch

ports will be sufficient if the accurately located

ovaries only, and from four to eight two-

and-a-half-inch ports if, in addition, an intra-

pelvic tumor is to irradiated. The X-ray

treatments should be given preferably during the

premenstrual or early menstrual period, when the

reproductive organs are hyperemic and at the height

of their physiological activity; that is, while the

uterus and its appendages are physiologically “sensi-

tized” to the X-ray. The skin and the subjacent

tissues should be exsanguinated and thus desensi-

tized by means of compression through an elastic

air bag inflated after the tube is in situ. Under
these conditions, we shall obtain maximal effects

on the uterus and ovaries and minimal effects on

the skin, and subjacent tissues. I use a three-and-a-

half m. m. aluminum filter and a ten-inch spark

with a Coolidge tube. By these precautions, I have

been able, in urgent cases, to administer four

erythema doses through each of several ports

of entry at one sitting without skin reaction. As a

rule, however, to avoid the possibility of an un-

pleasant skin reaction, I have contented myself

with a smaller dose—usually three erythema doses.

These treatments should be repeated at each men-
strual or premenstrual period—as nearly every

four weeks as may be, but never oftener than every

three weeks. In these treatments a wooden table

should always be used; a metal table might short-

circuit the high tension current through the patient

w ith unpleasant if not serious consequences.

In pelvic and other deep treatments, I have used

the Coolidge tube exclusively for fifteen months
and find it immeasurably superior to any other tube

I have ever used. By a uniform technic, it will

produce rays of a uniform quality and quantity and
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with the Bush control it can easily be graduated

with scientific exactitude.

Advantages of Proposed Treatment .—By the plan

here outlined, I am convinced that both the mor-

bidity of uterine fibrosis and its mortality, direct,

indirect and operative, can be materially reduced.

Granting even that the theory of its etiology is

erroneous and its prevention by the means here

proposed therefore illusory, early diagnosis and

prompt conservative treatment will certainly very

materially reduce its mortality, (a) by permanently

clearing up many cases in their incipiency as in

Cases 4 and 7, or in young women in more ad-

vanced stages, as in Cases 1 and 8, or in women
approaching the menopause as in Cases 11, 13, 16,

etc.; (b) by the prevention of malignant and other

serious degenerations and complications by the pre-

vention and cure of the conditions which produced

them; (c) by early diagnosis and appropriate treat-

ment of such degenerations and complications.

But this is by no means all—-there will be a

large saving in prospective or potential motherhood.

In the cases here reported, seventy-six years of

potential motherhood have been saved by conserva-

tive treatment and two lives have thus far been

added to the succeeding generation which would

have been certainly sacrificed by either surgery or

radiotherapy. If we take these two lives as the

basis of future generations and this I submit, al-

though perhaps foreign to surgical processes of cere-

bration, is by no means ridiculous or chimerical, we
shall have a sum total of salvage, actual and pro-

spective, greatly exceeding the original number of

patients. Both of the women, one who subsequent-

ly bore two living children (Case 1) and the other

now in the eighth month of pregnancy (Case 7)

would be unhesitatingly submitted to hysterectomy

by the modern surgeon. This salvage of potential

motherhood and prospective life made possible by

the plan here outlined may, in the long run,

far outweigh the immediate advantages claimed

erroneously I believe, by present-day surgery.

TENTATIVE CONCLUSIONS.

1. Fibromyomata of the uterus are pathological

reproductions of the normal uterine tissues.

2. Their capacity for rapid development and

still more rapid involution is inherited from the

parent organ.

3. Their exciting cause is uterine hyperemia of

ovarian origin, often abnormal in degree, frequency

or duration, especially when not physiologically

suspended or counteracted by pregnancy and lacta-

tion and when accentuated by congestion of in-

fectious or mechanical origin.

4. Mammary extract is a valuable remedy in

the preventive, the symptomatic and the curative

treatment of uterine fibromyomata. It should be

given in liberal doses re-enforced by ergot and

hydrastis.

5. By preventing and dissipating uterine fibroids

mammary extract effectually prevents malignant de-

generation.

6. In uterine fibromyomata mammary extract is

rarely rejected by the patient, does not sterilize, is

free from untoward by-effects, has per se no mor-
tality and, in the best and fullest sense of that

word, is curative
;
while surgery, on the contrary,

is frequently rejected by the patient, is occasionally

followed by serious by-effects, generally sacrifices

the reproductive function, has a distinct mortality

and is curative only in the sense that death is

curative of all bodily ills.

7. In all cases of uterine fibroids free from the

suspicion of malignancy, the likelihood of cystic de-

generation, necrosis, parasitism or other condition

demanding surgical intervention, mammary extract,

hydrastis and ergot should be given a thorough
trial in conjunction with ovarian irradiation, if

symptoms are urgent, before surgery is invoked.

8. In uncomplicated but urgent or refractory

cases of uterine fibromyomata, after 38 or 40,
inhibitory irradiation of the ovaries is an effective

and, with proper precautions, a safe adjunct to

mammary extract, ergot and hydrastis.

9. An efficient X-ray technic is a ten-inch spark
gap, 3.5 m. m. aluminum filter, the Coolidge tube,

the Bush control, desensitization of the skin and
subjacent tissues by elastic air compression, two and
a half or three erythema doses through from four
to eight ports of entry in the I rendelenburg posi-

tion, preferably during the premenstrual period

every three or four weeks.

UPON THE MODERN TREATMENT OF
BLADDER-TUMORS.*

By MARTIN KROTOSZYNER, M. D., San Francisco.

The diagnosis and treatment of neoplasms of
the bladder has, of late, undergone rapid and
radical changes; in fact, the scientific recognition
and the rational surgical attack of vesical tumors
are accomplishments of the last three decades, dur-
ing which more substantial progress in that di-

rection was made, than during the equal number
of centuries preceding that period.

The first record in medical literature upon the

occurrence of bladder tumors appears in the middle
of the 1 6th century, when Lacuna 1

in 1551 wrote
his monograph entitled: “Methodus cognoscendi,

exstirpandique in vesicae collo carunculus.” This
famous pamphlet contains various noteworthy de-

scriptions of bladder-tumors as encountered by
stonecutters or accidentally found at autopsies.

Likewise, in the literature of the 17th century only
scant records of a few isolated cases of vesical neo-

plasm are found, the most noteworthy of which is

the case of Covillard 2 of Lyon, to whose credit

stands the performance of the first operation for

removal of bladder tumor. Neither does the litera-

ture of the 1 8th century contain any substantial

addition to the knowledge of the subject. At this

period the designation “bladder-fungus” is first used

by contemporary writers; Le Cat 3 and Warner 4

were the first to remove tumors of the female

* Read before the San Francisco County Medical Soci-
ety, August 29, 1916.

1. Quoted from Handbuch f. Urologie, 1905; Vol. ii,

p. 726.

2. Obs. Chirurg. Strassbourg, 1792.

3. Obs. Chirurg. Lyon, 1720.

4. Quoted by Clado.
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bladder by the urethral route; and hematuria as a

prominent symptom of vesical neoplasm is for the

first time in literature mentioned by Chopart. 5 The
first attempt at scientific classification of new
growths of the bladder appeared in the fourth de-

cade of the 19th century, when Civiale 6 presented

an exhaustive study of vesical neoplasms, which he

divided in cancers and fungi, and for the removal

of which he recommended the intravesical applica-

tion of the sling. Civiale’s inspiring work did not

find the recognition it deserved; for the literature

of several of the consecutive decades, merely con-

tains records of a few isolated observations without

adding any new aspect upon the subject.

The really scientific era of the diagnosis and
treatment of bladder-tumors sets in only at the

end of the last century, when bolder surgical pro-

cedures, like the explorative incision, as first car-

ried out by Volkmann and Thompson, became feas-

ible under the protection of anti- or asepsis, when,
furthermore, pathological anatomy rapidly assumed
its predominating influence upon medical science by

the fundamental work of Rokitansky and Virchow,
and when, above all, by Nitze’s cystoscope the

early diagnosis and clinical classification of bladder-

tumors were rendered feasible.

To the French school belongs the credit of

having presented us with the classical symptoma-
tology of vesical tumors, and since the day that

Dittel first was able to recognize cystoscopicallv a

neoplasm of the unopened bladder, the way to its

removal, by suprapubic cystotomy, was quickly

paved by the brilliant work of Billroth, Czerny,
Trendelenburg, and above all, by the genius of

Guvon.
Comprehensive treatises upon the subject ap-

peared from now on at rapid succession by Thomp-
son, Krister, Kummell, Guyon, and especially note-

worthy are the exhaustive treatises of Albarran 7

and Clado 8

The rational treatment of bladder-tumors hinges

upon the intelligent interpretation of their patho-

logical structure, a passing consideration of which,

therefore, seems unavoidable in this connection.

Up to a short time ago bladder-tumors, accord-

ing to their clinical character, were divided into

benign and malignant growths, the latter posses-

sing features of rapidly spreading over all strata

of the bladder-wall, and of forming metastases.

As benign forms were considered papillomas, ade-

nomas, fibromas and myomas, while the malig-

nant forms comprised carcinomas, sarcomas and
myxomas.
From a practical aspect, pedunculated tumors

were differentiated from broad-based and infil-

trating growths.

1 he best classification, obviously, is that based

upon the histological structure of neoplasms, since

it permits of recognizing the nature and origin

of the growth and, by these means, of most val-

uable conclusions upon the clinical features of a

given case. According to their histological struc-

ture, vesical neoplasms are divided into epithelial

5. Traite des mal. des voies urin., Paris, 1791.

6. Traite sur les mal. des voies urin., Paris, 1843.

7. Les tumeurs de la vessie, Paris, 1892.

3. Traite de tumeurs de la vessie, Paris, 1895.

and fibro-epithelial tumors (papilloma, adenoma,
papillary carcinoma) connective-tissue growths (sar-

coma, fibroma) and muscular-tissue tumors
(myoma). Mixed forms of these tumor-species

occur very frequently.

The transformation of benign papillary tumors
into malignant forms was first mentioned in the

literature in 1855 by Foerster. 9 Almost 40 years

later in 1894, Colley 10 confirmed that view by

painstaking and systematic histological investiga-

tions. The changes referred to, occur, as a

rule, in the epithelial cells of the villi, at the

border-line between epithelium and stroma, or at

the pedicle of the growth; later on, epithelial cells

may protrude in many ramifications deep into the

pedicle and from there into the bladder-wall, so

that in place of a papilloma a pedunculated car-

cinoma may ensue.

Not every papillary carcinoma is, of necessity,

the outcome of a primary benign papilloma; on
the contrary, primary pedunculated papillary car-

cinomas are met with quite frequently.

By systematic histological examination of the

earlier stages of these cancerous growths it was
proved, that they invariably originate from a

small and circumscribed area of the bladder-

epithelium, which, quite frequently is found to

be the seat of definite changes, like increase in

cells and irregularity of form and size of nuclei,

and from which, later on, epithelial salients in

form of ramified strands and dumb-bell shaoed

formations may protrude deeper into the bladder-

wall.

These frequently met with transitional forms
of bladder-tumors render the clinical diagnosis

hazardous as regards prognosis and therapeutic

attack. It is generally assumed, at present, that

villous vesical tumors as a rule are only appar-

ently benign, that they may harbor a malignant

nucleus and that originally benign papillomas may
become malignant by metaplasia. Thus it may
occur, most frequently, that a truly malignant

growth is diagnosed and treated like a benign

neoplasm. Moreover, by these means, the his-

tological examination of tumor-particles, either

eliminated spontaneously with micturition or in

the course of bladder-irrigation, or obtained by

intravesical application of cystoscopic scissors or

rongeur, is often frustrated as regards diagnostic

reliability and shorn of its value as a therapeutic

index.

I hav.e purposely dwelt so long on the histologi-

cal aspect of bladder tumors, as the uncertainty

of the situation marks the keynote of our atti-

tude in the attack of these growths. By good

authority it has been advised to consider every

bladder tumor a priori as malignant and treat it

as such, and equally radical surgical measures

have been recommended and actually carried out

in the presence of insignificant and pedunculated

papillomas, as against infiltrating broad-based

neoplasms, possessing all the earmarks of malig-

nancy.

There is, though, on the other hand, no chap-

9. Til. med. Zeitung, 1855, Vol. iii.

10. Deutseh. Zeitschir. f. Chir., 1894.
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ter in urinary surgery so absolutely discouraging

as that dealing with the end-results of cases of

so-called malignant disease of the bladder. I say

designedly “so-called” as, apparent histological and

cystoscopical malignancy fortunately does not al-

ways coincide with the clinical course in a given

case.

In the past few years the extent of partial

resection of the bladder for malignant disease of

the bladder has been materially increased, and

also transplantation of the ureters has become a

relatively common procedure, which was carried

out wherever there was a reasonable question of

the ureters coming into the diseased area. In

spite of these almost sweepingly radical measures I

doubt whether end results have materially im-

proved. Chute, 11 for instance, after a careful

perusal of the operative end-results of 18 cases of

malignant bladder growths, found only one that

was without signs of recurrence at the end of

th ree years after operation, and a similarly dis-

couraging report was presented by Bier at the

last meeting of the American Medical Association

in Detroit. In order, therefore, to improve the

results of early operations, a dissection of the

lymphatics of the pelvis was, of late, recom-
mended, to be included as an essential part of

the operation, to be done as a routine measure
much as dissection of the axilla is made in all

breast cases. Thus enucleation of the regional

lymph-glands, in connection with total removal
of the bladder, and similar radical measures would,
according to Chute, constitute the only reliable

means of stamping out vesical malignancy.

In the face of the poor end results of radical

surgery in bladder tumors, at the hands of most
competent surgeons, the question arises: Is it

under all circumstances necessary to remove blad-

der tumors in every instance? This question does

not appear to be without justification, considering
the fact, that many cases of vesical growth may
exist many years, in fact several decades, without
material detriment to the patient. Guyon reports

observations of vesical neoplasms that existed 29
years, Albarran saw cases of 12, 14 and 30 years

standing, Weir one of 37 years, Casper several

cases of 20, and one of 28 years’ duration, and
Stein one authenticated case of 42 years’ dura-
tion without distressing symptoms. 12

I am able

to report a few similar observations

:

Many years ago I had the opportunity, at

Posner’s Clinic in Berlin, to observe, cystoscopic-

ally, a typical broad-based and apparently infil-

trating vesical carcinoma in a man of about 60,

who was presented at various consecutive visits

to the same clinic. The tumor had in all these

years apparently not considerably increased in size,

while the patient’s general condition always seemed
to be quite satisfactory.

In 1906 a man of about 70 was referred to

me on account of hematuria. Cystoscopically, a

papillomatous growth was noticeable, which, at

that time, was diagnosed as papillary carcinoma.

It. J. Amer. Med. Ass'n, lxiii, p. 2266.

12. Quoted from Casper's Lehrbuch f. TJrologie, 1010,
p. 227.
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This case was presented to a class of students

for several consecutive years, during which no
particular change in the cystoscopic aspect of the

tumor could be ascertained. The patient declined

operation and, except for an occasional attack of

hematuria, never suffered from local symptoms,
and claims to enjoy at present as good health as

compatible with his advanced age.

In a man of 64 a typical broadbased and in-

filtrating vesical carcinoma was, on account of

the patient’s refusal to submit to surgical inter-

ference, treated by means of fulguration, with the

result, that his distressing bladder symptoms in-

creased in intensity. Since the cessation of local

treatment the patient’s local and general condi-

tion, save for occasional attacks of moderate
hematuria, have been entirely satisfactory for the

past 15 months.

Th is leads to the consideration of the symp-
tomatic, or rather conservative treatment of blad-

der-tumors, by which the patient may be ren-

dered comfortable for long periods. As the local

treatment essentially coincides with that of cystitis,

it does not deserve to be dilated upon in this

connection. More worthy of consideration, though,
is the treatment of hemorrhage, in the manage-
ment of which I have never seen any benefit by
the application of internal medication. Hypo-
dermic injections of gelatine or horse-serum are

painful, but should be given a trial
;

the efficacy

of these remedies, though, is variable or, to say

the least, unreliable. Better results are obtained

with local applications upon the bladder-wall, and
I consider injections of highly concentrated nitrate

of silver solutions of great value in this emer-
gency. The bladder having been emptied of urine,

it is irrigated as clean as possible, and then about

100 c.c. of a 1:1000 to 1:500 silver-solution,

which is gradually increased in concentration, are

injected. Injection of larger quantities at one time

should be avoided, in order to prevent rapid dis-

tention of the bladder-wall. This treatment is

repeated every second or third day. By these

means scar-formation over the bleeding focus is

effected and hematuria may thus entirely stop.

I know that methylenblue-injections have been

used for the same purpose, but I could never

reconcile myself to the rationale of applying any
remedy short of one with a locally styptic effect.

Similarly disappointing were my results with
adrenalin injections.

The occasional application of an indwelling cath-

eter is, in some cases, fraught with cessation of

bladder-contractions; in this way the bladder may
be temporarily put to rest, and thus hemorrhage
may stop for an indefinite period.

The statement is ventured that, by these and
similar means, hemorrhage may be stopped in al-

most all cases, especially in those of benign char-

acter, though I have observed several cases of

undoubtedly malignant character, in which severe

attacks of hematuria were successfully managed
in this manner.

Considering the poor end-results of radical opera-

tive measures, the intravesical method of electrical

cauterization deserves first place in our thera-
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peutic endeavors. Although the techn ical diffi- so™e
,

years ago; a very old man with a large
culties, connected with Nitze’s intravesical sling pedunculated papilloma, whose only symptom was
and cautery, were considerably facilitated by im-

occasional bleeding That man is very comfort-

provements in the instrumentarium at the hands hi^davc V), 'T.uL
''ie en<* ot

, , n l— 1 • \ .u j
ls days comfortably, showing that these tumors

ot various authors (Oasper, Kronlein, etc.), the do not always become malignant
In the treatment of hemorrhage resulting from

papillomata, 1 to 4000 adrenalin solution, or 10%

attack of growths situated on the anterior and
superior bladder-wall was in most instances very

difficult, if not almost impossible with that method.

The total extinction of larger tumors required,

moreover, so many sittings, that exhaustion and

neurasthenia of the patient, so often observed as

sequels of the treatment, prevented the continua-

tion and successful termination of the same. For
these reasons and many more Edwin Bier’s ln-

antipyrin solution, allowed to remain in the blad-
cler, will stop most cases of hemorrhage.

In the case Dr. Krotoszyner mentioned—where
the patient had a large section of bladder re-
moved—I examined him some time ago and told
some of his family that he had carcinoma. The

did not look like an ordinary pedunculated
affair; on the contrary, there was a broad base
and very angry appearance.

Production of high-frequency cauterization of blad- T_ „„„„ , . r ,,
, 1 r .1 , . 1 • T 1 n regard to the use of the operating cystoscope
der-tumors marks one of the most epoch-making I agree with Dr. Krotoszyner when he states that
advances in our armamentarium against this grave it can never be a universal operation because of
malady. I do not wish to repeat statements and J^e skill required; however, the necessary skill can

facts which are well known to every member of vvL
acc

l
ulr<T and the results are certainly good.We cannot lay aside the wonderful results reported

this section, and simply beg to call attention to

a recent article of Howard Kelly, 14
in which he

advocates the use of the dry endoscopic tube in

connection with fulguration, as by these means
many apparently broad-based growths might be

found to be pedunculated. The cauterization of

by the men I have referred to.

I have operated 36 or 37 cases of papilloma with
the operating cystoscope and have seen three re-
currences. I have had no trouble in getting the
patients to come for their sittings. I have never
used anesthesias, local or otherwise, and the pa-
tients walk out of the office. It is very important,

the pedicle by means of the fulgurating electrode after removing these growths, that "the ^surface
suffices, according to that authority, in order to from which they sprung should be thoroughly
burn off seemingly large tumor-masses, which, later

cauterized.

on, are eliminated from the bladder. would seem that the high frequency method
^ . , . T

01 treatmg tumors (although I have had no expe-On the basis of my own limited experience 1 nence with it) offers a great advantage inasmuch
would not hesitate to subject every bladder tumor as it can be performed by anyone accustomed to

a priori to fulguration, until lack of success has the use of the cystoscope. More patients could

proved the inefficacy of the treatment. Then onlv tncrnnp ''/Z 1 1

l *ian tlie US£ t
j
e °Perat ’n ff cys-

t 11 ] • i- . j • • c 1
' toscope it the results are as good, although I do

1 would consider indicated excision of the tumor not know that the end results are as good It
through suprapubic cystotomy, if that procedure will take some time to determine this point
should not appear, in all probability, to become Dr. L. C. Jacobs: When these cases with hema-
frustrated in its results by the location of the turia come into the urologist’s hands, they should
tumor at or near the trigone, involving one or

both of the ureteral openings. Personally I have

not seen good results from the more radical pro-

cedures connected with transplantation of one or

both ureters and would be inclined to reserve

these patients, wherever indicated by the symp-
tomatology of the case, to more conservative or

rather expectant treatment, though I am convinced

that Watson’s operation, viz.: bilateral Nephros-
tomy, eventually as a sequel to total cystectomy,

may in the presence of exceptionally distressing

symptoms, be strictly indicated and should be then

carried out, as being preferable to a miserable

existence.

Discussion.

Dr. Henry Meyer: T have had quite a large ex-
perience in removing bladder tumors with the op-
erating cystoscope. We know from the reports of
Xitze, Casper, and other men, that the end results
after removing papillomata with the operating cys-
toscope have been flattering, compared with sur-
gical procedures.

In regard to whether or not we should remove

be cystoscoped. The points of hemorrhage can be
frequently controlled by the application of the ful-
gurating electrode. I believe the ideal method is
the fulguration method; it is simple, requires no
great skill, is not severe upon the patient (inas-
much as the pain associated with it is negligible),
and with this method you can keep the patient
under control. The fulguration method necessL
tates frequent treatments at intervals of about a
week and gives one an opportunity to observe the
character of the tumors. After treating one of
these affairs three or four times, and no improve-
ment seems to occur, we are safe in stating that
it is malignant and demands operative procedure.

Dr. W. P. Willard: In talking with a number
of men who have worked 'with the fulguration
method, many of them look at it with some dis-
favor because in many malignant cases the growth
is accentuated by the application of the high fre-
quency current. With that idea in view, Young is
using radium applications for tumors in the blad-
der. By means of a cystoscope carrying a cart-
ridge at the end, radium is applied directly to the
tumor. By means of a lance mechanism the ra-
dium can be placed either on the anterior superior
wall, or close mto the internal sphincter. I want
to bring out especially the fact that the high fre-quency

.

current is apt to increase the growth
all tumors from the bladder: Papillomatous tu-
mors exist in many people for years and produce rather than relieve the condition
no discomfort, except an occasional hemorrhage.
Dr. Krotoszyner mentioned a case I saw' with him

13. J. Amer. Med. Ass’n, May, 1910, and Centralbl f
Chir., 1913. No. 34.

14. J. Amer. Med. Ass’n, March 4, 1916.

Dr. Martin Molony: Dr. Henry Meyer states
that he considers the Nitzc method of treating
papilloma of the bladder by galvanic cautery a
valuable one.

Most authorities, especially in the east where
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fulguration with high frequency current was first

developed in the treatment of vesical papilloma,
hold that this latter method is far superior to any
other.

Keyes and Geraghty, who have large experience,

positively state that fulguration should be the

treatment selected for papilloma, both benign and
malignant, in which there is no infiltration.

Pedunculated papilloma can be snared off and
the base treated by fulguration. The action of

the D'Arsonval current is somewhat like radium
and penetrates deeply into the diseased tissues.

As a typical example of the results obtained by
this method quite recently, I snared off a moder-
ately sized papilloma with a well-defined pedicle

shaped like a mushroom. The patient, who was
76 years old, had a history of severe hemorrhage
about thirty years ago with similar recurrences for

two or three months before I saw him. In this

interval there were many attacks of cystitis and
his general health was poor.

The growth was snared off and the base well

sparked with the D’Arsonval current on two occa-

sions. Cystoscopy, four months later, showed no
trace of the growth. The mucous membrane was
quite smooth and showed no indication of any scar

except that the orifice of the ureter, to which the

growth was in close proximity, was somewhat
distorted. There was no impairment of the orifice

as a No. 8 catheter was passed easily. The pa-

tient’s health improved and his weight increased

36 pounds in four months.

The immediate result in this case is typical of a

number of similar cases reported and far excels

any radical operative procedures.

Dr. Henry Meyer: Dr. Molony misunderstood
me when he remarked that I said that the oper-

ating cystoscope was more valuable than the ful-

guration method. I said I only knew the good
end results from the use of the .operating cysto-

scope. We should make a comparison of the end
results with the use of the operating cystoscope

and with other methods, such as high frequency.

I would like to hear if Dr. Krotoszyner has any
statistics bearing on the end results from the

treatment of papillomata with fulguration.

Dr. Krotoszyner, closing discussion: I cannot
answer Dr. Meyer’s question as to the end-results

of my work with fulguration, since I have not used
that method long and extensively enough as to

permit me to draw satisfactory conclusions. Sta-

tistics in that direction, as recorded in the litera-

ture, seem to be very favorable, according to which
much better temporary and permanent results arc

obtained with fulguration than those contained in

the last extensive report upon Nitze’s method,
which was published some years ago by Weinrich.
The greatest drawback to Nitze’s method, to my
mind, is its difficult technic, which was always a

drawback to its popularity, notwithstanding the

fact that in Dr. Meyer’s skilful hands this work
has yielded such excellent results as he has re-

ported.

Fulguration with the D’Arsonval current is cer-

tainly preferable to, the Oudin method, as cauter-

ization and total destruction of the pedicle is ma-
terially facilitated by these means.

I have not mentioned in my paper anything con-

cerning radium treatment, as that method does not

seem to be ripe for discussion at this time.

While excellent operative results may sometimes
be obtained, even in advanced cases, at the hands
of skilful surgeons, the question, nevertheless,

arises whether such patients might not have re-

mained comfortable without surgical treatment, and
at present the consensus of opinion seems to grav-
itate towards a more expectant treatment of blad-
der tumors, unless distressing symptoms render
severe operative procedures unavoidable.

TUMORS OF THE KIDNEY*
By STANLEY STILLMAN, M. D., San Francisco.

When I was asked by the Chairman of the

Urological Section to contribute a paper on

Tumors of the Kidney at this Symposium, based

as much as possible on personal experience, I

cheerfully accepted the invitation, honestly believ-

ing that I had seen a considerable number of

cases
;
but as has been often the case with myself

and perhaps with some others too, when it came
to facts, I could find in my personal records of

25 years only 7 cases of renal tumors, excluding

pyo- and hydronephrosis and polycystic kidney,

and of my immediate associates one has seen 3

cases, another 2, and another 1 ;
so that in our

experience tumors of the kidney are much more
infrequent than we thought. In 1885, S. W.
Gross collected all the reported cases that had
been operated upon up to that time and the

number was only 47, of which 33 were diagnosed

sarcoma and 14 carcinoma. Lotheissen reported

in the Archiv fur Klinische Chirurgie, in 1896,

9 cases, 5 of sarcoma and 4 of carcinoma, and

A. B. Johnson reporting all the cases of kidney

operations at the Roosevelt Hospital in New York
from June 1st, 1890, to October 1st, 1898, gives

6 cases of tumor, 3 or carcinoma, 2 of sarcoma

and 1 of “myo-chondra-adeno-carcinoma probably

originating in a supra-renal rest.” As Grawitz
did not publish his observations until 1883 in

Virchow’s Archiv on the close resemblance be-

tween the cells of most kidney tumors and those

of the supra-renal capsule, his belief that these

tumors originated in aberrant supra-renal rests in

the kidney was not generally accepted for many
years. The term hypernephroma was suggested

by Lubarsch in 1894 for these so called Grawitz

tumors and neither term appears in any of these

records. Recently the term Mesothelioma is being

used. It is the most common form of kidney

tumor and is most interesting and important from
the fact of its relative frequency, its histology and

because of its malignancy, particularly as regards

metastasis.

J. D. Barney, of Boston, in 1913 succeeded in

getting together 74 cases of proved kidney tumor

from the records of the Massachusetts General

Hospital of the previous 30 years. R. H. J.

Swan of London based a lecture on kidney tumors,

published in the Lancet in 19 1 3, on an experience

of 10 cases of his own in the Brompton Cancer
Hospital and 2 of his colleagues. Of the 74
cases occurring in Massachusetts General Hospital

27 were hypernephromata, 7 sarcomata, 7 carcin-

omata, 3 adenomata and 1 endothelioma; the re-

maining 24 had not been subjected to microscop-

ical examination. Of course, many of these would
have been classified now as hypernephromata.
Swan gives the percentage of hypernephromata as

75-80% of kidney tumors. Eusterman, in 1911,
reported 56 cases of renal tumors operated on at

the Mayo Clinic in the previous 10 years; of these

36 or 71% were hypernephromata, 7 were car-

* Read before the annual meeting of the California
State Medical Society, Fresno, Cal., April 20th, 1916.
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cinomata (2 secondary to stone) and 4 sarcomata.

Of my own cases 3 were hypernephromata, 1

adeno-carcinoma, 1 carcinoma secondary to stone

and 2 sarcomata in infants. As a matter of fact,

all the statistics previous to the last 10 or 15

years on the relative frequency of the various

malignant tumors of the kidney are practically

worthless, as up to 1883 all the hypernephromata

were classified as either adenoma, carcinoma or

sarcoma, and for many years later many were, and

at the present time perhaps some still are. Gar-

ceau’s monograph on Tumors of the Kidney, pub-

lished in 1909, contains the most satisfactory class-

ification we have to-day. Clinically any tumor of

the kidney that gives rise to symptoms had better

be regarded as malignant and treated accordingly.

While there are benign tumors of the kidney, they

are quite rare and are usually found by accident

or at autopsy and they are never clinically ap-

parent unless they attain a large size which they

very rarely do, or lose their benignity, which they

are apt to do particularly the adenoma.

The diagnosis of renal tumor is not always

easy. In my own cases the diagnosis was made in

five before operation, but the diagnosis of tumor

was also made in a good many more that were

not tumors of the kidney. In one case that was

not diagnosed the patient was an infant about 18

months old and while at first a diagnosis of sar-

coma of the kidney was made, it was changed to

probable tuberculosis peritonitis of the fibrino-

plastic type. The belly was greatly distended and

there was a large immovable tumor mass on the

left side but it had a thin edge anteriorly and

there was some ascites. When the child was

relaxed another mass could be felt in the right

iliac fossa. There was an area of resonance be-

hind the tumor and several areas of resonance

between it and the abdominal wall. All of these

abnormalities were due to the fact that a large

sarcoma of the kidney had invaded the peritoneal

cavity by separating the layers of the mesentery

of the small bowel in two places, pushing aside

the vessels, and one of the processes of the growth

had extended across the abdomen to the right iliac

fossa. It had also penetrated the inner layer of

the meso-colon and had crowded part of the colon

back toward the loin. It looked like a desperate

thing to undertake but was successfully removed

without ligating any of the mesenteric vessels, but

leaving several large rents in the mesentery of

the small bowel and colon. The infant died five

weeks later of septicaemia following an otitis

media. No metastases were found at autopsy.

With the exception of this case and the one of

carcinoma secondary to stone, the others all had

a more or less freely movable tumor which was
rounded wherever it could be felt

;
no thin edge

as in the above case and as is present in enlarge-

ments of the spleen or liver. The tumor is by

no means always easy to detect and Swan recom-

mends that both the knee-chest position and Is-

rael’s method be employed in doubtful cases. The
latter consists in placing the patient on the sound

side with the thighs well flexed and palpating the

kidney by bimanual pressure. It is evident that

the detection of a tumor depends on the size and
location of it. A fairly large tumor of the upper

pole may escape palpation though it may push

the kidney down far enough for the normal part

of it to be felt. In infants the tumor is usually

overlooked by the parents till it is of huge size,

—

the child being regarded as pot-bellied. This was
the case in both of our cases of sarcoma. While,

of course, tumor is one of the diagnostic triad, it

is necessarily absent in the early stages, and if the

other two symptoms of pain and haematuria can-

not be explained after careful physical examina-

tion including cystoscopy, ureteral catheterization

and X-ray plates, its absence should not counter-

indicate an exploratory operation, any more than

the absence of tumor in suspected cancer of the

stomach should counterindicate operation. In all

of our cases except the two sarcomata in children,

haematuria was the initial syrpptom that impelled

the patients to seek medical attention. It was of

an intermittent type in the three cases of hyper-

nephroma,—many months intervening in one case

between hemorrhages. The hemorrhage was gen-

erally quite profuse, independent of particular ex-

ertion, and in all three cases blood casts of the

ureter could be seen. The two cases of sarcoma

did not have haematuria,—they rarely do. Ac-

cording to F. McG. Loughnane (Br. Journal of

Surgery, July, 1914) in 72% of 35 cases of renal

sarcomata in infancy collected by him, the urine

was negative; in 28 it contained either blood or

albumen.

The case of adeno-carcinoma had intermittent

hemorrhages but no blood casts of the ureter, and

the bleeding was not so profuse as in the hyper-

nephromata. The case of carcinoma secondary to

stone had blood constantly in the urine while

under observation but not enough to form clots.

Of the 74 cases of kidney tumors collected by

Barney, in 39 haematuria was noticed by the

patient as the initial symptom. It occurred alone

in 18 cases. Pain alone occurred in 25 and tumor
alone in 15. In combination with tumor alone

haematuria occurred 3 times, with pain alone 15

times, and with pain and tumor 16 times. Ac-

cording to Loughnane haematuria occurs in 90%
of renal tumors in adults and in 72% is the

initial symptom.

Pain was a marked symptom in only one case

and was of a steady, dull dragging character, and

was experienced for some months before the in-

itial hemorrhage occurred. Two of the patients

in whom blood casts of the ureter occurred had

sharp pain at times with nausea, which was proba-

bly due to the passage of clots down the ureter.

They did not complain of pain except during the

attacks of hemorrhage. The case of carcinoma

secondary to stone experienced no more pain than

a stone filling all of the calices would account for.

The diagnosis was not made in this case previous

to operation. The kidney was not palpable and
was enlarged at the upper pole only. The X-ray
showed the stone but not the carcinoma, which
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was not large but which had extensively invaded

the surrounding tissues.

Thus the symptoms in all these cases conform
to those generally given in the diagnosis of renal

tumors, except that pain was less frequent and
severe than one would expect.

In a case of hypernephroma related to me by

Dr. I. W. Thorne pain was very pronounced and
preceded the discovery of the tumor by some
months. It was particularly severe at night, and
this is a point of diagnostic importance, as the

pain may and often does come on during sleep,

differing in this from the pain caused by renal

calculus. The pain in this case was believed to

be due to a large irreducible hernia on the same
side. There was never any haematuria' in this

case and the tumor increased rapidly in size after

it was once discovered. At operation it was found
that the renal vein, and probably the vena cava,

was filled with growth, for shortly after the

nephrectomy the lower limbs became greatly oede-

matous. Death occurred in seven months, and at

autopsy the pelvis and abdomen were filled with

metastases. Dr. Rixford reported to me that the

case of hypernephroma operated on by him was
still alive and well after 18 years. The tumor
was a large one—nine inches in diameter, with

much adventitious blood supply from the mesen-

tery of the colon and abdominal wall, was noticed

five months previously by the patient, who also

had observed blood and “long red worm-like

strings in the urine a month before the tumor
was felt. Pain was also a marked feature of her

case.

Now a word as to the mistakes in diagnosis.

On the whole I think it is easier to diagnose

tumor of the kidney than it is to exclude it. The
principal cause of error is in thinking of tumor
at all. One usually thinks of kidney tumor as a

probability, whenever confronted with a mass in

the loin, instead of as a rather rare possibility

only. Hydro- and pyo-nephrosis can be and have
been by us mistaken for kidney tumors. Cancer
of the splenic and hepatic flexure of the colon and
of the ascending colon have been considered as

probable tumor of the kidney. A large carcinoma

of the liver projecting from the concave surface

of the right lobe and secondary to a carcinoma of

the stomach, which itself had given no symptoms,
occurring in a healthy looking woman of 30, was
the cause of another mistake in diagnosis. A
pedunculated fibroid of the uterus, which had be-

come adherent to the omentum and finally received

its blood supply entirely from it, lost its attach-

ment to and for the uterus and formed an attach-

ment to and for the parietes on the right side

external to the ascending colon, which was pos-

sessed of an unusually free mesentery. This led
to a diagnosis of tumor of the lower pole of the

kidney because the colon passed to the inner side

of a tumor apparently connected with the kidney.
The adherent omentuni changed the shape and to

some extent the consistency of the tumor. An-
other mistake was made, not by me but by one
of my associates, in mistaking an hypertrophied

right kidney that was giving rise to haematuria
for tumor. A piece excised for microscopical ex-

amination showed only arterio-sclerosis. I will

not burden you with reminiscences of all our mis-

takes, but most of them have been due to a fail-

ure to remember certain things, and some of them
to the fact that they were made before the days
of cystoscopy, ureteral catherization and Roentgen-
ography. At the present time I try to remember
that tumors of the kidney are not common,—that

they are not necessarily painful except when bleed-

ing, that they are not tender—or very moderately
so— ,

that they are not accompanied with fever,

that they do not raise blood pressure, that they

do not have sharp edges and that they do not
occasion blood or mucus in the stools or occasion

partial obstruction of the bowels unless huge.

It may be well to remember that Bland Sutton
says regarding sarcoma, that they occur during the

first five years of life and again between 30 and
50 years of age, but that only sporadic cases occur
between childhood and 30 years. In childhood
it must also be remembered that according to

Loughnane, “the paucity of early symptoms offers

an insuperable barrier to early diagnosis,” and
that “a painless and progressive swelling of the

abdomen is the cardinal symptom of renal sar-

coma.” In distinction to the adult, however,
slight fever, 99-101, was the rule in these cases.

Cystoscopy and ureteral catherization cannot be

carried out in the very young but examination un-
der general anaestesia is of great importance and
should be resorted to more frequently than it is.

As to the prognosis; of the seven cases which
form the basis of this paper one is living after

two months. This was a case of adeno-carcinoma

involving the lesser pole only and without metas-

tases so far as could be determined. It was still

confined within the capsule of the kidney but had

invaded and projected into the pelvis. The prog-

nosis is better in this , case than if it were a sar-

coma or hypernephroma. Of the hypernephromata

one lived two years and eight months and had re-

currence in the bladder. There was a recurrence

of haematuria about 16 months after operation

and the cystoscope showed many growths on the

bladder wall. Garceau reports only one case of

metastasis in the bladder in 176 cases of hyper-

nephroma. The immediate cause of death was
apoplexy. Another had metastasis in both lungs

and died in six months. The third died eight

months after operation. The patient went home
to the country and had hemorrhages from the

lungs before death, which was ascribed to tuber-

culosis. There was no autopsy. None of the pa-

tients died of the immediate effects of the opera-

tion itself, though the case of carcinoma secondary
to stone lived only three weeks.

Of the two cases of sarcoma in children one
lived five weeks, and the other two and one-half

months.

None of the cases showed any evidence of

metastases at the time of operation. It must not

be forgotten that metastases are sometimes the first
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evidence of the trouble, and that in hypernephro-
niata metastasis is very often in the bones.

I he prognosis is notoriously bad in malignant
tumors of the kidney, and the most distressing

feature of it is that it bears little relation to the
size and duration of the growth. A very small
hypernephroma may invade the vessels and metas-
tasize very early as has been emphasized by Scud-
der (Annals of Surgery, 190b), and a very large

one may not metastasize at all, as in Dr. Rix-
ford's case. Recurrence is said to take place in

80% of the cases, and in over 70% of these

within the first year.

Recurrence is rare after five years but has oc-

curred as late as 10 years. Swan reports two
out of eight cases free from recurrence; one at

two years, and one at one year and eight months.
Of the 47 cases reported by Gross, two were
alive and well three years after operation. Of
Lotheisen’s nine cases, two of adenocarcinoma were
alive, one at two years and eight months, and the

other at 13 months after operation. Of the six

reported by Johnson none lived more than three

months. Scudder, in 1906, reporting end results

in 1 2 cases of hypernephroma stated that all but

one, a recent case, had died of metastasis.

On the other hand, Wagner finds records of

34 cases which remained well from two to 18

years, of which 21 had passed the three year

limit. Loughnane records 12 cases of nephrectomy

in infants, of which four were surviving after

three years and three after 10 years. He states

that the operative mortality has fallen from 76%
in 1885 to 22% in 1902 and to 7.7% in his

series

Personally, I feel that if careful physical exam-
ination, including X-ray plates of bones if neces-

sary, fails to disclose any evidence of metastases,

nephrectomy should be undertaken. The operative

mortality at the present time, even in infants, is

not sufficient to counter-indicate it, and while the

prospect of ultimate recovery is not encouraging,

neither is it in cancer of the stomach nor in

malignant tumors elsewhere. Of course, early

operation is the desideratum, but perhaps more
than in the case of any other organ the possibility

of early diagnosis is limited. Still progress is be-

ing made, and I feel sure that other frequent ex-

ploration of the kidney by operation should be

done, and is indicated for persistent pain, even if

it is not severe, in the kidney region that cannot

be satisfactorily explained, even in the absence of

haematuria or tumor.

So far as the operative technic is concerned, the

tumor may be attacked through the abdominal

incision or a lumbar incision, or by a combination

of both. The abdominal incision was used by us

in the two cases of large sarcoma in infants and

was Langenbuch’s incision except that it went

through the rectus muscle instead of the linea

semilunaris. The peritoneum covering the tumor

was incised externally to the colon and the enucle-

ation, clamping of the pedicle and delivery of the

tumor, accomplished as rapidly as possible. The
vessels were then separately tied and the abdomen

closed without drainage. In adults the incision

we used was in every case a lumbar incision be-

ginning at the 1 2th rib, passing the border of the

erector spinae muscle to the crest of the ilium

and then parallel to this and half an inch above
it as far as necessary across the abdomen, prac-

tically Koenig’s incision. If more room was
needed above, part of the 12th rib was excised

sub-periosteally, the rest removed with Rongeur
forceps. In all but the carcinoma secondary to

stone the tumor could be delivered sufficiently to

reach the pedicle from behind and in no case was
a clamp applied to the pedicle—the vessels were
carefully isolated and the effort made to ligate

them, particularly the veins, as far as possible

from the tumor, without detaching any tumor that

might have invaded them. As much as possible

of the perirenal fat was removed and the wound
sometimes drained, sometimes not. Morris strong-

ly advocates a combined abdominal and lumbar

incision. The abdominal incision permits more
thorough inspection of the renal vessels and the

neighboring structures as well as the opposite

kidney. The lumbar incision permits of enuclea-

tion of the tumor without putting a strain on the

vessels as it is crowded toward the spine and not

away from it. The vessels are secured from in

front with less risk of injury he claims, than if

either incision is used alone—and the tumor more
easily delivered with the assistance afforded by a

hand in the posterior wound.

TREATMENT OF DRUG AND ALCO-
HOLIC ADDICTIONS.*

By A. C. MATTHEWS. M. D., Napa State Hospital.

That the subject of the care and treatment of

the unfortunate alcoholic and drug habitue has been

a neglected as well as puzzling one, I think every

one who is somewhat familiar with the facts will

admit. The delay in taking action with a view
of doing something for these individuals is due

to many factors difficult of solution. The prob-

lems are sociologic, moral, and medical, and many
failures have resulted because sociologic problems

have been dealt with medically or medical prob-

lems dealt with morally. Years ago, the addiction

was almost universally regarded as a mere moral

perversion—a bad habit entered inio and continued*

because of moral degeneracy. The real factors

contributing to the addiction are almost too many
to enumerate, but we all know that alcoholism

and morphinism are frequently associated with

feeblemindedness, pauperism, the insanities, de-

generacy, the strain, worry or monotony of ex-

istence, the overworked and lack of proper edu-

cational development. At times, physical disorders

are contributing factors.

An effort was made in the California Legis-

lature of 1 9 1 1 to do something for this unfor-
tunate class. The Intemperance Enactment be-

came a law under constitutional provisions with-
out the Governor’s approval. This law was

* Essentials of a paper read before the meeting of
Superintendents of State Hospitals and other State Offi-
cials at Napa State Hospital, September 20, 1916.
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amended by the Legislature in 1915 so as to pro-

vide that, before a person shall be committed,

satisfactory evidence shall be submitted to the trial

judge showing that the person to be committed is

not of bad repute or bad character apart from his

or her habit for which the commitment is made:

and that there is reasonable ground for believing

that the person committed will be permanently

benefited by treatment, etc. It is my experience

that many of the cases of addiction sent to us are

absolutely hopeless from the beginning. If they

have not been addicted to the excessive use of liq-

uor or drugs for years past, resulting in a certain

degree of feeble-mindedness and weakened will-

power, the cases are too often associated with crim-

inal tendencies, degeneracy and prostitution. Of
course, the superior judges are familiar with the

law as amended in 1915 regarding the character

of the cases to be committed and the hope of per-

manently benefiting them by treatment, but the

incurables continue to come to us. Inasmuch as

we usually obtain the true facts about their char-

acter after they come to the hospital, it is very

likely that the superior judges have been misin-

formed regarding the character of the cases about

to be committed. In the cases of prostitution

among the women admitted, we find the occupation

given as clerks, waitresses, stenographers, etc.

THE INCURABLE AND HIS CARE.

To cure a disease, the cause must be ascertained

and removed. Where the cause is known and can

not be removed, what have we to hope for? What
can we expect in the way of cure or assistance from

hospital treatment with the “rounders” who are

constantly returned to us ;
those who, though they

may make pledges, have no idea of carrying them

out
;

those who, after having recovered from the

immediate effects of drugs or liquors, declare, as

has occurred in this hospital, that they will “get

drunk” as soon as released; those who show dete-

rioration, feeble-mindedness, degeneracy, criminal

tendencies and desire for the red-light district.

These are the cases that are returned to us again

and again at an enormous expense to the state, and

with little, if any, hope of reward for our labor

with them. They are a menace to society, and
the sooner they are confined in some colony or

other suitable place and made to work for tlieir

maintenance, the better and safer will it be for

the community. Dr. Reid, of San Francisco, has

estimated the cost of commitment, transportation

charges and cost of maintenance for one of these

cases

:

Cost of examination by Lunacy Commission .$10.00
Cost of transportation to State Hospital

(average estimated by former deputy

sheriff of San Francisco) 15.00
Maintenance at $15.00 per month for four

months (estimated average length of de-

tention) 60.00

Total $85.00

This is aside from the cost to the state in the

work of the medical staffs of the hospitals, and
when we consider that these cases cause as much

or more trouble than the insane, it means a heavj

tax upon the physician’s time. It is my experi-

ence that if a case, say of alcoholism, is committed

a second time, he will sooner or later return a

third, fourth, or more times. When a case has

been committed to a state hospital once, has re-

ceived careful treatment and remains for a reason-

able length of time, say four months, I do not see

what one can hope for in the way of benefiting

that individual by a second, third, or fourth com-
mitment. In such cases there is something funda-

mentally wrong with the individual, and, in most

cases, it is incurable. I think that few cases de-

serve second consideration.

One must finish with the chronic and hopeless

alcoholic or drug addict promptly and conclusively.

It is important for a case of this kind to learn

that at a certain point society will have had enough
of him. Fathers and mothers must break with

alcoholic children
;

wives and husbands must be

freed from alcoholic mates
;
charitable institutions

must be rid of alcoholic derelicts; society, itself,

must be rid of this waste material after it has as-

certained that the cases are hopeless, and have pro-

vided comfortable sequestration for them with em-
ployment. It seems to me that this great problem

can be solved most readily by providing, as some
states have done, a farm colony with diversified

industries where they can be made to work for

their maintenance under proper supervision. From
such a colony the more favorable cases could be

paroled from time to time, provided arrangements

were made for a rigid after-care supervision.

THE ALCOHOLIC AND DRUG ADDICT WHO CAN BE

SAVED.

Now, let us turn to the vast army of people

who are worth while, but who, nevertheless, have,

through mistakes common to our society, become
victims to the habit. To be a subject worthy of

our attention and careful treatment, he should

conform to the following

:

1. He must be an occasional or accidental

drunkard, not an habitual drunkard for years past.

2. He must be a man who realizes his abnor-

mal mental state while drinking, and wants to

reform.

3. He must be a person w7ho assumes without

subterfuge or hesitancy full responsibility for his

intemperate acts.

4. As a rule, he must have achieved something

up to the point where he has become addicted to

the excessive use of liquor or drugs.

5. He must realize that he can only build up

a strong -will-power by daily self-denial, never by

giving away to every impulse that may come to

him.

6. He must co-operate with his physician and
be appreciative of the efforts made in his behalf.

7. He must decide for once and all times to

absolutely refuse to take a drop of liquor or a

“shot” of morphine; if he does, as a rule, he is

doomed.

It has been estimated by competent observers

that about twenty to twenty-five per cent, of alco-

holics of all classes, and a larger percentage of
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drug cases, can be reformed. When a case of this

kind is committed for treatment, what shall we
do for him?

TREATMENT.

I he recognized lines of treatment for such cases
are essentially three :

1. 1 he gradual withdrawal method.
2. The hyoscin method.

3- The Towns-Lambert method.

The gradual withdrawal method. If we were
to adopt as our standard of treatment that method
which has the greatest following, we would un-
hesitatingly accept this method, particularly for the

drug cases, for I find that most of the private

institutions of the country adhere to this system.
It is true that I have seen some cases of drug
addiction suffer very little by this method, but, as

a rule, they were cases which had been without
the drug for some days previous to admission to

the hospital, or had been using it but a short time
and in small doses. But the average case of

chronic drug addiction who has been using from
5 to 20 grains of morphine, or other drugs pro-

portionately, daily will suffer immensely by the

gradual withdrawal method, provided his mind is

sufficiently clear to recognize his symptoms. Like-
wise, the alcoholic rarely requires any liquor, when
the treatment soon to be described is instituted,

unless he is greatly debilitated or is on the verge
of delirium tremens. After personally comparing
this method, which is slow and attended with such
agony, particularly in the drug cases, with the

Towns-Lambert treatment, I have entirely dis-

carded it.

The hyoscin treatment. This method is little

used. It has few adherents. Its disciple on the

Pacific Coast is Dr. Bering of San Francisco. I

am probably incompetent to judge of its merits

from lack of experience with it. In 1902, Dr.
Lott, of Cameron, Texas, published an article in

the “Therapeutic Gazette,” in which he advocated
the hyoscin-hydrobromate treatment. It received

some consideration at the time from the profession

from the fact that it was endorsed by Dr. Hobart
A. Hare of Philadelphia, and it is still recom-
mended by him in the last edition of his thera-

peutics. It possesses, to my mind, no advantage
over the Lambert treatment, and many disadvan-
tages. The method is essentially as follows: There
are three periods:

1. One week of elimination by diaphoretics,

diuretics and cathartics. During this time the sub-

ject is given the drug with an attempt at reducing
the amount.

2. I he patient is rendered immune to pain by
becoming mentally unbalanced from a dose of

hyoscin
; then withdraw morphine and all drugs

completely; keep the patient in this condition for

nearly two days. Dr. Bering says: “Secure the

mild physiological action of hyoscin, indicated by
redness of the face, dryness of the throat, dilata-

tion of the pupils, and mild hallucinations.” Again
he says: “During this second period the patient is

restless; tries to get out of bed and move about;

talks at random
; has many delusions and illusions.”

o. 9

With cocaine patients he says: “It is at times nec-
essary to restrain them”; and again to quote, “It
is important that a competent nurse attend the
patient constantly during the administration of

hyoscin.”

3.

The period of convalescence. This depends
upon the patient’s recuperative powers, and will

extend over a period of three to five weeks, thus
requiring a total of from six to eight weeks in a

sanitarium.

THE TOWNS-LAMBERT TREATMENT.

History. This treatment should preferably be

called Towns’ and not Lambert, though Mr.
Towns is not an M. D.

;
but the so-called specific

was obtained from him and given to the medical

profession through Dr. Alexander Lambert in an

article appearing in the journal of the “A. M. A.,”

Sept. 25, 1909. Some narrow-minded physicians

opposed the treatment because Mr. Towns is not

a physician. Such should remember that cinchona

was given to the world by a layman
;
hydrotherapy

by an ignorant peasant; “how to cut for stone,”

by a friar; “how to treat gout,” from a soldier;

“how to keep off scurvy,” from a sailor; “how to

sound the eustachian-tube,” from a postmaster;

“how to catch the itch insect,” from an old mar-
ket woman ; we borrowed acupuncture from a

- Japanese heathen, and the use of lobelia from the

American savage. If the treatment is undeniably

successful, its parentage is of no consequence what-

soever. Mr. Towns probably knows more about

drug addiction, its history, prevalence, and treat-

ment than any other living being. He has been

the spokesman in state and federal legislation upon
this subject, and has traveled extensively in the

Orient and Europe, studying the whole question.

He was recognized by Taft when he was Presi-

dent, who sent him cases for treatment under the

government officials’ supervision, and he represented

the National Government at the first opium inter-

national congress held at Shanghai, March, 1909.

He opened three hospitals in China—one at Pe-

king, one at Tientsin and one at Shanghai ; and

during his residence there of eleven months treated

four thousand Chinese without a fatality and with

marked success in every way. Hospitals carrying

out this line of treatment have been established in

many of the larger municipalities of the east, and

at his own hospital in New York City during the

year 1915 there were treated nine hundred pa-

tients, three hundred and twenty-six of whom
were drug addicts. Mr. Towns’ method has been

accepted by some of the leading men of our pro-

fession. Dr. Lambert, visiting physician at Belle-

vue Hospital and Professor of Clinical Medicine
at Cornell, has been mentioned. Dr. Richard C.
Cabot of Boston, whose work on “Diagnosis” we
all know about, has investigated the method most
carefully, and has, without the slightest reserva-

tion, put the seal of his unqualified approval upon
the treatment of such cases by the method. Dozens
of others of national reputation could be mentioned.

ITS SCOPE.

This treatment is not offered as a cure for mor-
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phine or as a cure for delirium tremens or chronic

alcoholism. It will, however, obliterate the terri-

ble craving that these patients suffer when, un-

aided, they endeavor to get off their drugs or are

made to go through the slow withdrawal without
some medication to ease them. Compared with
the old methods of slow withdrawal, it is to my
mind markedly superior. Deprivation of a drug
is in no way equivalent to elimination of that drug
from the body. Deprivation causes suffering; elim-

ination relieves it. But neither this combination

of drugs nor any other combination known to men
can prevent persons, after they are free from their

addiction—be it alcohol or morphine—from going

out and repoisoning themselves. It is my firm

belief that, just so long as an addict lives and
just so sure as he lives, he can never again take a

drink of alcohol or a shot of morphine whatsoever

without the danger of going again to excess. After

patients have been freed from their drug and from
the desire for it, they are by no means cured of

their former habits of life and environment, and,

more especially, of their former habits of thought.

THE METHOD—THE MORPHINIST OR OTHER DRUG
ADDICT (EXCEPT COCAINISt).

A patient addicted to morphine is given five

compound cathartic pills and five grains of blue

mass, and six hours later, if these have not acted,

they are followed by a saline
; after three or four

abundant movements of the bowels from these

cathartics, the patient is given, in his habitual way,
by mouth or by hypodermic, in three divided doses

at half-hour intervals, two-thirds or three-fourths

of the total daily twenty-four-hour dose of mor-
phine or opium to which he has been accustomed.

The physician should observe carefully after the

second dose has been given, as the amount then

equals either four-ninths or one-half the total

twenty-four-hour dose. A few patients can not

comfortably take more than this amount. Six

drops of the belladonna mixture, which consists of

—

ly Tincturae belladonnae §ii

(Use 15% tincture)

Fluidextracti xanthoxyli

Fluidextracti hyoscyami, aa §i

are given at the same time as the morphine. This
belladonna mixture in doses of six drops (and by

drops I do not mean minims: I mean drops

dropped from an ordinary medicine-dropper, which
is about half a minim dose) is given every hour

for six hours. At the end of six hours the dosage

is increased two drops. The belladonna mixture
is continued every hour of the day and every hour
of the night continuously throughout the treat-

ment, increasing two drops every six hours until

sixteen drops are taken, when it is continued at

this dosage; it is diminished or discontinued at

any time if the patient shows belladonna symptoms
such as dilated pupils, dry throat or redness of

the skin, or the peculiar and incisive and insistent

voice, and insistence on one or two ideas. It is

begun again at reduced dosage after these symp-
toms have subsided. If the patient has an unusual
sensitiveness to belladonna, it will usually show

3<J9

itself in the first six or eight hours, and the hourly

dosage can be cut down to from two to four

drops and raised by one drop every six hours. If,

on the other hand, even sixteen drops, persisted in

for twelve consecutive hours, do not give dryness

of the throat, the dosage should be raised to

eighteen or twenty every hour until the dryness

occurs, and then the amount reduced.

At the tenth hour after the initial dose of mor-

phine is given, the patient is again given five com-

pound cathartic pills and five grains of blue mass.

These should act in six or eight hours after they

have been taken. If they do not act at this time,

some vigorous saline is given, and when they have

acted thoroughly, the second dose of morphine is

given, which is usually about the eighteenth hour.

This should be one-half the original dose
;
that is,

one-third or three-eighths of the original twenty-

four-hour daily dose. The belladonna mixture is

still continued, and ten hours after the second

dose of morphine has been given—that is, about

the twenty-eighth hour—five compound cathartic

pills are again given and five grains of blue mass

;

these again, if necessary, followed by a saline seven

or eight hours later. After these have thoroughly

acted at about the thirty-sixth hour, the third dose

of morphine is given, which is one-sixth or three-

sixteenths of the original dose. This is usually the

last dose of morphine that is necessary. Again,

ten hours after the third dose of morphine—that

is, the forty-sixth hour, the five compound cathartic

pills and five grains of blue mass are again given,

followed seven or eight hours afterwards by a

saline, and one expects at this time to see the bil-

ious green stool appear. When this appears, after

the bowels have moved thoroughly, about eighteen

hours after the third dose of morphine, about the

fifty-sixth hour of treatment, two ounces of castor

oil are given to clear out thoroughly the intestinal

tract. Sometimes it is necessary to continue the

belladonna mixture over one or two more cathartic

periods before giving the oil. About the thirtieth

hour of treatment these patients should be stimu-

lated with strychnine or digitalis, or both, every

four to six hours.

MORPHINIST PLUS ALCOHOLIC.

In those cases addicted to both morphine and

alcohol we treat as we do a morphine case and

cut off all the alcohol immediately. If, however,

on sudden withdrawal of the alcohol there is a

danger of the development of delirium tremens,

we may have to give some liquor at the begin-

ning. If these cases should have an active gas-

tritis, which complicates their ability to retain their

medication or food, such condition will have to be

remedied before the treatment can be instituted.

COCAINIST PLUS MORPHINIST.

If more morphine is used than cocaine, we
usually treat it as that of a morphine addict, and
vice versa. These are often very difficult cases

to handle, and frequently become delirious. W

e

give no cocaine whatever after treatment has begun.

COCAINIST.

This addict is treated like an alcoholic, except
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that no cocaine is given at any time, and strych- ably the best hypnotic is muscular fatigue, and
nine or some other stimulant must be given as a these patients should begin to exercise regularly
rule from the beginning of the treatment. and be built up physically as soon as their condi-

tob \ccoist tion permits; hot blanket packs assist materially.

1 hese cases are usually allowed to taper off

during the first twenty-four hours, or, if possible,

cut off abruptly, and treated exactly as you would
an alcoholic.

ALCOHOLIC.

In treating an alcoholic, the belladonna mixture
and the five compound cathartic pills and five

grains of blue mass are given simultaneously at the

first dose. The belladonna mixture is continued
every hour of the day and every hour of the night,

the same as with the morphine patients, and twelve
hours after the initial dose, patients are again given

from three to five compound cathartic pills, and
at the twenty-fourth hour after the salines if nec-

essary, and again at the thirty-sixth hour. After
these last cathartics the bilious stools will appear,

and b\ the forty-fourth or forty-fifth hour the

castor oil is given. Sometimes it is necessary to

carry on the treatment over another period, and
the compound cathartic pills and blue mass are

again given at the forty-eighth hour, which would
bring the end of the treatment about the sixtieth

hour. It may even be necessary to carry on the

treatment one or two periods longer.

Elderly or very nervous patients who have been
on a prolonged debauch are tapered off with two
ounces of whisky for four or five doses through
the first twenty-four hours. If these patients are

excessively nervous, it is necessary also to see that

they sleep, and the mixture of chloral hydrate,

twenty grains, morphine one-eighth grain, tincture

of hyoscyamus one-half dram, tincture of ginger

ten minims, tincture of capsicum five minims, and
water one-half ounce, is the best hynotic for them.
I hese patients should also have cardiac stimulants,

such as strychnine and digitalis, after the first

twenty-four hours, or sooner if they are weak.

COMPLICATIONS.

(1) In certain cases nervousness and discom-

fort may arise before the treatment is finished.

Such condition can usually be very readily con-

trolled by giving hypodermically three to five

grain doses of codeine, and repeat if necessary. If

the case can not tolerate codeine (break out into

an urticarial rash or fine red punctate rash, or

having swelling or burning of the skin) relief can
be obtained by dionine, which seems about twice

as strong as codeine. It is given, therefore, in

doses of about two or three grains or less.

(2) Pains in the joints and aching in the bones

and muscles after treatment: A small percentage

of cases will present these complications. This
condition is usually relieved in twenty-four to

forty-eight hours after codeine or dionine. Don’t
continue either more than forty-eight hours after

treatment is ended. If the trouble continues, re-

sort should be had to hydrotherapy and massage.

(3) Insomnia: This is occasionally troublesome
after treatmnet is ended and usually responds to

small doses of bromides and sodium-veronal. Prob-

SUGGESTIONS.

(1) Quantity of cathartics: Attention is called

to the fact that a very small person might not

require more than three C. C. pills and three

grains of blue mass, while on the other hand a

very large person might require more brisk

catharsis.

(2) Some of the cases are fairly well off their

drugs or their debauch before reaching the hos-

pital. In such cases it is rarely necessary to give

any morphine or other drugs during the treatment.

(3 The C. C. pills should be fresh to secure

good results.

(4)

Many alcoholic or drug addicts suffer

from chronic tobacco poisoning, which in alcohol-

ics is the cause of periodic inebriety, or, in a drug

case, the cause of its continued use. This is es-

pecially true of the excessive cigarette smoker and

many others who inhale their cigar or pipe smoke.

These patients smoke to excess, and becoming ner-

vous, increase their smoking that their nerves may
become quieted. Finally they become so nervous

through their tobacco that they must take some

narcotic to quiet them, and they turn to alcohol

or drugs. The vicious circle can be broken only

by cutting off the tobacco, and unless the tobacco

is cut off on their release from the institution, they

wT
ill stop neither alcohol nor tobacco.

WITH THE TOWNS-LAMBERT TREATMENT WE FIND:

1. A patient who, excepting in rare instances,

can co-operate with the nurse throughout the

course.

2. A patient who can tell you of his feelings

and understands fully the method.

3. A patient who does not require constant su-

pervision. One nurse can attend to many cases.

4. A patient who presents a clear mentality

throughout.

5. A treatment lasting only from two to three

days.

6. A treatment appreciated by the co-operating

patients and generally commented upon, as they

know they have passed through the ordeal with

the minimum degree of discomfort.

RESULTS.

No claim is made that the final results of this

method of treatment are any better than those ob-

tained by any other method
;
the essential thing is

to place the cases upon their feet as soon as pos-

sible and from a humane standpoint with the least

discomfort to the individual.

No treatment with which I am familiar will do

this so easily and so readily as the one described

above.

I desire here to acknowledge my indebtedness to

Dr. A. W. Hoisholt, Superintendent of the Napa
State Hospital, for the privilege of administering

this line of treatment at this institution.
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THE PATENT MEDICINE EVIL*
By PHILIP KING BROWN, M. D., San Francisco.

There are always four parties to the patent

medicine evil—the manufacturer, the newspaper,

the distributor, and the victim, and also too often

the public hospital and the undertaker. It is not

my purpose to point out the responsibility of

those unscrupulous beings who prey upon the anx-

iety and depression of the sick by making and ad-

vertising substances which they claim will cure all

of the common and most of the serious ailments

of mankind. So bald and raw did their evil efforts

become that the Federal Government finally

clipped their wings by the passage of a pure-food

law, causing some of them to suspend operations

and forcing all of them to curtail their claims to

a considerable degree. A long distance more must
legislation go, before the skill of these nefarious in-

dividuals in getting their preposterous wares before

the public can be circumvented. Ministers of the

gospel, broken down nurses and doctors and socially

prominent, but impecunious individuals, are the

tools of this class, and schools in salesmanship are

maintained by some of the more notorious of these

vultures, all in an effort to elude the law and
reach the public in some insidious way.

Newspapers have denied their responsibility of

being censors of the morals and ethics of adver-

tisers. They claim that they are not in the busi-

ness for their health, and it is certain that they are

not in it for the public’s either. So powerful are

the advertisers of patent medicines who must keep
their wares before the public, that they have been

able not only to buy the press with few excep-

tions, but to line up the press against any local

legislation inimical to their interests. A free coun-

try and a free press! Yes, if one has money
enough the country is fairly free and the press

can be made free enough to say anything, even

that black is white.

It is to the third party to the patent medicine
evil—the distributor—that I wish to direct special

attention. Most medicines, patent, proprietary and
otherwise, pass through the hands of wholesale and

retail druggists to the laity, but we cannot escape

the unfortunate fact that doctors themselves have

only too often been guilty of helping to disseminate

some patent medicines. In so far as they are re-

sponsible they deserve the severest censure and any

punishment that their fellows could justly inflict

upon them. It is an evidence on their part of ig-

norance, indifference, and slovenly morals, for

they have promised on being graduated into the

medical profession to be guided by full investiga-

tion and knowledge of fact in all they do.

The wholesale druggist has escaped the public

condemnation which he should have for his part

in the distribution of patent medicines. He need

not handle them at all
;
he could even handle them

in single units; but not so; he is directed by the

manufacturer to dispose of them on request from
retailers in unbroken packages. And so there is

dumped on the retailer, who wishes to hold all the

* Read at the Southwestern Conference, Albuquerque,
N. M., October 12, 1916.

trade he can, a dozen or two bottles or boxes of a

patent medicine, when all he wanted to fill some

order or prescription was a few ounces. With a

whole case of the drug to dispose of the retailer

only too often places it in a showy place to catch the

eye of the solicitous searcher for health. So bad has

this condition become that the manufacturer has

been able to unload his wares all over the country,

forcing even some of the highest class druggists to

handle his nefarious doses. The further down in

the scale of druggists one goes the worse is the

evil, until near the bottom one finds the stores

filled with patent medicines, with a shelf or two

over a sink where a few established remedies are

mixed and dispensed.

"Fhe metamorphosis of fully half of the druggists

under the impact of modern greed is the most

amazing feature of the patent medicine evil. Time
was when the skilled chemist and compounder of

doctors’ prescriptions was their faithful ally in the

healing art. But that time has passed and now
far the most of the druggists are equally bound

to another master whom they endeavor to serve

without injury to their ancient prestige. That they

continue to serve two masters whose interests are

diametrically opposed is a triumph of skill and dual

personality. That they continue to serve them

without protest from any one is proof of the ig-

norance of the man}' and the cynical tolerance of

the responsible few. Obviously they have so far

clouded the real situation that to their original ally

they say: “We are forced to carry the goods of

the patent medicine man because the doctors order

them and the public wants them.” Nor is this

all, nor the worst. Eayer for a share of the swag

they have gone a step farther, and capitalizing the

public’s eternal susceptibility to the largest pre-

tension in the gaudiest form, they put up their

own remedies for ailments, simple and complex,

prescribe willingly over the counter, and adorn

their show-cases and windows with large attractive

bottles of cure-alls, greater in bulk and lesser in

price than the contents of the doctor’s prescriptions,

and far more alluring in promise.

How insidious must be the suggestion of such

a drug store to the sick and waiting patient who
takes in a prescription to be compounded! While
he waits, magic philtres play upon his hyper-sensitive

sensibilities. Rows and rows of pleasing panaceas

promise immediate alleviation of every known ill,

from baldness to sudden death. And venturing

among the luxuriant verbiage of the ads and testi-

monials he recognizes the very symptoms as his

own. When finally he takes his expensive bottle

(for which he has waited an hour), he sallies forth

with a vivid mental picture of the much larger

bottle at half the price, for the very malady the

doctor said he had. The spell has come upon him
and henceforth he is the marked-down victim. Sup-

pose he is not better in a few days—the much
larger bottle at half the price will suddenly flash

into consciousness and in the suggestible state of

most sick men he will try the remedy he has seen

so temptingly advertised.

He h as paid the high cost of looking.
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And what a perfectly logical reaction it is. A
master psychologist is your vender of nostrums,

knowing well his American public—an uncritical

public fed on the pseudo-science of the Sunday sup-

plement and the pseudo-psychology of New
Thought, Christian Science and Home of Truth,
and finding in the pat phrase an excellent substi-

tute for thought. Such a public will fall for the

striking label and the flamboyant ad., as it falls

for the catchy slogan in politics, or the pocket

wisdom of the phrasemongers, without recourse to

the painful process of cerebration. Thus the appeal

of the glamoursome drug store is potent and the

doping of symptoms begins—and with it the pathos

of money wasted that can ill be spared, of precious

time lost that can be spared still less, of habits

formed that are beyond all cure. (Do you observe

in passing, the enterprising instigator of habits still

preserving his ancient prestige?).

The extent and variety of the symptom-dosing
may be judged from a brief analysis of the com-
monest types of nostrums. Roughly we may di-

vide them into three kinds:

(1) Those that cheer and yet inebriate, the

contraband cocktails, so to speak, the festive

Perunas, the joyous Swamp-Roots and the omni-
present Creme de Pinkhams;

(2) Those that soothe while they depress; the

orangenies, bromo-seltzers, et al.

:

(3) Those that fill you with false hope and
harmless dope at $1.00 per 10 cents’ worth. Of
such as this is the much-exploited sanatogen, and
the multitude of mitigated waters.

It is the subconscious sprees of the first class

that swell the ranks of the liquor-users with thou-

sands upon thousands of innocent topers,—women,
professed white-ribboners and rebellious natives of

prohibition districts. Dr. Ashbel Grinnell of New
York, who has made a statistical study of patent

medicines, estimates that more alcohol is consumed
in patent medicines than in all the spirituous

liquors sold by licensed liquor venders. The sud-

den increase of sales in “bitters,” “sarsaparillas,”

“perunas” and “celery compounds” which every-

where follow's a prohibition victory, tells its own
story. Maine and Kansas and Oklahoma may
have their accustomed jag while the druggist flour-

ishes like a green bay tree.

To the headache powders, catarrh cures and
acetanilide compounds generally, we owe a fright-

ful increase in the number of neurotics, drug
habitues and defective, if not criminal, classes, and
they are taken in all innocence to stimulate heart

action, produce better blood, and soothe the nerves

(as the ads. so persuasively claim). The effect is

quite the reverse,—they depress the heart, they

contribute to anemia, they temporarily deaden, only

to induce greater excitability, or a more poignant

pain. In fact the only thing they do stimulate is

a craving for more, and this craving persistently

fostered by deceptive labels, and catered to by com-
placent nostrum venders, leads ultimately to the

breakdown of physical, mental and moral integrity.

To the third class belong those much mega-
phoned elixirs of life that periodically set the

world agog, run their little course of gulling and
beguiling the world’s fools and finally lapse into

the limbo of things outplayed. These are the

“liquozones” and “sanatogens”—innocuous frauds

that promise the tired business man, and the nerv-

ous wreck, life, liberty and the pursuit of happi-

ness on a capital stock of three-grains-of-corn.

But of all the frauds perpetrated by the patent

medicine exploiters none is so tragic and heartless

as the consumption-cure fakes, and none are more
commonly indulged in, or more devoutly believed.

To prescribe a drug where no drug will cure, to

break down the resistive power, to encourage the

relaxation of those rigorous rules of living, through

which only can these sufferers be saved,—herein

lies the cruelty and viciousness of those “cures.”

All who work with the tuberculous know the sad-

ness of those last stage cases who have sacrificed

the potentialities of cure to the deceits of “ozomul-

sions,” “tuberculozyne,” and “tuberclecide.”

Just how strong is the habit of symptom drug-

ging may be learned in a sanatorium. In my ex-

perience at Arequipa (a sanatorium at Manor,
Cal., for early tuberculosis among wage-earning

women) the daily appeal for drugs for every trivial

ailment, every slightest irregularity of function, is

a revelation of long-established habits of self-diag-

nosis and self-prescription. Is there one wakeful

night? The demand is for a sleeping powder. A
day of nervous instability? The plea is for bro-

mide. A headache from whatever source, calls for

antikamnia, while the nightly procession of ki-

monos calling for “salts” is a thing to stand the

hair on end. In an effort to break this habit we
have made it a rule never to grant a patient what
she prescribes for herself even thought she hits on

the right remedy, and to charge patients for drugs

for any condition other than the tuberculosis.

An episode which illustrates the hold of the

skilfully advertised patent medicine on the credu-

lous and misguided laity may not be amiss:

A prominent lawyer once asked me why the

medical profession was so narrow on the subject

of patent medicine. He stated as an illustration that

the local manager of the Fulton Compound Remedy
for Bright’s Disease and Diabetes, a classmate of

his at a leading university, had shown him that day

the extraordinary collection of testimonials from

people cured of these diseases. I might have

argued with him till doomsday that the facts would
not bear out the testimonials, and failed to con-

vince him, so I chose to make it worth his while

to produte the proof, if he could, by offering him

a large sum—$500.00— if he could produce a sin-

gle case of chronic Bright’s disease where three rep-

utable physicians had concurred in the diagnosis

and where Fulton’s Compound had later effected a

cure. He returned jubilant the following day

with the story of a certain Judge B., well known
in San Francisco, who was told by a prominent

surgeon and later by his able assistant, that his ail-

ment causing some heart disturbance was in reality

chronic Bright’s disease. Lfpon leaving the care of

these two physicians the patient applied for a pen-

sion and was granted it after examination by a
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hoard of army physicians on the diagnosis of chron-

ic Bright’s disease. The proof of the disease I

could not dispute. After receiving the pension,

friends persuaded the judge to try Fulton’s Com-
pound, which he did, and my lawyer friend re-

ported him cured and produced a copy of his testi-

monial. I asked for a chance to examine the pa-

tient’s urine, adding that I should prove by this

very case the fraud which I knew had been per-

petrated on the judge. I was never permitted to

examine the urine and later learned that tests of

the urine made by the Fulton Compound’s own
chemist showed half of one per cent, albumen, and

the accompanying evidences of the chronic disease.

The patient from over-effort during his kidney

disease had heart symptoms; a rest and diet under

his physicians’ care relieved them and he was
again a chronic nephritis case without subjective

symptoms. Fulton’s Compound may have done no

harm, it certainly did not cure, and I doubt if it

even did any good. It is fair to add that the

manager appreciated the fraud he had innocently

been perpetrating on the public and resigned his

job, but the proprietors of this abominable atrocity

still advertise their reputed cures and grow fat

on their wicked gains.

But perhaps later you say, what of the druggist’s

defense that “the doctors prescribe patent medi-

cines.” A little investigating disposes of this. Let-

ters to druggists in several parts of San Francisco

representing the extremes of social conditions

brought out these facts. Among the first-class

drug stores patronized by the well-to-do, only one

to three per cent, of the doctors’ prescriptions

called for patent medicines, while in several of the

stores in outlying or poorer districts the number

of prescriptions calling for these remedies in whole

or part reached eight to twelve per cent. It is

evident from this that we cannot escape some part

of the responsibility of this distribution, though

it is interesting to observe that the universal testi-

mony of the best druggists was strongly against

handling patent medicines and their use by doctors

and that the demand for them from the laity is

steadily declining.

Why then you may ask, try to regulate the drug-

gist who is but one cog in the machinery of ex-

ploitation ? Why not educate the public? Expose

the frauds? Jack up the manufacturers? Insist

on enforcement of the pure food and drugs act?

These methods have one and all been tried, and
with partial success. Each has its limitations or its

clogging technicalities and the sale of nostrums goes

on. The processes of public education are slow
and with our fundamentally faulty school system,

far from sure. Curricula loaded with fads and
frills but innocent of any training of the reasoning
faculty, or the powers of observation and deduc-
tion, are largely responsible for the crimes of cre-

dulity which undermine the public health. Publi-
city campaigns are more immediately successful, but
thrive chiefly as a nine-day sensation. In 1905
Collier’s Weekly printed its expose of the great

American fraud with sensational effect and a net

result of fifty per cent, reduction in the sale of

patent medicines.

The A. M. A., in an effort to prolong this

effect, issued a series of reprints and added a few

choice revelations of its own which were dissemi-

nated broadcast over the country. The Post Office

Department, through its provisions against fraud,

has held up many vicious concoctions en route to

the gullible. The Federal Food and Drugs Act

has exercised what powers it has but these have

strange unaccountable limitations and through

chinks in the law many fakes contrive to escape.

For instance, it is illegal to lie on the label but

quite permissible to lie on a circular, a newspaper

ad., or a show window. It is obligatory to de-

clare on the trade package the composition and

origin of a patent medicine, but these same impor-

tant items may be omitted from a show card. The
deadly compound which records its percentage of

alcohol, morphine, acetanilide in very small type on

the label may describe itself largely and engagingly

as “mountain air in the veins,” “wings of the

morning” or “the quintessence of youth, beauty

and the joy of living,” in a single pill. The
amount of alcohol, morphine, opium, cocain, heroin,

eucain, chloroform, cannabis indica, chloral hydrate,

and acetanilide, must be declared, but nothing need

be said to indicate the presence of such dangerous

drugs as prussic acid, aconite, arsenic and strych-

nine. Furthermore the Federal Law controls only

the drugs which pass from state to state in inter-

state commerce, and has not one iota of author-

ity over the drugs sold in the same state where

they are manufactured. And when in the course

of a Federal investigation of some suspected fraud,

important discoveries are made, these findings are

buried in official archives and never reach the pub-

lic, the while prosecuting procedure drags and

drags.

Such being the limitations of the law and the

slow, cumbersome movement of its machinery, we
come back to the druggist. Flow shall we make

it possible for him to turn down the patent medi-

cines, make a living and honestly maintain his

ancient prestige?

I am convinced from a discussion of the whole

subject with the high class druggists, that thev hate

the patent medicine situation as badly as do the

doctors and that they would unite with the pro-

fession in putting it out of business, at least as far

as they could through their channels. Would it

not be possible, therefore, to establish in each com-

munity a list of druggists who were willing to

keep no patent medicines for sale and who would
refuse to compound any prescriptions calling for

them? Let the medical society of each commun-
ity publish through its notices of meetings a list

of such drug stores to be known as the “white

list” and let the secretary of the society distribute

a few of these lists with each notice of meeting.

In this way when patients ask “to what drug store

shall I take this prescription?” it would be possible

to do a very reasonable bit of advertising of the

first-class places, who in return for this advertising

protect their patrons and help to establish again the
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proper relation between doctor and druggist. San

Francisco advertises in this way the dairies that

produce certified milk and the dairies that have

passed an inspection as to hygienic conditions. It

may he cutting down the work of doctors to thus

point out how to rid the community of diseases

due to bad milk and it may cut down the work

of doctors to supply patients with good drugs, but

I am sure this is the kind of lessening of our work
that will not be objected to by any physician, and

it would make it possible and profitable for the

druggist to regain his old status as the physician’s

faithful ally in the healing art.

THE ABORTION EVIL IN A SMALL
TOWN.

By WM. B. SMITH, M. D., Randsburg.

Probably the abortion evil is no greater in the

small town in proportion to the number of in-

habitants, than in the city, but it is certainly more
conspicuous, and knowledge of the usual methods

used to produce abortion seems to be almost uni-

versal among the women of this small town. That
this should be so is, I believe, due to three factors:

first, while an old quiet mining town, it is a

saloon town of rather low moral standards; second,

the people here are all pretty generally acquainted

and it is easy for one woman to get the help of

another wise in the wavs of the world
;
and third,

but not least, some previous practitioner here has

been unrestrained by morals, law, or training from
gathering in the dollars from this source, as is

shown conclusively by the attitude of the half

dozen women who have come to my office in the

three months of my residence here with the idea

of securing relief from an unwelcome pregnancy.

The “sop to conscience” used by one predecessor

is common comment among the women here and

was passed on to me by my wife. When ap-

proached by a woman seeking relief he is reported

to have answered them, “I am not allowed to

do abortions by the rules of my profession, but if

you start it by using a stiff rubber catheter I

will finish it for you and see that no harm comes
to you.” What a sense of security and safety

must have followed him about, a sort of visible

halo, among the women of the community! In

running to earth the causes of the unexpected

peritonitis and death of my first Mexican patient

here, following cervical repair and shortening of

the round ligaments, I learned that she had had
seven curettements in the last three years and had

successfully aborted herself some four weeks be-

fore coming to me for the repair work. This
woman spoke no English and mv only means of

talking to her was through an interpreter. The
indications for the repair work were definite, but

only after her death was I able to learn the above

details that would have warned me to delay opera-

tion for some weeks or months until all danger

of spreading a latent endometritis was passed.

No wonder this unlettered woman was able to

interfere with herself successfully, she had been

thoroughly taught and was entirely ignorant of

the dangers involved. One could have some
measure of sympathy for a doctor who thought

this woman’s seven children living were sufficient

in a family where the father earns $3.50 per day,

if he had quietly instructed her how to avoid

further pregnancy. But what can be said for one

who repeatedly curetted her after pregnancy, charg-

ing this same three-fifty-a-day man $25.00 each

time his services were required

!

How perfect has been the instruction in the

community is again illustrated by a recent incom-

plete abortion which I had to finish. A young

200-pound matron of the community missed her

menses, went to the next regular time, then de-

cided she would relieve herself in the usual way.

Some fore-handed neighbor woman supplied her

with a stiff rubber catheter. Clad in a dirty

kimona and old shoes, oiling the bent catheter,

inserting a finger as guide, she claims that “one

poke” was all she had to make with the instru-

ment. She became frightened at the sudden

profuse hemorrhage that followed, and sent a

hurry call to me for help. Examination showed

an old lacerated cervix which now admitted one

finger easily and which bled so profusely at the

least disturbance that a cervical and vaginal pack

was needed to check it. A few pains during the

night and one good expulsive pain the next morn-

ing delivered packing, foetus, and membranes, and

I was again called to check the hemorrhage. The
demeanor of this case throughout elicited not one

sign of any feeling of wrong doing. She did not

want a baby, she knew how to get rid of it, and

what more simple than to rid herself of it! I

wish some kind friend would tell me what to

do with people like that!

So prevalent is this sort of knowledge in this

town that I have been hesitating over a thera-

peutic abortion which I feel should be done for

another patient of mine. The indications in this

case are plain, simple, and imperative, yet I con-

tinue to hesitate for fear of being ranked in the

popular mind with some of those who have gone

before me. This woman has a baby under two

years of age, and has now again missed her sec-

ond menstrual epoch. She is still thirty pounds

under weight, is anemic, and shows a thickened left

pleura. With the birth of the first baby she was

in bed for two months, first with thrombo-phlebitis

of the left leg (milk leg she calls it), then with

pleurisv with effusion, from which she finally re-

covered without tapping. She was cautioned at

that time about becoming pregnant again, but she

has been depending on her husband for preventive

measures, and, as usual, this failed of efficiency.

Now I shall have to relieve her sooner or later,

but I sincerely wish she were financially able and

willing to go to the city to have it done.

There are rays of sunshine through the dark-

ness even of this benighted village. I have a

woman now on my obstetric list five months along,

and at least resigned to the inevitable, if not

happy in the prospect of adding another to her

family of one. After missing her second period

she called upon my colleague in the town with a

story of not being able to carry the child to term,

and asked for relief. The doctor laughed at her,

and then I was honored by a call with the same
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story and the same request. I eased her off a

little more gently by putting her to bed, making
a thorough examination, and telling her I would
watch her a few days and interfere if necessary.

It did not become necessary, the authority of the

husband was enlisted, and finally she was en-

rolled on my obstetric list.

How many chances the other doctor has had to

turn down twenty-five dollars (which seems to

have been the prevailing price heretofore) I do
not know, but in my second month here, out of

a population of six to eight hundred, I turned

away three women who seemed to expect me to

come promptly to their relief. One of these went
in to Los Angeles where, friends tell me, she

was “taken care of.” The other two I still see

about town, and am watching with considerable

interest. The three doctors in this district now
are all young, are trying to hold fast to essential

professional ideals, and do not place dollars above
morals, so that I hope to see a gradual readiust-

ment of standards in this small town in time.

This essential readjustment is much easier here

than in the city, for what one woman learns every

woman here knows sooner or later. If there are

other small towns in the state where the same
conditions prevail, rhe effective remedy is to first

change doctors, and then have a few professional

ideals impressed on the women of the community.

“THE USE OF THE ASPIRATOR FOR
REMOVING PUS, BLOOD, EXUDATE,
TRANSUDATE, AND BOWEL CON-
TENTS DURING SURGICAL OPERA-
TIONS.”

Bv EDMUND BUTLER, M. D., San Francisco, Cal.

The removal of blood and mucus from the

pharynx during operations in the nose and throat

by means of some suction apparatus is an accepted

procedure. I he use of the same apparatus by the

general surgeon has been neglected. This method
of removing blood, pus, exudate, transudate, cyst

contents, and bowel contents, is very practical and
efficient.

Any of the many methods may be used. (This
article has no reference to the Potain aspirator.)

The apparatus first introduced into surgery by Dr.
Edward Cecil Sewall of San Francisco, California,

is easy of construction, not costly and is reliable.

Apparatus consists of an ordinary glass connecting

tube, bore the size of a lead pencil, tipped with
three-fourths of an inch of fairly stiff rubber tu-

bing
;
the glass may be bent to any angle or curve.

Six feet or more of pliable but not easily compres-
sible rubber tubing connects this tube to a five-

gallon glass jar. The jar is connected to an ordi-

nary water pump aspirator attached to water faucet.

See illustration. This gives a partial vacuum of

sufficient, even aspirating force to carry away fluids

encountered while operating. The tubing and jar

are easily sterilized.

In abdominal surgery such conditions as abscesses,

ascites, collections of blood, hydrops of the gall

bladder, hydronephrosis, mesenteric cysts, and cystic

ovaries, may be more easily dealt with by the judi-

cious use of the aspirator. A trocar may be

quickly substituted for the glass tip if desired.

The most spectacular as well as meritorious use

of the aspirator is in the evacuation of abdominal

abscesses, tubal, appendicular, divertjcular, or peri-

gastric, and transperitoneal removal of septic fluids.

The abdominal wound and viscera are protected

by gauze pads. The adhesions are slowly and

carefully separated until the pus is released, the

aspirator, manipulated by the assistant, nicely car-

ries away the septic material. There is no satura-

tion of the pads and unavoidable contamina-

tion of wound and viscera
;
pus-ladened sponges are

not handled; assistants are not soiled; the danger

of losing sponges is obviated
;

the technic if care-

fully carried out is time-saving and, life-saving.

THE SEWELL APPARATUS.
This photograph displays an ordinary rubber tube for a

tip instead of one described.

The assistant manipulating the tip wfill have bet-

ter success if he compresses the tubing intermit-

tently and alters the position by rapidly elevating

and depressing the tip

;

these movements prevent

the exhaustion of the vacuum, particularly if the

quantity of material to be removed is small.

Large ovarian cysts are rapidly reduced in size

without the usual procedure that is necessary when
the syphon trocar is used. The possibility of the

transplantation of malignant cystadenoma cells is

less liable to take place.

In injuries resulting from gunshot wounds or

stab wounds of the abdomen, bowel contents, blood

and exudate are a considerable interference to the

repair of viscera and blood vessels. The blood,

bile and partially digested food wells through or

around gauze packs and obscures the field just

at the time a suture is to be placed; any sponging
is very apt to change the relations, but the slen-

der aspirator tip readily removes the offending
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fluid without obstructing the view. The same
is true in the repair of perforated gastric, duodenal,

and typhoid ulcers, and ruptured hollow viscera,

particularly a perforated ulcer or a traumatic rup-

ture, if located* in the sessile portion of the duo-

denum.
The field for the use of the aspirator is not

limited to the nose and throat, and the abdomen.

Any operative procedure where the wound is deep

and the bleeding free, is benefited, as operations

upon malignant growths in the region of the orbit

or superior maxilla, tumors of the tongue, and

substernal goitre. In the surgery of the long bones,

where the fewer the sponges and instruments used

the less the likelihood of infection, the aspirator

may be used to a very great advantage.

The aspirator is not heralded as a substitute for

sponges, but it has a definite place in surgery, and

every operating-room should possess one.

PRACTICAL X-RAY WORK FOR THE
GENERAL PRACTITIONER*

By AUBERT SOILAND, M. D., Professor Roentgenology,
College of Physicians and Surgeons, University

Southern California.

As the number of men who are limiting their

work to Roentgenology is so large, and with prac-

tically every hospital equipped with apparatus,

there seems to-day to be little need for the gen-

eral practitioner concerning himself with the trou-

ble and expense of buying an outfit. For those,

however, who are so situated as to be deprived

of the services of a good Roentgen laboratory,

and who are desirous of doing their own work,

it is well to spend some time to learn the funda-

mentals and then ascertain just what to buy to

suit their individual needs. There are other men,

however, who live in communities where there

are a number of excellent X-ray institutions and

who could get such service both efficient and eco-

nomical, yet spend a great deal of money for

apparatus of their own just because Dr. So-and-So

across the street has just installed the biggest

X-ray machine west of New York. Here then

we find a really expensive plant bought largely

because the benevolent salesman assured the doctor

that he would immediately become a master Roent-

genologist and skin the fellow across the street a

mile in taking X-ray pictures, and best of all,

make a lot of easy money. The proud possessor

of this modern plant now starts out to accomplish

all that he expects to do, but soon realizes that

all is not quite so simple as he contemplated. He
sees that there is considerable to learn, that his

pictures are not always like those in the catalogue,

that the expense of running his outfit is not incon-

siderable, and strangest of all, the expected easy

money is not forthcoming. At this stage of his

evolution, he discovers that he has spent so much
time over his X-ray machine that his general prac-

tice is being neglected, and that if he intends to

really learn the X-ray work he will have to

practically give up a practice he has been years

in accumulating. By this time his better judg-

* Read before Pacific Coast Roentgen Ray Society,
San Francisco, Cal., December 9, 1916.

ment reasserts itself and he relegates his X-ray
plant to an assistant, and once again resumes his

practice. This, gentlemen, is not an exaggerated

picture. I know personally of a .half dozen such

instances in our own community. The point I

would like to emphasize is that one cannot take

a flyer in X-ray work just for appearance sake.

It is serious and difficult work at best, and de-

mands one’s entire time and attention, if it is to

be conducted along lines that are compatible with

the march of medical progress. These remarks

are not intended to discourage those who really

desire to take up Roentgenology, for no specialty

in medicine is developing faster, and there is a

positive demand to-day for competent Roentgenolo-

gists.

Now as to what constitutes practical X-ray
work. Assuming that all mechanical, electrical

and technical points are understood, the work
comes under two general heads, therapeutics and
diagnosis. The former is by far the most com-
plex, if not the most important, and we are all

still in the kindergarten class of knowledge upon
this subject. Briefly, the present proven field of

X-ray therapeutics is ( i ) the localized derma-
toses both benign and malignant, those that do
not respond readily to other approved medical or

surgical means, and (2) the as yet unproven field

of deep therapy. This covers glandular disease,

and all pre and post operative attempts upon
the viscera. My own views upon the matter of

X-ray therapeutics has recently been presented in

other communications and will not be foisted upon
you at this time.

That which will interest you more perhaps is

the diagnostic end, and here again we have two
divisions, the visualizing screen, examination and

the photographic plate. The fluoroscopic screen

has a large field of usefulness, but its constant

use demands that it be surrounded with every

protective means available. The very fact that

we actually render visible to the eye, both physi-

ological and pathological changes in the living sub-

ject renders this mode of examination so interest-

ing that one is apt to overstep the time limit ot

safety during an observation. While the patient

might easily escape any serious results, even from

one or two prolonged examinations, the repeated

saturation of the observer would soon lead to

grave symptoms, which are all now too well known
to the early workers in this science. Screen exam-

inations if made briefly and under modern pro-

tection are quite safe. The regions best studied

by the screen are the chest, where early changes

may be observed in the lungs, as well as heart

and mediastinal conditions. Visualization of the

stomach and intestines by means of opaque meals

is also of great value, but beyond this it is best

to rely on the photographic plate, as for instance

bone lesions and fractures. The inspection of

fractures by the screen is as a general rule un-

satisfactory and bone changes can be studied with

so much better satisfaction upon the plate. The
same holds true for foreign bodies. There have

been more X-ray burns follow the attempted re-
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moval of a needle or bullet by means of the

fluoroscopic screen than in any other form of X-ray

work. It is so much easier and safer, also far

more accurate, to localize the foreign body by

means of plates taken in two or more angles. To
make a long story short, use the photographic

plate whenever possible and use the fluoroscopic

screen only in those cases where the plates do not

give the desired information.

So we go on with what we had in mind to

write about, namely, the discovery of a new class

of human beings, a class just like ourselves, with
the same capacity to be happy and miserable, but
a class that seems to have escaped the beneficent
and benevolent eye of humanity up till now. We
refer to the indigent aged. There are hospitals
and homes, there is a distinct literature, there are
conventions and conferences for apparently every
other class of people in the world—but for the
aged, there is a waiting place for eternity, and
an infinitely small niche in the hall of oblivion.
But now there seems to be a new day for the

aged They seem to be human, even as you and I,

and entitled to at least a casual survey at the
hands of trained and sympathetic students.—The
Modern Hospital, July, 1917.

Book Reviews

First Lessons in Spoken French for Doctors and
Nurses. By Ernest H. Wilkins, Algernon Cole-
man and Ethel Preston. Chicago. The Uni-
versity of Chicago Press. 1917. Price 50c.

This seems to be a useful little pocket aid in

learning the elements of medical French. A man
who carries it about him and studies it in his spare
moments should, with a little practice in pronuncia-
tion, be able to pick up enough French to make
himself understood. L. E.

The Kingdom of the Mind. How to promote in-

telligent living and avert mental disaster. By
James Mortimer Keniston. M. D. New York.
G. P. Putnam & Sons. 1916.

This book takes up in a very readable way the
factors that make for a wholesome mental exist-
ence. While no new ideas are brought out. the
work thoroughly accomplishes its purpose in giving
to those interested in mental hygiene a clear,

entertaining account free from confusing theories
and technical phrases. H. G. M.

Handbook of Suggestive Therapeutics and Applied
Hypnotism. Bv Henry S. Munro. 4th ed
St. Louis. Mosby Company. 1917.

This book is a complete manual and an instruc-
tive exposition of applied psychotherapy. It deals
with the latest advances of this much neglected
subject and gives practical advice, not only to the
specialist for nervous and mental diseases, but to
the general practitioner as well. The book fascin-
ates the reader with its many interesting demon-
strations and scientific explanations of facts taken
from daily medical practice; facts which have
hitherto grossly been overlooked by medical men.
It is well written from a literary standpoint, and
easily intelligible. A. G.

The Treatment of Emergencies. By Hubley R
Owens, M. D., Surgeon to the Phila. General
Hospital; Asst. Surgeon to the Phila. Ortho-
pedic Hospital and Infirmary for Nervous Dis-
eases; Chief Surgeon to the Phila. Police and
Fire Bureaus; Asst. Surgeon Medical Reserve

Corps, U. S. Navy. 12mo volume of 350 pages,
with 249 illustrations. Philadelphia and Lon-
don. W. B. Saunders Company. 1917. Cloth
$2.00 net.

A surgical monograph dealing in a simple and
cleancut style, with the usual emergencies that are
encountered in a large city.

The text comprises a series of lectures that the
author has given to many pupil nurses and the
members of the police and fire departments of

Philadelphia. Dr. Owen manifests a clear under-
standing of just how much the average student of

first aid is able to master. The procedures recom-
mended are simple and practical. This book will

be of extreme value to any physician giving lec-

tures on emergency treatment and the training of

medical corps men.
A great many procedures described are of much

value to every doctor, particularly in the chapter
on transportation of injured persons. The warn-
ing that many simple fractures are compounded
by improper handling and that lives are lost by
hauling injured persons to a hospital when they
could be saved if proper first aid treatment were
given at the time of the accident, is fitting. The
illustrations are appropriate and very instructive.

The definitions are short, not technical and well
suited to work on first aid. E. B.

New Method in Diabetes. By J. H. Kellogg, M. D.
Battle Creek. Good Health Publishing Co. 1917.

Price $2.50.

The new method in diabetes by Dr. Kellogg, as
stated in the preface, is intended for the use of

nurses and patients, but as a matter of fact, it

is in many places certainly beyond the mental
range of the layman. At the same time it con-
tains so much valuable material put in such ex-
cellent form as to be of decided advantage to the
general practitioner of medicine. The book does
not purport to go into the minutiae of the pathol-
ogy of diabetes, or to summarize the bases of the
recent advances in the theory of treatment, but
it does give in very succinct form a good ex-

planation of the grounds for the Allen method
and provides in the form of tables and recipes

an excellent groundwork for the daily treatment
of diabetes. It is probably true that few other
classes of cases give more trouble to the physician
in the matter of directions than does diabetes. Dr.
Kellogg, by the excellence of his charts, and the
descriptions of 130 dishes suited to the dietary of

diabetics, with the calory values of their constituents,
provides an excellent escape from our usual dilem-
ma. Did the book contain nothing else but the
recipes it would be well worth a place on our
library shelves.

It should be mentioned that Dr. Kellogg lays
great stress on the subject of constipation and upon
a correct condition of the abdominal musculature.
He gives excellent directions for the treatment of

diabetic cases along this line. H. D’A. P.

Diseases of the Genito-Urinary Organs and the
Kidneys. By Robert H. Greene, M. D., Pro-
fessor of Genito-Urinary Surgery at the Ford-
ham LTniversity, New York; and Harlow
Brooks, M. D., Professor of Clinical Medicine,
University and Bellevue Hospital Medical Col-
lege. Fourth Edition, Thoroughly Revised.
Octavo of 666 pages, 301 illustrations. Phil-
adelphia and London. W. B. Saunders Com-
pany. 1917. Cloth. $5.50 net. Half morocco,
$7.00 net.

The new edition of this eminently useful book-

will be welcomed by the general practitioner as

well as by the urological specialist as a valuable

addition to their library. In clear and concise

language those methods of diagnosis and treatment
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are dealt with that have stood the test, accord-

ing to the authors’ own ripe experience, vyj)i!e

speculative views and methods unsuitable for gen-

eral work are either only briefly mentioned or not

considered at all. Thus the authors have attained

their goal, to make the book of practical value and

to base theory and practice on a sound patholog-

ical and physiologic basis.

Particularly conspicuous, in this connection, is

the introductory chapter dealing with the general

examination of the patient, which abounds in many
useful suggestions and which, on account of the

complete and circumspect presentation of the sub-

ject, is a veritable masterpiece.

The authors’ views on the more recent additions

to the urological diagnostic and therapeutic arma-

mentarium (pyelography, operative cystoscopy,

etc.), are, while up to date and progressive, always

sane and conservative. Simplicity and delicacy, as

well as practical experience, are the key-notes of

the chapter on instrumental examination, the scope

of which is treated in an entirely modern fashion,

with the exception of two pages devoted to the

description of the now obsolete urinary segrega-

tors. Consideration of the more complicated func-

tional tests, the intricate technique of which tends

to relegate them to laboratory workers only, like

the methylene blue, the polyuria, the cryoscopy

tests, etc., have been eliminated from this edition,

while practically commodious tests, like the phtha-

lein, the phloridzin, the blood-nitrogen tests, are

fully described.

The authors’ adverse criticism of spinal anesthe-

sia is apparently not based on extensive personal

experience. Their attitude towards the value of

the complement fixation test for the diagnosis of

gonorrhea is rather reserved and non-committal.

Such statements contained in the interesting chap-
ter on the blood in diseases of the kidney as:

“Periods of great faith in this or that test, with
growing experience, have given way only to a

more firm reliance on the value of the clinical

picture of each individual case, taken as a probleni
by itself,” and: “There is now a general tendeft’cy

to overestimate the dangers of high blood pressure
and to resort to frantic measures to artificially

reduce it,” amply testify to the sound teaching
pervading the book. Particular mention in this

connection deserves the chapter on the' surgical
treatment of Bright’s disease, which proves the
progressive spirit and, at the same time, the con-
servative judgment of the authors.

In the chapter on stone in the bladder due
credit is given to the work of our own late Dr.

Geo. Chismore, and the only discord in this con-
nection is sounded when our general confrere, Dr.
E. G. McConnell, as in the former edition, is men-
tioned under the “nom de plume” McCormack.
But while this lapsus linguae is somewhat ex-
cusable, the reader can hardly reconcile his phil-

ological conscience to the numerous linguistically

and grammatically erroneous quotations of Latin
phrases and foreign references, the correction of
which would certainly add to the dignity and
charm of future editions of this otherwise excellent
urological handbook.

The description of operations is frequently illus-

trated by a brief report of personal observations,
by which means the text is rendered less dry and,
at the same time, more instructive. Print and
illustrations are faultless. It can safely be pre-
dicted that the fourth edition of the book will add
many new friends to the numerous admirers it had
in the past. M. K.

Correspondence

AN OPEN LETTER.
You ask why I do not try Christian Science on

ray paralysis? There are several answers which
might be given. Perhaps the easiest answer is

that, from a Christian Science basis, to “try” Chris-
tian Science formulae insures failure. Absolute
faith in the formulae is the key to its efficacy.
That I do not possess. In fact I have absolute
lack of faith in it. So you will see that, even from
your own point of view, I would just as well recite
the multiplication table.

I hear you ask why I do not believe in it? The
easiest answer to that is, that the evidence adduced
does not convince me, beyond a reasonable doubt,
that it is true. I am requested to believe there is

no such thing as disease. That what we call dis-
ease is only “error.” My right hand trembles and
is beyond my control. It does not make a particle
of difference to me whether you call that a con-
dition or disease or an “error.” The evidence of
my senses, interpreted and correlated by my brain,
convinces me that I am afflicted by what I call

paralysis. It is immaterial to me what it is called.
Christian Science tries to tell me that my senses

and my brain have deceived me; that the whole
thing is “error.” I know of no way of gaining
knowledge but by experience and observation.
Christian Science demands that I discard the use
of my brain and my senses. How, then, am I to
gain a knowledge of Christian Science? Your
tongue, my ear, my brain, are not trustworthy! !

Christian Science tells me that there is no such
thing as matter. That all we see, hear, touch,
taste and smell is “error.” Where, then, am I

to get truth? Only emotion is left! 1 cannot con-
ceive of emotion without sense. Where came this

knowledge to the Christian Scientist? From Mary
Baker G. Eddy. Whence did she get it? She says,
from God! ! ! I believe in God. He created the
world and everything in it. He did not create a
lie! ! The things which He created are true things.

He created my brain and all my organs of sense.
These are telling me the things which He ordered
them to tell me. If they lie, God is lying! ! ! I

believe the evidences of my senses in spite of
Christian, or any other science! ! ! You say that
you believe in it, and I have no doubt that you
think you do. But every time you partake of food
or drink, you deny it! !

Your actions speak louder to me than do your
words. Bear in mind that I am not trying to
proselyte you. I have not the slightest objection to
your preaching and practicing Christian Science so
long as you do not let it lead you unnecessarily to
expose yourself to infection and contagion. If you
should go to live on the island among the mos-
quitoes, I desire to warn you, as did the cowboy
friends of “Ruggles of Red Gap,” when they were
compelled to sleep in the open, warn him of the
terrible animal called the “High-behind.” “High-
behind accurately describes the attitude of the
Anopheles mosquito when at rest upon the wall;
and this is the mosquito which inoculates people
with malaria. If a sufficient number of them bite
you, it will take a lot of Christian Science to con-
vince you that you have not a genuine attack of
“chills and fever.” Look well to your screens, and
keep him out and yourself in, from sunset to sun-
rise, for only by so doing will you be safe. Rug-
gles imagined that the “High-behind” was some
terrible beast like a man-eating lion or tiger, and
he really is about as dangerous.

Just one more word of caution and I am done
with the subject. Never allow yourself to go
around the community, scattering germs of dis-
ease among your neighbors and their children,
lest the greatest of all “errors,”—death,—overtake
them. Death is no respecter of Christian Science,
as is evidenced by the fact that its founder is dead.—(Contributed by Dr. J. R. Jones, Secretary Siski-
you County Medical Society.)



SEPT., 1917 CALIFORNIA STATE JOURNAL OF MEDICINE 379

A LETTER WORTH READING.
Eureka, Cal., July 26, 1917.

My Dear Doctor:

I have acquired the exclusive right to use in the

State
1

of California from two German chemists who
recently discovered medicines that will absolutely

cure Bright's Disease, Sugar Diabetes, Gall Stone
and Stone in the Bladder. I am making wonderful
cures of these diseases. I assume that you have
many cases under treatment and are not getting

satisfactory results.

I would like to correspond with you in reference

to your patients and I think we can make some
arrangements so that a quick cure can be made,
which will result in our mutual benefit.

Thanking you for an early reply, 1 remain,

Yours truly,

DR. W. H. WALLACE,
By W. G. Press, Secretary.

[The letter above was sent to the Journal by the
doctor who was so fortunate as to receive it from the
author. It is our hope that it may afford as much
pleasure to the readers of the Journal as it did to

the original recipient. The following clipping in refer-

ence to the same matter will add to the reader’s
pleasure.]

(Eureka, Cal., Standard, Aug. 4, 1917.)

NEW SANATORIUM OPENED IN EUREKA.
A new sanitorium has been established by Dr.

W. H. Wallace and Whiting G. Press, in the

Georgeson building, for the treatment of Sugar
Diabetes, Bright’s Disease, Stone in the Bladder
and Gall Stones.

Dr. Wallace has been actively engaged in the

practice of medicine in Eureka for thirty-four

years, and is one of our prominent physicians.

Mr. Press has made this his summer home for

nineteen years. Both are very well known in

Humboldt county.

Mr. Press a Sufferer.

Mr. Press had been suffering from Sugar Dia-

betes and Bright’s Disease for several years, and
when he returned to Chicago last fall he learned

of two chemists who have made a study for

years of trying to find out new medicines that

would cure what the medical fraternity considered
incurable diseases. He placed himself under their

treatment and was pronounced absolutely cured in

twenty-eight days after starting to take the medi-
cine. On his return here in May last, he found
that Dr. Wallace was suffering from Sugar Dia-
betes, and he got some medicine for him, and
he was cured in fourteen days. This made them
feel that this was something that should be intro-

duced in California; therefore they secured the

exclusive right to use the medicine in this state,

and now are treating a large number of patients

with unparalleled success.

Some of the Cured.

Dr. Wallace has among the cured W. D. Tyron
of Crescent City, who was sent home from the

Lane Hospital in San Francisco as an incurable
case, his analysis showing from twelve to fourteen
per cent, sugar, and it only took five weeks of

treatment for him to be in a normal condition,

free from sugar.
Allen Johnson, a young man twenty-one years

old, residing in Eureka, afflicted with Bright’s
Disease, showing an analysis of eighteen per cent
albumen, is now albumen free after a treatment of

four weeks. This young man was sent from the
Saint Helena Sanatorium home as an incurable
case.

Cured in Three Weeks.
Mrs. McBreen of Scotia, who had been suffering

years with Sugar Diabetes and showed an analysis
of ten per cent, sugar was cured in three weeks’
treatment.

Bright’s Disease and Sugar Diabetes are both con-
sidered by the medical fraternity as very difficult

troubles to cure. Gall Stones and Stone in the

Bladder can be cured in from four to six weeks
without the use of the knife.

Mr. Press came here nineteen years ago for his

health, having been sunstroked four times in Chi-
cago, which' made it impossible for him to live in a

warm climate in summer. This being the lowest
temperature in summer time has been shown by the
Signal Office in Washington, therefore making it

one of the most ideal summer climates in the United
States.
People suffering with Sugar Diabetes, Bright’s

Disease, Stone in the Bladder and Gall Stones will

make no mistake in coming here to be cured, and
while here in summer time will find an ideal sum-
mer resort so far as cool and pleasant weather is

concerned.

State Society

IMPORTANT NOTICE—TO CONTRIBU-
TING MEMBERS OF THE INDEM-

NITY DEFENSE FUND.
Notes are now becoming due.
Do not let your membership lapse.

Each member will be informed ten days in

advance of the due date of his note.

DEFENSE AFFORDED ONLY TO MEM-
BERS WHOSE DUES ARE KEPT

FULLY PAID.

Medical Defense Rules, Section 3: “Dues
must be paid to the Secretary of the County
Medical Society to which each member be-
longs prior to the end of February of each
year. Any member whose dues are not paid
prior to March 1st and whose name is not
reported as having paid his dues by the Sec-
retary of his County Medical Society is

dropped from the list of members in good
standing as of January 1st of such year, and
such member is deprived of Medical De-
fense afforded by the State Society for the
period from January 1st of such year to the
date when his assessment is received by the
State Society. Members whose assessments
are not received on or before February 15th
of each year will be notified by letter from
the Secretary of the State Society of such
fact.”

The State Board of Health reports under date

of August 4, 1917, that two human cases of an-
thrax were reported from San Francisco, contract-

ed at Los Palos, Merced County, while skinning
a dead cow. An outbreak of 15 animal cases in

central Yolo Countv is under control.

The National Board of Medical Examiners held
its second examination in Washington, D. C., June
13 to 21. There were twenty-four qualified candi-

dates, twelve of whom appeared for examination,
the others having been ordered into active duty
between the time of their application and the date

of the examination. Of the twelve who took the
examination nine passed. The next examination
will be held in Chicago, October 10 to 18. The
regular corps of the Army and Navy may be
entered by successful candidates, without further
professional examination, providing they meet the
adaptability and physical requirements. There will

also be an examination in New York City in the

early part of December.

Physicians are required to register and pay
special tax at each place where narcotic drugs are

kept in stock for dispensing purposes, no matter
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how small the quantity. An inventory of narcotic
drugs must be made for each place of registration,

and the records under such registration must be
kept separate and distinct from any record at an-
other office. All narcotic drugs in the possession
of a physician, including those contained in a

pocket case, must be inventoried at the time of

applying for registration. The records should
show from which stock of drugs pocket case is re-

plenished in order to account for their disposition

when the records at any office are checked up by
an inspecting officer.

Separate registration should be applied for in

case a stock of narcotic drugs in any considerable
quantity is kept at a summer camp. When only a

small supply of narcotics is carried in a medicine
case to a summer camp for emergency purposes it

would not be necessary to register again, but the
record at the home office should show amount and
kind of drugs removed for that purpose and their
disposition.

Attention is called to the editorial in this num-
ber on the “Danger of Botulism.” Physicians
knowing of cases are requested to communicate
without delay with Dr. E. C. Dickson, Stanford
University Medical School, San Francisco, Cal.

Dr. Thos. W. Huntington of San Francisco has
received an appointment which reflects honor on
the medical profession of California, in his election

to the presidency of the American Surgical Asso-
ciation, which meets in June, 1918, in Cincinnati.
Dr. Huntington is a member of the General Med-
ical Committee of the Advisory Commission of

the Council of National Defense, and has recently
been appointed one of a mission to Italy to in-

vestigate conditions relative to American Red
Cross assistance in that country.

The result of the investigation made by the State
Secretary, relative to “Officers’ Reserve Corps and
Pensions,” is in substance, as follows:

“Under the law, officers of the Reserve, if in-

capacitated, are entitled to a pension, and, if killed

in action, their heirs are entitled to six months’
pay of the grade held at the time of death. In
addition, the family is entitled to pension.”

This was obtained through correspondence with
the Secretary of War, the Council of National De-
fense, the Surgeon-General of the U. S. Army,
the Secretary and Chairman of the Senate, our two
California Senators and eleven Congressmen, as
given in the July issue of the Journal.

The question was recently raised as to what
stand the Insurance Companies had taken on the
matter of the Medical Section of the Officers’

Reserve Corps and Military Service in the present
war, and the effect on insurance rates.

We understand that at a recent conference be-
tween the Commissioners of Insurance and re-

presentatives of life insurance companies it was
recommended that a war clause be adopted by the
companies. This war clause states that a sum of

not less than $37.50 annually per $1000 of insurance
be added to the premium where a war hazard
exists or is contemplated. This applied to applica-
tions on members of the National Guard, Militia

or Naval Reserve, Officers’ Training Camps, Phys-
icians, members of the Red Cross or Ambulance
Corps and men contemplating service in any of
these or similar branches at the time the applica-
tion is written. These applications will be enter-
tained for amounts up to $5000. This recommenda-
tion has been adopted by most life insurance com-
panies, and the war clause is embodied in policies

issued. It is supposed that this amount will be
adequate to cover the extra hazard imposed, but
as it is obvious that no one can foresee the result

of the mortality of the war, it may be considered
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necessary at some future time to increase this ex-
tra premium.

In some companies a provision is made for pro
rata refund to insured, after the termination of
the war, of any excessive amount that has been
collected in the way of extra premiums, such
amounts to be determined upon investigation of the
mortality resulting from the war.

It would appear that most companies charge no
extra premium on policies issued prior to April 8,

1917, where such policies Contained no restriction
as to military or naval service.

There have been no deaths from typhoid fever

during the first five months of the year in thirty-

two counties of California, according to the Cali-

fornia State Board of Health. These honor coun-
ties are: Alpine, Calaveras, Colusa, Contra Costa,

Del Norte, Glenn, Kings, Lake, Lassen, Madera,
Marin, Mariposa, Mendocino, Merced, Modoc,
Mono, Monterey, Napa, Nevada, Placer, Plumas,
San Benito, San Luis Obispo, Shasta, Sierra, Siski-
you, Sutter, Trinity, Tuolumne, Ventura, Yolo and
Yuba. The seventy-four deaths reported during the
same period occurred in the remaining twenty-six
counties. One-third of these deaths were in the
large cities of San Francisco and Los Angeles,
where about one-third of the population of the
State is centered. In spite of the good records
made by these thirty-two counties, typhoid is about
as prevalent this year as it was last year during
the same period. If California is to maintain her
good record in typhoid control, every county in the
state must be active in the control of the disease
within the county. The State Board of Health
through its Bureau of Sanitary Engineering will
aid any community in improving water supplies
and sewage disposal. The Bureau of Communicable
Diseases will investigate extensive typhoid out-
breaks and will supply physicians with anti-typhoid
vaccine, free of cost. With the facilities for con-
trol that are now available, it is inexcusable for
any county to have a high typhoid rate.

County Society News

BUTTE COUNTY.
Dr. Edward E. Baumeister has been appointed

Associate Editor of the Journal.

LOS ANGELES COUNTY.
During the early part of August a new branch

laboratory for the State Board of Health will be

established, to be located in the Union League

Building, Second and Hill streets. The corps that

will be located here will include a state bacteri-

ologist, an assistant sanitary engineer and a district

physician.

Under new regulations, the state will be divided
into six districts, and a district physician placed
in charge of each. The district whose headquarters
will be located here will include the counties of

Los Angeles, Santa Barbara, Ventura, Orange and
San Diego. The other counties of Southern Cali-

fornia will constitute another one of these six

districts.

MENDOCINO COUNTY.
At the meeting of the Mendocino Medical So-

ciety on June 9th, Dr. Oswald H. Beckman was
elected corresponding editor from the county for
the California State Journal of Medicine.

Dr. H. H. Wolfe of Albion has been accepted
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for the Army Reserve with rank of First Lieuten-
ant, and he may be called at any moment.

Dr. R. H. Hunt of Bartlett Springs has received

word from Washington that he has been accepted
in the Naval Reserve force as Assistant Surgeon,
with the rank of lieutenant.

SAN DIEGO COUNTY.
The San Diego County Medical Society continued

its regular meetings through July, the first, on July
10th, being given up chiefly to discussion of mea-
sures to conserve the practices and protect the

families of the members called to the service of

their country. The second meeting, on July 24th,

was a clinical night held at the County Hospital,

where Drs. Churchill, Doig, Little and Jennison
presented interesting clinical cases. In August is

scheduled a social evening and a joint paper by
Drs. Jas. Jackson and R. J. Pickard on the treat-

ment of eczema with autogenous colon bacillus

vaccine.

Dr. H. C. Loos who recently left practice to

accept a captain’s commission in the army is now
Major Loos, stationed at Douglas, Ariz.

The Medical Library has recently moved into its

new quarters on the twelfth floor of the American
Building, where quietude, cool air and fine north
light combine to attract the student.

The San Diego Diagnostic Group Clinic con-

tinues to hold the interest and enthusiasm of its

large staff of specialists and has little difficulty

in securing problem cases for diagnosis up to its

capacity.

SAN FRANCISCO.
Dr. Russell C. Ryan of the Mount Zion Hospital,

San Francisco, has been commissioned as an of-

ficer in the United States Navy, and has been
appointed Assistant Surgeon at the Naval Training
Camp at San Pedro.

SAN MATEO COUNTY.
Dr. F. S. Dollev announces that building will start

on a new $40,000 South San Francisco Hospital
September 1st. The hospital company will be in-

corporated. Plans have been perfected.

SANTA BARBARA COUNTY.
The doctors in the Santa Barbara County Medical

Association have agreed to return to the families

and dependents of the doctors of the Association
who enter military service one-half of the fees from
patients which these enlisted doctors leave in the
charge of the doctors remaining at home. A formal
resolution to this effect was passed by the County
Medical Association at a special meeting.
The speakers at the meeting estimated that in the

war now on the LTnited States will need 40.000
doctors. Southern California quota of this number
is about 600, or one out of every five doctors in the
southern part of the state. Ventura County has
about thirty doctors, counting active and retired

members of the profession.

VENTURA COUNTY.
Dr. C. A. Jenson was made corresponding editor

to the editorial staff of the California State Journal
of Medicine.

Dr. Will T. Lewis has received his commission
as Second Lieutenant in the Medical Reserve, has
been called to the colors, and is at present taking
training at Fort Riley, Kansas.

Dr. Benjamin E. Merrill has received his com-
mission as Second Lieutenant and is waiting orders
from the Government to go into training camp.

YOLO COUNTY.
Dr. Fred R. Fairchild, of Woodland, has re-

ceived a commission as captain in the LTnited
States Medical Corps and is slated for immediate
service, whether in the war zone or in the United
States is not yet known.

Military News
Dr. Joseph Catton and Dr. Chas. Levison have

organized an army base hospital unit from the staff

of the San Francisco Hospital. The organization

has been facilitated by the active co-operation of

Mayor James Rolph, the San Francisco Board of

Health, Col. Edie, Department Surgeon Western
Department U. S. A.; Marshall Hale, president of

the San Francisco Chapter of the Red Cross;

A. B. C. Dohrman. in charge of the Red Cross

Supplies on the Pacific Coast; Major Thos. Hunt-
ington and Dr. Emmett Rixford, National Com-
mitteeman of Red Cross in charge of medical af-

fairs on the Pacific Coast. The personnel includes

22 doctors, 3 dentists, 65 nurses, 10 civilian em-
ployees and 153 enlisted men. The professional

personnel is made up largely of men who are or

have been associated with the various services at

the San Francisco Hospital. The enlisted men
have come from the two State universities and
business houses about the bay.

The nursing staff must be made up of graduate

registered Red Cross nurses, and, while there

have been numerous applications, the enrollment

has been proceeding slowly because of these re-

quirements. Miss Elizabeth Jamieson, Chief Nurse
of the unit, can be reached at the St. Francis Hotel,

San Francisco, by nurses wishing to enroll.

The War Service Committee of the Medical

Women’s National Association has organized the

American Women’s Hospitals for work at home
and abroad. The Surgeon-General of the Army
and the General Director of the Department of

Military Relief of the American Red Cross have

approved the provision made for service to the

army and to the civil population. The work will

be officially part of the medical and surgical service

of the American Red Cross.

The scope of the plan is broad, including units

for maternity service and village practice in the

devastated parts of the Allies’ countries and hospi-

tals run by women for service there as well as

for the United States army in Europe. In this

country acute and convalescent cases will be

treated in hospitals equipped for the purpose; sol-

diers’ dependents will be cared for; interned alien

enemies will be given medical aid and substitutes

will be provided to look after the hospital service

and the private practice of physicians who have
gone to the front. The first units hope to go to
France and to Serbia in the early fall. Head-
quarters have been established at 637 Madison
avenue, New York City. Dr. Rosalie Slaughter
Morton is chairman of the War Service Com-
mittee.

Secretary Daniels has recommended to the Presi-
dent for appointment as Assistant Surgeons of the
Navy, two hundred and seventy members of the
Medical Reserve who have passed their examina-
tions and qualified for appointment.

Of this number eighteen are from California, as
follows:

Chas. A. Ainslie, San Francisco-Danville • Wil-
liam W. Behlow, San Francisco; Claude E. Brown,
Sacramento; Jpseph T. Callanan, San Francisco;
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Herbert S. Chapman, San Francisco; Rushmer C.

Christiansen, San Francisco; Robt. M. Furlong,
San Francisco; Ramon A. Gilbert, San Francisco;
Edward R. Guinan, Berkeley; Benj. H. Hager, San
Francisco; Lynn N. Hart, San Francisco; Jay
Jacobs, San Francisco; Glen M. Kennedy, San
Francisco; Robt. Lorentz Jr., San Francisco; Fran-
cis J. McCarthy, San Francisco; Joseph A. Owen,
San ' Francisco; John F. Pruett, San Francisco;
Marshall G. Williamson, San Francisco.

The following Californians received appointments
as Assistant Surgeons of the Navy as the result of

an earlier examination:
E. P. Cook, Oakland; Dunnligh Corey, San

Diego; B. P. Davis, San Francisco; T. B. Dunn,
San Francisco; L. Gerdine, San Francisco; O. R.

Goss, Berkeley; F. G. Linde, San Francisco; L. M.
Morris, Berkeley; M. J. Price, San Francisco; J. M.
Reuling, San Francisco; F. H. Rodenbaugh, San
Francisco; J. C. Ruddock, Ukiah; Henry Searls, San
Francisco; A. E. Schmidt, San Francisco.

The following Assistant Surgeons of the Naval
Medical Reserve force are on active duty or await-

ing active duty in this District:

Frank Ashmore, San Francisco; C. W. Butler,

San Francisco (Red Cross Hosp.); G. D. Barnett,

San Francisco (Red Cross Hosp.), W. P. Blake,

Los Angeles; F. J. Bryant, Soledad; H. H. Cham-
berlin, Los Angeles; W. E. Chamberlain, San Fran-
cisco (Red Cross Hosp.); J. F. Churchill. San
Diego; Gordon T. Courtenay, San Diego; John B.

Craig, Upland; J. W. Crossan, Los Angeles (Red
Cross Hosp.); A. R. Dickson, San Francisco (Red
Cross Hosp.); R. H. Connell, San Diego; N. F.

Dorn, Los Angeles; B. Duncan, San Francisco;

J. W. Ellis, Denver, Colo.; R. L. Fielder, S^n
Francisco; Arthur Goettsch, San Francisco; T. V.
Hammond, San Francisco; J. E. Harvey, San Fran-
cisco; L. N. Hart, San Francisco; W. D. Horner,
San Francisco; Frank A. Hughes, Venice; R. H.
Hunt, Bartlett Springs; W. P. ICeene, Los An-
geles; L. C. Kimberlin, San Francisco; D. B. Kirby,

Mare Island; H. P. Krummes, San Francisco; R. C.

Lane, Los Angeles (Red Cross Hosd.V, G P. Lin-

genfelter, Denver, Colo.; J. C. Littel, Salt Lake
City, Utah; T. F. Long, Denver, Colo.; E. M.
Lindegaard, Oakland; T. R. McNabb, Los Angeles
(Red Cross Hosp.); A. H. McNulty, San Francisco;

J. E. Miller, Los Angeles; W. R. Leahy, San Lean-
dro; H. L. Marshall, Salt Lake City; E. F. Milligan,

Denver; A. J. Minaker, San Francisco; J. R. Moore,
Los Angeles (Red Cross Hosp.); F. W. Muller,

San Diego: B. J. O’Neill, San Diego; A. C. Reed,
San Francisco; J. D. Reeng, Sacramento; R. C.

Ryan, San Francisco; A. E. Schmidt, San Fran-
cisco; Daniel W. Sooy, San Francisco; O. B. Spald-
ing, San Francisco; J. L. Swartz, Los Angeles;
E. F. Stadtherr, San Jose; J. C. W. Taylor, San
Francisco; H. H. Teter, Salt Lake City; R. W.
Thomas, San Diego; H. A. Thompson, San Diego;
A. B. Vogel, San Francisco; T. F. Wier, San Diego.

The Red Cross Naval Base Hospital No. 2 (Le-

land Stanford University Unit) has been organized
and commissioned with the following personnel as

officers

:

Surgeon Stanley Stillman and Surgeon Emmet
Rixford, Directors; Surgeon A. W. Hewlett and
Surgeon Harold Hill, Medical Chiefs; Passed Asst.

Surgeons J. F. Cowan and P. K. Gilman, Junior

Surgeons; Passed Asst. Surgeon R. B. Tupper and
Passed Asst. Surgeon W. W. Boardman, Tunior

Medical Officers; Passed Asst. Surgeon W. F.

Schaller and Passed Asst. Surgeon T. J. Inman,
Neurologists; Passed Asst. Surgeon A. B. McKee
and Passed Asst. Surgeon Hans Barkan. Ophthal-
mologists; Assistant Surgeons Edmund Butler and
L. O. Kimberlin, Assistant Surgeons; Assistant
Surgeon H. L. Langnecker, Orthopedist; Assistant
Surgeon G. D. Barnett, Laboratory; Assistant Sur-

geon W. E Chamberlin, X-Ray; Dental Surgeon
Frederick Wolfsohn, Dentist.

Surgeon John McMullen of the U. S. Public
Health Service calls attention to the dangers of
trachoma in recruits.
The history of European wars shows that tra-

choma has been a grave menace to the efficiency
of the fighting forces, invaliding thousands of men
and blinding large numbers of its victims.
Armies originally get trachoma from the infected

civil population in the areas from which recruits
are accepted, and give it back to the people, often
with interest, when men arc discharged who have
served their enlistment or become incapacitated.
The eyelids of all soldiers and applicants for

enlistment should in every instance be everted, the
examination to include the retrotarsal fold, and
the condition of the membranes noted in a space
on the blank form reserved for this purpose.
An applicant who is found to be suffering from

a well-marked trachoma should not be immedi-
ately rejected, but should be given treatment and
his trachoma cured. He can then be again ex-
amined to determine whether he has resulting
visual defects sufficient to cause his rejection. In
this way a case of contagious disease will be
eliminated and probably a good soldier gained.

The Council of National Defense states that
letters have been sent to all the county commit-
tees, and special inquiries have been started through
the State committees, medical section. Council of
National Defense, in an effort to check up the
number of medical men who have actually accepted
commissions in the Medical Officers' Reserve Corps,
and the reasons why commissions offered to
others have not yet been accepted. Records indi-

cate that something like 11,000 commissions have
been offered and that only approximately 5,000
have been accepted. Various general reasons
why more commissions have not been accepted
are known, but there doubtless exist in different
sections of the country special difficulties which
could be overcome, and the section is making an
effort to determine the exact status of the matter.

Plans for hospitals for all of the 16 cantonments
have been completed by the office of the Surgeon
General, and the work will be commenced by the
cantonment division of the Quartermaster’s Depart-
ment and rushed to completion before troops are
called under the selective service law.

All cantonments will have complete hospital fa-

cilities so that any of the 40,000 troops to be sta-

tioned in each cantonment can receive at once the
best medical care. The hospital will have, with
few variations, 34 wards, including two isolation
wards. Separate barracks are to be provided for
hospital internes and other employees, and special
buildings for the administrative offices, power sta-

tion, operating rooms, kitchen and dining-room,
chapel, and other hospital needs.

The Quartermaster General’s Department has
sent out telegrams to presidents of 58 hotel asso-
ciations throughout the country requesting the
“loan” of 3,840 experienced cooks to superintend
the kitchens in the 16 cantonments for the new
National Army. For this work 15 civilian cooks
will be required for each regiment to be formed,
making an average of 240 for each cantonment.
The Quartermaster General has been authorized

to organize 16 schools for the instruction of cooks
for the army. The plan is to have a school for

each National Army cantonment on September 1,

when the mobilization takes place. The cooks for
the organization of the National Army will be ap-
pointed after the army is organized. Therefore,
preparation must be made for feeding the men
when they are assembled at the cantonments.
There are at present four Government schools

for the training of cooks and bakers. It is obvious
that, in preparing to feed the new National Army,
a much more extensive training must be devised.

With this in view, the War Department has
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worked out a plan whereby the captain of each
company shall choose, out of the most likely

men presented, three cooks who will be trained

in school methods while the National Army is

undergoing its course. This will give something
like 675 enlisted cooks to each cantonment. Over
these men the civilian hotel cooks will have super-

vision until the work is well organized.

According to “The Survey” (Aug. 4, 1917, p.

406), at least 24,000 of the 90,000 physicians of mili-

tary age in the United States, Alaska, Honolulu and
Porto Rico will be needed for war service, ac-
cording to official announcement from Washing-
ton. Of the doctors between the ages of 22 and
55 fully 12,000 must be enrolled by October 1st,

to go into camp with the new draft army and
regulars.

Training camps for medical officers have been
established at Fort Riley, Kansas; Fort Benjamin
Harrison, Indiana, and Fort Oglethorpe, Georgia,
with a capacity of 1000 student medical officers and
1800 enlisted men. Also at each camp four ambu-
lance companies, four field hospitals and one
evacuation hospital will train. At Fort Des
Moines, Iowa, a smaller training camp for colored
medical officers attending colored troops has been
established. This camp has 550 officers and en-
listed men in training. For ambulance service, a
camp for 4500 officers and men is in operation in

Allentown, Pa.

Training courses for medical officers last three
months. In the first month they are taught the
duties of enlisted men, in order that they in turn
may teach. The second month covers the theory
of officers’ duties, and the third month their prac-
tical application in the field. Following the basic
course, classes for specially qualified medical officers

are given and more complete preparation for some
special service, as for example, sanitary and mili-

tary hygiene, or radiography, or laboratory
technique.

The following-named officers of the Medical Re-
serve Corps are assigned to active duty and will

report in person to the commanding general,
Western Department, for duty; Maj. Herbert C.

Moffitt, Capts. Gilbert M. Barrett, Gustav J. Ber-
gener, and William R. P. Clark, and First Lieuts.
Michel FI. Etcheverry, Herman Verplank Hoffman,
and George R. Hubbell.

NOTICE.
“Miscellaneous Nostrums,” new third edition, is

off the press and can be obtained from the Amer-
ican Medical Association, 535 North Dearborn
Street, Chicago, Illinois, for fifty cents.

State Board of Health

AUGUST MEETING.
The State Board of Health met in Sacramento

at 8:30 a. m., Saturday, August 4, 1917. Dr. George
E. Ebright, president, was in the chair. The other

members present were Drs. Fred F. Gundrum,
Edward F. Glaser, Adelaide Brown, Robert A.

Peers, and Wilbur A. Sawyer.

A special committee on appointments reported

that the persons listed below had been appointed
under Civil Service to the positions named. The
report was adopted. The eligible list for the posi-

tions of State District Health Officer and Director

of the Bureau of Communicable Diseases had been

prepared by the United States Public Health Serv-

ice on the basis of a nation-wide competitive

examination.

Dr. Wilfred H. Kellogg, Director of the Bureau

of Communicable Diseases.

Dr. E. D. Ward, Health Officer of the South

Coast District.

Mr. R. N. Hoyt, Health Officer of the Middle

Coast District.

Dr. A. F. Gillihan, Health Officer of the North

Coast District.

Mr. E. A. Ingham, Health Officer of the South-

ern District.

Dr. R. W. Nauss, Health Officer of the Central

District.

Mr. Harold F. Gray, Health Officer of the

Northern District.

Miss Ida M. Stevens, Bacteriologist of the

Southern Division Laboratory of the Bureau of

Communicable Diseases.

No one passed in the examination for epidemi-

ologist.

Dr. Karl F. Meyer of the Hooper Foundation for

Medical Research was appointed Consulting Bacteri-
ologist, without salary from the Board.

Permits were issued to three cold storage ware-
houses on the recommendation of the Director of

the Bureau of Foods and Drugs.

On recommendation of the Director of the
Bureau of Sanitary Engineering, temporary permits
were given to the Bear Gulch Water Company
to furnish water to Menlo Park and Woodside, and
to the Black Diamond Water Company to furnish
water to the City of Pittsburg.

Rules were adopted for the enforcement of the
new milk law, Chapter 576, Statutes of 1917.

Certificates as registered nurse were granted to
two nurses.
The secretary and attorney were instructed to

take steps to secure a proper sewage system for all

liquid wastes at the army cantonment at Menlo
Park.
Miss Edna D. Porter appeared before the Board

to show cause why she should not be prosecuted
for representing herself to be a registered nurse in

violation of the nurses Registration Act. After
considering the evidence presented at the hearing,
the Board referred the case to the District Attor-
ney of San Francisco for prosecution.

Mr. Kemper B. Campbell, attorney for the
Board, announced that the Supreme Court of Cali-
fornia had denied a petition for a rehearing in the
case of Boss vs. Lewis. This decision was the
final step establishing the right of the State to
compel counties to pay fees to local registrars of
vital statistics.

Hearings were held in the food and drug cases
set for this date and many of the alleged violations
of the pure food and drug laws were referred to
District Attorneys for prosecutions.

WILBUR A. SAWYER, Secretary.

HEALTH OFFICERS.
Typhoid prevention and control is most impor-

tant at this season of the year. The State Board
of Health has for free distribution, special bulletins
pertaining to sewage disposal for isolated residences,
sewage disposal for rural schools, rural sanitation,
sanitation in the mountains, and fly eradication.
Please indicate the number of publications upon
each subject that you desire, and a supply will be
forwarded immediately. Cards of instructions to
persons having either syphilis or gonorrhea arc
also available, as well as posters regarding venereal
diseases for placing in lavatories, etc.
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DEPARTMENT OF PHARMACY AND
CHEMISTRY.

Edited by FRED I. LACKENBACH.

ANTIBODY FORMATION BY THE IN-
JECTION OF KILLED BACTERIA.

When bacteria find their way into the animal
organism and begin to multiply, the first resistance

they encounter is an increased leucocytosis or

gathering of the white blood corpuscles at the site

of infection. That one of the properties of leuco-

cytes, and even some of the fixed cells of the

body, is to ingest bacteria was demonstrated by
Metchnikoff in 1883. He considered this the main
and probably the only defensive agency of the

body for resisting disease. This process of bac-

terial ingestion he named Phagocytosis from the

Greek Phagein, to eat, and Kutos, cell.

It was, however, soon shown by innumerable in-

vestigators that phagocytosis is only one of a

number of defense processes brought out by the

animal organism in the presence of disease-produc-

ing bacteria. In fact, phagocytosis itself was found

by Wright to be, to a great extent, dependent upon
the preparation of the bacteria for ingestion and
digestion by certain antibodies which he called

opsonins.
In addition to increased phagocytosis, the cells

composing the tissues attacked—under favorable

conditions—begin to manufacture substances which
have the power to kill the disease germs and
neutralize their toxins. These substances are called

antibodies.
A battle royal goes on between the bacteria and

their toxins on the one hand and the phagocytes

and antibodies on the other. If the phagocytes

and antibodies win the patient recovers; if the

bacteria and their toxins win, the patient dies.

Antibodies are ccll-secreted ferments and there

are at least five varieties of them, i. e.:

1. Bacteriocidins, which kill bacteria.

2. Bacteriolysins, which dissolve bacteria.

3. Agglutinins, which clump bacteria and rendet

them inactive.

4. Opsonins, which prepare bacteria for inges-

tion and digestion by leucocytes.

5. Antitoxins, which neutralize the poisonous
substances produced by bacteria.

Following up Metchnikoff’s phagocytic theory,

Wright demonstrated that the function of the

antibodies called opsonins is to prepare bacteria

for ingestion and digestion by the leucocytes. The
name opsonin is from the Greek word opsono

meaning, I prepare food for.

According to the opsonic theory of immunity,

there are normally in the blood opsonins for a

large variety of disease-producing bacteria. When
a germ invasion takes place, tissue cells, if they

arc not crippled by the virulence of the organism,

will immediately produce a large amount of anti-

bodies including opsonins. In the meantime the

leucocytes or phagocytic corpuscles of the blood
rush to the site of invasion to repel the bacteria

by ingesting and digesting them, or in other words
cat them up. This the phagocytes cannot do until

the bacteria have been prepared by the opsonins.

Thus, wc see that immunity to disease germs is

produced in the healthy animal body by the action

of the disease germs themselves which have the

power of stimulating tissue cells to produce anti-

bodies. Some of these antibodies destroy the bac-

teria or render them inactive and others aid the

phagocytes to ingest them.
The reason such cell activities in antibody pro-

duction do not always follow germ invasion, is

due to the activities of the germ in the involved

tissues. If the germs are very virulent, are capable

of secreting active ferments which adequately digest

the food on which they live, these activities of the

germs have such a harmful influence on the vital-

ity of the tissue cells that antibody formation is

delayed or inhibited, thus allowing the germs to
continue their ravages without hindrance, result-

ing in tissue destruction, pus formation or death.
Antibody formation under such conditions is evi-

dently developed at the periphery of the infected
area; in tissues that are influenced by the in-

fection but not too intensely involved. Here is

where bacterial vaccines come to the rescue. By
injecting killed organisms into healthy tissues,
similar tissue cell activities for antibody production
are aroused as when a germ of comparatively low
virulence gains possession of the body. These
antibodies then opsonize, agglutinate or otherwise
influence the living organisms in the infected area
and cause their destruction.

It is now well understood that many of the
early failures in antibody production from the use
of vaccines were due to the use of vaccines com-
posed of but one variety of a certain species of
germs, the vaccines not being polyvalent. We
find that the immunizing power from a bacterial
vaccine, composed of selected vigorous organisms
of as many varieties of a given bacterial species as
possible, possesses higher immuno-producing prop-
erties (antigens) than single organisms vaccines.

—

(From The Bacterial Therapist, July, 1917.)

NEW MEMBERS.
Miller, Byron Y., San Luis Obispo.
Powers, Allan Raymond, Tracy.
Day, Emery C., Laguna Beach, Orange Co., Cal.

OBITUARY.

Russell D. Adams, M. D., Monrovia, Calif.; Long
Island College Hospital, Brooklyn, 1864; aged 76;
for more than thirty years a resident of California;
died at his home, June 11.

Peter Gregory Cotter, M. D., Los Angeles; Al-
bany Medical College, 1867; aged 60; a Fellow of
the American Medical Association; died at his

home, June 16.

Daniel W. Humfreville, M. D., Los Angeles:
Medical College of Ohio, 1864; aged 74; died at

his home, June 23.

William Scott Keys, M. D., Los Angeles; Van-
derbilt University, Nashville, 1909; aged 30; former-
ly a Fellow of the American Medical Association;
died at his home, June 20, from heart disease.

Charles Guy Reily, M. D., Los Angeles; Missouri
Medical College, St. Louis, 1883; aged 58; a spe-
cialist in diseases of the eye, ear and throat; died
at his home, May 26.

Robinson, Benjamin Bodie. Died in Nevada.

Robert F. Wallace, M. D., Chula Vista, Calif.;

LT niversity of Tennessee, Nashville, 1886; aged 58;
formerly a Fellow of the American Medical Asso-
ciation and secretary of the Shasta County Medical
Society, at one time member of the board of
health of Redding, Calif.; died in San Francisco,
June 24, from injuries received in a streetcar acci-

dent ten days before.

James Walton Wood, M. D., Long Beach, Calif.;

College of Physicians and Surgeons, Chicago, 1883:

aged 61; formerly a Fellow of the American Med-
ical Association; health officer of Long Beach
from 1887 to 1898; a member of the local school
board for nine years; director of the National Bank
of Long Beach, and local surgeon of the Southern
Pacific, Salt Lake and Pacific Electric railways;
died at his home, July 5.
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At a meeting of the Council of the State
Society on August 25, 1917, the resignation
of Dr. Sol. Hyman, as editor of the Journal,
was accepted. Dr. Alfred C. Reed was elected
editor. Dr. J. Henry Barbat, president of the
State Society, has reappointed Dr. Sol. Hy-
man a member of the Publication Committee.

THE CHALLENGING OBLIGATION.

Not to be blamed but pitied! Not to be despised

but compassionated! Who can say whether igno-

rance or fear was his enemy?—or both, for thev

are so often joined. Perchance his deaf ear had
not heard the ringing appeal for justice, liberty,

international law and democracy. Perchance his

blind eye had not observed the agonizing plight

of Europe’s helpless. And so, perchance, his slug-

gish brain had not conceived the idea that to his

own door would stalk the fate of Europe, did he
not rouse his ear, and eye and brain to look on
facts as facts. For he was indifferent to the ap-

peal, tried to avoid the direct issue, sought to

evade the crisis.

He claimed to be a conscientious objector, as if

that justified his conscienceless refusal to help the

helpless, and to help make war an anachronism.
Or he claimed his religion forbade him to fight.

Strange his same religion should not forbid Eu-
rope’s million children to suffer and die. Or he
claimed his philosophy of life was too advanced
and high to permit him to do this thing. Or he
claimed he did not believe in war. Or he claimed

some technical trumpery which should win him

exemption and did not see that he gained exemp-

tion from honor, and obligation, and self-respect,

and the regard of his fellow men. He claimed,

—

all these and more, when ignorance and fear, twin

sisters of disaster, dwelt in his soul, and be

would translate their whisperings into a conscience.

He claimed,—what did he not claim? And in the

white crucible of national peril and national chal-

lenge, his philosophy of life failed ignominiouslv,

could not stand the test of just war’s acid. He
failed in the crisis; and he is to be pitied,—not

blamed, compassionated,—not despised.

Fortunately he is not to any extent in the pro-

fession of medicine. Fortunately the doctor has

girt himself with his old-time principles and his

historic character of seeking whom he might save.

Let there be no slacker. We dare have no

slacker in this profession. It must lead and hold

up the torch. Our philosophy has not failed and
will not fail in this, civilization’s greatest crisis in

history. The challenging obligation of service

comes to-day to the medical profession with the

authority of an insistent demand. One out of five

of us must go to the army. The rest of us, if

our loyal support is tendered, will allow no con-

sideration of personal advantage or gain to hinder

the one ideal now uppermost. This war must
be won. To that end let every doctor do his

bit, whether at home or at the front.

“The basis of this demand is not patriotism

in general, or militarism in any degree, but the

very justice of the national cause, the supreme



386 CALIFORNIA STATE JOURNAL OF MEDICINE VOL. XV, No. io

importance of the issues at stake. Truth needs

now not apologists, but defenders. Humanity
needs not lip confessors, but champions. Civiliza-

tion needs not expounders, but exponents. Inter-

nationalism needs practical builders who know the

precise lay of the national foundations. The
peace-makers who shall be called the children of

God are none other than the stern, unsentimental,

stout-hearted fighting men who now strive with

might and main to build a lasting international

peace, who are the exponents of civilization where
it is threatened, the champions of humanity, the

defenders of truth.” 1

THE MAINTENANCE OF INDEMNITY
DEFENSE FUND.

The initial assessment for the organization of

the Indemnity Defense Fund was fixed at $30.00,
one-half to be paid in cash upon subscription, and
the balance by note due one year thereafter. In

fairness to those who joined the Fund promptly,

it was necessary to fix a limit upon this method
of payment, and therefore December 31, 1917, was
settled upon as the last maturity date for notes

covering the deferred payment. In other words,

a member joining the Fund at any time subsequent

to January 1, 1917, paid $15.00 in cash and the

maturity date of the note given by him was De-
cember 31, 1917, no matter at what date he came
in, and, of course, this rule obtains for all mem-
bers joining at any time up to December 31, 1917.

Commencing January 1, 1918, the Council has

decided that the full initial assessment of $30.00
be paid in cash. This ruling is, of course, dictated

by the interests of those who have been prompt in

becoming Contributing Members.

Despite what has been said and written upon
the subject we are still in receipt of many in-

quiries on the subject of assessments, and particu-

larly as to whether or not these assessments will

be levied regularly each year. This is not the

intention, nor the design of the Fund. The
amount of the assessments and the frequency with
which they will be levied depends entirely upon
the successful assertion of claims against the Con-
tributing Members. Taking as a standard the

experience of our Legal Department for the past

eight years it may be conservatively said that these

assessments should not in any event exceed $10.00
per annum, and the greater the number of our
members who join the Fund, the lower will be

the amount of these assessments. We do not mean
to give the idea that there will necessarily be an
assessment of $10.00 each year. It may not be

necessary to levy any assesment, and we trust it

will not, for at least two or three years. The idea

we are seeking to convey is that assessments will

only be levied as necessity for replenishing the

Fund arises, and that the experience we have had
shows that an assessment of $10.00 per annum
would be the maximum figure.

It must be borne in mind, however, that in

considering propositions of this character the law
of averages plays a large part. Therefore, it is

extremely desirable that as large a membership

as possible be obtained for the Fund.
It is so patently to the interest of each member

of the Society to join the Fund that it seems

ridiculous to do so much talking about it. Mem-
bers accused of malpractice always turn to the

Society for protection, advice and comfort. Our
records show that the organization has never failed

them, but the ordinary legal defense does not pro-

tect against adverse final judgments. A member
insured in a private company nevertheless looks to

the Society first. If he were a Contributing Mem-
ber he would secure the active co-operation and
assistance of our Legal Department as wrell as

that of his insurance company. If he be not in-

sured, it is certainly to his interest to secure the

protection afforded by the Fund.
There is nothing technical, involved, or com-

plicated in the organization of the Indemnity De-
fense Fund. The Coverage Rules are a plain

statement of the fundamental principles necessitated

for the protection of the individual and the entire

organization. The regulations governing the ad-

ministration of the Fund are based upon funda-

mentals used by all trust companies, and the board

of trustees handling the Fund is composed of men
whose judgment in matters of finance is most
sound and conservative.

Ask your County Secretary about the Fund, or

write to the Secretary of the Society.

THE ALCOHOL QUESTION.

IV. ECONOMIC CONSIDERATION.

From the economic point of view, is the use of

alcoholic beverages an asset or a debit? Doe&
alcohol have any influence on the economic condi-

tion of the employer or of the employee? Two
methods of approach are available in this consid-

eration. In the first method, data have already"

been presented in this series
1 showing the phys-

iological action of alcohol and its deleterious in-

fluence on public and private health. It is un-

necessary here to repeat these statements, or others

to the same intent. They are demonstrable and

must be accepted. The action of alcohol thus

described leads certainly to definite economic re-

sults. These results appear in a variety of forms.

Among them may be noted increase of industrial

accidents, interference with efficiency and pro-

ductivity, increase of sickness, loss of wages, un-

employment, contribution to the maintenance of

the vicious circle of poverty, crime, vice and al-

coholism. These are matters of very pertinent

economic concern, and to ignore them does not re-

move them.

The second method of consideration is from the

standpoint of productive business, concerned at its

best with three things, return on invested capital,

a living wage for labor, and efficient service to

the clientele served. In a paper before the Na-
tional Conference of Charities and Corrections

in Indianapolis, Alexander Fleisher 2 discusses the

attitude of large employers toward the use of

1 Cal. State J. Med., 1917, XV, July, Aug., Sept. Edits.

2 Mo. Bull. N. Y. C. Dep’t of Health, 1916, VI, 159.i Survey, Aug. 18, 1917.
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alcohol by employees. He notes that only two
preceding reports are available in this field. The
first of these was a chapter in the twelfth an-

nual report of the Commissioner of Labor for

the year 1897-8 on the economic aspects of the

liquor problem. Of 6976 employers of about one

and three-fourths millions of people, 5363 reported

the use of alcohol was considered in the engage-

ment of new employees. In some of these estab-

lishments, no user of alcoholic beverages was em-
ployed. Out of 1794 plants, for the sake of pre-

vention of accidents and because of responsibility

of the position, alcohol was barred. Of 7025
firms, 3527 had some regulation regarding alco-

hol: 855 forbade its use in working hours: 696
forbade its use at any time : 692 that in certain

occupations its use was forbidden on duty, and in

certain occupations 1,284 forbade its use at any
time.

The second study noted by Fleisher was made
within the year by the Temperance Society of the

Episcopal Church, among the iron and steel com-
panies of Ohio, Pennsylvania, Illinois and West
Virginia. The data covered 140 companies, many
with more than one plant. Of the 120 companies
answering, 83 discriminated against the use of

alcohol in employing and promoting employees, and
ten forbade its use by employees at any time.

The first study was conducted twenty years ago
and the second covered a section of one industry
only.

Fleisher received data from ten railroads em-
ploying a total of 400,000 men, all of which reg-

ulate the use of alcohol in some fashion, and typi-

cally according to this notice: “The use of in-

toxicants by employees subject to call is prohibited.
Their use by any employee or the frequenting
of places where they are sold, is sufficient cause
for dismissal.” It is interesting here to note that
the Saxon State Railways have instructed their of-

ficials to employ only non-drinkers. Swiss and
Dutch railways are following in the same path.
Says the Railroad Gazette, “American railroads
Lave become one of the greatest and most effective
temperance organizations in existence.” Six pub-
lic service corporations employing a total of 200,-
000 men seemed not to have taken the matter up
for definite pronouncement but the conclusion is

drawn that intoxication on duty would meet with
dismissal, that use of alcohol is forbidden in work-
ing hours, and that if its use interferes with the
duties of an employee he would be dismissed.

Returns from large department stores, retail

stores and mail order houses employing in all some
44,000 persons, show that in general drinkers are
not allowed to remain in their employ. So the
list goes on through the employees of sales or-
ganizations, steel companies, mining companies,
manufacturers of various products, and a miscel-
laneous group of minor industries. Fleisher sum-
marizes his results of the investigation of the em-
ployers of 750,000 persons, constituting 4 per cent,
of those engaged in trade, transportation, and the
mechanical and manufacturing industries of the
United States, by stating that these employers for-
bid alcohol in their plants, often consider its use at

all as of serious importance in the employment and
promotion of employees, and that in such indus-

tries as transportation, alcohol is forbidden to em-
ployees at any time. This latter stand is being

approached by other lines of industry.

Fleisher further points out that this great trend

against the use of alcohol is a result, not of any
knowledge of its physiological action or of statis-

tics as to its use, but simply of the fact that the

non-drinker is found to be the best employee. Space

forbids mention of the increasing number of trade

organizations both among employers and employees

which are opposed to the use of alcohol, on the

basis of its proved results from the economic stand-

point.

An exhaustive discussion is not possible because

of space limits. The importance of the subject,

however, merits profound thought from every

physician as to the actual conditions obtaining in

the economic realm as affected by alcohol. Nor
should undue weight be put on the alleged free-

dom of the individual to select whatever narcotic

he desires. When that selection leads to conflict

with public and private health interests, to inter-

ference with full war efficiency, to economic dam-
age to the country, and to the whole train of post-

alcoholic evils which are at last being correctly

evaluated, it should no more be permitted than

should the freedom of the individual to debauch

himself with cocaine. Of the two, alcohol bulks

larger and the remedy should be at least as sweep-

ing.

NEW MEDICAL PRACTICE LAW.

The new amendments to the state medical prac-

tice law went into effect on July 27, 1917. Two
provisions require special comment. The first is

relative to the employment of interpreters or

translators for candidates for medical examination.

The law provides that “the board (of medical

examiners) in its discretion upon the submission

of satisfactory proof from the applicant that he is

unable to meet the requirements of the examination

in the English language, may allow the use of an

interpreter either to be present in the examination

room or to thereafter interpret and transcribe the

answers of the applicant.” The interpreter is to be

selected by the board.

In another column are published the rules

adopted by the board under this provision. These
rules would seem adequately to cover the situation,

granting, of course, that the use of interpreters is

desirable under any circumstances, of which we are

by no means convinced.

The second provision requiring comment is in

connection with Section I 2 j4 of the amendments
appertaining to the licensing of osteopaths as “phy-
sicians and surgeons,” provided they meet certain

preliminary requirements, or have practiced their

profession for at least four years, and pass an ex-

amination which may be “oral, practical or clin-

ical.” The important word is the “or.” It is not

known to us why the law does not provide for an
examination which should be “oral, practical and
clinical.” The result as it stands, is that a purely
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perfunctory oral examination may be sufficient to

secure a physicians’ and surgeons’ license for osteo-

paths who are otherwise eligible.

The first examination of osteopaths under this

new provision will be held in Los Angeles early in

October. The medical profession of the state will

be keenly interested to see what type of examina-

tion is given and whether the Board of Medical

Examiners allows the language of the law as here-

tofore stated to prove a loop-hole. The Journal
will publish the results of the examination and

other information concerning it as it is realized

that this is of no small interest and importance to

the medical profession of the entire state. The
Board of Medical Examiners is commissioned

with the onerous and responsible duty of maintain-

ing and promoting the standard of medical prac-

tice in the state. To that end they have the cor-

dial interest and should merit the constant support

of the medical profession. It is to be hoped that

this coming examination will set another high

standard, and will establish a clear policy of ade-

quate and thorough examination. We shall have
more to say at a later time regarding the character

of efficient medical examinations.

ACCEPTANCE OF ORIGINAL ARTICLES.

All papers read before the State Society are the

property of the State Medical Journal, unless by

action of the Publication Committee they are not

found available for publication. The Publication

Committee may reject any paper submitted, whether
it be from a State Society meeting, a county so-

ciety meeting, or written solely for publication.

The editor may accept any paper he sees fit but

can not reject, this latter being a function of the

Committee. It is greatly to be hoped that no
paper will be allowed to be presented at the

State Society meeting at Del Monte next April,

unless the original copy of it is already in the

hands of the secretary of the section before which
it is read. Many state papers from the last meet-
ing have not yet been submitted for publication.

No special effort will be made this year to gather

in the missing papers because of the unduly crowded
space in the Journal. In this connection, it is

hoped that the larger size of the Journal may be

continued long enough to relieve the congestion

and eventually become permanent.

In another column will be found a notice from
the Committee on Scientific Work making certain

suggestions for the preparation of papers for the

next annual meeting. These suggestions are good

and timely, and the Committee will do well to

present the matter again and at more length.

The same suggestions to a certain extent are ap-

plicable to all papers presented for publication in

the Journal. While it is not the policy of the

Publication Committee to make the Journal ultra-

scientific, or to insist on a preference for research

and new results in manuscripts submitted, still it

is felt that the Journal space is too valuable to

be devoted to mere text book descriptions which
can be better read in a standard volume.

Papers should be condensed by leaving out every

word, phrase and paragraph which does not

contribute constructively to the argument devel-

oped. Every sentence must be clear and express a

definite idea. Spelling and punctuation must re-

ceive proper attention. Typing, margins, double

spacing, paragraphing,—all must be clear and

carefully worked over before submitting. The
cardinal sin of the medical writer is verbosity.

Avoid it. Many excellent papers have been re-

turned for slight alteration or modification which

would considerably enhance their value and would
insure their acceptance for publication. All refer-

ences should be numbered serially through the paper,

and give only,—author, journal, year, volume, page.

Above all, the medical writer should clothe his

argument, as Thomas Hobbes advised, in “perspicu-

ous words by exact definition first purged and

snuffed from ambiguity.”

The scope of papers accepted is broad and is

designed to furnish practical instruction to the

general practitioner, especially in smaller towns,

as well as to men specializing in cities.

THE UNHYGIENIC COLON.

The physiological and bacteriological storms

which have raged of late years about the colon

would of themselves give importance to that organ

even if the first reflection did not show conclusively

that there is some occasion fox regarding it as

Kellogg, in the preface of his book on “Colon

Hygiene,” says: “An incubating chamber of poison

forming germs, a hold of unclean and hateful

parasites, a veritable Pandora’s box of disease and

degeneracy.” From absolute ablation as a panacea,

to a complete disregard of the organ unless it shall

not have emptied itself in a week or more, there is

a whole range of phenomena which may appear as

symptoms and of remedial agents which may be

used with effective results.

It is worth while for the physician to remember

that the colon is not unhygienic merely because of

the presence of bacteria. It is becoming known that

processes of digestion depend, to an as yet unknown
degree, on the action of bacterial enzymes directly on

foods. Metchnikoff’s endeavor to replace the ab-

normal bacterial inhabitants of the colon with ben

eficent organisms is in line with the present trend

of investigation.

But while bacteria are a necessary factor in the

physiology of the colon, they are also the cause of

abnormal conditions through products which may
cause, or predispose to disease. Here is the place

filled with fads and fancies, some scientific and more

pure fancy. All of the internal baths, and colon

irrigators on the market today but voice this truth.

A half assimilated idea is often worse than none at

all, and a pseudo-scientific sensational exploitation of

the idea that the colon must be cleansed at any

cost, and that this can actually be done, is usually

an accompaniment simply of a commercial desire to

trade on the authority of science for money making

purposes.

There is a legitimate field for colon hygiene, how-

ever, and this too must not be forgotten by the

practitioner. Kellogg discusses in general from a
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rational standpoint what is a proper care of the

colon and how to regulate its activities by the use

of diet and enema. Constipation is not the source

of all human ills, although a great many do seem

to have their origin there. It behooves us, there-

fore, to follow" the old maxim of Horace, a wise

guide by the way, in all therapeutic procedure.

“Not too, far out to sea, Licinius, nor yet too near

the shore.” There is a safe and middle course,

and in the hygiene and treatment of the colon such

is the course of choice. Even Kellogg is prone to

exalt the colon above all other gods as a fons et

erigo of disease, but withal he has some sane and

practical ideas which are worthy of commendation.

MALARIA IN RICE FIELDS.

Serious attention of the medical profession, par-

ticularly those who reside in the San Joaquin and

Sacramento Valleys, is called to the article ot

Mr. Freeborn in this issue of the Journal oti

“The Malaria Problem in the Rice Fields.” Mr.
Freeborn’s active association with Professor Herms
of the LTniversity of California, to whose earnest

efforts extended over many years, the present in-

terest in malaria in California may be considered

due, and Mr. Freeborn’s participation in the gen-

eral mosquito survey of the California State Board

of Health during the past summer makes him
peculiarly well fitted to write this most interest-

ing article.

The importance of the relation of malaria to

agriculture, particularly rice-growing, is impossible

to estimate. Likewise the damage malaria can do

with its presence among the agricultural neighbor-

hoods cannot be estimated. The dissemination of

information as to the prophylaxis of malaria by

Professor Herms, Air. Freeborn and the California

State Board of Health means a great deal to the

rice-growing communities because malaria can be

made a negligible factor with relatively small cost.

The work of Kelly and Geiger on the deter-

mination of the malarial endemic index in certain

communities in California, a work not finished, has

yielded most interesting data. Organization of

efforts in other communities and lands with a

compilation of the comparative results obtained

makes plain the following facts:

First—Malaria is the result of an animal para-

site, easily demonstrable in and capable of repro-

duction in the blood of the host.

Second—Malaria is transmitted by certain spe-

cies of the anopholes mosquitoes.

Third—Quinine properly used will cure cases

of malaria.

Fourth—Quinine in small amounts, such as five

grains, used daily during and after exposure will

prevent malaria.

This last measure should be employed because

of the experience of the Italian government in its

efforts to control malaria. The good results ob-

tained, notwithstanding intensive mosquito con-

trol, being due to quinine prophylaxis.

EDITORIAL COMMENT.

Under the heading of Notices there appears in

this issue a list of the A. M. A. publications con-

cerning nostrums and quackery. The list includes

much spicy reading and much that is disgraceful to

any modern civilized country. The mere repetition

of it all is nauseous, yet the public, including the

doctors, must know what is going on, and without

publication, this cannot be. Therefore the pub-

lication. No other reason would justify it. And
still in spite of the publication of these and similar

exposes, the newspapers of California reek of

nostrums, many of them of proved worthlessness,

and smell to high heaven with the stench of abor-

tionists, and beauty doctors (save the name!) and

quacks of the most brazen sort. If the people

really want such muck, are they entitled to get

it? And again, do they want it? Would it pay

to have a California newspaper free from such

advertising? Would it be good business for com-
mercial bodies to purge the press at least in part of

such advertisements? Would there be any possible

effect on strangers and prospective tourists and in-

vestors? We think there would. Think it over,

and decide if such be the case, why the physicians

of each town and city should not take the lead in

purifying the public press of the state of nostrum,

quack, charlatan and plain abortionist advertising.

In connection with the preceding paragraph, the

following circumstance gives further food for

thought. Recently in one of the supposed best

drug stores in San Francisco, was to be had gratis

a small pamphlet entitled “Dr. Humphrey’s
Alanual,” whereby the enterprising reader was in-

formed that he could diagnose and treat most of

his own ailments with complete satisfaction to Dr.

Humphrey. In this small volume is a complete

epitome of medical art and practice. No longer

suffer from stomach-ache but take some of number

23 and be cured! If you are a victim of “Gly-

cosuria Albuminuria” with “a red fissured tongue

and enlarged papilla, voracious appetite and sink-

ing of the stomach,” take “a Special, in fluid, with

directions,” for one dollar per bottle. It is a

wonderful new system of home-dosed therapeutics,

where instead of calling on the doytor, it is only

necessary to call off a football signal, such as 27,

31, 19, 11, and presto! the disease is treated and
cured. Or perhaps, it is like a game of craps, and

the fall of the dice tells the combination required

for treatment. What are we to think of the drug
stores which promote such advertising? Are there

any drug stores which do not, at least to some
extent, distribute cheap medical literature, so-called,

for the purpose of increasing sales of nostrums and
patent medicines, by means of stimulating amateur
diagnosis? The home diagnosis and treatment of

disease is among the oldest and newest of indoor

sports and by it the undertaker thrives and the nos-

trum-monger waxes fat and opulent. Of all this

more, much more, anon.

The open season for typhoid has not closed. But
it is to be remembered that typhoid can be pre-

vented, and that every case of it means simply

ignorance either on the part of the patient or
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often of his physician. In neither case, at least in

California, is such ignorance excusable. The sure

means of prevention is known. The victim of

typhoid, therefore, does not deserve sympathy and
should never receive monetary compensation. He is

always merely the victim of some one’s carelessness

or ignorance. The bill should be assessed against

that person who was culpably careless or ignorant.

The State Board of Health will supply typhoid

vaccine to any physician free on application. Why
not take advantage of the offer? Ignorance and
dirty fingers are at the root of most cases of

typhoid. How easy to remedy these, and to use

the known specific protection.

We want news. If you have no county editor

as yet, elect him at once. The collection of news
depends on the various county editors primarily.

We want especially matters of professional interest,

such as details of new hospitals, new equipment and
clinical features of hospitals and institutions, mat-
ters of public health interest, and all from country
districts as well as from cities. We want jokes,

—

of a medical nature especially, clippings from the

medical and lay press which may amuse a weary
brother in need of refreshment, and any items of

local interest or from local publications which
might be of interest to other doctors. Also we
want letters of criticism, disagreement, advice, and
any other matter which is disturbing a medical
mind. The columns of the Journal are open to

any communication which the legal counsel for the

society will pass. It is your Journal. It is up to

you to make it interesting.

Attention is directed to a letter under the head
of “Correspondence,” from the advertising com-
mittee of the Journal, relative to the automobile
coupon which is published again this month in the

advertising section. The matter is one of impor-

tance because by this simple means, i. e., by filling

out and mailing the coupon, each doctor can be of

material service in the business administration of the

Journal. It is not a time-consuming operation to

mail the coupon. Please do so at once, and let us

have this as another instance of general support of

the interests of the Journal.

Do not miss the jokes in the advertising pages.

SPECIAL ARTICLES
THE BASIS FOR MEDICAL EXAMINA-

TION IN THE ARMY.
Perhaps it were well at this time, when the

decision of rejection or acceptance of drafted men
rests in the hands of civilian doctors, to shed some
light on what the physical requirements of exami-

nation of recruits for service in the army really

are.

It is much to be desired that the Exemption
Board exercise the same care in the selection from
the drafted material as would the recruiting officer

in the service. Noticeably physical defects elimi-

nating the man as a candidate are readily discerna-

ble. Amongst these might be classed

:

Impediment in speech; stabismus, convergent or
divergent; loss of eye; total loss of either thumb;
entire loss of any finger except the little finger;

prominent flexion of one or more fingers; adherent

or united fingers; lack of freedom in movement of
joints; deviation from prescribed standard of physical

proportions; scars of hideous disfiguring propor-

tions; defective teeth; loss of ear; a loss of ma-
terial of the ear, causing disfigurement; purulent
otitis or diseases of the mastoid cells; a deviation

of the septum of the nose or any contraction of
the nasal orifice interfering with respiration

; a lack

of legal, moral or intellectual qualifications.

In the visual examination, which is to be made
before the physical examination of other organs

—

as it is here that the greater number of disqualifi-

cations are found—a few of the excluding condi-

tions might be noted : Complete or exclusive de-

struction of the lids; marked inversion or eversion

on lids; ptosis; trichiasis; chronic conjunctivitis;

trachoma; chronic keratitis; deep ulcers of the cor-

nea; staphyloma; glaucoma; irregularities of the

iris, and anterior or posterior synechiae reducing

the visual acuity below the accepted standards.

These are here given

:

EYE TEST

Branch of Service] Right
|

Left

Line of Army

20 20— or some of —
40 30

20

100

Signal Dept.

20 | 20

40 |
100

Medical Dept.

20 20— corrective to —
70 40 Same as rgt.

Ordnance Dept.

20 20— corrective to —
70 40 Same as rgt.

Medical Corps
Medical Officers’
Reserve Corps

20 20— corrective to —
100 20
No. 1 Jaeger 50 D Sn
13-20"
No color blindness
or strabismus

Same as rgt.

ORGANIC DISEASE MUST BE EXCLUDED IN ALL.
CASES.

Following the visual examination the physician

has the candidate strip, and here are noted the

existence of evidence of drug habit
;

previous-

venereal diseases; pronounced hernia; obscene tattoo-

ing; marked deviations of the true spinal curva-

ture; varicose veins; corns; bunions; hammer toes;

interfering with locomotion; flat foot; where can-

didate is unable to stand the test of raising on
the toe and qualifying, the hopping exercise

;
loss

of the great toe or two toes on the same foot

;

hypospadias and epispadias disqualify.

Amongst the skin troubles are classed eczema;
elephantiasis

;
chronic impetigo

;
extensive psoriasis ;

lupus and sycosis
;
extensive disfiguring naevi and

other erectile tumors.

In the examination of the heart, marked hyper-
trophy and all valvular diseases; pronounced tachy-

cardia and marked arrhythmia of the heart’s ac-

tion disqualify. Evidence of tuberculosis; chronic

bronchitis; pulmonary emphysema; asthma; chronic

pleurisy disbar. Chronic malarial poisoning marked
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Expira- Mobil- Min Min. Max. Min. Max.
Height Weight tion ity Weight Service Height Height Weight Weight

61 110
62 114
63 118
64 128 32 2 120 Infantry 64 — 120 190
65 130 32 2 122 Coast Aty. 64 — 120 190
66 132 32% 2 124 Engineers 64 — 120 190
67 134 33 2 126 Signal C. 64 — 120 190
68 141 331/4 2% 129 Q’t’master 64 — 120
69 148 33% 2% 133 Cavalry 64 70 120 165
70 155 34 2% 135 Field Aty. 64 72 120 190
71 162 34% 2% 142 Mtn. Bat’ry. 68 — 129
72 169 34% 3 149 Aviation
73 176 351/4 3 156

Marked disproportion of weijght over height is not a cause for rejection, unless
applicant is positively obese.

by cachexia; grave anemia; syphilis; gonorrhea;

chancroids, single and multiple; complete phimosis;

chronic orchitis or epididymitis are disqualifying

conditions; rupture through the scars or walls fol-

lowing abdominal operation
;

an extremely re-

laxed condition of the inguinal ring disbars.

To more easily understand the demands of the

relative proportions of weight and height, the

following table is given. A misunderstanding

seems to exist with regard to the new ruling of

the minimum weight permitted, i. e., 1 10 lbs.

The table will readily set at rest all doubts with

regard to the minimum weight permitted in the

army

:

Where doubt exists in cases of flat foot differ-

entiation of the low arch, which is not a disquali-

fying trait, from the true flat foot, the decision

may be reached by having the candidate stand on
a talcum powder covered board and then step

aside or walk across a clean area, which would
show the true imprint of the foot.

By excluding drafted men possessed of one or
more of these disqualifications much trouble would
be saved and the unnecessary loss of time taken
up in mobilization when the accepted man would
undergo the Military Surgeon’s inspection and
examination and some overlooked disqualifying
condition found. If such a state of affairs be
accomplished as to mitigate this condition the ob-
ject of this article will have been achieved.

RECRUITING OBSERVATIONS.*
By JAY JACOBS, M. D., San Francisco, and W. D.
HORNER, M. D., San Francisco, Assistant Surgeons,
U. S. Naval Reserve Force, Headquarters 12th

Naval District, Sheldon Building, San
Francisco.

The following observations are taken from the

records of 3,460 men examined in San Francisco,

California, for the United States Naval Reserve

Force.

All of the applicants were subjected to the same

physical examination regardless of rating or duties

to be performed.

Of the above number, 833 or 24%, were re-

jected for various causes.

The percentage of rejections in this series is

lower than the figures given by Gatewood in his

“Naval Hygiene,” who states that of 81,442 ap-

plicants examined during 1908, 29,910, or 36%,
were rejected for physical disability. However,
26,242 more were rejected for causes other than

declared physical disability, so the final percentage
of rejections must be given as 67% or approx-
imately two out of every three applicants in that

series.

Contrary to the opinion of many people, physical

requirements in the Navy have not been apprecia-

bly lowered since the outbreak of the war.

The various causes of rejection as we observed
them, together with their percentages may be of

interest to others and are submitted by the follow-
ing table in their predominating order:

* By permission of the Department.

CAUSES OF REJECTION

Cause
Defective vision
Underweight
Systolic murmur heard
over mitral area

Varicocele
Defective teeth
Color blindness
Flat feet
Diseased tonsils
Tuberculosis lungs (sus-
pect)

Inguinal hernia
Underheight
Hydrocele
Alcoholism
Hemorrhoids (externalj . .

.

Defective hearing
Neisser infection (acute).
Varicose veins
Ankylosed joints
Postoperative hernia
Undescended testicle
Impediment of speech....
Arrhythmia heart
Atrophic testicles
Amputations
Mental aberration
Aortic heart murmur
Syphilis
Hypospadias
Tumor of testicle
Scoliosis
Obesity
Pleurisy
Otitis Media
Phimosis
General undesirability
Pulmonary heart murmur.
Enteroptosis
Eczema
Venereal warts
Conjunctivitis chronic
Cirrhosis of liver
Psoriasis
Acne
Myocarditis
Epilepsy
Rectal fistula
Club foot
Obscene tatooing
Iritis
Strabismus

Where the applicant

Percentage Percentage
of total of total

Number rejected examined
215 25.8 6.2
144 17.1 4.1

81 9.7 2.3
58 6.75 1.7
54 6.5 1.5
51 6.1 1.4
46 5.5 1.3
34 4.0 .9

34 4.0 .9
26 3.12 .7
25 3.0 .7
17 2.4 .4
15 1.8 .4
12 1.4 .3
12 1.4 .3
11 1.0 .3
11 1.0 .3
8 .96 .2
8 .96 .2
8 .96 .2
6 .70 .1
6 .70 .1

5 .58 .1
5 .58 .1
4 .48 .1
3 .48 .08
3 .35 .08
2 .35 .08
2 .24 .05
2 .24 .05
2 .24 .05
2 .24 .05
2 .24 .05
2 .24 .05
2 .24 .05
1 .12 .02
1 .12 .02
1 .12 .02
1 .12 .02
1 .12 .02
1 .12 .02
1 .12 .02
1 .12 .02
1 .12 .02
1 .12 .02
1 .12 .02
1 .12 .02
1 .12 .02
1 .12 .02
1 .12 .02

exhibited more than one
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defect, that one most disqualifying from a Naval

standpoint is listed.

Defective vision caused the highest percentage

of rejections. The minimum allowed is 15/20
corrected by glasses to 20/20. The fraction 15/20
denotes that the applicant must stand 15 feet

away from the chart in order to correctly read

standard type normally seen at 20 feet.

Color blindness was present in 6% of the re-

jects, or 1.4% of all applicants. The latter figure

is considerably lower than that obtained by Jeffries

who examined 19,183 males and found 802 color

blind, or 4.i8%.
x

A committee of the Ophthalmological Society of

London examined 14,846 males and found 617, or

4.15%, color blind. 1

Gatewood states that in three fiscal years be-

tween 1895 and 1906, out of 74,300 applicants

examined for first enlistment, 3.2% were color

blind. 1

It is interesting to note that color blindness ap-

peared in three brothers of one family and two

in another in our series.

Care was taken not to condemn as color blind

one who was only color ignorant. The applicant

was given a colored skein to match rather than

told to pick out shades of a certain named color.

As all the men were volunteers and anxious to

enroll, simulation in eye examinations may be

practically ruled out. By using various combina-

tions of letters on the test chart, chances of a

candidate having learned certain lines by rote were

avoided.

Regarding heart murmurs, conscientious attempt

was made to rule out the functional varieties.

Many applicants found with heart murmurs were

submitted to a subsequent examination for final

decision. The history of diseased tonsils and

previous rheumatic attacks could be elicited in

many of the heart rejects.

Small varicoceles were not considered as cause

for rejection. Only in cases where the varicocele

approached the size of the testis were the ap-

plicants turned down. In all cases where the ap-

plicants were passed with varicocele, permission for

subsequent surgical treatment if indicated, wTas ob-

tained.

Many were rejected on account of insufficient

teeth. The Navy regulations call for at least

twenty sound teeth with four opposed molars and

incisors respectively. Properly filled teeth are

counted as sound.

The percentage of flat feet rejects was rather

small. The method of gauging flat-footedness is

as follows:

“The height of the arch is measured as the

distance from a line drawn between (a) the lower

border of the internal malleolus and (b) the lower

tubercle on the head of the first metatarsal (Feiss

line) to (c), the tubercle of the scaphoid, which

distance should not exceed one-half inch. This

measurement is relative and is simply a measure-

ment of proportion in the average foot.’ Of
course additional signs are looked for, such as

attitude in standing and walking; distribution of

weight as shown by applicant’s shoes
;
contour of

1 Gatewood—Naval Hygiene, p. 707.

feet side by side with the two internal malleoli

and metatarso-phalangeal joints touching; range of

motion, especially adduction or inversion of foot,

and history of pain or previous arch trouble.

Underweight and underheight were the causes

of many rejections. The minimum height ac-

cepted in the Navy is 64 inches, with a corre-

sponding weight of 128 pounds. In some cases

where the deficiency was not too great and the

applicant otherwise desirable, acceptance was
gained by waiver. Those temporarily under-

weight were asked to appear for subsequent ex-

amination.

Of the cases listed as post-operative hernias,

the great majority followed appendectomies.

Any case of appreciable change in breath sounds

found in the lung examination was regarded as

suspicious and either rejected as suspected tuber-

culosis or re-examined subsequently in case of an

acute bronchitis.

H emorrhoids were mostly of the external type

and a cause of rejection only when large.

Impediment of speech consisted mainly of stut-

tering and this was considered sufficient cause

for rejection. A stuttering “Jackie” is usually

subjected to painful ridicule by his more fortunate

shipmates.

Cardiac arrhythmias caused various rejections.

In some cases this was attributed to overuse of

tobacco, in others to pure nervousness. In none,

was any thyroid enlargement found.

Applicants with undescended testicles were re-

jected on account of the possibility of future

complications.

Among the five cases rejected for atrophic

testicles, three gave as causes previous attacks of

mumps.
No routine blood examination was done for

syphilis. Those rejected showed unmistakable

clinical signs.

ORIGINAL ARTICLES
UROLOGICAL DIAGNOSIS IN GENERAL

PRACTICE*
By PRANK HINMAN, M. D., San Francisco, Cal.

The recognition at an early stage of almost any

urological disease, whether in man, woman or child,

and immediate institution of proper treatment

would give a high percentage of complete cures;

would prevent many chronic and hopeless com-

plications, and would greatly lower mortality.

Many urological conditions may be recognized

without the need of any special procedure of

examination. In the majority, however, particu-

lar methods are required before a diagnosis can

be made. It is the purpose of this paper to call

attention to the value of a properly performed

routine urological examination on the part of the

general practitioner, which will enable him not

only to diagnose earlier those conditions possible

of diagnosis by such an examination, but also to

refer at an earlier date particular cases requiring

a more complete urological study. The late recog-

nition of many chronic genito-urinary ailments is

* Read October 2, 1916. before the Fresno County Med-
ical Society, Fresno, Cal.
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often, to be sure, the fault of the patient in not

seeking medical advice. For example, stone may
be present in the kidney for years, and the patient

have no symptomatic knowledge of it; but when
that patient finally consults a doctor for the pyuria

that results and is then treated over a long period

for a cystitis, who is to blame for the completely

destroyed kidney? In case of bilateral silent stones

there will result irreparable damage to both kidneys.

The following case (Case I) is an example:

A young man at the age of 26 was told by his

doctor that he had pus and blood in his urine. He
is now 38. Pus has been continuously present in

his urine for twelve years. He has seen, in

these twelve years, many different doctors and has

been variously treated. He has had dilute hvdro-

chlorid acid for epigastric pain and bladder irriga-

tions over prolonged periods for cystitis. He has

never had renal colic or lumbar pains. Recently

an X-ray examination, the only one he has ever

had, showed enormous bilateral stone casts of large

pyonephrotic kidneys. Had these stones been

recognized when pus was first found in the urine,

as they would, had the proper routine examination

been made, twelve years of gradual destruction of

both kidneys would have been saved.

For the purpose of the present consideration,

the close anatomical and functional association of

urinary and genital cases permit of one general

preliminary examination to cover all cases. It is on

the indications of such a preliminary study that

more detailed investigations of either group are

made. Such a routine should include a detailed

urinary and genital history, urine examination, an

examination of the external genitalia and, in the

male, a rectal examination. The indication of a

lesion of the upper urinary tract would then re-

quire additional procedures which would differ

from that for a lesion of the lower urinary tract.

Certain routines, for teaching purposes as well as

to insure thoroughness, have been established in the

University of California clinic. In the study of

kidney cases renal X-ray and functional study are

required as preliminary to the more special ex-

amination of cystoscopy, wax-tipped exploration,

separate functional study, pyelography and so forth.

Examination of cases with acute and chronic lesions

of the lower urinary and genital tract also are

followed in a routine way. These methods might

be advantageously adapted in general practise and

are as follows

:

TECHNIC OF EXAMINATION IN ACUTE URETHRITIS.

I. Examination of External Genitalia.

II. Examination of Urethral Discharge. (Make
very thin smear. Use Gram’s Method.)

III. Examination of Urine:
a. Three Glass Test.
b. Young’s Seven Glass Test when indi-

cated. Note: No patient with profuse
discharge is ever to be instrumented.

TECHNIC OF EXAMINATION IN CHRONIC INFEC-

TIONS OF THE URINARY TRACT.

I. Examination of the External Genitalia.
II. Examination of Discharge, if any is present.

111.

Examination of Urine:
a. Three Glass Test,
b Seven Glass Test.

IV. Rectal Examination.
a. Note sphincter tone and absence or pres-

ence of hemorrhoids.
b. Outline and examine prostate. Note the

form and consistency of the right and
left lobes, the character of the median
furrow and notch, and the recto-prostatic
sulci, the existence of lateral adhesions,
and the presence of areas of induration,
nodulation or stony hardness.

c. Outline and examine the seminal vesicles.

Note the relative distention, consistency
and the character of areas of induration
or nodulation. Palpate for vasa differ-

entia. Note character of intervesicular
area.

d. Examine microscopically secretion ob-
tained after massage. (Where the vesic-
ular secretion is to be examined sep-
arately from the prostatic secretion,
Cabot’s method should be used.)

Cabot’s Method:
1. Urethral irrigation and bladder filled with

irrigating fluid.

2. Prostate massaged, care being taken not
to strip the vesicles. Secretion obtained
is the prostatic secretion. Have patient
void.

3. Repeat urethral irrigation and bladder
distention.

4. Strip the vesicles. The secretion ob-
tained will be vesicular secretion.

5. Have patient void and examine the se-
cretion in the voided specimen, if none
obtained by the above stripping.

V. Urethral irrigation preparatory to instru-
mental examination of the urethra.

VI. Examine anterior urethra with a bougi a
Boule. (Begin with 29F and use smaller
sizes as necessary. Note size of meatus.
As a rule, meatotomy indicated -when smaller
than 26F.)

VII. Examination of posterior urethra with
sounds. (Begin with small size, usually 22F
and gradually increase the size to 26F or
28F. Never use force. Have sound well
lubricated.

VIII. Examination with the endoscope. (This ex-
amination should usually be preceded by a
period of dilatation in order to get the
urethra accustomed to instrumentation.

Three of the more preliminary of the steps in a
urological examination, namely, urine, rectal and
X-ray, are worthy of detailed consideration since
their neglect, or faulty interpretation, causes the
greatest number of mistakes in diagnosis.

The viewpoint of the urologist in regard to the

information sought, differs somewhat from the ordi-

narily held in making an examination of the urine.

Pus, blood and the type of infection, take prece-

dence in his mind over specific gravity, albumen,
sugar, and casts. In the ordinary examination of

the urine a few pus or blood cells and an occa-

sional organism have little significance, and are too

readily explained as a urethral or vaginal contam-
ination. Pus and blood, unless they produce macro-
scopic cloudiness, rarely attract particular attention,

and even then, if of periodic and short duration,

are wholly disregarded. The adoption of the urol-

ogist’s point of view, that pus, blood, and bacteria,

no matter how small in amount are pathological,

would often save much valuable time in diagnosis.

The method of collection is of the first importance
in an examination of the urine for these evidences

of disease. Morning specimens or a portion of the

24-hour specimen brought to the office by the pa-

tient have no value. The urine must be freshly
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FIG. I.

FINDINGS OF THE THREE AND SEVEN GLASS TESTS (after Young).

Portion of Discharge 3 glass Young’s 7 Prostate on Secretion.
Urethra. at Meatus. test. glass tests. palpation.

Pendulous Present 123 1234567 Normal Normal
Urethritis —

S S
Bulbous Absent :

“ “

Urethritis S S
Posterior Pus cells in

Urethritis “ -— “ small number
without S S
Prostatitis

Posterior “ — — Indurated or Pus cells in

Urethritis S S S S enlarged great number
with Pros-
tatis

Prostatistic “ “ “

without S S
Urethritis

Seminal ves- Massage of
Seminal “ — — — -— — — —

• icle indurated vesicle gives
vesiculitis C C —enlarged pus

Cystitis and “ — Prostate may May or may
Pyelitis C C C C C C or may not not contain

be involved pus

S = Shreds.
C = Cloudy.— = Clear.

voided and examined immediately. Cloudiness may
be due to pus, blood, bacteria or, in the male,

spermatozoa, and to phosphates, urates or mucus.

The microscope is the best test for the first four.

A little acetic acid clears phosphatic cloudiness.

Heating dissolves urates and standing a few min-

utes identifies mucus. A knowledge of the char-

acter of bladder urine uncontaminated by any se-

cretions of the urethra or accessory organs is

wanted in every case, and usually may be easily

obtained without the necessity of catheterization.

For this purpose the three glass test is a valuable

method in both men and women, and if the ex-

ternal genitalia have been previously cleansed the

third glass will give urine suitable even for cul-

tural study, except of course in the male when
cystitis or vesiculitis is present. Fig. I will show
the findings of the three and seven glass tests.

The seven glass test of Young is more accurate

for the identification of the source of pus in the

lower urinary tract, but is indicated only when
there is a history or evidence of disease here.

After the exclusion of these accessories as the

source, the finding of any pathological elements in

the bladder urine raises the problem of determin-

ing its portal of entry. There are a number of

serious kidney lesions which are evidenced at first

only by bleeding, and have no associated signs or

symptoms. The only evidence of stone in the kid-

ney or ureter may be a few red blood cells in the

urine. The hematuria of renal tumor is periodic

and is its commonest initial sign. Usually, how-

ever, it is of short duration, which fact should

not be overlooked. A large percentage of pyurias

are treated for cystitis without proper investiga-

tion. Usually cystitis is present in these cases,

but the cystitis is secondary and will clear up with-
out treatment upon the cure of the primary focus.

Primary cystitis in the male sex is practically un-
known. In women and female children infections

not infrequently ascend the relatively short urethra.

Of a number of cases of supposed pyelitis and
pyelo-cystitis in girls between two and eight years

old, which have been referred for examination re-

cently, in four, cystoscopic examination with ure-

teral catheterization found the kidneys to be free

of pus and infection, which was shown to be in

these four cases confined to the bladder. But
even in women and children primary cystitis is the

exception. It is a grievous error, therefore, to in-

stitute any treatment for cystitis without first

ascertaining the condition of the urinary tract

below the bladder, and if found negative a thor-

ough investigation above the bladder should be

made. Fig. II shows the possible source of pus
in the female. In the male there are added the

accessory genital sources, such as the prostate, sem-
inal vesicles, Cowper’s glands and the glands of

Litre.

The bacteriology of urinary infections is fair-

ly simple. The colon bacillus is found in from

70% to 80% of renal infections and from 50%
to 60% of vesical infections. Staphylococci are

present in about 10% and streptococci and the

proteus group of organisms are next in about equal

frequency. Tubercle bacilli occur probably in 5%.
The other organisms reported, of which there is

a very long list, are extremely uncommon so that

five organisms cover 95% of urinary infections;

namely, bacillus coli communis, staphylococcus,

streptococcus, proteus vulgaris and tubercle bacil-

lus. The first and last always occur in acid
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urines, whereas the proteus group decompose urea

and produce a strongly alkaline urine so that a

knowledge of urinary reaction with the findings

of a stained smear will usually make a bacteriologic

diagnosis. A pyuria without demonstrable organ-

ism upon ordinary culture media, that is, so-

called sterile pus, is significant of tuberculosis or

gonorrhoea. A sterile pyuria is often kept up in-

definitely in women by gonorrhoeal trigonitis. Tu-
bercle bacilli, however, should always be mosi

carefully excluded in every case with sterile pus.

An exceptional form of true sterile pyuria has

been recently seen in which the pus invaded the

bladder from a metastatic lympho-sarcoma.

The frequency in early life of gonorrhoeal com-

plications and in later life of prostatic disease

warrants a thorough rectal examination as a rou-

tine part of every physical, excepting most cases

of acute urethritis. The palpation of the gland

as usually conducted forms a most incomplete

examination. A definite procedure should be

adopted, as has been outlined above, and the fur-

row, notch, the depth of the lateral sulci and lateral

lobe characteristics noted. The region of the vesicles

and vasa should be explored, as well as the inter-

vesicular area. In gonorrhoeal infections a rectal

examination has little or no value unless con-

trolled by microscopical examination of the secre-

tion. Massage of the prostate followed by an irri-

gation and then by stripping the vesicles will us-

ually give the prostatic and vesicular secretions

for separate examination; but Cabot’s technic, as

given above in table I, is often more satisfactory.

A warning seems in place here against the faulty

interpretation of small amounts of pus on the

first examination. If the secretion shows no pus

after a thorough massage it is safe to consider

the prostate and vesicles negative, but a few pus

cells should be regarded with suspicion and all

such cases should be made to return in one or two

days for a second massage and stripping. It not

infrequently happens that on the second examina-

tion the secretions will be found loaded with pus.

The frequency of vesiculitis as a cause of cystitis

or pyuria should also be emphasized. I recall

two cases which have had pronounced pyruia for

years, in whom no other focus than a chronic

vesiculitis can be found. The response to treat-

ment in both has been very satisfactory.

Prostatism is a condition which can be recog-

nized early by the general profession. A rectal

examination should never be neglected in a man
over fifty. It is not always possible, however, to

recognize hypertrophy by a rectal examination

and there are many other conditions which will

give symptoms of obstruction to urination. The
term “prostatism” applies particularly to chronic

diseases of the prostate which produce obstruction.

These are hypertrophy, atrophy and cancer. A
stone, tumor or diverticulum of the bladder may
give identical symptoms. Acquired or congenital

stricture of the urethra, and urethral stone, or

tumor may give a similar picture. Disease or in-

jury of the spinal cord should always be carefully

excluded, particularly early tabes dorsalis and gen-

eral paresis. It is well to remember that many
inflammatory conditions, such as cystitis, prostatitis

and posterior urethritis often cause acute or tem-
porary urinary disturbances. Atrophy of the pros-
tate, synonymous with contracture of the vesical

neck or median prostratic bar, usually occurs in

men under 50. The diagnosis is based on symp-
toms of prostatism, negative rectal finding, residual
urine and a certain cystoscopic picture. Cancer of
the prostate coexists with hypertrophy in 20% of
the cases and hypertrophy is present in 75% of
prostatic cancers so that it is seen that the majority
of cancers will have an associated hypertrophy.
Cancer always attacks primarily the posterior lobe,

and the diagnosis depends almost solely upon the
evidence of a rectal examination. The cancerous
invasion produces a characteristic stony hard in-

duration quite different from that of tuberculosis
which is nodular, and rarely primary. This stony
hard induration, however, is sometimes simulated
by chronic inflammation. The importance of an
early recognition of prostatic cancer lies in the fact

that the only possibility of a surgical cure depends
upon radical removal before the disease has invaded
other tissues. When this has occurred only a palia-

tive operation can be performed for the purpose of
relieving the urinary obstruction, and these cases

may all eventually die of carcinomatosis. Of twelve
cases of cancer of the prostate, personally operated
in the last three years, not one has sought treat-

ment early enough to permit of radical removal.

It is estimated that 35% of all men over 55
years of age have hypertrophy of the prostate but
only 15% of these have symptoms. This 15%
should have much more intelligent consideration

than they get at present. The majority now are

labeled as enlarged prostatics and left to a life of

progressive misery until retention or some com-
plication finally demands relief. When symptoms
once begin the disease has been found to be pro-

gressive. Casper considers this progression in three

stages: (1) premonitory, (2) retention without

dilatation, and (3) retention with dilatation of the

bladder. Where infection occurs, however, as it

may quickly do when residual urine is present, the

clinical picture may be quite different. An infec-

tion supervening in the second stage will usually re-

sult in a contracted bladder and operation with a

contracted bladder, although it may relieve the ob-

struction, will still leave frequency of urination.

Infection present with back pressure quickly travels

up the ureters and a pyelonephritis or, with much
back pressure, a pyonephrosis will result. It is of

considerable importance to the patient, therefore,

that back pressure be relieved before infection

occurs or before bladder dilatations and ureteral

and renal pelvic dilatations have occurred. At the

same time it is not advisable that every old man
in whom hypertrophy of the prostate has been dis-

covered, should be operated. The question of the

opportune time for operative intervention is there-

fore of considerable importance. In the diagnosis

rectal examination will recognize most forms but

there are certain partial and intravesical hypertro-

phies in which it is unreliable. A valuable aid in
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diagnosis is urethral catheterization. This will de-

termine the amount of residual urine, the capacity

of the bladder, and the length of the urethra.

Normally there is no residual. The normal blad-

der capacity is from 400 cc. to 500 cc. The normal

length of the urethra is from seven to eight inches.

Hypertrophy of the prostate which gives symptoms,

almost invariably shows a residual which will vary

according to the stage of the disease and the type of

the hyperthophy. The catheter determines also

contraction or dilatation of the bladder. The
length of the urethra is almost invariably increased.

This increase occurs between the verumontanum
and the neck of the bladder. On account of the

variations in the length of the anterior urethra in

different individuals a measurement of the length

of the posterior urethra is therefore of more value

than a measurement of the length of the whole

urethra. In passing a catheter the point when it

strikes the external sphincter can be noted, and the

point when urine first appears which denotes its

passage through the internal sphincter also noted.

The difference between these two is the length of

the posterior urethra which normally measures

from 3y2 to 4 cm. and when hypertrophy is

present may measure two to three times this length.

Very often hypertrophy distorts the posterior ure-

thra sufficiently to render catheterization difficult.

This difficulty is easily overcome with the use of a

Coude or a double elbowed (bicoude) catheter or a

curved mandrin. A very valuable procedure at

the time of catheterization is to make a rectal ex-

amination while the catheter is in place. Normally
the catheter may be felt almost throughout the

length of the prosfatic urethra because of the shal-

lowness of the prostatic furrow. In hypertrophy
the degree of thickening between the urethra and
the examining finger is readily appreciated. Of
course an anterior lobe hypertrophy or a subtri-

gonal or subcervical hypertrophy might easily be

missed by such an examination. A urethral sound
is more resistant and better for estimating this

urethro-rectal relationship. The cystoscope of

course is invaluable in doubtful cases and particu-

larly in determining accurately the form of hyper-

trophy, whether general or confined mostly to a

median, an anterior or lateral lobe. Rectal exam-
ination and the intelligent use of a catheter will,

nevertheless, diagnose practically every case.

It will not be possible to discuss at length here

the question of when is the proper time to operate

a prostatic. There is no question that the mortal-

ity results of prostatectomy would be very markedly
lowered from their present comparatively low point

if all cases came earlier for operation. In the

seventy cases which have been personally treated

almost one-third had had symptoms longer than

ten years, while less than one-third had had symp-
toms less than five years. Operation in a man who
presents a good clinical risk is very benign and

the mortality in this type of case would be very

low. To advise every man who presents definite

symptoms and a residual urine to have an operation

would seem justified.

The importance of x-ray examination in urologi-

cal conditions is principally for the determination

of the presence of renal, ureteral or bladder cal-

culi. It is a sound practice to refer every case with
doubtful pyuria, hematuria or renal pain for an
x-ray examination but it should be emphasized that

the study is not complete when a negative report

comes back. The x-ray plate will not recognize

all renal stones, and is much more inaccurate in

the recognition of ureteral stones. About 20% of

stones in the ureter fail to cast a shadow in the

x-ray plate. Fig. II shows graphically the posi-

tion of twenty-eight stones shown by the x-ray

(series of Geraghty and Hinman). It is seen by

this diagram that none of these stones occurred in

that portion of the ureter over the shadow of the

sacrum, and it is very probable that it is in this

portion that the x-ray misses the greater number
of ureteral stones. A negative x-ray finding, there-

fore, is not complete and all cases in which this

condition is possible should be referred for a

thorough urological examination.

The following few cases will illustrate some

of the serious complications resulting from delay in

urological diagnosis. Many of the cases would
have been recognized early had such a routine pro-

cedure as already outlined been followed.

Case I—Bilateral Renal Calculi:

Ed. F. B. Aet 38. Married. P. C. No. 226.

U. C. No. 11565. Admitted June 15th, 1916. Dis-

charged July 31st, 1916. Operation June 19th, 1916.

Left nephrotomy. Large coral calculus removed
(Fig. III). Patient upon admission had no par-

ticular complaint but came to the hospital for ex-

amination because of 'the finding of pus in the

urine by Dr. McVey of Oakland.

Family history, negative.

Past history: Diphtheria (10), pneumonia (11),

measles (19), mumps (22), right herniotomy (26).

left radical mastoid (30). Present illness shows
no definite onset. Patient has never had lumbar
pain or discomfort. No urinary disturbance. The
last few years has had to get up once at night
but no difficulty or burning. About twelve years
ago, when examined by a physician in Virginia, he
was told that his urine contained pus and blood,
some albumen and a few casts. Since that time
he has occasionally seen blood cells himself in his

urine. In the fall of 1912 he had attacks of non-
radiating epigastric pain, relieved by hot applica-

tions and by vomiting. Took dilute hydrochloric
acid, as prescribed by a physician, which relieved

the attacks for three or four months.
P. E. Heart negative. Neither kidney palpable.

Urine, June 16th, specific gravity 1012, acid. Trace
of albumen: no sugar; hyaline and granular casts;

many red blood and pus cells; numerous motile
bacilli and staphylococci.

Phthalein test, first hour 36%, second hour, 22%.
On June 18th. phthalein test, first hour 36%,

second hour 20%.
On June 20th, first hour 25%, second hour 15%.
On June 29th, first hour 24%, second hour 22%.
Blood count, 80% hemoglobin, 9,200 white blood

cells.

X-ray examination, June 16th, shows large coral-

shaped bilateral stones in kidneys (Figs. IV and
V).
Cystoscopic examination shows many pus cells

on both sides and motile bacilli found in both
specimens. Phthalein appeared on the left in four
minutes, right in five and one-half minutes. Thirty-
minute output on the left, 15%, thirty-minute out-
put on the right, 15%. At operatioTthe left side
was operated on first because the X-ray showed
this side to have a smaller stone and the functional
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study indicated it to be the better kidney. At the
operation the kidneys were found to be very
large and sac-like. Perirenal tissues were many
times thicker than normal and were found to be
very adherent at its upper pole so that it was
delivered with difficulty. The stone shown in
Figue III was removed through a longitudinal
incision of the cortex. At the upper pole of the
kidney a small abscess pocket was opened and
there was a smaller abscess towards the mid part
of the kidney. These were opened and curetted.
1 here seemed to be very little secreting cortex
left, but the two halves were sutured together with
a few loose chromic gut sutures, enough to con-
trol bleeding and the kidney put back in place.

This case has done remarkably well following
operation, considering the extreme pyonephrotic
kidneys he has to live on (the lumbar wound has
been closed for many weeks). Total phthalein
test 10/17; first hour 38%, second hour 20%. The
urine, however, has been, and is still, loaded with
pus. Culture shows bacilli of colon and mucosus
capsulatus groups, of which a vaccine has been
administered. The patient is actively at work
(principal of large grammar school).

Note: The very grave prognosis of this case
would have been different had these kidney stones
been recognized twelve years earlier, as they would
have had the above routine method of X-ray ex-
amination been followed.

Case II. Enlarged prostate with median bar and
chronic urinary infection. G. B. Aet 63. P. C.
No. 66. Admitted August 12th, 1915. Discharged
September 29th, 1915.

Family history and past history, irrelevant.

Complains of pain in the region of the bladder,
frequency of urination and general loss of strength.

P. I. For more than 20 years patient has had
gradually increasing frequency in urination. Eight
years ago had acute attack of pyuria with marked
burning and pain on urination, which lasted for
ten days. A year later frequency and burning-
recurred in exaggerated form and he would get
up as often as eight or nine times at night. Would
often be unable to void until he had gotten into a
hot Sitz bath. These severe attacks recurred about
every year, sometimes lasting two or three months.
In between attacks there would still be great
frequency, pain and general weakness and the
urine has been continuously cloudy and ropy. Idas
lost about 20 pounds in weight in three years.

P. E. High pitch, blowing systolic murmur at
apex, transmitted to the axilla. The abdomen is

negative. Urine is loaded with pus; many organ-
isms; few red blood cells; hyaline and granular
casts. Phthalein test, August 17th, first hour 13%,
second hour 22%. Phthalein test, September 28th,
first hour 5%, second hour 10%.

Rectal examination: Prostate is slightly en-
larged, soft and smooth. Median furrow and notch
partly obliterated. Cystoscopic examination: Re-
sidual 150 cc. Bladder capacity 750 cc. Cultures
of bladder urine show streptococci and pyocaneus.
Bladder wall marked by trabeculated, several cel
lules present and back of the end of the trigone
is a very deep cellule. Marked granular cystitis.
Ureteral orifices slightly dilated. Catheterization
of ureters shows marked pyelonephritis on both
sides. Inspection of the vesical orifice shows per-
fectly smooth, round outline. No sulci seen.
Appearance of collar hypertrophy. There is defi-
nite thickening between the shaft of the instrument
and the examining finger in the rectum.

Operation, August 19th. Perineal prostatectomy,
moderately hypertrophied gland being removed
with the curette and the vesical orifice was opened
with Young’s punch through the perineum. Con-
valescence uneventful. Control of urination on the
22nd. First voided through the urethra on the
26th. Discharged on the 29th of September. Very
little leakage through the perineal fistula. Perfect

control of urination. Urine still loaded with pus
and organisms. For the past two weeks has been
getting vaccine treatment for the kidney infection.
Patient returned home and instructed to use
Urotropin and bladder irrigations. Last heard
from in August, 1916. Urine was still cloudy but
the general condition was very much improved.
Perfect control of urination. Gets up at night
one to three times and urinates every two to
three hours during the day.

Note: This case undoubtedly had a contracture
of the vesical neck which began to give trouble-
some symptoms about his 45th year. This was
followed by residual and infection and later a
small hypertrophy. Recognition of the condition
20 years earlier would have prevented many years
of suffering.

Case III. Congenital vesical diverticulum.

G. M. Aet 57. Surgical number 10961. Ad-
mitted March 9th, 1916. Operated June 2nd. Died
June 24th. Complaint: Frequency and painful
urination. Family history, negative. Occupation,
book binder. No illness before P. I. Twenty
years ago was treated for premature ejaculations
by dilatations with cold sounds. Following this
treatment had complete incontinence for about
two months for which he had to wear a urinal.
Completely regained control of urination but with
marked frequency and urgency, every hour during
the day and four to five times at night. Would
have considerable pain in the bladder both before
and after urination and noticed at this time that
the urine was markedly cloudy. This condition
has been continuous up to the present and has
gradually grown worse. Four years ago was un-
able to void when the desire came and forcibly
held his urine for some little time when suddenly
was seized with severe pain low down in the
back. This pain persisted for about six hours and
since then his condition has been as before; marked
frequency, urgency and painful urination. Five
months ago first noticed blood in the urine, which
persisted for two days and in two weeks had a
second attack of hematuria, since when there has
been no bleeding. Status presence: Urinates every
hour during the day and four to six times at night.
Marked pain before and after urination; marked
urgency. Urine loaded with pus. Patient has
had pronounced intestinal symptoms for several
years; constipation, meteorism and abdominal
cramps.

P. E. Heart slightly enlarged. Soft systolic
murmur at the apex transmitted to the axilla.

Blood pressure 110-70. Abdomen, negative.
Neither kidney palpable. X-ray of the kidneys
negative. Urine. Three glass test shows cloudi-
ness, loaded with pus and organisms; motile bacilli

and cocci; no casts. Urine culture shows pyo-
cyaneus. Prostate not enlarged per rectum.
Median furrow and notch are marked. XTo deep
notch to the sides. Phthalein test, March 9th,
first hour 22%, second hour 37%. March 10th,
first hour 10%, second hour 30%. This test was
done with the retention catheter. March 11th,
urea nitrogen in the blood 15.1 per 100 cc.

Cystoscopic examination shows no intravesical
enlargement of the prostate. In the mid line just
behind the trigone is seen the mouth of a diverti-
culum. Bladder wall is markedly trabeculated and
in the region of the right ureter are three well
marked cellules. Rectal examination with the
instrument in the bladder reveals no thickening
between the shaft of the instrument and the ex-
amining finger. There is no median bar forma-
tion or contracture of the vesical neck. The right
ureter was catheterized. Not possible to pass the
catheter on the left side. Phthalein appeared in

six minutes, first 15 minutes output 10%, second
15 minute output 10%. A ureteral catheter was
inserted and the patient taken to the X-ray room
Bladder filled with collargol with the patient in

the Trendellenberg position, shows picture in

Figure VI. The bladder was then emptied and
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FIGURE II (From Kelly & Burnham).
Diagrammatic representation of possible source of pus in

the female. Pyonephrosis and pyelonephritis should
be included. In the male the lower genital tract is

much more frequently responsible, the analogue of
Skene’s glands being prostatitis, seminal vesiculitis,
Cowperitis and Litritis. Urethritis is potent in both,
but particularly posterior urethritis in the male.

FIGURE III.

Graphic representation of the ureter with its four anatom-
ical points of narrowing. Stones that are missed in
the X-ray occur most frequently in that portion be-
hind the shadow cast by the sacral wing. As shown
on the right half of diagram, there were no stone
shadows in this portion of the thirty-nine cases an-
alyzed (Geraghty and Hinman). In the same series
six additional cases of ureteral stone, which failed upon
repeated examination to cast a shadow in the X-ray
plates, were identified by means of the wax-tipped
catheter. As seen in the diagram, five, or fifteen per
cent, of the ureteral stones occur in the intramural
portion, readily accessible for removal by cystoscopic
methods.

FIGURE IV.
-ray picture of Case I. showing pelves and calyces of

both kidneys as beautifully outlined by calcification
as when injected with Collargol or Thorium. The-
smaller stone in the better kidney was removed and
patient will return later for removal of the left-sided
stone.

FIGURE V.
Photograph of stone removed by Nephrotomy from right

kidney of Case I. The stone presented no line of
cleavage by fracture as is common in such large renal
calculi, the result presumably of bending of the kidney
from movement in respiration.
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FIGURE VI, CASE IV.
Diverticulum of the bladder and a ' dilated left ureter,

filled with Collargol.

FIGURE VIII, CASE III.

Photograph of diverticulum removed at operation.

FIGURE VII, CASE III.
Bladder filled with air. Diverticulum and dilated left

ureter filled with Collargol.

FIGURE X.
Pyelograms (Thorium nitrate) of Case VI. Show begin-

ning retraction of major and bulbous dilatation of
minor calyces which is characteristic of polycystic
kidney.

FIGURE IX.
Photograph of kidney tumor removed at operation

, ,
in Case V.



400 CALIFORNIA STATE JOURNAL OF MEDICINE VOL. XV, No. io

distended with air, which shows large diverticu-
lum, markedly dilated left ureter (and left pyo-
nephrosis, not shown in photograph) (Fig. VII).

Operation, March 20th. Marked pericystitis and
peridiverticulitis, it being impossible to strip the
peritoneum from the bladder without tearing into
it. The bladder wall was stripped up with diffi-

culty and the diverticulum exposed, which had dis-
sected deep posteriorly between the rectum and
the prostate. Bladder was opened and slit down
to the mouth of the diverticulum, which was re-
moved by a circular incision, care being taken to
free the right hydroureter which was adherent to
the lateral wall of the diverticulum but opened
into the bladder independently. The walls of the
diverticulum were markedly hypertrophied as
shown in Figure VIII. The bladder was closed
with chromic gut sutures, large drains left down
to the pouch outside of the bladder and a rubber
tube placed in the bladder. Patient’s condition
was satisfactory, bladder drainage being facilitated
by suction pump after the method of Churchman.
On the 25th of May, the suprapubic wound had
completely closed and the patient was draining
altogether through the retention catheter. On
the 26th the retention catheter was removed. On
the 29th phthalein test, first hour 25%, second
hour 12%. Urine was very cloudy and loaded with
pus. The suprapubic wound has remained dry for
four days and the patient has been voiding his
urine per the urethra. On the 31st of May, pa-
tient was seized with severe cramp-like pains in
the upper abdomen, confined mostly to the epi-
gastrium (he had eaten blackberry pie the day
before), and showed moderate abdominal disten-
tion. Bowels had not moved for two days. All
enemata had been returned clear and on the first
of June, patient vomited greenish-colored fluid and
complained of more abdominal pain. Blood urea
nitrogen 28, mg. per 100 cc. On the 2nd of June
the patient’s abdominal condition remained un-
changed. Bowel movement not obtained. Great
abdominal distention. Vomited fecal material for
the first time. Eserin had been given hypo-
dermically without effect. Blood urea nitrogen
49.4 mg. per 100 cc. at 1:30 p. m. Operation at
5:15 by Dr Pope. Incision was made on the left
lower quadrant just above the anterior superior
spine; 50 cc. of clear straw-colored fluid obtained
upon opening the peritoneal cavity. Large mass of
adhesions in mid line just below the umbilicus
consisting of peritoneum omentum and descending
colon. Not possible to bring the colon over to
the abdominal wall so that enterostomy was done
upon the presenting intestine which was ileum. On
June 3rd. the intestine was opened at 6 a. m. and
about 600 cc. of greenish-brown fluid escaped. Pa-
tient much relieved. On June 7th patient had good
bowel movement. On the 10th vomiting and
cramp-like abdominal pains occurred, and slight ab-
dominal distention. Bowels had not moved for 24
hours either by enterostomy opening or rectum.
No bowel movement by the 14th. Incoagulable
nitrogen 90. mg. per 100 cc. on this date (normal
15.). No change on the 17th. Attempt to feed by
colostomy openings were unsuccessful. Second
enterostomy performed on the 17th of March.
The portion of the intestine above the old enter-
ostomy site was collapsed and bleeding, and the
intestine above distended. Portions of this dis-
tended gut were brought to the surface. Patient
gradually grew weaker and died on the 24th of
June. Autopsy not permitted. Death from chronic
peritonitis, intestinal obstruction and pyelone-
phritis.

Note: This case has shown pronounced symp-
toms for 20 years during all of which time the
condition was not recognized because he had
never had a thorough urological examination.
Early recognition again would have saved a life-

time of suffering. The progression to pronounced
pericystitis and peridiverticulitis with the forma-

tibn of localized peritonitis and intestinal adhesions
accounts for the fatal issue.

Case IV. Papilloma of Bladder.

T. M. Act 60. U. C. No. 11912. Admitted
August 4th, 1916. Died August 9th, 1916.

Family history and past history, negative. Com-
plaint: Blood in the urine and shortness of breath.
P. I. Began nine years ago with burning on uri-

nation. At this time there was bright red blood
in the urine for three days. This attack cleared
up and two years later, or seven years ago, had a
second attack in which there was urgency and
frequency of urination, with marked difficulty and
pain. This urinary disturbance lasted for seven
hours, when it practically cleared,, but blood per-
sisted in the urine for four days. The pain at the
time of urination appeared to be at the base of
the bladder and did not radiate. Three months
later had burning on urination for three days but
very little difficulty or pain on urination. Attacks
of this kind have recurred about every three or
four months for the last six years. There has been
very little pain or discomfort and the attacks have
been mostly attacks of hematuria. The last at-

tack started three to four days ago after three
months’ remission and the bleeding is still present.
Urinates every two hours during the day and once
at night. Between attacks there is no nycturia;
no difficulty in starting urine; no dribbling. For
the last two weeks has had shortness of breath on
exertion. Worked up until two days ago. Has not
felt ill at any time. Has lost about twenty pounds
in the last ten months.

P. E. Patient very poorly nourished. Showed
marked anemia. Systolic murmur at the apex
transmitted to the axilla and also heard over the
aortic and pulmonary areas. Abdomen negative.
Wassermann negative. Blood on admission showed
20% hemoglobin, 1,628,000 R. B. C.; 10250 W. B.

C. Blood pressure 110-90. Urine: Specific grav-
ity 1030 acid; slight trace of albumen; no sugar;
no casts; many red blood cells; no pus.

Cystoscopic examination: No residual; bladder
capacity 200 cc. The base and sides of the bladder
near the vesical orifice are covered by a broad
villous and papillomatous tumor. The tumor cov-
ers up both ureteral orifices and the bladder wall
was seen with difficulty over the tumor and showed
trabeculation and some cellule formation. There
was no evidence of prostatic enlargement and with
the finger in the rectum the beak of the cysto-
scope could be readily felt in the prostatic notch.
There was no thickening between the instrument
and the finger. Figuration treatment advised.
Proctoscopic examination shows a papillomatotus
tumor high up in the rectum. Owing to the low
hemoglobin estimation a transfusion was advised
and transfusion serum tests were made by the
hospital staff. A suitable donor found and the

patient transfused. Patient died a few hours after

transfusion. Autopsy showed ulcerated, probably
benign, polyp of the bladder, small papilloma of

the descending colon; marked secondary anemia
of all the organs; acute hemorrhagic pancreatitis;

chronic diffuse nephritis: hypertrophy of the heart.

Gross specimen of bladder saved.

Note: For nine years there was definite indica-

tion for a cystoscopic examination in this case.

The fatal result sums up the penalty of its neglect.

Case V. Hypernephroma.

J. G. U. C. No. 11768. Admitted July 17th,

1916. Operation July 27th, right nephrectomy.
Discharged August 13th. 1916. Complaint: Bloody
urine and difficulty on urination because of blood
clots in the urine.

Family history, irrelevant. Past history, typhoid
at 15. No other illnesses. Occupation, salesman
for a liquor concern.

P. I. As long as 22 or 23 years ago patient
first noticed that his urine would be occasionally
blood-stained for a period of two or three days
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and this hematuria recurred every two or three
months. There was never any pain or discomfort
at these times. Eight years ago had a violent at-

tack of pain in the right lumbar region, accom-
panied with high fever. This pain radiated into
the right testis and lasted off and on for about a
week, clots appearing at this time in the urine.

These attacks of right lumbar pain, and voiding
blood clots recurred at intervals of about six

months during the next two or three years. Pa-
tient has been under continuous medical care
during the last five years and has had attacks
of lumbar pain and hematuria every two to four
months. Between attacks the urine is clear and
the patient feels perfectly well. Never passed
stone. Was cystoscoped for the first time a year
ago with negative findings.

P. E. No palpable lymph glands. Scrotum nega-
tive. No varicocele. Chest negative. Abdomen
negative except for the increase in area of dull-

ness in the region of the right kidney. On palpa-
tion the lower pole of the kidney can be barely
felt. No tenderness. The liver edge reaches 4 cm.
below the costal margin. Left kidney not palpable.
X-ray of long bones and chest negative. Dia-
phragm apparently not pushed up on the right side.

Blood: 85% hemoglobin; 5,200,000 reds, 8,000 W.
B. C. LTrine: Specific gravity 1022 acid; heavy
cloud of albumen; no sugar; no casts; many ,red
blood cells; and a few pus cells; no organisms.

Phthalein test, intralumbar, August 29th, first

hour 42%, second hour 14%. September 2nd, in-

travenous. first hour 55%, second hour 17%.
August 11th, first hour 38%, second hour 16%.
Blood urea test, July 17th, 324 mg. per 100 cc.

Cystoscopic examination: July 19th. Bladder
normal in appearance. Blood stained stream seen
to spurt from the right ureter. Both sides cathet-
erized. No flow obtained from the right side, even
after repeated injections with sterile water. Ca-
pacity of right pelvis about 5 cc., which reproduces
pain on the right side. The phthalein failed to

appear in 45 minutes on the right side. Appeared
on the left side in 5 minutes; thirty-minute output
on the left was 10% (probably inaccurate because
of imperfect injection into the vein). Microscopi-
cal examination showed an occasional red blood
cell; rare white cell on the left side and very
many red blood cells on the right side. Cultures
from the two sides negative. Pyelogram shows
a normal appearing left pelvis and ureter. On the
right side there are very dim scattered shadows
in the kidney region. The right ureter is seen to
end at about the kidney region, evidence of con-
siderable pelvic deformity.

Operation, July 27th. A tumor mass approxi-
mately five times the normal size of the kidney,
the lower pole of which appeared to consist of
normal kidney tissue, whereas, the upper four-
fifths was composed of an irregular, granular ap-
pearing tumor typical of hypernephroma (Fig. IX).
The capsule contained many large venous channels,
each of which required ligation. Convalescence
was uneventful. Patient left the hospital August
13th, feeling well. Was seen September 18th.
Had returned to work. The wound was healed
perfectly. No pain. Urine clear.

Case VI. R. J. Aet 56. P. C. No. 284. Ad-
mitted September 1st, 1916. Discharged September
7th, 1916.

Complaint: Hematuria. Family history, nega-
tive. Past history: Has had mumps, whooping
cough, chicken pox, diphtheria, tonsilitis, typhoid
malaria. For the. last few years has had nycturia
twice. No difficulty in urination; some burning.

P. I. Twenty years ago first noticed bloody
and cloudy urine, which lasted about three months.
Six months later had a second attack which lasted
only 3-4 days. Since then, about every three
months, has had similar attacks of three to four
days’ duration. Last attack one month ago, up to
which he had not had an attack for one year. The
present attack began six weeks ago and has been

continuous since the onset. There is no asso-
ciated pain or discomfort except for the urgency
and difficulty in urination because of blood clots.

P. E. Examination: Soft systolic murmur con-
fined to the apex. Blood pressure not taken. The
lower pole of the right kidney is barely palpable.

The left kidney not felt. Blood count, 68%
hemoglobin; 3,8000,000 R. B. C.; 12,000 W. B. C.

Urine: Specific gravity 1025, acid; small trace of

albumen; no sugar; occasional granular casts;

many white blood cells; a great many red blood
cells; a few epithelial cells. Total phthalein, Sep-
tember 2nd, first hour 42%, second hour 19%.
September 6th, ploridzin test, 1 cc. of 1 to 200
solution injected subcutaneously. No reduction of

Fehling’s solution in four hours. Specimens col-

lected every fifteen minutes through urethral
catheter. September 7th, first hour 35%, second
hour 15%. September 8th, urea nitrogen 22.9 mg.
per 100 cc. Total noncoagulable nitrogen, 13.8 mg.
per 100 cc. Cystoscopic examination: Residual
80 cc. Bladder capacity 550 cc. Bladder negative
for stone, tumor or diverticulum. Inspection of

the vesical orifice shows small anterior anl bilateral

lobe hypertrophy. LTreteral orifices normal in ap-
pearance and the left could be seen to eject a

blood-stained stream. No blood seen pouring from
the right. Both sides catheterized and both
showed, miscroscopically, many pus cells; several
red blood cells; a few epithelial cells but no casts.

Phthalein appeared in six minutes on both sides.

Half-hour output, 30% on the left, 20% on the
right. No leakage about the catheters as deter-
mined by the absence of phthalein in the bladder
contents at the end of the thirty-minute period.

Patient taken to the X-ray room and double
pyelography done, 40 cc. being allowed to flow by
gravity on each side. Pyelogram (Fig. X) shows
marked deformity of both pelves. The right

ureter is dilated and the right pelvis is retracted
and deformed. The major calices are retracted and
minor calices blunted or obliterated. Opposite the
mid part of the pelvis is a small island of Thorium.
The left side shows more deformity than the right

and simulates the “spider leg” deformity. Two
long isthmi of Thorium can be seen leading to

the cystic dilatations at some distance from the
pelvis, typical of deformity seen in polycystic
kidneys.

Note: In the last two cases the significance of

hematuria is doubly emphasized. Every case with
bloody urine should be regarded as malignant until

proven otherwise. For more than 20 years each
of these cases gave evidence demanding a thorough
urological examination.

TREATMENT OF ECLAMPTOGEN IC
TOXAEMIA OF PREGNANCY WITH
SOME CASE REPORTS*

By EDWARD N. EWER, M. D., F. A. C. S., Oakland, Cal.

By this term is meant the toxaemia which pre-

sents some or all of the following signs: albu-

minuria, headache, disturbances of vision, high

blood pressure, epigastric pain, nausea and vomit-

ing, edema and finally convulsions. It has been

suggested that accidental hemorrhage may be added
to this list, for if eclampsia without convulsions

can cause cerebral apoplexy it may be suspected

that it can also cause retro-placental hemorrhage.

Albuminuria has often been found in association

with this variety of hemorrhage.

The enormous mortality when convulsions su-

pervene places this condition at once among our

most formidable diseases. The maternal mortality

* Read before the Alameda County Medical Association,
Nov. 14, 1916.
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is 20 to 40 per cent, and the infant mortality

30 to 60 per cent., taking the statistics of the

country wide. No such mortality occurs in the

best clinics, which indicates that better results

can be obtained, and that frequent discussion of

the treatment in our societies is desirable.

The treatment may be conveniently considered

under five headings:

1. Prophylaxis.

2. The pre-eclamptic state.

3. Convulsions first appearing before labor has

begun.

4. Convulsions appearing during labor and
after dilatation of the cervix is well ad-

vanced.

5. Convulsions first appearing a few hours or

days after delivery has taken place.

Prophylaxis.—De Normandie says that a physi-

cian who has several cases of eclampsia develop
in his practice each year is not doing careful work.
This may be overstating the case, for patients are

notoriously careless about obeying rules of hygiene
and man}' cases of eclampsia develop with great

rapidity. Nevertheless, the physician practicing

obstetrics has a great responsibility in the matter
of prenatal care and the subject is entitled to his

best attention.

Urine should be examined every two weeks dur-
ing pregnancy. The diet should be fairly liberal

but not high in proteid. It should be of a char-

acter to favor proper daily bowel evacuations, and
plenty of water is necessary. Details as to exer-

cise, dress and bathing must be given. The pa-

tient should be seen frequently and a record kept
of symptoms such as nausea, vomiting, headache,
oedema and constipation. Especially important is

a monthly record of blood pressure readings. One
who is too busy or lazy to do all these things

had much better devote his energies to other more
lucrative and less onerous branches of medicine.

Case 1. The patient had been three times preg-
nant. Severe toxaemia but without convulsions
was present each time. First pregnancy resulted
in a premature baby which survived and is still

living. The second and third pregnancies also
ended in premature deliveries near term, and both
babies died of the toxaemia within forty-eight
hours. With this history and a fourth pregnancy
beginning it was determined that no point in
her hygiene should be neglected. She was given
strict instructions regarding clothing, exercise,
bathing and bowels and during the last half of the
pregnancy the proteid intake was carefully limited,
vegetables and fruits were increased and she. was
made to take. a large quantity of an alkaline min-
eral water daily. The pre-eclamptic syndrome was
entirely absent and she gave birth to a healthy
baby at term.

1 he treatment may or may not have been
responsible for the gratifying outcome, but there
are enough such cases on record to warrant con-
fidence in thorough attention to the hygienic care
of not only women with records like hers hut all

pregnant women.

The Pre-eclamptic State.—This comprises all

the toxic symptoms short of convulsions. Headache
is often the first sign, or a trace of albumen may
be found in the urine. A rise of blood pressure

may give warning of impending danger. In nor-

mal non-pregnant women it averages 112. During
pregnancy it is 118. Any blood pressure over 135
calls for careful investigation and more frequent

readings. If it reaches 180 or over, it is probable

that other symptoms will soon come on which will

demand termination of the pregnancy. As a sole

indication for that procedure, however, I believe

its importance is overestimated. It has its value

in the syndrome, but alone without headache, epi-

gastric pain and the eye symptoms it is not of

paramount urgency. I know of a patient who
was feeling quite well, Cesareanized hurriedly be-

cause she had a blood pressure of 180, and a

moderate amount of albumen in the urine. Such
enthusiasm for operative obstetrics had best be

curbed.

Albuminuria alone should be managed by elim-

inating proteids, as such, from the diet, substituting

green vegetables, fruits and cereals, securing free

bowel evacuations and alkalinizing the patient.

For this purpose the alkaline mineral waters may
be fised or cryst. sodium carbonate may be eiven

dissolved in a charged water and with the addition

of orange juice and lemon juice. If the condition

becomes more serious, Fischer’s solution may be

given intravenously, in quantities of one quart or

more. In one case I saw, this procedure stopped

all symptoms for 24 hours, after which they re-

turned as bad as before. This was repeated three

days in succession with the same results, and then

the uterus was emptied. I have seen much of this

alkaline treatment used, both in the pre-eclamptic

state and with convulsions. It has been of tem-

porary value but never in an urgent case in my
experience did it put aside the necessity for finally

emptying the uterus. It is of use in some after

conditions which I will mention later. It is of

questionable value to put the patient on a strict

milk diet for many days at a time. The patient

often improves temporarily on milk alone, but if

it takes starvation for a purely transient improve-

ment, ending the pregnancy is better treatment

than tempting fate too long. The urine should be

examined daily and the albumen quantitatively de-

termined. If it increases, and especially if head-

ache, dimness of vision, vomiting and epigastric

pain appear in spite of the treatment, the uterus

must be emptied. Make this a dogmatic rule. It

is apparently nature’s method of cure, for at some

time during the progress of the toxaemia, in a

large percentage of eases, the uterus makes the

attempt to rid itself of its burden. If it does not

succeed before the toxines overwhelm the system,

the woman dies, either with or without convul-

sions.

It is probably not overstating the facts to say

that if the fetus and placenta are delivered early

enough, every patient will be saved. Some day

this may not be necessary. That time will come

when we learn the exact nature of the toxines,

if toxines they be, and the manner of their elab-

oration : then some procedure for their neutraliza-

tion may be found. These poisons circulating in

the blood are probably due to some abnormal

change in the protein metabolism, and there is
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reason for believing that this disturbance in metab-
olism originates in the placenta.

The method of terminating the pregnancy de-

pends upon several factors. Usually in the ab-

sence of convulsions the induction of labor with
Voorhees bags will give the best results. Manual
dilatation and forced delivery have no place in the

treatment of this class of cases.

Case 2. Labor was due by the Naegle calcula-
tion May 22nd. It was the patient’s first preg-
nancy. March 6th there was some swelling of
the ankles but no other symptoms of kidney in-

sufficiency. May 1st albumen appeared in the
urine. May 3rd the albumen had increased and
the blood pressure was 180. May 7th the albu-
men had greatly increased and blood pressure was
190 in spite of limited diet and alkaline drinks.
No other pre-eclamptic symptoms were present, but
as the albumen and blood pressure were increas-
ing, it was decided to induce labor. A large
Voorhees bag was introduced; pains began in one
hour and labor progressed normally thereafter and
a small baby was delivered at 10:30 May 8th.
The baby showed no evidence of toxaemia and the
puerperium was normal.

.
Case 3. A Japanese woman seven months in

her first pregnancy. I was called to see her De-
cember 25th because of massive general oedema.
The surface would pit at almost any point from
head to ankles. The vulva was so edematous that
the thighs were kept at right angles to each other
as she lay in bed. She complained of headache.
There were no eye symptoms. I advised Cesarean
section but was overruled by a consultant who
insisted upon hot packs and diuretin. The sweat-
ing was very depressing and appeared dangerous;
so much so that after one of the sweating seances
we feared for her life. December 26th the urine
contained 0.4 per cent, albumen. It steadily in-
creased till January 3rd, when it was 2.4 per cent.
December 27th the blood pressure was 165 Tycos.
The urine was scanty. January 6th abdominal
Cesarean section was agreed to and a three and
a half pound boy was delivered. The mother was
restless and in pain for three days. The baby did
well on breast milk secured from several other
mothers and fed with a medicine dropper. In a
few weeks the mother developed a milk supply
and was able to nurse it herself.

It is generally advised not to feed the baby
at the mother’s breast till she has had time to elim-
inate her surcharge of toxines.

While it is well to keep the skin active in the
general treatment of these patients before delivery,
obstetric authority is opposed to severe sweating
and the use of diuretin.

I would have preferred the bag method of in-

ducing labor in this case had it not been for the
oedema of the vulva which made manipulation in

the birth canal impossible. I have brought on
labor with the bag many times with pre-eclamptic
toxaemia as the indication, and have only once
seen convulsions come on during the course of the
delivery.

Case 4. She was a primipara due April 4th. Six
weeks before that date albumen in small quantity
was present in the urine. Her diet was restricted,
she was given a bottle of Vichy per day and the
usual eliminative treatment ordered. Her condition
did not seem urgent. Three days later she came
to my office looking very ill. She had had a bad
night, no sleep, severe headache and vomiting.
Blood pressure was 180. Her vision was so
blurred that she stumbled over chairs finding a
seat in the waiting room. Some smoky urine
voided at this time boiled solid in the test tube.

She was at once taken to the hospital and a bag
introduced under ether anesthesia. As she be-
came partly conscious, a severe convulsion oc-
curred. There was another in ten minutes and a

third soon followed. A five and a half pound baby
was delivered by vaginal Cesarean section. This op-
eration was chosen in preference to the abdominal
section because of the possible danger of infection

incident to the previous manipulation in the intro-

duction of the bag dilator and because the baby
was small. The delivery was accomplished with
high forceps, and the baby’s right frontal bone was
dented in dragging it over the promontory of the
sacrum. Version is better in such a delivery and
forceps should never be used unless the head is

well engaged. Both mother and baby did well.

During the first few hours after delivery the
mother retained three pints of Fischer’s solution,
drip method, per rectum, and later in the day,
drank three bottles of Vichy. She passed 120
ounces of urine during that twenty-four hours.
The albumen and edema gradually disappeared, but
the eye symptoms, as usual, persisted for some
weeks.

In the presence of a large baby at full term,

vaginal section is likely to be a very difficult per-

formance. Between seven and eight months it

should usually be preferred to abdominal section

because it is attended with less shock, and there

is none of the after pain and disturbance, which
is seen after the abdominal variety. It is not

as dangerous as the latter, if there have been

many examinations or other manipulations which
might favor infection. If the baby is large and
the classic Cesarean section is feared because of

possible infection, then the extra peritoneal sec-

tion through a low7 median abdominal incision is

to be considered. It does not offer the same dan-

ger of rupture of the uterus in a subsequent preg-

nancy, because the incision is made in the lower

uterine segment and cervix after separation of the

bladder. The literature is full of reports of

rupture of the uterus in patients wffio have pre-

viously been cesareanized, and this alone should

be enough to put a warning into the minds of those

surgeon obstetricians who, because of the extreme

ease and simplicity of the operation, are thus en-

thusiastically solving all their obstetric difficulties.

Convulsions first appearing before labor has be-

gun .—Convulsions are said to appear before labor

in about 20 per cent, of all cases of eclampsia.

The treatment of patients in wffiom the toxemia

ends in convulsions is still in controversy, but in

this country, immediate delivery seems to be grow-

ing in favor. Carl Braun pointed out, that the

convulsions usually stopped after delivery or be-

came less severe. Duhrssen claimed that he had

this result in 94 per cent, of cases, and Ohlshausen
in 85 per cent. Peterson of Ann Arbor collected

a very large number of cases from the literature,

and showed that immediate delivery gave much the

best results.

The Strogonoff method, an expectant plan, in

which chief reliance is placed upon narcotics and
bleeding, is finding some advocates in Europe. The
patient is placed in a darkened room, one-third

of a grain of morphine is injected, a pint or

more of blood is withdrawn and three hours later

j-5 grains of chloral are given in an enema. If

the convulsions continue more morphine and chloral

are given. This treatment is not attractive to me,
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excepting in cases where the patient is not in

surroundings suitable for immediate delivery. Such
patients are often treated by forced delivery, as

this has been considered an operation suitable for

performance in any ranch bedroom or kitchen.

It is better to try to subdue the convulsions, and
prepare properly for Cesarean section, or wait till

spontaneous labor settles the question, or the en-

gagement and dilatation are satisfactory for forceps

extraction.

There is another agent for controlling the con-

vulsions where delivery cannot at once be done

which has the confidence of many. I refer to

veratrum viride. It is used in ten-drop doses of

Norwood’s tincture, hypodermically every half hour
till the pulse rate is reduced to 60 per minute.

Its use in my hands has been quite satisfactory

and I have seen no convulsions after that pulse

rate had been attained. Used in too large doses

it may produce severe and long continued vomit-

ing and this is the only bad result I have ever

seen or heard of from its use.

There are those who advocate Fischer’s solu-

tion for these patients when temporizing seems

necessary. It is said to relieve the oedema of the

brain, the cause of the convulsions, when used in

amounts up to three quarts intravenously. I have

never used that quantity but I have failed to

control the convulsions with one quart, and have
seen the patient die, and I have more confidence

in the other methods mentioned. It is sometimes
useful in combatting such conditions as anuria, and
continued convulsions after delivery. I have seen

it apparently relieve such an anuria, but for con-

vulsions which occur after delivery I prefer bleed-

ing and veratrum.

If the conditions are not such as to demand
palliative treatment the methods of immediate de-

livery are to be considered. As labor contractions

have not begun there is no dilatation of the cervix

and perhaps it is not even obliterated. Forced
delivery is no longer justifiable, as I have already

suggested. There is too much damage to the

maternal parts and intracranial birth traumatisms
due to high forceps or version are responsible for

many serious nervous diseases of infancy, such as

idiocy, Little’s disease, and other paraplegias and
hemiplegias. The obstetrician is bound to con-

sider the interests of the child whenever possible.

Kerlev says, “7 he obstetrician should always keep

in mind that with him rests the responsibility* of

making a hopeless invalid or an idiot of the child

he is about to deliver.”

Vaginal cesarean section, better termed vaginal

hvsterotomv, if done at full term is subject to

the same objections as forced delivery, and is a

very difficult operation. Up to seven and a half

months it will do very well. If there is doubt

as to the period of the pregnancy, it can be ar-

rived at approximately by dividing the height of

the fundus above the symphysis in centimeters by

three and five-tenths; for the fundus rises at the

rate of three and five-tenths centimeters every

twenty-eight days, hence it is thirty-five centi-

meters at full term. The length of the baby can

be measured by the pelvimeter from the upper

border of the symphysis to the breech after locat-

ing it by abdominal palpation. The result in cen-

timeters is doubled and two centimeters are sub-

tracted for the thickness of the abdominal wall.

This is Ahlfeld’s rule. The average length of

the fully developed fetus is fifty centimeters, and
this is a more certain indication of its age than its

weight. As an example of the application of this

rule, we will assume that the distance from the

symphysis to the breech in the fundus of the

uterus is eighteen and a half centimeters, which
multiplied by two gives thirty-seven centimeters,

subtracting two centimeters leaves thirty-five centi-

meters as the length of the fetus, and that is the

usual length at the seventh lunar month of intra-

uterine life.

At full term the decision lies between the classi-

cal cesarean and the extraperitoneal variety. The
latter is the safer and, like the vaginal, it does not

predispose to future rupture. It should be done
when possible infection is suspected. The classical

section, while very successful, is more dangerous

to the mother but safer for the child, and is

easier of accomplishment from the technical stand-

point.

Convulsions appearing during labor and after

dilatation of the cervix is well advanced .—In about

60 per cent, of the cases of eclampsia the convul-

sions have appeared after labor has begun, and as

they usually stimulate severe contractions, engage-

ment and dilatation proceed rapidly and we have

conditions suitable for forceps extraction. If there

is delay in dilatation after it is fairly well ad-

vanced it may be comoleted manually or Duhrs-
sen’s incisions used. The operation is short: it

meets all the indications for rapid delivery, and it

is in no sense a forced delivery as that procedure

is usually understood. Dystocia in some form

may of course complicate this method of manage-

ment, in which case one of the methods of ooera-

tive delivery will have to be selected. The choice

will be determined by the factors already pointed

out in describing them, but it is well to remember
that the conditions may be anything but suitable

for the classic cesarean.

There is one more class of cases to be consid-

ered. I refer to those patients in whom the first

convulsion appears from a few hours to several

days after delivery. About 20 per cent, of eclamp-

tics belong to this class. It is considered the most

dangerous by some and the least dangerous by

others. I took part in the treatment of one patient

many years ago when chloroform was the accepted

treatment. This was a patient of Dr. Adams who
was given a few whiffs of chloroform whenever

the aura of a spasm appeared, and it was kept

up for two days and nights with recovery of the

patient. Chloroform has no place now in the

treatment of any form of eclampsia.

Case 6. Primipara, age 36. Labor due by Nae-
gle’s rule November 26th. From July 14th to

November 3rd sugar was found in the urine oc-

casionally. She had considerable nausea and vom-
iting during October. Feet and eyelids were mod-
erately oedematous. No albumen was found in

the urine at any time before the birth of the
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baby. She ate very little because of the nausea.

The blood pressure was not noted. Although she

had been told to keep the bowels open she had
no movement for three days before the birth.

Labor pains began November 4th at 10 p. m.
Membranes ruptured at 9:30 a. m. November 5th.

A few whiffs of chloroform were given with each
pain for the last two and a half hours of labor.

One c.c. of pituitrin was given at 10:50 and at

11:30 a five-pound girl was born. The placenta

was delivered normally fifteen minutes later.

Two-thirds of a dram of ergotole was given per
mouth. During next twenty-four hours tempera-
ture registered from 98.4 to 99.4; pulse 60 to 80

and respiration 16 to 20. She took 68 ounces of

water, 14 ounces of milk and some toast and cus-

tard. She passed 40 ounces of urine. November
6th frontal headache began at 3 a. m. There was
considerable edema of legs. No epigastric pain,

some nausea and slight vomiting at 8:30. 1 saw
patient at 9:30. The uterus was firm and lochia

normal. At 10:30 a. m. the baby nursed and a

convulsion followed immediately, lasting twelve
minutes. This was twenty-five hours after the

birth. The nurse gave some chloroform during
the convulsion before my arrival and started a

Murphy drip of salt solution. Venesection was
begun at 11 o’clock, half an hour after the con-
vulsion. When 24 ounces of blood had been
withdrawn another convulsion lasting six minutes
occurred. The bleeding was continued till 32
ounces had been taken. One-third of a grain of

morphine was given and the pulse kept down to

60 with veratrum viride. This required 54 m.
hypodermatically during the day. The veratrum
was continued for two days whenever the pulse
reached 70. The bowels were kept open with
castor oil or Epsom salts. The diet was milk and
Calso water for a few days. The edema gradually
disappeared and by November 13th there was but
a trace of albumen in the urine and she was pass-
ing from 40 to 80 ounces per day. Improvement
was steady and she was finally able to nurse the
baby successfully.

Case 7. A patient of Dr. Sampson of Berkeley
with practically negative urinary findings, no pre-
eclamptic symptoms except slight photophobia and
very slight temporal headache. Patient aged 35,

four para, previous pregnancies normal. Patient
was being treated for pyorrhoea.

Baby born October 1st. Less than usual amount
of blood lost. A few hours before delivery urine
examination showed slight trace of albumen. Pa-
tient voided freely and seemed normal during day
following delivery but in evening complained that
light hurt her eyes and that head ached slightly.

Eighteen hours after delivery the nurse was
attracted by patient’s heavy breathing and noticed
that she seemed dazed. Convulsion occurred an
hour later. At second convulsion blood pressure
was 120. U. S. P. tincture veratrum had no effect

upon pulse. This was apparently an inert tinc-

ture. Two hours later after seven convulsions had
occurred, an active Norwood’s tincture was used
in dose of 10 to 25 minims at intervals of 15 min-
utes to one hour. At the same time 26 ounces of
blood were withdrawn. One slight convulsion oc-
curred after the venesection. Patient was exceed-
ingly restless. The pulse was kept under -80 with
veratrum for several days and convalescence was
uninterrupted.

Case 8. A patient of Dr. Page seen with him
in consultation September 3rd, when she was
about seven months pregnant. Albumen was first

found in her urine August 28th, and patient’s face
was puffy, hands swollen and she was suffering
from headaches. Blood pressure was 160.

She was put to bed and given milk and Calso,
a saline laxative and five grains of diuretin three
times a day. August 29th blood pressure 140,

urine increased in amount but still highly albu-

minous. August 30th, urine decreased, albumen
continued the same, blood pressure 135. Diuretin
discontinued. August 31st, blood pressure 135.

September 1st, blood pressure 140. September 2nd,
160, September 3rd, 165, and she had severe head-
ache, dyspnoea and blurred vision. Dr. Page di-

lated the cervix with bags and delivered a live

baby by version; it lived but one hour.

September 4th, severe headache, maximum tem-
perature 99, pulse 110-140. Urine alkaline and con-
taining a light cloud of albumen, no casts. Sep-
tember 5th, pulse 102-114, and in night patient
had what the nurse called a nightmare. September
6th at 5:45 p. m. patient had a severe convulsion
followed by stupor. Urine was alkaline but showed
a marked increase in albumen over that exam-
ined the day before. Shortly after the convulsion
patient was_ given a hypodermic of 10 minims of
veratrum viride. This was repeated at half-hour
intervals without much effect on pulse. It was
discovered that the tincture used was inert and
another specimen of Norwood’s tincture was sub-
stituted at 8 p. m. and the pulse was rapidly
brought down to 74. The pulse was held down
below 90 for the next three days when patient
was convalescent.

In this case an active tincture of veratrum viride
given early evidently obviated the necessity for
bleeding as it did in case 9.

Case 9. A patient of my own. Urinary find-
ings negative before labor. Blood pressure 154.
No pre-eclamptic symptoms.
A convulsion occurred three-quarters of an hour

after a normal labor. Veratrum viride was given
at once hypodermically and pulse brought down
from 130 to 60 in one hour. Patient dazed for
two hours but convalescence was normal there-
after though the precaution was taken to keep the
pulse down under 70 for several days, and the
patient was alkalinized.

If the pulse can be gotten down to 60 quickly
with the veratrum there will seldom be need for
bleeding

; if however, six or seven convulsions
occur, the pulse and blood pressure are less easily

affected by the drug, and bleeding must he re-

sorted to.

SUMMARY.

Be sure the patient understands and practices

the well known rules of hygiene during preg-

nancy. Examine urine every two weeks and take

blood pressure at least once per month
; oftener

if it is shown to be rising. Eliminate, diet, and
alkalinize in the presence of albumen in the

urine. If in spite of this treatment the albu-

men increases, the blood pressure continues up-

ward and other pre-eclamptic symptoms are pres-

ent and becoming more severe, start labor with
Voorhees bags. Do not delay too long. Do not

demand too many symptoms before acting. If con-

vulsions come on before eight months, in absence

of labor, do vaginal hysterotomy if conditions are

favorable, especially in multiparae. After eight

months do abdominal cesarean section, unless labor

is well advanced with dilatation of cervix and
good engagement of the head, when forceps may
be used.

Convulsions first occurring after labor are treated

by most obstetric authorities by the abstraction of

twenty to thirty ounces of blood. As adjuvants to

this treatment may be mentioned veratrum, alkalies

and morphine.
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RADIUM: ITS LOCAL APPLICATION
AS A THERAPEUTIC AGENT—

WITH CASE REPORTS*
By REX DUNCAN, M. D., Los Angeles.

Radium is an element which owes its thera-

peutic properties to certain rays, which during the

process of its disintegration are being constantly

and continuously emitted. These rays, known as

alpha, beta and gamma rays, differ in their pene-

tration, chemical and physical characteristics and

in their effect upon body tissues.

The alpha rays are of low penetration and sel-

dom penetrate the walls of the container, conse-

quently they are of no therapeutic value.

The beta rays are heterogeneous and less pene-

trating than the gamma rays (see table No. i),

but have great value in the treatment of a large

group of superficial conditions.

The gamma rays are more homogeneous and of

great penetration, passing through as much as

io cm. of lead. Their absorption by the tissues

is well shown in table No. 2.

TABLE NO. 1, SHOWING ABSORPTION OF BETA
RAYS BY TISSUE.

l

Thickness of Tissue.
( Intensity.

0 100
.65 mm 85.5

1.95 “ 62.0
3.25 “ 43.0
4.55 “ 26.3
1.00 cm 6.2

TABLE NO. 2. SHOWING ABSORPTION OF GAMMA
RAYS BY VARIOUS SUBSTANCES.

t

|
Thickness required to

Substance.
]

reduce the intensity
!

to one-half.

Water | 20.4 cms.
Serum

|
18.3

“

Blood I
14.4 “

Muscular tissue
|

7.6 “

Without entering into a detailed discussion of

the subject at this time I wish to mention briefly

wherein the rays from radium differ materially

from the x-rays (Coolege tube).

First.—Rays similar to the beta rays of radium

are not emitted from the x-ray tube, consequently

any therapeutic effect peculiar to the beta rays

are not obtainable from the x-rays.

Second.—Russ 1 states if a comparison be made
using lead as a filter, it is found that very hard

x-rays emitted from Coolege tube under a spark

gap of 30 cm. (points) and screened by nearly 2

mm. of lead and 7 mm. of aluminum have about

1/30 of the penetrating power of the gamma rays

of radium. If, however, the comparison be made
with tissue as a filter under the same conditions,

the x-rays have a penetrating power of about

of that of the gamma rays.

Third.—Numerous histological studies and
clinical observations have demonstrated a marked
difference in the reaction of the tissues to the rays.

Clinically we not infrequently see an apparent

stimulation of malignant growths from x-ray ex-

* Read before the Forty-sixth Annual Meeting of the
Medical Society of the State of California, Coronado,
April, 1917.

1 Colwell & Russ: Radium. X-rays and the Living
Cell. Page 63. Published by B. Bell & Son.

posure, due perhaps to insufficient penetration of

the individual cells.

Fourth.—A very significant fact is the prompt-

ness with which x-ray burns and epitheliomata

yield to radium radiation.

Fifth.—A very valuable feature of the applica-

tion of radium is the ease and accuracy with

which it may be placed and retained in contact

with the desired area, thereby permitting of a

maximum radiation of the pathological tissues

with a minimum . of radiation of normal tissues,

and especially is this true in treating conditions

within body cavities.

THE EFFECT OF RADIUM RAYS UPON THE
TISSUES.

The normal tissues differ in their susceptibility

to radiation, and there is even a greater difference

in the susceptibility of the various pathological

tissues and processes.

Radium has a marked selective action upon cer-

tain pathological tissues. Generally speaking, nor-

mal tissues are more resistant to radiation than

pathological tissues. The changes produced or

reaction resulting from radiation will depend en-

tirely upon the dose and technic employed and the

histopathological characteristics of the tissue. I

wish to emphasize the fact that curative results

may be obtained without associated destructive

changes, and .the effect is in no way similar to

that produced by cautery, caustics, or similar

agents.

The histological changes occurring in carcinoma

are as follows: There results about ten days

after the application of radium an enlargement

of the carcinoma cells, a hyperchromatosis and

a pyknosis of the nuclei. This is followed by

karyolysis, karyorrhexis, cytolysis and cell detritus,

resulting in the absorption of the cellular and
nuclear debris by phagocytes, and the presence of

macrophages and microphages. The last stage is

the stage of connective tissue formation, prolifera-

tion and scar formation, completing the histologic

cure of cancer.

In sarcoma, the size of the body and nuclei of

the large cells decrease, neoplastic elements elon-

gate and they eventually assume the form of

large embryonic tissue cells. The cell mass assumes

the character of myxomatus tissue finally resulting

in a fibrous tissue.

In addition to the influence of the rays upon
the malignant cells, the connective tissue con-

tracts, hardens, and perhaps proliferates. As a re-

sult, lymphatics and smaller blood vessels are

permanently blocked, and the dense scar produces

a condition of starvation of the growth. This
together with the direct effect of the rays upon
the endothelial lining of the blood vessel, which
causes them to swell and obliterate the vessel, ac-

counts for the effect of radium in angiomata,

myomata, and a large number of benign condi-

tions.

Gaylord, 2 quoting certain experiments conducted

by Murphy, believes that as a result of exposure

to radium there has developed immunity to can-

2 H. R. Gaylord: Surg. Gvnec. and Obst., 1917, XXIV,
94.
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cer, and states that they can offer certain evidences

to show that radium exercises its curative effects

through immunity. From this he reasons that the

therapeutic effect of radium is in a large part

secondary and not alone a direct action of radium

upon the tumors.

Radium, in sufficient quantities, has a marked

germicidal effect, as shown by experiments con-

ducted by Chambers and Russ, and cited in table

No. 3.

TABLE NO. 3, SHOWING TIME REQUIRED FOR
STERILIZING EFFECT PRODUCED BY .5 MILLI-
CURIE PER C.CM.

Organism. Time.

B. coli communis..
Staph, aureus
B. pyocyaneus ....

1 hour 5 min.
2 hours 0

“

4 “ 0
“

3 “ 10 “

3 “ 20
“

The number of or-
ganisms in the sus-
pension was approx-
imately one million
per c.cm.B. tuberculosis . .

.

DOSE AND TECHNIC.

The therapeutic action of radium depends on

(1) the amount of radium element employed,

(2) the method of screening, (3) the extent of

and the time of the exposure, and (4) the dis-

tance maintained between the radium and the area

treated. The dose, or rather the quantity and

quality of the rays employed, will depend entirely

upon the character, location and extent of the

condition to be treated.

It is essential that a sufficient quantity of radi-

um be used, and desirable that the applicator be

placed and retained in direct contact with the

area to be treated.

A homogeneous raying of the pathological tissue

must be secured and normal tissues protected.

For the proper application of radium, in addi-

tion to appropriate screens, a considerable number
of instruments and appliances is necessary, and

many cases will require the construction of some
special device for its application.

The technic of application will depend upon the

location and character of the condition to be

treated, as well as upon the amount of radium,

screening and time of application. Healthy tissues

should be thoroughly protected, though it is pos-

sible with proper technic to treat subcutaneous

and deep-seated conditions with but little tem-

porary and no permanent injury to the skin.

Superficially, it is usually possible to secure and
maintain the desired approximation with but little

difficulty.

For application within the mouth I have made
use of various dental appliances and devised special

apparatus, as the case required.

By the use of the laryngoscope and the oesopha-

scope, radium applicators may be accurately placed

within the larynx, trachea, and oesophagus, where
after withdrawal of the instruments they are

usually retained with little difficulty.

Janeway, after doing a gastrostomy, has devised

an ingenious method of applying radium to the

lower end of the oesophagus and stomach, and in

a personal communication reports very favorable

and encouraging results.

In the treatment of certain types of tumors I

have received most pleasing results by placing

the radium within the tumor substance. For this

purpose I have had made hollow platinum needles,

within which are placed the tubes of radium.

These needles are 3 mm. in diameter and about

3 cm. in length, with walls 5/10 of a mm. in

thickness.

For applying radium within the bladder (see

figure No. 1), I have devised a platinum needle

in which a tube of radium may be contained.

Using a slightly remodeled Burger’s operating

cystoscope the needle may be placed under direct

vision into the tumor substance. The cystoscope

may then be withdrawn and the radium allowed

to remain for the desired time.

Within tjie rectum and vagina (see figure No.

2), it is possible to so place the radium that the

desired area receives the maximum of radiation,

and surrounding healthy tissues are adequately

protected.

Strict asepsis is of the utmost importance in the

application of radium.

RADIUM THERAPY.
I will not attempt to cover that most fascinat-

ing and ever broadening field of radium therapy,

but wish to emphasize a few common conditions

in which radium is of unquestionably superior

value, and present a few abbreviated case reports

that suggest the broad scope of radium therapy.

Epitheliomata : A thorough review of the lite-

rature, as well as my personal observation in the

treatment of a large number of superficial epitheli-

omata, convince me that a larger percentage of

cures may be obtained by the use of radium, and
with less disfigurement, than by all other methods
of treatment combined. Especially is this true

in epitheliomata near the eye, nose, lip, or where
great disfigurement would follow surgical re-

moval. Figures number 3 and number 4 are

typical of the results obtained in this group of

cases. In recurrent cancer, or where extensive

destruction has occurred, I have received most
excellent results.

Uterine Myomata: I have treated a number
of cases of uterine myomata and fibroids with
marked reduction in size or complete disappearance

of the tumor and permanent relief of the symp-
toms. Case No. 70, reported below, is typical of

this group of cases.

Inasmuch as the results are due to the direct

action of the rays upon the uterus rather than
their effect upon the ovaries (see figure No. 5),
normal menstruation may be conserved in a large

percentage of cases. In several cases of metror-
rhagia and menorrhagia of obscure origin, I have
received most excellent results. In this condition,

as well as in uterine myomata, radium is far more
conservative and no less effective than surgical

treatment.

Carcinoma Uteri: During the past year I have
treated more than 20 cases of inoperable and re-

current carcinoma of the uterus. (At another
time these cases will be reported in detail.) All
of these cases received marked benefit from the

treatment, and a number are now free from all

evidence of involvement, though it is too early to

speak o f them as cured. Schmidt, 3 Kelly and

3 H. Schmidt: Surg. Gynec. and Obst., 1916, XXIII
191.
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Burnham
,

4 and others, report clinical cures in

more than 25% of a large number of cases treated

by them. From my personal experience and a

thorough study of the literature, I believe that the

following conclusions are warranted:

First.—The results of radium therapy in in-

operable and recurrent carcinoma surpass those of

any known therapeutic agent.

Second.—Radium not only relieves the pain,

hemorrhage and discharge, but indirectly also im-

proves the general health and condition of the

patient.

Third.—Border line cases and operable cases

should receive a preliminary course of radiation.

Fourth.—Operative cases should be subjected to

post-operative prophylactic radiation.

In closing, I wish to emphasize that in addi-

tion to sufficient radium and adequate appliances,

a thorough knowledge of its chemical and physical

properties, histological action, in addition to con-

siderable experience, are essential to the proper

application of radium.

Case No. 81. S. R. Male, age 34. Mechanic.
Diagnosis: Tubercular sinus, following resection

of the knee joint. Referred by Dr. W. W. Rich-
ardson.

Present Condition: Four months previous to

treatment, right knee joint had been resected be-
cause of tubercular involvement. There persisted
a sinus extending from the joint downward on
the inner and anterior surface of the leg about
5 inches in length, with characteristic discharge.
Bismuth paste and other treatment had been em-
ployed without benefit.

Treatment and result: Seven treatments using
55 mg. of radium were employed. The radium,
screened with platinum, was inserted directly into
the sinus. Following the second treatment there
was a diminution in the amount of the discharge
and improvement was rapid. In one month from
the first treatment the discharge had ceased,
the sinus was closed and apparently healed. Eight
months have since elapsed and there is absolutely
no evidence of involvement. The condition is

apparently cured.
Case No. 122. Mr. A. S. Male, age 24.

Diagnosis: Lupus, involving skin and conjunc-
tiva, lower left eyelid. Referred by Dr. Granville
MacGowan.
Family and previous history: Negative.
Present condition: General physical condition

good. About one year previous to examination
lupus began on cheek under left eye, gradually
extended until it involved an area about 5 cm.
in diameter, including lower lid and conjunctiva.
'The condition had yielded satisfactorily to other
treatment with some scarring, with the exception
of margin and conjunctiva of lower lid. Cornea
somewhat inflamed.
Treatment and result: Four treatments using

25 nigrms. of radium were employed, resulting in
rapid improvement and complete cure in about
one month. There resulted no disfigurement from
the radium treatment, nor injury to the cornea.

Case No. 114. Miss M. C. Age, 24. Case seen
with Dr. Carl Kurtz.

Diagnosis: Fecal fistula, following appendectomy.
Present condition: About eight months previ-

ous to examination, patient was operated on for
an acute gangrenous appendicitis, followed by
drainage, which resulted in a fecal fistula. Numer-
ous attempts, including bismuth paste and various
operative procedures, were employed to close the
fistula, without results.

Examination: Tortuous canal about 7 cm. in

-i Kelly & Burnam; Jour. Amer. Med. Assn., 1915,
I .XV, 1874.

depth in right iliac fossa exuding characteristic
discharge and occasionally gas and fecal matter.
Considerable rigidity and tenderness on pressure
in right iliac region.
Treatment and results: Two treatments, em-

ploying 40 and 25 mg. respectively, were given.
In ten days all discharge had stopped, adjacent
tenderness was markedly improved and the fistula

apparently closed. More than one year has since
elapsed and the fistula has remained healed. All
local evidence of involvement has long since dis-

appeared, and the patient is enjoying splendid
health.

Case No. 72. Mrs. W. C. K. Age, 46.

Diagnosis: Exophthalmic goiter.

Family and previous history: Negative, except-
ing occasional attacks of “so-called” indigestion.

Present condition: About three years previous
to examination patient noticed slight enlargement
of the neck, discomfort from pressure of collars,

etc. Normal neck measurement 1 3(4 inches. Neck
continued to enlarge slightly on right side and
more on left, until neck measurement reached 15j4
inches. There has developed gradually, increasing
the nervousness and tremor, tachycardia, dyspnea
and generally impaired health, marked increase in

gastric disturbances and slight exophthalmos.
One month after beginning treatment there was

marked improvement in the patient’s general con-
dition and slight decrease in the size of the tumor.
Two months after treatment the enlargement of
the right lobe had disappeared and marked reduc-
tion in the size of the left lobe. Neck measure-
ment 14 t4 inches. Pulse returned to nearly nor-
mal. Nervousness and dyspnea disappeared, and
patient was apparently well. All pressure symp-
toms had disappeared.

Case No. 105. Male, age 7. Referred by Dr.
H. P. Barton.

Diagnosis: Cervical tubercular adenitis. Bi-
lateral.

Family history: Parents well, three brothers
well, no history of tuberculosis in family.

Previous condition: Chicken pox, measles sev-
eral years ago with satisfactory convalescence, ade-
noids and tonsils removed one year previous to
examination. Apparently in normal condition
though not especially robust. About two months
previously mother noticed swelling of the glands
of the neck on both sides which gradually in-

creased in size, also impaired general health and
afternoon temperature.

Present illness and examination: 'Child anemic,
under weight, morning temperature normal, after-
noon temperature maximum 100.

Examination: Throat and chest negative. Super-
ficial cervical glands on both sides swollen, su-
perior group hard and as large as a hen’s egg.
Treatment: Eight treatments using from 60 to

100 mgrms. of radium element.
Results: Within two weeks the glands reduced

over 60%, and in five weeks were not palpable.
Marked improvement in general condition.

Case No. 101. L. G. Female, age 70. Referred
by Dr. John B. Barrow.

Diagnosis: Melano carcinoma. (Diagnosis made
by microscopical examination of section.)

Present condition: About six weeks previous to
examination patient noticed several small papules
on skin over second joint dorsal surface right
thumb. Condition grew rapidly, and on examina-
tion presented more or less ulcerated and marked-
ly indurated new growth about 2 by 4 cm. in dia-
meter.

Treatment: Five applications employing 90
mgrms. of radium element. Two months later re-

action had subsided and condition is apparently
well. There is a soft pliable scar which can
scarcely be told from normal skin.

Case No. 89. Y. W. T. Male, age 72. Re-
ferred by Dr. Charles R. Jennings.

Diagnosis: Epithelioma of the lip.
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FIGURE No. 3, CASE No. 76.

Squamous cell Epithelioma involving lower eye lid.

FIGURE No. 6, CASE No. 108.

Extensive recurrent Carcinoma, involving maxillary bone
and over-lying tissues, and suppurating carcinomatous
tissue extending through skin as shown. Ulcerated,
soft tumor mass fills left half of mouth.

FIGURE No. 4, CASE No. 76.

Six weeks after Radium treatment. Condition appar-
ently cured. No impaired function or disfigurement,
except absence of lower lashes. Lachrymal duct open.

FIGURE No. 7. CASE No. 108.
All local evidence of involvement absent. No apparent

metastasis, and marked improvement of general con-
dition of patient.
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FIGURE No. 8. FIGURE No. 9.

Squamous cell Epithelioma. Recurrent after surgery, x- Permanent cure six weeks following Radium treatment.
ray and various methods of treatment (Note excellent cosmetic result.)

Insertion of platinum needle containing Radium into blad-
der neoplasm, using operating cystoscope.

FIGURE No. 2 B.

A. Carcinoma of the cervix involving the anterior vag-
inal wall.

B. Radium applicator with lead to protect rectum.

Radium applied Carcinoma Uteri, involving vaginal walls.
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1

FIGURE No. 5.

Method of treating Uterine Myomata with Radium.

Family history: Negative.
Previous history: Negative.
Habits: Has chewed tobacco for past 56 years.

Does not smoke nor use alcoholics.

Present condition: General health and physical

condition excellent. About four years previous to

examination noticed small abrasion right side

lower lip, which would not heal and gradually in-

creased in size, slightly sensitive. Examination
reveals area nearly 1 cm. wide and 2 cm. long
denuded of mucous membrane, slightly ulcerated,

indurated and exuding slight serous discharge,

glands not palpable.
Treatment: Four treatments 2 hours each, using

55 mgrms. of radium element.
Results: After about 6 weeks the reaction had

completely subsided, and the condition was ap-

parently cured. No disfigurement.

Case No. 70. Mrs. D. A. J. Age, 36. Referred
by Dr. John Mac Daniel.

Diagnosis: Uterine Myomata.
Present condition: Married, two children.

Youngest six years. General condition weak and
anemic. Weight 98 pounds. More or less back-
ache, and painful menstruation since birth of last

child. Past year, menstruation regular but pro-

fuse. Past two periods marked hemorrhage. Ex-
amination reveals slightly irregular tumor mass,
on posterior wall of uterus, about three inches in

diameter.
Treatment and result: August 25, 1916, patient

received four intrauterine applications, employing
from 50 to 90 milligrams. September 13, 1916,

careful examination revealed no irregular nor pal-

pable tumor of the uterus. Preexisting pelvic

tenderness had disappeared. There had also re-

sulted marked improvement in the general condi-
tion of the patient. December 22, 1916, on ex-

amination it was found that the uterus had re-

turned to normal size, no irregularity, the cervix

normal size and color. On October 1, 1916, pa-

tient had a slight show, lasting about 2 days, but

since, there had been a complete amenorrhea.
The general health of the patient has continued to

improve. When last seen, June 1, 1917, was ap-

parently normal.

Case No. 110. Mrs. J. G. B. Widow, age 60.

Referred by Dr. Arthur Domann.
Diagnosis: Recurrent carcinoma, involving axil-

lary lymphatics.

Present condition: One year previous to exam-
ination right breast and axillary glands were re-

moved on account of early carcinoma of the

breast. Post-operative prophylactic x-ray treat-

ments were given. About six months later small
nodule was noticed in the axillary region, which
gradually increased in size until at the time of

examination there presented a mass about 5 inches

in length, 2 inches broad and correspondingly
thick. No ulceration and not adherent to the skin.

General condition of the patient lair.

Treatment and result: First treatment con-
sisted of three applications, employing 55 to 100
mgrms. of radium, screened in platinum needles,

which were inserted directly into the tumor mass.
Absorption of the tumor began promptly, and in

six weeks had reduced to about one third the
original mass. There also resulted considerable
improvement of the general condition of the pa-
tient. A second course of treatment was then
given, which in about one month resulted in total

absorption of the tumor and continued general
improvement. In this case all evidence of involve-
ment had disappeared, and some months later pa-
tient is apparently well.

Case No. 140. Miss V. McC. Age, 19. Re-
ferred by Dr. Clarence Toland.

Present condition: Congenital angioma, left side
and end of tongue, which has increased in size

with the growth of the patient and at the time of
examination was about one inch thick by about
one and one-half inches in diameter.

Treatment and result: Five treatments employ-
ing 40 to 90 mgrms. of radium were given. Seven
weeks later the angioma had disappeared, and the
tongue was of normal color, size and contour.

Radium seems to exert a specific effect in both
deep and superficial angiomata.

Case No. 108. J. M. P. Male, age — . Figures
6 and 7. Referred by Dr. Clarence Toland.

Present condition: About two years ago patient
was operated on for an early carcinoma involving
the buccal mucous membrane within the left side
of the mouth. The condition promptly recurred,
was again operated and recurred. Cautery, x-ray,
etc., have been used without benefit. Patient has
lost 25 lbs. in weight in the last three months^
great difficulty in eating and limited to soft and
liquid diet, considerable pain, headache and gen-
eral toxic condition.
Examination: Extensive carcinoma involving the

left inferior maxillary bone and overlying tissues,

and presenting large ulcerated and soft tumor
which fills left half of mouth and involves adjacent
mucous membrane. Tumor has broken through
the skin in two places where there are small
masses of suppurating carcinomatus tissue.

Treatment and result: Treatment was begun on
January 25, 1917, and eight treatments were given,
using from 70 to 100 mgrms. Both local and gen-
eral improvement was prompt and marked, and by
February 17th, the swelling and tumor mass was
reduced to almost normal. Patient had gained 7^4
lbs. in past 10 days, and was able to eat with little

difficulty, and pain much less severe. Several ad-
ditional treatments were given to localized areas.
April 20th, examination revealed no local evidence
of involvement, and there has resulted marked im-
provement in the general health of the patient.

Case No. 59. Mrs. H. S. C. Age, 55. Referred
by Dr. A. J. Scott, Jr.

Diagnosis: Infiltrating papillo carcinoma of the
bladder.

Present condition: Patient gives long history of

bladder trouble. Six months previous to my ex-
amination, because of pain, hemorrhage, frequent
urination and impaired general health, patient had
consulted and been examined by a physician, who
on vaginal examination found a tumor on the left

side, lower abdomen. Patient at that time refused
a cystoscopic examination.

Examination: Six months later, cystoscopic ex-
amination revealed infiltrating papillomatus tumor
surrounding and concealing opening of left ureter,

ulcerated and bleeding after slightest trauma.
Vaginal examination reveals tumor adherent to

anterior vaginal wall and bladder, about three
inches long by one and one-half inches in dia-
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meter. Microscopical examination of tissue shows
a papillo carcinoma.
Treatment and result: Three treatments were

given, employing 100 mgrms. of radium element.
Radium was placed under the tumor in the vagina,
and my special platinum needle containing radium
was inserted into the tumor mass through a

slightly modified Burger’s operating cystoscope.
After placing the needle the cystoscope was with-
drawn, and the radium allowed to remain for the

desired time. A few days following treatment,
patient began passing fragments of tumor with
the urine, this continued for about three weeks
with more or less pain and at times some blad-
der spasms. Seven weeks after the first treatment,
cystoscopic examination by Dr. W. B. Dakin
failed to reveal any evidence of bladder involve-
ment. Vaginal examination negative and there
were no symptoms of involvement elsewhere.
The general condition of the patient has also been
greatly improved, and the case is apparently
cured.

Case No. 76. K. McD. Female, age 45. (See
figures 3 and 4.) Referred by Dr. Bogue.

Diagnosis: Squamous cell epithelioma. (Con-
firmed by section and microscopical examination.)

Present condition: About six months before
examination patient noticed small nodule on mar-
gin left lower lid, extending to opening of la-

chrymal duct and rapidly increasing in size.

Examination: Ulcerated tumor about 1.5 by
1 cm. in diameter, on margin of left lower lid.

Marked conjunctivitis.

Treatment and result: Treatment consisted of

three applications of 55 mgrms. of radium. Six
weeks later tumor had entirely disappeared and
condition apparently cured. No impaired function
nor disfigurement, excepting absence of lower
lashes. Lachymal duct open.

Case No. 96. F. C. Male, age 48.

Diagnosis: Endothelio sarcoma (confirmed by
section and tissue examination).
Family and general history: Negative.
Present condition: About one year previous

to examination patient had three lower right
molars extracted. Teeth had been badly decayed
and giving trouble for some time. Some sore-
ness remained, and for about eight months patient
had been aware of a tumor in this location which
had gradually increased in size and recently had
become painful when eating.

Examination: Tumor about 7 cm. long and 2

cm. in diameter, involving right inferior maxillary
bone and extending into oral cavity. Small ul-

ceration of mucous membrane at apex of tumor.
Treatment and result: Platinum needles con-

taining 50 mgrms. of radium were inserted into
tumor substance, and 40 mgrms. placed over
tumor. Tumor promptly began to decrease in

size, and after eight weeks had completely dis-

appeared. There is no evidence of involvement
elsewhere.

Case No. 123. Mrs. W. G. Married. Age, 44.

Previous history: Married at 19, four miscar-
riages, self induced at about two months term,
last 10 years ago. No pregnancy since. Menstral
history normal. Until about six months previous
to examination general health was good.

Present condition: About six months previous
to examination menstral period lasted about two
weeks with profuse hemorrhage, next two periods
same, and last three months continuous flowing,

at times profuse, also increasing odorous dis-

charge, loss of weight, weak and anemic. Red
blood count 2,300,000, hemoglobin 42%, leuko-
cytes 6,000.

Examination: Offensive odorous discharge,
large cauliflower mass involving cervix and ex-

tending into adjacent vaginal walls, induration
extending down two-thirds of the anterior vaginal
wall, tumor friable and bleeds readily.

Treatment and result: Four 12-hour treatments
using 87 mgrms. of radium were given, with an
interval of 24 to 72 hours between treatments.
Before the last treatment was given hemorrhage
had practically stopped, marked decrease in the
odorous discharge, and sufficient absorption of the
mass had occurred to make it possible to locate
the cervical canal. In less than two weeks all

hemorrhage and discharge had ceased and there
was a marked improvement in the general health
and condition of the patient. Examination six

weeks later revealed no evidence of involvement
excepting slight redness of the cervix. Red blood
count 4,700,000, hemoglobin 85%. Additional
prophylactic treatment was given. While it is

too early to speak of this case as cured, a num-
ber of months have elapsed without any evidence
of recurrence, and the patient enjoys apparently
normal health. This case is typical of the pallia-

tive effect obtained by the proper use of radium
in a very large percentage of cases. Statistics

show more than 25% of clinical cures after one
or more years have elapsed.

THE MALARIA PROBLEM IN THE RICE
FIELDS.

By STANLEY" B. FREEBORN, University of California.

"1 he advent and phenomenal growth of the rice

industry in California has introduced a serious

public health problem. The growing of rice de-

mands that the entire acreage under cultivation be

flooded from approximately June ist to October

15th to a depth of about five inches with water,

stagnant or in a gentle current.

Unlike the malarial mosquitoes of other rice-

growing districts, the Anophelines of the Sacra-

mento Valley find their optimum breeding grounds

in these fields flooded for rice culture. As a result,

mosquitoes, and consequently malarial cases have

increased in direct proportion to the growth of

the industry.

The summer of 1912 saw the first commercial

planting of rice in California. This was at Biggs

in the Sacramento Valley, and totalled 1400 acres.

Each year since has shown at least a hundred per

cent, increase until this year’s estimate places the

acreage of rice at 80,000. Of this the Sacramento

Valley contributes 70,000 acres and the San Joa-

quin 10,000.

Agriculturally, the production of rice is an ex-

tremely fortunate venture as it utilizes land made

unsuitable for any other crop either on account

of nitrogeneous insufficiency due to previous crop-

pings or on account of unfavorable texture. The

annual rice consumption of six pounds per capita

far exceeds the domestic supply. This fact coupled

with a fairly heavy protective tariff and the knowl-

edge that most of the land used for rice is worth-

less for any other crop adds millions to the state’s

wealth this year and insures a permanent place

among California’s agricultural projects for rice

culture.

The attractive returns of the industry have
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caused a headlong rush on the part of the ranchers

to put their land into rice. This mania for speedy

and lucrative returns has left its mark on all

branches of the industry. Already many ranchers

by their utter disregard of all agricultural tenets,

such as crop rotation and seed selection, have

stripped the soil of nourishment and clogged the

fields with weeds. The same haste and carelessness

has characterized the use of water. The irriga-

tion ditches are anything but water tight and the

inevitable resvdt is that the surrounding fields have

been converted into veritable bogs. Almost with-

out exception the roadsides are bordered, and in

some cases actually covered, with stagnant pools

that are developing myriads of malarial mosquitoes

every month. It is a conservative estimate that

50 per cent, of the mosquitoes of the rice field

country find their breeding places in these inex-

cusable situations outside the fields under cultiva-

tion.

There are two species of Anophelines breeding

in the rice fields and throughout the Sacramento
Valiev. The most common one, Anopheles occi-

dentalis, is a medium sized, brownish mosauito
with four distinct black spots on its wings. This
species is known to be a malaria carrier. The
other, Anopheles pseudopunctipennis looks very

much like the former, except that the wings are

mottled and marked with two yellow spots on the

anterior margin. This species is not generally in-

cluded in the malaria carrying group but circum-

stantial evidence seems to incriminate it.

In midsummer, twelve days generally suffices

for the mosquito’s growth from egg to adult,

lengthenin'* to eighteen or twenty days in the

soring and fall. About a week after emerging

from the pupa or “tumbler” stage in which the

larva transforms into the adult, the female mos-
quito lays approximately 125 eggs. This process

is in constant progress from March to November
in rhe Sacramento Valley.

All the rice field mosom’toes oas« the winter as

unengorved adults, i. e. adults that have not had a

suck of blood. Hence it will be seen that rh.p plas-

modium must be carried over the winter in the

body of human beings owing to the fact that all

infectious mosquitoes must of necessity have a

meal of blood in order to become infected and are

thus unable to pass through the winter. 1
If,

therefore, all persons harboring gametes could be

cured during the winter, the mosquitoes emerging

from hibernation in the spring months would have

no sources at which to become infected and ma-
laria would be eliminated from the community.

In this land of personal liberty it is impractica-

ble, however, to bank our hopes on such a proced-

ure no matter how strongly it is urged or how
efficient its result. Another method of prevention

is to control the mosquitoes, for in the absence

of Anopheline mosquitoes malaria cannot be trans-

mitted from person to person and the disease would
be stamped out with the recovery of those al-

ready infected. Both of these practices,—the win-

1 Mitzmain, M. B. Public Health Report, Vol. xxx,
No. 29, July 16. 1915, of U. S. P. H. D.
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ter control of gamete carriers and the control of

the mosquitoes, have their ardent proponents, but

the ideal system seems to rest in the careful com-

bination of both.

The control of the rice field mosquitoes is the

most difficult problem that has yet been encoun-

tered in the work of mosquito abatement. At the

present time there is no larvicide known that can

be safely and economically introduced into the irri-

gation water to kill the larvae present. Oil, the

usual larvicide, will kill the rice plants as speed-

ily as it will the mosquito larvae. Salt, although effi-

cient in controlling fresh water mosquitoes, will

cut down the rice yields and render the land unfit

for further use. Vegetable larvicides are at once

too expensive and inefficient to consider. Among
the natural enemies, fish and dragon flies are the

most important. The former are handicapped by

the irrigating systems and the shallowness of the

water to such an extent that at present their

economic value as mosquito feeders is almost negli-

gible. Dragon flies undoubtedly catch a great

number of adult mosquitoes but their life cycle

requires an entire season and their brood is com-
paratively small. In short, they can be looked
upon as a check, but doubtfully as a control.

The breeding of mosquitoes outside the rice

fields in pools caused by seepage is, however, in-

excusable. In the first place, careful and intelli-

gent construction of the irrigation ditches would
do away with the majority of these breeding places

except where the water table has been raised to

the surface, and secondly, those pools that would
not be eliminated by careful construction could,

in a majority of cases, be drained or filled. All

these exoedients failing, surface oiling with a fuel

oil of about 28 degrees Beaume will destroy all

the larvae present at that time. Oiling, however,

must be reneated at intervals of two weeks
throughout the breeding season.

The water is turned into the fields about June
1st. The mosquitoes, however, have been breed-

in'* in available pools since March or sometime
earlier. Everv mosquito destroyed prior to the

irrigation of the rice fields means the cutting off

of its countless progeny that would otherwise

breed unmolested in the flooded fields throughout

the season. Then, too, at the end of the season,

the mosquitoes breed for a month or more in

neglected pools, after the water is drawn from the

fields, producing the adult mosquitoes that over-

winter and start the next season’s crop. It seems

plain, therefore, that if an ardent anti-mosquito

campaign were waged before the water is turned

into the fields in the spring and after it is drained

off in the fall, together with the control of out-

side pools during the flooded period, that the

mosquitoes left to start the rice field generations

and hence the number of malarial cases, would be

greatly reduced in number.

Malaria bearing mosquitoes seldom travel more
than 500 yards from their breeding places and

after their first suck of blood will bite only at dusk

or at night. Thus it will be seen that persons

whose occupations or residence takes them into
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the rice field districts at dusk or at night should

depend on careful quinine prophylaxis in conjunc-

tion with tightly screened dwellings and veils.

SUMMARY.

1. The cultivation of rice which demands shal-

low, practically stagnant water throughout the

summer months, has increased the number of mos-

quitoes and malarial cases in proportion to the

phenomenal growth of the industry.

2. Fifty per cent, of the malarial mosquitoes

are breeding in pools adjacent to the rice fields.

3. The mosquitoes breed in neglected pools for

two months or more before the rice fields are

flooded and for another month after the water is

drained from the fields.

4. The solution of the malaria problem in the

rice fields rests to-day on ( 1 ) the elimination of

all breeding places outside the rice fields before,

after and during the time the fields are flooded,

and (2) thorough quinine treatment during the

winter months in conjunction with quinine prophy-

laxis, and careful screening during the months
when mosquitoes are prevalent.

COMMON ERRORS IN DIAGNOSIS OF
SYPHILIS OF SKIN AND MUCOUS

MEMBRANES*
By GEORGE D. CULVER, M. D., San Francisco.

Syphilitic lesions of the skin and mucous mem-
branes are often of more than ordinary interest.

Many persist through months or years without

treatment or even in spite of indifferent anti-

syphilitic treatment. Some simulate other condi-

tions so closely that no wonder incorrect diagnoses

are made.

Even with excellent laboratory assistance in diag-

nosis it is possible for atypical lesions to run the

gauntlet and escape proper treatment for a long

time. The keenest observer may fail to recognize

a lesion that when seen later may stand out as

typical. Syphilis, though showing itself in a great

variety of forms, tends always to types of eruption,

depending largely upon the location of the lesion.

This repetition of type in definite areas is most
interesting and often helpful toward a correct

conclusion.

The natural dependence of the diagnostician

upon good laboratory proofs tends to make him
rely less upon the clinical picture. This leads to

error in both positive and negative conclusions.

Our first clinical impressions, if the foundations
are sound, are often of greater value than tech-

nically determined conclusions if those conclusions
fail in absolute positiveness. In no other disease

in a small percentage of cases are the technical

findings more apt to mislead than in syphilis.

This is not meant to be an exhaustive discussion.
In such a big subject as syphilis it is possible to

mention in a short paper only a few of the most
common errors. I have, therefore, limited my re-

marks to actual experience.

As to the initial lesion of syphilis, failure to

recognize a chancre is still frequent. This is espe-

* Read before the San Francisco County Medical Soci-
ety, August 1, 1916.

dally true of extragenital chancre. An ugly, hard,

persistent sore, located anywhere extragenitally,

may be a chancre even if as unusually placed as

upon the instep or an eyelid, or the back of the

neck. A not uncommon location is upon the lips,

where usually it is a rapidly growing, ugly look-

ing sore which ulcerates, and looks and feels much
like a swiftly developing epithelioma. As a rule

it has the same cartilaginous hardness, and the

same central ulceration. It may involve the whole
lip. Nevertheless, though the mimicry of chancre

to epithelioma may often be close, an error should

be avoided. Any large hard ulcer of a lip that

has been present not longer than two months,

usually in a young person of the age when such a

location of infection would not be unlikely, and
which is accompanied by swollen lymphatic nodules,

must be regarded as possibly a chancre. I recall

an instance of a man with a chancre of the upper

lip, which was so slow in yielding' to treatment

that he went elsewhere for advice, and was per-

suaded to have it cut out. It promptly sprang

up again, and he returned for further internal

treatment, which was finally successful. The mouth
is a situation in which it is easy to err in a diag-

nosis. Two instances in which the tonsil was re-

moved because of chancre, in which later evidence

of syphilis was convincing, have come to my atten-

tion within the last few months. In one case

there was a reappearance of the indurated primary

ulcer in the tonsillar site after removal of the

tonsil. An unusual feature of this case was the

appearance of the roseola upon the soles and no-

where else. It is important to differentiate a

syphilitic ulceration of the tonsil, whether primary

or gummatous, from Vincent’s angina, which can

give an almost identical picture. In the latter

condition the microscopical findings are so definite

as quickly to dispel any doubt.

I saw an instance of an undiagnosed primary

lesion of the lower gums which was so extensive

as to result in the removal of all the lower teeth.

It was five months before a correct diagnosis was
made. A single gummatous ulcer of the tongue

may easily be mistaken for a chancre. A chancrous

ulcer is usually of more marked cartilaginous hard-

ness, and the base and walls look more active, giv-

ing an impression of an acute inflammatory process,

while the edges of a late ulcer are either steep

and punched out looking or undermined, and the

base is gently raised, flattened and a duller red.

What may make it more puzzling is the fact that

enlarged lymphatic nodules under the jaw are not

an unusual accompaniment of late lesions in the

mouth, and when present they are likely to be

tender. The lymphatic inflammation is in all

probability due to secondary infection in the open
wound. This was eminently the case in an in-

stance recently seen, in which the lesions were sit-

uated on the upper surface of the tongue tip, a

situation peculiarly exposed to irritation and fric-

tion against the front teeth.

A very small sore on the penis not unlike a

few broken vesicles of herpes simplex and without
perceptible induration, may prove to be a chancre.

Cauterization of such a sore should be inflexibly
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avoided pending a positive conclusion. One error

such as the following should make the physician

extremely cautious:

A man with a non-indurated sore upon the glans

penis sought advice. Fie was fully convinced the

sore was a chancre. Five physicians, including

myself, tried and almost succeeded in persuading

him it was not. Repeated search failed to demon-
strate the treponema pallidum. Wassermann tests

were made, and different technicians reported first

a slightly positive, then a positive, and finally a

strongly positive reaction during the short period

of five days, the strongly positive reaction appear-

ing thirty-one days after the sore was first noticed.

The tendency to misinterpret a syphilitic roseola

is less strong than the reverse attitude of assuming

a drug eruption or a skin manifestation of one of

the more innocent diseases as being syphilitic. The
former error, however, is not uncommon. The
fact that not infrequently a positive Wassermann
report is given in non-syphilitic conditions makes

it still more serious and increases the liability to

the accident. For instance, a young man with

gonorrhea of five weeks’ duration presented a mac-

ular rash of quite general distribution, and his

blood serum was reported as giving a positive

Wassermann. It was not a drug eruption, the

rash was more upon the surface, and of a less

definite character than a roseola, not the discreet

rosy blotches of syphilis, which appear as if deli-

cately painted just beneath the superficial layers

of skin. It disappeared within three days. The
rash and possibly also the Wassermann reaction

were from intestinal intoxication.

Pityriasis rosea is often mistaken for a syphilitic

roseola, and may precipitate both the patient and

the physician into a trying dilemma. This skin

affection should always be considered whenever a

macular rash that may be syphilitic is seen. It

generally begins as a mother patch which may or

may not have been noticed by the patient. A
search should be made for this patch, the most

frequent location being somewhere in the region of

the flank. If it is a superficial rash with cigarette

paper wrinkling, the wrinkling seen best in an

oblique light, it is easily distinguishable from a

roseola in which the cigarette paper wrinkling is

absent, and in which the redness is more deeply

situated and of a more delicate rose tint. One
should always look on the forehead, scalp, palms
and soles, as well as in the commoner locations on
the body for rose spots of syphilis, as the spots of

pityriasis rosea will not be found in these locations.

A man of thirty-five while attending the Expo-

sition, with his wife, developed a scaly patch on

the prepuce. This was followed by a wide spread

macular and patchy eruption of brownish red

color and with cigarette paper wrinkling. His
physician whom he first consulted, made a diag-

nosis of syphilis. Being assured in his own mind
that he must have contracted the disease inno-

cently, the man immediately informed his wife
as to the physician’s conclusion. She insisted

upon his seeking further advice, but on being as-

sured it was pityriasis rosea was inclined to think

it was a trumped-up diagnosis to avoid a family
row.

A roseola may escape a correct diagnosis be-

cause of an absence of a definite history. A mid-
dle-aged woman of excellent habits consulted her
physician for a white spot on the right tonsil,

which was treated. An ulcer appeared, became
quite hard, and was accompanied by swollen
nodules in the right side of the neck. It resisted

local treatment and the tonsil was removed. Three
months later a rash appeared, first on the flexor

surfaces of the arms, then on the body in the
flanks, and upon the legs, and when I saw her
it was a typical roseola, which had been present
about three weeks. Her blood serum gave a
strongly positive Wassermann.

It seems that errors are more frequently made
in the diagnosis of late cutaneous syphilis and late

lesions of the mucous membranes than in early
syphilis. There is often such a close resemblance
to epithelioma that all aids possible have to be
used to reach a conclusion. T he same applies,

although of less frequent occurrence, to tuber-
cular ulcer, lupus vulgaris and lupus erythemato-
sus, and also to the commoner skin diseases, psoria-
sis and the indolent seborrheids. The above men-
tioned diseases may in turn be easily mistaken for
syphilis as may erythema multiforme, acne indu-
rata, and some of the uncommon conditions, such
as leprosy, mycosis fungoides, Bazin’s disease, and
almost all other granulomata. The list is by no
means complete, but it includes the more frequent.
It would seem that iodid eruptions are at present
less frequent than formerly. This drug is not so
commonly employed since the introduction of sal-

varsan.

I have the record of a case in which there was
extensive destruction of all the soft tissues of a
large part of the forehead, including the perios-

teum and outer plate of the frontal bone, which
had started more than ten years before and had
slowly but steadily progressed. There seemed no
doubt clinically that it was an epithelioma, and
many previous diagnoses of this had been made.
As it occurred before the advent of the Wasser-
mann reaction, and as it was inoperable if can-
cerous, mixed specific treatment was prescribed as
a therapeutic test. Improvement was soon notice-
able. Though it required many months, healing
was eventually complete. The separation of a

tremendous slough, including a piece of the outer
plate of the frontal bone, in size, irregularly four
by seven centimeters, was an interesting feature
of the case.

At the present time many physicians are loth
to make a therapeutic test when laboratory findings
are negative. This should not be, as it is not at

all unusual for long standing late lesions to clear
up under antisyphilitic medication after all other
proofs have failed in establishing a diagnosis. Yet
one should not reach a conclusion too quickly
from the effects of medication.

Recently a man with a large ragged ulcer about
five centimeters in diameter, situated on the back
of the neck, sought treatment. The lesion had
been growing about three years. There was an
objection to an operation, and as there was suffi-
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cient indication in its appearance for antisyphilitic

treatment, potassium iodid internally and mercurial

ointment externally were prescribed. Under the

medication the ulceration almost disappeared and

improvement was marked. It then looked even

more like an epithelioma than before. It was re-

moved and microscopically shown to be epithelioma-

tous, without any evidence of luetic involvement

as might have been surmised.

Late ulcerative syphilis about the mouth and

nose is not uncommon, yet incorrect diagnoses are

frequently made. In Demember of last year I

saw an instance in that of a man thirty-two years

old with an ulcer on the upper lip in the left

side of the mustache, which began two months
before. It was very deep with a necrotic center

and rolled, uplifted, undermined edges. There
were a large number of scars, the result of ulcera-

tions that began below the vermilion border of the

lip, a little to the left of the median line, and

spread across to beyond the right corner of the

mouth. There was immense scarring of the ex-

tensor surfaces of both forearms and of the legs.

These scars were the result of ulcerations which

began in 1905. Under neosalvarsan and grey oil

injections, healing was rapid. This case was in-

teresting because of the long continuance of the

ulcerative process, of the varied diagnoses that

had been made, and the like varied but ineffective

lines of treatment that had been followed.

Another and even a more interesting instance of

ulceration near the mouth was in that of a woman
thirty years old who gave a history of first noticing

what were supposed to be canker sores along the

inner surface of the lower lip two years previ-

ously. Then followed a more prominent affection

of the left corner of the mouth about one year

later. This healed and the affection appeared at

the right corner of the mouth about six months
before she came in, involving both the skin and

mucous membrane. It remained almost stationary

for the whole time. There were present enlarged

but freely movable lymph nodules both sublingual

and right submaxillary. There was a small scar

above and one below the right corner of the mouth.

The patient had been almost constantly under the

care of one or another physician, but apparently

was never given antisyphilitic treatment. The
Wassermann reaction was repeatedly negative and

so was misleading.

The presence of scars as of ulcers healed, is a

strong point in favor of syphilis, and of great as-

sistance in the diagnosis of a doubtful lesion.

There are other conditions about the face which

in partial healing may leave scars, notably lupus

erythematosus, and far more rarely in this coun-

try, lupus vulgaris. The scars resulting from

healed gummatous ulcerations are more deeply

pitted, as would be expected from the character of

the lesion which, when absorbed, is usually ab-

sorbed rapidly, leaving a very definite loss of sub-

stance. This loss is only partially filled in by

rapid forming scar tissue, hence the resultant de-

pression. I have seen marked keloidal growths

follow the healing of syphilis. They were from

early ulcerations that through their secretions

formed crusts, which covered a secondary staphylo-

coccic infection. This secondary infection stimu-

lated the production of exuberant granulation tis-

sue, and this in turn necessitated that the epithelial

covering should grow up over the granulations,

thereby forming hypertrophic scars.

Herpes zoster often leaves deeply pitted scars

on the face. These scars should not be puzzling

even when some subsequent lesion appears, as their

limitation to one side only and the clear ascer-

tainable history of their production, prevents them
from being mistaken for anything else.

The kidney shape of luetic ulcerations due to

healing in one section while spreading in all others,

is not as marked in gummatous lesions on the face

or mucous membranes as elsewhere upon the

body. A very common location of slowly spread-

ing syphilitic infiltration is in the naso-facial fold

extending into the nostril. It may progress for

months with very little ulceration and be easily

mistaken for epithelioma. A most deceptive mani-
festation of late syphilis not infrequently occurs

upon the scalp as split pea-sized ulcerations in

groups of few or many. They are the result of

the breaking down of miliary gummata. It is

here that the raw ham color is so definite that it

should be a key to further inquiry.

Lupus erythematosus is frequently diagnosed as

syphilis. It is a disease that may so closely re-

semble a serpiginous syphilide as to deceive any-

one, especially when not present as the typical

bat wing eruption of the nose and cheeks. It

may have a deeply infiltrated edge that spreads

from a portion that has healed, leaving a scar just

as syphilis may, but without ulcerating, and the

scarring is smoother and less depressed. Lupus
erythematosus is almost always scaly or crusted

and has horny comedo plugs distributed through-

out the active portion, while the spreading syphi-

lide when not ulcerated has a smooth surface al-

most velvety in character. I mention lupus ery-

thematous as it is not uncommon, whereas lupus

vulgaris is rare in California.

Seldom is syphilis mistaken for leprosy, but it

is probably not too broad a statement to make
that practically every instance of cutaneous lep-

rosy seen in California has at some time during
its course been thought to be syphilis. As the

Wassermann test is frequently positive in leprosy,

the affair becomes more complicated. Habitual
testing of the sensations of touch, pain and tem-

perature in doubtful serpiginous lesions may lead

to an occasional surprise, for if the lesion be lepra

and not syphilis, the anesthesia will be the deciding

point in the diagnosis.

Throughout this discussion I have purposely

placed but little stress upon history as a conclu-

sive factor in the diagnosis of cutaneous syphilis.

In a very large proportion of the instances we see

in which errors have been made either by our-

selves or others, the history has been misleading.

Often there is an absence of a positive history

when the condition is syphilis, but in other in-

stances the patient will call attention to the fact

when seeking advice, that he had had syphilis,

whereas the lesion for which he seeks advice is

non-syphilitic. It is safest to place only such re-
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liance upon the history as is indicated by the case

in hand.

Another especially important point to be con-

sidered in the avoidance of error is that before

reaching a positive conclusion as to a lesion present

on an exposed part of the skin, all other parts

should be carefully inspected.

A widow, forty-one years of age, was sent in

with an eruption on her left arm, which had been

diagnosed as tuberculosis. The eruption consisted

of dusky red blotches on the extensor surface of

the left forearm, with a good deal of infiltration.

It was noted in the record at the time that “the

infiltration is deeply seated and may be partly due

to having had a leech applied yesterday.” It was
also noted at the first visit that “lupus nodules can

be seen with dioscopy.” I never saw a better

example of the apple jelly nodules seen through

a glass slide pressed upon the lesion to remove the

blood from the skin. The eruption was of fifteen

3^ears’ duration. When it first appeared the pa-

tient was helping her husband in butchering, a

trade exposed to tubercular infection. The diag-

nosis of lupus seemed a positive one and treat-

ment was begun accordingly.

On a subsequent visit I learned there was a

periostitis of the left tibia, a number of small

ulcers and many scars of healed ulcers near the

left knee that were without doubt specific. The
first ulcers had appeared nineteen years before.

On the first visit the patient was too timid to

mention the leg condition, and I was so sure the

lesions on the arm were tubercular I did not ex-

amine her more thoroughly. Under antisyphilitic

treatment all the leg lesions healed and simulta-

neously those of the arm as well.

It is sometimes extremely difficult to differen-

tiate between syphilitic and varicose ulcers of the

leg, especially when the ulcers are out of their

usual zones. The upper third below and about

the knee seems to be reserved for syphilis, whereas
the venous defects usually occur below this region.

Tubercular ulcers of the leg are infrequent unless

associated with other tubercular conditions. It

may not be possible to conclude from the ulcer’s

character which it is, but in most instances a con-

clusion can be reached from the clinical appear-

ance. Multiplicity speaks for syphilis as does the

presence of scars. Punched-out crater-like ulcyrs,

irregularly kidney shaped, are usually syphilitic,

and there is lacking the veil-like film seen over the

base of a varicose ulcer. This film, which is

caused by streptococcic infection, is nearly always
present in the latter, and the ulcers are usually

surrounded by doughy oedema and brownish-red
discoloration. Close inspection of the oedematous
skin will reveal many superficial venules. Pain
may be present in either, but it is more frequently

severe in varicose ulcers. That all varicose ulcers

have syphilis as an etiological factor, as is some-
times suggested, is incorrect.

I have under my care at the present time an
elderly woman with multiple ulcers over the in-

step, and about the internal malleolus of the left

foot, that were mistaken for varicose ulcers. There
is an absence of specific history and of concomitant
proofs of syphilis, yet the unusual and long-stand-

ing ulcerations are healing rapidly under anti-

syphilitic medication.

In dealing with doubtful lesions I have found

it helpful to habitually consider certain points: A
syphilitic lesion may remain for years and not

ulcerate; never cauterize a sore on the penis until

a positive diagnosis is possible
;
never make a snap-

shot diagnosis; carefully manipulate the lesion for

the character of induration ;
examine the whole

body
;
look for scars of former lesions

;
look upon

the absence of history as of only secondary im-

portance; consider a doubtful Wassermann nega-

tive unless further proof develops. If the clinical

picture does not warrant it, never allow the pa-

tient to depend upon one positive Wassermann;
with sufficient clinical evidence do not fail to pre-

scribe specific treatment
; a therapeutic test may

clinch a diagnosis. And here it may be remarked

that it is not necessary to administer salvarsan for

this purpose; mercury and potassium iodide may
prove even more in a few days than would an in-

jection of salvarsan. Never tell a patient he has

syphilis until you are sure of the correctness of

your diagnosis.

I think it is sometimes forgotten that a patient

once weighted with the thought that he has syphilis

almost never again feels free. Such a diagnosis

when once impressed upon him, even though it

be strongly contradicted later, leaves him in con-

stant fear. The demand made upon physicians for

immediate opinions is so great that hurried con-

clusions are almost forced. It is wrong that more
should be required of the physician than of an

attorney in a difficult situation, unless time is

urgent. He has the right to insist upon all the

time necessary to thoroughly study his case, and
he should assume this privilege. It is far better

for h im that he lose the case than that a hurried

and in correct diagnosis be made.

Discussion.

Dr. D. W. Montgomery: The subject dealt with
is of perennial interest—the differentiation of one
disease from another or even from many others.
The reverse of this, the consideration of the sim-
ilarity of diseases, is hardly of less interest. Short-
ly ago I had a conversation with Dr. A. L. Fisher
on this latter subject. Disease is the result of a
conjunction of the human body and an irritating
agent. Symptoms are the expression of the dis-
turbed physiological processes. The variation in
the symptoms is in a large measure due to the
way the irritant acts on the body or on the par-
ticular part of the body selected by the irritant.
The. body and its physiology being practically the
same in all races and in all climates, and the ac-
tion on the tissues of one irritating agent being
necessarily very similar to the action of any other
irritating agent, the wonder is that the points of
differentiation between the different diseases are
so marked. But it has been only by the labor of
a great number of very talented men that these
differences between disease processes have been
discovered and formulated.
The similarity between diseases must be greater

between the individual maladies of certain groups,
as, for instance, between those constituting the
granulomata. Syphilis, however, in its course be-
longs to several groups successively. At first, as
a chancre, it belongs to the group of the infec-
tious ulcers. Ihen as the infective ' agent becomes
dispersed throughout the body, and the extensive
cutaneous eruptions appear, syphilis partakes of the
characteristics of the exanthemata. Finally as the
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disease slacks in intensity and becomes localized
in this or that situation, it resembles the chronic
granulomata.

Dr. Culver dwelt on the diagnosis between syphi-
litic roseola and pityriasis rosea, which is partic-
ularly important because this error may occur at
a critical time in the course of syphilis, when the
urgency for treatment is great and the danger of
conveyance of infection, if untreated, is imminent.
The liability to err both negatively and posi-

tively is always present. The doctor, for instance,
cites a case in which what was probably an in-

testinal intoxication gave rise to an eruption simu-
lating either a pityriasis rosea or a syphilitic ro-
seola and a positive Wassermann reaction of his
blood serum.
We are apt to forget how recently the English-

speaking medical world has been apprised of the
existence of this disease, pityriasis rosea. Adam-
son recently in a few obituary remarks on the
life of the late T. Colcott Fox, mentions that
Gibert, the French dermatologist, was the first to
describe this disease, and that in 1880 Duhring
had described it in America. Four years after-
ward, in 1884, Fox wrote a short paper in the
London Lancet on pityriasis maculata et circinata,
which was the first account of the disease in
England.

Dr. H. E. Alderson: This is a very interesting,
important, and practical subject, introduced in an
interesting way, and a subject which those of us
interested in this question are always very glad
to see brought up before a general medical meet-
ing. If these matters were discussed more gen-
erally there would not be so many mistaken
diagnoses.

It is not as difficult to make a mistake in the
diagnosis of a late cutaneous syphilide as it is

with an early syphilide, and yet we often see a
diagnosis of epithelioma made in these cases and
operation advised. During the past few years I

have had a considerable number of such cases.
Most of these patients were frightened at the
prospect of an operation; went to several men in

succession, all of whom made a diagnosis of epi-
thelioma, and it turned out to be syphilis.

In making a diagnosis in early cases, I think a
common mistake is in looking for the classical

symptoms of Hunterian chancre. Many primary
syphilitic lesions fail to show induration and some
other classical features. We make it practically
a matter of routine to use the dark field con-
denser in all cases, even though some of the sores
may be clinically herpes or chancroid. A few days
ago we had a beautiful specimen of serum, amount-
ing to a practically pure emulsion of treponoma
pallida, obtained from beneath the floor of what
was clinically a small herpes on the corona.
Often, however, it is difficult to make a satisfac-
tory dark field examination from genital lesions
the first time the patient comes in, for the reason
that the average patient obtains calomel, black
wash or some other mercurial and tries to get rid

of his trouble himself, with the result that the
surface is for the time being freed from spiro-
chaetes. We make it a practice to have these pa-
tients wash the surface with some mild soap and
a non-bactericidal solution, and apply normal salt

solution compresses, cold or lukewarm. Then
after a couple of days it is possible to get satis-

factory specimens.
Cutaneous syphilis can assume the form of

so many skin diseases that we get in the habit
of regarding almost every atypical case with sus-
picion. I have frequently seen nodular ulcerating
crustaceous syphilitic lesions around the mouth
and nose strongly resembling carcinoma. Fairly
often a patient will come in with grouped crusted
lesions or pigmentation in the distribution in which
we commonly see herpes zoster on the side of
the thorax, and the resemblance to a healing zoster
is very striking.

Dr. C. F. Welty; Syphilis of the ear, nose and
throat is comparatively easy of diagnosis in all of

its different stages by trained physicians, in that
line of work.

I once saw a chancre of the ear and made the
diagnosis easily.

Deafness, due to syphilis, is much more com-
plicated but may be cleared up with almost posi-
tive certainty.

Nasal syphilis, we see in the form of gummata,
granulomata and bone lesions, all easy of diag-
nosis. As a rule syphilis does not attack the car-
tilage, usually bone. Once I did a septum opera-
tion for gumma of the septum. When I found a

straight bone, I knew I had made a mistake.
However, the circumstances surrounding the case
were such that they led me in an entirely different

direction.

Throat, buccal cavity, tongue, tonsils, pharynx:
chancre of the lips seen every short while; chancre
of tongue occasionally seen. Mucous patch may
be seen anywhere, more particularly just within
the mouth and about where the mucous membrane
of the buccal cavity comes in contact with the
cutting surface of the teeth.

Deeper ulcerating surfaces seen more particu-
larly involving tonsil and about the margin of the
gums.
Gummata of the hard palate: Tertiary manifes-

tations of syphilis, such as large amount of scar

tissue with ulcerations intervening. In other in-

stances where the tongue is deeply furrowed, it

should make you very suspicious.

As I said before, all these conditions are more
or less easy of diagnosis, and doubly so when
you can confirm it by a shortened bone conduc-
tion, or a syphilitic lesion elsewhere.

In fact, I am so sure of myself on many occa-
sions that I do not care for a Wassermann reac-

tion; it is only done to satisfy the patient.

Syphilis of the larynx is to me more difficult

of diagnosis, and in many instances will have to

depend on the therapeutic test confirmed by Was-
sermann reactions.

In all chronic, laryngeal cases with an increase

in the size of the true or false cord; a perichon-
dritis or other enlargements or ulcerations, syphi-
lis must always be thought of and differentiated

from a simple inflammation produced by irritation,

tuberculosis and carcinoma as well as rhino scle-

roma.
Dr. H. B. Graham: In the diagnosis of syphilis

of the mucous membranes, we hear much about
the ulcerated lesions, gummata, and the broken
patches of the mucous membranes; little is ever
said about certain other signs that we get in all

kinds of syphilis, both congenital and acquired.

In many syphilitics we find a general, diffuse,

bluish swelling of the mucous membranes, which
occurs in the nose, mouth and larynx. It is ag-
gravated by tobacco, and is a sign that is easily

seen and very easily referred to syphilis as soon
as the diagnostician once gets the blue picture in

his mind. In the clinic, we very seldom miss a

definite positive Wassermann in these cases.

I have said at some other meetings here that

the diagnosis of syphilis is possibly more easily

made above the neck than in any other region of

the body. If the physician will examine the 8th

nerve, pay attention to the eye, and to the mucous
membrane of the nose, mouth and larynx, he will

get his diagnosis of syphilis quicker than any-
where else because there are always signs there
that can be localized. But I want particularly to

call attention to this blue, soggy swelling of the
mucous membranes, particularly of the nose.

Dr. John C. Spencer: My colleague, Dr. Welty,
having started the ball rolling in the way of hon-
est confessions, I want to report something which
occurred in my experience in the pre-Wassermann
days.
A brawny young Scotchman came to me with
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the firm conviction that he was the subject of a
syphilitic infection. Clinically his evidence was so
meager that I was misled. He was engaged to
be married to a very estimable young woman, and
upon my diagnosis depended his perfectly manly
desire to terminate the engagement, or leave mat-
ters in statu quo. There was a very vague his-
tory of a small lesion on the penis which I did
not see. When he came to me, all he showed
were a few scaly papules in the eyebrows and
scalp. I slipped up on the diagnosis. He was so
thoroughly convinced of the correctness of his
diagnosis that he discontinued his visits to me and
passed to the hands of a colleague who put him
on antisyphilitic treatment, and those lesions
cleared up.

Another was that of a sturdy young nurse at-

tached to one of the hospitals in the city, and
temporarily detached to attend a patient under
my care. She had a lesion of the tonsil which 1

failed to recognize as syphiltic. After leaving my
case she went back to the hospital. The visiting

laryngologist of the hospital (I do not remember
his diagnosis) concluded that the tonsil should
come out and attempted to remove it by morcelle-
ment, under local anesthesia, with the result that
a great deal of blood was lost. The lesion re-
turned promptly. She was subsequently placed
upon antisyphilitic treatment and the condition
cleared up.

Dr. Culver correctly stated that no lesion of the
genital organs should be cauterized until the diag-
nosis is made. This I consider wise judgment.
The inference from that statement would lead one
to believe that there are lesions which should be
cauterized. Cauterizing any lesion on the penis—

-

whether luetic or chancroidal or not—is bad prac-
tice, because these conditions may be overcome by
other methods and the patient is saved the possi-
bility of a complicating bubo.

Captain H. J. Nichols: One condition has not
been mentioned in which the patient has syphilis,

and incidentally has an epithelioma or some non-
syphilitic ulcer; the Wassermann is taken and
found to be positive, but if a section is made the
lesion is found to be a true epithelioma.

I remember an instance of ,an investigator in

syphilitic lines, who had a canker sore of the
mouth due to' some digestive disturbance. He
asked me to examine it with the dark field; of
course I found nothing. At that time we did not
take his Wassermann, but a year or two later his

Wassermann was taken and it was found that he
was infected, and the examination of the spinal
fluid showed that he had been infected for some
time. If we had made a Wassermann earlier we
might have thought the non-specific ulcer was
luetic.

I admire the doctor’s attitude toward laboratory
reports and diagnoses as compared with the clin-

ical. I think the pendulum is swinging back where
it belongs. Clinical medicine is a distinct art in

itself and should not be allowed to become obso-
lete in favor of laboratory findings. The Wasser-
mann reaction certainly is not specific in syphilis
any more than the X-ray plate is specific for kid-
ney stone; but it seems to me that people who
ignore the value of laboratory aids are even worse
off than those who place too much dependence
upon them.

Dr. G. C. Macdonald: I have been disappointed
in Wassermann reactions. In some cases I have
watched cases systematically and treated them in-

termittently. In the case of a man with true
Hunterian chancre, I stop treatment for three
months, have a Wassermann examination made
with negative results, although clinically the dis-

i
ease is present. I know of a case of a young man

j

in the country now; he went through all the sec-
ondaries of syphilis and he has failed to show a
positive Wassermann. There is no doubt that he

1 has had syphilis. Although I am not one of those

men who put laboratory findings on one side, I

would not consider a laboratory finding final un-
less it coincided with the clinical manifestations.

I did not know that anyone ever cauterized
chancres any more. Soft sores can be cured by
saturated solution of argyrol. Of course in the
case of sloughing phagedena extensive cauteriza-
tion might become necessary.

Speaking of the skin lesions of syphilis, we
know them to be polymorphous. One of my old
teachers used to tell me that syphilitic rashes were
like cuckoos; they have no nest of their own, but
use everybody else’s, hence they simulate every
other kind of eruption. Syphilitic rashes never itch

and have as a rule the typical raw ham appearance.

Speaking of the obscure cases where there has
been no primary sore observed, we should remem-
ber that probably every fourth gonorrhea is an
urethral chancre, and soft sores very often but
conceal a true Hunterian chancre which manifests
itself by the “soft sore” becoming a hard one on
or after the 21st day from infection, the patient

having the double event.

Dr. A. S. Keenan: We have heard from the
ear specialist, the throat specialist and the G. U.
specialist; it may not be amiss to have a word
from the general practitioner, because we see cases
of syphilis and, judging from the open confessions
made here to-night, we make almost as many mis-
takes. One point that has helped me in diag-
nosing chronic syphilitic lesions, is that the blood
pressure is 10, 15, or 20 points higher in a syphi-
litic case. While this may not be a very im-
portant matter, when you are weighing the pros
and cons of a case it helps you a good deal.

We frequently have to fall back upon the thera-
peutic test in deciding doubtful questions, and it

comes to this: if the lesion can resist the point
of salivation it is not syphilis, and if it disappears
it is syphilis. We often have to give mercury and
iodide to clear up those doubtful cases.

Another point that gives the general practitioner

a good deal of trouble is the ethical side of the
question. It is difficult sometimes to know what
to tell a man when you believe, but are not sure,

that he has syphilis. I remember a glass blower
who came to me with a chancre of the mouth, and
he wanted to return and take up his work. That
was a few years ago, when each of three men blew
twenty minutes on the tube. I told him that he
must quit and he said he would not. Finally I

told him that if he did not quit I would lay the
matter before the Board of Health, and that
frightened him, and he promised not to return to

work.
I had another one of those doubtful cases, which

gave me considerable worry. Recently I confined
a woman at the hospital, and it was the custom at

that time to have a Wassermann of all the pla-

centas. In this case the Wassermann was posi-

tive, and besides there was a history two years
previously, of a miscarriage. I told the woman to

have her husband come in to see me. He came
to my office that evening. He was a big steve-

dore, and wanted to know what I wanted with
him. In as gentle a manner as possible, I told

him how the blood examination made on the
afterbirth had pointed to syphilis, and that he
must have the disease. He became very indignant,
stormed up and down the office, threatened to
“knock my block off” and made an awful fuss, be-
cause I had dared to charge that he had any dis-

ease or that his wife had any disease. He had
never been ill in his life, and to exemplify his

good health, he thumped his chest. I backed
water a little, and explained that the Wassermann
test of the blood might in some cases be wrong.
This retraction only made matters worse. A good
workman, he said, knew when his work was right
or wrong, and I must be a poor doctor to make
such a charge without any evidence. He threat-
ened to sue me and the hospital for making false
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charges. The next evening he came to the office,

but in a different frame of mind. He was full of
apologies and with tears in his eyes, confessed
that twenty years before he had had syphilis.

In cases like this, when you are yourself doubt-
ful about the character of the disease, it is a seri-

ous matter to charge a person with syphilis, and
it is, on the other hand, poor medical treatment
to let the case pass without the proper advice. It

is in such cases a difficult matter to know what to
do, to do right.

Dr. G. D. Culver, closing discussion: The paper
did what I wanted it to do— it brought out discus-
sion. and I have enjoyed it and profited by it.

Dr Welty said that he had not had much trou-
ble in diagnosing early lesions of syphilis, such
as mucous patches. It is true that they are not
so puzzling. Most of the errors I called attention
to were with chancre of the mucous membranes
and other ulcerated lesions.

Dr. Graham spoke of the ease of diagnosis of
lesions above the neck. I do not agree with him.
I have seen sarcoma in the roof of the mouth
and syphilis in the roof of the mouth, and the
picture—as nearly as I could judge—was exactly
the same. I think we are inclined to look upon
syphilis as fairly easy to diagnose. It is not. We
all make mistakes and we are going to continue
to make them. I brought up the subject with the
idea of calling attention to a few points that should
make us a bit more careful. I do not think we
should be misled by any laboratory report, whether
positive or negative. You may have to deal with a

lesion that is not syphilis, yet get a positive Was-
sermann, and we must consider that there may
have been syphilis before, and the positive Was-
serman may be the only indication present.

Dr. Spencer called attention to the fact that it

might be inferred that I thought cauterization

was a good thing. I do not remember ever having
cauterized a chancre. We find that the lesions, no
matter what they are, react to other treatment
better.

I think chancroids must go to the G. U. men;
they are very scarce in my work.
The question of considering any lesion which

yields to treatment as syphilis, may get one into

trouble. There is a skin condition which resem-
bles syphilis and which yields to the iodides, nota-
bly sporotrichosis. We also know that blastomy-
cosis, which may easily be mistaken for syphilis,

will improve under the iodides. Not many years
ago I saw a case of mycosis fungoides which I

was determined was syphilis. Every test was neg-
ative, treatment was negative; after following the
case for a number of months I came to the con-
clusion it was mycosis fungoides, and it proved to

be that disease.

It is so easy to err in the diagnosis of syphilis,

so difficult not to do so, that any discussion such
as we have had should be of marked benefit.

THE LATE CORRECTION OF MAL-
UNITED FRACTURES OF THE

EXTREMITIES.*
By P. S. CAMPICHE, M. D., San Francisco.

The treatment of fractures has received so much
attention in the last few years, and the progress

made in this branch of surgery has been so great,

that it seems as though a bad result should now
be a thing of the past; and yet, for reasons to

be stated below, it appears that mal-union still

occurs in a large number of cases. It goes with-

out saying that the best anatomical and func-

tional result should always be our aim, but this

ideal is not attained at all times and the fact re-

* Read before the Forty-sixth Annual Meeting- of the
Medical Society of the State of California, Coronado.

mains that even nowadays the primary treatment

of many fractures often results in disaster.

The causes for the failures are many; some
cases are difficult to diagnose, others present ex-

traordinary obstacles to treatment even in the

hands of the best surgeons, while -tardy consolida-

tion and anomolies in callus-formation, such as

exuberant callus near an articulation or a deficient

callus, at times determine an unfavorable result.

But in most cases the harm is due to the fact

that the fracture has to be treated by a man who
does not have adequate facilities for the work,

although the doctor is not always the one to

blame for embarking in such a risky enterprise

;

we all know how difficult it is to persuade patients

in outlying districts to leave their homes and go

to the city for treatment.

To the doctor who admits that he is not prop-

erly equipped, the patients, even well-to-do

persons who do not need to consider the expense,

will answer that they will be satisfied with any

kind of a result provided they do not have to

leave their homes; this sounds very nice, but the

same people who exert such pressure on their

physicians and influence them to assume the re-

sponsibility for treatment of the case are the first

to criticize him mercilessly and even to threaten

to sue for damages in the event of a faulty union,

and are without any regard for the man who has

done his level best under adverse circumstances

to please and to help them.

Let us follow the course of a typical case of

this kind. By this time six or eight weeks have

elapsed since the accident and the failure becomes

every day more apparent to the doctor and also

to the patient. This is the very time when prompt
decision and energetic action are in place to pre-

vent the patient from regarding the result as

final and to persuade him that an important cor-

rection is still possible and necessary; but, curious-

ly enough, a period of discouragement and inertia

sets in during which both the surgeon and the

patient seem loath to undertake anything definite,

and nothing is done for a long time. To point

out that there is still much room for progress in

this direction and to call the attention of the

medical profession to the great loss of time and
working capacity entailed by such a course is the

object of this paper.

In cases of this kind that have come to me
for final correction I have often noted that four,

six, eight, and even ten months have been per-

mitted to elapse after the original injury before a

surgical procedure would be proposed and accept-

ed
;
during all this time the patient remained dis-

abled and in a crippled condition. Many of them
were unable to walk, and one, a young lady with

a fracture near the elbow, was for months unable

to dress alone
;

this patient had a supra condylar

fracture of the humerus combined with posterior

displacement of the inferior fragment in such a

way that flexion was impossible. This was al-

lowed to continue for four months before she

came for an osteotomy of the humerus.

Again, a boy with a simple malleolar fracture

was kept in a cast without any attention being
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paid to the equinus position of the foot; for

nearly five months he was left to hop around
with a had ankylosis before he was sent for surgi-

cal treatment. It wras impossible to break the

ankylosis even under an anaesthetic, and a resec-

tion of the tibio-tarsal joint was necessary in

order to restore sufficient motion. In another

case a young man was left in a cast with his foot

in a marked equinus position and nothing was
done until it was finally realized seven months
after the accident that he would never walk with

that stiff joint.

A man with a fracture of the femur that had

healed with great shortening, and also with the

left elbow ankylosed in full extension, waited

nearly four months before he came for an osteot-

omy of the femur and an arthroplasty of the

elbow. Another man with a false joint, pseudo-

arthrosis, of the femur, came to me for a bone-

graft operation as late as ten months after the

accident. These are only a few that I have actu-

ally witnessed, but I have heard of many similar

occurrences and in some of them the length of

time so wasted has been incredibly long.

It is clear that such great delay in resorting to

rational surgical treatment results in a prolonged

and unnecessary period of total disability as it

could nearly always be either avoided or much
shortened.

The attitude of insurance companies toward
such delays is surprising; the same insurance com-
panies that are very strict with independent sur-

geons raise no objection when their own men for a

relatively simple fracture keep the patient in

hospital six, eight, or ten months, or more.

At all events, whatever may be the cause for

such great delay in resorting to surgical treat-

ment in this class of cases, whether discourage-

ment, pessimism, or mental inertia, the attitude

of the medical profession in relation to further

and more active treatment does not seem justified,

and is to be deplored. Sad as it is to experience

a check in the primary treatment of a fracture,

we should never forget that the resources of

surgery are great and that the results of secondary
orthopedic operations for mal-united fractures es-

pecially are very gratifying.

Of course it is always better, if possible, to

prevent faulty union
;

but granting that a bad
result could not be avoided and perhaps becomes
firmly established, the situation is very much like

that of a ship in danger of sinking through some
mistake or misfortune due to its officers; even in

this extremity it is the duty of the captain, not to

remain idle, but to handle his vessel in such a

manner as to save as much as possible from the

wreck. The surgery of mal-united fractures is

also salvage surgery, but it is well worth trying

to do. For here also, when everything seems lost

and all hope has been abandoned, a well planned
orthopedic intervention and judicious after-treat-

ment will often save a surprising amount of func-

tion for the patient, and this should be welcome
news to a man already in fear that he will re-

main a cripple.

Another reason why the medical profession

should avoid delay and should avail itself prompt-

ly of the help of surgery in mal-united fractures

arises from the frequent threats of malpractice

suits which seem to have become daily occurrences.

If the physician after treating a fracture six weeks
or two months finds the result unsatisfactory, then

temporizes and hesitates several more weeks or

months, the patient will gain the impression that

the treatment is ended, and realizing eventually

that the bad result is a consequence of the treat-

ment, the next thing that will come into his mind
wall be a suit for damages.

If, on the contrary, the physician himself on

recognizing after a few weeks that the result is

not good, would declare without any hesitation to

the patient that the union is not what it should

be, that this occasionally happens in the treatment

of fractures, and that the necessary correction

can be assured only by an operation, the patient

would realize that the treatment was not con-

cluded, that there had been only a delay, and

that what must next take place was merely a

continuation of the cure. This would immediately

shut the door to any intention to start a mal-

practice suit, for it would be clear that no one

could be held responsible for a treatment which

had not yet been completed.

Therefore if these cases are recognized early,

handled with decision, and submitted promptly to

operative intervention, much would be gained for

the reputation and peace of mind of the physician

attending, as well as for the welfare of the pa-

tient. In this field we have at our command many
procedures and interventions which can only be

mentioned briefly here, such as removal of inter-

posed muscles and fascias, freeing of compressed

nerves, osteotomies, bonegraft operations, occa-

sional wiring, and resection or arthroplasty; some

one or other of these methods may often sufficient-

ly improve conditions to give the patient a useful

limb.

CONCLUSIONS.

1. From circumstances independent of the will

of the surgeon, many fractures conscientiously

treated by the ordinary methods result in mal-

union and in impaired function, making necessary

some surgical intervention.

2. Owing to undue pessimism and discourage-

ment of both the patient and his attending physi-

cian, the time elapsing between the accident and
the decision to submit to final operative correction

is much too great and often as a rule keeps the

patient several months unnecessarily in a condi-

tion of total disability.

3. This pessimism is wholly unjustified as the

secondary correction of mal-united fractures is

yielding very good results and should be resorted

to as promptly as possible.

4. If, in cases with a bad result, instead of a

long interruption in treatment the necessary cor-

rection were immediately recommended at an

early date the patient would believe this to be a

mere continuance of the cure, and this itself

would go a long way to check any idea of start-

ing malpractice proceedings.



422 CALIFORNIA STATE JOURNAL OF MEDICINE VOL. XV, No. io

PROHIBITION AND THE RETURNED SOL-
DIER; A WORD OF CAUTION.

Ernest H. Scammell, F. C. I. S., secretary of the
Military Hospitals Commission of Canada, recently
visited the New York State Department of Health
and brought a number of direct and important sug-
gestions which are discussed in the July number of
Health News. Inasmuch as we wish to avoid the
mistakes of the other warring nations, our readers
will be interested in the following excerpt:

“ ‘The problem of the returned soldier,’ says
Mr. Scammell, ‘has been cut in half where prohi-
bition has prevailed.’

“Mr. Scammell points to the general popular de-
sire to ‘fill up’ the returned soldier. He has done
his bit, the theory is, and treating is in order.
With a full realization of the seriousness of the
problem, even Quebec, which is not one of the
dry provinces of Canada, closes its bars at nine
o’clock and all day Sunday as a war measure, and
prohibits treating altogether. British Columbia is

at present the only Canadian province where it is

legal to treat the returned soldier.
“So serious was the problem of inebriates among

returned soldiers in the earlier years of the war,
that the Military Hospitals Commission contem-
plated starting an inebriates’ home. But prohibi-
tion and the consequent removal of the trouble
made further talk of it unnecessary. In Ontario,
indeed, the jail population became so greatly re-
duced, as a direct result of prohibition, that it

was possible for the authorities to take over one
reformatory for a convalescent hospital.”

Book Reviews

Asthma, presenting an exposition of the non-
passive expiration theory. By Orville Harry
Brown. 36 engravings. St. Louis. Mosby
Co. 1917.

Brown looks upon asthmatic dyspnoea as a
mechanical interference with the bronchial blood
and lymph circulation due to heightened intra-
alveolar tension, this in turn being due to non-
passive expiration. Inflammatory processes in the
bronchi are usually responsible for most of the
swelling found in asthma. Careful observation on
50 cases studied by Brown apparently confirm his
theory. Admitting its correctness unfortunately
brings us but little nearer our goal, i. e., the re-
lief of our patients. The problems that remain
are well stated. The literature has been carefully
gone over and tlie absence of any recent review
on this subject gives Brown’s work an added
value. We would especially urge its perusal by
those specialists who still look upon asthma as
a disease to be cured by nasal surgery or injec-
tions of “soups” made from cosmopolitan bugs.

R. B.

The Surgical Clinics of Chicago, Volume I Num-
ber III (June 1917). Octavo of 231 pages, 70
illustrations. Philadelphia and London. W. B.

Saunders Company. 1917. Published Bi-
monthly. Price per year: Paper $10.00, Cloth
$14.00.

Contents.

Pulsion diverticulum of esophagus. Removal
Murphy button from stomach 2% years after gas-

tro-enterostomy. Hernia of diaphragm. Carci-

noma of jejunum. Vaginal hysterectomy for car-

cinoma of cervix uteri. Internal hydrocephalus.
Pyloric obstruction following sulphuric acid pois-

oning. Thrombo-angitis obliterans. Varicocele.

Obstinate sciatica. Gunshot wound of skull. Cal-

caneo-cavus. Local anesthesia for hemorrhoidec-
tomy. Reconstruction of hepatic duct. Pancreatic

abscess. Resection stomach for carcimona. Op-
erative and radiotherapeutic treatment of uterine

myomas. Perineorrhaphy. Therapeutic abortion

and sterilization. Salpingitis. V-shaped hysterec-

tomy for dysmenorrhea and leukorrhea. Treat-
ment of burns with special reference to preven-
tion of deformities. Mediatrinal tumor. Hallux
vagus. Regional surgery.

The Medical Clinics of North America.' Volume I,

Number 1 (The Johns Hopkins Hospital Num-
ber, July, 1917). Octavo of 193 pages, 14

illustrations. Philadelphia and London: W. B.

Saunders Company, 1917. Published bi-monthly.
Price per year: Paper, $10.00; cloth, $14.00.

Contents—Hodgkin’s disease with extensive skin

eruption. Postural albuminuria. Diabetes with
disturbances of external secretion of pancreas in

syphilitis. Meningitis of unknown etiology. Atrial

fibrillation muscular tissue. Progressive muscular
atrophy. Essential hypertension. Dietetic treat-

ment diabetes. Acromegaly. Combined sclero-

derma, Raynaud’s disease and chronic arthritis.

Hypertension. Dermoid cyst of mediastinum.

Milroy’s disease. Gastroptosis. Visceroptosis and
chronic appendicitis. Medical after-care of surgical

patients after abdominal operations.

Eye, Ear, Nose and Throat. Edited by Wood,
Andrews and Shambaugh. Volume III of

Practical medicine series for 1917. Chicago:

Yearbook Publishers, 1917. Price $1.50.

Contents—Examination of eye. Hygiene of eye.

Refraction. Diseases of eyelids, conjunctiva, lachry-

man apparatus, cornea and sclera, uveal tract.

Crystalline lens. Retina and optic nerve. Ocular

muscles. Toxic ambylopia. Glaucoma. Eyeball

and orbit. General diseases and ocular symptoms.
Injuries. Military surgery of eye. Ocular thera-

peutics. New instruments. Comparative ophthal-

mology. Middle ear. Internal ear. Septum and

sinuses. Mouth. Tongue. Pharynx. Adenoids

and tonsils. Endoscopy of bronchi and esophagus.

Bronchi and trachea. Larynx.

Experimental Pharmacology. By Dennis E. Jack-

son. St. Louis. Mosby Co. 1917.

It is only the exceptional man who can give

out again what he has learned—who can remem-

ber all the details that bothered him when he was

a student. Dr. Jackson has produced a book so

richly illustrated and so full of detail that it must

always be an ideal one for students, and for in-

structors taking charge of laboratory courses in

pharmacology. One has only to turn over the

pages of this book to see how rapidly pharma-

cology is taking its place amongst the exact

sciences.
The only criticism that we would. make, and we

believe it is a serious one, is that in drawing the

many excellent illustrations the artist seems, to

have forgotten entirely that there are such things

as anti-vivisectionists. There are a large number

of drawings of dogs which do not show the

method of anesthesia. Others do not show clearly

that they are dissections, and all could easily be

used by the antis with telling effect. To be sure,

the anti-vivisectionists would think nothing of re-

drawing the illustrations with an ether
.

mask
erased, but it is flying in the face of Providence

to give them twenty or thirty figures that do not

need retouching. Besides, these plates show ex-

periments not for original research but for class

instruction. According to the antis these are use-

less and doubly objectionable. This book may
undo much of the work done by those who are

trying to protect medical research. Everyone who
reports the results of animal experiments must
keep constantly in mind the possibility that his

paper will be read not only by those who accept

as a matter of course that anesthesia was used,

but by others who will gladly misconstrue his

words, and use them to damn all research workers.
W. C. A.
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Correspondence

Automobile Coupons.

To the Editor: It has come to our notice that

a number of physicians have not signed the auto-
mobile coupons carried in the Journal, for fear

the office will be over-crowded with zealous auto-
mobile salesmen. In order to overcome this and
get the greatest amount of good for the Society,

we beg to advise you that we will give the name
of a prospective customer to but one agency. By
this means it is possible to assist us in securing
some very profitable advertisements for the Journal
at a minimum amount of inconvenience to your-
self.

If you have not signed one of these coupons,
please do so at once.

Cordially yours,
R. E. BERING,
THOS. E. SHUMATE.

Medical Military Matters in California.

To the Editor:

The situation in California is progressing in re-

gard to its response to the call for medical officers

in the army. Up to the first of Seotember 533
surgeons, or 9.4% of the medical population of the

State, had been recommended for appointment in

the Medical Officers’ Reserve Corns. According to
the calculation, however, California's quota for the
20,000 medical officers needed would be 800, so
that it still has 260 odd men to supply. These must
come from those who are less than 55 years old,

have no imperative obligation (such as the charge
of an isolated community or necessary work in

hospital or medical school or in sanitation), who
are able to arrange for the care of their dependents
or who have an income apart from their pro-
fessional income, which will support their de-
pendents.

That these should be gotten by a selective draft
inside of the medical profession has been urged and
agitated by New York and North Carolina especial-
ly, the former State having worked out a very
elaborate plan by which, inside the profession, this

draft could be conducted, and the interests, first of
the country, secondly of the community, and thirdly
of the family and individual, could be considered
with the least wastage of men and of effort. Inas-
much. however, as the voluntary enrollment and ac-
ceptance of commissions was going on satisfactorily
to the Surgeon-General, so that he had already
commissioned enough men to care for an army of
a million and enough more recommended for com-
missions to care for 700,000 more (these numbers
may not be strictly accurate at the date of publica-
tion), he objected to anything like a selective draft
of medical officers.

In each state, in each county, then, it will be
necessary for the men who are still needed to be
selected personally, and this, which is the sugges-
tion finally made by the Southern Medical Associ-
ation, of which Dr. Joseph C. Bloodgood of Balti-
more is chairman of the Committee on Medical
Preparedness, is the plan which had been already
adopted in this state, and towards which the Cali-
fornia State Committee of National Defense (Medi-
cal Section) has been working.
The subject which has been of such great in-

terest in the last few days, particularly since the
Selective Service law put the selective draft into
operation, viz: the exemption of medical students,
hospital interns, and young medical men from the
action of the law, has finally been settled by the
President by the issuance of supplemental regula-
tions governing the execution of the Selective
Service law. (Editor,—See Department of Military
News.) It is very satisfactory that a way so
definite can be found out of the dilemma in which
those who drafted the law found themselves, for
they acknowledged from the very beginning the

necessity of exempting from service in the ranks
the medical man, who represents the highest de-
velopment at the greatest cost through the longest
time of a professional individual, also the par-

tially educated physician in his student days, as

the alternative would be an obvious extravagance
of a specialized individual. But they did not dare
put into the law any clause exempting any one
class, lest they should open a way for other clauses
exempting other classes which did not have any
equal claim to exemption.

Very truly,

(Signed) HARRY M SHERMAN. M. D.
Sept. 13, 1917. San Francisco.

State Society

IMPORTANT NOTICE—INDEMNITY
DEFENSE FUND.

Notes are now becoming due.

Do not let your membership lapse.

Each member will be informed ten days in

advance of the due date of his note.

Medical Defertse Rules, Section 3: “Dues
must be paid to the Secretary of the County
Medical Society to which each member be-

longs prior to the end of February of each
year. Any member whose dues are not paid

prior to March 1st and whose name is not
reported as having paid his dues by the Sec-
retary of his County Medical Society is

dropped from the list of members in good
standing as of January 1st of such year, and
such member is deprived of Medical De-
fense afforded by the State Society for the

period from January 1st of such year to the

date when his assessment is received by the

State Society. Members whose assessments
are not received on or before February 15th

of each year will be notified by letter from
the Secretary of the State Society of such
fact.”

PUBLICATION COMMITTEE MEETING.
5 P. M., September 4, 1917.

Present—Drs. Ewer, Hyman and Reed.
The following matters were discussed and con-

structive plans outlined for advancing them:
1. Development of the news features of the

Journal.
2. Preparation of special investigation of cer-

tain advertising doctors, newspaper medical ad-

vertisements, and medical commercialism.
3. Special publicity and support for the State

Board of Medical Examiners.
4. Introduction of joke column in advertising

pages.
5. Continuation of department of pharmacy

and chemistry on a basis of supplying practical
technical matter from the pharmaceutical field

for the practicing doctor.

Suggestions for Readers of Papers.

The Committee on Scientific Work of the State
Medical Society, is planning for the meeting of
April, 1918, at Del Monte, and some papers are
now in the course of preparation. For the benefit
of those who are contemplating reading papers,
the following suggestions are offered in the be-
lief that by observing the same tnere will be
more time provided for the discussions, and the
program will work more smoothly. The writer
is indebted to Dr. Harry M. Sherman, past presi-
dent of the society for this idea.

Remember that one page of double-spaced type-
written copy contains about three hundred words.
To be heard and understood by all, a speed of
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not more than one hundred and fifty words per
minute is the most satisfactory. A ten minute
paper then would contain about fifteen hundred
words. To save time one should avoid reading
long historical prefaces, and references to pub-
lished papers, unless absolutely necessary to in-

troduce the subject. Lengthy papers had better

be condensed for reading and later published in

full.

It is desirable to make every endeavor to

limit the length of the papers because the pro-

gram is usually filled weeks before the meeting
and excellent papers which are received too late

must be crowded out. The Society has grown
so large that it has been necessary to divide it

into sections. Even with this arrangement it has
been found that the meeting hours at our disposal
have not been sufficient to accommodate all of

the good papers offered the committee. The
members desiring to read papers therefore are
advised to write to the committee as early as
possible, and to condense their articles. The
Committee on Scientific Work consists of Harry
E. Alderson, chairman; R. A. Peers, secretary;
Fitch Mattison and Walter Brem.

(Signed) H. E. ALDERSON.

A great number of physicians, who have en-
listed for service during the present war, are em-
barrassed by unexpired leases, corporations from
whom they rent having refused to cancel leases.

When physicians are so much needed in the
United States Army, every effort should be made
to relieve them of contracts rightfully binding in

times of peace, but which might better be waived
in times of national peril. It is requested that all

such cases be reported to Physicians’ Lease Com-
mittee of the Chicago Rotary Club, which desires
to create a strong public opinion favoring the
canceling of leases in such cases. If advisable,

the matter can be carried for consideration to
Congress.

Preparation for an intensive campaign to pre-
vent the spread of tuberculosis in the American
Army and among those rejected by the draft

will be the theme of the Southwestern Sectional
Conference of the National Association for the
Study and Prevention of Tuberculosis, to be
held at the Grand Canyon of Arizona, on Oc-
tober 22nd and 23rd. Final details will also
be discussed for carrying on the Red Cross
Christmas Seal campaign, from which it is hoped
to raise the $3,000,000 necessary for this war
work.

The topics considered during the two days’
sessions will constitute throughout a unified war
program. How to provide adequate care for the
thousands of men who will be rejected for the
army because of tuberculosis or suspected tuber-
culosis, or who will be discharged because of this

disease before the new army is sent overseas or
after it is in France, will form the burden of the
conference. Prominent authorities on tuberculosis
from this section of the country will be among
the speakers.

The first meeting will be a general medical
session devoted to the method of discovering
tuberculosis in war times, including a discussion

of just what constitutes a diagnosis of tuberculosis
sufficient for rejection from the army. At the

general meeting following this session, the facts

and figures in reference to tuberculosis as a war
problem will be brought out, together with the
machinery available and needed to meet it.

This will be followed by round table discussion

by nurses, health officers and state and local

secretaries.

The Southwestern District includes the states

of California, Arizona, New Mexico, Texas, Colo-
rado, Oklahoma and Nevada. The officers of the
conference are: President, Dr. W. Jarvis Barlow,
Los Angeles, Cal.; vice-presidents, Dr. John W.
Flinn, Prescott, Ariz.; Dr. E. S. Bullock, Silver

City, N. M.; Dr. Robert A. Peers, Colfax, Cal.;

Dr. Theodore Y. Hull, San Antonio, Tex.; Dr. G.
W. Holden, Denver, Colo.; Mr. E. K. Gaylord,
Oklahoma City, Okla.; Hon. A. E. Cheney, Reno,
Nev.; secretary, John Tombs, Albuquerque, N. M.

Plans have been completed by the American
Red Cross and The National Association for the
Study and Prevention of Tuberculosis for the
opening of the 1917 Red Cross Christmas Sea!
Sale about November 20, continuing up to Jan-
uary 1. The campaign will seek to raise at least

$3,000,000 for the anti-tuberculosis movement in

the United States, or more than double the re-

turns in any previous year. The war has made
it imperative that every possible facility for the
care of consumptives be enlarged. Attention is

called to the fact that the examination of 10,000,-

000 men subject to the draft, besides thousands
of others who are enlisting voluntarily, has al-

ready and will continue to disclose thousands of
new cases of tuberculosis, which have hitherto
been unsuspected.
The money raised from the sale of Red Cross

Seals will be distributed throughout the United
States and most of it will remain in the communi-
ties where the Seals are sold. In every state,

however, it is planned to establish a special war
fund, to provide immediate facilities for discharged
recruits and soldiers.

County Society News

FRESNO COUNTY.

Dr. Harold P. Hare, son of Dr. G. A. Hare,

815 McKinley avenue, and a medical graduate of

the University of California, has received a com-
mission as lieutenant in the naval reserve, and is

ordered to Mare Island.

Dr. Hare is widely known in Fresno. For the

past few months he has been associated with his

father, and prior to that served as interne in the

University of California hospital.

Dr. Kenneth Staniford has been commissioned

lieutenant in the army medical corps and is or-

dered to the training camp at American Lake,

Washington. Warren Paul Staniford, brother of

Dr. Staniford, has received his commission as

second lieutenant, and will also be stationed at

American Lake.

RIVERSIDE COUNTY.

Drs. Bon. O. Adams, Arthur L. Brown and

W. D. Rolph, Riverside physicians, have received

their commissions in the sanitary corps, U. S.

army, and are here under indefinite leave awaiting
call to service. Dr. Adams has been appointed
captain and Drs. Browm and Rolph are commis-
sioned lieutenants.

Dr. Adams has served three years in the na-

tional guard, state of Colorado. His work will

consist of medical duties and problems of camp
sanitation for the greater portion of a regiment.

He will have charge of some ten sanitary units.

Lieutenants Brown and Rolph will each be in

charge of a sanitary unit and will have 32 men
and women nurses and orderlies under their juris-

diction.
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SAN FRANCISCO COUNTY.
Proceedings of County Medical Society.

During the month of August, 1917, the follow-
ing meetings were held:

Tuesday, August 7th, Section on Medicine.

1. Demonstration of a case of Perthes’ dis-
ease.—G. S. Wrinkle.

2. Rectal hemorrhage.—A. J. Zobel.
3. The syndrome of mild reverse peristalsis.

—

W. C. Alvarez.

Tuesday, August 14th, St. Francis Hospital Clinical
Evening.

1. Orthopedic problems; demonstrations.—C. C.
Crane.

2. Cholesterin content of the blood in the
diagnosis of gallstones.—M. V. Kramolin.

3. Syphilis of the stomach.—M. P. Burnham.
Tuesday, August 21st, Section on Surgery.

1. The prevention and treatment of localized
muscular contractures.—A. Gottlieb,

2. Traumatic luxation of the sacro-iliac sym-
physis without fracture of the pelvis.—J. A. Simp-
son.

3. Management of the surgical risk in ttrologic
surgery.-—Frank Hinman.
Tuesday, August 28th, Section on Eye, Ear, Nose

and Throat.

1. Demonstration of Cases.
(a) Radical operation for improvement of

hearing in a perfectly dry ear.—Cullen
F. Welty.

(b) Bilateral congenital buphthalmos.

—

Roderic O’Connor.
2. Review of glaucoma. Edward F. Glaser
3. The medical treatment of non-inflammatory

glaucoma and when to operate.—Hans Barkan.
4. Corneoscleral trephining in non-inflammatory

glaucoma.—Kaspar Pischel.
5. The surgical treatment of glaucoma.—Will-

iam Ford Blake.

Shortly after the declaration of war a number
of enthusiastic members of the Masonic fraternity
conceived the idea of entering the service of the
United States Army in some branch of the service
where they could all be together. It was found
that this opportunity was available only by enter-
ing the ambulance service through the American
Red Cross, and steps were taken along that line,

the Corps to consist of five doctors and one
hundred and nineteen men. Dr. R. Cadwallader of
San Francisco was given a captain’s commission
and placed in charge of the company when it

left the city for active training, preliminary to
being sent to the front in France. The Masonic
ambulance corps reached the mobilization camp
at American Lake, Wash., on August 4th. The
other doctors that accompanied the corps as first

lieutenants are Dr.’ S. R. Berry, Dr. E. L. Doane
of Oakland and Dr. R. A. Babcock of Willits.
This is the first complete company leaving San
Francisco, and also is the first enlistment of a
unit where the members were almost all sworn
into the service before its officers were chosen.
The work of enlistment and equipment was done
by the Masonic Club at the Palace Hotel.

SANTA BARBARA.
Dr. Phillip S. Chancellor of this city is to be

chief of the medical service in a 1000-bed hospital
to be erected in Mobilization Camp Kearney at
Linda Vista. Dr. Chancellor was to report Sep-
tember 1st. His position carries the rank of
major and the appointment cancels a call to
service as medical director of a 500-bed base hos-
pital which is being organized in San Francisco.
Dr. Chancellor accepted the call to the San Fran-
cisco hospital some time ago and with it he would
have received the rank of senior captain.

Military News

Exemption of Medical Students and Interns.

Interns and students who shall not have been
called by a local board may enlist in the Medical

Enlisted Reserve Corps, such enlistment entitling

them to discharge from draft if thereafter called.

An application for enlistment under this para-

graph must be forwarded to the Surgeon-General
with the affidavit of the applicant, supported by the

certificates of his school authorities, showing his

present status as intern or student, and particu-

larly how long he has been an intern in the one
case, or the year of the medical course that he is

pursuing in the other.

An intern who has served one year or more as

such will not be enlisted in the Medical Enlisted

Reserve Corps under this regulation.

An intern who is enlisted in the Medical En-
listed Reserve Corps hereunder will be called into

active service under his enlistment, if his services

are needed, at the end of one year of internship.

Applications for commission in the Medical Re-

serve Corps, from interns who at the expiration of

one year’s internship are called for duty as mem-
bers of the Medical Enlisted Reserve Corps, or

from interns whose year of internship is about to

expire, will receive proper consideration.

A medical student (undergraduate) who is en-
listed in the Medical Enlisted Reserve Corps here-
under will be called into active service under his

enlistment, if his services are needed, on failing

to pass from one class to another, or on failing

to graduate.
Interns and students who shall have been called

for service by a local board under the selective
draft law, may be discharged from the draft, on
condition that they shall enlist in the Medical
Enlisted Reserve Corps.

It will be the policy of the Surgeon-General as a

rule to recommend discharge from the draft on the
condition indicated, the discharge to be followed
by a call to active duty under the enlistment in

the Medical Enlisted Reserve Corps at the expira-
tion of a complete year of internship or on the
failure of the student (undergraduate) to pass to
the next higher class or to graduate.

Interns and students who are enlisted in the
Medical Enlisted Reserve Corps by virtue of these
regulations, and are not called into active service
under such enlistments, are required to report their
status to the Surgeon-General as follows:

Interns, at the end of each three months’ period,
such report to show the total amount of intern-
ship since graduation, and to be countersigned
and attested by the medical superintendent of the
hospital.

Students, at the end of each semester, such re-
ports to show whether the students qualified for
advancement, and to be countersigned by the deans
of their respective schools or by subordinate
officers representing the deans.

In the. execution of these regulations the depart-
ment will not recognize internships in hospitals,
sanatoriums or other institutions conducted for
profit, or in small private hospitals (fifty beds or
less), or new internships established or added
since May 18, 1917, to those previously existing, at
any hospital, excepting such as may have been
newly established and added by reason of a pro-
portional increase in the bed capacity of such hos-
pital; nor will it recognize internships in the case
of any graduate appointed thereto later than
August 1 following his graduation.
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Medical Reserve Corps of the Army.

The subcommittee on ophthalmology and oto-

laryngology refers to the following:

1. Officers of the Medical Reserve Corps who
have specialized in medicine or surgery will be
given an opportunity to perform the duties of their

specialty when feasible, men of larger experience
naturally being given preference.

2. In the Medical Reserve Corps there are

three grades, viz, lieutenant, captain, and major.
It is the policy of the Surgeon General’s Office

to recommend the great majority of applicants

for commission in the grade of first lieutenant,

with the expectation of making numerous promo-
tions when the officers concerned have had an
opportunity to demonstrate their professional qual-

ifications and their adaptability to the military

service after a reasonable period of active duty.

Applications for increased grade are not favorably
considered unless they come through military

channels, in order that the Surgeon General may
have the benefit of the recommendations made
by the applicant’s superior officers. Political in-

fluence is unnecessary.
In making recommendations for original com-

mission age, professional attainments, and previ-

ous military experience are the chief considera-

tions in determining the grade in which the ap-

plicant should be commissioned.
3. The pay of the different grades is: First

lieutenant, $2,000; captain, $2,400; major, $3,000.

When assigned to duty in a city (not in camp,
thus not serving with troops) the assignment
carries with it commutation of quarters: First

lieutenant, three rooms; captain, four rooms:
major, five rooms; at $12 per room, heat and
light additional.

4. Acceptance of a commission in the Medical
Reserve Corps automatically places your services

at the disposal of the Surgeon General wherever
he deems them most valuable, either in the United
States or abroad.

5. Acceptance of commission is for five years,

unless sooner relieved from active duty on recom-
mendation of the Surgeon General, when officers

will be placed on the inactive list. Active duty
in the present instance will naturally be for the

length of the war plus four months, which will

be required for the necessary physical examina-
tions to be made of the men before they are dis-

charged from the Army. The old requirement
of three years’ service including at least 90 days’

active service before being eligible for promotion,
has been eliminated.

6. In case of death from causes in line of duty,

the Government pays to the widow or designated
beneficiary six months’ pay of the grade held by
the deceased at the time of death. The deceased’s
family is also entitled to a pension.

7. The limited number of quarters at the ma-
jority of stations and camps makes it inadvisable

for officers of the Reserve Corps to be accom-
panied by their families unless they can provide
for them independently.

8. In no event will the families of officers be
allowed to accompany them abroad.

9. Officers in the Medical Reserve Corps under
the age of 45 years will be called for training in

the medical officers’ training camps. This is for

the purpose of giving intensive training in ad-

ministrative duties, a requirement for military

service. Men over 45 years, if they so elect, may
attend a medical officers’ training camp. If a sur-

geon has had military training, he may be called,

without camp instruction, for active duty.
The following paragraphs are added from a

letter from the Surgeon General to the chairman
of the State committees of the medical section,

Council of National Defense:
“1. It is believed that it would be of great

advantage to this department if each State com-
mittee would make a census of its State, with a

view of dividing the medical profession into two
classes: (a) those who can not be spared for

Army service because of their importance to the

civil community, and (b) those who can be spared.

Class (a) should be requested to refrain from
offering their services. Class (b), on the con-

trary, should be encouraged promptly to apply
for appointment. This office is frequently called

upon to give advice along these lines in individual

cases, but the department does not care to assume
this responsibility, believing as it does that the

question is one that can much better be decided

by the State committee, acting in conjunction with
the county committees.

“2. The department will not feel called upon
to consult the list prepared under paragraph 1

when individual applications are received, since it

will be assumed in all cases that the individual

offering himself can be spared and will be at the

disposal of the department for such duty as the

exigencies of the service may demand.
“3. For the purpose of this census the State

committee should act as a clearing house for the

county committees.
“
4 . Frequently inquiries are made as to whether

a medical officer will be assigned to duty in ac-

cordance with his medical specialty. In this con-

nection attention is invited to the fact that a large

proportion of the administrative work of the Medi-
cal Department of the newly organized Army will

fall upon the officers of the Medical Reserve

Corps. The officers of the regular establishment

are so few in number that they will be available

for only the most important administrative posi-

tions. With this in mind, it will be readily under-

stood that officers of the Reserve Corps must
largely supplement their technical knowledge by

a clear conception of military co-ordination and
administration before they can be of the greatest

service to the department.
“5. They should offer themselves without re-

servation, considering their medical training as the

basis upon which to build their education as medi-

cal officers.

“6. It is true, nevertheless, that all officers of

the Reserve Corps are card indexed according to

their special qualifications and that when the Army
is fully organized and working smoothly every

effort will be made to assign each officer where his

special qualifications will be most useful to the

Government and where the work will be congenial

to the officer himself.
“
7 . The department has at its command at

present only about one-fourth the number of

officers that will be required for an Army of

2,000,000 men. By the application of the selective

draft the full quota can probably be raised without

great difficulty. It will be more creditable to the

profession, however, to attain this end by volun-

tary offer of service.

“8. A great deal of inconvenience has been

caused those applying for appointment in the

Medical Reserve Corps by reason of the delay in

issuing commissions. The business of the War
Department has expanded so rapidly that it has

been impossible to secure the necessary additional

assistance required to handle the work. The delay

has occurred in this office as well as in the office

of the Adjutant General. This condition is being

remedied as fast as circumstances permit.”

New Alignment of Medical and Surgical Service.

The physical disasters which the present war
occasions are more severe and more specialized

than those of any other war of which history

makes record. In order that these disasters be

mitigated and checked, it is evident that there

must be a new alignment, of medical and surgical

service. The men who fight have a right to ex-

pect that the physical distress which such combat
entails shall be alleviated by means as scientifical-
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ly accurate as those which can be commanded
by the civil population.

To this problem the Surgeon General has ad-

dressed himself, and, with the sympathetic interest

and support of the medical section of the Council
of National Defense, has authorized, as one of

the many means to be employed in this regard,

the formation of units devoted to the surgery of

the head, to wit, the surgery of the brain; the

surgery of the eye; the surgery of the ear, nose,

throat; and the surgery of the mouth.

The justification of the organization of such
units resides in the fact that their component
parts represent special departments of surgery
which in recent years have made such notable ad-

vances that their practice, conducted by those

who are trained along these special lines, has

become an essential part of the scheme of general

medical neurological and surgical work, and es-

pecially of military surgery in the widest accepta-

tion of that term. They are gathered thus into

one unit because they represent a natural selec-

tion, each supplementing and aiding the other in

an effort to restore the individual to physical

well-being.
More than this, they lend to the departments

of general surgery, of general . medicine, and of

neurology a refinement and precision in diagnosis

which in many problems is the essential fore-

runner of satisfying medicinal and operative thera-

peutic results. The vital necessity of opthal-

moscopic examination by the opthalmologist in

the work of the brain surgeon; the need of

prompt release by the brain surgeon of increased
intracranial pressure to save eyesight; the value

of expert examination of the ears by the trained

otologist in the elucidation of the problems of

neurology and ^ cerebral surgery; the need of

search by the expert rhinologist and oral surgeon
for foci of infection in the accessory sinuses, the

tonsillar tissues, and the dental areas—in short,

the investigation of what has aptly been called

the entire cephalic mucous membrane—are so

well known that it is useless to elaborate the
catalogue or further emphasize the facts. For
years this type of specialized and expert work
has been at the disposal of the practice of medi-
cine and surgery in civil life; for the first time
in history it has become an integral part of the

practice of military medicine and surgery.

Evidently the service of such specialized surgery
as has been described may proceed along three

lines:

1. Immediate service, or what is ordinarily

known as first aid, to be given at the first dress-
ing station. Time is of vital importance in deal-

ing with many head injuries, involving lesions of

its special organs, notably of the eye, and many
eyes have been saved which otherwise would have
been lost where it has been possible to act at

once. As to the accuracy of this statement, all

eye surgeons who have been at the front, will

testify.

2. Later service in the base hospital where all

operative procedures of these types of special

surgery can be brought into deliberate action.

The triumphs of oral surgery in particular are
matters of common knowledge and of scientific

record, and the same is true of the procedures of

cerebral surgery and of those of the eye and ear.

3. Final service in special hospitals devoted to

reconstruction and reeducation. In such hospitals
the work of the department of the surgery of the
head will find and has found one of its widest
and most important fields of action, not only in

individual work but in the work devoted to those
who must be trained for special duties in these
regards. For the purpose of making a personnel
available for the tasks which have been briefly
outlined, a committee has been formed which has
mobilized the material according to the plans
which follow.

Military Orthopedics.

The very large percentage of the casualties of

the present war which require special orthopedic

methods in their treatment (from 30—40%) and

the large percentage of these cases, when so

treated, that can be restored to military usefulness

(from 70—75%) has led the Surgeon General to

create an organization to care for these cases.

This will be designated the department for mili-

tary orthopedics and will have to do with the

work that is required both at home and abroad.

Maj. Elliot G. Brackett, Medical Reserve Corps,

has been appointed director of military ortho-

pedics, with headquarters at the Surgeon General’s

Office.

Maj. David Silver, Medical Reserve Corps, has

been appointed assistant director of military ortho-

pedics, with the same headquarters as the di-

rector.

For the expeditionary forces, while the work
will be under the authority of the director, never-

theless so much special organization will be re-

quired that the office of director of military

orthopedics for the expeditionary forces has been
created, and Maj. Joel E. Goldthwait, Medical

Reserve Corps, has been appointed to fill that

position.

Associated with him and to serve as assistant

directors, Maj. Robert B. Osgood, now serving

with United States Base Hospital No. 5, and

Capt. Nathaniel Allison, now serving with United

States Base Hospital No. 21, will be transferred

from their present positions to this department.

Maj. Osgood will be temporarily assigned to Col.

Robert Jones, the director of military orthopedics

for the British forces, for the study of details of

organization and methods of treatment, and Capt.

Allison will be temporarily assigned to similar

study with the French and Italian forces.

For the assistance of the directors, an advisory

orthopedic board has been created and is made up

as follows: Dr. Robert W. Lovett, Boston, Mass.;

Dr. Albert F. Freiberg, Cincinnati, Ohio; Dr. G.

Gwillym Davis, Philadelphia, Pa.; Dr. F. H. Alber,

New York, N. Y.; and Dr. John L. Porter, Chi-

cago, 111.
. .

The classifications adopted, of the conditions

to be considered orthopedic, is practically the

same as that in use by the British Government,
and is as follows:

(a) Derangements and disabilities of joints,

including anchylosis.
(b) Deformities and disabilities of the feet,

such as hallux valgus, hallux rigidus, hammer toes,

metatarsalgia, painful heels, flat or claw feet.

(c) Malunited or ununited fractures.

(d) Injuries to ligaments, muscles, and ten-

dons.
(e) Cases requiring tendon transplantations or

other treatment for irreparable destruction of

nerves.
(f) Nerve injuries, complicated with fractures or

stiffness of joints.

(g) Cases requiring surgical appliances, includ-

ing artificial limbs.

Since prescribed and regulated work is one of the

most valuable therapeutic agencies that is in use

in the great orthopedic hospitals abroad, the
_

de-

velopment of the so-called curative workshop is a

natural part of the general orthopedic equipment,
and since the reeducation and training for industry

is a natural development of this, a special advisory
committee, to be called the Active Vocational
Board, has been appointed and is as follows: Dr.

Royal Meeker, labor; Dr. David Edsall, medico-vo-
cational; Mr. John E. Wilder, industrial and em-
ployment; Mr. Charles E. Stone, industrial and
employment, and Dr. Dean Lewis, general surgery.
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Committee of Women Physicians.

By way of further recognition of women iti

the work of prosecuting the war the Council
of National Defense has added to the general
medical board a committee of women physicians,
of which Dr. Rosalie Slaughter Morton, of New
York City, has been appointed chairman.

Need for utilizing the services of women physi-
cians of the country has been more and more
apparent to the council, as it is felt they can
accomplish much in the way of anaesthesia labora-
tory work and sanitation. The medical board at
present is engaged in formulating plans under
which the new committee is to operate, and it is

expected that these will be completed within a
very short time.

The other members of the committee are Drs.
Caroline M. Purnell, Caroline Towles, Florence N.
Ward, Mary Lapham, Emma B. Culbertson, Cor-
nelia C. Brant, and Marion Craig Potter.

PROVISIONAL SANITARY TRAIN.

The personnel of the officers of the Provisional Sani-
tary Trains at the Presidio is as follows:
Field Hospital No. 11—Captain H. H. Sharpe, Director

of train; Major Eugene S. Kilgore, commanding; Captain
Fred D. Fairchild, enlisted personnel; Captain Herlwyn
R. Greene, Capain Robert K. Hutchings, Captain Gil-
bert M. Barrett, Captain Frank D. Dickson, Captain
Gustav J. Bergener, Captain Harry E. Clay, Captain
Sidney E. D. Pinninger, Captain Bon O. Adams, Major
Alanson Weeks.

Field Hospital “A”—Captain Frederick W. Townsend,
Lieutenant George K. Herzog. Lieutenant William L.
Moore, Lieutenant George M. Hubbell, Lieutenant Glover
B. Wilcox, Lieutenant H. M. Fine. Lieutenant Chas. H.
Freeman, Lieutenant O. Andersen.

Field Hospital “C”—Captain Charles Cross, com-
manding; Lieutenant Frank P. McManus, Lieutenant
Jay M. Read, Lieutenant John L. Beard, Lieutenant
Pleasant A. Taylor, Lieutenant N. P. Barbour.
Ambulance Co. No. 2—Lieutenant Samuel R. Norris,

commanding; Lieutenant Lionel D. Prince, Lieutenant
Harry E. Foster, Lieutenant Frank N. Stiles, Lieutenant
Luther M. Leisenring, Lieutenant John Boyer, Lieu-
tenant Chas. Adams.
Ambulance Co. '‘A”—Captain Frederick W. Kroll

commanding; Lieutenant Robert K. Hackett, Lieutenant
Michel Etcheverry. Lieutenant Lafayette Wilson, Lieu-
tenant Charles E. Mordoff.
Ambulance Co. “C”—First Lieutenant Cyril E. Lewis,

commanding; First Lieutenant John George Harring-
ton. First Lieutenant Ezra R. Bridge, First Lieutenant
Frank S. Cook, First Lieutenant John E. Best, First
Lieutenant Henry Ehlers.

Post-Graduate School.

A post-graduate school for naval surgeons has
been established at the Lane Hospital, San Fran-
cisco. The faculty is composed entirely of naval
surgeons and is as follows; Surgeon George
Rothganger, U. S. N. (Ret.); Passed Asst. Sur-
geons F. M. Shook, U. S. N. (Ret.); R. G. Brod-
rick, U. S. N (Ret.); Hans Barkan, U. S. N. R.
F.; W. W. Boardman, U. S. N. R. F.; W. F.
Schaller, U S. N. R. F.; Assistant Surgeons A.
C. Reed, LT. S. N. R. F._; George Barnett, U. S.
N. R. F.; Chief Pharmacist’s Mate Wm. Meehan
(Instructor in Drills).

The course of study includes special training-
in naval medicine, surgery, hygiene, specialties
and drills, and lasts over a period of six weeks.
The first session closed on September 5th, and
was attended by twenty-one Assistant Surgeons.
A second session began Monday, September 10th,
and is attended by sixteen more naval medical
officers.

Brain Surgeons.

For the purpose of discussing problems of
brain surgery, the joint committee of opthal-
mologv and oto-laryngology held a conference
July 14, 1917, room 312, Munsey Building, Dr. C.
W. Richardson presiding. In addition to the

members of the committee, there were present,
by invitation, Dr. Dean De Witt Lewis, of Chi-
cago; Dr. Charles H. Frazier, of Philadelphia;
and Dr. Charles A. Elsberg, of New York.
At this conference a general plan of organiza-

tion of the broin surgery section was discussed.
District boards were established by the selection
of a prominent surgeon and neurologist for dis-
tricts of one or more States throughout the Union.
A circular letter has been sent to' members of
these boards soliciting their co-operation and
requesting names of surgeons in their districts
capable of doing brain surgery.
A tentative plan was outlined for the establish-

ment of schools for the instruction of surgeons
classified in the brain surgery section. If neces-
sary, these schools can be established in Chicago,
Baltimore, Philadelphia, and New York. In each
instance they can be directed by an eminent
brain surgeon and a large amount of material for
instruction will be available. The course will

be arranged along an anatomical, clinical, and
operative line and will extend over a period of
from four to six weeks.

Internes and Medical May Join the Enlisted
Reserve Corps and Be Discharged by

Local Board from Service in the
National Army.

The Provost Marshal General has sent the fol-

lowing to governors of all States:

The President prescribes the following Suple-
mental Regulations governing the execution of

the selective-service law.
First. Hospital internes who are graduates of

well-recognized medical schools or medical stu-

dents in their fourth, third or second year in any
well-recognized medical school who have not
been called by a local board may enlist in the
Enlisted Reserve Corps provided for by section
55 of the national defense act under regulations
to be issued by the Surgeon General, and if they
are thereafter called by a local board they may
be discharged on proper claim presented on the
ground that they are in the military service of

the United States.
Second. A hospital interne who is a graduate

of a well-recognized medical school or a medical
student in his fourth, third, or second year in

any well-recognized medical school, who has
been called by a local board and physically ex-
amined and accepted and by or in behalf of

whom no claim for exemption or discharge is

pending, and who has not been ordered to mili-

tary duty, may apply to the Surgeon General of

the Army to be ordered to report at once to a

local board for military duty and thus be in-

ducted into the military service of the United
States, immediately thereupon to be discharged
from the National Army for the purpose of en-
listing in the Enlisted Reserve Corps of the

Medical Department. With every such request
must be enclosed a copy of the order of the

local board calling him to report for physical

examination (Form 103), affidavit evidence of the

status of the applicant as a medical student or

interne and an engagement to enlist in the En-
listed Reserve Corps of the Medical Department.
Upon receipt of such application with the

named inclosures the Surgeon General will for-

ward the case to The Adjutant General with his

recommendations. Thereupon The Adjutant Gen-
eral may issue an order to such interne or medi-
cal student to report to his local board for

military duty on a specified date, in person or
by mail or telegraph, as seems most desirable.

This order may issue regardless of the person’s
order of liability for military service. From and
after the date so specified such person shall be
in the military service of the United States. He
shall not be sent by the local board to a mobiliza-
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tion camp, but shall remain awaiting the orders

of The Adjutant General of the Army. The
Adjutant General may forthwith issue an order
discharging such person from the military service

for the convenience of the Government.
Three official copies of the discharge order

should be sent at once by The Adjutant General
to the local board. Upon receipt of these orders
the local board should enter the name of the

man discharged on Form 164A and forward Form
164A, together with two of the certified copies

of the order of discharge, to the mobilization

camp to which it furnishes men. The authorities

at the mobilization camp will make the necessary

entries to complete Form 164A, and will there-

upon give the local board credit on its net quota
for one drafted man.

The American Ambulance Hospital has become
the first American military hospital in France,

and by action of its board of directors in Paris,

is hereafter to be administered by the United
States Army under the immediate supervision of

the American Red Cross. It will be known as

the American Military Hospital.

Notice

The following pamphlets may be obtained, post
prepaid, at the price indicated from the American
Medical Association, 535 North Dearborn street,

Chicago, 111. Every doctor should have a full set

and circulate them as widely as possible.

“Nostrums and Quackery” (Second Edition).

For some years the Journal of the American
Medical Association has published articles dealing
with quackery and the “patent medicine” evil.

While the claims and methods of the medical
fakirs have been investigated and exposed by the

Journal, the Association’s chemists have analyzed
the various preparations put out by these con-
cerns and thus made plain the speciousness of

their claims. All this and much additional matter
has been brought together, elaborated and freely

illustrated to make the book “Nostrums and
'Quackery,” which is issued in a permanent and
attractive form, bound in green cloth, stamped in

gold. More than 700 pages; over 300 illustrations.

Price, $1.00.

“The Great American Fraud,” by Samuel Hopkins
Adams. (Fifth enlarged edition.) Price, paper

cover, 25 cents; cloth cover, 50 cents.

“Cancer Cure” Frauds. Illustrated; 6 cents.

“Consumption Cures.” Illustrated; price 20 cents.

Convictions under the Food and Drugs Act.

Illustrated; price 15 cents.

Cosmetic Nostrums. Illustrated; price 10 cents.

“Deafness Cures.” Illustrated; price 10 cents.
“Epilepsy Cures.” Illustrated; price 10 cents.
“Female Weakness Cures.” Illustrated; 15 cents.

Medical Institutes. Illustrated; price 20 cents.
Medical Mail-Order Frauds. Illustrated; price

10 cents.

“Men’s Specialists.” Illustrated; price 10 cents.
Miscellaneous Nostrums. Illustrated; price 15

cents.
Nostrums for Kidney Disease and Diabetes. Il-

lustrated; price 10 cents.

“Obesity Cures.” Illustrated; 10 cents.
Sanatogen. Illustrated; price 10 cents.
Some Quasi-Medical Institutions. Illustrated;

price 10 cents.

Some Mechanical Cure-Alls. Illustrated; price
10 cents.

Some Miscellaneous “Specialists.” Illustrated;
price 10 cents.

“At the Bar of Public Opinion.” Price 10 cents.

This is a collection of quoted opinions from

newspapers and magazines on the subject of the
nostrum evil and quackery. The criticisms, com-
ing from sources which might be financially bene-
fited if they kept silent, are of particular interest.

New booklet, “The Production of Pure Milk,”
containing the milk law with new amendments, is

now ready for distribution.— (State Board of

Health Bulletin.)

MEDICAL LECTURES.
The sixteenth course of Lane medical lectures

will be delivered by Simon Flexner, M. D., LL. D.,

director of laboratories, Rockefeller Institute for

Medical Research, New York City, N. Y., on the
evenings of October 8, 9, 10, 11 and 12, 1917, at

8:15 o’clock in Lane Hall, Stanford University
Medical School, Sacramento street, near Webster,
San Francisco, Cal. The medical profession and
students of medicine are cordially invited to at-

tend.
The titles of the lectures to be given by Dr.

Simon Flexner are as follows;

Physical Basis and Present Status of Specific Serum
and Drug Therapy.

October 8, 1917, Lecture I—Epidemic Meningitis;
Lobar Pneumonia; Bacillary Dysentery and Spe-
cificity in Bacterial Sera.
October 9, 1917, Lecture II—Gaseous Gangrene;

Shiga Bacillary Dysentery; and the Principles of
Homoserum Therapy.
October 10, 1917, Lecture III—Poliomyelitis and

the Principles of Homoserum Therapy.
October 11, 1917, Lecture IV—Local Specific

Therapy as illustrated by the Serum Treatment of
Epidemic Meningitis, Poliomyelitis and Tetanus.
October 12, 1917, Lecture V—Chemotherapy of

the Spirochetal Infections.

State Board of Health

BUREAU OF VENEREAL DISEASES.
The State will co-operate with the army and

navy in reducing venereal diseases in the men
stationed in California to a minimum. To do this

it will be necessary to prevent these diseases in

the civil population near army and navy posts,
and to extend the work as rapidly as possible
throughout the State.

To carry on this work it was recommended to
Governor Stephens, on August 13th, by the Mili-
tary Welfare Commission that a Bureau of Vene-
real Diseases be established under the State Board
of Health and that $60,000 be appropriated from
war emergency funds for its support during the
next two years. The delegation which laid the
plan before the Governor included Mr. Warren
Olney, Jr., and Dr. Millbank Johnson of the State
Military Welfare Commission, Colonel Lynch
of the United States Army, Lieutenant James E.
Miller of the United States Navy, and Doctors
George E. Ebright and Wilbur A. Sawyer of the
State Board of Health. The plan met with the
hearty approval of the Governor, and work will

be begun immediately.
The functions of such a Bureau have been

tentatively outlined as follows:

Direct Control.
1. To secure the reporting of cases of syphilis

and gonococcus infection, together with the
probable sources of infection, by physicians and
by the medical officers of the army and navy.

2. To investigate, with the assistance of local
officials, any suspected foci of infection and to
isolate infectious persons whenever it is necessary
to prevent their spreading disease.

3. With the co-operation of cities and counties
to care for the men and women isolated on oc-
count of venereal disease in public isolation hos-
pitals until the patients are no longer infectious.

4. As far as possible to secure the medical
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examination for venereal diseases of male and
female prisoners and other appropriate groups,
and to provide for their isolation and treatment
so that they will not spread disease when re-

leased.

5. Through the operation of this plan to pre-

vent the heretofore common evil of one commun-
ity “passing on” to another its undesirables,
thereby multiplying foci of infection.

6. To focus on this subject the social forces
necessary to give former prostitutes, after they
have been put into good physical condition, an
opportunity to enter into productive occupations
under conditions fair to themselves and to the

community.
Public Opportunities for Diagnosis and Treatment.

1. To investigate all clinics or hospitals treat-

ing venereal diseases and to bring into existence
adequate day and evening clinics and opportunities
for hospital treatment for syphilis and gonorrhea.

2. To make a list of accredited clinics in which
venereal diseases are treated, accrediting only
those which reach high standards in staffs, equip-
ment and results.

3. To purchase and issue, without charge, to

approved public hospitals and clinics, salvarsan
or approved substitutes, for use in making cases

of syphilis non-infectious in the shortest possible

time.
4. To arrange with city laboratories to give

free diagnostic tests for syphilis and gonococcus
infections, and to encourage the more general
use of the free Wassermann tests and other tests

available at the Bureau of Communicable Dis-

eases.

Educational.

1. To issue printed pamphlets, cards and plac-

ards of information relative to the prevention of

venereal disease, and to co-operate with the army
and navy and other agencies in giving talks to

appropriate groups.

2. To co-operate with the Military Welfare
Commission in the suppression of prostitution as

the principal source of venereal diseases, but
avoiding confusion of the campaign against vene-
real diseases with the movement against vice as a

strictly moral issue.

3. To oppose any local plan for licensing pro-
stitution or issuing certificates of health to prosti-

tutes, by showing that this is in conflict with
modern methods of control of venereal diseases,

and to substitute the above program, which is

entirely consistent with the suppression of prosti-

tution.

State Board of Medical Examiners
Attention has been called to the alleged viola-

tion of certain Japanese who, we understand, are

practicing medicine and surgery in this state

without the formality of obtaining a license is-

sued by this board, as provided in Statutes of

1913, Chapter 354, effective August 10, 1913; Sta-

tutes of 1915, • Chapter 105, effective August 8,

1915, and Statutes of 1917, Chapter 81, effective

July 27, 1917.

Section 17 of Chapter 81, Statutes of 1917, pro-

vides, that any individual practicing, or who
holds himself out as practicing, any system of

the healing art in California, without being the

possessor of a certificate issued by this board,

is violating the Statutes of this State. In the

amendments effective July 27, 1917, is a provision

wherein the applicant before this board may
write his examination in a foreign language, pro-

viding the expenses of the interpreter or trans-

later are borne by such applicant. This expense

is to be in addition to the regular $25.00 fee

exacted in the Medical Practice Act of each

applicant for written examination. The Board has

determined that the selection of an interpreter will

be made in such manner that any collusion be-
tween the applicant and the interpreter may be
avoided. The plan of the board will be to conceal
the name of the interpreter until such time as the
applicant presents himself in the examination
room. The applicant may write his examination
papers in Japanese and the translator, seated at

the same table, will transcribe them into English;
both of these books of answers will then be re-
tained by the board and subject to revision, if nec-
essary, by a second translator. This board will use
every endeavor to have these examinations con-
ducted with absolute fairness and impartiality. We
have been advised that interpreters, or translators,
may be obtained for $10.00 per day, and inasmuch
as the examination covers a period of three days,
or perchance, four days, the cost to the ap-
plicant, in addition to the $25.00 above mentioned,
will be $30 or $40.00, depending on whether three
or four days may be consumed in the writing
of the examination.

The following plan was adopted:

First: That there be one interpreter for each
foreign applicant.

Second: That each applicant bear the expense
of the interpreter. That the papers be translated

at the same time the examinee is writing the
specific papers, the idea being to prevent the

papers being taken from the room where the ex-

amination is held.

Third: The recommendation that the applicant

complete a paper and commence the second paper
prior to the translator beginning work on the first

paper, after discussion, was deemed impractical, in-

asmuch as should the examination close at 6:00 p.

m., there would be a possibility of the last paper
written by the applicant being translated after the

watchers had left the examination room.

Fourth: That the original papers and the trans-

lated copies be filed permanently with the Board
as a matter of record.

Fifth: That the interpreter be selected through
conference with the foreign Consul, either in Los
Angeles or in San Francisco, wherever the meeting
may be held.

Sixth: The foreign Medical Society reports that
an interpreter can be secured to translate the en-

tire set of papers for $10.00 per day of service.

Seventh: It was recommended that the inter-

preter and applicant be permitted to use a small
dictionary to assist in translating from the spe-
cific foreign language into English. The repre-
sentative of the society agreed to recommend such
a dictionary.

Eighth: It was further recommended that the
interpreter be a layman rather than a medical man,
thus obviating any criticism that the interpreter
might be accused of professional jealousy should
the applicant be unsuccessful in passing the ex-
amination.

Ninth: Providing the Board deems it expedient
to engage an extra watcher for the examination
of an applicant who writes the examination in a

foreign language, the expense of such watcher will

be borne by the applicant.

RECORD OF EXAMINATIONS BY THE
STATE BOARD OF MEDICAL

EXAMINERS, JULY, 1917.

Stanford University School of Medicine—Class A.

No. examined, 2; percentage of exams, passed:
81-3/9; 88-2/9

None failed.

University of California Medical School—Class A.
No. examined, 1; percentage of exams, passed:

91

None failed.
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Oakland College of Medicine & Surgery—Class B.

No. examined, 3; percentage of exams, passed:
90-4/10; 86-3/9; 90-1/9

None failed.

College of Medical Evangelists, Loma Linda

—

Class C.

No. examined, 8; percentage of exams, passed:
80-4/9; 91; 83; 92-2/9; 87-1/9; 75-7/9

87-7/9; 87-1/9.

None failed.

College P. & S. Univ.
No. examined, 46; percentage

!

86-2/9
85-3/9
87-7/9
86-1/5
77-4/9
93-6/9
88-4/9
92-

89-

2% of exams.

87-

5/9; 81-2/9;

88-

1/9; 85-8/9;

85-8/9; 80-5/9;

88-1/9; 86-1/9;

78-6/9; 86-2/9;

92-7/9; 78-3/9;

85-2/9; 82-1/9;

81-5/9; 84-5/9;

88-7/9; 83-7/9;

failed: 70-3/9.

So. Calif.

of exams, passed:
84-1/9; 78-3/9;

91-

6/9; 84-3/9;
84-4/9; 80-6/9;
87-4/9; 86;
81-5/9; 76-1/9;
92-

;
86-3/9;

90-5/9; 83-2/9;
92-2/9; 91-7/9;
87-1/9; 88-2/9;

College O. P. & S., Los Angeles.
No. examined, 17; percentage of exams, passed:

17%. 75-2/9; 84; 79-7/9;
Percentage of exams, failed:

f73-2/5; 65-2/9; 64-3/9; 66-3/9; 69-2/9;

I 51-7/9; 49-2/9; 59-4/9; 52-6/9; 48-6/9;
b,)/c

]
69-1/9; 69-5/9; 71-5/9; 69-3/9; 70-3/9;

[71-2/9;

Cal. Eclectic Medical College.
No. examined, 1—Failed: 71-2/9%.

Cornell Univ. Med. Coll., N. Y.
No. examined, 1—Passed: 90%.

Univ. of Penn., Phila., Pa.
No. examined. 1—Failed: 86-4/9%.

Harvard Univ., Cambridge, Mass.
No. examined, 1-—Passed: 86-8/9%.

Edinburgh Univ. Med. Dept., Scotland.
No. examined, 1—Passed: 92-1/9%.

University of Illinois, Chicago, 111.

No. examined, 1—Passed: 86-2/9%.

STATE BOARD OF MEDICAL EXAMINERS.
July 10, 1917. San Francisco.

Anatomy and Histology.
W. R. MOLONY, M. D.

9 to 11 a. m., July 10. 1917.
(For Physician and Surgeon and 2,000 Hours Applicants.)
1. Give origin of all of the muscles which pass across

the hip joint, that is, those that have the joint
between the origin and insertion.

2. Describe the attachment of the ribs to the vertebral
column.

3. Describe the olfactory system; mucous membrance,
olfactory nerves, olfactory bulb and cerebral con-
nections.

4. Describe fully the spinal accessory nerve; phrenic
nerve.

5. Describe fully the location, formation and distribu-
tion of the deep and superficial cardiac plexes.

6. Describe in detail each variety of epithelium found
in the urinary tract beginning at the glomerulus
and ending at the meatus urinarus.

7. Discuss the falmar fascis.
8. Discuss the arch of the foot; how formed and how

maintained.
9. Locate five important groups of lymph glands and

give drainage area.
10. Discuss the mesentary. Name subdivisions; locate

each; describe the largest.
11. Discuss the clavicle—connection anad relations.
12. Discuss erectile tissue and tell all places found in

the body.
Answer ten questions only.

Anatomy and Histology.
W. R. MOLONY, M. D.

9 to 11 a. m., July 10, 1917.
(For 1,000 Hours Applicants Only.)

1. Describe the rectum.
2. Describe the sternum.
3. Describe white blood cells.
4. Describe psoas magnus muscle.
5. Give distribution of the musculeo-spiral nerve.
6. Give the blood supply to the uterus.
7. Briefly describe the diaphragm.
8. Describe the wrist joint.
9. Briefly describe the cerebellum.

10. Locate the right kidney.
11. Locate the spleen.
12. Give the course and termination of the right and

left spermatic vein.
Answer ten questions only.

Anatomy and Histology.
W. R. MOLONY, M. D.

9 to 11 a. m., July 10, 1917.
(For Chiropody Applicants Only.)

1. Give histology of skin.
2. Describe the os calcis.
3. Name the successive parts of digestive tract.
4. Give histology of bone.
5. Discuss bursae; name and locate all below knee.
6. Give lymph drainage of foot.
7. Give blood supply to foot.
8. What maintains the integrity of the arch of foot?
9. Name the ductless glands of the body; describe one.

10. Discuss flantan fascia.
11. Describe adipose tissue; how distributed in foot?
12. Briefly describe the circulation of blood.

Answer ten questions only.

Obstetrics and Gynecology.
R. A. CAMPBELL, M. D.
1 to 3 p. m., July 10, 1917.

(For Physician and Surgeon and 2,000 Hours Applicants.)
1. Describe the operation for complete laceration of the

perineum a year or more after injury.
2. Describe the operation for the cure of a vesico-

vaginal fistula.
3. Upon what would you base a diagnosis of extra

uterine pregnancy before rupture.
4. Differentiate chancre, chancroid and herpes of the

vulva.
5. After an abortion patient continues to bleed and has

fever; give cause of bleeding and fever and de-
scribe treatment necessary for relief.

6. Given a case of placenta previa at term. Describe
the method of procedure.

7. What are the external measurements of a normal
pelvis? Use metric system.

8. Name the conditions which might be mistaken for
pregnancy.

9. Name the conditions in which Caesarean section is

indicated.
10. Discuss the menapause.
11. Describe the mechanism of labor in L. O. A. position.
12. When may pituitrin be used in labor with safety?

What are the indications for its use? What are
the contraindications?
Answer ten questions only.

Obstetrics and Gynecology.
R. A. CAMPBELL, M. D.
1 to 3 p. m., July 10, 1917.

(For 1,000 Hours Applicants Only.)
1. What changes occur in the uterus during preg-

nancy?
2. What is the normal duration of pregnancy? How is

this duration calculated? Give example.
3. Name some of the conditions or diseases that might

be mistaken for pregnancy.
4. How soon after the birth of the child should the

cord be ligated? How ligated; describe its after
care.

5. When would you use a douche following labor?
6. What are the dangers of a breech-presentation?
7. Name different positions of vertex. Which is the

most frequent?
8. Describe care of the infant during the first 24 hours

following birth.
9. Name the most common varieties of genital fistulae.

10. Why is gonorrhea in women a grave disease?
11. Name the most common growths affecting the

uterus.
12. Give differential diagnosis between ascites and

ovarian cysts.
Answer ten questions only.

Chiropody and Therapeutics.
R. A. CAMPBELL, M. D.
1 to 3 p. m., July 10, 1917.

(For Chiropody Applicants Only.)
1. Discuss infections of the nails.
2. Outline the treatment of onychia.
3. What would be your recommendation in a case of

flat foot?
4. Outline the treatment of a corn occurring between

the toes.
5. Discuss the treatment of callosities in a case of

hammer toe.
6. Under what conditions of the feet would you

advise the use of iodine?
7. Give treatment of excessive sweating of feet.
8. Give treatment of dryness and cracking of skin of

feet.
9. Give treatment of ingrown nail.

10. Give treatment of bunion.
11. Name five important therapeutic agents used in

chiropody. In what conditions are they indicated
and why.

12. What therapeutic measures other than drugs ox-
appliances are of use in the practice of chiropody?

Answer ten questions only.

Bacteriology and Pathology.
DR. D. L. TASKER.

3:30 to 6 p. m., July 10, 1917.
(For Physician and Sux-geon Applicants.)

1. What are the causes of difference in the viru-
lence of diphtheria? Describe an inti-adex-mic test
for determining susceptibility to diphtheria.

2. Describe the lesions in valvular endocarditis; what
are the most frequent sources of infection and
name the common exciting agent.

3. Name three pathogenic cocci which are gram nega-
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tive. Name two pathogenic bacilli which are gram
positive.

4. Name three acute infectious diseases in which the
relative number of leucocytes is increased and
three in which they remain normal.

5. Describe the relationship between diabetes mellitus
and the liability to grangrene and the slow and
difficult repair of wounds and injuries.

6. On microscopic examination what characteristics
tend to classify a morbid growth as malignant or
benign ?

7. What is the etiology of cholelithiasis and what
pathologic changes may result in the gall bladder?

S. What may be t Ire significance of an increased per-
centage of (1) polymorphonuclear leucocytes, (2)
lymphocytes. (3) myelocytes?

9.

Differentiate endogenous and exogenous intoxica-
tions.

10. How is the bacillus pestis transmitted to man?
11. Describe the life cycle of trichina spiralis.

12. Name three diseases caused by spirochaeta.
Answer ten questions only.

Pathology and Elementary Bacteriology.
DR. D. L. TASKER.

3:30 to 6 p. m., July 10. 1917.
(For 2,000 Hours Drugless Applicants Only.)

1. Define and give example: pyogenic, toxicogenie,
parasitic, saphrophytie, chromogenic.

2. Describe the preparation of blood-serum culture
medium.

3. Give method for staining acid-fast bacilli.

4. How does the reaction of media affect the func-
tions of bacteria?

5. Describe the vital staining of protozoa with neutral
red solution.

S. What characteristics differentiate yeasts, bacteria,
protozoa?

7. Describe the lesions in valvular endocarditis; what
are the most frequent sources of infection and
name the common exciting agent.

8. Name three acute infectious diseases in which the
relative number of leucocytes is increased and
three in which they remain normal.

9. Describe the relationship between diabetes mellitus
and the liability to gangrene and the slow' and
difficult repair of wounds and injuries.

10. On microscopic examination what characteristics
tend to classify a morbid growth as malignant or
benign?

11. What is the etiology of cholelithiasis and what
pathologic changes may result in the gall bladder?

12. What may be the signficance of an increased per-
centage of (1) polymorphonuclear leucocytes, (2)
lymphocytes, (3) myelocytes?
Answer ten questions only.

Pathology and Elementary Bacteriology.
DR. D. L. TASKER.

3:30 to 6 p. m., July' 10, 1917.

(For 1,000 Hours Applicants Only.)
1. What is a gumma?
2. What diseases produce exostoses?
3. What pathological changes are found in acute

anterior poliomyelitis?
4. What cells function as phagocytes?
5. Define (a) hypertrophy, (b) atrophy. Give examples.
6. What is an abscess?
7. Name five culture media.
S. What conditions are necessary for the growth of

pathogenic organisms?

9.

How do bacteria reproduce themselves?
10. What are bacterial toxins?
11. How do bacteria differ as to shape?
12. Give a method for staining bacteria.

Answer ten questions only'.

Pathology and Bacteriology.
DR. D. L. TASKER.

3:30 to 6 p. m., July 10, 1917.

(For Chiropody Applicants Only.)
1. Describe the pathology which characterizes a

bunion.
2. Why do eases of locomotor ataxia sometimes ex-

hibit ulcerations on the soles of the feet?
3. What forms of infection are most frequently found

around the toenails?

1.

How does the skin of the feet react to abnormal
pressure and friction?

.7. What produces ingrowing toenails?
G. How is the contact area of the plantar surface

altered by weakness of the transverse arch?
7. What is an ulcer?
8. What is a fistula and what does it signify?
9. What are the constitutional signs of infection?

10. What is gangrene and what disease sometimes
exhibits it in the toes?

11. How can skin areas be sterilized?
12. What is a pathogenic organism?

Answer ten questions only.

Physiology.
10 a. m. to 12 m„ Julv 11. 1917.

DR. ERNEST SISSON.
(For Physician and Surgeon and 2,000 Hours Drugless

Applicants.)
1. Describe the functional relation of nerve and blood

supply of kidney.
2. Discuss the thyroid gland.
3. Describe the nerve tract of efferent and afferent

communication to the intestines.
4. Describe the coronary circulation.
5. Discuss pulse wave and velocity of blood stream.

6. Describe the effect of section of the trigeminus
nerve on blood vessels in the area of its dis-
tribution.

7. What influences the quantity of carbon dioxide
given off and oxygen consumed.

8. Why does dilute hydrochloric acid remain in the
stomach much longer than water?

9. What is understood by an harmone?
10. What influence do the upper motor neurones have

over the lower neurones? Demonstrate by dia-
gram of reflexes.

11. Describe the refractory period of heart muscle and
its physiological importance.

12. Give the physiology of the adrenal bodies and
describe their divisions.
Answer ten questions only.

Physiology.
DR. ERNEST SISSON.

10 a. m. to 12 m., July 11. 1917.
(For 1.000 Hours Drugless Applicants.)

1. Describe the pulmonarv circulation.
2. Describe the heart and its action.
3. Describe the mechanism of respiration.
4. What effect has change of temperature on action

of kidneys?
5. Describe the digestion of starch.
6. Describe the thoracic duct and its function.
7. What are afferent and efferent impulses?
8. What is the cause of muscular fatigue?
9. Describe the valves in the digestive tract and

their action.
10. Name and locate three ductless glands.
11. Describe the patellar reflex.
12. 'Describe the function of the skin.

Answer ten questions only.

Physiology, Chemistry and Hygiene.
DR. ERNEST SISSON.

10 a. m. to 12 m., July 11, 1917.
(For Chiropody Applicants Only.)

1. Describe the pulmonary circulation.
2. Describe the heart and its action.
3. Describe the mechanism of respii'ation.
4. What effect has change of temperature on action

of kidneys?
5. Describe the digestion of starch.
6. Describe the thoracic duct and its function.
7. What are afferent and efferent impulses?
S. What is the cause of muscular fatigue?

9.

Give a simple method of ventilating a sick room
without exposing patient to draughts.

10. Name some occupation that predispose to dis-
turbances of the feet.

11. Of what diagnostic value would you attach- to the
finding of sugar in urine?

12. Give chemical analysis for detection of albumen in
urine.
Answer ten questions only'.

Hygiene and Sanitation.
II. V. BROWN, M. D.

1 to 3 p. m., July 11, 1917.
(For Physician and Surgeon and 2,000 Hours Appli -ants.)
1. What tests would you use to determine whether or

not a specimen of raw meat was suitable for
food?

2. What do you understand by the “hypochlorite”
treatment of drinking water? How is it applied?
Discuss its efficiency'.

3. What diseases may be spread by the house fly?

Discuss the most effective means of preventing
the increase of flies.

4. Discuss the epidemiology of infantile paralysis.
5. Describe and discuss the disposal of waste ma-

terial from a mountain resort accommodating sixty-

people.
6. (a) What do nitrates indicate when found in

water supply in quantity.
(b) What do nitrites indicate when found in water

supply in quantity?
7. What diseases are borne by' the mosquitoes? Dis-

cuss the parasitology, incubation and prevention of
any one of them.

S. Name three preservatives commonly added to milk.
Give tests for identification of two of them.

9.

Discuss the epidemiology of trichiniasis.

10. What is meant by the term “ground water”? Dis-
cuss its source, level, flow, advantages and dis-
advantages as a public water supply.

11. What is “certified milk”?
12. Discuss the rationale of typhoid vaccination and

explain the effects produced according to Ehrlich’s
theory of immunity.
Answer ten questions only.

Hygiene and Sanitation.
H. V. BROWN, M. D.

1 to 3 p. m., July 11, 1917.
(For 1.000 Hours Drugless Applicants Only.)

1. What diseases may be spread by the house fly?
2. Describe the proper water supply for a valley town

of 2,000 inhabitants.
3. Name some of the diseases due to microorganisms.
4. What relation should the quantity tef vegetable food,

including starch and sugar, bear to animal food
consumed in 24 hours?

5. What points should be considered in buy’ing fresh
and green vegetables and fruits.

6. Outline the methods of meat inspection.
7. How is typhoid fever most frequently' convey'ed

and how may typhoid germs be destroyed?
8. How may bed clothing be disinfected?
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Name and describe three of the contagious dis-
eases characterized by rash.

10. Discuss the disposal of sewage in a valley town of
2.000 inhabitants.

11. Discuss the disposal of garbage from a large mili-
tary camp.

12. What measures should be used to safeguard the
milk supply of a large city.

Answer ten questions only.

Surgery.

P. T. PHILLIPS, M. D.

3:30 to 6 p. m., July 11, 1917.
(For Physician and Surgeon Applicants.)

1. Discuss briefly the uses of spinal anesthesia, giving
technique.

2. Give the essentials of the treatment of bacillus
aerogenes capsulatus (Welch) infection.

3. LTnder what conditions would you advise a simple
mastoid operation? What are essential differences
between simple and radical operations?

4. Describe causes, symptoms and treatment of dis-
placement of semilunar cartilages of knee joint.

5. When would you advise amputation in a crushing
accident?

6. Give diagnosis, and describe operation for con-
genital pyloric hypertrophy with stenosis.

7. Discuss briefly, glaucoma, its symptoms and diag-
nosis with some generally accepted methods of
treatment.

S. Outline treatment throughout course of severe acute
gonorrheal urethritis in the male. What complica-
tions may arise?

9.

State five common causes of obstructed nasal
breathing with treatment of each.

10. Give treatment in detail of simple fracture both
bones middle of leg.

11. Give symptoms, causes and treatment of subphrenic
abscess.

12. What symptoms would lead you to think that a
patient was suffering from a concealed hem-
orrhage after a laparotomy?
Answer ten questions only.

Orthopedics and Surgery.

P. T. PHILLIPS, M. D.
3:30 to 6 p. m., July 11, 1917.

(For Chiropody Applicants Only.)
1. (a) Describe in detail the use of one local an-

esthetic.
(b) Of one antiseptic solution.
(c) Of one antiseptic powder.

2. Name theories of cause of congenital talipes. Name
causes of acquired.

3. Describe fissures. Give treatment.
4. Describe pes cavus. Give causes and treatment.
5. Define and discuss briefly causes of gangrene. How

should it be treated?
6. Describe nervo-vascular growths. Give treatment.
7. How would you treat an infected corn?
8. Define sprain. How would you treat a simple sprain

of the ankle joint?
9. Discuss briefly enlarged joints with reference to

their cause and treatment.
10 Wha.t factors are involved in producing varicose

veins?
11. Discuss bursitis, giving causes and treatment.
12. Give the differential diagnosis between a fracture

and a dislocation.
Answer ten questions only.

General Medicine, Including Clinical Microscopy.
H. E. ALDEHSON, M. D.

10 a. m. to 12 m., July 12, 1917.
(For Physician and Surgeon Applicants Only.)

1. Discuss briefly the etiology and diagnosis of general
paresis.

2. Discuss the etiology, pathology and diagnosis of
lupus vulgaris.

3. Outline briefly the modern accepted treatment of
lues in the primary phase.

4. Discuss briefly the etiology, diagnosis and prognosis
of diabetes mellitus in a man 40 years of age.

5. Discuss the etiology, diagnosis and prognosis of
acute oedema of the larynx in a woman 35 years
of age.

6. Discuss the significance of an increase in blood
platelets.

7. Discuss the clinical and laboratory diagnosis of
bacterial endocarditis.

8. Discuss the clinical and laboratory diagnosis of “pin
worms.”

9. Discuss briefly the diagnosis and prognosis of
chlorosis.

10. Discuss fully the differential diagnosis between the
primary sore of lues and chancroid.

11. Define leukaemia and discuss its diagnosis.
12. Discuss the etiology, diagnosis and prognosis of

typhus.
Answer ten questions only.

General Diagnosis.

H. E. ALDERSON, M. D.

10 a. m. to 12 m.. July 12, 1917.
(For 2,000 Hours Drugless Applicants Only.)

1. Discuss the possible significance of vertigo in a
man twenty years old.

2. Discuss the diagnosis of Jacksonian epilepsy.
3. Discuss the significance of cardiac arrythmia.

4. Discuss the significance of foetid breath.
5. Discuss the importance of pruritus and as a

symptom.
6. A man thirty years old has a swollen knee and

frequent urination. Discuss the possible diag-
noses.

7. Discuss the probable causes of persistent occipital
aching.

8. Discuss the significance of general adenopathy.
9. Describe and discuss the diagnosis of luetic peri-

ostitis.
10. Discuss the diagnosis of hypopituitarism.
11. A woman sixty years of age is pale, has dyspnoea

and persistent sensation of “buzzing in the head.”
Discuss the probable causes.

12. Discuss the diagnosis of scarlatina.
Answer ten questions only.

General Diagnosis.

H. E. ALDERSON, M. D.
10 a. m. to 12 m„ July 12, 1917.)

(For 1,000 Hours Drugless Applicants Only.)
1. Describe and discuss four stigmata of hereditary

syphilis.
2. Discuss the significance of a heavily-coated tongue.
3. Discuss the significance of diarrhea.
4. Discuss the diagnosis of insolation (sunstroke).
5. Discuss the differential diagnosis of mucous patches
6. Discuss the diagnosis of shock.
7. Discuss the diagnosis of iliocolitis.

8. A girl 15 years of age is pale, has dysmenorrhea,
frequent dyspnoea and occasional vertigo. Discuss
the probable causes.

9. Discuss the diagnosis of high blood pressure in a
man 40 years of age.

10. Discuss the differential diagnosis of variola in its
earliest phases.

11. A man has a hard noninflammatory tumor over the
upper sternum. Discuss the possible diagnoses.

12. Describe and discuss four varieties of abdominal
hernia.
Answer ten questions only.

Dermatology and Syphilis.

H. E. ALDERSON. M. D.
10 a. m. to 12 m., July 12, 1917.
(For Chiropody Applicants Only.)

1. Discuss the causes and diagnosis of papilloma of
the sole.

2. Discuss the effects of applying a 1 per cent, solu-
tion of carbolic acid as a compress on the toe.

3. Describe fully two types of syphilitic lesions com-
monly appearing on the feet.

4. Describe the precaution necessary in caring for the
nails of a patient with active syphilis.

5. Describe and discuss perforating ulcer.
6. Describe and discuss diabetic gangrene of the

toe.
7. Describe melanotic sarcoma as it appears on the

toe and discuss its prognosis.
8. Discuss the etiology and diagnosis of eczema of the

toes.
9. Discuss the etiology and therapy of callus.

10. Discuss bromidrosis.
11. Describe a safe and efficient method of rendering

the skin surgically clean.
12. Discuss the etiology and treatment of fissures be-

tween the toes.
Answer ten questions only

Chemistry and Toxicology.

H. E. ALDERSON, M. D.
1 to 3 p. m.. July 12, 1917. ,

(For Physician and Surgeon Applicants.)
1. Discuss the physical and chemical properties of

carbon.
2. Discuss cynanogen, its chemical properties, prin-

cipal compounds and its toxicology.
3. Discuss briefly the source and chemical properties

of glycerin.
4. What are proteins? Give examples of the most

common proteid foods.
5. Discuss briefly the chemical composition of sebaceous

secretion.
6. Discuss the chemical properties of arsenious acid

and the effects of chronic arsenical poisoning.
7. Discuss the danger of using alcohol as an anti-

dote for carbolic acid.
S. Discuss mercurialism.
9. Discuss plumbism.

10. Discuss the symptoms and treatment of gas poison-
ing as it occurs in modern warfare.

11. Discuss iodism.
12. Discuss the toxic action of urea.

Answer ten questions only.

Toxicology and Elementary Chemistry.
H. E. ALDERSON. M. D.

1 to 3 p. m., July 12, 1917.
(For Drugless Applicants Only.)

1. Define chemistry.
2. Give the chemical and commercial names of (a)

Pb (C,H,0„) 2, (b) CuSO^, (c) CaH.,0.„ (d) S.

(e) NaHCO
s
.

3. What is an ion?
4. Discuss the chemical difference between sulphurous

acid and sulphuric acid.
5. Discuss “supersaturated solution” and give two

illustrations.
6. Define (a) acid, (b) alkali.
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7. Discuss the danger of using alcohol as an antidote
for carbolic acid.

8. Discuss mercurialism.
9. Discuss plumbism.

10. Discuss the symptoms and treatment of gas poison-
ing as it occurs in modern warfare.

11. Discuss iodism.
12. Discuss the toxic action of urea.

Answer ten questions only.

Materia Medica and Therapeutics, Pharmacology, In-

cluding Prescription Writing.

A. M. SMITH, M. D.

3:30 to 6 p. m., July 12, 1917.

(For Physician and Surgeon Applicants.)

1 Name two types of emetics, and give five examples
of each. Also discuss the action of each type.

2. Outline the treatment of a case of impetigo con-

tagiosa.
, ,

3. Discuss the treatment of angina pectoris. Discuss

the treatment of epilepsy.

4. What is Young’s rule for the dosage of medicine
in children, illustrate.

5. Describe in detail the treatment of a case of mucus
colitis. ... i.

6. What measures would you employ m hemorrhage
from a hemophilic patient?

. , „ T„
7. What are alkaloids? What are glucosides? Illus-

8. Discuss the physiological action of chloral.

9. What are the physiological effects of caffeine,

arsenious acid, quinine hydrobromide, potassium

iodide? „
10. Write prescription for the following:

(a) Expectorant mixture.
(b) Scabies.
(c) Cystitis.
(d) Acute infectious arthritis.

11 Discuss the conditions modifying the effects of drugs

on the living organism.
12. Give treatment of—

(a) Amebiasis.
(b) Uncinariasis.
(c) Taenia.
Answer ten questions only.

Homeopathic Materia Medica, Therapeutics, Pharmacol-
ogy and Prescription Writing.

R. A. CAMPBELL, M. D.

1.

2.

3.

4.

5.

6.

7.

8.

3:30 to 6 p. m., July 12, 1917.

(For Physician and Surgeon Applicants.)

Slame the remedy for the following:

a) Face pale and swollen, skin dry and rough;

has great thirst and can not tolerate odor of

food, burning eyes with acrid lacrimation; nasal

discharge thin, watery and excoriating worse
in morning.

b) Sharp stitching pams in chest, worse from mo-
tion delirious with the affairs of the day;

mouth dry, tongue coated, and drinks quanti-

ties of water.
. . .

(a) Write a prescription containing three drugs

and a vehicle.
b) Give the symptoms of the case for which you

would prescribe it.

Describe the headache of (a) belladonna; (b) spi-

gelia; (c) Sanguinaria; (d) nux vomica; (e) bry-

onia.
,

,

What are the abdominal symptoms calling for (a)

colocynth; (b) dioscorea; (c) nux vomica; (d)

mere, corr; (e) chelidonium.
Name three causes of iritis. Briefly outline the

treatment.
, . ,

Give blood pressure findings upon which you would
refuse an applicant life insurance and give reason

for doing so.
„ , ,

Discuss the relative merits of three drugs used for

local anaesthesia.
.

'
. ..

Name the alkaloids of opium. How do they differ

in action?
9. Describe the delirium of stramonium, hyoscyamus

and bryonia.
10. Discuss nux vomica therapeutically.

11 Define idiosyncrasy. Discuss one example.
12’. Discuss oleum ricini physiologically and thera-

peutically.
Answer ten questions only.

Eclectic Materia Medica and Therapeutics, Pharma-
cology, Including Prescription Writing.

H. V. BROWN, M. D.

3:30 to 6 p. m., July 12, 1917.

(For Physician and Surgeon Applicants.)

1. Differentiate between sedatives and depressants.

Give illustrations.

2 Give the specific symptomatology of epuobium,
lycopodium, and eupatorium. purpureum.

3. Give source, physiological action and therapy of

cascara sagrada.
,

. ..

4 You are called to prescribe for a male, aged 45,

abdomen prominent, ankles slightly edematous,
stools constipated and slate color, appetite un-
certain and some distress after meals. Write a

prescription containing two drugs and a vehicle.

5. Name and describe action of two hemostatics.
_

6 Having a patient with highly alkaline urine with
cystitis, how would you prescribe?

7. Give an efficient treatment for (a) seat worms; (b)

tape worm.

8. How does salol act in the intestine? How is It

eliminated?
9. Explain the physiological action of potassium iodide

when taken per mouth.
10. In the absence of opium and its derivatives how

would you relieve a patient suffering with gall-
stone colic?

11. Classify the following: Ergot, quinine, leptandrin,
sodium sulphate, potassium citrate.

12. Give the indications for: black haw, matericaria,
helionias.

Answer ten questions only.

NEW MEMBERS.
Asher, J. C., Anaheim.
Barry, Ernest, San Francisco.
Canney, F. G., San Francisco.
Dubois, Willard C., Santa Ana.
Hassan, D. W., Buena Park.
Helms, Geo. L., San Francisco.
Hornor, D. K., Lompoc.
Jones, Floyd Burton, Napa.
Proudfoot, C. P., San Luis Obispo.
Siefert, A. C. L., San Francisco.
Westerfeld, Otto, San Francisco.
Zieg, John, San Francisco.

TRANSFERRED.
Gambotta, C. A., from Santa Cruz to Oakland,

Cal.

OBITUARY.

Edward Reinhard Maximilian Magnus.

Edward Reinhard Maximilian Magnus was born
on the 23d of February, 1854, in Langsow in the
Mark Brandenburg, Germany. Originating from
military parentage, he was also to become a Ger-
man army officer. He went through the usual edu-
cational training and when 18 years old, and about
to enter actual service, emigrated to the United
States. He came to California and was engaged
in San Jose for several years as newspaper cor-
respondent, bookkeeper, teacher in fencing and
athletics.

In 1888 he graduated from Jefferson College,
Philadelphia, and settled in San Francisco, where
he lived until his death.

In 1875 he married Miss Carmen Bosque, who
survives him. His son, Dr. Max Edward Magnus,
died suddenly shortly after his father’s demise.

Dr. Magnus was a highly public-spirited citizen,

with a broad mind and big heart. He was inter-

ested in all sorts of civic, fraternal and social

organizations; he tried to introduce into San Fran-
cisco schools the German system of compulsory
physical training, and was for a time “director of

physical culture.” To Dr. Magnus we owe the
arrangement of the Beethoven Festival of music,

which served to introduce Alfred Hertz to San
Francisco, and indirectly resulted in Hertz becom-
ing conductor of the San Francisco Symphony, and
which was the occasion to dedicate to the City

of San Francisco Beethoven’s monument in Golden
Gate Park, a gift of the New York Arion Singing
Society to San Francisco.

Dr. Magnus died March 19, 1917, in his 63d year.

H. J. K.

Andrews, Harry Alta, of San Francisco; Cooper
Medical College, ’91; (C) ’92; died August 22, 1917,

of chronic endocarditis, aged 48.

Bowerman, Albert Claude, M. D., Strathmore,
Cal.; University of Toronto, Ont., 1876; aged 67;

formerly a Fellow of the American Medical Asso-
ciation; died at his home, May 28, 1917, from
cerebral hemorrhage.

Woelffel, George A., of Willits, Cal.; Coll. Phys.
& Surg., Keokuk, Iowa; died at the German Hos-
pital, San Francisco, on August 21, 1917.
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PACIFISTS AND HYPHENATES NOT
WANTED.

The present crisis is too serious to permit speech

or action in anywise calculated to handicap the

prosecution of the Great War. Before this one

great objective all else must give way. It is la-

mentably poor patriotism to censure the President,

whether the censure originate with Mr. Roosevelt,

or with a pro-German American citizen. Mr. Wilson
has deserved and in uniquely large degree has won,
the confidence and respect of the American people.

We are at war, and whatever personal opinion

may have been heretofore, every person has now
the one paramount duty of supporting the admin-
istration to the utmost of his ability.

Such patriotic support will mean subscribing to

the Liberty Loan beyond our estimated ability. It

will mean neither fostering nor tolerating disrespect

for the Government. It will have a very definite

influence in the prevention and immediate settle-

ment of labor disputes. It will mean the follow-

ing of the governmental policies appertaining to

food supplies, wastage in public and private, indus-

trial organization and all the other far-sighted plans

which are being unfolded from Washington. It

w ill mean increased appropriations in all communi-
ties for health conservation, which is the backbone
of the nation, as is health in the army and navy
the backbone of the military establishment.

At least while the war is upon us, we must of

necessity have an autocratic government if it is to

be powerful. We must all do some things we do
not like. Individual freedom must be subor-

dinated to national freedom. Organization and

obedience to orders must be the watchwords. We
must remind ourselves evermore that, if the issue

of this war be not fought out to a finish in Europe,

it will with absolute certainty seek us here in

our homes.

As physicians we have a double responsibility.

The one and greater, is the health of the Army
and Navy. The other and nearly as great, is the

health of the civilian population. Let not our

loyalty be divided. Whether in civil or military

service, let us learn the first lesson of the soldier,

obedience.

EXTENDING FIELD OF PREVENTIVE
MEDICINE.

A review of the developing concept of pre-

ventive medicine shows an interesting trend from

the original applications to the eruptive fevers

and great epidemic maladies such as smallpox and

plague. The history of this development would
be a lengthy matter. It is however worth while

in brief fashion to notice the present extension

of the preventive field to new departments.

Among these are the concerted lines of attack on

specific diseases by improved methods of quaran-

tine and destruction of infection. Also are to

be included the vast extensions in industrial hy-

giene which have come about because they have

been shown to pay commercially rather than be-

cause of their intrinsic public health value. Child

hygiene and reduced infant mortality go hand
in hand with better maternity results as inter-
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preteil in terms of decreased puerperal sepsis, post-

confinement disabilities and maternal deaths.

Not the least important of the recent exten-

sions of the field of preventive medicine is the

rapidly increasing attention devoted to matters

of social and personal hygiene, and also to the

old problem of venereal prophylaxis. Better

housing, better wages, better working and living

conditions, better babies, better schools, better

amusements, temperance in eating and drinking,

sane and wholesome mental habits,—all of these

are taking their rightful place in the scheme of

preventive medicine as that term is coming to

be understood. In short, all that makes for a

happier, healthier and longer life for the average

individual has a place in the scheme and a definite

contribution to the cause of prevention of disease.

A noticeable feature recently in this connec-

tion has been the attention bestowed on old fa-

miliar disease dangers which, because of their

familiarity had too often come to be considered,

if considered at all, as necessary factors of every

day life which were not to be attacked practically.

An example was the attitude toward typhoid, tu-

berculosis and malaria. All of these were only a

comparatively short time ago of wide distribution

throughout the United States. The first two have

received such efficient attention that already a dis-

tinct improvement is to be seen in their morbidity

and mortality. The last has only now come into

full recognition as a major public health problem

of the United States from the standpoint of pre-

ventive medicine. And this is the more remark-

able when it is recalled that the cause and means
of conveyance have been understood for no short

period.

In illustration of the late recognition of the pub-

lic health importance of malaria, may be cited a

contribution of J. W. Trask, assistant surgeon gen-

eral of the U. S. Public Health Service.* Trask re-

lates the difficulty experienced by the Public Health

Service in securing data of any value on the actual

incidence of malaria even in those districts where
it was known to be endemic and common. This,

of course, is but another example of the imperfect

reporting of vital statistics in the United States and
the limited registration area. He found three gen-

eral endemic areas, one large district comprising

the southeastern section of the entire country, one

in the central river valleys of California and the

last in New England and New York State. In

addition it is present to some degree in practically

every State of the union. He goes on to show
that it is one of the chief health and economic
problems of the country. Such a report shows the

rapid extension of the concept of preventive medi-

cine to new diseases and conditions which have an

intimate bearing on public health.

THE ALCOHOL QUESTION.

V. In Conclusion.

There has recently come to our attention a

pamphlet entitled “Medical Science on the Side of

Alcohol,” which is devoted to the views of Dr.

* Ain. Jour. Pub. Health, Dec., 1916.

Abraham Jacobi, as reported to have been re-

corded in the New York Times (date not given).

The first page does not interest us, as it gives the

description of Dr. Jacobi from “Who’s Who in

America.” Following this, however, is much of

pertinent interest, not because of the exact views

expressed, because they are most inexact, but be-

cause of the new illustration afforded of an emi-

nent reputation becoming a cloak for ignorance.

We pick but two from many possible points of

criticism of this pamphlet. Dr. Jacobi’s opinions

on alcohol as published in 1880 are quoted as

having a present-day value. A great argument is

made of the fact that certain pharmacologists

ascribe a food value to alcohol. As for the first,

it can be dismissed as irrelevant. As for the

second, the argument should be completed with

the statement that the food value of alcohol is

recognized and that the same authorities who
recognize it, also recognize and emphasize its

limitations as a food. In other words, alcohol is

only oxidized in the body to a limited extent, and

therefore its food value is extremely limited.

Along with this very minor action, goes the toxic

action which has been previously described.

To repeat, this dragging of Dr. Jacobi into

such an argument and on such a side of it, serves

to cast great discredit on Dr. Jacobi’s reputa-

tion as a scientist and humanitarian, for both of

which he is justly noted. Well-earned reputation

in one line does not empower a man to speak with

authority in another line. At present we are

forced to accept the verdict of the facts in the

case as observed by present-day observers under

carefully controlled conditions. It is a trick of the

losing side to seek authority for itself in the pro-

tection and support of those whose authority is

recognized by all. That the weight of a widely

known physician’s opinion should be sought is

natural but the result is the opposite of that in-

tended. Medical science today in no uncertain

terms stands opposed to the use of alcohol as a

beverage. The quotation of Dr. Jacobi as favoring

the use of alcohol, is a compliment to the reputa-

tion of Dr. Jacobi, but serves to show that Dr.

Jacobi is not in touch with the trend of present

investigation and social conscience.

We have briefly touched on the social, economic,

physiologic and public health indictment against

alcoholic beverages. We have noted the fact that

alcohol can help win the great war, or can seri-

ously hamper that all-important necessity. No
question enters of the personal desires or safety

of the individual user of alcohol. "1 hat is not a

matter for debate. The question, stripped of

camouflage, is whether the United States can

fight better with or without alcohol, whether

social conditions and living conditions will be im-

proved or deteriorated by alcohol, whether public

health will be advanced or harmed by alcohol,

whether economic efficiency will be increased or

diminished by alcohol. We must face this question,

whether we will or no. We cannot point to Eng-

land or France or Japan and apply their expert-
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ence to ourselves. No precedent is safe unless it

is confirmed by our objective present findings.

If individual freedom demands that every man
have his available alcohol, then why does it not

equally demand that he also have his cocaine and

morphine? All are drugs, with certain actions

which are beneficial when properly directed and

with other actions which work untold harm when
allowed “freedom." The social conscience of our

time will not allow personal freedom to be con-

founded with license and loss of self-control.

We believe that the evidence in the various

lines cited is decidedly against the value or neces-

sity of alcohol as a beverage. We will be glad

to hear evidence, if there be any, to the contrary,

but we will not tolerate camouflage and sophistry

and cloaking of mercenary designs under mis-

leading argument and ostensible moral purpose.

TYPICAL ''NEGLIGENCE” CASES AND SOME
REASONS FOR THE FORMATION OF THE
INDEMNITY DEFENSE FUND.

We h ave on several occasions stated in these

columns that many of our members are under the

mistaken impression that claims for malpractice

and actions for alleged negligence and carelessness

are as a rule asserted and filed only against the

younger members of the profession—those who
might be regarded as less skilled or experienced,

or against tvhom some imputation of recklessness

might be made. Nothing could be further from

the truth. We have also stated on a number of

occasions in these columns, and we do not hesitate

to say again, that ignorance or rapacity do not

discriminate in the selection of their victims, and
that the oldest, best qualified, and most experienced

of our number are just as much the subject of

attacks for alleged malpractice as any others.

To point these statements we will quote a few
typical cases from our legal defense files (names
and other identifying data being, of course, omitted).

Case 1 : A physician of forty years’ experience,

a graduate and post-graduate of two or more lead-

ing colleges of medicine, is called to attend a pa-

tient suffering from a bone felon. He prescribes

a recognized standard surgical dressing, finally

lances the finger and gives proper and careful

instruction as to cleansing, etc. He is then dis-

charged b\ the patient, who does not think a doc-

tor’s services necessary any longer, and who there-

after undertakes the treatment of the finger him-
self. He permits infection to go on and the

finger has to be amputated. The patient then sues

the doctor for $10 ,
000.

Case 2 : A patient, riding in an automobile
which collides with a railroad train, sustains seven-

teen fractures of the arms, legs and ribs. He
hovers between life and death for a month. The
physician, fully experienced and qualified, by the

use of special appliances, secures and maintains the

correct apposition on all fractures, carries the pa-

tient beyond the effects of the shock, threatened

pneumonia, and even takes the precaution to have
his treatment checked and approved from time to

time by an able consultant. The patient discharges

the physician at the end of seven weeks and files

suit for $25,000 for negligently delaying recovery.

With few exceptions the foregoing are fair

samples of what our legal defense records dis-

close. Such claims are being asserted against our

members on an average of about eight per month.
Ridiculous as they may appear from the stand-

point of medical science, they are nevertheless a

menace to the individual involved, and require

skilful and vigorous handling in his interests.

If you have not gone through an experience of

this kind, why not accept the judgment of your

representatives and officers and those who have

met with such accusations, and fortify yourself and
protect your family against possible adverse judg-

ments? The Indemnity Defense Fund was formed
to meet this situation.

THE ABSENT DOCTOR’S PRACTICE.

At the suggestion and request of Dr. J. Henry

Barbat, President of the State Society, attention is

called to a situation in the medical fraternity which

should receive the earnest attention of every medi-

cal man in the State. An agreement has been

entered by the majority of the profession to pro-

tect to a certain extent the incomes of their con-

freres who have gone to the front, first by giving

to the doctor’s family, or the doctor himself, one-

third of the fees collected from his patients, and

second, by returning the patient when the doctor

returns from the war.

It is unfortunately the case that these provisions

have not been complied with always in the manner
reflecting honor on the profession. Many com-

plaints have been received from men who are at

present away from their own practice, stating that

as yet they have received nothing or only a few

dollars. While it cannot be expected that an in-

dividual will receive one-third of his previous in-

come while he is away, he should be made to feel

that his confreres at home are tryipg to make his

lot easier by treating him honestly and fairly in

the matter.

It is suggested that the county societies again

take up this matter with their members and in-

struct them to keep a separate account of all pa-

tients of men who have gone to the military ser-

vice, so that when the latter return, they may re-

ceive a full account of the work done for them
by their friends at home.

In the case of San Francisco County Society,

numerous requests have come asking to whom such

money should be paid, and in many cases the

absentees have left no authorized agent to receive

it. Each doctor going to the military should leave

proper instructions with his county secretary. And
especially should each doctor attending patients

of those in the military, be most punctilious in

forwarding to the authorized agents the proper

proportion of collected fees.
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STATUS OF HEALTH INSURANCE.

The war has so changed conditions as to render

it practically impossible for us to look to England

for the information which we so much needed

before being able to draw a definite conclusion

as to the good or bad results from health in-

surance. Conditions in other European countries

where health insurance is enforced are so different

from those in the United States as to render de-

ductions from their statistics unsatisfactory. We
do know that the system is not working one hun-

dred per cent, perfect in England, and that very

little change can take place in it until those most
concerned have more . time to give to its study

there.

Here at home, the war has forcibly brought to

our notice evidence of a large amount of un-
recognized disease. Much of this has gone un-

recognized because of the inability of individuals

to pay for medical service, and because of their

ignorance in regard to clinics. The medical ex-

aminations which were necessitated by the draft

have done much toward exposing otherwise ignored

disease. As a result the State has done what it

could to induce accepted individuals to apply to

the proper sources for treatment.

The question naturally presents itself, as to why
did we have to wait for our entrance into war
to do all these things, and whether, when we
are through with war, we will be content to re-

turn to the old order of things. Will we not

demand some improvement in public health

measures, a better control of patients with conta-

gious and communicable diseases, more preventive

work, more hospitals, better clinical facilities for

general practitioners, more diagnostic clinics, more
laboratories, etc.

We are by no means certain that health in-

surance will solve all the above problems. The
Social Insurance Committee of the State Society

is devoting some time to these matters and will

no doubt before long publish a preliminary re-

port. The Committee, however, needs all the

assistance it can have. It welcomes expressions

and opinions from all sources. Please do your bit.

CONCERNING CHRISTIAN SCIENCE.

In this issue, under the heading “Correspond-

ence," appears certain matter which every doctor

and every layman who is interested in public

health, and in personal health matters, will find

of important interest. These letters are self-ex-

planatory and need no comment or addition. In

connection with them we would call attention also

to newspaper reports from Sacramento early in

October, detailing the death of an eight-year-old

boy from diphtheria while under treatment by

Christian Science practitioners. According to these

reports he was not allowed treatment by a licensed

physician, quarantine rules were not observed, and
the only treatment administered was by Christian

Science practitioners.

If the facts are as detailed in the papers, this

case is apparently not amenable to prosecution

under a strict interpretation of the Medical Prac-

tice Act of California. It raises the old question,

which is constantly with us, as to whether Chris-

tian Science practitioners have a moral, or should

have a legal right, to diagnose and treat disease

in any form whatsoever, when as a result of such

diagnosis and treatment a non-responsible indi-

vidual may be subjected to danger of unnecessary

suffering or death, and the contiguous public may
be subjected to unnecessary danger of contagion.

A very candid and lucid answer to Mr. Ross’s

letter, referred to above, shows plainly the non-

religious character of Christian Science therapeu-

tics. Religious, or non-religious, we can see no

logical reason for the two extreme dangers just

noted—in the first place, to the non-responsible

individual, and in the second place, to the con-

tiguous public—from the practical workings of

Christian Science therapeutics.

THE RECENT ORAL EXAMINATION OF
OSTEOPATHS.

As noted in the Journal of last month, there

was held in October an oral examination of osteo-

paths in Los Angeles, under the provisions of the

Medical Practice Act allowing osteopaths to qual-

ify for a physician’s and surgeon’s license, provided

they met certain preliminary qualifications and

passed a practical, clinical or oral examination.

A request was made by the editor for a steno-

graphic report of the examination questions asked.

So far no reply has been received to this request,

but we are informed that no stenographic record

was made of said questions. A later request to

the Board for details of this examination, in order

that they might be included in this issue of the

Journal, has brought no reply at the date of

going to press.

At this examination two osteopath members of

the Board were examined and passed. As stated

above, details of the examination are not at hand.

These details will undoubtedly show that the ex-

amination was of a high character and fully suf-

ficient to establish the professional proficiency of

the candidates. An examination of such character,

of course, would be particularly acceptable in the

case of members of the State Board of Medical

Examiners itself.

The medical profession of the State is of neces-

sity extremely concerned with the conduct of these

oral examinations. So far as the Board of Medi-

cal Examiners shows itself worthy of co-operation

and support from the medical profession, just to

that extent will co-operation and support be ex-

tended to it. We would suggest most earnestly

that with the recent reorganization of the Board

of Medical Examiners a high and consistent pol-

icy of oral examinations be established and main-

tained.

Details of this first examination will be pub-

lished as soon as available.
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EDITORIAL COMMENT.

Little observation is required to show the enor-

mous appetite of the American people for patent

medicines. When in doubt take a drug, seems a

common maxim. If you do not see a sufficiently

advertised or gaudily wrapped package, ask the

druggist and seldom will he fail to provide an

attractive carton containing the very thing which

is best for your ailment. Too often the physician

must bear the onus of invariably prescribing drugs,

solely because the patient demands drugs and will

not be cured without them. Too often the ad-

vertising matter around the package has a greater

curative influence than the contents. The old

rhyme has no small portion of truth when it

says,

“It will cure the dreaded consumption, and a

thousand other ills,

Smell of the cork or look at the wrapper, do you

more good than Beecham’s pills.”

Yet here is the gist of the matter. In the face

of this over-weening appetite for drugs and for

patent medicines, why should not the food ad-

ministration, or some other allied administration,

advocate and enforce an economy in patent medi-

cines and nostrums? Why not save the money
that, in the form of nostrums and secret cure-alls,

goes into that human garbage pail, the stomach?

Why not have a campaign by the drug-store, edu-

cating the people to economize in this regard, just

as they are being taught to do at the table ?

Why should the patent medicine vendors and

manufacturers continue to reap their unholy profits

in war-time, when every dollar is needed in the

Liberty loan? Finally, why not a national cam-

paign of real economy and health conservation, by

doing without patent medicines and nostrums?

It is a source of pride for every physician in the

State to read the following in the September bul-

letin of the State Board of Health. “California

is the first State to face the venereal disease prob-

lem squarely, and to establish a bureau to handle

it directly and vigorously.” The tentative pro-

gram was published in the last issue of the

Journal. No other single disease factor has been

more important in the English and French armies

than venereal disease. This alone makes it im-

perative that the American army be saved from
such disaster. Also the retro-active effect on the

civilian population, both during and following the

war, is of no small importance. Uncompro-
mising repression of prostitution is the best measure

so far tested for prevention and gradual elimina-

tion of venereal disease. That such repression has

not been an accomplished fact in any previous

army is no argument against it, but rather a cogent

reason for giving this method which has such rich

promise, a thorough trial. There is no valid sup-

port of other methods to be drawn from experi-

ence of them in controlling venereal disease. But
along with uncompromising repression, must go

provision of adequate entertainment and recreation

for soldiers and sailors. This provision is being

undertaken on a broad scale by the policy of co-

operation with the Knights of Columbus, the Y.
M. C. A. and other agencies. The State Board
of Health should receive the heartiest congratula-

tion and support from the medical profession in

its splendid campaign, in conjunction with the

military authorities, to decrease venereal disease in

the army.

The Journal receives a constant supply of

anonymous literature dealing with all manner of

affairs. Among the more recent accessions of the

editorial waste-basket have been a great bulk of

circulars, reprints and special articles opposing pro-

hibition. Strangely enough, on none of this ma-
terial is there any clue as to the source of its

dissemination. Not that we care where it may
originate! Not at all! It illustrates too per-

fectly the losing fight of various liquor interests.

Only it would be surprisingly unique to have some
of this gratuitous furnace feed signed and to know
that its instigators were not really as afraid of

publicity as they seem to be. The instigators and
authors of anonymous literature of any sort have
usually a cogent reason for keeping in the dark.

In this case, the reason is not far to seek. Of
all men, the medical profession, through its lib-

eral education and humanizing activity, is least

susceptible to anonymous contributions. The op-

ponent who fears to fight in the open has indeed

little hope of success.

Once again will the physicians of California

please look upon the leading city newspapers of

California and see how they reek with the ad-

vertisement of quack, specialist, secret remedy and
sure-cure. Without advertising media, Quack
Chamley of Los Angeles, who receives attention

in another column, could not keep up his cruel

deception. With a clean press, a large percentage

of the shameless abortionists and mongers of fake

remedies would be bankrupt. Too often is there

a striking contrast between the editorial page of

the newspaper and the advertising department.

There is no valid reason from the standpoint of

decent citizenship, a clean news press, and an

educated public sentiment, why the newspapers of

California should not 'set a high standard of ad-

vertisement as well as of news.

Particular attention is called to a letter, pub-

'

fished under the “Correspondence” Department in

1 h is issue, to Dr. Louise B. Deal, of San Fran-

cisco, from Dr. Flora Murray, Doctor in Charges

Military Hospital, Endell St., W. C. 2, London,
England.

The women physicians in the United States are

entitled to exactly the same recognition for mili-

tary service as are men doing the same work and

assuming the same responsibilities. Moreover,

women physicians ought to be represented in the

military medical service wherever their professional

services can be used. It is to be greatly hoped

that in the near future methods will be worked
out whereby this can be brought about.
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THE VEGETATIVE NERVOUS SYSTEM
IN RELATION TO GENERAL

MEDICINE*
By FRANCIS M. POTTENGER, A. M., M. D., L. L. D.,

Monrovia, California.

We are just beginning to realize, after many
years of study in pathological anatomy, which has

heretofore been considered the basis as well as the

superstructure of modern medicine, that it fails to

explain those conditions which are of most interest

to the clinician .

1 Pathological anatomy may ac-

quaint us with the changes in tissue which are

produced by the disease process, likewise the

changes which result from it; but the gap between

these two has been left unbridged. It can be

bridged successfully only by an understanding of

biochemistry and pathological physiology.

After many years of close study, we are con-

fronted with many facts which we are unable to

explain
;

largely because our field of investigation

has been too narrow. The agencies through which
the disease process produces its effects throughout

the body, have not been sufficiently investigated.

In order to understand this phase of medicine, we
must realize the manner in which the workings of

the human body are controlled. The various con-

trols may be classified under sensori-motor
;
physio-

chemical; and psychical. Disturbance in any of

these controls alters function and produces func-

tional pathology or a pathological disturbance in

the normal physiology.

It is to a better understanding of these various

controls of the body that medicine will address it-

self in the immediate future. They have been

omitted heretofore because of their general abstruse-

ness. Our knowledge has been so slight that we
felt our inability to understand them; but now
that we have advanced in our study of normal
physiology

; and now that we better understand the

pathology underlying disease processes and the

effects of the disease processes in body tissues other

than those in which the main lesion is located, we
are able to trace the relationship between the two
in a way that we were unable to do heretofore.

Fhe field is not so difficult as would seem at first

thought. Many independent observations have
been made and many fundamental truths have been

already discovered, which, when put together, will

greatly elucidate the subject. It will be necessary,

however, for medical men to address themselves to

this phase of medicine with the same earnestness

and the same eagerness for truth, as they have ad-

dressed themselves in the past to the problems
of physiology, pathological anatomy and general
laboratory study.

Fhe pleasure in the study of disease comes from
our ability to explain the phenomena observed;
and not until we are able to think in terms of

* Read before the Medical Society of the State of
California, San Diego, Cal., April 19, 1917.

1. Pottenger. The Importance of the Study of Patho-
logical Physiology in Internal Medicine; Illustrated by
the Analysis of the Symptomatology of Tuberculosis.
(Read before the Forty-second Annual Meeting of the
Mississippi Valley Medical Association held at Indian-
apolis, Ind., October, 1916.)

visceral neurology, biochemistry and psychical
change, shall we be able to explain the facts which
present themselves in our every day practice.

At the outset of one’s study in this field, it is

necessary for him to understand that there will

be incomplete answers to many of his questions.

Many seemingly contradictory facts will be met.
He must not waive aside the whole matter on this

account for there are innumerable primary princi-

ples which are thoroughly established; and the

number of these will increase with increased
familiarity with the subject.

Our symposium this afternoon will deal with
pathological physiology. We hope to bring before
you—not the symptoms and the signs of the dis-

ease alone—-but we hope to offer a basis for their

explanation. A symptom is a disturbance in nor-
mal physiological function. As long as function
proceeds in its normal way, no symptoms are pre-

sented
; but when the normal course is altered,

then they arise. In medicine we have made the
ridiculous mistake in the past of trying to ignore
functional disease; we have tried to brush it aside

and consider nothing but organic change; but now
we have learned that organic change expresses it-

self in functional derangement, and it is functional
derangement that gives the patient most concern
and demands study and relief at the hands of the

physician. We shall endeavor by the papers here

presented to take up two phases of normal physiol-

ogical control; that of the vegetative nervous sys-

tem and the endocrine glands. It can be seen then
that the foundation for this symposium is normal
physiology or an inquiry into the manner in which
nature carries on the intricate activities of the

body.

In opening the symposium, I shall confine my
discussion to the vegetative nervous system. It

must be remembered at the outset that there can
be no serious change in the equilibrium of the

vegetative nervous system without causing disturb-

ances in internal secretions; neither can there be

any serious change in internal secretions without
disturbing the equilibrium of the vegetative system.

THE VEGETATIVE OR INVOLUNTARY NERVOUS
SYSTEM.

In order to make my meaning clear. I shail

define the terms used in this discussion before pro-

ceeding. In speaking of the vegetative nervous
system, I mean the same system as is spoken of by

various writers as involuntary and autonomic.

(The autonomic is also applied by some writers to

the greater vagus division of the vegetative sys-

tem.) It is that system which acts without an act

of the will. It presides over those body functions

which are necessary to life; and which would be

endangered were they left to voluntary control.

1 he vegetative system supplies nerve fibers to

the pilo motor muscles and sweat glands; to the

gastrointestinal tract and all glands connected

with digestion; to the heart and blood vessels;

the respiratory mucous membranes and muscula-

ture; the genito-urinary system and all of the

secretory glands and all smooth muscles of the

body.

The vegetative system consists of two divisions
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which are physiologically antagonistic. The sym-
pathetic system, which takes its origin from the

thoracic and upper lumbar segments of the cord

;

and the greater vagus, the fibers of which arise

from the mid brain, bulb and sacral portion of the

cord. The fibers of the greater vagus run in the

third, seventh, ninth and tenth cranial nerves,

and in the pelvic nerve. This division of the

vegetative system is sometimes spoken of as the

autonomic, but should not be because of the con-

fusion which it fosters, on account of the vegeta-

tive system as a whole being called autonomic.

'Flie vagus is the greatest nerve of this system.

The vegetative fibers in the third, seventh and
ninth cranial nerves, likewise those in the pelvic

nerve, have practically the same action as the

tenth cranial, usually called the vagus nerve;

consequently, I prefer to speak of them collective-

ly
2 (following Eppinger and Hess), as the ex-

tended or greater vagus; and by so doing we ar-

range the fibers of the vegetative system in two
divisions in which all of the fibers belonging to

each division have similar action, and so that the

two divisions as a whole antagonize each othef.

In order to make clear the importance of so

dividing the vegetative system, it must be under-

stood that wherever the sympathetic and the greater

vagus fibers meet in an organ, their action is an-

tagonistic. It must further be understood that

this antagonism preserves equilibrium ‘and is ac-

countable for the normal physiological action of

the organ. If the fibers in one system are over-

stimulated, then a disturbance in physiological ac-

tion results and symptoms appear.

It must not be thought, however, that every

extra stimulus of one division is going to over-

come the action of the other division and destroy

the normal equilibrium. The normal equilibrium

is not so easily upset. An adequate stimulus is

necessary. An adequate stimulus is one which
will overcome the action of the opposing nerve.
It may be slight in one case and severe in an-

other. The more stable the nerve equilibrium,

the greater the stimulus must be before it be-

comes adequate. Herein lies the explanation of

the oft noted fact that one patient shows symp-
toms easier; or shows more marked symptoms
than another patient under apparently the same
conditions.

THE ACTION OF THE SYMPATHETIC AND GREATER
VAGUS IN THE IMPORTANT VISCERA.

In order to understand more fully the action

of these two systems, it might be well to take

up the important organs and show the tendency
which will result from overstimulation of each

of the divisions of the vegetative system. In the

eye, we have the fibers of the greater vagus run-
ning through the third nerve, stimulation of which
produces a contraction of the pupil and ciliary

body (accommodation spasm), and a widening of

the palpebral fissure. Stimulation of the sympa-
thetics on the other hand dilates the pupil and
causes contraction of Mueller’s muscle, throwing

2. Efapingrer and Hess, Vagotonia. (English Trans.)
Nervous and Mental Disease Pub. Co., New York. 1915.

the eyeball forward. Thus we can see that a dis-

turbance in the equilibrium in the vegetative sys-

tem in the eye, influences accommodation
;
and this

shows us why it is extremely difficult to fit glasses

to patients whose nerve equilibrium is disturbed

(neurasthenics). It also explains the disturbance

in accommodation during toxemia, because toxemia

acts upon the sympathetic system, and disturbs

the normal equilibrium. It can be seen also how
the eye symptoms are produced in exophthalmic

goitre. Stimulation of the vagus increases the

secretion of tears; while stimulation of the sym-

pathetic, decreases it.

In the gastrointestinal tract, vagus stimulation

increases appetite, increases gastric secretion, in-

cluding hydrochloric acid
; increases the secretion

of the mucous glands of the gastro-intestinal tract

and the secretion of the liver and pancreas. Sym-
pathetic stimulation decreases appetite, decreases

the gastric secretions, including hydrochloric acid:

decreases the secretions from the mucous glands of

the intestinal tract, liver and pancreas. Vagus
stimulation increases motility of the stomach and
intestines. Sympathetic stimulation decreases mo-
tility of the stomach and intestines.

Thus we can understand the dry furred tongue,

decreased digestive capacity and constipation which
accompany toxemia, particularly that of the acute

type such as is found in the acute infectious dis-

eases. This is an indication of marked sympathetic

stimulation. Hyperacidity, hypermotility (either

gastric or intestinal), pvlorospasm, and spastic

colon, are all indications that the equilibrium of

the vegetative nervous system has been upset and
that the vagus has been the division which has

been overstimulated.

In the respiratory system, vagus stimulation in-

creases the irritability of the mucous membrane
of the nose and throat

; increases the secretion of

mucus in both the nose and throat
;

also, pro-

duces bronchial spasm and increases bronchial se-

cretion. Sympathetic stimulation decreases the se-

cretion and irritability of the nose and throat, and
decreases the bronchial secretion and relaxes bron-

chial spasm. Hay fever and asthma then, are both

expressions of increased vagus stimulation. Both
may be ameliorated or relieved by the administra-

tion of atropin, which is a direct pharmacological

antagonist of the vagus, or by adrenalin which
stimulates the sympathetic nerves and causes them
to oppose the vagus.

In the circulatory system, conditions are dif-

ferent from what they are in the respiratory and
digestive systems. In the respiratory and digestive

systems, the greater vagus is the system which
produces increased muscular activity, while the

sympathetic causes muscular relaxation. In the

circulatory system, however, the opposite is true.

Stimulation of the sympathetic produces vaso-

constriction, increases the rapidity of heart action,

and raises blood pressure; while the vagus system
slows the heart’s action, causes reduction of blood

pressure, and in some instances apparently opposes

vasoconstriction, although other factors come in

here which make this phase of the subject ex-

tremely difficult to understand.
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Nearly all secreting organs (suprarenals and

thyroid are exceptions) have their secretory power

increased by vagus stimulation, and it seems that

each organ produces metabolites during its action,

which act upon the arterioles and produce vaso-

dilatation. In this way we account for the fact

that each organ during activity shows a dilatation

of its blood-vessels, which affords the opportunity

for the increased supply of blood necessary for

the extra work rhrowh upon it.

The innervation of the sweat-glands is as yet

difficult to understand. Sweating seems to be a

part of both increased sympathetic and increased

vagus stimulation. Pilomotor muscles are supplied

by the sympathetic system.

SYMPATHETIC AND GREATER VAGUS SYNDROMES.

From our discussion thus far, it will be recog-

nized that when the tonus in either the sympa-

thetic or greater vagus systems is increased, we
should have more or less definite pictures. These

might be spoken of as the syndrome of increased

sympathetic tonus and the syndrome of increased

vagus tonus.

In order to appreciate the result of excessive

stimulation in either of these divisions of the

vegetative system, it is necessary to fix definitely

in our minds these two syndromes.

Our study of the vegetative system has been

facilitated by the fact that there are certain phar-

macological remedies and certain internal secre-

tions which act largely or wholly upon one or the

other division. For example: Adrenin acts upon

the sympathetic system; and when injected into

the body, produces the same symptoms as though

the sympathetic system itself were stimulated.

Pylocarpin, on the other hand, produces for the

most part the same group of symptoms as is

caused by increased vagus stimulation. Atropin

has proven to be antagonistic to the greater vagus

although its effect is not so strong in some di-

visions as in others. Its action is particularly

weak on the sacral branches. Ergotoxin is also

used at times as a paralyzant of the sympathetic

fibers.

Sympathetic Syndrome.—From the use ot these

remedies we have learned that the syndrome of

predominant sympathetic stimulation results in

some of the following symptoms: Dilatation of

the pupil; pushing forward of the eyeball; de-

creased lacrymal secretion
;

decreased salivary se-

cretion
; decreased secretion of the gastric and in-

testinal glands, including the liver arid pancreas;

decrease in the secretion of the mucous membrane
of the air passages, both upper and lower; relaxa-

tion of the muscles of the air passages; increased

tonus of the ileocecal valve; increased rapidity of

the heart’s action
;
lengthening of the rest pause

in the heart ; vasoconstriction
;

increase of blood

pressure; increase of the amount of glycogen in

the blood stream ; contraction of the pilomotor

muscles ; contraction of the muscles of the sweat

glands; and an increase in the leucocytes, particu-

larly the neutrophiles .
3 4

3. Pottenger. The Syndrome of Toxemia; An Ex-
pression of General Nervous Discharge Through the
Sympathetic System. (Journal of American Medical
Association, January 8, 1916.)

4. Ibid. Clinical Tuberculosis. (C. V. Mosbv Co., St.
Louis. 1917.)

Greater Vagus Syndrome.—On the other hand,

the syndrome of predominant vagus stimulation

consists of contraction of the pupil
;

contraction

of the ciliary body, shortening of the focal point

of the eye ; increased lachrymation
;

increased sali-

vary secretion
;
increased secretion of the glands of

the gastric and intestinal tracts, including those

of the liver and pancreas
;

increased motility of

the stomach and intestines, the former leading to

nausea and vomiting, the latter to spastic consti-

pation or diarrhea, according to the degree of

stimulation or according to whether the circular or

longitudinal fibers are particularly irritated; spasm

of the pylorus ; spasm of the anal sphincter
;

in-

creased irritability of the mucous membranes of

the upper and lower air passages, causing sneezing

and at times laryngeal spasm or bronchial spasm;

increased secretion in the upper and lower air

passages; slowing of the heart beat; lowering of

blood pressure
;

decreased coagulability of the

blood
;

vasodilatation in certain areas
;

a general

tendency to perspiration ; eosinophilia and lympho-
cytosis.

In these two syndromes, one will find a large

number of the symptoms met with on the part of

the internal viscera. Their variability depends

upon the normal tonus of the sympathetic and

greater vagus in each individual; also upon the

fact that a person may show an increased tonus

in one part of the sympathetic or greater vagus

division and not in all.

CLASSIFICATION OF SOME OF THE COMMON SYMP-
TOMS INDICATIVE OF FUNCTIONAL

DERANGEMENT.

Analysis of the above syndromes shows that in

the respiratory tract, the digestive with the excep-

tion of the ileocecal valve and the internal anal

sphincter; and the genito-urinary tract, increased

sympathetic stimulation produces a hypofunction,

both in muscular and secretory structures. In

the circulatory system, on the other hand, in-

creased sympathetic stimulation produces a hyper-

function, giving an increased rapidity of heart

heats and a general vasoconstriction, with resultant

increase in blood pressure.

Increased stimulation of the greater vagus, on

the other hand, produces a hyperfunction in the

respiratory, gastro-intestinal and genito-urinary sys-

tems, increasing secretion and motility. In the

circulatory system, on the other hand, it slows the

heart beat, lengthens diastole and weakens the

ventricular contractions; and in certain locations

at least, produces vasodilatation.

If we take up some of the common symptoms

and syndromes met in every day practice, we shall

find that they may be analyzed according to their

relationship to these two divisions of the vegetative

system.

Hay Fever.—Hay fever shows as an increased

lachrymation; increased irritability of the nasal

mucous membrane, resulting in sneezing; increased

secretion of the nasal mucous membrane ;
and

sometimes both increased secretion of the bronchial

mucous membrane, and bronchial spasm. Thus it

can be seen that this is a definite picture of in-

creased irritation of the respiratory and ocular

branches of the greater vagus.
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Asthma.—Asthma is a condition which is ac-

companied by bronchial spasm and increased bron-

chial secretion
;
sometimes an increase of secretion

in the upper air passages ;
and a tendency to

cough; and often eosinophilia. This is also in-

dicative of increased vagus stimulation. It often

occurs in patients who have other symptoms of

increased vagus tonus; and may be accompanied

by them, such as hyperacidity and spastic consti-

pation. The heart beat, which would naturally

be slow if it showed the same increased vagus

irritation, is increased in its rapidity by the dyspnea

present. 5

Hyperchlorliydria.—There are many functional

disturbances on the part of the gastro-intestinal

tract that can be separated according to their ac-

tion upon the sympathetic and greater vagus.

Hyperacidity must be looked upon as a functional

derangement. It may result from an organic dis-

ease of the stomach itself or from any irritation

which expresses itself in increased tonus of the

gastric branches of the vagus. It is extremely

common as a symptom of gall bladder disease and

of appendicitis. It likewise comes in tuberculosis

as a result of the inflammation of the lung tissue;

and can be found as a result of inflammation in

many of the other important internal viscera.

Hyperacidity is usually accompanied by either an

increased tone of the stomach wall or increased

motility. It is very likely to be accompanied by

some degree of increased tone in the pylorus which

at times may result in definite spasm.

Hypochlorhydria.—Hypochlorhydria is common-
ly found in patients suffering from acute infec-

tious diseases or chronic infectious diseases, during

stages of acute exacerbations. The depression of

gastric secretion, including hydrochloric acid, is

due to the toxemia acting through the sympathetic

nervous system. This accounts for the long rec-

ognized fact that hydrochloric acid is indicated in

therapy in convalescence from acute infections.

Nausea and Vomiting .—Nausea and vomiting

are also symptoms due to increased vagus tonus.

A patient suffering from hvperchlorhydria often

shows slight nausea and sometimes shows vomiting

as well. These symptoms are common whenever
any portion of the gastro-intestinal tract is inflamed.

They frequently accompany inflammation of the

gall bladder or appendix, or inflammation further

down the bowel. They are also frequently pres-

ent in pulmonary tuberculosis, the irritation com-

ing from the lung and reflexly influencing the

gastric muscle.

Intestinal Stasis.—The subject of lessened mo-
tility in the intestinal canal has received much
attention during recent years, but it has been at-

tacked too much from the standpoint of being a

disease entity of itself, which it is not, except in

rare cases of mechanical obstruction.

Intestinal stasis may be due to either stimulation

of the sympathetics or vagus, but more often the

latter. The motility of the ileocecal valve is con-

5. Ibid. Asthma: Considered in Its Relationship to
the Vegetative Nervous System. (Read before Thirty-
fourth Annual Meeting of the American Climatological
and Clinical Association held at Lakewood. N. J.. May,
1917.)

trolled bv the sympathetic nervous system. Where
we have marked stimulation of the sympathetic

system, as occurs in acute toxemia and in the pres-

ence of acute infectious diseases, it would be nat-

ural that there should be some interference with

the ileocecal valve, retarding the emptying time of

the ileum. Such conditions are also accompanied

by a relaxation of the gastric and intestinal mus-

culature and a lessening of the secretion of the

gastric and intestinal mucous membranes, which

would also have an influence in retarding the on-

ward movement of the intestinal contents. The
motility of the colon being also decreased by the

same stimulation, the stasis of the intestinal con-

tents is continued on throughout the entire bowel.

Ileostasis due to vagus stimulation is of another

type. Moderate vagus stimulation has a tendency

to increase the tone of the muscles of the intes-

tinal tract and if it exerts itself particularly upon
the circular muscle fibers, we have a constriction

which interferes with the movement of the intes-

tinal contents, leading to the very common condi-

tion of spastic constipation.

Spastic constipation is nearly always accompanied
by some degree of hyperchlorhydria. The reverse

is also true. If the longitudinal fibers are over-

stimulated, diarrhea results.

Bradycardia .—Bradycardia is a symptom of in-

creased vagus tonus. It has been noted in in-

flammation of the gall bladder, sometimes as a

symptom of appendicitis, and also in inflammation

of the stomach and intestine. We note it com-
monly also as a result of inflammation of pul-

monary tissue. It can result wherever marked
irritation of the vagus takes place, providing it

expresses itself reflexly in the cardiac branch of

that system.

Disturbance in Auriculo-ventricular Conduction.

—Very often we find as a result of vagus stimu-

lation, a disturbance in conduction of the impulse,

so that the auricular contraction is not properly

conducted to the ventricle. This forms a partial

heart block. This is the type of irregularity that

is produced by digitalis. It can be overcome by

lessening the vagus irritation by the administration

of atropin, or by overcoming it by stimulating the

sympathetics with adrenalin.

Tachycardia .—Tachycardia is sometimes a symp-
tom of direct sympathetic stimulation. This is the

type that we find in the presence of acute toxemia;

also that which is produced by the administration

of adrenalin and by such depressive emotions as

worry, fear, discontent and discouragement.

Toxemia.—Toxemia in its general expression is

a widespread stimulation of the sympathetic nerv-

ous system, in which the system seems to be stimu-

lated in its entirety. There is a general inhibition

of action on the part of the gastro-intestinal, res-

piratory and genito-urinary systems; increased stim-

ulation in the circulatory system producing rapid

heart action and vasoconstriction, which interferes

with heat dissipation, causing rise in -temperature;

and increased motility in the subdermal muscula-

ture (goose flesh).

Depressive Emotions.—There is a group of
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symptoms which is generally recognized as follow-

ing such emotional states as pain, fear, anger, dis-

appointment, discontent and worry. T hese re-

cently have been made the subject of careful phys-

iological study by Cannon 0 and others, with the

result that they are found to belong physiologi-

cally to the group which express themselves through

general sympathetic stimulation.

In all conditions in which there is central sym-

pathetic stimulation, there is a stimulation of the

adrenal gland. The adrenin, which results from

the stimulation, acts upon all structures supplied

by the sympathetics, producing and prolonging the

same effect.

REASON FOR VARIABILITY OF SYMPTOMS ON THE
PART OF INTERNAL VISCERA.

One thing that we cannot fail to notice in our

study of these various functional disturbances, is

that the group of symptoms which is produced by

stimulating certain branches of the vegetative sys-

tem, are not always all present under what seem

to be the same conditions. This may be due to a

difference in the individual. One person has a

vagus system that is more irritable than another;

likewise, one has a sympathetic system which is

more irritable than another. Where infection in-

volving an important viscus is present, we now
understand that expected symptoms may not ap-

pear because we have stimulation of both divisions

or the vegetative at the same time. The toxemia

stimulates the sympathetics, while the inflammatory

process itself has a tendency to produce reflex

action in other structures through the vagus. The
severity of the symptoms in a given case, as well

as the individual symptoms which appear, are de-

termined by the relative strength of the stimulation

through the sympathetics and the vagus. Thus,
•one patient with gall bladder disease will suffer

severely from nausea and vomiting, while another

will not; one will have marked hvperchlorhydria,

and another will notice no increased acidity. The
same is true of appendicitis. In our tuberculous

cases we see many instances of slow heart due to

the reflex stimulation from the inflammation in the

lung acting upon the cardiac branch of the vagus.

We often see this most marked during periods of

acute inflammation in the lung when marked tox-

emia is present, stimulating the sympathetics and

tending to produce a rapid heart. On the other hand,

in other cases we see the heart assume about its

normal ratio to the temperature curve, the reflex

irritation of the vagus showing no signs of ac-

tion *

7

With this brief analysis, I hope that I have

been able to impress upon you—not only the im-

portance of the study of visceral neurology, but

also to point out some practical points which will

aid in the better understanding of many of our

common symptoms.

6. Cannon. . Bodily Changes in Pain, Hunger, Fear
and Rage. (Appleton, 1915.)

7. Pottenger. The Relationship of Pulmonary Tu-
berculosis to the Vegetative Nervous System. (Read
before American Medical Association Annual Meeting,
held at New York. May, 1917.)

REPORT OF FORTY-FOUR APPENDICI-
TIS OPERATIONS IN CHILDREN UN-
DER FOURTEEN YEARS OF AGE*

By EMMA K. WILLITS, M. D., F. A. C. S., and
MALVINE I. JUDELL, M. D., San Francisco.

I rom a review of these cases we wish to accen-

tuate the following points:

1. Delayed operation led to abscess in the great

majority of cases.

2. Cathartics were given in nearly all the cases

—to their detriment.

3. Our patients have made more rapid recov-

eries since we have removed the appendix in ab-

scess cases.

4. The low mortality in our cases leads us to

believe that the peritoneum of the child is more
resistant to infection than that of the adult.

Considering the cases of delayed operation, we
found, although there is practically a unanimity of

opinion that appendicitis in children is a surgical

condition, nevertheless we received our cases too late.

In 44 cases we had 24 abscesses, six cases in which
the abdomen was filled with pus, and only 14
catarrhal appendices. Looking over the symptoms
we feel, in a great majority of the 30 patients,

that the diagnosis was possible before the case came
to operation. In some cases, medical advice was
sought late; in others, the physicians waited for

classical symptoms to develop. The days of suf-

fering and the possible future complications, to

say nothing of the possible fatal issue, may be

avoided in many cases by early operations.

In comparing our statistics with those of Deaver,

Fowler, Sprengel, Peple, Stiven and Comby, we
find the abscess cases predominating.

According to the histories of our cases, rupture

of appendices occurred as follows:

15T when operated upon at the end of the 1st day

10% “ “ “ “ “ “ 2nd

25%
“ “ “ “ “ “ 3rd

i 5^
« “ “ “ “ “ 4th

That is, 65% exploded appendices in the first four

days of illness. The other 35% were operated

upon up to the end of the second week.

There is no doubt that these appendices for the

most part ruptured in the first 48 hours, for the

cases operated upon in the early stage showed small

perforations, limited pus formation, and good gen-

eral condition.

How is the early abscess formation in the child

to be accounted for? By the undevelopment of the

child.

1. The appendix is located higher up in the

abdomen, favoring general peritonitis according to

surgical experience.

2. The opening into the cecum is proportion-

ately larger than in the adult, thus permitting the

entrance of feces and infectious material from the

bowel.

3. Lymphoid tissue being more abundant, it is

* From the Surgical Service of the Children’s Hospital
* Read before the San Francisco County Medical So-

ciety, March 21, 1916.
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more susceptible to infection as a sequel to enteritis,

tonsillitis, and the exanthemata.

4. Furthermore, the appendix is longer and the

mesoappendix is shorter than in the adult. This

facilitates kinking and interference with circula-

tion, and the short omentum prevents it forming a

protective wall.

In our forty-four cases the symptoms varied

from slight to very great. We found them espe-

cially deceptive because they did not supply an

index of the seriousness of the pathological .condi-

tion, and thus slight pain and slight tenderness

were overlooked until too late. I he symptoms

were: Pain, vomiting, rigidity, and frequent cessa-

tion of all symptoms. Pain was at first general,

and as a rule localized later. Pain preceded the

vomiting. Vomiting was not always present, and

often after cessation of vomiting, one was falsely

led to believe that the child was improving. Dis-

tension and rigidity were generally present but the

abdomen remained compressible. Only in severe

pus peritoneums was if very rigid.

Rigidity was found at times in the upper right

rectus region
;
more frequently in the lower right

rectus region ; again in the lumbar region ; and only

twice in the left lower rectus region. We con-

clude that localized rigidity anywhere in a child’s

abdomen is most likely to be appendicitis.

One case will illustrate the slight typical symp-

toms found on examination

:

After an onset of pain and vomiting for one

and a half days, followed in some hours by sharp

paroxysmal pains, the patient showed no further

subjective signs. Examination showed leucocytes

21,000: temperature 99.4; pulse 90; rigidity in

the lumbar region. Operation disclosed a perfor-

ated appendix.

In Case 29 we found rigidity so slight that rectal

examination, showing a right pelvic resistance, was
the determining factor in operation.

Case 19 showed obscure symptoms of pneu-

monia. The increased respiration delayed opera-

tion six hours, but the increasing appendix symp-

toms made operation necessary. An acutely in-

flamed appendix was removed, and a, few days

later a typical pneumonia temperature was fol-

lowed by crisis.

In the second pneumonia case, No. 45, the diag-

nosis of a double pneumonia probably prevented

the early recognition of a perforated appendix.

The pulse and temperature were of very little

assistance; even the blood count was only a help

and never a determining factor.

Practically all cases received cathartics following

the pain and vomiting. Such treatment is harm-

ful. It hastens the emptying of the small intes-

tine, the cecum becomes distended and in its con-

tractions to empty itself the appendix joins, and

what might through rest have remained a simple

local process, becomes a complicated one.

Removal of appendix in abscess. A few years

ago we were content to drain the abscess. This
meant protracted drainage and often secondary

operation. It is now our technic to remove all

appendices, no matter how extensive the inflamma-

tion, using great care to disturb the lymph walls

as little as possible, and being content to tie off

the appendix only when it cannot be drawn up into

the wound for classical removal.

If there is one lesson to be drawn from the

study of our forty-four cases, it is that delayed

operation is dangerous in appendicitis in a child.

In the words of Pfaundler, the problem is not:

When do we operate? but when do we not

operate ?

FORTY-FOUR CASES OF APPENDICITIS IN CHILDREN.

Number of cases 44
Deaths 1

Mortality 2 3/ 10 '

,

Males 19 Females 25

Ages 2]A years to 14 years

Between 2G and 5 years 8

Between 5 and 10 years 21

Between 10 and 14 years 15

Local Abscess 24
General Peritonitis 6

Catarrhal Appendix 14

Previous attacks in 20 cases.

Complications

:

Secondary operations for obstruction. . 2

Secondary operations for better drain-

age 2

Condition of appendix:

Filled with Oxvuris vermicularis. ... 1

Acute inflammation 10

Chronic, with adhesions 3

Perforated 20
Gangrenous 10

INTRA NASAL COSMETIC SURGERY.
WITH SPECIAL REFERENCE TO RIB
WITH CARTILAGE, AND CARTILAGE
TRANSPLANTS.*
By GRANT’ SELFRIDGE, M. I)., San Francisco.

Intra Nasal Cosmetic Surgery, especially the

transplantation of cartilage and portions of rib

with its cartilage in saddle nose, partial or com-
plete and in notched deformities of the nose and in

collapse of the alae has been a subject of great in-

terest to me since I had the opportunity of seeing

the work of Doctor Wesley Carter of New York
City, five years ago. Through the courtesy of Dr.

Frank Ainsworth, chief of the Southern Pacific

Hospital, 1 have been able during my services at

that hospital to work out the technic in the various

deformities in which the transplant of bone and
cartilage is indicated.

Many excellent articles have been contributed

by specialists in recent years on the subject of nasal

plastics, and it is therefore with some feeling of

trepidation, especially since I have read the paper

of our Dr. Eloesser, published in 1911, that I

venture very briefly to present the subject with
the accompanying slides. I do so, however, with

* Read before the Surgical Section of the San Fran-
cisco County Medical Society, May, 1917.
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the hope that your interest may be stimulated and

your efforts to relieve external as well as internal

deformities may be rewarded to your own glory

as well as to the vanity and well being of many
unfortunates.

When I first spoke to the chairman of this sec-

tion about presenting the subject of plastic sur-

gery, I felt that the discussion should clear up if

possible some of the conflicting views held by

different writers as to the advisability of remov-

ing the periosteum and medullary substance in

bone grafts and the perichondrium in cartilage

grafts, also whether it was a better procedure to

attempt to introduce one end of the graft under-

neath the periosteum at the naso-frontal junction

or underneath the periosteum covering the entire

length of nasal bones. However, since that time

the study of the x-ray plates taken at the time of

the grafts, and subsequently, show clearly that

the bone is being absorbed and is probably being

replaced by fibrous tissue, and that it therefore

makes very little difference where the graft is

placed. Such a conclusion is based on the absence

of any change in the external appearance of the

nose of each case seen since operation and since

the taking of the picture.

Saddle Nose. In the cases of saddle nose my
work has been confined to partial or complete,

traumatic and specific in origin and associated with

more or less marked deformity of the nasal sep-

tum, with the resulting- defective breathing and

catarrhal conditions. In the partial type the cos-

metic work has been confined to the transplanta-

tion of portions of the septal cartilage, in several

instances at the time of the septum resection, and
in two cases to transplants of rib cartilage. In

these cases it has been interesting to note that the

transplant without perichondrium, absorbed after

the lapse of a few weeks leaving a mass of scar

tissue, while those with perichondrium remained

as they were at the time of the transplant. In

the complete types the transplant has been a por-

tion of the ninth rib with its cartilage, the perios-

teum and medullary substance intact. In three

cases, as shown in the plates, two split pieces

were introduced, the upper piece with periosteum up-

wards, the lower down, so that both pieces have

periosteum in contact with living tissue.

The operation for complete or partial saddle

nose can be done with local anaesthetic using

novocain of i per cent, plus 5 or 6 drops of

i :iooo adrenalin solution, in addition to a hypo
of scopolamin gr. 1/150 and morphine gr. or

morphine 3/4 and atropine gr. 1/100, or ether anaes-

thesia can be used combined with local.

The technic is as follows: After cutting the

hairs off the nose, the skin is mopped wfith benzine,

well washed with salt solution dried, and then

iodine solution is used liberally interiorly as well

as externally. A post nasal gauze plug is intro-

duced and the nose is well packed with gauze

strips. The external nose is thoroughly infiltrated

with novocain solution, introducing the needle

anterior to the lateral nasal cartilage and then

extending up the bridge of the nose to a point

above the nasal process of the frontal and down-

ward to the tip of the nose ; also an injection is

made along the entire anterior border of the

lateral cartilage on the side chosen for the incision.

An incision is now under anterior to the lateral

cartilage and carried along the bridge of the nose

from the frontal region to the tip of the nose,

making a sort of tunnel. This is carried down-
ward to the maxilla in case it is necessary to

mobilize the nasal bones. The periosteum is then

elevated from the lower end of the nasal bone
over the bridge upward to the naso frontal suture

line. The ninth rib is now exposed and either a

resection of the rib with inch of the cartilage,

the periosteum intact or an inlay cut with a

circular saw. In my first four cases I followed

the Cajter method, removing the end of the rib

with the periosteum intact. Since then I have
followed the suggestion of some eastern men and
have cut out an inlay with a circular saw as it is a

simpler method. Great care is also necessary to

get the grafts the exact width, length and thick-

ness, and due allowance is to be made for the.

swelling of tissue following infiltration as that

frequently gives the impression of over-correction.

Iodine should be used liberally before the introduc-

tion of the graft. The graft is now introduced

and one suture in the intranasal cut should be put

in near the top of the nose and the rest left open

for drainage. Adhesive straps are applied from
cheek to cheek, care being taken not to dislodge

the grafts, as the adhesive is molded to the nose.

The adhesive should be carefully removed in forty-

eight hours with benzine and reapplied if neces-

sary.

The technic for partial saddle nose or notched

nose is the same as described above.

It has been my habit to resect the nasal septum
at the time the transplant is made, and have there-

fore made use of the septal cartilage for the trans-

plant when it is sufficient. This is done because

it is straight, is less liable to curl up as in the

case of rib cartilage and especially so if it is ac-

cidentally put in salt solution. No packing is put

into the nose unless the septum is resected at the

time the plastic is done. If the original injury

has resulted in a broadening of the nose the nasal

bones should be cut loose from their attachment

to the maxilla with a saw or the Lothrop slot

forceps and the attachment to the frontal with a

fine chisel, or the Carter chisel forceps, and finally

lifted up and molded into position. The promi-

nent portion of the maxilla should now be beveled

with a proper file or rasp. So far I have not

found it necessary to use the Carter bridge splint

to keep the nasal bones in their new position, and

the graft seems to prevent the contraction of the

skin from forcing the nasal bones back into their

old position.

The only other condition where cartilage trans-

plants have proved of value has been in the col-

lapse of the alar cartilage of the nose. This con-

idtion is most annoying to the patient and is the

principal cause of unsuccessful attempts to give

perfect nasal respiration. By that I mean when
a resection of the septum is carefully performed

and enlarged turbinates trimmed down. This de-
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Case II—Before.

Case I—After.Cast I—Before.

Case II—After

Case III—After.Case III—Before.
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Case III—Side View. Before. Case III

—

Side View. After.

Case IV—Before.

Cases I, II, III, IV-

Case IV—After.

-Bone and cartilage transplants, ninth rib.
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Case 1—X-ray.

Ca.se III—X-ray.

Case II—X-ray.

Case IV—X-ray.

Case VII—Before.
Case VII corrected with

case VII—After.
cartilage taken from the septum.
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Case VI—Before. Case VI—Before.

Case VI shows in picture one the extreme width of the nose at the maxillary-nasal region. The lateral
deformity was corrected by cartilage taken from the septum.

Case VI—After. Case VI—After.

formity is most satisfactorily taken care of by
making an incision in front of the anterior border

of the lateral cartilage and planting in a piece of

cartilage which has been removed from the septum.

Then introduce two or three silk sutures and
cover the line of incision with a small strip of

gauze soaked in Tr. Benzoin Comp.

The cases which are presented herewith are all

traumatic in origin, except one which is luetic;

of the former nothing is worthy of special com-
ment.

The interesting point in the luetic case, probably

congenital in origin, is that following a resection

of the septum, to improve breathing, the luetic

condition seemed to fulminate with the result that

the entire septum was destroyed and with it a

large portion of the hard palate. In her case, a

layer of rib and cartilage was introduced and

under it another piece of cartilage. The latter

became infected and in spite of the frequent daily

use of the strong iodine solution, Dakin solution

and vaccines, the pus did not show signs of de-

creasing until what was left of the cartilage was
removed.

CONCLUSIONS.

1. In the large majority of cases the trans-

plant will take, if the patient is healthy, has

good resistance and no visible nasal infection.

2. Luetic cases are not good subjects and the

grafted tissues more liable to infection, in spite of

plenty of anti-luetic treatment.

3. It makes very little difference whether the

bone comes in contact with the periosteum of the
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nasal bones or not. If no infection occurs the

graft will be nourished.

4. The bone and bone salts undoubtedly ab-

sorb and fibrous tissue takes its place, a real de-

sideration, especially when two grafts are intro-

duced, one parallel to the dorsum of the nose and
one parallel to the anterior border of the lateral

cartilage. When the absorption occurs more flex-

ibility of the end of the nose results.

5. In the event of an infection of the graft,

its bone retention before removal frequently will

have a mass of granulation tissue from which will

organize and take the place of the transplant.

Therefore the rule should be not to remove the

graft until absolutely necessary.

Discussion.
Dr. S. Haas: As far as rhinoplasty is concerned

I have had no experience, but I have had some
experience in the transplantation of bone and
cartilage in other parts of the body. All I shall

say will pertain to that subject. We can all see
that Dr. Selfridge has obtained good results from
the cosmetic standpoint. The interesting part of
his paper to me is that part regarding the fate of
the transplanted segments of cartilage and bone.
I have only read a few papers on the fate of bone
transplanted into the nose, but all have had the
experience of Dr. Selfridge in that the transplant
gradually disappears. This would not be the case
if the transplant was in some other part of the
body, because we know that a transplant in con-
tact with living bone will continue to live—there
will not be a disappearance of bone. It would be
interesting to find some explanation for the differ-

ence in the behavior of a transplant into the re-
gion of the bones about the nose and, for instance,
into a bone of the leg. It is possible that this
variation in results is due to the difference of the
osteogenetic power of the nasal and frontal bones.
We know that membranous bones do not regene-
rate as quickly as the cartilaginous bones, and as
the nasal and frontal are membranous bones, it

is possible that this fact has some bearing on the
subject. Also, that the area of contact is not so
broad in a transplant impacted on these bones at
the base of the nose. Dr. Davis, in a series of
experiments, has taken sections of the rib and
costal cartilage and transplanted them so that
they were in contact with the temporal bone of
the skull; he found uniformly that the bone, either
with or without periosteum disappeared but that
the cartilage always persisted, and from that stand-
point has advised using cartilage grafts in the
nose.

Cartilage naturally is more transplantable than
osseous tissue. In the first place, it receives
its nourishment by imbibition and not by direct
blood vessel supply. In experimental work, every-
one has found that cartilage will persist indefinite-
ly, although I think Dr. Selfridge said that in one
of his cases he found that the cartilage was sub-
stituted by fibrous tissue. Whether the perichon-
drium is on the cartilage or removed, seems to
make but little difference.
As regards operating by the external or internal

method, I think the internal method is the better.
Some have fear of infection of a transplant made
from within the nose, but that seems to be ob-
viated by a fairly rigid asepsis. Even if a mild
infection takes place, it does not mean that the
transplant is a failure, in fact it has been shown
that a limited

.

degree of inflammation stimulates
the osteogenesis in a bone graft. The transplant
in the nose, when rib with its costal cartilage is

used, corresponds to the transplantation of the
articular end of a bone. We know that you can
transplant, experimentally in animals, the articular
ends of bones; and also that it has been done suc-
cessfully in human beings.

DIAGNOSIS AND TREATMENT OF ACI-

DOSIS, ESPECIALLY IN DIABETES*
By ALBERT H. ROWE, M. S., M. D., Oakland, Cal.

It has been known for a long time that the

reaction or H-ion (H) concentration of body fluids

remains practically constant in spite of the normal

production of many metabolic acids and the inges-

tion of the alkaline and acid foods. Through the

work of Henderson 1 we now know that the main-

tenance of this definite H-ion concentration is due

to the buffer action or alkali reserve of the blood

along with the elimination of acids by the lungs

and kidneys. He has shown that this buffer

action is largely due to the carbonates of the

plasma and to a less extent to the phosphates of

the corpuscles. Robertson, 2 moreover, found that

blood proteins are about one-fifth as efficient as

the carbonates in this buffer action. It is by the

process of hydrolysis that carbonates yield hydroxyl

ions and that phosphates yield hydroxyl and hydro-

gen ions (depending on whether they are primary

or secondary phosphates). The proteins, being

amphoteric, can neutralize either acid or base.

Thus, for example, if you take an aqueous solu-

tion of two phosphates NA- H PO* and NA
H= PCX in such proportion that a neutral reaction

occurs with the indicator methyl red, it will be

found that considerable quantities of acid have to

be added to the solution of phosphates to produce

a change in tint, whereas a drop of acid is enough

to change water plus the indicator to the same tint.

The phosphates take up the excess of the H-ions

like a sponge, or less strictly as a buffer. This

same chemical reaction is continually occurring in

the blood, mainly though, by the carbonates and

proteins. Acids produced in the tissues combine

with these buffer substances and are carried to

the kidneys or lungs where they are unloaded and

excreted, thereby keeping the reaction of the blood

normal.

In certain pathological states, an increased pro-

duction of acid occurs which results in a decrease

in the alkaline reserve of the blood. When this

production of acid is persistently excessive, the alka-

line reserve may be lost completely, after which the

reaction of the blood becomes acid and life soon

becomes impossible, as in diabetic coma.

Besides this buffer action of the blood, the body

possesses, as before stated, other important de-

fenses against abnormal production of acids.

( 1 ) Acids formed in the body are neutralized,

to a certain extent, by uniting with ammonia which

is normally produced during metabolism, and the

resulting salts are excreted by the kidney. Thus
when large amounts of ammonia are found in

the urine, we can assume possible acidosis.

(2) Henderson has called attention to the re-

markable excretion of non-volatile acids by the

kidneys. By some specific mechanism acids are

separated from bases, an acid urine being secreted

* Read before the Medical Society of Alameda 1 County,
California, November 7, 1916.

1. Henderson, L. J.: Ergebn. d. Physiol., 1909, viii,

254; Jour. Biol. Chem., 1911, ix, 403; Science, 1913,
xxxvii, 389.

2. Robertson. T. B.: Jour. Biol. Chem., 1910. vii, 351;
Jour. Biol. Chem., 1909, vi, 313.
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from an alkaline blood. Non-volatile acids thus

excreted are B-oxybutyric, diacetic, and lactic acids.

When the kidneys are called upon to excrete ex-

cessive amounts of these acids, irritation results

and the excretory power diminishes with consequent
piling up of these acids in the blood and tissues

and a decrease in the alkaline reserve or buffer

action of the blood, which finally results in an
increase in the H-ion concentration.

(3) Volatile acids, chiefly of course CO-, are

excreted by the lungs. The CO2 passes from the

capillary blood into the air of the alveoli until

the CO: tension in the blood equals that in the

alveolar air. The blood carries as much CO2 as

its reserve alkali can take up. As acidosis devel-

ops, the reserve alkali decreases and less CO2 is

carried by the blood, thus reducing its tension in

both blood and alveolar air. By a determination

of this CO2 tension from the blood or air, the

amount of alkali reserve or the buffer power of

the blood is determined and therefore the absence
or presence of acidosis is ascertained.

The cause of acidosis usually has been assumed
to be due to incomplete combustion of fats. Other
theories as to the cause of acidosis have been
advanced. Allen 3 recently has reviewed all of

these theories in light of his extensive experience
with the fasting treatment and finally says that

though some empiric observations exist, fundament-
ally nobody knows anything about acidosis. Wood-
yatt 4 seems more definite, saying that acidosis re-

sults whenever 1 part of carbohydrate is not burned
to every 3 of fat or protein

;
that acidosis comes

from the incomplete combustion of proteins as well
as of fats. His excellent paper points out the ab-

sence of a sharp line of division between the dia-

betic and non-diabetic acidosis and is well worth
careful study. Howland and Marriott 5 consider
that the acidosis occurring with severe diarrhoea
in infants is not due to acetone bodies but probably
to a deficient excretion of acid phosphates by the

kidneys. Peabody 6 considers the acidosis, which
occurs in nephritis and in decompensated cardiac
cases, due to incomplete excretion of probably nor-
mal amounts of acid in the blood and is doubtful
whether any definite increased formation of acids

in the tissues occurs. Chapin and Pease 7 most
recently consider the cause of acidosis in babies

due to excessively high protein diets, a damaged
intestinal-epithelium, and consequent absorption of

poisonous protein-split products due to bacterial

decomposition.

Thus, the cause of acidosis, as Allen says,

seems to be an unsettled question. Yet we do
know enough about it, empirically at least, to

diagnose it definitely and prevent and treat it more
successfully than ever before. This is of especial

importance in the treatment, of course, of diabetes.

3. Allen, F. M : Jour. Amer. Med. Assn., 1916, cxvi,
1525.

4. Woodyatt. R. T. : Jour. Amer. Med. Assn.. 1916,
cxvi, 1910.

5. Howland & Marriott: Amer. Jour. Dis. Child.. May,
1916, 309: Arch. Int. Med., Vol. xviii, 1916, 708.

6. Peabody, F. W. : Amer. Jour. Med. Sc., 1916, cli,

184; Arch. Int. Med., 1915, xvi, 955: Arch. Int.
Med., 1914, xiv, 236.

7. Chapin & Pease: Jour. Amer. Med. Assn., 1916,
Ixvii, 1351.

DIAGNOSIS OF ACIDOSIS.

(a) Clinical.

Observation of the patient is most important.

If anorexia, nausea, vomiting, restlessness, unusual
fatigue, excitement, irritability, vertigo, tinnitus

aurium, drowsiness, sluggish mental and physical

reaction, listlessness, discomfort, painful or deep

breathing is noticed, acidosis must be thought of

and a complete investigation respecting the elimi-

nation of acids by the body should be made by

laboratory methods.

(b) Laboratory methods.

( I ) DIACETIC ACID.

This is the simplest test to detect acidosis.

Gerhardt’s method is performed by adding a few
drops of strong aqueous solution of ferric chloride

to about 10 c.c. of urine. A precipitate of ferric

phosphate first forms which dissolves upon the

addition of a few more drops. The depth of the

burgundy red color is an index of the amount
of diacetic acid present.

It must be remembered that salicylates, bicar-

bonates, coal-tar drugs, cyanates, and acetates will

give positive tests. These false reactions though

persist after boiling for two minutes, which process

breaks down the unstable diacetic acid.

This test is most valuable when it is negative,

though severe cases of acidosis may occur where the

ferric chloride reaction is negative, as recently re-

ported by Chapin and Pease 7 and mentioned in

the summary of Allen’s Treatment in recent num-
bers of the A. M. A. 8 Markedly positive reac-

tions, on the other hand, may occur when there

is very little acidosis present. Thus this reaction

should always be controlled by the tests which are

to be described.

Acetone has been shown by Folin 9 to play a

very small part in acidosis. Folin, moreover, has

demonstrated that the substance in the urine which

gives the so-caled acetone test is really diacetic

acid. This test, therefore, has been discarded.

(2) AMMONIA.

As pointed out before, the quantity of am-
monia in the urine is a measure of the acidosis

present in the body. The estimation of the total

amount of ammonia in the 24 hr. urine is the

best urinary test for acidosis; yet, as Henderson 30

recently said, neither ammonia concentration nor

urinary findings are safe guides. As soon as alkali

therapy is started the excreted ammonia falls in

amount. The normal amount of ammonia in the

urine varies between 0.5 and 1 gram, the ratio

between the ammonia nitrogen and the total nitro-

gen in the urine is and remains fairly constant at

about 1 to 25, or 4 per cent. Two tests are

given for the determination of ammonia. Though
both are simple, the titration method is best suited

for office work, its results being reliable though

usually slightly too high.

8. Treatment of Diabetes: Jour. Amer. Med. Assn.,
1916, Ixvii, 1021.

9. Folin. O.: Jour. Biol. Chem.. 1907, iii, 177; Jour.
Amer. Med. Assn., 1907, xiix. 128.

30. Henderson. L. J. : Jour. Amer. Med. Assn., 1916,
ixvi, 1884.
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(a) Folins Method for Determining Ammonia
( Joslin s Modification )

10 (Fig. I).

“Of the urine to be tested 1 or 2 c.c. are pi-

petted, by means of an Ostwald pipette, into

tube A. Two or three drops of kerosene and a

few drops of potassium oxalate, potassium carbo-

nate solution (which contains 15% each), are

added and the stopper quickly inserted.

“By means of a suction pump the ammonia is

drawn over into tube B, which contains 10 c.c. of

N/70 hydrochloric acid. Tube A is connected with

a wash bottle containing 10% sulphuric acid, so

that when the air is drawn through the urine it

will be completely ammonia-free.

“For the first minute aeration should be slow,

then the air current may be as rapid as the ap-

paratus will stand. Aeration should be complete

in from twenty to thirty minutes and the excess

acid is titrated with N/70 sodium hydroxide. The
amount of acid used by the ammonia times 0.0002

gives the amount of acid used times 0.00024 gives

the amount of ammonia in the quantity of urine

( 1 .0 or 2.0 c.c.) used for the test, and from this

the amount of nitrogen or ammonia in twenty-four

hours may be easily computed.

“The glass tube which passes nearly to the bot-

tom of tube B is sealed at the lower end, but

contains a number of small holes, which allow only

fine bubbles to pass into the receiving acid and

thus aids in the complete absorption of the am-
monia.”

(b) Ronchese-Malfatti Method for the Deter-

mination of Ammonia.

“(a) To 25 c.c. of urine in a 200 c.c. Erlen-

meyer flask, add about 25 c.c. of distilled water,

about 10 grams ( 1 to 2 teaspoonfuls) of powdered

potassium oxalate, and a few drops of indicator

(phenolphthalein) . Shake a few times to dissolve

the oxalate, then titrate with one-tenth normal so-

dium hydroxide until the first faint pink color is

permanent.

“(b) Take 5 c.c. of commercial formalin solu-

tion in a test-tube, add a few drops of phenolph-

thalein indicator, then titrate with one-tenth nor-

mal sodium hydroxide until a faint pink is ob-

tained.

“(c) Add this neutralized formalin to the

urine, which has just been titrated, and titrate

again with one-tenth normal sodium hydroxide
until the previous pink is again obtained.

“Calculation : The number of cubic centi-

meters of one-tenth normal alkali used in titration

(c) multiplied by 0.0017 gives the number of

grams of ammonia in 25 c.c. of urine.

“No account need be taken of the amount of

sodium hydroxide used in titrations (a) and (b).

“The method depends upon the fact that forma-

lin combines with free NFL and forms hexamethy-
lenetetramin. The ammonia is liberated from its

salts by means of NAOH.”

10. Joslin, E. P. : Treatment of Diabetes Mellitus, 1916,
Lea & Febiger; Arch. Int. Med.. 1915, xvi, 693;
Amer. Jour. Med. Sc., 1915, cl, 485.

(3) CARBON DIOXIDE TENSION OF THE ALVEOLAR
AIR.

Marriott’s 11 method for determining the alveo-

lar CCh tension is by far the easiest of reliable

tests for the investigation of the alkali reserve of

the body. The normal CO2 tension in the alveo-

lar air is about 46 mm. of Hg., 35-30 indicating

a slightly dangerous acidosis and 30-20 showing

danger of approaching coma.

Marriott’s technic for determination of

ALVEOLAR CO2 TENSION.*

“With an ordinary atomizer bulb, which will

deliver approximately 50 c.c. of air, force ap-

proximately 600 c.c. of air into the IOOO c.c.

rubber bag and clamp the outlet tube with the

pinchcock. While the subject is at rest and

breathing naturally and at the end of a normal

expiration, place the tube in the subject’s mouth
and close his nose, allowing him to beathe from

and into the bag four times in twenty seconds,

emptying the bag with each inspiration ; the ob-

server should indicate when breathing should be

in or out. More frequent breathing will not

greatly alter the results. After breathing twenty

seconds, at the end of an expiration and while

the bag is inflated, clamp the tubing with the

pinchcock and use the air contained in the bag

for analysis. The analysis should be made within

three minutes, as carbon dioxide rapidly escapes

through rubber.

In the case of comatose patients, the 1500 c.c.

rubber bag should be inflated with at least one

thousand cubic centimeters of air. The comatose

patient should be allowed to breathe out of and
into the bag for at least thirty seconds, since it

is not feasible to have him completely empty the

bug of air, at each inspiration. It is necessary

to use some form of mask.

Folin’s aeration apparatus for determination of ammonia
(Joslin).

11. Marriott, W. M. : Jour. Amer. Med. Assn., 1916,
lxvi, 1594.

* Note: These directions apply to the apparatus which
can be obtained from Hynson, Wescott, and Dunning,
Baltimore, Md.
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A mask is also necessary for collecting alveolar

air from infants. This may be improvised as

suggested by Dr. Marriott.

TECHNIC OF ANALYSIS.

Till the test tube one-fourth full with standard

bicarbonate indicator solution. (This solution

may be used for several determinations provided

it has not been diluted or in any other way con-

taminated.) Then place the capillary nozzle

tube in the outlet tube of the bag and, by releas-

ing the pinchcock, allow the alveolar air from

the bag to pass rapidly through the solution in

the test tube for about one minute or until no

further color changes occur. The tube is then

stoppered and the color immediately compared
with that of the standard solutions, by placing it

in the center section of the comparison box and
the standard solutions most nearly approaching its

color on either side. Examination should be made,

if possible, at temperatures from 20 to 25 C.

(68 to 77 F. ) ;
if the room temperature is above

or below this, the specimen should be immersed
in water at about 25 C. while being saturated

with the gas being examined.

Duplicate tests should be made since errors in

technic lead to too low rather than too high

results.

Fredericia’s 12 Method is another simple way to

determine the alveolar CO2 tension. The reader

is referred to his original article and especially to

the excellent description of the technic which
Joslin 10 has included in his recent book. For a

hospital this method is excellent but for the prac-

titioner Marriott’s Method is far better.

Haldane’s 13 apparatus estimates the CO2 ten-

sion very simply in samples of air collected by the

Plesch method modified by Higgins. But the

apparatus is somewhat expensive and only suitable

for larger laboratories.

Walker and Frothingham 14 have shown thar

results obtained by analysis of alveolar air by
Haldane’s apparatus check up with the results

obtained by Van Slyke’s method of analyzing blood

plasma. But the alveolar air determinations are

subject to small variations. Peabody 6 mentions
slight variations due to diet, the CO2 tension

being high with a carbohydrate diet and lower
with a protein diet. Altitude also affects the CO2
tension slightly. Stillman 15 has pointed out that

this alveolar CO2 tension is an accurate indica-

tion of the alkali reserve in the blood only when
respiration and circulation behave in an entirely

normal manner, increased ventilation of the lungs
or dyspnoea lowering the CO2 tension. Thus the

most accurate method for determining the alkali

reserve of the blood seems to be by Van Slyke’s

method.

(4) CARBON DIOXIDE TENSION IN THE BLOOD.

Van Slyke’s method directly estimates the

amount of CO2 the plasma can take up and thus

the alkali reserve of the blood. I have found this

12. Fredericia: Berl. klin. Wchnschr., 1914, ii, 1268.

13. Haldane & Priestley: Jour. Physiol., 1905, xxxii, 225.

14. Walker & Frothingham: Arch. Int. Med., 1916, xviii,
304.

15. Stillman, E. : Amer. Jour. Med. So., 1916. cli, 505.

method together with the former one of Mar-

riott’s the most suitable and accurate at present

available to complete our knowledge of the acid

condition which is to be obtained from the ferric

chloride and ammonia determinations in the urine.

Van Slvke has not published the technic of his

method himself though he has written a descrip-

tion of it for Dr. Joslin’s recent book. 10 A brief

account of this method has been recently given

by Macleod. 22

VAN slyke’s METHOD FOR DETERMINATION OF

CO 2 TENSION IN BLOOD PLASMA.* (Fig. 2.)

“Blood is centrifuged and a few c.c. of the

plasma shaken in a flask containing 6% CO2.

Alveolar air is suitable for this purpose. The
apparatus is meanwhile filled to the top of the

graduated tube with mercury by raising the mer-

cury ’ reservoir F, care being taken that D and E
are also filled. One c.c. of the CCL-saturated

Van Glyki’s apparatus for determination of CO 2 Tension
in Blood Plasma (Macleod).

plasma is then delivered into A and the stopcock

I turned so that by cautiously lowering the level

of the reservoir F, the plasma runs into B (but

no trace of air). The same procedure is re-

peated with 1 c.c. water, so as to wash in all

of the plasma, and finally 0.5 c.c. normal acid

(approximately 5% H2 SCL) is sucked in, after

which stopcock I is turned off. The reservoir F
is then lowered sufficiently to allow all of the

mercury, but none of the blood, to run out of

B and C.

“As the level of the mercury falls in B and C,

the plasma effervesces violently, because it is now
exposed to a vacuum. To be certain that all

traces of CO2 have been dislodged from the solu-

tion, the apparatus is shaken. To ascertain how
much CO2 has been liberated, stopcock II is now
turned so as to bring C and E into communica-

tion, and by cautiously lowering the reservoir the

fluid in C is allowed to run into the bulb E.

Stopcock II is thereafter turned so as to connect

C and D, and the reservoir raised so that the

mercury runs into C as far as the CO2, which

has collected in the burette, will permit it to go.

After bringing the level of the mercury in F
to correspond to that in the burette, the gradua-

tion at which this stands is read. It gives the

c.c. of CO2 liberated from the plasma. Lender

the above conditions normal plasma binds 65.90%

of its volume of CCX: therefore indicating 55 to

77 volume per cent, of CO2 chemically bound by

the plasma. Figures lower than 50% 111 adults

indicates acidosis.”

* This apparatus can be obtained from E. Greiner, 55

Fulton street. New York.
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Marriott 16 has recently described a method for

the estimation of CO2 tension of the blood plasma.

The apparatus and technic are simple but do not

assure the same degree of accuracy, as does Van
Slyke’s method.

(5) The alkali reserve or the buffer action of

the blood might be determined accurately and easily

by titrating serum between two H-ion concentra-

tions by means of indicators in a manner similar

to the method by which Marshall 17 has recently

determined the buffer action of saliva. I expect

to report some observations with this method in

the near future.

Sellard’s 18 “alkali tolerance” test gives a fairly

accurate idea of the degree of acidosis present in

the body, but it cannot be well used in diabetes

since it uses sodium bicarbonate, which is objec-

tionable as a routine.

Sellard’s 19
test for titratable alkalinity was of

definite clinical value until Marriott’s and Van
Slyke’s more applicable methods appeared.

Levy, Rowntree and Marriott’s 20 simple method
for the determination of the H-ion concentration

of the blood is easy to carry out, but does not

yield as valuable information as does an estimation

of the alkali reserve of the blood either directly or

by the alveolar air analysis.

Levy and Rowntree 21 have also proposed a

method to estimate the buffer action of the blood

directly which is briefly given by Macleod 22
in a

recent article in which he mentions some very

evident drawbacks.

Van Slyke, Stillman and Cullen 23 recently pro-

posed a method the details of which have not been

published, which evidently will be free from some
of the objections to the former method.

TREATMENT.

In beginning the treatment of any diabetic, it is

most important to investigate thoroughly the power
of elimination of acids by the body. This pre-

caution deserves special emphasis. A routine

ferric chloride reaction, ammonia determination, a

determination of the alveolar CO2 tension, or bet-

ter of the CO2 tension in the plasma should be

made. As the cases at the Rockefeller Hospital

have shown, acidosis may develop during fasting

and therefore these laboratory investigations should

be continued throughout the treatment.

All writers agree that our aim should be to

prevent rather than treat acidosis. Several meas-
ures have been found useful in doing this.

( 1

)

Joslin 10 prevents acidosis in many cases

by eliminating the source of supply of acid bodies.

This he does by cutting out the fats from the

diet and gradually eliminating the proteins and
finally the carbohydrates from the diet. Sugar

16. Marriott, W. M. : Arch. Int. Med., 1916, xvii, 840.

17. Marshall, J. A.: Amer. Jour. Phys., 1915, xxvi, 260.

18. Sellards, A. W. : Johns Hopkins Bull., 1912, xxiii,
289.

19. Sellards, A. W. : Johns Hopkins Bull., 1914, xxv, 101.

20. Levy & Rowntree, & Marriott: Arch. Int. Med.,
1915, xvi, 389.

21. Levy & Rowntree: Arch. Int. Med., 1916, xvii, 525.

22. Macleod, J. J. R. : Jour. Lab. and Clin. Med., 1916,
ii, 54.

23. Van Slyke, Stillman & Cullen: Proc. Soc. Exper.
Biol, and Med., 1915, xii, 165.

often disappears without fasting, and if a fast

is necessary, it is of short duration, and acidosis

is not so likely to develop. This procedure is

routine with Joslin. It is especially important
in the obese, in diabetes of long standing, in pa-

tients with damaged kidneys, in children not

accustomed to fat, in cases of infection and op-

erative cases.

(2) Acidosis can be prevented if the patient’s

tolerance for carbohydrates can be improved,

which is usually the result of correct modern
treatment. Luthje’s remark that one need not

worry about acidosis when sugar is absent from
the urine has some truth.

(3) To prevent acidosis in very fat individuals,

a great weight reduction, thus doing away with

the fat from which acid bodies might be de-

rived, is often necessary.

(4) Alcohol was formerly given routinely by

Allen 24 during fasting to prevent acidosis. But
recent work by Higgins, Peabody and Fitz 25

in-

dicates that alcohol has no apparent effect on the

acidosis induced in normal subjects by taking a

carbohydrate free diet and it is not settled that

such an effect occurs in diabetics. Thus Allen 28

recently said that its use is valuable but not es-

sential. Joslin gives it in his fasting treatment

only when the patient is uncomfortable without it.

(5) In building up the diet after the fasting

period acidosis can be prevented by the inclusion

of as much carbohydrate as the patient can stand

without a return of sugar in the urine.

When moderate acidosis is present as determined

by complete laboratory tests, the following

measures may help to dispel it:

(1) Fasting.—In using this method the alkali

reserve of the blood should be closely watched

for some cases of acidosis are aggravated by fast-

ing. Foster 27 lays stress on these dangers from

fasting. Allen says the most suitable cases for

this method of dispelling acidosis are those that

come in with acidosis, not having been on a strict

diet. A remarkable case showing this is that re-

ported by Geyelin and Du Bois, 28 well worth

studying.

(2) Feeding of Carbohydrate-Protein Diet .

—

When acidosis is found by laboratory analysis to

increase with fasting, then feeding of green vege-

tables and small amounts of protein is indicated.

(3) Intermittent Feeding and Starvation.—
Joslin is able to dispel acidosis by this method
which Folin and Denis 29 recently found was ef-

fective in destroying acidosis brought on by

starving obese women.

(4) Weight Reduction.—Stillman 13 and Al-

len 26 emphasize the importance of great losses in

weight especially in fat chronic diabetics in order

to make acidosis disappear.

24. Allen, F. M. : Jour. Amer. Med. Assn., Sept. 12,
1914, 939.

25. Higgins, Peabody & Fitz: Jour. Med. Research,
1916, xxxiv, 263.

26. Allen, F. M.: Amer. Jour. Med. Sc., 1915. cl, 480.

27. Foster, N. B.: Amer. Jour. Med. Sc., 1916, cli, 176.

28. Geyelin & Du Bois: Jour. Amer. Med. Assn., 1916,
lxvi, 1532.

29. Folin & Denis: Jour. Biol. Chem.. 1915, xxi, 183
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(5) Increase in Diet .—Geyelin has found that

some chronic cases of acidosis are helped by an

increase in the caloric intake.

Alkali should only be given when laboratory

tests show danger of approaching coma, i. e., more
than 2.5 grams of ammonia and a CO2 tension of

30 mm. of Hg. If the danger is slight, only

small doses should be given until the CO2 tension

has been definitely raised. Allen and Joslin both

emphasize the danger of too large doses of

alkali. Joslin has only given 66 grams of bicar-

bonate in the last nine months, and that only to

two patients.

But when coma is threatening, alkali should

definitely be given. The section in Joslin’s book

on the treatment of coma should be consulted

by all who wish to have a comprehensive mod-
ern idea of this important subject. He lays

stress on putting the patient to bed, keeping him
warm, and at rest. Bowels should be emptied.

Elimination of acid bodies should be encouraged by

a large fluid intake by mouth and colon and if

necessary intravenously. A large amount of

alkali should be crowded into the patient prefer-

ably by mouth but if this is impossible intra-

venously. Digitalis and caffein should be given to

support the heart and morphine to control the

nerves.

CONCLUSION.

The importance of laboratory examinations of

the urine, alveolar air, and blood in the diag-

nosis of acidosis and the conduction of the starva-

tion treatment should be fully realized.

THE ETIOLOGY OF PELLAGRA.*
By J. E. JENNISON, M. D„ San Diego.

Pellagra is of more than academic interest to

physicians residing in San Diego, as may be evi-

denced by the fact that I alone have seen at least

nine cases of this malady during the last six years.

The etiology of pellagra has been as elusive as

the Irishman’s flea, of which he remarked, “Ye
put ver finger on it and it ain’t there.” I will

not attempt to review in detail the various theories

which have been advanced, as that would make my
paper far too lengthy for one evening’s considera-

tion. I will, however, refer to some of them very

briefly, and then lead up to certain observations

of my own, and from these I will venture my
personal opinion as to the probable etiology.

The Zeist theory—that pellagra is caused by the

consumption of spoiled corn products—held sway
for more than 200 years. It was probably first

advanced by Caspar Casal of Spain in 1762, and

under the skilful elaboration of Lumbroso, late in

the 19th Century, it finally met with almost uni-

versal acceptance. At a somewhat later date, in

our own country, Dr. Bass of New Orleans lent

further support to the Zeist theory by producing

experimentally what he believed to be pellagra,

in chickens, by feeding them meal made from

spoiled corn. Isadore Dyer confirmed these ob-

servations. The relationship between pellagra and

* Read before the San Diego County Medical Society.
August 1, 1916.

spoiled corn seemed well established by these and
many other physicians. But the true nature of the

etiological factor still remained a subject for much
discussion and difference of opinion. Lumbroso con-

tended that pellagra was caused by certain toxins

formed in spoiled corn, by the action of saphro-

phytic bacteria, which in themselves were harmless.

Other investigators attributed the disease to the

direct action of bacteria, and many different bac-

teria were from time to time isolated from corn

and its products, in the belief that they were the

specific germs of pellagra.

At this juncture, Sambon, representing the

British Pellagra Commission, appeared on the

scene, with the declaration that pellagra was not

due to the consumption of spoiled corn at all, but

that it was an infection, due to some protozoan

implanted in the blood-stream by some blood-

sucking insect, possible sand-fleas, and he presented

much plausible evidence in support of his views.

A little later, in the United States, the Thomp-
son-McFadden Pellagra Commission, acting under

the auspices of the New York Post-Graduate

Medical School, also discredited the spoiled-corn

theory, and in its report to the American Medical

Association at Atlantic City in 1914 they re-

ported in substance, as follows:

1. That pellagra was not caused by a corn meal

diet, either good, bad or indifferent;

2. That no causative relation could be found

between pellagra and any form of diet;

3. That a diet rich in fresh meats and eggs

would not prevent it (Of this statement I will

make further mention later.) ;

4. That pellagra was communicated from per-

son to person.

5. That it was most prevalent in communities

having open surface privies.

6. That it was essentially due to faulty disposal

of sewage.

These conclusions would of course warrant the

assumption that pellagra was caused by some

living micro-organism, carried in some manner

from these privies to the patients.

Attempts to connect the etiology of pellagra

with the dietary continued however, and readers

of medical literature noted about this time the

frequent appearance of a new word, viz.. Vita-

mines. Beri-beri, we were told, is caused by a

diet from which these vitamines have been re-

moved by the act of polishing rice. In like

manner we were told that the modern process of

milling corn destroyed these vitamines, by excessive

heat, thus making a corn-meal diet provocative

of pellagra, because of a deficiency of these very

vitamines.

Most remarkable, because the most sweeping in

its assertions, was the theory advanced by Dr.

Joseph Goldberger, of the U. S. Public Health

Service, and publicly announced by that depart-

ment on November 12th, 1915. He concluded

that a lack of animal and leguminous protein was
the prime factor in the causation of pellagra, and

particularly based this conclusion upon the results

of experiments, notably two: the first, where 171

out of 1 72 pellagrin inmates at two orphanages
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were apparently cured of pellagra by a proper

regulation of the diet, and without the use of

medicine
;

the other, at a convict camp where

eleven healthy convicts were purposely placed upon

a diet deficient in animal and leguminous pro-

teins, with the result that in five months six of

these convicts developed pellagra, and that, while

no cases developed in any of the other convicts

of the camp, of which there were many.

Thus it would seem that Goldberger could in-

duce pellagra or remove pellagra whensoever he

was so disposed, by simply juggling the protein

constituent of the dietary. Could proof be more

convincing than this, that pellagra was not caused

by the consumption of spoiled corn-meal in par-

ticular, nor by the bite of any disease-carrying

insect, but that it was caused by a deficiency of

certain elements of the diet? Not much time has

been given us, as yet, to try out this theory, but

recent medical literature is already showing evi-

dence that the phenomenal results of Goldberger’s

experiments are not being duplicated.

Dr. A. W. Dumas of Natchez, Miss., reports in

the July number of Clinical Medicine that he is

finding pellagra as difficult to treat with the Gold-

berger diet as he formerly did without it. Also,

Joblin and Peterson of Vanderbilt University, in

the May number of the Journal of Infectious Dis-

eases, takes issue with Goldberger. They specific-

ally call attention to one family who conducted

a grocery and butcher shop, to whom a daughter,

suffering with pellagra, came home for a visit.

The family consumed an excess of proteins both

animal and vegetable. Eggs, ham, fresh meat and

milk were partaken of freely, and yet a few

months later two more cases of pellagra de-

veloped in this family. These investigators admit

that the population of Nashville consumes much
carbohydrates, but thev assert that at least 68%
of the 421 cases investigated by them gave a his-

tory of a diet sufficient in proteins and vitamines.

They also call attention to the fact that the na-

tives of Calcutta consume an average of less than

forty grams of protein per day, of which only two

grams is animal protein, and of course many fall

far short of this very low average
;
and yet there

is no pellagra in Calcutta.

Furthermore, they call attention to the fact that

there are 12,651 open privies in Nashville. They
therefore agree with the Thompson-McFadden
Commission in connecting the etiology of pellagra

with these privies.

Dr. Holmes of Chicago, representing the Illinois

State Board of Health, gives us still another

theory in the last March number of the Archives

of Internal Medicine. He asserts that an excess

of carbohydrates and a lack of lactic acid germs in

the diet, leads to a pathological over-production of

the bacillus Welchii, which finds a more or less

natural habitat in the bowels, and that an excessive

number of these same bacillus Welchii produce
the symptom-complex of pellagra. He also sur-

mises that the curative properties of the Gold-
berger diet were due not so much to the increase

of protein but more especially to the presence of

the lactic acid bacilli in the butter-milk which

formed a part of the diet, thus providing an

antidote to the bacillus Welchii.

This, briefly, brings a summary of the medical

literature, appertaining to pellagra, up to date.

That it leaves the etiology of pellagra unsettled

is, I think, obvious. That the dietary is an im-

portant element in the treatment of pellagra, as in-

deed it is in any disease, no one will deny, and
that it likewise is a factor in the etiology has been

well established, both clinically and experimentally.

But that it is the exciting factor, or the specific

factor, if you please, I do not believe, for it would
be passing strange indeed if the population of our
Southern States suddenly adopted such a badly

balanced diet in or about the year 1907, when
pellagra first became known in those States, and
still more strange is it that there was no pellagra

in the South during the Civil War, not even at

Andersonville prison, if a mere deficiency in pro-

tein food alone could cause pellagra. Nor does

it seem probable that it was prevalent but not

recognized and diagnosed prior to 1907, for Dr.
Lavender of the U. S. Public Health Service

made diligent search for it in various charitable in-

stitutions of the South in 1909, without finding a

single case in those institutions; and yet in 1915
one of these same institutions had 10% of pel-

lagrins among its inmates, according to the report

of Jobling and Petersen already referred to. I

therefore feel disposed to agree with Dr. Beverly

R. Tucker of Richmond, Virginia, who, in Vol.

I of the 26th Series of the International Clinics,

gives expression to the belief that Goldberger’s six

convicts merely suffered a loss of nutrition, and

consequently of resistance, as a result of the re-

stricted diet imposed on them, and that inasmuch

as they lived in a community where pellagra was
prevalent they simply became the victims of an in-

fection which they in their reduced condition were

unable to throw off, just as they might have ac-

quired tuberculosis had they been exposed to it.

And it does seem that an impartial review of the

latest medical literature should incline us to accept

with a grain of salt Goldberger’s statement about

the alleged cure of 1 7 1 out of 172 pellagrous chil-

dren with nothing more by way of treatment than

the giving of a carefully selected and well-balanced

diet. To me it prompts the query : “Were they

really cured?”

I will now make a few observations of my own,
which are not altogether original with me, but

which I have often pondered over ever since my
first personal experience with pellagra.

I wish to call attention to the close analogy

between pellagra, of unknown etiology, and syphi-

lis, of known etiology-—the latter being, as you
knowr

,
due to a protozoan.

Pellagra tends to chronicity—so does syphilis.

Pellagra exhibits lesions of both the skin and
the mucous membranes—so does syphilis. (And
in passing I ask you to stop and reflect how really

few diseases do cause lesions of both skin and
mucous membranes.)

Pellagra exhibits a marked symmetry in its cu-

taneous manifestations—so does syphilis, especially

in its earlier stages.
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Pellagra, when uninfluenced by treatment, is

subject to periodic exacerbations—so is syphilis,

though it does not manifest the seasonal varia-

tions of pellagra.

Pellagra causes first an exaggeration and later

a loss of certain reflexes, notably the patellar,

—

so does syphilis.

Pellagra leads to marked degeneration of the

central nervous system, causing incoordination of

motor nerves as well as a terminal insanity—so

does syphilis.

Pellagra exhibits marked tendency to relapse

after apparent cure—so does syphilis.

Pellagra in its acute form, especially the so-

called typhoid form, shows pronounced and almost

immediate improvement under the administration of

the newer arsenical preparations, and that irre-

spective of the dietary, insofar as I have been able

to observe—and so does syphilis.

Pellagra is not so easily influenced by this form

of medication after the central nervous system be-

comes involved—neither is syphilis, because the

invading organism has gotten beyond the reach of

the drug.

Form this analogy I contend that there may be

a relationship between the etiology of pellagra and

that of syphilis, and I hold to the opinion that

pellagra is caused by some as yet unrecognized

protozoon, and I base this opinion on:

1. The observations of Sambon.

2. The observations of the Thompson-McFad-
den Commission, which indicated the communica-

bility of pellagra, though they did not especially

hold out for the protozoon nature of the infection.

3. The close analogy existing between pellagra

and syphilis, the latter being of known protozoon

origin.

4. The fact that pellagra may be favorably in-

fluenced by anti-protozoon medication, irrespective

of diet.

MALINGERING; ITS DIAGNOSIS AND
SIGNIFICANCE.*

By JOSEPH H. CATTON, M. D., San Francisco, Cal.

Malingering is the act of knowingly pretending

the presence or the absence of disease; of know-

ingly causing disease; or of knowingly protracting

an existing disease; the disease being referred to

the person himself.

EXAMPLES FOLLOW.

1. Patient claimed that exposure to draught in

shop was followed by chilliness, and development

of a rash all over the body. Syphilis was indi-

cated. He denied exposure and genital sore. Ex-

amination of penis showed large sclerotic scar; and

Wassermann was positive. This patient was a

malingerer in that he pretended the absence of

disease.

2. A patient complaining of headache which

he knows is non-existant, is a malingerer because

he pretends the presence of disease.

3. A person producing a diarrhoea by means of

* From the Department of Neurology and Psychiatry
of the San Francisco Polyclinic.

violent purgation, in order that he mav be thought
ill, is a malingerer because he has caused disease.

4.

He who wilfully neglects to carry out orders

for treatment is a malingerer, because he may pro-

tract existing disease.

Cases of out and out malingering are exceedingly

rare ; but cases in which there is a larger or

smaller element of malingering are very, very

common. Many a wife malingers a little, that she

may receive sympathy from her husband. A love-

sick girl causes her sweetheart to return to her,

after a quarrel, by the timely occurrance of a

headache, or the like. Many of our street beg-

gars are malingerers. In private practice the con-

dition is rarely seen, except in the case of the

woman who claims tuberculosis in order that an

abortion may be done; the user of morphine who
furnishes the most varied complaints in his plea

for medication
; and the pregnant woman who has

carefully memorized the typical history of a fibroid

and seeks to have “it” removed.

An acquaintance with malingering is most im-

portant; and at this particular time for three

main reasons; and they increase in importance in

the order given.

1. Municipal and other charitable hospitals at-

tract malingerers, and the wards of these institu-

tions must be kept active.

2. With the advent of more and more legis-

lation along the line of Workmen’s Compensation,

Employer’s Liability and Social Insurance the doc-

tor will be brought in touch with a greater and

greater number of patients who will malinger,

and

3. At this time of most vital importance; men
will malinger against enlistment into the service

of their country; and soldiers of this type, having

enlisted, will seek to avoid duty.

As an example of the indigent who malingers

in order to remain in a free hospital, the follow-

ing case is cited

:

Case A.: Patient admitted to the San Francisco

Hospital because of pains in various joints. One
knee had been swollen previously. There were at

no time any local objective signs of joint disturb-

ance
;

there were neither fever or leukocytosis.

The patient was, however, completely worked up

with the result that the only positive diagnoses

were slight disturbance in a couple of teeth, and

a slight anemia. Teeth were attended to and

medication given for the anemia, but the joint

complaints were still present after three or four

weeks. On explanation to the patient that there

was absolutely no cause for joint pains, they dis-

appeared gradually, but there coincidently de-

veloped a rash. Latter was distributed on front

of thighs, on left arm, and on left shoulder and

consisted of easily recognizable scratch marks, none

of which were out of the reach of her right hand.

Patient overheard discussion as to the nature of

these lesions and immediately assumed a typical

attitude of defense. She gave up all her com-

plaints and from then on, insisted simply that she

had no place to go when she should leave hos-

pital. The social status is usually the basis of

malingering in these individuals; and the workers
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in social service must take the burden of elimin-

ating these pretenders after they have been recog-

nized.

As regards insurance; it has been tbe experience

abroad and in this country, that with the carrying

into effect of legislation for Workmen’s Compen-

sation and the like—the number of non-fatal acci-

dents, the number of days of incompetency follow-

ing, and the number of complications due to acci-

dents in the industries—have rapidly risen. For-

merly, a workman, realizing that he must get back

to work in order to provide for himself and his

family, had no inclination to delay things; but to-

day he is sometimes better off when “sick” than

well. For example

:

Case B. : Caught arm in machine two years

ago. At the time was making $90 per month.

Had an operation to repair the superficial tissues

of right arm : there remained a scar about four

inches long across anterior surface of right fore-

arm. He was given compensation of $25 per

month and a job as watchman at $75 per month.

Since that time he says he has had pain and

anesthesia below scar and contracture of fingers of

right hand ; says he cannot open latter. Fingers

were involved gradually and in succession from

little finger toward thumb. Has seen fifteen doc-

tors
;
had another operation in which it was proven

the scar did not include the flexor tendons. When
last seen, claimed the index finger had become

completely flexed during the last few weeks, and

was now immovable and that the thumb would
nrobably follow. The following contradictions in

his complaints and actions show that in certain

respects he was a malingerer
;

in a measure also, a

method of attack for detecting contradictions is

outlined.

When asked to move right index finger, patient

said: “I could not move that finger if it would
save my life— if this house were on fire—if you

placed $10,000 there before me, etc.,” and so say-

ing he kept his right index finger in almost com-

plete flexion. But under the pretence of being a

fellow patient, he had been seen, by the writer,

to use his right index finger, alternately flexing

and extending it, as he undressed; and was seen

to quickly place it in “permanent” flexion when
Dr. T. (whom he knew to be his examining phy^si-

cian) entered.

When Dr. T. extended the fingers of the pa-

tient’s right hand the latter said: “If you had

the excruciating pain I have, you would jump
through the ceiling.” But, during this “pain”

there was no increase in pulse rate, nor change in

facial expression indicating pain.

With his eyes closed, when his left arm, was

touched with a warmed forceps, he said : “That’s

so sharp it burns” and when his right arm below

the scar was touched, “you didn’t touch me.” But,

he denied having any feeling in the latter area,

and should not have known when to say “you

didn’t touch me,” as stimulation was not applied

in rhythmic succession.

Having forced open his hand and placed a hand-

kerchief under the fingers, he removed handker-

chief, and his attention being diverted he kept all

of his fingers partially extended. But he had said

they were always flexed so as to approximate them-

selves to palm. ,

He was supposedly insensitive to pin pricks in

certain area below scar, but when Dr. T. left room

the pin pricks in the “analgesic” area were the

source of much annoyance.

Said he had “grit to bear jabs of pin in the

dead area” but it requires no grit to bear pain in

an analgesic area.

Says the index finger is now going through the

stage other three fingers have finished and that

thumb will probably follow in two months. Ob-
servation showed two sorts of habits for this index

finger, the normal when patient thought he was
not being watched and the deliberately assumed
when examination was being conducted. Evidence

pointed to a diagnosis of malingering as regards

both the contractures in fingers and the sensory

disturbances in arm.

It is indeed a pity that malingering should be

resorted to in an attempt to avoid service to one’s

country. The psychology of malingering is not

yet clearly understood, but the physician today

may play his part if in addition to making him-

self ready to recognize the simulator, he will take

a most firm stand and not be a party to a faked

illness; and above all, never when it would hurt

his country. There has been an abundance of

malingering in the great war. Ten cases of

simulated appendicitis have followed three real

cases in a week
;
there has been picric acid jaun-

dice; scratched urethras and injections of canned

cream to fake gonorrhea; coal oil injections for

plegmons; self-inflicted wounds; vesicants rubbed

into skin for dermatitis
; Russians have, with in-

struments, stretched the inguinal rings to produce

hernia; white of egg has been injected into bladder

for albuminurea; temperatures have been raised by

having hot water in mouth just before reading,

shaking mercury toward higher readings and by

friction with the tongue ;
even known tuberculous

sputum has been passed along and placed in fellow

patients’ sputum boxes. Medical men must muster

all of knowledge and skill that they may detect

accurately and quickly any of these demoralizing

practices.

This paper is, therefore, a plea, that recognizing

the significance of malingering, especially at this

time, each and every case shall- have a complete

history, must receive a most complete examination,

have all indicated laboratory investigations, and

the opinions of every specialist for whom an indica-

tion may appear. A thorough knowledge of ma-
lingering 'presupposes a thorough knowledge of

anatomy, physiology and pathology
;
and of clinical

medicine, surgery and the specialities. This com-
munication will attempt to point out only some
of the broader considerations of malingering, not

concerning itself with the specialties nor with

detail.

The malingerer most often includes in his com-
plaint, symptoms referable to the nervous system

and for the purpose of this discussion patients will

be regarded as: 1. Those having organic disease:
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TABLE 1.

Functional Disease and Organic Disease.
Malingering

Complaints, always disabling,

Syndromes, all atypical,
vary from time to time,
no anatomic basis,

Mental Condition may not desire to get well,
and

Attitude maybe resistance to getting
well,
tend to simulate,
defective health conscience,
exaggeration of symptoms,
statements not reliable,
may take up an impossible
symptom when suggested to
them.
(in case of head injury
may remember events right up
to and right after accident)

Reaction of degeneration, absent,

Muscle Atrophy,
Flaccidity,

Contractures and
Spasticities,

Tremor,

Sensory
Disturbances,

maybe, from disuse,

maybe, without wasting,
may disappear under
chloroform,

maybe, usually accompanied
by dyspnoea and tachycardia,
may include mucosae,
do not follow anatomy,

areas vary,
areas may be sharply delimited
at mid-line.
PAIN, usually no accom-

panients except “faces” and
wiggling, etc.,

PAIN, over long period
may not lessen appetite,
nor weight.

True Incontinence, never.

not necessarily disabling.

tend to be typical,
fairly constant, maybe progressive.
anatomic basis.

no tendency toward these.

J
usually amnesia of events
immediately before and
after accident.

maybe present (depending
on lesion),
maybe, organic.

with wasting.
do not disappear under chloro-
form.

maybe; has accompaniments, as
of multiple sclerosis,

usually do not.
in segmental, root or periph-
eral nerve areas,
areas tend to remain constant,
usually are not.

usually accompanied by,
changes in pulse rate es-
pecially increase,
general restlessness,
characteristic facies,
flushing or pallor of face,
change in blood pressure
especially rise, and
dilatation of the pupils,
always leads to loss of
sleep, appetite, and weight.

maybe, if proper lesion.

TABLE 2.

Malingerer. Hysteric.

Knows lesion to be false.
Lesion more disabling,
Hesitates,
Contradicts self.

Gets confused,
Indefinite,
Attempts to conceal number of

sources of benefit,
Maybe, can’t look examiner in face
Exaggeration conscious,
No changes in sexual self,

. Shrinks before he is touched,
“Starvation,” but daily urine

and stool!
“Yes-no-pin-test” maybe present,

Believes lesion true,
lesion less disabling,
answers without hesitation,
not nearly so marked,
not same tendency,
definite,
not usually.

can do this.
exaggeration unconscious,
changes in sexual self, maybe,
awaits definite testing.
Starvation with appropriate symptoms

and signs,
absent.

(Have patient close eyes. Tell him quickly that you are going to prick him
with pin, and to say “yes” when he feels it, and “no” when he does not. The
malingerer frequently says “no” when he is touched in an area which he claims
is analgesic!)
Electrode test positive, electrode test negative.

(Use faradic current. Have break key in one electrode. Suppose patient
claims a tender area in back; apply current to various portions of back, and
having the coil still humming, shut off current in electrode and touch tender
area. Frequently malingerer in his confusion answers that the “current” hurts him
here more than in other areas.)
Mapped out areas of sensory dis- Differ very little on repeated exami-

turbances, may differ markedly nation,
at different examinations

"Limitation” of movements of spine. More constant,
etc., not constant.

Sensory disturbances anywhere. Tend to be glove-like.

2. Those with non-organic or functional disease,

and 3. Those with no disease, the malingerers.

It is convenient, first, to differentiate organic

disease on the one hand, from functional disease

and malingering on the other, as the latter have

much in common.

And, in addition, these signs must have an or-

ganic basis: Argyl-Robertson pupil; unequal pu-

pils (synechiae, etc. having been excluded)
;

optic

neuritis; persistant fast or slow heart; and a posi-

tive Wassermann or other positive laboratory find-

ings. If patient’s attention has been distracted,

without doubt, and a Romberg is present, it is a

sign of organic disease.

The table above shows that malingering has

much in common with functional nerve disease,

and that with it, it may be differentiated from or-

ganic disease. It then becomes necessary to differ-

entiate malingering on the one hand, from hysteria,

neurasthenia, psychasthenia and the traumatic neu-
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roses on the other. The psychasthenic is rarely a

conscious simulator. Traumatic neuroses are usu-

ally combinations of neurasthenic and hysteric

symptomatology. The neurasthenic has many
symptoms without organic basis, but his usual

truthfulness is a good differential point. It is the

differentiation of hysteria and malingering that is

most difficult. The two conditions are, of all the

non-organic conditions, most closely related. The
table above shows many things they have in

common
;
the hysteric tends on top of his hysteria

to become a malingerer; if the malingerer simu-

lates fits, they resemble hysterical ones. The fol-

lowing table, however, brings out certain of the

differences.

So much for differentiation; but a warning. One
must be thorough in investigation

;
avoid bias

toward sympathy on the one hand, or harshness

on the other, as examinations proceed. The final

opinion must be honest
;

it muSt be firm. Every

effort to gain information must have been used

before branding a man a malingerer. For example:

Case C. : Woman, age 42 years, began to have

malaise, irritability and crying spells, some slight

gastric upsets and occasional constipation. One of

the best clinicians in San Francisco, said: “Entire

examination being negative, excepting a very

slightly enlarged liver, I am looking on the case

as one of nerve fag more than anything else and

have prescribed accordingly.” Symptoms, however,

continued, and newer investigations disclosed a

carcinoma of the cervix uteri, which was operated

upon immediately.

Case D. : Patient in San Francisco Hospital.

Numerous vague and varied complaints. After

three months’ investigation, nothing more than

“flat feet” had been diagnosed. Patient was dis-

charged as a malingerer. Returned after one

month with same symptoms and visiting physician

icported “very, very small amount of fluid in each

chest and in abdominal cavity.” Tapping of right

pleural cavity and of peritoneal cavity gave speci-

mens which on injection into guinea pigs produced

tuberculosis.

As a sort of summary, it is useful to keep the

following in mind:

STATUS.

Is patient being benefited by appearing ill?

What insurance and compensation is there coming

to a lodge member or working man when ill? Is

the patient making more when sick than well? It

must be kept in mind that by malingering, the

underfed may eat
;
the hard worker may loaf ;

beg-

gars make easy livings; the morphine user gets

his medication; the indigent gets hospital care; and
the soldier may be freed from duty.

FAMILY HISTORY.

Look for other neuropaths.

GENERAL CHARACTERISTICS.

Usually the malingerer is a neurotic, introspec-

tive, imaginative, pessimistic, hesitating, contra-

dicting, confused, suspecting, indefinite, calculating,

exaggerating individual; with a very disabling com-

plaint and a very loquacious vocabulary to describe

it; and he insists on looking at his lesion while he

talks of it, of liability, the shame of his being out

of work and the like.

HISTORY.

Brings out atypical, inconsistent syndromes with-

out anatomic or physiologic basis, and possibly the

fact that the patient has not sought the best treat-

ment, or having received expert advice, has not

carried it out.

EXAMINATION.

Patients must be stripped. Examination must
be most thorough. A man, undressed, has con-

cealed a colotomy wound, made because of a rectal

carcinoma,—by placing his hands on his hips and
talking and laughing during his examination.

Have him observed while he undresses, through

a concealed opening in a wall, a periscope, or better

by another doctor or nurse. Divide his attention

in an effort to get valuable signs and contradic-

tions. This may be done at times by playing on

his emotions, especially his characteristic ones.

Record accurately and on different occasions the

areas in which he complains of sensory disturb-

ances, also the limits of joint motion. Have pa-

tient blindfolded for these examinations. The
method of D’Arcy Power of using stereoscopic

photography for permanent records is very valu-

able here. Try the yes-no-pin-test and the elec-

trode test; or during a chest examination press

stethoscope over supposedly tender areas without
pain.

LABORATORY.

Either positive or negative evidence here is most
valuable.

SPECIALISTS.

If malingering is suspected in the field of a

specialist, appropriate consultation should always

be called.

THERAPEUTIC TESTS.

Use of dark room and nauseating drugs; and
the forbidding of reading and of visitors may
verify a diagnosis.

In all investigations the potential disease must
be kept in mind, just as definitely as the actual

one. There must be recognized the aneurism that

may rupture
;

the syphilis that may involve the

nervous system
;
the tuberculosis that awaits trauma

to locate itself; the neuropath
-

* who may become
neurasthenic, and so forth: for the malingerer may
find it advantageous to blame his new environment

for his old complaints.

To conclude, the significance of malingering

must be realized. It is a duty that physicians owe
the State, insurance companies, employers and
workmen and themselves

;
but most of all today

—

their country. A thorough knowledge of malin-

gering is one of the vital pieces of equipment of

the medical man as he serves his country in this

war.
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REMOTE EFFECTS OF BRAIN TRAUMA.
(Symptoms, Course and Prognosis.)

By HAROLD W. WRIGHT, M. D., San Francisco.

Naturally in this article acute abscess, acute

pachymeningitis or leptomeningitis, mental effects

of sudden compressions or the acute traumatic

apoplexies are excluded. We have here to deal

with late abscess or cyst formation, localized

sclerosis, post traumatic epilepsy, psychasthenia,

hysteria and the traumatic psychoses. These con-

ditions are of great importance in connection

with workingmen’s compensation, chiefly because

the onset of the permanent symptoms is usually

weeks or months after the injury, and in the

interval while resting from his usual work the

patient may be apparently well. These cerebral

defects resulting after injury are even more diffi-

cult of a fair interpretation than are the spinal

cord disorders which also occur late and after a

free interval. In cerebral injury' and its remote

effects we have to consider the personality of the

patient, before the injury, e. g., the inherent de-

fects and peculiarities which are aggravated by the

trauma and the probable duration of the neurolog-

ical signs which have become more evident since

the injury. Tabes and general paresis or cerebro-

spinal lues may have existed in latent degree

previous to injury and become aggravated by the

shock or the other added effects of the trauma.

The same may be true of epilepsy. A traumatic

psycho-neurosis is a real thing and has a direct

relationship to trauma and yet because of pre-

viously existing psychic defects it is difficult to

estimate just how much the resulting disability

can be attributed to the accident. For example,

a neurasthenic or hysterical constitution may have

added to it by trauma a distinct psychasthenia

syndrome which is of indefinite duration and

doubtful prognosis because of the pre-existing

make-up of the patient. This difficulty is equally

true of the traumatic psychosis in which there

are many other possible contributing factors of

causation to be considered.

ABSCESS AND HEMORRHAGIC CYST.

The onset of symptoms of abscess may be from

three to five weeks after the head injury, but not

infrequently, the interval is months and even

years. English reports a case with autopsy ten

years after the injury. During the interval the

patient may suffer from indefinite subjective symp-

toms referable to the head, such as headache of

variable character, attacks of numbness or tingling

of one limb, temporary attacks of aphasia or

recurrent convulsions, before any of the symp-

toms of infection appear. Later, acute symptoms,

such as fever, slow pulse, vomiting, optic neuritis

and paralysis, referable to focal lesions, occur.

Of these symptoms, optic neuritis is the most
important, being often unilateral and correspond-

ing to the side on which the abscess is situated.

There is a characteristic mental state of apathy

and somnolence with periods of restlessness and
confusion.

The course of these symptoms is progressive but

often very slow, death resulting from chronic

toxaemia or from bursting of the abscess into the

ventricles.

The diagnosis has to be made from epilepsy, a

psychosis, or tubercular meningitis.

What has been said of abscess is largely true,

also of post-traumatic cysts which are the result of

hemorrhage and softening of brain tissue. The
course is, however, less progressive, the symptoms
more focal and less general and the result a

chronic epilepsy of Jacksonian type frequently,

although general convulsions may also be the

result of a focal lesion. Susceptibility to alcohol

is increased by all head injuries of serious degree

and the irritative effects of a cyst formation may
be enhanced or produced by a moderate amount
of alcohol.

TRAUMATIC EPILEPSY.

Aside from the Jacksonian form of epilepsy due

to focal lesions of a hemorrhagic-cystic nature

or to scar formation, epilepsy of the same type

as the idiopathic form can result from brain

trauma even when no symptoms or signs relative

to a focal lesion can be demonstrated. In such

cases one has to distinguish between a pre-

existing epileptic status and true traumatic epi-

lepsy and to do this a very careful history deal-

ing with symptoms of masked epilepsy such as

psychical aberration or petit mal attacks or undue
susceptibility to alcohol must be elicited. Where
such symptoms are present in the previous his-

tory, the relation of trauma to the epilepsy must
be given a position of secondary importance.

There is no way of deciding the degree of im-

portance of this relationship, except from the per-

sonal history, as the signs and symptoms of trau-

matic epilepsy and “idiopathic” epilepsy are the

same in numerous cases. It is only when we
have signs of focal brain irritation or destruction

that we can be sure of the cause being traumatic.

Furthermore, it should be remembered that epi-

lepsy of traumatic origin may manifest itself

either in Jacksonian or generalized attacks or very

late after the trauma. For example, English

found 21 cases out of 300 which developed after

a year, and of these only seven were of the Jack-

sonian type. The statistics of the Craig Colony
for Epileptics show that out of over 800 cases,

in only one was there evidence of a fracture of

the base of the skull, showing how many cases

there are in which the gross injury is very slight.

In many cases we must regard the head injury

as only a spark which ignites a pre-existing epi-

leptic constitution and this is especially true of an

alcoholic patient.

It should also be noted that many cases may be

the result of fright and the attacks be really

hysterical in nature. To distinguish between true

epilepsy and hystero-epilepsy is not always easy,

especially if the actual attack is not observed.

None the less, hysterical epilepsy is a real disease

and just as incapacitating as true epilepsy but the

prognosis is infinitely better.

While the time elapsing between the injury

and the onset of epilepsy is not a definite guide

to diagnosis, we may consider an epilepsy arising
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many years after the trauma as not altogether due

to it, for in persons past middle life arteriosclerosis

or cerebral syphilis may be the real basis for the

attacks. Traumatic factors figure as causes chief-

ly in youth.

When the attacks are Jacksonian in nature

from the beginning, and other causative factors,

such as cerebral syphilis or alcoholism can be

definitely ruled out the relation of trauma to the

attacks is fairly certain even if the attacks begin

months after the injury and even if there has been

no fracture of the skull at the time. Most at-

tacks have begun within one year from the date

of injury but there have been notable exceptions

to this rule, e. g., a case reported by Lloyd and

Deaver, in which five years after an injury a

young man of twenty-one developed Jacksonian

attacks; his skull was opened and neither frac-

ture nor gross evidence of brain injury could be

found.

TRAUMATIC PSYCHASTHENIA.

This is a condition of real disability due chiefly

to headache, dizziness, irritability and abnormal

susceptibility to fatigue, not differing in character

from symptoms of ordinary neurasthenia of the

primary form. Such patients are often unjustly

accused of malingering. The headache in these

cases is the most distressing of the symptoms and
the most unresponsive to therapy. It may be due
to bony exostosis, meningeal adhesions or to slight

luxations of cervical vertebrae. More often the

headache like the other symptoms is the result of

some minute change in the cortical cells (possibly

the result of the oedema which follows concussion)

impossible of demonstration except by the history

and symptoms and the improvement which grad-

ually occurs when the patient is made free from
responsibility and anxiety over the outcome of his

condition. Such cases under rest and diversion

and abstinence from stimulants, will recover in one

or two years, provided there is no antecedent

neurasthenic or psychotic taint.

HYSTERIA.

This disorder, when of traumatic origin solely,

is perfectly recoverable, but its duration is apt

to be very uncertain and somewhat dependent

upon the confidence the patient has in his physi-

cian, and the earlier the diagnosis is made, i. e.,

before all sorts of other diagnoses have been

suggested. As was said above, it may be very

difficult at times to distinguish between real

epilepsy and the hysterical form. The other

manifestations of hysteria may lead to erroneous

treatment which prolongs unnecessarily the period

of disability, i. e., unnecessary operative procedures

for hysterical pain, etc. ; or the conditions may be

aggravated by too much therapy of another sort,

e. g., plaster casts for hysterical joints.

The instillation of confidence in the future out-

come, and the education of the patient combined

with rational suggestive psycho-therapy, will do

much to clear up the diagnosis as well as to

shorten the period of disability which is real

enough, even though hysterical. In this connec-

tion we must refer to the form of “traumatic”

hysteria which subsides promptly upon the settle-

ment of compensation. In Germany, by reason

of intensive industrial legislation, this so-called

“pension hysteria” has developed to a greater

extent, perhaps, than in many other countries.

This seems to be by reason of the German method

of paying compensation, which continues during

the period of disability, while other countries have

a cash settlement basis. Thus, in Denmark the

percentage recovering from traumatic neuroses is

93.6. In Germany it is only 9.3 per cent.

TRAUMATIC PSYCHOSIS.

The difficulty in assigning to trauma the lead-

ing or only role in the causation of any form of

insanity is obvious. There are so many other

factors concerned, e. g., alcoholism, syphilis, ar-

teriosclerosis, epilepsy, and the inheritance of in-

sanity. We are also confronted again with the

fact that a true traumatic psychosis may occur

very late after the injury. Pierce Bailey concludes

from an analysis of the State Hospital statistics

of New York, that trauma is an actual cause in

less than one per cent. He bases this conclusion

from the small percentage of instances of frac-

ture of the skull in the histories of these asylum

patients. However, there is, none the less, a true

form of traumatic insanity of favorable prognosis

in most instances, but of very uncertain duration.

Its symptomatology is fairly definite and sets off

the disorder from other more chronic forms of in-

sanity as well as from other temporary forms.

Adolph Meyer has made the most complete

study of this disorder on record, both from the

literature and from personal observation of cases.

He recognizes a true primary traumatic psychosis

following definite head injury, and characterized

in most cases by “a protracted delirium, partial

disorientation, i. e., variations between clearness

and haziness of the sensorium, a certain promi-

nence of fabrications of dream-like situations,

further difficulty of ready remembrance and cal-

culation.”

His cases are minutely described and analyzed.

The main facts to be emphasized from an analysis

of these cases and from other similarly studied are

the following:

1. That the lesions are usually gross and pro-

ductive of secondary degenerative changes, the

latter being enhanced probably by the nutritional

disturbance due to oedema.

2. That fracture of the skull or other external

signs are infrequent.

3. That subsequent tumor formation, espec-

ially bony spurs of the endocranium, resulting

from organized clot, may be the cause of continued

symptoms after those typical of primary traumatic

psychosis have disappeared.

4. That recovery from the psychosis, other

things being equal, can be confidently predicted

and the duration is usually about two months.

5. That “after effects” appear in many cases,

characterized by marked irritability, forgetfulness

and very distressing sensations in the head of a

burning, creeping character or ordinary severe

headache and dizziness aggravated by alcohol, to-
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bacco, emotion or posture (vaso-motor instability).

Also by slowness of thought, easy fatigue and in-

ability to keep impressions. These symptoms dis-

appear in time, but may last a year or more. If

they do not disappear there are other compli-

cations, e. g., arteriosclerosis, not directly due to

the trauma.

It is because of these comparatively mild after

effects that such patients are often thought to be

malingering. But the symptoms are so uniform

and are demonstrated so consistently that a little

observation of the patient under ordinary circum-

stances should soon decide this point. Such pa-

tients are reluctant to take part in any social

activity ;
feel better when left alone

;
are incapable

of sustained work or play and show a very pro-

nounced irritability and also a marked degree of

“absentmindedness,” i. e., they easily forget in-

structions, messages or names, a disorder of at-

tention being largely responsible for these “mem-
ory” defects. However, it is in these cases that

one needs to be on guard against failing to dis-

tinguish a beginning general paresis so that in

all such instances a lumbar puncture is warranted.
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A REVIEW OF SOME OF THE LATER
DEVELOPMENTS ALONG IMMU-

NOLOGICAL LINES*
By R. A. ARCHIBALD, D. V. S., Oakland.

In reviewing recent literature we are impressed

with the fact that we are entering a new era in the

study and treatment of infectious diseases.

When the vaccine therapy was first introduced

by Wright and his co-workers we were quite en-

thusiastic, forming at that time strong opinions on

specificity and believing that all infectious diseases

should be treated solely upon a specific basis. Later

studies, however, and taking into consideration the

work of Abderhalden, Erhlich, Vaughan, Jobling,

Petersen and others our opinions as to specificity

have undergone decided modifications, so that even

though we still believe specificity must be observed

in following out vaccine therapy in the treatment

of infectious diseases, we do not believe that specific

treatment is the sole or even the main factor.

A review of some of the later developments

along immunological lines shows that of all the

numerous elements which enter into the physio-bio-

logical system of balanced reactions the most in-

teresting from a physiological and pathological

standpoint is the relationship existing between the

proteolytic serum ferments on the one hand and the

serum anti-ferments on the other. Unquestionably
the increase or decrease of these elements has a

vital influence upon normal metabolism.

It appears to be a well established fact that

under normal conditions there is, and must of

* Read at a meeting of the Alameda County Medical
Association, September 19, 1916.

necessity be, a balanced relationship between these

elements, and that any condition that interferes

with this relationship will upset the normal meta-
bolistic order of things and pathological changes
due to functional deviation will inevitably be the

result. If this be true, and there seems to be ample
justification for this belief, then the big problem
confronting the medical world today is how to con-

trol or maintain this normal balance between the

ferments and the anti-ferments by increasing or

decreasing either one as occasion requires.

It was formerly thought, that following the

parenteral introduction of a bacterin or so-called

vaccine, specific bactericidal or bacteriolytic sub-
stances were produced, whose function it was to

attack the homologous invading bacteria, destroy-
ing them by the process known as lysis. As a re-

sult of this lytic action toxic end products became
available and these toxic end products being specific,

that is having a combining affinity for highly
specialized cellular elements designated by Erhlich
as cell or fixed receptors, become anchored to the
cells, through the media of these receptors causing
injury to the cells, which injury may be partial or
complete, depending upon the amount of toxin
available and the amount so anchored. If cells

so attacked are not injured to the point of de-

struction they may undergo regeneration and dur-
ing the process of such regeneration the cells pro-

vide against injury in the future from similar

attacks. This protection is accorded by the forma-
tion of cell receptors or toxic combining elements
in excess of the capacity of the cells. As a conse-

quence this surplus is secreted or excreted into

the surrounding body fluids becoming free recep-

tors or anti-toxins whose mission it is to combine
with the specific toxic elements before they have
the opportunity of coming in contact with the cells.

It was supposed in this way specific immunity be-

came established.

However, it is now a well-recognized fact ad-

mitted even by Wright and his co-workers, that

the therapeutic or immunological results, following
the parenteral injection of bacteria, are not ex-

plained wholly on a specific basis as certain facts

indicate that non-specific benefits result from bac-

teriotherapy. The possibility that the explanation

for this effect is to be sought in the mobilization

of non-specific ferments must be taken into con-

sideration.

While the introduction of bacteria parenteral lv

does, beyond question, stimulate the production of

specific bacteriolytic substances and incidentally

specific anti-toxic bodies, they do not apparently

stimulate the production of specific proteolytic sub-

stances. It would seem logical in the light of

recent developments and knowledge that as a re-

sult of bacteriolytic action upon the bacteria, sub-

stances of an-anti-tryptic character become avail-

able. These substances possess the property of

inhibiting anti-ferments, thus removing all opposi-

tion to the normal ferments, permitting autolysis

to take place and the consequent liberation of toxic

end products which represent the result of cleavage

of the individual’s own protein elements.

In this connection we must bear in mind that
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the splitting of any protein substance, whether it

be a foreign protein that has gained access to the

body proper accidentally, or autolysis or cleavage

of native protein, gives rise to end products which

are toxic in character and have a profound effect

upon the functional activity of body cells.

Recent discoveries indicate that our former belief

that bacteriolysis and proteolysis were synonymous

terms was not well founded. Specifically speaking,

these terms refer to or should refer to entirely

different phenomena.

Bacteria that gain entrance accidentally into the

body proper, or when introduced parenterally for

immunological purposes, undergo specific changes

of a bacteriolytic nature, changes that are now be-

lieved not to be true fermentation, but purely phys-

ical in character. Following this lytic action their

protein content are rendered available, and undergo

proteolysis which is considered to be a true fer-

mentative process non-specific in character.

In addition certain elements, probably lipoidal

in character, are liberated by reason of the change

in the physical character of the bacteria and these

lipoids have been proved to possess anti-tryptic

characteristics. Hence, as a result of the bacte-

riolysis we have, first, the proteolysis of the bac-

terial proteins and, second, proteolysis of the in-

dividual’s own proteins either of the blood or the

tissues.

Jobling, Petersen and other workers have shown,

as a result of their investigations, that in the case

of the tubercle bacillus the lipoids which are prom-

inent constituents of that organism have the power

of completely inhibiting tryptic digestion, account-

ing for the lack of autolysis which is such an im-

portant factor in that disease. When, however,

such lipoids are saturated with iodine their inhibit-

ory effect is lost, the normal ferments become

active, autolysis results and there is a breaking

down of the tuberculous lesion.

For the purpose of emphasizing this point it

might be said that we can remember when it was
frequently the custom on the part of physicians in

making a diagnosis of tuberculosis, to obtain speci-

mens of sputum after the administration of a few

doses of iodides. Iodine compounds were supposed

to act as a sort of expectorant. In many cases the

administration of iodides would cause the bacillus

of tuberculosis to appear in the sputum. The rea-

son for this may be explained by saying that the

iodine combines with the anti-tryptic elements, the

unsaturated lipoidal substances which are promi-

nent constituents of the tubercle bacillus, thus in-

hibiting anti-ferments and allowing ferments to

become more active, permitting cleavage or lysis

of the tuberculous lesion and the liberation of

tubercle bacillus from the tissues. In fact, many
instances are on record where the administration

of iodine in tuberculosis has caused rather severe

hemorrhages and the conversion of latent tuber-

culosis into a progressive type, so it is apparent

that iodine is not a good drug to use in tubercu-

losis. We are simply using iodine as an illustra-

tion to bring out a few points we desire to make
plain. Iodine is frequently used in cases of syphilis

where it is believed to have an absorbent action in

the treatment of this and various other pathological

proliferations. In the case of syphilis it has no

direct effect upon the causative organisms of syphi-

lis. Using our knowledge of ferments and anti-

ferments in this connection we now believe that

iodine simply brings about resolution or dissolution

of the luetic lesion exposing the spirocheta pallida

to the action of arsenic and mercury which are

subsequently administered.

The study of the phenomena of anaphylaxis,

particularly as to the source of the toxic sub-

stances which are responsible for the shock or re-

action, has thrown much light on these problems.

The question to be decided in this connection is

the source of the toxin, the antigen, or heterolo-

gous protein, do these split products originate from

the digestion of the individual’s own serum or tis-

sues
;
or is it not possible that both sources may

be involved in the process?

Up to within a few months ago we believed

anaphylactic shocks were entirely due to the intro-

duction of heterologous sera. That is, in pro-

ducing an allergic condition in an animal it was
necessary to introduce the serum of another spe-

cies of animal. For instance, take the blood serum

of a horse and inject it into a guinea pig to-day,

and then give another dose of horse serum in

fifteen or twenty days, the second dose will kill

the pig as quickly as a lethal dose of strychnine.

We have proved in the last few months, however,

that you can take guinea pig’s blood and introduce

it into another guinea pig and kill it just as

though you had injected strychnine. In other

words, we have been able to extract antiferment

from guinea pig’s serum, introduce such extracted

serum into other guinea pigs, causing death of

same.

The later hypothesis is probably correct, as

the work of Bordet, Friedberger, Vaughan, and

others show that the toxic split products of autog-

enous proteins and heterologous varieties, while

both may be active at the same time, they are

not identical, and further, the toxic end products

of heterologous proteins are not true anaphyla-

toxins. That this last statement is probably true

is evidenced by the fact that apparently the

amount of heterologous protein sufficient to pro-

duce an anaphylactic shock in a sensitized animal

does not contain in itself end products sufficient

in quantity to directly produce the toxic mani-

festations characteristic of such reaction.

The explanation of the reason for this assump-

tion is further based upon the fact that the

ferment action of a serum is held in abeyance

normally by the anti-ferments which are known
to be unsaturated, lipoidal, anti-tryptic substances,

the removal of which by lipoidal solvents removes

the opposition to the action of the normal fer-

ments, permitting autolysis of the serum proteins,

and liberating toxic end products. These toxic

end products are probably identical with the

toxic end products that were formerly thought to

be due to the cleavage of foreign proteins such as

bacteria and other heterologous antigens.

In the study of the source of toxic substances
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and their influence upon disease in general we
must, in view of the above statements, consider

that we are dealing with a multiplicity of protein

substances, not only those representing the in-

vading pathogenic organism, but also the indi-

vidual’s body cells both normal and proliferative

(the result of pathological changes), which under-

go autolysis yielding as the result of such lytic

action end products that are toxic in character.

Applying these principles in a practical way we
are taught that the clinical manifestations of a

disease indicate the kind of cells, tissues, or or-

gans involved undergoing injury or pathological

changes, and by reason of the selective action of

the toxic substance producing the injury, we are

frequently able to definitely designate and point

out the source of the toxic element. In studying

the clinical manifestations of diseases, however,

we are confronted with the fact that many of our

clinical symptoms are common to a great many

different types of infection and toxemias which

simply goes to show that while we must work

out the specific character of a disease, at the same

time we must not overlook other factors that are

equally if not more important. The point we par-

ticularly desire to emphasize is that we must aban-

don the idea that the toxin or toxins of a causative

organism are solely responsible for the pathological

changes brought about during the progress of an

infectious disease.

In many of our infectious diseases, especially

those characterized by productive changes, that is

by cellular proliferation, an infinite, or incon-

ceivable number of new cells are formed and

these cells grow by utilizing the elements of the

blood, chiefly the big protein molecule, and in their

period of active multiplication they take from the

blood what they need for the purposeful end of the

cell and cast back into it unused portions. If the

new cells are native to the part where they are

formed then the cast-off products of their activity

may be normal, though it is quite possible that

they are formed in such quantities in so short

a space of time that the ability of the system to

deal with them is over-taxed. If we assume, how-

ever, that the cells are formed under pathological

conditions and are not exactly like the normal

cells from which they originated, then the possible

harm done in their growth by abstraction and

addition is even more readily conceived.

There is, however, a more important factor

to be taken into consideration, in studying the

fundamental causes of the symptoms of diseases;

namely, degeneration of the new formed cells.

Take, for instance, tuberculosis or typhoid, which

are typical productive diseases in which cellular

proliferation is well marked. In the case of these

diseases we have myriads of new cells, constantly

undergoing degeneration and parenteral protein

digestion and as a consequence are throwing into

the blood products that, if not qualitatively, are at

least quantitatively abnormal. It is generally be-

lieved in acute miliary tuberculosis and in fact all

other forms of tuberculosis, a large share in the

production of clinical manifestations must be given

to the substances liberated by the living and dying

pathological cells. In the case of typhoid fever

when we realize that while the normal lymph
glands of the mesentery are scarcely appreciable to

the eye in typhoid fever they may become as large

as walnuts. The spleen, which weighs normally

about 200 grams, in the typhoid individual be-

comes several times as large. When we con-

template this enormous increase in cells must we
not consider it to be on a par with or even in

excess of the enormous multiplication of bacteria?

These cells, as we have already pointed out, are

constantly undergoing parenteral digestion which
results in split proteins toxic in character and are

also excreting metabolistic products which must
constitute an added burden upon the elements re-

sponsible for phagacytosis, proteolysis and elimi-

nation.

Pneumonia is another good illustration of a dis-

ease in which bacterial toxemia has perhaps been

overemphasized to the exclusion of everything

else. It would seem not at all improbable that

most of the clinical manifestations of pneumonia
are due to the exudate independently of the bac-

teria. Taking care of this exudate is a fermenta-

tive process and in as much as autolysis is an ideal

example of parenteral digestion it would therefore

seem that the end products, the result of this

autolytic action might be and probably are re-

sponsible for many of the clinical manifestations

observed in this disease. In this explanation we
must, therefore, assume that the source of the

toxic substances are not to be sought solely in the

pneumococcus protein but that the pneumonic
exudate itself consisting of an enormous amount
of fibrin and leucocytic debris, a foreign mass,

insofar as the lung is concerned, represents a

matrix of probable toxic substances.

If time permitted we could go on and discuss

many other diseases of the productive or cellular

proliferating type, but the above examples will

suffice to emphasize the point we are particularly

desirous of bringing out at this time; namely,

that the clinical symptoms of an infectious disease

are not all specific in character but that they may
be, and probably are, a combination of bacterial

and cellular toxemias and are not a result of the

specific toxin alone.

Specific treatment, therefore, to assist in the

production of active immunity or the use of a

specific sera to bring about passive immunity

which are methods only for the neutralizing of

the specific toxic elements produced by the causative

organism, do not provide for the neutralization of

the toxic end products, the result of parenteral

digestion of the individual’s own serum and tissue

proteins. While we do not wish to discredit the

use of specific anti-bacterial preparations in the

treatment of infectious diseases we do, in view of

the above statements of probable facts, claim that

the use of specific treatment is not in itself suffi-

cient.
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The Committee on the Prevention of Tubercu-
losis of the New York State Charities Aid Asso-
ciation was recently successful in getting the

County Tuberculosis Hospital Law amended by the

1917 Legislature, making the erection of hospitals

mandatory in counties having more than 35,000

population. The amendment was put through as a

war measure, so that the state will be prepared to

treat cases discovered in examining recruits or
found in the Army itself.

The following conclusions are drawn from the
experience of Canada:

“(1) Adequate medical examination for tubercu-
losis of all men considered for the Army.

“(2) Sanitorium care for the early cases rejected
by the medical examiners should be provided by
tbe state; and hospital care for the moderate and
advanced cases thus discovered should be provided
by the local communities, cities or counties.

“(3) Soldiers invalided because of tuberculosis
should be kept under military discipline and re-
quired to go into tuberculosis hospitals for care and
treatment. The institutions should be sufficiently

numerous throughout the state so that the men may
be placed in the hospitals that are close to the
localities in which their kinsfolk reside, enabling
the latter to see the men frequently, thus promoting
contentment and a willingness to co-operate with
the hospital authorities in pursuing the course of
treatment.”

Book Reviews
Roentgen Technic (diagnostic). By Norman C.

Prince. St. Louis: Mosby Co. 1917.

This little book may be of value to the be-
ginner in Roentgenology in giving him a rough
guide to positions and exposures. It will soon
be laid on the shelf and forgotten. The procedures
described soon become a matter of routine and
the electrical and theoretical considerations are
more or less inaccurate.

It is, on the whole, an artless, if enthusiastic
contribution to Roentgen literature. H. E. R.

Gynecology. Edited by E. C. Dudley and S. S.

Schochet. Vol. 4 of Practical Medicine series
for 1917. Chicago: Yearbook Publishers. 1917.
Price, $1.35.

Contents.
General principles. Disorders of menstruation.

Ovary. Displacements and injuries. Infections
and allied disorders. Malformations and tumors.
Sterility.

Pediatrics and Orthopedic Surgery. Edited by I. A.
Abt and J. Ridlon. Vol. 5 of Practical Medi-
cine series for 1917. Chicago: Yearbook Pub-
lishers. 1917. Price, $1.35.

Contents.
Pediatrics. Spine. Upper extremity. Lower

extremity. War orthopedics. Miscellaneous.

Urology.—Diseases of the Urinary Organs, Dis-
eases of the Male Genital Organs, and the
Venereal Diseases. By Edward L. Keyes, Jr.
New York and London: Appleton, 1917.

A very good history of the development and
progress of urology could be had by a comparative
study of this new edition and its predecessors.
Van Buren, E. L. Keyes, Sr., and his scholarly
son, the present author, are all distinguished
urologists of their respective periods.
For almost half a century innumerable revisions

and new editions have kept step with the rapid
advances of the science and each one has regis-
tered the knowledge of its period in a conservative
but complete manner, and been recognized as the
standard of its time. The growth from a hybrid
and discreditable venereology to a highly technical

and creditable surgical specialty is nowhere better
illustrated than by a comparison of Van Buren,
Keyes’ first edition, “Genito-Urinary Diseases and
Syphilis,” to this modern “Urology,” which frankly
disclaims any kin to the black plague, but re-

quires hundreds of pages to elucidate the modern
and brilliant science of renal diagnosis and treat-

ment. The frequent association of lues with the
sexual organs necessarily requires familiarity of

the disease on the part of the urologist. This need
is met in this edition by a short but practical
summary in an appendix.
Many chapters of this nineteenth edition have

been revised and rewritten in this 1917 tome. The
chapters are logically and thoughtfully arranged
and fully illustrated by 18 excellent plates and 214
drawings. A student of urology is impressed in

reading the text by the fairness and good judg-
ment shown in the presentation of the more re-

cent advancements. One feels that all statements
have been honestly and carefully tested in the light

of actual experience. That they are, in addition,

vouched for by the reputations of past masters,
unless otherwise stated. The presentation carries a

current personal worth as embodying the wide
clinical experience of a born urologist of high
scientific attainments in the fundamentals of medi-
cine and surgery.
This new edition forms an ideal text-book for the

medical student, a practical and valuable reference
for the busy practitioners, or alien specialist, and
a gratifying and wholesome stimulus to the urolo-
gist. F. H.

Syphilis and the Nervous System. By Max
Nonne. Authorized translation from the sec-

ond revised and enlarged German edition by
Chas. R. Ball. Second American edition re-

vised. Philadelphia and London: J. B. Lip-
pincott Company. 1916. Price, $4.00.

A thoroughly good and comprehensive book
written, as the author states, “out of the practice
for the practice.” The numerous illustrations deal
mainly with the pathology of the subject and are
satisfactory. Many case histories are cited from
Nonne’s wards at Eppendorf, Hamburg, and from
the French and English literature.

Full recognition is given to the important work
of Noguchi in demonstrating the spirochaetae in

the metasyphilitic diseases. And since, in these
latter diseases, the role of syphilis as a cause is no
longer to be doubted, much of the discussion as
to the etiology of both tabes and paresis could be
advantageously eliminated. To this phase, how-
ever, much historic interest attaches. A spirochaetal
toxin acting in a selective way on the nervous
tracts (after the manner of diphtheria toxin) is

the view still expressed as explaining much of the
pathology of paresis and tabes.

The chapter on the modern laboratory study of
the blood and cerebro-spinal fluid is of particular
and timely interest. The laboratory conclusions
have been critically checked up by clinical and
pathological findings. In this chapter the tech-
nique of the four reactions, Wassermann in the
blood, Wassermann, leucocytes and albuminous
bodies in the cerebro-spinal fluid are minutely de-
scribed. A chapter on salvarsan therapy has been
added. The author shows no great enthusiasm as
to the value of the newer arsenic bodies in nerve
syphilis. He uses them, however, as they are
commonly used in conjunction with mercury and
the iodides.

The value of energetic treatment of the older
sort in the early stages of syphilis as a means of
preventing subsequent involvement of the central
nervous system, is still questioned by numerous
authorities, the author included. And it is still

too soon to know whether the use of the newer
diagnostic and therapeutic agents will influence
this most important problem of late syphilis and
metasyphilis. H. H.
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Cancer—Its Cause and Treatment. By L. Duncan
Bulkley, A. M., M. D., Senior Physician to the
New York Skin and Cancer Hospital. Vol. 2.

Published by Paul B. Hoeber, 1917, New York.
Price, $1.50.

This book is a continuation of a previous book
on cancer by the same author, and is a series of

lectures given to the Wednesday afternoon clinic

at the New York Skin and Cancer Hospital.

Dr. Bulkley’s belief differs greatly from the ac-
cepted ideas on the subject, as he does not con-
sider operation necessary or advisable. His cures
consist mainly of a diet, published for the first

time in this book. Meat, milk, and eggs, the prin-

cipal proteid foods, are entirely avoided. The diet

is absolutely vegetarian, excluding also coffee,

chocolate, cocoa, and all alcoholic drinks. Cereals
cooked for hours and served with butter and salt,

is one of the principal items in the diet list, made
out in detail for one week.

Some medical treatment (not specific in any way)
accompanies the diet and with hygienic measures,
he cites cases cured without operation, and claims
if the proper treatment continues, cancer cannot
redevelop. This does not apply to recurrent and
inoperable cancer. He asserts that the total number
of cures in reasonable cases to be far greater
under his line of treatment than under that

most commonly employed. E. H. W.

Modern Milk Problem in Sanitation, Economics and
Agriculture. By J. Scott MacNutt, lecturer on
Public Health Service in the Massachusetts In-
stitute of Technology. New York: Macmillan
Co. 1917. Price, $2.00.

The author covers the progress of the last 21

years toward clean milk. The elimination of the
use of preservatives and addition of water for
commercial purposes is the first step in the prog-
ress. The standard set in 1896 by the first Medical
Milk Commission of Newark, New Jersey, is the
second step. Clean milk (under 10,000 bacteria to

the cc.) from healthy cows (non-reactors to the
subcutaneous tuberculin test) and a constant super-
vised production has been certified to the public by
the medical profession. Mr. MacNutt gives credit
for the stimulus certified milk has been to the clean
milk movement, but feels sure that inspection un-
der regular departments of health will supersede
the volunteer work of medical milk commissions
in course of time.

All the milk for all the people must be stand-
ardized as healthy food.

The use of score cards is the third step toward
clean milk. The author advocates the use of a
modified score card (North card) emphasizing as
essentials for clean milk, milking, cooling and
sterilizing of utensils, giving 90 per cent, of the
score to these three points. He advocates dairy
inspection in addition to pasteurization, the latter

to be preferably in the container in which the
milk is delivered, and supervised by the department
of health.

Grades of healthy milk should be only (1) raw
milk from tuberculin tested cows (certified, guar-
anteed or Grade A raw)

; (2) Grade A pasteur-
ized. Milk so poor that Grade B is necessary will

rapidly diminish under modern milk inspection.

The book is modern and timely and encourages
municipalities to put $200 to $500 into equipment
in milk laboratories to enable them to control farm
conditions. Palo Alto, California, for its universal
tuberculin test and active milk inspection, and
Riverside, California, for its co-operative pasteuriza-
tion and distribution of milk from a plant owned
by the dairymen, come in for favorable comment.
The book is suggestive and helpful throughout and
a real contribution in the solution of the milk
problem. A. B.

State Society

IMPORTANT NOTICE—INDEMNITY
DEFENSE FUND.

Notes are now becoming due.
Do not let your membership lapse.

Each member will be informed ten days in

advance of the due date of his note.

Medical Defense Rules, Section 3: “Dues
must be paid to the Secretary of the County
Medical Society to which each member be-
longs prior to the end of February of each
year. Any member whose dues are not paid
prior to March 1st and whose name is not
reported as having paid his dues by the Sec-
retary of his County Medical Society is

dropped from the list of members in good
standing as of January 1st of such year, and
such member is deprived of Medical De-
fense afforded by the State Society for the
period from January 1st of such year to the
date when his assessment is received by the
State Society. Members whose assessments
are not received on or before February 15th
of each year will be notified by letter from
the Secretary of the State Society of such
fact.”

STATE DUES FOR 1918.

In order to defray the increased expenses of the

Society due to its wider activities, and in response
to the recommendations of the Council, the House
of Delegates fixed the assessment for 1918 at $7.00,

being an increase of $1.00 over the dues of last

year.

At the last meeting of the Council of the Medi-
cal Society of the State of California, held August
25th, the question of members in service being
exempted from paying dues, was raised. Several
communications from the component societies were
read and discussed dealing with the question—it

is a question—whether or not members out of the

State on military duty should have their dues paid

by the County Society, or by some other method.
This matter is now under advisement.

CRIPPLED CHILDREN.
“A general survey of the crippled children of

the State of California is in contemplation. Will
you kindly assist by answering the following ques-
tions, and sending your answers to Dr. Saxton
Pope, secretary of the State Medical Society,

Butler Bldg., San Francisco:

“How many cases of crippled children are at

present under your observation? State ages.
“What are the forms of disability?

“What are the nationalities?
This is a humanitarian project and merits your

giving it a few minutes of your time. A number
of these cripples if given a proper education would
be able to earn their own living and thus avoid
becoming charges on the community.”
The above request has been sent to the secre-

tary of each county society by Dr. J. Henry
Barbat, president of the State Society, with the

intention of having it brought to the attention of

each member individually.

In a recent letter from Camp Lewis, Base Hos-
pital, Washington, one of our California surgeons
writes as follows:

“The examining physicians of the exemption
boards are passing the worst lot of cripples ever
seen. It looks, here, as if they have combed the
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country for the bad ones, and California is the

worst offender among them.
“There is no excuse for them and it causes us

to reject ten per cent, of the conscripts sent. This
percentage is rising steadily. Some of the men
were not even stripped during the examination or

such mistakes could not be made. One man took
off a false foot when told to remove his clothes,

here. Another had such a scar in the palm of his

hand that he could not open it far enough to grasp
a twenty-dollar gold piece offered him as a present.

“The surgeon in charge of these examinations
here tells me that he is ashamed of our State.

The enlistment of these defectives who, later, are

thrown out in the cantonments, is an enormous
Governmental expense. He figured that the lowest
possible estimation, that of the 30,000 conscripts,

such percentage will have to be returned that it

will cost the Government $150,000. These rejec-

tions would not include such things as hernia,

varicocele, and minor defects which we can repair,

but those which can not be remedied, and which
should have been discovered prior to enlistment.

All this is a discredit to our examining boards
and a shame to the State.

“Being in the Army, I do not wish to be
quoted.

“Major M. R. C.”

October 7, 1917.

MINIMUM WAGE LAW OUTLINED.
To Whom It May Concern:

Take Notice: That pursuant to and by virtue

of the authority vested in it by the Statutes of

California, 1913, Chapter 324, and amendments
thereto, and after public hearing duly had in the

City and County of San Francisco, on Friday,

June 15, 1917, the Industrial Welfare Commis-
sion of the State of California does hereby order
that:

1. No person, firm or corporation shall employ,
or suffer or permit an experienced woman to be
empoved in the mercantile industry in California

at a rate of wages less than $10.00 per week
($43.33 per month .

2. The wages of learners may be less than the
minimum rate prescribed for experienced workers
provided

:

(a) That learners entering employment under
18 years of age be paid an initial weekly wage
of not less than $6.00 per week ($26.00 per month)
for the first six months of employment; for the
second six months not less than $6.50 per week
($28.17 per month); for the third six months not
less than $7.00 per week ($30.33 per month), and
for the fourth six months not less than $7.50 per
week ($32.50 per month), and for the fifth six

months, or when 18 years of age not less than

$8.00 per week ($34.67 per month).

(b) That learners entering employment 18 years
of age and under 20 years of age be paid an
initial weekly wage of not less than $8.00 per
week ($34.67 per month) for the first six months
of employment; not less than $8.50 per week
($36.83 per month) for the second six months; not

less than $9.00 per week ($39.00 per month) for

the third six months; not less than $9.50 per week
($41.17 per month) for the fourth six months, and
thereafter shall be deemed experienced workers
and shall be paid not less than the minimum rate

for experienced workers.

(c) That learners entering employment 20 years

of age or Over be paid an initial weekly wage of

not less than $8.00 per week ($34.67 per month)
for the first six months of employment; for the

second six months not less than $8.50 per week
($36.83 per month)

;
for the third six months not

less than $9.00 per week ($39.00 per month), and
thereafter shall be deemed experienced workers

and shall be paid not less than the minimum rate

for experienced workers.

3. The total number of adult and minor learn-

ers in any establishment shall not exceed 25 per

cent, of the total number of women and minors
employed. In computing the total number of

women and minors, “temporary” and “special”

workers shall not be included.

4. Where payment of wages is made upon a

commission or bonus system, wages shall be com-
puted weekly and the same wage, plus the bonus
or commission, shall be not less than the minimum
rate for the wage group in which the worker
belongs.

5. All adult “special” women employees shall

be paid not less than $1.67 per day. All minor
“special” employees shall be paid not less than

$1.25 per day.

6. All “part-time” workers, except waitresses,*

shall be paid not less than the minimum rate for

an eight-hour day.

(a) Students attending accredited vocational,

continuation or cooperative schools may be em-
ployed at part-time work on Special Permits from
the Commission, and at special rates to be deter-

mined by the Commission.

7. No person, firm or corporation shall employ
or suffer or permit a woman or minor to work in

the mercantile industry more than eight hours in

any one day or more than forty-eight hours in

any week.

8. All women and minors now employed in the
mercantile industry must be rated and paid in

accordance with their experience and age as in

the above-mentioned regulations.

9. A license may be issued by the Commission
to a woman physically disabled by age or other-
wise authorizing the employment of such licensee
for a wage less than the legal minimum wage;
and the Commission shall fix a special minimum
for such a woman.

10. The Commission shall exercise exclusive
jurisdiction over all questions arising as to the ad-
ministration and interpretation of these orders.

A “temporary” worker is a person employed
during the holidays for a period not to exceed
four (4) weeks.

A “special” worker is one who works less than
six (6) days a week.

A “part-time” worker is one who works less

than eight (8) hours per day.

A “learner” is a woman or minor who (1) is

employed in learning the mercantile industry by
an employer who provides the learner with rea-
sonable facilities for such learning; and (2) has
received a certificate or has been registered as a

learner by the Commission.

Provided that an employer may employ a learner
for a period not to exceed one week pending ap-
plication to the Commission for a certificate and
registration of such learner.

This order shall become effective sixty (60) days
from the date hereof.

Dated at San Francisco, July 6, 1917. Attest:
Katherine Philips Edson, Executive Officer.

Industrial Welfare Commission, State of Cali-
fornia. Frank J. Murasky, Chairman, Katherine
Philips Edson, A. B. C. Dohrmann, Walter G.
Mathewson, Alexander Goldstein.

“Every employer or other person who, either
individually or as an officer, agent or employee
of a corporation, or other persons, violates or
refuses or neglects to comply with the provisions
of this act, or any orders or rulings of this Com-

* Special minimum rates for “part-time” work wait-
resses will be determined when the orders are, made in
the hotel and restaurant industry.
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mission, shall be guilty of a misdemeanor, and
upon conviction thereof be punished by a fine of
not less than fifty dollars, or by imprisonment for
not less than thirty days or by both such fine and
imprisonment.”

‘‘For the purpose of this act, a minor is defined
to be a person of either sex under the age of
eighteen years.”

Note.—Any firm wishing to employ either minor
or adult learners must send to the Industrial Wel-
fare Commission, where they will receive blank
applications.

County Societies

ALAMEDA COUNTY.
Dr. Ernest H. Pape, of 1720 Oxford street, son

of George C. Pape, who enlisted some time ago in

the Medical Reserve Corps, has received his com-
mission as first lieutenant in the medical service of
the United States Army. Dr. Pape has offices in

the First National Bank Building and- is the coun-
ty physician of Berkeley, Albany and Piedmont.
He is awaiting orders to take up his work.

At the meeting of the Alameda County Medical
Association, which was held October 1, 1917, at

the Hotel Oakland, Oakland, the program was as
follows

:

1. Injuries to the Peripheral Nerves. Dr. Leo
Eloesser, San Francisco.

2. Bismuth-Iodoform Treatment of Recent
Wounds. Dr. M. L. Emerson.

3. Hydropathy. Dr. M. S. Kimbul.

AMADOR COUNTY.
Dr. Geo. H. Sciaroni, of Sutter Creek, has been

summoned to report for military duty, and expects
to be located near San Diego for the present. Dr.
Sciaroni graduated from a medical college in Little
Rock, Arkansas, about two years ago, since which
time he has been practising in Sutter Creek.

KERN COUNTY.
A general call was made by Drs. H. H. Sherk

and Stanley P. Black, Health Officers of Pasadena,
through the Kern County Medical Society, to the
medical profession of Kern County, to give them
first-hand information relative to Medical Pre-
paredness, Medical Officers’ Reserve Corps, etc.,

this being one of their week-end trips to appear
before meetings of the medical profession in the
southern part of the state.

Drs. Sherk and Black arrived by machine from
Pasadena at 8 p. m. September 14th, and after a
hurried lunch were taken to the office of City
Health Officer, Dr. J. P. Cuneo, where they met
some thirty members of the medical profession of
Kern County. One, Dr. Wm. B. Smith of Kern-
ville, had traveled 65 miles to attend the call,

returning again that night. Also Dr. Katherine
Ellis was patriotic enough to attend.

In the absence of Dr. F. J. Gundry, president of
the society, now in the east doing post-graduate
work, and Dr. J. A. Copeland, vice-president, of
McFarland, whose professional duties detained
him, the secretary opened the meeting at 8:30,

introducing Dr. H. H. Sherk, who gave a clear
outline of what had been done and what was ex-
pected to be done to assist the United States.
He also requested that this society use every effort

to see that the U. S. Senators were enlightened
on the necessity of supporting the Owen amend-
ment to the Senate Bill No. 1786, increasing the
rank of the Medical Officers to a corresponding
rank with Medical Officers in the Allied armies.

It was moved, seconded and carried unani-
mously that the secretary communicate with U. S.

Senators, calling their attention to this amend-
ment, and also urge the State Society officials

to take up this matter at once with the civic and
official bodies of Kern County to the same end.
A committee consisting of Dr. S. T. Smith, past

president; Dr. Geo. Buchner, past president and
member of Board of Censors, and Dr. G. C. Sa-
bichi, were appointed to take up the matter.

Dr. Black was then introduced and impressed
the meeting with the necessity of informing the
Government at the earliest possible moment that
they were ready to go, unless physically disquali-
fied for service.

Dr. Gayle Moseley was then introduced, he be-
ing a member of the District Exemption Board
now in session. He threw some lights and shad-
ows on being a member of a District Exemption
Board, and requested the profession to be very
careful and very definite in certificates given to
recruits asking for exemption.

Dr. W. H. Cook, late major, spoke very inter-

estingly on the actual experience of one with
twelve years’ service, both as a line and medical
officer, and expressed keen regret that he was not
now in active service.

It was noted that Kern County had already
supplied to the service as captain, Dr. C. W.
Kellogg, as lieutenants, Drs. Marshall, McLain,
Blood and Bumgarner.
A vote of thanks was extended to Drs. Sherk

and Black, who returned to Pasadena that night;
also to Dr. Moseley for his interesting and help-
ful talk. The meeting adjourned, voting that it

was a very successful meeting.
C. A. MORRIS, Secretary.

LOS ANGELES COUNTY.
In response to urgent cable requests from the

American Red Cross commission to France, a third
detachment of child-welfare doctors and nurses will

be sent to France. Included in the party is Dr.
Helen H. Woodroffe, of Ocean Park, Cal.

Dr. H. Bert. Ellis a Trustee of the A. M. A.
At the last meeting of the American Medical

Association, Dr. H. Bert. Ellis of Los Angeles was
honored by being elected a member of the Board
of Trustees of the A. M. A.
This Board has in its keeping tlie enormous

professional and financial interests of the A. M. A.
and a trusteeship is one of the very highest honors
in the gift of the Association.
This election is a distinct recognition of the

many years of faithful work by Dr. Ellis in behalf
of organized medicine.

MENDOCINO COUNTY.
Sept. 18, 1917.

My Dear Doctor:
How is it that none of you take the trouble to

write and keep your secretary posted on happen-
ings—medical—in your locality? How am I to

know if no one keeps me posted? Besides, the

editor of the State Journal, in his comments, tells

you to go after your county editor. Please do,

then we will get some interest in the game. If

nothing else will stir you, the anticipation of see-

ing your secretary editor getting it “in the neck”
ought to bring both letters and attendance.

Fraternally yours,
OSWALD H. BECKMAN,

Secretary and County Associate Editor for the
Mendocino County Medical Society.

Dear Doctor:
If my letters some scolding do
They were meant to benefit you.
If I from you some news expect
And write to you to that effect,

You should at once help do your part.

Send me the news, do make a start.

And if the news from you be none,
Please write a note to me for fun.

Fraternally,
Your Sec., Editor, O. H. B.
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MONTEREY COUNTY.

Dr. W. R. Reeves, a member of this society, has

enlisted in the M. R. C.

NEVADA COUNTY.

Dr. Paul Barnes, who has been practicing as a

physician and surgeon in Grass Valley for several

years, yesterday closed his offices and is closing up
his business affairs so as to be ready to join the

Medical Reserve Corps, in which he recently en-

listed.

PLUMAS COUNTY.

Dr. Frank M. Whiting of Quincy has received

his commission as First Lieutenant in the Medical
Section of the Officers’ Reserve Corps.

SAN BERNARDINO COUNTY.

The first meeting after the summer of the San
Bernardino County Medical Society was held at

San Bernardino, Tuesday evening, October 2, 1917.

After the banquet the annual election of officers

took place, which resulted in the following being
elected for the coming year:

President, G. G. Moseley, Redlands; first vice-

president, N. FT. Stiles, San Bernardino; second
vice-president, J. A. Champion, Colton; secretary

and treasurer, C. L. Curtiss, Redlands; delegates

to the meeting of the State Society, D. C. Strong,
San Bernardino; G. G. Moseley, Redlands. Alter-

nates, W. W. Savage, San Bernardino; C. L. Cur-
tiss, Redlands.

The new County Ffospital is just completed and
the evening was given over to a discussion of the

County Society furnishing an attending and con-
sulting staff to the hospital. The report of the

Hospital Committee on the subject recommending
that the County Society undertake this work was
adopted.

SAN DIEGO COUNTY.
San Diego is doing her bit. Over thirty of the

local profession have either gone into service or
are awaiting assignment.

Dr. A. E. Banks recently resigned his position
as City Health Officer to accept a captain’s com-
mission in the Army. Dr. W. W. Crawford has
been appointed to succeed Dr. Banks in the Health
Office.

The County Supervisors have the plans drawn
and the money available to proceed at once with
the erection of an administration building and two
wings to accommodate about sixty tuberculous pa-
tients. Plans are so arranged that the buildings
may be added to as the needs demand.

The first regular meeting of the County Medical
Society in September took the form of a clinical

evening in charge of the surgical staff at the
County Hospital, where interesting cases were pre-
sented and discussed by Drs. Newman, Burger,
Courtenay, O’Neill and Fox.

The second meeting in September featured an
illustrated lecture on “Radium in Gynecology,” by
Dr. Rex Duncan of Los Angeles.

On October 9th, in the society rooms, Dr. H. B.
Wilson discussed the question of “Scurvy in In-
fancy,” including an interesting case report.
The local society has a committee working hard

upon the problem of conserving the practices and
aiding the families of the doctors who go into
service.

The San Diego Diagnostic Group Clinic broke all

previous records for cases discussed during the

month of September. The long waiting list of

applicants precludes any possibility of a shortage
of clinical material in the near future.

Drs. H. P. Newman, T. O. Burger and F. A.

Burton went East in October to attend the Clinical

Congress of Surgeons of North America.

SAN FRANCISCO COUNTY.

Proceedings.

During the month of September, 1917, the fol-

lowing meetings were held:

Tuesday, September 4—Section on Medicine.

1. Remarks on spontaneous pneumothorax; dem-
onstration of a case. Philip H. Pierson.

2. The Wassermann reaction compared with
other clinical procedures. E. V. Knapp.

Tuesday, September 11—General Meeting.

1. Insanity from the public institution’s stand-

point. Robert L. Richards, State Hospital, Men-
docino County.

2. Insanity from the general practitioner’s Stand-
point. Philip King Brown.

Tuesday, September 18—Section on Surgery.

St. Luke’s Hospital Clinical Evening.

1. Two cases of Volkman ischemic contracture
of muscles of the forearm: one cured and one in

process of treatment. L. Eloesser.

2. The medical routine of a general military hos-
pital and its diagnostic value. J. Wilson Shields.

3. Essential points in hospital administration.

W. R. Dorr.

4. A simple method for localizing foreign bodies
in the eye. Kaspar Pischel.

5. A new method of treating procidentia. F. B.

Carpenter.

Tuesday, September 25—Section on Eye, Ear, Nose
and Throat.

1. The etiology and symptomatology of chronic
suppurative otitis. Adolph Baer.

2. The pathological condition of the mastoid in

chronic suppurative otitis: with X-ray plates. H. B.

Graham.
3. Indications for the radical mastoid operation.

Cullen F. Welty.

Dr. Howard C. Naffziger has enlisted in the

Medical Corps of the United States Army and has

been ordered to special brain surgery work. Dr.

Naffziger is to report at Greenville, South Carolina,

on October 1st, from where he will go with the

troops from the United States to France.
Dr. Louis D. Roncovieri, son of Superintendent

of Schools Alfred Roncovieri, has received notice

from the Government that he would be com-
missioned a first lieutenant in the Medical Corps.
Dr. Roncovieri will go to France with the San
Francisco Base Hospital unit.

The San Francisco Hospital Red Cross Army
Base Hospital No. 47 needs nurses. The profes-
sional staff of 24 doctors, the civilian staff of 6.

the administrative staff of 153, and the chaplain
have all been enrolled. It is necessary that the
nursing personnel of 65 be completed before the

unit can be certified to the surgeon-general as

ready for active service. Nurses should write at

once to Miss Elizabeth Jamieson, Chief Nurse,
Base Hospital No. 47, Cottage Hospital, Santa
Barbara; state age, place of graduation, whether
registered, and whether steps have been taken to

enroll or whether applicant is already a member
of the American Red Cross.
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SAN JOAQUIN COUNTY.
4 he regular monthly meeting of the San Joaquin

County Medical Society was held at the Chamber
of Commerce quarters on Friday evening, Septem-
ber 28th, President C. R. Harry in the chair. Those
present were: Drs. C. R. Harry, J. V. Craviotto,
F. P. Clark, W. W. Fitzgerald, R. B. Knight, b!
J. Powell, C. D. Holliger, C. F. English, H. E.
Sanderson, J. D. Dameron, L. Dozier, B. F.
Walker, Margaret Smyth, J. T. Davison, F. Conzel-
mann and D. R. Powell with Drs. McClish and
Mason of Stockton, and Dr. Richard Harvey of
San Francisco as guests.
At the conclusion of the committee reports, the

chairman introduced Dr. Richard Harvey of the
University of California staff who gave a very
able paper on the “Treatment of Syphilis of the
Nervous System.” He particularly emphasized the
necessity of careful laboratory routine not only of
the blood but of the spinal fluid. However he
recognized the necessity of being governed by
the clinical symptoms as well as the laboratory
data. 4 he discussion was joined in freely by
the members from the state hospital and Drs.
Fitzgerald and Dozier of the staff of Clark’s
Sanatorium. Dr. Harvey answered numerous ques-
tions^ and closed the discussion, whereupon the
meeting adjourned.

DEWEY R. POWELL, Secretary.

SANTA BARBARA COUNTY.
I4 r - C. C. Park, well known in Santa Barbara, and

head of the Associated Charities, has departed for
France, where it is his intention to found a hos-
pital for convalescents from the battlefields of Eu-
rope. Within a few days his wife and daughter,
who are still in Santa Barbara, will follow him to
France.

4 wo sons of Dr. Park are now in the American
Army, one of them being in training at Tanforan,
and the other being at Camp Lewis.

Dr. Philip S. Chancellor, having received a ma-
jor’s commission, left Santa Barbara on the eve-
ning of the 13th for Camp Kearney, Linda Vista,
California, near San Diego, where he will be in
charge of the medical side of the hospital at that
camp. Major Chancellor leaves a host of warm
and well-wishing friends, both in and out of the

medical fraternity in Santa Barbara, and his suc-
cess at Camp Kearney is a foregone conclusion.

Hr. Harold. Sidebotham has received a commis-
sion as captain and expects to leave for the front
with the San Francisco Hospital Unit No. 47.

Dr. W illiam FI. Campbell, who is in charge of
the examining of recruits for Santa Barbara
County, reports that to obtain the quota for Santa
Barbara County, which is something over 400, over
2000 recruits will have to be examined, something
like 1600 having already been passed upon.
Work is already started for the new County

Hospital, four and one-half miles north of Santa
Barbara on the State Highway. The building will
cost $45,000. It will be as strictly modern as the
county knows how to make it. The architectural
plans will undoubtedly make it a place of beauty,
and it is so arranged that new units can be added
without detracting from its attractiveness as a
structure.

SOLANO COUNTY.
Dr.' E. A. Peterson left Vallejo on September

20th for Camp Lewis, American Lake. The doctor
was commissioned a lieutenant in the Medical Re-
serve Corps, and is the first of the Solano County
physicians to answer the call to the colors. Sev-
eral have volunteered and are waiting orders.

SONOMA COUNTY.
4 he Sonoma County Medical Society has fur-

nished six doctors for the army. Drs. Temple and
Herrick of Santa Rosa and Dr. Wilson of Sebas-
topol are on active duty, while Drs. O’Brien and
Peoples of Petaluma and Dr. Butler of Eldridge
are awaiting orders.

The president, Dr. Marion B. McAuley of Peta-
luma, offered her services, but as yet the Army has
no place for women. It does seem that women
could do most efficient work in the hospitals.

At the September meeting Dr. W. F. Cheney
of San Francisco addressed the society on Diagno-
sis of Chronic Appendicitis. The October meet-
ing will consist of a Symposium on Heart Dis-
eases, with a clinic.

Dr. Elizabeth M. Yates was elected county as-
sociate editor.

VENTURA COUNTY.

At the monthly meeting of the Ventura County
Medical Society held at Ventura, October 3rd, the
enclosed resolutions were adopted.

Resolutions adopted by the Ventura County
Medical Society for the protection and retention
of the practices of those physicians who have vol-
unteered their services at the battle fronts.

Whereas, Several physicians, members of the
Ventura County Medical Society and of high stand-
ing and attainments in their profession, have an-
swered the urgent call of patriotism by volunteer-
ing their skill and labor as military surgeons to
serve suffering humanity upon the battlefields of
France and elsewhere.; and
Whereas, Such service will inevitably subject

them to sacrifices, hardship and bodily dangers,
and also entail great financial loss through inter-

ruption of well established medical practices at

home; therefore, be it

Resolved, That this Society desires to impress
these physicians with its deep appreciation of their

patriotism, their unselfishness and devotion to
suffering humanity. That because of the heavy
obligations we shall owe them we herewith pledge
to them during their absence every protection and
service to their families, both in health and in

sickness, that we may be able to extend.

Resolved, That in every honorable way we will

endeavor to maintain and continue during their

absence the present relation of confidence existing
between them and their patients and will on their

return, by publication in some newspaper generally
read in the territory of their practice, announce
their return and ask that their former patients
again employ them as previous to the military
interruption of their practice;

Resolved, That upon their resumption of their

respective practices we will return to them all ap-
pointments held by them at the time of their

enrollment in the country’s service, and be it

further
Resolved, That a copy of these resolutions be

sent to each of the local papers and the State
Journal for publication.

C. A. JENSON, Secretary.

Since the last report Lieut. Lewis has been
transferred from Fort Riley to Fort Lewis. Lieut.
Merrill is doing X-ray work in Los Angeles. Lieut.
Gardner is at Fort Mason. Drs. Avery and Homer
have received their commissions and are awaiting
orders.

Dr. R. W. Avery has received commission as
first lieutenant in the Reserve Officers’ Medical
Corps. He is the first Oxnard man to receive a
commission. Dr. Avery has almost closed the de-
tails of his practice here so as to be ready to
answer the call to service with the least possible
delay.
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Military News

The Army Medical Department has been charged
by the Secretary of War with the duty of supply-
ing gas masks and other appliances to protect

United States troops against asphyxiating and
poisonous gases used in warfare, and to that end
is organizing a Gas Defense Service, including the

necessary overseas repair sections for work abroad.

NAMED TO WOMAN’S COMMITTEE.
The woman’s committee of the Council of Na-

tional Defense announces that Miss Hannah Pat-
terson of Pennsylvania has been appointed by the
council as a member of the woman’s committee.
Miss Patterson will remain permanently at head-
quarters, 1814 N Street NW., Washington, D. C.,

with the title of resident director. She will give

counsel and assistance whenever it is desired by
the various state divisions of the committee.

MEDICAL OFFICERS TRANSFERRED.
The following-named officers of the Medical Re-

serve Corps are relieved from duty at the places
specified and will proceed to the camps mentioned
opposite their names, and report in person to the
commanding general thereof and to the command-
ing officer of the base hospital for duty in the can-
tonment laboratory:

Capt. Robert L. Tebbitt, Fort D. A. Russell,
Wyo.

;
Camp Kearny, Linda Vista, Cal.

First Lieut. John M. Rehfisch, San Francisco,
Cal.; Camp Kearny, Linda Vista, Cal.

WOMEN PHYSICIANS PREPARE FOR
SERVICE.

San Francisco women physicians, who make up
the majority of the membership of the California
Organization of Women Physicians for Federal
Recognition, are beginning to prepare themselves
for service abroad. French classes are held from
10:30 to 11:30 A. M. The beginners’ class meets in

Dr. Millicent Cosgrave’s office, 350 Post street, with
Miss Quavle in charge. The advanced class meets
in Dr. Adelaide Brown’s office, with Mrs. Louise
N. Howard in charge. Classes are held once a
week.

BOARD NAMED TO COLLECT DATA FOR
MEDICAL HISTORY OF WAR.

The Surgeon General of the Army has estab-
lished a board to collect material for the medical
and surgical history of American participation in

the European War. This board is composed of
Col. C. C. McCullock, librarian of the Army Medi-
cal Library; Maj. F. H. Garrison, assistant librarian
in direct charge of work on the history; and Capt.
John S. Fulton, secretary of the Maryland State
Board of Health, who will have charge of the
statistical work. Some European countries are
known to be well along on medical histories of the
war. The medical history of the Civil War in

the United States is made up of six volumes, whose
preparation covered a period of 28 years from the
end of the war. It is planned to have the work
done relatively soon after the end of the war, al-

though the immense mass of reports to be gone
through and analyzed, and the material from them
assembled, will probably require many months’
work.

SIZE OF ARMY MEDICAL SERVICE.
The Medical Department of the Army now has

an enlisted personnel of over 69,000 men, com-
pared with 6,600 just before the outbreak of the
war. Nearly 13,000 officers had accepted commis-
sions in the Medical Reserve Corps up to October
1; the Dental Reserve Corps now has over 2,600

commissioned officers and the Sanitary Corps
about 240.

In organizing for war work the Surgeon Gen-
eral’s office has added sections on internal medi-
cine; medical officers’ training camps; medical mili-

tary instruction; psychology; neurology and psychi-
atry; surgery; infectious diseases and laboratories;

head, eye, ear, mouth and brain; military ortho-
pedics; special hospitals and physical reconstruc-
tion; gas defense; food; office development and
filing system.
The Surgeon General’s office now has over 500

clerks and messengers and more than 100 officers,

compared with 140 clerks and messengers and 10

officers which made up its personnel in March,
1917. On October 1 the Regular Nurse Corps
numbered over 300 members, with about 1,600 mem-
bers in the Reserve Nurse Corps, as compared with
230 in the regular corps and 227 in the reserve
corps in March, 1917.

RED CROSS NURSES IN SERVICE NOW
NUMBER ABOVE 2,000.

More than 2,000 Red Cross nurses are now en-
gaged in active nursing service and another 2,000
in teaching and committee work, the national com-
mittee on nursing of the American Red Cross an-
nounces. Nine thousand more stand ready to serve
at once, and the number of trained nurses volun-
teering for service with the Red Cross now
averages a thousand a month.

Miss Jane A. Delano, chairman of the nursing
committee, states that the general scheme of unit

organization was to keep together groups of nurses
and doctors with experience in the same training
schools and hospitals. Base hospital units for the

Army and the Navy have been recruited from
alumnae of the schools connected with the largest

hospitals in the country in groups of 20, 40, 65 and
100. Besides the base hospital units the Red Cross
has established units of nurses for emergency use.

Such a hospital unit consists of one doctor and
twenty-five nurses. Specially trained nurses are

being held in readiness for work in units devoted
to pediatrics, orthopedics, mental diseases, and pub-
lic health.

Infant welfare nurses have already been sent to

France and to Roumania. Plans are also under way
for a special unit of nurses trained in the care of

mental diseases to serve in the mental wards of the

hospitals established at the thirty-two Army can-
tonments. Units in orthopedics are being prepared
to meet the needs of the maimed in the recon-
struction hospitals.

I 11 the civil zones surrounding the training camps
and cantonments and the naval base, fifty public

health nurses have been assigned to work under the

Red Cross sanitary directors. Ninety-five Red
Cross nurses in the town and country nursing ser-

vice are engaged in teaching and nursing in rural

and mining districts that the public health at home
shall not suffer needlessly.

INFORMATION ON REHABILITATION OF
INJURED.

The Surgeon-General’s office has addressed a

letter to the secretaries of all county medical so-

cieties relative to the rehabilitation of partially

handicapped persons who have been successful
following injury. Arrangements are being made
for special treatment for the wounded, including
special efforts for functional restoration of dam-
aged parts and vocational re-education for those
who, from the nature of their illness or injury,

are unable to follow their previous occupation.

To aid in this work the Surgeon-General desires

to know what those are now doing who are suf-

fering from chronic illnesses or who are par-
tially disabled as a result of injuries. For exam-
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pie, a person who has lost the right hand may
still be a successful carpenter or market gar-

dener; one having lost both lower extremities

may be successful in some line in which he is

not required to move from place to place; a man
with chronic heart disease may be suitably occu-

pied in work in which there is no special stress

on that organ. The collection of this experience

should be of assistance as showing what the va-

rious types can do.

The Surgeon-General requests that medical so-

cieties and physicians aid in this work by secur-

ing a list of partially disabled persons in the

county who are successfully following trades or

occupations. The information desired in refer-

ence to each case should include: (a) character of

disability, medical or surgical; (b) the work at

which the patient is employed, and degree of suc-

cess; (c) the way in which he learned or entered

his occupation after his injury or illness. The
names of the disabled are not necessary.

If any man who has been successful after an
injury or illness desires to write a short auto-

biography stating his experience, this will be very
useful and will be utilized in preparing a booklet

to be distributed to the men at the proper time.

Notice

ASSISTANT SURGEONS IN PUBLIC HEALTH
SERVICE.

Examinations for positions as Assistant Surgeons
in the U. S. Public Health Service will be held at

the U. S. Marine Hospital, San Francisco, every
few months. After four years’ service, Assistant
Surgeons are entitled to examination for promo-
tion to the grade of Passed Assistant Surgeon.
Passed Assistant Surgeons after twelve years’ serv-
ice are entitled to examination for promotion to
the grade of Surgeon. Assistant Surgeons receive
$2000, Passed Assistant Surgeons $2400, Surgeons
$3000, Senior Surgeons $3500, and Assistant Sur-
geon-Generals $4000 a year. When quarters are
not provided, commutation at the rate of $30, $40
and $50 a month, according to the grade, is al-

lowed. All grades receive longevity pay, 10 per
cent, in addition to the regular salary for every
five years up to 40 per cent, after twenty years’
service. Candidates must be between 23 and 32
years of age, graduates of a reputable medical
college and have had one year’s hospital experi-
ence or two years in general practice The ex-
aminations will be physical, academic, professional
and clinical.

Invitation to appear before the examining board
may be obtained by applying to the Surgeon-Gen-
eral. U. S. Public Health Service, Washington,
D. C., enclosing two testimonials as to professional
and moral character, one of which must be signed
by a physician. Further information may be ob-
tained from the Medical Officer in Charge, U. S.

Marine Hospital, Thirteenth avenue and Lake
streets, San Francisco, Calif.

Correspondence

To the Editor:— I am reporting to you the fol-

lowing case which may be of interest: Last night
an Indian about sixty years of age, called desiring
relief as he had not made water for twenty-four
hours and had just walked into town from a ranch
three miles in the country. He stated he thought
he would die on the road as he was in so much
misery. His abdomen was enormously distended.

I catheterized him with a small soft rubber
catheter and withdrew 2000 c. c. of perfectly clear

urine. He stated lie had been drinking water-

melon seed tea all day in the hope of starting

the flow but without effect. Its diuretic properties,

however, only added to his misery. The immensely
large quantity of urine in the bladder was inter-

esting.

Yours very truly,

W. C. SHIPLEY.
October 15, 1917.

From the Doctor in Charge, Military Hospital, En-
ded Street, W. C. 2, London, England.

To Dr. L. B. Deal, M. D., 69 Fair Oaks Street,

San Francisco.
Sep. 11th, 1917.

Dear Madam:
In reply to your letter to Dr. Garrett Anderson

I have pleasure in giving you the following facts

about the employment of women doctors by the

War Office:

The medical staff of this hospital is appointed
by the War Office, and has entire charge and con-

trol of the hospital. The staff is graded and paid

according to rank, namely, as Major, Captain or

Lieutenant. None of us are commissioned, as a

commission cannot be held by women under the

present Army Act of Great Britain, and as women
cannot be attested or sworn in under that Act.

We are given the position of officers with the

pay and allowances of R. A. M. C. officers. In

other military hospitals many women are employed.
Some of these are graded and paid according to

rank as we are here. Others are engaged as civil-

ian practitioners at a flat rate of 24/- a day without
uniform or other allowances. It should be noted

that there are men doctors in military hospitals

engaged on these terms also. Men so engaged are

ineligible for general military service, and the War
Office has a habit of regarding women as also

ineligible for general service.

Our staff here has certain privileges. It is perma-
nent and cannot be moved about by the War Of-

fice, and each member except Dr. Garrett Anderson
and myself has an opportunity of terminating her

appointment every six months.
Yours faithfully,

(Signed) FLORA MURRAY, M. D„
Doctor in Charge, Military Hospital, Endell St.,

W. C. 2, London.

To the Editor:

In answer to your request of October 1st for

personal impressions of our new experiences as

medical officers, I might mention one phase of the

work that has struck me as particularly important,

and one that has unusual opportunities for close

and continual observation. I feel that we are all

striving to have our fighting men efficient and in

our efforts to get physically fit men we may over-

look the fact that they can be mentally unfit for

service. In this war, as never before, the intelli-

gence of the individual soldier, or sailor, counts,

and it is up to the medical department to recog-

nize the mentally dull—those who would be ut-

terly useless in an emergency. I don’t mean to

recognize a defective that any one could point out,

but to be able to determine with some degree of

definiteness the mentality of a recruit.

In the short time I have been stationed at the

U. S. Naval Reserve Training Station, San Pedro,

California, I have come in contact with several

cases that required a special examination with

regard to their mental fitness. The first one was
a man of 20 years who was always getting into

trouble and not doing his duty. Word was passed

that he was a little “off,” or that he was a “nut.”

On going over him, using the Stanford revision of

the Binet Tests for the measurement of intelli-

gence, I found that he had a fair average adult

intelligence. I made a report of the examination

with the suggestion that he be given work that

he liked better; since that time he has been get-
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ting along fairly well assisting the carpenter. On
inquiring about him and asking if he was still

crazy, I received the response, “Crazy? Sure,

crazy like a fox!’’

I have gone over other cases that have shown
a low mental btatus. One was a 24-year-old with
a mental age of 11 years 6 months. He was
enrolled as a hospital apprentice and then had to

be transferred to seaman second class, where he
got along no better; he was careless in his work
and untidy about his person; again he was trans-

ferred, this time to the galley. Here he wipes the
silver (?), fills the salt shakers, and washes the

dish rags; in these duties he shows himself will-

ing and proficient. Another one was 19 years old
having a mental age of 12 years and 4 months.
He is a walking example of “In-Bad-the-Sailor”;
he does better work than the 11-year-old but is

careless and untidy. His niche hasn’t yet been
discovered.

Another case is that of a man of 21 with a
mental age of 9 years. He is a borderline case
between an imbecile and a moron. Fie has given
a great deal of trouble and will continue to be a
burden; he is typical of the type that shows a
lack of will to do right more than the will to do
wrong. He is always in trouble; he no sooner
gets out of a fix than he is in again; he is the
butt of his shipmates, being continually teased and
tormented. His mentality is so low and of such
a nature that he will be recommended to an in-

stitution.

One can readily see the effect on the morale
and discipline where such men are present. Be-
sides this there is the great danger that might
result from giving these men orders of responsi-
bility—danger in the hospital corps, danger in

handling a loaded gun, danger in trusting them to
do sentry duty; then, too, there is the playful
abuse that might be inflicted on the unfortunate
himself.
Among the many duties with which a medical

officer must acquaint himself that of the mental
examination of recruits should receive more spe-
cialized attention, for I believe that mental in-

competency explains the action of the unsatis-
factory recruit in manv cases.

R. H. HUNT,
Asst. Surgeon U. S. N. R. F.

U. S. Naval Reserve Training Station, San Pedro,
Calif., October S, 1917.

(Note.—Above report approved by Commandant.)

AN OPEN LETTER REPLY.
To the Editor:

The “open letter” contributed by Dr. J. R. Jones
to the September Journal starts out with the in-

terrogation, “You ask me why I do not try Chris-
tion Science on my paralysis?” Then follows the
answer, in part, “I have absolute lack of faith in it.”

Naturally the question arises, Does a mental state
of absence of faith bear any relation to a bodily
condition of dearth of action? If it is true, as is

now generally conceded, that the mind, at least in

no small degree, controls the body and expresses
itself therein, then a static state of thought repre-
sented by want of faith may find expression in slug-
gish or paralyzed bodily members and functions.
Huxley refers to matter as a name for certain

forms of consciousness, rather than the hard, inde-
structible stuff it purports to be; and metaphysi-
cians remind us that the human body is simply a
subjective state of the human mind, and hence is

active or inactive, normal or abnormal, according to
the activity or normality of the mind. Is it not
apparent that there may be a very close connec-
tion between a mind that will not believe and a
body that will not move?
The afflicted man says, in effect, that if he re-

jects the testimony of the physical senses, “only

emotion is left.” He overlooks the faculty of rea-

son, to which most people lay some claim. What
part do the senses play in logic, and which one
of them declares even so simple a mathematical
proposition as that the product of the sum and
difference of two quantities equals the difference

of their squares?
He says again that if his brain and senses lie,

“God is lying.” A startling statement, truly, in

the face of the indisputable truth that the five

senses are false witnesses as to the most elementary
facts and are constantly deceiving us except in so

far as their testimony is corrected or reversed by
education and science. The eye sees the moon
resting in the branches of a near-by tree, while
science locates it a quarter of million miles distant

in the heavens. Such illustrations can be multiplied

ad infinitum.

Down in Jersey there is said to be a philosopher
who has so much regard for his senses and so

little for science that every evening at sundown he
sets a bucket full of water on his front gate post,

and in the morning triumphantly exclaims, as he
finds the water unspilled and undisturbed, I have
proved it again, the world does not go round!
Out in the Dakotas, so it is said, resides a prophet

who, from lifelong contemplation of the boundless
prairies, has reached the conclusion that the world
is not round after all, and he has walked all the
way from Fargo to El Paso only to find that the
earth is flat all the way—another example of the
dependability of sense testimony.

Possibly if our afflicted friend had more faith in

health than in disease—faith that since health is

good it is God-given and that since disease is bad
it has no divine authority—he might find that such
faith would enlarge into realization and enable him
to see with the poet,

“Dreams of sense disappear
As truth dawns on the sight.”

PETER V. ROSS.

(Note.—The above letter was submitted for criti-

cism and reply to a gentleman well qualified to

answer it. His reply follows.—Editor.)

To the Editor:

I have read with interest the letter of Dr. J. R.

Jones in your September issue setting forth his

sufficient reason for not trying Christian Science

for paralysis, and I have read, with somewhat dif-

ferent feeling, the reply of Mr. Peter V. Ross,

Christian Science Committee on Publication for

Northern California.

It should be noted that the committee above
named is required to respond to all criticisms of

Christian Science that may appear, if necessary at

advertising rates, and is responsible for having the

papers or journals containing such responses “cir-

culated in large quantities.”

Dr. Jones wrote as an individual seeking enlight-

enment, while Mr. Ross wrote as a committee per-

forming an official duty.

It appears that Dr. Jones finds it difficult to hope
to be cured by a system that offers no hope to

those who do not believe in it and in which Dr.

Jones confesses he cannot believe. In other words,
Dr. Jones cannot believe what no sane mind can
believe, and despairs of relief from a system that

admits its inability to cure the unbeliever.
Let Dr. Jones not be discouraged. If he will

strenuously endeavor to relieve himself of the very
evident sanity , that is his obstacle to belief, and
if he succeeds, he will then, in all probability, find

it easy to believe the most preposterous absurdities
of Christian Science and may then, upon the
merest trial of its healing power, satisfy what is

left of his mind that his paralysis has been com-
pletely cured.
May I take a little of your valuable space briefly
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to examine one of the arguments of Christian

Science Committee on Publication Ross?
Supporting the Christian Science contention that

knowledge derived through the senses is erroneous
and that non-sense is the only reliable information,

Christian Science Committee on Publication Ross
asks what part the senses play in logic, which of

them demonstrates the simplest mathematical prop-

osition ?

I confess that a wide familiarity with the “logic”

of Christian Scientists fails to disclose that sense

has any part in it; but let us try to treat the

matter seriously.

The mind reasons, and the mind is a conglom-
erate of states of consciousness. Consciousness is

possible only to sentient beings. Were there no
sensation, there would be no mind, or it would be
an utter blank. A stone is as capable of reason-

ing, of logical methods of thought, as is the mind
of a being that can neither see, hear, feel, taste or

smell; and yet Mrs. Eddy herself says, “The five

physical senses are the avenues and instruments
of error.”
What sense would there be in endeavoring to

controvert so senseless a proposition? If Dr. Jones
is really eager to qualify for belief in Christian

Science as a prerequisite to the cure of paralysis,

possibly he may facilitate the derationalizing proc-

ess by engaging in argument with the learned

Christian Science Committee on Publication Ross.

Only a lunatic can believe the things Christian

Scientists pretend to believe, and prolonged argu-

ment with a Christian Scientist over Mrs. Eddy’s
aberrations ought to be a distinct aid to mental
disorder.
With delightful, but unconscious, humor the es-

teemed committee closes his communication with
the sublime lines:

“Dreams of sense disappear
As Truth dawns on the sight.”

That is to say, dreams of sense disappear as

truth dawns on the sense of sight.

But, enough. Life is too full of opportunities for

useful activity to waste time on self-evident ab-

surdities.

The important question is, do Christian Scientists

effect cures? Is there any truth in their oft-

repeated assertion that they have healed organic
disease in its last stage—consumption, cancer, tu-

mor, heart disease, diabetes, Brights disease and
all the rest?

I confidently affirm that there is not a word of

truth in the professed cures. No such professed
cure has ever been established. No such professed
cure has ever been submitted to competent judg-
ment in order to determine its reality. No such
professed cure ever will be submitted to com-
petent judgment, because it is well known to

those making the professions that competent judg-
ment would establish the falsity of the professions.

Christian Science healers are the most incompe-
tent of incompetents; for they not only have made
no attempt to render themselves competent to

determine the presence or the absence of disease,

but they have positively sought to render them-
selves as incompetent as they possibly can.

Mrs. Eddy taught that education is the cause of

all disease; that the less one knows of physical
conditions, the facts of physiology, the laws of

health, the more power one has to heal disease.

She taught that knowledge of any of the sciences
is an obstacle to spiritual discernment; that the
less thought given to sanitary subjects the less

disease there will be. So that the Christian
Science healer, in the endeavor to acquire healing
power, actually strives for the most complete ig-

norance regarding everything that would tend in

any degree to qualify him intelligently to discuss
physical conditions.

If Christian Science Publication Committee
Ross insists that there is available the evidence

of persons who will testify to their own cure

of organic disease by Christian Science, I will, if

he wish, conduct him to the graves of numerous
victims of the absurdities and pretensions of this

cult, who died of the diseases the alleged cure
of which led them into the Christian Science fold.

Has this imposture not gone far enough? Is

it not time, in the interest of truth and humanity,
for the protection of the weak and credulous,
in order that helpless children may be spared
needless suffering and unnecessary death through
the stupid and cruel withholding of trained medi-
cal skill that could in all cases relieve suffering

and in countless cases save life—is it not time
that Christian Science healers produce proof of

their professions, or be suppressed?

A LAYMAN.

With the Medical Colleges

OAKLAND COLLEGE OF MEDICINE AND
SURGERY.

Five members of the faculty and six of the

alumni of the Oakland College of Medicine and

Surgery, have entered the government service in

the Medical Corps of the Army. The members of

the faculty in the service are Drs. A. M. Meads, R.

A. Berry, Jau Don Ball, John P. Byrnes, C. A.

Wills. The following members of the alumni have

entered Government service: Drs. Paul Dolan, Al-

bert B. Herrick, W. P. Milliken, Clyde Shedd, M. J.

Wahrhaftig. In addition to these who are serving

in the army. Dr. Edward Lundegaard has entered

the Navy Medical Corps, and Dr. Don D. Weaver
entered the British Medical Service several months
ago.

U. C. COLLEGE OF MEDICINE.

-The list of LT
. C. medical school men who have

been called into the service of the Government in

the Medical Officers’ Reserve Corps has been com-
pleted and includes the following:

H. C. Moffitt, professor of medicine, major.

E. J. Best, instructor in medicine, first lieutenant.

F. P. Brendell, intern, U. C. H., first lieutenant.

H. E. Ruggles, assistant clinical professor of

roentgenology, captain.

W. P. Lucas, professor of medicine, civilian ap-

pointment.

C. L. Tranter, assistant in neurology, first lieu-

tenant.

J. P>. Frankenheimcr, instructor in medicine, cap-

tain.

A. Weeks, instructor in surgery, major.

D. W. Soov, intern, S. F. H., lieutenant, junior

grade, U. S. naval reserve.

College of Physicians and Surgeons, Medical De-

partment of the University of Southern

California, Los Angeles.

Dr. Granville MacGowan has been chosen head

of the Genito-Urinary Department.

The Trustees found it necessary to make some

changes in the heads of departments for the

benefit of the school. Arthur Leon Grover, Ph. B
,
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M. S., M. D., who had been for a number of years
connected with the Pathological Department of the
State University of Iowa, was elected full-time
Professor of Pathology, Bacteriology and Clinical

Microscopy. Harry W. Coffin, B. S., M. A., who
had been connected with the University of Iowa
also, was elected full-time Instructor in this de-
partment.

Horace L. White, B. S., M. A., Ph. D., who for

a number of years was connected with the Chem-
istry Department of the University of Vermont,
was chosen full-time Professor of Biochemistry.
Mr. William R. Cleveland, B. S., of the Univer-
sity of Minnesota, was chosen as full-time In-
structor in this department.

There are nine full-time teachers in this medi-
cal school, who give all of their time to teaching
and research. Many radical changes have been
made in the past year, regardless of the fact that
rigid entrance requirements—which are two years
of prescribed university work in addition to four
years of prescribed high school work (same as
A. M. A. and New York state requirements)—to-
gether with war disturbances, decreased the classes
materially.

The library has been added to until it now con-
tains practically all of the leading medical books
and periodicals. Library cases have been added
and a thorough library system is in vogue.

The college clinic has been moved out of the
college building into adjoining buildings rebuilt
especially for this clinic, and the space formerly
occupied by the clinic has been given over to
teaching laboratories and research laboratories.
With these changes teaching facilities are prac-
tically complete.
Beginning with the session of 1918-19 this school

requires one full year of interneship, or its equiv-
alent, of all graduates.

STANFORD UNIVERSITY MEDICAL SCHOOL.
A Red Cross Naval Base Hospital Unit has been

established in connection with the Stanford Medi-
cal school and the following members of the staff

and forty nurses from Lane Hospital (the Uni-
versity Hospital) have been enrolled in the Unit:

Dr. Stanley Stillman, Professor of Surgery (Di-
rector of the Unit).

Dr. Albion W. Hewlett, Professor of Medicine.
Dr. George D. Barnett, Instructor in Medicine.
Dr. Edmund Butler, Assistant in Obstetrics and

Gynecology.
Dr. John F. Cowan, Assistant Professor of Sur-

gery.

Dr. Harrv L. Langnecker, Clinical Instructor in

Surgery (Orthopedic).
Dr. Albert B. McKee, Clinical Professor of Sur-

gery (Ophthalmology).
Dr. Walter F. Schaller, Associate Clinical Pro-

fessor of Medicine (Neurology).
Dr. Roland B. Tupper, Clinical Instructor in

Medicine.
Dr. Frederick Wolfsohn, Clinic Dentist.

The following to act as alternates:
Dr. Philip K. Gilman, Assistant Clinical Profes-

sor of Surgery.
Dr. Harold P. Hill, Associate Clinical Professor

of Medicine.
Dr. Thomas G. Inman, Clinical Instructor in

Medicine (Neurology).
Dr. Lester O. Kimberlin, Assistant in Surgery.
Dr. Emmet Rixford, Professor of Surgery.
Miss Elizabeth Hogue, Superintendent of Nurses,

Lane Hospital.
There has also been established at the Medical

School a Training School for Medical Officers of
the United States Navy. One course of six weeks
has just been completed and a second group of
men have been enrolled for another period of six

weeks. Dr. George Rothganger, Assistant Clinical

Professor of Surgery at the Medical School, who
is now surgeon in the United States Navy, has
charge of this work and is assisted by other
members of the staff of the Medical School.

A Hospital Corps Training School for the in-

struction of fifty hospital apprentices has been
conducted at the Medical School since July 16,

1917, under the direction of Dr. Stanley Stillman.

The work consists of lectures, recitations and
laboratory work in Anatomy and Physiology; First

Aid and Minor Surgery; Materia Medica, Phar-
macy and Toxicology; Elementary Hygiene and
Sanitation; and Bacteriology; also lectures and
practical nursing in the medical and surgical

wards, operating room of Lane Hospital, and the
Outpatient Clinics. Instruction is given by Drs.

George D. Barnett, Roland B. Tupper, J. F. Cowan,
Miss Jessie Coon and Mr. S. E. Weinberg. Hos-
pital Corps drill is given by Mr. William Meehan,
Chief Pharmacist’s Mate, U. S. Navy.
Among other members of the staff who are en-

gaged in the active service of the Army or Navy
are the following:

Dr. Leonard W. Ely, Associate Professor of Sur-
gery (Orthopedics), granted leave of absence in

order to go to Europe as a member of an Ortho-
pedic Unit under Dr. Brackett of Boston, to study
Military Surgery, especially Orthopedic Surgery.

Dr. Julian M. Wolfsohn, Assistant Clinical Pro-
fessor of Medicine (Neurology), granted leave of

absence on account of having been detailed by the
United States Government to London to study
shell shock.

Dr. Harry R. Oliver, Assistant Clinical Professor
of Medicine (Serology), appointed Major in the
United States Army Medical Corps, in charge of
the laboratories of the Western Division.

Dr. Shadworth O. Beasley, Assistant Clinical Pro-
fessor of Obstetrics and Gynecology, appointed
Major in the United States Army Medical Corps,
assigned to active duty with the Engineer Corps.

Dr. Harry L. Langnecker, Clinical Instructor in

Surgery (Orthopedics), appointed Assistant Sur-
geon in the United States Navy, with headquar-
ters at Mare Island.

Dr. Jay Marion Read, Assistant in Medicine in

the Stanford service at the San Francisco Hospi-
tal, and Dr. John F. Chapman, Senior Interne in

Medicine and Pediatrics at Lane Hospital, have
joined the Army Medical Corps and been assigned
to active duty.

Dr. E. C. Dickson, Assistant Professor of Medi-
cine, has recently received a grant of $3000 from
the State Council of Defense, in order to carry
on work in Botulism for the Government.

By action of the Medical Faculty, a course in

Military Medicine will be required of medical
students in their senior year.
The Lane Medical Lectures, which are held every

other year, were delivered this year by Dr. Simon
Flexner of the Rockefeller Institute for Medical
Research. The subject of the series was: “Physi-
cal Basis and Present Status of Specific Serum
and Drug Therapy,” and five lectures were given
at the Medical School on the evenings of October
8, 9, 10, 11 and 12.

The fourth annual session of the Summer Grad-
uate Medical Course was held from July 9 to Au-
gust 17, 1917, and unusual interest was shown in

the courses offered. Twenty-one physicians were
enrolled in the various courses, which included the
following subjects: Clinical Medicine, Rontgenol-
ogy, Clinical Surgery, Ophthalmology, Gynecology,
Otology and Laryngology.
The Four-Quarter System, which has been

adopted both by the University and the Medical
School, went into effect on October 1st, and
classes will be held throughout the entire year.
The new Stanford University Hospital, erected
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at a cost of $500,000, will be completed and ready
for occupancy about November 1st. This hospital
was planned as a future surgical unit of the uni-
versity hospital, but for the present it will be
used largely as a general hospital for the accom-
modation of private cases. The hospital will be
open to all reputable physicians of the state.

Every effort has been made by the Board of
Trustees and the Clinical Committee to make it an
up-to-date plant and provision has been made for
offices for consultation with special rooms for eye,
ear, nose and throat work. A new X-ray depart-
ment, a thoroughly equipped plant for hydrother-
apy, electrotherapy and mechanotherapy have also
been installed in the new hospital.

State Board of Health

SEPTEMBER MEETING.
At the regular meeting of the State Board of

Health, held in Sacramento on September 1, 1917,

the following members were present: Dr. George
E. Ebright, president, and Drs. Fred F. Gundrum,
Fdward F. Glaser. Adelaide Brown, Robert A.

Peers and Wilbur A. Sawyer.

The following appointments were made:

Dr. Ethel M. Watters of San Francisco, Sanitar-

ian in the Bureau of Venereal Diseases.

A. M. Bean, Assistant in the Division of Biology
in the Bureau of Communicable Diseases.

Miss Marion Lynne of Monrovia, Social Service

Director in the Bureau of Venereal Diseases.

Robert G. Wray, Inspector in the Bureau of

Foods and Drugs.

Mrs. Mary E. Delport, stenographer in the Bu-
reau of Venereal Diseases.

The action of the secretary in giving temporary
employment to Michael Burkel and Earl M. Tennis,

bacteriologists, in connection with the co-operation
of the board with the Navy in controlling menin-
gitis in the naval camp at San Diego, was con-
firmed.

Miss Anna C. Jamme, Director of the Bureau of

Nurses’ Registration, was requested to prepare, in

co-operation with the secretary of the board, a

set of regulations for the conduct of midwives
and to submit them to the board for adoption.

By resolution of the board, the quarantine of

the eastern half of Siskiyou County against rabies,

instituted on February 23, 1917, was lifted.

The following resolution requiring the reporting

of all cases of tuberculosis to the local health offi-

cers was adopted:

“Resolved, That the privilege previously extended
to physicians of reporting tuberculosis cases direct

to the State Board of Health, instead of through
the local health officials, is hereby withdrawn, and
physicians are instructed to report all cases of

tuberculosis to the appropriate local health officer,

as in the case of the other communicable diseases

which are required by law to be reported, and
that health officers are instructed to exert unusual

precautions to protect the records of reported cases

of tuberculosis from public inspection.”

Permission was granted to the Fort Wayne Anti-

Tuberculosis Association to reprint the California

State Board of Health’s Primer on Tuberculosis.

Regulations for the prevention of venereal dis-

eases were read, amended and adopted.

The Bureau of Venereal Diseases was authorized

to issue salvarsan, or approved substitute, to ac-

credited public clinics or hospitals for treating

syphilis in the infectious stages and to health offi-

cers, or their representatives, for the treatment of

persons under official isolation for syphilis.

A tentative draft of a proposed San Francisco

ordinance for the prevention of venereal diseases,

as prepared by a committee of the San Francisco
Medical Society, was discussed. The board found
that it did not approve of the proposed ordinance

in its present form, as it was in conflict with the

program of the State Board of Health for the

control of venereal diseases.

The following resolution was passed relative to

the care of venereal disease cases under official

isolation or quarantine:

“Whereas, Counties are the appropriate units for

the support of indigent sick and of contagious dis-

ease cases; be it

“Resolved, That in the enforcement of venereal

disease control measures, said cases, where isola-

tion or quarantine in public hospitals is required,

should be cared for by the county hospitals except

where otherwise arranged by local health officers.”

Temporary permits to operate thirty-one swim-
ming pools were granted on the recommendation
of the Bureau of Sanitary Engineering.

A temporary permit was granted to the Petaluma
Power and Water Company to supply water for

domestic purposes to the city r of Petaluma.

The board confirmed the action of the secretary

in quarantining the San Lorenzo River at Santa

Cruz for a distance of one thousand feet from its

mouth, against bathing, because investigation by

the Bureau of Sanitary Engineering had found that

the lower part of the river was dangerously pol-

luted with sewage.

The board decided that the irrigation of potatoes

with sewage would not be permitted.

Four certificates as registered nurses were grant-

ed through reciprocity.

Licenses were granted on the recommendation

of the Director of the Bureau of Foods and Drugs
for the operation of 27 cold storage warehouses.

Cases of alleged violations of the Food and

Drug laws were heard and many were referred to

district attorneys for prosecution.

OCTOBER MEETING.

The State Board of Health met in Sacramento

on October 6th, 1917. There were present Doc-

tors George E. Ebright, president; Fred F. Gun-

drum, vice-president; Edward F. Glaser, Robert A.

Peers and Wilbur A. Sawyer.

The appointment of Dr. Harry G. Irvine as Di-

rector of the Bureau of Venereal Diseases was
confirmed. The appointment became effective Sep-

tember 21, 1917.

Amador County was transferred from the North-

ern State Health District to the Central District,
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and Trinity County was transferred from the
Northern District to the North Coast District.

Mr. Joseph Doman, Engineering Assistant in the
Bureau of Sanitary Engineering, was granted a

leave of absence until the expiration of his mili-

tary service.

Delegates were appointed to represent the Board
as follows:

Prof. E. J. Lea, Director of the Bureau of Foods
and Drugs, at the meeting of State and Federal
Food and Drug Inspectors of the Western District

at Salt Lake on October 22nd to 24th.

Mrs., E. L. M. Tate Thompson, Director of the
Bureau of Tuberculosis, at the annual meeting of

the southwestern conference of tuberculosis at

Grand Canyon on October 22nd and 23rd.

Dr. W. A. Sawyer, Secretary of the Board, at

the annual meeting of the American Public Health
Association at Washington, D. C., on October 17th

to 20th.

Rules were adopted governing access to the rec-

ords of the State Bureau of Vital Statistics and
those in the offices of local registrars. One of

the rules provided that any person, in order to

obtain permission to inspect the records of the
local registrar, must make written application sta-

ting the information he desires to obtain. Local
Registrars are given the right to refuse the per-
mission to search records if the object is not a

proper one.
Permits were granted on the recommendation

of the Director of the Bureau of Sanitary En-
gineering for the operation of 112 swimming pools.

Temporary permit was granted to the City of

Vallejo to supply water from impounded reser-

voirs in the Wild and Green Horse Valleys. Tem-
porary sewage disposal permit was granted to the
Alameda County Tuberculosis Hospital. A permit
was granted to the City of Anaheim to extend its

Imhoff tank installation for its sewage treatment.
On the recommendation of the Director of the

Bureau of Registration of Nurses the nurses’
training school in connection with the Vallejo
General Hospital, having been inspected and found
not to meet the requirements of the Board, was
not placed on the accredited list of nurses’ train-

ing schools. The nurses’ training school in con-
nection with the Fairmont Hospital, San Fran-
cisco, was placed upon the accredited list for one
year.

The Board made a ruling relative to graduates
of accredited schools in other states where addi-
tional study is required after graduation for eligi-

bility for registration as nurses. Included in the
ruling was the requirement that where additional
study is taken in California it must be pursued
as undergraduate work and under the same regu-
lations as pertain to the regular students of the
training school.

Certificates as registered nurses were granted
to 142 nurses who had passed the examination for
registration held on August 22nd and 23rd, 1917.
Three nurses were given certificates through reci-
procity.
A large number of food and drug cases were

taken up and hearings were held. The majority of
the cases were referred to the District Attorneys
for prosecution.

W. A. SAWYER, Secretary.

Quack Chamley Again Active
The State Board of Medical Examiners of Cali-

fornia has been constantly active in an endeavor
to suppress the operations of the above mentioned
individual, who has been actively engaged in this

state for several years. The records of proceed-
ings before the Board for revocation of certificate,

compiled since the present Board became opera-
tive, shows on page 47 in the matter of “pro-
ceedings to revoke the certificate of Samuel R.
Chamley, issued February 9, 1889, under sub-

division 3rd of section 14, chapter 354 of Statutes
of 1913, as amended by chapter 105, Statutes of
1915,” Nov. 4, 1915, complaint filed; Nov. 4, 1915,

citation issued; Dec. 4, 1915, answer and demurrer
filed; Dec. 15, 1915, respondent appeared with at-

torney and moved for continuance by reason of

the absence by sickness of the attorney for Dr.
Chamley, who had been handling the proceedings.
Motion for continuance was denied. The demurrer
interposed by respondent was overruled, the Board
determining that the complaint sufficiently alleged
an offense in compliance with the section of the
Medical Act. Attorney Lecompte Davis appeared
with Attorney John S. Cooper as counsel for re-

spondent Chamley. The following witnesses tes-

tified and the matter was submitted: Mrs. M. E.
Del Valle, Grace E. Allen, Dr. Walter Brem,
Walter A. Beswicke, Dr. Harry Oscar White, Dr.
Orville Witherbee. The Board determined that
the evidence introduced was sufficient to sustain
the allegations of the complaint and the re-

spondent was guilty of the charge preferred and
that the license of Samuel R. Chamley to prac-
tice medicine and surgery in the State of Califor-
nia was revoked.”
After the action of the Board above npted, a

restraining order was issued by Presiding Judge
York of the Superior Court of the County of Los
Angeles, and on June 27, 1916, Judge Shenk
“cleared the way” for the State Board of Medical
Examiners to serve on Dr. Samuel R. Chamley
the order revoking his license as a physician in

his suit against the Board, restraining the latter

from proceeding further. At this time the Judge
denied the injunction asked for by Dr. Chamley
prior to the last mentioned date. The attorneys
for Dr. Chamley on March 13, 1917, petitioned the
court for a “writ of review.”
Under date of September 30, 1915, the San Fran-

cisco Call printed an article opening as follows:
“Following his indictment by the grand jury on
the charge of obtaining money under false pre-

tenses from Mrs. D. G. Hill of San Diego, de-
tectives are hunting for Dr. Samuel R. Chamley,
self-stvled cancer expert.” . . Under date of April
17, 1916, the Los Angeles Express printed an arti-

cle noting that a “fraud” order had been issued
by the Post Office Department against Samuel
R. Chamley, alleged quack cancer specialist, who
operated in San Francisco and Los Angeles. “The
order was issued April 14 and the information was
received to-day by Clark E. Webster, Post Office

Inspector, Webster making a report to the depart-
ment shortly before Christmas telling of the results

of his investigations here. Post Office Inspectors
at San Francisco at the same time were making
an investigation there. The purpose of the order
is to prevent the man from getting any mail at

all. It will have the effect, in the opinion of the
Post Office Inspectors, of putting him out of
business.”
Under date of August 24, 1916, the Los Angeles

Times printed an article noting that “Mrs. Clara
E. C., wife of Dr. Samuel R. Chamley, was pre-
pared to open her fight for separation along an-
other line.” . . During the trial Dr. Chamley testi-

fied that several years ago his “income amounted
to $20,000 a year but since the Post Office De-
partment has issued a certain order, and through
the action by the State Medical Board, he had lost

all his practice with the result his income had
fallen off to nothing. . .

”

In the May, 1917, issue of “Brain and Brawn,”
published in Los Angeles, appears the following
article: “Samuel R. Chamley, author of the cruel
and false statement that ‘every lump in a woman’s
breast is cancer,’ was convicted of practicing medi-
cine without a license, fined $100 and ordered
imprisoned 100 days in the Los Angeles County
Jail; the jail sentence was remitted on his prom-
ise never again to practice in California.”

In the Long Beach Telegraph of May 13, 1913,
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appeared an article advising that “Etta V. Niebel
was awarded judgment for the full amount of her
claim by Judge York yesterday. The trial of this
suit to recover $800 and interest from March 31,
1899, developed the fact that Mrs. Niebel raised
the money she paid Dr. Chamley by placing a
mortgage on her home.”

In a communication signed “R. P. Goodwin,
Atty. Gen.,” addressed to W. W. Kaufman, for-
merly attorney for the Hoard of Medical Exam-
iners, appears the following: “The records of this
office show that the order of revocation which was
issued on March 4, 1910, revoking order No. 2829,
dated December 25, 1909, and order No. 2877,
dated January 24, 1910, so far as these orders
apply to mail and money orders for Dr. S. R.
Chainlet, S. R. Chamley, M. D., S. R. Chamley.
This action was taken upon the affidavit filed by
Dr. Chamley in which he promised to terminate
forever the so-called ‘home treatment’ of cancer
and to restrict whatever business he might do in
that line in the future to personal treatment. In
support of his application for the revocation of
the orders, he represented that he was financially
ruined and that the return of letters addressed to
him personally marked ‘fraudulent’ was doing him
grave injury. His attorneys also assured this
office that it could rely upon any promise made
by Dr. Chamley in this connection. With refer-
ence to the repeated attempts which had been
made to evade the ‘fraud’ orders Dr. Chamley
stated that a physician formerly employed by him
was responsible for such attempts, but that upon
learning of the facts Dr. Chamley had discharged
him. In view of this representation and of the fact that
the order covered his individual name and prevent-
ed the delivery of personal mail, it was deemed
proper to withdraw the orders referred to and this
was accordingly done. 1 note your statement that
you are informed that Dr. Chamley is pursuing the
same course that he did before the ‘fraud’ orders
were entered. If you have any evidence of this
fact, this office would be glad to receive it, and
take whatever action the facts may warrant. Re-
spectfully yours, R. P. Goodwin, Atty. Gen.”
Quack Chamlee has a lurid record also in St.

Louis where, according to Dr. G. A. Jordan, 1 he ad-
vertised extensively, “claiming to cure cancer with-
out the knife or pain by means of an application
made from a South Sea Island plant, a discovery
of Dr. Chamlee’s.”
He was finally put out of business, a laudable

procedure, in which the California State Board of
Medical Examiners co-operated.
There are appended certain letters which are

excellent illustrations of the damnable quackery
and mercenary cruelty of Quack Chamlee:

Palo Alto, Calif., Nov. 30, 1913.
Dr. Chamberlain Co.,

B-436 Valencia Street,
San F., Cal.

Dear Sirs:

Have noted your ad as regards lump in woman’s
breast. My wife has had trouble with a lump in
her left breast for a long time. She has used
salves but they don t do no good. Doctors want
to operate but she won’t stand for it, and noting
your guarantee offer. I wonder if your cure could
help her, as I am afraid it was cancer. It seems
larger than it was. Please write and let me know.

Yours truly,

B. W.
S. R. CHAMLEY. M. D„

Offices, 436 Valencia Street,

San Franicsco, Cal., Dec. 4th, 1913.
Mr. B. W„

Palo Alto, Cal.

Dear Sir:

Your letter received and carefully studied. Can-

1 1 Am. Jour. Pub. Health. 1917, VII, 727.

dor compels me to inform you that any hard lump
in a woman’s breast is always cancer. From your
letter she might be past cure.

W e hope it is yet in a perfectly curable stage
but it is never far to the deadline in this awful
disease With every day’s delay the chance foi*

cure is less. Delay adds to the difficulties of
treatment, makes it more expensive and the case
more liable to be refused.

If cancer is neglected there surely comes a stage
when it is no longer curable. Plonesty has com-
pelled us to refuse hundreds who had waited too
long, all of whom could have been cured had they
come in time, but they were self-deluded or badly
advised and lost their lives by waiting until the
disease was too deeply rooted to cure and we
were forced to refuse them.

I dislike to alarm you but cancer will not per-
mit of much trilling or delay. Quick and decided
action is required to save life. He who seems
harsh in warning of danger is often a true friend.

To be cured in that stage you must come and
stay here just two weeks. Cure is certain and
permanent if treated before the deep glands in the
arm-pit are poisoned, then cure is often impossible
and death certain and soon.
Our price is always reasonable but varies ac-

cording to size and number of cancers. We cannot
set a definite price without examination: that
would be only guessing. You can put the price
in any bank here until satisfied of a cure.
Room, board and poulticing (if needed), $1.50'

per day extra.

Please get what money you can and make ar-
rangements to get more if needed and come at
once as delay in this case is very dangerous.

Yours sincerely,

S. R. CHAMLEY, M. D.
Dictated by Dr. S.R.C.

CANCERS AND TUMORS CURED
Without Knife or Pain, or Pay until Cured.

Absolute Guarantee.

S. R. CHAMLEY, M. D.,

Offices 436 Valencia St.

San Francisco, Cal., Jan. 19, 1914.

Mr. B. W„
Palo Alto, Calif.

Dear Sir:

We have been expecting you to come for treat-

ment almost any day. and we have become anxious-
about your waiting so long. You are, for some
reason which we do not understand, neglecting
yourself.

Considering all the testimonials we have given
you, and also the full and complete explanation we
have made for your benefit, you ought not to have
any doubt about our ability to cure cancer.

Could you but see the number of cancer sufferers

we must refuse almost daily because they delayed
until their cases became hopeless; could you but
see them go away in utter despair to die in a

short time, and then could you realize that your
case will be like theirs in the near future unless
properly treated, you would not wait another day.

It must be that you do not realize the awful
danger from cancer. You may think your trouble
does not amount to much, as it does not pain or
inconvenience you. Let me tell you, friend, that
all such things prove fatal if left alone or if not
properly treated. None pain until almost past cure.

Surely you are not willing to allow yourself to
die of such a terrible disease as cancer. Therefore,
we give you this one more warning. If it is not
heeded we will feel that we have at least done
our duty.

.Hoping that you will realize the dangerous con-
dition you are in, the duty you owe to yourself
and to your friends, and that you will grant us
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the opportunity to give you a new lease of life

and answer this at once, we beg to remain,
Yours very sincerely,

S. R. CHAM LEY, M. D.
Dictated by Dr. S.R.C.

(Note:—Same heading, i. e. Dr. C.’s letter head.)
San Francisco, Cal., Jan. 10, 1914.

Mr. B. W.,
Palo Alto, Cal.

Dear Sir:

(Same letter as that dated Jan. 19, 1914. Must
have been a circular letter.)

The following letter was sent to physicians:

(Note:—Same heading as the other, i. e. the Dr.’s

letter heads.)
San Francisco, Cal., (dateless).

Dr. E. D. T„
Dear Dr.:— I take an oath that T have made

nearly one-half million dollars with my cancer rem-
edy. I am now an old man (63) and will sell it

to you for only $20.00 and teach you by my book
and typewritten correspondence to cure cancers on
any part of the face and body. It is a most won-
derful, strange but fortunate combination of sev-
eral medicines easily obtained at any large drug
si ore. I often get $1000 for curing a cancer and
$300 to $500 is very common.

I firmly believe that I have cured more cancers
than any other Doctor living. I have been curing
cancer over 46 years, beginning at Troy, Illinois, and
I cannot work at it many years longer and want to

give it to the world, but it requires some teaching
on a few specially hard and uncommon cases,
besides the cost of my book of instructions, form-
ulas and directions for curing. I take an oath that
I believe it is the best treatment on earth to-day
for cancer in all its many forms. I assure you
it is no fraud, else I could not have made so
much money. Many physicians have told me that
T should teach just as many other physicians in

separate communities as possible. You can make
thousands of dollars with it and I will teach you
how and give you all the formulas and all the
secrets that I have worked out in my 40 years
curing cancers. It will kill and cure cancer in

the mouth without any danger whatever.
1 have had large offices in St. Louis, Chicago,

Los Angeles and here in San Francisco in the last

25 years, three of them running all at once. I

have thousands of excellent cures all over the
United States. If you buy my remedy and cure
one person, then tell a few you have discovered
a new sure cure for cancer, everybody will soon
know it and talk about it, newspapers will men-
tion it and you can soon get many new cases.
Now, if you think you might buy this wonderful

treatment complete in all its details, send 24 cents
in stamps or a 25-cent piece in a letter for my
120-page book of testimonials of many of the most
wonderful cures of cancers the world has ever
known.

Price only $20.00 for a treatment that I have
been making from 20,000 to 30,000 dollars with
every year for many years. Do not neglect to
buy this while I am able to teach you by answer-
ing all inquiries about any hard cases, or I will
give you half the money from any bad cases you
send me. I have just taken two $2000 cases and
a $1000 case, $3473 of it in advance.
Yours for the good of humanity,

S. R. CHAMLEY, M. D.

In the Journal of the A. M. A. recently 2 is

copied a circular letter by Quack Chamlee, ad-
dressed to homeopaths and eclectics. The first

four paragraphs are given as follows: 3

“S. R. Chamley—sometimes he spells his name
2 1917, LXIX, 749.

3 See A. M. A. Sept. 1, 1917, p. 749.
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‘Chamlee’— is a resident of Los Angeles. Chamley
is the ‘cancer cure’ quack who frightens impres-
sionable women into the belief that ‘any lump in

a woman’s breast is cancer.’ He has been swind-
ling the sick for years. In December, 1909, while
living at St. Louis, but also operating from Los
Angeles, a fraud-order was issued against him
under his various names applying both to his St.

Louis and to his Los Angeles offices. Then Cham-
ley changed the name of his concern to ‘St. Louis
Sanitarium,’ using a postoffice box; in January,
1910, the fraud-order was extended to cover this

new name. Chamley transferred his swindle to

Oakland, Calif., and some weeks later the fraud-
order was still further extended to cover the Oak-
land address. He opened offices in St. Louis and
Los Angeles under still another name, the ‘United
Specialists Cancer Cure Company,’ and the federal
authorities in February, 1910, denied these the
use of the mails.”

'‘In March, 1910, the fraud-orders were revoked
in so far as they affected Chamley’s personal
names, the quack having agreed to go out of the
‘cancer cure’ business and having filed an affidavit
to this effect with the federal authorities. His
oath, as might have been expected, was as worth-
less as his business is villainous. The Journal in

August, 1915, called attention to the fact that
Chamley was sending out letters to physicians
offering to sell for $20 full instructions that would
enable physicians to carry out the same cruel
swindles that he himself had waxed rich on. Also
he was boldly advertising his fraudulent cancer
cure in over a hundred newspapers. About the
same time Chamley was indicted by a grand jury
at San Francisco for obtaining property under
false pretenses. From the newspaper reports it

seems that he frightened a woman into believing
she had cancer and then obtained a promissory
note for $2000 for an ‘operation’ which he per-
suaded the woman he would have to perform. After
the victim had paid $1500 on the note, the quack,
it appears, told her that she must be operated
upon again and he demanded more money. Two
women who acted as nurses for Chamley are said
to have testified before the grand jury that Cham-
ley admitted that he knew the woman had no
cancer but that he meant to get all the money
he could.

"The federal officials again took action and still

another fraud-order was issued against Chamley.
At that time Judge W. H. Lamar, solicitor for the
Post Office Department, in his memorandum to
the Postmaster-General, scathingly summarized the
case against Chamley thus:

“‘It may be said that the business of Dr. Cham-
ley, contemplating as it does the extortion of
monev for a worthless and often harmful “treat-
ment” through a deliberate propaganda of terror
among impressionable women bv means of the
cancer advertisements and other literature referred
to above, is one of the most vicious which has
ever been before this office, and constitutes a
more sinister parasite on the community than the
dread disease which Dr. Chamley offers to cure.’”

At present Quack Chamley is seeking doctors
through whom he can operate as he is not allowed
to solicit or treat patients under his own name.
While no decent physician will be tempted by the
opportunity to learn this “cure,” still it serves to

show that Quack Chamley is bound by no slight-

est consideration of honor or decency.

Quack Chamley is still doing business and the
united decent sentiment, both medical and non-
professional, is none too strong to oust him.
The State Board of Medical Examiners has a
nearly hopeless fight on hand so long as such
quacks can find advertising media and are allowed
the use of the mails. Nevertheless means must
be found to eradicate Quack Chamley permanently.
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Department of Pharmacy and
Chemistry

Edited by FRED I. LACKENBACH.

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 complies with the standards of
the U. S. Pharmacopoeia. Nearly all of the sam-
ples examined contained an excessive amount of
lead. The samples were labeled “Not U. S. P.

—

Containing Small Quantities of Lead,” and there-
fore complied with the Food and Drug Act. The
labels on the packages in most instances will prob-
ably 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.

New Members
Alter, S. M., Los Angeles.
Bailey, Ellsworth, Berkeley.
Chapline, F. L., Orange.
Clark, D. A. Moorpark.
Cocke, John V., Los Angeles.
Cope, J. Hal, Pleasanton.
Curtiss, W. H., San Diego.
d’Azevedo, Joseph L., Oakland.
Dietrich. Henry, Los Angeles.
Early, C. E., Los Angeles.
Evans, Chesley L., Los Angeles.
Fibush, Arthur, Oakland.
Gates, M. G., Los Angeles.
Granger, Arthur, Los Angeles.
Hodson, Wm. H., Los Angeles.
Jones, E. F., Oakland.
Josephs, Louis, Los Angeles.
Kalionzes, Constantine R., Los Angeles.
Kearney, Elizabeth F., Los Angeles.
Kelley, J. W., T-os Angeles.
Lamoree. Edith A., Ventura.
Luckie, J. B., Pasadena.
Macdonald. G. C., San Francisco.
MacLean, F. Gordon, Oakland.
McKenna. W. J., Los Angeles.
Nutting, J. Floyd, Los Angeles.
Phelan, C. A., San Francisco.
Pinkham, Chas. B., San Francisco.
Reeves, J. Walter, Los Angeles.
Saeger, B. L., Oiai.
Scatena, F. N„ Sacramento.
Shaffer, Chas. P., San Dimas.
Skinner, Cynthia A., Los Angeles.
Smalley, C. A., Los Angeles.
Smith, Bertnard, Los Angeles.
Toland, C. G., Los Angeles.
Wythe, Stephen, Oakland.

Transferred
Shrodes, Geo. H., Porterville, from Kern County

to Tulare County.

Obituary
Colliver, John Adams, M. D.. Los Angeles, Calif.;

University of California, San Francisco, 1899; aged
45; a Fellow of the American Medical Association;

instructor in pediatrics in his alma mater; a well
known specialist in diseases of children; died in

the Angelus Hospital, Los Angeles, August 22,

from pneumonia following a surgical operation.

Cornwall, Frank, of San Francisco, died in So-
noma, Cal., on August 30th.

Downie, Cullen L., of Carpinteria, aged 71 years,
died December 18, 1916, after a long illness. He
was a graduate of the Med. Dept. Univ. of Michi-
gan, 71, and Univ. of Calif., ’93.

Follansbee, Elizabeth A., M. D., Los Angeles,
Calif.; Women’s Medical College of Pennsylvania,
Philadelphia, 1877

;
aged 77; formerly a Fellow of

the American Medical Association; a member of
the Medical Society of the State of California; for
twenty-five years professor, and thereafter emeritus
professor of diseases of children in the University
of Southern California, Los Angeles; said to have
been the first woman to practice medicine in south-
ern California; one of the founders of the Hospital
for Children, and Training School for Nurses, in

San Francisco; died in the psychopathic ward of
the Los Angeles County Hospital, August 22.

Grubb, T. Elmer, of Los Angeles, 29 years old,
died at his home on August 24, 1917. He had
practiced in Los Angeles since graduating from
the University of California in 1912, and is sur-
vived by a wife and two children.

Kergan, John A., died in San Francisco, on Sep-
tember 25, 1917, of lobar pneumonia.

Knight, Dr. Cameron, of San Francisco, Cal.;
California Med. Coll., ’92; died at the Old People’s
Home in San Francisco, on August 28, 1917, aged
86 years.

Lang, James, M. D., Pasadena. Calif.; Bellevue
Hospital Medical College, New York, 1879; aged
86; died at his home, September 7, from senile

debility.

Mehlman, Emma, M. D.. died at her home in

Oakland on September 19, 1917; cause of death,
acute leukemia. Dr. Mehlman’s death is most un-
timely as she had just completed her studies and
had passed the Board and received her license to
practice medicine.

Nutting, Charles W., M. D., Etna Mills. Calif.;

Atlanta (Gad Medical College. 1876; aged 65; a
I'ellow of the American Medical Association, and
past grand master of the F. and A. M. of Califor-

nia: for two years demonstrator of anatomy in

his alma mater; died at his home, September 20.

Paton, Charles James, M. D.. San Francisco; Uni-
versity of California. San Francisco, 1883; surgeon
for many years in the service of the Pacific Mail
Steamship Company, and surgeon on the steamer
“Peru”; is reported to have died at sea. August 22.

Pyburn, George, M. D.. Sacramento, Cal.; Cleve-
land Univ. of Med. and Sur«r., Cleveland. Ohio, ’59;

aged 86; died at his home, July 20th.

Quigley, Dr. Tohn M., of San Francisco, died

at St. Mary’s Hospital on September 12th, fronr

injuries received when his automobile capsized in

Golden Gate Park. He had practiced in San Fran-
cisco for the past twenty-five years; was a grad-
uate of the Med. Dept. Willamette Univ., Ore., and
of the University of California, ’95.

Thompson, Dr. Charles Henry, of Novato; Homo.
Med. Coll., Pa., ’67; (C) 76; died at his home on
August 1 5th. He practiced in Santa Rosa for

years and was a director of the Santa Rosa Na-
tional and Union Trust Company. He was aged
75 years. Heart trouble was the cause of death.

Weed, Frances Tudor, M. D., Los Angeles; Univ.
of Michigan, Ann Arbor, ’95; aged 58; formerly
deputy health officer of Grand Rapids, Mich.; while
crossing a street in Los Angeles, August 3, was
crushed between street cars and instantly killed.

Wood, G. N., of Blue Lake, Cal.; Chicago Med.
Coll., 111., 78; (C) ’01; has deceased.
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Many physicians who have joined the colors are

still able to attend their practice to some extent.

Until these men are called away we should avoid

misleading statements regarding their whereabouts.

Fatients seeking their family physician should not

be given to understand that he is off to war until

he has gone.

MEDICAL PATRIOTISM AND THE STATE
SOCIETY.

It has been iterated and shall be reiterated that

patriotism consists in actions as well as words and

of the two, actions are the more important. From
the beginning, American men of medicine have

been noteworthy for their maintenance in vigor

and purity of the institutions and ideals of their

country. Nor have they fallen short in the pres-

ent emergency. The response in California to

the summons of the Army and Navy is enthusiastic

and liberal. Our quota will be provided. There

are, however, certain less public and obvious fash-

ions of expressing and rendering patriotic service,

and these must not be lost to attention.

For instance, the physician finds the duty of

public service, which is his constant companion,

enormously intensified in war-time. Then must
he educate, and watch, and prevent, and organize

as he never did in peace-time. Then must be take

counsel of himself and his fellows, for the health

and security of the civil population, that they be

protected from themselves as from the harpies who

would prey upon them, that their ignorance and

indifference fall not a spoil to the politician and

the money-seeker. All of the public obligations of

the physician, by that very token, are greater in

time of war. And they are greater because on

the proper fulfillment of them depends the health

and fighting efficiency of the military, and the

health and supporting efficiency of the civil popu-

lation.

Lienee comes the necessity now for the physi-

cian in California to assume his public role as he

has not done heretofore. Hence the necessity for

him to organize as he has not done before. Organ-
ization and efficient assumption of these public

obligations by the medical profession are thus a

definite and clear public duty. They are a neces-

sary form of patriotic service. The doctor who
conscientiously or of necessity is not in uniform,

cannot escape this obligation. If he is neither in

service nor in the organized ranks of his pro-

fession, then he is a slacker from the obligations

of a public nature which rest on our profession

to-day. The war is a trumpet call for even-

reputable physician to enroll in his local county

medical society, and help direct and extend the

useful functions of the State Society.

The State Society needs every doctor in the
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state. It is only half efficient when its member-
ship includes but half the doctors of the state.

Now is the time for every and each county society

to make an organized campaign to increase its

membership to include the medical profession of

its territory. This is a patriotic duty for each

society and a patriotic obligation on it. A meas-
ure of the energy and life of the county society

is found in the ratio of its members to the entire

profession of its territory. The State Society is

not a political machine, nor a plaything of a

clique, it is the organized medical profession of

the state and it can accomplish great things for

the profession, and through them for the civil

body, and beyond that for the country, if only

this clear-cut obligation is felt, on the one hand
by each county society, and on the other, by each

physician in the state.

Each county society should initiate an aggres-

sive and carefully planned campaign, as a pa-

triotic duty, to increase its membership to the

available limit.

MORE MEDICAL OFFICERS.

At the last meeting of the Council of National

Defense, Medical Section, a complete list of the

physicians in California who have entered the

Medical Officers’ Reserve Corps was presented.

Their number totals to date 665 men. The entire

number required from the State is 800. It is there-

fore apparent that there are approximately 135
men yet to volunteer for military service.

This committee has made up a list of all the

physicians in California of military age and has

classified them according to their age, number of

dependents, teaching position, public service and
physical fitness. These names have been gathered
into groups according to counties and the lists will

be sent to the County Committees for National
Defense. A concerted effort will be made to fill

the required number of enrollments.

Men throughout the State who have not known
whether it was their duty or not to enroll in the

M. O. R. C. will have plainly put before them
the necessity of such service. The final judgment,
however, will have to be left to their individual

consciences and their more intimate knowledge of

their personal affairs.

It is quite natural to expect that the unmarried
men, or men of small families whose circumstances
permit the sacrifice, should be expected first to

join the colors, rather than men of greater responsi-

bilities. It is not only their duty, but it is a

privilege, and doubtless will result in a personal

advantage to them. They will be serving their

country and entering into the biggest event in

history, and at the same time gaining a fund of

professional experience which will be of service

throughout their lives.

Therefore, if you are called upon by your local

committee, remember that the need is still great,

your country calls you. It is up to you to make
the decision.
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ORAL EXAMINATIONS FOR MEDICAL
LICENSES.

The first examination under the new Medical
Practice Act which, as has been described pre-

viously, allows osteopaths to be licensed on oral

examinations, provided they have made certain pre-

liminary requirements, was held in Los Angeles

early in October. This examination left much to

be desired in the way of thoroughness and of pro-

viding a genuine test of proficiency in the candi-

dates. The list of questions asked is fairly com-
prehensive. The fact of its being the first oral

examination given under the new law probably ac-

counts for its not being more stringent. It was
doubtless difficult to make it as thorough and

practical as the Board would have wished.

That this is true is indicated by the improved

character of the second examination held in Los

Angeles and the third held in Oakland. If the

Board of Medical Examiners improves the charac-

ter of these oral examinations, as their policy so

far indicates that they will do, there can certainly

be no just criticism of inadequate examination. In

another column is given a resume of the results of

these examinations.

As has been said editorially in former issues, the

medical profession of the State is vitally inter-

ested in the character of these oral examinations.

Those osteopaths who prove their efficiency and

who are licensed as physicians and surgeons may
become eligible for membership in the State Medi-

cal Society through membership in the local county

societies. To do this, it is only necessary for them

to practice as regular physicians and not as osteo-

paths or adherents of any special medical or

pseudo-medical sect.

It therefore behooves the medical profession of

the State of California particularly to see to it that

the character of these oral examinations is fully satis-

factory in order that those osteopaths who qualify

for membership in the State Medical Society may
be received with good grace and with the cor-

diality which is their due. If osteopaths wTho

pass the State Board of Medical Examiners are

known to have passed on their actual merits, there

will be no valid criticism on this ground of their

being received later into the County Society. It

is very much to be hoped that every candidate who
passes the State Board of Medical Examiners will

make himself eligible for membership in his local

County Society.

INDEMNITY DEFENSE FUND.

The attention of Contributing Members is ex-

pressly directed to the due dates of their notes for

the balance of the assessment. These notes are

maturing now in large numbers, and all notes will

become due on or before December 31, 1917- Al-

though each Contributing Member will receive a

notice from the Secretary, do not wait for such

notice, but mail your check at once. If the pay-

ment is not made, your coverage lapses. Do not

overlook or forget to take up your note on or

before its maturity.

The initial assessment for the organization of
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the Indemnity Defense Fund was fixed at $30.00,
one-half to be paid in cash upon subscription, and
the balance by note due one year thereafter. In

fairness to those who joined the Fund promptly,

it was necessary to fix a limit upon this method of

payment, and therefore DECEMBER 31, 1917,
was settled upon as the LAST MATURITY
DATE FOR NOTES.
Commencing January 1, 1918, the Council has

decided that the full initial assessment of $30.00
be paid in cash.

Members should have in mind that the Council

does not contemplate an annual assessment of

$30.00, or any other sum, to maintain the Indem-
nity Defense Fund. The experience with medical

defense for the last eight years warrants the asser-

tion that an annual assessment of $30.00 will not

be required. In all probability a second assessment

will not need to be levied for a year or more and
it may be that the Fund can be maintained for as

low as $10.00 per annum.
Members should also understand that this is not

insurance, but an indemnifying association which
possesses all of the good features of insurance with

the added advantage that it can be carried on a

much more economical basis than any insurance

proposition.

We can assure members that they not only have

better protection by our own system of Defense
and Indemnity, but that the interest and co-opera-

tion of organized medicine stands behind their cases.

This is about the time of year that the question

arises whether to renew your policy in your old

company or to go into the State Society. Our ad-

vice has been to do both. But, if you can only

join one organization,—join that which combines

superior protection with mutual interests.

We urge you to join the Fund.

THE PEOPLE’S COUNCIL.

There has been received for gratuitous publica-

tion in the Journal a reading notice of certain

lectures by one, Scott Nearing, under the auspices

of “The People’s Council.” On its receipt the

following letter was sent to the secretary of that

organization

:

“November 13, 1917.

“To the Secretary of the People’s Council of

America, Northern California Branch, 68 Post

St., San Francisco.

“Dear Sir:

“I am in receipt of a reading notice concerning

the lectures of Dr. Scott Nearing. I find myself in

some doubt as to the exact status of the People’s

Council of America. May I ask for explicit state-

ments on the following points:

“1. What is the object of your society?

“2. What is your attitude toward the present

governmental administration under present war
conditions?

“3. Is it within the purpose of your society to

further in every possible way the prosecution of

the war against Germany?
“Very truly yours,

“Alfred C. Reed, Editor.”

The following reply was received

:

“San Francisco, Cal., Nov. 14, 1917.

“Mr. Alfred C. Reeds,

“135 Stockton Street,

“San Francisco, Calif.

“Dear Mr. Reeds:

“Your letter inquiring about the purposes of the

People’s Council was received this morning. Al-

though one person cannot presume to speak for

the People’s Council, I can answer your first

question by the enclosed announcement. Person-

ally, my attitude towards the present administra-

tion is the same as that of all thoughtful persons,

namely : support is given the administration when
it carries out the will of the people, and the ad-

ministration is opposed when it does not. Your
third question is also answered on the circular.

“If any forther information is desired, it will

give us great pleasure to furnish the same.

“Very truly yours,

“Wm. Short, Chairman.”

The “enclosed announcement” noted, was en-

titled “The Truth About the People’s Council.”

As will be noted, the reply given above does not

answer the second question asked, nor did the

enclosed circular answer the third question asked,

the writer to the contrary notwithstanding. The
first question is answered in the circular in very

inexact and general terms, and no details are given

which would enable the reader to form a judgment
as to the answer tc be expected to the second and

third questions propounded in the letter of the

editor.

The circular states certain truisms to which we
naturally agree, as, for instance, “that militarism

. . . must become a thing of the past.” It also

states that “there must be a speedy and demo-

cratic peace.” It is useless to analyze the matter

further. Peace is desired by all concerned, but

God forbid that it come before the destruction of

German militarism.

The People’s Council, having implied some sym-

pathy with its aims on the part of the Journal
by submitting a reading notice, hereby receives its

answer. We have the most complete abhorrence

for the entire institution and emphatically con-

demn it because of our conviction that it is sub-

versive of the ends for which our fellows are in

the trenches in France. We cannot be loyal to

American democracy or the traditions of American
medicine, and countenance this thing. Its ugly

head savors of sedition and treason. We will have

none of it. We feel that to offer its propaganda
for publication to the medical profession is an open

and direct insult to the medical profession, which
has given and is giving and will continue to give

its best effort, and skill, and loyal support and
life itself, in support of the principles for which
this nation is at war. California physicians to

the number of nearly seven hundred, have enrolled

in their country’s service. It is their honor and
our honor. Let us have none of this so-called

People’s Council. There is abundant work for all

in patriotic lines. Let us do it.
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A BAD SITUATION.

Two California medical colleges are listed in

Class C by the rating of the Council on Edu-

cation of the American Medical Association. One
of these is the College of Medical Evangelists, of

Loma Linda and Los Angeles. This, so we un-

derstand, has raised its standards, facilities and

clinical material, and will doubtless soon receive

higher rating. The second Class C institution is

the College of Physicians and Surgeons of San

Francisco. In its reference, attention is called to

the resignation of a member of its faculty, as

printed under Correspondence in this issue.

It has so happened that graduates of this insti-

tution have been licensed to practice by the State

Board of Medical Examiners and certain of them

have been drafted for National Army service. The
military authorities refuse to recognize their claims

for transfer to the medical corps, much less that

they be commissioned as medical officers, on the

ground that the school from which they grad-

uated is unsatisfactory and of Class C rating.

Two questions arise from this situation.

In the first place, the medical profession of Cali-

fornia does not want any Class C medical college

in the state. Such colleges should be forced at

once to disorganize or else at once to raise their

standards to a satisfactory level. As we under-

stand the College of Medical Evangelists is ac-

complishing this end satisfactorily, these remarks
are directed solely at the San Francisco College of

Physicians and Sureeons. It is not just to present

or prospective medical students to allow the possi-

bility of their entering such a school. It is not

just to the public to allow them to receive the

M. D. degree.

In the second place, the State Board of Medical
Examiners owes an explanation to the medical pro-

fession on the one hand, and to the lay public on

the other, for the licensing up to the present time

of graduates of this college, if these graduates are

not able to obtain recognition for their medical

work from the military authorities. Such protec-

tion of the health interests of the public is not

satisfactory. It is difficult to understand why
California should admit graduates of this college

to examination for license when thirty-nine other

states refuse such permission. A more strict policy

might well be expected in the future.

EDITORIAL COMMENT.

Under the heading of “Correspondence” will be

found a letter from a Belgian soldier at the front,

written to a lady who had sent a box of cigars.

To receive such a letter should be inducement

enough for many of us to follow her example.

We have meatless days, and wheatless days, and
we economize, or imagine we do, in various ways,

all to the good end that the money and rations

of the allied fighting forces may be conserved.

There is another way, not so far advertised, in

which millions could be raised in a manner having

certain distinctive advantages. These millions

could feed the hungry in France and Belgium, or

support the Red Cross, or be turned to the com-

fort of our military, or be used in several other

excellent ways. These millions could be raised

by contributions from every class of our society,

rich and poor alike, and each would automatically

give according to his real ability to give. More-
over, these millions would be raised without real

hardship to anyone, without taking money from

other worthy or necessary objects, and with a very

probable gain in health and well-being for the

donors. These millions, in short, could be raised

by having every week a smokeless day on which

the money that otherwise would be spent for

tobacco would be turned to this fund. How
about it? Why not try it?

In an interesting article entitled “The Food
Problem and Its Solution,” published in the “Fort-

nightly Review,” attention is drawn to the fact

that the brewing industry represents an enormous

wasteful drain on the grain resources of Great

Britain. The writer quotes the figures presented

by Mr. Prettyman in the House of Commons in

November last, according to which grain and sugar

were used in distilling and brewing to the follow-

ing extent during the year ending September 30,

1916:
Tons.

Barley 1,224,200

Other corn and grain 305,176
Rice, rice grits, flaked rice, maize, grits,

flaked maize and other similar prepara-
tions 67,578

Sugar 119,999

Molasses 41,115

Total weight 1,758,068

For a country which regularly imports large

quantities of grain in order to supplement its own
home-grown supply, it is indeed pertinent to point

out, as does the writer of this article, that the

significance of the above figures is apparent when
they are compared with the British wheat harvest.

As the latter comes to about 2,000,000 tons per an-

num, it follows that in the year ending September
30, 1916, a quantity of grain, equivalent in weight
to four-fifths of the whole British wheat harvest,

was converted into intoxicating drink. “.
. . It

is extraordinary that whereas the Government has

put the people on their honor to reduce their con-

sumption of bread and sugar, the drinking section

of the community have not similarly been told to

limit the consumption of drink which is manufac-
tured from grain and sugar.”

The writer has undoubtedly indicated one of the

chief items of food waste permitted to go un-

checked. Conditions are entirely similar in this

country and, as our readers know, it appears very
unlikely that any effective control of this form of

waste will be effected. Unlike the writer of the

“Fortnightly Review,” however, we are not at all

surprised for, after all, the reason for the Govern-
ment’s failure to move in this matter is plain.

How much longer, however, will the intelligent

people of the community submit to dictation at the

hands of those who poison the public health for

personal gain?—N. Y. Weekly Bull. Dept. Health.
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Will you please turn to the heading of the ed-

itorial page and notice the unduly large number of

blanks in the list of county associate editors? Who
is your county editor? If his name is not on the

list, please have it put there at once. Do not be

so absorbed in your own local round that you
have no interest or concern for the State Society

with which you are affiliated. We must have this

list filled up at once. Do it now.

How many physicians, you included, can sign

their names legibly? How many can write a

legible prescription? And if they can, how many
actually do these things? It would surprise many
a doctor to know the difficulty and legal pen-

alties which not infrequently follow an unintelli-

gible signature on the records of the secretary of

the State Society and of the State Board of Medi-
cal Examiners. In the present day of typewriters,

every communication for publication, and most for

correspondence, should be typed, with good margin,

double spaces and, above all, with a legible signa-

ture. Observe your handwriting objectively and
see if it really is legible.

Remember that the advertising pages con-

tain some interesting things in addition to the

jokes.

The answer to “An Open Letter Reply” in

the November issue of the Journal was contributed

by Mr. F. W. Peabody, a man whose close and

accurate study of Christian Science has made him
worth hearing in his opposition to it, and whose

opinion is based on facts of experience and record.

Readers of papers for the State Medical Society
meeting at Del Monte in April 1918, are reminded
that the title and a short synopsis of the paper
must be in the hands of the Secretary of the Com-
mittee on Scientific Program by December 31, 1917,

or the place reserved on the program cannot be
held. After December 31st no applications for

places on the program can be considered.

In order to practice medicine, dentistry, or phar-

macy in the Dominican Republic it is necessary for

a foreigner to pass an examination before the Pro-

fessional Institute in Santo Domingo City. This
examination, which must be taken in Spanish, con-

sists of two hours of theory the first day, and on

the second day two hours of practice on a case

selected by the examiners. The successful, candi-

date is given a certificate by the institute. In ad-

dition to passing the examination before the Pro-

fessional Institute it is necessary for the applicant

to present a diploma from a college of recognized

standing in the profession, duly registered and

legalized. Dominican medical students usually

complete the course at the medical school of the

University of Santo Domingo and then finish their

studies in the University of Paris. Almost all of

the dentists and pharmacists are graduates of in-

stitutions in the United States. There are no
American doctors, dentists, or pharmacists prac-

ticing in the Dominican Republic.

Special Articles

THE DISEASES OF WAR: THEIR PRE-
VENTION, CONTROL AND

TREATMENT*
(The Handling of Infectious Diseases in the Field.)

By MAJOR LLOYD L. SMITH, Medical Corps. United
States Army.

'Fhe diseases responsible for the greatest losses

in war may be practically divided into two main
groups: (a) those of the infective intestinal type

—

typhoid, paratyphoid, dysentery, and cholera ; or
(b) those conveyed by vermin—typhus and plague.

As these diseases and their specific organisms are
the same as those met with in peace, the high
disease rate of troops on active service may be
either due to the lowered resistance of the troops,

or to increased facilities of infection. The reason
for these increased facilities is easily understood.
The improvisation of measures to supply pure
water, and the disposal of excreta; over-crowding
of tents, to an extent; the absence of suitable

means of isolation and disinfection; insanitary con-
ditions—largely unavoidable, inseparable from the
stress of war—all these play their part in the
causation of these disease rates in war.

Typhoid fever illustrates, very well, the facts

relating to the infectious diseases, which, in the

South African War, caused 42% of the total

death rate. Prior to antityphoid inoculation,

typhoid fever has hitherto broken out in expedi-
tionary forces toward the end of the first month
of service, in spite of excluding men who are un-
der suspicion of being in the incubation stage. As
an illustration, the experience of the American
camp for concentration of troops about to proceed
to Cuba, may be taken. Every camp was infected

by enteric within seven weeks; and to this disease

was attributed 80% of all the total deaths, while

20% of the total personnel in the camp con-

tracted typhoid. For a long time, it was thought
that the troops hadn’t been thoroughly examined
before departure, or that the disease developed spon-

taneously. The finding of the typhoid carrier has

dispelled much of the haze surrounding this mys-
tery. The facts were as follows: That the troops

included typhoid carriers
;

the specific germ was
of low virulence

;
the transmission of these organ-

isms through the bodies of a number of men in-

creased the virulence
; the men with lowered phys-

ical resistance supplied the early sporadic cases;

and the outbreak assumed the proportions of an
epidemic, after the necessary interval required for

the development of the secondary infections. The
modes of the secondary infections are given as fol-

lows: (a) Contact infections. In the Spanish-
American War, 66% of all the cases of typhoid

fever were traced to the infection by the other

men in the same tent. It was also noted that cer-

tain tents in- heavily infected camps remained free

from cases throughout, although their occupants
mingled freely with the rest of the personnel and

* An. address delivered before the Pacific Association
of Railway Surgeons, St. Francis Hotel, San Francisco,
Aug-. 24. 1917.
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used the same water, kitchen and latrines. (b)

Ambulatory typhoid and premonitory diarrhoea. It

has been noted that outbreaks of typhoid fever

have been preceded by epidemics of apparently

non-specific diarrhoea. A possible explanation of

this is that the specific bacteria in the passage from
one individual to another gradually increase in viru-

lency; at first, they give rise only to diarrhoea, and,

while not causing blood infections, however, give

rise to an intestinal irritation. This was regarded
as established by the Reed Board of the U. S.

Army in 1898, when it was found that those who
suffered from an initial diarrhoea were less likely

to have subsequent attacks of clinically typical

typhoid fever. Whether one regards these cases

as mild or not, the fact remains that outbreaks of

diarrhoea in war time, deserve especial consideration

and study. Diarrhoea should be carefully watched
for, and is simply a warning that more stringent

measures may be required. Concerning the so-

called “walking typhoid,” it may be said that the

Reed Board considered that cases of diarrhoea

gradually merge into ambulatory typhoid
; and it

was estimated that only 46% of all cases of gen-
uine typhoid were diagnosed as such. (c) In-

fectivity of typhoid at various stages of an attack.

The most important point to remember about clini-

cally typical typhoid is that infectivity is marked
in the incubation stage. It has been shown that

during the second week of incubation the infectiv-

ity is little less than that of the first two weeks
of the developed disease and is responsible for

more than twice as many infections as were traced

to the convalescent period. (d) Dust and mud.
Dust is regarded as an infective agency frequently

overlooked. While it is said that the infectivity

of dust is short lived, it is also regarded as intense

and it is only necessary to recall the enormous
numbers of enteric organisms in the typhoid urine

to appreciate this fact, (e) Other diseases of the

infective intestinal type. Attention has been di-

rected upon typhoid fever as the most important

disease of this group, because it has been more
thoroughly investigated, and better illustrates facts

which are applicable to the next important diseases,

namely, the paratyphoid group and dysentery; also,

must be included that most dangerous of field epi-

demics—cholera.

In the present European conflict, the nations

have drawn their forces from the scattered por-

tions of the globe. All of these millions of men,
suddenly withdrawn from the accustomed environ-

ments of peace, have been subjected to new modes
of life, to a change in food, habitation, clothing

and habit. They have been thrown into more or

less intimate contact with other men who were
infected with foreign diseases. The results of this

new environment and exposure to new infections

soon began to show itself in the hospitals. Typhoid
fever appeared among the uninoculated French
troops, and, it is said, that, at one time, they had
no less than 30,000 cases; but this was soon con-

trolled, and the disease is now a raritv since

inoculation became obligatory.

Cholera broke out among the German troops

in Galicia and the Rakitno marshes; but less than

one-half of one per cent, of the troops had
the disease, and of these only 10.2% died. This
was because of the efficacy of the anti-cholera

prophylactic. Among the uninoculated civilian pop-

ulation, the mortality rate was 50%. In both the

military and the civil population the disease was
controlled and finally eradicated.

OTHER DISEASES OF PRACTICAL INTEREST.

(1) Cerebro-spinal meningitis has occurred

among troops at the front in the European War,
and has caused considerable anxiety, partly on ac-

count of its high death rate (70%) in untreated

cases, and from the fact that 40% of all contacts .

are said to be temporary carriers which may per-

sist for about thirty days, on the average; in other

cases, the germs may remain alive for several

months
;

some persons carry them permanently.

The prophylaxis consists in the prompt isolation of

patients, with sufficient air space and ventilation,

and all other measures tending to prevent contam-

ination with the oral and nasal secretions.

Whenever this disease prevails, carriers are so

numerous that it is generally impracticable to quar-

antine them
;

but, as far as possible, they should

be detected and isolated, or, at least, kept under

observation, and carefully instructed as to what to

do and what to avoid.

Concerning the treatment, I need say little, ex-

cept that the injection of the anti-meningitic serum

of Flexner and Jobling has yielded excellent results

in the Army. This serum has reduced the mor-

tality from 73 to 25 per cent, in adults. Ex-

cellent results have also been reported from vac-

cination with meningo-bacterin, the reaction being

very much like that observed after the use of

typhoid vaccine. On the Texas border, there have

been a few sporadic cases of meningitis, following

which there are always a number of spurious cases

which turn out to be hysteria in patients afflicted

with a cold, or sore throat. On the Mexican
border, when meningitis breaks out in a command,
the men who occupy the same tent or are in in-

timate contact with the case, are promptly isolated,

their temperature taken every day for two weeks,

and a leucocyte count or a lumbar puncture are

done on suspicious cases. The Hospital Corps

men nursing these patients are vaccinated with the

meningococcus vaccine.

(2) The typhus fever of Mexico (tarbardillo)

,

the Rio Grande fever, and Brill’s disease, have

been shown to be identical with typhus fever. The
immediate association of this dread disease, are

famine, filth and vermin.

It seems now well established that the body
louse, and, to a lesser extent, the head louse, are

the usual communicating agents of typhus infec-

tion. The lack of bathing facilities in the

trenches, and other means of ridding the troops

of lice, permitted typhus to make large inroads in

the early part of the European war; and famine

conditions in Serbia permitted the disease there to

reap a frightful harvest. The war is now on a

more or less permanent basis, and the installation

of the machinery of cleanliness has practically eradi-
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cated this disease—except in Turkey, where it is

now prevalent.

On the Mexican border, the following method

is used in dealing with the vermin:

For body lice, the clothing should be removed

and placed in boiling water for ten (10) minutes,

or dipped in a mixture of vinegar and kerosene

long enough for the mixture to soak into all the

folds. Where so many suspects are being handled,

their clothing and baggage are placed in an auto-

clave and kept there for fifteen minutes under not

less, than ninety pounds pressure; this kills both

lice and eggs. Of course, every community may
not have such an installation. It has been found

that the mixture of vinegar and kerosene kills the

vermin and the ovum. The kerosene kills the lice

vermin and loosens the nits from the hair; while

the hot vinegar destroys the ovum. Gasolene will

loosen the nit from the hair, but does not destroy

the ovum vitality.

For head lice, clip the hair and treat the head

with the above mixture; after which, a shower

bath of soap and water should be taken.

(3) Plague. Another vermin disease, carried by

fleas.

(4) The exanthemata. It is said that, in the

present European war, the commoner exanthemata

have laid heavy toll upon contingents to whom
they were new. Of this class, I will speak of

measles. In the Army, it is responsible for more

deaths than all the other eruptic fevers together.

Under circumstances, when developed under condi-

tions of want, hardship, exposure, and bad sanita-

tion—and especially, when associated with a scor-

butic taint—the disease may assume an extremely

severe and fatal character. Formerly, the occur-

rence of the hemorrhagic form of measles was not

infrequent among troops and was much dreaded.

The exposure in the treatment of measles cases

in tent hospitals, often unavoidable, does much to

develop secondary bronchitis and pneumonia; and

to these latter causes is to be attributed, also, much
of the gravity which the disease has assumed when
prevailing among troops during the existence of

hostilities. During the Civil War, there were in

the Union forces 75, 1 77 cases, with 5,174 deaths;

among the Confederate troops, Eve states that

measles prevailed to such an extent that whole

companies, batteries, and even regiments under

organization, had to be disbanded and the men
sent home. During the seige of Metz, measles

was extremely prevalent and fatal in the garrison.

The disease occurs far more frequently among re-

cruits than old soldiers ;
the number of cases de-

pending upon the proportion of susceptible indi-

viduals, and occurring particularly in country-bred

recruits. In severe epidemics, the principal com-
plications are broncho-pneumonia, pleurisy, empyema
and otitis media. In camps, cases of measles should

always be expected, watched for, and promptly

isolated.

The measures to prevent the spread of this

disease, consist chiefly in an early diagnosis, and

the effective isolation of patients. It is desirable

when possible, to separate cases with secondary

infections from simple uncomplicated cases.

In an outbreak at a post or camp, every man
who has not had the disease, should be required to

report daily to a medical officer to be examined,

especially for Koplick’s spots, rise of temperature,

coryza and cough.

(5)

Next to tuberculosis, pneumonia is the most

deadly of all diseases in the United States Army.
Pneumonia and the respiratory affections attacked,

in the present war, those dwellers of the tropics

or subtropical countries, who were unused to cool

climates; not all of the pneumonia, by any means,

occurred in the troops from the tropics.

Sir William Osier, in discussing this question,

said: “The allied arms in the west have been

singularly free from camp diseases—no cholera,

typhus, or malaria, and extraordinarily little enteric.

Never before in history has so great a host been

assembled
;
never before in war have armies been

so healthy. The common civilian diseases have

had their innings and have played relatively the

most important role—cold and coughs, rheumatism

in many forms, and mild fevers. When the mor-
tality statistics of diseases are published from the

Army of the West the best ‘killer’ will be found

to have been the pneumococcus, the home-bred germ
which the soldier takes with him or easily procures

from a comrade. A short, sharp, honest disease,

pneumonia either kills at short range or recovery

is rapid or without sequelae.”

Pneumonia has occurred in epidemic form among
the troops on the Mexican border during this win-

ter. Sleeping in conical tents which are heated

with conical stoves, and where the ventilation is

poor, is believed to be a contributing factor in the

causation of pneumonia. These tents are either

very hot or very cold
;

they become very hot at

night and cool off in the early morning hours, sub-

jecting the inmates to chilling. Their resistence

is thereby lowered, rendering them more susceptible

to respiratory diseases. When pneumonia occurs

in epidemic form, the contacts should have their

temperature taken daily, and be excused from drill

for a few days. The tents should be well venti-

lated and sunned during the day. The men should

be held in camp, and not permitted to attend mov-
ing picture shows, etc., until the danger has passed.

It is important to differentiate the different types

of pneumonia by agglutination methods, provided

good laboratory facilities are at hand. Pneumonia
may be divided into four types:

Type I: Occurs in epidemic form and produces

about one-third of all the cases; untreated cases

yield a mortality of about 24%. This type re-

sponds well to serum treatment.

Type II : Also occurs in epidemic form, and

furnishes about one-third of the cases; the mortality

is about 60% ;
this form is not so amenable to the

serum treatment.

Type III: Furnishes about 15% of the remain-

ing one-third; the mortality of this type is about

60% ;
serum treatment is of no avail.

Type IV: Furnishes about 15% of the re-

maining third. This type includes the ordinary

pneumonococcus, as found in the mouth
;
the mor-

tality is under 20%.
The pneumonococcus is obtained from the blood
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culture, or from the sputum
;
an immune serum is

prepared, and the types of pneumococci are dif-

ferentiated by agglutination methods.

MEASURES FOR DEALING WITH INFECTIOUS DIS-

EASES IN WAR.

The measures for dealing with disease in war
are as complex and varied as the diseases with

which they are designed to deal
;
hence, they can

only be taken up in a general way.

1. Indications of need for action: Two essen-

tial methods are necessary.

(a) The first, is an accurate diagnosis. This may
present considerable difficulty in the field, and
these difficulties have been enhanced by the growing
tendency in practice to rely, upon laboratory assist-

ance to the detriment of direct clinical observation.

Traveling motor-laboratories, however, provided for

each army at the front, would offer great assist-

ance in making accurate diagnoses.

(b) The second basis, is accurate statistical rec-

ords of the prevalence of those diseases which call

most urgently for remedial action. Upon the sani-

tary officer falls the duty of keeping the statistical

records of preventable diseases, and maintaining

close touch with the progress of the remedial meas-

ures for which they indicate the need.

2. Preventive measures. The preventive meas-

ures that are necessary in each disease, can only

be indicated in a general way.

(a) The most important is the anti-tvphoid vac-

cination, by which we have a method of protection

against this disease which is quite as efficacious as is

vaccination against smallpox. That the results of

anti-typhoid inoculation have been entirely satis-

factory is shown by the fact that, whereas, prior to

1910, there were, in the army, annually, in a

strength of about 86,000 men, about 300 cases of

typhoid fever, since 1910, there have been, in five

years, thirty-two cases. During this time, there

have been no great advances in military sanitation

to account for this enormous decrease in the typhoid

incidence. In the European armies, a polyvalent

vaccine, containing bacillus typhosus, bacillus para-

typhosus “A” and “B,” and the bacillus of Asiatic

cholera, is being used with good results. The re-

port of the Surgeon General for 1915 shows that

seven cases of typhoid fever (officers and enlisted

men), occurred during the year in the army sta-

tioned in the United States. Four of these cases

were in recently enlisted recruit's who were in the

prodromal stage of the disease. The history of sev-

eral of these cases illustrates the failure to take

early advantage of laboratory procedures in diag-

nosing obscure cases of continued fever. It is be-

lieved that the taking of the temperature prior to

giving the first dose of vaccine, would detect these

cases already in the prodromal stage of typhoid

fever at the time of enlistment.

(b) Concerning preventive measures in typhus

fever, it may be said that any knowledge of the

mode of transmission of this disease, suggests the

necessary prophylactic measures, namely, prevention

of crowding, house sanitation, personal hygiene,

proper bathing facilities, and methods of destruc-

tion of vermin and disinfection of clothing, etc.

REMEDIAL ACTION.

Next to preventive measures is the prompt de-

tection of wastage in the fighting force and the

removal of its cause. Here statistical returns are

of importance. The diseases should be so classi-

fied as to indicate the presence of certain defects,

namely, diseases of malnutrition, in relation to ra-

tions and cooking, and exposure diseases in rela-

tion to clothing. The acute infectious diseases

are the most important, and demand the prompt
isolation of the patient and equally prompt destruc-

tion of the infectious material by prompt disinfec-

tion.

(a) Isolation of infectious cases.

(b) Disinfection in the field by portable steam
sterilizers, and other physical and chemical agents,

are also to be considered.

The role of insects in war, the water problem,

and the disposal of waste products are all impor-

tant subjects which will engage the attention of

the Army Sanitarian, and will often tax his in-

genuity and knowledge of sanitation to the utmost

in his effort to prevent and control transmissible

diseases. The subject is too large in scope to

more than touch upon in this paper.

The control of diseases in war depends en-

tirely on an efficient sanitary service. Dr. Rucker,

of the Public Health Service, states as follows on

this subject: The duties of the sanitary service

are varied, and include the installation and oper-

ation of every structure or appliance that apper-

tains to sanitation in the field; the guarding of

water supplies, and the careful treatment of those

of doubtful origin; the testing of rations; the op-

eration of bath-houses and laundries; the issue of

parasite-free clothing and blankets; the cleansing

and disinfection of houses; the destruction of gar-

bage and manure, or other possible breeding places

for flies; the cleanliness of camps; the isolation

of patients suffering from infectious diseases; also,

the contacts thereto, both in the military and the

civilian population
;

the administration of typhoid

and paratyphoid prophylactic
;

the search for car-

riers; the immediate investigation, with the help

of the mobile and base pathological laboratories,

of all outbreaks, whether among troops in the

fighting zone, or those on the lines of communica-
tion, or elsewhere; and the maintenance of spot

maps, charts and tables revealing the health his-

tory of every unit in the field. Gigantic lorries

rapidly transport from place to place enormous
disinfectors, each having a capacity of sixty cubic

feet, thus permitting the rapid sterilization of the

clothing of troops. Details of sanitary troops are

engaged in draining mosquito-breeding swamps,
while others lay out and build water filtration beds

and sewage-disposal plants.

If I may be permitted to digress a little, I

would like to say something about recent reports

concerning mental disability in the present Euro-
pean conflict. The continuous strain of trench

warfare has produced much neurasthenia and men-
tal aberration, while the shock of heavy gun fire,

where it has not produced death outright, has fre-

quently brought about nervous conditions or actual
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insanity. It has been known for some time that

about one-fifth of all soldiers discharged are dis-

charged on account of mental disability. Striking as

is the prevalence of mental disease among soldiers

and sailors in time of peace, it should be borne in

mind that this is greatly increased during war.

The intense emotional strain associated with war-

fare causes acute exacerbations of some of the

milder psychotic and borderland cases which were

able to get along unnoticed under the less strin-

gent requirements of civil life. It has been found

that cases of arrested dementia precox, neuroses

and psycho-neuroses, cyclothymia, and high grade

imbecility, have all been found among soldiers

who have been mustered in without any suspicion

that such conditions existed. Dr. Rucker informs

us that when the European war is over, it will

be mental disease rather than physical disease

which will have been spread in Europe, out of

which there is danger of their importation to the

United States.

Let us hope that every medical man will show
adequate interest in sanitation in war, and inform

himself of the duties and responsibilities that may
devolve upon him if he is ever called upon to

play his part in the defense of his country.

SOME PROPERTIES AND ACTIONS OF
TETHELIN, THE ACTIVE CONSTITU-
ENT OF THE ANTERIOR LOBE OF
THE PITUITARY BODY*
By PROFESSOR T. BRAILSFORD ROBERTSON,

Berkeley.

The process of growth obviously does not take

place with uniform velocity throughout life. It

is not at all unusual for an infant to grow, during

the first months succeeding birth, at the rate of

two pounds per month. Were this rate of growth
maintained then at twenty years of age we would
weigh in the neighborhood of five hundred pounds.

Neither does the growth-process undergo a uni-

form retardation, diminishing in velocity by a

uniform proportion per annum. On the contrary,

as every pediatrician knows, the growth of chil-

dren takes place in spurts, separated more or less

distinctly from one another by periods of relatively

languid growth. Such a resting period occurs to-

wards the end of the first year of extra-uterine life

and is succeeded by the relatively rapid growth of

the 3rd, 4th, and 5th years. Another pause or

slackening of growth succeeds this, to be followed

by the energetic growth which accompanies adol-

escence.

The growth of man, therefore, consists of peri-

ods of rapid and slow growth which alternate

with one another, and if we plot the growth in

any dimension, for instance weight, on coordinate

paper, so that weights are measured vertically and
ages horizontally, we obtain a diagrammatic
picture of the growth process which is not a

straight line, nor even a single curvilinear sweep,
like the outline of a parabola or of the logarith-

mic curve which represents the progress of the

* From the Department of Biochemistry and Phar-
macology; Rudolph Spreckels Physiological Laboratory;
University of California.

ordinary type of chemical reaction. On the con-

trary, our diagram reveals distinct waves or large

oscillations in the growth-process and resembles,

as a matter of fact, the diagram which you may
obtain by superimposing three successive S-shaped

curves upon one another in such a manner that

their adjacent extremities merge into one an-

other.

These waves or oscillations are not accidental,

they are easily distinguishable from the relatively

slight irregularities or fluctuations of growth which
every individual child will display more or less

frequently during its development. They are

distinguishable from such accidental fluctuations

because they occur at very nearly the same places

in the growth-curve of every normal child and in

the average growth-diagram constructed from the

growth-data supplied by any large number of

infants, these large oscillations or waves reveal

themselves very distinctly, while the accidental

and individual fluctuations cancel out and disap-

pear in the average diagram because in the long

run, if we take a sufficient number and variety of

children into account, just as many of these ac-

cidental fluctuations will be positive ( i. e., super-

normal) as negative (i. e., subnormal). But the

large fluctuations, which have a definite physiol-

ogical significance, remain unaffected in magnitude
and position and only appear more definitely in

the diagram the greater the number of children

we investigate.

These large oscillations or waves of growth I

have termed “growth-cycles,” and in the growth
of man there are, as I have said, three such cycles

superimposed upon one another. Each cycle be-

gins with a period of relatively slow growth,
followed by a period of very rapid growth and
culminating with the termination of the cycle in

a period of slackening growth again. In the case

of the first two cycles this slackening of growth
is followed by a fresh spurt or acceleration due
to the succeeding cycle. In the case of the third

or adolescent cycle of growth the period of slack-

ened growth-velocity insensibly merges into the

period of stationary development which we rec-

ognize as the adult condition. Sometimes, how-
ever, this stationary equilibrium is interrupted by

a vigorous and abnormal growth, the growth of

malignant tumors, which I am inclined to inter-

pret as constituting the superposition of a fourth

and physiologically abnormal cycle of growth upon
the third and normally final cycle in the develop-

ment of man.

Not only the growth of man, but also the

growth of every mammal which has as yet been

carefully investigated consists of three complete

cycles of growth. The growth of the guinea-pig

at first appeared to consist of only two difficultly

distinguishable cycles, but the careful investigations

of Read have shown that in this mammal the

first growth-cycle is actually completed in utero,

instead of being interrupted when half-completed
by birth as it is in human beings, which perhaps
accounts for the fact that, relatively speaking,

guinea-pigs are born in a very advanced condition

of physiological development and are able to “fend
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for themselves” within a very few days after

birth.

These growth-cycles, so definitely situated in the

curve of growth, and so invariable in their occur-

rence that they may be clearly recognized in

the growth of mice no less than in the growth of

man, must have some very definite physiological

significance, and since growth is, in the long run,

a chemical process resulting in the synthesis of

living tissues from inanimate materials, these

growth-cycles must have a chemical no less than a

physiological significance.

We have, then, in each growth-cycle considered

by itself, a chemical process which begins relative-

ly slowly and increases progressively in velocity

until it is about half completed and then slows

off to its termination. The inquiry now imme-

diately presents itself whether any chemical pro-

cesses of this character are known to occur else-

where than in the tissues of the growing animal?

As a matter of fact a number of chemical

processes of just this character are known to the

chemist. As examples we may cite the decomposi-

tion of cane-sugar by boiling (neutral) water, the

decomposition of castor-oil in the pulverized seeds

of the castor-oil bean, the decomposition of methyl

acetate by (neutral) water, the oxidation or

“tarnishing” of most metals, and the oxidation of

a variety of organic materials. All of these di-

verse processes have this feature in common,

namely, that one of the products of the chemical

change which is going on has the property of ac-

celerating or “catalysing” the further progress of

the change. These processes, in a word, are “au-

tocatalysed” or self-accelerating.

We have all been rendered familiar, during the

past two decades of scientific thought, with the

conception of “catalysors.” The various digestive

ferments will immediately be recalled to mind

by medical men as instances of catalysors. The
catalysors are substances which, when added to a

chemical reaction, greatly accelerate it without

being necessarily used up in the process. Thus a

small concentration of acid enormously accelerates

the decomposition of cane-sugar or of starch by

boiling water, yet the acid can be recovered un-

altered in amount or composition from the mixture

after the reaction has been completed, and it may
even be used over again to “invert” a fresh batch

of cane-sugar. A minute quantity of pepsin or

trypsin will enormously accelerate the decomposi-

tion of protein by water and the quantity of pro-

tein so decomposed may amount to five hundred

thousand times the weight of pepsin employed to

catalyse the process.

In the ordinary or “typical” cases of catalysis

the catalysor is something foreign to the reaction

itself, something which is added from without

and does not constitute a part of the reacting

substances or their products. In an autocatalysed

reaction, on the contrary, one of the products of

the process is also its catalysor, i. e., the reaction

must proceed faster and faster as this product
accumulates, until the exhaustion of the raw
material or the “back-pressure” of accumulated

products forces the process to slacken in speed

and finally come to a stop.

The chemical processes which underlie the

growth of animals are therefore processes of such

a nature that they produce their own catalysors.

But if this be so then we are immediately impelled

to the conclusion that catalysors of growth exist,

i. e., substances which, perhaps in minute propor-

tion and certainly quite independently of their

nutritive value, may profoundly modify the growth
of living tissues. The question now arises whether
any evidence other than evidence of this inferential

kind exists of the existence of such catalysors of

growth.

The profound significance of the various endo-

crine organs in the processes of growth will im-

mediately suggest itself to the medical man as

affording just the kind of evidence which we seek.

We know from abundant chemical experience that

disorders of the thyroid, thymus, and especially

of the anterior lobe of the pituitary body, are re-

flected in a profoundly disturbed development of

the various tissues of the body. We can hardly

suppose that these organs are in reality digestive

organs, so that the effects observed may be inter-

preted as effects of sub- or super-nutrition. The
very nature of the effects themselves precludes

such a supposition, for while inanition or over-

feeding affect all tissues more or less in the same
manner, the disorders of the endocrine organs

referred to lead to extraordinary disproportion of

development, one tissue or group of tissues display-

ing over-growth and yet another, perhaps, display-

ing equally marked deficiency of development.

It is among the active principles of certain en-

docrine organs, therefore, that we have to seek

for the catalysors of growth the existence of

which the nature of the growth-process itself has

led us to infer.

Investigations upon both normal and patholog-

ical growth extending over a number of years,

which have been conducted in my laboratory, have

shown that several substances of slight or totally

negligible nutritive value are capable, when ad-

ministered to animals in unusual amount, of pro-

foundly modifying the relative velocities of differ-

ent types of growth. Such substances are, for ex-

ample, lecithin, and cholesterol. Now one thing

we have noted about these substances is that they

are all either substances which are related to fats,

or, at all events, substances which are invariably

found in tissues associated with fats and sharing

their characteristics of solubility in alcohol, ether,

chloroform, etc. It thus appears distinctly pos-

sible that the various catalysors of growth are to

be sought amongst the immense variety of fatty

constituents of tissues, and we were especially en-

couraged in this idea by the recent notable experi-

ments of Hopkins, Osborne and Mendel, McCollum
and others, all of whom agree in affirming that

normal growth is unattainable on a diet which is

totally free from fatty constituents, no matter
how great an abundance of other classes of food-

stuffs may be supplied.

Pursuing these various lines of reasoning I ac-

cordingly took up some three years ago a rein-
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vestigation of the influence of administration of

the tissue of the anterior lobe of the pituitary

body upon the growth of animals, choosing as

my experimental material the white mouse. 1

found, as all my predecessors in this field, Aldrich,

Schafer, Maxwell, Wulzen and others had found

that the administration of anterior lobe tissue

of the ox to young white mice at the beginning

of the third (adolescent) growth-cycle resulted in

marked retardation of growth. I also found, as

Schafer and Wulzen had also previously observed,

that at a later stage of growth this retarding

effect was succeeded by decided acceleration of

growth.

At the same time I undertook the attempt to

isolate the active or growth-controlling consti-

tuent' of the anterior lobe and, recollecting the

fatty nature of the previously identified catalysors

of growth, I sought for the active principle

among the fatty constituents of the gland.

Among the alcohol-soluble constituents of the

anterior lobe of the pituitary body I soon found

one which was immediately distinguishable from
all other fatty substances hitherto known by its

remarkable composition and solubilities. This sub-

stance, which I have named Tethelin, is soluble

in alcohol and in ether but is distinguished by the

peculiarity of being almost totally insoluble in a

certain definite mixture of the two. It is a fatty

substance, since it yields soaps of fatty acids when
decomposed by alkalies, yet it is soluble in water

to the extent of about five per cent. It contains

nitrogen and phosphorus just as lecithin does, but

the proportion of these two elements is P : N r

1 : 4, instead of 1 : 1, as in lecithin. On decom-
position by alkalies it yields a sweet crystalline

substance which is not sugar but a substance super-

ficially resembling sugar and representable by the

same percentage-formula, namely Inosite or hexa-

hydroxy-benzol. It is present in the glands in

quite notable amounts, each gland yielding about

ten milligrams of the dried substance.

Such a remarkable substance, present in such

notable amounts in an endocrine organ, necessarily

falls under suspicion of being the active principle

of the gland or at all events closely related there-

to. I accordingly undertook a series of experi-

ments in which Tethelin was administered in

dosages of 4 milligrammes per day to a large

number of mice and their growth was compared
with that of a large number of similar mice re-

ceiving normal diet and with that of the pituitary-

fed mice to which reference has already been made.

The results of this experiment were perfectly

definite and unequivocal. The effects of the ad-

ministration of Tethelin were identical in kind

with those obtained as a result of administering

whole anterior lobe tissue, but since the dosage

of Tethelin administered to the Tethelin-fed

animals was large in comparison with that re-

ceived by the pituitary-fed animals, the effects

obtained with Tethelin were quantitatively much
more marked than those obtained with fresh

pituitary tissue. They consisted in the first place

in marked retardation of growth in weight, suc-

ceeded by acceleration, but the retardation and

acceleration were each so marked as to lead to a

total distortion of the normal form of the growth
diagram. These animals yielded a diagram which
strongly suggested that one effect of the adminis-

tration had been to enormously magnify and pro-

long the second growth-cycle and to delay and
curtail the third. Recent very extensive experi-

ments by Dr. Delprat in this laboratory upon
the effects of Tethelin upon the growth of very

young mice have lent encouragement to this view

of the effects of administering Tethelin to older

animals, for she has found that when Tethelin is

administered to mice at the beginning of the sec-

ond (two weeks of age) instead of the beginning

of the third growth-cycle (five weeks of age) the

growth of the young animals is accelerated instead

of being, as in the older animals, retarded. Only
with the onset of the third or sexual cycle of

growth does the characteristic retardation occur

and the growth which thereafter takes place ap-

pears to be, for some time at least, rather due to

the continuation and magnification of the second

than to the initiation of the third growth-cycle.

Evidently the growth of certain tissues or types

of tissue is accelerated by Tethelin, that of other

tissues or types of tissue being retarded, perhaps

through the unequal favor extended to different

tissues, through the operation of the Tethelin, in

the competition for nutriment or possibly, on the

other hand, to a specific retarding influence of

Tethelin upon certain tissues, just as pronounced

as its accelerative action upon other tissues. We
are not yet in possession of sufficiently numerous
or sufficiently definite facts to enable us to decide

between these alternative possibilities.

Decisive as were the effects of administration

of Tethelin upon the total growth of mice as ex-

pressed in weight, the effects upon their form and

general appearance were much more marked. The
animals which had received Tethelin were re-

markably firm and solid or “stocky” in build. At
the age of one year a normal male mouse has a

loose and somewhat angular frame and outline,

and his coat is beginning to lose the luster of

youth and to become wiry, “starving” and dis-

colored. The animals which had received Tethe-

lin, on the contrary, had at the same age firm

and rounded outlines and glossy, silky coats. We
were continually surprised, in our weekly weigh-

ings of the animals, to find that animals which

were relatively small in linear dimensions would
weigh just as much as considerably longer normal

animals of the same age. It was as if the body

framework of the Tethelin-fed animals had “set”

at an early age, so that the subsequent accretions

of tissue had to be packed into a smaller space.

Unfortunately time and opportunity have hitherto

been lacking to undertake the investigation of the

sequence of events in the epiphyses of the bones

following administration of Tethelin to young
animals. Such an investigation would yield very

desirable information, but in any case the facts

which I have recounted will serve to convince you,

were that indeed necessary, that the picturesque

fantasies concerning Tethelin with which aesthetes

of the press have recently adorned their pages are
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totally devoid of any foundation in fact, or, it may
be added, in information supplied.

The superior development and nutrition of the

skin consequent upon the administration of Tethe-

lin is suggestively reminiscent of the hypertrichosis

which is so familiar an accompaniment of hyper-

functioning of the pituitary body in man. It is

furthermore of interest to note that Dr. Burnett

and I have found that Tethelin, as also fresh an-

terior lobe tissue, also accelerate very decidedly the

growth of another epithelial tissue, namely the

Flexner-Jobling carcinoma in rats.

The fact that Tethelin accelerates the develop-

ment of certain tissues and particularly the devel-

opment of certain epithelial tissues, led me to en-

tertain the hope that Tethelin might hasten the

repair of wounds, and particularly of lesions in-

volving a large loss of epithelial tissue. Experi-

ments upon mice abundantly confirmed this sup-

position. Small pieces of skin were excised by

means of a small instrument akin to a ticket-

punch. Tethelin was administered hypodermically,'

at a point remote from the lesion, in relatively

large doses (10 milligrammes) every third day.

The results were very striking. At the end of

three days in the control animals the cavities of

the wounds were incompletely filled with granula-

tion tissue
;

the area of the lesions was not con-

tracted and the edges were in several instances

inflamed. In the treated animals, on the contrary,

all of the wounds were completely filled with

granulation tissue, the area of the lesions had mark-

edly contracted and no swelling was observed at

the edges of any of the wounds.
At the end of six days in the control animals

the cavities of the wounds were now completely

filled with granulation tissue and the area of the

lesions had begun to contract. In the treated ani-

mals, on the other hand, the granulation tissue had

already and in every instance been completely re-

placed by white cicatricial tissue.

At the end of ten days the wounds in two out

of ten control animals were still filled with gran-

ulation tissue, the granulation tissue having been

replaced by scar tissue in the remainder. The con-

dition of the wounds in the treated animals re-

mained of course unaltered.

These preliminary results encouraged me to

hope that this substance might prove of import-

ance in military hospitals as a means of acceler-

ating the repair of slowly healing wounds and

thus not only alleviating a certain measure of suf-

fering and some cases positive danger to life,

hut also, looking at the matter from the less

important point of view of merely military expe-

diency, by shortening the expensive period of resi-

dence of a certain percentage of cases in military

hospitals and in some measure increasing the per-

centage of effectives available for return to active

service, it appeared possible that this substance

might prove to be of distinct and very immediate

importance.

In attempting to accelerate the healing of

wounds at least three very different types of treat-

ment may be employed, each having its own im-

portant sphere of utility. The first and most gen-

erally applicable treatment is that which aims at

procuring and maintaining asepsis in the injured
and adjacent tissues. To this end the most ef-

fective efforts of surgeons have been chiefly di-

rected and important results have been achieved in

this direction in the course of the present war,
conspicuous among which is the Carrel-Dakin
method of irrigating wounds with fluids of which
chlorine is the essential antiseptic principle. In-
fected wounds of the type most effectively treated
by this and similar methods not uncommonly lead
to trouble, not so much through delayed as

through too rapid healing which encloses the in-

fection and prevents access of disinfecting agents
or the drainage which is essential to the health
of adjacent tissues. After rigorous asepsis has
finally been attained then rapid healing becomes
a prime desideratum and the antiseptic solution
hitherto employed is of little or no service in at-

taining this end, and in fact in some cases may
actually contribute towards delaying its attainment.

A second method of approaching the problem is

that of inducing hyperaemia and an abundant flow
of lymph in the injured part, thus increasing the

supply of nutrition to the regenerating tissues and
also in some measure, possibly, assisting the at-

tainment of asepsis through the promotion of

phagocytosis. I his type of treatment has been
especially advocated by Sir Almroth Wright and
has been employed with success in the treatment
of casualties resulting from the present conflict.

The method of treatment which I propose is,

however, totally different both in principle and
application from either of the above. It does not
aim at supplanting either of them but rather at

supplementing them and assisting in the comple-
tion of the repair rendered possible or initiated by
the methods now in use. The type of treatment
which is contemplated in the use of Tethelin con-
sists essentially in the local application of a spe-

cific catalyser of epithelial growth and the growth
of bones; a substance, that is, which is effective

not by virtue of attaining or assisting in the at-

tainment of asepsis, nor by contributing to the

nutrition of the injured tissues, but which by spe-

cifically accelerating the chemical processes which
underly the growth and multiplication of the tis-

sues concerned, improves and renders more rapid

and effective the utilization of such nutritive mate-
rials as may chance to be available. It is obvious
that this method of treatment may be utilized in

conjunction with either or both of the methods
now in use, and furthermore, that it is applicable

to certain types of lesion in which healing is very
greatly delayed despite the fact that the tissues

affected may actually be aseptic.

During the past ten months a very considerable

quantity of this material has been dispatched to

Europe for trial in military hospitals. These clin-

ical experiments are still proceeding and the sur-

geons who are conducting them are not yet ready
to publish their findings. I am in receipt of re-

ports which are not final and which when com-
pleted will in due time be published by those who
have these investigations in charge. Without any
breach of confidence I may, however, state that
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results of a favorable character have attended the

use of Tethelin for the purpose outlined, both in

this country and in Europe.

Very careful investigations by Dr. C. L. A.
Schmidt have shown that Tethelin is non-antigenic

and does not sensitize to subsequent doses. It

may therefore be repeatedly administered with
impunity. It can be prepared asepticallv and,

when dry and packed in evacuated tubes, may be

heated to 8o° Centigrade without causing decom-
position. When the tubes are opened, however,
allowing access of air and moisture, the substance

decomposes rather rapidly, and especially so if

heated.

Tethelin is devoid of the action upon the uterus

which is characteristic of posterior lobe extracts.

Dr. C. L. A. Schmidt has recently shown, how-
ever, that if Tethelin be subjected for a brief

period to the action of strong acids or alkalies it

decomposes, setting free a substance which has the

same actions upon the isolated uterus and upon
blood pressure as an extract of the posterior lobe.

This finding would appear to lend confirmation to

the suspicion long held by anatomists that the pos-

terior lobe derives its active principle from the

decomposition of a material furnished by the an-

terior lobe, and Tethelin may very possibly play

the dual part of the active principle of the ante-

rior lobe and the raw material for the manufac-
ture of the active principle of the posterior lobe.

It has recently been shown by Motzfeldt 1 that

Tethelin exerts an action in checking artificially

induced polyuria, identical with that which is

exerted by whole anterior lobe extracts.

Original Articles

UROLOGICALPROBLEMS* *

The Chairman’s Address.

By VICTOR G. VECKI, M. D., San Francisco.

There was a time, and not so very long ago,

when urology was considered to be a parvenu
amongst the medical specialties. This time, how-
ever, is gone for good, and our specialty is occu-
pying its proper place definitely. Some of our
•shining lights seem to think that the receiving of

urology into polite medical society circles was
simply due to the circumstance that the original

genito-urinary surgeon became a urologist, and
the kidney, the ureters and the bladder were given
all the prominence while the genitalia proper, their

contagious and other pathological conditions were
ignored or at least soft-pedaled.

Some of the men who lived a long time ago
will easily remember the time when the arma-
mentarium of the most prominent physicians con-
sisted of pen and ink, their library of a few
musty old books, and when the surgeon and the

obstetrician were considered menials. With the

advent of antisepsis and asepsis, however, the med-
ical world was brought to worship at the shrine

1 K. Motzfeldt. Journ. Exper. Med. 25 (1917), p. 153.

* Read before the Urological Section of the California
State Medical Society at San Diego, April 17th, 1917.

of the great surgeons who were competent to

perform a laparotomy. But the great surgeons

began to multiply with appalling rapidity until

“everybody was doing it.” Frequently the sur-

geon was separated from the operator, consequently

surgical technique detached from surgical diagnos-

tic and sound judgment. And medical science

kept on advancing with gigantic strides until at

present even the wisest hardly can claim to know
it all. New specialties become necessary, and the

evolution of medical practice undoubtedly must
lead to group study and group diagnostic for all

complicated cases. And who can always tell

which case is simple and which one is compli-

cated? Surely not the man who directly from

college steps into some convenient specialty. Any
carpenter can build a log cabin, but for the erec-

tion of a modern building an able and experienced

architect is needed, and surely each diagnostic

group of various specialists must be guided and
directed by a real and true physician.

The rapid progress in the conception and the

understanding of the pathology and therapy of the

various genito-urinary conditions on one hand,

and somewhat the desire of some people to take

it easy and to be satisfied with what they really

can do, and sometimes only think to be able to

do, gradually leads to specializing in the specialty

itself.

The genito-urinary surgeon cut loose from the

dermatologist almost 25 years ago
;

recently the

syphililogist is being dropped, the genitalist is just

tolerated, and the venereologist can obtain a hear-

ing only when the treatment he advocates con-

sists of a heroic, if not emasculating surgical

operation.

The ardent desire to appear respectable threat-

ened at one time to establish a class of ostensible

and specious specializers in the ranks of urologists.

At first they were greatly admired because they

were able to perform admirable artistic feats in

very rare pathologic conditions; on closer exam-

ination, however, they lost most of their luster,

because they and their pupils were sorely defective

when confronted with the commonest every day

urological ailments.

We must come to the conclusion that urology

has reached a stage of development where preten-

tiousness is not necessary and, as usual, does not

help; that urology also has reached a stage of de-

velopment, creating conditions under which only a

man of profound knowledge of medicine in general

can make proper use of special urological training.

We may emphasize once more that urology

being fully accepted and recognized, that the mod-
ern urologist is justified in avoiding the lure of

snobbish ostentation, and may, without any fear

or apprehension as to his standing, settle down to

every-day usefulness and common sense.

Were we to judge by recent urological pub-

lications we would be led to believe that man’s
sexual capacity is of little importance, and it

also may seem that sexual vigor is less in demand.
Careful examination in every single case, how-
ever, will convince us quickly that it only seems
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to be so, and, that in reality, and in spite of all

the displayed puritanism, no change took place in

that respect since the time it is said Adam and
Eve lost the paradise.

I he physicians and surgeons have a sort of

jus gladu and to a certain extent absolute right

over death and life. Not only criminal careless-

ness, but also a slight mistake, an error in judg-

ment, may imperil or end a patient’s life. The
modern physician is fully conscious of his responsi-

bility, and practices the “non nocere” most con-

scientiously. The genito-urinary surgeon is con-

fronted frequently with conditions in which care-

lessness, a mistake, an error in judgment, may im-

peril or destroy a patient’s sexual power, and the

principle of the “non nocere’’ surely ought to reign

supreme.

1 he training of every genito-urinary surgeon

ought to be such that he be always in the posi-

tion to give the benefit of the doubt to whom and
where it belongs.

Knowledge and experience engender doubt.

“When you doubt, abstain,” was Zoroaster’s teach-

ing. “If you are in doubt,” said Talleyrand,

“whether to write a letter or not—don’t.” Bulwer
thought that this advice applies to many doubts in

life besides that of letter-writing. Surely every

one must acknowledge that it applies most ur-

gently when we are in doubt in regard to the

indication of any operation that jeopardizes a

man’s sexual capacity. The golden rule, if ob-

served at all, would compel the surgeon to ask

himself: Would I, if afflicted as this patient

is, demand or even suffer such an operation? The
layman-patient’s wishes, his desperate impatience,

should never be taken into consideration, and if

there is the slightest doubt, the benefit of this

doubt must be given to the patient.

When the genito-urinary surgeon is consulted

by a candidate for marriage, and there is cause

for even so slight a doubt, the benefit of this

doubt must invariably be given to the future wife.

When we are confronted by any initial lesion

arousing the slightest doubt that it might be

syphilitic, without hesitation the patient must be

given the benefit of a full dose of Salvarsan. This
therapeutic measure will immediately serve as a

diagnostic measure, may save the patient a great

deal of misery, can never do any harm, and blood

examinations will clear up any doubt that may
arise in the future.

There are only two conditions in which the

genito-urinary surgeon is fully justified in giving

the benefit of the doubt to himself; the one is

when there is any doubt in regard to the fee, and
the other when the promoter, glib of tongue, ap-

proaches with some proposition of brilliant in-

vestment.

While it is necessary and exceedingly useful

to study and make clear even the rarest patho-

logical conditions of the genito-urinary tract, it

must not be forgotten that there are many other

problems of great importance to which so far our
special fraternity has given but scant attention.

There seems to be a trend to continue on out-

lined paths, and to keep on to swear by the

verba magistri

;

life seems to be too short to bother

with some momentous, but intricate questions.

Freudian teachings for instance,—we must ac-

knowledge, a hard nut to crack,—are mostly ig-

nored, misinterpreted and seldom properly under-

stood
;
psychotherapy with its enormous possibilities

hardly gets any attention, and it is almost in-

credible how little consideration is given to endo-

crinology and organotherapy.

Until recently organotherapy was conducted on

empirical lines; fake manufacturers and quacks

have brought it into disrepute, but organotherapy

is being rapidly redeemed and re-established in the

esteem of the medical profession, by careful endo-

crinologic studies.

The genito-urinary surgeon is the least able to

afford to ignore the advantages to be gained and

the possibilities in store.

Many and many a case of so-called sexual neu-

rasthenia which refuses to be influenced by pro-

longed, useless and frequently senseless local treat-

ments, will yield most rapidly to a judicious use

of thyroid or pituitary preparations. If any one,

however, armed only with the knowledge gathered

from the manufacturers’ literature, begins to pre-

scribe some kind of tablet to be taken three times

a day he must not expect much, and though the

patient may deserve sympathy, the physician is

hardly entitled to any success.

Careful discrimination in regard to the prepara-

tion itself, in regard to the various indications

and in regard to dosage are the indispensable con-

ditions of success.

On the hand of the few positive facts, which

have been established so far, we know that thy-

roid medication is frequently indicated in enuresis

;

we know that enuresis and sexual under-develop-

ment and sexual weakness are mostly going hand

in hand, that thyroid insufficiency and sexual vigor

never go together. We know that the use of the

extract of the posterior lobe of the pituitary gland

increases diuresis and raises blood-pressure by vaso-

constriction. We know that even partial removal

of the anterior lobe causes obesity, polyuria, gly-

cosuria and greatly impairs the sexual function.

Experiments on animals have shown that the ante-

rior lobe is responsible for the growth and rapid

sexual development; experimenters at the Johns

Hopkins Hospital came to the conclusion that the

posterior lobe principle is exceedingly toxic while

the anterior lobe principle is tolerated quite well

by experimental animals. We know also that the

adrenals have a stimulating influence upon the

sexual glands.

Experience teaches us that glandular insufficiency

is sometimes responsible for aggravated cases of

anemia and the intractability of cases of syphilis.

In view of all these facts we surely have a

right to advise the genito-urinary surgeon to pay

more attention to organotherapy. If results are

to be obtained the patient must be carefully

watched, the dosage depending to a great extent

upon the weight and the influence the remedy has

upon the blood-pressure. It is easier to treat in-

telligent patients because they can co-operate by
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observing effects and results, though it is always

necessary to guard against suggestion.

There is an unlimited array of important ques-

tions to answer and perplexing problems to solve

in organotherapy based on properly studied endo-

crinology. We must ask ourselves why so little

consideration is given to the immense possibilities

of Lydston’s trasplantation of sexual glands. Here
surely we have a procedure that is worthy of the

best efforts of the best amongst the gen ito-urinary

surgeons.

The contributions of urology to the advancement

of medicine in the direction of becoming an abso-

lutely exact science are enormous
;

but much is

asked of the one who gives much, and therefore

the modern genito-urinary specialist must broaden

his field, consider everything worthy of considera-

tion, thus avoid one-sidedness and shun a snobbish

ignoring of the most vital question in human life.

SURGICAL TREATMENT OF SEMINAL-
VESICULITIS.*

By ARTHUR B. CECIL, A. B., M. D., Los Angeles.

The part played by the seminal vesicles as a seat

of chronic infection has until recently practically

escaped the attention of the surgical world and it

is only now that urologists are in the midst of

solving, not only the pathology, but even the

physiology of these organs.

Considering the very great frequency of gonor-
rhoea and the recognized high percentage of cases

of prostatitis and epididymitis attending gonor-
rhoea, seminal vesiculitis must be of very frequent
occurrence. It is almost inconceivable that epi-

didymitis could occur without an attending semi-
nalvesiculitis, likewise that the prostatic ducts
should he invaded and the ejaculatory ducts lead-

ing to the seminal vesicles escape. That seminal-
vesiculitis is a very common disease one need only
satisfy oneself by thorough routine urological ex-

amination. A large majority of the cases attend-
ing or following gonorrhoea probably spontaneously
recover or produce no synrptoms, but everyone is

familiar with the type of case which does not re-

cover and who for years presents a host of symp-
toms resisting every type of treatment. In fact,

treatment in some cases seems only to make mat-
ters worse and it is conceivable that massage of

a walled-off inflamed vesicle, with no outlet for

drainage, might indeed aggravate the condition so

that these cases should not be too quickly rele-

gated to the group of neurasthenics. It is in this

type that surgical treatment must be considered.

The anatomy of the seminal vesicles has been
recently investigated by Picker and by Thomas
and Pancoast. The formation of these organs is

found to be extremely variable and complicated.
Attempts have been made to classify them but
classification seems only to bring to mind the
complexity of their formation. They have been
grouped as: (1) Simple straight tubes; (2) thick

twisted tubes with or without diverticula; (3) thin

* Read before the Southern California Medical, Society.
Redlands, California, May 3, 1917.

twisted tubes with or without diverticula; (4)

main tube straight or twisted with larger grape-

like arranged diverticula; (5) short main tube

with large irregular ramified branches; (6) mis-

cellaneous, comprising (a) embryological abnor-

malities and (b) pathological conditions.

The capacity of the seminal vesicles varies from

three to eleven and a half cubic centimeters and

they measure in length from six to twenty-three

centimeters. Thus it is seen that the seminal

vesicles possess a most extensive secretory surface,

are frequently exposed to infection and yet when
infected, from their very formation, present an

extremely poor possibility for drainage. It is pos-

sibly true that the various diverticula and branches

of the seminal vesicle ramification can be singly

closed off so that parts of the seminal vesicles may
be filled with pus walled off and yet a very

considerable portion be left more or less unaf-

fected.

While gonorrhoea plays an undoubted large part

in the original infection of the seminal vesicles and

may in many cases persist as a source of danger

•of extending gonorrhoeal infection, it is also true

that perhaps the gonococcus is in a great majority

of cases subplanted by other bacteria. In the cases

of chronic seminalvesiculitis persisting for years the

offending organisms are most frequently the

staphylococcus, the streptoccoccus and the colon

bacillus.

The bacteriology of the seminal vesicles has not

been well determined for the reason that practically

the only way of determining this is by examination

of the secretion obtained at operation and as yet

nothing has been published on this work. It is

evident that secretions obtained by massage of the

seminal vesicles is practically always contaminated

by bacteria from the urethra and even could

this possibility of contamination be ruled out it

would be almost impossible to rule out the possi-

bility of contamination from the often attending

chronic prostatitis. The study of the seminal

vesicles after death, such as was recently under-

taken by Thomas, was not conclusive because of

the known frequency of post-mortem infection. In

the future it is my purpose to make cultures at the

time of operation in all seminalvesiculotomy and

seminalvesiculectomy cases. There is another point,

however, in this connection and that is that while

a large majority of cases of seminalvesiculitis are

probably secondary to a Neisserian infection the

gonococcus is not necessarily the primary source of

all cases of seminalvesiculitis for as is well known
chronic prostatitis is by no means always secondary

to a gonorrhoeal infection.

The symptomatology of seminalvesiculitis is

many times obscured by the often attending chronic

prostatitis, but there are groups of cases which I

believe to be sufficiently well defined to allow

of a definite classification. First there is a group,

not large to be sure, but of vast imoortance on

account of the suffering produced, in which there

are recurrent attacks of cystitis directly depend-

ent upon a chronic inflammation of the semi-

nal vesicles. As a cause of chronic cystitis in men
so far as I know the seminal vesicles have rarely
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if ever been seriously considered, and yet from
the study of my cases I am thoroughly convinced

that there are cases of persistent cystitis which
are directly dependent upon the seminal vesi-

cles and which continue to persist until treat-

ment is directed toward these organs. So that in

men presenting chronic cystitis it is not alone

sufficient to rule out the question of infection of the

kidneys and the cases of mechanical obstruction and

intravesical causes, but it is also necessary to

thoroughly investigate the seminal vesicles. While
the seminal vesicles have long been regarded by

many as capable of bringing about many disturb-

ances of urination they have practically not been

considered as a source of chronic cystitis.

The first case of this kind that I observed was
in July, 1914. A man aged thirty-six was ad-

mitted complaining of attacks of burning urina-

tion lasting for about a week at a time and re-

curring about every five weeks extending over a

long period of time. The previous history of this

case is of great interest. Sixteen years before ad-

mission he had had gonorrhoea which lasted for

two months and then apparently entirely cleared up.-

Four years later he had another attack of gonorrhoea
in which the discharge persisted for two years. Fol-

lowing this he had twelve recurrences of gonorrhoea;
the last attack was two years before admission.

Now for a year and a half there had been recur-

rent attacks of frequent burning urination. In

brief, examination showed a urethral discharge

containing many pus cells but no intracellular

diplococci. The urine showed an enormous num-
ber of colon bacilli and many pus cells. The left

globus major of the epididymis was slightly indu-

rated. The prostate was generally indurated to a

moderate degree and near the upper right border
was an area of induration about one centimeter

in diameter. A note made at that time stated that

the striking thing about the rectal examination was
the great thickening and engorgement of the

seminal vesicles so that they stood out like the dis-

tended fingers of a glove. The secretion obtained
by massage of the seminal vesicles was practically

all pus. The bladder was studied in great detail

for the question of contracture of the vesical neck
for intravesical causes of cystitis. No cause for the

persistent cystitis was found in the bladder nor in

the urethra. The kidneys were studied and found
to be normal in every respect. I was forced to the

conclusion that the recurrent attacks of cystitis in

this case were secondary to the inflammation in the

seminal vesicles. The seminal vesicles were mas-
saged every other day for a period of about eight

weeks and although this has now been almost
th ree years no attacks of cystitis have occurred. I

might say that the urine very quickly became clear

and has remained clear.

Case II. A man fifty years old was referred

to me by Dr. Braasch, of the Mayo Clinic, on
August 29, 1916. This patient complained of

burning across the front of the bladder, burning
between the legs and spells of very marked frequent
burning urination. His first trouble began nine years

before admission with pain which seemed to be in

the right side of the bladder deep in. This pain

was aggravated when the bladder was full. At
times there would be attacks of frequent urination

and then there would be intervals of a month or

so when he would feel pferfectly well. There was
no history of venereal disease. Three years before

admission he began treatment and kept it up
almost continuously in various ways. The seminal

vesicles were massaged, the bladder was treated by

installations, the posterior urethra was fulgurated

and various procedures were carried out. Two
years before admission he went to the Mayo
Clinic. Dr. Braasch found the kidneys normal,

no intravesical cause for his cystitis. My examina-

tion, which included a thorough urological study,

confirmed the findings previously made out by

Dr. Braasch, no intravesical cause for the cystitis,

negative findings from the kidneys. He was treated

by me in various ways for several months but

the bladder condition continued about the same.

Exposure of the seminal vesicles, on April s, 1917,

showed almost practical obliteration of the left

seminal vesicle by scar tissue and on the right

side the seminal vesicle was embedded in a very

marked perivesicular infiltration.

There are other cases of this type which I could

report but I will not take up your time with

case reports. I think it is only necessary to again

emphasize that in men the seminal vesicles must
be considered as an etiological factor in a persistent

chronic cystitis. As to whether the infection of the

bladder is brought about by an extension from

infection of the posterior urethra or directly

through the vesical wall from the seminal vesicles

or as to whether the inflamed seminal vesicles only

render the bladder susceptible to bacterial inva-

sion independent of direct infection I am not pre-

pared to say, but in as much as the normal blad-

der is difficult to infect with bacteria I am rather

inclined to believe that the close lying inflamma-

tion of the seminal vesicles in lowering bladder

resistance is of great importance.

The effect of seminalvesiculitis on the sexual

function is not clear. It is not even definitely set-

tled that the seminal vesicles are receptacles for the

testicular secretion. Thomas and Harrison, of Phil-

adelphia, in their study of post-mortem cases came

to the conclusion that the seminal vesicles probably

did store up spermatozoa during life, but were not

convinced of this. Spermatozoa were found in

many cases at death. Besides acting as reservoirs

for the spermatozoa, which they probably do, the

seminal vesicles elaborate a specific albuminous

secretion which belongs to the group of histones.

The function of this secretion is not known.
It is probable that inflammations of the seminal

vesicles have to be considered in the question of

sterility. When it comes to the consideration of

the sexual function in the sense of sexual power
and sexual desire the whole physiology of this

function is so obscure that nothing definite is

known as to the part played by the seminal

vesicles. Impotency has apparently followed oper-

ations on the seminal vesicles but how often is not

known. It is very difficult in this connection to

rule out physical impressions. The pain symptoms
of seminalvesiculitis are very variable and at times
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the most distressing of any. There are undoubt-

edly cases in which men suffer for years with the

most excruciating persistent pains in the back and
in the perineum which are directly attributable to

inflammation of the seminal vesicles.

In regard to the role played by the seminal

vesicles in systemic infection there can be no doubt.

Aside from the cases of gonorrhoeal arthritis which
are almost undoubtedly in many instances kept up
by a persistent seminalvesiculitis there are various

other types of chronic arthritis and deteriorating

changes in the general health, cardio vascular, etc.,

which are dependent upon a chronic persistent in-

flammation here located.

Chronic inflammation of the seminal vesicles

has been attacked surgically by four different

methods, namely: Vasopuncture, with spermato-
cystic medication, vasostomy with drainage of the

vesicles through the vas, vesiculectomy and vesi-

culotomy. Vasopuncture, that is, to pick up the

vas in the groin and to inject the vesicles and
ampulla of the vas through it has proven to be

of quite considerable value. It has the advan-
tage of being extremely simple to carry out. The
various preparations of silver have been used.

Collargol ten per cent., protorgol one-half to one
per cent., silver nitrate one to two per cent.,

silver iodid emulsion five per cent., etc. This
method of treatment has been used by Belfield

rather extensively and more recently by Thomas,
Caulk and others. Its limitations are evident. In
the first place, it is evidently of no value if the
vas is occluded. It is questionable as to whether
it should be used if the ejaculatory duct is oc-

cluded and must necessarily fail in cases in which
infection is walled off in a part of the seminal
vesicle or is located in a walled-off diverticulum of
either the ampulla of the vas or the seminal vesicle.

It has never seemed to me that vasostomy, that is

drainage of the seminal vesicle through the vas,

could prove very efficient and the same objections
are offered against this procedure, that is, it must
be worthless if the vas is occluded nor can it be
of any value in bringing about drainage of a

walled off inflammatory mass in the seminal
vesicles. As to whether the vas is or is not oc-

cluded. or as to whether various areas of the
seminal vesicles are walled off or not a fair

amount can be determined by injecting the seminal
vesicles through the vas and making a skyograph.
In cases of seminalvesiculitis which seem to persist

in spite of massage it is of very great diagnostic
value for it is evident that if the ejaculatory duct
is occluded on one side or both massage of the
seminal vesicles must be worse than useless. Very
little has been done in the way of fcatheterization

of the ejaculatory ducts.

A more important consideration has recently
come up in the surgery of the seminal vesicles,

namely, the comparative value of seminalvesiculot-
omy and seminalvesiculectomy in chronic seminal-
vesiculitis. While undoubtedly seminalvesiculotomy
has value as a surgical procedure it is very doubtful
as to whether it is any more conservative than
seminalvesiculectomy so far as preserving the sem-
inal vesicles is concerned, and if the seminal vesi-

cles are preserved it is probable that the infection is

not cured. I am inclined to believe, that of the

more extensive operative procedures that are under-

taken on the seminal vesicles, that seminalvesic-

ulectomy is the operation of choice. These opera-

tions have been condemned as being very ex-

tensive and as being extremely difficult. They are

not by any means difficult and as I have said

before should not be undertaken except in a

case where the seminal vesicles are very definitely

at fault and perhaps have already practically been

destroyed by inflammation or the general health

has suffered a very great deal by their presence.

In the exposing the seminal vesicles I have fol-

lowed Young’s technique, which is very little dif-

ferent from the tenchique first described by Young
for exposing the prostate. This method of ex-

posure is now almost universally employed in sem-

inalvesiculectomy and seminalvesiculotomy except

for a few minor variations which have been de-

vised for bringing the prostate and seminal vesicles

down. Thus instead of Young’s tractor, which
does no injury to the prostate or seminal vesicles,

other operators have employed a suture through

the prostate and base of the bladder as a method
of traction, while still others have used an instru-

ment of fork-like arrangement. Neither of these

methods gives an exposure which is as satisfactory

as one can obtain by Young’s tractor, and they

have the objection of tearing the prostate. It is

also a very great satisfaction to be able to palpate

on the instrument in the bladder and to be able

to rotate first one seminal vesicle into view and

then the other when Young’s tractor is used.

The position of the patient on the table is very

important. It is necessary to have a very marked

exaggerated lithotomy position so that the buttocks

are almost parallel with the floor. Young has

long insisted upon this position as a requisite to

a proper entrance to the perineum. A sound is

passed into the bladder after the patient has been

cleaned up and held by an assistant. An inverted

V-shaped incision is made in the perineum through

the skin and subcutaneous fat. The position of

this incision is so that its apex is about an inch

and a quarter in front of the anus and the limbs

of the incision extend out a little median to the

ischial tuberosities. The finger is passed down by

blunt dissection on each side of the central tendon

into a natural fossa which lies back of the trian-

gular ligament and between the transversus perinei

muscles and the levator ani. The central tendon

is now divided just back of the bulb and the recto-

urethralis muscle is cut, allowing the rectum to

drop back. This brings one right to the apex of

the prostate. By using the back of the knife han-

dle and working always on the membranous ure-

thra and prostate the fascia of Denonvillier can

be brought into view as a glistening membrane.
When this has been exposed the sound is removed
from the urethra. Young’s seminal vesicle tractor

is passed into the bladder and opened. Traction

is then made downward and forward by this

tractor. One is astonished how far anteriorly the

prostate is immediately brought. If the right line
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of cleavage has been located, that is, the line of

cleavage between the two layers of the fascia of

Denonvillier, the rectum strips back with the

greatest of ease and the seminal vesicles are very

quickly brought into view. I wish to state here

that the vesicles are by no means in a dark field

and when properly exposed should be almost on a

level with the skin surface of the perineum. This

is accomplished without any undue tension on the

tractor. The fascia of Denonvillier is now opened

on each side just over the seminal vesicles and

they can cither be opened up and cauterized with

carbolic acid or can be picked up at their tips and

easily removed. It should be remembered, how-
ever, that the ampulla of the vas presents small

diverticula not far different from the diverticula

of the seminal vesicles, and it is believed that in

practically every case, whether the seminal vesi-

cles are removed or not, the ampulla of the vas

should be drained.

Bleeding following seminal vesiculectomy is only

very slight and the shock of the operation so little

as to be astonishing. As a rule the wound should

be healed thoroughly within two weeks.

Some operators advise the insertion of a rubber

tube into the rectum after the operation has been

completed and the use of opium pills to prevent

the bowels from moving for four or five days.

From my experience with Young’s perineal pros-

tatectomy and with a limited number of seminal

vesiculectomies I am thoroughly convinced that the

rectal plug only causes discomfort to the patient

and is more likely to produce a rectal fistula than

not and should not be used. It has been our cus-

tom to give castor oil on the second day, as it

adds a good deal to the post-operative comfort and
convalescence.

The operation of seminal vesiculectomy is ex-

tremely simple but should not be undertaken un-

less one is thoroughly familiar with the technique

of Young’s perineal prostatectomy and with the

anatomy of the perineum.

MONGOLISM *

By RACHEL L. ASH, M. D., San Francisco.

The term Mongolism denotes a congenital state

of mental deficiency, whose most marked charac-

teristics are certain resemblances to the Mongol
race.

The first definite description of this condition

was given by Langdon-Down, in 1806; Shuttle-

worth added many important observations; while

Telford-Smith, in 1896, developed mongolian im-

becility into a clinical entity.

Mongolian imbeciles are found in all countries,

and form from 3 to 5 per cent, of the feeble-

minded in institutions. As the great majority

of mongols die in early childhood, the actual

number must be much greater, the institutional

statistics representing merely the survivors.

* Read before t)ie Forty-sixth Annual Meeting of the
Medical Society ol the State of California, Coronado,
April, 1917.

PATHOLOGICAL ANATOMY.

The result of autopsies has been disappointing;

more knowledge has been obtained by clinical

study.

The Head. The head is distinctly • micro-

brachycephalic
;

the circumference is small; the

vertex, low; the antero-posterior diameter is less

than the transverse. Occasionally the shape is

complicated by rickets, hydrocephalus, etc. The
perpendicular frontal bone is parallel to the occi-

put. Usually the malar bones are prominent.

The base of the skull is small ;
the pharyngeal

vault is low and narrow, and the nasal cavities are

diminished in size.

The Long Bones. The long bones show nothing

characteristic except that they do not grow to the

length of these bones in normal individuals. This

accounts for the dwarfism of this type.

The Hand. The hand is the most remarkable

feature of the mongol skeleton. The metacarpus

is small
;

the metacarpal fingers are short and

thick, but tapering toward the extremities. The

thumb and little finger are very short. 1 he little

finger is incurved toward its neighbor, its tip sel-

dom reaches to the middle of the second phalanx.

It is known as the Telford-Smith finger. The

X-ray shows a very small second phalanx, fre-

quently with a change in the size and shape of the

distal phalanx. The time of ossification is normal

;

occasionally, it may be premature.

The Brain. Much time has been consecrated to

the study of the brain, but the results of all

investigations may be summed up thus, to quote

from Vogt: “While many cases reveal normal

findings, in the majority of the cases are seen:

lack of development of entire cerebral lobes, or

portions of these, such as single convolutions, ab-

normal smallness of single lobes, the pons, the

medulla, the cerebellum, and, lastly, delayed, un-

developed cerebral gray and white matter. All

these point to an impeded progress in the last stage

of foetal development."

Many changes have been observed in the ear,

heart, and intestines, but these are common in

other defectives and do not deserve special men-

tion here.

No constant variation from the normal has

been found in the anatomical study of the ductless

'glands.

CLINICAL FEATURES.

The appearance of the mongol is typical. 1 he

main features are noticeable at birth,—the small

head, the slant eves, the saddle nose, the thick,

protruding tongue; the child ‘nurses with difficulty.

As he grows older, other characteristics make their

appearance. Very characteristic is the lack of tone

of the muscles, permitting the child to assume

many unusual and normally impossible positions

with its limbs. The hands with the short thick-

ened fingers, the protruberent abdomen, the in-

ability of the child to sit up, the late appearance

of the teeth, the sucking tongue, the absent speech,

and the lack of interest in its surroundings early

call the attention of the mother to an unusual
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condition in her offspring. Since the capacity for

inspired and expired air is diminished, the respira-

tions are shallower and more frequent than nor-

mal. The area of mucous membrane is diminished,

and, aided by the protruded tongue, it becomes in-

sensitive; consequently, infections are frequent.

Chronic coryza, bronchitis and blepharitis are the

rule.

The hair is usually sparse and is always

straight. There is no constant peculiarity in the

shape of the ears. The face is striking. It is

round and often flat
;

the cheeks are inclined to

be chubby and are often flushed. The forehead

is usually of good shape and is not as wrinkled

as that of the cretin. The nose is short and flat;

the bridge, broad and sunken
;
the overlying skin

is lax and frequently extends over the eyes for

some distance as epicanthic folds, thus giving an

appearance of increased distance between the eyes.

The eyes appear small owing to the narrowness

of the palpebral fissure, which is still further char-

acterized by an oblique slant which originally sug-

gested the name mongolism. The mouth is small,

and is usually kept open to protrude the large,

coarse, dry and fissured tongue.

The skin is generally rough and dry, thickened

and mottled. The forehead, cheeks, neck and

back of hand often suggest myxoedema.

Secondary sexual characteristics develop late.

Frequently the testes are undescended and the

menses much delayed. Pregnancy in a mongol is

unknown, although other classes of low-grade de-

fectives have borne children.

The haemoglobin is normal, and the cellular

elements present nothing unusual. The blood

pressure is generally 50 to 80 mm., below the

average for the age. Extensive work has been

done on the metabolism of mongols. The sugar

tolerance is high ; the Ca and P output in the

urine and faeces is much increased.

The mongol is always undersized. Even if at

birth the child is of normal weight and length, after

Fig. 1 .

Mongolian Idiot; aet. four years. Note typical hands.

the third year the rate of growth diminishes. At

ten years of age he is 2 ]/2 to \
l/2 inches shorter

than normal. As is to be expected from the lack

of tonicity of the muscles, the child balances him-

self with difficulty and begins to walk very late,

as a rule between the third and fourth year.

In the nervous system, aside from a diminished

sensation to external stimuli, heat and cold, touch

and pain (very common in defectives), there is

• Fig. 2.

Cretin; aet. four years.

nothing of special interest. The tendon reflexes

are present.

MENTALITY.

As the child grows older, his lack of mentality

becomes more and more apparent. What in early

childhood was thought to be obedience, is really

an indifference to surroundings. With locomotion,

the real character of the child becomes evident.

Sometimes there are uncontrollable fits of anger,

though as a rule the mongol imbecile is of a

happy disposition. He is an excellent imitator and

is even able to dance in time to music. The men-

tality, according to authorities, rarely reaches the

sixth year, and is never beyond the eighth year,

so that he is usually classed as a low-grade im-

becile.

Speech is learned very late, and it is rare to

hear fully developed sentences, even at mature age.

DIAGNOSIS.

The diagnosis of mongolism is easily made.

Some difficulty may arise, however, in differen-

tiating it from cretinism, and, in early life, from

those diseases in which locomotion is delayed

—

rachitis, amyotonia congenita, and achondroplasia.

Cretinism. The characteristic appearance of the

cretin is due to an absence or lack of function of

the thyroid. His skin is myxoedematous. His

skull is large
;

the frontal bosses, prominent and
the occiput, conspicuous. The long bones are thick

and short, the appearance of the centers of ossifi-

cation exceedingly delayed. The hand is usually

small and immature, the thumb and little finger

are normal, but the last phalanges of all the fin-

gers are short and broad. The malar bones are

normal as are usually the eyes. There is no sad-
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die nose. The face is thick, pale, and with few
lines of facial expression. The cretin is stupid, obsti-

nate and bad-tempered. With him the thyroid

therapy brings about happy results. His idiocy

may be of extreme grade.

Rachitis. T he broad head, the softness of the

bony structures with consequent deformity, the

changes in the epiphyses, and the unclouded mind
serve to distinguish this condition.

Amyotonia congenita. There is the same hyper-

mobility here as in mongolism, but the facies are

of a different type, the tendon reflexes are absent

and the mentality is normal for the age of the

child.

Achondroplasia. Confusion will arise only in

the first months of life; the characteristic large

head, the long body, the short limbs, the trident

hand with the blunted fingers are noticeable be-

fore the first year.

Fig. 3.

Radiogram of hand of Mongolian imbecile, age seven
years. Note the Telford-Smith finger, and a typical
ossification of the second phalanx of the index finger.

PROGNOSIS.

Mongols do not live very long. Forty years is

a very unusual age, and the majority die in early

childhood. More than 50 per cent, die of some
infection of the respiratory tract; tuberculosis or

pneumonia are the most frequent.

PATHOGENESIS.

Syphilis, tuberculosis, and alcoholism of the par-

ent occur no more frequently in mongols than in

other defectives.

From the figures given by different observers,

it would seem that more than half of the mon-

gols are the last-born children often of large fam-

ilies where the offspring have come in rapid suc-

cession
;
that one or both parents are in or beyond

the third decade; and that the mother has been

weakened by physical or mental strain. It may
be added that, in some cases, the mothers are very

Fig. 4.

Radiogram of hand of Cretin, showing delayed ossification.

young; here the reproductive powers may not yet

be fully established. Which of these conditions is

the most potent is yet in doubt. Probably all act con-

currently in many cases. Mongolism is an ex-

haustion product, the result of two factors, morbid

heredity and weakness of the parent.

In a large number of cases the mother gives a his-

tory of menstrual disturbances, uterine displacements

and pelvic operations, all antedating pregnancy. Is

jt not possible that some dysfunction of the inter-

nal secretion of the ovary and the related endo-

crine organs, analogous to an osteomalacia, may
play an important part in the production of mon-

golism ?

Jodicke and Dolega, in their study of metabol-

ism in this disease, have found an increased com-

bustion of sugar. This they believe is due to a

hyperfunction of the pancreas, consequent to a

hypofunction of the generative glands (ovaries and

testes), which is shown clinically by their slowness

and frequent lack of development.

THERAPY.

Thyroid extract has been given with the idea

that there is a lack of function of the thyroid,
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although the gland may be palpated in the ma-

jority of mongols. Brilliant results have been re-

ported. There may, of course, be some lack of

thyroid secretion in mongols, as there is in other

individuals. The improvement must depend on the

removal of the myxoedematous characteristics.

Mongolism has not yet yielded to any glandular

therapy.

Mongols respond to training, if taught by

imitation. They are incapable of intellectual work

involving calculation or imagination. \ he brighter

children of this class may be trained to unskilled

industrial work, particularly some phases of

farming.

CONCLUSION.

The solution of the problem of mongolism lies

in a better understanding of its metabolism and

the interrelation of the endocrine glands, together

with an intensive study of parental history.

REPORT OF TWO CASES OF AMAU-
ROTIC FAMILY IDIOCY (TAY-SACHS’

DISEASE).*

By CARL W. RAND, M. A., M. D.

From the Children’s Hospital, Los Angeles,

California.

Much has been written upon this disease since

Warren Tay (1881) first described the unusual

eye-picture in a mentally defective child that came

under his observation. In his article entitled,

“Symmetrical Changes in the Region of the Yel-

low. Spot in Each Eye of an Infant,” one reads;

“In; the region of the yellow spot of each eye

thei4 was a conspicuous, tolerably diffuse, large

white spot, more or less circular in outline, and

showing in its center a brownish-red fairly circular

spot contrasting strongly with the white spot, and

this white spot did not look like a hemorrhage or

as if due to a pigment, but seemed a gap in the

white patch through which one saw healthy struc-

tures.” Later he described a similar condition in

the ,eye-grounds of two other children in the same

family.

In 1887 B. Sachs correlated the ophthalmo-

scopic findings with the neurological picture in a

paper entitled, “Arrested Cerebral Development”;

and in 1896 he further reported the nineteen cases

then extant, giving the following symptom-com-

plex as pathognomic of the disease, to which he

gave the name “Amaurotic Family Idiocy”:

1. Mental impairment in the first few months

of life leading to absolute idiocy.

2. Paresis of the greater part of the body

—

flaccid or spastic in type.

* Read before the Medical Society of the State of
California, San Diego, Cal., April 19, 1917.

3. Reflexes may be deficient or increased.

4. A diminution of the vision, terminating in

absolute blindness (changes in the macula lutea

and later an optic nerve atrohy).

5. Marasmus and a fatal termination as a rule

about the second year.

6. The occurrence of the affection in several

members of the same family.

7. Healthy at birth, remaining so to the third

or fifth month
;
and occasionally—

8. Nystagmus.

9. Strabismus.

10. Hyperacuity of hearing.

11. Inordinate laughter was present in one case,

and

12. Disturbances in deglutition were occasion-

ally observed in others. It may also be added that

the affection usually occurs in Russian Jews.

It seems superfluous at this time to review the

literature which has become voluminous since 1896.

Above one hundred cases have been reported to

date, most of them in Jewish children. The pa-

thology in brief consists of a peculiar degeneration

of the ganglion cells of the entire cerebrum and

cord, with a disappearance of the Nissel granules

and a “ballooning” out of the diseased cell. Aside

from the infantile type first described by Sachs,

a juvenile form closely resembling it has been

described by Vogt and others. Tay, Sachs, Car-

ter, Vogt, Batten, Mayon, Higier, Ichikawa,

Wandless, Dercum, Turner, Gordon, Kingdon,

Hi-rsch, Cohen and Dixon, Schaffer, Spielmeyer,

Mott, Bielschowski, Frey, Schob, Jacobi, Holden,

Clairborne, Higier, Holmes, Gifford, Stewart

Smith, R. M., Spiller and Wolfsohn have been

the chief contributors.

The following case, No. 16878, was admitted

to the Children’s Hospital, Los Angeles, De-

cember 9, 1916. The patient, A. B., a baby

girl, was admitted because of “helplessness and

difficulty in swallowing.” She was the youngest

of four children, of intelligfent Russian Jewish

parents. The three other children died in infancy

or early childhood,—two almost certainly of the

same disease from which the patient died. The
parents are both well and strong with a suspicious

history of syphilis in the father dating back six

years. The mother was married at seventeen, and

her first baby, a boy, was born a year later. At
ten weeks of age the child was stricken with

“cholera infantum,” and succumbed in a few days.

The second baby, a girl, was born two years

later, when the mother was nineteen. She was a

full term baby, birth normal, weight nine and ?.

half pounds. For the first six months of life the

child appeared normal in every respect, then be-

gan to lose weight, became weak, , “paid no atten-
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tion to things” (was probably blind), and towards
the last was so weak “they couldn’t move her.”

She lost all power of her limbs, could not hold
her head up, and “pined away.” Death at four-

teen months from increasing marasmus.
The third baby, a boy, was born when the

mother was twenty-two years of age. He was a

full-term baby, normal birth, weight nine and a

Fig. 2.

Age seven and one-half months. Still practically normal
Note the expression of face and the position of hands.

half pounds, bright and healthy. He remained ap-
parently well until six months of age, when teeth-
ing set in. Up to this time he “could creep
around the floor like other babies.” He was
never able to stand on his feet, nor, later in the
disease, to sit up. Like the second child, he
grew weaker and “pined away.” During his ill-

ness he had a few slight convulsions. He knew
both of his parents, but gradually took less notice
of them, and paid no attention to playthings.
Mother thinks “his eyesight became poor.” Had
one lateral ventricle tapped at the Royal Vic-
toria Hospital, Montreal, and died five days later
at the age of two and a half years.

Following the death of her third baby, the
mother “tried to keep from having children” for
sixteen years. She thought that such a long wait
“would make a change in her.” During this time
she twice became pregnant and twice miscarried,
each time in the fourth month. It is probable that
these miscarriages were induced.
On October 15, 1915, her fourth and last baby

was born. This, the patient, was a full term
girl, weighing seven and one half pounds at birth,
and of normal delivery. She was “always ner-
vous,” although bright like other children, and de-
veloped normally until six months of age, when
she, like the two preceding babies, began to “get
sick.” Up to this time she could stand on her
feet, “use her hands and mind,” knew her parents
and was especially active. At first it was noticed
that she would fall from side to side, then mental
impairment set in, and increased until the child
"did not seem to know anything.” Weight at nine
months 21 pounds; weight December, 1916, 17
pounds. During the last few months the child
practically lost the use of her arms and legs, and
was unable to hold up her head. She was easily
startled by the slightest sound. She apparently
saw to some degree. Before the onset of the
trouble, she could “jabber like other children at
play,” but later could only moan, or cry weakly
when moved. Her bowels were costive; the
mother thought that she “hadn’t the strength to
force a movement.” Took food poorly, and oc-
casionally vomited. As the mother states, she
“simply couldn’t do things—she started out all

right, like the other babies, but like them, the sick-
ness crept over her.”

Examination revealed an apathetic, feeble-minded
baby girl of fourteen months, lying helplessly in

bed moaning. Any external auditory stimulus
elicited convulsive movements of all limbs, especial-
ly of the hands and arms. She held her head de-
flected to the right. The head was normal in size.

The anterior fontanellc was nearly closed and
showed no irregularities. There was a normal
growth of. hair. The pupils were small, equal, and
reacted to light and accommodation. Xo nystag-
mus made out, globes apparently parallel. Vision
seemed impaired, although the child winked when
hand was passed across the eyes. Ophthalmoscopic
examination of both eyes revealed the typical pic-
ture described by Tay in 1881. The disc was dis-

tinctly seen, slightly pale, margins very sharp.
The optic cup was clear. Vessels appeared normal.
In the region of the macula lutea one saw an
oval reddish-brown spot surrounded by a white
halo. The retinae otherwise appeared normal in

color and free from pigment, hemorrhage, or
exudates.

There was frequent grinding of the teeth. No
abnormalities of dentition. No stigmata of de-
generation otherwise noted. The lungs, heart, and
abdominal examination were essentially negative.
When held in a sitting position, the back bowed
in a general kyphosis. X-ray of the spine, nega-
tive. No indications of rickets or exanthemata.
There was marked impairment of strength of the

entire muscular system. The limbs were moved

Fig. 3.

Age thirteen months. Contrast expression of face with
Figs. 1 and 2. Hands practically paralyzed. Cannot
hold head erect.

slowly but voluntarily, and resembled a semi-flaccid

condition. Sensory stimulation to pain apparently
intact over the entire body, as judged by pinpoint,
also touch and temperature sense seemed retained.

The deep reflexs were everywhere obtained and
seemed slightly exaggerated. Epigastric and ab-
dominal reflexes diminished, but present. Plantar
stimulation revealed a dorsal deflection of the great
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toe, both right and left. Kernig and Brudginski

were negative. No ankle clonus right or left.

Temperature, 99.2-100.4, 4 a. m.j pulse, 100-148;

respiration, 22; urine, acid, light straw; albumin,

sugar, casts, 0; blood, Wassermann test was nega-

tive; Hyb., 95 per cent. (Talliquist)
;
W. B. C.,

8400; R. B. C„ 4,728,000.

Both wdiite and red blood cells appear normal.

A lumbar puncture was not permitted by the

parents. Wolfsohn and others have reported

negative findings.

The child died February 10, 1917, following con-

vulsions for two weeks.

Autopsy not permitted.

The second case, No. 17,105, was admitted to

the Children’s Hospital, January 30, 1917. She was
born in Russia December 18, 1915, the second

child of Russian Jewish parents. Her parents

state that she “cannot sit up nor hold her

head up,” and that she “scares easily.” Both
parents are living and well. No consanguinity.

One other child, a boy aged two and a half years

is perfectly well. His mother states that be is

“well and thin.” Mother has never miscarried.

The patient was a full term baby, weighing

eight pounds at birth; labor was normal, lasting

six or seven hours. Aside from constipation, the

child has had no ailment until the onset of the

present illness.

In the first three or four months of life, the

child appeared to be normal in every way. About
this time the mother noticed that she seemed
“backward”; that she “scared easily”; that is, she

would jump at the slightest noise, and at this

time the neighbors asked her why the baby did

not hold her head up. The child has never learned

to talk, and sleeps a good deal. At five months she

could “hold things in her hands and play with

them.” During the past eight months, she has be-

come apathetic, and has forgotten how to use her

hands. Her vision has been getting weaker.

Examination reveals a drowsy, feeble-minded
Russian child of thirteen months. The striking

thing is her listlessness combined with a tendency
to jump whenever a noise is made near the bed.

The pupils are equal and react to light and accom-
modation. No nystagmus made out. She follows

objects with her eyes. Vision apparently fairly

good. There is no paralysis of any muscle
group, nor is any sensory change made out. Her
condition seems to be what Smith has described as

“muscular relaxation”—which often precedes the

paralysis in this class of cases. The heart, lungs,

and abdomen apear normal. There are four teeth.

All deep reflexes are obtained, giving a sluggish

but equal response. Abdominal and epigastric re-

flexes are present and equal. Babinski is positive

right and left. Her weight is eighteen pounds,

nine ounces.

Examination of the fundi reveal the pathog-
nomonic cherry-red spots in each eye. The disc

is clear-cut, a trifle pale, some pigment. The
vessels appear slightly smaller than normal. No
hemorrhages or exudates made out.

Temperature, 99; pulse, 110-128; respiration, 30;

urine, albumin, 0; sugar, 0; casts, 0; Occas. W.
B. C.

Blood examination (Dr. M. E. Bettin): Wasser-
mann, negative; R. B. C., 3,668.000; W. B. C.,

7,500; H.gb., 53%; neutrophiles, 45.5%; lymphocytes,

51%; large mononuclears, 3.5%; eosinophiles, 0;

parasite, 0; 200 cells counted.

Spinal fluid examination (Dr. M. E. Bettin):

Slightly increased pressure; clear; two cells per

c.m.m.
;
Wassermann test, negative; Globulin test,

negative.

The author believes that these two cases, as

reported, are quite typical of Tay-Sachs’ Disease.

They are almost identical in onset and course.

The first child died at the age of fifteen months,

the end being ushered in by convulsive attacks.

The second child, although still living, has failed

greatly in the past three months. It is interesting

to note that the first case cited is probably the

third child in a Russian-Jewish family to be af-

flicted with the disease. It is unusual in that six-

teen years have elapsed since the last baby died.

Since the death of her last baby, on February 10,

1917, the mother believes she has again become
pregnant. This has caused her great mental

anguish because she fears that another baby would
die of Sachs’ disease as have the former ones.

T he author has advised her to allow the pregnancy

to run its natural course in the hope that she may
have a healthy child. A diagnosis of Sachs’ Dis-

ease in the former children in this family is based

purely upon “circumstantial evidence.” Judging
from the mother’s description of the other cases,

and from the fact that the disease is often found
in several members of the same family, it seems
justifiable to believe that the two former children

died of amaurotic family idiocy.
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LETTER TEACHING IN SCHOOLS OF
NURSING.

By ANNA C. JAMMlc, R. N., Director Bureau
Registration of Nurses.

The problem surrounding the education and

training of nurses in schools of nursing in this

state have been claiming attention in the past few

years and more particularly since the publication

of a curriculum for schools of nursing by the State

Board of Health.

The fact that a nurse must have a certain

definite and systematic course in the theory and

practice of nursing in a school connected with a

hospital, has become not only of concern in this

state but likewise in forty-four other states where

laws governing the practice of nursing are in

operation. The question of standardization of

accredited schools for nurses, and of what shall

constitute a proper basis of nursing education is a

question under advisement by those who are con-

cerned with the training of nurses.

At present each state is making its own stand-

ardization, and, as in the history of medical educa-

tion, so also in nursing education the question will

have to be settled by adopting uniform minimum
requirements alike in all states.

In this state the minimum requirements as to

what shall constitute a systematic theoretical and

practical course of instruction and a proper basis

of nursing education has been interpreted by the

State Board of Health, taking into consideration

three fundamental points of departure.

1. Entrance requirements.

2. Educational facilities of the hospital.

3. The course of instruction to be followed.

Entrance requirements are based on preliminary

education, physical and personal qualifications. The
full high school course with credits for English,

chemistry, biology, anl household economics, will

be accepted. This amount of preliminary education

should be considered necessary and should not, as

heretofore, be taught in the school of nursing, but

be given in the high school. In every part of the

state we find excellent high schools with teachers

well qualified to teach these branches and it is not

now even a question that the “poor girl” is kept

out of nursing, for the night schools offer op-

portunities to those who may be obliged to dis-

continue their education at the working age.

Schools of nursing that have been admitting on

a general high school basis, find no difficulty in

drawing applicants of good education and with an

appreciation of the value of the training offered.

On the contrary, those that have been admitting

on a lowT educational basis have lost the applicant

who offers good educational prerequisites by the

very fact of the low educational standard of ad-

mission. When all applicants are admitted on a

definite basis of high school education we will

obtain a more equal enrollment and at about high

school level and will not, therefore, be obliged to

reduce instruction to the lowest denominator.

Educational facilities of the hospital include the

nature of the services and the number of patients

admitted and treated in each service—medical, sur-

gical, obstetric, children
;
the number of patients in

each service coming under the student’s care and
observation during the three years of her course;

class room and laboratory facilities and equipment
necessary for teaching purposes. In assuming the

responsibility of a school for nurses the hospital

sees to providing adequate working and demonstra-
tion material. This need not entail a large outlay

and when once provided serves for succeeding

classes.

The course of instruction embraces the ar-

rangement of theory and practice; the selection of

instructors, method of instructing and the super-

vision of practical work. Too much emphasis

cannot be placed upon the arrangement of the

course and the instructors selected for carrying it

on. In the first place proper grading is necessary

by placing elementary and fundamental subjects

in the first year and leading the student gradually

and logically step by step into the more important
points in her second and third years. When the

student is plunged immediately on her arrival in

the school, into a class on surgical technic or

obstetrics, it is unreasonable to expect other than

confusion and discouragement. We cannot be too

severe on the methods of instruction that have
largely prevailed and do still prevail in not a few
of our schools for nurses. The teaching frequentlv

follows along the lines of teaching in medical

schools and goes far beyond what the student

requires. She has been led into details of anatomy
and operative surgery and into the sphere of

diagnosis and treatment which is not only unneces-

sary but harmful. Illustration of this is frequently

seen in the questions given in the schools. As for

example, “Should all cases of acute appendicitis

be operated— if so—why?” “Give diagnosis of

cerebro spinal meningitis.” “Give treatment for

infantile scurvy.” Good teaching will place the

student in command of the knowledge relating par-

ticularly and intimately to her work as a bedside

nurse and as a physician’s and surgeon’s assistant.

It demands a liberal amount of illustrative material

appropriate for her use rather than knowledge
obtained in a dissecting room or at autopsies.

The problem of teachers for nurses is serious

and should be considered in view of what must

be the ultimate result obtained from three years

in a school for nurses. Nurses have been slowT to

take up this particular branch of their work and

we find now serious embarrassment on the part of

the schools in obtaining sufficient nurse instructors.

The teaching has fallen largely to the kind-hearted

and often overburdened physician, and the schools

have, as a matter of course, accepted these services

without any thought of compensation. The phy-

sician has been expected to carry long courses of

instruction and often he has been obliged to re-

peat the same course in several different schools.

The nurse should be the logical teacher of nurses,

and she should receive special training in this work
in order that she might take up at least the

elementary portion of the instruction contained in

the first year, thereby relieving the physician entire-

ly of this part of the instruction.

The weakest point in the education of nurses

in this state is in bedside supervision. Schools that
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even have a well organized course in the class-

room do not maintain sufficient daily and nightly

supervision of practical work. This should be

considered equally important with classroom work
and both should have a close relation. In hospitals

where patients are in separate rooms this

supervision is difficult to carry on, but where the

patients are in open wards the nurses’ work can

very readily be overseen. Advantage is gained

thereby when the school is connected with a uni-

versity or county hospital or where the hospital has

open wards and the students do not work behind

closed doors. In the hands of a good nurse in-

structor the bedside teaching can be made of ines-

timable value to the student, and the hospital

should profit by this in that its nursing will be of

a higher grade.

Nurses, as a class, have come under the heavy
fire of criticism, the reason for which cannot

be attributed wholly to the nurse herself, but must
be shared by the school. The lack of careful

selection of applicants is primarily the cause of

many misfits; the exigencies of hospital service has

taken precedence of the training school, hands and
feet were considered and not head. Obviously
women unfitted for the work have been carried

through the school and sent out into public

service. The type of instruction and training to-

gether with housing conditions and government of

the student body have contributed to no small

extent to deficiency in the graduate
.
and have

largely been responsible for some well founded
criticism.

The most hopeful aspect in the situation is the

awakening of the student herself to the necessities

of her course and the inquiries that are now com-
ing from applicants as to what the course will offer

for three years of service in the hospital. The high

schools have been thoroughly aroused and have
entered into the preliminary requirements for en-

trance to schools of nursing not only with co-

operative spirit, but wfith real practical enthusiasm.
Nothing will do more to steady and to improve
the training schools of the state than their as-

sumption of definite educational entrance require-

ments, a well organized course of instruction and
good teaching methods.

SOCIAL INSURANCE*
By N. R. H. JUELL, M. D., Santa Rosa.

It is time for the medical profession to wake
up to the realization that universal insurance

against sickness, maternity and old age is coming,
so that the movement will not catch us napping,

as did the industrial insurance act, the unsatis-

factory features of which could easily have been

avoided if we had taken the trouble to study the

history of this world movement and the lesson

taught by countries where it has been tried out.

Insurance against accident and sickness was
left to private corporations, lodges and insurance

companies, until in ’83, when the government
of Germany took the first step to organize it into

a national system. Other countries followed, so

that today almost every civilized nation has

adopted some form of industrial or sickness in-

surance. The systems varying greatly as all is

yet in an experimental stage.

We are coming to the conclusion that this is

not a matter to be left to private initiative, it is

a social question of the greatest magnitude and

it takes the concerted action of the nations to

solve it.

Statistics tell us that this nation loses 650 mil-

lions a year from sickness. When we consider

that at least 50% of these are preventable, if the

proper steps are taken, and that these steps never

will be taken as long as the matter is left to

individual corporations, we see one reason why
this ought to be a national issue.

Another reason is that private insurance does

not reach the workers who need it the most; the

underpaid for whom a few days’ illness means
destitution, perhaps starvation, do not insure. To
reach them the insurance must be made com-
pulsory.

Another fault which ought to be corrected by

national insurance, is in its relation to the med-
ical profession.

Lodge practice has long been condemned as

unethical, because it lowers the standard of the

profession
;

this holds good with most forms of

contract practice also, not because it is made
in this form but it tends to diminish the indi-

viduality of service and makes most doctors fall

into a rut.

This would apply to contracts by the state as

well, unless a different arrangement is made, and

it is one reason why choice of doctor by the

patient is the only form of service which has

stood the test.

It is evident that the success of any form of

health insurance depends on the co-operation of

the medical profession. Efficient service pays, as

a Bavarian Company says, “8000 paid in the

highest class medical service saved 160,000 in

compensation expenses.”

It would seem proper then that governments

framing this kind of laws would consult the

medical authorities and be guided by their coun-

sel.

Such, however, has not been the case, and it

has resulted in a continuous struggle by the

medical profession to get justice.

In Germany there has been over 1000 con-

flicts between insurance and medical societies and
in this the doctors have been victorious in 900,
and some of the rest are still pending.

In January, 1914, the total 32,000 doctors

went on strike and refused to treat any member
under the insurance act. The universities effected

a compromise on the following basis:

( 1 ) Contract committees composed of re-

presentatives of medical as well as insurance

societies.

(2) Free choice of doctor by the patient

within the list of the insurance societies.

(3) Compound arbitration courts. Remune-
ration being left as a local issue.* Read before Sonoma County Medical Society.
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Mark this result of a thirty years’ struggle,

and let us avoid the strike.

In England, a compulsory insurance law was
passed in 1912, which left the choice of insurance

to existing societies, so long as a worker was
insured, it did not matter where.

The medical profession opposed this because the

societies had not treated them fairly, and spent

half a million to fight it. Their demands were

practically the same as in Germany and they

won out.

Payments were made hy capitation, or so much
a year for each and special for night calls.

Surgery and maternity on so much per visit, and

specials.

After eighteen months, the result has been an

increase of $1000 a year for each of the 20,000

doctors who are on the panels.

This astonishing and suggestive result is due

to an increase in the amount of work because

the insured use a doctor instead of patent medi-

cine, and it shows also, that a large percentage of

the people had no medical care at all, and how
poorly the doctors were paid by the societies be-

fore.

The average payment per insured was $1.87

per year, and the doctors received $ 1.00 per

visit.

The distribution of patients between the doc-

tors was very uneven, one-fifth of the doctors

caring for half of the patients. The lighter cases

were treated satisfactorily, the severe were not,

and this was attributed to inadequate hospital

facilities.

England, as well as the United States, are both

poorly supplied with hospitals because this has

been largely left to private or denominational

interests.

England found this out to its sorrow when
the war broke out.

In France, the law compels one hospital bed

for each 500; in Germany, one for each 200;

and in Russia, one for each 100 in the factories.

The war is bound to change all these condi-

tions, what way is hard to predict; but the spark

which started the conflagration was political, the

real cause was the spirit of competition among
the nations, and there is reason to hope that the

remedy which will heal the wounds of this terri-

ble calamity, will be co-operation of which social

insurance is an expression.

America has been slow to follow in this move-

ment, inspite of its wonderful industrial develop-

ment.

This is due, I believe, to the pioneer spirit

which finds its expression in such proverbs as:

“Everybody for himself, and the devil take the

hindmost,” or, “This is a land of opportunities;

if you don’t grasp them it is your own fault.”

We are charitable, but the workers in America

do not want charity, and social insurance will

enable them to pay when they get sick.

We all believe in health insurance, the trouble

is to administer it, so it does not work hardship

on those who do the principal amount of work,
the medical profession.

In the first place, it must be made a govern-

ment institution and be under the direction of a

commission of both insurance and medical men.
I believe that every county society should take

a hand and see that its representatives in legisla-

ture are informed about this subject; the author

of our industrial insurance act, evidently, was
not informed.

The most difficult problem to solve is the

method of choosing physicians. Our industrial

act has left it to the employers, and they, again,

delegated it to the societies in which they insure.

Looking from the standpoint of greater efficiency",

this seems to have some merit. It certainly'Gs

in the interest of the society to select the best

possible man, and this should be to the interest

of the insured as well. But there is another side.

It touches the democratic principle underlying all

our institutions. The people may not be the best

judges of who will be the best president, or

senator, or judge; but they insist on the privilege

of electing them just the same, and where there

is a personal contact, as in the relation of doctor

and patient, there is still more reason why the

choice should be left with the people.

We all know, or ought to know, the great

part suggestion plays in treatment
;

the confidence

of the patient in his doctor is worth more than

most of the drugs we administer. Even auto-

cratic, paternal, efficient Germany has come
to the conclusion that the patient ought to select

his own doctor.

The industrial act evidently concludes that the

party who pays the bill ought to select his own
servants, which is proper, the fault is that the

author lost sight of the fact that, however widely

the nations differ in their insurance systems, they

all agree that the employee should pay part of

the insurance. This removes the stigma of char-

ity and makes them feel that they have not alone

paid their own insurance, but contributed to the

benefit of others. It creates a brotherly, dem-
ocratic spirit, and justifies their demand to select

their own medical attendant.

To safeguard the societies, as well as the

patient, there must of course be a state commis-

sion who will appoint referees in each county, and

when general sickness insurance is established I

expect to see in every county a State hospital

with resident physician, and a staff of specialists,

forming a diagnostic section to which all cases

requiring special care can be referred.

How to guard against the uneven distribution

of patients, as occurred in England, is a difficult

question. I expect it will be even worse here,

as the qualification of the profession is more un-

even. I believe that if we get a good working
plan for our sickness insurance this will solve it

byr “natural selection.” This is one of the bene-

fits I expect the profession will get from social

insurance.

We all know that the practice of medicine is

not on the merit system ; we have to compete
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with all kinds of quacks, and they often get the

best of us because of greater business ability and

advertising.

When every case has to be reported to a State

commission, they will soon be eliminated. It

will eventually be a “survival of the fittest,” not

to mention the incentive to study our cases more
thoroughly when every one is an examination

question before competent judges.

I wish to mention some more reasons why the

profession should work for this movement:

(1) We will see our cases earlier, and hence

be able to do more for them because, when the

patient knows the services are paid for, he will

not wait till he is incurable before he consults a

doctor.

(2) When every case has to be examined and

reasons given before operative measures are under-

taken, there will be less unnecessary surgery.

(3) w will have more patients and get more
experience.

(4) Medical statistics will be more reliable.

(5) There will be less chronic invalids drag-

ging out an existence, because they have not the

price of an operation, and are too proud to beg

one.

(6) Free dispensaries and charity work will

be eliminated.

(7) We do not need to worry about collec-

tions.

As to the manner of payment, there are three

ways of being tried: per capita, per visit, and

fixed salary. The capitation system, or so mucn
per year for each insured is the same as our lodge

practice and, as this has generally been declared

unethical, it will hardly be accepted.

The fixed salary, except for members of ad-

ministration, referees, etc., although desirable, is

not practical, at least, to start with.

Attendance, or pay per visit, is the only system

left; but even this will give rise to constant fric-

tion. The patient will demand constant attend-

ance, the society will not allow more than abso-

lutely necessary. How often to visit a patient is

always a puzzle, and too often determined by the

condition of the doctor’s pocketbook. Let us

hope Dr. Rubinow will find a solution. In con-

clusion, I will quote some of his remarks:

“Whether the millions protected by sickness

insurance are granted the right of selecting their

own doctor on the idea that the patient may be

the proper judge, or whether the doctor is select-

ed by hospital staffs or county committees,

whether the doctor is paid a salary, as in some

German cities, or by the Russian Zemstvo sys-

tem, perhaps the greatest organization in the

world; or whether it should be computed in pro-

portion to the visits the doctor succeeds in making,

as in Leipzig, or in proportion to the clients he

has succeeded in attracting, as in England, are

questions in which the medical profession should

and will be heard.

“There is only one way to meet this economic
and ethical problem which has yet been devised, a

system of insurance which meets the economic

loss of illness at least half way, and a system of

organized medical aid which reduces its cost sub-

stantially without pauperizing the patient or de-

grading the doctor.

“Social insurance against sickness meets both

these problems and that is why it has become a

world wide movement. The medical profession

can fulfill the time honored oath of Hippocrates
by giving to it a broad social content, and by

helping instead of hindering the development of

social insurance.”

State Society

IMPORTANT NOTICE—INDEMNITY
DEFENSE FUND.

Notes are now becoming due.
Do not let your membership lapse.

Each member will be informed ten days in

advance of the due date of his note.

Medical Defense Rules, Section 3: “Dues
must be paid to the Secretary of the County
Medical Society to which each member be-
longs prior to the end of February of each
year. Any member whose dues are not paid
prior to March 1st and whose name is not
reported as having paid his dues by the Sec-
retary of his County Medical Society is

dropped from the list of members in good
standing as of January 1st of such year, and
such member is deprived of Medical De-
fense afforded by the State Society for the
period from January 1st of such year to the
date when his assessment is received by the
State Society. Members whose assessments
are not received on or before February 15th
of each year will be notified by letter from
the Secretary of the State Society of such
fact.”

STATE DUES FOR 1918.

In order to defray the increased expenses of the
Society due to its wider activities, and in response
to the recommendations of the Council, the House
of Delegates fixed the assessment for 1918 at $7.00,

being an increase of $1.00 over the dues of last

year.

At the last meeting of the Council of the Medi-
cal Society of the State of California, held August
25th, the question of members in service being
exempted from paying dues, was raised. Several
communications from the component societies were
read and discussed dealing with the question— it

is a question—whether or not members out of the
State on military duty should have their dues paid
by the County Society, or by some other method.
This matter is now under advisement.

COUNTY SECRETARIES TAKE NOTICE!
Kindly check the name of your President and

Secretary appearing in the list of Presidents and
Secretaries of the County Medical Societies on
page xlviii of this issue. Any corrections should
be received by this office not later than the 10th
of December to appear in the January number.

The initial assessment for the organization of
the Indemnity Defense Fund was fixed at $30.00.
one-half to be paid in cash upon subscription, and
the balance by note due one year thereafter.

In fairness to those who joined the Fund
promptly, it was necessary to fix a limit upon this
method of payment, and therefore DECEMBER
31st, 1917, was settled upon as the LAST MA-
TURITY DATE FOR NOTES.
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Commencing January 1st, 1918, a member join-

ing the Indemnity Defense Fund will pay the full

initial assessment of $30.00.

ALL NOTES DATED DECEMBER 31st, 1917,

are now becoming due, and must be paid on or

before December 31st, 1917.

Don’t bother me now; I’m hunting Dr. Card’s ad
in the Chronicle. “Dr. Card, Woman Specialist,”

has been arrested nine times, according to police

register, “for criminal malpractice.” A mere matter
of curiosity—if “The Leading Newspaper of the

Pacific Coast”—the disseminator of valuable infor-

mation—is still running “Dr. Card” at the head of

its “Medical.”-—-“The Star.”

COMPLETE BIRTH REGISTRATION AN AID
IN THE SOCIETY’S WORK.

New Zealand has incorporated in its plan of gov-
ernment some of the best traditions of the older

countries. Thus, in spite of its youth as a coun-
try, it has established so perfect a system of birth

registration that the figures are accepted by the

authorities in European countries. In this, New
Zealand stands in striking contrast to the United
States, which, of all the civilized countries, has no
general system of accurate registration. The fact

that births and deaths are properly recorded has
aided the health society in every stage of its work
and has made it possible at all times to gauge the

effect of the work in reducing the number of in-

fant deaths.

Society Reports

ALAMEDA COUNTY.
The personnel of Army Base Hospital No. 47,

which has been completed by the San Francisco
Chapter of the American Red Cross and for-

warded to Washington for certification by the

national organization, includes the name of an
Alameda doctor—Dr. James K. Hamilton.

Dr. Hamilton has conducted offices in Encina!

Hall, at Bay-street station, for a number of years

and is well known in local medical circles.

The resignation of Nathan N. Ashley as interne

at the Emergency Hospital was accepted and Dr.

Charles A. Mackey appointed in his place, at a

compensation of $100 a month.
At the request of the Alameda County Proba-

tion Committee, Dr. Sarah I. Shuey was officially

named as physician to the girls in the Detention
Home, at a monthly salary of $50. Dr. Shuey
has been engaged in this work for some time, but

without official recognition.

Dr. R. Morton Manson, resident physician of

the Alameda County Hospital, was married re-

cently to Miss Madeline Strohl of Oakland.
Miss Strohl is the daughter of the late Mr. and
Mrs. Godfrey Strohl, _ a pioneer family of San
Francisco. Dr. Manson, who is well known in

the local medical fraternity, is a son of Dr. and
Mrs. John Manson of Placer county.
The wedding took place at the bride’s home

in Oakland, Rev. Frank Silsley of the First Pres-
byterian Church officiating. Only the immediate
family of the couple were present.

Dr. A. C. Siefert, late of the Lane Hospital
Staff in San Francisco, has joined the medical staff

of the Livermore Sanitarium. Dr. Siefert is a

graduate of the medical college of Stanford Uni-
versity.

In June of this year the Alameda County’s In-

stitution Commission, consisting of Mr. Harrison
Robinson, chairman; Dr. Aurelia Reinhardt, Mr.
Frank A. Leech, Jr., Dr. Robert Legge, Mr. J.

Donohue and Dr. O. A. Hamlin, were appointed

to administer the affairs of Alameda County’s In-

stitutions through recommendation to the Board
of Supervisors.
This commission was confronted at its appoint-

ment with the reconstruction of the present County
Infirmary, the building of a new hospital in the
City of Oakland, and the completion and equip-
ment of the new tuberculosis Sanatorium at Liver-
more; and was also charged with the work of
placing the various institutions under civil service
and a promotion system based on efficiency.

To place the present hospital on a proper basis
four internes and a resident physician are now
employed in place of two internes and a medical
superintendent. The Oakland College of Medicine
has co-operated with the commission in greatly in-

creasing the visiting staff. Medical staff members
of the Oakland College of Medicine now visit the
institution four days per week and the visiting
surgical staff is taking over the bulk of the surgi-
cal work heretofore cared for by the superintend-
ent. The nursing staff and training school have
both been increased.

Dr. R. J. Cary, one of the specialists in insti-

tution work for tuberculosis in this country, will

be the superintendent of the new Livermore Insti-

tution. His staff will be chosen entirely from civil

service lists.

Among the men who attended either or both of

the big surgical meetings held in Chicago last

month were Drs. L. P. Adams, E. N. Ewer, David
Hadden, C. A. Dukes, A. S. Larkey, M. M. Enos,
A. Galbraith, F. H. Bowles, Austin Clarke and A.
F. Maine.

The following program was presented at the
meeting of the Alameda County Medical Associa-
tion, held Monday evening, November 5th:

1. Carcinoma of Sigmoid with presentation of
Specimen. Dr. D. Crosby.

2. Hypertrophy of Prostate with presentation of
Specimen. Dr. R. T. Stratton.

3. Moving Pictures and Eye Strain. Dr. Milton
Schutz.

4. The interpretation of the Radiograph. Dr.
L. A. Martin.

Dr. Stratton’s paper was discussed by Drs. O. D.
Hamlin and L. P. Adams.

Dr. Schutz’s paper was discussed by Dr. W. L.

Friedman.

Under the auspices of the American National
Red Cross two courses in First Aid to the Injured
have recently been given in the Oakland College
of Medicine. The classes were well attended.
The call to colors of several members of the

faculty of the Oakland College of Medicine has
necessitated various changes in the personnel of

the instructors. Dr. John McLaren, of the Uni-
versity of Oregon, has been secured to head the

Department of Physiology for the current year.

Drs. H. Gordon McLean and A. Fibush have been
appointed to the Department of Pediatrics.

Miss Emily W. Bauer, from the Rockefeller In-

stitute, a graduate of the Presbyterian Hospital of

New York, has been appointed to the position of

superintendent of the Training School of Nurses
at the Samuel Merritt Hospital.

Dr. Geo. T. Pomeroy has just returned from an
Eastern trip.

A plan to separate those mentally afflicted from
the other inmates of the county infirmary is un-
der consideration by the Psycopathic Association
of Alameda County. A survey of the institution

will be conducted with this end in view and Dr.

Jau Don Ball will examine the inmates to test their

mental status. He will be assisted by Mrs. Vinnie
Hicks, who formerly was in charge of similar ex-
aminations among Oakland school children.

CONTRA COSTA COUNTY.
The Contra Costa County Medical Society met

in the Abbott Emergency Hospital Building, Rich-
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mond, Cal., Saturday evening, October 29th, in

regular monthly session.
The society was called to order by the presi-

dent, Dr. P. C. Campbell. Those present were:
From Richmond—Drs. U. S. Abbott, P. C. Camp-

bell, H. L. Carpenter, W. E. Cunningham, C. R.
Blake, Marguerite Geininger-Keser, W. W. Frazer,
Hall Vestal, W. C. Smallwood, C. S. Lipp and
W. E. O’Brien.

Drs. W. S. George and A. L. Morrell, Antioch;
Dr. E. E. Johnson, Concord; Dr. J. H. Adams,
Crockett; Dr. C. E. Camp, San Pablo; Dr. J. T.
Breneman, El Cerrito.

The minutes of the previous meeting were read
and approved and the usual routine business of

the society was transacted.
The motion was regularly made and seconded

that the president appoint a committee of two
to arrange for the annual banquet at the Hotel
Oakland, and the election of officers, Saturday eve-
ning, November 17th. Dr. W. E. Cunningham and
Dr. H. L. Carpenter were appointed on this com-
mittee.

Dr. Jos. H. Catton of San Francisco read a paper
on “Malingering.” This was one of the most
interesting papers ever read before the society.
The paper received an unusual amount of discus-
sion by the members present.
At the conclusion of the regular program the

nurses of the Abbott Emergency Hospital served
refreshments.

Dr. Elmo Zumwalt, son of Prof. Zumwalt of the
Richmond schools, a graduate of the Richmond
High School and more recently of the University
of California Medical College, has enlisted in the
United States Army with the rank of First Lieu-
tenant in the Medical Corps, and been assigned to
Angel Island for duty.

MENDOCINO COUNTY.
A conjoined meeting and barbecue was held at

Willits by the Mendocino County Medical Society
and the N. W. R. R. Surgeons’ Association, on
Saturday evening and Sunday forenoon, July 14th
and 15th. On the arrival of the evening train the
special guests and the fraternity present were ban-
queted at the Hotel Willits by Dr. F. G. Gunn.
“Nothing small about Dr. Gunn.”

Drs. Thomas W. Huntington and Stanley Still-

man, of the Committee of American Physicians
and acting for that committee, came up to Willits
to address the medical fraternity and the public
within the jurisdiction of the Mendocino County
Society, on the urgent needs of the hour and
the danger of procrastinating in this emergency.
It suffices to say that this meeting and barbecue
were a success par excellence, especially the bar-
becue. I here take the liberty of quoting our
“special guests.” “Never had a better time and
never enjoyed a meeting more.”

It was our genial vice-president, Dr. G. W.
Stout, who impaled the ox on the spit (at least
that part of it that was used at this barbecue!,
and in person played hurdy-gurdy with it over the
fire and timed it to a turn for the handout. I

have no doubt each participant cherishes its mem-
ory. Long live medical preparedness and fraternal
feeling in the ranks!
No meeting in August or September.
The October meeting was held on Saturday, the

21st, in the office of Dr. Harper Peddicord, at
Fort Bragg. Our president, Dr. F. C. Peirsol,
in the chair. Members present: Drs. Peirsol,
H. Peddicord, A. C. Huntley, L. C. Gregory and
O. H. Beckman.

Dr. Frank S. Baxter of Willits, with card from
Monterey, was elected to membership. Dr. Peddi-
cord read an excellent paper on “Diagnosis and
Treatment of Chronic Gonorrheal Urethritis.”
A resolution of condolence was passed on the

untimely death of our fellow-member, the late

Dr. G. A. Woelffel, and the secretary was in-

structed to transmit the same to the widow and
family.

After the meeting we were treated to a turkey
banquet at the home of Dr. Peddicord.

Lieutenant H. H. Wolfe was reported to have
left the training camp for somewhere in France.
Assistant Surgeon R. H. Hunt is at San Pedro

looking after Uncle Sam’s boys in blue. He re-

ports they have six medicos on the staff, but
supposed some of them will soon get orders to

move. He is kept busy taking finger-prints, etc.,

for identification and is chafing to be smelling
powder and feeling broadsides.

Dr. R. A. Babcock is at Camp Lewis, Wash.,
preparing for the front. Dr. H. O. Cleland is

waiting for orders to report
The local papers report that Dr. R. L. Richards,

superintendent Mendocino State Hospital at Tal-
mage, has been called to active duty.

SACRAMENTO COUNTY.
Sacramento County has reason to feel proud of

the “bit” it has done for its country’s service thus
far. To date it has furnished nineteen doctors for

the Army and Navy. The following have received
their commissions:

Majors—C. E. Turner, E. S. Loizeaux.

Captains—Frederick Fairchild, Philip M. Thomas.
First Lieutenants—James H. Parkinson, N. G.

Hale, H. Zimmerman, A. B. Diepenbrock, C. L.

Bittner, Howard Cameron, J. Wm. Crawford, A. L.

Munger, J. R. Snyder, L. M. Leizenring, Mayer J.

Wahrhaftig.

Assistant Surgeons, U. S. N.—C. L. Andrus, A.
K. Dunlap, Wm. Miller, Carl Brown.

The regular meeting of the Sacramento Society
for Medical Improvement was held on October 16,

1917, at the Hotel Sacramento, the president,

Dr. Jones, in the chair. Number of members
present twenty-six. Fourteen visiting dentists, as

the Society had sent a request to the Dental
Society to meet with the Medical Society at this

meeting.

Report of cases: Dr. Twitchell reported a case
of Addison’s Disease.
The paper of the evening was read by A. W.

Ward, D. D. S., of San Francisco.
Subject: Foci of Infections of the Mouth and

Relation to Systemic Diseases.
The paper was discussed by Drs. Gundrum,

Smith, Brownell and Taylor and closed by Dr.
Ward.

Dr. Ward emphasized the fact that mouth in-

fections, and pyorrhoea especially, must be treated

surgically and that emetine hydrochloride is of

very little use in the treatment of pyorrhoea. The
paper was illustrated by stereopticon views.

SAN BERNARDINO COUNTY.
Dr. G. G. Moseley has tendered his resignation

as president of the County Medical Society, made
necessary by the fact that he is leaving Redlands,
where he has resided for sixteen years, to take
up his residence in San Francisco, to be associated
with the Aetna Life Insurance Company as medi-
cal director of the accident department. Dr.
Moseley’s resignation was accepted with expres-
sions of regret.

Dr. B. F. Church, Redlands, was elected presi-
dent.

Dr. Dudley Fulton of Los Angeles read a paper
on “Renal Insufficiency,” which was well discussed.
He also discussed his late trip to Washington on
war matters, and his work at the Peter Brigham
Hospital in Boston, Mass., on asthma.

Dr. U. B. Power of Redlands has moved to
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New York City. He will spend this winter in

Florida.
The regular meeting of the San Bernardino

County Medical Society was held at the Univer-
sity Club in Redlands November 6, 1917. The
president appointed the following officers:

Board of Censors—Drs. B. F. Church (chairman),
C. A. Sanborn, C. F. Whitmer, J. B. Craig, T. H.
McHugh.

Finance—Drs. T. M. Blythe, J. L. Avery, R. S.

Gibbs.
Program-—The President, Secretary, Drs. C. G.

Hilliard, P. M. Savage.

SAN DIEGO COUNTY.
The County Supervisors recently let the contract

for the new Tuberculosis Hospital.
St. Joseph Hospital is planning an extensive ad-

dition to the present building on University Avenue.
The Medical Library is arranging to feature its

annual meeting in December with a public lecture

by Dr. H. M. Sherman of San Francisco, on the
Cancer Problem.
The following members of the local profession

have responded to the call of their country and are
either in service or awaiting orders:

A. E. Banks, A. N. Bobbitt, R. C. Carter, V. G.
Clark. J. F. Churchill, G. T. Courtenay, F. J.

Dingemann, R FT. Donnell, J. F. Grant, C. Har-
beck, R. S, Irvine, R. B. Irones, M. C. Harding,
W. L. Kneedler, L. C Kinney, T. C. Little, H. C.

Loos, A. C. Magee, F. W. Muller, B. J. O’Neill,

J. A. Parks, T. C. Pounds, W. R. Ream, L. B.
Sandall, Robt. Smart, R. W. Thomas, H. A.
Thompson, T. F. Wier.

SAN FRANCISCO COUNTY.
During the month of October, 1917, the following

meetings were held:

Tuesday, October 2.

At the request of the Council of National De-
fense, a general public meeting was held in the
ballroom of the Palace Hotel. Major I. H. Jones,
M. D., Signal Corps, U. S. Army, spoke on General
Gorgas’ plan for examining applicants for the
Aviation Service.

Tuesday, October 16. Section on Surgery.

1. Dead teeth. Josef Novitsky, D. D. S.

2. Acute gastroduodenal perforations. Report of

six cases. Edmund Butler.

Tuesday, October 23. Mount Zion Hospital Clinical
Evening.

1. A case of laminectomy five years after opera-
tion. Julius Rosenstirn.

2. (a) A new operation for colostomy; demon-
stration of patient.

(b) Death from hematemesis due to silent

ulcer of the stomach; demonstration of
stomach. Charles G. Levison.

3. Care of pregnant women. Reginald Knight
Smith.

4. Anesthesia in labor. Louis I. Breitstein.
5. Diagnosis and treatment of bladder lesions.

Illustrated with lantern slides. Louis Clive
Jacobs.

6. Demonstration of specimen: hypernephromata.
E. J. Casper.

Tuesday, October 30. Section on Urology.

1. Seminal vesiculotomy in the treatment of
gonorrheal rheumatism. James R. Dillon.

2. The venereal situation among the forces at
war. John C. Spencer.

3. Outline of the work of the Bureau of Venereal
Diseases of the California State Board of
Health. ' Samuel A. Goldman.

Dr. Joseph Catton of San Francisco, recently

commissioned Lieutenant in the Medical Reserve
Corps, is now stationed at Camp Fremont as Chief
of the Medical Service of the Base Hospital. This
is a provisional assignment until such time as Base
Hospital No. 47, of which Dr. Catton is assistant

director and Chief of Medical Service, is called to

France.

SAN JOAQUIN COUNTY.
The regular monthly meeting of the San Joaquin

County Medical Society was held at the residence
of Dr. B. F. Walker Friday evening, October 26th,

President C. R. Harry presiding. Those present
were: Drs! C. R. Harry, B. F. Walker, Minerva
Goodman, C R. Holliger, J. T. Davison, Mary
Taylor, S. E. Latta, H. E. Sanderson, E. A. Ar-
thur, Margaret Smyth McCloskey and D. R. Powell
A letter was read from the State Medical Journal

requesting that the county society elect an asso-

ciate editor for the Journal. It was moved, sec-

onded and carried that the secretary of the society

be appointed associate editor for this county.
The paper of the evening was presented by Dr.

B. F. Walker, on “Eye Strain; Its Diagnosis and
Treatment.” The doctor spoke particularly of the

necessity of a careful examination and the fitting

of glasses, and the tendency of the general prac-

titioner to dismiss the eyes as an etiological factor

when the patient was wearing glasses without
considering the possibility of the glasses being
incorrectly adjusted. He also mentioned the ne-

cessity of an early examination in school children

and of the beneficial results obtained with the

proper fitting of glasses in cases of squint.

The paper was discussed by several of the mem-
bers present, and at the conclusion of the discus-

sion the meeting adjourned to enjoy a most
delicious spread.

DEWEY R. POWELL, Secretary.

SHASTA COUNTY.
Dr. D. B. Fields, Captain in the Medical Corps,

U. S. A., who is a member of the Shasta County
Medical Society, and family have left Weaverville
for San Francisco, where the doctor will leave

his family temporarily, while he will proceed to

his assignment at Camp Douglas, near Salt Lake
City, Utah.

Dr. Bly has located in Weaverville permanently
to follow his profession of medicine. Dr. Bly has
a son, Fred J. Bly, who is in the 158th Regiment,
40th Division, now located at Linda Vista.

SONOMA COUNTY.
Dr. J. W.’ Seawell has purchased the Santa Rosa

Hospital from Dr. Temple. Miss Marian Hill is

the superintendent. Dr. Temple is stationed at

the Presidio.

Dr. I. A. Wheeler has moved from Healdsburg
to Fresno.

Dr. Raynes of Duncans Mills has moved into

Dr. Temple’s office in Santa Rosa.
Dr. J. Hi. Shaw is away for two months. He

has been attending the Mayo clinics and is now
in New York.

Dr. Blackshaw has moved from Sebastopol to

Pittsburg, Cal.

Dr. J. W. Kerr of the same place is soon to

take up his residence in Oakland, retiring from
active practice.

Miss Eliza Tanner and Miss Rae Du Vander
have been accepted as Red Cross nurses and
will shortly leave for duty.

STANISLAUS COUNTY.
Dr. R. W. Brace, who was one of the first

Stanislaus physicians to volunteer their services
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to Uncle Sam for the .German war, and who re-

ceived his commission of Lieutenant several weeks
ago, has received orders to report at Camp Lewis,
Wash. Dr. Brace has been expecting and prepar-
ing for the call for some time. He is pleased
to be assigned to the camp at which the Stan-
islaus boys are receiving training.

VENTURA COUNTY.
Dr. R. W. Avery has handed to the city

trustees his resignation as health officer of Ox-
nard, a position which he has held for several
years. Dr. Avery expects to report for duty as
First Lieutenant in the Medical Corps. In his

resignation Dr. Avery thanked the Board for its

hearty co-operation with the health officer and
health office.

Book Reviews

General Medicine. Edited by Frank Billings, as-

sisted by B. O. Raulston. Vol. 6 of Practical
Medicine Series 1917. Chicago: Yearbook
publishers. 1917. Price $1.50.

Contents.

Infectious diseases. Gastro-intestinal tract. Dis-
eases of liver and gall bladder. Diseases pancreas.

The Surgical Clinics of Chicago. Volume 1, No. 4
(August, 1917). Octavo of 887 pages, 71 illus-

trations. Philadelphia and London: W. B.

Saunders Co. Published bi-monthly. Price per
year: Paper, $10; cloth, $14.

Contents.

Clinic A. J. Ochsner: Craniotomy for Jacksonian
epilepsy; tumor in undescended testicle. Clinic

A. D. Bevan: Technic of colostomy, prolapse rec-

tum. Clinic Kellogg Speed: Carcinoma lip; de-
compression for traumatic epilepsy; decompression
for hypophyseal tumor; occipital decompression for

increased intracranial tension; perforated gastric

ulcer. Clinic E. W. Ryerson: Tendon transplanta-
tion for poliomyelitis paralysis. Clinic Carl Beck:
Pendulous abdomen; transperitoneal approach to

kidney; diastasis of external oblique simulating
hernia and cure. Clinic D. N. Eisendrath: Com-
mon duct calculi. Clinic D. C. Straus: Strangu-
lated appendix in femoral hernia. Clinic A. H.
Curtis: Leukorrhea. Clinic P. H. Kreuscher:
Semilunar cartilage. Clinic J. S. Eisendrath: Me-
chanical aids in diagnosis lesions upper urinary
tract. Clinic G. Kolischer and J. S. Eisendrath:
New method anesthesia in prostatectomy. Clinic
H. L. Kretschmer: Benign hypertrophy of prostate.
Clinic G. E. Shambaugh: Carcinoma maxillary
sinus; chronic empyema nasal accessory sinuses:
suppurative otitis media with paralysis external
rectus; chronic infection submaxillary gland:
chronic empyema maxillary sinus; Ludwig’s angina.
Clinic C. A. Parker: Acute suppurative destruction
upper femoral epiphysis. Clinic P. Oliver: Epi-
thelioma cheek; acute retention urine; carcinoma
stomach; bilateral renal calculi; tetanus following
burn.

1916 Collected Papers of the Mayo Clinic. Roches-
ter, Minn. Octavo of 1014 pages, 411 illustra-

tions. Philadelphia and London: W. B. Saun-
ders Company, 1917. Cloth, $6.50 net; Half
Morocco, $8.50 net.

The Mayo Clinic has developed from a surgical
institute into a great school of clinical and scientific
research. Its yearly publications have so increased

in size and scope that a detailed review is im-
possible. Among the papers in the volume for

1916 one does not miss the valuable clinical and
statistical studies which one has come to expect
from the Mayos, notably Eusterman and Balfour
on peptic ulcer, C. H. Mayo on diseases of the
gall bladder, Giffin on splenectomy and diseases of

the blood and spleen, Robinson on bronchiectasis
and various diseases of the lung. Rosenow con-
tributes noteworthy experiments on the selective

localization of streptococci in the stomach, duode-
num, gall bladder and spinal cord. Besides these
there are papers on orthopedic subjects by Hen-
derson, on heart block by Willius and Blackford,
on amebiasis by Sanford, etc., etc., all of which
give evidence of how far the Mayo Clinic has
branched out from its original activities.

If the volumes continue to grow in size and
diversity of content it might be well to split them
into three, and make one each of medical, surgical
and pathological papers. L. E.

“Nostrums for Kidney Diseases and Diabetes.”
Prepared and issued by The Propaganda De-
partment of The Journal of the American Med-
ical Association; 47 pages; deals with 34 nos-
trums; illustrated. American Medical Associa-
tion, 535 North Dearborn street, Chicago,
Paper, 10 cents, postpaid.

This is the latest pamphlet issued by The Propa-
ganda Department of The Journal of the American
.Medical Association as part of its work in giving
the medical profession and the public the facts re-

garding different phases of the nostrum evil and
quackery. Nostrums for kidney diseases and dia-

betes are grouped together in one pamphlet, not
because' there is any essential relation between
diabetes and kidney disease, but because the average
quack makes no distinction between the two con-
ditions and recommends his nostrum indiscrim-
inately for both. It is not necessary to tell physi-
cians that drugs will not cure either kidney dis-

ease or diabetes, but it is necessary to apprise the
public of this fact. Whatever justification there
may be for the sale of home remedies for self-

treatment, there is no excuse, either moral or
economic, for selling preparations recommended for

the self-treatment of such serious conditions as
diabetes and kidney disease. Every “patent medi-
cine” sold for the cure of these diseases is poten-
tially dangerous and inherently vicious. The
pamphlet is an interesting and instructive one to

put in the hands of the layman.

Medical State Board Questions and Answers. By
R. Max Goepp, M. D., Professor of Clinical
Medicine at the Philadelphia Polyclinic; As-
sistant Professor of Clinical Medicine, Jeffer-
son Medical College. Fourth Edition Thor-
oughly Revised. Octavo volume of 724 pages.
Philadelphia and London: W. B. Saunders
Company, 1917. Cloth, $4.25 net.

This book is offered as a guide to the graduate
in medicine wdio wishes to prepare for the state
licensing board examination. As a guide it ought
to be of considerable use; but unless the student
has had adequate medical training he can not
hope to be able to “cram” and pass some state
board examinations. A well trained individual
with good basic and complete medical education,
could by reviewing a large series of state board
questions, refresh his memory sufficiently to be
able to pass an examination. One without this

foundation, however, could never hope to cram
in this way and pass a discriminating board.
There is a growdng tendency on the part of the
state boards to make examinations more search-
ing and to attempt to determine if the applicant
has a broad general

.
education. For instance,
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questions beginning with the word “discuss,” with
the idea of drawing out the candidates’ real knowl-
edge, are very often seen. Under such condi-
tions quiz compend answers will not suffice. As
stated before, the book under review should be a
very useful guide for one with a complete medical
education who desires to refresh his memory.

ALDERSON.

Text-book of Organic Chemistry for Students of

Medicine and Biology. By E. V. McCollum,
Ph. D. New York: Macmillan. 1916. Price
$2.25.

This work is an academic guide for a semester
in physiologic chemistry. Emphasis is placed up-
on biologic phenomenon rather than synthesis.
Technical matters and laboratory manipulations
are not considered. The subject in hand begins
with the simpler saturated fatty hydrocarbons and
broadens with presentation of the alcohols, ethers
and aldehydes before the chapters on the more
complex fatty acids, waxes and paraffins are
reached. The carbohydrates are considered in

detail with the chemical changes involved in the
fermentation of the sugars. The benzines and
their derivatives are also extensively considered.
There are short chapters on certain alkaloids and
organic arsenic compounds. Only a limited dis-

cussion of the proteins is given.

This is an admiraple work, is compact, liberally

indexed and confined strictly to the theoretic
discussion of the topics presented. There is un-
fortunately an impression given the reviewer that
in the writer’s zeal to restrict himself, a certain
loss of personality and completeness arises. A
consistent reasoning is shown and every effort is

made to simplify apparently complex organic
chemical changes, and the student is not com-
pelled to burden his memory with chemical for-

mulas or seek other references for the thorough
grasp of the subjects at hand. E. A. V.

Impotency, Sterility and Artificial Impregnation.
By Frank P. Davis, Ph., M. D. Pp. 135. St.

Louis: C. V. Mosby Co. 1917.

The author says in his introduction that: “The
production of new books for the physician appears
to be limited only by the invention of titles.

Many of the books contain but little new mate-
rial.” He says further: “I am well aware that
there are a number of pretentious works on sex-
ual subjects, but none that I have read fulfilled

my wants.” Our expectations were great when
we read on page 10: “I have attempted to blaze
out a new trail, and have established some land-
marks,” but our disappointment was greater yet,

because in the little book we found not even the
customary “little new material,” we found nothing
new, no blazed trails, and only a few old land-
marks.

True, we are told a few new things, but they
are not material; for instance, on page 14 the
author says that: “The sexual ability of the male
depends upon the erection of certain muscular
organs.” Ella Wheeler Wilcox celebrates her first

appearance as an authority on the subject, and
the author does not seem to know that sperma-
tozoa is the plural of spermatozoon.

We must agree with the author when he says
on page 106: “Gold has long held the reputation
of exerting a specific action upon the sexual or-

gans,” only we cannot believe that gold does much
good when taken internally. V. G. V.

The Medical Clinics of North America. Volume
1, No. 2. The Philadelphia Number, July, 1917.

Octavo of 269 pages, 28 illustrations. Phila-

delphia and London: W. B. Saunders Com-

pany, 1917. Published by-monthly. Price per
year: Paper, $10; cloth, $14.

Contents.

Aortis, Thomas McCrae; classification chronic
nephritis and relation of infection to kidney dis-

eases, Alfred Stengel; cardiac disease and digi-

talis, H. A. Hare; aortic aneurysm, leukemia, Jo-
seph Sailer; progressive myocarditis, etc., D. Ries-
man; diagnosis pulmonary tuberculosis by Roentgen
ray, H. K. Pancoast; angina pectoris and allied

conditions, A. A. Stevens; mechanical disorders
and irregularities cardiac contraction, R. V. Pat-
terson; gastric infection, M. E. Rehfuss. ulcerative
endocarditis, etc., J. Daland; diagnostic value ex-
aminations cerebro-spinal fluid, J. A. Kolmer; au-
ricular fibrillation, long duration, J. H. Musser Jr.;

poliomyelitis, T. H. Weisenburg; essentials and
limitations of average diet, O. H. P. Pepper;
causes of reaction after salvarsan, J. F. Scham-
berg; osteitis deformans, E. H. Funk.

Text-book of First Aid and Emergency Treat-
ment. By A. C. Burnham, M. D. Philadel-
phia and New York: Lea and Febiger, 1917.

It is a very welcome commentary on the almost
universal demand for first aid instruction in the
United States that such a book as this has been
brought out. Dr. Burnham sees clearly the educa-
tional and cultural aspects of first aid instruction
quite as well as he sees the practical application
of the principles of first aid to the commoner
emergencies of daily life. Regarded from this

point of view, this book will find its best use in

the hands of the instructor, to whom it will prove
a mine of inspiration in lecturing. For the lay

reader, one feels that the text is a little too
technical and comprehensive in its scope; and
the treatment occasionally so elaborate that the
purely temporary and transient nature of first aid

may be lost sight of. To enumerate categorically
all the errors of omission and commission in this

very earnest and honest book would be doing the
author a great injustice, but the reviewer feels

that picric acid is still entitled to mention in the
case of burns and that faith in the tourniquet as
a controller of hemorrhages should not be under-
mined. On the other hand, too much cannot be
said in favor of the excellent way in which Dr.
Burnham has grouped the various branches of

the work so as to correlate as many facts as pos-
sible and also the way in which the diagnoses
are logically deduced from the evidence furnished
by patient and surroundings. We have here a

book that will be a most valuable aid to all in-

structors in this special field. But it cannot be
unhesitatingly recommended for use among the

laity, except with the understanding that it is to

serve as a text to be lectured from by a com-
petent instructor. G. H. T.

Correspondence

FROM A BELGIAN- SOLDIER.*
(Translation.)

At the Front, Sept. 18, 1917.

Miss:—I am going by these lines, my humble
unknown, to thank you for your generosity. I

yesterday received, by means of a committee, a

box of cigars in which was a card. On this card

I found your address. As it is to you I owe these
excellent cigars, I have no wish to be an ingrate,

and I thank you from the bottom of my heart.

If you could know how agreeable it is for us
Belgians, and for me in particular, to learn that

very far across the seas there are charitable souls

*See editorial comment.
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who think of us, who are being blotted out of
existence by the war.

For three years I have been at the front. I

have left in Belgium my entire family and have
never received any news of those I love. Tt is

enough to say to you how terrible our situation
is. Also, I have been very touched in knowing
the sentiments which exist in the United States
for my unhappy country and its brave soldiers.

We have every hope and confidence in the final

victory of the allies, who will return to our rela-
tives and families everything, since the great Amer-
ican Republic has joined the allies in the struggle
of right and justice against barbarism.

I finish, Miss, in assuring you of my sincere
remembrance.

EDMOND LUCAS,
Sergeant, Sixth Infantry, D. 123, Field Army,

Belgium.

PUBLIC HEALTH NURSES.
To the Editor:—Public health nurses have greatly

increased during the past few years. Hundreds,
perhaps thousands, of small towns and rural com-
munities, as well as large cities, have come to

regard them as indispensable community servants.

Their service represents at least a minimum of

skilled nursing which can usually be supplemented
with safety by family, neighbors or trained attend-

ants. Their value as health agents is now pretty

.'generally recognized by health officers, school
boards and manufacturers, as well as by the public

itself.

Because their work is largely preventive, one of

their chief values is that they persuade many people
to call upon their doctor before an illness has
become serious enough to have convinced them
that it was necessary to consult him. Neverthe-
less, their opportunities as health teachers most
often depend upon and follow their entrv to the
homes in time of need due to illness. They are
very dependent upon the local physicians because
it is an invariable rule that no visiting or public
health nurse shall perform any treatment nor ad-
minister any medicine, nor even make repeated
calls upon a patient except with the consent and
direction of the family physician.

Oftentimes these facts are not understood by
country doctors,- and consequently they refuse to
call for the nurses’ assistance, and even discourage
their patients and their families from doing so.

This situation is becoming less and less frequent,
but still exists in some localities and among some
doctors.

More than ever, these nurses will be needed
now that so many physicians are being called to
military duty, and yet they cannot serve the people
unless the doctors who remain at home will recog-
nize and call upon them.

The members of the National Organization for
Public Health Nursing, among whom are many
Red Cross town and country nurses, have instruct-
ed me to bring this matter to the attention of the
slate medical associations in the hope that they
will see fit to urge their county societies to interpret
the work of public health nurses to their members,
to clear away the misunderstandings which are
now in some places preventing the best and fullest
use of public health nurses and to encourage
employment of their services.

Representative women in this field will welcome
opportunities to discuss the subject before State
or local associations.

Sincerely yours,

ELLA PHILLIPS CRANDALL,
Executive Secretary.

New York City, October 19, 1917.
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RESIGNATION FROM MEDICAL FACULTY.
November 6, 1917.

Dr. William F. Southard,
President Board of Trustees,

College of Physicians and Surgeons,
San Francisco, California.

Dear Doctor:

I hereby tender my resignation as Professor of

Nervous and Mental Diseases in the College of

Physicians and Surgeons, San Francisco.

I am prompted in this action by the condition of

the college. The standing which this college now
holds is regrettable to the extreme. I feel that

in order to secure recognition as a reputable col-

lege that it will be necessary for the college to

conform with the demands of the council of medi-
cal education of the A. M. A.

I furthermore feel that inefficiency permeates the
whole teaching and executive staff, and in order to

secure proper organization I think it advisable that
the members of the faculty resign, thereby reliev-

ing your board of any embarrassment which might
otherwise be present in such reorganization.

Should you completely reorganize in conformity
with the request stated and which reorganization
would meet the approval of the Government and
the council of education of the A. M. A., then you
are at liberty to invite me to again occupy the
chair of Nervous and Mental Diseases should you
so wish.

I trust that you will not misconstrue my mo-
tive in thus resigning, for I have the welfare of

the students at heart, which students I feel should
receive as thorough a medical education as is possi-

ble to give them.

With my best personal wishes to you, and wishing
you every success in a reorganization of the col-

lege, which I trust will take place, I am,

Very truly yours,

OTTO G. FREYERMUTH.

(After this letter was submitted for publication,

Dr. Southard was asked for any comments he

wished to offer. His letter follows:)

To the Editor:

In reply to your favor of the 9th inst., I will

simply say that Dr. Frevermuth’s resignation was
requested for the good of the medical school. I

have no comments to make at this time, as the

plan of reorganization is now in the hands of the

board of trustees and faculty of the College of

Physicians and Surgeons.

Very truly yours,

W. F. SOUTHARD.
San Francisco, Nov. 12, 1917.

(A copy of Dr. Southard’s letter was submitted
to Dr. Freyermuth, whose reply follows:)

To the Editor:

Yours of the 13th inst. with a copy of the letter

of Dr. W. F. Southard just at hand. In reply
will state that neither directly nor indirectly, at

any time or place, has my resignation from the
faculty of the Physicians and Surgeons College
been officially demanded, requested or even sug-
gested.

On the contrary, on November 5th I personally
informed Dr. Southard that I could no longer re-

main with the College. Yet, he requested me not
to resign until the A M. A. had given the College
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their rating; also, on November 10th I received
the following letter:

“San Francisco, Nov. 10, 1917.

“Otto Freyermuth, M. D.,

“Phelan Bldg.

“My dear Doctor:
“Your letter came duly to hand and I have

placed it before the Board of Trustees, who will

act upon it in a few days.
“Very truly yours,

“W. F. SOUTHARD.”
I have great respect for Dr. Southard and cannot

convince myself that he was instrumental in dic-

tating the letter to you.
I was prompted to resign from the faculty not

because of any animus or personalities, but rather
as a protest against the appalling inefficiency of

the entire institution. I have the interest of the
students at heart and certainly hope that some
means may be employed whereby the students and
the graduates who have been drafted into the
army, out of the College, may be permitted to

continue their studies.

I am sorry that any personalities have entered
into the controversy. I am,

Yours very truly,

OTTO G. FREYERMUTH.
San Francisco, Nov. 15, 1917.

MEDICAL CERTIFICATE TO ESCAPE
DRAFT.

To the Editor:— I am inclosing you a copy of
a certificate which to-dav was handed to one of
the doctors serving on Exemption Board No. 1,

in San Francisco. In view of the fact that this

man was passed as being physically qualified for
military service, is it possible that we have made
a mistake, when so eminent authority as Dr.
Ericius Remedy Co. have given this man a certifi-

cate “at possibly so much per,” stating he is suf-

fering from such a serious complaint?
Yours truly,

W. A. CLARK, M. D.

Oakland, Cal., September 19, 1917.

“DR. ERICIUS REMEDY CO.
“New York, June 13, 1917.

“To Whom It May Concern: That Mr. O. E.
Olson of 407 Tehama street, San Francisco, Cal.,

who has been in our care since February 8th this

year, suffers from PHLEGMONOUS ENTER-
ITIS, and upon this ground is unable to do mili-

tary service of any kind, which probably will

make his condition worse, is hereby affirmed.
“DR. ERICIUS REMEDY CO.

(“Signed) Per E. A. Son.
“Physician in charge Dr. Max Lawrence Polowe,

“319 Sixth street, New York City.”

(Note—A copv of this certificate was sent to

the secretary of the New York State Board of

Medical Examiners, with a request for informa-
tion about the Dr. Ericius Remedy Company. An
excerpt from the secretary's reply follows.)

“To the Editor:—This case again emnhasizes
the need for adequate legislation governing the

practice of unethical physicians. Dr. Max L.

Polowe, who signs himself as physician in charge
of the Dr. Ericius Remedy Company, was gradu-
ated from the University and Bellevue Hospital
Medical College, an excellent institution, in 1903,

and passed the medical licensing examination of

this State in 1904. He is, therefore, legally en-

titled to practice until such time as he shall have
been convicted of violations of the law of the

State. It is only upon such grounds as this that

the license of a physician is revoked. As you
will see, this leaves the broad question of adver-
tising and ethical behavior on the part of physi-

•
cians in the control of the various local and
county medical societies. It has been the opinion
of the officers of the State Medical Society and
of the body of men in the State service who ad-
minister the laws controlling professional educa-
tion and practice that the control of the ethical

behavior of physicians should be in the hands of

the medical profession. It is evident, however,
from years of practical trial that such control is

imperfect and inadequate, and I believe in the
near future legislative action will be taken to

reach such physicians as are willing to cast ethical

procedure aside and prostitute their profession for

financial gain.

“W. J. DENNO, M. D.

“Albany, N. Y., October 15, 1917.”

OUR INDICTMENT OF GERMANY.
By THOMAS W. GREGORY,

Attorney-General of the United States.

The German Government began this war by a
contemptuous breach of its formally plighted faith

made in solemn treaty, and from the beginning
until now has more than made good this ominous
earnest of its intention and temper. The President
has shown us how one by one, as opportunity
offered, the safeguards which civilization has been
able during the centuries to throw around neutrals
and the non-fighting people of warring nations,

were ruthlessly torn down; how patient and long-
suffering remonstrance and request were met by
fair words, and fairer promises made only to be
broken.

We all know as but sober fact, plainly stated,

that the Imperial Government has allowed no
rule of war, no principle of civilization, no consid-
eration of humanity, no teaching of Christianity

to stand between it and the working out of its

illegal purposes. For half a century that Govern-
ment has schemed and prepared to dominate the

world by “blood and iron.” For half a century
the officials of the Imperial Government, from the
Kaiser down, including even the teachers of their

children, have prostituted the minds of their youth
until the whole people has been led to a tolera-

tion, if not approval, of the hideous outrages and
barbarities practiced by that Government in this

war. While yet we were neutral, struggling to

keep free from the conflict, the representatives

of that Government in this country planned to

destroy our factories and our railroads, forged our
public papers, deceived us when convenient, vio-

lated our hospitality and our sovereignty, while
thev plotted against our territorial integrity; they
deliberately and with malice and affronting fore-

warning drowned our helpless women and babes,
and declared a public holiday that their own
innocent children might celebrate the murder.

They have bombarded unfortified towns and
bombed the unprotected homes of their fees, taking
their toll of wounded and dead from the aged and
infirm, the young and the helpless. They have
made barren desert of the garden spots of the

earth; they have needlessly pillaged and wilfully

burned towns; they have reduced to slavery men,
women and children: they have wrecked and torn

asunder families with a system diabolical in its

efficiency; they have wantonly defiled and destroyed
the temples of God. Thev have done all of these

things that they might strike terror into the hearts

of men so as more easily to conquer and rule

them.

As the war has gone on, the ultimate aim of

the Imperial Government has become more and
more clear. Drunk with the sense of its own
power and its asserted superiority, it has pro-

posed to secure a dominating position for itself

and for its system over the entire world. Nowhere
yielding to the people their rightful powers, and
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everywhere seeking to uphold autocracy and des-

potism, it has shown its intention to perpetuate
absolute government of which it admittedly is the

head and front. Its “kultur” is avowed to be the

acme of human goodness and endeavor, and is

to boast the rulership of the world, gained by
force and arms.

The world must fight to preserve itself. Of this

there can be no doubt.

Heretofore, save in rare cases, war has been
a fight between armies; but this war, because of

the initial preparation for it by an autocracy
which prostituted a whole mighty nation to its

purpose is a contest between peoples themselves.
It is correspondingly intense and relentless. The
march of events shows that it is now a war of

systems—kings against peoples. If our enemy win,

kings will dominate the world, because no democ-
racy fights with or for them. The Prussian auto-
crat and the brutal Turk will impose upon us
their wills, tell us what we may do, what we
may not do, and the horrors and atrocities of

Belgium and Armenia leave no doubt what this

means. “Government of the people, by the people,
and for the people will perish from the earth."

In this sense this is truly a war of absolute and
complete extermination not of peoples, but of

systems, and so far as human sight can pierce
the future the life of the one system or the other
waits on the result.

Thus our own very life came to be bound up
in the outcome of this war long before we entered
it, and even years before the war broke. To the
man of vision it is as clear as sunlight that the
aim and the plan of the Imperial Government was
and is to conquer the world, nation by nation. It

was first to defeat France and Russia, next to
dominate Great Britain, and with Europe at its

feet to turn to America. “Kultur” and the German
sword were to rule around the world. We have
been thus forced by the Imperial Government itself

to choose whether, in addition to suffering outrage
and plunder, we should calmly wait to be crushed
ourselves in due time and at the pleasure of the
royal will, or should make common cause with
those who already fought for us as well as for
themselves, to the end that autocratic domination
over all mankind should not come to pass.

With all this before them, Congress, the chosen
representatives of the people, exercising their con-
stitutional duty and with a realizing sense of their
great responsibility, announced in joint resolution
“that the state of war between the United States
and the Imperial German Government which has
been thrust upon the United States is hereby for-
mally declared,” and that “to bring the conflict

to a successful termination all the resources of
the country are hereby pledged.”

This is our promise to those we help, our warn-
ing and threat to those we fight. Our own fair

name is bound up in this pledge. Our honor
demands that it be met to the full measure. From
the time Congress and the President thus spoke
for us it became the duty, moral and legal, of
each of us to abate nothing that lay within his
power to make our pledge good. Whatever our
views, whatever our sympathies theretofore had
been, the quarrel was now our quarrel, and we
must be true to it in order to be true to ourselves.
That this meant that some of us must break
with the cherished memories, with friends, home
and kindred, cannot matter. So broke our fathers,
who gave us our liberties; so must we break to
preserve them. The man who is unwilling to make
that sacrifice is unworthy the. liberties he enjoys
and is unwelcome in our midst. The sovereign
people of the United States have willed that our
every available resource of men and industry must
play its part in winning this war, and no head
is too high or too low to wish to escape the
heavy hand of our sovereign necessity.

Military News

NEW NAVAL SURGEONS.
The following-named California physicians have

qualified, among others, for appointment as Assist-

ant Surgeons, U. S. N., and will be duly com-
missioned as Lieutenants, junior grade, in the reg-
ular corps, by the President: Carlton L. Andrus,
Harold P. Hare, James E. Harvey, Warren D.
Horner, Edward F. Mullally, Daniel W. Sooy.
The following have received temporary appoint-

ments as Assistant Surgeons, U. S. N., to be
transferred to permanent places as vacancies
occur: James E. Miller, Edward F. Stadtherr. In

all 174 physicians were examined at the last regu-
lar examination, held in various parts of the United
States. Of these 93, or 53.5 per cent., qualified,

while 81, or 46.5 per cent., failed, either profession-

ally or physically.

Resolution adopted unanimously by the Clinical

Congress of Surgeons of North America, at Chi-
cago, October 25, 1917:

Whereas, The experiences of the nation convince
us of the necessity for universal military training,

to furnish qualified men for defense, to strengthen
manhood and mental poise, and to make for a

more efficient citizenship; and
Whereas, We believe it will democratize youth

and furnish discipline, while developing physical
force and endurance, and will produce better fath-

ers and workers for the ranks of peace; therefore,

be it

Resolved, That the Clinical Congress of Sur-
geons, at its eighth annual session, urges upon
Congress at its coming session the passage of a

measure along the general lines of the Chamber-
lain bill for universal military training, and that

the cantonments now used by the national army
be utilized, if possible, for such work.

ADVISORY MEDICAL BOARDS.
At a recent meeting of the Trustees of the

American Medical Association it was proposed to

establish well-equipped laboratories throughout the

State to be manned by men of well-known profes-

sional ability in all the specialties; to have these

act as centers for the examination of conscripts

where there is a dispute as to their capacity to

serve in the Army and Navy. Apparently, condi-

tions have arisen where the District Examining
Boards have not been able to settle disputed ques-

tions. These advisory medical boards are insti-

tuted to solve this problem. Careful physical ex-

amination and laboratory findings will be recorded
and the results of this work will be presented to

the District Examining Boards. This will permit
a more just ruling in cases of questionable judg-
ment, and it is to be hoped that it will give the

conscript a fairer consideration and at the same
time weed out those few cases where citizens at-

tempt to evade the national call to arms.

REHABILITATION OF CRIPPLES.
A communication has been received from the

Sureeon-General, asking that the physicians of

California assist in collecting data concerning the

rehabilitation of cripples who have overcome their

disabilitv and have taken up successful occupa-
tions following their loss. It is desired that men
of this type should write a little biography, giving
in detail their earning capacity before their injury,

the means employed to restore their loss of func-

tion, the re-education which was necessary to adapt
themselves to their new activities, the type of

work they do at present, and the comparative
earning capacitv subsequent to the loss of limb
or member. The writer need not sign his name,
but all such communications will ultimately find

their way to the Surgeon-General’s office.
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PUBLICATION COMMITTEE MEETING.
A meeting of the Publication Committee was held

on November Sth, and the editor was empowered
to refuse all manuscripts for the next few months,
this radical measure being made necessary by the
crowded condition of the Journal and the large
number of manuscripts on hand. Various routine
items were also taken up.

Notices

TO OFFICERS OF THE MEDICAL RESERVE
CORPS, U. S. ARMY INACTIVE LIST.

Word received from the Surgeon-General of the
U. S. Army conveys the information to officers

of the Medical Reserve Corps of the United States
Army, inactive list, that assignment to active duty
may be delayed, and that they are advised to con-
tinue their civilian activities, pending receipt of
orders. They will be given at least fifteen days’
notice when services are required.

STENOGRAPHERS AND TYPEWRITERS
WANTED.

The United States Government is in urgent need
of thousands of typewriter operators and stenog-
raphers. All who pass examinations for the de-
partments and offices at Washington, D. C., are
assured of certification for appointment. Women
especially are urged to undertake this office work.
Those who have not the required training are
encouraged to undergo instruction at once. The
entrance salary ranges from $1000 to $1200 a year.
Advancement of capable employes to higher sal-

aries is reasonably rapid. Applicants must have
reached their eighteenth birthday on the date of
the examination. For full information in regard
to the scope and character of the examination,
and for application blanks, address the U. S. Civil

service Commission, Washington, D. C., or the
Secretary of the U. S. Civil Service Board of
Examiners.

State Board of Health

NOVEMBER MEETING.
The regular monthly meeting of the State Board

of Health was held in Sacramento on November 3,

1917, and was attended by Dr. George E. Ebright,
president, and Drs. Fred F. Gundrum, Edward F.

Glaser, Adelaide Brown, Robert A. Peers and
Wilbur A. Sawyer.
On the request of Prof. C. A. Kofoid, Consult-

ing Biologist, increased funds were allowed for

the expenses of the Division of Biology in the
eradication of hookworm from the mines and in

other lines of work.
The board instructed the secretary to communi-

cate with the Mayor of San Francisco that the anti-
vivisection ordinance pending before the Board of
Supervisors would be in conflict with the work
of the State Board of Health in protecting the
health of the public.
By resolution of the Board Dr. Wilfred H. Kel-

logg, director of the Bureau of Communicable Dis-
eases, was authorized to accept the position of
director of the Red Cross Laboratory Car, which
position carries no salary, on condition that his
duties will not call him outside the state.

One nurse was granted a certificate as a regis-
tered nurse through reciprocity.
Owing to the large number of nurses applying

for registration, and in response to requests from
training schools for nurses, the board decided that
examinations of nurses for registration should be
held three times a year—in February, June and
October—instead of twice a year, as heretofore.
County Boards of Plumbers were appointed, each

consisting of a physician, a master plumber, and
a journeyman plumber, as required by the new
state law for the registration of plumbers.
On the recommendation of the director of the

Bureau of Sanitary Engineering, four temporary
permits were granted for the operation of swim-
ming pools. Permits were granted to Redwood
City to dispose of the sewage of part of the city

and of the Christofferson Aircraft Manufacturing
Company into Steinberger Creek; to the City of
Long Beach to dispose of the effluent of the
Reinsch-Wurl screen into the Pacific Ocean, and
to the City of Gustine to dispose of sewage on
land.

A permit was granted to the San Fernando
Mission Land Company to supply water to the
City of San Fernando from wells.
The attorney of the board, Mr. Kemper B.

Campbell, reported that the case brought by
Cozak against Inspector Oakley of the Bureau
of Foods and Drugs, had been dismissed on the
request of the attorney for Cozak.
Hearings were held in the food and drug

cases set for this day, and many cases were re-

ferred to District Attorneys for prosecution.
W. A. SAWYER, Secretary.

PROTECTING SOLDIERS FROM VENEREAL
DISEASES.

Dr. H. G. Irvine, director of the newly estab-
lished Bureau of Venereal Diseases of the Cali-

fornia State Board of Health, conferred with Sur-
geon-General Gorgas and Major W. F. Snow, who
has charge of venereal disease control in the Army.
As a result of this conference, the Bureau is

placed in close contact with the War Department
in its widespread work of safeguarding the health
of our soldiers. California is recognized bv the
War Department as the first State to establish
a bureau for taking direct and positive action in

the control of venereal diseases. A definite policy
in the control of venereal diseases among soldiers
and sailors has been established by the Army and
Navy. With the co-operation of states, counties
and cities excellent results may be expected. It

is an acknowledged fact that the most serious
health problems in modern armies are those re-

lating to the venereal diseases. Every army of
Europe has suffered immensely because large num-
bers of their men have been incapacitated by
venereal diseases. To win the war our men must
be fit, and California cannot send men infected
with venereal diseases to the front.

Regulations for Control of Venereal Diseases.

1. All city, county and other local health officers

are, for the purpose of the control and suppression
of venereal diseases, hereby designated and ap-
pointed inspectors, without salary, of the State
Board of Health of California, under the provis-
ions of Section 2979 of the Political Code.

2. All city, county and other local health officers

are hereby directed to use every available means
to ascertain the existence of, and immediately to
investigate, all suspected cases of syphilis in the
infectious stages and gonococcus infection within
their several territorial jurisdictions, and to ascer-
tain the sources of such infections.

3. In such investigations said health officers are
hereby vested with full powers of inspection, ex-
amination, isolation and disinfection of all persons,
places and things as in said statute provided, and
as such inspectors said local health officers are
hereby directed:

(a) To make examinations of persons reason-
ably suspected of having syphilis in the infectious

stages or gonococcus infection. (Owing to the
prevalence of such diseases among prostitutes all

such persons may be considered within the above
class.)

(b) To isolate such persons whenever, in the

opinion of said local health officer the State Board
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of Health or its secretary, isolation is necessary
to protect the public health. In establishing isola-

tion the health officer shall define the limits of

the area in which the person reasonably suspected
or known to have syphilis or gonococcus infec-

tions, and his immediate attendant, are to be
isolated, and no persons other than the attending
physicians shall enter or leave the area of isola-

tion without the permission of the health officer.

(c) In making examinations and inspections of

women for the purpose of ascertaining the exist-

ence of syphilis or gonococcus infection, to appoint
women physicians for said purposes where the

services of a woman physician are requested or

demanded by the person examined.
(d) In cases of quarantine or isolation, not to

terminate said quarantine or isolation until the

cases have become non-infectious or until per-

mission has been given by the State Board of

Health or its secretary.

Cases of gonococcus infection are to be re-

garded as infectious until at least two successive
smears, taken not less than forty-eight hours apart,

fail to show gonococci.
Cases of syphilis shall be regarded as infectious

until all lesions of the skin or mucous membranes
are completely healed.

(e) Inasmuch as prostitution is the most pro-
lific source of syphilis and gonococcus infection,

all health officers are directed to use every proper
means of suppressing the same, and not to issue

certificates of freedom from venereal diseases,
as such certificates may be used for purposes
of solicitation.

(f) To keep all records pertaining to said in-

spections and examinations in files not open to

public inspection, and to make every reasonable
effort to keep secret the identity of those affected
by venereal disease control measures, as far as
may be consistent with the protection of the public
health.

State Board of Medical Examiners
At the annual meeting of the Board of Medical

Examiners of the State of California, held in Sac-
ramento, October 15th, the following officers were
elected for the ensuing year: P. T. Phillips, M. D.,
Santa Cruz, president; H. V. Brown, M. D., Los
Angeles, vice-president; C. B. Pinkham, M. D., San
Francisco, secretary-treasurer. The terms of the
following members of the board expired and new
commissions of reappointment were issued, dated
October 15, 1917: Dr. P. T. Phillips, Santa Cruz;
Dr. Dain L. Tasker, Los Angeles; Dr. Charles B.
Pinkham, San Francisco.

Report on osteopathic licentiates who have taken
the oral, practical or clinical examination for a
physician’s and surgeon’s certificate, Sec. l2/2 ,

Chapter 81, Statutes 1917. Examined in Los An-
geles, October 9th to 11th, inclusive, at October
meeting of board: Passed, 16; failed, 11; total ex-
amined, 27. Examined November 1st, in Oakland,
by a commission of four members of the board:
Passed, 4; failed, 2; total examined, 6. Examined
in Los Angeles by a commission of four members
of the board; two examinations held subsequent
to the October meeting: First examination

—

Passed, 0; failed, 6; total examined, 6. Second
examination: Passed, 2; failed, 3; total examined,
11. Total A. B. applications filed for October
meeting, 52. Results to date: passed, 22; percent-
age, 50; failed, 22; percentage, 50; total, 44. Re-
ported as examined to date, 44; not acted upon, 8.

The report of the commission will be filed at
the next meeting of the board, and a vote thereon
will be necessary to ratify the issuance of all cer-
tificates other than to those who were “passed” at
the regular October meeting.
At the next meeting oral examination will be

given to applicants of this class who have filed

the required fee for re-examination or who have

filed applications since the closing date for the
October meeting.

Prosecution of Illegal Practitioners.

Experience has proved that the expense of con-
ducting the legal department of the Board of Med-
ical Examiners has been a heavy drain on the
finances, yet as long as violations exist the board
is called upon to discourage such violation and
the procedure incident thereto demands a consid-
erable financial expenditure. A complexity of cir-

cumstances renders the details relative to the en-
forcement of the penalty of violation of the medical
act most difficult, and at the same time most
expensive. The indifferent support by the medical
fraternity in a specific section of the State ren-
ders prosecution work most difficult and a heavy
drain on the finance of the board is the natural
sequence. Let us follow the steps incident to the
investigation and prosecution in a specific section
of the State from which emanates a number of
communications complaining of the alleged viola-
tion on the part of some specific individual.
We will presume that the local prosecuting forces

are indifferent, while in the same locality the rep-
resentative practitioners of those who hold valid
certificates are restrained by logical reasons from
arousing an antagonistic feeling by openly ap-
pearing as an interested party in the proceedings.
Presuming, as is invariably the case, that no evi-

dence is volunteered, it then becomes necessary
to send a special investigator to the locality who
must depend on local operators to secure evidence.
This evidence, it is held, must be in the nature
of actual diagnosis, treatment or the writing of a
prescription for which a fee is paid in the presence
of a witness. The evidence having been secured,
a complaint is filed. Then follows an interval prior
to the hearing which when set, is subject to con-
tinuances in the police or justice court, where final

disposition may be effected either by dismissal, a
plea of guilty and payment of fine, or by the vio-
lator being held to answer to the superior court.
In the latter instance there follows another period
of delay until the case is finally tried. Estimate
the expense to the Board providing the investiga-
tors are called upon to journey to the location of
trial, particularly if remote, each time a case is set
and then continued for hearing at a later date.

Judge for yourselves the expense in witness fees,

which the Board must pay the operators, for the
expenses in 90 per cent, of the cases exceeds what-
ever fine may be imposed, while in many other
cases no fine is imposed, the judgment imposed by
the court being probation with the understanding
that the violator refrain from further violation.
Another discouraging outgrowth of legal procedure
which operates against the success of the Board, as
a result of a series of continuance extending over
a considerable period is the possibility of the dis-

appearance of the witnesses who not infrequently
leave the jurisdiction of the court during the many
weeks that frequently elapse between the date of
arrest and first trial, thus effecting a dismissal of a
case from lack of sufficient evidence.
The prescribed confines of the prosecution activi-

ties of Attorney Ward in northern California lie

in the prosecution of violations in the counties of
San Francisco, Alameda, or in the town of San
Rafael, while Attorney John Hart represents the
Board in prosecution for violations in and about
Los Angeles. When violators are reported in other
localities it frequently becomes necessary to engage
counsel to act as special prosecutor for the Board,
providing the local authorities are either indifferent
or have their offices too crowded with other mat-
ters. The engagement of special counsel can only
be effected by obtaining the consent of the Attor-
ney-General of the State of California. Such con-
sent is possible only on satisfactory showing of ex-
isting local conditions such as have been mentioned,
and when obtained the Board must then arrange
with such local attorney as may be selected the



520 CALIFORNIA STATE JOURNAL OF MEDICINE VOL. XV, No. 12

fee to be paid for service. The established schedule
of fees for the service of special prosecutors is the
payment of $10.00 on swearing to the complaint
and 25 per cent, of such fine as may be imposed.
The latter fee is payable when the fine imposed is

deposited in the State Treasury to the credit of the
Board of Medical Examiners. If no fine is im-
posed a fee of $25.00 is paid to carry the case
through the Superior Court.

Chapter 81. Statutes 1917, provide for the reten-

tion of 25 per cent, of the fine by the county where
the conviction is effected and will be an added
stimulus to this work of discouraging violations

of the act. Realizing the constantly increasing
financial drain incident to investigation and enforce-
ment, as well as the heavy expenditure in issuing
a directory, the Board determined that every cer-

tificate holder would willingly pay the tax of $2.00

imposed under Sec. 2, Chapter 8 (Statutes 1917),

thus effectively assisting the Board in the enforce-
ment of the law.

We hear frequent comments from individual licen-

tiates or discussions among groups of those hold-
ing certificates entitling them to practice some sys-

tem of the healing art in California, the underlying
thought being that the principle whereby the

Board assumes the police power in enforcing obedi-
ence to the regulations of the medical act, is funda-
mentally wrong. The argument is advanced that

the function of the Board of Medical Examiners
should be limited to the regulation of preliminary
medical and professional education in so far as it

pertains to the investigation and standardization of

such teaching institutions as qualify applicants for

the Board’s certificate, the regulation of the exami-
nation for such certificates, the issuance of the

certificate and the penalizing of those certificate

holders who may be guilty of any crime involving

moral turpitude as defined in the act.

Perchance you say the District Attorneys should
prosecute these violators, but here again we face

a problem—-lack of funds to investigate, with per-
chance local contingencies which mitigate against
a successful issue.

The Board has other difficulties in the prosecu-
tion of violators,—in one instance the Board prose-
cuted a certain violator in two counties, but owing
to popular sentiment could not secure a convic-
tion in either county; the District Attorney in

one of these counties shortly after the trial wherein
he appeared as prosecutor, came to the office of

the Board accompanied by the violator interceding
in an endeavor to secure a certificate for the in-

dividual he had just prosecuted. Another inter-

esting instance was where a certain Justice of the
Peace imposed a fine and accepted payment thereon
in installments.
The indifference to medical regulation exhibited

by the average practitioner, his lack of familiarity

with the essential features of the medical act under
which his practice is conducted, his failure to af-

filiate with the local state and national society, are
factors which render most arduous the biennial

legislative struggle on the part of those who sup-
port reasonable standards of education, qualification

and licensure. The quacks and charlatans con-
stantly work for a minimum educational equipment,
allowing a maximum scope of practice, and per-

petuate a constantly developing publicity campaign
which, in the absence of an opposition campaign,
will eventually effect a dissolution of all standards
of education and licensure.

In the operation of the State Board the unfa-
miliarity of certificate holders to the provisions of

the acts is frequently evidenced particularly in the
instance of those who, having lost the certificates

issued to them, may locate in a county other than
that where such certificate has been recorded. By
failure to record their certificate prior to practice,

they not only violate section 15, but also may lose

their professional rights in civil procedure, spe-
cifically in cases involving the attempt to collect a

fee for professional services. In the city of San
Francisco, investigation discloses a large percent-
age of licentiates who, having lost their certificates

by the fire of 1906, which also destroyed the rec-
ords of the County Clerk, have neglected to pro-
vide themselves through the office of the Board
of Medical Examiners, with a duplicate certificate.

By failure to record such duplicate certificate with
the County Clerk, the practitioners in question
have not only inadvertently become technical vio-
lators, but in addition thereto have jeopardized
their rights in civil action. The medical act fur-
ther provides that the practice under any name
other than that appearing on the certificate orig-

inally issued, is a violation, hence those who
through marriage or other process of law, have
assumed and are practicing under another name
than the one appearing on the certificate originally
issued, are technically violating section 18.

Perfunctory consideration of matters pertaining
to medical education, licensure and regulation en-
genders the thought so often expressed—of what
value is all this red tape and technicality? As
concrete examples of its value, your attention is

directed to the instance of a certain applicant for
written examination who, having been admitted to

a written examination in his statement that his

diploma had been lost after having been placed
in a mail box, failed to furnish satisfactory evi-

dence of the possession of the same, and later

correspondence disclosed that no one by that name
had graduated from the institution. Instances of

the issuance of fraudulent diplomas are frequent
and at the present time there is pending before
the Board a reciprocity application which was ac-

companied by a diploma issued in a foreign coun-
try, a duplicate of which was offered the secre-
tary, provided he forwarded a money order for

$2.50. The applicant claims to have lost the orig-

inal diploma evidencing the degree of M. D.
However, the difficulties experienced by another
state in substantiating the authenticity of the cre-

dentials claimed by this individual, engender a

strong presumption that California cannot consider
the evidence submitted as sufficiently satisfactory

to warrant the issuance of a certificate.

New Members
Ide, Chas. E., Redlands.
Whiting, Sandford, Los Angeles.
Poket, Mary B., Tehama.
Whitney, E. W„ San Diego.
Erkenbeck, J. W., San Diego.
Gottbrath, N. J., San Francisco.
Jones, Wendell A., Arlington.

Transferred
Crabtree, Hezediah T., San Francisco.
Bartlett, Edwin I., San Francisco.

Deaths
Ermentrout, Dr. S. Justina, of Eldridge, Cal.;

graduate of Woman’s Medical College, Penn., ’91,

University of California, T3; died at her home on
November 14. 1917.

Whitman, C. H., of the County Hospital, Los
Angeles, has died.

Ellis, Charles Z.. of Berkeley, Cal.; graduate of

California Med. Coll., ’91; Univer. of California. ’92;

died at the Roosevelt Hospital, Berkeley, on Octo-
ber 16, 1917.

Tartar, Albert Preston. M. D., Alameda, Cal.;

University of California. San Francisco, 1882; aged
57; formerly a Fellow of the American Medical As-
sociation; a member of the Medical Society of the

State of California; district surgeon to the South-
ern Pacific System: died at the Alameda Sanator-
ium, October 6th, after an operation for disease of

the intestines.
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Announcement
In February we will inaugurate the publication of a new work— a bi-

monthly that will consider all departments of surgery from the clinical

side, giving particular emphasis to differential diagnosis and treatment.

This new bi-monthly will be

The Surgical Clinics of Chicago
1 hese new Clinics will appeal not alone to the surgeon, but because of the attention they

will give diagnosis, they will be equally valuable to surgeon, practitioner, and specialist,

they will give you the actual word for word clinics of 40 great teacher-surgeons of

Chicago, representing all the important hospitals of that great center of post-graduate

instruction. You will get the day-in and day-out teachings of these men. You will get

their tried and proved methods of diagnosis; their operative technic; their plans of man-
agement

;
the benefits of their years of experience with a wealth of clinical material un-

equalled for variety and quantity.

The Surgical Clinics of Chicago. By leading Chicago surgeons. Issued serially, one octavo of 200
pages, illustrated, every other month (six volumes a year.)

Per Clinic Year (February to December): Cloth, $12.00 net; Paper, $8.00 net
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Dr. G. H. Sherman’s Bacterial Vaccines
Prepared in the Bacteriological Laboratory of Dr. G. H. Sherman,
Detroit, Michigan. United States Government License No. 30

Through original scientific study of IMMUNIZA-
TION and VACCINE THERAPY the SHERMAN
LABORATORY has developed to its present large

proportions. SHERMAN’S BACTERINS are

recognized as STANDARD throughout the country.

The SHERMAN BACTERINS are supplied in

specially devised aseptic antiseptic vials which in-

sure absolute safety in withdrawing contents. In

5 cc. at $1.00 and 18 cc. at $3.00. Complete price

The Bacterial Therapist a monthly
publication devoted to Vaccine
Therapy sent for one year free to
any physician who may be inter-
ested in the subject.

your orders to FRED I. LACKENBACH Biologic Depot

908 Butler Building San Francisco

Sutter 3122 (Private Exchange) -TELEPHONES Emergency West 1400

Hynson, Westcott & Dunning
PRODUCERS OF HIGH-CLASS PHARMACEUTICAL PREPARATIONS AND DIAGNOSTIC REAGENTS

list upon request.

A New Book
Devoted to the application of

Bacterial Vaccines
Explaining their therapeutic action
How, When aud Where to use them

By Dr. G. H. Sherman

Just what the doctor needs
to obtain necessary informa-
tion in this most efficacious

method of treating infectious

diseases.

More rapid strides have been made
and more brilliant results obtained
in the Field of Therapeutic Im-
munization than in any other
branch of medicine.

This book contains over 500 pages,
is cloth bound and sells for $2.50.

KIDNEY FUNCTIONAL TEST: Phenol-
sulphonephthalein. For testing renal

efficiency. In boxes of ten ampules at

$1 00. The Dunning Colorimeter $5.00.

BULGARA TABLETS— H. W. & D„
presenting Bacilli Lactis Bulgarici"Type A”
(Massol-Grigoroff) continue to maintain the
confidence of medical men as is shown by
the continuously increasing number pre-
scribed. Bulgara Tablets present organ-
isms that are virile, viable, vigorous. In
tubes of fifty tablets at $1 .00 per tube.

NEW CONVENIENT DIAGNOSTIC
AGENT: Urease-Dunning. For the
rapid and accurate estimation of urea.
In boxes of forty tablets at $1.00 per box.

ACTIVE INTERNAL SECRETION—
Lutein Tablets (H. W. & D.)—Supply
ovarian deficiency. Each tablet represents

20 grains of corpus lutcum. $2.00 for fifty.

COMBINATION ACIDOSIS OUTFIT-For deter-

mining the Alkali Reserve of Blood Plasma and the

Carbon Dioxid Tension of Alveolar Air (as described

by Dr. W. McKim Marriott).

APPARATUS FOR DETERMINING Hydrogen-Ion

Concentration of the Blood—Colorimetric Method
for Determining Variations (as suggested by Drs. R.

L. Levy, L. G. Rowntree and W. McKim Marriott).

PERMANENT SUSPENSION IN AM-
PULES: Mercury Salicylate. For intra-

muscular injection. In 1, 1 and 2 -grain

sizes. Twelve ampules to the box at $1 .00.

Literature and Special Information Furnished Upon Request

TELEGRAPH OR MAIL YOUR ORDERS TO

FRED I. LACKENBACH
BIOLOGIC DEPOT

908 BUTLER BUILDING SAN FRANCISCO
Sutter 3122 (Private Exchange) TELEPHONES Emergency West 1400
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Experience and Exclusive Devotion to One Line Counts

FOR OVER 15 YEARS
We have been producing biologies exclusively

For over 12 years we have been producing Diphtheria Antitoxin of

the highest potency, marketing it in a convenient ready-to-use syringe-

container, at a fair price. In fact, it was the first high-grade antitoxin to

be substantially reduced in price to the patient, yet put in the hands of

the druggist at a discount that allows him a fair margin of profit, thus

ensuring that emergency stocks shall be at the call of the physician, day

or night, even in the most remote hamlets.

Furthermore, by “The Cutter Plan,” these emergency stocks are sub-

ject to requisition by municipal officers, without red tape unwinding, for

use in needy cases.

There can be no better Antitoxin than Cutter’s at any price, as the

scientific staff of any reputable laboratory will agree. So when a glib

detailman tells you that his “House’s” antitoxin is better, “because it costs

more,” he either displays his own ignorance, or reveals an insultingly

low estimate of your intelligence and knowledge of the subject of anti-

toxin production and the regulations governing same.

And every physician of large experience in antitoxin-administration

knows that no competing serum-syringe equals Cutter’s for simplicity

and freedom from contamination possibilities.

Please remember that the interests of the patient, the physician, the

distributor, and of Western solidarity are all best conserved by insistent

specification of the products of

THE CUTTER LABORATORY
(U. S. License No. 8)

BERKELEY .... CALIFORNIA
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What PANOPEPTON Brings

To the Patient

Panopepton brings to the living waiting cells of the body the specially

adapted material which they require for repair and re-building; it

brings the ultimate cleavage derivatives.

These amino-acids of Panopepton are those derived from beef and

wheat by means of the same physiological agencies that transform food

in the natural normal process of digestion.

The reason for Panopepton, the service for Panopepton, is to supply

the patient with the essential suitable cell material at a time when he

is unable to elaborate it for himself.

FAIRCHILD BROS. & FOSTER

New York

ATTENTION, DOCTORS!
Do you know we offer a Cash Discount of 15% on all

SURGICAL INSTRUMENTS AND OFFICE SUPPLIES

We can afford to give you better prices than anyone else for

the reason we conduct our business on the second door and
have no store rent to pay.

This means $10.00 worth of Goods for $8.50
and we feel it will be worth while to look over your stock of

instruments and come in and see us or mail in your order.

On Trusses, Supporters, Elastic Hosiery
for your patients we allow the
physicians a 20% discount on their orders

THESE GOODS ARE PROPERLY FITTED BY OUR EXPERTS

Lady Attendant

Hatteroth’s Surgical House
232 POWELL STREET, Second Floor

Between Geary and O’Farrell SAN FRANCISCO
Phone Sutter 749
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SOME OF THE COTTAGES

Situated in the foothills of the Santa Cruz mountains, two miles from the town of Los Gatos,

Santa Clara County, in proximity to State Highway.

The site surrounded by beautiful hills, valleys and orchards.

The cottages well built upon the open-air plan and comfortably equipped.

Individual bungalows with private bath. Call bell service throughout. The climate ideal the

year round.

The OAKS maintains its own dairy and poultry farm.

New Infirmary for patients not wishing cottages. Electrically lighted and steam heated, run-

ning hot and cold water.

SPECIAL ANNOUNCEMENT
New Combination Cottage just completed. Each unit containing Sleeping Porch,

Dressing Room and Private Bath.

Terms—$20.00, minimum charge, per week, including medical treatment, medicine and general

nursing. No extras.

For particulars and booklet address

WILLIAM C. VOORSANGER, M. D.,

Medical Director
Hastings Bldg., 162 Post Street OR Resident Physician

San Francisco, Cal OAKS SANITARIUM, LOS GATOS, CAL.
Telephone Douglas 2160 Telephone Main 173R

THE OAKS SANITARIUM
A moderately priced institution for the scientific treatment of tuberculosis.

LOS GATOS. CALIFORNIA
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DOCTOR

Were you sufficiently interested in our advertisement

last month to send for a trial half-dozen bottles of

CALSO WATER? The offer is still open to you if

you will do it now.

Write or telephone the depot nearest you.

Calso Water Company
SAN FRANCISCO VALLEJO LOS ANGELES

524 Gough Street 931 Maine Street 111 East Market Street

Tel. Market 2934 Tel. 546 R
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THIS IS THE PACKAGE

uy dissolving in now* ,

NoCOOKING OR MILK REQUIRE0

price, so cents
sole manufacturers _

Clicks malted MR* ca’

c»Eat 0
RaCINE. wis.. u. s. A- . N0.

SLOUGH. BUCKS.

(others are imitations)

And is your guarantee and protection against the

concerns, who led by the success of the Horlick’s

Malted Milk Company, are manufacturing imita-

tion malted milks, which cost the consumer as much

as “Horlick’
s”

Always specify

Horlick’s, the Original

and avoid substitutes

Equipped with Abbe condenser; 2 Iris dia-
phragms; 2 eyepieces; 16 mm (2/3") and 4mm (1/6") dry, and 1.9 mm (1/12") oil im-
mersion objective in dust proof nosepiece.
$67.50.

BACTERIOLOGICAL EXAMINATIONS

can be made accurately and conveniently

by physicians who use the

BAUSCH & LOMB
Microscopes

Their regular optical equipment includes a 1.9 mm oil

immersion lens of 1.30 N.A., true to focus and re-

solving power, and with a free working distance

greater than is usually found in these high powers.

This objective gives a magnification of 950X with

the 10X Huyghenian eyepiece.

To physicians desiring such an objective we recom-

mend our new Fluorite oil immersion

,

1.9 mm focus,

1.32 N.A., giving greater refinement in definition and

approaching the apochromatic objective in perform-

ance. The cost of the Fluorite objective is $48.00

or the FFS8 Microscope equipped with this objec-

tive in place of regular objective, $88.50.

BAUSCH a LOMB OPTICAL CO.
OF CALIFORNIA

154 SUTTER STREET
SAN FRANCISCO CALIFORNIA



the scientific treatment

TUBERCULOSIS

NESTLED in the foothills three miles

west of Redwood City, San Mateo Gbunty

California, thirty miles from San Francisco

Surrounded by beautiful mountain scenery man ideal

climate - Individual open-air cottages, electrically lighted

with private baths « Milk and eggs from our own farm.

CTevnas .*io.oo per week and up, including medical treat

menf and general nursing^ Send for descriptive booklet

RaLPhB 'ScHEIER-M'D • ' Tvtedical Director

City of Pans Building ^-Telephone Douglas 44B6 San Francisco
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MEDICAL SOCIETY OF THE STATE OF CALIFORNIA
GEORGE H. KRESS, Los Angeles, President

L. R. WILLSON, Fresno, 1st Vice-Pres. JNO. C. YATES, San Diego, 2nd Vice-Pres.

PHILIP MILLS JONES, Butler Building, San Francisco, Secretary

Acting Secretary and Editor, C. G. KENYON
COUNCILORS

C. G. KENYON, San Francisco,
Chairman

(6th District. Term expires 1919)

T. C. EDWARDS, Salinas
(3d District. Term expires 1918)

E. N. EWER, Oakland
(7th District. Term expires 1917)

A. W. HOISHOLT, Napa
(9th District. Term expires 1917)

A. C. A. JAYET, San Jose
(5th District. Term expires 1917)

E. C. MOORE, Los Angeles
(2d District. Term expires 1919)

GEORGE H. AIKEN, Fresno
(4th District. Term expires 1918)

JAS. H. PARKINSON,
Sacramento

(8th District. Term expires 1919)

RENE BINE, San Francisco
(At Large. Term expires 1917)

H. A. L. RYFKOGEL, San Francisco
(At Large. Term expires 1918)

O. D. HAMLIN, Oakland
(At Large. Term expires 1919)

C. VAN ZWALENBURG, Riverside
(1st District. Term expires 1918)

CALIFORNIA STATE JOURNAL OF MEDICINE
BUTLER BUILDING, SAN FRANCISCO
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LIVERMORE SANITARIUM
FOR GENERAL DISEASES is beautifully
situated near the town of Livermore, 36
miles from San Francisco, and is sur
rounded by handsome grounds. It is iso-
ated, the rooms are large and well fur
nished and the Sanitarium is specially
adapted for the treatment of Neurasthe
nia, Nervous Dyspepsia, the Alcohol Habli
and Morphomania. One building is espec-
ially adapted for Massage, Electricity, Hy
drotherapy and Sun Bath. Terms, $30. OC
to $75.00 per week.
THE DEPARTMENT FOR THE TREAT-
MENT OF MENTAL DISEASES is en
tirely separated from the Sanitarium and
is located in grounds absolutely private
The central building is surrounded by
small cottages for the better segregation
of patients. The best-trained nurses are
employed and all modern appliances for
the proper care of the insane have been
provided. Absolutely no restraint nor en-
closures for patients. Terms, $25.00 to
$50.00 per week, depending upon the num-
ber of nurses required.

Address J. W. ROBERTSON, M. D..

DRAWER S, LIVERMORE, CAL.
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Stanolind
Trade Mark Reg. U. S. Pat. Off.

Liquid Paraffin
(Medium Heavy)

Tasteless — Odorless — Colorless

Valuable in Diabetes and

Chronic Gastritis

I
N cases of diabetes, the systematic use of

Stanolind Liquid Paraffin, acting as a

gentle laxative, is an effective means of

combating the intestinal putrefaction and auto-

intoxication which are constant accompani-
ments of diabetes in its grave forms, and may be
one of the most potent factors in its causation.

Stanolind Liquid Paraffin has no effect upon
gastric secretion; does not inhibit the pro-

duction of hydrochloric acid by the stomach.
Hence it is indicated where a con-
dition of constipation co-exists with
chronic gastritis.

Stanolind Liquid Paraffin is not
acted on by any of the digestive

juices and is not absorbed, it acts

by adding to the bulk of food in

the large intestine; by lubricating

the food canal, and by hindering
the excessive absorption of water.

A trial quantity with informative

booklet will be sent on request.

Standard Oil Company
(Indiana

)

72 W. Adams Street Chicago, U. S. A.
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The Storm Binder *><•Abdominal Supporter
(PATE NTED)

Manufactured in San Francisco, Cal.

LIGHT
FLEXIBLE
DURABLE
WASHABLE

a At the Waist line,

b At the middle abdomen,
largest girth.

c At the lower abdomen,
d One thigh.
e Top to bottom In front.

State whether for man
or woman.

Special support in cases of Prolapsed

Kidney, Stomach, Colon and Hernia.

A general support in Pregnancy,

Obesity and General Relaxation.

The best Post-Operative Supporter

Made.

SEND FOR ILLUSTRATED FOLDER

I D Diagram for Measuring

ORTHOPEDIC APPLIANCES, TRUSSES and
ELASTIC HOSIERY

FRANK F. WEDEKIND, 2004-06 Sutter Street, San Francisco
Phone West 6322

Our Records Prove

nnnnnmnnmnnnHnnnnnmnnnnmnninnnnnnnnnnnnnnnnnnnnnnnmnnnnmnnmmnnnnnn

0

that the most particular prescribes and the most discriminating

dispensers will not knowingly accept pharmacals of a lower grade

than our “Quality Products.”

High standards—uniform primeness— scientific processes— ethical

exploitation and mutually fair prices—these are the fundamental

reasons for our past success. And they are also the reasons why we

earnestly solicit your continued co-operation.

“Quality Products ” honestly made by a ‘'Quality House’’

SHARP & DOHME
Purveyors to your profession

since 1860

-innnnnmnnnnmnnnnnDmDDDDDaaaDDaDamDDaDDDaDmnDDDDDDDDDDDDDDDaaDDnnnnnnn

npnnnnrnnnnnnnnnnnnnnnnnnnnnnnnnrnnnni
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DR. R. E. BERING’S
SANITARIUM

300 PAGE STREET, SAN FRANCISCO

PHONE MARKET 8048

An Ethical, Home-Like Institution for the exclusive care and

treatment of Alcohol and Drug Addictions.

Open to all reputable Physicians who may direct treatment

exclusively or in consultation with Dr. Bering.
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For Mother

and Child

After prolonged lactation a mother’s

milk usually decreases in quantity and

nourishment. It is then that a properly

prepared liquid extract of malt and

hops would not only increase the vol-

ume of breast milk but the amount of

its fat content. But to accomplish this,

it must be a REAL extract of malt and

hops and not a cheap imitation.

p^HE-USER-BUSCfy

TRADE MARK.

is the recognized standard of medicinal

malt preparations and is prescribed

by eminent physicians for the mother

and child at the nursing period. It is

made of the choicest barley-malt and

Saazer hops and contains all the soluble

substances of these two materials.

Pronounced by the U. S. Internal

Revenue Department a

PURE MALT PRODUCT

and not an alcoholic beverage.

Anheuser-Busch, St. Louis
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The Angelas Hospital
Corner Washington and Trinity Streets Los Angeles, Cal.

HARRIET W. PAHL, Superintendent

A general hospital open to all reputable physicians. Quiet, elegant,

spacious grounds; all outside rooms; fire-proof. It has an excellent Training

School for Nurses, giving a three years’ course of instruction.

The New German Hospital 14th and Noe Streets

Beautifully located in a scenic park

Rooms large and sunny—Rates reasonable—Fine cuisine

Unsurpassed Operating, X-ray and

Maternity D epartments

For further information

Training School for Nurses Address, GERMAN HOSPITAL
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Iff areprepared tofur-

nish you with depend-
able laboratory work at

reasonable fees

Our wo?'k embraces every

department of clinical, bac-

teriological, pathological and

biological tests

The Newer Urea nitrogen (5 c. c. of blood required) $5.00

Chemical Uric acid (15 c. c. of blood required) 10.00
Blood Tests Creatinin (5 c. c. of Llood required) 5.00

Cholesterin ( 5 c. c. of blood required) 5.00

Carbon-dioxide ( C02) combining power (10 c. c. of blood required) .... 10.00

Sugar (5 c. c. of blood required) 5.00

Non-protein nitrogen 10.00

A reasonable reduction of fee will be made when two or more of the above tests

are required. Full information regarding these tests furnished on request.

Wassermann Test (including Noguchi control test)... 5.00

Complement fixation test for Gonorrhea, Cancer or Tuberculosis 5.00

Red, white and differential count, haemoglobin, parasites and morphology

of cells 5.00

Malaria 2.00

Miscellane-
ous Blood

Tests

Red and white count

Red and haemoglobin

White and differential count, including morphology of red cells.

Widal reaction (macroscopic and microscopic)

.. 2.50

.. 2.50

.. 2.50

.. 2.00

Culture for typhoid, streptococci, staphylococci, pneumococci or other

bacteria 5.00

Hemolytic and agglutination tests for blood transfusion 5.00

Medico-legal tests, reaction, specific gravity, coagulation time, etc.— Fee upon

application.

General: chemical and microscopical, including specific gravity, reaction,

qualitative sugar and albumen, indican and total solids

Quantitative estimation of sugar, albumen or urea, each

Diazo reaction

Bacteria, through culture

T. B.. through smear

T. B., through guinea-pig inoculation

Autogenous vaccine, 30 c. c. flask

Acetone or diacetic acid

Estimation of phosphates, sulphur compounds, carbonates, ammonia, uric

acid, fatty acids, oxalic acids, ferments, pigments, chromogens or pro-

teins, each

Culture for typhoid or para-typhoid bacillus

Total nitrogen

’Phthalein functional test (Send patient to laboratory)

Urine Tests
1.50

1.00

1.00

2.00

2.00

5.00

5.00

1.00

2.00

5.00

5.00

5.00

Complete macroscopic, chemical and microscopical examination .

Occult blood only

Boas-Oppler bacillus only

Qualitative inorganic and organic acids only

Lactic acid only

Cerebro-
spinal Fluid

Tests

Sputum
Tests

Feces Tests

Gold test, Lange’s

Wassermann test (including Noguchi control)

Cytology

Noguchi butyric acid test or Nonne test

Tubercle bacillus, through smear examination

Bacteria, through smear

Bacteria, through culture 2.00

Leukocyte count, albumen or sugar, each . . . 1.00

Complete examination, including physical,

albumen, sugar, Noguchi butyric acid test,

Nonne test, Wassermann and Noguchi tests,

cytology and bacteria by smear 10.00

Microscopic examination for T. B., etc 1.00

T. B., through guinea-pig inoculation 5.00

Bacteria, through culture 2.00

Autogenous vaccine, 30 c. c. flask 5.00

Macroscopic and microscopic examination for

amoeba, protozoa, etc 2.00

Occult blood 1 -00

Chemical, including solids, fats, nitrogen and

carbohydrates, etc 5.00

Culture for typhoid or dysentary 5.00

Tubercle bacillus, through smear examination 2.00

5.00

5.00

2.00

2 00

2.00

1.00

Gonococcus, through Gram stain

Microscopical examination for bacteria, etc.

Bacteria, through culture

Tubercle bacillus, through smear

T. B., through guinea-pig inoculation

Spirocheata pallida

Cytology

Autogenous vaccine

Specimens 'will be called for at

your office ,
patient's residence

,
or

hospital
,
'without extra charge

,
in

cities 'where our laboratories are

established.

Sterile containers, culture

media
,
slides

,
etc . ,

furnished 'with-

out charge on request.

All forms offood,
'water and

milk examinations. — Fees upon
application.

Reports telegraphed to out-of-

to'wn physicians 'without extra

charge
,
ivhen requested.

Microscopic examination for bacteria

Cultures

Culture for gonococcus.

Autogenous vaccine. . .

.

5 00

1 00

1.00

2.50

1.00

1.00

1.00

2 00

1.00

5.00

3 00

2.00

5.00

1.00

2.00

5.00

5.00

Microscopic examination for bacteria, patho-

logic changes, etc 1.00

Culture for diphtheria or other bacteria 2.00

Autogenous vaccine 5.00

Gastric
Contents
Tests

Pus.Transu
dates and
Exudates
Tests

Tests of
Secretions oi

the Genital
Organs

Oral, Nasal
Aural and
Conjunctival
Secretions
Tests

Tumors or Uterine Scrapings

(Give history and source of specimen) , 5.00

Salvarsan Service

Salvarsan and neosalvarsan will be supplied

when obtainable.

Complete sterile apparatus

Fresh double-distilltd water or saline sol.,

250 c. c. bottle

(No charge when called for)

1.50

.50

Eacific^V^ssekmannLaboratories
San Francisco Suite 501 LhaficBidg Qfl. Sutter 539
OAKLAND Suite 304 Physicians Blog Oakland 1625

LosAnGELES Suite 1012HoIlir^worthBL^Yfo/ 217633 •A5865

SEATTLE Suite 1013 JoshuaGreen Bldg 0^62/2142.34
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CALIFORNIA SANATORIUM

FOR THE

Scientific Treatment 0/ Tuberculosis

BELMONT, SAN MATEO CO., CALIFORNIA

General View

Climatic conditions ideal. Well protected from wind and fog, so that patients

can stay out doors day and night. Not too hot in summer, not too cold in winter.

Beautiful surroundings. Garden, Orchards and Wooded Hillsides. 42 acres of

land, with excellent spring water.

Within easy reach from San Francisco; 40 minutes by train.

All rooms in the main building are connected with sleeping porches.

New cottages, solidly built and elegantly furnished, with all modern conveniences,

as Electricity, Gas, Telephones, separate bath-rooms and toilets, etc.

Prices from $25 per week upwards, which includes medicines and medical
attendance.

For particulars address:

DR. MAX ROTHSCHILD, Medical Director, Or DR. HARRY WARREN,
Union Sq. Building, 350 Post Street, Assistant Med. Director,

San Francisco. Belmont.
10-12 A. M.

Telephone Garfield 1940
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The Lilly Biological Line

THE NEW PLANT—The new Lilly Biological Plant, shown
above, embodies the latest ideas in scientific laboratory construction.

No expense has been spared to provide the best facilities for the pro-

duction of Antitoxins, Serums, Bacterial Vaccines, Vaccine Virus,

Rabies Virus, Tuberculins, and related preparations.

IMPROVED PACKAGES—The contents of all packages of

Lilly Biological Products are available to the physician with a mini-

mum of effort; on opening, everything is in full view unobscured by

literature and padding. The packages include innovations that sim-

plify administration and reduce the danger of contamination in using.

RABIES VIRUS— Lilly Rabies Virus, prepared by the Harris

Method, is easily administered by the family physician, and permits of

satisfactory treatment of the patient at his home. Send for complete

information.

CONVENIENT DISTRIBUTION—In keeping with the Lilly

policy of distribution, our biological products are supplied through the

usual channels of trade. Order through your customary dealer. Send
for descriptive list and catalog.

ELI LILLY & COMPANY
INDIANAPOLIS, U. S. A.

New York Chicago St. Louis Kansas City New Orleans
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Reason Number One Why a Tuberculous Patient

Should Be Given Sanatorium Treat-

ment if Possible

Tuberculosis is a chronic disease requiring months and, sometimes, years to cure.

To accomplish this cure demands a carefully regulated life under medical supervision.

Experience has shown that the maintenance of the necessary discipline in the home

is very difficult while in a well-regulated Sanitarium it is relatively easy.

THE COLFAX SCHOOL FOR THE TUBERCULOUS is a well-equipped in-

stitution for the care of the tuberculous. It is situated at Colfax, Placer County, at

an elevation of 2400 feet above sea level. This altitude is marked by freedom from

fog and at the same time it is below the snow line. Telephone, telegraph, post-office

and transportation facilities are excellent.

Patients have the benefit of a carefully prescribed regime and are given individual

treatment in addition to recognized hygienic-dietetic measures. Tuberculin, vaccines,

and artificial pneumothorax use in suitable cases. Full X-ray equipment.

For further information, apply to

ROBERT A. PEERS, M. D., Medical Director

COLFAX, CALIFORNIA

CHESLEY BUSH, M. D„ Assistant
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Special INFANT FEEDING
Malnutrition-Marasmus-Atrophy

MELLIN’S FOOD
4 level tablespoonfuls

nans .00

Water 90.06

UHK00

The principal carbohydrate in Mellin’s Food is maltose, which seems
to be particularly well adapted ill the feeding of poorly nourished infants.

Marked benefit may be expected by beginning with the above formula and
gradually increasing the Mellin’s Food until a gain in weight is observed.

Relatively large amounts of Mellin’s Food may be given, as maltose is

immediately available nutrition. The limit of assimilation for maltose is

much higher than other sugars, and the reason for increasing this energy-

giving carbohydrate is the minimum amount of fat in the diet made necessary

from the well-known inability of marasmic infants to digest enough fat to

satisfy their nutritive needs.

MELLIN’S FOOD COMPANY, BOSTON, MASS.

SKIMMED MILK
8 fluidounees

WATER
8 fluidounees

Analysis

:

Fat .49

Protein 2.28

Carbohydrates 6. 59

Pituitary Liquid—
is physiologically
standardized and is free
from preservatives.
1 c. c. ampoules,
boxes of six.

Thyroids
( Armour )

Our advantages make us
headquarters for the or-

gano-therapeutic products

“Thyroid preparations should

contain at least 0.2 per cent.

Ioditi—but in some samples I

cannot find a trace.”

Sir James Barr

In British MedicaJ Journal

Red BoneMarrow—
(Medullary Glyceride)
Hematogenetic, Histo-
genetic.

Elixir of Enzymes—
Digestant and palat-
able vehicle.

Pineal Substance—
Powder and Tablets,
1-20 grain.

Parathyroids—
Powder and Tablets,
1-20 grain.

Armour’s Thyroids is standardized and runs uniformly

0.2 per cent lodin in Thyroid combination.

The physician will insure the benefits of thyroid treat-

ment to his patients by demanding Armour’s when
prescribing Thyroids.

Armour’s Standardized Thyroids, U. S. P., is supplied

in powder, /^j 1 and 2 grain tablets, bottles of 100,

500, 1000.

Pituitary
, Anterior—

Powder and Tablets,
2 grain. ARMOURaK®COMPANY

Pituitary, Posterior—
Powder and Tablets,
1-10 grain.

CHICAGO 1000
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Are you interested in

TUBERCULOSIS ?

It would surprise you to learn what is being
done in many of the best institutions with the

Heraeus Sun Lamp
Write for booklet Y-50. This will tell you a
little and we will advise you where you can
find out at first hand.

HANOVIA CHEMICAL & MFG. CO.

NEWARK, N. J.

PASADENA SANITARIUM
Located in South Pasadena, convenient to Electric

Lines between Los Angeles and Pasadena.

FOR CASES OF

General Invalidism, Nervous and
Mental Diseases and

Habituation

Home-like, private place;. “Set on a Hill” in most
beautiful portion of Southern California; 40 acres

grounds.

Separate Buildings, New and Modern; careful

segregation.

Individual treatment, scientific equipment. Rates

reasonable. Direct telephone connections with both

Los Angeles and Pasadena.

Los Angeles Office:

519 LISSNER BUILDING, Afternoons

Address communications:

DR. T. W. BISHOP

South Pasadena ... California

"yOU cannot foresee the

future, but you can
provide against its possibilities.

You will be happier for the knowledge
that in case of disability or accidental
death you have made certain provision
for yourself and dependents.

Physicians’ Casualty Assn.
of OMAHA, NEBRASKA

OFFICERS:—D. C. BRYANT, M.D , Pres.. D. A. FOOTE,
M.D., Vice-P ies. , E. E. ELLIOTT, Sec’y-Treas.

A mutual accident association for physicians
only. Fourteen years of successful operation.
Over $500,000 paid for claims.

85,000 for accidental death; $25.00 weekly in-
demnity. Cost has never exceeded $13.00 per
year per member.
NATIONAL IN SCOPE. Membership fee of $3.00
covers current Quarter. Standard policies contain-
ing entire contract — no reference to by-laws.

The Physicians’ Health Association pays in-

demnities for disability due to illness instead
of accidents. An important protective in-

surance for physicians. Send for circular.

E. E. ELLIOTT, Sec., 304 City Nat’l Bank Bldg., Omaha, Neb.

COLLEGE OF
PHYSICIANS AND SURGEONS

Medical Department
University of Southern California

516 E. WASHINGTON STREET
LOS ANGELES, CAL.

Four years graded course of nine months each;
laboratory facilities and clinical advantages unex-
celled; faculty of experienced teachers; matricula-
tion requirements, an accredited high school course,

plus two years of recognized college work including

at least one year of biology, Chemistry, Physics and
a Modern Language, of college grade; 1916-17 ses-

sion begins September 5.

For catalogue and information, address the Dean
DR. CH. W. BRYSON,

Citizens Nat’l. Bank Bldg. Los Angeles, CaL
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OPERATING GOWNS, COATS &
NURSES’ UNIFORMS

OF AI.U KINDS MADE TO ORDER.
A VARIETY OF MATERIALS ALWAYS

IN STOCK
“AN OUTFIT IN A DAY”
SEND FOR SAMPLES AND SELF

MEASUREMENT FORMS
Phone Franklin 3946

MAIL YOUR ORDERS
Nurses’ Collars of all Best Makers In Stock

Doctors and Nurses Outfitting Co.
A. S. W. GRUNDY

W4 HYDE STREET SAN FRANCISCO
Cor. Pine Street

FOR SALE.

DR. CASE’S SANITARIUM
LIMITED TO THE TREATMENT OF

Narcotic Drug Addictions

and Selected Cases of Alcoholism

A well-kept private home for a limited number
jf patients.

All drug patients under Dr. Case’s personal care.

Methods regular, humane and successful.

Telephone Piedmont 464

Nucleus of medical practice, and a> well-stocked

drug store, established ten years, in working men's

residence district of San Francisco. , On account of

failing health .will sell at less than' -invoice ‘of drug
V <\

•

stock. Part cash and easy terms on secured 1 pay-

ments. Address, E., 1488 49th Avenue, San Francisco.

For Further Particulars and Reprints Write

C. L. CASE, M. D., 3423 Webster Street,

Oakland, California

WE HAVE AVAILABLE THE FOLLOWING LISTS
OFFICIAL MEMBERSHIP OF THE MEDICAL SOCIETY, STATE OF CALIFORNIA

PHYSICIANS RESIDENT IN THE COUNTIES, CITIES AND TOWNS OF CALIFORNIA
ALUMNI, DEPARTMENT OF MEDICINE, UNIVERSITY OF CALIFORNIA
HOMEOPATHIC PHYSICIANS LICENSED AND RESIDENT IN CALIFORNIA
OSTEOPATHIC PHYSICIANS LICENSED AND RESIDENT IN CALIFORNIA

SURGEONS IN CALIFORNIA. OCULIST AND AURIST SPECIALISTS IN CALIFORNIA
HOSPITALS AND SANATORIA. HIGH SCHOOLS IN CALIFORNIA

MEDICAL SCHOOLS IN THE UNITED STATES AND FOREIGN
MEDICAL JOURNALS IN THE UNITED STATES AND FOREIGN
MEDICAL LIBRARIES AND SOCIETIES IN THE UNITED STATES

MATTER ADDRESSED AT $5.00 PER THOUSAND IMPRESSIONS
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3 2. X-Ray equipment (into:

I 3. Laboratories

|
1. Modern operating rooms

5. Sun Bath

6. Eye, Ear, Nose and Throat Dep t

7. High Frequency

8. Complete Electrical Equipment

9. Mechanical Swedish

10. Outdoor Gymnasium
1 1 . Recreation grounds

ACCESSORIES

Dairy -125 Tuberculin Tested Cows
Farm Laundry

Gardens Orchards

Bakery Garage

Loma Linda Sanitarium
MEDICAL AND SURGICAL

Equipped with all modern appliances for the rational treatment of

disease. Situated in the famous Citrus belt of Southern California,

sixty-two miles from Los Angeles on the main line of the

» Southern Pacific Railway

ADDRESS

MEDICAL DEPARTMENT
Loma Linda Sanitarium Loma Linda. California

ROOMS AND SUITES
LOCATED

In Main Building, 75 rooms

In Hospital Budding. 50 beds

In Cottages. 25 rooms

m>ms With or without .baili dr'

screen porch

MEDICAL STALE.
T. J. Evans,. M. I)., Medical Supt.

W. A. Ruble. M- D.. General Medicine

.Julia A. White. M. DT Diseases 'of
f W omen -

Newton Evans. Ml D.. Pathologist

K. II. Risldy. M. I) ; X-Ray
W. A. George. M; L)., Sijrgcqri i

J. J Weir. M b . Eye. Ear. Nose* and,

Throat.

A. W. Truman. M. D.. ^Nervous Dis-

eases

Fred Herzcj. M. D . Laboratory

Zeiiobia E. Nightengale. M. T).. General

Medicine
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New Laws Affect X-Ray WorK
Workmen’s Compensation Laws require

X-Ray plates in fracture cases. These
should be marked. Our plate marker is a

“little daisy.” Free with an order for a

dozen or more X-Ray plates.

Send Your Order to

Geo. W, Brady & Co.
769 S. WESTERN AVENUE CHICAGO, ILL.

Or to our representatives:

Pacific Surgical Mfg. Co., 320 W. Sixth St., Los Angeles
Defender Supply Co., 86 Third St., San Francisco

Hlrsch & Kaiser, San Francisco
Kenlston & Root, Sacramento

Free BooK on X-Ray Technique
“Paragon Pointers”
is the most prac-
tical and concise
handbook on X-
Ray Procedure ever
printed. Has helped
hundreds to stand-
ardize their work.

SENT FREE TO ANY ROENTGENOLOGIST

Geo. W. Brady ® Co.
769 S. WESTERN AVENUE CHICAGO, ILL.

DR. HOWARD E. RUGGLES
DR. LLOYD BRYAN

X-RAY LABORATORY
Sutter 531 Telephones Sutter 5087

BUTLER BUILDING

135 Stockton Street San Francisco

Walters Surgical Company

“THE HOUSE THAT AIMS TO SERVE"

We Manufacture

STERILIZERS

HOSPITAL FURNITURB
X-RAY COILS

And carry in stock every-

thing for the equipment

of Hospital or Office.

Let us supply your wants

and save you money and

trouble.

393 SUTTER STREET
SAN FRANCISCO

CALIFORNIA

CONVALESCENT HOME
1237 FORTY-FIFTH AVENUE

Car No. 7—Haight Street

Lincoln Way and Irving Street
(Sunset District)

SAN FRANCISCO

MISS GEORGINA F. McLENNAN, Manager

Phone Sunset 1645

WE ARE four blocks from the ocean
;
one-

half block from Golden Gate Park.

WHAT WE GIVE—Clean, sunny rooms;

good food, trays in rooms; special diet.

RATES—$12.50 to $17.50 a week.

Phone Kearny 4591

F. L. HEIM © SON
Manufacturer and Importer of

Fine Shoes
Sole Agent for

Dr. A. Reed’s Cushion Shoe

Fine Grades in Correct Styles and

Orthopedic Shapes

228 POWELL STREET
San Francisco, Cal.

NURSES’ CENTRAL DIRECTORY

Conducted by

SAN FRANCISCO COUNTY NURSES’
ASSOCIATION

2375 Jackson Street

Graduate Nurses from all Train-

ing Schools on call for General,

Visiting, Hourly Nursing, Mas-

sage, Hospital and Office Positions

Near Geary Prompt Service Day or Night Phone West 883
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Four
Routes

East!

Sunset Route: Along the Mission Trail, and through the

Dixieland of song and story. To New Orleans via Los Angeles,
El Paso, Houston, and San Antonio. Southern Pacific Atlantic
Steamship Line, sailings Wednesdays and Saturdays, New
Orleans to New York.

Ogden Route: Across the Sierras and over the Great Salt

Lake Cut-off. To Chicago via Ogden and Omaha; also to St.

Louis via Ogden, Denver and Kansas City.

Shasta Route: Skirting majestic Mount Shasta and cross-

ing the Siskiyous. To Portland, Tacoma and Seattle.

El Paso Route: The “Golden State Route” through the

Southwest. To Chicago and St. Louis via Los Angeles, Tucson,
El Paso and Kansas City.

Oil Burning Locomotives

No Cinders, No Smudge, No Annoying Smoke
Unexcelled Dining Car Service

FOR FARES AND TRAIN SERVICE ASK ANY AGENT

SOUTHERN PACIFIC
Write for folder on the Apache Trail of Arizona

Colfax Hospital for Tuberculous

Patients

tJThis new building has been provided for

the convenience of those patients who are

alone or who for any other reason can not

or do not care to live in the Cottages of the

Colfax School for the Tuberculous.

€JTerms reasonable.

*JFor further particulars address,

Dr. Robert A. Peers

MEDICAL DIRECTOR COLFAX, CALIFORNIA
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THE RADIUM
INSTITUTE
1604 Mailers Building, 59 East Madison Street

Corner Wabash Avenue, Telephone Randolph 5794CHICAGO
DR. FRANK E. SIMPSON, Director

Treatment of Malignant and Benign Growths with

Radium. Post-0perative Prophylactic Radiations. Appli-

cators for all purposes, including many of Special Designs.

COUNCIL: Dr. F. A. Bf.sley, Dr. E. C. Dudley, Dr. A. R. Edwards,
Dr. O. T. Freer, Dr. M. Herzog, Dr. L. E. Schmidt, Dr. G. F. Suker

nxrgTTxnap mcr

White Enameled
Steel Office Outfit

.OO

One A. M. A. Adjustable Irrigating Stand, with glass per-
colator, rubber tubing, etc., and two enameled Solution
Bowls.

One Steel Instrument Table 16x20 inches, electrically welded
and White Enameled.

One Waste Bucket with automatic self-closing cover.

Probably never before bas
an Isaac’s Operating Table
been included in an office

equipment priced so low.

The entire outfit has been
selected with a view of giv-

ing the most practical ser-

vice combined with the
greatest economy. All the

furniture is manufactured
of special drawn steel, acet-

ylene and electrically welded,
finished with four coats of
hand rubbed, oven baked
white enamel, and built to

last a lifetime.

The entire Isaac’s Outfit as
shown, only $75.00.

THIS EXTRAORDINARY OFFER
CONSISTS OF:

One Isaac’s Operating Chair
Table, complete with stirrups and shoulder braces, and
removable foot piece.

One Opportunity Steel Instrument Cabinet, with five plate
glass shelves, plate glass beveled door with nickel plated
hinges and locks. The cabinet stands 67 inches high,
with separate shelf below.

$ 75.00 Now Invested Means Prosperity Next Year

FRANK S. BETZ CO., Hammond, Ind, Chicago Sales Dept., 30 E. Randolph St.
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POTTENGER SANATORIUM MONROVIA,
For Diseases of the Lungs and Throat CALIFORNIA

A thoroughly equipped institution for the scientific treatment of tuberculosis.
High-class accommodations.

Ideal all-year-round climate. Surrounded by orange groves and beautiful mountain scenery.
Forty-five minutes from Los Angeles.

F. M. Pottenger, A. M., M. D., LL. D., Medical Director.

J. E. Pottenger, A. B., M. D., Assistant Medical Director and Chief of Laboratory.
J. W. Richards, M. D., Resident Physician.
Geo. H. Evans, M. D., San Francisco; Cal., Medical Consultant.

For particulars address:

Los Angeles Office: 1100-1 Title Insurance Bldg., POTTENGER SANATORIUM,
Cor. Fifth and Spring Streets Monrovia, California

KADECO ALL GLASS HYPODERMIC SYRINGES

Manufacturers of

HOMEOPATHIC VIALS

GRADUATES
CREAMERY GLASSWARE

TEST TUBES

MEDICINE DROPPERS
SYRINGES

CHEMICAL FLASKS

\r a n it p c\ hypodermicN \J 111 LU SYRINGES
NEVER REQUIRE LUBRICATION

Simple In Construction Effective in Action Perfectly Sterillzable

The glass piston fills the barrel loosely and yet there is absolutely
no leakage of liquid. To charge the syringe, withdraw the glass
piston rod, drop the hypodermic tablet in the glass barrel and dissolve
by pouring in water, or solution can be drawn in through the needle.

Accurate Dosage Absolutely Insured
All sizes; designed for use in making all superficial or intramus-

cular injections; 1% c. c. to 20 c. c., in one and seven vial nickel pocket
case, pasteboard case or without case. Insist upon the KADECO brand
when ordering a syringe. The KADECO syringe may be obtained
from your dealer.

FUNNELS
AND ALL KINDS OF

CHEMICAL AND
SURGICAL GLASSWARE

ILLINOIS-PACIFIC
GLASS CO.

SAN FRANCISCO

KIMBLE-DURAND GLASS CO.
CHICAGO, ILL. NEW YORK, N. Y. VINELAND, N. J.
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PURE GOAT MILK

Purest , Surest Substitute

for mothers’ milk

Produced under strict

sanitary conditions.

Highly recommended for infants, in-

valids and dyspeptics.

Evaporated and Unsweetened.

Eleven oz. cans retail at twenty cents.

FOR SALE AT DRUG STORES ONLY

WIDEMANN GOAT MILK CO.

General Office:

Physicians’ Building, San Francisco Cal.

Dairy and Condensory - KIN<3 CITY, CAL.

Keniston & Root
SURGICAL INSTRUMENTS AND

PHYSICIANS’ SUPPLIES

418 W. SIXTH STREET
LOS ANGELES

1010 TENTH STREET
SACRAMENTO

We Carry a Complete
Line of

ELECTRO SURGICAL
INSTRUMENT CO.’S

Electrically Lighted

Cystoscopes,

Endoscopes, etc.

WRITE FOR CATALOGUE

Two Stores

A. BERBERT & BRO.
o7VIanufacturers gf

F. FREYTAG, Ph. D.
X-RAY LABORATORY

Rooms 308, 309, 310, 311, 312 Schroth Blag

240 Stockton St., San Francisco, Cal.

Surgical
Instruments

Orthopedic Appliances,

Trusses, Elastic Hosiery,

Etc.

PHONE DOUGLAS 5425

432 Sutter Street
Bet. Powell and Stockton Streets

Instantaneous Radiographs of Chest ana

Stomach. X-Ray Work of every description.

Three portable machines. Hours : 2-4, and by

appointment.

Phones : Douglas 3400 Home C 1405

THE WATERS OF ARROWHEAD HOT
SPRINGS are especially adapted for the
relief of rheumatism and gouty condi-
tions, insomnia, organic diseases and
chronic skin affections. The pure moun-
tain air affords almost immediate relief
from asthma and hay fever. Infectious
cases are not received. Climate ideal the
year round, mean winter temperature
50°, mean summer temperature 62°. 2000
ft. above sea level. Miles of beautiful
mountain trails, roads and romantic

canyons. Resident physician in charge.
Arrowhead Water will be shipped direct from the

Arrowhead Hot Springs, Arrowhead, California, to any
part of the United States, freight prepaid. For Table
Use it has no equal.

Send for Descriptive Booklet

ARROWHEAD SPRINGS CO.
ARROWHEAD SPRINGS, CALIFORNIA

H. M. NICKERSON, Manager
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Bran Food
Can You Tell Us How
To Malle It Better?

Can you tell us how to make a

bran food better than Pettijohn’s

of today?

Here is a breakfast dainty

whole grains of soft wheat flaked.

Everybody likes it. Folks gladly

eat it daily.

These flakes hide 25 per cent,

of bran. It is unground bran-

flake bran—the sort that is efficient.

Is there any way to make a hi an

food more ideal than this? If ll°t,

please mention Pettijohn’s.

Pettyohnj
Rolled Wheat with Bran Flakes

This is soft, flavory wheat rolled

into luscious flakes, hiding 25 per cent,

of unground bran. Can be cookec m

20 minutes.

Pettijohn’s Flour is another bran

product. It is 75 per cent, fine patent

flour mixed with bran flakes—2o per

cent. To be used like Graham Horn

in any recipe.

The QuakerQats (PmPan.y

^ \N 50% Better

Prevention Defense

Indemnity

I. All claims or suits for alleged

civil malpratftice, error or mis'

take, for which our contra<fl

holder,

2. Or his estate is sued, whether

the a<5t or omission was his own

3. Or that of any other person (not

necessarily an assistant or agent),

p All such claims arising in suits

involving the colle<ftion of pro-

fessional fees,

5.

All claims arising in autopsies,

inquests and in the prescribing

and handling of drugs and
medicines.

6. Defense through the court of

last resort and until all legal

remedies are exhausted.

7. Without limit as to amount ex-

pended.

8. You have a voice in the selec-

tion of local counsel.

9. Ifwe lose,we pay to amount

specified, in addition to the

unlimited defense.

10. The only contrad containing all

the above features and which is

protedion per se.

A Sample Upon Request

TU

IMJKMM
ofFtWayne, Indiana.

Chicago (1413 )

Professional

Protection,Exclusive^
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SAN FRANCISCO POLYCLINIC
..AND..

POST GRADUATE COLLEGE
Founded in 1892

OFFERS EXCELLENT OPPORTUNITIES FOR
POST GRADUATE MEDICAL INSTRUCTION

Classes are limited in numbers so as to permit of close personal contact of

each student with both patient and teacher. Period can be arranged accord-

ing to subject and time of the student.

Laboratory Course for Nurses

A special course in laboratory procedure incident to office practice.

For Schedule of Courses and Fees Apply to the Dean
H. D’ARCY POWER, M.D.

San Francisco Polyclinic and Post Graduate School

Phone Prospect 88

1535 JACKSON STREET SAN FRANCISCO, CAL.

“St. Thomas Aquinas Sanatorium"
For the treatment of diseases of the throat and lungs, is

located at Mentone, California, on the famous scenic kite-

shaped track of the Santa Fe R. R., four miles east of

Redlands. Altitude 1800 feet. Offers all the advan-

tages of modern sanatorium treatment in an ideal all the

year round climate. Rates reasonable.

FOR INFORMATION ADDRESS

SISTERS OF MERCY, ST. THOMAS AQUINAS
SANATORIUM, Mentone, California

or

Dr. Gayle G. Moseley, Medical Director, Redlands, Cal.

— r

American Ambulance Co.

Gives the Best Service and Charges Only

One-Half the Regular Rates

Nurses’ Bureau in Connection

PHONE MARKET 21

SAN FRANCISCO, CAL.
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Bureau of Chemistry, U. S. Department of Agriculture:
"The spurious aspirin is a mixture of either calcium phosphate and starch, cream of tartar and citric acid with some alum ;

or milk sugar, starch and calcium acid phosphate. — (From N. Y. Health Dept. “Weekly Bulletin, Nov. 6, 1915.)

By Specifying

Bayer-Tablets
AND

Bayer-Capsules
OF

ASPIRIN
(5 grs. each)

The trade-mark
“•Aspirin” (Reg.
U. S. Fat. Office)
is a guarantee
that the monoa-
ceticacidester of
salicylicacid is of
thereliable Bayer
manufacture.

You Avoid Counterfeits and Substitutes

“Be Sure of Your Aspirin”
"Recent seizures in various cities of the country of numerous quantities of spurious aspirin make it important that the

druggist should assure himself in all cases of the reliability of the source of his supply.”

—

Pacific Drug Rev., Feb., 1916.

i .

— - =~" =

Southern Sierras Sanatorium
BANNING, CALIFORNIA

FOR DISEASES OF THE LUNGS AND THROAT

This Climate Gives Excellent Results

Beginning our fifth year we offer to the public the advantages of an unusually well
equipped institution for the treatment of diseases of the lungs and throat.

DOCTOR—The earlier we receive your case after diagnosis the better your result.

Rates
: $80.00 and up, per month.

L. M. RYAN, B. S., M. D., Medical Director.
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St. Francis Hospital and Training

School for Nurses
N. E. Comer BUSH AND HYDE STREETS

Accommodations for 100 Patients

Five Operating Rooms

Every Modem Appliance
«

Board of Trustees

JOHN GRAVES, M. D. WALTER B. COFFEY, M. D. JOHN GALLWEY, M. D.

B. A. MARDIS, M. D. w - w - WYMORE, M. D. THOS. E. SHUMATE, M. D.
MALCOLM O. AUSTIN, M. D.
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WANTED

Young woman Bacteriologist desires

position in Laboratory of Hospital

or physician’s office. Experienced in

all branches of Bacteriology and

Serology. T. B.

Bacteriologist desires partnership

with physician, preferably young

woman. Anywhere in State. Small

capital required. E. A. P.

The Real Worth of

an Infant Food

is not alone in its assimila-

bility. The food must be

clean, wholesome, uniform in

quality and composition, and

safe and dependable at all

times.

CondensedMILK
THE ORIGINAL

has been used by physicians

for nearly sixty years in stub-

born feeding cases, where it

has been deemed necessary to

replace breast feedings. The
confidence expressed in this

well known food by the med-

ical profession is reflected in

the consistently reliable qual-

ity of the product.

Samples, Feeding
Charts in any lan-

guage, and our 52-

page hook, “Baby’s
W elfar e,” mailed
upon request.

Borden’s

Condensed Milk

Company
“Leaders of Quality”

Est. 1857

New York
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MEDICAL AND SCIENTIFIC MSS.

TYPEWRITTEN
F==3

Editing and redaction done. Rough draft

prepared for publication. Jour. A. M. A. work

a specialty.

G. E. BEALE
Address, 3028 Webster Street, San Francisco

Phone West 2618

MISSIONARY HOSPITAL WORK IN
INDIA.

Qualified Medical Man required who is in

sympathy with religious work. Passage paid

and a small monthly allowance made. Three

years’ agreement. Apply, sending copies of

testimonials.

Commissioner Thomas Estill, Salvation

Army Headquarters, 108 N. Dearborn St.,

Chicago, 111.

ALTA
Cottages and Hospital for

Medical Tuberculosis

Rates, $70.00 to $85.00 per Month, Including

Daily Medical Attendance

ADDRESS:

DR. BURT F. HOWARD, Medical Director

1005 K STREET, SACRAMENTO, CAL.

or

MR. L. A. AVERILL, Business Manager
ALTA, CAL.

pillllllllllllllllllllllllllllllllllllllllH^

APPARATUS
|

ACCESSORIES

APPLIANCES
j

Catalogue "E” M
on request

1 SURGICAL NARCOSIS SUPPLY CO., |

=1331 Fourth Avenue New York City |

iiiiiiiililililllillililliiiiiiilllilllliililiiilliiH

A readily assimilated form of sugar

Mead’s Dextri-Maltose
(Maltose 52% — Dextrin 41.7% — Sodium Chlorid 2%— Moisture 4.3%)

Supplements the carbohydrate deficiency of cow’s milk.

Used in all milk mixtures in the same proportions— by
weight— as sugar of milk.

With this preparation a definite diet having a known calorific

value and suited to the individualpatient mag be prescribed.

The infant can assimilate about twice as much Malt
Sugar (Mead’s Dextri-Maltose) as either milk or cane
sugar.

Fiilly descriptive literature and samples free.

MEAD JOHNSON & CO., Evansville, Indiana
^ J
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WANTED

Young qualified medical man for

Fanning Island in the middle Pacific

Ocean. Salary, $100 per month. Board

and quarters furnished. Two years’ ap-

pointment with passage paid both ways.

Salary would date with arrival and ter-

minate with departure.

Also a hospital dresser, $60.00 to $70.00

per month, to reside on Washington

Island. Term of appointment would be

similar to the medical doctor.

In both cases applicants must be willing

to assist in general work when not engaged

professionally.

Applicants should be prepared to leave

San Francisco about January 15, 1917.

For particulars address,

DR. S. T. POPE.

135 Stockton Street San Francisco

JOSEF NO VITZKY
DENTAL SURGEON

401-2-19-21 Head Building

San Francisco Phone Douglas 1343

Rontgen Ray Laboratory
for

TEETH, JAWS AND MAXILLARY SINUSES

Opinions will be rendered after examination

of patients

FOR RENT IN PHYSICIANS’ BUILDING,
SAN FRANCISCO

To medical practitioner, use of completely

furnished suite of four rooms with services of

nurse and secretary. Hours will be arranged

to suit. Address “B,” care State Journal of

Medicine, 930 Butler Bldg., San Francisco.

Queen Grains Starved Grains

Which Oats
Do You Advise ?

A bushel of choice oats contains

about ten pounds of big, plump,
luscious grains.

The rest are little grains, under-

fed, puny and insipid.

In Quaker Oats, to get extra

flavor, we flake the queen grains

only. But we use the small grains

in other ways. So Quaker Oats
costs no extra price to users.

If you approve this plan, please

tell the facts to people you advise.

Extra-Flavory FlaKes

Quaker Oats dominates all the

world over. Even in the British

Isles— the home of Scotch and
Irish oats. All because of the big,

white flakes, and extra-luscious
flavor.

Regular Package, 10c
Except in Far West and South

The QuaKer Oats Company
Chicago

( 1387 )
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ELMWOODS”
A Cottage plan Sanitarium for the Care and Treatment of
Mental and Nervous Diseases, Nutritional Errors

,
Convales-

cents and Alcoholic Psychoses. Individual cozy, homelike
bungalows, containing one, two and four rooms with modern
conveniences. Receiving Building, also electrically lighted

and every room heated.

Elmnvoods is located about seven miles from Oakland, a short

distance from the Boulevard. The San Francisco Ferry Ser-

vice connects with trains stopping near the Sanitarium, which
is situated in what was formerly Sycamore Park, a beauti-

fully wooded tract of twelve acres laid out in walks and
lawns. It is quiet and very secluded.

Professional ethics strictly observed. Graduate nurses.

Special rates for permanent patients. Cuisine to meet individual requirements.

Consultants

O. D. HAMLIN, M. D.,
Surgery

H. B. GRAHAM, M.
Aurist

E. A. VICTOR, M. D.,

Hydrotherapy

I. W. THORNE, M. D., GEORGE G. REINLE, M. D.,

Surgery Urology
WM. FITCH CHENEY, M. D., F. J. O'DONNELL, M. D.,

Internist Gynecology
Pathologist RODERICK O’CONNOR, M. D., Oculist

Massage Corrective Exercises

Address: ELMWOODS, Llewellyn Road, Haywards, Cal. Box 472

DR. FREDERICK ALLEN, Resident Psychiatrist
Telephone Hayward 108



XXXV11STATE JOURN

THE HOSPITAL OF THE GOOD
SAMARITAN

—Established 1887

—

ORANGE AND WITMER STS. • - LOS ANGELES, CAL

L ADVERTISER

THE STORM BINDER AND
ABDOMINAL SUPPORTER

(Patented)

ADAPTED TO USE OF MEN, WOMEN,
CHILDREN AND BABIES

A General Hospital of one hundred

beds for patients, open to all reputable

physicians, especial effort being made to

serve the profession as a whole. The

Training School for Nurses gives a three

years’ graded course.

WASHABLE AS UNDERWEAR. NO LEATHER.
NO WHALE BONES. NO RUBBER ELASTIC.

Modifications for Hernia, Relaxed Sacroiliac Artic-

ulations, Floating Kidney, High and Low Opera-
tions, Ptosis, Obesity, Pertussis, Pregnancy, Etc.

Send for new folder and testimonials of physicians.
General mail orders filled at Philadelphia only

—

within twenty-four hours.

KATHERINE L. STORM, M.D.
1541 DIAMOND STREET, PHILADELPHIA

F. F. WEDEKIND
2006 SUTTER STREET, SAN FRANCISCO

Agent for California

KING AMBULANCE
PHONE WEST 1400
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THE CALIFORNIA STATE
JOURNAL OF MEDICINE
Butler Bldg.,. 135 Stockton St., San Francisco,

California. Phone Douglas 62

SUBSCRIPTIONS

Prices, Including Postage

Domestic . . . $1.00 per annum in advance

Canadian . . . $i-jO per annum in advance

Domestic rates include United States, Cuba, Mexico,

Hawaii, Guam, Porto Rico, Canal Zone and Philippines.

SINGLE COPIES of this calendar year, 10 cents; of

the previous calendar year, also 10 cents; two years old,

20 cents; three years old, 25 cents; in other words, 5

cents additional is charged for each year preceding the

last calendar year.

REMITTANCES should be made by check, draft, reg-

istered letter, money or express order. Currency should

not be sent unless the letter is registered. Stamps in

amounts under one dollar are acceptable. Make all

checks, etc., payable to “Medical Society, State of Cali-

fornia.”

VOLUMES begin with, the first of January. Subscrip-
tions may commence at any time.

CHANGE OF ADDRESS notice should give both the
)ld and the new address, and state whether the change
Is permanent or temporary. The change notice must
reach us -ten days in advance of the date of the issue
which is to be forwarded to the new address.

WARNING: Pay no money to an agent unless he pre-
sents a letter showing authority for making collection.

ADVERTISEMENTS.

Advertising forms go to press fifteen days in advance
of the date of issue. In sending in copy time must be
allowed for setting up advertisements and for sending
proofs. No proprietary medicines can be advertised un-
til approved by the Council on Pharmacy and Chemis-
try. Advertising rates will be sent on request.

CONTRIBUTIONS.

EXCLUSIVE PUBLICATION: Articles are accepted
for publication on condition that they are contributed
solely to this journal.

CONTRIBUTIONS TYPEWRITTEN: Authors must
have their contributions typewritten—double-spaced and
with ample margins—before submitting them. The ex-
pense is small to the author—the satisfaction is great
to the editor and printer. We cannot promise to re-
turn unused manuscript, but try to do so in every in-
stance. Manuscript should not be rolled or folded.

ILLUSTRATIONS: Half-tones and zinc etchings, if

necessary to elucidate the text, will be furnished by
The Journal when satisfactory photographs or drawings
are supplied by the author. Each illustration, table,
etc., should bear the author’s n.ame on the back. Pho-
tographs should be clear and distinct; drawings should
be made in black ink on white paper. While we cannot
guarantee to return used photographs and drawings, we
use our best endeavors to do so after the article is

published, if the word “return” is written on the back
of each.

ANONYMOUS CONTRIBUTIONS, whether for publi-
cation, for information, or in the way of criticism, are
consigned to the wastebasket unread.

NEWS: Our readers are requested to send us items
of news of a medical nature, also marked copies of local
newspapers containing matters of interest to physicians.
We shall be glad to know the name of the sender in

every instance.

Hospitals and Sanatoria

The Oaks Sanitarium. Los Gatos. A mod-

erately-priced institution for the scientific treat-

ment ' of tuberculosis, Situated in the fdothills of

the Santa Cruz fylountains. Climate ideal the

year round. Address William C. Voorsanger, M.

D., Medical Director, 162 Post St., San Francisco.

Dr. R. E. Bering’s Sanitarium. San Francisco.

An ethical home-like institution for the exclusive

care and treatment of alcohol and drug addictions.

Acute alcoholics cared for. 300 Page St.

St. Francis Hospital and Training School for

Nurses. San Francisco. Every modern appliance.

Five operating rooms. Accommodations for 100

patients. Corner Bush and Hyde Sts.

The New German Hospital. San Francisco.

Beautifully located in a scenic park. Rooms large

and sunny. Fine cuisine. Reasonable rates. Un-

surpassed operating, X-ray and maternity depart-

ments. Fourteenth and Noe Sts.

Pottenger Sanatorium. Monrovia. A thoroughly

equipped institution for the scientific treatment

of tuberculosis.

Grande Vista, the Belgum Sanatorium, Inc.

Richmond. For nervous, mental, drug and alco-

holic psychoses. Equipped for electro-hydro and

psycho-therapy. Address H. N. Belgum, M. D.,

Medical Director.

St. Luke’s Hospital. San Francisco. New build-

ing. Modern in every detail and department;

with 150 beds; now ready for the accommodation

of patients. Wm. R. Dorr, Supt. Valencia St-

near junction of Mission St.

Hospital of the Good Samaritan. Los Angeles.

A general hospital open to all reputable physi-

cians. Corner Orange and Witmer Sts.

Kenilworth Sanitarium. Kenilworth. Six miles

north of Chicago. Built and equipped for the treat-

ment of mental and nervous diseases. Approved
diagnostic and therapeutic methods. Address

Sanger Brown, M. D., Chief of Staff, 59 E Madi-

son St., Chicago.

Elmwoods. A cottage plan sanitarium for the

care anl treatment of mental and nervous dis-

eases, nutritional errors, convalescents and alco-

holics psychoses. Address Elmwoods, Llewellyn
I Road, Haywards, Cal.



STATE JOURNAL ADVERTISER XXXIX

Which Mineral Oil is Best

for Medical and Surgical Use

i
e

1. That oil which is free from paraffin and all toxic, irri-

tating or otherwise undesirable elements, such as anthracene,

phenanthrene, chrysene, phenols, oxidized acid and basic

bodies, organic sulphur compounds and foreign inorganic mat-

ter; because an oil of such purity will pass through the gastro-

intestinal tract without causing irritation or other untoward

effects.

2. That oil which possesses the highest natural viscosity,

with the highest specific gravity, because such an oil will pass

through the intestine more slowly than a lighter and thinner

oil and lubricate the walls of the gut more completely, and

soften freces more effectually, and is not likely to produce

dribbling.

3. That oil which is really colorless, odorless and tasteless,

because palatability favors persistence in treatment.

The oil which meets all these requirements is

Liquid Petrolatum, Squibb
(Heavy Californian)

It is a pure, colorless, odorless and tasteless Mineral Oil,

specially refined under our control only by the Standard Oil

Company of California which has no connection with any

other Standard Oil Company. This oil has the very high spe-

cific gravity of 0.886 to 0.892 at 15°C. (or 0.881 to 0.887 at

25 °C.) and has also an exceptionally high natural viscosity.

It is sold solely under the Squibb label and guaranty and may
be had at all leading drug stores.

E. R, SQUIBB & SONS, NEW YORK
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ST. LURE’S HOSPITAL 27TH AND VALENCIA STREET*
SAN FRANCISCO, CAL.

Visiting Staff—C. G. Kenyon, M. D. ; Harry M. Sherman, M. D.
;
Lewis W. Allen, M. D.; Geo. H. Evans, M. D. ;

Harold P. Hill, M. D.; J. Wilson Shiels, M. D., Visiting Physician; F. B. Carpenter, M. D.; J. H. Barbat, M. D.;
Alanson Weeks, M. D. ; W. Barclay Stephens, M. D.

;
Kaspar Pischel, M. D.

;
W. P. Willard, M. D., Visiting Urolo-

gist. Associate Staff

—

A. Miles Taylor, M. D.; Geo. S. Snyder, M. D. ; R. L. Ochsner, M. D. ; Wm. Kenney, M. D. ;

Geo. J. McChesney, M. D. ; D. N. Richards, M. D. ; G. M. Barrett, M. D. ; Sterling Bunnell, M. D. ; Edmund Butler,
M. D.; J. M. Stephens, M. D. ; A. S. Green, M. D.; J. F. Sullivan, M. D. X-Ray Specialist

—

H. E.
Ruggles, M. D. Pathologists—Wm. Ophuls. M. D. ; E. V. Knapp, M. D. Consulting Staff—Wm. Watt Kerr, M. D.

;

Thos. W. Huntington, M. D.; W. E. Hopkins, M. D.; D. W. Montgomery, M. D.
; W. R. P. Clark, M. D.

VEN. JOHN A. EMERY, Secretary and Treasurer

WM. R. DORR, Superintendent F. W. BIRTCH, M.D., Resident Physician

KENILWORTH SANITARIUM
(Established 1905)

KENILWORTH, ILL.

(C. & N. IV. Railway. Six miles north of Chicago)

RESIDENT MEDICAL STAFF:

Margaret S. Grant, M. D. Sherman Brown, M. D.

Assistant Physician Medical Superintendent
Sanger Brown, M. D., Chief-of-Staff

Chicago Office, 59 East Madison Street

Telephone Randolph 5794 Hours 11 to 1, by appointment only

All correspondence should be addressed to

Kenilworth Sanitarium, Kenilworth, 111.

Built and equipped for the treatment of nervous and mental diseases. Approved diagnostic

and therapeutic methods. An adequate night nursing service maintained. Sound-proof rooms
with forced ventilation. Elegant appointments. Bath rooms en suite, steam heating, electric

lighting, electric elevator.
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BARTLETT SPRINGS CO.

634 Third Street

Telephone

—

KEARNY 34

SAN FRANCISCO, CAL.

For an Ant-Acid and Diuretic Effect

the Best Mineral Water to Order is

BARTLETT MINERAL WATER

Put up in large and in

small bottles

,

50 to

a case.

Sold in towns and in

cities of the Pacific

Coast.

CLARK’S SANATORIUM

Established by Dp. Asa
Clark for the care and
treatment of Mental and
Nervous Diseases; Mor-
phine, Cocaine and Alco-
holic Habits. The Sana-
torium is surrcunded by a
beautiful grove of trees on
a tract of land of forty
acres, which is utilized for
dairy and poultry pur-
poses for the Institution.

The food supply and the

cooking are of the best.

The buildings are two
stories in height. The
sanitary conditions are

perfect. The corridors

are wide, airy and light.

The appointments are

modern and comfortable,
necessary, at a reasonable additional cost. Prices moderate.IT Any patient may have a special attendant, If

.

II In addition to the Sanatorium proper, there has been erected what is probably the most modernly equip-
ped building of its kind In the State, where patients may receive Massage, Vibration, Hydro-Therapeutic
and Electro-Therapeutic Treatments. If This department is in charge of both male and female nurses who
have been especially trained In this line of work. Address for further Information

CLARK’S SANATORIUM, StocKton, Cal.
ASA M. CLARK, Business Manager

P. O. Box 297 W. W. FITZGERALD, Attending Physician Phone Stockton 311
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$25.00 SPECIAL COURSES at $25.00

The Chicago Policlinic and The Post-Graduate Medical School of Chicago

The Twenty-Sixth Annual Special Course Will Commence
at The Chicago Policlinic AND at The P st-Graduate Medical School of Chicago

Monday, April 2, 1917 Monday, May 7, 1917

and will continue three weeks at each institution. These courses which have given such satisfaction for
so many years have for their purpose the presentation in a condensed form of the advances which have
been made during the year previous in the following branches: Surgery. Orthopedics, Gynecology, Obstet-
rics, Genito-Urinary. Stomach and Rectal Diseases and in border-line medical subjects. Fee for each of
the above courses $25.00.
Special Operative Work on the Cadaver and Dogs, and General and Special Laboratory Courses.
All regular clinics continue as usual. For further information address:

THE CHICAGO POLICLINIC The Post-Graduate Medical School of Chicago
M. L. HARRIS, Secy. EMIL RIES, Secy.

219 W. Chicago Ave„ CHICAGO 2400 S. Dearborn Street CHICAGO, ILLINOIS--- ——

"

— ft

THE LABORATORIES OF

REED & CARNRICK
ARE DEVOTED TO MAKING

Organic Physiological Products
Full particulars concerning these and answer s to all queries will be gladly given.

Please remember that in writing to REED & CARNRICK you will be answered by medical men

thoroughly trained in hospital work and practice and not by theoretic laboratory workers.

REED & CARNRICK
42-44-46 GERMANIA AVENUE

JERSEY CITY, N. J.

THE GARDNER SANITARIUM (Inc.)

BELMONT,
San Mateo Co.,

Cal.

Tel. Main 41

For Nervous and
Mental Disorders,
Drug & Alcoholic
Addictions, Rest
Cure and Recu-
peration.

City Office:

SCHROTH BLDG.,
240 Stockton St.

Mondays,
Thursdays

and Saturdays,
2 to 4 p. m.

Tel. Garfield 2620

TERMS ON
APPLICATION
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ENTERED AT SAN FRANCISCO, CAL. AS SECOND-CLASS MATTER

Why?
Why do you consult a dictionary? In nine cases out of ten isn’t it to find the

meaning of some new word you met with? In dictionary service, then, isn’t it

new words you want most?

The American Illustrated Medical Dictionary
makes a feature of new words. This edition alone defines 1500 of them, hun-

dreds of which are not defined in any other medical dictionary—bar none.

Then, in addition, you get so many other practical features. Read this list:

The new words.

Key to capitalization.

Key to pronunciation.

Etymology of words.

Every word a separate overhanging para-

graph
;

phrases always defined under

nouns.

Extreme flexibility of binding—the book

opens flat at any page.

Anatomic tables.

Signs and symptoms in alphabetic order.

Treatments in alphabetic order.

Dosage and therapeutic table.

Tables of exanthemata.

Serums in alphabetic order.

Tests—clinical and laboratory.

Reactions, staining and fixing methods.

Operations—technic in brief.

Veterinary terms.

Dental terms.

Medical biographies.

Every word defined.

Some 330 illustrations, 119 in colors

—

really an atlas.

In choosing a Medical Dictionary, remember it is principally new words you want—and the American

Illustrated Medical Dictionary has them.

Octavo of 1137 pages, with 331 illustrations, 119 in colors. Edited by W. A- Newman Dorland, M- D-
Flexible leather, $4.50 net; thumb indexed, $5.00 net.

W. B. SAUNDERS COMPANY Philadelphia and London

PPANIT E WCnrinNn trusses, elastic goods
r IYAIiIy r. Yf Li/Llvllll/— 4BD0MIN/a SUPPORTERS

(SEE PAGE X!)
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Dr. G. H. Sherman’s Bacterial Vaccines
Prepared in the Bacteriological Laboratory of Dr. G. H. Sherman,
Detroit, Michigan. United States Government License No. 30

Through original scientific study of IMMUNIZA-
TION and VACCINE THERAPY the SHERMAN
LABORATORY has developed to its present large

proportions. SHERMAN’S BACTERINS are

recognized as STANDARD throughout the country.

The SHERMAN BACTERINS are supplied in

specially devised aseptic antiseptic vials which in-

sure absolute safety in withdrawing contents. In

5 cc. at $1.00 and 18 cc. at $3.00. Complete price

The Bacterial Therapist a monthly
publication devoted to Vaccine
Therapy sent for one year free to
any physician who may be inter-
ested in the subject.

your orders to FRED I. LACKENBACH Biologic Depot

908 Butler Building San Francisco

Sutter 3122 (Private Exchange) TELEPHONES Emergency West 1400

list upon request.

A New Book
Devoted to the application of

Bacterial Vaccines
Explaining their therapeutic action
How, When aud Where to use them

By Dr. G. H. Sherman

Just what the doctor needs
to obtain necessary informa-
tion in this most efficacious

method of treating infectious

diseases.

More rapid strides have been made
and more brilliant results obtained
in the Field of Therapeutic Im-
munization than in any other
branch of medicine.

This book contains over 500 pages,
is cloth bound and sells for $2.50.

Hynson, Westcott & Dunning £a
l™??d

PRODUCERS OF HIGH-CLASS PHARMACEUTICAL PREPARATIONS AND DIAGNOSTIC REAGENTS

KIDNEY FUNCTIONAL TEST: Phenol-
sulphonephthalein. For testing renal
efficiency. In boxes of ten ampules at

$1 00. The Dunning Colorimeter $5.00.

BULGARA TABLETS— H. W. & D„
presenting Bacilli Laclis Bulgarici “Type A”
(Massol-Grigoroff) continue to maintain the
confidence of medical men as is shown by
the continuously increasing number pre-
scribed. Bulgara Tablets present organ-
isms that are virile, viable, vigorous. In
tubes of fifty tablets at $1 .00 per tube.

NEW CONVENIENT DIAGNOSTIC
AGENT: Urease-Dunning. For the
rapid and accurate estimation of urea.
In boxes of forty tablets at $1.00 per box.

ACTIVE INTERNAL SECRETION—
Lutein Tablets (H. W. & D.)—Supply
ovarian deficiency. Each tablet represents

20 grains of corpus luteum. $2.00 for fifty.

COMBINATION ACIDOSIS OUTFIT—For deter-

mining the Alkali Reserve of Blood Plasma and the

Carbon Dioxid. Tension of Alveolar Air (as described

by Dr. W. McKim Marriott).

APPARATUS FOR DETERMINING Hydrogen-Ion

Concentration of the Blood—Colorimetric Method
for Determining Variations (as suggested by Drs. R.

L. Levy, L. G. Rowntree and W. McKim Marriott).

PERMANENT SUSPENSION IN AM-
PULES: Mercury Salicylate. For intra-

muscular injection. In 1, 1 and 2-grain

sizes. Twelve ampules to the box at $ 1 .00.

Literature and Special Information Furnished Upon Request

TELEGRAPH OR MAIL YOUR ORDERS TO

FRED I. LACKENBACH
BIOLOGIC DEPOT

908 BUTLER BUILDING SAN FRANCISCO
Sutter 3122 (Private Exchange) TELEPHONES Emergency West 1400
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CONSTRUCTIVE CRITICISM

FRED I. LACKENBACH
,
BIOLOGIC DEPOT

908 BUTLER BUILDING, 135 STOCKTON STREET
TELEPHONE SUTTER 3122 SAN FRANCISCO EMERGENCY WEST 1400

FARBWERKE - HOECHST CO.
SALVARSAN, NOVOCAIN, ETC,

RADIUM CHEMICAL COMPANY
STANDARD RADIUM SALTS and PREPARATIONS

BECTON, DICKINSON &. CO.
FINE LUER SYRINGES

HYNSON, WESTCOTT &. DUNNING
DIAGNOSTIC REAGENTS

E. R. SQUIBB & SONS
BIOLOGIC PRODUCTS

H. K. MULFORD COMPANY
BIOLOGIC PRODUCTS

THE CUTTER LABORATORY
BIOLOGIC PRODUCTS

DR. G. H. SHERMAN
BACTERIAL VACCINES

FAIRCHILD BROS.& FOSTER
CULTURE B. BULGARICUS

GEO. P. PILLING &. SON CO.
BLOOD PRESSURE APPARATUS

INSTITUT PASTEUR DE PARIS

HELPFUL CO-OPERATION

-w. .w, V

WE ARE REPRESENTED IN SOUTHERN CALIFORNIA BY THE

EXCLUSIVE PRESCRIPTION PHARMACIES
MERCHANTS NATIONAL BANK BUILDING, BROCKMAN BUILDING. LOS ANGELES
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The Squibb Biological Products
*
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are prepared in the new Squibb Research and Biological Laboratories situated on high and ample grounds more
than fifty acres in extent, are elaborately equipped and thoroughly up-to-date in their scientific appointments and
apparatus. They are under the personal charge of Dr. John F. Anderson, formerly Director of the Hygienic Laboratory
of the United States Public Health Service.

The Squibb Antitoxins are prepared under the strictest aseptic precautions. They are small in bulk, high in potency
and low in total solids, and include Diptheria Antitoxin and Tetanus Antitoxin.

The Squibb Serums also are prepared under the strictest aseptic precautions and proved by biological and clinical

tests to be of high potency. They include: Anti-Gonococcic Serum, Anti-Meningitic Serum, Anti-Streptococcic
Serum, Normal Horse Serum.

The Squibb Bacterial Vaccines (Bacterins) are polyvalent, and prepared from strains from many clinical cases.
They contain a minimum quantity of preservative and are carefully standardized. Also of note are Smallpox (Variola)
Vaccine, Squibb; Pasteur Anti-Rabic Vaccine, Squibb; Leucocyte Extract, Squibb.

Thromboplastin, Squibb
A hemostatic solution of uniform activity and ready
for immediate use. Prepared according to Dr. Alfred
F. Hess. A true physiologic hemostatic acting by
supplying normal properties to the blood stream. In
20 Cc. vials.

Solution Hypophysis, Squibb
A solution of the water-soluble active principles of the
posterior lobe of the pituitary body of cattle, carefully
standardized according to the method of Dr. G. B.
Roth of the U. S. Public Health Service. In boxes of
six 1 Cc. ampuls.

TELEGRAPH OR MAIL YOUR ORDERS TO

FRED I. LACKENBACH
Biologic Depot

Hj
908 BUTLER BUILDING, SAN FRANCISCO, CAL.

Phones: Sutter 3 1 22 Emergency West 1400

X
X
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BROMIDE
CHLORIDE radium S U LFATE

CARBONATE

Prepared, of desired concentration (purity), in varnish plaques and tubes of

standard and special designs. “Radium element’’ is the unit of our guaran-

teed measurement, in accordance with the “International Radium Standard.

THERAPEUTIC USES
In certain Skin Diseases, Benign Tumors, Superficial Malignancy. Inoperable Deep-seated

Malignancy (to render operable), as a Post-operative Prophylactic against Recurrence,

Infected Wounds.

DERMATOLOGY GYNECOLOGY SURGERY

DISTRIBUTED ON PRESCRIPTION ONLY BY

FRED I. LACKENBACH
§H Biologic Depot

Telephones: Sutter 3 1 22 Emergency West 1400

908 BUTLER BUILDING, SAN FRANCISCO, CAL.

AND

Radium Chemical Company, GENERAL OFFICES AND LABORATORIES
PITTSBURGH. PA.
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WE HAVE AVAILABLE THE FOLLOWING LISTS
OFFICIAL MEMBERSHIP OF THE MEDICAL SOCIETY, STATE OF CALIFORNIA

PHYSICIANS RESIDENT IN THE COUNTIES, CITIES AND TOWNS OF CALIFORNIA
ALUMNI, DEPARTMENT OF MEDICINE, UNIVERSITY OF CALIFORNIA
HOMEOPATHIC PHYSICIANS LICENSED AND RESIDENT IN CALIFORNIA
OSTEOPATHIC PHYSICIANS LICENSED AND RESIDENT IN CALIFORNIA

SURGEONS IN CALIFORNIA. OCULIST AND AURIST SPECIALISTS IN CALIFORNIA
HOSPITALS AND SANATORIA. HIGH SCHOOLS IN CALIFORNIA

MEDICAL SCHOOLS IN THE UNITED STATES AND FOREIGN
MEDICAL JOURNALS IN THE UNITED STATES AND FOREIGN
MEDICAL LIBRARIES AND SOCIETIES IN THE UNITED STATES

MATTER ADDRESSED AT $5.00 PER THOUSAND IMPRESSIONS

Most Important to You!

Do Not Let Your Dues Become Delinquent!

If You Do, You Lose the Legal

Protection of the State Society

Pay Your Dues Early and Don’t Take Chances
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UNCTOL
A Mercury and Soap Paste

for the uses of

BLUE OINTMENT
but free from its disadvantages and annoyances

Each cc. of Unctol repre-

sents 0.4 gm. (6. grains)

of Mercury as Metal, in a

condition of far finer sub-

division than in blue oint-

ment. When wetted and
rubbed on the skin, it

gives a dense gray white

lather. Not greasy—not

sticky— dries completely,

adheres to skin, scarcely

stains clothing, absorbed

readily, washes off easily

and completely. Sold in

only one size— i.e. in a

graduated glass tube hold-

ing 30 ccs. at $1.00, through

Drug Trade or from us.

We manufacture on the

Pacific Coast and believe

our Quality and Price

deserve your co-operation.

R. R. Rogers Chemical Co.,

527-535 Commercial Street

San Francisco, Cal. U. S. A.

We also make the following'
preparations in ampoules for
intravenous, intramuscular
or subcutaneous injection.

Each preparation in the list

is packed 12 ampoules to the
box, 2 layers deep, 6 tubes
in each layer, obtainable
through your Retail or Whole-
sale Druggist, or post paid
from us at $1.00 per box
(except 33% and 45% Sodium
Cacodylate @ $1.25 and $1.50
respectively.) Those prepara-
tions in the list hereon fol-

lowed by the dash and star
(—*) are also sold in bulk,
in bottles containing 30 to 50
injections at $1.00 per bottle.
Catalog on request.

T ri-dyl-ate—

*

Mer-cac-o -do I
—

*

Mercury Benzoate—

*

Mercury Salicylate—

*

Calomel—

*

Gray Oil—*
Arsacetin
Caffein
Camphorated Oil

Du -gros-ol
Ergot
Gly-fer-ol
Iron Cacodylate— 1 cc.

Iron Cacodylate—2 cc.

Iron Cacodylate & Strychnine
Neurasthenia Compound
Novocain
Physiological Salt Solution
Quinine and Urea, 1 %
Quinine and Urea, 30 %
Sodium Cacodylate, 5%
Sodium Cacodylate, 13%
Sodium Cacodylate, 19%
Sodium Cacodylate, 33%
Sodium Cacodylate, 45%
Sodium Glycero-Phosph, 10%
Strophanthin
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What PANOPEPTON Brings

To the Patient

Panopepton brings to the living waiting cells of the body the specially

adapted material which they require for repair and re-building; it

brings the ultimate cleavage derivatives.

These amino-acids of Panopepton are those derived from beef and

wheat by means of the same physiological agencies that transform food

in the natural normal process of digestion.

The reason for Panopepton, the service for Panopepton, is to supply

the patient with the essential suitable cell material at a time when he

is unable to elaborate it for himself.

FAIRCHILD BROS. $ FOSTER

New York

Colfax Hospital for Tuberculous

Patients

<JThis new building has been provided for

the convenience of those patients who are

alone or who for any other reason can not

or do not care to live in the Cottages of the

Colfax School for the Tuberculous.

<| Terms reasonable.

IJFor further particulars address,

Dr. Robert A. Peers

MEDICAL DIRECTOR COLFAX, CALIFORNIA
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THE OAKS SANITARIUM
A moderately priced institution for the scientific treatment of tuberculosis.

LOS GATOS. CALIFORNIA

GENERAL VIEW, MAIN BUILDINGS

Situated in the foothills of the Santa Cruz mountains, two miles from the town of Los Gatos,

Santa Clara County, in proximity to State Highway.

The site surrounded by beautiful hills, valleys and orchards.

The cottages well built upon the open-air plan and comfortably equipped.

Individual bungalows with private bath. Call bell service throughout. The climate ideal the

year round.

The OAKS maintains its own dairy and poultry farm.

New Infirmary for patients not wishing cottages. Electrically lighted and steam heated, run-

ning hot and cold water.

SPECIAL ANNOUNCEMENT
New Combination Cottage just completed. Each unit containing Sleeping Porch,

Dressing Room and Private Bath.

Terms—$20.00, minimum charge, per week, including medical treatment, medicine and general

nursing. No extras.

For particulars anti booklet address

WILLIAM C. VOORSANGER, M. D„
Medical Director

Hastings Bldg., 162 Post Street
San Francisco, Cal

Telephone Douglas 2160

LOUIS BOONSHAFT, M. D.,

OR Resident Physician

OAKS SANITARIUM, LOS GATOS, CAL.
Telephone Main 173

a
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DOCTOR

Were you sufficiently interested in our advertisement

last month to send for a trial half-dozen bottles of

CALSO WATER? The offer is still open to you if

you will do it now.

Write or telephone the depot nearest you.

Calso Water Company
SAN FRANCISCO VALLEJO LOS ANGELES

524 Gough Street 931 Maine Street 111 East Market Street

Tel. Market 2934 Tel. 546 R
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THIS IS THE PACKAGE

'C^area Dy Dissolving in Water ^'"7

N°COOKINGOR MILK REQUIRE0

price. 50 CENTS

(others are imitations)

And is your guarantee and protection against the

concerns, who led by the success of the Horlick’s

Malted Milk Company, are manufacturing imita-

tion malted milks, which cost the consumer as much

as “Horlick’s”

Always specify

Horlick’s, the Original

and avoid substitutes

MICROSCOPE FFS8
Equipped with Abbe condenser; 2 Iris dia-
phragms; 2 eyepieces; 16 mm (2/3") and 4mm (1/6") dry, and 1.9 mm (1/12") oil im-
mersion objective in dust proof nosepiece.
$67.50.

BACTERIOLOGICAL EXAMINATIONS

can be made accurately and conveniently

by physicians who use the

BAUSCH & LOMB
Microscopes

Their regular optical equipment includes a 1.9 mm oil

immersion lens of 1.30 N.A., true to focus and re-

solving power, and with a free working distance

greater than is usually found in these high powers.

This objective gives a magnification of 950X with

the 10X Huyghenian eyepiece.

To physicians desiring such an objective we recom-

mend our new Fluorite oil immersion, 1.9 mm focus,

1.32 N.A., giving greater refinement in definition and

approaching the apochromatic objective in perform-

ance. The cost of the Fluorite objective is $48.00

or the FFS8 Microscope equipped with this objec-

tive in place of regular objective, $88.50.

BAUSCH & LOMB OPTICAL CO.
OF CALIFORNIA

154 SUTTER STREET
SAN FRANCISCO CALIFORNIA



the ycientijic treatment

TUBERCULOSIS

NESTLED in the foothills three miles

west of Redwood City, San Mateo County

California, thirty miles from San Francisco

Surrounded by beautiful mountain scenery man ideal

climate « Individual open-air cottages, electrically lighted

with private baths < Milk and eggs from our own farm
CJ^rmy. *2,0.00 per week and up, including medical treat

ment and general nursings SenaJor descriptive booklet

RaLPH-B'ScHEIER-M'D • -Tvtcdical Director

City ot Pans Building ^Telephone Douglas 4486 San Francisco

it
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MEDICAL SOCIETY OF THE STATE OF CALIFORNIA
GEORGE H. KRESS, Los Angeles, President

L. R. WILLSON, Fresno, 1st Vice-Pres. JNO. C. YATES, San Diego, 2nd Vice-Pres.

PHILIP MILLS JONES, Butler Building, San Francisco, Secretary

Acting Secretary, C. G. KENYON

C. G. KENYON, San Francisco,
Chairman

(6th District. Term expires 1919)

T. C. EDWARDS, Salinas
(3d District. Term expires 1918)

E. N. EWER, Oakland
(7th District. Term expires 1917)

A. W. HOISHOLT, Napa
(9th District. Term expires 1917)

COUNCILORS
A. C. A. JAYET, San Jose
(5th District. Term expires 1917)

E. C. MOORE, Los Angeles
(2d District. Term expires 1919)

GEORGE H. AIKEN, Fresno
(4th District. Term expires 1918)

JAS. H. PARKINSON,
Sacramento

(8th District. Term expires 1919)

RENE BINE, San Francisco
(At Large. Term expires 1917)

H. A. L. RYFKOGEL, San Francisco
(At Large. Term expires 1918)

O. D. HAMLIN, Oakland
(At Large. Term expires 1919)

C. VAN ZWALENBURG, Riverside
(1st District. Term expires 1918)

CALIFORNIA STATE JOURNAL OF MEDICINE
BUTLER BUILDING, SAN FRANCISCO

Program—State Society.... i to viii

Upon the Radiographic Diag-

nosis of Hydronephrosis. By
Martin Krotoszyner, M. D 58

Society Reports:

Fresno County 60

CONTENTS - - Continued

Mendocino County 60

San Luis Obispo County 61

San Joaquin County 61

Stanislaus County 61

Book Reviews 61

Department of Bacteriology and

Pathology. Edited by Benj.
Jablons, M. D 63

Hygiene and Sanitation on Ocean
Vessels 64

Notice 64

New Members 64

Deaths 64

LIVERMORE SANITARIUM
FOR GENERAL DISEASES is beautifully
situated near the town of Livermore, 3®
miles from San Francisco, and is sur-
rounded by handsome grounds. It is iso-
lated, the rooms are large and well fur
nished and the Sanitarium is specially
adapted for the treatment of Neurasthe-
nia, Nervous Dyspepsia, the Alcohol Habit
and Morphomania. One building is espec-
ially adapted for Massage, Electricity, Hy-
drotherapy and Sun Bath. Terms, $30.00
to $75.00 per week.
THE DEPARTMENT FOR THE TREAT-MENT OF MENTAL DISEASES is en-
tirely separated from the Sanitarium and
Is located in grounds absolutely private
The central building Is surrounded by
small cottages for the better segregation
of patients. The best-trained nurses are
employed and all modern appliances for
the proper care of the insane have been
provided. Absolutely no restraint nor en-
closures for patients. Terms, *25.00 to
$50.00 per week, depending upon the num-
ber of nurses required.

Address J. W. ROBERTSON, M. D.

DRAWER S, LIVERMORE, CAL.
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NEK CONTENTS: IMtUlt)

Stanolind
Trade Mark Reg U. S. Pat. Off.

Paraffin
(Medium Heavy)

Tasteless— Odorless

Colorless

Potrmatuni liqwiauro.

Htulfr <k>Var*fiiW. ¥r.

TASTELESS
ODORLESS
COLORLESS
A M«Bcb»l White MwfcWttJ

Oil especially prepaid fix

INTERNAL
ADMINISTRATION

'liquid

PKALUSE ?
R? r ’ t[

I

ACIDS 7
A

R Ces y

R,"/ 1 ' OlHfR A

^lESS :

[^Coj^paN^

During Pregnancy

S
TANOLIND Liquid Paraffin is an admirable laxative for use during
pregnancy. It produces no irritation of the bowel, has not the slight-

est disturbing influence upon the uterus, and no effect upon the fetus.

The regular use of Stanolind Liquid Paraffin in the later months of preg-

nancy is an effective means of avoiding some of the serious dangers attend-

ing the parturient state because of sluggish bowel action.

Stanolind Liquid Paraffin counteracts to a definite extent an unfortunate

dietetic effect on the intestine in this manner; the concentrated diet of

our modern civilized life contains so little indigestible material that the

residue is apt to form a pasty mass which tends to adhere to the intestinal

wall. Stanolind Liquid Paraffin modifies this food residue, and thus tends

to render the mass less adhesive.

Stanolind Liquid Paraffin is mechanical in action, lubricating in effect. Its

suavity is one of the reasons why increase of dose is never needful after

the proper amount is once ascertained.

A trial quantity with informative

booklet will be sent on request.

Standard Oil Company
(Indiana )

72 West Adams Street
CHICAGO, u. s. A.
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The Storm Binder Abdominal Supporter
(PATE NTED)

Manufactured in San Francisco, Cal.

LIGHT
FLEXIBLE
DURABLE
WASHABLE

a At the Waist line,

b At the middle abdomen,
largest girth.

c At the lower abdomen,
d One thigh.
e Top to bottom In front.

State whether for man
or woman.

Special support in cases of Prolapsed

Kidney, Stomach, Colon and Hernia.

A general support in Pregnancy.

Obesity and General Relaxation.

The best Post-Operative Supporter

Made.

SEND FOR ILLUSTRATED FOLDER

Diagram for Measuring

ORTHOPEDIC APPLIANCES, TRUSSES and
ELASTIC HOSIERY

FRANK F. WEDEKIND, 2004-06 Sutter Street, San Francisco
Phone West 6322

No matter how high

the standard

—

unless it be backed-up by a steady continuity of “efficiency”— the

end-result will be mediocrity.

The phrase “Quality Products” would be empty patter were it not

backed-up by that honesty of purpose and ceaseless study to improve

which constitute “the bone and gristle” of our 57-years’ record as

tried-and-not-found-wanting purveyors to the medical profession—

a continuous output of distinctly worth-while products of unques-

tioned quality.

SHARP & DOHME
since 1860

“QUALITY PRODUCTS”

Sold by the most discriminating druggists everywhere



DR. R. E. BERING’S
SANITARIUM

300 PAGE STREET, SAN FRANCISCO

PHONE MARKET 8048

An Ethical, Home-Like Institution for the exclusive care and

treatment of Alcohol and Drug Addictions.

Open to all reputable Physicians who may direct treatment

exclusively or in consultation with Dr. Bering.
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A Tonic with

Food Value

Anheuser - Busch,

You will find in Malt-Nutrine valuable

tonic properties due to the aromatic

bitter principles of Saazer hops. You
will also find the food value of more

than 14 per cent, of pure malt extract.

The ingredients of Malt-Nutrine are

carefully and properly chosen to con-

stitute a real food tonic and are com-

bined through scientific processes under

the direction of competent chemists.

^NHEUSER-BUscn-S

TRADE MASK.

is the recognized standard of medi-

cinal malt preparations. It is exten-

sively prescribed by physicians as a

food-tonic for nursing mothers, pro-

tracted convalescence from acute

diseases, insomnia and many other con-

ditions. Do not confuse it with cheap

dark beers.

Pronounced by the U. S. Internal

Revenue Department a

PURE MALT PRODUCT

and not an alcoholic beverage.

St. Louis
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Beautifully located in a scenic park

Rooms large and sunny—Rates reasonable—Fine cuisine

Unsurpassed Operating, X-ray and

Maternity D epartments

For further information

Training School for Nurses Address, GERMAN HOSPITAL

The New German Hospital 14th and Noe Streets

The Angelus Hospital
Corner Washington and Trinity Streets Los Angeles, Cal.

HARRIET W. PAHL, Superintendent

A general hospital open to all reputable physicians. Quiet, elegant,

spacious grounds; all outside rooms; fire-proof. It has an excellent Training

School for Nurses, giving a three years’ course of instruction.
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BLOOD TESTS
WASSERMANN TEST (including Noguchi Con-
trol T est) $5.00

Complement fixation test for Gonorrhea, Cancer or

Tuberculosis J.00

THE NEWER CHEMICAL BLOOD TESTS. Of diagnostic

value in Nephritis
,

Diabetes
,

Arthritis
,
Rheumatism and

Acidosis. Full information and fee list regarding these tests

furnished on request.

Red, white and differential count, haemoglobin, para-

sites and morphology of cells 5.00
Malaria 2.00
Red and white count 2.50
Red and haemoglobin - 2.50
White and differential count, including morphology of

red cells 2.50
Widal reaction (macroscopic and microscopic) 2.00
Culture for typhoid, streptococci, staphylococci,

pneumococci or other bacteria 5.00
Hemolytic and agglutination tests for blood transfusion 5.00
Medico-legal tests, reaction, specific gravity, coagula-

tion time, etc.—Fee upon application.

CEREBRO-SPINAL FLUID
Gold Test, Lange’s $ 5.00
Wassermann test (including Noguchi control). 5.00
Cytology 2.00
Noguchi butyric acid test or Nonne test 2.00
Tubercle bacillus, through smear examination 2.00
Bacteria, through smear 1.00
Bacteria, through culture 2.00
Leukocyte count, albumen or sugar, each 1.00
Complete examination, including physical, albumen,

sugar, Noguchi butyric acid test, Nonne test, Wasser-
mann and Noguchi tests, cytology and bacteria by
smear 10.00

SPUTUM
Microscopic examination for T. B., etc $ 1.00
T. B., through guinea-pig inoculation 5.00
Bacteria, through culture 2.00
Autogenous vaccine, 30 c. c. flask 5.00

FECES
Macroscopic and microscopic examination for amoeba,

protozoa, ova, etc $1.00
Occult blood 1. 00
Chemical, including solids, fats, nitrogen and carbo-

hydrates, etc 5.00
Culture for typhoid or dysentery 5.00
Tubercle bacillus, through smear examination 2.0c

URINE
General: Chemical and microscopical, including specific

gravity, reaction, qualitative sugar and albumen.
indican and total solids $ 1.50

Quantitative estimation of sugar, albumen or urea, each 1 . 00
Diazo reaction 1.00
Bacteria, through culture 2.00
T. B., through smear 2.00
T. B., through guinea-pig inoculation 5.00
Autogenous vaccine, 30 c. c. flask 5.00
Acetone or diacetic acid, each 1.00

Estimation of phosphates, sulphur compounds, carbon-

ates, ammonia, uric acid, fatty acids, oxalic acids,

ferments, pigments, chromogens or proteins, each. . . 2.00
Culture for typhoid or para-typhoid bacillus 5.00
Total nitrogen 5.00
’Phthalein functional test (send patient to laboratory) .

.
5.00

GASTRIC CONTENTS
Complete macroscopic, chemical and microscopical ex-

amination $ 5.00
Occult blood only 1.00

Boas-Oppler bacillus only 1. 00
Qualitative inorganic and organic acids only 2.50
Lactic acid only 1.00

PUS, TRANSUDATES AND EXUDATES
Gonococcus, through Gram stain $ 1 .00

Microscopical examination for bacteria, etc 1 .00

Bacteria, through culture 2.00
Tubercle bacillus, through smear 1 . 00
T. B., through guinea-pig inoculation 5.00
Spirocheata pallida 3 00
Cytology 2.00
Autogenous vaccine 5.00

SECRETIONS OF THE GENITAL ORGANS
Microscopic examination for bacteria $ 1.00
Cultures 2.00
Culture for gonococcus 5.00
Autogenous vaccine 5.00

ORAL, NASAL, AURAL AND CONJUNCTIVAL SECRE-
TIONS

Microscopic examination for bacteria, pathologic

changes, etc $ 1.00

Culture for diphtheria or other bacteria 2.00
Autogenous vaccine 3.00

TUMORS OR UTERINE SCRAPINGS
(Give history and source of specimen) $ 5.00

Specimens will be called for at your office, patient’s residence or hospital, without extra

charge, in cities where our laboratories are established.

Sterile Containers, culture media, slides, etc., furnished without charge on request

Reports Telegraphed to out-of-town physicians without extra charge, when requested.

I^CIFIC^^SSEPJSMNNLABORATORIES
501 Pacific Bldg., SAN FRANCISCO 304 Physicians Bldg., OAKLAND 1012 Hollingsworth Bldg.. LOS ANGELES 1013 loshua Green Bldg.. SEATTLE

i
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CALIFORNIA SANATORIUM

FOR THE

Scientific Treatment of Tuberculosis]

BELMONT, SAN MATEO CO., CALIFORNIA

General View

Climatic conditions ideal. Well protected from wind and fog, so that patients

can stay out doors day and night. Not too hot in summer, not too cold in winter.

Beautiful surroundings. Garden, Orchards and Wooded Hillsides. 42 acres of

land, with excellent spring water.

Within easy reach from San Francisco; 40 minutes by train.

All rooms in the main building are connected with sleeping porches.

New cottages, solidly built and elegantly furnished, with all modern conveniences,

as Electricity, Gas, Telephones, separate bath-rooms and toilets, etc.

Prices from $25 per week upwards, which includes medicines and medical
attendance.

For particulars address:

DR. MAX ROTHSCHILD, Medical Director, Or DR. HARRY WARREN,
Union Sq. Building, 350 Post Street, Assistant Med. Director,

San Francisco. Belmont.
10-12 A. M.

Telephone Garfield 1940
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Reason Number Two Why a Tuberculous Patient

Should Be Given Sanatorium Treat-

ment if Possible
Experience has shown that a patient in the home, influenced by domestic, business, and

social cares, finds it exceedingly difficult, even impossible, to harmonize his surroundings

with the necessary regime prescribed by hi? physician. In the well-regulated Sanatorium

the regime is the first consideration; all other things are secondary to rules of health.

Moreover, the opportunity of seeing a score or more other patients following the same
regime furnishes a stimulus to right living and encourages patience and perseverence

when most needed in the treatment of a disease which requires both these virtues to a

marked degree.

THE COLFAX SCHOOL FOR THE TUBERCULOUS is a well-equipped in-

stitution for the care of the tuberculous. It is situated at Colfax, Placer County, at

an elevation of 2400 feet above sea level. This altitude is marked by freedom from
fog and at the same time it is below the snow line. Telephone, telegraph, post-office

and transportation facilities are excellent.

Patients have the benefit of a carefully prescribed regime and are given individual

treatment in addition to recognized hygienic-dietetic measures. Tuberculin, vaccines,

and artificial pneumothorax use in suitable cases. Full X-ray equipment.

For further information, apply to

ROBERT A. PEERS, M. D., Medical Director

COLFAX, CALIFORNIA

CHESLEY BUSH, M. D., Assistant
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Experience and Exclusive Devotion to One Line Counts

FOR OVER 15 YEARS
We have been producing biologies exclusively

For over 12 years we have been producing Diphtheria Antitoxin of

the highest potency, marketing it in a convenient ready-to-use syringe-

container, at a fair price. In fact, it was the first high-grade antitoxin to

be substantially reduced in price to the patient, yet put in the hands of

the druggist at a discount that allows him a fair margin of profit, thus

ensuring that emergency stocks shall be at the call of the physician, day

or night, even in the most remote hamlets.

Furthermore, by “The Cutter Plan,” these emergency stocks are sub-

ject to requisition by municipal officers, without red tape unwinding, for

use in needy cases.

There can be no better Antitoxin than Cutter’s at any price, as the

scientific staff of any reputable laboratory will agree. So when a glib

detailman tells you that his “House’s” antitoxin is better, “because it costs

more,” he either displays his own ignorance, or reveals an insultingly

low estimate of your intelligence and knowledge of the subject of anti-

toxin production and the regulations governing same.

And every physician of large experience in antitoxin-administration

knows that no competing serum-syringe equals Cutter’s for simplicity

and freedom from contamination possibilities.

Please remember that the interests of the patient, the physician, the

distributor, and of Western solidarity are all best conserved by insistent

specification of the products of

THE CUTTER LABORATORY
(U. S. License No. 8)

BERKELEY .... CALIFORNIA
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Mellin’s Food is of much
assistance in adjusting the

diet to correct constipation

of infants.

Details of the method of procedure to meet
such conditions will be sent to physiciansf

upon request .

Mellin’s Food Company, Boston, Mass.

Our advantages make us
headquarters for the or-

gano-therapeutic products

Doctors Should Specify

Pituitary Liquid—
is physiologically
standardized and is free
from preservatives.
1 c. c. ampoules,
boxes of six.

Tliyroids—

-

Standardized. Pow-
der; Tablets, 2 gr., 1

gr., 1-2 gr., 1-4 gr.

Pineal Substance—
Powder and Tablets,
1-20 grain.

Parathyroids—
Powder and Tablets,
1-20 grain.

Pituitary, Anterior—
Powder and Tablets,
2 grain.

Pituitary, Posterior—
Powder and Tablets,
1-10 grain.

In a paper on Corpus Luteum in the January 29th number of the

New York Medical Journal, Dr. Sajous states:

“The two most important prerequisites to success in

the use of the drug appear to be:

“1. The selection of a preparation made exclusively

from the corpora lutea of pregnant animals, and
“2. Due attention to the fact that the action of the

drug is frequently slow in asserting itself and that the

drug should be given up only when thorough trial has

demonstrated its lack of efficiency.”

Corpus Luteum (Armour) is made from true substance. The glands

are gathered in our abattoirs and we know what we are using.

Corpus Luteum (Armour) is supplied in 2-grain capsules, bottles

of 50; 5-grain capsules, bottles of 50; 2-grain tablets, bottles of 100.

Specify Armour’s and you will get the best the market affords.

armour^company
CHICAGO 1079
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Do You

Know
the Value of

HELIOTHERAPY
In Surgery?

In Nervous Diseases?

In Dermatology?

In Tuberculosis?

In Gynaecology?

In Constitutional Diseases?

We would like to tell you about the

importance of the

HERAEUS SUN LAMP
in YOUR practice.

Drop us a line today, or ask
for booklet Y-60 free.

HIANOVIA CHEMICAL & MFG. CO
Newark, N. J.

New York Office

CHAS. ENGELHARD
30 Church St.

PASADENA SANITARIUM
Located in South Pasadena, convenient to Electric

Lines between Los Angeles and Pasadena.

FOR CASES OF

General Invalidism, Nervous and
Mental Diseases and

Habituation

Home-like, private place; “Set on a Hill” in most
beautiful portion of Southern California; 40 acres

grounds.

Separate Buildings, New and Modern; careful

segregation.

Individual treatment, scientific equipment. Rates

reasonable. Direct telephone connections with both

Los Angeles and Pasadena.

Los Angeles Office:

519 LISSNER BUILDING, Afternoons

Address communications:

DR. T. W. BISHOP

South Pasadena - - - California

Our Records Will Prove That

/ THE
Physicians’ Casualty Assn.

of OMAHA, NEBRASKA
OFFICERS:—D. C. BRYANT, M.D

, Pres.. D. A. FOOTE,
M.D., Vice-Pies., E. E. ELLIOTT, Sec'y-Treas.

Has furnished more real accident insurance, for

each dollar collected, during the past fourteen

years, than any other similar organization.

This is a strong statement but it is supported
by statistics.

THE REASON: NO agents commissions, NO
profits, NO “yellow dog fund,’’ economical
home office expense.

Over $100,000.00 paid for claims in 1915, of

which over $30,000.00 was for accidental

deaths.

Any reputable physician, not over 56 years of age is

cordially invited to apply for membership. Stand-
ard policies. No reference to by-laws.

The Physicians' Health Association pays in-

demnities for disability due to illness instead

of accidents. An important protective in-

surance for physicians. Send for circular.

E. E. ELLIOTT, Sec., 304 City Nat’l Bank Bldg., Omaha, Neb.

COLLEGE OF
PHYSICIANS AND SURGEONS

Medical Department
University of Southern California

516 E. WASHINGTON STREET
LOS ANGELES, CAL.

Four years graded course of nine months each;
laboratory facilities and clinical advantages unex-
celled; faculty of experienced teachers; matricula-
tion requirements, an accredited high school course,

plus two years of recognized college work including

at least one year of biology, Chemistry, Physics and
a Modern Language, of college grade; 1916-17 ses-

sion begins September 5.

For catalogue and information, address the Dean
DR. CH. W. BRYSON,

Citizens Nat’l. Bank Bldg. Los Angeles, Cal.
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The

Young and Swain

Baking Co.
2140 O’Farrell Street

West 1501

WHOLESALE
BREAD BAKERS

ALL KINDS OF BREAD

INCLUDING ROMAN MEAL, BRAN, GLUTEN, ETC.

HOSPITALS AND SANATORIUMS

SUPPLIED
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EQUIPMENT

Hydrotherapeutic Treatment

Rooms
X-Ray equipment (inter rupterlcssi

La bora lories

Modern operating rooms

5. Sun Baih

6. Lye. Ear. Nose and Throat Dep t

7. High Frequency

8 Complete Electrical Equipment

9. Mechanical Swedish

10. Outdoor Gymnasium
1 1 . Recreation grounds

ACCESSORIES

Dairy- 125 Tuberculin Tested Cows
Farm Laundry

Gardens Orchards

Bakery Garage

Loma Linda Sanitarium
MEDICAL AND SURGICAL

i
Equipped with all modern appliances for the rational treatment of

disease. Situated in the famous Citrus belt of Southern California.
1 sixty-two miles from Los Angeles on the main line of the

Southern Pacific Railway

ADDRESS

MEDICAL DEPARTMENT
Loma Linda Sanitarium Loma Linda. California

ROOMS AND SUITES
LOCATED

In Main Building. 75 rooms

In Hospital Building, 60 beds

In Cottages. 25 rooms

Rooms with or without bath or

screen porch

MEDICAL STAFF
T. J Evans. M. I).. Medical Supt.

j| W. A. Ruble. M. I) , General Medicine

Julia A White. M. D.. Diseases of

Women
;
Newton Evans. M. I).. Pathologist

E. II. Risley, M I) . X-Ray
W. A. George. M. D.. Surgeon

J. J. Weir. M. D.. Eye. Ear. Nose and
Throat

A. W. Truman. M. D., Nervous Dis-

eases

Fred Ilerzcr, M. D.. Laboratory

Zenobia E. Nightengale. M. I) . General
Medicine

.
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New Laws Affect X-Ray WorK
Workmen’s Compensation Laws require

X-Ray plates in fracture cases. These
should be marked. Our plate marker is a

“little daisy.” Free with an order for a

dozen or more X-Ray plates.

Send Your Order to

Geo. W. Brady & Co.
769 S. WESTERN AVENUE CHICAGO, ILL.

Or to our representatives:

Pacific Surgical Mfg. Co., 320 W. Sixth St., Los Angeles
Defender Supply Co., 86 Third St., San Francisco

Hirsch & Kaiser, San Francisco
Keniston & Root, Sacramento

Free BooK on X-Ray Technique
“Paragon Pointers”
is the most prac-
tical and concise
handbook on X-
Ray Procedure ever
printed. Has helped
hundreds to stand-
ardize their work.

SENT FREE TO ANY ROENTGENOLOGIST

Geo. W. Brady Q Co.
769 S. WESTERN AVENUE CHICAGO, ILL.

Walters Surgical Company

“THE HOUSE THAT AIMS TO SERVE”

We Manufacture

STERILIZERS

HOSPITAL FURNITURE
X-RAY COILS

And carry in stock every-

thing for the equipment

of Hospital or Office.

Let us supply your 'wants

and save you money and

trouble.

3 9 3 SUTTER STREET
SAN FRANCISCO

CALIFORNIA

lP b-AXCSt

DR. HOWARD E. RUGGLES
DR. LLOYD BRYAN

X-RAY LABORATORY
Sutter 531 Telephones Sutter 5087

BUTLER BUILDING

135 Stockton Street San Francisco

THE LITTLE REST HOME
(Can accommodate but four persons at a time)

1237 FORTY-FIFTH AVENUE
Between Lincoln Way and Irving St., Sunset Dist.

SAN FRANCISCO
Tel. Sunset 1645—Haight Street Car No. 7

I We are four short blocks from the ocean; one-half
!

;

block from Golden Gate Park. We give care of

I practical nurse, sunny rooms, trays in room if

desired, special diet.

RATES—$12.50 PER WEEK AND UP
Apply GEORGINA F. McLENNAN

Phone Kearny 4591

F. L. HEIM a SON
Manufacturer and Importer of

Fine Shoes
Sole Agent for

Dr. A. Reed’s Cushion Shoe

Fine Grades in Correct Styles and

Orthopedic Shapes

228 POWELL STREET
San Francisco, Cal.

NURSES’ CENTRAL DIRECTORY

Conducted by

SAN FRANCISCO COUNTY NURSES’
ASSOCIATION

2375 Jackson Street

Graduate Nurses from all Train-

ing Schools on call for General,

Visiting, Hourly Nursing, Mas-

sage, Hospital and Office Positions

Near Geary Prompt Service Day or Night Phone West 883
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PROFITABLE INVESTMENT
7 PER CENT

Clinical Laboratory Technician
To depend on seven per cent, and get it, is

better than to expect more and not get it.

The White Lunch cumulative preferred stock

pays 7 per cent.—and you are sure of it.

People must eat—more of them all the time are

eating at White Lunch Stores. The more stores

—the more profit—increased buying of materials

reduces the cost.

The authorized capital stock is $400,000, of

which half is preferred; also it is exempt from
normal Federal Income Tax.

Five thousand shares are offered at $10 par

value—make yourself a present that will pay back

its cost.

A full copy of the permit of the Corporation

Commissioner of the State of California, author-

izing the sale of this stock, will be exhibited and
delivered to every intending purchaser and to the

public generally at our offices.

WHITE LUNCH CO.,
General Offices:

White Lunch Bldg., Dept. G, Second Floor

122 KEARNY STREET, SAN FRANCISCO
Letters promptly answered A. GOTTLIEB. M. D., Director

[—

r

Attention, Doctors and Hospitals!

Owing to the recent death of Mr. Wm. Hatteroth, senior, and in

order to help us straighten out his affairs, we offer for six months
from the ist of January, 1917, a straight cash discount of

25% ON ALL SURGICAL INSTRUMENTS, HOSPITAL
SUPPLIES AND OFFICE ACCESSORIES

This is the chance of a lifetime for you to lay in a complete line of

instruments and supplies and we hope you will look over your equip-

ment and let us hear from you. The same discount will apply on all

TRUSSES, SUPPORTERS AND ELASTIC HOSIERY
for your patients.

THIS MEANS $20.00 WORTH OF GOODS FOR $15.00

and we believe it worth your while to consider this offer.

HATTEROTH’S SURGICAL HOUSE
232 POWELL STREET, Second Floor SAN FRANCISCO. CAL.

Phone Sutter 749

I

t
• — ' " n

desires position in private laboratory. Quali-

fied in surgical technic and general office

assistance, including use of dictograph.

Address, Miss T., care California State

Journal of Medicine, 930 Butler Building,

San Francisco.

ORTHOPEDIC INSTITUTE
1661 SACRAMENTO STREET, near Polk Street

SAN FRANCISCO

For the nonoperative treatment of Joint and Bone
Diseases by Electro-, blelio-, Thermo- and

Mechanotherapy

Phone Prospect 593

Hours: 1 till 5 P. M. and by appointment

Graduate Masseuse and Masseur in Attendance
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THE RADIUM
INSTITUTE
1604 Mailers Building, 59 East Madison Street

Corner Wabash Avenue, Telephone Randolph 5794CHICAGO
DR. FRANK E. SIMPSON, Director

7 reatment of Malignant and Benign Growths with

Radium. Post-0perative Prophylactic Radiations. Appli-

cators for all purposes, including many of Special Designs.

COUNCIL: Dk. b. A. Lesley, Dr. E. C. Dudley, Dr. A. R. Edwards,
Dr. O. 1. Freer, Dr. M. Herzog, Dr. L. E. Schmidt, Dr. G. F. Suker

ISAAC’S —
White Enameled $
Steel Office Outfit

.OO

Probably never before has

an Isaac’s Operating Table
been included in an office

equipment priced so low.

The entire outfit has been
selected with a view of giv-

ing the most practical ser-

vice combined with the

greatest economy. All the

furniture is manufactured
of special drawn steel, acet-

ylene and electrically welded,
finished with four coats of
hand rubbed, oven baked
white enamel, and built to

last a lifetime.

The entire Isaac's Outfit as

shown, only $75.00.

THIS EXTRAORDINARY OFFER
CONSISTS OF:

One Isaac’s Operating Chair
Table, complete with stirrups and shoulder braces, and
removable foot piece.

One Opportunity Steel Instrument Cabinet, with five plate
glass shelves, plate glass beveled door with nickel piated
hinges and locks. The cabinet stands 67 inches high,
with separate shelf below.

One A. M. A. Adjustable Irrigating Stand, with glass per-
colator, rubber tubing, etc., and two enameled Solution
Bowls.

One Steel Instrument Table 16x20 inches, electrically welded
and White Enameled.

One Waste Bucket with automatic self-closing cover.

S 75.00 Now Invested Means Prosperity Next Year

F’RANK S. BETZ CO., Hammond, Ind. Chicago Sales Dept., 30 E. Randolph St.
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POTTENGER SANATORIUM MONROVIA,
For Diseases of the Lungs and Throat CALIFORNIA

A thoroughly equipped institution for the scientific treatment of tuberculosis.
High-class accommodations.

Ideal all-year-round climate. Surrounded by orange groves and beautiful mountain scenery.
Forty-five minutes from Los Angeles.

F. M. Pottenger, A. M., M. D., LL. D., Medical Director.

J. E. Pottenger, A. B., M. D., Assistant Medical Director and Chief of Laboratory.

J. W. Richards, M. D., Resident Physician.
Geo. H. Evans, M. D., San Francisco, Cal., Medical Consultant.

For particulars address:

Los Angeles Office: 1100-1 Title Insurance Bldg., POTTENGER SANATORIUM,
Cor. Fifth and Spring Streets Monrovia, California

KADECO ALL GLASS HYPODERMIC SYRINGES

For

Every

Purpose

All

Ground

Glass

KADECO HYPODERMIC
SYRINGES

NEVER REQUIRE LUBRICATION
Simple In Construction Effective In Action Perfectly Sterillzable

The glass piston fills the barrel loosely and yet there is absolutely
no leakage of liquid. To charge the syringe, withdraw the glass
piston rod, drop the hypodermic tablet in the glass barrel and dissolve
by pouring in water, or solution can be drawn In through the needle.

Accurate Dosage Absolutely Insured
All sizes; designed for use in making all superficial or intramus-

cular injections; 1% c. c. to 20 c. c., in one and seven vial nickel pocket
case, pasteboard case or without case. Insist upon the KADECO brand
when ordering a syringe. The KADECO syringe may be obtained
from your dealer.

Manufacturers of

HOMEOPATHIC VIALS

GRADUATES
CREAMERY GLASSWARE

TEST TUBES

MEDICINE DROPPERS
SYRINGES

CHEMICAL FLASKS

FUNNELS
AND ALL KINDS OF

CHEMICAL AND
SURGICAL GLASSWARE

ILLINOIS-PACIFIC
GLASS CO.

SAN FRANCISCO

CHICAGO, ILL.

KIMBLE-DURAND GLASS CO.
NEW YORK, N. Y. VINELAND, N. J.
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PURE GOAT MILK

Purest, Surest Substitute

for mothers’ milk

Produced under strict

sanitary conditions.

Highly recommended for infants, in-

valids and dyspeptics.

Evaporated and Unsweetened.

Eleven oz. cans retail at twenty cents.

FOR SALE AT DRUG STORES ONLY

WIDEMANN GOAT MILK CO.

General Office:

Physicians’ Building, San Francisco Cal.

Dairy and Condensory - - - KING CITY, CAL.

Keniston & Root
SURGICAL INSTRUMENTS AND

PHYSICIANS' SUPPLIES

418 W. SIXTH STREET
LOS ANGELES

1010 TENTH STREET
SACRAMENTO

We Carry a Complete
Line of

ELECTRO SURGICAL
INSTRUMENT CO.’S

Electrically Lighted

Cystoscopes,

Endoscopes, etc.

WRITE FOR CATALOGUE

Two Stores

A. BERBERT & BRO.
(^Manufacturers gf

Surgical
Instruments

Orthopedic Appliances,

Trusses, Elastic Hosiery,

Etc.

PHONE DOUGLAS 5425

432 Sutter Street
Bet. Powell and Stockton Streets

F. FREYTA G, Ph. D.
X-RAY LABORATORY

Rooms 308, 309, 310, 311, 312 Schroth Bldg.

240 Stockton St., San Francisco, Cal.

Instantaneous Radiographs of Chest and

Stomach. X-Ray Work of every description.

Three portable machines. Hours: 2-4, and by

appointment.

Phones : Douglas 3400 Home C 1405

THE WATERS OF ARROWHEAD HOT
SPRINGS are especially adapted for the
relief of rheumatism and gouty condi-
tions. insomnia, organic diseases and
chronic skin affections. The pure moun-
tain air affords almost immediate relief

from asthma and hay fever. Infectious
cases are not received. Climate ideal the
year round, mean winter temperature
50°, mean summer temperature 62°. 2000
ft. above sea level. Miles of beautiful
mountain trails, roads and romantic

canyons. Resident physician in charge.

Arrowhead Water will be shipped direct from the
Arrowhead Hot Springs, Arrowhead, California, to any
part of the United States, freight prepaid. For Table
Use it has no equal.

Send for Descriptive Booklet

ARROWHEAD SPRINGS CO.
ARROWHEAD SPRINGS, CALIFORNIA

H. M. NICKERSON, Manager
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Bran Diet
Varied and Likable

Extra Efficient

Pettijohn’s Breakfast Food— soft

rolled wheat— is to all folks a lux-

ury dish.

Pettijohn’s Flour is far better than

Graham, as it can be used in as

many ways.

Both now contain 25 per cent of

bran flakes. So they supply bran in

plenty. They supply it in flake form.

And they hide it in numerous tempt-

ing
<

oods of which people never tire.

You will find that they meet your

ideal of a bran food for continuous

effect.

Pettyohn

y

Rolled Wheat with Bran Flakes

Soft, flavory wheat rolled into luscious

flakes, hiding 25 per cent of unground

bran. A famous breakfast dainty.

Pettijohn’s Flour is 75 per cent

fine patent flour mixed with 25 per cent

tender bran flakes. To be used like

Graham flour in any recipe; but better,

because the bran is unground.

The Quaker Oafs (pmpany
Chicago

(1511)

' 50% Better ^
I
Prevention Defense

Indemnity

I- All claims or suits for alleged
civil malpractice, error or mis-
take, for which our contract
holder,

2- Or his estate is sued, whether
the act or omission was his own

3- Or that of any other person (not
necessarily an assistant or agent),

4- All such claims arising in suits
involving the collection of pro-
fessional fees,

5- All claims arising in autopsies,
inquests and in the prescribing
and handling of drugs and
medicines.

Defense through the court of
last resort and until all legal
remedies are exhausted.

• Without limit as to amount ex-
pended.

You have a voice in the selec-
tion of local counsel.

Ifwe lose,we pay to amount
specified, in addition to the
unlimited defense.

The only contract containing all
the above features and which is
protection per se.

A Sample Upon Request

TUHMaiM
FtWayne, Indiana.

n\\

Professional

Profecfion,Exclusively
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San Francisco and

Post Graduate College
1525 JACKSON STREET, SAN FRANCISCO

Phone Prospect 88

Continuous courses in Medical and Surgical Diagnosis and

Therapeutics are given at the New Clinic Building and the

San Francisco Hospital.

Classes in ihe various technics of the specialties are constantly

carried on. A nominal registration fee is the only charge.

FOR INFORMATION APPLY- TO

DR H. D ARCY POWER
1535 JACKSON STREET

*
&
Hi

*
*
*
*
*

*
%
*
*

*
afe

*

%
%
*

SAN FRANCISCO

“St. Thomas Aquinas Sanatorium"
For the treatment of diseases of the throat and lungs, is

located at Mentone, California, on the famous scenic kite-

shaped track of the Santa Fe R. R., four miles east of

Redlands. Altitude 1800 feet. Offers all the advan-

tages of modern sanatorium treatment in an ideal all the

year round climate. Rates reasonable.

FOR INFORMATION ADDRESS

SISTERS OF MERCY, ST. THOMAS AQUINAS
SANATORIUM, Mentone, California

or

Dr. Gayle G. Moseley, Medical Director, Redlands, Cal.

-X-

'(-

it
%
'a-

'/f

'¥

•&
it

#
%i<-
'X-

it-

~X-

A-
%
#

'



SI' ATE JOURNAL ADVERTISER xxxi

RECEIVED BY

[SUBMARINE!
“DEUTSCHLAND”

ADALIN (Sedative and Hypnotic) bofues
3
!*®®

SAJODIN (Improved Iodin Medication) o?
b
2o

ts ’

1 In spite of very high submarine freight and insurance and increased duty, 1

the prices of these products have been advanced only 15 c per package.

WE CAN AGAIN SUPPLY

SALOPHEN TANNIGEN
B Powder in ounces and 5 gr. tablets Powder in ounces

|
LITERATURE on request THE BAYER COMPANY Inc., 117 Hudson St., New York, N. Y.

illlll!llllllllll!llllllllllllll!l!lllllllll!llllillll!lllllllllll!lllllllllllllllllllllllllllllillll!lllllll!!llllilllllllllllllllllilllllllllllllllil!iill!l!!!lllllllll!llllll!ll!llll!llllllllll^

Southern Sierras Sanatorium
BANNING, CALIFORNIA

FOR DISEASES OF THE LUNGS AND THROAT

This Climate Gives Excellent Results

Beginning our fifth year we offer to the public the advantages of an unusually well

equipped institution for the treatment of diseases of the lungs and throat.

DOCTOR

—

The earlier we receive your case after diagnosis the better your result.

Rates : $80.00 and up, per month.

L. M. RYAN, B. S., M. D., Medical Director.
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St. Francis Hospital and Training

School for Nurses
N. E. Comer BUSH AND HYDE STREETS

Accommodations for 100 Patients

Five Operating Rooms

Every Modem Appliance

Board of Trustees

JOHN GRAVES, M. D. WALTER B. COFFEY, M. D. JOHN GALLWEY, M. D.

B. A. MARDIS, M. D. W - w - WYMORE. M. D. THOS. E. SHUMATE. M. D.
MALCOLM O. AUSTIN, M. D.
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Make
Everything Else

Taste Better

OVEN
FRESH

EDUCATOR
WAFERS
Direct- to -you
Nourishing and appetiz-

ing, because made from
Prepaid in U.S. A. for Educator Entire Wheat

Flour; these Wafers are
UU served on thousands of

, tables daily as bread.

' and Grocer's Name Pa
F
ked in

.
ti"s

'
tkey keeP

Crisp and rresn.

Johnson Educator Food Co.
28 Batterymarch St., Boston

5 1b.

Family Can

OPERATING GOWNS, COATS &
NURSES’ UNIFORMS

OF ALL KINDS MADE TO ORDER.
A VARIETY OF MATERIALS ALWAYS

IN STOCK
“AN OUTFIT IN A DAY”
SEND FOR SAMPLES AND SELF

MEASUREMENT FORMS
Phone Franklin 3946

MAIL YOUR ORDERS
Nurse*’ Collars of all Best Makers In Stock

Doctors and Nurses Outfitting Co.
A. S. W. GRUNDY

W4 HYDE STREET SAN FRANCISCO
Cor. Pine Street

POMPEIAN
LIVE OILA LWAYS F R E S M

It's very important that Physi-
cians specify Pompeian Olive Oil
when suggesting Olive Oil to pa-
tients, and insisting on patients
securing this Standard Brand.

THE POMPEIAN COMPANY
CENOA, ITALY BALTIMORE. IJ. S. A.

the standard imported olive oil

The Real Worth of

an Infant Food

is not alone in its assimila-

bility. The food must be

clean, wholesome, uniform in

quality and composition, and

safe and dependable at all

times.

^ouJlT&cntU*

t

EAGLE
BRAND

CONDENSED

MILKTHE O R I G I NAL

has been used by physicians

for nearly sixty years in stub-

born feeding cases, where it

has been deemed necessary to

replace breast feedings. The
confidence expressed in this

well known food by the med-

ical profession is reflected in

the consistently reliable qual-

ity of the product.

Samples, Feeding
Charts in any lan-

guage, and our 52-
page book, “Baby’s
Weifar e,” mailed
upon request.

Borden’s

Condensed Milk

Company
“Leaders of Quality”

Est. 1857

New York
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TRY IT IN
Wounds
Burns
Gonorrhea
Carbuncles

Ulcers
Nasal and
Throat
I nfections

I nfections
Following
Labor
Pyorrhea

CHLORAZENE
DAKIN S NEW ANTISEPTIC

This new chlorine-carrying antiseptic, para-toluene-
sodium-sulphochloramide, was developed in France by
Dr. H. D. Dakin, of the Rockefeller Institute, with the
clinical cooperation of Dr. Alexis Carrel.

It is distinctly superior to the hypochlorites be-
cause, as Doctor Dakin says, it is more stable, less

irritating and can be used in greater concentration.
Chlorazer.e is being used by the Carrel method in treat-

ing' infected wounds, and many physicians report success in
the use of Chlorazene for burns, ulcers, skin diseases and
infections of the mucous-lined cavities.

You will be surprised at the remarkable results which
can be obtained with Chlorazene. Try it.

PACKAGES AND PRICES
CHLORAZENE is supplied in 4.6-grain tablets, in bottles

of 100, at 60c. In powder; two special packages for general
and hospital use: Hospital Package No. 1, to make 1 gallon
of 1-per cent, solution, 55c; Hospital Package No. 2, to
make 5 gallons of 1-per cent, solution, $2.00. Prices on
larger quantities on request.

The trade will be stocked, but if your druggist is not
supplied, we shall be glad to supply you direct, from our
home office or branches.

Literature on Request

THE ABBOTT LABORATORIES
CHICAGO - NEW YORK

Seattle San Francisco Los Angeles Toronto Bombay

OF all sugars used for infant feed-

ing in point of easy and rapid assimila-

tion Maltose (malt sugar) has the advantage.

MEAD’S DEXTRI-MALTOSE

supplies this sugar in ideal combination. Serviceable

in general feeding cases, but particularly so in nutri-

tional disorders in which milk is the disturbing element.

An energy-giving food, and a satisfactory carbohy-

drate to increase body-weight.

Samples, feeding tables and descriptive literature on request

MEAD JOHNSON & COMPANY, Mfrs., Evansville, Indiana
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APPARATUS

ACCESSORIES—
APPLIANCES

Catalogue “E”
on request

SURGICAL NARCOSIS SUPPLY CO.,
E

331 Fourth Avenue New York City

LIP READING
Oakland School for the

Hard of Hearing Adult

ELIZABETH R. POINDEXTER
CORAL I E N. KENFIELD

306 DALZIEL BUILDING, OAKLAND, CAL.

Lessons also given in San Francisco
at 226 Presidio Avenue
Phone Fillmore 1209

NITCHIE METHOD EXCLUSIVELY
Private and Class instruction

Non-Irritating, Seamless, Elastic Hosiery. Soft,

Durable, Ventilating.
Far better than old style with seam.

Our “Honest John” Truss cannot be excelled,

holds at the Internal Ring.
No pressure on spine or pubic bone.

CLARK-GANDION TRUSS CO.
1108 Market Street San Francisco

JOSEF NOVITZKY
DENTAL SURGEON

401-2-19-21 Head Building

San Francisco Phone Douglas 1343

Rontgen Ray Laboratory
for

TEETH, JAWS AND MAXILLARY SINUSES

Opinions will be rendered after examination

of patients

ADVERT1S I R

Prof. Anderson’s
Steam -Exploded

Grains
In this famous process we take

whole grains of wheat or rice and

seal them in huge guns.

For an hour we apply 550 de-

grees of heat. That turns the

moisture in each food cell into

steam.

The guns are shot, and the steam

explodes. Inside each kernel

there occur over 100 million ex-

plosions.

The grains are puffed to bub-

bles, eight times normal size.

They are four times as porous as

bread. Digestion is made easy

and complete. And the 16 ele-

ments in a whole grain are per-

fectly fitted to feed.

They are served like other cere-

als. Also in bowls of milk. Also

salted or buttered, as between-

meal tidbits. No other method
supplies whole-grain foods in this

ideal form.

The Quaker Qels (pmpany
Sole Makers— Chicago (1490)

Puffed Puffed
Wheat Rice

and Corn Puffs

Each 15c Except in Far West
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44ELMWOODS”
A Cottage plan Sanitarium with modern conveniences in close proximity

to San Francisco and Oakland, about two miles off the Lincoln Highway.
The San Francisco Ferry Service connects with trains stopping near the

Sanitarium. It is located in what was formerly Sycamore Park, a beautifully

wooded tract of twelve acres. It is quiet and very secluded.

The purposes of this Sanitarium are especially for the investigation, exami-
nation, care and treatment of Mental and Nervous Diseases, Nutritional

Errors, Alcohol Psychoses and Recuperation.

Professional ethics strictly observed.
Graduate nurses.

Cuisine to meet individual requirements.
Special rates for permanent patients.

Address: DR. FREDERICK ALLEN, Resident Psychiatrist

ELMWOODS, Llewellyn Road, Hayward, Cal.

Office: 802-3-4 Federal Realty Bldg., Oakland, Cal. Hours: 2 to 4 P. M.

Telephones: Oakland 1319; Sanitarium, Hayward 108

O. D. HAMLIN, M. D.,
Surgery

GEORGE G. REINLE, M. D.,
Eurology

RODERICK O'CONNOR. M. D.,
Oculist

Consultants:

I. W. THORNE, M. D.,
Surgery

F. J. O'DONNELL, M. D.,
Gynecology

WILLIAM FITCH CHENEY, M. D.,
I nternist

H. B. GRAHAM, M. D.,

Aurist
E. A. VICTORS, M. D.,

Pathologist
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| B A IN K OF ITALY
SAVINGS—COMMERCIAL

CAPITAL PAID UP, $3,000,000
Branches

SAN FRANCISCO LOS ANGELES HOLLISTER SAN JOSE
SAN MATEO SANTA CLARA MERCED

GILROY FRESNO

THE STORY OF OUR GROWTH.
As Shown by a Comparative Statement of Our Resources

December 31, 1904 - - $285,436.97
Dec ember 31,1905 . $1,021 ,290.80

December 31, 1906 $1,899,947.28

December 31, 1907 $2,221,347.35

December 31, 1908 $2,574,004.90

December 31, 1909 $3,817,217.79
Decern ber 31, 1910 $6,539,861.49

December 31, 1911 $8,379,347.02

December 31, 1912 $11,228,814.56

December 31, 1913 $15,882,911.61

December 31, 1914 $18,030,401.59

December 31, 1915, $22,321,860.69

December 30, 1916 - $39,805,995.24
NUMBER OF DEPOSITORS, 90,683

...
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Four
Sunset Route: Along the Mission Trail, and through the

Dixieland of song and story. To New Orleans via Los Angeles,
El Paso, Houston, and San Antonio. Southern Pacific Atlantic

Steamship Line, sailings Wednesdays and Saturdays, New
Orleans to New York.

Ogden Route: Across the Sierras and over the Great Salt

Lake Cut-off. To Chicago via Ogden and Omaha; also to St.

Louis via Ogden, Denver and Kansas City.

Shasta Route: Skirting majestic Mount Shasta and cross-

ing the Siskiyous. To Portland, Tacoma and Seattle.

El Paso Route: The “Golden State Route” through the

Southwest. To Chicago and St. Louis via Los Angeles, Tucson,
El Paso and Kansas City.

Oil Burning Locomotives

No Cinders, No Smudge, No Annoying Smoke
Unexcelled Dining Car Service

FOR FARES AND TRAIN SERVICE ASK ANY AGENT

SOUTHERN PACIFIC
Write for folder on the Apache Trail of Arizona

Remember the Dates of the

Medical Society, State

of California

April 17, 18, 19

At Coronado
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Genevieve Cooke, R. N.

Physical Director

Special Gymnasium
(
Established 1902 )

For Prescription Exercises

Massage

Active Hyperemic Treatment
(Electric Dry Hot Air)

Physicians’ Individual Prescriptions Carefully Followed

Address Telephone

1143 Leavenworth St., San Francisco Franklin 1848

Hours: 1.30 - 5 P. M. Daily Except Sundays. Saturdays hy Appointment Only

Twenty-fifth Visit

Increase in Strength of Pectoral Muscles 15 pounds

Increase in Strength of Shoulder Retractors 10 pounds

Increase in Strength of Erector Spinae Muscles 7 pounds

Gain in Weight 8/4 pounds

Gain in Lung Capacity 4 cubic inches

First Visit

GOOD OPENING WANTED BY STENOGRAPHER,

in Alameda county for sale. A practice and

office equipment for $500. Eighty to eighty-

five per cent, collections. For particulars,

address Dr. S. N. V., care California State

Journal of Medicine, 930 Butler Building, San

Francisco.

familiar with medical dictation, a position in

physician’s office. Also knowledge of labora-

tory work. No objections to going out of

city.

Address, A. B., care California State Jour-

nal of Medicine, 930 Butler Building, San

Francisco.

GRANDE VISTA
A Sanatorium for Nervous Cases

and Select Psychoses

A superb country home embracing 30 acres

private grounds, ideally situated, overlooking

entire San Francisco Bay region; equipped

for electro-hydro and psycho therapy, shower

baths, massage and re-creative exercises under

constant medical supervision co-operating with

consulting physicians whose inspections are

cordially invited.

Telephone 3-J-12

H. N. BELGUM, S. B., M. D., Director

Richmond, Cal.
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THE HOSPITAL OF THE GOOD
SAMARITAN

— Established 1887

—

ORANGE AND WITMER STS. - • LOS ANGELES, CAL

A General Hospital of one hundred

beds for patients, open to all reputable

physicians, especial effort being made tc

serve the profession as a whole. The

Training School for Nurses gives a three

years’ graded course.

THE STORM BINDER AND
ABDOMINAL SUPPORTER

(Patented)

ADAPTED TO USE OF MEN, WOMEN,
CHILDREN AND BABIES

WASHABLE AS UNDERWEAR. NO LEATHER.
NO WHALE BONES. NO RUBBER ELASTIC.

Modifications for Hernia, Relaxed Sacroiliac Artic-

ulations, Floating Kidney, High and Low Opera-
tions, Ptosis, Obesity, Pertussis, Pregnancy, Etc.

Send for new folder and testimonials of physicians.
General mail orders filled at Philadelphia only

—

within twenty-four hours.

KATHERINE L. STORM, M.D.
1541 DIAMOND STREET, PHILADELPHIA

F. F. WEDEKIND
2006 SUTTER STREET, SAN FRANCISCO

Agent for California

KING AMBULANCE
PHONE WEST 1400
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THE CALIFORNIA STATE
JOURNAL OF M E D I C I N E

Butler Bldg., 135 Stockton St., San Francisco,

California. Phone Douglas 62

SUBSCRIPTIONS

Prices, Including Postage

D omestic . . . $1.00 per annum in advance

Canadian . . . $1-30 per annum in advance

Domestic rates include United States, Cuba, Mexico,

Hawaii, Guam, Porto Rico, Canal Zone and Philippines.

SINGLE COPIES of this calendar year, 10 cents; of

the previous calendar year, also 10 cents; two years old,

20 cents; three years old, 25 cents; in other words, 5

cents additional is charged for each year preceding the

last calendar year.

REMITTANCES should be made by check, draft, reg-

istered letter, money or express order. Currency should
not be sent unless the letter Is registered. Stamps in

amounts under one dollar are acceptable. Make all

checks, etc., payable to “Medical Society, State of Cali-

fornia.”

VOLUMES begin with the first of January. Subscrip-
tions may commence at any time.

CHANGE OF ADDRESS notice should give both the

)ld and the new address, and state whether the change
Is permanent or temporary. The change notice must
reach us ten days in advance of the date of the issue
which is to be forwarded to the new address.

WARNING: Pay no money to an agent unless he pre-
sents a letter showing authority for making collection.

ADVERTISEM ENTS.

Advertising forms go to press fifteen days in advance
of the date of issue. In sending in copy time must be
allowed for setting up advertisements and for sending
proofs. No proprietary medicines can be advertised un-
til approved by the Council on Pharmacy and Chemis-
try. Advertising rates will be sent on request.

CONTRIBUTIONS.

EXCLUSIVE PUBLICATION: Articles are accepted
for publication on condition that they are contributed
solely to this journal.

CONTRIBUTIONS TYPEWRITTEN: Authors must
have their contributions typewritten—double-spaced and
with ample margins—before submitting them. The ex-
pense is small to the author—the satisfaction is great
to the editor and printer. We cannot promise to re-
turn unused manuscript, but try to do so in every in-
stance. Manuscript should not be rolled or folded.

ILLUSTRATIONS: Half-tones and zinc etchings, if

necessary to elucidate the text, will be furnished by
The Journal when satisfactory photographs or drawings
are supplied by the author. Each illustration, table,
etc., should bear the author’s name on the back. Pho-
tographs should be clear and distinct; drawings should
be made in black ink on white paper. While we cannot
guarantee to return used photographs and drawings, we
use our best endeavors to do so after the article is
published, if the word “return” is written on the back
of each.

ANONYMOUS CONTRIBUTIONS, whether for publi-
cation, for information, or in the way of criticism, are
consigned to the wastebasket unread.

NEWS: Our readers are requested to send us items
of news of a medical nature, also marked copies of local
newspapers containing matters of interest to physicians.
We shall be glad to know the name of the sender in

every instance.

Hospitals and Sanatoria

The Oaks Sanitarium. Los Gatos. A mod-

erately-priced institution for the scientific treat-

ment of tuberculosis, situated in the foothills of

the Santa Cruz Mountains. Climate ideal the

year round. Address William C. Voorsanger, M.

D., Medical Director, 162 Post St., San Francisco.

Dr. R. E. Bering’s Sanitarium. San Francisco.

An ethical home-like institution for the exclusive

care and treatment of alcohol and drug addictions.

Acute alcoholics cared for. 300 Page St.

St. Francis Hospital and Training School for

Nurses. San Francisco. Every modern appliance.

Five operating rooms. Accommodations for 100

patients. Corner Bush and Hyde Sts.

The New German Hospital. San Francisco.

Beautifully located in a scenic park. Rooms large

and sunny. Fine cuisine. Reasonable rates. Un-

surpassed operating, X-ray and maternity depart-

ments. Fourteenth and Noe Sts.

Pottenger Sanatorium. Monrovia. A thoroughly

equipped institution for the scientific treatment

of tuberculosis.

Grande Vista, the Belgum Sanatorium, Inc.

Richmond. For nervous, mental, drug and alco-

holic psychoses. Equipped for electro-hydro and

psycho-therapy. Address H. N. Belgum, M. D.,

Medical Director.

St. Luke’s Hospital. San Francisco. New build-

ing. Modern in every detail and department;

with 150 beds; now ready for the accommodation

of patients. Wm. R. Dorr, Supt. Valencia St.,

near junction of Mission St.

Hospital of the Good Samaritan. Los Angeles.

A general hospital open to all reputable physi-

cians. Corner Orange and Witmer Sts.

Kenilworth Sanitarium. Kenilworth. Six miles

north of Chicago. Built and equipped for the treat-

ment of mental and nervous diseases. Approved

diagnostic and therapeutic methods. Address

Sanger Brown, M. D., Chief of Staff, 59 E Madi-

son St., Chicago.

Elmwoods. A cottage plan sanitarium for the

care anl treatment of mental and nervous dis-

eases, nutritional errors, convalescents and alco-

holics psychoses. Address Elmwoods, Llewellyn

I Road, Haywards, Cal.
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Liquid Petrolatum, Squibb
(Heavy Californian)

Accepted by the Council on Pharmacy and

Chemistry
,
American Medical Association

SPECIALLY REFINED
FOR INTERNAL USE

Liquid Petrolatum, Squibb, Heavy

(Californian), is recommended to the

medical profession for preventing ab-

sorption of bacteria from the

intestine and for restoring

normal bowel functioning.

A pure, colorless, odorless and

mineral oil of the naphthene

hydrocarbons.

tasteless

series of

It is the most viscous mineral oil on

the market; which viscosity is true, i. e.,

natural, and is effective at the tempera-

ture of the inside of the intestine.

It may be administered in any quantities necessary. Its use does not form

a habit.

As it is not absorbed it is indicated to regulate the bowels during

pregnancy and lactation.

Sold only in one pint original bottles under the Squibb label and guarantee

Dr. Ferguson's concise handbook on
Intestinal Stasis and Constipation will

be sent free to any physician on
request.

MEDICAL DEPARTMENT

E. R. SQUIBB a SONS, New YorK
Manufacturing Chemists to the Medical Profession

Since 1858
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ST. LURE’S HOSPITAL 27TH AND VALENCIA STREETS
SAN FRANCISCO, CAL.

Visiting Staff—C. G. Kenyon, M. D.; Harry M Sherman,' M. D. ; Lewis W. Allen, M. D. ; Geo. H. Evans, M. D.

;

Haroiu P. will, M 1_>.; J. Wilson Shiels, M. D., Visiting Physician; F. B. Carpenter, M. D.; J. H. Barbat, M. D.;
Alanson Weeks, M. D.

; W. Barclay Stephens, M. D.; Kaspar Pischel, M. D. ; W. P. Willard, M. D., Visiting Urolo-
gist. Associate Staff—A. Miles Taylor, M. D.; Geo. S. Snyder, M. D. ; R. L. Ochsner, M. D. ; Wm. Kenney, M. D.

;

Geo. J. McChesney, M. D.
;
D. N. Richards, M. D. ; G. M. Barrett, M. D. ; Sterling Bunnell, M. D. ; Edmund Butler,

M. D.; J. M. Stephens, M. D.; A. S. Green, M. D.; J. F. Sullivan, M. D. X-Ray Specialist—H. E.
Ruggles, M. D. Pathologists—Wm. Ophuls, M. D.

;
E. V. Knapp, M. D. Consulting Staff—Wm. Watt Kerr, M. D.;

Thos. W. Huntington, M. D. ; W. E. Hopkins, M. D.; D. W. Montgomery, M. D.; W. R. P. Clark, M. D.

VEN. JOHN A. EMERY, Secretary and Treasurer

WM. R. DORR, Superintendent F. W. BIRTCH, M.D., Resident Physician

KENILWORTH SANITARIUM
(Established 1905)

KENILWORTH, ILL

(C. & N. TV . Railway. Six miles north of Chicago

)

RESIDENT MEDICAL STAFF:

Ella Blackburn, M. D. Sherman Brown, M. D.

Assistant Physician Medical Superintendent
Sanger Brown, M. D., Chief-of-Staff

Chicago Office, 59 East Madison Street

Telephone Randolph 5794 Hours 11 to 1, by appointment only

All correspondence should be addressed to

Kenilworth Sanitarium, Kenilworth, 111.

Built and equipped for the treatment of nervous and mental diseases. Approved diagnostic

and therapeutic methods. An adequate night nursing service maintained. Sound-proof rooms
v ith forced ventilation. Elegant appointments. Bath rooms en suite, steam heating, electric

lighting, electric elevator.
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The Home Insurance
Company

NEW YORK
Organized in 1853

The Largest Fire Insurance Company
on the American Continent

The Franklin Fire

Insurance Co.
OF PHILADELPHIA

Organized in 1828

An Old Established American Fire Insurance Company

FIRE AND ALLIED BRANCHES
OF INSURANCE TRANSACTED

ROFF AND SHEAHAN
General Agents

333 CALIFORNIA STREET
Phones, Kearny 853-854

SAN FRANCISCO

Liberal contracts of indemnity, fully guaranteed by funds ample
to meet without delay any obligation.

Prompt and Equitable Adjustment of Posses
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WILLIAM M. KLINGER
GENERAL AGENT

AUTOMOBILE DEPARTMENT REMEMBER THE DATES

London & Lancashire Fire Insurance Company
Orient Insurance Co. of Hartford, Connecticut of the

London & Lancashire Indemnity Co.

of America MEDICAL SOCIETY

STATE OF CALIFORNIA
AUTOMOBILE INSURANCE

Fire, Theft, Public Liability,

Property Damage, Collision

APRIL 17, 18, 19

SAM B. STOY,
AT CORONADO

Manager Pacific Department

332 PINE STREET Telephone Douglas 272

Counties. President. Secretary. Meets.

Alameda County Medical Association. .. .David Hadden. Oakland Elmer E. Brinckerhoff, 1st 3rd Tuesday, Oakland
Nat’l Bank Bldg Hotel, Oakland.

Butte County Medical Society Ella F. Gatchell, Chico E. E. Baumeister, Chico 2nd Tuesday.
Contra Costa County Medical Society. .. .U. S. Abbott, Richmond E. B. Fitzpatrick, Martinez. ... 2d Sunday every month.
Fresno County Medical Society J. L. Maupin, Fresno L. R. Wilson, Fresno 1st Tuesday.
Glenn County Medical Society Sami. Iglick, Orland Frank M. Lawson, Willows
Humboldt County Medical Society F. R. Horel, Areata L. A. Wing, Eureka 2d Tuesday.
Imperial County Medical Society L. R. Moore, Imperial L. C. House, El Centro
Kern County Medical Society A. I. Fraser, Bakersfield F. J. Gundry, Bakersfield 3d Monday.
Los Angeles County Medical Society C. N. Whitman, Los Angeles. . Geo. H. Kress, Los Angeles 1st & 3d Thursday ex-

cept July, Aug., Sept.

Marin County Medical Society Leo L. Stanley, San Quentin.. .O. P. Stowe, Mill Valley 2d Thursday each
month

Mendocino County Medical Society Lester C. Gregory, Fort Bragg. .O. H. Beckman, Fort Bragg. ... Meets quarterly.
Merced County Medical Society Brett Davis, Merced H. Kylberg, Merced 1st Thursday.
Monterey County Medical Society H. N. Yates, Pacific Grove W. L. Teaby, Monterey 1st Saturday.
Napa County Medical Society Dr. E. Osborne, Napa O. F. Schulze, Napa 1st Tuesday.
Orange County Medical Association R. A. Cushman, Santa Ana W. C. Dubois, Santa Ana 1st Tuesday.
Placer County Medical Society H. T. Rooney, Colfax Robt. A. Peers, Colfax 1st Saturday every 2d

month.
Riverside County Medical Society F. D. West, Beaumort A. E. Strong, Riverside 2d Monday.
Sacramento Society for Medical Improve-

ment G. L. Stevenson, Sacramento. . F. F. Gundrum, Sacramento. ... 3d Tuesday.
San Benito County Medical Society L. C. Hull, Hollister F. O. Nash, Hollister 1st Monday.
San Bernardino Medical Association .... P. M. Savage. San Bernardino. Carroll C. Davis, San Bernardino. 1st Tuesday.
San Diego County Medical Society John C. Yates, San Diego A. J. Thornton, San Diego 1st and 3d Tuesdays.
San Francisco County Medical Society. .C. F. Welty, San Francisco .... Ren# Bine, San Francisco Every Tuesday.
San Joaquin County Medical Society. .. .Fred P. Clark, Stockton Dewey R. Powell, Stockton .... 4th Friday, except

July and August.
San Luis Obispo County Medical SocietyR. M. Bradbury, San Luis ObispoC. J. McGovern, San Luis Obispo. 1st Saturday of each

month.
San Mateo County Medical Society .... W. C. Baker, San Mateo A. R. Moodie. Redwood City. . 1st Friday each month.

Santa Barbara Countv Medical Ass’n..C. S. Stoddard. Santa Barbara. R. Manning Clarke, 2d Monday.
Santa Clara County Medical Society .... Chas. B. Hare, San Jose T. A. Bacher, San Jose 3d Wednesday.
Santa Cruz County Medical Society G. P. Tolman, Watsonville .... A. N. Nittler. Davenport 1st Monday.
Shasta County Medical Society E. J. Cornish. Dunsmuir Ernest Dozier. Redding Meets quarterly.
Siskiyou County Medical Society C. W. Nutting, Etna Mills L. R. Jones, Yreka Meets 1st Monday

each quarter.
Solano County Medical Society T W. Brownlie. Valleio Paul R°i11v. Vallejo 3d Wednesday.
Sonoma County Medical Society F. O. Prvor, Santa Rosa w. E. Rixhv. Sebastopol... 1st Friday.
Stanislaus County n ]g. Jacobsen. Turlock E. F. Reamer. Modesto
Tehama County Medical Society F. .T. Bailey. Red Bluff F. H. R]v. Red Bluff
Tulare County Medical Society V N. Loper. Dinuba * W pr^otop Visalia 1st Tuesday
Tuolumne Countv Medical Society c E. Cone-don. Jamestown .... Wrn T PTood Sonora
Ventura Countv Medical Society H. B. Osborn, Fillmore R. W. Homer. Ventura 1st Monday.
Yolo County Society for Medical Improve-

ment TL D. Lawhead, Woodland L. J. Beebe, Woodland 1st Tiis'ds'’ except

July. Aug. and Sent.

Yuba-Sutter Counties Medical Society .... Allen Gray, Marysville A. L. Miller, Marysville Meets every 2 months

N. B.—Secretaries will please notify Journal office of any changes taking place in their respective counties.
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BARTLETT SPRINGS CO.

634 Third Street

SAN FRANCISCO, CAL.

Telephone

—

KEARNY 34

BARTLETT MINERAL WATER

VALUABLE IN THE TREATMENT OF DIABETES

AND CHRONIC GASTRITIS

Put up in large and in

small bottles
, JO to

a case.

Sold in towns and in

cities of the Pacific

Coast.

CLARK’S SANATORIUM

Established by Dr. A*a
Clark for the care and
treatment of Mental and
Nervous Diseases; Mor-
phine, Cocaine and Alco-
holic Habits. The Sana-
torium is surrrunded by a
beautiful grove of trees on
a tract of land of forty
acres, which is utilized for
dairy and poultry pur-
poses for the institution.

IT Any patient may have a specia

if In addition to the Sanatorium
ped building of its kind In the
and Electro-Therapeutic Treatme
have been especially trained in

The food supply and the

cooking are of the best

The buildings are two
stories in height. The
sanitary conditions are

perfect. The corridor*

are wide, airy and light

The appointments are

modern and comfortable.
I attendant, if necessary, at a reasonable additional cost. Prices moderate,
proper, there has been erected what is probably the most modernly equip

-

State, where patients may receive Massage, Vibration, Hydro-Therapeutic
nts. H This department is in charge of both male and female nurses who
this line of work. Address for further Information

CLARK’S SANATORIUM, StocKton, Cal.
ASA M. CLARK, Business Manager

P. O. Box 297 W. W. FITZGERALD, Attending Physician Phone Stockton 311
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$25.00 SPECIAL COURSES at $25.00

The Chicago Policlinic and The Post-Graduate Medical School ol Chicago

=3

The Twenty-Sixth Annual Special Course Will Commence
at The Chicago Policlinic AND at The Post-Graduate Medical School of Chicago

Monday, April 2, 1917 Monday, May 7, 1917

and will continue three weeks at each institution. These courses which have given such satisfaction for
so many years have for their purpose the presentation in a condensed form of the advances which have
been made during the year previous in the following branches: Surgery, Orthopedics, Gynecology, Obstet-
rics, Genito-Urinary. Stomach and Rectal Diseases and in border-line medical subjects. Pee for each of
the above courses $25.00.
Special Operative Work on the Cadaver and Dogs, and General and Special Laboratory Courses.
All regular clinics continue as usual. For further information address:

THE CHICAGO POLICLINIC The Post-Graduate Medical School of Chicago
M. L. HARRIS, Secy. EMIL RIES, Secy.

Dept. B.B., 219 W. Chicago Ave., Chicago Dept. B.B. 2400 S. Dearborn Street CHICAGO, ILL.

THE LABORATORIES OF

REED & CARNRICK
ARE DEVOTED TO MAKING

Organic Physiological Products
Full particulars concerning these and answer s to all queries will be gladly given.

Please remember that in writing to REED & CARNRICK you will be answered by medical men

thoroughly trained in hospital work and practice an d not by theoretic laboratory workers.

REED & CARNRICK
42-44-46 GERMANIA AVENUE

JERSEY CITY, N. J.

THE GARDNER SANITARIUM (Inc.)

BELMONT,
San Mateo Co.,

Cal.

Tel. Main 41

For Nervous and
Mental Disorders,
Drug & Alcoholic
Addictions, Rest
Cure and Recu-
peration.

City Office:

SCHROTH BLDG.,
240 Stockton St.

Mondays,
Thursdays

and Saturdays,

2 to 4 p. m.

Tel. Garfield 2620

TERMS ON
APPLICATION
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ENTERED AT SAN FRANCISCO. CAL AS SECOND-CLASS MATTER

Efficiency in Diagnosis
is not just correctness in diagnosis— it is more! It is correctness in diagnosis in the early

stage of the disease. There are many books on diagnosis—many good books—judged by the

old standard of didactic teaching. Hut there are few books—very few— presenting diagnosis

from the new angle, the really practical, work-a-day angle of clinical instruction, case-teaching,

experiences and problems of the general practitioner. We really believe that

Cabot's Differential Diagnosis

is such a work. It is all case-teaching, all clinical, all personal experience. These two vol-

umes are based on 180,000 actual cases. Of these, 702 cases were selected, analyzed and

grouped according to their presenting symptoms—-the principal complaints that brought these

particular patients to the Massachusetts General Hospital for treatment. In each case you are

given the history, the actual method of reaching a correct diagnosis by eliminating one disease

after another, using as your lead the patient’s principal complaint—headache, cough, diarrhea,

or any of the 40 symptom-groups Dr. Cabot considers in the 702 cases analyzed. These vol-

umes are like actual office practice

—

case-teaching in the truest senfe. Their great success (41,000

copies) indicates their real value.

Two octavos, averaging- 750 pages each, illustrated. By Richard C- Cabot. M- D-, Assistant Professor of
Clinical Medicine. Harvard Medical School.

Per volume: Cloth. $5.50 net; Half Morocco, $7.00 net. (Sold separately.)

W. B. SAUNDERS COMPANY Philadelphia and London

EDA NIT C wrnrinwn TRlJSSts ’ elastic goods
ri\Alm r. W LUEIVIIIU---ABDOMINAL SUPPORTERS

(SEE PAGE X!)
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Dr. G. H. Sherman’s Bacterial Vaccines
Prepared in the Bacteriological Laboratory of Dr. G. H. Sherman,
Detroit, Michigan. United States Government License No. 30

Through original scientific study of IMMUNIZA-
TION and VACCINE THERAPY the SHERMAN
LABORATORY has developed to its present large

proportions. SHERMAN’S BACTERINS are

recognized as STANDARD throughout the country.

The SHERMAN BACTERINS are supplied in

specially devised aseptic antiseptic vials which in-

sure absolute safety in withdrawing contents. In

5 cc. at $1.00 and 18 cc. at $3.00. Complete price

list upon request.

The Bacterial Therapist a monthly
publication devoted to Vaccine
Therapy sent for one year free to
any physician who may be inter-
ested in the subject.

FRED I. LACKENBACH Biologic

908 Butler Building San Francisco

Sutter 3122 (Private Exchange) TELEPHONES Emergency West 1400

Hynson, Westcott & Dunning
PRODUCERS OF HIGH-CLASS PHARMACEUTICAL PREPARATIONS AND DIAGNOSTIC REAGENTS

Literature and Special Information Furnished Upon Request

TELEGRAPH OR MAIL YOUR ORDERS TO

FRED I. LACKENBACH
BIOLOGIC DEPOT

908 BUTLER BUILDING SAN FRANCISCO
Sutter 3122 (Private Exchange) TELEPHONES Emergency West 1400

ACTIVE INTERNAL SECRETION—
Lutein Tablets (H. W. & D.)—Supply
ovarian deficiency. Each tablet represents

20 grains of corpus lutcum. $2.00 for fifty.

COMBINATION ACIDOSIS OUTFIT—For deter-

mining the Alkali Reserve of Blood Plasma and the

Carbon Dioxid Tension of Alveolar Air (as described

by Dr. W. McKim Marriott).

APPARATUS FOR DETERMINING Hydrogen-Ion

Concentration of the Blood—Colorimetric Method
for Determining Variations (as suggested by Drs. R.

L. Levy, L. G. Rowntree and W. McKim Marriott).

PERMANENT SUSPENSION IN AM-
PULES: Mercury Salicylate. For intra-

muscular injection. In I, I and 2-grain

sizes. Twelve ampules to the box at $1 .00.

KIDNEY FUNCTIONAL TEST: Phenol-
sulphonephthalein. For testing renal
efficiency. In boxes of ten ampules at
$1 00. The Dunning Colorimeter $5.00.

BULGARA TABLETS— H. W. & D„
presenting Bacilli Lactis Bulgarici “Type A”
(Massol-Grigoroff) continue to maintain the
confidence of medical men as is shown by
the continuously increasing number pre-
scribed. Bulgara Tablets present organ-
isms that are virile, viable, vigorous. In
tubes of fifty tablets at $1 .00 per tube.

NEW CONVENIENT DIAGNOSTIC
AGENT: Urease-Dunning. For the
rapid and accurate estimation of urea.
In boxes of forty tablets at $1.00 per box.

A New Book
Devoted to the application of

Bacterial Vaccines
Explaining their therapeutic action
How, When aud Where to use them

By Dr. G. H. Sherman

Just what the doctor needs
to obtain necessary informa-
tion in this most efficacious

method of treating infectious

diseases.

More rapid strides have been made
and more brilliant results obtained
in the Field of Therapeutic Im-
munization than in any other
branch of medicine.

This book contains over 300 pages,
is cloth bound and sells for $2.50.
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BACTERIOLOGICAL- PATHOLOGICAL
AND CHEMICAL WORK

AGAI ES WALKER, M.D., DIRECTOR

COMPLEMENT FIXATION. WASSERMANN

Complement Fixation. Noguchi

COMPLEMENT FIXATION. NEISSERIAN

Autogenous bacterial Vaccines

Tissues; Pathological Examination

BLOOD COUNT; DIFFERENTIAL, ETC.

GASTRIC CONTENTS; EXAMINATION OF

SPUTUM; EXAMINATION FOR T. B., ETC.

Widal Test
;
Typhoid a Paratyphoid

MILK; CHEM. AND BACT. EXAMINATION

WATER; CHEM AND BACT. EXAMINATION

Feces; Examination for Parasites,

Blood, Digestive power. Etc.

spinal Fluid; Cell Count, Noguchi

a nonne Globulin content, etc.

URINALYSIS, ROUTINE; CHEMICAL AND

Microscopical, Quantitative, etc.

Cultural Examinations of Blood,

Pus, Sputum, Urine. Feces, etc.

microscopical a Cultural examina-

tions of Cultures, Smears, etc.

Animal inoculation for t. b., etc.

WE BELIEVE IT IS DETRIMENTAL TO ALL
CONCERNED TO ADVERTISE THE PRICES

OF CLINICAL LABORATORY WORK
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Experience and Exclusive Devotion to One Line Counts

FOR OVER 15 YEARS
We have been producing biologies exclusively

For over 12 years we have been producing- Diphtheria Antitoxin of

the highest potency, marketing it in a convenient ready-to-use syringe-

container, at a fair price. In fact, it was the first high-grade antitoxin to

be substantially reduced in price to the patient, yet put in the hands of

the druggist at a discount that allows him a fair margin of profit, thus

ensuring that emergency stocks shall be at the call of the physician, day

or night, even in the most remote hamlets.

Furthermore, by “The Cutter Plan,” these emergency stocks are sub-

ject to requisition by municipal officers, without red tape unwinding, for

use in needy cases.

There can be no better Antitoxin than Cutter’s at any price, as the

scientific staff of any reputable laboratory will agree. So when a glib

detailman tells you that his “House’s” antitoxin is better, “because it costs

more,” he either displays his own ignorance, or reveals an insultingly

low estimate of your intelligence and knowledge of the subject of anti-

toxin production and the regulations governing same.

And every physician of large experience in antitoxin-administration

knows that no competing serum-syringe equals Cutter’s for simplicity

and freedom from contamination possibilities.

Please remember that the interests of the patient, the physician, the

distributor, and of Western solidarity are all best conserved by insistent

specification of the products of

THE CUTTER LABORATORY
(U. S. License No. 8)

BERKELEY .... CALIFORNIA



IV STATE JOURNAL ADVERTISER

PANOPEPTON
Provides

“ Natural Nourishment ”

Panopepton provides, in a directly usable form, all the

naturally soluble extractable food material of prime lean

beef and entire wheat grain—the protein and carbohydrate,

the inorganic, the vitalizing principles.

In the making of Panopepton these original food substances
are transformed into appropriate cell nutrients by means
of the natural enzymic principles of the body, applied in

the laboratory under conditions approximately as closely

as possible to those of normal digestion.

The response of the patient to Panopepton, so familiar to

the physician, in renewal of energy, in reparation, is simply
the natural response of the organism to nourishment natur-

ally adapted to its present need and condition.

FAIRCHILD BROS. & FOSTER
New York

WE HAVE AVAILABLE THE FOLLOWING LISTS
OFFICIAL MEMBERSHIP OF THE MEDICAL SOCIETY, STATE OF CALIFORNIA

PHYSICIANS RESIDENT IN THE COUNTIES, CITIES AND TOWNS OF CALIFORNIA
ALUMNI, DEPARTMENT OF MEDICINE, UNIVERSITY OF CALIFORNIA
HOMEOPATHIC PHYSICIANS LICENSED AND RESIDENT IN CALIFORNIA
OSTEOPATHIC PHYSICIANS LICENSED AND RESIDENT IN CALIFORNIA

SURGEONS IN CALIFORNIA. OCULIST AND AURIST SPECIALISTS IN CALIFORNIA
HOSPITALS AND SANATORIA. HIGH SCHOOLS IN CALIFORNIA

MEDICAL SCHOOLS IN THE UNITED STATES AND FOREIGN
MEDICAL JOURNALS IN THE UNITED STATES AND FOREIGN
MEDICAL LIBRARIES AND SOCIETIES IN THE UNITED STATES

MATTER ADDRESSED AT $5.00 PER THOUSAND IMPRESSIONS



Y
our private laboratory conducted with skill and efficiency in

all the privacy of your own office, by a highly trained medic-

al and laboratory expert intelligently co-operating with you.

CONFIDENCE
All patients entrusted to us are treated in strict confidence and their relationship

with the sending physician carefully safeguarded. All reports are made direddy to

the physician; all transactions are as private as in the physician’s own office and

the patient returned with an enhanced confidence in his physician.

The patient will have the benefit of scrupulous and conscientious service supplied

by equipment the most modern and up to date in every particular.

'The confidence of patients is especially strengthened by the splendid equipment of

every department, and the general service of the institution which they are made to feel

is individually theirs.

STANDING
The high professional standing of our clientele and the repeated visits of their

patients are sufficient guarantee of the skill and character of our practice.

Your visit is cordially invited to inspect the facilities of our different departments

and for the mutual purpose of establishing a more intimate relationship between
yourself and the Laboratory.

‘Departments

Baderiologic Studies

I

Blood Chemistry
Complement Fixation Tests

Group Studies

Histo-Pathologic

i (Roentgenology

Vaccines

Telephone: Sutter 1015
Special attention given
to correspondence.

PRACTITIONERS LABORATORIES
Whitney Building' 133 GEARY STREET

SAN FRANCISCO - CAL '

ERNST ALBRECHT VICTORS, M. D..

Director of Laboratories





STATE JOURNAL ADVERTISER v

THE OAKS SANITARIUM
A moderately priced institution for the scientific treatment of tuberculosis.

LOS GATOS. CALIFORNIA

SOME OF THE COTTAGES

Situated in the foothills of the Santa Cruz mountains, two miles from the town of Los Gatos,

Santa Clara County, in proximity to State Highway.

The site surrounded by beautiful hills, valleys and orchards.

The cottages well built upon the open-air plan and comfortably equipped.

Individual bungalows with private bath. Call bell service throughout. The climate ideal the

year round.

The OAKS maintains its own dairy and poultry farm.

Infirmary for patients not wishing cottages. Electrically lighted and steam heated, running

hot and cold water.

SPECIAL ANNOUNCEMENT
New Combination Cottage just completed. Each unit containing Sleeping Porch,

Dressing Room and Private Bath.

Terms—$20.00, minimum charge, per week, including medical treatment, medicine and general

nursing. No extras.

For particulars and booklet address

WILLIAM C. VOORSANGER, M. D.,

Medical Director
Hastings Bldg., 162 Post Street

San Francisco, Cal
Telephone Douglas 2160

LOJIS BOO N SH AFT, M. D.,

Resident Physician
OAKS SANITARIUM, LOS GATOS, CAL.

Telephone Main 173

OR
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DOCTOR

Were you sufficiently interested in our advertisement

last month to send for a trial half-dozen bottles of

CALSO WATER? The offer is still open to you if

you will do it now.

Write or telephone the depot nearest you.

Calso Water Company
SAN FRANCISCO VALLEJO LOS ANGELES

524 Gough Street 931 Maine Street 111 East Market Street

Tel. Market 2934 Tel. 546 R
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THE RADIUMINSTITUTE
1604 Mailers Building, 59 East Madison Street

Corner Wabash Avenue, Telephone Randolph 5794

C H I C A G O
DR. FRANK E. SIMPSON, Director

Treatment of Malignant and Benign Growths with

Radium. Post-0perative Prophylactic Radiations. Appli-

cators for all purposes, including many of Special Designs.

CORRESPONDENCE INVITED REGARDING CASES

COUNCIL: Dr. F. A. Besley, Dr. E. C. Dudley, Dr. A. R. Edwards,
Dr. O. T. Freer, Dr. M. Herzog, Dr. L. E. Schmidt, Dr. G. F. Suker

BACTERIOLOGICAL EXAMINATIONS

can be made accurately and conveniently

by physicians who use the

BAUSCH $ LOMB
Microscopes

MICROSCOPE FFS8
Equipped with Abbe condenser; 2 Iris dia-
phragms; 2 eyepieces; 16 mm (2/3") and 4
mm (1/6") dry, and 1.9 mm (1/12") oil im-
mersion objective in dust proof nosepiece.
$67.50.

Their regular optical equipment includes a 1.9 mm oil

immersion lens of 1.30 N.A., true to focus and re-

solving power, and with a free working distance

greater than is usually found in these high powers.

This objective gives a magnification of 950X with

the 10X Huyghenian eyepiece.

To physicians desiring such an objective we recom-

mend our new Fluorite oil immersion, 1.9 mm focus,

1.32 N.A., giving greater refinement in definition and

approaching the apochromatic objective in perform-

ance. The cost of the Fluorite objective is $48.00

or the FFS8 Microscope equipped with this objec-

tive in place of regular objective, $88.50.

BAUSCH a LOMB OPTICAL CO.
OF CALIFORNIA

154 SUTTER STREET
SAN FRANCISCO CALIFORNIA
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'or me jcientipc treatment o

TUBERCULOSIS

NESTLED in the foothills three miles

west of Redwood City, San Mateo Gbunty

California, thirty miles from San Francisco

Surrounded by beautiful mountain scenery man ideal

climate < Individual open-air cottages, electrically lighted

with private baths « Milk and eggs from our own farm
Crirmy *10.00 per week and up, including medical treat

ment and general nursings Send for descriptive booklet

RaLPH'B -ScHEIER-M'D •
• Tvtedical Director

City of Pans Building ^Telephone Douglas 4486 SAN FRANCISCO
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MEDICAL SOCIETY OF THE STATE OF CALIFORNIA
GEORGE H. KRESS, Los Angeles, President

L. R. WILLSON, Fresno, 1st Vice-Pres. JNO. C. YATES, San Diego, 2nd Vice-Pres.

SAXTON TEMPLE POPE, San Francisco, Secretary

C. G. KENYON, San Francisco,
Chairman

(6th District. Term expires 1919)

T. C. EDWARDS, Salinas
(3d District. Term expires 1918)

E. N. EWER, Oakland
(7th District. Term expires 1917)

A. W. HOISHOLT, Napa
(9th District. Term expires 1917)

COUNCILORS
A. C. A. JAYET, San Jose
(5th District. Term expires 1917)

E. C. MOORE, Los Angeles
(2d District. Term expires 1919)

GEORGE H. AIKEN, Fresno
(4th District. Term expires 1918)

JAS. H. PARKINSON,
Sacramento

(8th District. Term expires 1919)

REN6 BINE, San Francisco
(At Large. Term expires 1917)

H. A. L. RYFKOGEL, San Francisco
(At Large. Term expires 1918)

O. D. HAMLIN, Oakland
(At Large. Term expires 1919)

C. VAN ZWALENBURG, Riverside
(1st District. Term expires 1918)

CALIFORNIA STATE JOURNAL OF MEDICINE
BUTLER BUILDING, SAN FRANCISCO

SOCIETY REPORTS:

Humboldt County 86
Monterey County

_ 86
Orange County

'

86
Riverside County 86
Sacramento County 86
San Diego County 86
San Joaquin County 86
Santa Cruz County 86
Tulare County 87
Yolo County 87

CONTENTS - - Continued

Department of Bacteriology and
Pathology

—

Edited by Benj.
Jablons, M. D 87

Department of Pharmacy and
Chemistry

—

Edited by F. I.

Lacltenbach 89

State Board of Health—Janu-
ary and February Meeting... 91

Book Reviews. 92

Dr. Wm. Watt Kerr 95

San Francisco Polyclinic Post
Graduate Extension Lectures 95

Proposed Amendment to the
Constitution of the Society. . 96

Mclntire Prize 96

Resigned 96

Deaths 96

LIVERMORE SANITARIUM
FOR GENERAL DISEASES is beautifully
situated near the town of Livermore, 3*
miles from San Francisco, and is sur-
rounded by handsome grounds. It is iso-
lated, the rooms are large and well fur-
nished and the Sanitarium is specially
adapted for the treatment of Neurasthe-
nia, Nervous Dyspepsia, the Alcohol Habit
and Morphomania. One building is espec-
ially adapted for Massage, Electricity, Hy-
drotherapy and Sun Bath. Terms, $30.00
to $75.00 per week.
THE DEPARTMENT FOR THE TREAT-
MENT OF MENTAL DISEASES is en-
tirely separated from the Sanitarium and
Is located In grounds absolutely private.
The central building Is surrounded by
small cottages for the better segregation
of patients. The best-trained nurses are
employed and all modern appliances for
the proper care of the Insane have been
provided. Absolutely no restraint nor en-
closures for patients. Terms, $25.00 to
$50.00 per week, depending upon the num-
ber of nurses required.

Address J. W. ROBERTSON, M. D.,

DRAWER S, LIVERMORE, CAL.



X STATE JOURNAL ADVERTISER

%COSASC

fgbvus

,

.farr./* ,i

NET INTENTS

(Indiana )

72 W. Adams St.

Chicago, U. S. A

'STANOAR o 6Vl COMPAN*.

Stanolind
Trade Mark Rex. U. S. Pat. Off.

Liquid Paraffin
(Medium Heavy)

Tasteless—Odorless— Colorless

Miner. I Oil
Petrol.-*am LUjuid'tw, tj.

V

P.’ir-.thmnu y<|todu»o, B>:

Fi*. I
A*. olt«- «k* Varafl'MiB Sp

TASTELESS
ODORLESS
COLORLESS
\ M-dtar^il Wi»'n* Mineral

{ «i tally pnv-r-'d fhr

INTERNAL
ADMINISTRATION

IT

Stanolind Liquid Paraffin is an it leal

laxative for surgical practice.

When used in the proper dose, it

thoroughly empties the alimentary
canal, without producing irritation

or other undesirable effects.

It is particularly valuable in intes-

tinal surgery, because it leaves the
stomach and bowels in a quiet state,

and because its use is not followed
by an increased tendency to con-
stipation.

After an abdominal operation, one
or two ounces of Stanolind Liquid
Paraffin may be given through a

tube while the patient is still upder
the anaesthetic, or as an emulsion,
an hour or two later.

Stanolind Liquid Paraffin is essen-

tially bland in its action, causing a

minimum amount of irritation while
in stomach or intestine. It may
also in most cases be gradually re-

duced without apparently affecting

the frequency of the evacuations.

A trial quantity with informative

booklet will be sent on request.

Standard Oil Company
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The Storm Binder^Abdominal Supporter
(PATENTED)

Manufactured in San Francisco, Cal.

a ’At the Waist line,

b At the middle abdomen,
largest girth,

c At the lower abdomen,
d One thigh.
e Top to bottom In front.

State whether for man
or woman.

Special support in cases of Prolapsed

Kidney, Stomach, Colon and Hernia.

A general support in Pregnancy,

Obesity and General Relaxation.

The best Post-Operative Supporter

Made.

SEND FOR ILLUSTRATED FOLDER

! 53 Diagram for Measuring

ORTHOPEDIC APPLIANCES, TRUSSES and
ELASTIC HOSIERY

FRANK F. WEDEKIND, 2004-06 Sutter Street, San Francisco
Phone West 6322 '

57 YEARS AGO
when we began to make more pharmaceuticals than we needed for what was then

the best and largest prescription trade in Baltimore we decided to make nothing but

real “Quality Products”—products that we could ethically exploit and honestly rec-

ommend to our near-by medical friends—friends who knew us personally.

During all of these 57 years we have lived up to that rigid standard
;
have seen our

business steadily grow to its present international scope; and we’re too old now to

even think of changing that tried-and-true policy.

We “have the habit” of making “Quality Products”—just as so many of the most

particular prescribes “have the habit” of prescribing them.

SHARP & DOHME
'for . .

* r -'»xU ; %
'

•

Purveyors to your profession

'•
v..;

’

;

?
’

;

'

u.jjfTi Or! X ;
'

.

’ '

' US . • C“"
since 1860

• II

L

LIGHT
FLEXIBLE
DURABLE
WASHABLE
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DR. R. E. BERING’S
SANITARIUM

300 PAGE STREET, SAN FRANCISCO

PHONE MARKET 8048

An Ethical, Home-Like Institution for the exclusive care and

treatment of Alcohol and Drug Addictions.

Open to all reputable Physicians who may direct treatment

exclusively or in consultation with Dr. Bering.



After prolonged lactation a mother’s

milk usually decreases in quantity and

nourishment. It is then that a properly

prepared liquid extract of malt and

hops would not only increase the vol-

ume of breast milk but the amount of

its fat content. But to accomplish this,

it must be a REAL extract of malt and

hops and not a cheap imitation.

pjsltfEUSER -B(JSCfy

TRADE. MARK*

is the recognized standard of medicinal

malt preparations and is prescribed

by eminent physicians for the mother

and child at the nursing period. It is

made of the choicest barley-malt and

Saazer hops and contains all the soluble

substances of these two materials.

U "<C UQV'O

Pronounced by the U. S. Internal

Revenue Department a

PURE MALT PRODUCT

St. LouisAnheuser-Busch,

<jx$xSx$>^x^<$xSxS>^xSxS>

<$*$><$><$>3><^><j><S><3><S><S><S><3>^<£
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The New German Hospital nth and Noe street*

Beautifully located in a scenic park

Rooms large and sunny—Rates reasonable—Fine cuisine

Unsurpassed Operating, X-ray and

Maternity D epartments

For further information

Training School for Nurses Address, GERMAN HOSPITAL

MARIE V. FURST

Expert Medical Stenography

Mornings and Evenings Only

Telephone Sutter 1015 for appointments

ORTHOPEDIC INSTITUTE
1661 SACRAMENTO STREET, near Polk Street

SAN FRANCISCO

For the nonoperative treatment of Joint and Bone
Diseases by Electro-, Helio-, Thermo- and

Mechanotherapy

Phone Prospect 593

Hours: 1 till 5 P. M. and by appointment

Graduate Masseuse and Masseur in Attendance

ANNOUNCEMENT
TO PHYSICIANS AND

HOSPITALS

The Estate of Wm. Hatteroth

wishes to announce that they

will continue the business of the

WM. HATTEROTH’S SURGI-
CAL HOUSE and for a period

of six months from the 1 st of

January, 1917, will give a dis-

count of 25% on all Surgical In-

struments, Office Supplies,

Trusses, Supporters and Elastic

Hosiery bought for Cash.

Hatteroth’s Surgical House
232 POWELL STREET Second Floor

SAN FRANCISCO, CAL.

Phone Sutter 749
A. GOTTLIEB, M. D., Director
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FEE LIST
BLOOD TESTS
IVASSERMANN TEST (including Noguchi Con-
trol Test) $ 5.00

Complement fixation test for Gonorrhea, Cancer or

Tuberculosis $.00

THE NEWER CHEMICAL BLOOD TESTS. Of diagnostic

value in Nephritis
,
Diabetes, Arthritis, Rheumatism and

Acidosis. Full information and fee list regarding these tests

furnished on request.

Red, white and differential count, haemoglobin, para-

sites and morphology of cells 5.00
Malaria 2 00
Red and white count 2.50
Red and haemoglobin 2.50
White and differential count, including morphology of

red cells 2. Jo
Widal reaction (macroscopic and microscopic) 2.00
Culture for typhoid, streptococci, staphylococci,

pneumococci or other bacteria 5.00
Hemolytic and agglutination tests for blood transfusion 5.00
Medico-legal tests, reaction, specific gravity, coagula-

tion time, etc.—Fee upon application.

CEREBRO SPINAL FLUID
Gold Test, Lange’s

Wassermann test (including Noguchi control)

Cytology

Noguchi butyric acid test or Nonne test

Tubercle bacillus, through smear examination

Bacteria, through smear
Bacteria, through culture

Leukocyte count, albumen or sugar, each
Complete examination, including physical, albumen,

sugar, Noguchi butyric acid test, Nonne test, Wasser-
mann and Noguchi tests, cytology and bacteria by
smear

SPUTUM
Microscopic examination for T. B., etc

T. B., through guinea-pig inoculation

Bacteria, through culture

Autogenous vaccine, 30 c. c. flask

FECES
Macroscopic and microscopic examination for amoeba,

protozoa, ova, etc.

Occult blood

Chemical, including solids, fats, nitrogen and carbo-

hydrates, etc

Culture for typhoid or dysentery
Tubercle bacillus, through smear examination

URINE
General: Chemical and microscopical, including specific

gravity, reaction, qualitative sugar and albumen.
indican and total solids f> 1

.
50

Quantitative estimation of sugar, albumen or urea, each 1 . 00
Diazo reaction 1.00

Bacteria, through culture 2.00
T. B., through smear 2.00
T. B., through guinea-pig inoculation J . 00
Autogenous vaccine, 30 c. c. flask J .00

Acetone or diacetic acid, each 1.00

Estimation of phosphates, sulphur compounds, carbon-

ates, ammonia, uric acid, fatty acids, oxalic acids,

ferments, pigments, chromogens or proteins, each. . . 2.00

Culture for typhoid or para-typhoid bacillus 5.00
Total nitrogen 5.00
’Phthalein functional test (send patient to laboratory) .

.
5.00

GASTRIC CONTENTS
Complete macroscopic, chemical and microscopical ex-

amination $5.00
Occult blood only 1 .00

Boas-Oppler bacillus only 1 .00

Qualitative inorganic and organic acids only 2.50
Lactic acid only 1.00

PUS, TRANSUDATES AND EXUDATES
Gonococcus, through Gram stain $ 1 .00

Microscopical examination for bacteria, etc 1 .00

Bacteria, through culture 2.00

Tubercle bacillus, through smear 1 . 00
T. B., through guinea-pig inoculation 5.00
Spirocheata pallida 3. 00
Cytology 2.00

Autogenous vaccine J.00

SECRETIONS OF THE GENITAL ORGANS
Microscopic examination for bacteria $ 1.00

Cultures 2.00
Culture for gonococcus. J.00
Autogenous vaccine 3.00

ORAL, NASAL, AURAL AND CONJUNCTIVAL SECRE-
TIONS

Microscopic examination for bacteria, pathologic

changes, etc $ 1.00

Culture for diphtheria or other bacteria 2.00

Autogenous vaccine 3.00

TUMORS OR UTERINE SCRAPINGS
(Give history and source of specimen) $ 3.00

$3.00
3.00
2.00

2.00

2.00

1 .00

2.00

1 .00

10.00

$ 1 .00

3.00
2.00

3.00

$ 2.00
1 .00

5.00

5.00
2.0c

Specimens will be called for at your office, patient’s residence or hospital, without extra

charge, in cities where our laboratories are established.

Sterile Containers, culture media, slides, etc., furnished without charge on request.

Reports Telegraphed to out-of-town physicians without extra charge, when requested.

Eacific\V^bekmannLaboratories
501 Pacific Bldg., SAN FRANCISCO 304 Physicians Bldg., OAKLAND 1012 Hollingsworth Bldg., LOS ANGELES 1013 loshua Green Rldg., SEATTLE
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CALIFORNIA SANATORIUM

FOR THE

Scientific Treatment 0/ Tuberculosis

BELMONT, SAN MATEO CO., CALIFORNIA

General View

Climatic conditions ideal. Well protected from wind and fog, so that patients

can stay out doors day and night. Not too hot in summer, not too cold in winter.

Beautiful surroundings. Garden, Orchards and Wooded Hillsides. 42 acres of

land, with excellent spring water.

Within easy reach from San Francisco; 40 minutes by train.

All rooms in the main building are connected with sleeping porches.

New cottages, solidly built and elegantly furnished, with all modern conveniences,

as Electricity, Gas, Telephones, separate bath-rooms and toilets, etc.

Prices from $25 per week upwards, which includes medicines and medical
attendance.

For particulars address:

DR. MAX ROTHSCHILD, Medical Director, Or DR. HARRY WARREN,
Union Sq. Building, 350 Post Street, Assistant Med. Director,

San Francisco. Belmont.
10-12 A. M.

Telephone Garfield 1940
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Ipecac, Orally, in Massive

Doses Without Nausea

Clinical evidence proves the value of

ipecac alkaloids in many patho-

logical conditions; Alcresta

Tablets of Ipecac, Lilly, pre-

sent them in the most

acceptable form for

oral administration.

Specific Vaccine and

Serum Therapy

A convenient Vest Pocket Reference

on the administration of Antitox-

ins, Serums, and Vaccines

(Bacterins) as prophylactic

and phylactic agents, has

been designed for

physicians’ use.

The usefulness of ipecac alkaloids has

been shown by Vedder and Rogers in amebic

dysentery, by Barrett, Bass and co-workers in

pyorrhea, by Evans and Middleton in amebic

infections of the tonsils, by Frazier in typhoid

fever, and by many other practitioners in

treating various intestinal disturbances, such as

flatulence, diarrhea, and constipation.

Alcresta Tablets of Ipecac, Lilly,

have robbed the drug of its nausea. Each

tablet represents ten grains

of ipecac and contains all

of the alkaloids of the drug.

The tablets are uncoated,

disintegrate readily, are

easy to take, and cause no

nausea. The alkaloids are

liberated in the alkaline

secretions of the intes-

tines.

Send for further in

formation.

Printed on thin paper, thoroughly cross

indexed, and intended to supply answers to

practical questions that arise in the daily

administration of biologicals, this handy com-

pendium will prove an excellent manual.

A copy will be sent to any physi-

cian on request.

Lilly Biologicals

Lilly Biologicals, mentioned in this Vest

Pocket Reference Booklet, are produced in

laboratories of the latest and finest construc-

tion. Each department is in charge of

specialists of careful training and long exper-

ience. The methods employed in the pro-

duction of Lilly Biologicals are those sanc-

tioned by the best scientific practice. Physi-

cians who specify 'LILLY’ are assured of

definite standards and a quality that is uniform

and dependable.

Supplied Through the Drug Trade Supplied Through the Drug Trade

ELI LILLY & COMPANY
INDIANAPOLIS, U. S. A.

Kansas CityNew York Chicago St. Louis New Orleans
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Reason Number Three Why a Tuberculous Patient

Should Be Given Sanatorium Treat-

ment if Possible

Well-equipped Sanatoria are better prepared to meet the various emergencies that

may arise during the course of the disease than is the office of the average practitioner.

The laboratory, the X-ray room, the dark-room for nose and throat examination, the

equipment for the relief of hydrothorax or hydropneumothorax, or for the production

of artificial pneumothorax are all at hand. The assistant, especially trained in tubercu-

losis work, is ever ready to meet emergencies.

THE COLFAX SCHOOL FOR THE TUBERCULOUS is a well-equipped in-

stitution for the care of the tuberculous. It is situated at Colfax, Placer County, at

an elevation of 2400 feet above sea level. This altitude is marked by freedom from
fog and at the same time it is below the snow line. Telephone, telegraph, post-office

and transportation facilities are excellent.

Patients have the benefit of a carefully prescribed regime and are given individual

treatment in addition to recognized hygienic-dietetic measures. Tuberculin, vaccines,

and artificial pneumothorax use in suitable cases. Full X-ray equipment.

For further information, apply to

ROBERT A. PEERS, M. D., Medical Director

COLFAX, CALIFORNIA

CHESLEY BUSH, M. D., Assistant
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Constipation of Infants
may often be readily traced to imperfect digestion of protein or fat, to a

deficiency of total solids in the diet, to a lack of energy, or to a diet contain-

ing starchy substances. While this condition is not necessarily a serious one,

a natural elimination with soft, smooth stools of a good character is much to

be desired, and has no little bearing on the general health of the infant.

The prompt and favorable results following the use of Mellin’s Food in

constipation is common knowledge to a vast number of medical men, but to

physicians who are not familiar with the application of Mellm’s Food to

correct these errors of diet, we will send, if desired, suggestions which will

be found very helpful.

Mellin’s Food Company, Boston, Mass.

octors Should Specify

Our advantages make us
headquarters for the or-

gano-therapeutic products

Pituitary Liquid—
is physiologically
standardized and is free
from preservatives.
1 c. c. ampoules,
boxes of six.

Thyroids—
Standardized. Pow-
der; Tablets, 2 gr., 1

gr., 1-2 gr., 1-4 gr.

Pineal Substance—
Powder and Tablets,
1-20 grain.

Parnthyroids—
Powder and Tablets,
1-20 grain.

In a paper on Corpus Luteum in the January 29th number of the

New York Medical Journal, Dr. Sajous states:

“The two most important prerequisites to success in

the use of the drug appear to be:

“1. The selection of a preparation made exclusively

from the corpora lutea of pregnant animals, and
“2. Due attention to the fact that the action of the

drug is frequently slow in asserting itself and that the

drug should be given up only when thorough trial has

demonstrated its lack of efficiency.”

Corpus Luteum (Armour) is made from true substance. The glands

are gathered in our abattoirs and we know what we are using.

Corpus Luteum (Armour) is supplied in 2-grain capsules, bottles

of 50; 5-grain capsules, bottles of 50; 2-grain tablets, bottles of 100.

Specify Armour’s and you will get the best the market affords.

Pituitary, Anterior—
Powder and Tablets,
2 grain.

Pituitary, Posterior—
Powder and Tablets,
1-10 grain.

ARMOUR COMPANY
G H I G A. G O 1079
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Do You

Know
the Value of

HELIOTHERAPY
In Surgery?

In Nervous Diseases?

In Dermatology?

In Tuberculosis?

In Gynaecology?

In Constitutional Diseases?

We would like to tell you about the

importance of the

HERAEUS SUN LAMP
in YOUR practice.

Drop us a line today, or ask
for booklet Y-60 free.

HANOVIA CHEMICAL & MFG. CO
Newark, N. J.

New York Office

CHAS. ENGELHARD
30 Church St.

PASADENA SANITARIUM
Located in South Pasadena, convenient to Electric

Lines between Los Angeles and Pasadena.

FOR CASES OF

General Invalidism, Nervous and
Mental Diseases and

Habituation

Home-like, private place; “Set on a Hill” in most
beautiful portion of Southern California; 40 acres

grounds.

Separate Buildings, New and Modern; careful

segregation.

Individual treatment, scientific equipment. Rates
reasonable. Direct telephone connections with both

Los Angeles and Pasadena.

Los Angeles Office:

519 LISSNER BUILDING, Afternoons

Address communications:

DR. T. W. BISHOP

South Pasadena ... California

Answer these Questions!

/ Have you adequate protection for ymur-
self and family by an accident policy?

Considering the low cost of protection,

can you afford to carry your own risk?

Physicians’ Casualty Assn.
of OMAHA, NEBRASKA

OFFICERS:—D. C BRYANT, M.D., Pres.. D. A. FOOTE,
M.D. , Vice-Pies., E. E. ELLIOTT, Sec’y-Treas.

furnishes accident insurance at actual cost.
Statistics prove that we have paid more for claims,
and less for expense, per capita, than any other acci-

dent company.

More than $4.00 paid for claims to each dollar
used for expense. Most other concerns pay
$1.00 for claims to each dollar of expense.

Fourteen years’ successful operation. Conducted by
physicians for physicians. Considerate treatment of
claimants a feature.

The Physicians’ Health Association pays in-

demnities for disability due to illness instead
of accidents. An important protective in-

surance for physicians. Send for circular.

Send for Literature or Sample Policies

E. E. ELLIOTT, Sec., 304 City Nat’l Bank Bldg., Omaha, Neb.

(3)— —™

COLLEGE OF
PHYSICIANS AND SURGEONS

Medical Department
University of Southern California

516 E. WASHINGTON STREET
LOS ANGELES, CAL.

Four years graded course of nine months each;
laboratory facilities and clinical advantages unex-
celled; faculty of experienced teachers; matricula-
tion requirements, an accredited high school course,
plus two years of recognized college work including
at least one year of biology, Chemistry, Physics and
a Modern Language, of college grade; 1916-17 ses-

sion begins September 5.

For catalogue and information, address the Dean
DR. CH. W. BRYSON,

Citizens Nat’l. Bank Bldg. Los Angeles, Cal.



cALQUA
The Improved Alkaline Water

Alqua cTWedicinal Water Co.
20-40 BEIDEMAN STREET SAN FRANCISCO

Phone West 373

DOCTOR—
Samples will be furnished you FREE

upon application
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R. R. Rogers Ampoules
for intramuscular, intravenous and subcutaneous

injection

Each preparation is packed 12 tubes to the box,
2 layers deep, 6 tubes to the layer, obtainable
through your Retail or Wholesale Druggist or post
paid from us at $1.00 per box (except 33% and 45%Sodium Cacodylate @ $1.25 and $1.50 respectively.)
Those preparations in the list below followed by

the dash and star (—*) are also sold in bulk in
bottles, containing 30 to 50 injections at $1.00 per
bottle. Catalog on request.
Tri-dyl-ate—

*

Mer-cac-o-dol—

*

Mercury Benzoate—

*

Mercury Sozo-Iodolate—

*

Mercury Salicylate—

*

Calomel—

*

Gray Oil—

*

Arsacetin
Caffein
Camphorated Oil
Du-gros-ol
Ergot
Gly-fer-ol
Iron Cacodylate-lcc
Iron Cacodylate-2cc.

Tri-dyl-ate is accomplishing results as rapidly and
with greater certainty than Salvarsan, where proper
dosage and length of treatment are employed. Best
results are obtained by intravenous injections of
2, 3, 4 or 5 ccs. every 3, 4 or 5 days, but intra-
muscular injections of 1 to 2 ccs. daily also yield
excellent results. The large content of Arsenic and
Iron causes marked increase in hemoglobin per
cent, and red blood count, and general improvement
in tonus and psychic condition, in addition to the
specific action on the spirochaeta infection.

Iron Cacodylate and
Strychnine

Neurasthenia Compd.
Novocain
Physiological Salt Sol.
Quinine and Urea 1%
Quinine and Urea 30%
Sodium Cacodylate 5%
Sodium Cacodylate 13%
Sodium Cacodylate 19%
Sodium Cacodylate 33%
Sodium Cacodylate 45%
Sodium Glycero-

phosphate 10%
Strophanthin
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EQUIPMENT

Hydrotherapeutic Treatment

Rooms

X-Ray equipment (interniptcrless)

Laboratories

Modern operating rooms

Sun Baih

Eye. Ear, Nose and Throat Dep't

High Frequency

Complete Electrical Equipment

Mechanical Swedish

Outdoor Gymnasium
Recreation grounds

ROOMS AND SUITES
o LOCATED

In Main Building. 75 rooms

In Hospital Building. 60 beds

In Cottages. 25 rooms

Rooms with or without bath or

screen porch

MEDICAL STAFF
T. J. Evans, M. IX. Medical Supt.

W. A. Ruble. M. IX. General Medicine

.Julia A. White. M D.. Diseases of.

Women
Newton Evans. M. D.. Pathologist

E. II. Risley. M IX. X-Ray
W. A. George. M. D., Surgeon

J. .J. Weir. M. D., Eye, Ear. Nose and
Throat

A. W. Truman. M D.. Nervous Dis-

eases

Fred Herzcr, M. D . Laboratory

Zcnobia E. Nightengale. M I).. General
Medicine

Linda Sanitarium
MEDICAL AND SURGICAL

Equipped with all modem appliances for the rational treatment of

disease. Situated in the famous Citrus belt of Southern California,

sixty-two miles from Los Angeles on the main line of the

Southern Pacific Railway

ADDRESS

MEDICAL DEPARTMENT

ACCESSORIES

Dairy-. 1 25
Farm

Gardens

Bakery

Tuberculin Tested Cows
Laundry

Orchards

Garage

Loma Linda Sanitarium Loma Linda. California
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BE SURE OF YOUR
X-RAY PLATE

Many things enter into a correct diagnosis.
Be sure of one of these—the X-Ray interpre-
tation.

This, at least, can be made so certain that
you may give all your attention to the clin-
ical evidence.
By using Paragon X-Ray Plates you elimi-

nate one element of a possible faulty conclusion.
With our famous Milli-Amp-Second technique

and Paragon Plates there is no excuse for a
poor radiographic result. They insure a good
“X-Ray Picture”

—

every time.

If you’re not fully posted,
send for details. Free, today

A new edition of “Paragon Pointers,” better
than ever, is now in press. Send in your name
for an advance copy. It’s the last word in

X-Ray technique. It guarantees results.

p—m USE THE COUPON

Geo. W. Brady ® Co.
782 S. Western Ave., Chicago

Some representatives who carry Paragon Plates:
DEFENDER PHOTO SUPPLY CO., San Francisco

HIRSCH & KAISER, San Francisco
PACIFIC SURGICAL MFG. CO., Los Angeles

KENISTON & ROOT, Sacramento

t

Gentlemen:—Please send me a copy of New
“Paragon Pointers” as soon as it is ready.
Make and type of my X-ray machine is

Signed

Address

No advance copies sent without this Coupon.

Walters Surgical Company

“THE HOUSE THAT AIMS TO SERVE”

We Manufacture

STERILIZERS

HOSPITAL FURNITURE
X-RAY COILS

And carry in stock every-

thing for the equipment

of Hospital or Office.

Let us supply your 'wants

and save you money and

trouble.

3 9 3 SUTTER STREET
SAN FRANCISCO

CALIFORNIA

DR. HOWARD E. RUGGLES
DR. LLOYD BRYAN

X-RAY LABORATORY
Sutter 531 Telephones Sutter 5087

BUTLER BUILDING

133 Stockton Street San Francisco

THE LITTLE REST HOME
(Can accommodate but four persons at a time)

1237 FORTY-FIFTH AVENUE
Between Lincoln Way and Irving St., Sunset Dist.

SAN FRANCISCO
Tel. Sunset 1845—Haight Street Car No. 7

We are four short blocks from the ocean; one-half

block from Golden Gate Park. We give care of

practical nurse, sunny rooms, trays in room if

desired, special diet.

RATES—$12.50 PER WEEK AND UP
Apply GEORGINA F. MCLENNAN

Phone Kearny 4591

F. L. HEIM a SON
Manufacturer and Importer of

Fine Shoes
Sole Agent for

Dr. A. Reed’s Cushion Shoe

Fine Grades in Correct Styles and

Orthopedic Shapes

228 POWELL STREET
San Francisco, Cal

NURSES’ CENTRAL DIRECTORY

Conducted by

SAN FRANCISCO COUNTY NURSES’
ASSOCIATION

2375 Jackson Street

Graduate Nurses from all Train-

ing Schools on call for General,

Visiting, Hourly Nursing, Mas-
sage, Hospital and Office Positions

Near Geary Prompt Service Day or Night Phone West 883
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STOCK FOR SALE

One share of Practitioners’ Lab-

oratories, Inc., 1 33 Geary St., San

Francisco, par $100. Dividend

due April, 1917. Address this

office, care “A. B., ’ California

State Journal of Medicine.

NOTICE

A pyorrhea specialist wishes to

share offices with physician; spe-

cialist preferred. Only first-class

office building considered. Refer-

ences exchanged. Phone Doug-
las 423.

PATRONIZE THOSE

WHO

PATRONIZE

YOUR

STATE JOURNAL

Cholera Infantum
versus

Arsenical Poisoning

from Insecticides

-Which?
The similarity in symptoms makes
it important to differentiate care-
fully in making your diagnosis

Arsenical fly poisons are all the

more a menace in that the poison-

ous solutions are sweetened, ma-

king the dangerous potion enticing

to children.

In the past physicians have de-

nounced the poisonous phosphorus

match, and this public danger has

been eliminated. The baneful ar-

senical fly draughts merit like con-

demnation.

Following is an extract from “The
Transmission of Disease by Flies," Sup-
plement No. 29 to the Public Health Re-
ports, April, 19X6:

“Of other fly poisons mention should
be- made, merely for the purpose of con-
demnation, of those composed of arsenic.
Fatal cases of the poisoning of children
through the use of such compounds are
far too frequent, and owing to the re-
semblance of arsenical poisoning to sum-
mer diarrhea and cholera infantum, it is

believed that the cases reported do not,

by any means, comprise the total. Ar-
senical fly-destroying devices must there-
fore be rated as extremely dangerous,
and should never be used, even if other
measures are not at hand.”

The Housefly is a Typhoid Carrier
and filth distributor— always “fresh from the
foulest filth of every pestilential kind.” There
is a reliable means of destroying this pest—use

TANGLEFOOT
Absolutely Non-Poisonous

Perfectly Clean—Easily Applied
Always Effective

For over 30 years TANGLEFOOT has
merited its reputation as the sure, clean and
safe fly destroyer. Our sales exceed 300 mil-
lion sheets yearly. Made only by

The O. & W. Thum Co.
Grand Rapids, Mich.
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Horlick’s the Original Malted Milk
RELIABLE - - DEPENDABLE

Jl Meritorious Product with a Record of over a third

of a century of Uniform Quality

See that your patients get Horlice’s

and avoid substitution

Horlick’s Malted Milk Company
Racine, Wisconsin

No Money Down—Ten Days’ Free Trial

Then $2.50 a month \
for ten months and

the genuine 1917

model DR. ROGERS’
TYCOS SPHYG-
MOMANOMETER,
Price $25.00, is yours

r GUARANTEED WITHOUT CONDITION AND WITHOUT RISK. The instrument is

the latest model made by the Taylor Instrument Company; it carries a double
guarantee both from the manufacturer and from ourselves, and if it is not satisfac-

tory at the end of TEN days return it. Furthermore, we guarantee the outfit to

be simple in operation and free from all mechanical defects.

THE COMPLETE OUTFIT SHOWN is included at this price and consists of a genuine 1917 Tycos
Self-Verifying Sphygmomanometer, complete with dial and felt case, bulb, adjustable sleeve,

pressure bag, all in a genuine black Morocco leather case, together with a complete and compre-
hensive Blood Pressure Manual full of valuable information.

FRANK S. BETZ COMPANY, Hammond, Ind. 30 E. Randolph St.
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POTTENGER SANATORIUM MONROVIA,
For Diseases of the Lungs and Throat CALIFORNIA

A thoroughly equipped institution for the scientific treatment of tuberculosis.
High-class accommodations.

Ideal all-year-round climate. Surrounded by orange groves and beautiful mountain scenery.
Forty-five minutes from Los Angeles.

F. M. Pottenger, A. M., M. D., LL. D., Medical Director.

J. E. Pottenger, A. B., M. D., Assistant Medical Director and Chief of Laboratory.

J. W. Richards, M. D., Resident Physician.
Geo. H. Evahs, M. D., San Francisco, Cal., Medical Consultant.

For particulars address:

Los Angeles Office: 1100-1 Title Insurance Bldg., POTTENGER SANATORIUM,
Cor. Fifth and Spring Streets Monrovia, California

KADECO ALL GLASS HYPODERMIC SYRINGES

For

Every

Purpose

All

Ground

Glass

Manufacturers of

HOMEOPATHIC VIALS

GRADUATES
CREAMERY GLASSWARE

TEST TUBES

MEDICINE DROPPERS
SYRINGES

CHEMICAL FLASKS
,

\ rv 17 hypodermic
K.A Lf L V/U syringes

NEVER REQUIRE LUBRICATION
Simple In Construction Effective In Action Perfectly Sterillzable

FUNNELS
AND ALL KINDS OF

CHEMICAL AND

The glass piston fills the barrel loosely and yet there is absolutely
no leakage of liquid. To charge the syringe, withdraw the glass
piston rod, drop the hypodermic tablet in the glass barrel and dissolve
by pouring in water, or solution can be drawn in through the needle.

Accurate Dosage Absolutely Insured
All sizes; designed for use in making all superficial or intramus-

cular injections; 1% c. c. to 20 c. c., in one and seven vial nickel pocket
case, pasteboard case or without case. Insist upon the KADECO brand
when ordering a syringe. The KADECO syringe may be obtained
from your dealer.

KIMBLE-DURAND GLASS
CHICAGO, ILL. NEW YORK, N. Y.

SURGICAL GLASSWARE

ILLINOIS-PACIFIC
GLASS CO.

SAN FRANCISCO

CO.
VINELAND, N. J.
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PURE GOAT MILK

Purest, Surest Substitute

for mothers’ milk

Produced under strict

sanitary conditions.

Highly recommended for infants, in-

valids and dyspeptics.

Evaporated and Unsweetened.

Eleven oz. cans retail at twenty cents.

FOR SALE AT DRUG STORES ONLY

WIDEMANN GOAT MILK CO.

General Office:

Physicians’ Building, San Francisco Cal.

Dairy and Condensory - - - KING CITY, CAL.

Keniston & Root
SURGICAL INSTRUMENTS AND

PHYSICIANS’ SUPPLIES

1010 TENTH STREET
SACRAMENTO

We Carry a Complete
Line of

ELECTRO SURGICAL
INSTRUMENT CO.’S

Electrically Lighted

Cystoscopes,

Endoscopes, etc. -

WHITE FOR CATALOGUE

Two Stores

418 W. SIXTH STREET
LOS ANGELES

A. BERBERT & BRO.
^Manufacturers §f

Surgical
Instruments

Orthopedic Appliances,

Trusses, Elastic Hosiery,

Etc.

PHONE DOUGLAS 5425

432 Sutter Street
Bet. Powell and Stockton Streets

F. FREYTAG, Ph. D.
X-RAY LABORATORY

Rooms 308, 309, 310, 311, 312 Schroth Bldg

240 Stockton St., San Francisco, Cal.

Instantaneous Radiographs of Chest ana

Stomach. X-Ray Work of every description.

Three portable machines. Hours: 2-4, and by

appointment.

Phones: Douglas 3400 Home C 1405

THE WATERS OF ARROWHEAD HOT
SPRINGS are especially adapted for the
relief of rheumatism and gouty condi-
tions, insomnia, organic diseases and
chronic skin affections. The pure moun-
tain air affords almost immediate relief

from asthma and hay fever. Infectious
cases are not received. Climate ideal the
year round, mean winter temperature
50°, mean summer temperature 62°. 2000
ft. above sea level. Miles of beautiful
mountain trails, roads and romantic

canyons. Resident physician in charge. •

Arrowhead Water will be shipped direct from the
Arrowhead Hot Springs, Arrowhead, California, to any
part of the United States, freight prepaid. For Table
Use it has no equal.

Send for Descriptive Booklet

ARROWHEAD SPRINGS CO.
ARROWHEAD SPRINGS, CALIFORNIA

H. M. NICKERSON, Manager
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To Foster

Bran Habits
You will find Pettijohn’s, we think,

the best way known to foster the

bran habit.

The Breakfast Food is a wheat-

flake dainty of which folks never tire.

The Flour is more likable than

Graham, and is used in many ways

Both hide 25 percent of bran

—

a bran which isn’t gritty. And, being

in flake form, it is doubly efficient

Thousands of physicians now

advise these as the ideal form ol

bran diet.

Rolled Wheat with Byan Flakes

Soft, fiavory wheat rolled into luscious

flakes, hiding 25 per cent of unground

bran. A famous breakfast dainty.

Petlijohn’s Flour is 75 per cent

fine patent flour mixed with 25 per cent

tender bran flakes. To be used like

Graham flour in any recipe; but better,

because the bran is unground.

Tbe QuakerO^s (pmpany

VWWA^1

Chicago (1512)

V
50% Better

[Prevention Defense

Indemnify

i- All claims or suits for alleged
civil malpratfice, error or mis-
take, for which our contract
holder,

2- Or his estate is sued, whether
the a<ft or omission was his own

3 • Or that of any other person (not
necessarily an assistant or agent),

4- All such claims arising in suits
involving the collecftion of pro-
fessional fees,

5- All claims arising in autopsies,
inquests and in the prescribing
and handling of drugs and
medicines.

• Defense through the court of
last resort and until all legal
remedies are exhausted.

Without limit as to amount ex-
pended.

You have a voice in the selec-
tion of local counsel.

Ifwe lose,we pay to amount
specified, in addition to the
unlimited defense.

The only contract containing all
the above features and which is
protection per se.

A Sample Upon Request

Ik

HALMTIWCOM
°f Ft,Wayne, Indiana.

Professional

Protection,Exclusively
TYi

9-
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San Francisco Polyclinic

and Post Graduate College
. 1525 JACKSON STREET, SAN FRANCISCO

Phone Prospect 88

Continuous courses in Medical and Surgical Diagnosis and
Therapeutics are given at the New Clinic Building and the

San Francisco Hospital.

Classes in the various technics of the specialties are constantly

carried on. A nominal registration fee is the only charge.

The following positions are open each year to recent graduates:

At the SAN FRANCISCO HOSPITAL—One House Officer; Salary, $600; Board and Lodging.
Four Interns; Salary, $120; Board and Lodging.

At the SAN FRANCISCO POLYCLINIC—Three Assistants; Salary, $420.

FOR INFORMATION APPLY TO

DR. H. D’ARCY POWER
1535 JACKSON STREET SAN FRANCISCO

“St. Thomas Aquinas Sanatorium”
For the treatment of diseases of the throat and lungs, is

located at Mentone, California, on the famous scenic kite-

shaped track of the Santa Fe R. R., four miles east of

Redlands. Altitude 1800 feet. Offers all the advan-

tages of modern sanatorium treatment in an ideal all the

year round climate. Rates reasonable.

FOR INFORMATION ADDRESS

SISTERS OF MERCY, ST. THOMAS AQUINAS
SANATORIUM, Mentone, California

or

Dr. Gayle G. Moseley, Medical Director, Redlands, Cal.

American Ambulance Co.

Gives the Best Service and Charges Only

One-Half the Regular Rates

Nurses’ Bureau in Connection

One of Our Latest Type of Limousine Ambulances

PHONE MARKET 21
SAN FRANCISCO, CAL.
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In the Treatment of

Cystitis—Urethritis

Pyelitis—Prostatitis—Bacilluria
H E L M I T O L

ACTS AS

An Efficient Urinary Antiseptic

Agreeable of Administration—Generally Well Tolerated
by the Gastro-Intestinal and Urinary Tract

Conveniently taken in Tablets, which readily dissolve

Supplied in 5 gr. tablets, bottles of 25 and 100, and in powder in ounces

Samples and Literature supplied by THE BAYER COMPANY, Inc.

117 Hudson St., New York, N. Y.

Southern Sierras Sanatorium
BANNING, CALIFORNIA

FOR DISEASES OF THE LUNGS AND THROAT

Beginning our fifth year we offer to the public the advantages of an unusually well

equipped institution for the treatment of diseases of the lungs and throat.

DOCTOR—-The earlier we receive your case after diagnosis the better your result.

Rates: $85.00 and up, per month.

L. M. RYAN, B. S., M. D., Medical Director.
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B !h

St. Francis Hospital and Training

School for Nurses
N. E. Comer BUSH AND HYDE STREETS

Accommodations for 100 Patients

Five Operating Rooms

Every Modem Appliance

Board of Trustees

WALTER B. COFFEY, M. D. JOHN GALLWEY, M. D.

W. W. WYMORE, M. D. THOS. E. SHUMATE, M. D.
MALCOLM O. AUSTIN, M. D.

JOHN GRAVES, M. D.

B. A. MARDIS, M. D.
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FOR RENT.

High class location for Physician. Three

rooms adjoining prosperous Dentist. Modern

building on street railway transfer corner in

Berkeley. Thickly settled locality. Scant

competition. Low rent. See Dentist on

premises at S. E. corner Grove Street and

Ashby Avenue, Berkeley, or H. E. Chandler,

208 Underwood Bldg., San Francisco.

FOR SALE.

Sanitarium ;
21 rooms well furnished

;
suit-

able location near city center; residential

appearance; 12 years’ obstetrico-gynelogical,

also general practice. Good income; retire-

ment, sickness. 2111 Lawrence, Denver, Colo.

OPERATING GOWNS, COATS $
NURSES' UNIFORMS

OF ALL, KINDS MADE TO ORDER.
A VARIETY OF MATERIALS ALWAY8

IN STOCK

“AN OUTFIT IN A DAY”
SEND FOR SAMPLES AND SELF

MEASUREMENT FORMS
Phono Franklin 3946

MAIL YOUR ORDERS
Nursea' Collars of all Best Makers In Stock

Doctors and Nurses Outfitting Co.
A. S. W. GRUNDY

944 HYDE STREET SAN FRANCISCO
Cor. Pine Street

POMPEIAN
LIVE OILALWAYS FRE-Sh

It’s very important that Physi-
cians specify Pompeian Olive Oil
when suggesting Olive Oil to pa-
tients, and insisting on patients
securing this Standard Brand.

THE POMPEIAN COMPANY
CENOA, ITALY BALTIMORE. U. S. A.

the standard imported olive oil

Quality and

Reliability
are important factors which

physicians and dieticians

consider, when selecting a

safe, wholesome and satis-

fying milk for infant

feeding.

QjClUL 7&cntl&vi

EAGLE
BRAND

CONDENSED

MILK
T I—i El ORIGINAL
which received the Grand
Prize (Highest Award) at

the recent San Francisco

and San Diego Expositions,

stands pre-eminently at the

head of its class of reliable

and dependable foods.

— fte
r

n
Milk "I pro*'

jjtW YORK.U

’’»y"chih
Ma* "i prS,

Samples, Analysis,

Feeding Charts in

any language, and
our 52-page book,
“Baby’s Welfare,”
mailed upon re-

quest.

Borden’s

Condensed Milk

Company
“Leaders of Quality”

Est. 1857

New York



XXXIV STATE JOURNAL ADVERTISER

PHARMACEUTICALS

ALKALOIDS
CHEMICALS
VACCINES
SERUMS

PRICE LIST ON REQUEST

ADE IN AMERICA
PURITY AND ACCURACY

GUARANTEED

THEABBOTT LABORATORIES
CHICAGO -NEW YORK

SEATTLE LOS ANGELES SAN FRANCISCO TORONTO BOMBAY

OF all sugars used for infant feed-

ing in point of easy and rapid assimila-

tion Maltose (malt sugar) has the advantage.

MEAD’S DEXTRI-MALTOSE

supplies this sugar in ideal combination. Serviceable

in general feeding cases, but particularly so in nutri-

tional disorders in which milk is the disturbing element.

An energy-giving food, and a satisfactory carbohy-

drate to increase body-weight.

Samples, feeding tables and descriptive literature on request

MEAD JOHNSON & COMPANY, Mfrs., Evansville, Indiana
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APPARATUS 1

ACCESSORIES

APPLIANCES
Catalogue "E” H
on request

| SURGICAL NARCOSIS SUPPLY CO.,

1331 Fourth Avenue New York City

llllll!lllllllllllll!ll!ll!!lllll!l!lllllllllllllllllllllllllllllllllllllllll!llllllll

LIP READING
Oakland School for the

Hard of Hearing Adult

ELIZABETH R. POINDEXTER
CORALIE N. KENFIELD

306 DALZIEL BUILDING, OAKLAND, CAL.

Lessons also given in San Francisco
at 226 Presidio Avenue
Phone Fillmore 1209

NITCHIE METHOD EXCLUSIVELY
Private and Class instruction

Non-Irritating, Seamless, Elastic Hosiery. Soft,

Durable, Ventilating.

Far better than old style with seam.
Our “Honest John” Truss cannot be excelled,

holds at the Internal Ring.
No pressure on spine or pubic bone.

CLARK-GANDION TRUSS CO.
1108 Market Street San Francisco

JOSEF NOVITZKY
DENTAL SURGEON

401-2-19-21 Head Building

San Francisco Phone Douglas 1343

Rontgen Ray Laboratory
^°r

' f ' L '

,

TEETH, JAWS AND MAXILLARY SINUSES

Made Doubly -Delicious

All the world over Quaker Oats
is the favorite brand of oat food.

Even in the British Isles, from
which we used to import Scotch
and Irish oats.

That is because of a flavor which
has never been matched, and which
gives a new delight to the oat dish.

Oat
Queen Oats Flaked

The luscious flavor is due to selection.

All the puny, starved grains are dis-

carded. We get but ten pounds of plump
grains from a bushel, fit for Quaker Oats.

So in this brand one gets just the
cream of the oats. Only large, white
flakes, with their exquisite flavor and
aroma.

10c and 25c Per Package
Except in Far West and South

The Quaker Oats(pmpany
Chicago (1483)

Opinions will be rendered after examination

of patients
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“ELMWOODS"
A Cottage plan Sanitarium with modern conveniences in close proximity
to San Francisco and Oakland, about two miles off the Lincoln Highway.
The San Francisco Ferry Service connects with trains stopping near the

Sanitarium. It is located in what was formerly Sycamore Park, a beautifully

wooded tract of twelve acres. It is quiet and very secluded.

The purposes of this Sanitarium are especially for the investigation, exami-
nation, care and treatment of Mental and Nervous Diseases, Nutritional

Errors, Alcohol Psychoses and Recuperation.

Professional ethics strictly observed.
Graduate nurses.
Cuisine to meet individual requirements.
Special rates for permanent patients.

Address: DR. FREDERICK ALLEN, Resident Psychiatrist

ELMWOODS, Llewellyn Road, Hayward, Cal.

Office: 802-3-4 Federal Realty Bldg., Oakland, Cal. Hours: 2 to 4 P. M.
Telephones: Oakland 1319; Sanitarium, Hayward 108

&

i
*

%

*

7-

%
%
«
%

O. D. HAMLIN, M. D.,

Surgery
GEORGE G. REINLE, M. D.,

Eurology
RODERICK O’CONNOR, M. D.

t

Oculist

Consultants:

I. W. THORNE, M. D.,
Surgery

F. J. O’DONNELL,
Gynecology

WILLIAM FITCH CHENEY, M. D.,
I nternist

H. B. GRAHAM, M. D.,
M. D., Aurist

E. A. VICTORS, M. D.,
Pathologist

V-

c

The Angelas Hospital
Corner Washington and Trinity Streets Los Angeles, Cal.

HARRIET W. PAHL, Superintendent

A general hospital open to all reputable physicians. Quiet, elegant,

spacious grounds; all outside rooms; fire-proof. It has an excellent Training
School for Nurses, giving a three years’ course of instruction.
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.from hot;€>

4 p.m. cfaily

Only through

service to

SAN DIEGO

via any line

all steel
train,
equipment
the best

ining car,

buffet car,

observation car,

Pullman sleepers

For rates and reservations to the Meeting of the Medical
Society of the State of California, Coronado Beach,

April 17th, 18th, 19th

Communicate with

JAS. B. DUFFY, General Agent
673 MARKET STREET, SAN FRANCISCO

Phone Sutter 7600
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Cards Menus

Envelopes Billheads

Statements Programs

Letterheads Invitations

FOR FINE PRINTING
TELEPHONE KEARNY 1727

Foster & Short
PRINTERS
BOOKBINDERS
ENGRAVERS

342 HOWARD STREET
San Francisco

High-Class Service

Booklets Price

A Specialty Quality
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MIRADERO SANITARIUM Santa Barbara, California
Board of Trustees—Mrs. Phoebe A. Hearst, Henry P. Lincoln, Richard C. Harrison, James K. Moffitt,

Philip King Brown, M. D.
Visiting Staff, Santa Barbara—Benjamin Bakewell, M. D., Rexwall Brown, M. D., William H. Camp-

bell, M. D., William H. Flint, M. D., Harold Sidebotham, M. D., Gilbert V. Hamilton, M. D., Consulting
Neurologist.

The Sanitarium is a private home for the treatment of nervous and worn-out patients needing com-
plete rest, for convalescents needing special medical care, and for patients with such organic changes or
functional disorders as are amenable to relief by favorable climate, attractive surroundings, outdoor life

day and night if necessary, rigid diet and electro and hydro-therapeutic measures. Its aim is to give to
patients the best possible nursing and care in every way under physicians’ directions. It is distinctly
not intended to provide routine treatments for any class of disorders, and patients who come without full
directions from their physicians must be guided by one of the attending physicians. The directions of
physicians who send patients will be carried out as explicitly as possible, and weekly reports will be sent
by the head nurse.

No chronic or tuberculous patients are taken.
A small endowment enables the Sanitarium to provide for teachers and social workers at a nominal price.
For particulars address, Supt. Miradero Sanitarium, Santa Barbara, or Room 417, Physicians’ Building,

516 Sutter Street, San Francisco.

DAILY
TRAINS

California

Orange
Day

March 1 0

TO LOS ANGELES
“Shore Line Limited’

(Via Coast Line)

Lv. San Francisco Third St. Station 8 A. M.
Ar. Los Angeles 9:59 P. M.

Parlor Cars, Observation Car, Composite Car,
Coaches, Diner.

(Via Valley Line)

Lv. San Francisco Ferry Station 6:00 P. M.
Ar. Los Angeles 8:50 A. M.

Standard, Drawing Room and Compartment Sleep-
ers, Observation Car, Composite Car, Diner.

Lark (Via Coast Line)

Lv. San Francisco Third St. Station 8:00 P.

Ar. Los Angeles, 9:45 A. M.
M.

Standard, Drawing Room and Compartment
Sleepers, Observation Car, Diner.

4 ADDITIONAL TRAINS
2 via Coast Line 2 via Valley Line

Protected by Electric Automatic
Block Safety Signals

SOUTHERN PACIFIC
Write for folder on the “Apache Trail of Arizona”
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Diathermy
A High Frequency modality which is

purely thermic in character (being free

from electrolysis and contracture.)

A comparison of diathermy with other thermic agents

conclusively demonstrates it to be a specific for deep
seated heating effects.

Diathermy will heat any part of the anatomy
uniformly through up to a maximum of I 1

0

degrees Fahrenheit therapeutically, and up
to the point of coagulation surgically.

The technic of application is exceedingly simple.

Clinical Data on Request

Victor Electric Corporation
Chicago - - New York - - Cambridge

Manufacturers of

A complete line of x-ray and electro medical apparatus.

We have a Service Station in your vicinity.

Address inquiries to 236 S. Robey Street, Chicago

9Lx Suncun 9)1. if

hi tucf ice Itmtieci io

hvacltunv <J.(ieT.ap{j and ClUied o\iT<p.’Ttj

Suit. 805 A 91. Van V)!,,,,, SBuifdim,

cVvVntli ant) C i n
ij

Alt

s

AAa Cfng«&A, Cal’.

(Ample Radium and Adequate Equipment for the Treatment of Appropiate Benign,
Malignant and Post-Operative Cases.

iiiiniimiiiimniiMiHiiiiiniuiiiii

GRANDE VISTA
A Sanatorium for Nervous Cases

and Select Psychoses

A superb country home embracing 30 acres

private grounds, ideally situated, overlooking

entire San Francisco Bay region; equipped

for electro-hydro and psycho therapy, shower

baths, massage and re-creative exercises under

constant medical supervision co-operating with

consulting physicians whose inspections are

cordially invited.

Telephone 3-J-12

H. N. BELGUM, S. B., M. D., Director

Richmond, Cal.
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THE HOSPITAL OF THE GOOD
SAMARITAN

—Established 1887

—

ORANGE AND WITMER STS. - - LOS ANGELES, CAL

A General Hospital of one hundred

beds for patients, open to all reputable

physicians, especial effort being made to

serve the profession as a whole. The

Training School for Nurses gives a three

years’ graded course.

THE STORM BINDER AND
ABDOMINAL SUPPORTER

(Patented)

ADAPTED TO USE OF MEN, WOMEN,
CHILDREN AND BABIES

WASHABLE AS UNDERWEAR. NO LEATHER.
NO WHALE BONES. NO RUBBER ELASTIC.

Modifications for Hernia, Relaxed Sacroiliac Artic-

ulations, Floating Kidney, High and Low Opera-
tions, Ptosis, Obesity, Pertussis, Pregnancy, Etc.

Send for new folder and testimonials of physicians.
General mail orders filled at Philadelphia only

—

within twenty-four hours.

KATHERINE L. STORM, M.D.
1541 DIAMOND STREET, PHILADELPHIA

F. F. WEDEKIND
2006 SUTTER STREET, SAN FRANCISCO

Agent for California

y/ufomobife y/mbufcntcc Service

AMBULANCE

KING AMBULANCE
PHONE WEST 1400
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New AnnouncementsTHE CALIFORNIA STATE
JOURNAL OF MEDICINE
Butler Bldg., 135 Stockton St., San Francisco,

California. Phone Douglas 62

SUBSCRIPTIONS

Prices, Including Postage

Domestic . . . $1.00 per annum in advance

Canadian . . . $1-50 per annum in advance

Domestic rates include United States, Cuba, Mexico,

Hawaii, Guam, Porto Rico, Canal Zone and Philippines.

SINGLE COPIES of this calendar year, 10 cents; of

the previous calendar year, also 10 cents; two years old,

20 cents; three years old, 25 cents; in other words, 5

cents additional is charged for each year preceding the

last calendar year.

REMITTANCES should be made by check, draft, reg-

istered letter, money or express order. Currency should

not be sent unless the letter is registered. Stamps in

amounts under one dollar are acceptable. Make all

checks, etc., payable to "Medical Society, State of Cali-

fornia."

VOLUMES begin with the first of January. Subscrip-

tions may commence at any time.

CHANGE OF ADDRESS notice should give both the

)ld and the new address, and state whether the change
Is permanent or temporary. The change notice must
reach us ten days in advance of the date of the issue

which is to be forwarded to the new address.

WARNING: Pay no money to an agent unless he pre-
sents a letter showing authority for making collection.

ADVERTISEMENTS.

Advertising forms go to press fifteen days in advance
of the date of issue. In sending in copy time must be
allowed for setting up advertisements and for sending
proofs. No proprietary medicines can be advertised un-
til approved by the Council on Pharmacy and Chemis-
try. Advertising rates will be sent on request.

CONTRIBUTIONS.

EXCLUSIVE PUBLICATION: Articles are accepted
for publication on condition that they are contributed
solely to this journal.

CONTRIBUTIONS TYPEWRITTEN: Authors must
have their contributions typewritten—double-spaced and
with ample margins—before submitting them. The ex-
pense is small to the author—the satisfaction is great
to the editor and printer. We cannot promise to re-
turn unused manuscript, but try to do so in every in-
stance. Manuscript should not be rolled or folded.

ILLUSTRATIONS: Half-tones and zinc etchings, if

necessary to elucidate the text, will be furnished by
The Journal when satisfactory photographs or drawings
are supplied by the author. Each illustration, table,
etc., should bear the author’s n.ame on the back. Pho-
tographs should be clear and distinct; drawings should
be made in black ink on white paper. While we cannot
guarantee to return used photographs and drawings, we
use our best endeavors to do so after the article is

published, if the word “return" is written on the back
of each.

ANONYMOUS CONTRIBUTIONS, whether for publi-
cation, for information, or in the way of criticism, are
consigned to the wastebasket unread.

NEWS: Our readers are requested to send us items
of news of a medical nature, also marked copies of local

newspapers containing matters of interest to physicians.
We shall be glad to know the name of the sender in

every instance.

DR. G. H. SHERMAN’S NEW BOOK, “Vaccine

Therapy in General Practice,” is the most recent and

authoritative work on the subject of Vaccine Ther-

apy. It explains fully the nature and therapeutic

action of Bacterial Vaccines and their manner of

employment. Third edition. 500 pages. Cloth

bound, $2.50. See adv. page ii.

HYNSON, WESTCOTT & DUNNING, Balti-

more, are producers of the Renal Functional Test

—Phenolsulphonephthalein ;
Urease-Dunning for the

rapid and accurate estimation of Urea; Apparatus

for Determining Hydrogen-Ion concentration of the

blood, the Alkali Reserve of Blood Plasma, and

the Carbon Dioxid Tension of Alveolar Air. Also

Bulgara, Lutein and Glycotauro Tablets. See adv.

page ii.

E. R. SQUIBB & SONS, New York, call particu-

lar attention to the Squibb Biological Products.

These are prepared in the new Squibb Research &
Biological Laboratories under the personal supervision

of Dr. John F. Anderson. Thromboplastin—Squibb,

has proven of great value in the treatment of local

hemorrhage. It is prepared according to the

method of Dr. Alfred F. Hess. Solution Hypophy-

sis—Squibb, is a solution of the water soluble

active principles of the pituitary body, posterior

lobe, and carefully standardized. See adv. page iii

in the February or April Journal.

STANDARD RADIUM SALTS AND PREP-
ARATIONS—Products of the Radium Chemical

Company, Pittsburgh, are gaining rapidly in popu-

larity. Radium element in the form of various

convenient applicators, representing an investment

of close to thirteen thousand dollars, has recently

been purchased by local physicians. Standard

Radium Solution and Standard Radium Compresses

are in extensive use. See adv. page iii in the

February or April Journal.

THE CUTTER LABORATORY, Berkeley, Cal.,

is featuring new convenient syringe packages of

Respiratory Mixed Vaccine, and Pertussis Mixed

Vaccine for prophylactic uses. A single syringe is

graduated in three divisions and three needles

are supplied. The price is $1.00 per package.

Write for descriptive matter to The Cutter Lab-

oratory, Berkeley, Cal.

R. R. ROGERS CHEMICAL COMPANY, San

Francisco, call particular attention to their product

—Unctol, similar to Blue (Mercurial) Ointment,

but made up of metallic mercury and a soap base.

Each c.c. of Unctol represents six grains (0.4 gm.)

of mercury as metal. Supplied in graduated glass

tubes containing 30 c.c. at $1.00.

PATRONIZE YOUR JOURNAL’S

ADVERTISERS.
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Liquid Petrolatum, Squibb
(Heavy Californian)

Accepted by the Council on Pharmacy and

Chemistry
, American Medical Association

A pure, colorless, odorless and tasteless

mineral oil of the naphthene series of

hydrocarbons.

SPECIALLY REFINED
FOR INTERNAL USE

Liquid Petrolatum, Squibb, Heavy

(Californian), is recommended to the

medical profession for preventing ab-

sorption of bacteria from the

intestine and for restoring

normal bowel functioning.

It is the most viscous mineral oil on

the market; which viscosity is true, i. e.,

natural, and is effective at the tempera-

ture of the inside of the intestine.

It may be administered in any quantities necessary. Its use does not form

a habit.

As it is not absorbed it is indicated to regulate the bowels during

pregnancy and lactation.

Sold only in one pint original bottles under the Squibb label and guarantee

Dr. Ferguson’s concise handbook on
Intestinal Stasis and Constipation will
be sent free to any physician on
request.

MEDICAL DEPARTMENT

E. R. SQUIBB a SONS, New YorK
Manufacturing Chemists to the Medical Profession

Since 1858
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ST. LURE’S HOSPITAL 27TH AND VALENCIA STREETS
SAN FRANCISCO, CAL.

Visiting Staff—C. G. Kenyon, M. D.; Harry M. Sherman, M. D.; Lewis W. Allen, M. D.; Geo. H. Evans, M. D.;
Haiuiu P. mil, M. L>. ; J. Wilson Shiels, M. D., Visiting Physician; F. B. Carpenter, M. D.; J. H. Barbat, M. D. ;

Alanson Weeks, M. D. ; W. Barclay Stephens, M. D. ; Kaspar Pischel, M. D. ; W. P. Willard, M. D., Visiting Urolo-
gist. Associate Staff—A. Miles Taylor, M. D. ; Geo. S. Snyder, M. D. ; R. L. Ochsner, M. D. ; Wm. Kenney, M. D. ;

Geo. J. McChesney, M. D.
;
D. N. Richards, M. D. ; G. M. Barrett, M. D. ; Sterling Bunnell, M. D. ; Edmund Butler,

M. D.; J. M. Stephens, M. D.; A. S. Green, M. D.; J. F. Sullivan, M. D. X-Ray Specialist

—

H. E.
Ruggles, M. D. Pathologists

—

Wm. Ophuls, M. D. ; E. V. Knapp, M. D. Consulting Staff—Wm. Watt Kerr, M. D.;
Thos. W. Huntington, M. D.; W. E. Hopkins, M. D.; D. W. Montgomery, M. D. ; W. R. P. Clark, M. D.

VEN. JOHN A. EMERY, Secretary and Treasurer

WM. R. DORR, Superintendent F. W. BIRTCH, M.D., Resident Physician

KENILWORTH SANITARIUM
(Established 1905)

KENILWORTH, ILL.

(C. & N . fV. Railway. Six miles north of Chicago)

RESIDENT MEDICAL STAFF:

Ella Blackburn, M. D. Sherman Brown, M. D.

Assistant Physician Medical Superintendent
Sanger Brown, M. D., Chief-of-Staff

Chicago Office, 53 W. Jackson Blvd., Monadnock Block

Telephone Harrison 1206 Consultation by appointment only

All correspondence should be addressed to

Kenilworth Sanitarium, Kenilworth, 111.

Built and equipped for the treatment of nervous and mental diseases. Approved diagnostic

and therapeutic methods. An adequate night nursing service maintained. Sound-proof rooms
with forced ventilation. Elegant appointments. Bath rooms en suite, steam heating, electric

lighting, electric elevator.
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The Home Insurance
Company

NEW YORK
Organized in 1853

The Largest Fire Insurance Company
on the American Continent

The Franklin Fire

Insurance Co.
OF PHILADELPHIA

Organized in 1828

An Old Established American Fire Insurance Company

FIRE AND ALLIED BRANCHES
OF INSURANCE TRANSACTED

ROFF AND SHEAHAN
General Agents

333 CALIFORNIA STREET
Phones, Kearny 853-854

SAN FRANCISCO

Liberal contracts of indemnity, fully guaranteed by funds ample

to meet without delay any obligation.

Prompt and Equitable Adjustmeat of Losses
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WILLIAM M. KLINGER
GENERAL AGENT

AUTOMOBILE DEPARTMENT

London & Lancashire Fire Insurance Company
Orient Insurance Co. of Hartford, Connecticut

London & Lancashire Indemnity Co.

of America

AUTOMOBILE INSURANCE

Fire, Theft, Public Liability,

Property Damage, Collision

SAM B. STOY,
Manager Pacific Department

332 PINE STREET Telephone Douglas 272 '

Colfax Hospital for Tuberculous

Patients

QThis new building has been provided for

the convenience of those patients who are

alone or who for any other reason can not

or do not care to live in the Cottages of the

Colfax School for the Tuberculous.

Q Terms reasonable.

IJFor further particulars address,

Dr. Robert A. Peers

MEDICAL DIRECTOR COLFAX, CALIFORNIA
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BARTLETT SPRINGS CO. Telephone-
KEARNT 34

634 Third Street

SAN FRANCISCO, CAL.

BARTLETT MINERAL WATER

VALUABLE IN THE TREATMENT OF DIABETES
AND CHRONIC GASTRITIS

Put up in large and in

small bottles
, $0 to

a case.

Sold in towns and in

cities of the Pacific

Coast.

CLARK’S SANATORIUM

Established by Dr. Asa
Clark for the care and
treatment of Mental and
Nervous Diseases; Mor-
phine, Cocaine and Alco-
holic Habits. The Sana-
torium is surrrvinded by a
beautiful grove of trees on
a tract of land of forty
acres, which is utilized for
dairy and poultry pur-
poses for the Institution.

The food supply and the

cooking are of the beat.

The buildings are two
stories in height. The
sanitary conditions are

perfect. The corridors

are wide, airy and light.

The appointments are

modern and comfortable.

f Any patient may have a special attendant, If necessary, at a reasonable additional cost. Prices moderate.
If In addition to the Sanatorium proper, there has been erected what Is probably the most modernly equip-
ped building of its kind in the State, where patients may receive Massage, Vibration, Hydro-Therapeutic
and Electro-Therapeutic Treatments, If This department is in charge of both male and female nurses who
have been especially trained In this line of work. Address for further Information

CLARK’S SANATORIUM, StocKton, Cal.
ASA M. CLARK, Business Manager

P. O. Box 297 W. W. FITZGERALD, Attending Physician Phone Stockton 311
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$25.00 SPECIAL COURSES at $25.00

The Chicago Policlinic and The Post-Graduate Medical School of Chicago

The Twenty-Sixth Annual Special Course Will Commence
at The Chicago Policlinic AND at The Post-Graduate Medical School of Chicago

Monday, April 2, 1917 Monday, May 7, 1917

and will continue three weeks at each institution. These courses which have given such satisfaction for
so many years have for their purpose the presentation in a condensed form of the advances which have
been made during the year previous in the following branches: Surgery, Orthopedics, Gynecology, Obstet-
rics, Genito-Urinary, Stomach and Rectal Diseases and in border-line medical subjects. Fee for each of
the above courses $25.00.
Special Operative Work on the Cadaver and Dogs, and General and Special Laboratory Courses.
All regular clinics continue as usual. For further information address:

THE CHICAGO POLICLINIC The Post-Graduate Medical School of Chicago
M. L. HARRIS, Secy. EMIL RIES, Secy.

Dept. B.B., 219 W. Chicago Ave., Chicago Dept. B.B. 2400 S. Dearborn Street CHICAGO, ILL.

THE LABORATORIES OF

REED & CARNRICK
ARE DEVOTED TO MAKING

Organic Physiological Products
Full particulars concerning these and answers to all queries will be gladly given.

Please remember that in writing to REED & CARNRICK you will be answered by medical men

thoroughly trained in hospital work and practice and not by theoretic laboratory workers.

REED & CARNRICK
42-44-46 GERMANIA AVENUE

JERSEY CITY, N. J.

THE GARDNER SANITARIUM (Inc.)

BELMONT,
San Mateo Co.,

Cal.

Tel. Main 41

For Nervous and
Mental Disorders,
Drug & Alcoholic
Addictions, Rest
Cure and Recu-
peration.

City Office:

SCHROTH BLDG.,
240 Stockton St.

Mondays,
Thursdays

and Saturdays,

2 to 4 p. m.

Tel. Garfield 2620

TERMS ON
APPLICATION
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ENTERED AT SAN FRANCISCO, CAL AS SECOND-CLASS MATTER

REPRINTED IN FIVE MONTHS

This new work presents gynecology along new lines. An entire section is devoted exclusively

to the physiology of the pelvic organs and to correlated gynecology—the relationship of gyne-

cology to organs of internal secretion, breast, skin, organs of sense, digestion and respiration,

blood, circulatory apparatus, abdominal organs, nervous system, bones, and joints. A special

section is devoted to enteroptosis, intestinal bands, and movable kidney.

The first two parts (covering 500 pages) are entirely non-surgical, giving only drug and

mechanical therapy and material invaluable to the general practitioner. The third part is

exclusively a treatise on surgical gynecology

,

and includes profusely illustrated descriptions of

those gynecologic operations that to the author seem most feasible. A number of new opera-

tions are given and illustrated. Microscopic pathology is presented almost entirely by draw-

ings, with full legends made from sections from the author’s collection of pathologic specimens.

Surgery, Gynecology and Obstetrics. “A work of exceptional value. The author, who proves

himself abreast of the latest advances in medical thought, introduces a consideration of the role

of the several endocrine glands in gynecology. Of equal importance are the chapters on the

relationship of gynecology to all the other organs of the body.”

Large octavo of 770 pages, with 425 original illustrations, many in colors. By WILLIAM P. GRAVES, M-D-,
Professor of Gynecology at Harvard Medical School. Cloth, $7.00 net; Half Morocco, $8.50 net.

W. B. SAUNDERS COMPANY Philadelphia and London

FRANK F. WEDEKIND--ABDOMINAL SUPPORTERS

Graves’ Gynecology

(SEE PAGE X!)
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Dr. G. H. Sherman’s Bacterial Vaccines
Prepared in the Bacteriological Laboratory of Dr. G. H. Sherman,
Detroit, Michigan. United States Government License No. 30

Through original scientific study of IMMUNIZA-
TION and VACCINE THERAPY the SHERMAN
LABORATORY has developed to its present large

proportions. SHERMAN’S BACTERINS are

recognized as STANDARD throughout the country.

The SHERMAN BACTERINS are supplied in

specially devised aseptic antiseptic vials which in-

sure absolute safety in withdrawing contents. In

5 cc. at $1.00 and 18 cc. at $3.00. Complete price

list upon request.

The Bacterial Therapist a monthly
publication devoted to Vaccine
Therapy sent for one year free to
any physician who may be inter-
ested in the subject.

your orders to FRED I. LACKENBACH Biologic Depot

908 Butler Building San Francisco

Sutter 3122 (Private Exchange) TELEPHONES Emergency West 1400

1

A New Book
Devoted to the application of

Bacterial Vaccines
Explaining their therapeutic action
How, When aud Where to use them

By Dr. G. H. Sherman

Just what the doctor needs
to obtain necessary informa-
tion in this most efficacious

method of treating infectious

diseases.

More rapid strides have been made
and more brilliant results obtained
in the Field of Therapeutic Im-
munization than in any other
branch of medicine.

This book contains over 500 pages,
is cloth bound and sells for $2.50.

Hynson, Westcott & Dunning m*
l™?nd

PRODUCERS OF HIGH-CLASS PHARMACEUTICAL PREPARATIONS AND DIAGNOSTIC REAGENTS

KIDNEY FUNCTIONAL TEST: Phenol-
sulphonephthalein. For testing renal
efficiency. In boxes of ten ampules at

$1 00. The Dunning Colorimeter $5.00.

BULGARA TABLETS— H. W. & D„
presenting Bacilli Lactis Bulgarici “Type A’’

(Massol-Grigoroff) continue to maintain the
confidence of medical men as is shown by
the continuously increasing number pre-
scribed. Bulgara Tablets present organ-
isms that are virile, viable, vigorous. In
tubes of fifty tablets at $1 .00 per tube.

NEW CONVENIENT DIAGNOSTIC
AGENT: Urease-Dunning. For the
rapid and accurate estimation of urea.
In boxes of forty tablets at $1.00 per box.

ACTIVE INTERNAL SECRETION—
Lutein Tablets (H. W. & D.)—Supply
ovarian deficiency. Each tablet represents

20 grains of corpus lutcum. $2.00 for fifty.

COMBINATION ACIDOSIS OUTFIT—For deter-

mining the Alkali Reserve of Blood Plasma and the

Carbon Dioxid Tension of Alveolar Air (as described

by Dr. W. McKim Marriott).

APPARATUS FOR DETERMINING Hydrogen-Ion

Concentration of the Blood—Colorimetric Method
for Determining Variations (as suggested by Drs. R.

L. Levy, L. G. Rowntree and W. McKim Marriott).

PERMANENT SUSPENSION IN AM-
PULES: Mercury Salicylate. For intra-

muscular injection. In 1, I } 2 and 2-grain

sizes. Twelve ampules to the box at $1 .00.

Literature and Special Information Furnished Upon Request

TELEGRAPH OR MAIL YOUR ORDERS TO

FRED I. LACKENBACH
BIOLOGIC DEPOT

908 BUTLER BUILDING SAN FRANCISCO
Sutter 3122 (Private Exchange) TELEPHONES Emergency West 1400



Aones Walker. M.D.

Director of Laboratory

Cable Address

“Serums"'

Telephone Sutter 3122

Emergency West 14-00

908 B utler Building 135 Stockton Street San Francisco.Cal.

SALVARSAN and NEOSALVARSAN

•I PHYSICIANS ARE WARNED AGAINST PAYING EXTORTIONATE PRICES FOR
SALVARSAN AND NEOSALVARSAN.

^THROUGH THE CONNIVANCE OF PHYSICIANS WITH DRUGGISTS AND
BROKERS SOME SALVARSAN HAS COME INTO THE HANDS OF THE LATTER
AND IS BEING OFFERED AS HIGH AS FIFTEEN DOLLARS PER TUBE.

41 FOR SOME MONTHS PAST WE HAVE RECEIVED AMPLE SUPPLIES TO CARE
FOR ALL ORDINARY AND LEGITIMATE DEMANDS. THE MANIA HOWEVER TO
“STOCK UP" AND THE DISPOSITION TO SPECULATE IN THIS PRODUCT HAS
FAIRLY SWAMPED US. SO THAT LEGITIMATE REQUIREMENTS IN SOME
INSTANCES HAVE HAD TO SUFFER.

§ WE HAVE. HOWEVER, DONE OUR VERY BEST UNDER THESE MOST TRYING
CIRCUMSTANCES AND ENDEAVORED TO TREAT ALL FAIRLY AND IMPARTIALLY.

IN MANY INSTANCES WHERE WE HAVE SENT SALVARSAN INTO THE INTERIOR

WE COULD HAVE MADE A MUCH LARGER PROFIT BY SENDING OUT THESE
SUPPLIES WITH SOLUTIONS AND STERILIZED OUTFITS IN THE CITY.

TH E PRICE FOR THE FULL DOSE-O.6 SALVARSAN (0.9 NEOSALVARSAN) CON-
TINUES AT $4.50. PRESCRIPTIONS ARE REQUIRED ON ALL SALVARSAN AND
WE CANNOT EFFECT IMMEDIATE DELIVERY AT THIS TIME.

C| ALL ORDERS ARE SENT TO NEW YORK FOR ATTENTION. SALVARSAN IS

NOT SUPPLIED THROUGH THE DRUG TRADE.

SWE SUPPLY ARSENOBENZOL TO HOSPITALS ON REQUISITION IN THE SAME
MANNER AS SALVARSAN, AT $2.50 PER 0.6 AND $2.20 PER 0.4 AMPULE.

<1 FACILITIES ARE BEING PERFECTED IN NEW YORK FOR AN UNINTERRUPTED
SUPPLY OF THESE CHEMICALS AND NO FEARS NEED BE ENTERTAINED FOR A

DISCONTINUANCE OF SUPPLY.

RESPECTFULLY SUBMITTED.

SAN FRANCISCO
MARCH 25, 1917
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Sterilized Acacia -Locke Solution (Hurwitz)

ACACIA-LOCKE solution has thoroughly demonstrated its value as a non-toxic,

vegetable colloidal substitute for blood transfusion where the latter is not available.

(See Jour. A. M. A., Mar. 3, 1917, p. 699.) It is a valuable means of combating the

immediate mechanical ill-effects of lowered pressure following excessive hemorrhage.

We dispense Acacia-Locke solution in 30 per cent sterilized solution contained in 100 c.c.

Jena flasks with combination stoppers to facilitate warming or re-sterilizing. This

quantity is added to 900 c. c. freshly double-distilled water. We supply also complete

sterilized apparatus for intravenous injection. These may be loaned or purchased as

desired.

Novocain Exempt from Harrison Act

Through a recent ruling of the U. S. Circuit Court of Appeals Novocain is declared

exempt from the provisions of the Harrison Anti-Narcotic Act and no narcotic order is

now required on this product. The Farbwerke-Hoechst Co., New York, is completing

its plant for the production of Novocain in this country according to the original Hoechst

process. While our stock of Novocain powder is at present exhausted we are still in a

position to supply Novocain-Suprarenin Tablets.

Fairchild Culture Bacillus Bulgarians

Because of the perishable nature and short-dating on this product we have discon-

tinued supplying the Culture to the drug and jobbing trade. In future we will supply

the FAIRCHILD CULTURE only to physicians and on physicians’ order. These

safeguards to the marketing of the Culture insure its delivery in a viable state. We
dispense the Culture in original package of twenty vials each containing about 7 c. c.

No exploitation of disease accompanies the package. The price is $1.23 per box. We
will cheerfully send the Culture securely and safely packed to any point on the Pacific

Coast postpaid on receipt of price.

Campers and Vacation Seeders vs. Snakes

When the United States announced its intention of sending troops to Mexico last

year, we cabled INSTITUT PASTEUR de PARIS, for a quantity of ANTIVENOMOUS
SERUM to meet the possible requirements of the army. This serum is prepared by

immunizing horses against snake venom. We have supplied this serum to hunters and

others who desired protection from this possible danger. While our familiar “rattler”

does not appear to be a particularly deadly “animal” yet there are those who would

appreciate the security which this serum affords. It is supplied in 10 c. c. ampules

with complete instructions for use. A syringe is required for its administration. The price

is $2.50 per ampule. Luer Syringe complete in metal case, sterilized and ready for use $5.00.

(see other side)

TELEPHONE SUTTER 3122 ^tOlOgtC ©CJIOt EMERGENCY—WEST 1400

Our terms are strictly cash upon delivery of merchandise. Special laboratory work is payable in advance.
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The Squibb Biological Products
are prepared in the nevv'Squibb Research and Biological Laboratories situated on high and ample grounds more
than fifty acres in extent, are elaborately equipped and thoroughly up-to-date in their scientific appointments and
apparatus. They are under the personal charge of Dr. John F. Anderson, formerly Director of the Hygienic Laboratory
of the United States Public Health Service.

The Squibb Antitoxins are prepared under the strictest aseptic precautions. They are small in bulk, high in potency
and low in total solids, and include Diptheria Antitoxin and Tetanus Antitoxin.

The Squibb Serums also are prepared under the strictest aseptic precautions and proved by biological and clinical

tests to be of high potency. They include: Anti-Gonococcic Serum, Anti-Meningitic Serum, Anti-Streptococcic
Serum, Normal Horse Serum.

The Squibb Bacterial Vaccines (Bacterins) are polyvalent, and prepared from strains from many clinical cases.
They contain a minimum quantity of preservative and are carefully standardized. Also of note are Smallpox (Variola)
Vaccine, Squibb; Pasteur Anti-Rabic Vaccine, Squibb; Leucocyte Extract, Squibb.

Thromboplastin, Squibb
A hemostatic solution of uniform activity and ready
for immediate use. Prepared according to Dr. Alfred
F. Hess. A true physiologic hemostatic acting by
supplying normal properties to the blood stream. In
20 Cc. vials.

Solution Hypophysis, Squibb
A solution of the water-soluble active principles of the
posterior lobe of the pituitary body of cattle, carefully
standardized according to the method of Dr. G. B.
Roth of the U. S. Public Health Service. In boxes of
six 1 Cc. ampuls.

TELEGRAPH O R MAIL YOUR ORDERS T O

FRED I. LACKENBACH
Biologic Depot

908 BUTLER BUILDING, SAN FRANCISCO, CAL.

Phones: Sutter 3122 Emergency West 1400
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PANOPEPTON
Provides

“Natural Nourishment”
Panopepton provides, in a directly usable form, all the

naturally soluble extractable food material of prime lean

beef and entire wheat grain—the protein and carbohydrate,
the inorganic, the vitalizing principles.

In the making of Panopepton these original food substances
are transformed into appropriate cell nutrients by means
of the natural enzymic principles of the body, applied in

the laboratory under conditions approximately as closely

as possible to those of normal digestion.

The response of the patient to Panopepton, so familiar to

the physician, in renewal of energy, in reparation, is simply
the natural response of the organism to nourishment natur-

ally adapted to its present need and condition.

FAIRCHILD BROS. & FOSTER
New York

MEDICAL PUBLICITY SERVICE SAN FRANCISCO, CALIFORNIA

Medical

Addressograph Service

We Have A vailable

The Following Lists:

Official Membership of the Medical
Society, State of California.

FRED I. LACKENBACH
Director

Physicians Resident tn the Counties,
Cities and Towns of California.

912 Butler Building, San Francisco, Cal.
Alumni, Department of Medicine,

University of California.

Telephone Sutter 3122
Ffomeopathic Physicians Licensed
and Resident in California.

This Service handles the official Addressograph work of

the California State Board of Medical Examiners, State and
County Societies and other medical bodies

Osteopathic Physicians Licensed and
Resident in California.

Surgeons in California. Oculist and
Aurist Specialists in California.

Embraces Physicians Licensed to Practise Medicine

in the States of California and Nevada

(ALL SCHOOLS)

Medical Schools in the United States

and Foreign.

Medical Journals in the United States

and Foreign.

For Addressing Official Matter,

Author’s Reprints, Professional

Announcements and Circular

Matter

Medical Libraries and Societies in

the United States.

Hospitals and Sanatoria. High
Schools in California.

This Service provides for Selected Lists

It is Accurate and Eliminates Waste
Matter Addressedat $5. 00
Per Thousand Impressions

MEDICAL PUBLICITY SERVICE SAN FRANCISCO, CALIFORNIA a



T
ime is capital. You sell your time filled with knowledge

to your patients. Save your time. The physician’s work is

never done. Every patient believes that his or her case is

the most important and makes demands accordingly: therefore

the physician can never call his time his own.
Much of your own and your patient’s time can be saved by referring the labo-

ratory side of the case to us, allowing a greater freedom of time in seeing other

patients.

IMMEDIATE EXAMINATION URGENT
Immediate examination of specimens is one of the frit requisites of proper laboratory

work, and the physician rarely has the time at his disposal to give such examinations the

attention he would choose. To give this immediate attention is the special business of the

Traditioners Laboratories.

NO DELAY TO PATIENTS
Our clientele have learned by experience that through our system of prompt

reports, the patient can be told exactly when to come and avoid the necessity of

long waiting.

In a few words, the real purpose of our organization is the saving of time, based

on a knowledge gained through personal experience of the value of time in medi-

cal practice.

^departments

Baderiologic Studies
Blood Chemistry
Complement Fixation Tests
Group Studies

Histo-Pathologic

Roentgenology
Vaccines

Telephone: Sutter 1015
Special attention given
to correspondence.

PRACTITIONERS LABORATORIES
IVhitney Building ' 133 GEARY STREET

SAN FRANCISCO ' CAL -

ERNST ALBRECHT VICTORS, M D„
‘Director ofLaboratories
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THE OAKS SANITARIUM
A moderately priced institution for the scientific treatment of tuberculosis.

LOS GATOS, CALIFORNIA

GENERAL VIEW, MAIN BUILDINGS

Situated in the foothills of the Santa Cruz mountains, two miles from the town of Los Gatos,

Santa Clara County, in proximity to State Highway.

The site surrounded by beautiful hills, valleys and orchards.

The cottages well built upon the open-air plan and comfortably equipped.

Individual bungalows with private bath. Call bell service throughout. The climate ideal the

year round.

The OAKS maintains its own dairy and poultry farm.

Infirmary for patients not wishing cottages. Electrically lighted and steam heated, running

hot and cold water.

SPECIAL ANNOUNCEMENT
New Combination Cottage just completed. Each unit containing Sleeping Porch,

Dressing Room and Private Bath.

Terms—$20.00, minimum charge, per week, including medical treatment, medicine and general

nursing. No extras.

For particulars and booklet address

WILLIAM C. VOORSANGER, M. D.,

Medical Director LOUIS BOONSHAFT, M. D.,

Hastings Bldg., 162 Post Street OR Resident Physician

San Francisco, Cal OAKS SANITARIUM, LOS GATOS, CAL.
Telephone Douglas 2160 Telephone Main 173

=3
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DOCTOR

Were you sufficiently interested in our advertisement

last month to send for a trial half-dozen bottles of

CALSO WATER? The offer is still open to you if

you will do it now.

Write or telephone the depot nearest you.

Calso Water Company
SAN FRANCISCO VALLEJO LOS ANGELES

524 Gough Street 931 Maine Street 111 East Market Street

Tal. Market 2934 Tel. 546 R
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= THE =RADIUM
INSTITUTE
1604 Mailers Building, 59 East Madison Street
Corner Wabash Avenue, Telephone Randolph 5794CHIC A G O
DR. FRANK E. SIMPSON, Director

Treatment of Malignant and Benign Growths with Radium. Post-
Operative Prophylactic Radiations. Applicators for all purposes,
including many of Special Design. We desire to confer and cooperate
with surgeons who wish to use Radium in inoperable cases.

COUNCIL: Dr. F. A. Besley, Dr. E. C. Dudley, Dr. A. R. Edwards,
Dr. O. 1. bREER, Dr. M. Herzog, Dr. L. E. Schmidt, Dr. G. F. Suker

pg t ia/vx fip gym ij.ru. r\M.r nrgrnp OTCP anggp1

MICROSCOPE FFS8
Equipped with Abbe condenser; 2 Iris dia-
phragms; 2 eyepieces; 16 mm (2/3") and 4
mm (1/6") dry, and 1.9 mm (1/12”) oil im-
mersion objective in dust proof nosepiece.
$67.50.

BACTERIOLOGICAL EXAMINATIONS
can be made accurately and conveniently

by physicians who use the

BAUSCH & LOMB
Microscopes

Their regular optical equipment includes a 1.9 mm oil

immersion lens of 1.30 N.A., true to focus and re-

solving power, and with a free working distance

greater than is usually found in these high powers.

This objective gives a magnification of 950X with

the 10X Huyghenian eyepiece.

To physicians desiring such an objective we recom-

mend our new Fluorite oil immersion, 1.9 mm focus,

1.32 N.A., giving greater refinement in definition and

approaching the apochromatic objective in perform-

ance. The cost of the Fluorite objective is $48.00

or the FFS8 Microscope equipped with this objec-

tive in place of regular objective, $88.50.

BAUSCH © LOMB OPTICAL CO.
OF CALIFORNIA

154 SUTTER STREET
SAN FRANCISCO CALIFORNIA
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or me jcientihc treatment o

TUBERCULOS I

S

NESTLED in the foothills three miles

west of Redwood City, San Mateo Gbunty

California, thirty miles from San Francisco

Surrounded by beautiful mountain scenery man ideal

climate « Individual open-air cottages, electrically lighted

with private baths « Milk and eggs from our ownharm
CT^rrn§ :

$20.00 per week and up, including medical treat

ment and general nursings Send for descriptive booklet

RaLPH-B ScHEIER-MD • -Tvtedical Director

City of Pans Building ^Telephone Douglas 4486 San Francisco
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MEDICAL SOCIETY OF THE STATE OF CALIFORNIA
GEORGE H. KRESS, Los Angeles, President

L. R. WILLSON, Fresno, 1st Vice-Pres. JNO. C. YATES, San Diego, 2nd Vice-Pres.

SAXTON TEMPLE POPE, San Francisco, Secretary

C. G. KENYON, San Francisco,
Chairman

(6th District. Term expires 1919)

T. C. EDWARDS, Salinas
(3d District. Term expires 1918)

E. N. EWER, Oakland
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A. W. HOISHOLT, Napa
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COUNCILORS
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GEORGE H. AIKEN, Fresno
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LIVERMORE SANITARIUM
FOR GENERAL DISEASES Is beautifully
situated near the town of Livermore, 36
miles from San Francisco, and is sur-
rounded by handsome grounds. It is iso-
‘ated, the rooms are large and well fur
nished and the Sanitarium is specially
adapted for the treatment of Neurasthe-
nia, Nervous Dyspepsia, the Alcohol Habit
and Morphomania. One building is espec-
ially adapted for Massage, Electricity Hy-
drotherapy and Sun Bath. Terms.' $30.00
to $75.00 per week.
THE DEPARTMENT FOR THE TREAT-MENT OF MENTAL DISEASES Is en-
tirely separated from the Sanitarium and
is located in grounds absolutely private.
The central building is surrounded by
small cottages for the better segregation
of patients. The best-trained nurses ar«
employed and all modern appliances for
the proper care of the insane have been
provided. Absolutely no restraint nor en-
closures for patients. Terms, $25.00 to
$50.00 per week, depending upon the num-
ber of nurses required.

Address J. W. ROBERTSON, M. D.

DRAWER S, LIVERMORE, CAL.
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Stanolind
Trade Mark Reg. U. S. Pat. Off.

Liquid Paraffin
(Medium Heavy)

Tasteless — Odorless — Colorless

Hemorrhoids

S
TANOLIND Liquid Paraffin, used regularly, very
generally relieves hemorrhoids and fissure, even when
of some years’ standing.

Since these morbid conditions are usually the result of

constipation, and are aggravated by straining, Stanolind
Liquid Paraffin aids by rendering the intestinal contents
less adhesive, by allaying irritation and thus by permitting
the diseased tissues to become healed.

Where a contraindication for operative treatment exists,

the use of Stanolind Liquid Paraffin in these conditions
will frequently give relief from distressing symptoms and
may even permit the parts to be restored to a condition
where operative procedure may be postponed.

The special advantage of Stanolind Liquid Paraffin lies

in the fact that its beneficial effects are not diminished by
continual use, as is the case with almost any other laxative.

Stanolind Liquid Paraffin acts by lubrication and by add-
ing bulk to the indigestible intestinal residue.

A trial quantity with informative
booklet will be sent on request.

Standard Oil Company
(Indiana)

72 West Adams Srreet
^1 Chicago, U. S. A. 75

li.frrat Oil

crc.ite h .

lieParefim*.
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The Storm Binder »><)Abdominal Supporter
(PATENTED)

Manufactured in San Francisco, Cal.

a At the Waist line,

b At the middle abdomen,
largest girth.

c At the lower abdomen,
d One thigh,
e Top to bottom In front.

State whether for man

Special support in cases of Prolapsed

Kidney, Stomach, Colon and Hernia.

A general support in Pregnancy,

Obesity and General Relaxation.

The best Post-Operative Supporter

Made.

SEND FOR ILLUSTRATED FOLDER

Diagram for Measuring

ORTHOPEDIC APPLIANCES, TRUSSES and
ELASTIC HOSIERY

FRANK F. WEDEKIND, 2004-06 Sutter Street, San Francisco
Phone West 6322

When you want
to use a hypodermic tablet you want a soluble one—not a semi- or slowly

soluble one that may, and probably will, block up the only aseptic needle you

have with you, and you mayhap blocks or miles from your office and the

drug-store is closed up for the night.

You never run that risk

with really soluble hypodermics—ours for instance. And ours cost no more

per tablet than “the other kind”; in tact cost less when you figure in your

own chagrin, the bystanders’ and patient’s caustic comments, and the price

of the “blocked” needle.

Most druggists can and do supply the soluble hypodermics of

SHARP & DOHME
The Hypodermic Tablet People

since 1882

LIGHT
FLEXIBLE
DURABLE
WASHABLE



DOCTOR—Upon request we will furnish you

with free samples of

The Improved

ALKALINE

cALQUA
Water

Alqua cTHedicinal Water Co.

20-40 Beideman Street San Francisco

Phone West 373

Los Angeles Agency:

111 East Market Street Los Angeles
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A Tonic with

Food Value
You will find in Malt-Nutrine valuable

tonic properties due to the aromatic

bitter principles of Saazer hops. You
will also find the food value of more

than 14 per cent, of pure malt extract.

The ingredients of Malt-Nutrine are

carefully and properly chosen to con-

stitute a real food tonic and are com-

bined through scientific processes under

the direction of competent chemists.

USq*i

TRADE MASK.

is the recognized standard of medi-

cinal malt preparations. It is exten-

sively prescribed by physicians as a

food-tonic for nursing mothers, pro-

tracted convalescence from acute

diseases, insomnia and many other con-

ditions. Do not confuse it with cheap

dark beers.

Pronounced by the U. S. Internal

Revenue Department a

PURE MALT PRODUCT

and not an alcoholic beverage.

Anheuser - Busch, St. Louis

5X§xS>$xJx§><$>^
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The New German Hospital 14th and Noe Streets

Beautifully located in a scenic park

Rooms large and sunny—Rates reasonable—Fine cuisine

Unsurpassed Operating, X-ray and

Maternity D epartments

For further information

Training School for Nurses Address, GERMAN HOSPITAL

THE UNIFORM QUALITY, PURITY OF INGREDIENTS AND HIGH STANDARD OF

Horlick’s the Original Malted Milk

Prepared by Dissolving in Water Only

X°COOKING OR MILK REQUIRE0

PRICE. 50 CENTS

HorLi

sole manufacturers _
-,cK'S MALTED M'lK C "

0(£. r
RACINE. WIS.. U. S. A- . N0.

5^ °WTAIN: SLOUGH. BUCKS. ENgL ^

Which have been maintained for over a third of a century,
make it particularly desirable for infant feeding.

Owing to its high caloric value, nourishing and refreshing
properties, and perfect digestibility, it has received the

favorable consideration of the profession as a diet in the

treatment of Typhoid, Diphtheria, Pneumonia and
Post operative cases.

Always Specify

“Horlick’s”
and avoid substitutes

Horlick’s Malted Milk Company, Racine, Wisconsin
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FEE LIST
BLOOD TESTS
IVASSERMANN TEST (including Noguchi Con-
trol Test) $ 5.00

Complement fixation test for Gonorrhea, Cancer or

Tuberculosis 5.00

THE NEWER CHEMICAL BLOOD TES TS. Of diagnostic

value in Nephritis, Diabetes, Arthritis, Rheumatism and
Acidosis. Full information and fee list regarding these tests

furnished on request.

Red, white and differential count, haemoglobin, para-

sites and morphology of cells 5.00
Malaria 2.00
Red and white count 2.50
Red and haemoglobin 2.50
White and differential count, including morphology of

red cells 2. Jo
Widal reaction (macroscopic and microscopic) 2.00
Culture for typhoid, streptococci, staphylococci,

pneumococci or other bacteria 5.00
Hemolytic and agglutination tests for blood transfusion J.00
Medico-legal tests, reaction, specific gravity, coagula-

tion time, etc.—Fee upon application.

CEREBRO SPINAL FLUID
Gold Test, Lange’s $ J .00

Wassermann test (including Noguchi control) 5.00
Cytology 2.00
Noguchi butyric acid test or Nonne test 2.00
Tubercle bacillus, through smear examination 2.00
Bacteria, through smear 1 .00

Bacteria, through culture 2.00
Leukocyte count, albumen or sugar, each 1.00
Complete examination, including physical, albumen,

sugar, Noguchi butyric acid test, Nonne test, Wasser-
mann and Noguchi tests, cytology and bacteria by
smear

SPUTUM
Microscopic examination for T. B., etc

T. B., through guinea-pig inoculation

Bacteria, through culture

Autogenous vaccine, 30 c. c. flask

FECES
Macroscopic and microscopic examination for amoeba,

protozoa, ova, etc

Occult blood

Chemical, including solids, fats, nitrogen and carbo-

hydrates, etc

Culture for typhoid or dysentery
Tubercle bacillus, through smear examination

URINE
General: Chemical and microscopical, including specific

gravity, reaction, qualitative sugar and albumen,

indican and total solids $ 1
.
Jo

Quantitative estimation of sugar, albumen or urea, each 1 . 00
Diazo reaction 1.00

Bacteria, through culture 2.00
T. B., through smear 2.00
T. B., through guinea-pig inoculation J.00
Autogenous vaccine, 30 c. c. flask J.00
Acetone or diacetic acid, each 1.00

Estimation of phosphates, sulphur compounds, carbon-

ates, ammonia, uric acid, fatty acids, oxalic acids,

ferments, pigments, chromogens or proteins, each. . . 2.00

Culture for typhoid or para-typhoid bacillus J.00
Total nitrogen J.00
’Phthalein functional test (send patient to laboratory) .

.
5.00

GASTRIC CONTENTS
Complete macroscopic, chemical and microscopical ex-

amination $ J .00

Occult blood only 1 .00

Boas-Oppler bacillus only 1.00

Qualitative inorganic and organic acids only 2.J0
Lactic acid only 1 .00

PUS, TRANSUDATES AND EXUDATES
Gonococcus, through Gram stain $ 1 .00

Microscopical examination for bacteria, etc 1 .00

Bacteria, through culture 2.00
Tubercle bacillus, through smear 1 . 00
T. B., through guinea-pig inoculation J.00
Spirocheata pallida 3.00
Cytology 2.00

Autogenous vaccine J.00

SECRETIONS OF THE GENITAL ORGANS
Microscopic examination for bacteria $ 1.00

Cultures 2.00
Culture for gonococcus J.00
Autogenous vaccine J.00

ORAL, NASAL, AURAL AND CONJUNCTIVAL SECRE-
TIONS

Microscopic examination for bacteria, pathologic

changes, etc $ 1.00

Culture for diphtheria or other bacteria 2.00

Au togenous vaccine J.00

TUMORS OR UTERINE SCRAPINGS
(Give history and source of specimen) $ J.00

10.00

$ 1 00

J.00
2.00

J.00

$ 2.00

1 .00

J.00
5.00

2.0c

Specimens will be called for at your office, patient’s residence or hospital, without extra

charge, in cities where our laboratories are established.

Sterile Containers, culture media, slides, etc., furnished without charge on request.

Reports Telegraphed to out-of-town physicians without extra charge, when requested.

R\CIFICWsSSERMANNLABORATORIES
501 Pacific Bide.. SAN FRANCISCO 304 Physicians Bldg.. OAKLAND 1012 Hollingsworth Bldg., LOS ANGELES 1013 loshua Green Bldg.. SEATTLE
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CALIFORNIA SANATORIUM

FOR THE

Scientific Treatment of Tuberculosis

BELMONT, SAN MATEO CO., CALIFORNIA

General View

Climatic conditions ideal. Well protected from wind and fog, so that patients

can stay out doors day and night. Not too hot in summer, not too cold in winter.

Beautiful surroundings. Garden, Orchards and Wooded Hillsides. 42 acres of

land, with excellent spring water.

Within easy reach from San Francisco; 40 minutes by train.

All rooms in the main building are connected with sleeping porches.

New cottages, solidly built and elegantly furnished, with all modern conveniences,

as Electricity, Gas, Telephones, separate bath-rooms and toilets, etc.

Prices from $25 per week upwards, which includes medicines and medical
attendance.

For particulars address:

DR. MAX ROTHSCHILD, Medical Director, Or DR. HARRY WARREN,
Union Sq. Building, 350 Post Street, Assistant Med. Director,

San Francisco. Belmont.
10-12 A. M.

Telephone Garfield 1940
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Reason Number Four Why a Tuberculous Patient

Should Be Given Sanatorium Treat-

ment if Possible

This is a day of specialization. The Sanatorium you would recommend to your

patient is directed by one giving the greater part of his time to the study and cure of

this one disease and studying other diseases merely as they have a bearing upon the

tuberculous or in order to recognize the entrance of new disease factors into the life

of the patient. He has given especial study to vaccine and serum therapy and because

of wider experience should have a better knowledge of the proper methods of adminis-

tration of such remedies.

THE COLFAX SCHOOL FOR THE TUBERCULOUS is a well-equipped in-

stitution for the care of the tuberculous. It is situated at Colfax, Placer County, at

an elevation of 2400 feet above sea level. This altitude is marked by freedom from

fog and at the same time it is below the snow line. Telephone, telegraph, post-office

and transportation facilities are excellent.

Patients have the benefit of a carefully prescribed regime and are given individual

treatment in addition to recognized hygienic-dietetic measures. Tuberculin, vaccines,

and artificial pneumothorax use in suitable cases. Full X-ray equipment.

For further information, apply to

ROBERT A. PEERS, M. D., Medical Director

COLFAX, CALIFORNIA

CHESLEY BUSH, M. D., Assistant
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Experience and Exclusive Devotion to One Line Counts

FOR OVER 15 YEARS
We have been producing biologies exclusively

For over 12 years we have been producing Diphtheria Antitoxin of

the highest potency, marketing it in a convenient ready-to-use syringe-

container, at a fair price. In fact, it was the first high-grade antitoxin to

be substantially reduced in price to the patient, yet put in the hands of

the druggist at a discount that allows him a fair margin of profit, thus

ensuring that emergency stocks shall be at the call of the physician, day

or night, even in the most remote hamlets.

Furthermore, by “The Cutter Plan,” these emergency stocks are sub-

ject to requisition by municipal officers, without red tape unwinding, for

use in needy cases.

There can be no better Antitoxin than Cutter’s at any price, as the

scientific staff of any reputable laboratory will agree. So when a glib

detailman tells you that his “House’s” antitoxin is better, “because it costs

more,” he either displays his own ignorance, or reveals an insultingly

low estimate of your intelligence and knowledge of the subject of anti-

toxin production and the regulations governing same.

And every physician of large experience in antitoxin-administration

knows that no competing serum-syringe equals Cutter’s for simplicity

and freedom from contamination possibilities.

Please remember that the interests of the patient, the physician, the

distributor, and of Western solidarity are all best conserved by insistent

specification of the products of

THE CUTTER LABORATORY
(U. S. License No. 8)

BERKELEY - - - CALIFORNIA
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Constipation of Infants
may often be readily traced to imperfect digestion of protein or fat, to a

deficiency of total solids in the diet, to a lack of energy, or to a diet contain-

ing starchy substances. While this condition is not necessarily a serious one,

a natural elimination with soft, smooth stools of a good character is much to

be desired, and has no little bearing on the general health of the infant.

The prompt and favorable results following the use of Mellin’s Food in

constipation is common knowledge to a vast number of medical men, but to

physicians who are not familiar with the application of Mellin’s Food to

correct these errors of diet, we will send, if desired, suggestions which will

be found very helpful.

Mellin’s Food Company, Boston, Mass.

LABORATORY

Pituitary Liquid—

-

is physiologically stand-
ardized and is free fi'om
preservatives.
1 c. c. ampoules, boxes
of six.

Red Bone Marrow—
(Medullary Glyceride)
Hematogenetic, Histo-
genetic.

Elixir of Enzymes—

-

Digestant and palatable
vehicle.

Corpus Luteum—
(True Substance)

Powder, Tablets and
5 grain Capsules.

Pineal Substance—
Powder and Tablets,
1-20 grain.

Parathyroids—
Powder and Tablets,
1-20 grain.

Pituitary , A nterior—
Powder and Tablets,
2 grain.

Pituitary , Posterior—
Powder and Tablets,
1-10 grain.

Our advantages make us

headquarters for the or-

gano-therapeutic products

Kephalin
the Hemostatic Phosphatid from
Spinal Cord and Brain Tissue

—Vide J . A. M. A. February 24 , IQIJ

KEPHALIN hastens coagulation and hemo-
stasis and is of particular value after pros-

tatectomy and other deep seated operations

generally.

Kephalin is supplied in vials of ten grammes.

Literature on request

ARMOUR COMPANY
C II ICACO 1452
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Dakin’s New Antiseptic
CHLORAZENE
This new chlorine-carrying synthetic antiseptic, para-toluene-

sodium-sulphochloramide, was developed in France arid Eng-
land by Dr. H. D. Dakin of the Rockefeller Institute and has
been tested clinically, with fine results, in the war hospitals of
France and England. Many encouraging reports from promi-
nent surgeons in this country are being received daily.

YOU SHOULD USE IT BECAUSE
CHLORAZENE is a definite chemical compound.
CHLORAZENE is less irritant than the hypochlorites.
CHLORAZENE is a most powerful antiseptic.
CHLORAZENE is virtually non-caustic and non-toxic.
CHLORAZENE is stable.
CHLORAZENE does not coagulate the albumens of the

tissues.
CHLORAZENE is supplied in convenient form: tablets

and powder.
Try Chlorazene in Infections, Lacerated Wounds, Ulcers, Car-

buncles, Eczema, Nasal and Throat Troubles, Intrauterine Irri-
gation Following Labor, Douching and Urethral Irrigation, Chan-
croids, Gonorrhea, Burns, Surgical Work, Pyorrhea.

PACKAGES AND PRICES
CHLORAZENE is supplied in 4.6-grain tablets, in
bottles of 100, at 60c. In powder: two special pack-
ages for general and hospital use; Hospital Package
No. 1, to make 1 gallon of 1-per cent, solution, 55c;
Hospital Package No. 2, to make 5 gallons of 1-per
cent, solution, $2.00; Chlorazene Surgical Cream, in
4-ounce jars, each, 60c. Prices on larger quanti-
ties on request.
Tne trade will be .stocked, but if your druggist is

not supplied we sh'all be glad to supply you direct,
from our home office or branches.

Literature on Request

THE ABBOTT LABORATORIES
CHICAGO - NEW YORK

Seattle San Francisco Los Angeles Toronto Bombay

"V^OU cai

* futli

cannot foresee the

re, but you can

provide against its possibilities.

You will be happier for the knowledge
that in case of disability or accidental
death you have made certain provision
for yourself and dependents.

Physicians’ Casualty Assn.
of OMAHA, NEBRASKA

OFFICERS —D. C BRYANT. M.D , Pres., D. A. FOOTE.
M.D., Vice-Pies., E. E. ELLIOTT. Sec'y-Treas.

A mutual accident association for physicians
only. Fourteen years of successful operation.
Over $500,000 paid for claims.

$5,000 for accidental death; $25.00 weekly in-

demnity. Cost has never exceeded $13.00 per
year ]>er member.

NATIONAL IN SCOPE. Membership fee of $3.00
covers current quarter. Standard policies contain-
ing entire contract — no reference to by-laws.

The Physicians’ Health Association pays in-

demnities for disability due to illness instead

of accidents. An important protective in-

surance for physicians. Send for circular.

E. E. ELLIOTT, Sec., 304 City Nat’l Bank Bldg., Omaha, Neb.

COLLEGE OF
PHYSICIANS AND SURGEONS

Medical Department
University of Southern California

516 E. WASHINGTON STREET
LOS ANGELES, CAL.

Four years graded course of nine months each;

laboratory facilities and clinical advantages unex-
celled; faculty of experienced teachers; matricula-

tion requirements, an accredited high school course,

plus two years of recognized college work including

at least one year of biology, Chemistry, Physics and
a Modern Language, of college grade; 1917-18 ses-

sion begins September 4.

For catalogue and information, address the Dean
DR. CH. W. BRYSON,

Citizens Nat’l. Bank Bldg. Los Angeles, CaL
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DR. R. L BERING’S
SANITARIUM

300 PAGE STREET, SAN FRANCISCO

PHONE MARKET 8048

An Ethical, Home-Like Institution for the exclusive care and
treatment of Alcohol and Drug Addictions.

Open to all reputable Physicians who may direct treatment

exclusively or in consultation with Dr. Bering.
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LOYOLA UNIVERSITY

School of Medicine

Bennett Medical College

Offers a five-year course in

Modern Scientific. Medicine lead-

ing to the M. D. degree and a

six-year course leading to the

B. Sc., M. D. degree.

Individual instruction in large

well-equipped laboratories and in

fifteen metropolitan hospitals and

dispensaries.

Internships available for all

graduates.

Many opportunities in city for

self help.

WRITE FOR CATALOG AND HOSPITAL FOLDER

1363 West Fulton Street, Chicago.

WANTED
An experienced and thoroughly competent

medical stenographer desires position. Can

also assist as nurse and understands labor-

atory work. Will take morning position or

if necessary leave the city. Also operates dic-

taphone. Address, A. F., care California State

Journal of Medicine.

GOOD BARGAIN

Wish to sell Campbell Model F. Coil, treat-

ment chair, etc. Excellent for X-ray and

Electric treatment work. Only a year old

and in fine condition. For particulars, ad-

dress, Dr. Will Priestley, Comb and Savings

Bank Bldg., Stockton, California.

First Visit

GENEVIEVE COOKE, R.N.

Physical Director

Prescription Exercises and Massage
for

Atonic Conditions and Postural

Deformaties

Active Hyperemic Treatment
(Electric Dry Hot Air)

Post Operative Fracture Cases and

All Other Cases Amenable to

Such Treatment

Physicians’ Individual Prescriptions

Carefully Followed

Special Gymnasium
(Established 1902)

Address

1143 Leavenworth Street

San Francisco
Telephone Franklin 1848

Hours:
1:30-5 P. M. Daily Except Sundays
Saturdays by Appointment Only Thirty-first Visit

Increase in Strength of Pectoral Muscles 3 pounds

Increase in Strength of Shoulder Retractors 5 pounds

Increase in Strength of Erector Spinae and Lumbar Muscles 32 pounds

Gain in Lung Capacity 34 cubic inches
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1 Hydrotherapeutic Treatment

Hooms
2. X-Ray equipment (mterrupterlcss)

3. Laboratories

4. Modern operating rooms

5. Sun Bath

6. Eye. Ear. No.se and Throat Dep t

7. High Frequency

8. Complete Electrical Equipment

9. Mechanical Swedish

10. Outdoor Gymnasium
1 1 . Recreation grounds

ACCESSORIES

Dairy- 1 25 Tuberculin Tested Cows
Farm Laundry

Gardens Orchards

Bakery Garage

Loma Linda Sanitarium
MEDICAL AND SURGICAL

Equipped with all modern appliances for the rational treatment of

disease. Situated in the famous Citrus belt of Southern California,

sixty-two miles from Los Angeles on the main line of the

Southern Pacific Railway

ADDRESS

MEDICAL DEPARTMENT
Loma Linda Sanitarium Loma Linda. California

ROOMS AND SUITES
LOCATED

In Main Building. 75 rooms

In Hospital Building. 60 beds

In Cottages. 25 rooms

Rooms with or without bath or

screen porch

MEDICAL STAFF

| T. J. Evans, M. I).. Medical Supt.

f,
W. A. Ruble. M. D. General Medicine

P Julia A. White. M. D.. Diseases of

Women
Newton Evans. M. I).. Pathologist

E. II. Risley, M. I).. X-Ray
W. A. George. M. D . Surgeon

J. J. Weir. M D.. Eye. Ear. Nose and
Throat

A. W. Truman. M. D.. Nervous Dis-

eases

Fred Herzcr. M. D . Laboratory

Zenobia E. Nightengale. M. I).. General

Medicine
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X-RAY SERVICE
We are pleased to announce we

have finally received our shipment
of low-priced Metal and can supply
your needs.

You can now make up the same
high grade developer as formerly

—

another instance of the unique work
of our Service Department.

A - 1 RESULTS ASSURED
No matter what the make or

type of your apparatus, if you are
not getting A-l results, instruction
in our methods will help you.
They may mean a radical change

from your accustomed ways—but
they get fine roentgenographs,
which is what you are after.
Fine roentgenographs permit ac-

curate diagnosis.

Get in line—use Paragon Tech-
nique! It costs you nothing and
saves you money daily.

NEW PLATE A HIT
The new “Universal” plate is

scoring a great success. Low in
cost—high in quality. Better try
it. W e carry a stock near you.

Geo. W. Brady & Co.
782 S. Western Avenue

Chicago

1

il

* X-RrA'f
'//tom 'ami

No X-Ray
Plates are fast-
er or better than
the “Paragon”;
noted for sharp
contrasts and
rich black back-
ground — inter-
preted with cer-
tainty.

New Book Free

A new edition
of our famous
“Paragon Point-
ers” ready soon.
The best and
latest informa-
tion on X-Ray
technique.
Send your

name for a copy,
free.

Walters Surgical Company

“THE HOUSE THAT AIMS TO SERVE”

We Manufacture

STERILIZERS

HOSPITAL FURNITURE
X-RAY COILS

And carry in stock every-

thing for the equipment

of Hospital or Office.

Let us supply your wants

and save you money and

trouble.

39 3 SUTTER STREET
SAN FRANCISCO

CALIFORNIA

DR. HOWARD E. RUGGLES
DR. LLOYD BRYAN

X-RAY LABORATORY
er 531 Telephones Sutter 5087

BUTLER BUILDING

135 Stockton Street San Francisco

THE LITTLE REST HOME
(Can accommodate but four persons at a time)

1237 FORTY-FIFTH AVENUE
Between Lincoln Way and Irving St., Sunset Dist.

SAN FRANCISCO
Tel. Sunset 1845—Haight Street Car No. 7

We are four short blocks from the ocean; one-half

block from Golden Gate Park. We give care of

practical nurse, sunny rooms, trays in room if

desired, special diet.

RATES—$12.50 PER WEEK AND UP
Apply GEORGINA F. MCLENNAN

Phone Kearny 4591

F. L. HEIM a SON
Manufacturer and Importer of

Fine Shoes
Sole Agent for

Dr. A. Reed’s Cushion Shoe
Fine Grades in Correct Styles and

Orthopedic Shapes

228 POWELL STREET
San Francisco, Cal.

NURSES' CENTRAL DIRECTORY

Conducted by

SAN FRANCISCO COUNTY NURSES’
ASSOCIATION

2375 Jackson Street

Graduate Nurses from all Train-

ing Schools on call for General,

Visiting, Hourly Nursing, Mas-

sage, Hospital and Office Positions

Near Geary Prompt Service Day or Night Phone West 883
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ANNOUNCEMENT
TO PHYSICIANS AND

HOSPITALS

The Estate of Wm. Hatteroth

wishes to announce that they

will continue the business o f the

WM. HATTEROTH’S SURGI-
CAL HOUSE and for a period

of six months from the 1 st of

January, 1917, will give a dis-

count of 25% on all Surgical In-

struments, Office Supplies,

Trusses, Supporters and Elastic

Hosiery bought for Cash.

Hatteroth’s Surgical House
232 POWELL STREET Second Floor

SAN FRANCISCO, CAL.

Phone Sutter 749

FOR SALE

Established ten years. Dairy,

farming and fruit raising district.

Books show $800 to $1000 per

month. Residence and office

building, 50 ft. lot center of town,

$3000. Also office completely

furnished, X-ray, etc. Price to be

set by invoice. Terms, cash.

Leaving on account of health.

Must be a quiet sale. Address,

Dr. J. E., care Medical Journal.

Cholera Infantum
versus

Arsenical Poisoning
from Insecticides

—WHICH?
The similarity in symptoms makes
it important to differentiate care-

fully in making your diagnosis

Arsenical fly poisons are all the

more a menace in that the poison-

ous solutions are sweetened, ma-
king the dangerous potion enticing

to children.

In the past physicians have de-

nounced the poisonous phosphorus

match, and this public danger has

been eliminated. The baneful ar-

senical fly draughts merit like con-

demnation.
Following is an extract from “The

Transmission of Disease by Flies,” Sup-
plement No. 29 to the Public Health Re-
ports, April, 19X6:

“Of other fly poisons mention should
be made, merely for the purpose of con-
demnation, of those composed of arsenic.
Fatal cases of the poisoning of children
through the use of such compounds are
far too frequent, and owing to the re-

semblance of arsenical poisoning to sum-
mer diarrhea and cholera infantum, it is

believed that the cases reported do not,

by any means, comprise the total. Ar-
senical fly-destroying devices must there-
fore be rated as extremely dangerous,
and should never be used, even if other
measures are not at hand.”

The Housefly is a Typhoid
Carrier

and filth distributor—always “fresh from
the foulest filth of every pestilential
kind.” There is a reliable means of

destroying this pest—use

TANGLEFOOT
Absolutely Non-Poisonous

Perfectly Clean—Easily Applied
Always Effective

For over 30 years TANGLEFOOT has
merited its reputation as the sure,
clean and safe fly destroyer. Our sales
exceed 300 million sheets yearly. Made
only by

The O. & W. Thum Co.
Grand Rapids, Mich.

^ ^
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Brings you the latest model—guaranteed
to be simple in operation and free
from all mechanical defects—with the

New Arm Band Stethoscope Attachment

llllllllllllllllllllllllllllllllllllllllllIIMIIIIllllllllllllllllM

MERCER BLOOD PRESSURE;
ill!llllllllll!llllllllllllli;illlllllllllllllllll!lllll!lllllll!llllll!llllll!il||||||||||||||||||lillllllllllllill

Balance of $12.00 in four monthly payments

PERCY J. MEYER & COMPANY
359 SUTTER STREET SAN FRANCISCO, CAL.

Write for our prices on all kinds of Elastic Belts and Hosiery

Popular

Reclining

The frame is of selected oak, back, seat

and leg rest being filled with closely

woven cane webbing. All positions

can be obtained. Hand rims fur-

nished except when self-propell-

ing attachment is ordered.

Self - Propelling

tachment as
shown $7.50

extra.
as

'47% VvecV

15X204.Steel rim wheels 314.8S
15X20S. % inch rubber tire
wheels $21.75

15X207. 1 incti cush
ion tires ball-
bearing .

.. $28.50

at_ ^ Vs/ World’s

Fair Model

A popular out-
door chair

with comfort-
able Rattan

body, full roll rim,
fenders or mud

guards over
wheels, push

handle; mounted

Cv

on flexible springs.
Has basket attached

to back for holding
books, parcels, etc.

15X273. % inch cushion
tire wheels ....$26.40

15X275. 1 inch cushion tires,

ball-bearing $35.50

FRANK S. BETZ, Hammond, Ind.

Chicago Sales Dept., 30 E. Randolph St.
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POTTENGER SANATORIUM MONROVIA,
For Diseases of the Lungs and Throat CALIFORNIA

vi
t!

i »k <1 : '»« „ an:’ .

A thoroughly equipped institution for the scientific treatment of tuberculosis.
High-class accommodations.

Ideal all-year-round climate. Surrounded by orange groves and beautiful mountain scenery.
Forty-five minutes from Los Angeles.

F. M. Pottenger, A. M., M. D., LL. D., Medical Director.

J. E. Pottenger, A. B., M. D., Assistant Medical Director and Chief of Laboratory.
J. W. Richards, M. D., Resident Physician.
Geo. H. Evans, M. D., San Francisco, Cal., Medical Consultant.

For particulars address:

Los Angeles Office: 1100-1 Title Insurance Bldg., POTTENGER SANATORIUM,
Cor. Fifth and Spring Streets Monrovia, California

KADECO ALL GLASS HYPODERMIC SYRINGES

Manufacturers of

HOMEOPATHIC VIALS

GRADUATES
CREAMERY GLASSWARE

TEST TUBES

MEDICINE DROPPERS
SYRINGES

CHEMICAL FLASKS

\ f'V 17 pp HYPODERMIC
IV LJ SLiLU SYRINGES

NEVER REQUIRE LUBRICATION
Simple In Construction Effective In Action Perfectly Sterillzable

The glass piston fills the barrel loosely and yet there is absolutely
no leakage of liquid. To charge the syringe, withdraw the glass
piston rod, drop the hypodermic tablet in the glass barrel and dissolve
by pouring in water, or solution can be drawn in through the needle.

Accurate Dosage Absolutely Insured
All sizes; designed for use in making all superficial or intramus-

cular injections; 1% c. c. to 20 c. c., in one and seven vial nickel pocket
case, pasteboard case or without case. Insist upon the KADECO brand
when ordering a syringe. The KADECO syringe may be obtained
from your dealer.

FUNNELS
AND ALL KINDS OF

CHEMICAL AND
SURGICAL GLASSWARE

ILLINOIS-PACIFIC
GLASS CO.

SAN FRANCISCO

KIMBLE GLASS CO.
CHICAGO, ILL. NEW YORK, N. Y. VINELAND, N. J.
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Physicians May Now
Unhesitatingly Prescrib e

PURE GOAT MILK
for Babies

,
Prospective Mothers

and Invalids

Heretofore it could not be obtained

except in limited quantities from un-
certain sources of supply.

Today Widemann s Unsweetened
Evaporated Pure Goat Milk is on
sale at all the leading drug stores,

1 1 oz. tins, 20c.

The source of supply is certain

;

the product, safe.

Widemann Goat Milk Co.
Dairy and Condensory, King City, Cal.

GENERAL, OFFICE:
212 Physicians’ Bldg. San Francisco

Keniston & Root
SURGICAL INSTRUMENTS AND

PHYSICIANS’ SUPPLIES

418 W. SIXTH STREET
LOS ANGELES

1010 TENTH STREET
SACRAMENTO

We Carry a Complete
Line of

ELECTRO SURGICAL
INSTRUMENT CO.’S

Electrically Lighted

Cystoscopes,

Endoscopes, etc.

WRITE FOR CATALOGUE

Two Stores

A. HERBERT & BRO.
(^Manufacturers gf

Surgical
Instruments

Orthopedic Appliances,

Trusses, Elastic Hosiery,

Etc.

PHONE DOUGLAS 5425

432 Sutter Street
Bet. Powell and Stockton Streets

F. FREYTAG, Ph. D.
X-RAY LABORATORY

Rooms 308, 309, 310, 311, 312 Schroth Bldg.

240 Stockton St., San Francisco, Cal.

Instantaneous Radiographs of Chest and

Stomach. X-Ray Work of every description.

Three portable machines. Hours: 2-4, and by

appointment.

Phones : Douglas 3400 Home C 1405

THE WATERS OF ARROWHEAD HOT
SPRINGS are especially adapted for the
relief of rheumatism and gouty condi-
tions, insomnia, organic diseases and
chronic skin affections. The pure moun-
tain air affords almost immediate relief

from asthma and hay fever. Infectious
cases are not received. Climate ideal the
year round, mean winter temperature
50°, mean summer temperature 62°. 2000
ft. above sea level. Miles of beautiful
mountain trails, roads and romantic

canyons. Resident physician in charge.
Arrowhead Water will be shipped direct from the

Arrowhead Hot Springs. Arrowhead, California, to any
part of the United States, freight prepaid. For Table
Use it has no equal.

Send for Descriptive Booklet

ARROWHEAD SPRINGS CO.
ARROWHEAD SPRINGS, CALIFORNIA

H. M. NICKERSON, Manager
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To Foster

Bran Habits
You will find Pettijohn’s, we think,

the best way known to foster the

bran habit.

The Breakfast Food is a wheat-

flake dainty of which folks never tire.

The Flour is more likable than

Graham, and is used in many ways

Both hide 25 per cent of bran

—

a bran which isn’t gritty. And, being

in flake form, it is doubly efficient.

Thousands of physicians now

advise these as the ideal form ol

bran diet.

Rolled Wheat with Bran Flakes

Soft, fiavory wheat rolled into luscious

flakes, hiding 25 per cent of unground

bran. A famous breakfast dainty.

Pettijohn’s Flour is 75 per cent

fine patent flour mixed with 25 per cent

tender bran flakes. To be used like

Graham flour in any recipe; but better,

because the bran is unground.

The Quaker O&ts (pmpany
Chicago (1512)

50% Better

I
Prevention Defense

Indemnify

x * claims or suits for alleged
civil malpratfice, error or mis-
take, for which our contra#
holder,

2- Or his estate is sued, whether
the a# or omission was his own

3 • Or that of any other person (not
necessarily an assistant or agent),

4- All such claims arising in suits
involving the colletfion of pro-
fessional fees,

5- All claims arising in autopsies,
inquests and in the prescribing
and handling of drugs and
medicines.

5. Defense through the court of
last resort and until all legal
remedies are exhausted.

• Without limit as to amount ex-
pended.

You have a voice in the selec-
tion of local counsel.

Ifwe lose,we pay to amount
specified, in addition to the
unlimited defense.

The only contra# containing all
the above features and which is
protection per se.

A Sample Upon Request

H»
mWKIMfflM
°fFtWayne, Indiana.

nu

Professional

Protection,Exclusive!)

i
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CLINICAL OPPORTUNITIES FREE TO GRADUATE
PHYSICIANS
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The San Francisco Polyclinic

invites you to be present at the Colloquium held in the Surgical

Amphitheater of the San Francisco Hospital every Friday

morning from 8:30 until 12*00.

The Program consists of operations by members of the staff

and discussion by visiting surgeons.

The Polyclinic also carries on numerous other activities, such as

courses in the various specialties, clinics, a social service school,

ward classes, etc.

IF YOU ARE INTERESTED AND WRITE TO THE

SAN FRANCISCO POLYCLINIC, 1535 Jackson Street

YOUR NAME WILL BE PLACED ON OUR MAILING LIST AND
YOU WILL RECEIVE OUR WEEKLY PROGRAM
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Southern Sierras Sanatorium
BANNING, CALIFORNIA

FOR DISEASES OF THE LUNGS AND THROAT

Beginning our fifth year we offer to the public the advantages of an unusually well
equipped institution for the treatment of diseases of the lungs and throat.

DOCTOR—The earlier we receive your case after diagnosis the better your result.

Rates: $85.00 and up, per month.

L. M. RYAN, B. S., M. D., Medical Director.

Counties. President. Secretary. Meets.

Alameda County Medical Association. ... R. T. Stratton, Oakland Elrner E. Brinckerhoff, 1st 3rd Tuesday, Oakland
Nat’l Bank Bldg Hotel, Oakland.

Butte County Medical Society J. O. Chiapella, Chico E. E. Baumeister, Chico 2nd Tuesday.
Contra Costa County Medical Society. ... P. C. Campbell, Richmond U. S. Abbott, Richmond 2d Sunday every month.
Fresno County Medical Society J. L. Maupin, Fresno Kenneth J. Staniford, Fresno... 1st Tuesday.
Glenn County Medical Society Sami. Iglick, Orland Frank M. Lawson, Willows
Humboldt County Medical Society F. R. Horel, Areata L. A. Wing, Eureka 2d Tuesday.
Imperial County Medical Society L. R. Moore, Imperial L. C. House, El Centro
Kern County Medical Society A. I. Fraser, Bakersfield C. A. Morris, Bakersfield 3d Monday.
Lassen-Plumas County Medical Society... R. W. T. Garner, Susanville. . .

.

Los Angeles County Medical Society .... C. C. Browning, Los Angeles. .. Geo. H. Kress, Los Angeles. ... 1st & 3d Thursday ex-
cept July, Aug., Sept.

Marin County Medical Society Waid J. Stone, San Rafael. ... Harry O. Hund, San Rafael.... 2d Thursday each
month

Mendocino County Medical Society F. C. Peirsol, Mendocino O. H. Beckman, Fort Bragg. ... Meets quarterly.
Merced County Medical Society D. W. Zirker, Merced Jay Leroy Mudd, Merced 1st Thursday.
Monterey County Medical Society H. C. Murphy, Salinas T. C. Edwards, Salinas 1st Saturday.
Napa County Medical Society Dr. E. Osborne, Napa Otto T. Schulze, Napa.. 1st Tuesday.
Orange County Medical Association R. A. Cushman, Santa Ana W. C. Dubois, Santa Ana 1st Tuesday.
Placer County Medical Society H. T. Rooney, Colfax Robt. A. Peers, Colfax 1st Saturday every 2d

month.
Riverside County Medical Society W. S. Davis, Corona A. E. Strong, Riverside 2d Monday.
Sacramento Society for Medical improve-

ment C. B. Jones, Sacramento W. A. Beattie. Sacramento 3d Tuesday.
San Benito County Medical Society L. C. Hull, Hollister F. O. Nash, Hollister 1st Monday.
San Bernardino Medical Association. .. .P. M. Savage. San Bernardino. Carroll C. Davis, San Bernardino. 1st Tuesday.
San Diego County Medical Society H. C. Oatman, San Diego G. T. Courtenay, San Diego.... 1st and 3d Tuesdays.
San Francisco County Medical Society.. A. H. Giannini, San Francisco. Rene Bine, San Francisco Every Tuesday.
San Joaquin County Medical Society. .. .C. R. Harry, Stockton Dewey R. Powell, Stockton. ... 4th Friday, except

July and August.
San Luis Obispo County Medical Society R. O. Dresser, Paso Robles A. H. Wilmar, Paso Robles 1st Saturday of each

month.
San Mateo County Medical Society W. C. Baker, San Mateo A. R. Moodie. Redwood City .. 1st Friday each month.
Santa Barbara Countv Medical As's’n..C. S. Stoddard. Santa Barbara. R. Manning Clarke, 2d Monday.
Santa Clara Countv Medical Society Chas. R. Hare San Jose T. A. Bacher, San Jose 3d Wednesday.
Santa Cruz County Medical Society H. E. Piper, Santa Cruz A. N. Niftier, Davenport 1st Monday.
Shasta County Medical Society E. J. Cornish, Dunsmuir Ernest Dozier, Redding Meets quarterly.
Siskiyou County Medical Society C. W. Nutting, Etna Mills L. R. Jones, Yreka Meets 1st Monday

each quarter.
Solano County Medical Society J. W. Brownlie, Vallejo Paul Reilly, Vallejo 3d Wednesday.
Sonoma County Medical Society M. B. McAulay, Petaluma Elizabeth M. Yates, Santa Rosa. 1st Friday.
Stanislaus County ", F. R. De Lappe, Modesto E. F. Reamer, Modesto
Tehama County Medical Society F. J. Railey, Red Bluff F. H. Bly, Red Bluff
Tulare County Medical Society R. N. Fuller, Tulare A. W. Preston. Visalia 1st Tuesday
Tuolumne County Medical Society C. E. Congdon. Jamestown .... G. C. Wrigley, Sonora
Ventura County Medical Society H. B. Osborn, Fillmore R. W. Homer, Ventura 1st Monday.
Yolo County Society for Medical Improve-

ment H. D. Lawhead, Woodland L. J. Beebe, Woodland 1st Tuesday, except
July, Aug. and Sept.

Yuba-Sutter Counties Medical Society Allen Gray, Marysville A. L. Miller, Marysville Meets every 2 months.
N- B.—Secretaries will please notify Journal office of any changes taking place in their respective counties.
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St. Francis Hospital and Training

School for Nurses
N. E. Comer BUSH AND HYDE STREETS

Accommodations for 100 Patients

Five Operating Rooms

Every Modem Appliance

Board of Trustees

JOHN GRAVES, M. D. WALTER B. COFFEY, M. D. JOHN GALLWEY, M. D.

B. A. MARDIS, M. D. W. W. WYMORE, M. D. THOS. E. SHUMATE, M. D.
MALCOLM O. AUSTIN, M. D.
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ORTHOPEDIC INSTITUTE
1661 SACRAMENTO STREET, near Polk Street

SAN FRANCISCO

For the nonoperative treatment of Joint and Bone
Diseases by Electro-, Helio-, Thermo- and

Mechanotherapy

Phone Prospect 593

Hours: 1 till 5 P. M. and by appointment

Graduate Masseuse and Masseur in Attendance

A. GOTTLIEB, M. D., Director

TO LEASE

A well-furnished, three-room office with fine

books and instruments. Also three upper

stories suitable for doctor’s residence or

private sanitarium. The location is an ideal

gore corner in the Golden Gate Park district,

and is available on account of the death of

the owner, who had a fine practice. For

particulars ring Park 90, or write Mrs. D. F.

Ragan, 1299 Haight Street, San Francisco.

OPERATING GOWNS, COATS a
NURSES’ UNIFORMS

OF ALL KINDS MADE TO ORDER.
A VARIETY OF MATERIALS ALWAYS— IN STOCK

“AN OUTFIT IN A DAY”
SEND FOR SAMPLES AND SELF

MEASUREMENT FORMS
Phone Franklin 3946

MAIL YOUR ORDERS
Nurses’ Collars of all Best Makers In Stock

Doctors and Nurses Outfitting Co.
A. S. W. GRUNDY

944 HYDE STREET SAN FRANCISCO
Cor. Pine Street

POMPEIAN
OLIVE OILA LWAYS FR E-S H
It's very important that Physi-

cians specify Pompeian Olive Oil
when suggesting Olive Oil to pa-
tients, and insisting on patients
securing this Standard Brand

THE POMPEIAN COMPANY
GENOA, ITALY BALTIMORE, lb S. A.

the standard imported olive OIL

Simplicity of

Preparation
together with ease of as-

similation and the assur-

ance that the food pre-
scribed in stubborn and
difficult Infant Feeding
cases is clean, wholesome
and dependable, have
earned for

•QjcuJl 73c7tU*v

EAGLE
BRAND

CONDENSED

MILK
the confidence of the med-
ical profession. Physicians
everywhere do not hesitate

to prescribe “Eagle Brand”
in cases where a high
nutritive strength and cal-

oric value is desired.

Samples, Analysis,

Feeding Charts in

any language, and
our 52-page hook,

“Baby’s Welfare,”
will be mailed upon
receipt of profes-
sional card.

Borden’s

Condensed Milk

Company
“Leaders of Quality”

Est. 1857

New York
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THE PATH OF THE
DESTROYER

Leprosy in Hawaii
By A. Mouritz,

Formerly Physician Leper Settlement

Molokai

Contents—History, Spread, Segregation, Inoc-
ulation, Contagion, no menace to careful con-
tacts, almost 80% of healthy Conjugal consorts
escape. Leper’s mouth and saliva the chief

source of infection to the non-immune. Most
of our race are Immune, the Hawaiian is lack-
ing. Heredity, post-natal infection will explain
these cases. Inoculation of new foci in the incip-

ient leper, fail; the case of Fr. Damien explained,
and other priests. Nursing Sisters over thirty-

three years’ contact, escape infection, also Br.

Joseph Dutton. Tuberculosis an ally of Lep-
rosy, and a scourge of the Leper, etc., etc.

Handsomely bound, cloth, 8 vo., 450 pages,
maps, 69 illustrations, 13 in colors. Price, $3.50
net insured mail.

Order through any bookstore, from

Star-Bulletin Co., Ltd.
Or from the Author

P. O. Box 255 Honolulu, Hawaii

PASADENA SANITARIUM
Located in South Pasadena, convenient to Electric

Lines between Los Angeles and Pasadena.

FOR CASES OF

General Invalidism, Nervous and
Mental Diseases and

Habituation

Home-like, private place; “Set on a Hill” in most
beautiful portion of Southern California; 40 acres

grounds.

Separate Buildings, New and Modern; careful

segregation.

Individual treatment, scientific equipment. Rates

reasonable. Direct telephone connections with both

Los Angeles and Pasadena.

Los Angeles Office:

519 LISSNER BUILDING, Afternoons

Address communications:

DR. T. W. BISHOP

South Pasadena - California

( es, I

OF all sugars used for infant feed-

ing in point of easy and rapid assimila-

tion Maltose (malt sugar) has the advantage.

L MEAD’S DEXTRI-MALTOSE

supplies this sugar in ideal combination. Serviceable

in general feeding cases, but particularly so in nutri-

tional disorders in which milk is the disturbing element.

An energy-giving food, and a satisfactory carbohy-

drate to increase body-weight.

Samples, feeding tables and descriptive literature on request

MEAD JOHNSON 8c COMPANY, Mfrs., Evansville, Indiana
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NOTICE

Hospital for lease or sale. Nearly new

concrete finished building. Suitable for first-

class maternity or private hospital. Will

accommodate about thirty patients. Close

in center of Oakland. Inquire of R. E.

Jeffery, 48 Highland Avenue, Piedmont.

Phone Piedmont 4656-W.

LIP READING
Oakland School for the

Hard of Hearing Adult

ELIZABETH R. POINDEXTER
CORALIE N. KENFIELD

306 DALZIEL BUILDING, OAKLAND, CAL.

Lessons also given in San Francisco
at 226 Presidio Avenue
Phone Fillmore 1209

NITCHIE METHOD EXCLUSIVELY
Private and Class instruction

Non-Irritating, Seamless, Elastic Hosiery. Soft,

Durable, Ventilating.
Far better than old style with seam.

Our “Honest John” Truss cannot be excelled,

holds at the Internal Ring.
No pressure on spine or pubic bone.

CLARK-GANDION TRUSS CO.
1108 Market Street San Francisco

JOSEF NOVITZKY
DENTAL SURGEON

401-2-19-21 Head Building

San Francisco Phone Douglas 1343

Rontgen Ray Laboratory
for

TEETH, JAWS AND MAXILLARY SINUSES

Opinions will be rendered after examination

of patients

Prof. Anderson’s
Steam-Exploded

Grains
In this famous process we take

whole grains of wheat or rice and

seal them in huge guns.

For an hour we apply 550 de-

grees of heat. That turns the

moisture in each food cell into

steam.

The guns are shot, and the steam

explodes. Inside each kernel

there occur over 100 million ex-

plosions.

The grains are puffed to bub-

bles, eight times normal size.

They are four times as porous as

bread. Digestion is made easy

and complete. And the 16 ele-

ments in a whole grain are per-

fectly fitted to feed.

They are served like other cere-

als. Also in bowls of milk. Also

salted or buttered, as between-

meal tidbits. No other method

supplies whole-grain foods in this

ideal form.

The Quaker Oafs (pmpany
Sole Makers— Chicago (1490 )

Puffed Puffed
Wheat Rice

and Corn Puffs

Each 15c Except in Far West
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“ELMWOODS**
t A Cottage plan Sanitarium with modern conveniences in close proximity

San F rancisco and Oakland, about two miles off the Lincoln Highway.

| hhe San Francisco Ferry Service connects with trains stopping near the
* Sanitarium. It is located in what was formerly Sycamore Park, a beautifully

ft
wooded tract of twelve acres. It is quiet and very secluded.

%
khe purposes of this Sanitarium are especially for the investigation, exami-

^
nation, care and treatment of Mental and Nervous Diseases, Nutritional

% Errors, Alcohol Psychoses and Recuperation.
'$

.% Professional ethics strictly observed.

p'I
Graduate nurses.

$ Cuisine to meet individual requirements.
F Special rates for permanent patients.

&
Address: DR. FREDERICK ALLEN, Resident Psychiatrist

ELMWOODS, Llewellyn Road, Hayward, Cal.

Office: 802-3-4 Federal Realty Bldg., Oakland, Cal. Hours: 2 to 4 P. M.
Telephones: Oakland 1319; Sanitarium, Hayward 108

i

%

&

O. D. HAMLIN, M. D.,
Surgery

GEORGE G. REINLE, M. D.,
Eurology

RODERICK O’CONNOR, M. D.,
Oculist

Consultants:
I. W. THORNE, M. D.,

Surgery

F. J. O'DONNELL, M. D.
Gynecology

WILLIAM FITCH CHENEY, M. D.
I nternist

H. B. GRAHAM, M. D.,
Aurist

E. A. VICTORS, M. D.,
Pathologist

The Angelus Hospital
Corner Washington and Trinity Streets Los Angeles, Cal.

HARRIET W. PAHL, Superintendent

A general hospital open to all reputable physicians. Quiet, elegant,

spacious grounds; all outside rooms; fire-proof. It has an excellent Training

School for Nurses, giving a three years’ course of instruction.
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MIRADERO SANITARIUM Santa Barbara, California
Board of Trustees—Mrs. Phoebe A. Hearst, Henry P. Lincoln, Richard C. Harrison, James K. Moffitt,

Philip King Brown, M. D.
Visiting Staff, Santa Barbara—Benjamin Bakewell, M. D., Rexwall Brown, M. D., William H. Camp-

bell, M. D., William H. Flint, M. D., Harold Sidebotham, M. D., Gilbert V. Hamilton, M. D., Consulting
Neurologist.

The Sanitarium is a private home for the treatment of nervous and worn-out patients needing com-
plete rest, for convalescents needing special medical care, and for patients with such organic changes or
functional disorders as are amenable to relief by favorable climate, attractive surroundings, outdoor life

day and night if necessary, rigid diet and electro and hydro-therapeutic measures. Its aim is to give to

patients the best possible nursing and care in every way under physicians’ directions. It is distinctly
not intended to provide routine treatments for any class of disorders, and patients who come without full

directions from their physicians must be guided by one of the attending physicians. The directions of
physicians who send patients will be carried out as explicitly as possible, and weekly reports will be sent
by the head nurse.

No chronic or tuberculous patients are taken.
A small endowment enables the Sanitarium to provide for teachers and social workers at a nominal price.
For particulars address, Supt. Miradero Sanitarium, Santa Barbara, or Room 417, Physicians’ Building,

516 Sutter Street, San Francisco.

DAILY
TRAINS

California

Orange
Day

March 1 0

TO LOS ANGELES
‘‘Shore Line Limited’

(Via Coast Line)

Lv. San Francisco Third St. Station 8 A. M.
Ar. Los Angeles 9:59 P. M.

Parlor Cars, Observation Car, Composite Car,

Coaches, Diner.

(Via Valley Line)

Lv. San Francisco Ferry Station 6:00 P. M.
Ar. Los Angeles 8:50 A. M.

Standard, Drawing Room and Compartment Sleep-
ers, Observation Car, Composite Car, Diner.

(Via Coast Line)

Lv. San Francisco Third St. Station 8:00 P. M.
Ar. Los Angeles, 9:45 A. M.

Standard, Drawing Room and Compartment
Sleepers, Observation Car, Diner.

4 ADDITIONAL TRAINS
2 via Coast Line 2 via Valley Line

Protected by Electric Automatic
Block Safety Signals

SOUTHERN PACIFIC
Write for folder on the “Apache Trail of Arizona’’
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THE first consideration in the select

tion of your x-ray equipment is the

machine itself—its dependability.

The service you receive goes with that

dependability.

The name Victor stands squarely

behind the service you expect— the

service you can depend upon.

Give us an idea as to the scope of
your work (without any obligation on
your part) and let us suggest the par-

ticular type of apparatus best suited for

your needs.

There's a Victor direct representative within a
few hours ride from your office— if you need him.

Descriptive literature sent upon request.

VICTOR ELECTRIC CORPORATION
Chicago New York Cambridge

Address all inquiries to 236 So. Robey Street, Chicago
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AC, Cfn^fC, Cuf.

(Ample Radium and Adequate Equipment for the Treatment of Appropiate Benign.
Malignant and Post-Operative Cases.)

GRANDE VISTA SANATORIUM, Richmond, Cal.

j

a

Devoted to the care and treatment of nervous affections and allied psychoses; equipped for electro-hydro and
psycho-therapy; unexcelled for rest and recuperation.

H. N. BELGUM, M. D., Medical Director, Richmond, Cal. Phone Richmond 3-J-12

Oakland Office: 1st Savings Bank Building San Francisco Office: Butler Building

Phone Oakland 491 Telephone Douglas 2050
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THE HOSPITAL OF THE GOOD
SAMARITAN

—Established 1887

—

ORANGE AND WITMER STS. - - LOS ANGELES, CAL

A General Hospital of one hundred

beds for patients, open to all reputable

physicians, especial effort being made to

serve the profession as a whole. The

Training School for Nurses gives a three

years’ graded course.

THE STORM BINDER AND
ABDOMINAL SUPPORTER

(Patented)

ADAPTED TO USE OF MEN, WOMEN,
CHILDREN AND BABIES

WASHABLE AS UNDERWEAR. NO LEATHER.
NO WHALE BONES. NO RUBBER ELASTIC.

Modifications for Hernia, Relaxed Sacroiliac Artic-

ulations, Floating Kidney, High and Low Opera-
tions, Ptosis, Obesity, Pertussis, Pregnancy, Etc.

Send for new folder and testimonials of physicians.
General mail orders filled at Philadelphia only

—

within twenty-four hours.

KATHERINE L. STORM. M.D.
1541 DIAMOND STREET, PHILADELPHIA

F. F. WEDEKIND
2006 SUTTER STREET, SAN FRANCISCO

Agent for California

KING

AMBULANCE

PHONE

WEST 1400

PERUFOR
_L Trade Mark Registered

Antiseptic Gauze
WITH •

Balsam Peru, Iodoform, Oil Ricini

Sterilized

A ready-made dressing which the physi-

cian may wisely include in his office equip-

ment.

Convenient and efficient for first aid as

well as continued treatment.

Stimulates granulations, checks the for-

mation of pus, and rarely sticks to the

wound.

Twelve years of continued selling proves

its merit.

Your druggist can get it for you.

PREPARED BY

PERUFORM MEG. CO.
Temporary Laboratory, Piedmont, Cal.
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THE CALIFORNIA STATE
JOURNAL OF MEDICINE
Butler Bldg., 135 Stockton St., San Francisco,

California. Phone Douglas 62

SUBSCRIPTIONS

Prices, Including Postage

Domestic . . . $1.00 per annum in advance

Canadian . . . $1-50 per annum in advance

Domestic rates include United States, Cuba, Mexico,

Hawaii, Guam, Porto Rico, Canal Zone and Philippines.

SINGLE COPIES of this calendar year, 10 cents; of

the previous calendar year, also 10 cents; two years old,

20 cents; three years old, 25 cents; in other words, 5

cents additional is charged for each year preceding the

last calendar year.

REMITTANCES should be made by check, draft, reg-

istered letter, money or express order. Currency should

not be sent unless the letter is registered. Stamps in

amounts under one dollar are acceptable. Make all

checks, etc., payable to “Medical Society, State of Cali-

fornia.”

VOLUMES begin with the first of January. Subscrip-
tions may commence at any time.

CHANGE OF ADDRESS notice should give both the

fid and the new address, and state whether the change
Is permanent or temporary. The change notice must
reach us ten days in advance of the date of the issue

which is to be forwarded to the new address.

WARNING: Pay no money to an agent unless he pre-
sents a letter showing authority for making collection.

ADVERTISEMENTS.

Advertising forms go to press fifteen days in advance
of the date of issue. In sending in copy time must be
allowed for setting up advertisements and for sending
proofs. No proprietary medicines can be advertised un-
til approved by the Council on Pharmacy and Chemis-
try. Advertising rates will be sent on request.

CONTRIBUTIONS.

EXCLUSIVE PUBLICATION: Articles are accepted
for publication on condition that they are contributed
solely to this journal.

CONTRIBUTIONS TYPEWRITTEN: Authors must
have their contributions typewritten—double-spaced and
with ample margins—before submitting them. The ex-
pense is small to the author—the satisfaction is great
to the editor and printer. We cannot promise to re-
turn unused manuscript, but try to do so in every in-
stance. Manuscript should not be rolled or folded.

ILLUSTRATIONS: Half-tones and zinc etchings, if

necessary to elucidate the text, will be furnished by
The Journal when satisfactory photographs or drawings
are supplied by the author. Each illustration, table,
etc., should bear the author’s name on the back. Pho-
tographs should be clear and distinct; drawings should
be made in black ink on white paper. While we cannot
guarantee to return used photographs and drawings, we
use our best endeavors to do so after the article is

published, if the word “return” is written on the back
of each.

ANONYMOUS CONTRIBUTIONS, whether for publi-
cation, for information, or in the way of criticism, are
consigned to the wastebasket unread.

NEWS: Our readers are requested to send us items
of news of a medical nature, also marked copies of local

newspapers containing matters of interest to physicians.
We shall be glad to know the name of the sender in

every instance.

New Announcements

DR. G. H. SHERMAN’S NEW BOOK, “Vaccine

Therapy in General Practice,” is the most recent and

authoritative work on the subject of Vaccine Ther-

apy. It explains fully the nature and therapeutic

action of Bacterial Vaccines and their manner of

employment. Third edition. 500 pages. Cloth

bound, $2.50. See adv. page ii.

HYNSON, WfESTCOTT & DUNNING, Balti-

more, are producers of the Renal Functional Test

—Phenolsulphonephthalein ;
Urease-Dunning for the

rapid and accurate estimation of Urea; Apparatus

for Determining Hydrogen-Ion concentration of the

blood, the Alkali Reserve of Blood Plasma, and

the Carbon Dioxid Tension of Alveolar Air. Also

Bulgara, Lutein and Glycotauro Tablets. See adv.

page ii.

E. R. SQUIBB & SONS, New York, call particu-

lar attention to the Squibb Biological Products.

These are prepared in the new Squibb Research &
Biological Laboratories under the personal supervision

of Dr. John F. Anderson. Thromboplastin—Squibb,

has proven of great value in the treatment of local

hemorrhage. It is prepared according to the

method of Dr. Alfred F. Hess. Solution Hypophy-

sis—Squibb, is a solution of the water soluble

active principles of the pituitary body, posterior

lobe, and carefully standardized. See adv. page iii

in the February or April Journal.

STANDARD RADIUM SALTS AND PREP-
ARATIONS—Products of the Radium Chemical

Company, Pittsburgh, are gaining rapidly in popu-

larity. Radium element in the form of various

convenient applicators, representing an investment

of close to thirteen thousand dollars, has recently

been purchased by local physicians. Standard

Radium Solution and Standard Radium Compresses

are in extensive use. See adv. page iii in the

February or April Journal.

THE CUTTER LABORATORY, Berkeley, Cal.,

is featuring new convenient syringe packages of

Respiratory Mixed Vaccine, and Pertussis Mixed

Vaccine for prophylactic uses. A single syringe is

graduated in three divisions and three needles

are supplied. The price is $1.00 per package.

Write for descriptive matter to The Cutter Lab-

oratory, Berkeley, Cal.

R. R. ROGERS CHEMICAL COMPANY, San

Francisco, call particular attention to their product

—Unctol, similar to Blue (Mercurial) Ointment,

but made up of metallic mercury and a soap base.

Each c.c. of Unctol represents six grains (0.4 gm.)

of mercury as metal. Supplied in graduated glass

tubes containing 30 c.c. at $1.00.

PATRONIZE YOUR JOURNAL’S

I ADVERTISERS.
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Liquid Petrolatum, Squibb
(Heavy Californian)

Accepted by the Council on Pharmacy and

Chemistry
, American Medical Association

A pure, colorless, odorless and tasteless

mineral oil of the naphthene series of

hydrocarbons.

SPECIALLY REFINED
FOR INTERNAL USE

Liquid Petrolatum, Squibb, Heavy

(Californian), is recommended to the

medical profession for preventing ab-

sorption of bacteria from the

intestine and for restoring

normal bowel functioning.

It is the most viscous mineral oil on

the market; which viscosity is true, i. e.,

natural, and is effective at the tempera-

i ture of the inside of the intestine.

It may be administered in any quantities necessary. Its use does not form

a habit.

As it is not absorbed it is indicated to regulate the bowels during

pregnancy and lactation.

Sold only in one pint original bottles under the Squibb label and guarantee

Dr. Ferguson’s concise handbook on
Intestinal Stasis and Constipation will

be sent free to any physician on
request.

MEDICAL DEPARTMENT

E. R. SQUIBB a SONS, New YorK
Manufacturing Chemists to the Medical Profession

Since 1858
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ST. LURE’S HOSPITAL 27TH AND VALENCIA STREETS
SAN FRANCISCO, CAL.

Visiting Staff—C. G. Kenyon, M. D.; Harry M. Sherman, M. D.; Lewis W. Allen, M. D.; Geo. H. Evans, M. D.;
Harold P. Hill, M. D. ; J. Wilson Shiels, M. D., Visiting Physician; F. B. Carpenter, M. D. ; J. H. Barbat, M. D.;
Alanson Weeks, M. D. ; W. Barclay Stephens, M. D. ;

Kaspar Pischel, M. D. ; W. P. Willard, M. D., Visiting Urolo-
gist. Associate Staff—A. Miles Taylor, M. D.; Geo. S. Snyder, M. D. ; R. L. Ochsner, M. D.; Wm. Kenney, M. D. ;

Geo. J. McChesney, M. D.; D. N. Richards, M. D. ; G. M. Barrett. M. D. ; Sterling Bunnell, M. D. ; Edmund Butler,
M. D.; J. M. Stephens, M. D.; A. S. Green, M. D.; J. F. Sullivan, M. D. X-Ray Specialist—H. E.
Ruggles, M. D. Pathologists—Wm. Ophuls, M. D. ; E. V. Knapp, M. D. Consulting Staff—Wm. Watt Kerr, M. D.;
Thos. W. Huntington, M. D.; W. E. Hopkins, M. D.; D. W. Montgomery, M. D. ; W. R. P. Clark, M. D.

VEN. JOHN A. EMERY, Secretary and Treasurer

WM. R. DORR, Superintendent F. W. BIRTCH, M.D., Resident Physician

KENILWORTH SANITARIUM
(Established 1905)

KENILWORTH, ILL.

(C. & N. IV. Railway. Six miles north of Chicago)

RESIDENT MEDICAL STAFF:

Ella Blackburn, M. D. Sherman Brown, M. D.

Assistant Physician Medical Superintendent
Sanger Brown, M. D., Chief-of-Staff

Chicago Office, 53 W. Jackson Blvd., Monadnock Block

Telephone Harrison 1206 Consultation by appointment only

All correspondence should be addressed to

Kenilworth Sanitarium, Kenilworth, 111.

Built and equipped for the treatment of nervous and mental diseases. Approved diagnostic

and therapeutic methods. An adequate night nursing service maintained. Sound-proof rooms
with forced ventilation. Elegant appointments. Bath rooms en suite, steam heating, electric

lighting, electric elevator.

. . ,
__
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The Home Insurance
Company

NEW YORK
Organized in 1853

The Largest Fire Insurance Company
on the American Continent

The Franklin Fire

Insurance Co.
OF PHILADELPHIA

Organized in 1828

An Old Established American Fire Insurance Company

FIRE AND ALLIED BRANCHES
OF INSURANCE TRANSACTED

ROFF AND SHEAHAN
General Agents

333 CALIFORNIA STREET
Phones, Kearny 853-854

SAN FRANCISCO

Liberal contracts of indemnity, fully guaranteed by funds ample

to meet without delay any obligation.

Prompt and Equitable Adjustment of Losses
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WILLIAM M. KLINGER
GENERAL AGENT

AUTOMOBILE DEPARTMENT

London & Lancashire Fire Insurance Company
Orient Insurance Co. of Hartford, Connecticut

London & Lancashire Indemnity Co.

of America

AUTOMOBILE INSURANCE

Fire, Theft, Public Liability,

Property Damage, Collision

SAM B. STOY,
Manager Pacific Department

332 PINE STREET Telephone Douglas 272

EDUCATOR
CRACKERS

to you? Your name on a postal will do.

JOHNSON EDUCATOR FOOD CO.
28 EDUCATOR BUILDING BOSTON

Doctor, shall we post this

sample tin of

Colfax Hospital for Tuberculous

Patients

tjjThis new building has been provided for

the convenience of those patients who are

alone or who for any other reason can not

or do not care to live in the Cottages of the

Colfax School for the Tuberculous.

Q Terms reasonable.

*JFor further particulars address,

Dr. Robert A. Peers

MEDICAL DIRECTOR COLFAX, CALIFORNIA
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BARTLETT SPRINGS CO. Telephone-
KEARNY 34

634 Third Street

SAN FRANCISCO, CAL.

BARTLETT SPRINGS
LAKE COUNTY, CALIFORNIA

A Mineral Spring Resort where Physicians can give their

patients the advantages of a Non-Thermal, Hypotonic, Alka-

line Carbonated Mineral Water.

BARTLETT MINERAL WATER

is best suited for diseased conditions of the Stomach, Liver,

Intestines, Kidneys and Bladder

MR. GEO. A. OTTO, R. H. HUNT, M. D.,

Manager Bartlett Springs Hotel Resident Physician

and Summer Resort Bartlett Springs, Cal.

CLARK’S SANATORIUM

Established by Dr. Asa
Clark for the care and
treatment of Mental and
Nervous Diseases; Mor-
phine, Cocaine and Alco-
holic Habits. The Sana-
torium Is surrrunded by a
beautiful grove of trees on
a tract of land of forty
acres, which is utilized for
dairy and poultry pur-
poses for the institution.

The food supply and the

cooking are of the best

The buildings are two

stories in height. Th*
sanitary conditions are

perfect. The corridor*

are wide, airy and light

The appointments are

modern and comfortable
necessary, at a reasonable additional cost. Prices moderate.

„ Any patient may have a special attendant, If

II In addition to the Sanatorium proper, there has been erected what Is probably the most modernly equip
ped building of its kind In the State, where patients may receive Massage, Vibration, Hydro-Therapeutic
and Electro-Therapeutic Treatments. II This department Is in charge of both male and female nurses who
have been especially trained In this line of work. Address for further Information

CLARK’S SANATORIUM, StocKton, Cal.
ASA M. CLARK, Business Manager

P. O. Box 297 W. W. FITZGERALD, Attending Physician Phone Stockton 311
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DR. NATHALIE SELLING
Practice Limited to Electro, Helio and

Mechano-Therapy

Auto-Condensation for High Blood Pressure

High Frequency Static Electricity

Thermic Penetration Incandescent Light

Arc Light Vibrator
Electric Light Baths Hot Air Baths

Nauheim Baths Galvanic and Faradic
Electrolysis Sinusoidal Machine

Baking Apparatus

GALEN BUILDING, SAN FRANCISCO
Phone Garfield 1393

OCULIST WANTED

Wanted, oculist for San Francisco, one who

is an experienced refractionist
;

permanent

and desirable position. Address, “R. W. W.,”

care of California State Journal of Medicine.

THE LABORATORIES OF

REED & CARNRICK
ARE DEVOTED TO MAKING

Organic Physiological Products
Full particulars concerning these and answers to all queries will be gladly given.

Please remember that in writing to REED & CARNRICK you will be answered by medical men
thoroughly trained in hospital work and practice and not by theoretic laboratory workers.

REED & CARNRICK
42-44-46 GERMANIA AVENUE

JERSEY CITY. N. J.

THE GARDNER SANITARIUM (Inc.)

BELMONT,
San Mateo Co.,

Cal.

Tel. Main 41

For Nervous and
Mental Disorders,
Drug & Alcoholic
Addictions, Rest
Cure and Recu-
peration.

City Office:

SCHROTH BLDG.,
240 Stockton St.

Mondays,
Thursdays

and Saturdays,

2 to 4 p. m.

Tel. Garfield 2620

TERMS ON
APPLICATION
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CONTENTS.
Editorials 131

Medical Preparedness 136

Some Epidemiologic and Bac-
teriologic Observations on
Paradysentery Injections in
California. By K. F. Meyer,
M. D., and J. E. Stickel 139

Sanitary Service of War and
the Demobilization Period.
By Captain Ralph G. De Voe 146

Is Acute Anterior Poliomyelitis
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Contact? By J. C. Geiger,
M. D 150
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ENTERED AT SAN FRANCISCO CAL AS SECOND-CLASS MATTER

Medical Clinics of Chicago
Every number of these Medical Clinics of Chicago is crowded with just those things the general practi-

tioner wants to know. For instance, in a recent number there was Dr. Tice’s clinic on Anaphylaxis; Dr.
Kretschmer’s on the Fulguration Treatment of Bladder Tumors, giving you the technic in detail; Dr.

Corbus’ on the Treatment of Gonorrheal Urethritis; Dr. Beifeld’s on Chlorosis, giving you the technic of

several valuable tests as well as the treatment; Dr. Friedman’s on that important problem Constipation;
and Dr. Schumann ’s on the relationship of Oral Foci to Systemic Disease. In all fourteen separate
clinics m one number, and you get six such numbers

Complete Contents of
Clinic of Dr. Frederick Tice, Coolc County Hospital
Anaphylaxis.

Clinic of Dr. Isaac A. Abt, Michael Beese Hospital
( Sarah Morris Memorial Hospital for Children)

Pyelitis.

Clinic of Dr. Chas. Spencer Williamson, Cooh County
Hospital

Purulent Pericarditis (Pyopericardium), with
a Discussion op Pericardotomy by Dr.
Kellogg Speed.

Hemorrhagic Pericarditis, with Acute Septic
Endocarditis.

Serofibrinous Pericarditis.

Clinic of Dr. Herman L. Kretschmer, Presbyterian
Hospital

Fulguration Treatment op Bladder Papillo-
mata.

Clinic of Dr. Ralph C. Hamill, Northwestern Uni-
versity

Paralysis Agitans.

Clinic of Dr. Arthur F. Beifeld, Cook County Hos-
pital

Chlorosis.

THE MEDICAL CLINICS OF CHICAGO. By leading
one octavo of 225 pages, illustrated, every other month.

W. B. SAUNDERS COMPANY

luring the year.

One Recent Number
Clinic of Dr. H. H. Schuhmann, Chicago
The Relationship op Oral Foci op Infection

to Systemic Diseases.

Clinic of Dr. Solomon Strouse, Michael Beese Hos-
pital

Inanition in the Treatment of Diabetes
Mellitus.

Clinic of Dr. Charles Louis Mix, Mercy Hospital

Bacillus Aerogenes Capsulatus Infection of

the Intestines.
Aneurysm op the Aorta.

Clinic of Dr. Frank Wright, Northwestern Uni-

versity

Two- hour Renal Test.

Clinic of Dr. Frank Smithies, Augustana Hospital

Retroperitoneal Sarcoma.

Clinic of Dr. B. C. Corbus, Central Free Dispensary
Treatment op Gonorrheal Urethritis, An-

terior and Posterior.
Clinic of Dr. Joseph C. Friedman, Michael Beese

Hospital
The Diagnosis and Treatment op Chronic

Constipation.

internists and specialists of Chicago. Issued serially.
Per clinic year (July to May): Cloth, $12; paper, $8.

Philadelphia and London

FRANK F. WEDEKIND
TRUSStS, ELASTIC GOODS
ABDOMINAL SUPPORTERS

(SEE PAGE XI)
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Dr. G. H. Sherman’s Bacterial Vaccines
Prepared in the Bacteriological Laboratory of Dr. G. H. Sherman,
Detroit, Michigan. United States Government License No. 30

Through original scientific study of IMMUNIZA-
TION and VACCINE THERAPY the SHERMAN
LABORATORY has developed to its present large

proportions. SHERMAN’S BACTERINS are

recognized as STANDARD throughout the country.

The SHERMAN BACTERINS are supplied in

specially devised aseptic antiseptic vials which in-

sure absolute safety in withdrawing contents. In

5 cc. at $1.00 and 18 cc. at $3.00. Complete price

The Bacterial 7/ierap/sfa monthly
publication devoted to Vaccine
Therapy sent for one year free to
any physician who may be inter-
ested in the subject.

your orders to FRED I. LACKENBACH Biologic Depot

908 Butler Building San Francisco

Sutter 3122 (Private Exchange) TELEPHONES Emergency West 1400

list upon request.

A New Book
Devoted to the application of

Bacterial Vaccines
Explaining their therapeutic action
How, When aud Where to use them

By Dr. G. H . Sherman

Just what the doctor needs
to obtain necessary informa-
tion in this most efficacious

method of treating infectious

diseases.

More rapid strides have been made
and more brilliant results obtained
in the Field of Therapeutic Im-
munization than in any other
branch of medicine.

This book contains over 300 pages,
is cloth bound and sells for $2.50.

Hynson, Westcott & Dunning
PRODUCERS OF HIGH-CLASS PHARMACEUTICAL PREPARATIONS AND DIAGNOSTIC REAGENTS

KIDNEY FUNCTIONAL TEST: Phenol-
sulphonephthaiein. For testing renal
efficiency. In boxes of ten ampules at

$1 00. The Dunning Colorimeter $5.00.

ACTIVE INTERNAL SECRETION—
Lutein Tablets (H. W. & D.)—Supply
ovarian deficiency. Each tablet represents

20 grains of corpus luteum. $2.00 for fifty.

BULGARA TABLETS— H. W. & D„
presenting Bacilli Lactis Bulgarici "Type A”
(Massol-Grigoroff) continue to maintain the
confidence of medical men as is shown by
the continuously increasing number pre-
scribed. Bulgara Tablets present organ-
isms that are virile, viable, vigorous. In
tubes of fifty tablets at $1 .00 per tube.

COMBINATION ACIDOSIS OUTFIT—For deter-

mining the Alkali Reserve of Blood Plasma and the

Carbon Dioxid Tension of Alveolar Air (as described

by Dr. W. McKim Marriott).

APPARATUS FOR DETERMINING Hydrogen-Ion

Concentration of the Blood—Colorimetric Method

for Determining Variations (as suggested by Drs. R.

L. Levy, L. G. Rowntree and W. McKim Marriott).

NEW CONVENIENT DIAGNOSTIC
AGENT: Urease-Dunning. For the
rapid and accurate estimation of urea.
In boxes of forty tablets at $1.00 per box.

1

PERMANENT SUSPENSION IN AM-
PULES: Mercury Salicylate. For intra-

muscular injection. In 1, 1 and 2-grain

sizes. Twelve ampules to the box at $1 .00.

Literature and Special Information Furnished Upon Request

TELEGRAPH OR MAIL YOUR ORDERS TO

FRED I. LACKENBACH
BIOLOGIC DEPOT

908 BUTLER BUILDING SAN FRANCISCO
Sutter 3122 (Private Exchange) TELEPHONES Emergency West 1400





908 BUTLER BLDG. jffttl 3. HflCfefnbaCf) 135 STOCKTON ST.

TELEPHONE SUTTER 3122 EMERGENCY—WEST 1400^Biologic Bepot
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Experience and Exclusive Devotion to One Line Counts

FOR OVER 15 YEARS
We have been producing biologies exclusively

For over 12 years we have been producing Diphtheria Antitoxin of

the highest potency, marketing it in a convenient ready-to-use syringe-

container, at a fair price. In fact, it was the first high-grade antitoxin to

be substantially reduced in price to the patient, yet put in the hands of

the druggist at a discount that allows him a fair margin of profit, thus

ensuring that emergency stocks shall be at the call of the physician, day

or night, even in the most remote hamlets.

Furthermore, by “The Cutter Plan,” these emergency stocks are sub-

ject to requisition by municipal officers, without red tape unwinding, for

use in needy cases.

There can be no better Antitoxin than Cutter’s at any price, as the

scientific staff of any reputable laboratory will agree. So when a glib

detailman tells you that his “House’s” antitoxin is better, “because it costs

more,” he either displays his own ignorance, or reveals an insultingly

low estimate of your intelligence and knowledge of the subject of anti-

toxin production and the regulations governing same.

And every physician of large experience in antitoxin-administration

knows that no competing serum-syringe equals Cutter’s for simplicity

and freedom from contamination possibilities.

Please remember that the interests of the patient, the physician, the

distributor, and of Western solidarity are all best conserved by insistent

specification of the products of

THE CUTTER LABORATORY
(U. S. License No. 8)

BERKELEY .... CALIFORNIA
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CARMINZYM
Tablets

CARMINZYM is a true digestive, antacid, stomachic, tonic;

a combination in the highest degree rational and therapeutic-

ally efficient. Carminzym is a new perfected product of

well known remedies in an original combination.

Carminzym is especially designed as a resource against acid,

flatulent indigestion, which may occur in consequence of

chronic functional disorder and the acute attacks induced
by fatigue, exposure, chill, food which may prove stale, un-
fit or indigestible.

Carminzym is put up in bottles without lettering and con-

taining no circular. Statement of composition on the label.

Samples sent to physicians upon request.

FAIRCHILD BROS. & FOSTER
New York

'MEDICAL PUBLICITY SERVICE

Medical

Addressograph Service

FRED I. LACKENBACH
Director

912 Butler Building, San Francisco, Cal.

Telephone Sutter 3122

This Service handles the official Addressograph work of

the California State Board of Medical Examiners, State and
County Societies and other medical bodies

Embraces Physicians Licensed to Practise Medicine

in the Slates of California and Nevada

(ALL SCHOOLS)

For Addressing Official Matter,

Author's Reprints, Professional

Announcements and Circular

Matter

This Service provides for Selected Lists

It is Accurate and Eliminates Waste

SAN FRANCISCO, CALIFORNIA

We Have A vailable

The Following Lists:

Official Membership of the Medical
Society, State of California.

Physicians Resident in the Counties,

Cities and Towns of California.

Alumni, Department of Medicine,
University of California.

Homeopathic Physicians Licensed
and Resident in California

Osteopathic Physicians Licensed and
Resident in California.

Surgeons in California. Oculist and
Aurist Specialists i.i California.

Medical Schools in the United States

and Foreign.

Medical Journals in the United States

and Foreign.

Medical Libraries and Societies in

the United States.

Hospitals and Sanatoria. High
Schools in California.

MafterA ddressedat $5. 00
Per Thousand Impressions

MEDICAL PUBLICITY SERVICE ae SAN FRANCISCO, CALIFORNIA &
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THE OAKS SANITARIUM
A moderately priced institution for the scientific treatment of tuberculosis.

LOS GATOS. CALIFORNIA

jmm

SOME OF THE COTTAGES

Situated in the foothills of the Santa Cruz mountains, two miles from the town of Los Gatos,

Santa Clara County, in proximity to State Highway.

The site surrounded by beautiful hills, valleys and orchards.

The cottages well built upon the open-air plan and comfortably equipped.

Individual bungalows with private bath. Call bell service throughout. The climate ideal the

year round.

The OAKS maintains its own dairy and poultry farm.

Infirmary for patients not wishing cottages. Electrically lighted and steam heated, running

hot and cold water.

SPECIAL ANNOUNCEMENT
New Combination Cottage just completed. Each unit containing Sleeping Porch,

Dressing Room and Private Bath.

Terms—$20.00, minimum charge, per week, including medical treatment, medicine and general

nursing. No extras.

For particulars ant! booklet address

WILLIAM C. VOORSANGER, M. D
Medical Director

Hastings Bldg., 162 Post Street
San Francisco, Cal

Telephone Douglas 2160

LOUIS BOONSHAFT. M. D..

OR Resident Physician
OAKS SANITARIUM, LOS GATOS, CAL.

Telephone Main 173
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DOCTOR

Were you sufficiently interested in our advertisement

last month to send for a trial half-dozen bottles of

CALSO WATER? The offer is still open to you if

you will do it now.

JVrite or telephone the depot nearest you.

Calso Water Company
SAN FRANCISCO VALLEJO LOS ANGELES

524 Gough Street 931 Maine Street 111 East Market Street

Tel. Market 2934 Tel. 546 R
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===== THE =RADIUM
INSTITUTE
1604 Mailers Building, 59 East Madison Street

Corner Wabash Avenue, Telephone Randolph 5794

C H C A G O
DR. FRANK E. SIMPSON, Director

Treatment of Malignant and Benign Growths with Radium. Post-
Operative Prophylactic Radiations. Applicators for all purposes

,

including many of Special Design. We desire to confer and cooperate
with surgeons who wish to use Radium in inoperable cases.

COUNCIL: Dr. F. A. Besley, Dr. E. C. Dudley, Dr. A. R. Edwards,
Dr. O. T. Freer, Dr. M. Herzog, Dr. L. E. Schmidt, Dr. G. F. Suker

MICROSCOPE FFS8
Equipped with Abbe condenser; 2 Iris dia-
phragms; 2 eyepieces; 16 mm (2/3") and 4
mm (1/6") dry, and 1.9 mm (1/12") oil im-
mersion objective in dust proof nosepiece.
$67.50.

BACTERIOLOGICAL EXAMINATIONS
can be made accurately and conveniently

by physicians who use the

BAUSCH a LOMB
Microscopes

Their regular optical equipment includes a 1.9 mm oil

immersion lens of 1.30 N.A., true to focus and re-

solving power, and with a free working distance

greater than is usually found in these high powers.

This objective gives a magnification of 950X with

the 10X Huyghenian eyepiece.

To physicians desiring such an objective we recom-

mend our new Fluorite oil immersion, 1.9 mm focus,

1.32 N.A., giving greater refinement in definition and

approaching the apochromatic objective in perform-

ance. The cost of the Fluorite objective is $48.00

or the FFS8 Microscope equipped with this objec-

tive in place of regular objective, $88.50.

BAUSCH a LOMB OPTICAL CO.
OF CALIFORNIA

154 SUTTER STREET
SAN FRANCISCO CALIFORNIA



^Jor the jcientijic treatment o.

TUBERCULOSIS

NESTLED m the foothills three miles

west of Redwood City, San Mateo G)unty

Glifomia, thirty miles from San Francisco

Surrounded by beautiful mountain scenery man ideal

climate < Individual open-air cottages, electrically lighted

with private baths < Milk and eggs from our ownharm
(Twrns *10.00 per week and up, including medical treat

ment and general nursings Send for descriptive booklet

RaLPH’B ScHEIER’MD * * TvXcdical Director

City of Paris Building ^Tele-phme Douglas 4486 SaN FraNCLSCO
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MEDICAL SOCIETY OF THE STATE OF CALIFORNIA
J. H. BARBAT, San Francisco, President

W. W. RICHARDSON, Los Angeles, 1st Vice-Pres. MORTON R. GIBBONS, San Francisco, 2d Vice-Pres.

SAXTON TEMPLE POPE, San Francisco, Secretary

C. G. KENYON, San Francisco,
Chairman

(6th District. Term expires 1919)

T. C. EDWARDS, Salinas
(3d District. Term expires 1918)

E. N. EWER, Oakland
(7th District. Term expires 1920)

A. W. HOISHOLT, Napa
(9th District. Term expires 1920)

P. T. PHILLIPS, Santa Cruz
(5th District. Term expires 1920)

COUNCILORS
E. C. MOORE, Los Angeles
(2d District. Term expires 1919)

GEORGE H. AIKEN, Fresno
(4th District. Term expires 1918)

JAS. H. PARKINSON,
Sacramento

(8th District. Term expires 1919)

RENE BINE, San Francisco
(At Large. Tenn expires 1920)

O. D. HAMLIN, Oakland
(At Large. Term expires 1919)

H. A. L. RYFKOGEL, San Francisco
(At Large. Term expires 1918)

GEO. H. KRESS, Los Angeles
(At Large. Term expires 1920)

J. C. YATES, San Diego
(At Large. Term expires 1920)

G. G. MOSELEY, Redlands
(At Large. Term expires 1920)

C. VAN ZWALENBURG, Riverside
(1st District. Term expires 1918)

CALIFORNIA STATE JOURNAL OF MEDICINE
BUTLER BUILDING, SAN FRANCISCO

Intestinal Infection in the Sac-
ramento Valley. By F. F.
Gundrum, M. D., and N. G.
Hale, M. D 157

Three Cases of Beriberi. By
A. C. Reed, M. D 158

Prevention of Quarantinable
Diseases on the Border and
at Ports of Embarkation.
By W. C. Billings, M. D 160

Acute Poliomyelitis With Spe-
cial Reference to Myoclonus.
By Bernard Oettinger, M. D. 168

War Department 170

CONTENTS - - Continued

Synthetic Substitutes for Co-
cain Withdrawn from Fed-
eral Registration 171

SOCIETY REPORTS:
Contra Costa County 172

Kern County 172

Los Angeles County 172

Mendocino County 173

San Diego County 173

San Joaquin County 173

San Francisco County 173

Siskiyou County 173

Lane Lectures 173

Book Reviews 173

Department of Bacteriology
and Pathology. By Benja-
min Jablons, M. D 176

Department of Pharmacy and
Chemistry. Edited by F. I.

Lackenbach 178

New and Nonofficial Remedies 178

New and Nonofficial Remedies
1917 180

State Board of Health ISO

New Members 180

Resigned 180
Deaths 180

LIVERMORE SANITARIUM
FOR GENERAL DISEASES Is beautifully
situated near the town of Livermore, 3t
miles from San Francisco, and is sur
rounded by handsome grounds. It is iso-
aied, the rooms are large and well fur
nished and the Sanitarium is specially
tdapted for the treatment of Neurasthe-
nia, Nervous Dyspepsia, the Alcohol Habit
and Morphomania. One building is espec-
ially adapted for Massage, Electricity. Hy-
drotherapy and Sun Bath Terms, $30.0C
to $75.00 per week.
THE DEPARTMENT FOR THE TREAT-
MENT OF MENTAL DISEASES Is en-
tirely separated from the Sanitarium and
1® located in grounds absolutely private.
The central building is surrounded by
small cottages for the better segregation
of patients. The best-trained nurses ar«
employed and all modern appliances for
the proper care of the insane have been
provided. Absolutely no restraint nor en-
c.osures for patients. Terms, $25.00 to
$50.00 per week, depending upon the num-
ber of nurses required.

Address J. W. ROBERTSON, M. D..

DRAWER S, LIVERMORE, CAL.
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Stanolind
Trade Mark Keg U. S. Pat. Off.

Liquid

Paraffin
(Medium Heavy)

Tasteless— Odorless

Colorless
Huhe Vorafiftw*. F r.
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A MvdtdrtftJ Wbit«
Oil «peaa$r prepared fix

INTERNAL
ADMINISTRATION

gfew FBFC ,

acids, i

S^', ,&aoNi X
.

j&'-'c.i -*.rf5 *

^.'•f^OTHFR (
B?;- KJB.7V ,

Vv:’r'’
WA>ir£t •;

1

K-r-'V'.;Uc,4

puss I
Bgjfi... T

During Pregnancy

S
TANOLIND Liquid Paraffin is an admirable laxative for use during
pregnancy. It produces no irritation of the bowel, has not the slight-

est disturbing influence upon the uterus, and no effect upon the fetus.

The regular use of Stanolind Liquid Paraffin in the later months of preg-

nancy is an effective means of avoiding some of the serious dangers attend-

ing the parturient state because of sluggish bowel action.

Stanolind Liquid Paraffin counteracts to a definite extent an unfortunate

dietetic effect on the intestine in this manner; the concentrated diet of

our modern civilized life contains so little indigestible material that the

residue is apt to form a pasty mass which tends to adhere to the intestinal

wall. Stanolind Liquid Paraffin modifies this food residue, and thus tends

to render the mass less adhesive.

Stanolind Liquid Paraffin is mechanical in action, lubricating in effect. Its

suavity is one of the reasons why increase of dose is never needful after

the proper amount is once ascertained.

A trial quantity with informative

booklet will be sent on request.

Standard Oil Company
(Indiana

)

72 West Adams Street
CHICAGO, U. S. A. 73
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The Storm BindersAbdominal Supporter
(PATENTED)

Manufactured in San Francisco, Cal.

a At the Waist line,

b At the middle abdomen,
largest girth.

c At the lower abdomen,
d One thigh.
e Top to bottom In front.

State whether for man
or woman.

Special support in cases of Prolapsed

Kidney, Stomach, Colon and Hernia.

A general support in Pregnancy,

Obesity and General Relaxation.

The best Post-Operative Supporter

Made.

SEND FOR ILLUSTRATED FOLDER

Diagram for Measuring

ORTHOPEDIC APPLIANCES, TRUSSES and
ELASTIC HOSIERY

FRANK F. WEDEKIND, 2004-06 Sutter Street, San Francisco
Phone West 6322

A good name
—be it ‘professional’ or “trade”-—never just happens.”

The sterling reputations of America’s medical men, from

the leaders to the rank-and-file, were built, step by step,

by hard study and harder work.

That’s the way our name came to stand for “Quality ”

;

and we ve been more than a half-century “building” it.

SHARP & DOHME
SINCE 1860

“Quality Products’

Are you using them? The best druggists sell them

LIGHT
FLEXIBLE
DURABLE
WASHABLE



ALQUA
The Improved Alkaline Water

For Ether Vomiting

DOCTOR, UPON REQUEST WE WILL FURNISH

YOU WITH SAMPLES

Alqua cTVledicinal Water Co.

20-40 Beideman Street San Francisco

Phone West 373

Los Angeles Agency

:

520 South Broadway Los Angeies
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For Mother

and Child

After prolonged lactation a mother’s

milk usually decreases in quantity and

nourishment. It is then that a properly

prepared liquid extract of malt and

hops would not only increase the vol-

ume of breast milk but the amount of

its fat content. But to accomplish this,

it must be a REAL extract of malt and

hops and not a cheap imitation.

p^HEAJSER~B(JSc/y

TRADE MASK.

is the recognized standard of medicinal

malt preparations and is prescribed

by eminent physicians for the mother

and child at the nursing period. It is

made of the choicest barley-malt and

Saazer hops and contains all the soluble

substances of these two materials.

<$>

*

Pronounced by the U. S. Internal

Revenue Department a

PURE MALT PRODUCT

and not an alcoholic beverage.

Anheuser-Busch, Si. Louis
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The New German Hospital nth and Noe streets

Beautifully located in a scenic park

Rooms large and sunny—Rates reasonable—Fine cuisine

Unsurpassed Operating, X-ray and

Maternity D epartments

For further information

Training School for Nurses Address, GERMAN HOSPITAL

THE UNIFORM QUALITY, PURITY OF INGREDIENTS AND HIGH STANDARD OF

Horlick’s the Original Malted Milk

uy uissoivmg in w '

NoCOOKING OR MILK REQUIRE0

Rom
price. 50 CENTS
SOLE MANUFACTURERS

ick's malted l

Which have been maintained for over a third of a century,
make it particularly desirable for infant feeding.

Owing to its high caloric value, nourishing and refreshing

properties, and perfect digestibility, it has received the

favorable consideration of the profession as a diet in the

treatment of Typhoid, Diphtheria, Pneumonia and
Post operative cases.

Always Specify

“Horlick’s”
and avoid substitutes

Horlick’s Malted Milk Company, Racine, Wisconsin
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FEE LIST
BLOOD TESTS
IVASSERMANN ‘TEST (including Noguchi Con-
trol Test) $ 5.00

Complement fixation test for Gonorrhea, Cancer or

Tuberculosis J.00

THE NEWER CHEMICAL BLOOD TESTS. Of diagnostic

value in Nephritis
,

Diabetes, Arthritis, Rheumatism and
Acidosis. Full information and fee list regarding these tests

furnished on request.

Red, white and differential count, haemoglobin, para-

sites and morphology of cells 5- 00
Malaria 2 .00

Red and white count 2.50
Red and haemoglobin 2.50
White and differential count, including morphology of

red cells 2.50
Widal reaction (macroscopic and microscopic) 2.00
Culture for typhoid, streptococci, staphylococci,

pneumococci or other bacteria 5.00
Hemolytic and agglutination tests for blood transfusion 5.00
Medico-legal tests, reaction, specific gravity, coagula-

tion time, etc.—Fee upon application.

CEREBRO-SPINAL FLUID
Gold Test, Lange’s

Wassermann test (including Noguchi control)

Cytology

Noguchi butyric acid test or Nonne test

Tubercle bacilhis, through smear examination

Bacteria, thro lgh smear
Bacteria, through culture

Leukocyte count, albumen or sugar, each - . .

Complete examination, including physical, albumen,
sugar, Noguchi butyric acid test, Nonne test, Wasser-
mann and Noguchi tests, cytology and bacteria by
smear

SPUTUM
Microscopic examination for T. B., etc

T. B., through guinea-pig inoculation

Bacteria, through culture

Autogenous vaccine, 30 c. c. flask

FECES
Macroscopic and microscopic examination for amoeba,

protozoa, ova, etc.

Occult blood

Chemical, including solids, fats, nitrogen and carbo-

hydrates, etc

Culture for typhoid or dysentery

Tubercle bacillus, through smear examination

URINE
General: Chemical and microscopical, including specific

gravity, reaction, qualitative sugar and albumen,

indican and total solids f 1
.
50

Quantitative estimation of sugar, albumen or urea, each 1 . 00

Diazo reaction 1.00

Bacteria, through culture 2.00
T. B., through smear 2.00
T. B., through guinea-pig inoculation 5.00
Autogenous vaccine, 30 c. c. flask 5.00
Acetone or diacetic acid, each 1.00

Estimation of phosphates, sulphur compounds, carbon-

ates, ammonia, uric acid, fatty acids, oxalic acids,

ferments, pigments, chromogens or proteins, each ... 2.00

Culture for typhoid or para-typhoid bacillus 5.00
Total nitrogen 5.00
’Phthalein functional test (send patient to laboratory) . . 5.00

GASTRIC CONTENTS
Complete macroscopic, chemical and microscopical ex-

amination f 5 .00

Occult blood only 1.00

Boas-Oppler bacillus only 1.00

Qualitative inorganic and organic acids only 2.50
Lactic acid only 1 .00

PUS, TRANSUDATES AND EXUDATES
Gonococcus, through Gram stain $ 1 .00

Microscopical examination for bacteria, etc 1 . 00
Bacteria, through culture 2.00
Tubercle bacillus, through smear 1 . 00
T. B., through guinea-pig inoculation 5.00
Spirocheata pallida 3.00
Cytology 2.00

Autogenous vaccine 5.00

SECRETIONS OF THE GENITAL ORGANS
Microscopic examination for bacteria f 1.00

Cultures 2.00

Culture for gonococcus 5 00

Autogenous vaccine 5.00

ORAL, NASAL, AURAL AND CONJUNCTIVAL SECRE-
TIONS

Microscopic examination for bacteria, pathologic

changes, etc f 1 . 00
Culture for diphtheria or other bacteria 2.00

Autogenous vaccine 5.00

TUMORS OR UTERINE SCRAPINGS
(Give history and source of specimen) $ 5.00

f 5.00
5.00
2.00

2.00

2.00

1 .00

2.00

1 .00

10.00

f> 1 . 00

5.00
2.00

5.00

$2.00
1 .00

5.00

3.00

2.0c

Specimens will be called for at your office, patient’s residence or hospital, without extra

charge, in cities where our laboratories are established.

Sterile Containers, culture media, slides, etc., furnished without charge on request.

Reports Telegraphed to out-of-town physicians without extra charge, when requested.

Eaqeic^W^sekmannLaboratories
501 Pacific Bldg., SAN FRANCISCO 304 Physicians Bide., OAKLAND 1012 Hollingsworth Bide., LOS ANGELES 1013 loshua Green Bide., SEATTLE
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CALIFORNIA SANATORIUM

FOR THE

Scientific Treatment of Tuberculosis

BELMONT, SAN MATEO CO., CALIFORNIA

General View

Climatic conditions ideal. Well protected from wind and fog, so that patients

can stay out doors day and night. Not too hot in summer, not too cold in winter.

Beautiful surroundings. Garden, Orchards and Wooded Hillsides. 42 acres of

land, with excellent spring water.

Within easy reach from San Francisco; 40 minutes by train.

All rooms in the main building are connected with sleeping porches.

New cottages, solidly built and elegantly furnished, with all modern conveniences,

as Electricity, Gas, Telephones, separate bath-rooms and toilets, etc.

Prices from $25 per week upwards, which includes medicines and medical
attendance.

For particulars address:

DR. MAX ROTHSCHILD, Medical Director, Or DR. HARRY WARREN,
Union Sq. Building, 350 Post Street, Assistant Med. Director,

San Francisco. Belmont.
10-12 A. M.

Telephone Garfield 1940
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bears a

{
RedLilly
itsrignis,

Alcresta Tablets of ipecac
LILLY

Uncoated, Disintegrate Readily, Easy to Take,

Cause No Nausea

Permit the Oral Administration of Massive

Doses of Ipecac

Each tablet contains the alkaloids of ten grains of Inecac,

U. S. P. combined with a form of h vdrated aluminum silicate.

The tablet disintegrates readily, but the compound passes through
the acid juices of the stomach unchanged and liberates the Ipecac

alkaloids in the alkaline secretions of the intestines; thus nausea
and vomiting are avoided.

Efficiency

4fln amebic dysentery and pyorrhea, Alcresta Tab-

lets of Ipecac, given orally, are as efficient as is

emetine hypodermatically. They are also more
acceptable to the patient.

Range of Uses

Alcresta Tablets of Ipecac are well adapted for

administering large doses of Ipecac in Pyorrhea,

Amebic Dysentery, Typhoid Fever, Chronic Con-

stipation, and other conditions where ipecac or its
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Colfax School for the Tuberculous
Experience has shown that Sanatorium treatment is the most efficient and

most approved method of treating the tuberculous. Those patients who are

able to take advantage of the superior facilities offered by sanatorium treat-

ment should not be denied the opportunity of receiving these benefits.

riie cottage colony of the Colfax School for the Tuberculous provides

accommodations for patients who have not only all the advantages of the san-

atorium regime and supervision but at the same time have the benefit of

home cooking and surroundings. While the patient improves the other mem-

bers of the family daily receive instructions relative to those things everyone

should know regarding tuberculosis.

Information regarding the methods of treatment and other details of in-

terest to the physician and his patient are given in a booklet which will be

sent on request.

Address all communications to

DR. ROBERT A. PEERS, Medical Director

Colfax, California
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Constipation of Infants
may often be readily traced to imperfect digestion of protein or fat, to a

deficiency of total solids in the diet, to a lack of energy, or to a diet contain-

ing starchy substances. While this condition is not necessarily a serious one,

a natural elimination with soft, smooth stools of a good character is much to

be desired, and has no little bearing on the general health of the infant.

The prompt and favorable results following the use of Mellin’s Food in

constipation is common knowledge to a vast number of medical men, but to

physicians who are not familiar with the application of Mellin’s Food to

correct these errors of diet, we will send, if desired, suggestions which will

be found very helpful.

Mellin’s Food Company, Boston, Mass.

Parat hy r o ids—
Powder and Tablets, 1-20 grain.

Red Bone Marrow—
(Medullary Glyceride) Hem at o-
ger.etic, Histogenetie.

Corpus Luteum—
(True Substance)
Powder, Tablets and 2 and 5 grain
Capsules.

Pituitary Liquid
( Armour)

A pure, potent preparation of the Posterior Pituitary Body. Uniform and

reliable alike, in surgical and obstetrical work.

PITUITARY LIQUID
(
Armour

)
is entirely free from local anesthetics

and other objectionable preservatives.*

PITUITARY LIQUID
(
Armour

)
standard strength, is supplied in two

sized ampoules, icc and J4cc, 6 in a box.

* Vide Hygienic Laboratory Bulletin No. 109.

ARMOUR*^®COMPANY
CHICAGO 148'.)

=-

^Sfrmour&
LABORATORY

Elixir of Enzymes—
Digestant and palatable vehicle:

Pineal Substance—
Powder and Tablets, 1-20 grain

Pituitary, Anterior—
Powder and Tablets, 2 grain.

Pituitary, Posterior—
Powder and Tablets, 1-10 grain.
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LIQUOR HYPOPHYSIS
Have You Tried

CHLORAZENE?
(Dakin’s New Antiseptic)

You Should Use it Because:
It is a definite chemical com-
pound.

It is less irritant than the
hypochlorites.

It is a most powerful anti-
septic.

It is virtually non-caustic and
non-toxic.

It is stable.
It does not coagulate the al-
bumens of the tissues.

It is supplied in convenient
form: tablets and powder.
Try Chlorazene in Infec-

tions, Lacerated Wounds, Ul-
cers, Carbuncles, Eczema,
Nasal and Throat Troubles,
Intrauterine Irrigation Fol-
lowing Labor, Douching and
Urethral Irrigation, Chan-
croids, Gonorrhea, Burns,
Surgical Work, Pyorrhea.

Literature on Request

Pituitary Solution
(ABBOTT)

This product, which we now present to the medical pro-

fession, is manufactured with the greatest care and is free from
preservatives. It is standardized according to the method of

Roth, of the United States Hygienic Laboratory, and conforms
to the requirements of the U. S. Pharmacopeia.

PITUITARY SOLUTION (Abbott) is of value as a stimu-

lant of uterine contractions in delayed labor. It is a powerful

heart stimulant. Many doctors report excellent results with

this product. You can depend upon it.

Tell your druggist to stock for your convenience—and

specify “Abbott’s” when ordering. In the meantime, if he can-

not supply you, order direct or from our home office or nearest

branch point.

PRICES
Per box of six 1-mil (1-Cc.) ampules $1.00

Per box of six )4-mil (J/2 -Cc.) ampules... .60

THE ABBOTT LABORATORIES
CHICAGO - NEW YORK

SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY

^$3/ ^ur ^ecor^s Will Prove That

f THE
Physicians’ Casualty Assn.

of OMAHA, NEBRASKA
OFFICERS: D. C. BRYANT, M.D . Pres.. D. A. FOOTE.

M.D., Vice-Pies., E. E. ELLIOTT. Sec’y-Treas.

Has furnished more real accident insurance, for

each dollar collected, during the past fourteen

years, than any other similar organization.

This is a strong statement but it is supported

by statistics.

THE REASON: NO agents commissions, NO
profits, NO “yellow dog fund,’’ economical

home office expense.

Over $100,000.00 paid for claims in 1915, of

which over $30,000.00 was for accidental

deaths.

Any reputable physician, not over 56 years of age is

cordially invited to apply for membership. Stand-
ard policies. No reference to by-laws.

The Physicians * Health Association pays in-

demnities for disability due to illness instead

of accidents. An important protective in-

surance for physicians. Send for circular.

E. E. ELLIOTT, Sec., 304 City Nat’l Bank Bldg., Omaha, Neb.

COLLEGE OF
PHYSICIANS AND SURGEONS

Medical Department
University of Southern California

516 E. WASHINGTON STREET
LOS ANGELES, CAL.

Four years graded course of nine months each;

laboratory facilities and clinical advantages unex-
celled; faculty of experienced teachers; matricula-

tion requirements, an accredited high school course,

plus two years of recognized college work including

at least one year of biology, Chemistry, Physics and
a Modern Language, of college grade; 1917-18 ses-

sion begins September 4.

For catalogue and information, address the Dean
DR. CH. W. BRYSON,

Citizens Nat’l. Bank Bldg. Los Angeles, Cal.
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DR. R. E. BERING’S
SANITARIUM

300 PAGE STREET, SAN FRANCISCO

PHONE MARKET 8048

An Ethical, Home-Like Institution for the exclusive care and
treatment of Alcohol and Drug Addictions.

Open to all reputable Physicians who may direct treatment
exclusively or in consultation with Dr. Bering.
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AN ETHICAL MEDIUM

OF PUBLICITY

The California State

Journal of Medicine

Published Monthly

930 BUTLER BUILDING SAN FRANCISCO, CAL.
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EQUIPMENT

Hydrotherapeutic Treatment

Rooms
X-Ray equipment (interrupterlcss)

Laboratories

jj
4. Modern operating rooms

5. Sun Bath

6. Eye. Ear, Nose and Throat Dep t

7. High Frequency

8. Complete Electrical Equipment

9. Mechanical Swedish

10. Outdoor Gymnasium
1 1. Recreation grounds

ACCESSORIES

Dairy- 125 Tuberculin Tested Cows
Farm Laundry

Gardens Orchards

Bakery Garage

Loma Linda Sanitarium
MEDICAL AND SURGICAL

Equipped with all modern appliances for the rational treatment of

disease. Situated in the famous Citrus belt of Southern California,

sixty-two miles from Los Angeles on the main line of the

Southern Pacific Railway

ADDRESS

MEDICAL DEPARTMENT
Loma Linda Sanitarium Loma Linda. California

ROOMS AND SUITES
- LOCATED

In Main Building. 75 rooms

In Hospital Building, 60 beds

In Cottages. 25 rooms

Rooms with or without bath or

screen porch

MEDICAL STAFF

| T. J. Evans. M. I).. Medical Supt.

I W. A. Ruble. M. D.. General Medicine

:
.Julia A. White, M. D.. Diseases of

Women
Newton Evans. M. D., Pathologist

E. II. Rislcy. M. I). X-Ray
*

W. A. George. M. D.. Surgeon

J. J. Weir. M. D.. Eye. Ear, Nose and
Throat

A. W. Truman. M D.. Nervous Dis-

eases

Fred Ilerzcr, M. D . Laboratory

Zenobia E. Nightengale. M. I).. General

Medicine
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X-RAY SERVICE
No matter what the make or

type of your apparatus, if you are
not getting A-l results, instruction

in our methods will help you.

They may mean a radical change
from your accustomed ways—but
they get fine roentgenograms,
which is what you are after.

GET THE BEST RESULTS
Standardize your exposures—use

simple time development and get
excellent work—not the kind that
just “gets by.’’

This method saves your time

—

enables you to turn over all your
developing- to your assistant—leaves
you free to devote your attention
to patients. Besides, the savings
in plates alone make it well worth
while.

“Universal” Plates

For economy, try our new “Uni-
versal” X-Ray Plates. 20% lower
cost. A-l .quality. A trial will

surprise you.

Ask for quotation on “Universal”
Plates, delivered.

Geo. W. Brady & Co.
782 S. Western Avenue

Chicago

DR. HOWARD E. RUGGLES
DR. LLOYD BRYAN

X-RAY LABORATORY
Sutter 531 Telephones Sutter 5087

BUTLER BUILDING

135 Stockton Street San Francisco

Phone Kearny 4591

F. L. HEIM a SON
Manufacturer and Importer of

Fine Shoes
Sole Agent for

Dr. A. Reed’s Cushion Shoe

Fine Grades in Correct Styles and

Orthopedic Shapes

228 POWELL STREET
San Francisco, Cal.

Walters Surgical Company

“THE HOUSE THAT AIMS TO SERVE"

We Manufacture

STERILIZERS

HOSPITAL FURNITURE
X-RAY COILS

And carry in stock every-

thing for the equipment

of Hospital or Office.

Let us supply your wants

and save you money and

trouble.

3 9 3 SUTTER STREET
SAN FRANCISCO

CALIFORNIA

THE LITTLE REST HOME
(Can accommodate but four persons at a time)

1237 FORTY-FIFTH AVENUE
Between Lincoln Way and Irving St., Sunset Dist.

SAN FRANCISCO
Tel. Sunset 1845— Haight Street Car No. 7

We ai;e four short blocks from the ocean; one-half

block from Golden Gate Park. We give care of

practical nurse, sunny rooms, trays in room if

desired, special diet.

RATES—$12.50 PER WEEK AND UP
Apply GEORGINA F. MCLENNAN

NURSES’ CENTRAL DIRECTORY

Conducted by

SAN FRANCISCO COUNTY NURSES’
ASSOCIATION

2375 Jackson Street

Graduate Nurses from all Train-

ing Schools on call for General,

Visiting, Hourly Nursing, Mas-

sage, Hospital and Office Positions

1

1

X-RAY

No X-Ray
Plates are fast-
er or better than
the “Paragon”;
noted for sharp
contrasts and
rich black back-
ground — inter-
preted with cer-
tainty.

New Book Free

A new edition
of our famous
“Paragon Point-
ers” ready soon.
The best and
latest informa-
tion on X-Ray
technique.
Send your

name for a copy,
free.

Near Geary Prompt Service Day or Night Phone West 883
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HATTEROTH’S SURGICAL

HOUSE

The most reasonable

place to buy your

SURGICAL INSTRUMENTS
AND OFFICE SUPPLIES

Why? Because we give

15-25% off for CASH

We can afford to do this because we are on

the second floor and have no store rent

232 POWELL STREET Near Geary
SAN FRANCISCO, CAL.

Phone Sutter 749

THE HOSPITAL OF THE GOOD
SAMARITAN

—Established 1887

—

ORANGE AND WITMER STS. - - LOS ANGELES, CAL.

A General Hospital of one hundred

beds for patients, open to all reputabb

physicians, especial effort being made tc

serve the profession as a whole. The

Training School for Nurses gives a three

years’ graded course.

4^
Cholera Infantum

versus

Arsenical Poisoning

from Insecticides

-Which?
The similarity in symptoms makes
it important to differentiate care-
fully in making your diagnosis

Arsenical fly poisons are all the

more a menace in that the poison-

ous solutions are sweetened, ma-
king the dangerous potion enticing

to children.

In the past physicians have de-

nounced the poisonous phosphorus

match, and this public danger has

been eliminated. The baneful ar-

senical fly draughts merit like con-

demnation.

Following is an extract from “The
Transmission of Disease by Flies,” Sup-
plement No. 29 to the Public Health Re-
ports, April, 1916:

“Of other fly poisons mention should
be made, merely for the purpose of con-
demnation, of those composed of arsenic.
Fatal cases of the poisoning of children
through the use of such compounds are
far too frequent, and owing to the re-
semblance of arsenical poisoning to sum-
mer diarrhea and cholera infantum, it is

believed that the cases reported do not,
by any means, comprise the total. Ar-
senical fly-destroying devices must there-
fore be rated as extremely dangerous,
and should never be used, even if other
measures are not at hand.”

The Housefly is a Typhoid Carrier
and filth distributor— always “fresh from the
foulest filth of every pestilential kind.” There
is a reliable means of destroying: this pest—use

TANGLEFOOT
Absolutely Non-Poisonous

Perfectly Clean—Easily Applied
Always Effective

For over 30 years TANGLEFOOT has
merited its reputation as the sure, clean and
safe fly destroyer. Our sales exceed 300 mil-
lion sheets yearly. Made only by

The O. & W. Thum Co.
Grand Rapids, Mich*

^ ^^^5-
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STATE JOURNAL
BINDER

FOR SIXTY CENTS, POSTPAID

Bind each issue as you get it—permanent binding

at the end of the year

WRITE TO

CALIFORNIA STATE JOURNAL OF MEDICINE
Butler Building, San Francisco

Popular

Reclining

Chair

shown
extra.

$7.50

World’s

Fair Model

16X204. Steel rim wheels 314.85

15X205. % inch rubber tire
wheels $21.75

15X207. 1 incn cush-
ion tires ball
bearing .

. $28.50

The frame is of selected oak, back, seat

and leg rest being filled with closely

woven cane webbing. All positions
* 0^

can be obtained. Hand rims fur- P*
e\Cr

nished except when self-propell- , Jv
ing attachment is ordered. F

. C.V ^ i(A
Self - Propelling at- ^ >

tachment as

V"" vt\V', A popular out
V JCw s' door chair

'NV'^ -Qs s' withcomfort-
n able Rattan

^\v body, full roll rim

V? guatua uvci

•aAO wheels, push
vCv s' handle; mounted
r s' on flexible springs.

-» A 'y' H as basket attached
qW” j to back for holding
+ O' books, parcels, etc

15X273. % inch cushion
tire wheels $26.40

15X275. 1 inch cushion tires,
ball-bearing $35.50

FRANK S. BETZ, Hammond, IndJ
Chicago Sales Dept., 30 E. Randolph St.
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POTTENGER SANATORIUM MONROVIA,
For Diseases of the Lungs and Throat CALIFORNIA

A thoroughly equipped institution for the scientific treatment of tuberculosis.
High-class accommodations.

Ideal all-year-round climate. Surrounded by orange groves and beautiful mountain scenery.
Forty-five minutes from Los Angeles.

F. M. Pottenger, A. M., M. D., LL. D., Medical Director.

J. E. Pottenger, A. B., M. D., Assistant Medical Director and Chief of Laboratory.
J. W. Richards, M. D., Resident Physician.
Geo. H Evans, M. D., San Francisco, Cal., Medical Consultant.

For particulars address:

Los Angeles Office: 1100-1 Title Insurance Bldg., POTTENGER SANATORIUM,
Cor. Fifth and Spring Streets Monrovia, California

KADECO ALL GLASS HYPODERMIC SYRINGES

For

Every

Purpose

All

Ground

Glass

Manufacturers of

HOMEOPATHIC VIALS

GRADUATES
CREAMERY GLASSWARE

TEST TUBES

MEDICINE DROPPERS
SYRINGES

CHEMICAL FLASKS

XT’ \ ¥7 p /N HYPODERMICN /\ LJ Hi U SYRINGES
FUNNELS

AND ALL KINDS OF
NEVER REQUIRE LUBRICATION

Simple In Construction Effective In Action Perfectly Sterillzable

Tho glass piston fills the barrel loosely and yet there is absolutely
no leakage of liquid. To charge the syringe, withdraw the glass
piston rod, drop the hypodermic tablet in the glass barrel and dissolve
by pouring in water, or solution can be drawn in through the needle.

Accurate Dosage Absolutely Insured
All sizes; designed for use in making all superficial or intramus-

cular Injections; 1% c. c. to 20 c. c., in one and seven vial nickel pocket
case, pasteboard case or without case. Insist upon the KADECO brand
when ordjring a syringe. The KADECO syringe may be obtained
from your dealer.

KIMBLE GLASS CO
CHICAGO, ILL. NEW YORK, N. Y.

CHEMICAL AND

SURGICAL GLASSWARE

ILLINOIS-PACIFIC
GLASS CO.

SAN FRANCISCO

VINELAND, N. J.
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Physicians May Now
Unhesitatingly Prescribe

PURE GOAT MILK
for Babies, Prospective Mothers

and Invalids

Heretofore it could not be obtained

except in limited quantities from un-

certain sources of supply.

Today Widemann s Unsweetened
Evaporated Pure Goat Milk is on

sale at all the leading drug stores,

1 1 oz. tins, 20c.

The source of supply is certain ;

the product, safe.

Widemann Goat Milk Co.
Dairy and Condensory, King City, Cal.

GENERAL. OFFICE:

212 Physicians’ Bldg. San Francisco

Keniston & Root
SURGICAL INSTRUMENTS AND

PHYSICIANS’ SUPPLIES
Two Stores

418 W. SIXTH STREET
LOS ANGELES

1010 TENTH STREET
SACRAMENTO

We Carry a Complete
Line of

ELECTRO SURGICAL
INSTRUMENT CO.’S

Electrically Lighted

Cystoscopes,

Endoscopes, etc.

WRITE FOR CATALOGUE

A. BERBERT & BRO.
^Manufacturers gf

Surgical
Instruments

Orthopedic Appliances,

Trusses, Elastic Hosiery,

Etc.

PHONE DOUGLAS 5425

432 Sutter Street
Bet. Powell and Stockton Streets

F. FREYTAG, Ph. D.
X-RAY LABORATORY

Rooms 308. 309, 310, 311, 312 Schroth Bldg.

240 Stockton St., San Francisco, Cal.

Instantaneous Radiographs of Chest ana

Stomach. X-Ray Work of every description.

Three portable machines. Hours : 2-4, and by

appointment.

Phones : Douglas 3400 Home C 1405

THE WATERS OF ARROWHEAD HOT
SPRINGS are especially adapted for the
relief of rheumatism and gouty condi-
tions. insomnia, organic diseases and
chronic skin affections. The pure moun-
tain air affords almost immediate relief

from asthma and hay fever. Infectious
cases are not received. Climate ideal the
year round, mean winter temperature
50°, mean summer temperature 62°. 2000

ft. above sea level. Miles of beautiful
mountain trails, roads and romantic

canyons. Resident physician in charge.

Arrowhead Water will be shipped direct from the
Arrowhead Hot Springs. Arrowhead, California, to any
part of the United States, freight prepaid. For Table
Use it has no equal.

Send for Descriptive Booklet

ARROWHEAD SPRINGS CO.
ARROWHEAD SPRINGS, CALIFORNIA

H. M. NICKERSON, Manager
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Bran Food
Made a Perpetual

Delight

The usual bran food, as you

know, lacks palatabihty.

Pettijohn’s is soft, rolled wheat,

which everybody likes. Or white

flour mixed with bran.

The bran is in flake form, to

make it doubly efficient. It is hid-

den in a wheat food, of which it

forms but 25 per cent.

So Pettijohn’s foods, in any foi m,

are welcome. They are natural

foods, of which folks never tire.

And the various ways of serving

make it easy to establish the bran

habit.

These are now the favorite bran

foods, and we think they always

will be.

Rolled Wheat with Bran Flakes

Soft, flavory wheat rolled into luscious

flakes, hiding 25 per cent of unground

bran. A famous breakfast dainty.

Pettijohn’s Flour is 75 per cent

fine patent flour mixed with 25 per cent

tender bran flakes. To be used like

Graham flour in any recipe; but better,

because the bran is unground.

The QuakerQals(pmp&ny
Chicago

awn

50% Better

I
Prevention Defense

Indemnity

cLims or suits for alleged
civil malpra#ice, error or mis-
take, for which our contra#
holder,

2. Or his estate is sued, whether
the a# or omission was his own

3 • Or that of any other person (not
necessarily an assistant or agent),

4- All such claims arising in suits
involving the coIle#ion of pro-
fessional fees,

• All claims arising in autopsies,
inquests and in the prescribing
and handling of drugs and
medicines.

Defense through the court of
last resort and until all legal
remedies are exhausted.

Without limit as to amount ex-
pended.

You have a voice in the selec-
tion of local counsel.

9- Ifwe lose,we pay to amount
specified, in additi 3n to the
unlimited defense.

1 o* The on,y contra# containing all
the above features and which is

prote#ion per se.

6 .

8 .

A Sample Upon Request

HOLPfflCTIVKOffl

°f Ft,Wayne, Indiana.

Professional

Protection,Exclusively
lu/i/gjnii/inMiumiiniiiiii
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CLINICAL OPPORTUNITIES FREE TO GRADUATE
PHYSICIANS

The San Francisco Polyclinic

invites you to be present at the Colloquium held in the Surgical

Amphitheater of the San Francisco Hospital every Friday

morning from 8:30 until 12:00.

I he Program consists of operations by members of the staff

and discussion by visiting surgeons.

The Polyclinic also carries on numerous other activities, such as

courses in the various specialties, clinics, a social service school,

ward classes, etc.

*

*
*
%

•0

%

*
fk

%

IF YOU ARE INTERESTED AND WRITE TO THE

SAN FRANCISCO POLYCLINIC, 1535 Jackson Street

YOUR NAME WILL BE PLACED ON OUR MAILING LIST AND
YOU WILL RECEIVE OUR WEEKLY PROGRAM

FOR SALE, $600

General practice, office equipment, R. R.

appointment, six insurance appointments.

Growing town twelve miles from Los An-

geles. Collections good ; one other M. D.

Ideal location. Address Dr. H. X., care Cali-

fornia State Journal of Medicine.

FOR RENT
High class location for Physician. Three

rooms adjoining prosperous Dentist. Modern

building on street railway transfer corner in

Berkeley. Thickly settled locality. Scant

competition. Low rent. See Dentist on

premises at S. E. corner Grove Street and

Ashby Avenue, Berkeley, or H. E. Chandler,

208 Underwood Bldg., San Francisco.

cni:

One of Our Latest Type of Limousine Ambulances

American Ambulance Co.

Gives the Best Service and Charges Only

One-Half the Regular Rates

Nurses' Bureau in Connection

PHONE MARKET 21
SAN FRANCISCO, CAL.
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Southern Sierras Sanatorium
BANNING, CALIFORNIA

FOR DISEASES OF THE LUNGS AND THROAT

This Climate Gives Excellent Results

Beginning our fifth year we offer to the public the advantages of an unusually well
equipped institution for the treatment of diseases of the lungs and throat.

DOCTOR—The earlier we receive your case after diagnosis the better your result.

Rates
: $85.00 and up, per month.

L. M. RYAN, B. S„ M. D., Medical Director.

LIST OF PRESIDENTS AND SECRETARIES OF COUNTY MEDICAL SOCIETIES
Counties. President. Secretary. Meets.

Alameda County Medical Association. ... R. T. Stratton, Oakland Elmer E. Brinckerhoff, 1st 3rd Tuesday, Oakland
Nat’l Bank Bldg Hotel, Oakland.

Butte County Medical Society J. O. Chiapella, Chico E. E. Baumeister, Chico 2nd Tuesday.
Contra Costa County Medical Society P. C. Campbell, Richmond U. S. Abbott, Richmond 2d Sunday every month.
Fresno County Medical Society....- J. L. Maupin, Fresno Kenneth J. Staniford, Fresno. ..1st Tuesday.
Glenn County Medical Society Sami. Iglick, Orland Frank M. Lawson, Willows
Humboldt County Medical Society F. R. Horel, Areata L. A. Wing, Eureka 2d Tuesday.
Imperial County Medical Society L. R. Moore, Imperial L. C. House, El Centro
Kern County Medical Society A. I. Fraser, Bakersfield C. A. Morris, Bakersfield 3d Monday.
Lassen-Plumas County Medical Society... R. W. T. Garner, Susanville. . .

.

Los Angeles County Medical Society C. C. Browning, Los Angeles. .. Geo. H. Kress, Los Angeles. ... 1st & 3d Thursday ex-
cept July, Aug., Sept.

Marin County Medical Society Waid J. Stone, San Rafael. .. .Harry O. Hund, San Rafael. ...2d Thursday each
month

Mendocino County Medical Society F. C. Peirsol, Mendocino O. H. Beckman, Fort Bragg. ... Meets quarterly.
Merced County Medical Society D. W. Zirker, Merced Jay Leroy Mudd, Merced 1st Thursday.
Monterey County Medical Society H. C. Murphy, Salinas T. C. Edwards, Salinas 1st Saturday.
Napa County Medical Society Dr. E. Osborne, Napa Otto T. Schulze, Napa 1st Tuesday.
Orange County Medical Association R. A. Cushman, Santa Ana W. C. Dubois, Santa Ana 1st Tuesday.
Placer County Medical Society H. T. Rooney, Colfax Robt. A. Peers, Colfax 1st Saturday every 2d

month.
Riverside County Medical Society W. S. Davis, Corona A. E. Strong, Riverside 2d Monday.
Sacramento Society for Medical Improve-

ment C. B. Jones, Sacramento W. A. Beattie, Sacramento 3d Tuesday.
San Benito County Medical Society L. C. Hull, Hollister F. O. Nash, Hollister 1st Monday.
San Bernardino Medical Association. .. .P. M. Savage. San Bernardino. Carroll C. Davis, San Bernardino.lst Tuesday.
San Diego County Medical Society H. C. Oatman, San Diego G. T. Courtenay, San Diego.... 1st and 3d Tuesdays.
San Francisco County Medical Society. .A. H. Giannini, San Francisco . Ren6 Bine, San Francisco Every Tuesday.
San Joaquin County Medical Society. .. .C. R. Harry, Stockton Dewey R. Powell, Stockton .... 4th Friday, except

July and August.
San Luis Obispo County Medical SocietyR. O. Dresser, Paso Robles.... A. H. Wilmar, Paso Robles. .. .1st Saturday of each

month.
San Mateo County Medical Society .... F. S. Gregory, Redwood City. .A. R. Moodie, Redwood City. . 1st Friday each month.
Santa Barbara County Medical Ass’n..C. S. Stoddard. Santa Barbara. R. M. Clarke, Santa Barbara.. 2d Monday.
Santa Clara County Medical Society .... Chas. B. Hare. San Jose ,T. A. Bacher, San Jose 3d Wednesday.
Santa Cruz County Medical Society TL E. Piper, Santa Cruz A. N. Nittler, Davenport 1st Monday.
Shasta County Medical Society F. Stabel, Dunsmuir Ernest Dozier, Redding Meets quarterly.
Siskiyou County Medical Society C. W. Nutting, Etna Mills L. R. Jones, Treka Meets 1st Monday

each quarter.
Solano County Medical Society J. W. Brownlie, Vallejo Paul Reilly, Vallejo 3d Wednesday.
Sonoma County Medical Society M. B. McAulay, Petaluma Elizabeth M. Yates, Santa Rosa. 1st Friday.
Stanislaus County F. R. De Lappe. Modesto E. F. Reamer, Modesto
Tehama County Medical Society F. .T. Bailey, Red Bluff F. H. Bly, Red Bluff
Tulare County Medical Society R. N. Fuller, Tulare A. W. Preston. Visalia 1st Tuesday
Tuolumne County Medical Society C. E. Congdon. Jamestown. ... G. C. Wrigley, Sonora
Ventura County Medical Society W. J. Lewis, Ventura C A. Jenson. Ventura 1st Monday.
Yolo County Society for Medical Improve-

ment H. D. Lawhead, Woodland L. J. Beebe, Woodland 1st Tuesday, except
July, Aug. and Sept.

Yuba-Sutter Counties Medical Society Allen Gray, Marysville A. L. Miller, Marysville Meets every 2 months.
N. B.—Secretaries will please notify Journal office of any changes taking place in their respective counties.
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St. Francis Hospital and Training

School for Nurses
N. E. Comer BUSH AND HYDE STREETS

Accommodations for 100 Patients

Five Operating Rooms

Every Modem Appliance

Board of Trustees

JOHN GRAVES, M. D. WALTER B. COFFEY, M. D. JOHN GALLWEY, M. D.

B. A. MARDIS, M. D. W. W. WYMORE, M. D. THOS. E. SHUMATE, M. D.
MALCOLM O. AUSTIN, M. D.
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ORTHOPEDIC INSTITUTE
1661 SACRAMENTO STREET, near Polk Street

SAN FRANCISCO

For the nonoperative treatment of Joint and Bone
Diseases by Electro-, Helio-, Thermo- and

Alechanotherapy

Phone Prospect 593

Hours: 1 till 5 P. M. and by appointment

Graduate Masseuse and Masseur in Attendance

A. GOTTLIEB, M. D., Director

FOR SALE

in perfect condition, 1-18 inch Walters coil

with table complete. Both motor and Weh-

nelt interrupters. Address A. T. B., care

California State Journal of Medicine.

OPERATING GOWNS, COATS
& NURSES’ UNIFORMS
OF ALL KINDS MADE TO ORDER.
A VARIETY OF MATERIALS ALWAYS

IN STOCK

“AN OUTFIT IN A DAY”
SEND FOR SAMPLES AND SELF

MEASUREMENT FORMS

MAIL YOUR ORDERS

Nurses' Collars of all Best Makers in Stock

Doctors and Nurses Outfitting Co.
A. S. W. GRUNDY

944 HYDE STREET and 970 SUTTER STREET
Phone Franklm 3946 Phone Franklin 8338

The

Nutritional Strength

and Caloric Value

of a food is the first thought

when laying out a dietetic

schedule. Physicians and

dietitians have for a long

time recognized the nutri-

tional strength and caloric

value of

•QcuJL 7$ortU*t

EAGLE
BRAND

CONDENSED

MILKTHE OR I G I N AL

This well-known product

has the added advantage of

being a clean, wholesome

and easily prepared food,

which is reliably depend-

able at all times.

Samples, Analysis,

Lit era tur e, etc.,

mailed upon receipt

of professional

card.

Borden’s

Condensed Milk

Company

“Leaders of Quality”

Est. 1857

New York
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THE PATH OF THE
DESTROYER

Leprosy in Hawaii
By A. Mouritz,

Formerly Physician Leper Settlement

Molokai

Contents—History, Spread, Segregation, Inoc-
ulation, Contagion, no menace to careful con-
tacts, almost 80% of healthy Conjugal consorts
escape. Leper’s mouth and saliva the chief

source of infection to the non-immune. Most
of our race are Immune, the Hawaiian is lack-

ing. Heredity, post-natal infection will explain
these cases. Inoculation of new foci in the incip-

ient leper, fail; the case of Fr. Damien explained,
and other priests. Nursing Sisters over thirty-

three years’ contact, escape infection, also Br.

Joseph Dutton. Tuberculosis an ally of Lep-
rosy, and a scourge of the Leper, etc., etc.

Handsomely bound, cloth, 8 vo., 450 pages,
maps, 69 illustrations, 13 in colors. Price, $3.50

net insured mail.

Order through any bookstore, from

Star-Bulletin Co., Ltd.
Or from the Author

P. O. Box 255 Honolulu, Hawaii

PASADENA SANITARIUM
Located in South Pasadena, -convenient to Electric

Lines between Los Angeles and Pasadena.

FOR CASES OF

General Invalidism, Nervous and
Mental Diseases and

Habituation

Home-like, private place; “Set on a Hill” in most
beautiful portion of Southern California; 40 acres

grounds.

Separate Buildings, New and Modern; careful

segregation.

Individual treatment, scientific equipment. Rates

reasonable. Direct telephone connections with both

Los Angeles and Pasadena.

Los Angeles Office:

519 LISSNER BUILDING, Afternoons

Address communications:

DR. T. W. BISHOP
South Pasadena ... California

H3SE J£.— TP

OF all sugars used for infant feed-

ing in point of easy and rapid assimila- ^
tion Maltose (malt sugar) has the advantage.

MEAD’S DEXTRI-MALTOSE

If I

J

supplies this sugar in ideal combination. Serviceable

|
jji'l

in general feeding cases, but particularly so in nutri-

tional disorders in which milk is the disturbing element.

An energy-giving food, and a satisfactory carbohy-

drate to increase body-weight.

Samples, feeding tables and descriptive literature on request

MEAD JOHNSON & COMPANY, Mfrs., Evansville, Indiana

?ns=3rU

I
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DR. NATHALIE SELLING
Practice Limited to Electro, Helio and

Mechano-Therapy

Auto-Condensation for High Blood Pressure

High Frequency Static Electricity

Thermic Penetration Incandescent Light

Arc Light Vibrator

Electric Light Baths Hot Air Baths
Nauheim Baths Galvanic and Faradic

Electrolysis Sinusoidal Machine
Baking Apparatus

GALEN BUILDING, SAN FRANCICCO
Phone Garfield 1393

LIP READING FOR THE DEAF
Oakland School for the

Hard of Hearing Adult

ELIZABETH R. POINDEXTER
CORALIE N. KENFIELD

3C6 Dalziel Building, Oakland, Cal.

Lessons also given in San Francisco
at 226 Presidio Avenue

Phone Fillmore 1209

NITCHIE METHOD EXCLUSIVELY
Private and Class instruction

Non-Irritating, Seamless, Elastic Hosiery. Soft,

Durable, Ventilating.
Far better than old style with seam.

Our “Honest John” Truss cannot be excelled,

holds at the Internal Ring.
No pressure on spine or pubic bone.

CLARK-GANDION TRUSS CO.
1108 Market Street San Francisco

JOSEF NOVITZKY
DENTAL SURGEON

401-2-19-21 Head Building

San Francisco Phone Douglas 1343

Rontgen Ray Laboratory
for

TEETH, JAWS AND MAXILLARY SINUSES

Opinions will be rendered after examination

of patients

Some folks still think that

the best oats are imported.

But all the world over

Quaker Oats dominates.

Even in the British Isles

—

the home of Scotch and

Irish oats—Quaker is the

largest-selling brand.

All because we use the

queen grains only. The
puny, starved grains are

omitted. We get but ten

pounds of Quaker Oats

from a bushel.

That’s the secret of the

wondrous flavor which
holds millions to Quaker
Oats. And that’s the reason

everyone should get them.

They cost no extra price.

10c and 25c Per Package
Except in Distant Sections

The Flatory Flakes

05941
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“ELMWOODS”
|

A Cottage plan Sanitarium with modern conveniences in close proximity %
to San Francisco and Oakland, about two miles off the Lincoln Highway. %
The San Francisco Ferry Service connects with trains stopping near the
Sanitarium. It is located in what was formerly Sycamore Park, a beautifully
wooded tract of twelve acres. It is quiet and very secluded.

The purposes of this Sanitarium are especially for the investigation, exami-
nation, care and treatment of Mental and Nervous Diseases, Nutritional
Errors, Alcohol Psychoses and Recuperation.

Professional ethics carefully observed.

Special rates for permanent patients.

Cuisine to meet individual requirements.

Graduate Nurses (only).

Address: DR. FREDERICK E. ALLEN. Resident Psychiatrist

ELMWOODS, Llewellyn Road, Hayward, Cal.

Office: 802-3-4 Federal Realty Bldg., Oakland, Cal. Hours: 2 to 4 P. M.
Office: 1-2-3 Hayward Bank Bldg., Hayward, Cal. Hours: 10 to 12 A. M.

Telephones: Oakland 1319; Hayward 108

O. D. HAMLIN, M. D.,
Surgery

GEO. G. REINLE, M. D.,
U rology

RODERICK O'CONNOR, M. D.,
Oculist

Consulti ng Staff:

ANTRIM EDGAR OSBORNE, M. D., WM. FITCH CHENEY, M. D.
Neurologist (Nervous Diseases of Children) Internist

I. V/. THORNE, M. D., H. B. GRAHAM, M. D.,
Surgery Aurist

F. J. O'DONNELL, M. D. E. A. VICTORS, M. D.,
Gynecology Pathologist

The Angelas Hospital
Corner Washington and Trinity Streets Los Angeles, Cal.

HARRIET W. PAHL, Superintendent

A general hospital open to all reputable physicians. Quiet, elegant,

spacious grounds; all outside rooms; fire-proof. It has an excellent Training

School for Nurses, giving a three years’ course of instruction.
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Board of Trustees—Mrs. Phoebe A. Hearst, Henry P. Lincoln, Richard C. Harrison, James K. Moffitt,

Philip King Brown, M. D.
Visiting Staff, Santa Barbara—Benjamin Bakewell, M. D., Rexwall Brown, M. D., William H. Camp-

bell, M. D., William H. Flint, M. D., Harold Sidebotham, M. D., Gilbert V. Hamilton, M. D., Consulting
Neurologist.

The Sanitarium is a private home for the treatment of nervous and worn-out patients needing com-
plete rest, for convalescents needing special medical care, and for patients with such organic changes or
functional disorders as are amenable to relief by favorable climate, attractive surroundings, outdoor life

day and night if necessary, rigid diet and electro and hydro-therapeutic measures. Its aim is to give to

patients the best possible nursing and care in every way under physicians’ directions. It is distinctly
not intended to provide routine treatments for any class of disorders, and patients who come without full

directions from their physicians must be guided by one of the attending physicians. The directions of
physicians who send patients will be carried out as explicitly as possible, and weekly reports will be sent
by the head nurse.

No chronic or tuberculous patients are taken.
A small endowment enables the Sanitarium to provide for teachers and social workers at a nominal price.
For particulars address, Supt. Miradero Sanitarium, Santa Barbara, or Room 417, Physicians’ Building,

516 Sutter Street, San Francisco.

Santa Barbara, CaliforniaMIRADERO SANITARIUM

7
DAILY
TRAINS

TO LOS ANGELES
‘Shore Line Limited’

(Via Coast Line)

Lv. San Francisco Third St. Station 8 A. M.
Ar. Los Angeles 9:59 P. M.

Parlor Cars, Observation Car, Composite Car,

Coaches, Diner.

(Via Valley Line)

Lv. San Francisco Ferry Station 6:0b P. M.
Ar. Los Angeles 8:50 A. M.

Standard, Drawing Room and Compartment Sleep-

ers, Observation Car, Composite Car, Diner.

(Via Coast Line)

Lv. San Francisco Third St. Station 8:00 P. M.
Ar. Los Angeles, 9:45 A. M.

Standard, Drawing Room and Compartment
Sleepers, Observation Car, Diner.

4 ADDITIONAL TRAINS
2 via Coast Line 2 via Valley Line

Protected by Electric Automatic
Block Safety Signals

SOUTHERN PACIFIC
Write for folder on the “Apache Trail of Arizona”
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In the Treatment of

Cystitis—Urethritis

Pyelitis—Prostatitis—Bacilluria

HELMITOL
ACTS AS

An Efficient Urinary Antiseptic

Agreeable of Administration—Generally Well Tolerated
by the Gastro-lntestinal and Urinary Tracts

Conveniently taken in Tablets, which readily dissolve

Supplied in 5 gr. tablets, bottles of 25 and 100, and in powder in ounces

Samples and Literature supplied by THE BAYER COMPANY, Inc.

117 Hudson St., New York, N. Y.

flux iDuncan 9lL
C
i\c.cf.« fun.W tu

fKuclium Tfiexapi
j

and (TflU §
Suite 805 if. 9l. Van 9lujja

^VOcnlli and O^puncj

_Yo, CtncjT,, Cal’.

Ample Radium and Adequate Equipment for the Treatment of Appropiate Benign.
Malignant and Post-Operative Cases.)

m iiiiwtiiiimiiiiMJiimiiiminimmii

WANTED

Woman physician to serve as assistant in

doctor’s office. Must be recent graduate who

has served interneship. Must be trained lab-

oratory worker who can do Complement Fixa-

tion Test. Send list of qualifications. Ad-

dress to R. P., care State journal of Medicine.

KING

AMBULANCE
PHONE

WEST 1400
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— b;9 the President of the

Victor Electric

Corporation:

‘The ancient custom, that

the purchaser must look out

for himself lest the goods

he buys are not as repre-

sented, is not the best spirit

in today’s American mer-

chandising.

It is the desire of this new
corporation to giVe concrete

expression to the best
thoughts and ideals of Amer-
ican merchandising by main-

taining the highest possible

standards of quality in pro-

duct and in service to its

customers. S,

The first rule Written for the

guidance of the Publicity)

Department reads as foilows:

All advertisements shall be

absolutely truthful, both as

to statements of facts and
suggested ideas implied by
copy.” S, is,

‘This corporation is not pos-

ing as an ideal; but wishes to

be understood as striving for

ideals. The goods and the

serVice are believed to be the

best of today. There is be-

ing put into them more than

mere expenditure of money
—enthusiasm and loyalty to

ideals. TLere is being

wrought into die goods fhat

which insures to the buyer
articles eVen better fhan they

are represented to be— that

'(Chich evidences a sincerity

of purpose.

Clinical Laboratory Technician

desires position in private laboratory. Quali-

fied in surgical technic and general office

assistance, including use of dictograph. Ad-

dress Miss T., care California State Journal

of Medicine, 930 Butler Building, San Fran-

cisco.

Trade Mark Registered

Antiseptic Gauze
WITH

Balsam Peru, Iodoform, Oil Ricini

Sterilized

A ready-made dressing which the physi-

cian may wisely include in his office equip-

ment.

Convenient and efficient for first aid as

well as continued treatment.

Stimulates granulations, checks the for-

mation of pus, and rarely sticks to the

wound.

Twelve years of continued selling proves

its merit.

Your druggist can get it for you.

PREPARED BY

PERUFORM MFG. CO.
Temporary Laboratory, Piedmont, Cal.
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THE CALIFORNIA STATE
JOURNAL OF MEDICINE
Butler Bldg., 135 Stockton St., San Francisco,

California. Phone Douglas 62

SUBSCRIPTIONS

Prices, Including Postage

Domestic . . . $1.00 per annum in advance

Canadian . . . $1-50 per annum in advance

Domestic rates include United States, Cuba, Mexico,

Hawaii, Guam, Porto Rico, Canal Zone and Philippines.

SINGLE COPIES of this calendar year, 10 cents; of

the previous calendar year, also 10 cents; two years old,

20 cents; three years old, 25 cents; in other words, 5

cents additional is charged for each year preceding the

last calendar year.

REMITTANCES should be made by check, draft, reg-

istered letter, money or express order. Currency should

not be sent unless the letter is registered. Stamps in

amounts under one dollar are acceptable. Make all

checks, etc., payable to “Medical Society, State of Cali-

fornia.”

VOLUMES begin with the first of January. Subscrip-
tions may commence at any time.

CHANGE OF ADDRESS notice should give both the
fid and the new address, and state whether the change
Is permanent or temporary. The change notice must
reach us ten days in advance of the date of the issue
which is to be forwarded to the new address.

WARNING: Pay no money to an agent unless he pre-
sents a letter showing authority for making collection.

ADVERTISEMENTS.

Advertising forms go to press fifteen days in advance
of the date of issue. In sending in copy time must be
allowed for setting up advertisements and for sending
proofs. No proprietary medicines can be advertised un-
til approved by the Council on Pharmacy and Chemis-
try. Advertising rates will be sent on request.

CONTRIBUTIONS.

EXCLUSIVE PUBLICATION: Articles are accepted
for publication on condition that they are contributed
solely to this journal.

CONTRIBUTIONS TYPEWRITTEN: Authors must
have their contributions typewritten—double-spaced and
with ample margins—before submitting them. The ex-
pense is small to the author—the satisfaction is great
to the editor and printer. We cannot promise to re-
turn unused manuscript, but try to do so in every in-
stance. Manuscript should not be rolled or folded.

ILLUSTRATIONS: Half-tones and zinc etchings, if

necessary to elucidate the text, will be furnished by
The Journal when satisfactory photographs or drawings
are supplied by the author. Each illustration, table,
etc., should bear the author’s n.ame on the back. Pho-
tographs should be clear and distinct; drawings should
be made in black ink on white paper. While we cannot
guarantee to return used photographs and drawings, we
use our best endeavors to do so after the article is

published, if the word “return” is written on the back
of each.

ANONYMOUS CONTRIBUTIONS, whether for publi-
cation, for information, or in the way of criticism, are
consigned to the wastebasket unread.

NEWS: Our readers are requested to send us items
of news of a medical nature, also marked copies of local

newspapers containing matters of interest to physicians.
We shall be glad to know the name of the sender in

every instance.

New Announcements

DR. G. H. SHERMAN’S NEW BOOK, “Vaccine

Therapy in General Practice,” is the most recent and

authoritative work on the subject of Vaccine Ther-

apy. It explains fully the nature and therapeutic

action of Bacterial Vaccines and their manner of

employment. Third edition. 500 pages. Cloth

bound, $2.50. See adv. page ii.

HYNSON, WESTCOTT & DUNNING, Balti-

more, are producers of the Renal Functional Test
-—Phenolsulphonephthalein; Urease-Dunning for the

rapid and accurate estimation of Urea; Apparatus

for Determining Hydrogen-Ion concentration of the

blood, the Alkali Reserve of Blood Plasma, and

the Carbon Dioxid Tension of Alveolar Air. Also

Bulgara, Lutein and Glycotauro Tablets. See adv.

page ii.

E. R. SQUIBB & SONS, New York, call particu-

lar attention to the Squibb Biological Products.

These are prepared in the new Squibb Research &
Biological Laboratories under the personal supervision

of Dr. John F. Anderson. Thromboplastin—Squibb,

has proven of great value in the treatment of local

hemorrhage. It is prepared according to the

method of Dr. Alfred F. Hess. Solution Hypophy-

sis—Squibb, is a solution of the water soluble

active principles of the pituitary body, posterior

lobe, and carefully standardized. See adv. page iii

in the February or April Journal.

STANDARD RADIUM SALTS AND PREP-
ARATIONS—Products of the Radium Chemical

Company, Pittsburgh, are gaining rapidly in popu-

larity. Radium element in the form of various

convenient applicators, representing an investment

of close to thirteen thousand dollars, has recently

been purchased by local physicians. Standard

Radium Solution and Standard Radium Compresses

are in extensive use. See adv. page iii in the

February or April Journal.

THE CUTTER LABORATORY, Berkeley, Cal.,

is featuring new convenient syringe packages of

Respiratory Mixed Vaccine, and Pertussis Mixed

Vaccine for prophylactic uses. A single syringe is

graduated in three divisions and three needles

are supplied. The price is $1.00 per package.

Write for descriptive matter to The Cutter Lab-

oratory, Berkeley, Cal.

R. R. ROGERS CHEMICAL COMPANY, San

Francisco, call particular attention to their product

—Unctol, similar to Blue (Mercurial) Ointment,

but made up of metallic mercury and a soap base.

Each c.c. of Unctol represents six grains (0.4 gm.)

of mercury as metal. Supplied in graduated glass

tubes containing 30 c.c. at $1.00.

PATRONIZE YOUR JOURNAL’S

ADVERTISERS.
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Liquid Petrolatum, Squibb
(Heavy Californian)

Accepted by the Council on Pharmacy and

Ch emistry, American Medical Association

A pure, colorless, odorless and tasteless

mineral oil of the naphthene series of

hydrocarbons.

It is the most viscous mineral oil on

the market; which viscosity is true, i. e.,

natural, and is effective at the tempera-

ture of the inside of the intestine.

SPECIALLY REFINED
FOR INTERNAL USE

Liquid Petrolatum, Squibb, Heavy

(Californian), is recommended to the

medical profession for preventing ab-

sorption of bacteria from the

intestine and for restoring

normal bowel functioning.

It may be administered in any quantities necessary. Its use does not form

a habit.

As it is not absorbed it is indicated to regulate the bowels during

pregnancy and lactation.

Sold only in one pint original bottles under the Squibb label and guarantee

Dr. Ferguson’s concise handbook on
Intestinal Stasis and Constipation will
be sent free to any physician on
request.

MEDICAL DEPARTMENT

E. R. SQUIBB a SONS, New YorK
Manufacturing Chemists to the Medical Profession

Since 1858
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ST. LURE’S HOSPITAL 27TH AND VALENCIA STREETS
SAN FRANCISCO, CAL.

Visiting Staff

—

C. G. Kenyon, M. D.; Harry M. Sherman, M. D.; Lewis W. Allen, M. D.; Geo. H. Evans, M. D.;
Harold P. Hill, M. D.; J. Wilson Shiels, M. D., Visiting Physician; P. B. Carpenter, M. D.; J. H. Barbat, M. D.;
Alanson Weeks, M. D. ; W. Barclay Stephens, M. D. ; Kaspar Pischel, M. D. ; W. P. Willard, M. D., Visiting Urolo-
gist. Associate Staff

—

A. Miles Taylor, M. D.; Geo. S. Snyder, M. D.
; R. L. Ochsner, M. D. ; Wm. Kenney, M. D.

;

Geo. J. McChesney, M. D.; D. N. Richards, M. D. ; G. M. Barrett, M. D. ; Sterling Bunnell, M. D.; Edmund Butler,
M. D.; J. M. Stephens, M. D.; A. S. Green, M. D.; J. F. Sullivan, M. D. X-Ray Specialist—H. E.
Ruggles, M. D. Pathologists—Wm. Ophuls, M. D.; E. V. Knapp, M. D. Consulting Staff—Wm. Watt Kerr, M. D.

;

Thos. W. Huntington, M. D.
; W. E. Hopkins, M. D. ; D. W. Montgomery, M. D. ; W. R. P. Clark, M. D.

VEN. JOHN A. EMERY, Secretary and Treasurer

WM. R. DORR, Superintendent F. W. BIRTCH, M.D., Resident Physician

KENILWORTH SANITARIUM
(Established 1905)

KENILWORTH, ILL

(C. & N. W. Railway. Six miles north of Chicago)

RESIDENT MEDICAL STAFF:

Ella Blackburn, M. D. Sherman Brown, M. D.

Assistant Physician Medical Superintendent
Sanger Brown, M. D., Chief-of-Staff

Chicago Office, 53 W. Jackson Blvd., Monadnock Block

Telephone Harrison 1206 Consultation by appointment only

All correspondence should be addressed to

Kenilworth Sanitarium, Kenilworth, 111.

Built and equipped for the treatment of nervous and mental diseases. Approved diagnostic

and therapeutic methods. An adequate night nursing service maintained. Sound-proof rooms
with forced ventilation. Elegant appointments. Bath rooms en suite, steam heating, electric

lighting, electric elevator.
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The Home Insurance
Company

NEW YORK
Organized in 1853

The Largest Fire Insurance Company
on the American Continent

The Franklin Fire

Insurance Co.
OF PHILADELPHIA

Organized in 1828

An Old Established American Fire Insurance Company

FIRE AND ALLIED BRANCHES
OF INSURANCE TRANSACTED

ROFF AND SHEAHAN
General Agents

333 CALIFORNIA STREET
Phones, Kearny 853-854

SAN FRANCISCO

Liberal contracts of indemnity, fully guaranteed by funds ample

to meet without delay any obligation.

Prompt and Equitable Adjustment of Losses
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WILLIAM M. KLINGER
GENERAL AGENT

AUTOMOBILE DEPARTMENT

London & Lancashire Fire Insurance Company
Orient Insurance Co. of Hartford, Connecticut

London & Lancashire Indemnity Co.

of America

AUTOMOBILE INSURANCE

Fire, Theft, Public Liability,

Property Damage, Collision

SAM B. STOY,
Manager Pacific Department

332 PINE STREET Telephone Douglas 272

Doctor, shall we post this

sample tin of

EDUCATOR
CRACKERS

to you? Your name on a postal will do.

JOHNSON EDUCATOR FOOD CO.
28 EDUCATOR BUILDING BOSTON

Colfax Hospital for Tuberculous

Patients

QThis new building has been provided for

the convenience of those patients who are

alone or who for any other reason can not

or do not care to live in the Cottages of the

Colfax School for the Tuberculous.

^ Terms reasonable.

if For further particulars address.

Dr. Robert A. Peers

MEDICAL DIRECTOR COLFAX, CALIFORNIA
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BARTLETT SPRINGS CO. Telephone-
KEARNT 34

634 Third Street

SAN FRANCISCO. CAL.

BARTLETT SPRINGS
LAKE COUNTY, CALIFORNIA

A Mineral Spring Resort where Physicians can give their

patients the advantages of a Non-Thermal, Hypotonic, Alka-

line Carbonated Mineral Water.

BARTLETT MINERAL WATER

is best suited for diseased conditions of the Stomach, Liver,

Intestines, Kidneys and Bladder

MR. GEO. A. OTTO, R. H. HUNT, M. D.,

Manager Bartlett Springs Hotel Resident Physician

and Summer Resort Bartlett Springs, Cal.

CLARK’S SANATORIUM

Established by Dr. Asa
Clark for the care and
treatment of Mental and
Nervous Diseases; Mor-
phine, Cocaine and Alco-
holic Habits. The Sana-
torium is surrrunded by a
beautiful grove of trees on
a tract of land of forty
acres, which is utilized for
dairy and poultry pur-
poses for the institution.

U Any patient may have a special attendant, If

The food supply and the

cooking are of the best.

The buildings are two
stories in height. The
sanitary conditions are

perfect. The corridors

are wide, airy and light.

The appointments are

modern and comfortable,
necessary, at a reasonable additional cost. Prices moderate.

it | n addition to the Sanatorium proper, there has been erected what is probably the most modernly equip-
ped building of its kind In the State, where patients may receive Massage, Vibration, Hydro-Therapeutic
and Electro-Therapeutic Treatments. H This department is in charge of both male and female nurses who
have been especially trained in this line of work. Address for further Information

CLARK’S SANATORIUM, StocKton, Cal.
ASA M. CLARK, Business Manager

P. O. Box 297 W. W. FITZGERALD, Attending Physician Phone Stockton 311
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$25.00 SPECIAL COURSES at $25.00

The Chicago Policlinic and The Post-Graduate Medical School ot Chicago

The Twenty-Sixth Annual Special Course Will Commence
at The Chicago Policlinic AND at The Post-Graduate Medical School of Chicago

Monday, April 2, 1917 Monday, May 7, 1917
and will continue three weeks at each institution. These courses which have given such satisfaction for
so many years have for their purpose the presentation in a condensed form of the advances which have
been made during the year previous in the following branches: Surgery, Orthopedics, Gynecology, Obstet-
rics, Genito-Urinary, Stomach and Rectal Diseases and in border-line medical subjects. Fee for each of
the above courses $25.00.
Special Operative Work on the Cadaver and Dogs, and General and Special Laboratory Courses.
All regular clinics continue as usual. For further information address:

THE CHICAGO POLICLINIC The Post-Graduate Medical School of Chicago
M. L. HARRIS, Secy. EMIL RIES, Secy.

Dept. B.B., 219 W. Chicago Ave., Chicago Dept. B.B. 2400 S. Dearborn Street CHICAGO, ILL.

THE LABORATORIES OF

REED & CARNRICK
ARE DEVOTED TO MAKING

Organic Physiological Products
Full particulars concerning these and answers to all queries will be gladly given.

Please remember that in writing to REED & CARNRICK you will be answered by medical men

thoroughly trained in hospital work and practice and not by theoretic laboratory workers.

REED & CARNRICK
42-44-46 GERMANIA AVENUE

JERSEY CITY, N. J.

THE GARDNER SANITARIUM (Inc.)

BELMONT,
San Mateo Co.,

Cal.

Tel. Main 41

For Nervous and
Mental Disorders,
Drug & Alcoholic
Addictions, Rest
Cure and Recu-
peration.

City Office:

SCHROTH BLDG.,
240 Stockton St.

Mondays,
Thursdays

and Saturdays.
2 to 4 p. m.

Tel. Garfield 2620

TERMS ON
APPLICATION
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CONTENTS.
Editorials 181

Dr. George H. Kress 185

President’s Address—Organized
Medicine. A Consideration of
Some of Its California Prob-
lems. By Geo. H. Kress, M.
D 186

Minutes of the House of Dele-
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ciety, State of California,
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New Business 200
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Public Policy and Legislation . 203

Delegates and Alternates Reg-
istered at the Forty-Sixth An-

ENTERED AT SAN FRANCISCO. CAL AS SECOND-CLASS MATTER

NEW MATTER IN THE THIRD EDITION—JUST OUT

Kemp on Stomach, Intestines and Pancreas
Special section on radiography of gastric ulcer,

gastric cancer, duodenal ulcer and gall-blad-

der disease.

Motility of normal stomach and of duodenal cap.

Lane’s kink, Jackson’s membrane, duodenal dila-

tation, and ileocecal valve incompetency.

Subinfection and protein absorption.

Chronic intestinal putrefaction.

Relation of oral infection to pernicious anemia

and other diseases.

Visceral displacements, emphasizing mechanical

treatment.

Tests of the intestinal functions.

Indications for surgical procedures and limita-

tions of medical treatment in certain condi-

tions.

Typhoid fever, vaccinetherapy, antityphoid vac-

cination, caloric feeding, etc.

Special chapter on diverticulitis.

Gastro-intestinal neuroses— vegetative nervous

system, vagotonia and sympathetico-tonia.

Reflex gastro-intestinal disturbances emanating

from disease of the gall-bladder, appendix and

other organs.

Hypochlorhydria.

Treatment of obesity.

438 instructive illustrations, some in colors.

Octavo of 1096 pages, with 438 illustrations, some in colors. By Robert COLEMAN Kemp, M- D-, Professor of

Gastro-intestinal Diseases at the Fordham University Medical School. Cioth, $7.00 net; Half Morocco, $8.50 net.

Send for Descriptive Circular

W. B. SAUNDERS COMPANY Philadelphia and London

FRANK F. WEDEKIND
TRUSSES, ELASTIC GOODS
ABDOMINAL SUPPORTERS

(SEE PAGE X!)
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Clinical Experience Shows
That the early administration of Sherman’s Bacterial
Vaccines will reduce the average course of acute infections like

Pneumonia, Broncho-pneumonia, Sepsis, Erysipelas, Mastoiditis,

Rheumatic Fever, Colds, Bronchitis, Whooping Cough, etc., to less

than one-third the usual course of such infectious diseases, with a

proportionate reduction of the mortality rate.

Not opinions, but clinical facts confirm the correctness
of this position.

Bacterial Vaccines are also efficient therapeutic agents in

sub-acute and chronic infections.

FRED I. LACKENBACH—Biologic Depot
908 BUTLER BUILDING

Sherman’s Bacterial Vaccines are

marketed in standardized suspen-

sions.

Write for Literature

SAN FRANCISCO

MANUFACTURER

BACTERIAL VACCINES

URER "|

VCCINES
||

(3> aCtff
P^AN.AI'I).

Detroit.Mick.
ai.s.A.

Hynson, Westcott & Dunning BALTIMORE
MARYLAND

PRODUCERS OF HIGH-CLASS PHARMACEUTICAL PREPARATIONS AND DIAGNOSTIC REAGENTS

BULGARA. Containing viable Bacillus Lactis Bulgaricus,

Type “A” (Massol-Grigoroff) ,
50 tablets in a tube, at $1 .00.

GLYCOTAURO. The whole bile, less inert and highly toxic

principles, concentrated and standardized. Enteric coated
tablets, 72 in a tube, at $1 00.

LUTEIN — CORPUS LUTEUM. Each tablet represents

20 grains of the fresh corpora lutca of the sow. 50 tablets

in a tube, at $2.00.

MERCURY SALICYLATE. Unique suspension, in solidi-

fied, protecting fat, liquid at body temperature, neutral,

permanent. For intramuscular injection. Sterile and ready
for use. In three strengths: I, I and 2 grains each. In

boxes of 1 2 ampules, at $1 .00 per box.

OUABAIN SOLUTION. Action equivalent to crystalline

strophanthin. (Half milligram to 2 c.c.) In boxes of

four 2 c.c. ampules, at 50c per box.

BLOOD CULTURE VACUUM TUBE. Containing med-
ium. Single tube, 40c; price per dozen, $4.50.

PHENOL-SULPHONE-PHTHALEIN AMPULES. Con-
tain the mono-sodium salt in biologically standardized

sterile solution. (.006-1 c.c.), ready for use. Renal
functional test. More than enough for one test in each
ampule. I n boxes of ten ampules, at $ 1 .00 per box.

COLORIMETER-DUNNING. For phenolsulphonephtha-
lein estimations. Delivered for $5 00.

UREASE-DUNNING. For the rapid and accurate estima-

tion of urea, in urine and in blood. Supplied in packages
of forty 25-mgm. tablets at $1 .00 per package.

ACIDOSIS TESTING OUTFITS. Alkali reserve of blood.

$5.00. Alveolar air carbon dioxide tension, $5.00. Alveolar

air CO 2 tension and alkali reserve of blood, combined, $7.50.

Hydrogen-ion concentration, in case, with indicator solu-

tion, $5.00.

KEIDEL VACUUM BLEEDING TUBE. For obtaining
specimens for the Wassermann and other blood reactions.

Convenient and protective. Single tube, 15c; price per

dozen, $ 1 .50.

TELEGRAPH
OR MAIL
YOUR
ORDERS

TO

Literature and Special Information Furnished Upon Request

FRED I. LACKENBACH
BIOLOGIC DEPOT

908 BUTLER BUILDING SAN FRANCISCO

Sutter 3122 (Private Exchange) TELEPHONES Emergency West 1400



Agnes Walker, M.D.

Director of Laboratory

Cable Address

“Seru ms"

Telephone Sutter 3122

Emergency West 14-00

908 B utler Building 135 Stockton Street San Francisco.Cal.

FOR HEALTH CONSERVATION!

ON JULY FIRST. N I N ETEEN - SEV ENTEEN OUR ESTABLISHMENT WILL BE DEDICATED
WHOLLY TO PUBLIC HEALTH SERVICE. IT WILL CEASE TO BE CONDUCTED AS AN
INSTITUTION FOR PRIVATE PROFIT.

OUR PERSONNEL, FACILITIES AND ENTIRE EQUIPMENT, FREE OF ALL ENCUMBRANCE.
WILL BE AT THE DISPOSAL OF THE FEDERAL, STATE AND MUNICIPAL HEALTH
AUTHORITIES AND THE AMERICAN RED CROSS.

ALL PRODUCTS DISPENSED BY US FOR THE PROPHYLAXIS AND TREATMENT OF
CONTAGIOUS AND INFECTIOUS DISEASES WILL BE AVAILABLE AT WHOLESALE COST
PLUS THE ACTUAL COSTS OF HANDLING AND DELIVERY.

THE FOLLOWING IS A PARTIAL LIST OF RATES WHICH WILL BECOME EFFECTIVE
TO THE GENERAL PUBLIC. THESE PRICES MAY BE STILL FURTHER REDUCED.

DIPHTHERIA ANTITOXIN TETANUS ANTITOXIN

1.000 UNITS $ .50 1.500 UNITS SI.50
3.000 UNITS 1.30 3,000 UNITS 3.00

5,000 UNITS 2.00 5,000 UNITS 4.00

10,000 UNITS 3.50

IN PISTON-SYRINGE CONTAINERS

TYPHOID PROPHYLACTIC VACCINE $ .35 per package

SALVARSAN and NEOSALVARSAN (MADE IN u. s. a.)

WILL BE DISPENSED AT 10% ADVANCE OVER WHOLESALE COST
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77ie Squibb Biological Products
are prepared in the new Squibb Research and Biological Laboratories situated on high and ample grounds more
than fifty acres in extent, are elaborately equipped and thoroughly up-to-date in their scientific appointments and
apparatus. They are under the personal charge of Dr. John F. Anderson, formerly Director of the Hygienic Laboratory
of the United States Public Health Service.

The Squibb Antitoxins are prepared under the strictest aseptic precautions. They are small in bulk, high in potency
and low in total solids, and include Diptheria Antitoxin and Tetanus Antitoxin.

The Squibb Serums also are prepared under the strictest aseptic precautions and proved by biological and clinical

tests to be of high potency. They include: Anti-Gonococcic Serum, Anti-Meningitic Serum, Anti-Streptococcic
Serum, Normal Horse Serum.

The Squibb Bacterial Vacciryes (Bacterins) are polyvalent, and prepared from strains from many clinical cases.
They contain a minimum quantity of preservative and are carefully standardized. Also of note are Smallpox (Variola)
Vaccine, Squibb; Pasteur Anti-Rabic Vaccine, Squibb; Leucocyte Extract, Squibb.

Thromboplastin, Squibb
A hemostatic solution of uniform activity and ready
for immediate use. Prepared according to Dr. Alfred
F. Hess. A true physiologic hemostatic acting by
supplying normal properties to the blood stream. In
20 Cc. vials.

Solution Hypophysis, Squibb
A solution of the water-soluble active principles of the
posterior lobe of the pituitary body of cattle, carefully
standardized according to the method of Dr. G. B.
Roth of the U. S. Public Health Service. In boxes of
six 1 Cc. ampuls.

TELEGRAPH O R MAIL YOUR ORDERS T O

Phones: Sutter 3 I 22

FRED I. LACKENBACH
Biologic Depot

908 BUTLER BUILDING, SAN FRANCISCO, CAL.

Emergency West ! 400
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BROMIDE H A Pi III IV /I SULFATE
CHLORIDE ** I—^ w lYl CARBONATE

A m STANDARD CHEMICAL CO. A A,

Prepared, of desired concentration (purity), in glazed plaques and tubes of

standard and special designs. “Radium element is the unit of our guaran-

teed measurement, in accordance with the “International Radium Standard.

THERAPEUTIC USES
In certain Skin Diseases, Benign Tumors, Superficial Malignancy, Inoperable Deep-seated

Malignancy (to render operable), as a Post-operative Prophylactic against Recurrence,

Infected Wounds.

DERMATOLOGY GYNECOLOGY SURGERY

DISTRIBUTED ON PRESCRIPTION ONLY BY

FRED I. LACKENBACH
Biologic Depot

Telephones: Sutter 3122 Emergency West 1400

908 BUTLER BUILDING. SAN FRANCISCO, CAL.

AND

Radium Chemical Company, Pittsburgh, pa.

niiiiiiniiiiiiiiiniuinuiiininiiiiiuiiiunnuiiiiuiiiii

"

iiiiuinniiniiiiiiiiniiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiin ii



IV STATE JOURNAL ADVERTISER

THE FAIRCHILD CULTURE AND TABLET
Of the BACILLUS BULGARICUS

CLINICAL EXPERIENCE
Increasingly Shows

The usefulness of the Bacillus Bulgaricus as presented in the Fairchild Culture
and Tablet.

Persistent headaches; pains of obscure origin, adbominal, rheumatic; general ill

health; vague eye trouble; gas disturbance; manifestations of intestinal autointoxica-
tion—have yielded to the systematic ingestion of the Faifchild Culture and Tablet
of the Bulgarian bacilli.

The immediate effects observed in various acute conditions, and in the topical

use of the Fairchild Culture in putrefactive states of body cavities, afford striking

illustration of a peculiar therapeutic property attributable to the substances evolved in

the proliferation of the bacillus Bulgaricus - in the Fairchild Culture.

In addition to the “Typical Illustrative Clinical Reports” published in 1915, there
are now many other reports equally interesting and convincing. The conclusions
clearly suggest that in the bacillus Bulgaricus of the Fairchild Culture the physician
has an effective means of dealing with intestinal autointoxication in its many mani-
festations.

The clinical data cannot fail to be of interest to the physician.

Shall we send you copies of the reports referred to—old and new?

FAIRCHILD BROS. & FOSTER
New York

MEDICAL PUBLICITY SERVICE ac

Medical

Addressograph Service

FRED I. LACKENBACH
Director

912 Butler Building, San Francisco, Cal.

Telephone Sutter 3122

This Service handles the official Addressograph work of

the California State Board of Medical Examiners, State and
County Societies and other medical bodies

Embraces Physicians Licensed to Practise Medicine

in the States of California and Nevada

(.ALL SCHOOLS)

For Addressing Official Matter,

Author’s Reprints, Professional

Announcements and Circulars

This Service provides for Selected Lists

It is Accurate and Eliminates Waste

SAN FRANCISCO, CALIFORNIA

We Have A vailable

The Following Lists:

Official Membership of the Medical
Society, State of California.

Physicians Resident in the Counties,

Cities and Towns of California.

Alumni, Department of Medicine,
University of California.

Homeopathic Physicians Licensed
and Resident in California.

Osteopaths Licensed and Resident
in California.

Surgeons in California. Oculist and
Aurist Specialists ia California.

Medical Schools in the United States

and Foreign.

Medical Journals in the United States

and Foreign.

Medical Libraries and Societies in

the United States.

Hospitals and Sanatoria. High
Schools in California.

Matter Addressed at $5. 00
Per Thousand Impressions

MEDICAL PUBLICITY SERVICE SAN FRANCISCO, CALIFORNIA



Y
our patient will appreciate the same cleanliness, the same

aseptic precaution, in fad; the very atmosphere prevailing

in your own office, and the confidence of the patient is

enhanced by the skill and consideration with which his own
special case is handled.

YOUR LABORATORY
It is our desire to have you regard this as your private laboratory; -every de'

partment being fully equipped to meet your requirements, with the most precise

of instruments, reagents of the highest purity obtainable and the employment of

modern methods in the investigation of every case.

NEW EQUIPMENT
Stimulated by the desire to further maintain the present high standard and position

of the Laboratory as a diagnostic aid, the director of laboratories has under consideration

the addition of a new department, with equipment heretofore enjoyed only by certain

institutions of learning in this country and abroad.

Physicians desiring to pursue special research studies will find intelligent co'

operation, and in addition such equipment facilities as are necessary will be placed

at their disposal.

PRACTITIONERS LABORATORIES
Whitney Building ' 133 GEARY STREET

SAN FRANCISCO ' CAL '

ERNST ALBRECHT VICTORS, M. D„
^iredor of Laboratories

telephone: Sutter 1015
Special attention given
;o correspondence.

Departments

laderiologic Studies

Hood Chemistry
Complement Fixation Tests
jroup Studies

Iisto-Pathologic

Roentgenology

/accines
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THE OAKS SANITARIUM
A moderately priced institution for the scientific treatment of tuberculosis.

LOS GATOS. CALIFORNIA

GENERAL VIEW, MAIN BUILDINGS

Situated in the foothills of the Santa Cruz mountains, two miles from the town of Los Gatos,

Santa Clara County, in proximity to State Highway.

The site surrounded by beautiful hills, valleys and orchards.

The cottages well built upon the open-air plan and comfortably equipped.

Individual bungalows with private bath. Call bell service throughout. The climate ideal the

year round.

The OAKS maintains its own dairy and poultry farm.

Infirmary for patients not wishing cottages. Electrically lighted and steam heated, running

hot and cold water.

SPECIAL ANNOUNCEMENT
New Combination Cottage just completed. Each unit containing Sleeping Porch,

Dressing Room and Private Bath.

Terms—$20.00, minimum charge, per week, including medical treatment, medicine and general

nursing. No extras.

For particulars and booklet address

WILLIAM C. VOORSANGER, M. D.,

Medical Director LOUIS BOONSHAFT. M. D.,

Hastings Bldg., 162 Post Street OR Resident Physician
San Francisco, Cal OAKS SANITARIUM, LOS GATOS, CAL.

Telephone Douglas 2160 Telephone Main 173
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DOCTOR

Were you sufficiently interested in our advertisement

last month to send for a trial half-dozen bottles of

CALSO WATER? The offer is still open to you if

you will do it now.

fVrite or telephone the depot nearest you.

Calso Water Company
SAN FRANCISCO VALLEJO LOS ANGELES

524 Gough Street 931 Maine Street 111 East Market Street

Tel. Market 2934 Tel. 546 Ft



THERADIUM
INSTITUTE
1604 Mailers Building, 59 East Madison Street
Corner Wabash Avenue, Telephone Randolph 5794CHICAGO
DR. FRANK E. SIMPSON, Director

Treatment of Malignant and Benign Growths with Radium. Post-
Operative Prophylactic Radiations. Applicators for all purposes,
including many of Special Design. We desire to confer and cooperate
with surgeons who wish to use Radium in inoperable cases.

COUNCIL: Dr. F. A. Besley, Dr. E. C. Dudley, Dr. A. R. Edwards,
Dr. O. f. Lreer, Dr. M. Herzog, Dr. L. E. Schmidt, Dr. G. F. Suker

BACTERIOLOGICAL EXAMINATIONS
can be made accurately and conveniently

by physicians who use the

BAUSCH $ LOMB
Microscopes

Their regular optical equipment includes a 1.9 mm oil

immersion lens of 1.30 N.A., true to focus and re-

solving power, and with a free working distance

greater than is usually found in these high powers.

This objective gives a magnification of 950X with

the 10X Huyghenian eyepiece.

To physicians desiring such an objective we recom-

mend our new Fluorite oil immersion, 1.9 mm focus,

1.32 N.A., giving greater refinement in definition and

approaching the apochromatic objective in perform-

ance. The cost of the Fluorite objective is $48.00

or the FFS8 Microscope equipped with this objec-

tive in place of regular objective, $88.50.

BAUSCH $ LOMB OPTICAL CO.
MICROSCOPE FFS8

Equipped with Abbe condenser; 2 Iris dia-
phragms; 2 eyepieces; 16 mm (2/3") and 4mm (1/6") dry, and 1.9 mm (1/12") oil im-
mersion objective in dust proof nosepiece.
$67.50.

OF CALIFORNIA
154 SUTTER STREET

SAN FRANCISCO CALIFORNIA
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GLIMtTE OF

REDWOOD

IS FEBFEGT,

D.S.

I

TUBERCULOSIS

I

Redwood City’s climate is unsurpassed.

Data gathered by consular agents and
later made a part of the records of the

Kmitlmonlan Institute in Washington
show that Redwood is In the center of

tvhat is considered a "perfect climate

belt.” There are three such belts, accord-

ing to these figures-—one in the Canary
Islands, another In Africa and the third

on the peninsula of Kan Francisco. Re-
cently the Redwood City Chamber of

Commerce, in its efforts to aid the United

States government in its plan to locate

an aviation base on the Pacific Coast,

gathered the following information. tyhlch i

subsequently was verified by weather bti- j

i eau i eports :

ALMOST NO FOG
From July 1. 1912, to June 30, 1916, j

the average number of foggy days per
]

year in Redwood was four. The average
\

number of cloudy days per month was ’

less than four, and the number of partly
cloudy days per month averaged less

than one and three-fourths. The month- ;

ly average of rainy days was less than
two and a half, with an average month-
ly rainfall of less than two inches. The
average temperature monthly was 61,

and the average number of perfect days
was twenty-three and a half per month.
Government statistics covering a pe-

riod of thirty-six years in Redwood,
thirty-seven years in I,os Angeles and
forty-three years in San Diego show

j

that Redwoid'-i climate is superior to:
that of the far famed southern cities.)

Jn tliirty-six years Redwood has had an
average of 23S clear days a year. 132
cloudy and 43 wet days. San Diego,
averaged 219 clear days a year. 43 rainy^
days and 146 cloudy. Dos Angeles had
41 rainy days, 146 cloaidy days and 219
clear days.

NESTLED m the foothills three miles
west of Redwood City, San Mateo County

California, thirty miles from San Francisco

Tcvvvty
ment

private
j

d eggs from
: *ip.oo per week and up incluaing medical treat

and general nursing’ Sendjor descvipcii)e booklet

RaLPH-B-ScHEIER-M-D • • JvXedical Directs
City of Paris Building TlepWeDouglis 4486 SaN FRANCISCO

'<
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MEDICAL SOCIETY OF THE STATE OF CALIFORNIA
J. H. BARBAT, San Francisco, President

W. W. RICHARDSON, Los Angeles, 1st Vice-Pres. MORTON R. GIBBONS, San Francisco, 2d Vice-Pres.

SAXTON TEMPLE POPE, San Francisco, Secretary

C. G. KENYON, San Francisco,
Chairman

(6th District. Term expires 1919)

T. C. EDWARDS, Salinas
(3d District. Term expires 1918)

E. N. EWER, Oakland
(7th District. Term expires 1920)

A. W. HOISHOLT, Napa
(9th District. Term expires 1920)

P. T. PHILLIPS, Santa Cruz
(5th District. Term expires 1920)

COUNCILORS
E. C. MOORE, Los Angeles
(2d District. Term expires 1919)

GEORGE H. AIKEN, Fresno
(4th District. Term expires 1918)

JAS. H. PARKINSON,
Sacramento

(8th District. Term expires 1919)

RENE BINE, San Francisco
(At Large. Term expires 1920)

O. D. HAMLIN, Oakland
(At Large. Term expires 1919)

H. A. L. RYFKOGEL, San Francisco
(At Large. Term expires 1918)

GEO. H. KRESS, Los Angeles
(At Large. Term expires 1920)

J. C. YATES, San Diego
(At Large. Term expires 1920)

G. G. MOSELEY, Redlands
(At Large. Term expires 1920)

C. VAN ZWALENBURG, Riverside
(1st District. Term expires 1918)

CALIFORNIA STATE JOURNAL OF MEDICINE
BUTLER BUILDING, SAN FRANCISCO

nual Meeting, State Society,
Coronado. April, 1917. Per-
sonnel of the House of Dele-
gates 205

Members and Guests Registered
at the Forty-sixth Annual
Meeting, Coronado, April,
1917 205

ORIGINAL ARTICLES:

Otitic Meningitis. Bv Edw. C.
Sewall, M. D 206

Present and Proposed Legisla-
tion for the Prevention of
Blindness. By Edward F.
Glaser, M. D 213

CONTENTS - - Continued

Meningitis of Nasal Origin. By
Harvard McNaught, M. D....217

Ectopic Pregnancy with Report
of Case. By Wm. F. Jordan,
M. D 218

Wm. Watt Kerr, M. D 220

Explanation of 1917 Amend-
ments to the Medical Practice
Act—Assembly Bill 1375 (Geb-
hart) 221

San Diego Meeting 221

Publication Committee 221

The 1918 Meeting at Del
Monte 221

Book Reviews 221

SOCIETY REPORTS:
Los Angeles County
Sacramento County
San Joaquin County
Santa Barbara County
Department of Bacteriology and
Pathology. By Benj. Jablons,
M. D

9*1 3

225
225

Department of Pharmacy and
Chemistry. Edited by F. I.

Lackenbach
Preliminary Program, American
Proctologic Society

In Errata
Preparedness League of Ameri-
can Dentists

New Members
Deaths

226

227
22S

22S
22.8

228

LIVERMORE SANITARIUM
FOR GENERAL DISEASES 1* beautifully
situated near the town of Livermore, 3*
miles from San Francisco, and is sur-
rounded by handsome grounds. It is iso-
‘ated, the rooms are large and well fur
nished and the Sanitarium is specially
adapted for the treatment of Neurasthe-
nia, Nervous Dyspepsia, the Alcohol Habit
and Morphomania. One building is espec-
ially adapted for Massage, Electricity, Hy-
drotherapy and Sun Bath. Terms, $30.00
to $75.00 per week.
THE DEPARTMENT FOR THE TREAT-
MENT OF MENTAL DISEASES is en-
tirely separated from the Sanitarium and
Is located in grounds absolutely private.
The central building is surrounded by
small cottages for the better segregation
of patients. The best-trained nurses are
employed and all modern appliances for
the proper care of the Insane have been
provided. Absolutely no restraint nor en-
closures for patients. Terms, $25.00 to
$50.00 per week, depending upon the num-
ber of nurses required.

Address J. W. ROBERTSON, M. D..

DRAWER S, LIVERMORE, CAL.
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Stanolind
Trade Mark Reg. U. S. Pat. Off.

Liquid Paraffin
(Medium Heavy)

Tasteless—Odorless—Colorless
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Before

Operation
Stanolind Liquid Paraffin is an ideal

laxative for surgical practice.

When used in the proper dose, it

thoroughly empties the alimentary
canal, without producing irritation

or other undesirable effects.

It is particularly valuable in intes-

tinal surgery, because it leaves the

stomach and bowels in a quiet state,

and because its use is not followed
by an increased tendency to con-
stipation.

After an abdominal operation, one
or two ounces of Stanolind Liquid
Paraffin may be given through a
tube while the patient is stilt under
the anaesthetic, or as an emulsion,
an hour or two later.

Stanolind Liquid Paraffin is essen-

tially bland in its action, causing a

minimum amount of irritation while
in stomach or intestine. It may
also in most cases be gradually re-

duced without apparently affecting

the frequency of the evacuations.

A trial quantity with informative

booklet will be sent on request.

Standard Oil Company
(Indiana)

72 W. Adams St.

Chicago, U. S. A.
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The Storm Binder Abdominal Supporter
(PATE NTED)

Manufactured in San Francisco, Cal.

a ’At the Waist line,

b At the middle abdomen,
largest girth,

c At the lower abdomen,
d One thigh.
e Top to bottom In front.

State whether for man

Special support in cases of Prolapsed

Kidney, Stomach, Colon and Hernia,

A general support in Pregnancy,

Obesity and General Relaxation.

The best Post-Operative Supporter

Made.

SEND FOR ILLUS TRATED FOLDER

Diagram for Measuring

ORTHOPEDIC APPLIANCES, TRUSSES and
ELASTIC HOSIERY

FRANK F. WEDEKIND, 2004-06 Sutter Street, San Francisco
Phone West 6322

A good name
—be it “professional or “trade’’—never “just happens.’’

The sterling reputations of America’s medical men, from

the leaders to the rank-and-file, were built, step by step,

by hard study and harder work.

That’s the way our name came to stand for “Quality

and we’ve been more than a half-century “building” it.

SHARP & DOHME
SINCE 1860

“Quality Products”

Are you using them? The best druggists sell them

LIGHT
FLEXIBLE
DURABLE
WASHABLE



ALQUA
The Improved Alkaline Water

In Pre- and Post-Oper-

ative Conditions

DOCTOR, UPON REQUEST WE WILL FURNISH
YOU WITH SAMPLES

Alqua ^Medicinal Water Co.

20-40 Beideman Street San Francisco

Phone West 373

Los Angeles Agency:

111 East Market St. Los Angeles

Phones Broadway 7427 and A-4080
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A Tonic with

Food Value

Anheuser - Busch,

You will find in Malt-Nutrine valuable

tonic properties due to the aromatic

bitter principles of Saazer hops. You
will also find the food value of more

than 14 per cent, of pure malt extract.

The ingredients of Malt-Nutrine are

carefully and properly chosen to con-

stitute a real food tonic and are com-

bined through scientific processes under

the direction of competent chemists.

p^HEUSE-R “Bl/SCA/£

TRADE MASK,

is the recognized standard of medi-

cinal malt preparations. It is exten-

sively prescribed by physicians as a

food-tonic for nursing mothers, pro-

tracted convalescence from acute

diseases, insomnia and many other con-

ditions. Do not confuse it with cheap

dark beers.

Pronounced by the U. S. Internal

Revenue Department a

PURE MALT PRODUCT

and not an alcoholic beverage.

St. Louis

<8>
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The New German Hospital 14th and Noe Streets

Beautifully located in a scenic park

Rooms large and sunny—Rates reasonable—Fine cuisine

Unsurpassed Operating
,
X-ray and

Maternity D epartments

For further information

Training School for Nurses Address, GERMAN HOSPITAL

Horlick’s the Original Malted Milk

Horlick’s Malted Milk Company, Racine, Wisconsin
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FEE LIST
BLOOD TESTS
IVASSERMANN TEST (including Noguchi Con-
trol Test) $ 5.00

Complement fixation test for Gonorrhea, Cancer or

Tuberculosis J.00

THE NEWER CHEMICAL BLOOD TES TS. Of diagnostic

value in Nephritis
,
Diabetes, Arthritis, Rheumatism and

Acidosis. Full information and fee list regarding these tests

furnished on request.

Red, white and differential count, haemoglobin, para-

sites and morphology of cells 5.00
Malaria 2.00

Red and white count 2.50
Red and haemoglobin 2.50
White and differential count, including morphology of

red cells 2.50
Widal reaction (macroscopic and microscopic) 2.00
Culture for typhoid, streptococci, staphylococci,

pneumococci or other bacteria 5. 00
Hemolytic and agglutination tests for blood transfusion 5.00
Medico-legal tests, reaction, specific gravity, coagula-

tion time, etc.—Fee upon application.

CEREBRO-SPINAL FLUID
Gold Test, Lange’s

Wassermann test (including Noguchi control)

Cytology

Noguchi butyric acid test or Nonne test

Tubercle bacillus, through smear examination.

Bacteria, through smear
Bacteria, through culture

Leukocyte count, albumen or sugar, each. ..

Complete examination, including physical, albumen,
sugar, Noguchi butyric acid test, Nonne test, Wasser-

mann and Noguchi tests, cytology and bacteria by
smear

SPUTUM
Microscopic examination for T. B., etc

T. B., through guinea-pig inoculation

Bacteria, through culture

Autogenous vaccine, 30 c. c. flask

FECES
Macroscopic and microscopic examination for amoeba,

protozoa, ova, etc

Occult blood

Chemical, including solids, fats, nitrogen and carbo-

hydrates, etc

Culture for typhoid or dysentery

Tubercle bacillus, through smear examination

URINE
General: Chemical and microscopical, including specific

gravity, reaction, qualitative sugar and albumen.
indican and total solids $ 1.50

Quantitative estimation of sugar, albumen or urea, each 1 . 00
Diazo reaction 1.00

Bacteria, through culture 2.00
T. B., through smear 2.00
T. B., through guinea-pig inoculation 5.00
Autogenous vaccine, 30 c. c. flask 5.00
Acetone or diacetic acid, each 1.00

Estimation of phosphates, sulphur compounds, carbon-

ates, ammonia, uric acid, fatty acids, oxalic acids,

ferments, pigments, chromogens or proteins, each. . . 2.00

Culture for typhoid or para-typhoid bacillus 5.00
Total nitrogen J.00
'Phthalein functional test (send patient to laboratory) . . 5.00

GASTRIC CONTENTS
Complete macroscopic, chemical and microscopical ex-

amination $ J.00
Occult blood only 1.00

Boas-Oppler bacillus only 1.00

Qualitative inorganic and organic acids only 2.50
Lactic acid only 1.00

PUS, TRANSUDATES AND EXUDATES
Gonococcus, through Gram stain $ 1 .00

Microscopical examination for bacteria, etc 1 .00

Bacteria, through culture 2.00

Tubercle bacillus, through smear 1 . 00
T. B., through guinea-pig inoculation 5.00
Spirocheata pallida 3. 00
Cytology 2.00
Autogenous vaccine 5.00

SECRETIONS OF THE GENITAL ORGANS
Microscopic examination for bacteria $ 1.00

Cultures 2.00

Culture for gonococcus 5.00
Autogenous vaccine 5.00

ORAL, NASAL, AURAL AND CONJUNCTIVAL SECRE-
TIONS

Microscopic examination for bacteria, pathologic

changes, etc £ 1 . 00

Culture for diphtheria or other bacteria 2.00

Autogenous vaccine 5.00

TUMORS OR UTERINE SCRAPINGS
(Give history and source of specimen) $ 5.00

$ 5.00

5.00
2.00

2.00

2.00

1 .00

2.00

1 .00

10.00

$ 1 .00

5.00
2.00

5.00

$ 2.00
1 .00

5.00

5.00

2.0c

Specimens will be called for at your office, patient’s residence or hospital, without extra

charge, in cities where our laboratories are established.

Sterile Containers, culture media, slides, etc., furnished without charge on request.

Reports Telegraphed to out-of-town physicians without extra charge, when requested.

E\cific\^assermannLaboratories
501 Pacific Bldg.. SAN FRANCISCO 104 Physicians Bldg.. OAKLAND 1012 Hollingsworth Bldg., LOS ANGELES 1013 Toshua Green Bldg., SEATTLE
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CALIFORNIA SANATORIUM

FOR THE

Scientific Treatment o/ Tuberculosis

BELMONT, SAN MATEO CO., CALIFORNIA

General View

Climatic conditions ideal. Well protected from wind and fog, so that patients

can stay out doors day and night. Not too hot in summer, not too cold in winter.

Beautiful surroundings. Garden, Orchards and Wooded Hillsides. 42 acres of

land, with excellent spring water.

Within easy reach from San Francisco; 40 minutes by train.

All rooms in the main building are connected with sleeping porches.

New cottages, solidly built and elegantly furnished, with all modern conveniences,

as Electricity, Gas, Telephones, separate bath-rooms and toilets, etc.

Prices from $25 per week upwards, which includes medicines and medical
attendance.

For particulars address:

DR. MAX ROTHSCHILD, Medical Director, Or DR. HARRY WARREN,
Union Sq. Building, 350 Post Street, Assistant Med. Director,

San Francisco. Belmont.
10-12 A. M.

Telephone Garfield 1940
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CALUMET

The wholesomeness of such
ingredients as are used in

Calumet is attested byThe
Remsen Referee Board.

It is manufactured in the
largest, finest and most
sanitary Baking Powder
Plant in the world.

It is used by domestic science

teachers and experts.

It is the favorite Baking
Powder in millions of

American homes.

Calumet Baking Powder is guaranteed to
give satisfaction in every particular, and
to be as represented in every respect.

CALUMET BAKING POWDER CO.
CHICAGO, ILL.

It is recommended by Phy-
sicians and Chemists.

Complies with
pure food laws,
State and National.
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FOOD, BEVERAGES AND MILK PRODUCTS
IN THE DIETARY

The supply of sanitary food and milk products is a problem which is given scant attention

in the usual medical training, and is a subject on which the general practitioner is usually not

well informed.

He should be. “How to keep well,” and the right use of foods for this purpose; the

foods necessary to rebuild depleted conditions; those required for postoperative treatment, for

nursing mothers, and for babies, are vital questions for every practicing physician.

Physicians should also be informed as to methods and foods which will help to solve the

problem of

“The High Cost of Living”

For example, it is known that oleomargarine is cheaper than butter; but is it generally

known that oleomargarine and butter are essentially of equal digestibility? That some of the

best oleomargarine contains 89% of fat and 9% of water, while butter has less fat

—

85% and

more water—11%? Oleomargarine is made in large quantities, under sanitary conditions and

government inspection, from selected oleo oils and butter fats. It is colored with butter color,

or, if sold uncolored, is 10 cents less per pound. Oleomargarine remains firm at a higher tem-

perature than butter, which is an item in its favor in warm climates and where ice is expensive.

All these considerations should induce physicians to study the merits of oleomargarine as a food

product.

Physicians should also be familiar with

The Relative Food Values

Of wheat, corn, oats, barley and other breakfast foods; with rice, macaroni, and even

bread. It is known that protein is the essential constituent of all meats, eggs, fish and milk;

that protein is found in vegetable foods. It is known also that the carbohydrates, sugars and

starches, are found in the great staple products, such as potatoes, beans, corn, etc. But what

are the proportions? Which foods are best adapted to particular conditions? Does the baby

need protein or carbohydrates? What is known about the merits and uses of baking powders,

gelatine, grape juice, malted foods, malted milks, condensed milks and the dozens of other well

known products that are advertised for the dietary?

It is with a view of bringing the subject of

Food and Milk Products

To the attention of readers that this article is published. Particular attention is called to

such products as are advertised in this issue. Many of these announcements give specific infor-

mation as to the nature of the products; tell how they are manufactured; give the protein and

carbohydrate content; suggest conditions in which they are indicated, etc. They contain much

valuable information for physicians.

In this issue the following will be found

:

BORDEN’S CONDENSED MILK CO., Page xxxv, New York City, N. Y.

CALUMET BAKING POWDER CO., Page xvii, Chicago, 111.

HORLICIv’S MALTED MILK CO., Page xiv, Racine, Wis.

JOHNSON EDUCATOR FOOD CO., Page xlvi, Boston, Mass.

MEAD, JOHNSON & CO., Page xxxvi, Evansville, Ind.

MELLIN’S FOOD CO., Page xxi, Boston, Mass.

QUAKER OATS CO., Pages xxxi and xxxvii, Chicago, 111.

WAUKESHA PURE FOOD CO., Page xxvii, Waukesha, Wis.

WIDEMANN GOAT MILK CO., Page xxx, San Francisco, Cal.
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Colfax School for the Tuberculous
Experience has shown that Sanatorium treatment is the most efficient and

most approved method of treating the tuberculous. Those patients who are

able to take advantage of the superior facilities offered by sanatorium treat-

ment should not be denied the opportunity of receiving these benefits.

The cottage colony of the Colfax School for the Tuberculous provides

accommodations for patients who have not only all the advantages of the san-

atorium regime and supervision but at the same time have the benefit of

home cooking and surroundings. While the patient improves the other mem-
bers of the family daily receive instructions relative to those things everyone

should know regarding tuberculosis.

Information regarding the methods of treatment and other details of in-

terest to the physician and his patient are given in a booklet which will be

sent on request.

Address all communications to

DR. ROBERT A. PEERS, Medical Director

Colfax, California
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Typhoid-Paratyphoid

Prophylaxis
Vaccination against Typhoid will not protect against

Paratyphoid infection.

The incidence of Paratyphoid infection is more consider-

able than is generally thought.

It has been well established that a mixed vaccine con-

taining Bac. Typhosus (killed) and Bac. Paraty-

phosus “A” and “B (killed) produces a high degree

of immunity against each organism.

Therefore, combined immunization treatment is prefer-

able to the single immunization against Bac. Typhosus

only.

CUTTER’S
Typhoid-Paratyphoid Prophylactic

In ready-to-use syringe is the ideal method of immunization.

One (graduated) syringe (containing enough for three injections,

one full immunizing treatment) with three sterile needles. $ .75

Bulk Packages
Packages of three bottles (one full immunizing treatment) . . . .7;

Hospital package, thirty bottles (containing ten full immu-
nizing treatments)

. 3.50

Twenty c. c, bottle (containing enough for eight full immu-
nizing treatments) '.

. 3.00

We also furnish Typhoid Prophylactic (for immunizing against

Bac. Typhosus only) in the ready-to-use syringe and bulk pack-

ages at same prices.

When ordering from your druggist, specify whether Typhoid, or

Typhoid-Paratyphoid, and style of package wanted, and please

specify “Cutter’s.”

W rite for new booklet, “The Prophylactic and Therapeutic use of

Typhoid Vaccine.”

THE CUTTER LABORARORY
(Biologies only for nearly 20 years)

BERKELEY CALIFORNIA
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Constipation of Infants
may often be readily traced to imperfect digestion of protein or fat, to a

deficiency of total solids in the diet, to a lack of energy, or to a diet contain-

ing starchy substances. While this condition is not necessarily a serious one,

a natural elimination with soft, smooth stools of a good character is much to

be desired, and has no little bearing on the general health of the infant.

The prompt and favorable results following the use of Mellin’s Food in

constipation is common knowledge to a vast number of medical men, but to

physicians who are not familiar with the application of Melim’s Food to

correct these errors of diet, we will send, if desired, suggestions which will

be found very helpful.

Melim’s Food Company, Boston, Mass.

Q==: __

Elixir of Enzymes—
Digestant and palatable vehicle.

Pineal Substance—
Powder and Tablets, 1-20 grain

Pituitary, Anterior—

•

Powder and Tablets, 2 grain.

Pituitary, Posterior—
Powder and Tablets, 1-10 grain.

Pituitary Liquid
( ArmourY

A pure, potent preparation of the Posterior Pituitary Body. Uniform and

reliable alike, in surgical and obstetrical work.

PITUITARY LIQUID
(
Armour

)
is entirely free from local anesthetics

and other objectionable preservatives."

PITUITARY LIQUID
(
Armour

)
standard strength, is supplied in two

sized ampoules, icc and fTcc, 6 in a box.

* Vide Hygienic Laboratory Bulletin No. 109.

ARMOUR COMPANY
CHICAGO 1480

3
-

Parathyroids—
Powder and Tablets, 1-20 grain.

Red Bone Marrow—
(Medullary Glyceride) Hem at o-
genetic, Histogenetic.

Corpus Luteum—
(True Substance)

Powder, Tablets and 2 and 5 grain
Capsules.

x.fl/frmour'S
LABORATORY
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DO YOU KNOW ABOUT PARRESINE?
The Hot-Wax Dressing for Burns
Since the introduction of Parresine (Abbott) many-

splendid reports have been received from prominent sur-
geons and physicians who have used this product success-
fully.

Under the Parresine-Chlorazene treatment the intense
pain of a severe burn is promptly relieved and beneath
the wax-like layer of Parresine, which is painted with a
camel’s hair brush or sprayed hot from an atomizer on
the wounded surface, new skin grows with unusual rapid-
ity. The danger of scarring and contracture is greatly
lessened.

Chlorazene, Dakin’s new antiseptic, should be used
daily, in all cases, to render the wounded surface aseptic.
Chlorazene is a powerful antiseptic, yet virtually non-
toxic and non-caustic.

PACKAGES AND PRICES
Parresine is offered to the medical profession at $1.25 per pound postpaid. Usual discounts

for quantity-orders and to the trade. One full-size half-pound cake, with directions, will be sent
to any inquiring physician or pharmacist, on receipt of 7 5 cents. Chlorazene—Price, 60 cents
per 100 tablets; 55 cents for Hospital Package No. 1—making 4 gallons of a 0.25 per cent, solution.

Correspondence with hospitals and large industrial users is requested. Full directions for use
accompany every package of Parresine. Literature on request.

Both Parresine and Chlorazene have been passed by the Council of Pharmacy and Chemistry
of the American Medical Association, and supplies of both have been ordered by the United
States Navy to be placed on every ship.

THE ABBOTT LABORATORIES
CHICAGO - NEW YORK

SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY

#
Answer these Questions!

Have you adequate protection for your-

self and family by an accident policy?

Considering the low cost of protection,

can you afford to carry your own risk?

Physicians’ Casualty Assn.
of OMAHA, NEBRASKA

OFFICERS:—D. C. BRYANT, M.D.. Pres., D. A. FOOTE,
M.D., Vice-Pres., E. E. ELLIOTT, Sec’y-Treas.

furnishes accident insurance at actual cost.

Statistics prove that we have paid more for claims,

and less for expense, per capita, than any other acci-

dent company.

More than $4.00 paid for claims to each dollar

used for expense. Most other concerns pay
$1.00 for claims to each dollar of expense.

Fourteen years' successful operation. Conducted by
physicians for physicians. Considerate treatment of
claimants a feature.

The Physicians ' Health Association pays in-

demnities for disability due to illness instead

of accidents. An important protective in-

surance for physicians. Send for circular.

Send for Literature or Sample Policies

E. E. ELLIOTT, Sec., 304 City Nat l Bank Bldg., Omaha, Neb.

(3)

PATRONIZE

YOUR

JOURNAL

ADVERTISERS
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Removal Notice
The Bering Sanitarium for the treatment of drug addic-

tions has moved from Page and Laguna Streets to the

corner of Masonic Avenue and Page Street, and will in

future be known as

The Park Sanitarium

The Sanitarium is equipped with all modern appliances

for the treatment of alcoholic and drug addictions, and

mental and nervous diseases.

This hospital is open to any reputable physician.

When the patient is under the care of his own physician

the following rates apply:

Rooms without bath $ 20.00-$40.Q0 per week

Rooms with bath $ 35.00-$50.00 per week

Suites $100.00 per week

These rates include medicine and general nursing.

The advice of the hospital staff is always at the disposal

of the patients’ physicians.

Service and cuisine of the highest order.

R. E. BERING, M. D.
TELEPHONE MARKET 8048
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Back East

Excursions
SALE DATES:

June 1, 2, 11, 12, 16, 17, 26, 27, 30.

July 1, 2, 16, 17, 24, 25, 31.

August 1, 14, 15, 28, 29.

September 4, 5.

Some Fares:

(Direct Routes)

Denver, Pueblo $ 62.50

Omaha, Kansas City 67.50

Dallas, Houston, San Antonio 70.00

New Orleans, Memphis, St. Louis 77.50

Chicago 80.00

Minneapolis, St. Paul 84.45

Washington, D. C., Baltimore 116.00

New York, Philadelphia 118.20

Boston 120.20

Proportionately low far to many other points.

Going Limit—15 days; Return Limit—3 mos.

from date of sale (but not later than Oct. 31.)

STOPOVERS: Going—east of Calif. State line;

Returning—at all points. See agents

Southern Pacific
It rite for folder on the Apache Trail of Arizona
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F.QUIPMENT

1. Hydrotherapeutic Treatment

Rooms

2. X-Ray equipment (interruptcrless)

3. Laboratories

4. Modern operating rooms

5. Sun Bath

6. Eye. Ear. Nose and Throat Dep t

7. High Frequency

8. Complete Electrical Equipment

9. Mechanical Swedish

10. Outdoor Gymnasium
1 1 . Recreation grounds

j

ACCESSORIES

Dairy- 1 25 Tuberculin Tested Cows
Farm Laundry

Gardens Orchards

Bakery Garage

Loma Linda Sanitarium
MEDICAL AND SURGICAL

Equipped with all modern appliances for the rational treatment of

disease. Situated in the famous Citrus belt of Southern California,

sixty-two miles from Los Angeles on the main line of the

Southern Pacific Railway

ADDRESS

MEDICAL DEPARTMENT
Loma Linda Sanitarium Loma Linda. California

ROOMS AND SUITES
LOCATED

In Main Building. 75 rooms

In Hospital Building. 60 beds

In Cottages. 25 rooms

Rooms with or without bath or

screen porch

MED1CAI STAFF

| T. .1. Evans. M I).. Medical Supt.

| W. A. Ruble. M. D . General Medicine

H Julia A White. M. D.. Diseases of

Women

,
Newton Evans. M. D . Pathologist

K II Rislcy . M. I) . X-Ray
W. A. George. M. D.. Surgeon

J. J. Weir. M. D.. Eye. Ear. Nose and
Throat

A. W. Truman. M. D.. Nervous Dis-

eases

Fred Ilerzer. M. D.. Laboratory

Zenobia E Nightengale. M I).. ( General

Medicine
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X-Ray Help
Hundreds of doctors who knew little about the

technique of radiography have written us that
our Suggestions have helped them to do excellent
work with their apparatus, regardless of size

or type.

A- 1 Results Sure
If you use Paragon X-Ray Plates we can help

you get A-l results on your apparatus.
The method is simple and you need not be an

X-Ray expert to get the finest results—every
time.

If not now using Paragon Plates, send us a
trial order—state what outfit you have—ask for
suggestions as to how to get better results on
your difficult cases.

Free Rook Shows the Way
A new edition of our famous

“Paragon Pointers” nearly ready.
The best and latest information on
X-Ray technique.
Send your name for a copy, free,

as soon as it is off the press.

Geo. W. Brady & Co.
782 S. Western Avenue

Chicago

Walters Surgical Company

“THE HOUSE THAT AIMS TO SERVE”

We Manufacture

STERILIZERS

HOSPITAL FURNITURE
X-RAY COILS

And carry in stock every-

thing for the equipment

of Hospital or Office.

Let us supply your wants

and save you money and

trouble.

3 9 3 SUTTER STREET
SAN FRANCISCO

CALIFORNIA

DR. HOWARD E. RUGGLES
DR. LLOYD BRYAN

X-RAY LABORATORY
:r 531 Telephones Sutter 5087

BUTLER BUILDING

135 Stockton Street San Francisco

THE LITTLE REST HOME
(Can accommodate but four persons at a time)

1237 FORTY-FIFTH AVENUE
Bet. Lincoln V/ay and Irving St., Sunset Dist.

SAN FRANCISCO
Tel. Sunset 1645—Haight Street Car No. 7

We are four short blocks from the ocean; one-
half block from Golden Gate Park. We give
care of practical nurse, sunny rooms, trays in

room if desired, special diet.

RATES—$15.00 PER WEEK AND UP
Apply GEORGINA F. McLENNAN

Phone Kearny 4591

F. L. HEIM ® SON
Manufacturer and Importer of

Fine Shoes
Sole Agent for

Dr. A. Reed’s Cushion Shoe
Fine Grades in Correct Styles and

Orthopedic Shapes

228 POWELL STREET
San Francisco, Cal.

BERKELEY, CAL.

Fine Location for Physician

LOOK INTO THIS

S. E. Corner Grove Street and Ashby Avenue
— or —

Write H. E. CHANDLER

208 Underwood Bldg., San Francisco

Near Geary
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Gelatine
In Its Most Inviting Form

Test Lots Free

Gelatine is gaining new recognition

as a food for ailing people.

It is the most efficient protein-sparer

known. It will save half its weight of

protein from destruc-

tion. It is easily digest-

ed. It does not burden
the kidneys.

Waukesha gelatine,

used in Jiffy-Jell, is the
highest grade pro-
duced. It is worth on
the market twice as
much as the common.
And we control the
output.

In Jiffy-Jell it is instantly prepared.
Simply add boiling water. Then add
the fruit-juice flavor from the vial that

is inclosed in each package.
All the fruit flavors

in Jiffy-Jell are made
from the fruit itself.

All come sealed in

vials. Thus Jiffy-Jell

desserts are made
doubly delightful.
Let us send you
enough to try.

Our Latest
Flavor

True Fruit
Flavors

Flavors in Vials
These fruit-juice flavors,

sealed in vials, give the tang
and zest of the fresh ripe

fruit. And the flavor isn’t

spoiled in the making. It

isn’t scalded. The flavor

is added when the jell has
partly cooled.

Jiffy-Jell desserts need no fresh fruit

to be appetizing, though fresh fruit can
be added. Other things may be added,

like puffed wheat
c '

'
• df or rice, nuts,

|
chocolate or

—^ whipped cream.
There are a hun-
dred forms of
Jiffy-Jell desserts.

Flavors Not Scalded Ask us for a tes,

assortment. A Recipe Book will come
with it. Learn how delightful are these
quick, fruity desserts when flavored in

this way.

Jiffy -Jell is

made in Amer-
ica’s model food
plant. It is made
by Otis E. Glid-

den, the famous
gelatine expert.

It will give you
a new concep-

tion of gelatine

desserts.

Test Lots Free
To Physicians and

Hospitals on Request.

Hospital Sizes

Twice the Ordinary.

Jiffy-Jell
Reg. U. S. Pat. Office

The Supreme Dessert
Fruit-Juice Flavors in Vials

WAUKESHA PURE FOOD CO.
Waukesha, Wis.

—^

Eight Flavors
Strawberry Orange
Raspberry Lemon
Cherry Lime
Pineapple Mint
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(Hexamethylenamine tetraiodid; Iodin content, 78.5 per cent.)

jj
USES: Where iodids are indicated, especially in tertiary syphilis— bone lesions, j

ulcers, gummata of brain and other organs, locomotor ataxia, neuritis, skin 1
lesions. Also in arteriosclerosis especially with high blood tension; asthma; I
acne; chronic rheumatism.

ADVANTAGES OVER POTASSIUM IODID

S
has all of the valuable thera-
peutic properties of potassium
iodid and is free from many

objectionable features, not the least of which is

its nauseating effect.

S
is well borne, prompt and effi-

cient in action. When admin-
istered as recommended it does

not produce any gastric disturbance.

SiominE

KgsniBia

is administered easily and in
accurate dosage because it is a
solid of unvarying composi-

tion and it is exhibited in capsules.

has been pronounced a satis-

factory and welcome substitute
for potassium iodid, because

being a solid it can be administered conveniently
and the disagreeable and unpleasant taste of po-
tassium iodid is eliminated.

Write for descriptive literature to the

HOWARD-HOLT COMPANY, Inc.,Cedar Rapids, Iowa
Manufacturing Pharmacists

Calumet High Frequency Outfit
Weighs only 20 pounds sSSILmiToperated Costs only $20.00
The simplicity of its operation and yet the high efficiency

in treatment work amazes every operator.

The outfit complete weighs but 20 lbs. and it is easily carried

to the patient’s home and as successfully operated as in your
own office.

The High-Frequency Current ranges from the smallest

spark to a volume heavy .enough for Fulguration work.

The outfit is mounted in a beautiful nickel-trimmed box,

8xl2 1Ax6%". The switch, spark gap and primary coil are

mounted on highly polished hard rubber. The outfit will

operate equally well with alternating or direct current

and is supplied with a cord that allows you to attach

it to any lamp socket.

A complete set of five High-Frequency electrodes

and handles are mounted in the cover of the case

and are furnished with the outfit without additional

charge.
An UNCONDITIONAL GUARANTEE of service for

one year goes with each outfit. Use it for 30 days, and if

you are not satisfied your money will be refunded, or the
instrument will be kept in repair for one year without
charge.
The Calumet High-Frequency outfit was never sold

before at this price. We will accept your order for the
next 30 days on the following basis: $10.00 with the
order and $10.00 when you receive the outfit.

YOUR OPINION IS FINAL as to the merit of the outfit; our guarantee protects you absolutely.

FRANK S. BETZ COMPANY, Hammond, Indiana
Chicago Sales Department : 30 East Randolph Street
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POTTENGER SANATORIUM MONROVIA,
For Diseases of the Lungs and Throat CALIFORNIA

A thoroughly equipped institution for the scientific treatment of tuberculosis.
High-class accommodations.

Ideal all-year-round climate. Surrounded by orange groves and beautiful mountain scenery.
Forty-five minutes from Los Angeles.

F. M. Pottenger, A. M., M. D., LL. D., Medical Director.

J. E. Pottenger, A. B., M. D., Assistant Medical Director and Chief of Laboratory.
J. W. Richards, M. D., Resident Physician.
Geo. H. Evans, M. D., San Francisco, Cal., Medical Consultant.

For particulars address:

Los Angeles Office: 1100-1 Title Insurance Bldg., POTTENGER SANATORIUM,
Cor. Fifth and Spring Streets Monrovia, California

KADECO ALL GLASS HYPODERMIC SYRINGES

_ ~
•gSBr

:

Manufacturers of

HOMEOPATHIC VIAL*

GRADUATES
CREAMERY GLASSWARE

TEST TUBES

MEDICINE DROPPERS
SYRINGES

CHEMICAL FLASKS

LT 1 r\ |7 p rV HYPODERMIC
fV. /VD Hi U SYRINGES

FUNNELS
AND ALL KINDS OF

NEVER REQUIRE LUBRICATION
Simple In Construction Effective in Action Perfectly Sterillzable

The glass piston fills the barrel loosely and yet there is absolutely
no leakage of liquid. To charge the syringe, withdraw the glass
piston rod, drop the hypodermic tablet in the glass barrel and dissolve
by pouring in water, or solution can be drawn in through the needle.

Accurate Dosage Absolutely Insured
All sizes; designed for use in making all superficial or intramus-

cular injections; 1% c. c. to 20 c. c., in one and seven vial nickel pocket
case, pasteboard case or without case. Insist upon the KADECO brand
when ordering a syringe. The KADECO syringe may be obtained
from your dealer.

KIMBLE GLASS CO

CHEMICAL AND
SURGICAL GLASSWARE

ILLINOIS-PACIFIC
GLASS CO.

SAN FRANCISCO

CHICAGO, ILL. NEW YORK, N. Y. VINELAND, N. J.
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Physicians May Now
Unhesitatingly Prescribe

PURE GOAT MILK
for Babies, Prospective Mothers

and Invalids

Heretofore it could not be obtained

except in limited quantities from un-

certain sources of supply.

Today Widernann’s Unsweetened
Evaporated Pure Goat Milk is on

sale at all the leading drug stores,

1

1

oz. tins, 20c.

The source of supply is certain

;

the product, safe.

Widemann Goat Milk Co.
Dairy and Condensory, King City, Cal.

GENERAL OFFICE:

212 Physicians’ Bldg. San Francisco

Keniston & Root
SURGICAL INSTRUMENTS AND

PHYSICIANS' SUPPLIES
Two Stores

418 W. SIXTH STREET
LOS ANGELES

1010 TENTH STREET
SACRAMENTO

We Carry a Complete
Line of

ELECTRO SURGICAL
INSTRUMENT CO.’S

Electrically Lighted

Cystoscopes,

Endoscopes, etc.

WHITE FOE CATALOGUE

A. BERBERT & BRO.
Manufacturers of

Surgical Instruments

ORTHOPEDIC APPLIANCES
Trusses, Elastic Hosiery, Etc.

Phone Douglas 5425

432 Sutter Street
Bet. Powell and Stockton Streets

WANTED, LOCATION

A graduate of Cooper, who has just re-

turned from post-graduate work in New
York, is looking for a location. Would
entertain buying a practice, or agreeable

partnership. Address, “Medico,” care Cali-

fornia State Journal of Medicine, 930 Butler

Bldg., San Francisco, Cal.

F. FREYTAG, Ph. D.
X-RAY LABORATORY

Rooms 308. 309, 310, 311, 312 Schroth Bldg

240 Stockton St., San Francisco, Cal.

Instantaneous Radiographs of Chest and

Stomach. X-Ray Work of every description.

Three portable machines. Hours: 2-4, and by

appointment.

Phones: Douglas 3400 Home C 1405

THE WATERS OF ARROWHEAD HOT
SPRINGS are especially adapted for the
relief of rheumatism and gouty condi-
tions. insomnia, organic diseases and
chronic skin affections. The pure moun-
tain air affords almost immediate relief

from asthma and hay fever. Infectious
cases are not received. Climate ideal the
year round, mean winter temperature
50°, mean summer temperature 62°. 2000
ft. above sea level. Miles of beautiful
mountain trails, roads and romantic

canyons. Resident physician in charge.

Arrowhead Water will be shipped direct from the
Arrowhead Hot Springs, Arrowhead, California, to any
part of the United States, freight prepaid. For Table
Use it has no equal.

Send for Descriptive Booklet

ARROWHEAD SPRINGS CO.
ARROWHEAD SPRINGS, CALIFORNIA

H. M. NICKERSON, Manager
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TheWinni w
Bran Food
We believe that Pettijohn’s holds

the leading place in bran foods.

Its sales have multiplied of late.

And largely because physicians

endorse it, we think.

It is soft rolled wheat with bran

flakes hidden in it. It meets your

demand for a natural food, which

everybody likes.

It complies with your preference

for flake bran, the efficient form.

Pettijohn’s Breakfast Food and

Pettijohn’s Flour supply bran foods

in vast variety, and for every meal.

You will find in them exactly

what you want.

Pettijohri}
RolledWheat with Bran Flakes

Soft, flavory wheat rolled into luscious

flakes, hiding 25 per cent of unground

bran. A famous breakfast dainty.

Pettijohn’s Flour is 75 per cent

fine patent flour mixed with 25 per cent

tender bran flakes. To be used like

Graham flour in any recipe; but better,

because the bran is unground.

The Quaker Oats(pmpany
Chicago

(1592)

50% Better

I
Prevention Defense

Indemnify

I* All claims or suits for alleged
civil malpractice, error or mis-
take, for which our contract
holder,

2-

Or his estate is sued, whether
the aCt or omission was his own

3- Or that of any other person (not
necessarily an assistant or agent),

4- All such claims arising in suits
involving the collection of pro-
fessional fees,

5-

All claims arising in autopsies,
inquests and in the prescribing
and handling of drugs and
medicines.

>. Defense through the court of
last resort and until all legal
remedies are exhausted.

Without limit as to amount ex-
pended.

You have a voice in the selec-
tion of local counsel.

Ifwe lose,we pay to amount
specified, in addition to the
unlimited defense.

The only contract containing all
the above features and which is

protection per se.

^ Sample Upon Request

TL

HUlWIMCOMf
FtWayne, Indiana.

Professional

Projection,Exclusive!}
1yiii)//liJHJlliliiitniinmijjjfinn



XXX11 STATE JOURNAL ADVERTISER

f ¥

I t
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¥
¥*The Oakland College of Medicine

Will Open its 1 6th Session

AUGUST 21, 1917

CLASS LIMITED TO TEN
Requirements for Admission:

High School Graduation with One Year College Premedical work
in Physics, Chemistry and Biology

This work may be taken at this College in conjunction with the

Freshman work. Opening date August 21, 1917

For further particulars
,
address

DR. EDWARD NORTON EWER, Registrar

Federal Realty Bldg.,

Oakland - - California

¥
¥
¥
¥
¥¥
¥
¥
2 b
t-

¥
¥
¥
¥
¥
¥¥
¥
%
¥&
¥%

¥¥
¥
¥

American Ambulance Co.

One of Our Latest Type of Limousine Ambulances

Gives the Best Service and Charges Only

One-Half the Regular Rates

Nurses’ Bureau in Connection

PHONE MARKET 21
SAN FRANCISCO, CAL.
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Southern Sierras Sanatorium
BANNING, CALIFORNIA

FOR DISEASES OF THE LUNGS AND THROAT

Beginning our fifth year we offer to the public the advantages of an unusually well

equipped institution for the treatment of diseases of the lungs and throat.

DOCTOR—-The earlier we receive your case after diagnosis the better your result.

Rates : $85.00 and up, per month.

L. M. RYAN, B. S., M. D., Medical Director.

LIST OF PRESIDENTS AND SECRETARIES OF COUNTY MEDICAL SOCIETIES
Counties. President. Secretary. Meets.

Alameda County Medical Association R. T. Stratton, Oakland Elmer E. Brinckerhoff, 1st 3rd Tuesday, Oakland
Nat'l Bank Bldg Hotel, Oakland.

Butte County Medical Society J. O. Chiapella, Chico E. E. Baumeister, Chico 2nd Tuesday.
Contra Costa County Medical Society P. C. Campbell, Richmond U. S. Abbott, Richmond 2d Sunday every month.
Fresno County Medical Society J. L. Maupin, Fresno Kenneth J. Staniford, Fresno... 1st Tuesday.
Glenn County Medical Society Sami. Iglick, Orland Frank M. Lawson, Willows
Humboldt County Medical Society F. R. Horel, Areata L. A. Wing, Eureka 2d Tuesday.
Imperial County Medical Society L. R. Moore, Imperial L. C. House, El Centro
Kern County Medical Society A. I. Fraser, Bakersfield C. A. Morris, Bakersfield 3d Monday.
Lassen-Plumas County Medical Society... R. W. T. Garner, Susanville. . .

.

Los Angeles County Medical Society C. C. Browning, Los Angeles. .. Geo. H. Kress, Los Angeles. ... 1st & 3d Thursday ex-
cept July, Aug., Sept.

Marin County Medical Society Waid J. Stone, San Rafael. .. .Harry O. Hund, San Rafael. ...2d Thursday each
month

Mendocino County Medical Society F. C. Peirsol, Mendocino O. H. Beckman, Fort Bragg. ... Meets quarterly.
Merced County Medical Society D. W. Zirker, Merced Jay Leroy Mudd, Merced 1st Thursday.
Monterey County Medical Society H. C. Murphy, Salinas T. C. Edwards, Salinas 1st Saturday.
Napa County Medical Society Dr. E. Osborne, Napa Otto T. Schulze, Napa 1st Tuesday.
Orange County Medical Association R. A. Cushman, Santa Ana W. C. Dubois, Santa Ana 1st Tuesday.
Placer County Medical Society H. T. Rooney, Colfax R. E. Allen, Newcastle 1st Saturday every 2d

month.
Riverside County Medical Society W. S. Davis, Corona A. E. Strong, Riverside 2d Monday.
Sacramento Society for Medical Improve-

ment C. B. Jones, Sacramento W. A. Beattie, Sacramento 3d Tuesday.
San Benito County Medical Society L. C. Hull, Hollister F. O. Nash, Hollister 1st Monday.
San Bernardino Medical Association P. M. Savage. San Bernardino. Carroll C. Davis, San Bernardino. 1st Tuesday.
San Diego County Medical Society H. C. Oatman, San Diego G. T. Courtenay, San Diego 1st and 3d Tuesdays.
San Francisco County Medical Society. .A. H. Giannini, San Francisco . Rene Bine, San Francisco Every Tuesday.
San Joaquin County Medical Society. .. .C. R. Harry, Stockton Dewey R. Powell, Stockton .... 4th Friday, except

July and August.
San Luis Obispo County Medical SocietyR. O. Dresser, Paso Robles.... A. H. Wilmar, Paso Robles. ... 1st Saturday of each

month.
San Mateo County Medical Society F. S. Gregory, Redwood City..J. L. Ross, Redwood City 1st Friday each month.
Santa Barbara Countv Medical Ass’n..C. S. Stoddard, Santa Barbara. R. M. Clarke. Santa Barbara. .2d Monday.
Santa Clara County Medical Society Chas. B. Hare. San Jose Ed. Newell, San Jose 3d Wednesday.
Santa Cruz Countv Medical Society H. E. Piper. Santa Cruz A. N. Nittler, Davenport 1st Monday.
Shasta County Medical Society F. Stabel, Dunsmuir Ernest Dozier. Redding Meets quarterly.
Siskiyou County Medical Society C. W. Nutting, Etna Mills J. R. Jones, Yreka Meets 1st Monday

each quarter.
Solano County Medical Society J. W. Brownlie, Vallejo Paul Reilly, Vallejo 3d Wednesday.
Sonoma County Medical Society M. B. McAulay, Petaluma Elizabeth M. Yates. Santa Rosa. 1st Friday.
Stanislaus County F. R. De Lappe. Modesto E. F. Reamer, Modesto
Tehama County Medical Society F. J. Bailey, Red Bluff F. H. Bly, Red Bluff

Tulare County Medical Society R. N. Fuller. Tulare A. W. Preston. Visalia 1st Tuesday
Tuolumne County Medical Society C. E. Congdon. Jamestown G. C. Wrigley, Sonora
Ventura County Medical Society W. J. Lewis, Ventura C A. Jenson, Ventura 1st Monday.
Yolo County Society for Medical Improve-

ment H. D. Lawhead, Woodland L. J. Beebe, Woodland 1st Tuesday, except
July, Aug. and Sept.

Yuba -Sutter Counties Medical Society Allen Gray, Marysville A. L. Miller, Marysville Meets every 2 months.
N. B.—Secretaries will please notify Journal office of any changes taking place in their respective counties.
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St. Francis Hospital and Training

School for Nurses
N. E. Comer BUSH AND HYDE STREETS

Accommodations for 100 Patients

Five Operating Rooms

Every Modem Appliance

Board of Trustees

JOHN GRAVES, M. D. WALTER B. COFFEY, M. D. JOHN GALLWEY, M. D.

B A MARDIS, M D. w - W ' WYMORE, M. D. THOS. E. SHUMATE, M. D.
MALCOLM O. AUSTIN, M. D.
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ORTHOPEDIC INSTITUTE
1661 SACRAMENTO STREET, near Polk Street

SAN FRANCISCO

For the nonoperative treatment of Joint and Bone
Diseases by Electro-, Helio-, Thermo- and

Mechanotherapy

Phone Prospect 593

Hours: 1 till 5 P. M. and by appointment

Graduate Masseuse and Masseur in Attendance

A. GOTTLIEB, M. D., Director

OPERATING GOWNS, COATS
& NURSES’ UNIFORMS
OF ALL KINDS MADE TO ORDER.
A VARIETY OF MATERIALS ALWAYS

IN STOCK

“AN OUTFIT IN A DAY”
SEND FOR SAMPLES AND SELF

MEASUREMENT FORMS

MAIL YOUR ORDERS

Nurses’ Collars of all Best Makers in Stock

Doctors and Nurses Outfitting Co.
A. S. W. GRUNDY

944 HYDE STREET and 970 SUTTER STREET
Phone Franklin 3946 Phone Franklin 8338

Digestive

Disturbances

due to faulty or improper

food— are successfully

overcome bv prescribing

•fyccOLTSoTcU*

v

EAGLE
BRAND

CONDENSED

MILKTM E ORIGINAL.

which is made from the

highest quality of raw ma-

terials by the most modern

and sanitary methods of

manufacture—guaranteeing

a finished product that at

all times is clean, whole-

some and dependable.

Samples, Analysis,

Literature, etc.,

mailed upon receipt

of professional

card.

Borden’s

Condensed Milk

Company

“Leaders of Quality”

Est. 1857

New York
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THE PATH OF THE
DESTROYER

Leprosy in Hawaii
By A. Mouritz,

Formerly Physician Leper Settlement

Molokai

Contents—History, Spread, Segregation, Inoc-
ulation, Contagion, no menace to careful con-
tacts, almost 80% of healthy Conjugal consorts
escape. Leper’s mouth and saliva the chief

source of infection to the non-immune. Most
of our race are Immune, the Hawaiian is lack-

ing. Heredity, post-natal infection will explain
these cases. Inoculation of new foci in the incip-

ient leper, fail; the case of Fr. Damien explained,
and other priests. Nursing Sisters over thirty-

three years’ contact, escape infection, also Br.

Joseph Dutton. Tuberculosis an ally of Lep-
rosy, and a scourge of the Leper, etc., etc.

Handsomely bound, cloth, 8 vo., 450 pages,
maps, 69 illustrations, 13 in colors. Price, $3.50
net insured mail.

Order through any bookstore, from

Star-Bulletin Co., Ltd.
Or from the Author

P. O. Box 255 Honolulu, Hawaii

PASADENA SANITARIUM
Located in South Pasadena, convenient to Electric

Lines between Los Angeles and Pasadena.

FOR CASES OF

General Invalidism, Nervous and
Mental Diseases and

Habituation

Home-like, private place; “Set on a Hill” in most
beautiful portion of Southern California; 40 acres

grounds.

Separate Buildings, New and Modern; careful

segregation.

Individual treatment, scientific equipment. Rates

reasonable. Direct telephone connections with both

Los Angeles and Pasadena.

Los Angeles Office:

519 LISSNER BUILDING, Afternoons

Address communications:

DR. T. W. BISHOP

South Pasadena - California

MEAD’S
DEXTRI-MALTOSE

(MALT SUGAR)
''

chemically pure and highly assimilable fonfl

of carbohydrate food, free from acid.

1 LB.

FOR INFANTS

prepared for u-e as a valuable- totl,

diei>i m the food of infants. Keaddy

soluble in warm water or milk-

from the laboratories of

mead johnson a co.

\\

MAXIMUM
TOLERANCE. ASSIMILABILITY

+
MINIMUM

DIGESTIVE DISTURBANCES. DIARRHOEA

Art Efficient Carbohydrate

Is why nearly all pediatrists prescribe Mead’s

Dextri-Maltose in formulae for

INFANT FEEDING
Let us send you samples and literature fully describing

the simplicity of using Dextri-Maltose in any milk mix-

ture in the same proportion as milk or cane sugar, but

with better results.

MEAD JOHNSON & CO., Evansville, Ind.
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DR. NATHALIE SELLING
Practice Limited to Electro, Helio and

Mechano-Therapy

Auto-Condensation for

High Frequency
Thermic Penetration

Arc Light

Electric Light Baths
Nauheim Baths

Electrolysis

Baking

High Blood Pressure

Static Electricity

Incandescent Light

Vibrator
Hot Air Baths

Galvanic and Faradic
Sinusoidal Machine
Apparatus

GALEN BUILDING, SAN FRANCISCO
Phone Garfield 1393

LIP READING
FOR THE DEAF

Oakland School for the

Hard-of-Hearing Adult

Elizabeth R. Poindexter, Coralie N. Kenfield,
306 Dalziel Building Oakland, Cal.

Lessons Also Given in San Francisco at

226 Presidio Ave. Phone Fillmore 1209

Private and Class Instruction

NITCHIE METHOD REFERENCES

Non-Irritating, Seamless, Elastic Hosiery. Soft,

Durable, Ventilating.
Far better than old style with seam.

Our “Honest John” Truss cannot be excelled,

holds at the Internal Ring.
No pressure on spine or pubic bone.

CLARK-GANDION TRUSS CO.
1108 Market Street San Francisco

JOSEF NOVITZKY
DENTAL SURGEON

401-2-19-21 Head Building

San Francisco Phone Douglas 1343

Rontgen Ray Laboratory
for

TEETH, JAWS AND MAXILLARY SINUSES

Opinions will be rendered after examination

of patients

All Food Cells

Exploded
We create in each grain of

Puffed Wheat or Rice more
than 100 million explosions. ;

The bit of moisture inside

of each granule is changed to

steam. Then, by shooting

from guns, all these cells are

exploded.

Thus the grains are puffed

to bubbles, eight times normal
size. They are made thin, airy,

flaky, crisp —fascinating
morsels.

They are fitted for easy, com-
plete digestion. And every atom
feeds.

These are Prof. Anderson’s hy-

gienic foods. No other process,

we believe, breaks half so many
food cells. In many cases you will

find them just the foods you want.

The QuakerQafs(bmpany
Chicago

0587)

Puffed Puffed
Wheat Rice

and Corn Puffs

Each 15c Except in Far West
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The Angelus Hospital
Corner Washington and Trinity Streets Los Angeles, Cal.

HARRIET W. PAHL, Superintendent

A general hospital open to all reputable physicians. Quiet, elegant,

spacious grounds; all outside rooms; fire-proof. It has an excellent Training
School for Nurses, giving a three years’ course of instruction.
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Board of Trustees—Mrs. Phoebe A. Hearst, Henry P. Lincoln, Richard C. Harrison, James K. Moffitt,

Philip King Brown, M. D.
Visiting Staff, Santa Barbara—Benjamin Bakewell, M. D., Rexwall Brown, M. D., William H. Camp-

bell, M. D., William H. Flint, M. D., Harold Sidebotham, M. D., Gilbert V. Hamilton, M. D., Consulting
Neurologist.

The Sanitarium is a private home for the treatment of nervous and worn-out patients needing com-
plete rest, for convalescents needing special medical care, and for patients with such organic changes or
functional disorders as are amenable to relief by favorable climate, attractive surroundings, outdoor life

day and night if necessary, rigid diet and electro and hydro-therapeutic measures. Its aim is to give to
patients the best possible nursing and care in every way under physicians’ directions. It is distinctly
not intended to provide routine treatments for any class of disorders, and patients who come without full

directions from their physicians must be guided by one of the attending physicians. The directions of
physicians who send patients will be carried out as explicitly as possible, and weekly reports will be sent
by the head nurse.

No chronic or tuberculous patients are taken.
A small endowment enables the Sanitarium to provide for teachers and social workers at a nominal price.
For particulars address, Supt. Miradero Sanitarium, Santa Barbara, or Room 417, Physicians’ Building,

516 Sutter Street, San Francisco.

MIRADERO SANITARIUM Santa Barbara, California

PATRONIZE THE JOURNAL

ADVERTISERS
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In the Treatment of

Cystitis—Urethritis

Pyelitis—Prostatitis—Bacilluria

HELMITOL
ACTS AS

An Efficient Urinary Antiseptic

Agreeable of Administration—Generally Well Tolerated
by the Gastro-Intestinal and Urinary Tracts

Conveniently taken in Tablets, which readily dissolve

. Supplied in 5 gr. tablets, bottles of 25 and 100, and in powder in ounces

Samples and Literature supplied by THE BAYER COMPANY, Inc.

117 Hudson St., New York, N. Y.

Sux SWcun 011. 3),

3?xaclicc funded, ta

fKadium dficaapu and ClUied §uaqea
T<J

Suit* 805 A. 91. Tun 9l„
;j
, £B«;fdm

3

Sedentli and Sptimj StxeetA

CLr?eA ,
CJ.

(Ample Radium and Adequate Equipment for the Treatment of Appropiate Benign.
Malignant and Post-Operative Cases.)

HELP THOSE
WHO HELP YOU—

YOUR
JOURNAL

ADVERTISERS

KING

AMBULANCE
PHONE

WEST 1400
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“ELMWOODS’’
A cottage and tent plan Sanitarium with modern
conveniences in close proximity to San Francisco

and Oakland, about two miles off the Lincoln

Highway. The San Francisco Ferry Service

connects with trains stopping near the Sani-

tarium.

The purposes of this Sanitarium are especially

for the investigation, examination, care and

treatment of Mental and Nervous Diseases,

Nutritional Errors, Alcohol Psychoses and

Recuperation.

Professional ethics carefully observed.

Special rates for permanent patients.

Graduate Nurses (only).

Cuisine to meet individual requirements.

Address:

DR. FREDERICK E. ALLEN, Resident Psychiatrist

ELMWOODS, Llewellyn Road, Hayward, Cal.

Office: 1-2-3 Hayward Bank Bldg., Hayward, Cal.

Hours: 11 to 12 A. M.; 2 to 4 P. M.
Telephone Hayward 108

Consulting Neurologist:

ANTRIM EDGAR OSBORNE, M. D.,
(Nervous Diseases of Children)

THE HOSPITAL OF THE GOOD
SAMARITAN

—Established 1887

—

ORANGE AND WITMER STS. - - LOS ANGELES, CAL

A General Hospital of one hundred

beds for patients, open to all reputable

physicians, especial effort being made to

serve the profession as a whole. The

Training School for Nurses gives a three

years’ graded course.

r

1

1 1

The Exclusive Prescription

Pharmacy
UPSTAIRS

624-625 Butler Building

135 Stockton Street San Francisco

Phone Sutter 4993

Hours: Week Days, 8 A. M. to 10 P. M.
Sundays, 9 A. M. to 6 P. M.

PROMPT DELIVERY SERVICE

We sell drugs and medicines ONLY on physi-

cians’ prescriptions or orders

u

r , .1

WANTED
The Clinics of John B. Murphy, M. D.

Vol. 1—No. 2, 1912.

Vol. 2—Nos. 1, 2, 3, 4, 5, 6, 1913.

Vol. 3—Nos. 1, 2, 3, 4, 5, 6, 1914.

VV. A. CLARK, M. D..

Oakland Bank of Savings Bldg.,

Oakland, Cal.

1 1

PERUFORM
Trade Mark Registered JL

Antiseptic Gauze
WITH

Balsam Peru, Iodoform, Oil Ricini

Sterilized

A ready-made dressing which the physi-

cian may wisely include in his office equip-

ment.

Convenient and efficient for first aid as

well as continued treatment.

Stimulates granulations, checks the for-

mation of pus, and rarely sticks to the

wound.

Twelve years of continued selling proves
its merit.

Your druggist can get it for you.

PREPARED BY

PERUFORM MEG. CO.
Temporary Laboratory, Piedmont, Cal.
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THE CALIFORNIA STATE
JOURNAL OF MEDICINE
Butler Bldg., 135 Stockton St., San Francisco,

California. Phone Douglas 62

SUBSCRIPTIONS

Prices, Including Postage

Domestic . . . $1.00 per annum in advance

Canadian . . . $1-50 per annum in advance

Domestic rates include United States, Cuba, Mexico,
Hawaii, Guam, Porto Rico, Canal Zone and Philippines.

SINGLE COPIES of this calendar year, 10 cents; of

the previous calendar year, also 10 cents; two years old,

20 cents; three years old, 25 cents; in other words, 5

cents additional is charged for each year preceding the
last calendar year.

REMITTANCES should be made by check, draft, reg-
istered letter, money or express order. Currency should
not be sent unless the letter is registered. Stamps in

amounts under one dollar are acceptable. Make all

checks, etc., payable to “Medical Society, State of Cali-

fornia.”

VOLUMES begin with the first of January. Subscrip-
tions may commence at any time.

CHANGE OF ADDRESS notice should give both the
>ld and the new address, and state whether the change
is permanent or temporary. The change notice must
reach us ten days in advance of the date of the issue
which is to be forwarded to the new address.

WARNING: Pay no money to an agent unless he pre-
sents a letter showing authority for making collection.

ADVERTISEMENTS.

Advertising forms go to press fifteen days in advance
of the date of issue. In sending in copy time must be
allowed for setting up advertisements and for sending
proofs.- No proprietary medicines can be advertised un-
til approved by the Council on Pharmacy and Chemis-
try. Advertising rates will be sent on request.

CONTRIBUTIONS.

EXCLUSIVE PUBLICATION: Articles are accepted
for publication on condition that they are contributed
solely to this journal.

CONTRIBUTIONS TYPEWRITTEN: Authors must
have their contributions typewritten—double-spaced and
with ample margins—before submitting them. The ex-
pense is small to the author—the satisfaction is great
to the editor and printer, We cannot promise to re-
turn unused manuscript, but try to do so in every in-
stance. Manuscript should not be rolled or folded.

ILLUSTRATIONS: Half-tones and zinc etchings, if

necessary to elucidate the text, will be furnished by
The Journal when satisfactory photographs or drawings
are supplied by the author. Each illustration, table,
etc., should bear the author’s n.ame on the back. Pho-
tographs should be clear and distinct; drawings should
be made in black ink on white paper. While we cannot
guarantee to return used photographs and drawings, we
use our best endeavors to do so after the article is

published, if the word “return” is written on the back
of each.

ANONYMOUS CONTRIBUTIONS, whether for publi-

cation, for information, or in the way of criticism, are
consigned to the wastebasket unread.

NEWS: Our readers are requested to send us items
of news of a medical nature, also marked copies of local

newspapers containing matters of interest to physicians.

We shall be glad to know the name of the sender in
|

every instance.

HOSPITALS and SANATORIA

The Angelus Hospital, Cor. Wash-

ington and Trinity, Los Angeles,

Cal.

Dr. R.

1500

Cal.

California Sanatorium, Belmont,

California.

Canyon Sanatorium, Redwood

City, Cal.

Clark’s Sanatorium, P. O. Box

297, Stockton, Cal.

The Little Rest Home, 1237 45th

Ave., San Francisco, Cal.

Colfax School for the Tuberculous,

Colfax, Cal.

Colfax Hospital for Tuberculous

Patients, Colfax, Cal.

Elmwoods Sanitarium, Llewellyn

Road, Hayward, Cal.

The Garden Sanitarium, Belmont,

Cal.

German Hospital, 1 4th and Noe

Sts., San Francisco, Cal.

(To be Continued)

E. Bering’s Sanitarium,

Page St., San Francisco,
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America, itself an Institution, has been called The Land of Institutions.

American Physicians and Pharmacists have reasons to feel proud of one of these

—

The House of Squibb.

Because its founder, Dr. Edward R. Squibb, not only had ideals but lived and

labored for them; and because, in the words of William Miller Bartlett, “The

House of Squibb stands today as a living monument to the honor, integrity,

zeal, and devotion of its founder.”

The Squibb Ideals have taken concrete form in the Squibb Products which are

generally recognized as Standards of Uniform Purity and Efficiency;

i. e., General Excellence and Reliability.

A characteristic example of Squibb quality is

LIQUID PETROLATUM, SQUIBB
Heavy (Californian)

the Mineral Oil specially refined for internal use under Squibb control by the

Standard Oil Company of California.

A mineral oil in order to insure satisfactory lubrication of the alimentary canal,

through mixing with the faeces and complete absorption of intestinal toxins,

should be highly viscous. To be non-toxic in itself, it should be pure, and espe-

cially, it should be free from anthracene and its attendant bodies. Squibb’s Min-

eral Oil is absolutely pure. It contains no paraffin, organic sulphur compounds,

anthracene, phenanthrene, crysene, or other undesirable substances.

It is colorless, odorless and tasteless and is the heaviest and the most viscous
mineral oil on the market.

It may be administered in any quantities necessary. Its use does not form a
habit. As it is not absorbed, it is valuable to regulate the bowels during

pregnancy and lactation.

It is sold only under the

pharmacopoeal title in

one pint original pack-
ages under the Squibb
label and guarantee.

Dr. Ferguson’s concise hand-
book on Intestinal Stasis and
Constipation will be sent free

to any physician on request.

E. R. SQUIBB & SONS
MEDICAL DEPARTMENT

NEW YORK

I
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ST. LUKE’S HOSPITAL 27TH AND VALENCIA STREETS
SAN FRANCISCO, CAL.

Visiting Staff

—

C. G. Kenyon, M. D.; Harry M. Sherman, M. D.; Lewis W. Allen, M. D.; Geo. H. Evans, M. D.;
Harold P. Hill, M. D. ; J. Wilson Shiels, M. D., Visiting Physician; F. B. Carpenter, M. D.; J. H. Barbat, M. D.;
Alanson Weeks, M. D.

; W. Barclay Stephens, M. D.; Kaspar Pischel, M. D.; W. P. Willard, M. D., Visiting Urolo-
gist. Associate Staff—A. Miles Taylor, M. D.; Geo. S. Snyder, M. D. ; R. L. Ochsner, M. D. ; Wm. Kenney, M. D.

;

Geo. J. McChesney, M. D.
;
D. N. Richards, M. D. ; G. M. Barrett, M. D.; Sterling Bunnell, M. D. ; Edmund Butler,

M. D.; J. M. Stephens. M. D.; A. S. Green, M. D.; J. F. Sullivan, M. D. X-Ray Specialist—H. F!

Ruggles, M. D. Pathologists

—

Wm. Ophuls, M. D. ; E V. Knapp, M. D. Consulting Staff

—

Thos. W. Huntington,
M. D.; W. E. Hopkins, M. D.; D. W. Montgomery, M. D. ; W. R. P. Clark, M. D.

VEN. JOHN A. EMERY, Secretary and Treasurer

WM. R. DORR, Superintendent F. W. BIRTCH, M.D., Resident Physician

KENILWORTH SANITARIUM
(Established 1905)

KENILWORTH, ILL.

(C. & N. IV. Railway. Six miles north of Chicago)

RESIDENT MEDICAL STAFF:

Ella Blackburn, M. D. Sherman Brown, M. D.

Assistant Physician Medical Superintendent
Sanger Brown, M. D., Chief-of-Staff

Chicago Office, 59 E. Madison

Telephone Randolph 5791 Consultation by appointment only

All correspondence should be addressed to

Kenilworth Sanitarium, Kenilworth, 111.

Built and equipped for the treatment of nervous and mental diseases. Approved diagnostic

and therapeutic methods. An adequate night nursing service maintained. Sound-proof rooms
with forced ventilation. Elegant appointments. Bath rooms en suite, steam heating, electric

lighting, electric elevator.
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Home Insurance
Company

NEW YORK

Largest Fire Insurance Company
on the American Continent

ie Franklin Fire

Insurance Co.
OF PHILADELPHIA

An Old Established American Fire Insurance Company

FIRE AND ALLIED BRANCHES
OF INSURANCE TRANSACTED

ROFF AND SHEAHAN
General Agents

333 CALIFORNIA STREET
Phones, Kearny 853-854

SAN FRANCISCO

Liberal contracts of indemnity, fully guaranteed by funds ample

to meet without delay any obligation.

Prompt and Equitable Adjustment of Losses
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WILLIAM M. KLINGER
GENERAL AGENT

AUTOMOBILE DEPARTMENT

London & Lancashire Fire Insurance Company
Orient Insurance Co. of Hartford, Connecticut

London & Lancashire Indemnity Co.

of America

AUTOMOBILE INSURANCE

Fire, Theft, Public Liability,

Property Damage, Collision

SAM B. STOY,
Manager Pacific Department

332 PINE STREET Telephone Douglas 272

r

Colfax Hospital for Tuberculous

Patients

QThis new building has been provided for

the convenience of those patients who are

alone or who for any other reason can not

or do not care to live in the Cottages of the

Colfax School for the Tuberculous.

^ Terms reasonable.

4] For further particulars address,

Dr. Robert A. Peers

MEDICAL DIRECTOR COLFAX, CALIFORNIA
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BARTLETT SPRINGS CO.
634 Third St., S. F.

BARTLETT MINERAL WATER
and General Office

Telephone

—

KEARNY 34

NOW IS THE TIME FOR YOUR PATIENTS TO TAKE
ADVANTAGE OF A VACATION AT

BARTLETT SPRINGS
where our resident physician can assist you in securing for them the best re-

sults from BARTLETT MINERAL WATER — an alkaline carbonate

water which acts as an antacid and a diuretic.

Modern Accommodations—Reasonable Rates

G. A. OTTO, Manager
Bartlett Springs,

Lake Co., Cal.

R. H. HUNT, M. D„
Resident Physician

Bartlett Springs

CLARK’S SANATORIUM

Established by Dr. Asa
Clark for the care and
treatment of Mental and
Nervous Diseases; Mor-
phine, Cocaine and Alco-
holic Habits. The Sana-
torium Is surrrunded by a
beautiful grove of trees on
a tract of land of forty
acres, which is utilized for
dairy and poultry pur-
poses for the Institution.

The food supply and ths

cooking are of the best.

The buildings are two
stories In height. Ths
sanitary conditions ars

perfect. The corridors

are wide, airy and light.

The appointments ars
modern and comfortable.

f Any patient may have a special attendant, If necessary, at a reasonable additional cost. Prices moderate,
if In addition to the Sanatorium proper, there has been erected what Is probably the most modernly equip-
ped building of Its kind In the State, where patients may receive Massage, Vibration, Hydro-Therapeutic
and Electro-Therapeutic Treatments. U This department Is In charge of both male and female nurses who
have been especially trained In this line of work. Address for further Information

CLARK’S SANATORIUM, StocKton, Cal.
ASA M. CLARK, Business Manager

P. O. Box 297 W. W. FITZGERALD, Attending Physician Phone Stockton S11
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THE JOURNAL OFFICE HAS ON FILE

SEVERAL GOOD POSITIONS FOR DOCTORS
Those interested should file their credentials

with the Secretary

THE LABORATORIES OF

REED & CARNRICK
ARE DEVOTED TO MAKING

Organic Physiological Products
Full particulars concerning these and answers to all queries will be gladly given.

Please remember that in writing to REED & CARNRICK you will be answered by medical men
thoroughly trained in hospital work and practice and not by theoretic laboratory workers.

REED & CARNRICK
42-44-46 GERMANIA AVENUE

JERSEY CITY, N. J.

r=== - — — -
•• —

THE GARDNER SANITARIUM (Inc.)

BELMONT,
San Mateo Co.,

Cal.

Tel. Main 41

For Nervous and
Mental Disorders,
Drug & Alcoholic
Addictions, Rest
Cure and Recu-
peration.

City Office:

SCHROTH BLDG.,
240 Stockton St.

Mondays,
Thursdays

and Saturdays,

2 to 4 p. m.

Tel. Garfield 2620

TERMS ON
APPLICATION



California

State Journal of Medicine
ISSUED MONTHLY: OWNED AND PUBLISHED BY THE

MEDICAL SOCIETY OF THE STATE OF CALIFORNIA

Vd. XV, No. 7

CONTENTS.
Editorials 229

ORIGINAL ARTICLES:

A Non-Suture Ocular Tendon
Shortening With Results of
Forty Operations. By Rod-
eric O’Connor, M. D 232

JULY, 1917

Glaucoma; A Critical Survey
of Present Methods of Treat-
ment. By Hans Barkan, M.
D 235

The Modern Treatment of Iri-

tis. By M. W. Fredrick,
M. D 239
The Early Surgical Treat-
ment of Squint. By Vard
H. Hulen, M. D 243

(Contents continued on page EX.)

$1.00 a Year

Tumors of the Kidney. By
H. C. Moffitt, M. D 246

Modern Diagnosis and Treat-
ment of Nephrolithiasis. By
Wm. E. Stevens, M. D 250

Acute Dilatation of the Stom-
ach. By F. B. Reardan, M.
D 253

ENTERED AT SAN FRANCISCO. CAL AS SECOND-CLASS MATTER

REPRINTED IN FIVE WEEKS—ADOPTED BY U. S. NAVY

Moorhead’s Traumatic Surgery
This work has a wide appeal. It appeals to the surgeon, the practitioner, the

mining, railroad, and industrial physician, those having to do with Compen-

sation Law, accident insurance and claims, and legal medicine. But its great-

est appeal is to the general practitioner—the man in general practice anywhere

—because a large proportion of the book is devoted to Minor Surgery—-those

traumatic conditions that form a part of every doctor’s daily practice.

You get definite details on the open-air and sunlight treatment of wounds and Dakin s

solution for infected wounds—treatments that the great War in Europe has brought

forward so emphatically. Indeed, this book is proving' of great value to those medical

men in the military service or preparing for it.

The 5 ?2 illustrations were made under Dr. Moorhead’s personal and constant supervision,

and each one really illustrates the point under discussion.

By John J. Moorhead, M- D-, Associate Professor of Surgery, New York Post-Graduate Medical School

and Hospital. Octavo of 760 pages, with 522 line-drawings. Cloth, $6.50 net; Half Morocco. $8.00 net.

W. B. SAUNDERS COMPANY Philadelphia and London

EDANV E WrnEVUtin TRUssts, elastic goods
r ftAim r. Yf LDlMIyU— abdominal supporters

(SEE PAGE XI)
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Clinical Experience Shows
That the early administration of Sherman s Bacterial
Vaccines will reduce the average course of acute infections like

Pneumonia, Broncho-pneumonia, Sepsis, Erysipelas, Mastoiditis,

Rheumatic Fever, Colds, Bronchitis, Whooping Cough, etc., to less

than one-third the usual course of such infectious diseases, with a

proportionate reduction of the mortality rate.

Not opinions, but clinical facts confirm the correctness
of this position.

Bacterial Vaccines are also efficient therapeutic agents in

sub-acute and chronic infections.

FRED I. LACKENBACH—Biologic Depot
908 BUTLER BUILDING SAN FRANCISCO

Sherman’s Bacterial Vaccines are

marketed in standardized suspen-

sions.

Write for Literature

Hynson, Westcott & Dunning BALTIMORE
MARYLAND

PRODUCERS OF HIGH-CLASS PHARMACEUTICAL PREPARATIONS AND DIAGNOSTIC REAGENTS

BULGARA. Containing viable Bacillus Lactis Bulgaricus,

Type "A” (Massol-Grigoroff)
,
50 tablets in a tube, at $1 .00.

GLYCOTAURO. The whole bile, less inert and highly toxic

principles, concentrated and standardized. Enteric coated
tablets, 72 in a tube, at $1 .00.

LUTEIN — CORPUS LUTEUM. Each tablet represents

20 grains of the fresh corpora lutca of the sow. 50 tablets

in a tube, at $2.00.

MERCURY SALICYLATE. Unique suspension, in solidi-

fied, protecting fat, liquid at body temperature, neutral,

permanent. For intramuscular injection. Sterile and ready
for use. In three strengths: I. I V2 and 2 grains each. In

boxes of 1 2 ampules, at $ 1 .00 per box.

OUABAIN SOLUTION. Action equivalent to crystalline

strophanthin. (Half milligram to 2 c.c.) In boxes of

four 2 c.c. ampules, at 50c per box.

BLOOD CULTURE VACUUM TUBE. Containing med-
ium Single tube. 40c; price per dozen, $4.50.

PHENOL-SULPHONE-PHTHALEIN AMPULES. Con-
tain the mono-sodium salt in biologically standardized

sterile solution. (.006-1 c.c.), ready for use. Renal
functional test. More than enough for one test in each
ampule. In boxes of ten ampules, at $1 .00 per box.

COLORIMETER-DUNNING. For phenolsulphonephtha-
lein estimations. Delivered for $5.00.

UREASE-DUNNING. For the rapid and accurate estima-

tion of urea, in urine and in blood. Supplied in packages
of forty 25-mgm. tablets at $! .00 per package.

ACIDOSIS TESTING OUTFITS. Alkali reserve of blood.

$5.00. Alveolar air carbon dioxide tension, $5.00. Alveolar

air CO 2 tension and alkali reserve of blood, combined, $7.50.

Hydrogen-ion concentration, in case, with indicator solu-

tion, $5.00.

K.EIDEL VACUUM BLEEDING TUBE. For obtaining
specimens for the Wassermann and other blood reactions.

Convenient and protective. Single tube, 15c; price per

dozen. $ 1 .50.

TELEGRAPH
OR MAIL
YOUR
ORDERS

TO

Literature and Special Information Furnished Upon Request

FRED I. LACKENBACH
BIOLOGIC DEPOT

908 BUTLER BUILDING SAN FRANCISCO

Sutter 3122 (Private Exchange) TELEPHONES Emergency West 1400



t%Cafes available for the

UNITED STATES ARMY; UNITED STATES NAVY; UNITED STATES PUBLIC HEALTH SERVICE;
AMERICAN NATIONAL RED CROSS; STATE AND MUNICIPAL HEALTH DEPARTMENTS;

PUBLIC HOSPITALS AND SANATORIA, & GENERAL PUBLIC (on Physician’s Order)

Biological and Chemical Products Employed in the Prophylaxis and Treatment of Contagious
and Infectious Diseases

Contract or non-contract, orders large or small, these products are dispensed as cheaply as the costs of production,
handling and delivery will permit.

Diphtheria Antitoxin Tetanus Antitoxin

1 ,000 units $0.50 1 ,500 units $1.50
5,000 units 2.00 3,000 units . . 3.00
10,000 units 3.50 5,000 units . . 4.00
Antimeningitis Serum, 15 c.c., $2.00 30 c.c . . 4.00
Antistreptococcus Serum, 20 c.c ... . .

.

2.00

In Piston-Syringe Containers

Smallpox Vaccine Virus, per tube or point . $0. 10

Typhoid Prophylactic, in vials, 50c; in syringes . . .75

Bacterial Vaccines, in Aseptic Vials; per c.c . . .20

Salvarsan and Neosalvarsan (avail able shortly), at reduced prices.

N. B.—Above are unit prices; quantity quotations on request.

No return or exchange privilege allowed on these goods.

Terms strictly net cash. Delivery charges added at our discretion.



In 1906 in our beloved City's

distress we donned the Red Cross

and did that which our fitness and

opportunity enabled us to do.

In 1917 anticipating our

Country's need
, we again don the

Red Cross and await developments.

Fred /. and Betty B. Lackenbach

908 BUTLER BUILDING
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Typhoid-Paratyphoid

Prophylaxis
Vaccination against 1 yphoid will not protect against

Paratyphoid infection.

The incidence of Paratyphoid infection is more consider-

able than is generally thought.

It has been well established that a mixed vaccine con-

taining Bac. Typhosus (killed) and Bac. Paraty-

phosus “A” and “B” (killed) produces a high degree

of immunity against each organism.

Therefore, combined immunization treatment is prefer-

able to the single immunization against Bac. Typhosus
only.

CUTTER’S
Typhoid-Paratyphoid Prophylactic

In ready-to-use syringe is the ideal method of immunization.

One (graduated) syringe (containing enough for three injections,

one full immunizing treatment) with three sterile needles. $ .75

Bulk Packages
Packages of three bottles (one full immunizing treatment) . . . .75

Hospital package, thirty bottles (containing ten full immu-
nizing treatments) 3.50

Twenty c. c. bottle (containing enough for eight full immu-
nizing treatments) 3.00

We also furnish Typhoid Prophylactic (for immunizing against

Bac. Typhosus only) in the ready-to-use syringe and bulk pack-

ages at same prices.

When ordering from your druggist, specify whether Typhoid, or

Typhoid-Paratyphoid, and style of package wanted, and please

specify “Cutter’s.”

Write for new booklet, “The Prophylactic and Therapeutic use of

Typhoid Vaccine.”

THE CUTTER LABORARORY
(Biologies only for nearly 20 years)

BERKELEY CALIFORNIA
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FOR DEFENSE
The physician who desires to utilize the effective defen-

sive action of the Bacillus Bulgaricus "in combating the

putrefactive organisms producing intestinal auto-in-

toxications ’ has at his command products of proved

reliability and efficiency in the Fairchild Culture and

Tablet.

Clinical data illustrative of typical condi-

tions and cases will be sent upon request.

FAIRCHILD BROS. & FOSTER
New York

MEDICAL PUBLICITY SERVICE

Medical

Addressograph Service

FRED I. LACKENBACH
Director

912 Butler Building, San Francisco, Cal.

Telephone Sutter 3122

This Service handles the official Addressograph work of

the California State Board of Medical Examiners, State and
County Societies and other medical bodies

Embraces Physicians Licensed to Practise Medicine

in the Slates of California and Nevada

(.ALL SCHOOLS

)

For Addressing Official Matter,

Author’s Reprints, Professional

Announcements and Circulars

This Service provides for Selected Lists

It is Accurate and Eliminates Waste

MEDICAL PUBLICITY SERVICE <*s

SAN FRANCISCO, CALIFORNIA

We Have A vailable

The Following Lists:

Official Membership of the Medical
Society, State of California.

Physicians Resident in the Counties,

Cities and Towns of California.

Alumni, Department of Medicine,
University of California.

Homeopathic Physicians Licensed
and Resident in California.

Osteopaths Licensed and Resident
in Cahlornia.

Surgeons in Califoinia. Oculist and
Aurist Specialists i.i California.

Medical Schools in the United States

and Foreign.

Medical Journals in the United States

and Foreign.

Medical Libraries and Societies in

the United States.

Hospitals and Sanatoria. High
Schools in California.

MatterA ddressedat $5. 00
Per 7 housand Impressions

SAN FRANCISCO, CALIFORNIA



P
eople today demand the right sort of examination. If a case

needing X-ray examination for its diagnosis is denied this aid

the patient is deprived of the fullest benefit rightfully his.

Modern medicine demands corred equipment in even simple laboratory tests

or error in diagnosis may result.

SATISFIED CLIENTS
In our laboratories every specimen is taken as an individual study and the report

is influenced only by the particular scope of each specimen.

Unless the patient is satisfied - a permanent client is lost. Our individual

service makes satisfied patients.

REPORTS BY DISPATCH
We deliver reports by telephone and confirm them in writing, as early as con-

sistent with a thorough investigation.

Out of town reports are sent by wire if requested, also if, in our judgement,

the case is urgent.

OUR STANDARDS
Every report rendered over the signature of the diredor of laboratories can

be accepted as being accurate and truthful.

We exercise the greatest conservatism in judging the newer laboratory tests

to prevent deception to the physician and unnecessary expense to the patient.

Our findings are authoritative, being backed by a wealth of clinical experience.

CONSULTANT
Dr. Vidors on request will ad as consultant in application of findings or results

of investigations.

Your correspondence welcomed.

departments

3aijeriologic Studies
31ood Chemistry
^omplement Fixation Tests
jroup Studies

Tsto-Pathologic

Roentgenology
Vaccines

Telephone: Sutter 1015
Teeial attention given

PRACTITIONERS LABORATORIES
Whitney Building ' 133 GEARY STREET

SAN FRANCISCO ' CAL '

ERNST ALBRECHT VICTORS, M. D.
cDiredor of Laboratories
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THE OAKS SANITARIUM
A moderately priced institution for the scientific treatment of tuberculosis.

LOS GATOS. CALIFORNIA

SOME OF THE COTTAGES

Situated in the foothills of the Santa Cruz mountains, two miles from the town of Los Gatos,
Santa Clara County, in proximity to State Highway.

Terms—$20.00, minimum charge, per week, including medical treatment, medicine and general

nursing. No extras.

For particulars and booklet address

WILLIAM C. VOORSANGER, M. D., LO’JIS BOONSHAFT, M. D.,

Medical Director OR Resident Physician
Hastings Bldg., 162 Post Street OAKS SANITARIUM, LOS GATOS, CAL.

San Francisco, Cal Telephone Main 173
Telephone Douglas 2160

r

PATRONIZE THE JOURNAL

ADVERTISERS
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DOCTOR

Were you sufficiently interested in our advertisement

last month to send for a trial half-dozen bottles of

CALSO WATER? The offer is still open to you if

you will do it now.

Write or telephone the depot nearest you.

Calso Water Company
SAN FRANCISCO VALLEJO LOS ANGELES

524 Gough Street 931 Maine Street 111 East Market Street

Tel. Market 2934 Tel. 546 R
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In the Treatment of

Cystitis—Urethritis

Pyelitis—Prostatitis—Bacilluria

HELMITOL
ACTS AS

An Efficient Urinary Antiseptic

Agreeable of Administration—-Generally Well Tolerated
by the Gastro-Intestinal and Urinary Tracts

Conveniently taken in Tablets, which readily dissolve

Supplied in 5 gr. tablets, bottles of 25 and 100, and in powder in ounces

Samples and Literature supplied by THE BAYER COMPANY, Inc.

117 Hudson St., New York, N. Y.

MICROSCOPE FFS8
Equipped with Abbe condenser; 2 Iris dia-
phragms; 2 eyepieces; 16 mm (2/3") and 4

mm (1/6") dry, and 1.9 mm (1/12") oil im-
mersion objective in dust proof nosepiece.
$67.50.

BACTERIOLOGICAL EXAMINATIONS
can be made accurately and conveniently

by physicians who use the

BAUSCH $ LOMB
Microscopes

Their regular optical equipment includes a 1.9 mm oil

immersion lens of 1.30 N.A., true to focus and re-

solving power, and with a free working distance

greater than is usually found in these high powers.

This objective gives a magnification of 950X with

the 10X Huyghenian eyepiece.

To physicians desiring such an objective we recom-

mend our new Fluorite oil immersion, 1.9 mm focus,

1.32 N.A., giving greater refinement in definition and

approaching the apochromatic objective in perform-

ance. The cost of the Fluorite objective is $48.00

or the FFS8 Microscope equipped with this objec-

tive in place of regular objective, $88.50.

BAUSCH a LOMB OPTICAL CO.
OF CALIFORNIA

154 SUTTER STREET
SAN FRANCISCO CALIFORNIA
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CANYON
SANATORIUM

FOR THE TREATMENT OF TUBERCULOSIS
Redwood City, California

A FEW OF THE COTTAGES

Located in the foothills, three miles west of Redwood City.

Individual open air cottages furnishing every convenience

—

Electricity, Private Bathrooms and Toilets.

Climate ideal -records of Smithsonian Institute show that Red-
wood is in the center of “a perfect climate belt.” Government
statistics covering a period of 36 years give Redwood an average
of 233 clear days a year. San Diego, 219; Los Angeles, 217.

Rates: $20 per week upwards, including medical attendance
and general nursing.

FOR PARTICULARS ADDRESS

RALPH B. SCHEIER, M. D., Medical Director
CITY OF PARIS BUILDING - SAN FRANCISCO

2 to 4 p. m.

Telephone Douglas 4436



STATE JOURNAL ADVERTISER IX

MEDICAL SOCIETY OF THE STATE OF CALIFORNIA
J. H. BARBAT, San Francisco, President

W. W. RICHARDSON, Los Angeles, 1st Vice-Pres. MORTON R. GIBBONS, San Francisco, 2d Vice-Pres.

SAXTON TEMPLE POPE, San Francisco, Secretary

C. G. KENYON, San Francisco,
Chairman

(6th District. Term expires 1919)

T. C. EDWARDS, Salinas
(3d District. Term expires 1918)

E. N. EWER, Oakland
(7th District. Term expires 1920)

A. W. HOISHOLT, Napa
(9th District. Term expires 1920)

P. T. PHILLIPS, Santa Cruz
(5th District. Term expires 1920)

COUNCILORS
E. C. MOORE, Los Angeles
(2d District. Term expires 1919)

GEORGE H. AIKEN, Fresno
(4th District. Term expires 1918)

JAS. H. PARKINSON,
Sacramento

(8th District. Term expires 1919)

RENE BINE, San Francisco
(At Large. Term expires 1920)

O. D. HAMLIN, Oakland
(At Large. Term expires 1919)

H. A. L. RYFKOGEL, San Francisco
(At Large. Term expires 1918)

GEO. H. KRESS, Los Angeles
(At Large. Term expires 1920)

J. C. YATES, San Diego
(At Large. Term expires 1920)

G. G. MOSELEY, Redlands
(At Large. Term expires 1920)

C. VAN ZWALENBURG, Riverside
(1st District. Term expires 1918)

CALIFORNIA STATE JOURNAL OF MEDICINE
BUTLER BUILDING, SAN FRANCISCO

Mercurialized Serum Injections
in Syphilitic Nervous Dis-
eases. By H. G. Mehrtens,
M. D 255

The Economic Importance of
the Well Poised Person. By
H. L. Langnecker, M. D.... 256

Fractures in War Time. By
Leo Eloesser, M. D 259

Leukopenia, Its Significance. By
Joseph H. Catton, M. D 264

Subdeltoid Bursitis. By Saxton
T. Pope, M. D 268

Two Cases of Poisoning From
the Use of Alypin in the

CONTENTS - - Continued

Urethra. Bv Louis C. Jacobs,
M. D 268

Industrial Accidents. Common
Injuries of the Eye and Their
Treatment. By Hans Bar-
kan, M. D 270

State Society Notes 271

Officers’ Reserve Corps and
Pensions 271

Important Notice. S. T. Pope,
Sec’y 271
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Publication Committee 271

Obituary—J. C. Hearne 272
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LIVERMORE SANITARIUM
FOR GENERAL DISEASES is beautifully
situated near the town of Livermore, 3t
miles from San Francisco, and is sur-
rounded by handsome grounds. It is iso
‘ated, the rooms are large and well fur
nlshed and the Sanitarium is specially
adapted for the treatment of Neurasthe-
nia, Nervous Dyspepsia, the Alcohol Habit
and Morphomania. One building is espec-
ially adapted for Massage, Electricity, Hy-
drotherapy and Sun Bath. Terms, $30.00
to $75.00 per week.
THE DEPARTMENT FOR THE TREAT-
MENT OF MENTAL DISEASES la en-
tirely separated from the Sanitarium and
la located In grounda absolutely private.
The central building la surrounded by
email cottages for the better segregation
of patients. The best-trained nurses are
employed and all modern appliancea for
the proper care of the insane have been
provided. Absolutely no restraint nor en-
closures for patients. Terms, $25.00 to
$50.00 per week, depending upon the num-
ber of nurses required.

Address J. W. ROBERTSON, M. D.

DRAWER S, LIVERMORE, CAL.
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Stanolind
Trade Mark Reg. U. S. Pat. Off.

(Medium Heavy)

Tasteless — Odorless — Colorless

Hemorrhoids

S
TANOLIND Liquid Paraffin, used regularly, very
generally relieves hemorrhoids and fissure, even when
of some years’ standing.

Since these morbid conditions are usually the result of

constipation, and are aggravated by straining, Stanolind
Liquid Paraffin aids by rendering the intestinal contents
less adhesive, by allaying irritation and thus by permitting
the diseased tissues to become hoaled.

Where a contraindication for operative treatment exists,

the use of Stanolind Liquid Paraffin in these conditions
will frequently give relief from distressing symptoms and
may even permit the parts to be restored to a condition
where operative procedure may be postponed.

The special advantage of Stanolind Liquid Paraffin lies

in the fact that its beneficial effects are not diminished by
continual use, as is the case with almost any other laxative.

Stanolind Liquid Paraffin acts by lubrication and by add-
ing bulk to the indigestible intestinal residue.

A trial quantity with informative
booklet will be sent on request.

Standard Oil Company
(Indiana)

- — 72 West Adams SrreetH Chicago, U. S. A. 75

IteieSS'tV*'*"* . E*

Aceit* Porolftrte

TASTELESS
ODORLESS
COLOURLESS

Oiteafxritifo

INTERNAL
AWINSSIRM
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The Storm Binder Abdominal Supporter
(PATENTED)

Manufactured in San Francisco, Cal.

a At the Waist line,

b At the middle abdomen,
largest girth,

c At the lower abdomen,
d One thigh,
e Top to bottom in front.

State whether for man
or woman.

Special support in cases of Prolapsed

Kidney, Stomach, Colon and Hernia.

A general support in Pregnancy,

Obesity and General Relaxation.

The best Post-Operative Supporter

Made.

SEND FOR ILLUS TRATED FOLDER

Diagram for Measuring

ORTHOPEDIC APPLIANCES, TRUSSES and
ELASTIC HOSIERY

FRANK F. WEDEKIND, 2004-06 Sutter Street, San Francisco
Phone West 6322

You do not need
a special syringe

or an extra-calibred needle to use our aseptic, ampuled,
sterilized solutions. Mercury salicylate for example—and
a noteworthy example too, for this is usually a dense prod-

uct that will not flow through the regular hypodermic
needle.

Your regular syringe and needle will be all you need when
you use our ampules—at once a convenience and an econ-

omy which every medical man will appreciate in these
days of war-time stress. May we send you a list of our

Ampules?

SHARP & DOHME
BALTIMORE

Hypodermic Specialists since 1882

LIGHT
FLEXIBLE
DURABLE
WASHABLE



ALQUA
The Improved Alkaline Water

In Pre- and Post-Par

turn Conditions

DOCTOR, UPON REQUEST WE WILL FURNISH
YOU WITH SAMPLES

Alqua cTHedicinal Water Co
20-40 Beideman Street San Francisco

Phone West 373

Los Angeles Agency:

111 East Market St. Los Angeles

Phones Broadway 7427 and A-4080
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For Mother

and Child
•-

After prolonged lactation a mother’s

milk usually decreases in quantity and

nourishment. It is then that a properly

prepared liquid extract of malt and

hops would not only increase the vol-

ume of breast milk but the amount of

its fat content. But to accomplish this,

it must be a REAL extract of malt and

hops and not a cheap imitation.

^HtUSER-BUSc/y-

TRAOE. MASK.

is the recognized standard of medicinal

malt preparations and is prescribed

by eminent physicians for the mother

and child at the nursing period. It is

made of the choicest barley-malt and

Saazer hops and contains all the soluble

substances of these two materials.

Pronounced by the U. S. Internal

Revenue Department a

PURE MALT PRODUCT

and not an alcoholic beverage.

>
>

*

Anheuser-Busch, St. Louis
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The New German Hospital 14th and Noe Streets

Beautifully located in a scenic park

Rooms large and sunny—Rates reasonable—Fine cuisine

Unsurpassed Operating, X-ray and

Maternity D epartments

For further information

Training School for Nurses Address, GERMAN HOSPITAL

Horlick’s the Original Malted Milk

This is the pack-

age. Others are

substitutes.

ROTO

'“Ul MUCH fOOO^^NIITimiMJSTttlf
0RINI(

Prepared by Dissolving in Water Only

COOKING OR MILK REQUireD

PRICE, SO CENTS
sole manufacturers

Click s malted mu* c°"
no, RAC/NF WIR II S A . ..r,

Palatable, agreea-

ble and beneficial

to infant, invalid

and convalescent.

Horlick’s Malted Milk Company, Racine, Wisconsin
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The Mark of

Perfect Laboratory Service

Complete Fee List and Containers gladly furnished on request

PacificW>ssermannLabor^tories
San Francisco Suite 501 PacificBldg <Zel. Sutter 539
OAKLAND Suite 304 Physicians Blog. Oakland 1625

LosANGELES Suite loi2Hollings\vorthBldrfcfia//i7633-A5865

SEATTLE Suite 1013 ioshuaGreen Bldg oKain.4234
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CALIFORNIA SANATORIUM

FOR THE

Scientific Treatment of Tuberculosis

BELMONT, SAN MATEO CO., CALIFORNIA

General View

Climatic conditions ideal. Well protected from wind and fog, so that patients

can stay out doors day and night. Not too hot in summer, not too cold in winter.

Beautiful surroundings. Garden, Orchards and Wooded Hillsides. 42 acres of

land, with excellent spring water.

Within easy reach from San Francisco; 40 minutes by train.

All rooms in the main building are connected with sleeping porches.

New cottages, solidly built and elegantly furnished, with all modern conveniences,

as Electricity, Gas, Telephones, separate bath-rooms and toilets, etc.

Prices from $25 per week upwards, which includes medicines and medical
attendance.

For particulars address:

DR. MAX ROTHSCHILD, Medical Director, Or DR. HARRY WARREN,
Union Sq. Building, 350 Post Street, Assistant Med. Director,

San Francisco. Belmont.
10-12 A. M.

Telephone Garfield 1940
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VOU must use clean,

wholesome, dependable
Baking Powder in the prep-

aration of food to insure good
health and mental efficiency.

Calumet Baking Powder
has stood the severest tests chemically and has

given the greatest satisfaction for twenty-five

years in millions of homes.

It is manufactured in the largest, finest and most
sanitary Baking Powder plant in the world.

Doctors who have investigated the action,

properties and residues of various leavening

agents recommend Calumet.

Pure in the Can

,

Pure in the Baking

Calumet Baking Powder is guaranteed to

give satisfaction in every particular, and
to be as represented in every respect.

P|l

1
I
H
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Park Sanitarium
Corner Masonic Avenue and Page Street, San Francisco

DR. R. E. BERING, Medical Director

PHONE MARKET 8048

For the treatment of alcoholic and drug addictions, mental

and nervous diseases.

This sanitarium is open to all reputable physicians.

When the patient is under the care of his own physician

the following rates apply:

Room without bath $ 20.00-$40.GQ per week

Room with bath $ 35.00-$50.00 per week

Suites $100.00 per week

These rates include medicine and general nursing.

The advice of the hospital staff is always at the disposal

of the patients’ physicians.

Service and cuisine of the highest order.
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VACCINATE AGAINST TYPHOID
Typhoid and Para=typhoid

The Armies Are Immunized
Why H ave Typhoid at Home?

Protect Your Patients W^ith Lilly Vaccines

Typhoid has been practically banished from the armies by vaccination. Together with proper sani-

tary precautions, the general vaccination of civilians will eventually eliminate typhoid from the home.

Typhoid fever occurs throughout the year, but summer and early autumn bring a large number
of cases due to infections contracted on vacation outings.

VACCINATION IS SIMPLE AND SAFE. It should be urged generally. It is particularly

important as a protective measure in

—

Epidemics Families with Typhoid Cases

Military Training Camps Districts where Typhoid is Common
Boarding Schools and Colleges Camps of Contractors, Engineers and Hunters

Also for Travelers Generally

Now Is The Time to Immunize Your Patients

LILLY VACCINES

Lilly Vaccines include Typhoid and Typhoid Mixed (for immunizing against infections of typhoid

or para-typhoid bacilli) in packages to meet all requirements. The following are widely used, the

Typhoid Mixed Vaccine being recommended because of the immunity it confers against the para-

typhoid as well as typhoid infection:

Typhoid Mixed Vaccine Typhoid Vaccine, Prophylactic

Three 1-mil rubber-capped ampoule vials. V-756 Three 1-mil rubber-capped ampoule vials.

Three 1-mil aseptic glass syringes. 757 Three 1-mil aseptic glass syringes.

Hospital size, 10 complete immunizations, in 759 Hospital size, 10 complete immunizations, in

30 1-mil rubber-capped ampoule vials. 30 1-mil rubber-capped ampoule vials.

Send for a copy of Lilly’s Vest Pocket Biological Therapy

Lilly Biologicals are carried by the drug trade in refrigerator storage.

ELI LILLY & COMPANY
INDIANAPOLIS, U. S. A.

New York Chicago St. Louis Kansas City New Orleans

V-760

761

766
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Colfax School for the Tuberculous
Experience has shown that Sanatorium treatment is the most efficient and

most approved method of treating the tuberculous. Those patients who are

able to take advantage of the superior facilities offered by sanatorium treat-

ment should not be denied tbe opportunity of receiving these benefits.

The cottage colony of the Colfax School for the Tuberculous provides

accommodations for patients who have not only all the advantages of the san-

atorium regime and supervision but at the same time have the benefit of

home cooking and surroundings. While the patient improves the other mem-
bers of the family daily receive instructions relative to those things everyone

should know regarding tuberculosis.

Information regarding the methods of treatment and other details of in-

terest to the physician and his patient are given in a booklet which will be

sent on request.

Address all communications to

DR. ROBERT A. PEERS, Medical Director

Colfax, California
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Mellin’s Food is successfully used

in

Summer Diarrhea for it furnishes

immediately available nutrition well suited

to spare the body-protein,

to prevent a rapid loss of weight,

to resist the activity of putrefactive bacteria,

to favor a retention of fluids and salts in the body

tissues.

MELLIN’S FOOD COMPANY, BOSTON, MASS.

Parathyroids—
Powder and Tablets, 1-20 grain.

Red Bone Marrow—
(Medullary Glyceride) Hemato-
genetic, Histogenetic.

Corpus Luteum—
(True Substance)
Powder, Tablets and 2 and 5 grain
Capsules.

\/frmours
LABORATORY

Elixir of Enzymes—
Digestant and palatable vehicle.

Pineal Substance—
Powder and Tablets, 1-20 grain

Pituitary , Anterior—
Powder and Tablets, 2 grain.

Pituitary , Posterior—

-

Powder and Tablets, 1-10 grain.

Pituitary Liquid
( Armour )

A pure, potent preparation of the Posterior Pituitary Body. Uniform and
reliable alike, in surgical and obstetrical work.

PITUITARY LIQUID
(
Armour

)

is entirely free from local anesthetics

and other objectionable preservatives.*

PITUITARY LIQUID
(
Armour

)

standard strength, is supplied in two
sized ampoules, icc and J4cc, 6 in a box.

* Vide Hygienic Laboratory Bulletin No. 109.

ARMOUR *0“COMPANY
CHICAGO 1489
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For the Relief of INTESTINAL FERMENTATIONS USE

Bulgarian Bacillus, Abbott (Galactenzyme)

There is no better treatment for the summer intestinal fermentative diseases

and diarrheas than a pure, virile culture of the true Bulgarian Bacillus (Type
A) which is to be found in Galactenzyme (Abbott).
You will find it effective in Gastroenteritis, Bacillary Diarrhea, Auto-intox-

ication, Urticaria, and the various conditions due to intestinal putrefaction.

For nursing babies Galactenzyme helps to maintain normal
digestion. Galactenzyme is a practical builder. Try it. Re- <i ^

member there is a marked difference in the therapeutic action ^

of the ordinary lactic-acid bacillus and the true Bulgarian

bacillus. For the latter, always specify Galactenzyme
(Abbott).

NO ADVANCE IN PRICES
Galactenzyme Tablets (in bottles of 100). per dozen bottles $7.50 mm

In less than half-dozen quantities, each 75 W//
Galactenzyme Bouillon, a pure Liquid Culture of Bacillus Bulgaricus,

“A,” per dozen boxes of 12 generous vials 7.50 SKjUy
In less than half-dozen quantities, each 75

Most druggists can supply you. (Jobbers are stocked.) If yours cannot, send yourorders
direct to our most convenient point. When prescribing, be sure to specify ABBOTT’S.

Price List, Literature and Representative Samples on Request to Home "ii »/

Office and Laboratories _

THE ABBOTT LABORATORIES f A\\

CHICAGO - NEW YORK
SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY

Y0lJ cai
1 futu

cannot foresee the

re, but you can

provide against its possibilities.

You will be happier for the knowledge
that in case of disability or accidental

death you have made certain provision

for yourself and dependents.

Physicians’ Casualty Assn.
of OMAHA, NEBRASKA

OFFICERS:—D. C. BRYANT. M.D , Pres.. D. A. FOOTE,
M.D., Vice-Pies., E. E. ELLIOTT, Sec’y-Treas.

A mutual accident association for physicians
only. Fourteen years of successful operation.

Over $500,000 paid for claims.

$5,000 for accidental death; $25.00 weekly in-

demnity. Cost has never exceeded $13.00 per
year per member.

NATIONAL IN SCOPE. Membership fee of $3.00

covers current quarter. Standard policies contain-
ing entire contract — no reference to by-laws.

The Physicians’ Health Association pays in-

demnities for disability due to illness instead

of accidents. An important protective in-

surance for physicians. Send for circular.

E. E. ELLIOTT, Sec., 304 City Nat’l Bank Bldg., Omaha, Neb.

STANFORD UNIVERSITY
Medical School

The Medical School of Leland Stanford Jr. Uni-
versity Is an integral part of the University, and
its Faculty controls the Lane Hospital which, to-
gether with the Lane Medical Library, is adminis-
tered by the Trustees of the University.

ADMISSION—Three years of university instruc-
tion, including a year in Physics, Chemistry and
Biology, with laboratory work in each, and a satis-
factory reading knowledge of French or German, are
required for admission to candidacy for the degree
of Doctor of Medicine. Beginning with .1918 three
units of Organic Chemistry will also be required for
admission to the Medical School.

I N STRUCTION—The work in Medicine begins
the first of October each year and closes about the
middle of June. The first five quarters of the four
years’ Medical instruction are given in the labora-
tories of the University at Palo Alto, California, the
last seven quarters and the required interne year,
in the buildings of the Medical School in San Fran-
cisco, California. The degree of A. B. is granted
upon completion of the first three quarters of the
Medical curriculum, the degree of M. D. upon com-
pletion of the interne year. Students wishing to
transfer from other institutions are advised to
enter in the summer quarter, beginning the end of
June, in order to make up deficiencies.

GRADUATE COURS E—A Graduate Medical
Course of six weeks is offered during the summer,
and is open to all licensed physicians or graduates
of recognized medical schools. The course for 1917
begins July 9th and closes August 17th.

TUITION—The tuition fee is $50 per quarter for
twelve quarters, payable at the beginning of each
quarter.

For information, address: The Dean of the Stan-
ford University Medical School, Sacramento and
Webster Streets, San Francisco, California.
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EQUIPMENT

I Hydrotherapeutic Treatment

ROOMS AND SUITES
* LOCATED

In Main Building. 75 rooms

In Hospital Building. 60 beds

In Collages. 25 rooms

Rooms with or without bath or

screen porch

Rooms
X-Ray equipment (jfterruptcrless)

3. Laboratories

4. Modern operating rooms

5. Sun Bath

6. Eye. Ear. Nose and Throat Dep t

7. High Frequency

8. Complete Electrical Equipment

9. Mechanical Swedish

10. Outdoor Gymnasium
1 1 . Recreation grounds

ACCESSORIES

Dairy- 1 25 Tuberculin Tested Cows
Farm Laundry

Gardens Orchards

Bakery Garage

Loma Linda Sanitarium
MEDICAL AND SURGICAL

Equipped with all modern appliances for the rational treatment of

disease. Situated in the famous Citrus belt of Southern California,

sixty-two miles from Los Angeles on the main line of the

Southern Pacific Railway

ADDRESS

MEDICAL DEPARTMENT
Loma Linda Sanitarium Loma Linda. California

MEDICAL STAFF
T. J. Evans, M. I).. Medical Supt.

W. A. Ruble. M. D.. General Medicine

Julia A. White. M. D.. Diseases of

Women
Newton Evans. M. D . Pathologist

E. II. Risley. M I).. X-Ray
W. A. George. M. D., Surgeon

J. J. Weir. M. D.. Eye. Ear. Nose and
Throat

A. W. Truman. M. D.. Nervous Dis-

eases

Fred Herzer. M D . Laboratory

Zcnobia E. Nightengale. M. I).. General
Medicine
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Order “Paragon” Plates

* X-RAY

Don’t simply order X-ray
plates—-say “Paragon” plates.
Get the BEST value for your
money.
“Paragon” plates are the

standard by which others are
judged. “As good as” is easily
claimed, but a test on Kidney,

Head or other heavy parts may prove enlightening.
The new sources of Gelatine supply enable us to

turn out plates of the old-time quality.
“Paragon” plates were the first fast American made

X-ray plates, and still set the pace.
Those who "know” use “Paragon” plates when

they must make good.

Easy to Develop
Our straight line method gives beautiful results

—

all the delicate shades that help in the diagnosis of
important but questionable cases.
Our Milli-Amp-Second exposure method, com-

bined with time development, in tank or tray,
makes radiography so easy your office assistant
can take the plates, leaving you free for the more
important work of diagnosis.
Our Barium Sulphate is in such general use be-

cause it is made especially for this work—sold at
a fair price—and the supply never runs out.
Our service department is always ready to ad-

vise on any question.
When you run into X-ray tube or machine

troubles, look in Paragon Pointers for the remedy.
It’s there. A text-book on Radiography sent free
to users of “Paragon” plates.

Get Your Copy. New Edition
Now on the Press.

We know your requirements and
are prepared to supply you with
plates and other supplies of high-
est grade at all times, through
our stocks in various cities or
through your regular dealer. Ask
him for quotations, delivered.

Carried in Stock by:-
Defender Photo Supply Co.,

San Francisco
Hirsch & Kaiser, San Francisco

Pacific Surgical Mfg. Co.,
Los Angeles

Keniston & Root, Sacramento

Geo. W. Brady& Co. 782 s
' S"?™ Ave

DR. HOWARD E. RUGGLES
DR. LLOYD BRYAN

X-RAY LABORATORY
Sutter 531 Telephones Sutter 5087

BUTLER BUILDING
135 Stockton Street San Francisco

Phone Kearny 4591

F. L. HEIM ® SON
Manufacturer and Importer of

Fine Shoes
Sole Agent for

Dr. A. Reed’s Cushion Shoe

Fine Grades in Correct Styles and

Orthopedic Shapes

228 POWELL STREET
San Francisco, Cal.

Walters Surgical Company

“THE HOUSE THAT AIMS TO SERVE”

We Manufacture

STERILIZERS

HOSPITAL FURNITURE
X-RAY COILS

And carry in stock every-

thing for the equipment

of Hospital or Office.

Let us supply your 'wants

and save you money and

trouble.

3 9 3 SUTTER STREET
SAN FRANCISCO

CALIFORNIA

THE LITTLE REST HOME
(Can accommodate but four persons at a time)

1237 FORTY-FIFTH AVENUE
Bet. Lincoln Way and Irving St., Sunset Dist.

SAN FRANCISCO
Tel. Sunset 1645— Haight Street Car No. 7

We are four short blocks from the ocean; one-
half block from Golden Gate Park. We give
care of practical nurse, sunny rooms, trays in

room if desired, special diet.

RATES—$15.00 PER WEEK AND UP
Apply GEORGINA F. McLENNAN

NOTICE
In Berkeley, Cal. Three rooms, reason-

able rent. Operating room in white en-

amel and linoleum. Consultation and re-

ception room in gray stain and hard wood
floors. Splendid opportunity for physician.

Write or phone Mr. H. E. Chandler,

208 Underwood Bldg., San Francisco.

Phone Kearny 2268. Or F. C. Tierney,

D. D. S., on premises, 3003 Grove Street,

Cor. Ashby Ave., Berkeley. Phone Ber-

keley 7766.

Near Geary
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Gelatine
In Its Most Inviting Form

Test Lots Free

Gelatine is gaining new recognition

as a food for ailing people.

It is the most efficient protein-sparer

known. It will save half its weight of

protein from destruc-

tion. It is easily digest-

ed. It does not burden
the kidneys.

Our Latest
Flavor

Waukesha gelatine,

used in Jiffy-Jell, is the
highest grade pro-
duced. It is worth on
the market twice as
much as the common.
And we control the
output.

In Jiffy-Jell it is instantly prepared.
Simply add boiling water. Then add
the fruit-juice flavor from the vial that

is inclosed in each package.
All the fruit flavors

in Jiffy-Jell are made
from the fruit itself.

All come sealed in

vials. Thus Jiffy-Jell

desserts are made
doubly delightful.
Let us send you
enough to try.

True Fruit
Flavors

Flavors in Vials
These fruit-juice flavors,

sealed in vials, give the tang
and zest of the fresh ripe

fruit. And the flavor isn’t

spoiled in the making. It

isn’t scalded. The flavor

is added when the jell has
partly cooled.

Jiffy-Jell desserts need no fresh fruit

to be appetizing, though fresh fruit can
be added. Other things may be added,

like puffed wheat
or rice, nuts,
chocolate or
whipped cream.
There are a hun-
dred forms of
Jiffy-Jell desserts.

Flavors Not Scalded
Ask us for a tes,

assortment. A Recipe Book will come
with it. Learn how delightful are these

quick, fruity desserts when flavored in

this way.

Jiffy -Jell is

made in Amer-
ica’s model food

plant. It is made
by Otis E. Glid-

den, the famous
gelatine expert.

It will give you
a new concep-
tion of gelatine

desserts.

Test Lots Free
To Physicians and

Hospitals on Request.

Hospital Sizes

Twice the Ordinary.

JiffyiM
Reg. U. S. Pat. Office

The Supreme Dessert
Fruit-Juice Flavors in Vials

WAUKESHA PURE FOOD CO.
Waukesha, Wis.

Eight Flavors
Strawberry Orange
Raspberry Lemon
Cherry Lime
Pineapple Mint



XXVI STATE JOURNAL ADVERTISER

(Hexamethylenamine tetraiodid; Iodin content, 78.5 per cent.)

I USES: Where iodids are indicated, especially in tertiary syphilis— bone lesions, H
ulcers, gummata of brain and other organs, locomotor ataxia, neuritis, skin 1
lesions. Also in arteriosclerosis especially with high blood tension; asthma; f§

acne; chronic rheumatism.

ADVANTAGES OVER POTASSIUM IODID

has all of the valuable thera-
peutic properties of potassium
iodid and is free from many

objectionable features, not the least of which is

its nauseating effect.

is well borne, prompt and effi-

cient in action. When admin-
istered as recommended it does

not produce any gastric disturbance.

SiominE

is administered easily and in g
accurate dosage because it is a §|
solid of unvarying composi- H

tion and it is exhibited in capsules.

has been pronounced a satis- g
factory and welcome substitute =
for potassium iodid, because S

being a solid it can be administered conveniently ^
and the disagreeable and unpleasant taste of po-

jj
tassium iodid is eliminated. =

SiominE

SiominE

Write for descriptive literature to the

HOWARD-HOLT COMPANY, Inc., Cedar Rapids, Iowa
Manufacturing Pharmacists

$25.00 Sphygmomanometer $20.00 Cash

This Special
Offer is good
only for a

limited period.
FRANK S. BETZ COMPANY, Hammond, Ind.

Chicago Sales Dept.: 30 East Randolph Street

and Your Old Mercury Instrument
Send us your old mercury sphygmomanometer (no matter what
make) together with $20.00 and we will send you the genuine

$25.00 Tycos 1917 Model Self-Verifying Sphygmomanometer.

THE COMPLETE OUTFIT is included in this special offer,

and consists of a genuine 1917 Tycos Self-Verifying Sphygmo-
manometer, complete with dial and felt case, bulb, adjustable

sleeve, pressure bag, all in a genuine black Morocco leather

case together with a complete and comprehensive Blood Pres-

sure Manual, full of valuable information.

GUARANTEED WITHOUT CONDITION AND WITH-
OUT RISK. The instrument is the latest model made by the

Taylor Instrument Company; it carries a double guarantee both

from the manufacturer and from ourselves, and if it is not satis-

factory at the end of TEN days return it. Furthermore, we
guarantee the outfit to be simple in operation and free from all

mechanical defects.

SPECIAL FEATURES OF THE DR. ROGERS’ SPHYGMO-
MANOMETER: Self-verifying, non-adjustable dial; permanently fixed

zero; unequaled accuracy; standardized and engraved scale; full jeweled

movement ;
protection against over inflation

; easy to read
;
unaffected by

temperature or atmospheric conditions; simplicity of operation; perfect

and instant pressure control.

Both Systolic and Diastolic pressures are registered with accuracy.
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POTTENGER SANATORIUM MONROVIA,
For Diseases of the Lungs and Throat CALIFORNIA

A thoroughly equipped institution for the scientific treatment of tuberculosis.
High-class accommodations.

Ideal all-year-round climate. Surrounded by orange groves and beautiful mountain scenery.
Forty-five minutes from Los Angeles.

F. M. Pottenger, A. M., M. D., LL. D., Medical Director.

J. E. Pottenger, A. B., M. D., Assistant Medical Director and Chief of Laboratory.

J. W. Richards, M. D., Resident Physician.
Geo. H. Evans, M. D., San Francisco, Cal., Medical Consultant.

For particulars address:

Los Angeles Office: 1100-1 Title Insurance Bldg., POTTENGER SANATORIUM,
Cor. Fifth and Spring Streets Monrovia, California

KADECO ALL GLASS HYPODERMIC SYRINGES

For

Every

Purpose

All

Ground

Glass

\ rv 17 pp HYPODERMIC
IVAD Hi LU SYRINGES

Manufacturers of

HOMEOPATHIC VIALS

GRADUATES
CREAMERY GLASSWARE

TEST TUBES

MEDICINE DROPPERS
SYRINGES

CHEMICAL FLASKS

FUNNELS

AND ALL KINDS OF
NEVER REQUIRE LUBRICATION

Simple In Construction Effective In Action Perfectly Sterillzable

The glass piston fills the barrel loosely and yet there is absolutely
no leakage of liquid. To charge the syringe, withdraw the glass
piston rod, drop the hypodermic tablet In the glass barrel and dissolve
by pouring in water, or solution can be drawn in through the needle.

Accurate Dosage Absolutely Insured
All sizes; designed for use in making all superficial or intramus-

cular injections; 1% c. c. to 20 c. c., in one and seven vial nickel pocket
case, pasteboard case or without case. Insist upon the KADECO brand
when ordering a syringe. The KADECO syringe may be obtained
from your dealer.

CHEMICAL AND
SURGICAL GLASSWARE

ILLINOIS-PACIFIC
GLASS CO.

SAN FRANCISCO

KIMBLE GLASS CO.
CHICAGO, ILL. NEW YORK, N. Y. VINELAND, N. J.
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A. BELTRAMI A. BRUSCHERA
Manager Chef

GUS’ FASHION
RESTAURANT

65 POST STREET
Phone Kearny 4536

REGULAR DINNER
With Wine, $1.00

Also Meals a la carte

Open from 8:00 A. M.

to 9:00 P. M.

Keniston & Root
SURGICAL INSTRUMENTS AND

PHYSICIANS' SUPPLIES
Two Stores

418 W. SIXTH STREET
LOS ANGELES

1010 TENTH STREET
SACRAMENTO

We Carry a Complete
Line of

ELECTRO SURGICAL
INSTRUMENT CO.’S

Electrically Lighted

Cystoscopes,

Endoscopes, etc.

WHITE FOR CATALOGUE

A. BERBERT & BRO.
Manufacturers of

Surgical Instruments

ORTHOPEDIC APPLIANCES
Trusses, Elastic Hosiery, Etc.

Phone Douglas 5425

432 Sutter Street
Bet. Powell and Stockton Streets

PRACTICE FOR SALE

Physician in Southern California city,

who is joining the army wishes to dispose

of his practice, including office equipment,

etc. Cash collections from $4,000 to $5,000

per year. For further particulars, address,

Dr. M., care California State Journal of

Medicine.

F. FREYTAG, Ph. D.
X-RAY LABORATORY

Rooms 308, 309, 310, 311, 312 Schroth Bldg.

240 Stockton St., San Francisco, Cal.

Instantaneous Radiographs of Chest and

Stomach. X-Ray Work of every description.

Three portable machines. Hours: 2-4, and by

appointment.

Phones: Douglas 3400 Home C 1405

THE WATERS OF ARROWHEAD HOT
SPRINGS are especially adapted for the
relief of rheumatism and gouty condi-
tions, insomnia, organic diseases and
chronic skin affections. The pure moun-
tain air affords almost immediate relief

from asthma and hay fever. Infectious
cases are not received. Climate ideal the
year round, mean winter temperature
50°, mean summer temperature 62°. 2000
ft. above sea level. Miles of beautiful
mountain trails, roads and romantic

canyons. Resident physician in charge.

Arrowhead Water will be shipped direct from the
Arrowhead Hot Springs, Arrowhead, California, to any
part of the United States, freight prepaid. For Table
Use it has no equal.

Send for Descriptive Booklet

ARROWHEAD SPRINGS CO.
ARROWHEAD SPRINGS, CALIFORNIA

C. C. OSWAY, Manager
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TheWinning
Bran Food
We believe that Pettijohn’s holds

the leading place in bran foods.

Its sales have multiplied of late.

And largely because physicians

endorse it, we think.

It is soft rolled wheat with bran

flakes hidden in it. It meets your

demand for a natural food, which

everybody likes.

It complies with your preference

for flake bran, the efficient form.

Pettijohn’s Breakfast Food and

Pettijohn’s Flour supply bran foods

in vast variety, and for every meal.

You will find in them exactly

what you want.

RolledWheat with Bran Flakes

Soft, flavory wheat rolled into luscious

flakes, hiding 25 per cent of unground

bran. A famous breakfast dainty.

Pettijohn’s Flour is 75 per cent

fine patent flour mixed with 25 per cent

tender bran flakes. To be used like

Graham flour in any recipe; but better,

because the bran is unground.

The Quaker 0*fs(pmpany
Chicago

===== qs92)

5(9% Better
*

(Prevention Defense

Indemnity

6 .

** A1
!

c,aims or suits for alleged
civil malpractice, error or mis-
take, for which our contract
holder,

2-

Or his estate is sued, whether
the aCt or omission was his own

3- Or that of any other person (not
necessarily an assistant or agent),

4- All such claims arising in suits
involving the collection of pro-
fessional fees,

• All claims arising in autopsies,
inquests and in the prescribing
and handling of drugs and
medicines.

Defense through the court of
last resort and until all legal
remedies are exhausted.

Without limit as to amount ex-
pended.

You have a voice in the selec-
tion of local counsel.

9 - Ifwe lose,we pay to amount
specified, in addition to the
unlimited defense.

io. The only contract containing all
the above features and which is
protection per se.

A Sample Upon Request

Ik,

mwiiwom
°f FtWayne, Indiana.

8 .

Professional

Projection,Exclusively
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The Oakland College of Medicine
Will Open its 1 6th Session

AUGUST 21, 1917

CLASS LIMITED TO TEN
Requirements for Admission

:

High School Graduation with One Year College Premedical work
in Physics, Chemistry and Biology

This work may be taken at this College in conjunction with the

Freshman work. Opening date August 21, 1917

For further particulars, address

DR. EDWARD N. EWER, Registrar

Federal Realty Bldg.,

Oakland - - California

1*
*
*

*
%
*

f

i

k

FOR SALE

r

DR. CARO W. LIPPMAN
VISITING RADIOGRAPHER

San Francisco Hospital

A $ 5,000 a year cash practice. One-half com- Offers a course in

pany contract work. No other physician. In Practical and Diagnostic Application

a thriving town. Owner washes to join Army of Fluoroscopy

Medical Department. Address, “N. C.,” care Beginning July 16th to July 31st

California State Journal of Medicine, 93d Course Limited to Five

Butler Building, San Francisco.

J L

Address : Dr. C. W. Lippman,
735 Butler Bldg. San Francisco

American Ambulance
Gives the Best Service and Charges Only

One-Half the Regular Rates

Nurses’ Bureau in Connection

PHONE MARKET 21
SAN FRANCISCO, CAL.

n
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Southern Sierras Sanatorium
BANNING, CALIFORNIA

FOR DISEASES OF THE LUNGS AND THROAT

This Climate Gives Excellent Results

Beginning our fifth year we offer to the public the advantages of an unusually well

equipped institution for the treatment of diseases of the lungs and throat.

DOCTOR—The earlier we receive your case after diagnosis the better your result.

Rates: $85.00 and up, per month.

L. M. RYAN, B. S., M. D., Medical Director.

SALVARSAN AND NEOSALVARSAN
( dioxydiaminoarsenohenzene dihydrochloride)

(EHRLICH’S “606”)

I am about to place on the market American Salvarsan and Neosalvar-

san, made according to the Ehrlich processes, as carried out by Farbwerke,

v. Meister Lucius & Bruiting, Hoechst a/Main. It will be made at my new
Brooklyn plant, under the supervision of Dr. G. P. Metz, who was instructed

in the processes of manufacture at Hoechst.

My plant in Brooklyn, which I have incorporated as the “H. A. Metz
Laboratories, Inc.,” is nearly completed, and is already turning out Salvarsan,

though not yet in commercial quantities. I hope by July ist to supply Ameri-
can Salvarsart and Neosalvarsan to the medical profession and hospitals at a

price materially less than that of the imported product, saving the expenses

incurred by a duty of 30%, importation charges and royalties.

I bespeak the co-operation of physicians in this enterprise, and assure

them that no labor or expense will be spared to give them a perfect Salvar-

san service.

H. A. METZ, President
FARBWERKE-HOECHST COMPANY
H. A. METZ LABORATORIES, Inc.

122 Hudson Street New York
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St. Francis Hospital and Training

School for Nurses
N. E. Comer BUSH AND HYDE STREETS

Accommodations for 100 Patients

Five Operating Rooms

Every Modem Appliance

Board of Trustees

JOHN GRAVES, M. D. WALTER B. COFFEY, M. D. JOHN GALLWEY, M. V

B. A. MARDIS, M. D. w - w - WYMORE, M. D. THOS. E. SHUMATE, M. D.
MALCOLM O. AUSTIN, M. D.
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ORTHOPEDIC INSTITUTE
1661 SACRAMENTO STREET, near Polk Street

SAN FRANCISCO

For the nonoperative treatment of Joint and Bone
Diseases by Electro-, Helio-, Thermo- and

Mechanotherapy

Phone Prospect 593

Hours: 1 till 5 P. M. and by appointment

Graduate Masseuse and Masseur in Attendance

A. GOTTLIEB, M. D., Director

Wanted—ZAN DERS EXERCISING APPARATUS

OPERATING GOWNS, COATS
& NURSES’ UNIFORMS
OF ALL, KINDS MADE TO ORDER.
A VARIETY OF MATERIALS ALWAYS

IN STOCK

“AN OUTFIT IN A DAY”
SEND FOR SAMPLES AND SELF

MEASUREMENT FORMS

MAIL YOUR ORDERS

Nurses' Collars of all Best Makers in Stock

Doctors and Nurses Outfitting Co.
A. S. W. GRUNDY

944 HYDE STREET and 970 SUTTER STREET
Phone Franklin 3946 Phone Franklin 8338

Digestive

Disturbances
in infants can usually be

traced to faulty or improper

food. These disagreeable

conditions are successfully

overcome bv prescribing

^/CcdLTSord&K

EAGLE
BRAND

CONDENSED

MILK
which is made from the

highest quality of raw ma-

terials by the most modern

and sanitary methods of

manufacture—guaranteeing

a finished product that at

all times is clean, whole-

some and dependable for

I n fan t Feeding.

Samples, Analysis,

Feeding Charts in

any language, and
our 52-page book,

“Baby’s IVelfare
will be mailed upon
receipt of profes-
sional card.

Borden’s
Condensed Milk

Company
“Leaders of Quality”

Est. 1857

New York
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PATRONIZE

THOSE

WHO
PATRONIZE

YOUR

STATE

JOURNAL

PASADENA SANITARIUM
Located in South Pasadena, convenient to Electric

Lines between Los Angeles and Pasadena.

FOR CASES OF

General Invalidism, Nervous and
Mental Diseases and

Habituation

Home-like, private place; “Set on a Hill” in most
beautiful portion of Southern California; 40 acres

grounds.

Separate Buildings, New and Modern; careful

segregation.

Individual treatment, scientific equipment. Rates

reasonable. Direct telephone connections with both

Los Angeles and Pasadena.

Los Angeles Office:

519 LISSNER BUILDING, Afternoons

Address communications:

DR. T. W. BISHOP

South Pasadena ... California

MEAD’S
DEXTRI- MALTOSE

(MALT SUGAR)
A chemically pure and highly assimilable form

of carbohydrate food, free from acid.

LB.

FOR INFANTS

prepared for use ns a valuable i*#?.

*»t in the food of infants.
Readily

soluble in warm water or milk-

from the laboratories of

mead Johnson & c0 -

Pl/SMCuii i l.i n II S A.

MAXIMUM
TOLERANCE, ASSIMILABILITY

+
MINIMUM

DIGESTIVE DISTURBANCES, DIARRHOEA

An Efficient Carbohydrate

Is why nearly all pediatrists prescribe Mead’s

Dextri-Maltose in formulae for

INFANT FEEDING
Let us send you samples and literature fully describing

the simplicity of using Dextri-Maltose in any milk mix-

ture in the same proportion as milk or cane sugar, but

with better results.

MEAD JOHNSON & CO., Evansville, Ind.
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Non-Irritating, Seamless, Elastic Hosiery. Soft,

Durable, Ventilating.

Far better than old style with seam.

Our “Honest John” Truss cannot be excelled,

holds at the Internal Ring.

No pressure on spine or pubic bone.

CLARK-GANDION TRUSS CO.
1108 Market Street San Francisco

JOSEF NOVITZKY
DENTAL SURGEON

401-2-19-21 Head Building

San Francisco Phone Douglas 1343

Rontgen Ray Laboratory

for

TEETH, JAWS AND MAXILLARY SINUSES

Opinions will be rendered after examination

of patients

Are puny, starved,

insipid. So we discard

them in making
Quaker Oats.

Are big and plump—rich

in that wondrous flavor

Nature gives to oats.

We use these queen
grains only in making
Quaker Oats. And we get

but ten pounds from a

bushel.

That is why Quaker Oats

rule the world over. In a

hundred nations folks con-

sume a billion dishes yearly.

And that is why folks

should be sure to get them.

They cost no extra price.

10c and 25c Per Package
Except in Distant Sections

The Flavory Flakes

( 1595 )

LIP READING
FOR THE DEAF

Oakland School for the

Hard-of-Hearing Adult

Elizabeth R. Poindexter, Coralie N. Kenfield,

306 Dalziel Building Oakland, Cal.

Lessons Also Given in San Francisco at

226 Presidio Ave. Phone Fillmore 1209

Private and Class Instruction

NITCHIE METHOD REFERENCES
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MIRADERO SANITARIUM Santa Barbara, California
Board of Trustees—Mrs. Phoebe A. Hearst, Henry P. Lincoln, Richard C. Harrison, James K. Moffitt,

Philip King Brown, M. D.
Visiting Staff, Santa Barbara—Benjamin Bakewell, M. D., Rexwall Brown, M. D., William H. Camp-

bell, M. D., William H. Flint, M. D., Harold Sidebotham, M. D., Gilbert V. Hamilton, M. D., Consulting
Neurologist.

The Sanitarium is a private home for the treatment of nervous and worn-out patients needing com-
plete rest, for convalescents needing special medical care, and for patients with such organic changes or
functional disorders as are amenable to relief by favorable climate, attractive surroundings, outdoor life

day and night if necessary, rigid diet and electro and hydro-therapeutic measures. Its aim is to give to
patients the best possible nursing and care in every way under physicians’ directions. It is distinctly
not intended to provide routine treatments for any class of disorders, and patients who come without full
directions from their physicians must be guided by one of the attending physicians. The directions of
physicians who send patients will be carried out as explicitly as possible, and weekly reports will be sent
by the head nurse.

No chronic or tuberculous patients are taken.
A small endowment enables the Sanitarium to provide for teachers and social workers at a nominal price.
For particulars address, Supt. Miradero Sanitarium, Santa Barbara, or Room 417, Physicians’ Building,

516 Sutter Street, San Francisco.

AUTOMOBILE COUPON
Cut this out and mail immediately to

California State Journal of Medicine,

Butler Building, San Francisco, Cal.

Name

Address

What make of car do you drive? Year. .

Cost

What brand of tires do you use?

U u C(
qJJ

(C u u

“ “ “ gasoline “ “

Do you contemplate buying a new car?

Wh at make seems to appeal to you?
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The Angelus Hospital
Corner Washington and Trinity Streets Los Angeles, Cal.

HARRIET W. PAHL, Superintendent

A general hospital open to all reputable physicians. Quiet, elegant,

spacious grounds; all outside rooms; fire-proof. It has an excellent Training

School for Nurses, giving a three years’ course of instruction.

R. L. SCHERER COMPANY
Exclusive Representatives in California and Arizona

for

The Wappler Electric Co. of New York
X-Ray Transformers Treatment Apparatus

Cystoscopic and Diagnostic Instruments

The American Sterilizer Co. of Erie, Pa.

Pressure Sterilizers and Disinfectors

Southern California and Arizona

The Scanlan-Morris Co. of Madison, Wisconsin
“White Line H ospital Furniture

The Smith & Davis Mfg. Co. of St. Louis, Mo.
Hospital Beds

In merchandising these lines, we include real Service ,—Service that means installa-

tion, demonstration and care of the apparatus thereafter

We also stock a well chosen assortment of Hospital and Surgical instruments and
supplies.

San Francisco Office R. L. SCHERER CO.,
M. E. WALLERSTEDT, Mgr., 527 W. 7th Street

520 Market Street Los Angeles Cal:
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PATRONIZE THOSE WHO ADVERTIZE WITH US.

THEY DESERVE IT. THEY ADVERTISE BECAUSE

THEY THINK IT PAYS. SHOW THEM THAT IT

DOES. IT REQUIRES BUT LITTLE EXTRA TIME

TO SAY, “I SAW YOUR ADVERTISEMENT IN THE

JOURNAL.” IF IT CAN BE DEMONSTRATED

THAT ADVERTISING IN THE JOURNAL PAYS,

THERE WILL BE MORE ADVERTISERS. MORE

ADVERTISERS MEAN A LARGER AND BETTER

JOURNAL. FAVOR THOSE WHO FAVOR US.
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"ELMWOODS”
A cottage and tent plan Sanitarium with modern
conveniences in close proximity to San Francisco
and Oakland, about two miles off the Lincoln
Highway. The San Francisco Ferry Service
connects with trains stopping near the Sani-
tarium.

The purposes of this Sanitarium are especially

for the investigation, examination, care and
treatment of Mental and Nervous Diseases,

Nutritional Errors, Alcohol Psychoses and
Recuperation.

Professional ethics carefully observed.
Special rates for permanent patients.
Graduate Nurses (only).

Cuisine to meet individual requirements.

Address:

DR. FREDERICK E. ALLEN. Resident Psychiatrist
ELMWOODS, Llewellyn Road, Hayward, Cal.

Office: 1-2-3 Hayward Bank Bldg., Hayward, Cal.

Hours: 11 to 12 A. M.
; 2 to 4 P. M.

Telephone Hayward 108

Consulting Neurologist:
ANTRIM EDGAR OSBORNE. M. D.,

(Nervous Diseases of Children)

THE HOSPITAL OF THE GOOD
SAMARITAN

—Established 1887

—

ORANGE AND WITMER STS. - • LOS ANGELES, CAL

A General Hospital of one hundred

beds for patients, open to all reputable

physicians, especial effort being made to

serve the profession as a whole. The

Training School for Nurses gives a three

years’ graded course.

The Exclusive Prescription

Pharmacy

UPSTAIRS

624-625 Butler Building

135 Stockton Street San Francisco

Phone Sutter 4993

Hours: Week Days, 8 A. M. to 10 P. M.

Sundays, 9 A. M. to 6 P. M.

PROMPT DELIVERY SERVICE

We sell drugs and medicines ONLY on physi-

cians’ prescriptions or orders

KING

AMBULANCE

PHONE

WEST 1400
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THE CALIFORNIA STATE
JOURNAL OF M E D I C I N E

Butler Bldg., 135 Stockton St., San Francisco,

California. Phone Douglas 62

SUBSCRIPTIONS

Prices, Including Postage

Domestic . . . $1.00 per annum in advance

Canadian $I.jO per annum in advance

Domestic rates include United States, Cuba, Mexico,
Hawaii, Guam, Porto Rico, Canal Zone and Philippines.

SINGLE COPIES of this calendar year, 10 cents; of

the previous calendar year, also 10 cents; two years old,

20 cents; three years old, 25 cents; in other words, 5

cents additional is charged for each year preceding the
last calendar year.

REMITTANCES should be made by check, draft, reg-

istered letter, money or express order. Currency should
not be sent unless the letter is registered. Stamps in

amounts under one dollar are acceptable. Make all

checks, etc., payable to “Medical Society, State of Cali-

fornia.”

VOLUMES begin with the first of January. Subscrip-
tions may commence at any time.

CHANGE OF ADDRESS notice should give both the
)ld and the new address, and state whether the change
Is permanent or temporary. The change notice must
reach us ten days in advance of the date of the issue
which is to be forwarded to the new address.

WARNING: Pay no money to an agent unless he pre-
sents a letter showing authority for making collection.

ADVERTISEMENTS.

Advertising forms go to press fifteen days in advance
of the date of issue. In sending in copy time must be
allowed for setting up advertisements and for sending
proofs. No proprietary medicines can be advertised un-
til approved by the Council on Pharmacy and Chemis-
try. Advertising rates will be sent on request.

CONTRIBUTIONS.

EXCLUSIVE PUBLICATION: Articles are accepted
for publication on condition that they are contributed
solely to this journal.

CONTRIBUTIONS TYPEWRITTEN: Authors must
have their contributions typewritten—double-spaced and
with ample margins—before submitting them. The ex-
pense is small to the author—the satisfaction is great
to the editor and printer. We cannot promise to re-
turn unused manuscript, but try to do so in every in-
stance. Manuscript should not be rolled or folded.

ILLUSTRATIONS: Half-tones and zinc etchings, if

necessary to elucidate the text, will be furnished by
The Journal when satisfactory photographs or drawings
are supplied by the author. Each illustration, table,
etc., should bear the author’s n.ame on the back. Pho-
tographs should be clear and distinct; drawings should
be made in black ink on white paper. While we cannot
guarantee to return used photographs and drawings, we
use our best endeavors to do so after the article is
published, if the word "return” is written on the back
of each.

ANONYMOUS CONTRIBUTIONS, whether for publi-
cation, for information, or in the way of criticism, are
consigned to the wastebasket unread.

NEWS: Our readers are requested to send us items
of news of a medical nature, also marked copies of local
newspapers containing matters of interest to physicians.
We shall be glad to know the name of the sender in

every instance.

HOSPITALS and SANATORIA

Kenilworth Sanitarium, Kenil-

worth, 111.

The Hospital of the Good Samar-

itan, Orange and Witmer Sts.,

Los Angeles.

The Livermore Sanitarium, Liver-

more, California.

Loma Linda Sanitarium, Loma

Linda, California.

Miradero Sanitarium, Santa Bar-

bara, California.

The Oaks Sanitarium, Los Gatos,

California.

Pasadena Sanitarium, South Pasa-

dena, California.

Pottenger Sanatorium, Monrovia,

California.

Southern Sierras Sanatorium, Ban-

ning, California.

St. Francis Hospital, Bush and

Hyde Sts., San Francisco, Cal.

St. Luke’s Hospital, 27th and Va-

lencia Sts., San Francisco, Cal.
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RELIABILITY

America, itself an Institution, has been called The Land of Institutions.

American Physicians and Pharmacists have reasons to feel proud of one of these—

The House of Squibb.

Because its founder, Dr. Edward R. Squibb, not only had ideals but lived and

labored for them; and because, in the words of William Miller Bartlett, “The

House of Squibb stands today as a living monument to the honor, integrity,

zeal, and devotion of its founder.”

The Squibb Ideals have taken concrete form in the Squibb Products which are

generally recognized as Standards of Uniform Purity and Efficiency;

i. e., General Excellence and Reliability.

A characteristic example of Squibb quality is

LIQUID PETROLATUM, SQUIBB
Heavy (Californian)

the Mineral Oil specially refined for internal use under Squibb control by the

Standard Oil Company of California.

A mineral oil in order to insure satisfactory lubrication of the alimentary canal,

through mixing with the faeces and complete absorption of intestinal toxins,

should be highly viscous. To be non-toxic in itself, it should be pure, and espe-

cially, it should be free from anthracene and its attendant bodies. Squibb’s Min-

eral Oil is absolutely pure. It contains no paraffin, organic sulphur compounds,

anthracene, phenanthrene, crysene, or other undesirable substances.

It is colorless, odorless and tasteless and is the heaviest and the most viscous
mineral oil on the market.

It may be administered in any quantities necessary. Its use does not form a
habit. As it is not absorbed, it is valuable to regulate the bowels during

pregnancy and lactation.

It is sold only under the

pharmacopoeal title in

one pint original pack-
ages under the Squibb
label and guarantee.

Dr. Ferguson’s concise hand-

book on Intestinal Stasis and
Constipation will be sent free

to any physician on request.

E. R. SQUIBB & SONS
MEDICAL DEPARTMENT

NEW YORK
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ST. LUKE’S HOSPITAL 27TH AND VALENCIA STREETS
SAN FRANCISCO, CAL.

Visiting Staff—C. G. Kenyon, M. D.; Harry M Sherman, M. D.; Lewis W. Allen, M. D.; Geo. H. Evans, M. D.;
Harold P. Hill, M. D.; J. Wilson Shiels, M. D., Visiting Physician; F. B. Carpenter, M. D.; J. H. Barbat, M. D.;
Alanson Weeks, M. D.; W. Barclay Stephens, M. D. ; Kaspar Pischel, M. D. ; W. P. Willard, M. D., Visiting Urolo-
gist. Associate Staff—A. Miles Taylor, M. D.; Geo. S. Snyder, M. D.; R. L. Ochsner, M. D.; Wm. Kenney, M. D.;
Geo. J. McChesney, M. D. ; D. N. Richards, M. D. ; G. M. Barrett, M. D.; Sterling Bunnell, M. D. ; Edmund Butler,
M. D.; J. M. Stephens, M. D.; A. S. Green, M. D.; J. F. Sullivan. M D. X-Ray Specialist—H. K
Ruggles. M. D. Pathologists

—

Wm. Ophuls, M. D. ; E. V. Knapp, M. D. Consulting Staff

—

Thos. W. Huntington,
M. D. ; W. E. Hopkins, M. D.; D. W. Montgomery, M. D. ; W. R. P. Clark, M. D.

VEN. JOHN A. EMERY, Secretary and Treasurer

WM. R. DORR, Superintendent F. W. BIRTCH, M.D., Resident Physician

KENILWORTH SANITARIUM
(Established 1905)

KENILWORTH, ILL

(C. & N . W . Railway. Six miles north of Chicago)

RESIDENT MEDICAL STAFF:

Ella Blackburn, M. D. Sherman Brown, M. D.

Assistant Physician Medical Superintendent
Sanger Brown, M. D., Chief-of-Staff

Chicago Office, 59 E. Madison

Telephone Randolph 5794 Consultation by appointment only

All correspondence should be addressed to

Kenilworth Sanitarium, Kenilworth, 111.

Built and equipped for the treatment of nervous and mental diseases. Approved diagnostic

and therapeutic methods. An adequate night nursing service maintained. Sound-proof rooms
with forced ventilation. Elegant appointments. Bath rooms en suite, steam heating, electric

lighting, electric elevator.
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The Franklin Fire

Insurance Co.
OF PHILADELPHIA

Organized in 1828

An Old Established American Fire Insurance Company

FIRE AND ALLIED BRANCHES
OF INSURANCE TRANSACTED

ROFF AND SHEAHAN
General Agents

333 CALIFORNIA STREET
Phones, Kearny 853-854

SAN FRANCISCO

Liberal contracts of indemnity, fully guaranteed by funds ample

to meet without delay any obligation.

Prompt and Equitable Adjustment of Losses
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WILLIAM M. KLINGER
GENERAL AGENT

AUTOMOBILE DEPARTMENT

London & Lancashire Fire Insurance Company
Orient Insurance Co. of Hartford, Connecticut

London & Lancashire Indemnity Co.

of America

AUTOMOBILE INSURANCE

Fire, Theft, Public Liability,

Property Damage, Collision

SAM B. STOY,
Manager Pacific Department

332 PINE STREET Telephone Douglas 272

Doctor, shall we post this

sample tin of

EDUGATOR
GRACKERS

to you? Your name on a postal will do.

JOHNSON EDUCATOR FOOD CO.
28 EDUCATOR BUILDING BOSTON

Colfax Hospital for Tuberculous

Patients

tJThis new building has been provided for

the convenience of those patients who are

alone or who for any other reason can not

or do not care to live in the Cottages of the

Colfax School for the Tuberculous.

Terms reasonable.

<JFor further particulars address,

Dr. Robert A. Peers

MEDICAL DIRECTOR COLFAX, CALIFORNIA
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BARTLETT SPRINGS CO. Telephone-

KBARNY 34

634 Third St., S. F.

BARTLETT MINERAL WATER
and General Office

NOW IS THE TIME FOR YOUR PATIENTS TO TAKE
ADVANTAGE OF A VACATION AT

BARTLETT SPRINGS
where our resident physician can assist you in securing for them the best re-

sults from BARTLETT MINERAL WATER — an alkaline carbonate

water which acts as an antacid and a diuretic.

Modern Accommodations—Reasonable Rates

G. A. OTTO, Manager
Bartlett Springs,

Lake Co., Cal.

R. H. HUNT, M. D„
Resident Physician

Bartlett Springs

CLARK’S SANATORIUM

Established by Dr. Asa
Clark for the care and
treatment of Mental and
Nervous Diseases; Mor-
phine, Cocaine and Alco-
holic Habits. The Sana-
torium Is surrrunded by a
beautiful grove of trees on
a tract of land of forty
acres, which is utilized for
dairy -and poultry pur-
poses for the Institution

The food supply and the

cooking are of the best.

The buildings are two
stories in height. Ths
sanitary conditions are

perfect. The corridors

are wide, airy and light

The appointments are

lwi modern and comfortable.
If Any patient may have a special attendant, If necessary, at a reasonable additional cost. Prices moderate.
If In addition to the Sanatorium proper, there has been erected what Is probably the most modernly equip-
ped building of Its kind In the State, where patients may receive Massage, Vibration, Hydro-Therapeutic
and Electro-Therapeutic Treatments. If This department is In charge of both male and female nurses who
have been especially trained In this line of work. Address for further Information

CLARK’S SANATORIUM, StocKton, Cal.
ASA M. CLARK, Business Manager

P. O. Box 297 W. W. FITZGERALD, Attending Physician Phone Stockton 311
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(Ample Radium and Adequate Equipment for the Treatment of Appropiate Benign.
Malignant and Post-Operative Cases.)

—-a

THE LABORATORIES OF

REED & CARNRICK
ARE DEVOTED TO MAKING

Organic Physiological Products
Full particulars concerning these and answers to all queries will be gladly given.

Please remember that in writing to REED & CARNRICK you will be answered by medical men

thoroughly trained in hospital work and practice and not by theoretic laboratory workers.

REED & CARNRICK
42-44-46 GERMANIA AVENUE

JERSEY CITY. N. J.

THE GARDNER SANITARIUM (Inc.)

BELMONT,
San Mateo Co.,

Cal.

Tel. Main 41

For Nervous and
Mental Disorders,
Drug & Alcoholic
Addictions, Rest
Cure and Recu-
peration.

City Office:

SCHROTH BLDG.,
240 Stockton St.

Mondays,
Thursdays

and Saturdays,

2 to 4 p. m.

Tel. Garfield 2620

TERMS ON
APPLICATION



California

State Journal of Medicine
ISSUED MONTHLY: OWNED AND PUBLISHED BY THE

MEDICAL SOCIETY OF THE STATE OF CALIFORNIA

Vol. XV, No. 8 AUGUST, 1917 $1.00 a Yeer

CONTENTS.
Editorial 279

Editorial Comment 282

Original Articles 283

Some Heart Problems Suggest-
ing the Necessity for a Closer
Alliance Between the Physi-
ologists, Bio-Chemists and
Clinician. By Wm. Watt
Kerr, M. D 283

Syphilitic Arthritis. By L. W.
Ely, M. D 288

The Tonsils as a Focus on In-
fection. By J. McK. Brown,
M. D 290

Focal Infection— Intestinal In-
volvement. By F. F. Gun-
drum, M. D... 293

High Calory Feeding in Cases
of Typhoid Fever in Chil-

(Contents continued op page IX.)

dren. By H. H. Yerington,
M. D 294

Clinical Observations of One
Hundred Cases of Artificial
Pneumothorax. By R. C.
Matson, M. D 297

Tuberculosis in Childhood with
Unusual Manifestations. By
Langley Porter, M. D 303

Differential Diagnosis of Ab-
dominal Tuberculosis. By
George E. Ebright, M. D. . . . 306

ENTERED AT SAN FRANCISCO CAL AS SECOND-CLASS MATTER

JUST ISSUED
Carman and Miller’s

Roentgen Diagnosis of Alimentary Diseases

This work makes its greatest appeal, of course, to the roentgenologist, but it has a very

practical value to the general practictioner, the surgeon and specialist as well. Why? Be-

cause it shows the unusual diagnostic possibilities of the roentgen ray; because it points

out those cases in which the ray may prove the determining factor in the diagnosis.

The authors discuss the diagnosis of every disease of the alimentary tract, following its

course from the esophagus to the rectum. You are told what apparatus is needed, and

exactly how to use it, with formulas for the barium meal and enema. You are given the

roentgen appearance of the normal organ under discussion, what appearances signify ab-

normality, and exactly how to detect disease. Then you get the roentgenologic

symptoms of every disease of the organ, followed by several actual examples of each to

show individual variations, and an extensive bibliography on every topic. For certain con-

ditions the roentgen ray is particularly valuable in diagnosis. For instance, in The Mayo
Clinic, 95 percent, of gastric cancers gave distinct roentgenologic signs of their presence,

a percentage not approached by any other process of examination.

By Russell D- Carman, M- D-, Head of Section on Roentgenology, and Albert Miller. M. D-, Second
Assistant in Section on Roentgenology, Division of Medicine in The Mayo Clinic, Rochester, Minn. Octavo
of 550 pages, with 594 illustrations. Cloth, $6.00 net; Half Morocco, $7.50 net.

W. B. SAUNDERS COMPANY Philadelphia and London

ED A MIf E WEHEinWn TRUSSts ’ elastic goods
rlvAliIV. r. ff LULIv11iU---abdoiviinal supporters

(SEE PAGE XI)
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Dr. G. H. Sherman’s Bacterial Vaccines
Prepared in the Bacteriological Laboratory of Dr. G. H. Sherman,
Detroit, Michigan. United States Government License No. 30

Through original scientific study of IMMUNIZA-
TION and VACCINE THERAPY the SHERMAN
LABORATORY has developed to its present large

proportions. SHERMAN’S BACTERINS are

recognized as STANDARD throughout the country.

The SHERMAN BACTERINS are supplied in

specially devised aseptic antiseptic vials which in-

sure absolute safety in withdrawing contents. In

5 cc. at $1.00 and 18 cc. at $3.00. Complete price

The Bacterial Therapist a monthly
publication devoted to Vaccine
Therapy sent for one year free to
any physician who may be inter-
ested in the subject.

Te
' your

J

ordeni ’to FRED I. LACKENBACH B ÔgicDepot

908 Butler Building San Francisco

Sutter 3122 (Private Exchange) TELEPHONES Emergency West 1400

Pyelograms and Cystograms
CLEAR AND DISTINCT

These may be safely made wi th

Thorium Solution
Non-Toxic Colorless Limpid

DOES NOT STAIN; CONVENIENTLY INJECTED

Prepared according to the method of

DR. J. EDWARD BURNS
Resident Urologist

The James Buchanan Brady Urological Institute

See “The Journal” A. M. A., June 26, 1915, Volume LXIV, pages 2126 and 2127,

and February 17, 1917, Volume LXVI 1 1 ,
pages 533-536

Marketed in 10 and 15 per cent, strengths

In 100 or 200 c.c. bottles

The
Hynson
Westcott
Dunning
Pharmaceutical

Laboratory

Balitmore, Md.

list upon request.

A New Book
Devoted to the application of

Bacterial Vaccines
Explaining their therapeutic action
How, When aud Where to use them

By Dr. G. H. Sherman

Just what the doctor needs
to obtain necessary informa-
tion in this most efficacious

method of treating infectious

diseases.

More rapid strides have been made
and more brilliant results obtained
in the Field of Therapeutic Im-
munization than in any other
branch of medicine.

This book contains over 500 pages,
is cloth bound and sells for $2.50.

TELEGRAPH
OR MAIL
YOUR
ORDERS

TO

Literature and Special Information Furnished Upon Request

FRED I. LACKENBACH
908 Butler Building, San Francisco

Sutter 3122 (Private Exchange)
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BOARD OF HEALTH PACKAGES
May be had at the following prices from the Depot of

908 BUTLER BUILDING FRED I. LACKENBACH SAN FRANCISCO, CAL.

Diphtheria Antitoxin Tetanus Antitoxin

1.000 units $0.50 1,500 units $1.50

5.000 units 2.00 3,000 units 3.00

10,000

units 3.50 5,000 units 4.00

Antimeningitis Serum 1 5 c.c., 2.00 30 c.c 4,00

Antistreptococcus Serum, 20 c.c 2.00

IN PISTON-SYRINGE CONTAINERS

Smallpox Vaccine Virus, per tube or point $0.10

Typhoid Prophylactic, in vials, 50c; in syringes 75

Bacterial Vaccines, in Aseptic Vials; per c.c 20

Special quotations to the United States Government, State and Municipal Health Departments

and Public Institutions

Radium Chemical Company
PITTSBURGH, PENNSYLVANIA

United States Bureau
of Standards
Measurement RADIUM

In Glazed Plaques

and Tubes of

Special Design

THERAPEUTIC USES
In certain Skin Diseases, Benign Tumors, Superficial Malignancy, Inoperable Deep-seated
Malignancy (to render operable), as a Post-operative Prophylactic against Recurrence,

Infected Wounds
DERMATOLOGY GYNECOLOGY SURGERY

STANDARD RADIUM SOLUTION FOR DRINKING—Two Micrograms Radium Element to
the Bottle at $6.00 Per Dozen

STANDARD RADIUM COMPRESSES—Twenty-five Cents per Microgram of Radium Element
Contained; Standard Size 7x10 Inches.

CORRESPONDENCE INVITED

Fred I. Lackenbach, District Representative
908 BUTLER BUILDING, SAN FRANCISCO
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CONFIDENCE
Won by Success

Confidence in the therapeutic utility of the Bacillus Bulgari-

cus has been fairly won under actual clinical use.

This peculiarly energetic microbe as contained in pure and

vigorous culture in the Fairchild Culture and Tablet has proved

of great service in the treatment of many human ills and ill-

nesses due to intestinal infections. It has demonstrated beyond
a doubt its power to overcome toxic intestinal bacteria.

Clinical data upon request.

FAIRCHILD BROS. & FOSTER
New York

THE FAIRCHILD CULTURE OF THE

BACILLUS BULGARICUS

IS DISTRIBUTED BY

FRED I. LACKENBACH, Biologic Depot

908 Butler Bldg., San Francisco

TELEPHONE SUTTER 3122 EMERGENCY; WEST 1400

In Boxes of Twenty (7 c. c.) Vials, Securely Packed, Delivered

to any point on the Pacific Coast on receipt of Price

—

$1.25 per box

The viability of THE FAIRCHILD CULTURE is guaranteed

up to the date limit provided it is kept in the ice box or

refrigerator.
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THE OAKS SANITARIUM
A moderately priced institution for the scientific treatment of tuberculosis.

LOS GATOS, CALIFORNIA

GENERAL VIEW, MAIN BUILDINGS

Situated in the foothills of the Santa Cruz mountains, two miles from the town of Los Gatos,
Santa Clara County, in proximity to State Highway.

Terms—$20.00, minimum charge, per week, including medical treatment, medicine and general
nursing. No extras.

For particulars and booklet address
WILLIAM C. VOORSANGER, M. D., LOUIS BOONSHAFT, M. D..

Medical Director OR Resident Physician
Hastings Bldg., 162 Post Street OAKS SANITARIUM, LOS GATOS, CAL.

San Francisco, Cal Telephone Main 173
Telephone Douglas 2160

FRED I. LACKENBACH
DIRECTOR

Medical

Addressograph

Service

Embraces Physicians Licensed to Practice

Medicine in the States of California,

Nevada, Oregon, Washington,

Idaho, Utah and Arizona

For Addressing Official Matter, Author’s Reprints

Professional Announcements and Circular Matter

This Service Provides for Selected Lists

It is Accurate and Eliminates Waste

Telephone Sutter 3122 912 Butler Building San Francisco, Cal.
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DOCTOR

Were you sufficiently interested in our advertisement

last month to send for a trial half-dozen bottles of

CALSO WATER? The offer is still open to you if

you will do it now.

Write or telephone the depot nearest you.

Calso Water Company
SAN FRANCISCO VALLEJO LOS ANGELES

524 Gough Street 931 Maine Street 111 East Market Street

Tel. Market 2934 Tel. 546 R



In the Treatment of

Cystitis—Urethritis

Pyelitis—Prostatitis—Bacilluria

HELMITOL
ACTS AS

An Efficient Urinary Antiseptic

Agreeable of Administration—Generally Well Tolerated
by the Gastro-Intestinal and Urinary Tracts

Conveniently taken in Tablets, which readily dissolve

Supplied in 5 gr. tablets, bottles of 25 and 100, and in powder in ounces

Samples and Literature supplied by THE BAYER COMPANY, Inc.

117 Hudson St., New York, N. Y.

MICROSCOPE FFS8
Equipped with Abhe condenser; 2 Iris dia-
phragms; 2 eyepieces; 16 mm (2/3") and 4

mm (1/6") dry. and 1.9 mm <1/1 2") oil im-
mersion objective in dust proof nosepiece.
$67.50.

BACTERIOLOGICAL EXAMINATIONS

can be made accurately and conveniently

by physicians who use the

BAUSCH $ LOMB
Microscopes

Their regular optical equipment includes a 1.9 mm oil

immersion lens of 1.30 N.A., true to focus and re-

solving power, and with a free working distance

greater than is usually found in these high powers.

This objective gives a magnification of 950X with

the 10X Huyghenian eyepiece.

To physicians desiring such an objective we recom-

mend our new Fluorite oil immersion, 1.9 mm focus,

1.32 N.A., giving greater refinement in definition and

approaching the apochromatic objective in perform-

ance. The cost of the Fluorite objective is $48.00

or the FFS8 Microscope equipped with this objec-

tive in place of regular objective, $88.50.

BAUSCH & LOMB OPTICAL CO.
OF CALIFORNIA

154 SUTTER STREET
SAN FRANCISCO CALIFORNIA
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CANYON
SANATORIUM

FOR THE TREATMENT OF TUBERCULOSIS
Redwood City, California

A FEW OF THE COTTAGES

Located in the foothills, three miles west of Redwood City.

Individual open air cottages furnishing every convenience

—

Electricity, Private Bathrooms and Toilets.

Climate ideal—records of Smithsonian Institute show that Red-
wood is in the center of “a perfect climate belt.’ Government
statistics covering a period of 36 years give Redwood an average

of 233 clear days a year. San Diego, 219; Los Angeles, 217.

Rates: $20 per week upwards, including medical attendance

and general nursing.

FOR PARTICULARS ADDRESS

RALPH B. SCHEIER, M. D., Medical Director
CITY OF PARIS BUILDING - SAN FRANCISCO

2 to 4 p. m.

Telephone Douglas 4486
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MEDICAL SOCIETY OF THE STATE OF CALIFORNIA
J. H. BARBAT, San Francisco, President

W. W. RICHARDSON, Los Angeles, 1st Vice-Pres. MORTON R. GIBBONS, San Francisco, 2d Vice-Pres.

SAXTON TEMPLE POPE, San Francisco, Secretary

C. G. KENYON, San Francisco,
Chairman

(6th District. Term expires 1919)

T. C. EDWARDS, Salinas
(3d District. Term expires 1918)

E. N. EWER, Oakland
(7th District. Term expires 1920)

A. W. HOISHOLT, Napa
(9th District. Term expires 1920)

P. T. PHILLIPS, Santa Cruz
(5th District. Term expires 1920)

COUNCILORS
E. C. MOORE, Los Angeles
(2d District. Term expires 1919)

GEORGE H. AIKEN, Fresno
(4th District. Term expires 1918)

JAS. H. PARKINSON,
Sacramento

(8th District. Term expires 1919)

RENfi BINE, San Francisco
(At Large. Term expires 1920)

O. D. HAMLIN, Oakland
(At Large. Term expires 1919)

H. A. L. RYFKOGEL, San Francisco
(At Large. Term expires 1918)

GEO. H. KRESS, Los Angeles
(At Large. Term expires 1920)
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C. VAN ZWALENBURG, Riverside
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Toxic Gastric Hemorrhage. By
E. L. Crispin, M. D 308

Hypophyseal Symptomatology;
A Review. By C. W Rand,
M. D 312

Vaccine in Typhoid. Bj' H R.
Parker, M. D 316
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R. A. Peers, M. D 318

Medical Inspection of Prison-
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Report of Case of Tinea
Versicolor. By L. L. Stan-
ley, M. D 323
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LIVERMORE SANITARIUM
FOR GENERAL DISEASES is beautifully
situated near the town of Livermore, 30
miles from San Francisco, and is sur-
rounded by handsome grounds. It is iso-
lated. the rooms are large and well fur-
nished and the Sanitarium is specially
adapted for the treatment of Neurasthe-
nia, Nervous Dyspepsia, the Alcohol Habit
and Morphomania. One building is espec-
ially adapted for Massage, Electricity, Hy-
drotherapy and Sun Bath. Terms, $30.00
to $75.00 per week.
THE DEPARTMENT FOR THE TREAT-
MENT OF MENTAL DISEASES is en-
tirely separated from the Sanitarium and
is located in grounds absolutely private.
The central building is surrounded by
small cottages for the better segregation
of patients. The best-trained nurses are
employed and all modern appliances for
the proper care of the insane have been
provided. Absolutely no restraint nor en-
closures for patients. Terms, $25.00 to
$50.00 per week, depending upon the num-
ber of nurses required.

Address J. W. ROBERTSON, M. D„
DRAWER S, LIVERMORE, CAL.
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hex cowewrs

Stanolind
Trade Mark Reg U. S. Pat. Off.

Liquid

Paraffin
(Medium Heavy)

Tasteless— Odorless -

Colorless
Hml? hr.

Ac*i*« o« PorxA ftn*.

TASTELESS
ODORLESS
COLORLESS
A Meffidnaf WhHe Mrwwd
Oil espraatfy prepared for

INTERNAL
ADMINISTRATION

ItDlUH 1

,(- it

p^ALUSE
Oil FR EE

E.l 5 . ACIDS,
^.'-AROONS
y«TA\Cf5

&?j? OTHER
[Of purity, k

^MEPOAi

Russ a

During Pregnancy

S
TANOLIND Liquid Paraffin is an admirable laxative for use during
pregnancy. It produces no irritation of the bowel, has not the slight-

est disturbing influence upon the uterus, and no effect upon the fetus.

The regular use of Stanolind Liquid Paraffin in the later months of preg-

nancy is an effective means of avoiding some of the serious dangers attend-

ing the parturient state because of sluggish bowel action.

Stanolind Liquid Paraffin counteracts to a definite extent an unfortunate

dietetic effect on the intestine in this manner; the concentrated diet of

our modern civilized life contains so little indigestible material that the

residue is apt to form a pasty mass which tends to adhere to the intestinal

wall. Stanolind Liquid Paraffin modifies this food residue, and thus tends

to render the mass less adhesive.

Stanolind Liquid Paraffin is mechanical in action, lubricating in effect. Its

suavity is one of the reasons why increase of dose is never needful after

the proper amount is once ascertained.

A trial quantity with informative

booklet will be sent on request.

Standard Oil Company
(Indiana

)

72 West Adams Street
CHICAGO, u. s. A. 73
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The Storm Binder »"<•Abdominal Supporter
(PATE NTED)

Manufactured in San Francisco, Cal.

a 'At the Waist line*,

b At the middle abdomen,
largest girth.

c At the lower abdomen,
d One thigh,
e Top to bottom In front.

State whether for man
or woman.

Special support in cases of Prolapsed

Kidney, Stomach, Colon and Hernia.

A general support in Pregnancy.

Obesity and General Relaxation.

The best Post-Operative Supporter

Made.

SEND FOR ILLUS TRATED FOLDER

Diagram for Measuring

ORTHOPEDIC APPLIANCES, TRUSSES and
ELASTIC HOSIERY

FRANK F. WEDEKIND, 2004-06 Sutter Street, San Francisco
Phone West 6322

You do not need

a special syringe

or an extra-calibred needle to use our aseptic, ampuled,
sterilized solutions. Mercury salicylate for example—and
a noteworthy example too, for this is usually a dense prod-

uct that will not flow through the regular hypodermic
needle.

Your regular syringe and needle will be all you need when
you use our ampules—at once a convenience and an econ-

omy which every medical man will appreciate in these
days of war-time stress. May we send you a list of our
Ampules?

SHARP & DOHME
BALTIMORE

Hypodermic Specialists since 1882

LIGHT
FLEXIBLE
DURABLE
WASHABLE



ALQUA
The Improved Alkaline Water

“In Infectious Diseases”

DOCTOR, UPON REQUEST WE WILL FURNISH
YOU WITH SAMPLES

Alqua cTVIedicinal Water Co.

20-40 Beideman Street San Francisco

Phone West 373

Los Angeles Agency:

111 East Market St. Los Angeles

Phones Broadway 7427 and A-4080
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ATonic with

Food Value
You will find in Malt-Nutrine valuable

tonic properties due to the aromatic

bitter principles of Saazer hops. You
will also find the food value of more

than 14 per cent, of pure malt extract.

The ingredients of Malt-Nutrine are

carefully and properly chosen to con-

stitute a real food tonic and are com-

bined through scientific processes under

the direction of competent chemists.

HEU S E R * BUs cyy

TRAHF. MARK,

is the recognized standard of medi-

cinal malt preparations. It is exten-

sively prescribed by physicians as a

food-tonic for nursing mothers, pro-

tracted convalescence from acute

diseases, insomnia and many other con-

ditions. Do not confuse it with cheap

dark beers.

t

:

I

Pronounced by the U. S. Internal

Revenue Department a

PURE MALT PRODUCT

and not an alcoholic beverage.

Anheuser - Busch, St. Louis
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The New German Hospital nth and Noe streets

Beautifully located in a scenic park

Rooms large and sunny—Rates reasonable—Fine cuisine

Unsurpassed Operating, X-ray and

Maternity Departments

For further information

Training School for Nurses Address, GERMAN HOSPITAL

“Nourishing and Convenient

Hor lick’s

the

Original

for Medical Units”

Malted Milk

the

Original

To Physicians Entering Army Service

Army and Navy physicians have prescribed “Horlick’s” for over a quar-

ter of a century. They have found it a worthy ally. The dependability,

splendid keeping qualities and compactness of the ORIGINAL make it

a valued first-aid in the field emergency case, while its easily digested,

complete food value serves as a re-enforcement to wounded, convalescent

and exhausted nurse and physician.

Let “Horlick’s” serve in your first line of health defense.

Horlick’s Malted Milk Company, Racine, Wis.
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The Mark of

Perfect Laboratory Service

Complete Fee List and Containers gladly furnished on request

B\cific^^vssekmannLaboratories
San Francisco Suite 501 PacificBldg <del. Sutter 539
OAKLAND Suite 304 Physicians Bldg Oakland 1625

LosAnGELES Suite ioi2HolHngsworthBl^c^fa/T7633-A5865

SEATTLE Suite 1013 JoshuaGreen Bldg cTfam4234
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CALIFORNIA SANATORIUM

FOR THE

Scientific Treatment of Tuberculosis

BELMONT, SAN MATEO CO., CALIFORNIA

General View

Climatic conditions ideal. Well protected from wind and fog, so that patients

can stay out doors day and night. Not too hot in summer, not too cold in winter.

Beautiful surroundings. Garden, Orchards and Wooded Hillsides. 42 acres of

land, with excellent spring water.

Within easy reach from San Francisco; 40 minutes by train.

All rooms in the main building are connected with sleeping porches.

New cottages, solidly built and elegantly furnished, with all modern conveniences,

as Electricity, Gas, Telephones, separate bath-rooms and toilets, etc.

Prices from $25 per week upwards, which includes medicines and medical
attendance.

For particulars address:

DR. MAX ROTHSCHILD, Medical Director, Or DR. HARRY WARREN,
Union Sq. Building, 350 Post Street, Assistant Med. Director,

San Francisco. Belmont.
10-12 A. M.

Telephone Garfield 1940
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7
DAILY
TRAINS

TO LOS ANGELES
‘Shore Line Limited

’

(Via Coast Line)

Lv. San Francisco Third St. Station 8 A. M.
Ar. Los Angeles 9:59 P. M.

Parlor Cars, Observation Car, Composite Car,

Coaches, Diner.

(Via Valley Line)

Lv. San Francisco Ferry Station 6:00 P. M.
Ar. Los Angeles 8:50 A. M.

Standard, Drawing Room and Compartment Sleep-
ers, Observation Car, Composite Car, Diner.

(Via Coast Line)

Lv. San Francisco Third St. Station 8:00 P. M.
Ar. Los Angeles, 9:45 A. M.

Standard, Drawing Room and Compartment Sleep-
ers, Observation Car, Diner.

4 ADDITIONAL TRAINS
2 via Coast Line 2 via Valley Line

Protected by Electric Automatic
Block Safety Signals

SOUTHERN PACIFIC
Write for folder on the “Apache Trail of Arizona”

Haemostatic Forceps $11.00 Per Dozen
ANY STYLE OR ASSORTED. Notwithstanding the existing shortage in Surgical Instruments,

we are making this most attractive offer on standard pattern Haemostatic Forceps of guar-
anteed quality. The prices we offer are good for a limited period only.

m

^gj] 3X2122G

Ochsner’s straight
Haemostatic For-
ceps, round shank,
screw lock, 6 inch.

3X2218A
i

Kelly’s curved for-
1

I
ceps, 5*4 inches,
screw lock.

3X2217A Same,
straight.

$1.10

per Pair

$11.00

per Dozen

(Xu
|jPRANK S. BETZ CO., Hammond, Ind.; Chicago Sales Dept.; 30 E. Randolph St.

j

3X2122B
Providence Hospi

tal pattern, round

shanks, 6 inch.

3X2122A

Ochsner’s Haemo-
stats, round
shanks, 6 inch.
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Park Sanitarium
Corner Masonic Avenue and Page Street

San Francisco

DR. R. E. BERING, Medical Director

PHONE MARKET 8048 CftTS NoS. 6, / aild IJ

For the treatment of alcoholic and drug addictions,

mental and nervous diseases.

This sanitarium is open to all reputable physicians.

Sound-proof rooms. Hydropathic equipment.

The advice of the hospital staff is always at the

disposal of the patients physicians.
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Colfax School for the Tuberculous
Experience has shown that Sanatorium treatment is the most efficient and

most approved method of treating the tuberculous. Those patients who are

able to take advantage of the superior facilities offered by sanatorium treat-

ment should not be denied the opportunity of receiving these benefits.

The cottage colony of the Colfax School for the Tuberculous provides

accommodations for patients who have not only all the advantages of the san-

atorium regime and supervision but at the same time have the benefit of

home cooking and surroundings. While the patient improves the other mem-
bers of the family daily receive instructions relative to those things everyone

should know regarding tuberculosis.

Information regarding the methods of treatment and other details of in-

terest to the physician and his patient are given in a booklet which will be

sent on request.

Address all communications to

DR. ROBERT A. PEERS, Medical Director

Colfax, California
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Typhoid-Paratyphoid

Prophylaxis
Vaccination against Typhoid will not protect against

Paratyphoid infection.

The incidence of Paratyphoid infection is more consider-

able than is generally thought.

It has been well established that a mixed vaccine con-

taining Bac. Typhosus (killed) and Bac. Paraty-

phosus “A” and “B” (killed), produces a high degree

of immunity against each organism.

Therefore, combined immunization treatment is prefer-

able to the single immunization against Bac. Typhosus
only.

CUTTER’S
Typhoid-Paratyphoid Prophylactic

In ready-to-use syringe is the ideal method of immunization.

One (graduated) syringe (containing enough for three injections,

one full immunizing treatment) with three sterile needles. $ .75

Bulk Packages
Packages of three bottles (one full immunizing treatment) ... .75

Hospital package, thirty bottles (containing ten full immu-
nizing treatments) 3.50

Twenty c. c. bottle (containing enough for eight full immu-
nizing treatments) 3.00

We also furnish Typhoid Prophylactic (for immunizing against

Bac. Typhosus only) in the ready-to-use syringe and bulk pack-

ages at same prices.

When ordering from your druggist, specify whether Typhoid, or

Typhoid-Paratyphoid, and style of package wanted, and please

specify “Cutter’s.”

Write for new booklet, “The Prophylactic and Therapeutic use of

Typhoid Vaccine.”

THE CUTTER LABORARORY
(Biologies only for nearly 20 years)

BERKELEY CALIFORNIA
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DIARRHEA OF INFANTS
There are three important rules that should be rigidly observed—

Stop at once the giving of milk in any form.

Thoroughly clean out the intestinal tract.

Give nourishment composed of food elements capable
of being absorbed with minimum digestive effort.

A diet that meets the condition is prepared as follows:

Mellin’s Food 4 level tablespoonfuls

Water (boiled, then cooled) - 16 ounces

(Composition—maltose, dextrins, proteins and alkaline salts)

(Calories per fluidounce=6.2)

Feed small amounts at frequent intervals

As soon as the stools lessen in number and improve in character, gradually

build up the diet by substituting one ounce of skimmed milk for one ounce of

water until the amount of skimmed milk is equal to the quantity of milk usually

given for the age of the infant. Do not give any milk fat until the baby has completely

recovered.

MELLIN’S FOOD COMPANY, BOSTON, MASS.

Pituitary
2 cc ampoules

Liquid
1 cc ampoules

The ideal preparation of the kind.

Entirely free from preservatives and
objectionable chemicals.

Standardized by the Roth method.
For Obstetrical cases \ cc ampoules.
For surgical work, lcc ampoules.

Corpus Luteum
Guaranteed from true substance.
Powder, 2 and 5 grain capsules and 2

grain tablets.

Literature to physicians on request.

armouraccompany
CHICAGO

*4rniour&
LABORATORY

Parathyroids—
Powder and Tablets, 1-20 grain.

Red Bone Marrow—
(Medullary Glyceride) Hemato-
genetic, Histogenetic.

Kephalin—
10-gramme packages.

Elixir of Enzymes—
Digestant and palatable vehicle.

Pineal Substance—
Powder and Tablets, 1-20 grain.

Pituitary, Anterior—
Powder and Tablets, 2 grain.

Pituitary, Posterior—
Powder and Tablets, 1-10 grain.
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(Hexamethylenamine tetraiodid; Iodin content, 78.5 per cent.)

I USES: Where iodids are indicated, especially in tertiary syphilis— bone lesions, g
ulcers, gummata of brain and other organs, locomotor ataxia, neuritis, skin ]
lesions. Also in arteriosclerosis especially with high blood tension; asthma; =
acne; chronic rheumatism.

ADVANTAGES OVER POTASSIUM IODID

S
has all of the valuable thera-
peutic properties of potassium
iodid and is free from many

objectionable features, not the least of which is

its nauseating effect.

KXE555EST3 is well borne, prompt and effi-

W cient in action. When admin-
istered as recommended it does

not produce any gastric disturbance.

is administered easily and in
accurate dosage because it is a
solid of unvarying composi-

tion and it is exhibited in capsules.

has been pronounced a satis-

factory and welcome substitute

for potassium iodid, because
being a solid it can be administered conveniently
and the disagreeable and unpleasant taste of po-
tassium iodid is eliminated.

SiominE

Write for descriptive literature to the

HOWARD-HOLT COMPANY, Inc., Cedar Rapids, Iowa
Manufacturing Pharmacists

lumniiniiiiniiiiiiiii

Our Records Will Prove That

THE
Physicians’ Casualty Assn.

of OMAHA, NEBRASKA
OFFICERS: D. C. BRYANT, M.D . Pres.. D. A. FOOTE,

M D., Vice-Pies., E. E. ELLIOTT, Sec'y-Treas.

Has furnished more real accident insurance, for

each dollar collected, during the past fourteen

years, than any other similar organization.

This is a strong statement but it is supported

by statistics.

THE REASON: NO agents commissions, NO
profits, NO “yellow dog fund,’’ economical

home office expense.

Over $100,000.00 paid lor claims in 1915, of

which over $30,000.00 was for accidental

deaths.

Any reputable physician, not over 56 years of age is

cordially invited to apply for membership. Stand-
ard policies. No reference to by-laws.

The Physicians ’ Health Association pays in-

demnities for disability due to illness instead

of accidents. An important protective in-

surance for physicians. Send for circular.

E. E. ELLIOTT, Sec., 304 City Nat’l Bank Bldg., Omaha, Neb.

FOR SALE OR LOCUM
TENENS

In San Joaquin Valley

A practice with income from

$5,000 to $7,000 per year.

Collections 98 per cent. Ex-

cellent schools. Population

2,000. In irrigation district.

Address, Dr. A., care Califor-

nia State Journal of Medicine,

930 Butler Building,

San Francisco
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EQUIPMENT ROOMS AND SUITES
LOCATED

In Main Building. 75 rooms

In Hospital Building. 00 beds

In Cottages. 25 rooms

Rooms with or without hath or

screen porch

S3rg

Hydrotherapeutic Treatment

Rooms

X-Ray equipment (interrupterless

Laboratories

*1 i. Modern operating rooms

5. Sun Bath

l
0. Eye. Ear. Nose and Throat Dep t

i
7. High Frequency

8. Complete Electrical Equipment

|

9. Mechanical Swedish

;;
10. Outdoor Gymnasium

P

11. Recreation grounds

ACCESSORIES

H Dairy- 1 25 Tuberculin Tested Cows
Farm

Gardens

Bakery

Laundry

Orchards

Garage

Loma Linda Sanitarium
MEDICAL AND SURGICAL

i
Equipped with all modern appliances for the rational treatment of

i
disease. Situated in the famous Citrus belief Southern California.

1 j,

sixty-two miles from Los Angeles on the main line of the

Southern Pacific Railway

ADDRESS

MEDICAL DEPARTMENT
Loma Linda Sanitarium Loma Linda. California

mmmmmM™ z .

MEDICAL STAFF
T. J. Evans. M. I).. Medical Supt.

W. A. Ruble. M. D„ General Medicine

.Julia A White: M. D.. Diseases of

Women
New ton Evans. M. D.. Pathologist

E II. Risley. M. I).. X-Ray
W. A, George. M. D . Surgeon

.J. J. Weir, M. D.. Eye. Ear. Nose and
Throat

A. \V. Truman. M. D.. Nervous Dis-

eases

Fred Ilerzer. M. D.. Laboratory

Zenobia E. Nightengale. M. D.. ( General

Medicine
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THE
EXCLUSIVE PRESCRIPTION

PHARMACY

624-625 Butler Building

Geary and Stockton

Phone Sutter 4993

The only place in San Fran-

cisco where time and attention

is devoted to the compound-

ing of physicians’ prescrip-

tions EXCLUSIVELY.

DR. HOWARD E. RUGGLES
DR. LLOYD BRYAN

X-RAY LABORATORY
Sutter 531 Telephones Sutter 5087

BUTLER BUILDING
135 Stockton Street San Francisco

Walters Surgical Company

“THE HOUSE THAT AIMS TO SERVE”

We Manufacture

STERILIZERS

HOSPITAL FURNITURE
X-RAY COILS

And carry in stock every-

thing for the equipment

of Hospital or Office.

Let us supply your wants

and save you money and

trouble.

393 SUTTER STREET
SAN FRANCISCO

CALIFORNIA

THE LITTLE REST HOME
(Can accommodate but four persons at a time)

1237 FORTY-FIFTH AVENUE
Bet. Lincoln Way and Irving St., Sunset Dist.

SAN FRANCISCO
Tel. Sunset 1645—Haight Street Car No. 7

We are four short blocks from the ocean; one-
half block from Golden Gate Park. We give
care of practical nurse, sunny rooms, trays in

room if desired, special diet:

RATES—$15.00 PER WEEK AND UP
Apply GEORGINA F. MCLENNAN

Phone Kearny 4591

F. L. HEIM & SON
Manufacturer and Importer of

FINE SHOES
Sole Agent for

Dr. A. Reed’s Cushion Shoe

Fine Grades in Correct Styles and Orthopedic Shapes

228 POWELL STREET
Near Geary San Francisco, Cal.
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POTTENGER SANATORIUM MONROVIA,
For Diseases of the Lungs and Throat CALIFORNIA

A thoroughly equipped institution for the scientific treatment of tuberculosis.
High-class accommodations.

Ideal all-year-round climate. Surrounded by orange groves and beautiful mountain scenery.
Forty-five minutes from Los Angeles.

F. M. Pottenger, A. M., M. D., LL. D., Medical Director.

J. E. Pottenger, A. B., M. D., Assistant Medical Director and Chief of Laboratory.
J. W. Richards, M. D., Resident Physician.
Geo. H. Evans, M. D., San Francisco, Cal., Medical Consultant.

For particulars address:

Los Angeles Office: 1100-1 Title Insurance Bldg., POTTENGER SANATORIUM,
Cor. Fifth and Spring Streets Monrovia, California

KADECO ALL GLASS HYPODERMIC SYRINGES

\ rv 17 p HYPODERMIC
N. 1/ LLU SYRINGES

Manufacturers of

HOMEOPATHIC VIAL»

GRADUATES
CREAMERY GLASSWARE

TEST TUBES

MEDICINE DROPPERS
SYRINGES

CHEMICAL FLASKS

FUNNELS

AND ALL KINDS OF
NEVER REQUIRE LUBRICATION

Simple In Construction Effective In Action Perfectly Sterillzable

The glass piston fills the barrel loosely and yet there is absolutely
no leakage of liquid. To charge the syringe, withdraw the glass
piston rod, drop the hypodermic tablet in the glass barrel and dissolve
by pouring in water, or solution can be drawn in through the needle.

Accurate Dosage Absolutely Insured
All sizes; designed for use in making all superficial or intramus-

cular injections; 1% c. c. to 20 c. c., in one and seven vial nickel pocket
case, pasteboard case or without case. Insist upon the KADECO brand
when ordering a syringe. The KADECO syringe may be obtained
from your dealer.

KIMBLE GLASS CO

CHEMICAL AND
SURGICAL GLASSWARE

ILLINOIS-PACIFIC
GLASS CO.

SAN FRANCISCO

CHICAGO, ILL. NEW YORK, N. Y. VINELAND, N. J.
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A. BELTRAMI
Manager

A. BRUSCHERA
Chef

GUS’ FASHION
RESTAURANT

65 POST STREET
Phone Kearny 4536

REGULAR DINNER
With Wine, $1 .00

Also Meals a la carte

Open from 8:00 A. M.

to 9:00 P. M.

Keniston & Root
SURGICAL INSTRUMENTS AND

PHYSICIANS’ SUPPLIES
Two Stores

418 W. SIXTH STREET
LOS ANGELES

1010 TENTH STREET
SACRAMENTO

We Carry a Complete
Line of

ELECTRO SURGICAL
INSTRUMENT CO.’S

Electrically Lighted

Cystoscopes,

Endoscopes, etc.

WRITE FOR CATALOGUE

A. BERBERT & BRO.

Manufacturers of

Surgical Instruments

ORTHOPEDIC APPLIANCES
Trusses, Elastic Hosiery, Etc.

Phone Douglas 5425

432 Sutter Street

Bet. Powell and Stockton Streets

F. FREYTAG, Ph. D.
X-RAY LABORATORY

Rooms 308, 309, 310, 311, 312 Schroth Bldg

240 Stockton St., San Francisco, Cal.

Instantaneous Radiographs of Chest and

Stomach. X-Ray Work of every description.

Three portable machines. Hours: 2-4, and by

appointment.

Phones: Douglas 3400 Home C 1405 •

THE WATERS OF ARROWHEAD HOT
SPRINGS are especially adapted for the
relief of rheumatism and gouty condi-
tions, insomnia, organic diseases and
chronic skin affections. The pure moun-
tain air affords almost immediate relief

from asthma and hay fever. Infectious
cases are not received. Climate ideal the
year round, mean winter temperature
50°, mean summer temperature 62°. 2000

ft. above sea level. Miles of beautiful
mountain trails, roads and romantic

canyons. Resident physician in charge.

Arrowhead Water will be shipped direct from the
Arrowhead Hot Springs, Arrowhead, California, to any
part of the United States, freight prepaid. For Table
Use it has no equal.

Send for Descriptive Booklet

ARROWHEAD SPRINGS CO.
ARROWHEAD SPRINGS, CALIFORNIA

C. C. OSWAY, Manager
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25% Bran
In a Delightful

Breakfast Dainty

The bran in Pettijohn’s

is flake bran—the most effi-

cient form.

It is hidden in soft rolled

wheat, which everybody
likes.

These flavory flakes have
for decades formed a favorite

morning dish. Now we
make it extra-rich in bran,

to meet a wide requirement.

You will find, we think,

no other bran food so
adapted to continuous use.

The bran is not conspicuous.
And rolled wheat is some-
thing of which nobody tires.

Rolled Wheat—25% Bran

A breakfast dainty whose flavory
flakes hide 25 per cent unground bran

.

Pettijohn’s Flour—75 per cent fine

patent flour with 25 per cent bran
flakes. Use like Graham flour in any
recipe.

Both sold in packages only.

(1651 )

50% Belfer

IPrevenfion Defense

Indemnify

6 .

8 .

IO.

Z ’ claims or suits for alleged
civil malpraUice, error or mis-
take, for which our contraU
holder,

2- Or his estate is sued, whether
the a<ft or omission was his own

3 • Or that of any other person (not
necessarily an assistant or agent),

[ All such claims arising in suits
involving the colleUion of pro-
fessional fees,

All claims arising in autopsies,
inquests and in the prescribing
and handling of drugs and
medicines.

Defense through the court of
last resort and until all legal
remedies are exhausted.

Without limit as to amount ex-
pended.

You have a voice in the selec-
tion of local counsel.

Ifwe lose,we pay to amount
specified, in addition to the
unlimited defense.

The only contraU conn jr.ing all
the above features and which is

protection per se.

A Sample Upon Request

Ik

KMCTIVIM
ft.Wayne, Indiana.

Professional

Projection,Exclusively
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R. L. SCHERER COMPANY
Exclusive Representatives in California and Arizona

for

The Wappler Electric Co. of New York
X-Ray Transformers Treatment Apparatus

Cystoscopic and Diagnostic Instruments

The American Sterilizer Co. of Erie, Pa.
Pressure Sterilizers and Disinfectors

Southern California and Arizona

The Scanlan-Morris Co. of Madison, Wisconsin
“White Line” Hospital Furniture

The Smith & Davis Mfg. Co. of St. Louis, Mo.
Hospital Beds

In merchandising these lines, we include real Service,—Service that means installa-

tion, demonstration and care of the apparatus thereafter.

We also stock a well chosen assortment of Hospital and Surgical instruments and
supplies.

San Francisco Office R. L. SCHERER CO.,
M. E. WALLERSTEDT, Mgr., 527 W. 7th Street

520 Market Street Los Angeles Cal.

PATRONIZE THOSE WHO ADVERTISE IN

YOUR CALIFORNIA STATE JOURNAL OF

MEDICINE

American Ambulance Co.

Gives the Best Service and Charges Only

One-Half the Regular Rates

Nurses’ Bureau in Connection

PHONE MARKET 21
SAN FRANCISCO, CAL.

- ~n
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The Angelus Hospital
Corner Washington and Trinity Streets Los Angeles , Cal.

HARRIET W. PAHL, Superintendent

A general hospital open to all reputable physicians. Quiet, elegant,

spacious grounds; all outside rooms; fire-proof. It has an excellent Training
School for Nurses, giving a three years’ course of instruction.

Southern Sierras Sanatorium
BANNING, CALIFORNIA

FOR DISEASES OF THE LUNGS AND THROAT

This Climate Gives Excellent Results

Beginning our fifth year we offer to the public the advantages of an unusually well
equipped institution for the treatment of diseases of the lungs and throat.

DOCTOR—The earlier we receive your case after diagnosis the better your result.

Rates: $85.00 and up, per month.

L. M. RYAN, B. S., M. D., Medical Director.
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St. Francis Hospital and Training

School for Nurses
N. E. Comer BUSH AND HYDE STREETS

Accommodations for 100 Patients

Five Operating Rooms

Every Modem Appliance

Board of Trustees

WALTER B. COFFEY. M. D. JOHN GALLWEY, M. D.

W. W. WYMORE, M. D. THOS. E. SHUMATE. M. D
MALCOLM O. AUSTIN, M D.

JOHN GRAVES, M. D.

B. A. MARDIS, M. D.
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Weaning Time
It is advisable to wean an infant before the onset of very hot

weather. As an alternate food with breast milk, or as a complete
substitute for mother’s milk at weaning time,

-QjCcbL TSorcl&K

EAGLE
BRAND

CONDENSED

MILK
is especially valuable. It is a clean, safe and dependable product upon which
during the past 60 years thousands of infants have been successfully reared.

Samples, Analysis, Feeding Charts, in any language, and
our 52-page hook “Baby's Welfare,” mailed upon request.

BORDEN’S CONDENSED MILK CO.
“Leaders of Quality” NEW YORK Established 1857

OPERATING GOWNS, COATS
& NURSES’ UNIFORMS

OF ALL KINDS MADE TO ORDER.
A VARIETY OF MATERIALS ALWAYS

IN STOCK

“AN OUTFIT IN A DAY”
SEND FOR SAMPLES AND SELF

MEASUREMENT FORMS

MAIL YOUR ORDERS

Nurses’ Collars of all Best Makers in Stock

Doctors and Nurses Outfitting Co.
A. S. W. GRUNDY

944 HYDE STREET and 970 SUTTER STREET

ORTHOPEDIC INSTITUTE
1661 SACRAMENTO STREET, near Polk Street

SAN FRANCISCO

For the nonoperative treatment of Joint and Bone
Diseases by Electro-, Helio-, Thermo- and

Mechanotherapy

Phone Prospect 593

Hours: 1 till 5 P. M. and by appointment

Graduate Masseuse and Masseur in Attendance

A. GOTTLIEB, M. D., Director

Phone Franklin 3946 Phone Franklin 8338 Wanted—ZANDERS EXERCISING APPARATUS
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Please Remember

DR. KING’S

Sanatorium for

TUBERCULOSIS

Banning, California

Address: Dr. Jno. C. King

for circular

LOCATION WANTED
By California Licentiate,

in good community. Town
must have hospital facili-

ties. Would consider pur-

chase of property as well.

Address Dr. A. F. B.,

Care California State Journal of

Medicine

PASADENA SANITARIUM
Located in South Pasadena, convenient to Electric

Lines between Los Angeles and Pasadena.

FOR CASES OF

General Invalidism, Nervous and
Mental Diseases and

Habituation

Home-like, private place; “Set on a Hill” in most
beautiful portion of Southern California; 40 acres

grounds.

Separate Buildings, New and Modern; careful

segregation.

Individual treatment, scientific equipment. Rates

reasonable. Direct telephone connections with both

Los Angeles and Pasadena.

Los Angeles Office:

519 LISSNER BUILDING, Afternoons

Address communications:

DR. T. W. BISHOP

South Pasadena ... California

MEAD’S
DEXTRI- MALTOSE

(MALT SUGAR)
•t chemically pure and highly assimilable fee®

of carbohydrate food, free from acid-

LB.

i

FOR INFANTS

prepared for use ps a valuable

torn ill the food of infants.
Keadily

soluble in warm water or milk.
|

FROM THE La 80 R ATORIES OF

mead JOHNSON & CO-

Evansville, Ind.. U. S. a -

MAXIMUM
TOLERANCE, ASSIMILABILITY

+
MINIMUM

DIGESTIVE DISTURBANCES. DIARRHOEA

An Efficient Carbohydrate

Is why nearly all pediatrists prescribe Mead’s

Dextri-Maltose in formulae for

INFANT FEEDING
Let us send you samples and literature fully describing

the simplicity of using Dextri-Maltose in any milk mix-

ture in the same proportion as milk or cane sugar, but

with better results.

MEAD JOHNSON & CO., Evansville, Ind.
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LIP READING
FOR THE DEAF

California School of Lip Reading

for the

Hard-of-Hearing Adult

Elizabeth R. Poindexter, Coralie N. Kenfield,

ROOM 915 SHREVE BLDG.,
SAN FRANCISCO

Private and Class Instruction

Hours 9 to 12:30 A. M.

NITCHIE ' METHOD REFERENCES

Non-Irritating, Seamless, Elastic Hosiery. Soft,

Durable, Ventilating.

Far better than old style with seam.

Our “Honest John” Truss cannot be excelled,

holds at the Internal Ring.

No pressure on spine or pubic bone.

CLARK-GANDION TRUSS CO.
1108 Market Street San Francisco

JOSEF NOVITZKY

DENTAL SURGEON

401-2-19-21 Head Building

San Francisco Phone Douglas 1343

Rontgen Ray Laboratory

for

TEETH, JAWS AND MAXILLARY SINUSES

Wheat
Steam Exploded

Puffed Wheat is whole
wheat, in which each food
cell is blasted hy steam ex-

plosion. In Prof. Anderson’s
process, over 100 million

steam explosions occur in

every kernel.

The grains are puffed to

bubbles, eight times normal
size. They are flaky, thin

and crisp.

Thus whole grains are

made wholly digestible. All

thefood granulesare broken.
Ordinary cooking doesn’t
break half of them.

By every standard, Puffed
Wheat and Puffed Rice are

the greatest of whole-grain
food. Here every element
is made available, and in a

food confection.

The Quaker Oafs Company
Chicago

0 654 )

Puffed Puffed
Wheat Rice

and Corn Puffs

Each 15c Except in Far West

Opinions will be rendered after examination

of patients
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MIRADERO SANITARIUM Santa Barbara, California
Board of Trustees—Mrs. Phoebe A. Hearst, Henry P. Lincoln, Richard C. Harrison, James K. Moffitt,

Philip King Brown, M. D.
Visiting Staff, Santa Barbara—Benjamin Bakewell, M. D., Rexwall Brown, M. D., William H. Camp-

bell, M. D., William H. Flint, M. D., Harold SIdebotham, M. D., Gilbert V. Hamilton, M. D., Consulting
Neurologist.

The Sanitarium is a private home for the treatment of nervous and worn-out patients needing com-
plete rest, for convalescents needing special medical care, and for patients with such organic changes or
functional disorders as are amenable to relief by favorable climate, attractive surroundings, outdoor life

day and night if necessary, rigid diet and electro and hydro-therapeutic measures. Its aim is to give to
patients the best possible nursing and care in every way under physicians’ directions. It is distinctly
not intended to provide routine treatments for any class of disorders, and patients who come without full
directions from their physicians must be guided by one of the attending physicians. The directions of
physicians who send patients will be carried out as explicitly as possible, and weekly reports will be sent
by the head nurse.

No chronic or tuberculous patients are taken.
A small endowment enables the Sanitarium to provide for teachers and social workers at a nominal price.
For particulars address, Supt. Miradero Sanitarium, Santa Barbara, or Room 417, Physicians' Building,

516 Sutter Street, San Francisco.

AUTOMOBILE COUPON
Cut this out and mail immediately to

California State Journal of Medicine,

Butler Building, San Francisco, Cal.

Name

Address

What make of car do you drive? Year. .

Cost

What brand of tires do you use?

a a a •] a a a

“ “ “ gasoline “ “

Do you contemplate buying a new car?

What make seems to appeal to you?
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"ELMWOODS”
A cottage and tent plan Sanitarium with modern
conveniences in close proximity to San Francisco

and Oakland, about two miles off the Lincoln

Highway. The San Francisco Ferry Service

connects with trains stopping near the Sani-

tarium.

The purposes of this Sanitarium are especially

for the investigation, examination, care and
treatment of Mental and Nervous Diseases,

Nutritional Errors, Alcohol Psychoses and
Recuperation.

Professional ethics carefully observed.
Special rates for permanent patients.

Graduate Nurses (only).

Cuisine to meet individual requirements.

Address:

DR. FREDERICK E. ALLEN, Resident Psychiatrist
ELMWOODS, Llewellyn Road, Hayward, Cal.

Office: 1-2-3 Hayward Bank Bldg., Hayward, Cal.

Hours: 11 to 12 A. M.; 2 to 4 P. M.
Telephone Hayward 108

Consulting Neurologist:
ANTRIM EDGAR OSBORNE, M. D.,

(Nervous Diseases of Children)

THE HOSPITAL OF THE
GOOD SAMARITAN

Established 1887

Orange and Witmer Streets

Los Angeles, Cal.

A General Hospital of one
hundred beds for patients,
open to all reputable physi-
cians, especial effort being
made to serve the profession
as a whole. The Training
School for Nurses gives a three
years’ graded course.

FOR SALE

California $3000 cash practice, unop-

posed.

Good man can make money from start.

Will introduce and turn over office

fixtures for small consideration.

Address : Dr. M. C. R., care

California State Journal of Medicine,

930 Butler Building,

San Francisco, California

FOR SALE

Static machine, V. & T. Twenty

plates, H. P. Motor. Microscope

Spencer, 2, 4 and 16 mm. Class cover.

Centrifuge handpower.

All or separate sold to first oft'er for

cash.

83 Bacon Bldg., Oakland, Cal.,

After 12 Noon.

KING

AMBULANCE

PHONE

WEST 1400
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THE CALIFORNIA STATE
JOURNAL OF MEDICINE
Butler Bldg., 135 Stockton St., San Francisco,

California. Phone Douglas 62

SUBSCRIPTIONS

Prices, Including Postage

Domesite $i.oo per annum in advance

Canadian $1.50 per annum in advance

Domestic rates include United States, Cuba, Mexico,
Hawaii, Guam, Porto Rico, Canal Zone and Philippines.

SINGLE COPIES of this calendar year, 10 cents; of

the previous calendar year, also 10 cents; two years old,

20 cents; three years old, 25 cents; in other words, 5

cents additional is charged for each year preceding the

last calendar year.

REMITTANCES should be made by check, draft, reg-

istered letter, money or express order. Currency should
not be sent unless the letter is registered. Stamps in

^mounts under one dollar are acceptable. Make all

checks, etc., payable to “Medical Society, State of Cali-

fornia.”

VOLUMES begin with the first of January. Subscrip-
tions may commence at any time.

CHANGE OF ADDRESS notice should give both the

old and the new address, and state whether the change
is permanent or temporary. The change notice must
reach us ten days in advance of the date of the issue

which is to be forwarded to the new address.

WARNING: Pay no money to an agent unless he pre-

sents a letter showing authority for making collection.

ADVERT ISEM ENTS.

Advertising forms go to press fifteen days in advance
of the date of issue. In sending in copy time must be
allowed for setting up advertisements and for sending
proofs. No proprietary medicines can be advertised un-
til approved by the Council on Pharmacy and Chemis-
try. Advertising rates will be sent on request.

CONTRIBUTIONS.
EXCLUSIVE PUBLICATION: Articles are accepted

for publication on condition that they are contributed
solely to this journal.

CONTRIBUTIONS TYPEWRITTEN: Authors must
have their contributions typewritten—double-spaced and
with ample margins—before submitting them. The ex-
pense is small to the author—the satisfaction is great
to the editor and printer. We cannot promise to re-
turn unused manuscript, but try to do so in every in-
stance. Manuscript should not be rolled or folded.

ILLUSTRATIONS: Half-tones and zinc etchings, if

necessary to elucidate the text, will be furnished by
The Journal when satisfactory photographs or drawings
are supplied by the author. Each illustration, table,
etc-., should bear the author's name on the back. Pho-
tographs should be clear and distinct; drawings should
be made in black ink on white paper. While we cannot
guarantee to return used photographs and drawings, we
use our best endeavors to do so after the article is

published, if the word “return” is written on the back
of each.

ANONYMOUS CONTRIBUTIONS, whether for publi-
cation, for information, or in the way of criticism, are
consigned tc the wastebasket unread.

NEWS: Our readers are requested to send us items
of news of a medical nature, also marked copies of local

newspapers containing matters of interest to physicians.
We shall be glad to know the name of the sender in

j

every instance.

AMONG OUR ADVERTISERS.

THE MEDICAL ADDRESSOGRAPH SERV-
ICE, Butler Bldg., San Francisco, has added to its

equipment another power Addressograph machine.

This Service will shortly embrace the States of

Oregon, Washington, Utah, Idaho and Arizona in

addition to California and Nevada, which the Serv-

ice now covers. Fred I. Lackenbach, Director.

THE FAIRCHILD CULTURE OF THE
BACILLUS BL1LGARICUS appeals to the prefer-

ence of the physician on the ground of excellence,

assured by source, method of manufacture and

standardization, the way it is put up and labeled,

the guarantee, method of distribution; and upon
the final criterion of its record in clinical experi-

ence. It is placed at the disposal of the medical

man in the most direct manner possible and with-

out any exploitation of disease.

BARTLETT SPRINGS, Lake County, California,

should appeal to the physician as being one of

the most favorable resorts for his convalescent

patients and the vacation seeker. The Bartlett

Springs Water is famous throughout the land.

This mineral water is an alkaline carbonate water

which acts as an antacid and diuretic. The ac-

commodations are modern and the rates reasonable.

Address Bartlett Springs, Lake County, Cal., or

634 Third St., San Francisco. Dr. R. H. Hunt
is Medical Director.

LIQUID PETROLATUM, SQUIBB (Heavy
Californian) is specially refined for internal use.

It contains no paraffin, organic sulphur com-

pounds, anthracene, phenanthrene, crvsene, or other

undesirable substances. It is colorless, odorless

and tasteless, and is the heaviest and the most
viscous mineral oil on the market. It may be ad-

ministered in any quantities necessary. Its use

does not form a habit. Is dispensed in one pint

original packages.

R. L. SCHERER COMPANY are exclusive rep-

resentatives in California and Arizona for THE
WAPPLER ELECTRIC CO., X-Ray Transform-

ers, Cystoscopic and Diagnostic Instruments,

Treatment Apparatus; THE AMERICAN STER-
ILIZER CO., Pressure Sterilizers and Disinfec-

tors; THE SCANLAN-MORR IS CO., “White

Line” Hospital Furniture; and the SMITH &
DAVIS MFG. CO., Hospital Beds. For supplies

of these goods and REAL SERVICE address

M. E. WALLERSTEDT, Mgr., 520 Market St.,

San Francisco, or R. L. Scherer Co., 527 W
Seventh St., Los Angeles.

PATRONIZE YOUR JOURNAL’S

ADVERTISERS.
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For Your Patient

—

At the Seaside: Among the Mountains*

In Vacation Camp

Liquid Petrolatum Squibb

Heavy (Californian)

The heaviest and most viscous Mineral Oil. Specially

refined for internal use. Essentially different from

and superior to all other Mineral Oils, whether of

American or Russian origin.

Will prevent the bowel troubles consequent upon
change of food, water and environment.

Does not deplete or stimulate the system— is not

absorbed—does not disturb digestion—prevents con-

stipation and intestinal toxaemia.

Colorless, odorless, tasteless.

Pure and safe.

On hand at all drug stores in original one pint pack-

ages under the Squibb Label and Guaranty.

LIQUID PETROLATUM SQUIBB, Heavy ( Californian ) is refined under our

control and solely for us only by the Standard Oil Co. of California, which has

no connection ivith any other Standard Oil Co.

E. R. Squibb & Sons, New York
Manufacturing Chemists to the MeCical Profession since 1858
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ST. LURE’S HOSPITAL 27th AND VALENCIA STREETS
SAN FRANCISCO. CAL.

Visiting Staff—C. G. Kenyon, M. D.; Harry M. Sherman, M. D.
;
Lewis W. Allen, M. D.; Geo. IT. Evans. M. D.;

Harold P. Hill. M. D. ;
.1. Wilson Shiels, M. D.. visiting Physician; F. B. Carpenter. M. D. ; J. H. Barbat, M. D.

;

Alanson Weeks, M. D.
; W. Barclay Stephens, M. D.; Kaspar Pischel, M. D.

;
W. P. Willard, M. D., Visiting Urolo-

gist. Associate Staff

—

A. Miles Tavlor, M. I).; Geo. S. Snyder, M. D. ; R. L. Ochsner. M. D. ; Wm. Kenney, M. D.;
Geo. J. McChesney, M. D.

;
D. N. Richards, M. D. ; G. M. Barrett, M. D.

;
Sterling Bunnell, M. D. ; Edmund Butler.

M. D.; J. M. Stephens. M. D.; A. S. Green, M. D.; J. F. Sullivan, M. D. X-Ray Specialist—H. E.
Ruggles, M. D. Pathologists—Wm. Ophuls, M. I).

;
E. V. Knapp, M. D. Consulting Staff—Thos. W. Huntington,

M. D. ; W. E. Hopkins, M. D. ; D. W. Montgomery, M. D.; W. R. P. Clark, M. D.

VEN. JOHN A. EMERY, Secretary and Treasurer

WM. R, DORR, Superintendent F. W. BIRTCH, M. D., Resident Physician

KENILWORTH SANITARIUM
(Established 1905)

KENILWORTH, ILL.

(C. & N. W. Railway. Six miles north of Chicago

)

RESIDENT MEDICAL STAFF:

Ella Blackburn, M. D. Sherman Brown, M. D.

Assistant Physician Medical Superintendent
Sanger Brown, M. D., Chief-of-Staff

Chicago Office, 59 E. Madison

Telephone Randolph 5794 Consultation by appointment only

All correspondence should be addressed to

Kenilworth Sanitarium, Kenilworth, 111.

Built and equipped for the treatment of nervous and mental diseases. Approved diagnostic

and therapeutic methods. An adequate night nursing service maintained. Sound-proof rooms

with forced ventilation. Elegant appointments. Bath rooms en suite, steam heating, electric

lighting, electric elevator.
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The Home Insurance
Company

NEW YORK
Organized in 1853

The Largest Fire Insurance Company
on the American Continent

The Franklin Fire

Insurance Co.
OF PHILADELPHIA

Organized in 1828

An Old Established American Fire Insurance Company
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FIRE AND ALLIED BRANCHES
OF INSURANCE TRANSACTED

ROFF AND SHEAHAN
General Agents

333 California Street
Phones, Kearny 853-854

San Francisco

Liberal contracts of indemnity, fully guaranteed by funds ample

to meet without delay any obligation.

Prompt and Equitable Adjustment of Losses
<i>
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WILLIAM M. KLINGER
GENERAL AGENT

Automobile Department
London & Lancashire Fire Insurance Company
Orient Insurance Co. of Hartford, Connecticut

London & Lancashire Indemnity Co.
of America

AUTOMOBILE INSURANCE

Fire, Theft, Public Liability,

Property Damage, Collision

SAM B. STOY,
Manager Pacific Department

332 PINE STREET Telephone Douglas 272

Colfax Hospital for Tuberculous

Patients

^ This new building has been provided for

the convenience of those patients who are

alone or who for any other reason can not

or do not care to live in the Cottages of the

Colfax School for the Tuberculous.

CJ Terms reasonable.

For further particulars address,

Dr. Robert A. Peers

MEDICAL DIRECTOR COLFAX, CALIFORNIA
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BARTLETT SPRINGS CO. Telephone-
KEARNY 34

634 Third St., S. F.

BARTLETT MINERAL WATER
and General Office

NOW IS THE TIME FOR YOUR PATIENTS TO TAKE
ADVANTAGE OF A VACATION AT

BARTLETT SPRINGS
where our resident physician can assist you in securing for them the best re-

sults from BARTLETT AIINERAL WATER —-an alkaline carbonate

water which acts as an antacid and a diuretic.

Modern Accommodations—Reasonable Rates

G. A. OTTO, Manager
Bartlett Springs,

Lake Co., Cal.

R. H. HUNT, M. D„
Resident Physician

Bartlett Springs

CLARK’S SANATORIUM

Established by Dr. Asa
Clark for the care and
treatment of Mental and
Nervous Diseases; Mor-
phine, Cocaine and Alco-
holic Habits. The Sana-
torium is surrounded by a
beautiful grove of trees on
a tract of land of forty
acres, which is utilized for
dairy and poultry pur-
poses for the institution.
If Any patient may have a special attendant, if necessary, at

IT In addition to the Sanatorium proper, there has been erected w
building of its kind in the State, where patients may rece
and Electro-Therapeutic Treatments. ^ This department
have been especially trained in this line of work.

The food supply and the

cooking are of the best.

The buildings are two
stories in height. The
sanitary conditions are

perfect. The corridors
are wide, airy and light.

The appointments are

modern and comfortable,
reasonable additional cost. Prices moderate,
hat is probably the most modernly equipped
ive Massage, Vibration, Hydro-Therapeutic
charge of both male and female nurses who
Address for further information

CLARK’S SANATORIUM, Stockton, Cal.
ASA M. CLARK, Business Manager

P. O. Box 297 W. W. FITZGERALD, Attending Physician Phone Stockton 311
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(Ample Radium and Adequate Equipment for the Treatment of Appropiate Benign,
Malignant and Postoperative Cases.)

THE LABORATORIES OF

REED & CARNRICK
ARE DEVOTED TO MAKING

Organic Physiological Products
Full particulars concerning these and answers to all queries will be gladly given.

Please remember that in writing to REED & CARNRICK you will be answered by medical men

thoroughly trained in hospital work and practice and not by theoretic laboratory workers.

REED & CARNRICK
42-44-46 GERMANIA AVENUE

JERSEY CITY. N. J.

THE GARDNER SANITARIUM (Inc.)

BELMONT,
San Mateo Co.,

Cal.

Tel. Main 41

For Nervous and
Mental Disorders,
Drug & Alcoholic
Addictions, Rest
Cure and Recu-
peration.

City Office:

SCHROTH BLDG.,
240 Stockton St.

Mondays,
Thursdays

and Saturdays,

2 to 4 p. m.

Tel. Garfield 2620

TERMS ON
APPLICATION

1
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ISSUED MONTHLY: OWNED AND PUBLISHED BY THE

MEDICAL SOCIETY OF THE STATE OF CALIFORNIA

Vol. XV, No. 9

CONTENTS.
Editorials 333

I. L. Nascher, M. D 336

ORIGINAL ARTICLES:
Splenectomy in Pernicious Ane-

mia. By H. M. Sherman,
M. D 338

Some Unusual Aspects of Ex-
ophthalmic Goiter. By Geo.
D. Barnett, M. D 342

SEPTEMBER, 1917

Disability From Injury to the
Feet. By G. J. McChesney,
M. D 344

Therapeutic Application of Hy-
pertonic Salt-Solution in Con-
junction with Leucocytic Ex-
tract. By R. A. Archibald,
E>. V.- S., and Gertrude Moore,
M. D 343

Intestinal Crises Simulating
Chronic Appendix Disease Di-

(Contents continued on page IX.)

$1.00 a Year

agnosed by Roentgen Ray
Findings. By M. P. Burnham,
M. D., and R. B. Crow, M. D.348

Aneurysm. By C. D. Bock-
wood, M. D 352

Upon the Modern Treatment of
Bladder-Tumors. By Martin
Krotoszyner, M. D 359

Tumors of the Kidney. By
Stanley Stillman, M. 363

ENTERED AT SAN FRANCISCO. CAL AS SECOND-CLASS MATTER

CONTRIBUTORS TO FIRST TITO NUMBERS

Medical Clinics of North America

Dr. Theodore C. Janeway
Dr. Lewellys F. Barker

The Johns Hopkins Number

Dr. Herman O. Mosenthal Dr. Louis Hamman
Dr. Thomas B. Futcher Dr. Thomas R. Brown

Philadelphia N um b er

(University of Pennsylvania, Jefferson Medical College, and Polyclinic

)

Dr. Thomas McCrae
Dr. Alfred Stengel

Dr. Hobart A. Hare
Dr. David Riesman
Dr. Joseph Sailer

Dr. Arthur A. Stevens

Dr. Judson Daland
Dr. Ross V. Patterson

Dr. Martin E. Rehfuss

Dr. John A. Kolmer
Dr. Elmer H. Funk

Dr. Henry K. Pancoast

Dr. Theo. H. Weisenburg
Dr. Jay F. Schamberg

Dr. O. H. P. Pepper

Dr. John H. Musser, Jr.

The Medical Clinics of North America. Issued serially, one octavo of 225 pages, illustrated, every other
month (six volumes a year). Per Clinic Year (July to May): Cloth, $14.00 net; Paper, $10.00 net.

W. B. SAUNDERS COMPANY Philadelphia and London

FRANK F. WEDEKIND
TRUSStS, ELASTIC GOODS
ABDOMINAL SUPPORTERS

(SEE PAGE X!)
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Dr. G. H. Sherman’s Bacterial Vaccines
Prepared in the Bacteriological Laboratory of Dr. G. H. Sherman,
Detroit, Michigan. United States Government License No. 30

Through original scientific study of IMMUNIZA-
TION and VACCINE THERAPY the SHERMAN
LABORATORY has developed to its present large

proportions. SHERMAN’S BACTERINS are

recognized as STANDARD throughout the country.

The SHERMAN BACTERINS are supplied in

specially devised aseptic antiseptic vials which in-

sure absolute safety in withdrawing contents. In

5 cc. at $1.00 and 18 cc. at $3.00. Complete price

list upon request.

The. Bacterial Therapist a monthly
publication devoted to Vaccine
Therapy sent for one year free to
any physician who may be inter-
ested in the subject.

A New Book
Devoted to the application of

Bacterial Vaccines
Explaining their therapeutic action
How, When aud Where to use them

By Dr. G. H. Sherman

Just what the doctor needs
to obtain necessary informa-
tion in this most efficacious

method of treating infectious

diseases.

More rapid strides have been made
and more brilliant results obtained
in the Field of Therapeutic Im-
munization than in any other
branch of medicine.

This book contains over 500 pages,
is cloth bound and sells for $2.50.

your orders to FRED I. LACKENBACH Biologic Depot

908 Butler Building San Francisco

Sutter 3122 (Private Exchange) TELEPHONES Emergency West 1400

Hynson, Westcott & Dunning
Pharmaceutical Chemists

Balt imore, Mary land

Thorough Modern Diagnosis
Would seem to include Blood Conditions Respecting Acidosis which may be plainly

shown by the apparatus we are offering for indicating the

Hydrogen-Ion Concentration of the Blood
Carbon Dioxide Tension of Alveolar Air

Alkali Reserve of the Blood Plasma

As suggested by Drs. Marriott, Levy and Rownlree

See the Archives of Internal Medicine, September, 1915, Pol. XVI, pages 389-405 and June, 1916,
Vol. XVII, Part I

,
pages 840-85

1

. also The Journal of the American Medical Association, May 20,

1916, Vol. LXVI, pages ! 594- 1 596 .— Reprints of th:se papers will be furnished upon request.

Literature and Full Directions Upon Request

TELEGRAPH OR MAIL YOUR ORDERS TO

908 Butler Building Fred L^jQ.cJ^C-Tll)ClcI~l San Francisco, Cal.

Sutter 3! 22 (Private Exchange)
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Typhoid-Paratyphoid

Prophylaxis
Vaccination against Typhoid will not protect against

Paratyphoid infection.

The incidence of Paratyphoid infection is more consider-

able than is generally thought.

It has been well established that a mixed vaccine con-

taining Bac. Typhosus (killed) and Bac. Paraty-

phosus “A” and “B” (killed) produces a high degree

of immunity against each organism.

Therefore, combined immunization treatment is prefer-

able to the single immunization against Bac. Typhosus
only,

CUTTER’S
Typhoid-Paratyphoid Prophylactic

In ready-to-use syringe is the ideal method of immunization.

One (graduated) syringe (containing enough for three injections,

one full immunizing treatment) with three sterile needles. $ .75

Bulk Packages
Packages of three bottles (one full immunizing treatment) ... .75

Hos pital package, thirty bottles (containing ten full immu-
nizing treatments) 3.50

Twenty c. c. bottle (containing enough for eight full immu-
nizing treatments) 3.00

We also furnish Typhoid Prophylactic (for immunizing against

Bac. Typhosus only) in the ready-to-use syringe and bulk pack-

ages at same prices.

When ordering from your druggist, specify whether Typhoid, or

Typhoid-Paratyphoid, and style of package wanted, and please

specify “Cutter’s.”

Write for new booklet, “The Prophylactic and Therapeutic use of

Typhoid Vaccine.”

THE CUTTER LABORARORY
(Biologies only for nearly 20 years)

BERKELEY CALIFORNIA
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CONFIDENCE
Won by Success

Confidence in the therapeutic utility of the Bacillus Bulgari-

cus has been fairly won under actual clinical use.

This peculiarly energetic microbe as contained in pure and

vigorous culture in the Fairchild Culture and Tablet has proved

of great service in the treatment of many human ills and ill-

nesses due to intestinal infections. It has demonstrated beyond
a doubt its power to overcome toxic intestinal bacteria.

Clinical data upon request.

FAIRCHILD BROS. & FOSTER
New York

The Gilliland Laboratories, Inc.
SUCCESSORS TO

§r. 1. HL Alrxautirr $c (Eo.
INCORPORATED

. GILLILAND
PRESI DENT AND
EXECUTIVE MANAGER

Biologic Laboratories

Antitoxins is Vaccines s Tuberculins
cTVIarietta, Pa-

August 3, 1917.

cTWR. FRED I. LACKENBACH,
908 Butler Building, San Francisco, Cal.

Dear Sir: We beg to announce that we have recently purchased the entire

plant of Dr. H. M. Alexander & Company, and will operate it in conjunction with our
Laboratories at Ambler, Pa.

We are now in a position to supply Small-pox Vaccine; Diphtheria Antitoxin;

Tetanus Antitoxin; Typhoid Vaccine; Anti-Rabic Vaccine; Tuberculin; Normal Horse
Serum and various Culture Media. We expect to add Pneumonia Serum and Anti-

meningococcic Serum to the list in the near future.

The scientific and executive organization of our Laboratories is the same as was
connected with the Alexander Company for the past ten years, thereby guaranteeing the

same reliability of products.
We respectfully solicit your continued patronage, and desire to assure you that your

requests will receive prompt attention. Orders may be addressed either to Ambler, Pa. or

Marietta, Pa.
Yours very truly,

THE GILLILAND LABORATORIES.
SHG-MMT.
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THE OAKS SANITARIUM
A moderately priced institution for the scientific treatment of tuberculosis.

LOS GATOS. CALIFORNIA

SOME OF THE COTTAGES

Situated in the foothills of the Santa Cruz mountains, two miles from the town of Los Gatos,
Santa Clara County, in proximity to State Highway.

Terms—$20.00, minimum charge, per week, including medical treatment, medicine and general
nursing. No extras.

For particulars and booklet address
WILLIAM C. VOORSANGER, M. D., LOUIS BOONSHAFT, M. D.,

Medical Director OR Resident Physician
Hastings Bldg., 162 Post Street OAKS SANITARIUM, LOS GATOS, CAL.

San Francisco, Cal Telephone Main 173
Telephone Douglas 2160

FRED I. LACKENBACH
DIRECTOR

Medical

Addressograph

Service

Embraces Physicians Licensed to Practice

Medicine in the States of California,

Nevada, Oregon, Washington,

Idaho, Utah and Arizona

For Addressing Official Matter, Author’s Reprints
Professional Announcements and Circular Matter

This Service Provides for Selected Lists

It is Accurate and Eliminates Waste

Telephone Sutter 3122 912 Butler Building San Francisco, Cal.
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DOCTOR

Were you sufficiently interested in our advertisement

last month to send for a trial half-dozen bottles of

CALSO WATER? The offer is still open to you if

you will do it now.

hVrite or telephone the depot nearest you.

Calso Water Company
SAN FRANCISCO VALLEJO LOS ANGELES

524 Gough Street 931 Maine Street 111 East Market Street

T el. Market 2934 Tel. 546 R
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In the Treatment of

Cystitis—Urethritis

Pyelitis—Prostatitis—Bacilluria

HELMITOL
ACTS AS

An Efficient Urinary Antiseptic

Agreeable of Administration—Generally Well Tolerated
by the Gastrointestinal and Urinary Tracts

Conveniently taken in Tablets, which readily dissolve

Supplied in 5 gr. tablets, bottles of 25 and 100, and in powder in ounces

Samples and Literature supplied by THE BAYER COMPANY, Inc.

117 Hudson St., New York, N. Y.

BACTERIOLOGICAL EXAMINATIONS

can be made accurately and conveniently

by physicians who use the

BAUSCH $ LOMB
Microscopes

Their regular optical equipment includes a 1.9 mm oil

immersion lens of 1.30 N.A., true to focus and re-

solving power, and with a free working distance

greater than is usually found in these high powers.

This objective gives a magnification of 950X with

the 10X Huyghenian eyepiece.

To physicians desiring such an objective we recom-

mend our new Fluorite oil immersion, 1.9 mm focus,

1.32 N.A., giving greater refinement in definition and

approaching the apochromatic objective in perform-

ance. The cost of the Fluorite objective is $48.00

or the FFS8 Microscope equipped with this objec-

tive in place of regular objective, $88.50.

CO.
MICROSCOPE FFS8

Equipped with Abbe condenser; 2 Iris dia-
phragms; 2 eyepieces; 16 mm (2/3") and 4

mm (1/6") dry, and 1.9 mm (1/12") oil im-
mersion objective in dust proof nosepiece.
$67.50.

BAUSCH $ LOMB OPTICAL
OF CALIFORNIA

154 SUTTER STREET
SAN FRANCISCO CALIFORNIA
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CANYON
SANATORIUM

FOR THE TREATMENT OF TUBERCULOSIS
Redwood City, California

A FEW OF THE COTTAGES

Located in the foothills, three miles west of Redwood City.

Individual open air cottages furnishing every convenience

—

Electricity, Private Bathrooms and Toilets.

Climate ideal—records of Smithsonian Institute show that Red-
wood is in the center of “a perfect .climate belt.” Government
statistics covering a period of 36 years give Redwood an average
of 233 clear days a year. San Diego, 219; Los Angeles, 217.

Rates: $20 per week upwards, including medical attendance

and general nursing.

FOR PARTICULARS ADDRESS

RALPH B. SCHEIER, M. D., Medical Director
CITY OF PARIS BUILDING - SAN FRANCISCO

2 to 4 p. m.

Telephone Douglas 4486
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MEDICAL SOCIETY OF THE STATE OF CALIFORNIA
J. H. BARBAT, San Francisco, President

W. W. RICHARDSON, Los Angeles, 1st Vice-Pres. MORTON R. GIBBONS, San Francisco, 2d Vice-Pres.

SAXTON TEMPLE POPE, San Francisco, Secretary

C. G. KENYON, San Francisco,
Chairman

(6th District. Term expires 1919)

T. C. EDWARDS, Salinas
(3d District. Term expires 1918)

E. N. EWER, Oakland
(7th District. Term expires 1920)

A. W. HOISHOLT, Napa
(9th District. Term expires 1920)

P. T. PHILLIPS, Santa Cruz
(5th District. Term expires 1920)

COUNCILORS
E. C. MOORE, Los Angeles
(2d District. Term expires 1919)

GEORGE H. AIKEN, Fresno
(4th District. Term expires 1918)

JAS. H. PARKINSON,
Sacramento

(8th District. Term expires 1919)

RENE BINE, San Francisco
(At Large. Term expires 1920)

O. D. HAMLIN, Oakland
(At Large. Term expires 1919)

H. A. L. RYFKOGEL, San Francisco
(At Large. Term expires 1918)

GEO. H. KRESS, Los Angeles
(At Large. Term expires 1920)

J. C. YATES, San Diego
(At Large. Term expires 1920)

G. G. MOSELEY, Redlands
(At Large. Term expires 1920)

C. VAN ZWALENBURG, Riverside
(1st District. Term expires 1918)

CALIFORNIA STATE JOURNAL OF MEDICINE
BUTLER BUILDING, SAN FRANCISCO

Treatment of Drug and Alco-
holic Addictions. By A. C.
Matthews, M. D 366

Patent Medicine Evil.. By P. K.
Brown, M. D 371

Abortion Evil in a Small Town.
By Wm. B. Smith, M. D 374

Use of the Aspirator for Re-
moving Pus, Blood, Exudate,
Transudate, and Bowel Con-

CONTENTS - - Continued

tents During Operations. By
Edmund Butler, M. D 375

Practical X-Ray Work for the
General Practitioner. By Al-
bert Soiland, M. D 376

Book Reviews 377

Correspondence 378

State Society 379

County Societies 380

Military News 381

Notice 383

State Board of Health—August
Meeting 383

Health Officers 383

Department of Pharmacy and
Chemistry. Edited by F. I. .

Lackenbach 384

New Members 384

Obituary 384

LIVERMORE SANITARIUM
FOR GENERAL DISEASES is beautifully
situated near the town of Livermore, 30
miles from San Francisco, and is sur-
rounded by handsome grounds. It is iso-
lated, the rooms are large and well fur-
nished and the Sanitarium is specially
adapted for the treatment of Neurasthe-
nia, Nervous Dyspepsia, the Alcohol Habit
and Morphomania. One building is espec-
ially adapted for Massage, Electricity, Hy-
drotherapy and Sun Bath. Terms, $30.00
to $75.00 per week.
THE DEPARTMENT FOR THE TREAT-
MENT OF MENTAL DISEASES is en-
tirely separated from the Sanitarium and
is located in grounds absolutely private.
The central building is surrounded by
small cottages for the better segregation
of patients. The best-trained nurses are
employed and all modern appliances for
the proper care of the insane have been
provided. Absolutely no restraint nor en-
closures for patients. Terms, $25.00 to
$50.00 per week, depending upon the num-
ber of nurses required.

Address J. W. ROBERTSON, M. D„
DRAWER S, LIVERMORE, CAL.
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Before

Operation
Stanolind Liquid Paraffin is an ideal

laxative for surgical practice.

When used in the proper dose, it

thoroughly empties the alimentary
canal, without producing irritation

or other undesirable effects.

It is particularly valuable in intes-

tinal surgery, because it leaves the
stomach and bowels in a quiet state,

and because its use is not followed
by an increased tendency to con-
stipation.

After an abdominal operation, one
or two ounces of Stanolind Liquid
Paraffin may be given through a

tube while the patient is still under
the anaesthetic, or as an emulsion,
an hour or two later.

Stanolind Liquid Paraffin is essen-

tially bland in its action, causing a

minimum amount of irritation while
in stomach or intestine. It may
also in most cases be gradually re-

duced without apparently affecting

the frequency of the evacuations.

A trial quantity with informative .

booklet will be sent on request.

Standard Oil Company
(Indiana)

72 W, Adams St.

Chicago, U. S. A.
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The Storm Binder Abdominal Supporter
(PATE NTED)

Manufactured in San Francisco, Cal.

a At the Waist line,

b At the middle abdomen,
largest girth.

c At the lower abdomen,
d One thigh,
e Top to bottom In front.

State whether for man

Special support in cases of Prolapsed

Kidney, Stomach, Colon and Hernia.

A general support in Pregnancy.

Obesity and General Relaxation.

The best Post-Operative Supporter

Made.

SEND FOR ILLUS TRATED FOLDER

! H Diagram for Measuring

ORTHOPEDIC APPLIANCES, TRUSSES and
ELASTIC HOSIERY

FRANK F. WEDEKIND, 2004-06 Sutter Street, San Francisco
Phone West 6322

In Making Ampules
‘the S. & D. way, there’s but one end-result worked for

—

QUALITY.
We buy—or more often make— the chemicals and assay

them so as to be sure that they are up to the top-notch

standard.

Then we dissolve the chemicals, sterilize the solutions, ster-

ilize the tubes, fill them under the most exacting aseptic

conditions and with exceptional care so as to be sure that

just the right amount of the solution is in each tube, label,

pack, and then we have ampules that spell QUALITY all

over.

And these are the Aseptic Ampules we offer to you through
your druggist—the most convenient way for you.

Have you our Ampule List on file?

SHARP & DOHME
BALTIMORE

LIGHT
FLEXIBLE
DURABLE
WASHABLE
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ALQUA
The Improved Alkaline Water

Acidosis in Hyperacid

Stomach Conditions

DOCTOR, UPON REQUEST WE WILL FURNISH

YOU WITH SAMPLES

Alqua oMedicinal Water Co.

20-40 Beideman Street San Francisco

Phone West 373

Los Angeles Agency:

111 East Market St. Los Angeles

Phones Broadway 7427 and A-4080
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For Mother

and Child
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After prolonged lactation a mother’s

milk usually decreases in quantity and

nourishment. It is then that a properly

prepared liquid extract of malt and

hops would not only increase the vol-

ume of breast milk but the amount of

its fat content. But to accomplish this,

it must be a REAL extract of malt and

hops and not a cheap imitation.

p^HEUSER-BUSCA/fc

TRADE MASK.

is the recognized standard of medicinal

malt preparations and is prescribed

by eminent physicians for the mother

and child at the nursing period. It is

made of the choicest barley-malt and

Saazer hops and contains all the soluble

substances of these two materials.

Pronounced by the U. S. Internal

Revenue Department a

PURE MALT PRODUCT

and not an alcoholic beverage.

Anheuser-Busch, St. Louis

:

f
<$>

<$>

f<: •

<>
<>
<>
<>

<>

<>
<•>

<r>
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The New German Hospital nth ana Noe streets

Beautifully located in a scenic park

Rooms large and sunny—Rates reasonable—Fine cuisine

Unsurpassed Operating, X-ray and

Maternity D epartments

For further information

Training School for Nurses Address, GERMAN HOSPITAL

for Medical Units”

Malted Milk

the

Original

To Physicians Entering Army Service

Army and Navy physicians have prescribed “Horlick’s” for over a quar-

ter of a century. They have found it a worthy ally. The dependability,

splendid keeping qualities and compactness of the ORIGINAL make it

a valued first-aid in the field emergency case, while its easily digested,

complete food value serves as a re-enforcement to wounded, convalescent

and exhausted nurse and physician.

Let “Horlick’s” serve in your first line of health defense.

Horlick’s Malted Milk Company, Racine, Wis.
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The Mark of

Perfect Laboratory Service

Complete Fee List and Containers gladly furnished on request

BaCIFICW^SSERMANNLABORATORIES
San Francisco Suite 501 PacificBldg ^Iel. Sutter 539
OAKLAND Suite 304 Physicians Bldg Oakland 1625
LosANGELES Suite LOLaHolL(iigsv\'orthBldgcfi'a//i7o33-A38&5

SEATTLE Suite 1013 JoshuaGreen Bldg oktain^9.},4
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CALIFORNIA SANATORIUM
SCIENTIFIC TREATMENT TUBERCULOSIS

Belmont, San Mateo California

View of Main Building and Some of the Cottages

Ideal climate all

year.
Kates from $25 per

week upwards, which
includes medicines

and medical attend-

ance.

Forty minutes 1

train from San
Francisco.

A Modern Cottage

FOR PARTICULARS ADDRESS

DR. MAX ROTHSCHILD
Medical Director

350 Post St., San Francisco

DR. HARRY WARREN,
Assistant Medical Director

Belmont
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AMERICAN-MADE SALVARSAN
(Dioxydiaminoarsenobenzene Dihydrochloride )

—
(Ehrlich’s “606”)

Salvarsan is now being made in our new Brooklyn laboratories under the supervision of
Dr. G. P. Metz, who was instructed in the processes of manufacture at Hoechst, Germany.

It corresponds in every detail to the standards set by the late Professor Dr. Paul Ehrlich,
and is the only product made by the processes used at the Hoechst works.

As is well known, the slightest irregularity in the process of manufacture of Salvarsan
may cause the formation in it of toxic by-products. In order to protect the public and our-
selves against the effects of any accidental irregularities in manufacture, we ascertain toxico-
logically whether or not each lot of Salvarsan prepared by us is free from such toxic by-prod-
ucts. This knowledge is obtained for us by the head of the Department of Biological Chemis-
try in one of our leading university medical schools, who bears the same judicial attitude to
our preparations that Prof. Ehrlich did to the standard German preparations, and who subjects
our preparations to biological tests that he considers more rigorous and comprehensive than those
adopted for this purpose by Prof. Ehrlich himself. We will market only such lots of Salvarsan
as have been thoroughly tested by this biological chemist and pronounced by him to be free
from injurious by-products. The name of our biochemical collaborator will be given to any who
may wish to consult us regarding the nature and results of his tests of our preparations. Thus
far his tests have demonstrated that the preparations of Salvarsan made by us were fully equal
to standard Ehrlich preparations in their freedom from toxic by-products.

This American-made Salvarsan will be sold to the medical profession direct, until local
agencies have been satisfactorily established. The price to physicians will be $2.00 for the 0.6

gram size, with lower prices for the smaller sizes. The price to hospitals and dispensaries for
clinical and charity use will be $1.50 per ampule of 0.6, in 50 and 100 ampule containers.

FARBWERKE-HOECHST COMPANY
Pharmaceutical Dept. 111-113 Hudson Street

H. A. METZ LABORATORIES, Inc.

122 Hudson Street, New York

SALVARSAN DISTRIBUTION
WILL BEGIN SHORTLY AFTER SEPTEMBER FIRST;

NEOSALVARSAN SOON FOLLOWING
$2.00 per Ampule for Dose Number Six; Smaller Doses in proportion.

$1.50 per Ampule for Dose Number Six to Public Hospitals, Charitable
Institutions, etc., in 50 and 100 ampule quantities. Remittance to

accompany order, or sent C. O. D.

Complete Sterilized Apparatus (Luer Syringe or Gravity Outfit), including

Freshly Double-Distilled Water, Sterile Salt Solution, etc., at $1 .50 plus

delivery in San Francisco. An additional charge is made for out-of-town
shipment. Double-Distilled Water and Sterile Salt Solution 50c. per flask.

FRED I. LACKENBACH, Biologic Depot
908 BUTLER BLDG. SAN FRANCISCO

Telephone Suiter 3122 Emergency West 1400
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Park Sanitarium
Corner Masonic Avenue and Page Street

San Francisco

DR. R. E. BERING, Medical Director

PHONE MARKET 8048 C 3. TS NoS. 6, ~] 311(1 \ J

For the treatment of alcoholic and drug addictions,

mental and nervous diseases.

d his sanitarium is open to all reputable physicians.

Sound-proof rooms. Hydropathic equipment,

d he advice of the hospital staff is always at the

disposal of the patients’ physicians.
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For the Prevention of Rabies

RABIES VIRUS, LILLY
Harris’ Modification of "The Pasteur Treatment”

A Safe Treatment for Administration

by the Patient’s Family Physician

'
I 'HERE is no cure for Rabies, once the symptoms have developed, but the disease may be pre-

vented, during the incubation period, in persons bitten by rabid animals, by prophylactic

injections of attenuated rabies virus.

What the Virus Is. The brains and spinal cords of animals dead from fixed virus inoculation

are ground to a paste, frozen, pulverized and rapidly dried in vacuo. The powder is tubed in

vacuo and stored in the cold.

Advantages of Rabies Virus, Lilly

1. A high degree of immunity is

established in a short time.

2. The virus is non-toxic (treatment

free from complications, lessened

reactions.)

3. The virus is uniformly distributed

through the vaccine.

4. The patient’s time and money
are economized.

5. It is available for prompt institu-

tion of treatment at home by the

family physician.

6. The dosage is standardized in units

(the early doses increasing to a

maximum, and this maximum re-

peated to the end of treatment.)

HOW RABIES VIRUS, LILLY, IS SUPPLIED
Rabies Virus, Lilly, is supplied in syringe containers, emulsified and ready for use. Your druggist can

secure the first three doses from the nearest Lilly Depot; the remaining eleven doses will be supplied

from Indianapolis, one daily, until the complete treatment of fourteen doses has been administered.

Write for a Booklet on Rabies and Its Treatment

ELI LILLY 8C COMPANY
Indianapolis, U.S. A.

NEW YORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS
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Colfax School for the Tuberculous
Experience has shown that Sanatorium treatment is the most efficient and

most approved method of treating the tuberculous. Those patients who are

able to take advantage of the superior facilities offered by sanatorium treat-

ment should not be denied the opportunity of receiving these benefits.

The cottage colony of the Colfax School for the Tuberculous provides

accommodations for patients who have not only all the advantages of the san-

atorium regime and supervision but at the same time have the benefit of

home cooking and surroundings. While the patient improves the other mem-
bers of the family daily receive instructions relative to those things everyone

should know regarding tuberculosis.

Information regarding the methods of treatment and other details of in-

terest to the physician and his patient are given in a booklet which will be

sent on request.

Address all communications to

DR. ROBERT A. PEERS, Medical Director

Colfax, California
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A Temporary Diet for Infants

in

Summer Diarrhea
Mellin’s Food

4 level tablespoonfuls

Water (boiled, then cooled)

/ 6 fluidounces

Each ounce of this mixture has a food value of 6.2

Calories — affording sufficient nourishment and in a form

readily assimilable.

Pituitary
2 cc ampoules

Liquid
1 cc ampoules

The ideal preparation of the kind.

Entirely free from preservatives and
objectionable chemicals.

Standardized by the Roth method.
For Obstetrical cases J cc ampoules.
For surgical work, lcc ampoules.

Corpus Luteum

CfrmouPS^
LABORATORY

Parathyroids—
Powder and Tablets, 1-20 grain.

Red Bone Marrow—
(Medullary Glyceride) Hemato-
genetic, Histogenetic.

Guaranteed from true substance.
Powder, 2 and 5 grain capsules and 2

grain tablets.

Literature to physicians on request.

Kephalin—
10-gramme packages.

Elixir of Enzymes—
Digestant and palatable vehicle.

Pineal Substance—
Powder and Tablets, 1-20 grain.

armourAcompany
1667 CHICAGO

Pituitary, Anterior—
Powder and Tablets, 2 grain.

Pituitary, Posterior—
Powder and Tablets, 1-10 grain.
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(Hexamethylenamine tetraiodid; Iodin content, 78.5 per cent.)

| USES: Where iodids are indicated, especially in tertiary syphilis—bone lesions, jj

ulcers, gummata of brain and other organs, locomotor ataxia, neuritis, skin |
lesions. Also in arteriosclerosis especially with high blood tension; asthma;
acne; chronic rheumatism.

ADVANTAGES OVER POTASSIUM IODID
has all of the valuable thera-
peutic properties of potassium
iodid and is free from many

objectionable features, not the least of which is

its nauseating effect.

is well borne, prompt and effi-

cient in action. When admin-
istered as recommended it does

not produce any gastric disturbance.

SiominE

SiominF

is administered easily and in
accurate dosage because it is a
solid of unvarying composi-

tion and it is exhibited in capsules.

has been pronounced a satis-

factory and welcome substitute

for potassium iodid, because
being a solid it can be administered conveniently
and the disagreeable and unpleasant taste of po-
tassium iodid is eliminated.

SiominE

SiominF

Write for descriptive literature to the

HOWARD-HOLT COMPANY, Inc.,Cedar Rapids, Iowa
Manufacturing Pharmacists

Answer these Questions!

Have you adequate protection for your-
self and family by an accident policy?

Considering the low cost of protection,

can you afford to carry your own risk?

Physicians’ Casualty Assn.
of OMAHA, NEBRASKA

OFFICERS:—D. C. BRYANT, M.D., Pres.. D. A. FOOTE,
M.D. , V^e-P.es., E. E. ELLIOTT. Sec’y-Treas.

furnishes accident insurance at actual cost.

Statistics prove that we have paid more for claims,

and less for expense, per capita, than any other acci-

dent company.

More than $4.00 paid for claims to each dollar

used for expense. Most other concerns pay
$1.00 for claims to each dollar of expense.

Fourteen years* successful operation. Conducted by
physicians for physicians. Considerate treatment of
claimants a feature.

The Physicians' Health Association pays in-

demnities for disability due to illness instead

of accidents. An important protective in-

surance for physicians. Send for circular.

Send for Literature or Sample Policies

E. E. ELLIOTT, Sec., 304 City Nat’l Bank Bldg., Omaha, Neb.

THE
EXCLUSIVE PRESCRIPTION

PHARMACY

624-625 Butler Building

Geary and Stockton

Phone Slitter 4993

The only place in San Fran-

cisco where time and attention

is devoted to the compound-
ing of physicians’ prescrip-

tions EXCLUSIVELY.
\Ve carry in stock all Anti-Toxines, Vaccines,

Serums, etc., properly refrigerated
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l. Hydrotherapeutic Treatment

Rooms
l. X-Ray equipment (intirmpUrlcSs)

L Laboratories

1. Modern operating rooms

i Sun Bath

6. Eye. Ear. Nose and Throat Dep t.

7. High Frequency

8. Complete Electrical Equipment

9. Mechanical Swedish

10. Outdoor Gymnasium
1 1 . Recreation grounds

ACCESSORIES

Dairy- 125 Tuberculin Tested Cows
Farm Laundry

f.
Gardens Orchards

Bakery Garage

Toma IINBA Sanitarium
MEDICAL AND SURGICAL

Equipped with all modern appliances for the rational treatment of

• disease. Situated in the famous Citrus belt of Southern California,

sixty-two miles from Los Angeles on the main line of the

Southern Pacific Railway

ADDRESS

MEDICAL DEPARTMENT
Loma Linda Sanitarium Loma Linda. Californiahhhp^: ;

In Hospital Building. 60 beds

In Cottages. 25 rooms

Rooms with or without bath or

screen porch

MEDICAL STAFF
T. J. Evans. M D... Medical Supt.

| W A. Ruble. M. D.. General Medicine

j

.Julia A White. M D.. Diseases of

Women
i Newton Evans. M. D., Pathologist

E. II Risley, M. I).. X-Ray
W. A. George. M D.. Surgeon

J. J. Weir. M D.. Eye. Ear. Nose and
Throat

A. \V. Truman. M. D., Nervous Dis-

eases

Fred Herzcr. M. D.. Laboratory

Zenobia E. Nightengale. M. I).. General
Medicine.

[
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Why “
Paragon ” Plates? Walters Surgical Company

There’s a difference be-
tween “X-Ray” plates and
“Paragon” plates. It’s in re-
sults. Specify “Paragon” and
get your money’s worth.
The claim “As-good-as-

Paragon” shows plainly the
standing of “Paragon” plates.
A test on kidney, head or
other heavy parts will quick-
ly establish the merit of the
“As-good-as” kind.
Those who “know the

game” use “Paragon” plates
when they must make good.

Our Free Book
Third edition of the fa-

mous “Paragon Pointers”
give the “easy-to-develop”
straight time method that
insures a perfect roentgeno-
graph for every exposure.
Every roentgenologist

needs this book. Sent free
on request, to our customers.
Our service department is

always ready to advise on
any question. When you
run into X-ray tube or ma-
chine trouble, look in “Para-
gon Pointers.”

Carried in Stock by

Defender Photo Supply Co.,
San Francisco

Hirsch & Kaiser,
San Francisco

Pacific Surgical Mfg. Co.,
Los Angeles

Keniston & Root,
Sacramento

Geo. W. Brady & Co.
782 S. Western Ave., Chicago

DR. HOWARD E. RUGGLES
DR. LLOYD BRYAN

X-RAY LABORATORY
Sutter 531 Telephones Sutter 5087

BUTLER BUILDING
135 Stockton Street San Francisco

“THE HOUSE THAT AIMS TO SERVE”

We Manufacture

STERILIZERS

HOSPITAL FURNITURB
X-RAY COILS

And carry in stock every-

thing for the equipment

of Hospital or Office.

Let us supply your wants

and save you money and

trouble.

3 9 3 SUTTER STREET
SAN FRANCISCO

CALIFORNIA

THE LITTLE REST HOME
(Can accommodate but four persons at a time)

1237 FORTY-FIFTH AVENUE
Bet. Lincoln Way and Irving St., Sunset Dist.

SAN FRANCISCO
Tel. Sunset 1645—Haight Street Car No. 7

We are four short blocks from the ocean; one-
half block from Golden Gate Park. We give
care of practical nurse, sunny rooms, trays in

room if desired, special diet.

RATES—$15.00 PER WEEK AND UP
Apply GEORGINA F. MCLENNAN

Phone Kearny 4591

F. L. HEIM & SON
Manufacturer and Importer of

FINE SHOES
Sole Agent for

Dr. A. Reed’s Cushion Shoe

Fine Grades in Correct Styles and Orthopedic Shapes

228 POWELL STREET
Near Geary San Francisco, Cal.
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Electro-Medical and Physical Thera-

peutics Are Helping to Remove the

Scourge of the Great War.

Here is part of the evidence:

Fife) per cent of the disabled men treated by hydro-
and electric-therapeutics in the hospitals of France and
England are completely restored to physical efficiency.”

abstracted from tbe report of an official of tbe R. A. M. C.

If these electrical and physical modal-

ities are so highly efficient in military

medicine and surgery, it is logical to pre-

sume that these same agents will accom-

plish results in a broader field in priyate

practice.
imimiiimimmmimi

die Victor Combistat is one of many
suggestions for this 'tfork. It is almost

universal in its application. The list belovJ

giVes a good idea of its range of service

:

Sinusoidal Current Vibratory Massage

Galvanic Current Pneumatic Massage

Cautery Current Suction

Diagnostic Lamp Current Compressed Air

All of the aboVe agents are available by

means of a single connection to the nearest

electric light socket.

Complete information and literature pertaining to

tbe combistat or an)) other part of the large line of Victor

electro-medical and X-Raj) apparatus Will be cheerfully

furnished cw request— and Without obligation.

VICTOR ELECTRIC CORPORATION
Manufacturers of Roentgen, Electro-Medical and Physical Therapeutic Apparatus

CHICAGO
<136 S. Robe>> St.

NEW YORK
131 E. “13rd St.

CAMBRIDGE, MASS
66 Broadway

Territorial Sales Distributor:

SAN FRANCISCO
Busb Electric Corporation

334 Sutter St.

IQOOQC :—X=^)OOOOOQOOOOOOOOPCODOOOOOP000000000000000c
I
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DAILY
TRAINS

TO LOS ANGELES
“Shore Line Limited"

(Via Coast Line)

Lv. San Francisco Third St. Station 8 A. M.
Ar. Los Angeles 9:59 P. M.

Parlor Cars, Observation Car, Composite Car,
Coaches, Diner.

(Via Valley Line)

Lv. San Francisco Ferry Station 6:00 P. M.
Ar. Los Angeles 8:50 A. M.

Standard, Drawing Room and Compartment Sleep-
ers, Observation Car, Composite Car, Diner.

(Via Coast Line)

Lv. San Francisco Third St. Station 8:00 P. M.
Ar. Los Angeles, 9:45 A. M.

Standard, Drawing Room and Compartment Sleep-
ers, Observation Car, Diner.

4 ADDITIONAL TRAINS
2 via Coast Line 2 via Valley Line

Protected by Electric Automatic
Block Safety Signals

SOUTHERN PACIFIC
Write for folder on the “Apache Trail of Arizona”

WEISS PATTERN

OPERATING KNIVES
Set of three in nickel plated case $2.25

O IJR operating knives are made of the finest

grade of tempered steel by expert craftsmen.

Carefully shaped, tempered and ground to a razor edge. The
longest knife is 6 l4 inches long. An unconditional guarantee of

satisfaction accompanies each knife.

|

I

F^RAIMK: S. BETZ COMPANY, HAMMOND, INDIANA
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POTTENGER SANATORIUM MONROVIA,
For Diseases of the Lungs and Throat CALIFORNIA

A thoroughly equipped institution for the scientific treatment of tuberculosis.
High-class accommodations.

Ideal all-year-round climate. Surrounded by orange groves and beautiful mountain scenery.
Forty-five minutes from Los Angeles.

F. M. Pottenger, A. M., M. D., LL. D., Medical Director.

J. E. Pottenger, A. B., M. D., Assistant Medical Director and Chief of Laboratory.
J. W. Richards, M. D., Resident Physician.
Geo. H. Evans, M. D., San Francisco, Cal., Medical Consultant.

For particulars address:

Los Angeles Office: 1100-1 Title Insurance Bldg., POTTENGER SANATORIUM,
Cor. Fifth and Spring Streets Monrovia, California

KADECO ALL GLASS HYPODERMIC SYRINGES

Manufacturers of

HOMEOPATHIC VIALS

GRADUATES
CREAMERY GLASSWARE

TEST TUBES

MEDICINE DROPPERS
SYRINGES

CHEMICAL FLASKS

If \ TV 17 f\ HYPODERMIC
IV I\ Hi V-/U SYRINGES

NEVER REQUIRE LUBRICATION
Simple In Construction Effective In Action Perfectly Sterillzable

The glass piston fills the barrel loosely and yet there is absolutely
no leakage of Iftfuid. To charge the syringe, withdraw the glass
piston rod, drop the hypodermic tablet in the glass barrel and dissolve
by pouring in water, or solution can be drawn in through the needle.

Accurate Dosage Absolutely Insured
All sizes; designed for use in making all superficial or intramus-

cular Injections; 1% e. c. to 20 c. c., in one andrseven vial nickel pocket
case, pasteboard case or without case. Insist upon the KADECO brand
when ordering a syringe. The KADECO syringe may be obtained
from your dealer. . t.,j-

KIMBLE GLASS CO
CHICAGO, ILL. ^ NEW YORK, N. Y.

a - flAs HI ’ti.fi

'

FUNNELS
AND ALL KINDS OF

CHEMICAL AND
SURGICAL GLASSWARE

ILLINOIS-PACIFIC
GLASS CO.

SAN FRANCISCO

VINELAND, N. J.
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A. BELTRAMI A. BRUSCHERA
Manager Chef

GUS’ FASHION
RESTAURANT

65 POST STREET
Phone Kearny 4536

REGULAR DINNER
With Wine, $1.00

Also Meals a la carte

Open from 8:00 A. M.

to 9:00 P. M.

Keniston & Root
SURGICAL INSTRUMENTS AND

PHYSICIANS’ SUPPLIES

1010 TENTH STREET
SACRAMENTO

We Carry a Complete
Line of

ELECTRO SURGICAL
INSTRUMENT CO.’S

Electrically Lighted

Cystoscopes,

Endoscopes, etc.

WRITE FOR CATALOGUE

Two Stores

418 W. SIXTH STREET
LOS ANGELES

A. BERBERT & BRO.
Manufacturers of

Surgical Instruments

ORTHOPEDIC APPLIANCES
Trusses, Elastic Hosiery, Etc.

Phone Douglas 5425

432 Sutter Street
Bet. Powell and Stockton Streets

WANTED
Good doctor to take care of my practice

during war. City in San Joaquin Val-

ley, over 30,000. Practice averages six

to eight hundred monthly. A fine op-

portunity for a good man. Address,

Dr. R. M. J., care California State

Journal of Medicine, 930 Butler Bldg.,

San Francisco, Cal.

F. FREYTAG, Ph. D.
X-RAY LABORATORY

Rooms 308, 309, 310, 311, 312 Schroth Bldg.

240 Stockton St., San Francisco, Cal.

Instantaneous Radiographs of Chest and

Stomach. X-Ray Work of every description.

Three portable machines. Hours: 2-4, and by

appointment.

Phones: Douglas 3400 Home C 1405

THE WATERS OF ARROWHEAD HOT
SPRINGS are especially adapted for th«
relief of rheumatism and gouty condi-
tions. insomnia, organic diseases and
chronic skin affections. The pure moun-
tain air affords almost immediate relief

from asthma and hay fever. Infectious
cases are not received. Climate idea! the
year round, mean winter temperature
50°, mean summer temperature 62*. 2000
ft. above sea level. Miles of beautiful
mountain trails, roads and romantic

canyons. Resident physician in charge.

Arrowhead Water will be shipped direct from the
Arrowhead Hot Springs, Arrowhead, California, to any
part of the United States, freight prepaid. For Table
Use It has no equal.

Send for Descriptive Booklet

ARROWHEAD SPRINGS CO.
ARROWHEAD SPRINGS. CALIFORNIA

C. C. OSWAT, Manager
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Bran Food
As You Want It

Here is a dish which for

20 years has been a favorite

morning dainty.

It is soft wheat rolled—

a

dish which meets a univer-

sal taste.

Into those flakes we now
roll 25 per cent of bran.

The bran is in flake form

to make it doubly efficient.

Certainly no other bran

food is today so widely ad-

vised by physicians. And a

food could not be better fit-

ted to foster the bran habit.

Rolled Wheat—25°/o Bran

A breakfast dainty whose fla-

vory flakes hide 25 per cent un-

ground bran.

Pettijohn’s Flour—75 per cent

fine patent flour with 25 per cent

bran flakes. Use like Graham
flour in any recipe.

Both sold in packages only.
(1640)

" 50% Better

Prevention Defense

Indemnify

8 .

io.

AU c,aims suits for alleged
civil malpratfice, error or mis-
take, for which our contra#
holder,

2-

Or his estate is sued, whether
the a# or omission was his own

3- °r that of any other person (not
necessarily an assistant or agent),

4- All such claims arising i„ suits
involving the colIe#ion of pro-
fessional fees,

5-

All claims arising in autopsies,
inquests and in the prescribing
and handling of drugs and
medicines.

Defense through the court of
last resort and until all legal
remedies are exhausted.

Without limit as to amount ex-
pended.

You have a voice in the selec-
tion of local counsel.

Ifwe lose, vve pay to amount
specified, in additicn to the
unlimited defense.

The only contra# containing all
the above features and which is
protection per se.

A Sample Upon Request

MMVEfflW*
°f Ft,Wayne, Indiana.

i\\

Professional

Protection,Exclusively
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Direct Factory Representatives in California and Arizona
FOR

The Wappler Electric Co. of New York
X-Ray Transformers Treatment Apparatus

Cystoscopic and Diagnostic Instruments

The American Sterilizer Co. of Erie, Pa.
Pressure Sterilizers and Disinfectors , Southern California and Arizona

The Scanlan-Morris Co. of Madison, Wisconsin
“Wh ite Line" Hospital Furniture

The Smith & Davis Mfg. Co. of St. Louis, Mo.
Hospital Beds

ANNOUNCEMENT—Finding a rapid increase in the demand for the above lines

in San Francisco and Northern California, we have opened a display and stock
room at San Francisco, Cal., 11th floor of the Phelan Bldg., at Market and O’Far-
rell Sts., under the able management of M. E. Wallerstedt, ’phone Garfield 2866. A
standard line of hospital sundries, such as ligatures, surgeons’ rubber gloves, dres-

sings and instruments will also be stocked.

In merchandising these lines, we include real Service,—Service that means in-

stallation, demonstration and care of the apparatus thereafter.

San Francisco Office:

M. E. WALLERSTEDT, Mgr. R. L. SCHERER CO.
Phelan Bldg., 11th Floor 527 W. 7th Street, Los Angeles, Cal.

9Lx SWcan 0)t. 3).
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(Ample Radium and Adequate Equipment for the Treatment of Appropiate Benign,
Malignant and Post-Operative Cases.).

One of Our Latest Type of Limousine Ambulances

American Ambulance Co.

Gives the Best Service and Charges Only

One-Half the Regular Rates

Nurses’ Bureau in Connection

PHONE MARKET 21
SAN FRANCISCO, CAL.

Li
•• n



SI' ATE JOURNAL ADVERTISER XXXI

The Angelus Hospital
Corner Washington and Trinity Streets Los Angeles , Cal.

HARRIET W. PAHL, Superintendent

A general hospital open to all reputable physicians. Quiet, elegant,

spacious grounds; all outside rooms; fire-proof. It has an excellent Training
School for Nurses, giving a three years’ course of instruction.

Southern Sierras Sanatorium
BANNING, CALIFORNIA

FOR DISEASES OF THE LUNGS AND THROAT

This Climate Gives Excellent Results

Beginning our fifth year we offer to the public the advantages of an unusually well
equipped institution for the treatment of diseases of the lungs and throat.

DOCTOR—The earlier we receive your case after diagnosis the better your result.

Rates: $85.00 and up, per month.

L. M. RYAN, B. S., M. D., Medical Director.
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St. Francis Hospital and Training

School for Nurses
N. K. Corner BUSH AND HYDE STREETS

Accommodations for 100 Patients

Five Operating Rooms

Every Modem Appliance

Board of Trustees

JOHN GRAVES, M. D WALTER B. COFFEY. M. D. JOHN GALLWEY, M. D.

B. A. MARDIS, M. D. w - w - WYMORE, M. D. THOS. E. SHUMATE. M. D.
MALCOLM O. AUSTIN, M. D.
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Weaning Time
It is advisable to wean an infant before the onset of very hot

weather. As an alternate food with breast milk, or as a complete
substitute for mother’s milk at weaning time,

^aJJLTSojtl&Hs

EAGLE
BRAND

CONDENSED

MILKTHE ORIGINAL
is especially valuable. It is a clean, safe and dependable product upon which
during the past 60 years thousands of infants have been successfully reared.

Samples, Analysis, Feeding Charts, in any language, and
our 52-page book “Baby’s Welfare,” mailed upon request.

BORDEN’S CONDENSED MILK CO.
“Leaders of Quality” NEW YORK Established 1857

OPERATING GOWNS, COATS
& NURSES’ UNIFORMS

OP ALL KINDS MADE TO ORDER.
A VARIETY OF MATERIALS ALWAYS

IN STOCK

“AN OUTFIT IN A DAY”
SEND FOR SAMPLES AND SELF

MEASUREMENT FORMS

MAIL YOUR ORDERS

Nurses’ Collars of all Best Makers in Stock

Doctors and Nurses Outfitting Co.
A. S. W. GRUNDY

944 HYDE STREET and 970 SUTTER STREET
Phone Franklin 8338

ORTHOPEDIC INSTITUTE
1661 SACRAMENTO STREET, near Polk Street

SAN FRANCISCO

For the nonoperative treatment of Joint and Bone
Diseases by Electro-, Helio-, Thermo- and

Mechanotherapy

Phone Prospect 593

Hours: 1 till 5 P. M. and by appointment

Graduate Masseuse and Masseur in Attendance

A. GOTTLIEB, M. D., Director

Wanted—ZANDERS EXERCISING APPARATUS

OFFICES FOR RENT

Fully equipped offices for

general practice work and

eye, ear, nose and throat

work. Morning hours avail-

able. Rent reasona ble.

609 Head Building.
Phone Franklin 3946
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Please Remember

DR. KING’S

Sanatorium for

TUBERCULOSIS

Banning, California

Address: Dr. Jno. C. King
for circular

PRACTICE FOR SALE
In good business town of

3,000, a $3,000 practice with
some appointments. Last

month’s medical work exclu-

sive of obstetrical and surgi-

cal amounted to $308. Can
turn it all over. Will require

from $1,000 to $1,300, Ad-
dress, Dr. P. R. H., care of

California State Medical Jour-

nal.

PASADENA SANITARIUM
Located in South Pasadena, convenient to Electric

Lines between Los Angeles and Pasadena.

FOR CASES OF

General Invalidism, Nervous and
Mental Diseases and

Habituation

Home-like, private place; “Set on a Hill” in most
beautiful portion of Southern California; 40 acres

grounds.

Separate Buildings, New and Modern; careful

segregation.

Individual treatment, scientific equipment. Rates

reasonable. Direct telephone connections with both

Los Angeles and Pasadena.

Los Angeles Office:

519 LISSNER BUILDING, Afternoons

Address communications:

DR. T. W. BISHOP
South Pasadena ... California

MEAD’S
DEXTRI-MALTOSE

(MALT SUGAR)
'^chemically pure and highly assimilable

of carbohydrate food, free from acid.

1 LB.

FOR INFANTS
Specially prepared for use as a v 3] viable

1 ' I'HICU IU1 u*t (ic »»

m the food of infants. Readuy

soluble in warm water or milk-

from the laboratories

mead Johnson & c0 -

Evansville, Ind.. U. S. A.

MAXIMUM
TOLERANCE. ASSIMILABILITY

+
MINIMUM

DIGESTIVE DISTURBANCES, DIARRHOEA

An Efficient Carbohydrate

Is why nearly all pediatrists prescribe Mead’s

Dextri-Maltose in formulae for

INFANT FEEDING
Let us send you samples and literature fully describing

the simplicity of using Dextri-Maltose in any milk mix-

ture in the same proportion as milk or cane sugar, but

with better results.

MEAD JOHNSON & CO., Evansville, Ind.
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LOCATION WANTED
By practicing physician. In

California city, with good all

year climate and hospital fa-

cilities. Will purchase prop-

erty if satisfactorily located.

Address, Dr. S. W. F., care

California State Journal of

Medicine.

Non-Irritating, Seamless, Elastic Hosiery. Soft,

Durable, Ventilating.

Far better than old style with seam.

Our “Honest John” Truss cannot be excelled,

holds at the Internal Ring.

No pressure on spine or pubic bone.

CLARK-GANDION TRUSS CO.
1108 Market Street San Francisco

JOSEF NOVITZKY
DENTAL SURGEON

401-2-19-21 Head Building

San Francisco Phone Douglas 1343

Rontgen Ray Laboratory

for

TEETH, JAWS AND MAXILLARY SINUSES

Why Oats
Differ

Oat flakes differ because
oat grains differ. Some
are large and plump and
flavory. Some are small,

starved and insipid.

In Quaker Oats we use

the queen grains only. The
rest are all sifted out. A
bushel of choice oats yields

but ten pounds of Quaker
Oats.

That is why Quaker Oats

has won millions of users.

Why it holds leading place

the world over.

No man has ever found
a way to make an oat food

better.

12c and 30c per package in United
States and Canada, except in Far
West and South where high freights

may prohibit.

The Quaker Qafs(pmpany
Chicago

(1639)

Opinions will be rendered after examination

of patients
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LLOYD B. CROW, M. D.

ANSELMO S. DOMINGUEZ,
Technician in Charge of Laboratory

RADIOLOGICAL

LABORATORY
X-Ray Diagnosis and Therapy

Exclusively

We cordially invite the mem-
bers of the Medical profession

to inspect our Laboratory

214-216 GALEN BUILDING
Corner Sutter and Stockton Streets

Appendix Partially Filled After 48 Hours Phone Sutter 7358

LIST OF PRESIDENTS AND SECRETARIES OF COUNTY MEDICAL SOCIETIES
Counties. President. Secretary. Meets.

Alameda County Medical Association R. T. Stratton, Oakland Elmer E. BrinckerhofC, 1st 3rd Tuesday Oakland
Nat’l Bank Bldg Hotel, Oakland.

Butte County Medical Society J. O. Chiapella, Chico E. E. Baumeister, Chico 2nd Tuesday.
Contra Costa County Medical Society ... .P. C. Campbell, Richmond U. S. Abbott, Richmond 2d Sunday every month.
Fresno County Medical Society J. L. Maupin, Fresno Kenneth J. Staniford, Fresno... 1st Tuesday.
Glenn County Medical Society Sami. Iglick, Orland Frank M. Lawson, Willows
Humboldt County Medical Society F. R. Horel, Areata L. A. Wing, Eureka 2d Tuesday.
Imperial County Medical Society L. R. Moore, Imperial L. C. House, El Centro
Kern County Medical Society A. I. Fraser, Bakersfield C. A. Morris, Bakersfield 3d Monday.
Lassen-Plumas County Medical Society... R. W. T. Garner, Susanville
Los Angeles County Medical Society C. C. Browning, Los Angeles. .. Geo. H. Kress, Los Angeles 1st & 3d Thursday ex-

cept July, Aug., Sept.
Marin County Medical Society Waid J. Stone, San Rafael. .. .Harry O. Hund, San Rafael.... 2d Thursday each

month
Mendocino County Medical Society F. C. Peirsol, Mendocino O. H. Beckman, Fort Bragg. .. .Meets quarterly.
Merced County Medical Society D. W. Zirker, Merced Jay Leroy Mudd, Merced 1st Thursday.
Monterey County Medical Society H. C. Murphy, Salinas T. C. Edwards, Salinas 1st Saturday.
Napa County Medical Society Dr. E. Osborne, Napa Otto T. Schulze, Napa 1st Tuesday.
Orange County Medical Association R. A. Cushman. Santa Ana W. C. Dubois, Santa Ana.., 1st Tuesday.
Placer County Medical Society O. C. Hyde, Lincoln R. E. Allen, Newcastle 1st Saturday every 2d

month.
Riverside County Medical Society W. S. Davis, Corona A. E. Strong, Riverside 2d Monday.
Sacramento Society for Medical Improve-

ment C. B. Jones, Sacramento 3d Tuesday.
San Benito County Medical Society L. C. Hull, Hollister F. O. Nash, Hollister 1st Monday.
San Bernardino Medical Association. ... P. M. Savage. San Bernardino. Carroll C. Davis, San Bernardino. 1st Tuesday.
San Diego County Medical Society H. C. Oatman, San Diego. G. T. Courtenay. San Diego.... 1st and 3d Tuesdays.
San Francisco County Medical Society.. A. H. Giannini, San Francisco

. Ren§ Bine, San Francisco Every Tuesday.
San Joaquin County Medical Society. ... C. R. Harry, Stockton Dewey R. Powell, Stockton 4th Friday, except

July and August.
San Luis Obispo County Medical SoeietyR. O. Dresser, Paso Robles A. H. W'ilmar, Paso Robles 1st Saturday of each

month.
San Mateo County Medical Society F. S. Gregory, Redwood City..J. L. Ross, Redwood City 1st Friday each month.
Santa Barbara County Medical Ass’n..C. S. Stoddard, Santa Barbara. R. M. Clarke. Santa Barbara. . 2d Monday.
Santa Clara County Medical Society J. C. Blair, San Jose Ed. Newell, San Jose 1st & 3d Wednesdays
Santa Cruz Countv Medical Society H. E. Piper, Santa Cruz A. N. Nittler, Davenport 1st Monday.
Shasta County Medical Society F. Stabel, Dunsmuir Ernest Dozier, Redding Meets quarterly.

Siskiyou County Medical Society C. W. Nutting, Etna Mills H. R. Parker, Dunsmuir Meets 1st Monday
each quarter.

Solano County Medical Society J. W. Brownlie, Vallejo Paul Reilly, Vallejo 3d Wednesday.
Sonoma County Medical Society M. B. McAulay, Petaluma Elizabeth M. Yates, Santa Rosa. 1st Friday.
Stanislaus County F. R. De Lappe, Modesto E. F. Reamer. Modesto
Tehama County Medical Society F. J. Bailey, Red Bluff F. H. Bly, Red Bluff

Tulare County Medical Society R. N. Fuller, Tulare A. W. Preston. Visalia 1st Tuesday
Tuolumne County Medical Society C. E. Congdon. Jamestown G. C. Wrigley, Sonora
Ventura County Medical Society W. J. Lewis, Ventura C A. Jenson, Ventura 1st Monday.
Yolo County Society for Medical Improve-

ment H. D. Lawhead, Woodland L. J. Beebe, Woodland 1st Tuesday, except
July, Aug. and Sept.

Yuba-Sutter Counties Medical Society Allen Gray, Marysville A. L. Miller, Marysville Meets every 2 months.

N. B.—Secretaries will please notify Journal office of a ny changes taking place in their respective counties.
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1

"ELMWOODS”
A cottage and tent plan Sanitarium with modern
conveniences in close proximity to San Francisco

and Oakland, about two miles off the Lincoln

Highway. The San Francisco Ferry Service

connects with trains stopping near the Sani-

tarium.

The purposes of this Sanitarium are especially

for the investigation, examination, care and

treatment of Mental and Nervous Diseases,

Nutritional Errors, Alcohol Psychoses and

Recuperation.

Professional ethics carefully observed.

Special rates for permanent patients.

Graduate Nurses (only).

Cuisine to meet individual requirements.

Address:

DR. FREDERICK E. ALLEN, Resident Psychiatrist

ELMWOODS, Llewellyn Road, Hayward, Cal.

Office: 1-2-3 Hayward Bank Bldg., Hayward, Cal.

Hours: 11 to 12 A. M. ; 2 to 4 P. M.
Telephone Hayward 108

Consulting Neurologist:

ANTRIM EDGAR OSBORNE, M. D„
(Nervous Diseases of Children)

THE HOSPITAL OF THE
GOOD SAMARITAN

Established 1887

Orange and Witmer Streets

Los Angeles, Cal.

A General Hospital of one
hundred beds for patients,
open to all reputable physi-

cians, especial effort being
made to serve the profession

as a whole. The Training
School for Nurses gives a three

years’ graded course.

Not Simply a

Sphygmomanometer
MORE !

!

Tyccs Fever
Thermometers
fyccs Urinary
Glassware

Self-Verifying

A Vitally Important
Feature

Identifying

DR. ROGERS

Tycos
as

the Instrument

Before you
decide, post
yourself by
sending for
booklet con-
taining valua-
ble informa-

tion on blood pressure
tests—a postal will
bring it.

for An complete with
<p£d.UU carrying case
and sterilizable sleeve.

TaylorInstrument Companies

Rochester, N. Y.

EXACT SIZE

KING

AMBULANCE
PHONE

WEST 1400

WANTED

By October 1 st, woman physi-

cian to do X-ray and Labora-

tory work at Cottage Hos-

pital, Santa Barbara. Send

application to Superintendent.
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THE CALIFORNIA STATE
JOURNAL OF MEDICINE

Butler Bldg., 135 Stockton St., San Francisco,

California. Phone Douglas 62

Subscription prices, including postage, per annum

in advance: Domestic, $1.00; Canadian, $1.50.

Domestic rates include United States, Cuba, Mexico,

Hawaii, Guam, Porto Rico, Canal Zone and Philippine

Islands.

SINGLE COPIES of this calendar year, 10 cents; of

the previous calendar year, also 10 cents; two years old,

20 cents; three years old. 25 cents; in other words, 5

cents additional is charged for each year preceding the

last calendar year.

REMITTANCES should be made by check, draft, reg-

istered letter, money or express order. Currency should

not be sent unless the letter is registered. Stamps in

amounts under one dollar are acceptable. Make all

checks, etc., payable to “Medical Society, State of Cali-

fornia.’’

VOLUMES begin with the first of January. Subscrip-

tions may commence at any time.

CHANGE OF ADDRESS notice should give both the

old and the new address, and state whether the change
is permanent or temporary. The change notice must
reach us ten days in advance of the date of the issue

which is to be forwarded to the new address.

WARNING: Pay no money to an agent unless he pre-

sents a letter showing authority for making collection.

ADVERTISEMENTS.

Advertising forms go to press fifteen days in advance
of the date of issue. In sending in copy time must be
allowed for setting up advertisements and for sending
proofs. No proprietary medicines can be advertised un-
til approved by the Council on Pharmacy and Chemis-
try. Advertising- rates will be sent on request.

CONTRIBUTIONS.

EXCLUSIVE PUBLICATION: Articles, are accepted
for publication on condition that they are contributed
solely to this journal.

CONTRIBUTIONS TYPEWRITTEN: Authors must
have their contributions typewritten—double-spaced and
with ample margins—before submitting them. The ex-
pense is small to the author—the satisfaction is great
to the editor and printer. We cannot promise to re-
turn unused manuscript, but try to do so in every in-
stance. Manuscript should not be rolled.

ILLUSTRATIONS: Half-tones and zinc etchings, if

necessary to elucidate the text, will be furnished by
The Journal when satisfactory photographs or drawings
are supplied by the author. Each illustration, table,
etc., should bear the author’s name on the back. Pho-
tographs should be clear and distinct; drawings should
be made in black ink on white paper. While we cannot
guarantee to return used photographs and drawings, we
use our best endeavors to do so after the article is

published, if the word “return” is written on the back
of each.

ANONYMOUS CONTRIBUTIONS, whether for publi-
cation, for information, or in the way of criticism, are
consigned to the wastebasket unread.

NEWS: Our readers are requested to send us items
of news of a medical nature, also marked copies of local
newspapers containing matters of interest to physicians.
We shall be glad to know the name of the sender in
every instance.

MERITORIOUS FOOD PRODUCTS.

MALT-NUTRINE is the recognized standard
medicinal malt preparation. It is extensively pre-
scribed by physicians as a food-tonic for nursing
mothers, protracted convalescence from acute dis-

eases, insomnia and many other conditions. Do
not confuse it with cheap dark beers. Pronounced
by the U. S. Internal Revenue Department a pure
malt product and not an alcoholic beverage.
Anheuser-Busch, St. Louis.

IN DIARRHEA OF INFANTS give nourish-
ment composed of food elements capable of being
absorbed with minimum digestive effort. A diet

that meets the condition is prepared as follows:
Mellin’s Food, 4 level tablespoonfuls, water
(boiled, then cooled), 16 ounces. (Composition

—

maltose, dextrins, proteins and alkaline salts.)

(Calories per fluidounce, 6.2.) Feed small amounts
at frequent intervals. Mellin’s Food Company,
Boston, Mass.

GAIL BORDEN EAGLE BRAND CON-
DENSED MILK, THE ORIGINAL, is a clean,

safe and dependable product upon which during
the past 60 years thousands of infants have been
successfully reared. It is advisable to wean an
infant before the onset of very hot weather. As
an alternate food with breast milk, or as a com-
plete substitute for mother’s milk at weaning time
it is especially valuable.

GUS’ FASHION RESTAURANT. 65 Post
Street, ’Phone Kearny 4536. Regular dinner, with
wine, $1.00. Also meals a la carte. Open from
8:00 A. M. to 9:00 P. M. A. Beltrami, Manager.
A. Bruschera, Chef.

MEAD’S DEXTRI-MALTOSE, an efficient car-
bohydrate for infant feeding. Let us send you
samples and literature fully describing the sim-
plicity of using Dextri-Maltose in any milk mix-
ture in the same proportion as milk or cane sugar,
but with better results. Mead, Johnson & Co.,

Evansville, Ind.

DR. JOHNSON’S EDUCATOR BRAN. This
is the bran that stimulates peristaltic action Na-
ture’s way. Purified but not cooked. Johnson
Educator Food Company, Boston.

PUFFED WHEAT, PUFFED RICE AND
CORN PUFFS. Puffed wheat is whole wheat in

which each food cell is blasted by steam explo-
sion. Thus whole grains are made wholly digesti-

ble. All the food granules are broken. Ordi-
nary cooking doesn’t break half of them. By
every standard Puffed Wheat and Puffed Rice are
the greatest of whole-grain food. Here every ele-

ment is made available, and in a food confection.
The Quaker Oats Company, Chicago.

PETTIJOHN’S ROLLED OATS, 25% bran. A
breakfast dainty whose flavory flakes hide 25 per
cent, unground bran. Pettijohn’s Flour, 75 per
cent, fine patent flour with 25 per cent, bran
flakes. Use like Graham flour in any recipe.

Both sold in packages only. The bran in Petti-

john’s is flake bran—the most efficient form. It

is hidden in soft rolled wheat, which everybody
likes.
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For Your Patient

—

At the Seaside: Among the Mountains*

In Vacation Camp

Liquid Petrolatum Squibb

Heavy (Californian)

The heaviest and most viscous Mineral Oil. Specially

refined for internal use. Essentially different from

and superior to all other Mineral Oils, whether of

American or Russian origin.

Will prevent the bowel troubles consequent upon
change of food, water and environment.

Does not deplete or stimulate the system— is not

absorbed—does not disturb digestion—prevents con-

stipation and intestinal toxaemia.

Colorless, odorless, tasteless.

Pure and safe.

On hand at all drug stores in original one pint pack-

ages under the Squibb Label and Guaranty.

LIQUID PETROLATUM SQUIBB , Heavy ( Californian ) is refined under our

control and solely for us only by the Standard Oil Co. of California, which has

no connection with any other Standard Oil Co.

E. R. Squibb & Sons, New York
Manufacturing Chemists to the Medical Profession since 1858
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ST. LURE’S HOSPITAL 27th AND VALENCIA STREETS
SAN FRANCISCO, CAL.

Visiting Staff

—

C. G. Kenyon, M. D.; Harry M. Sherman, M. D. ; Lewis W. Allen, M. D.; Geo. H. Evans, M. D.;
Harold P. Hill, M. D. ; J. Wilson Shiels, M. D.. visiting Physician; F. B. Carpenter, M. D.; J. H. Barbat, M. D.

;

Alanson Weeks, M. D.; W. Barclay Stephens, M. D. ; Kaspar Pischel, M. D.
; W. P. Willard, M. D., Visiting Urolo-

gist. Associate Staff—A Miles Tavlor, M. D. : Geo. S. Snyder, M. D.; R. L. Ochsner, M. D. ;
Wm. Kenney, M. D.

;

Geo. J. McChesney, M. D. ; D. N. Richards, M. D. ; G. M. Barrett. M. IX; Sterling Bunnell, M. D.; Edmund Butler,
M. D. ; J. M. Stephens, M. D. ; A. S. Green, M. D.; J. F. Sullivan, M. D. X-Ray Specialist—H. E.
Ruggles, M. D. Pathologists—Wm. Ophuls, M. D.; E. V. Knapp, M. D. Consulting Staff—Thos. W. Huntington,
M. D.

; W. E. Hopkins, M. D.
;
D. W. Montgomery, M. D. ; W. R. P. Clark, M. D.

VEN. JOHN A. EMERY, Secretary and Treasurer

WM. R, DORR, Superintendent F. W. BIRTCH, M. D., Resident Physician

KENILWORTH SANITARIUM
(Established 1905)

KENILWORTH, ILL.

(C. & N . W. Railway. Six miles north of Chicago

)

RESIDENT MEDICAL STAFF:

Ella Blackburn, M. D. Sherman Brown, M. D.

Assistant Physician Medical Superintendent
Sanger Brown, M. D., Chief-of-Staff

Chicago Office, 59 E. Madison

Telephone Randolph 5794 Consultation by appointment only

All correspondence should be addressed to

Kenilworth Sanitarium, Kenilworth, 111.

Built and equipped for the treatment of nervous and mental diseases. Approved diagnostic

and therapeutic methods. An adequate night nursing service maintained. Sound-proof rooms

with forced ventilation. Elegant appointments. Bath rooms en suite, steam heating, electric

lighting, electric elevator. '
1
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The Home Insurance
Company

NEW YORK
Organized in 1853

The Largest Fire Insurance Company
on the American Continent

The Franklin Fire

Insurance Co.
OF PHILADELPHIA

Organized in 1828

An Old Established American Fire Insurance Company

FIRE AND ALLIED BRANCHES
OF INSURANCE TRANSACTED

ROFF AND SHEAHAN
General Agents

333 California Street
Phones, Kearny .853-854

San Francisco

Liberal contracts of indemnity, fully guaranteed by funds ample

to meet without delay any obligation.

Prompt and Equitable Adjustment of Losses
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WILLIAM M. KLINGER
GENERAL AGENT

Automobile Department
London & Lancashire Fire Insurance Company
Orient Insurance Co. of Hartford, Connecticut

London & Lancashire Indemnity Co.
of America

AUTOMOBILE INSURANCE

Fire, Theft, Public Liability,

Property Damage, Collision

SAM B. STOY,
Manager Pacific Department

332 PINE STREET Telephone Douglas 272

Doctor, shall we post this

sample tin of

EDUCATOR
CRACKERS

to you? Your name on a postal will do.

JOHNSON EDUCATOR FOOD CO.
28 EDUCATOR BUILDING BOSTON

Colfax Hospital for Tuberculous

Patients

€[ This new building has been provided for

the convenience of those patients who are

alone or who for any other reason can not

or do not care to live in the Cottages of the

Colfax School for the Tuberculous.

q Terms reasonable.

tj For further particulars address,

Dr. Robert A. Peers

MEDICAL DIRECTOR COLFAX, CALIFORNIA
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BARTLETT SPRINGS CO.
634 Third St., S. F.

BARTLETT MINERAL WATER
and General Office

NOW IS THE TIME FOR YOUR PATIENTS TO TAKE
ADVANTAGE OF A VACATION AT

BARTLETT SPRINGS
where our resident physician can assist you in securing for them the best re-

sults from BARTLETT MINERAL WATER — an alkaline carbonate

water which acts as an antacid and a diuretic.

Telephone

—

KEARNY 34

Modern Accommodations—Reasonable Rates

G. A. OTTO, Manager
Bartlett Springs,

Lake Co., Cal.

R. H. HUNT, M. D„
Resident Physician

Bartlett Springs

CLARK’S SANATORIUM

mttnuoi/s
Bafhs

ter.Rain tydeed/e Spray

Stockton, CalClarks Sanatorium

Established by Dr. Asa
Clark for the care and
treatment of Mental and
Nervous Diseases; Mor-
phine, Cocaine and Alco-
holic Habits. The Sana-
torium is surrounded by a
beautiful grove of trees on
a tract of land of forty
acres, which is utilized for
dairy and poultry pur-
poses for the institution.
IT Any patient may have a special attendant
II In addition to the Sanatorium proper, there
building of its kind in the State, where
and Electro-Therapeutic Treatments. U This

The food supply and the

cooking are of the best.

The buildings are two
stories in height. The
sanitary conditions are

perfect. The corridors
are wide, airy and light.

The appointments are

modern and comfortable.

,
if necessary, at a reasonable additional cost. Prices moderate,

has been erected what is probably the most modernly equipped
patients may receive Massage, Vibration, Hydro-Therapeutic
department is in charge of both male and female nurses who

have been especially trained in this line of work. Address for further information

CLARK’S SANATORIUM, Stockton, Cal.
ASA M. CLARK, Business Manager

P. O. Box 297 W. W. FITZGERALD, Attending Physician Phone Stockton 311
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OFFICES FOR RENT

Well-lighted, airy; good size;

suitable for doctors.

CITY OF PARIS BUILDING

PATRONIZE THOSE WHO
ADVERTISE IN YOUR

CALIFORNIA STATE

JOURNAL OF MEDICINE

THE LABORATORIES OF

REED & CARNRICK
ARE DEVOTED TO MAKING

Organic Physiological Products
Full particulars concerning these ' and answers to all queries will be gladly given.

Please remember that in writing to REED & CARNRICK you will be answered by medical men

thoroughly trained in hospital work and practice and not by theoretic laboratory workers.

REED & CARNRICK
42-44-46 GERMANIA AVENUE

JERSEY CITY, N. J.

THE GARDNER SANITARIUM (Inc.)

BELMONT,
San Mateo Co.,

Cal.

Tel. Main 41

For Nervous and
Mental Disorders,
Drug & Alcoholic
Addictions, Rest
Cure and Recu-
peration.

City Office:

SCHROTH BLDG.,
240 Stockton St.

Mondays,
Thursdays

and Saturdays,

2 to 4 p. m.

Tel. Garfield 2620

TERMS ON
APPLICATION
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CONTENTS.
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tion 390
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born 412
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of Syphilis of Skin and Mu-
cous Membranes. By George
D. Culver, M. D 414

ENTERED AT SAN FRANCISCO CAL AS SECOND-CLASS MATTER

Norris and Landis’
Just Out

Diseases of the Chest and Physical Diagnosis

This work is complete down to the

last detail. That is, in fact, the key-

note of the work—minute, specific de-

tail in observation, with proper inter-

pretation—the prime desideratum in

diagnosis. The first part takes up the

methods in themselves. Inspection,

palpation, percussion, and auscultation

are completely covered in the exami-
nation both of the lungs and of the

heart. The latter is amplified by a.

chapter on the electrocardiograph bv
Dr. Edward B. Krumbhaar. The sec-

ond part takes up the particular dis-

eases of the bronchi, of the lungs, of

the pleura, diaphragm, pericardium,

heart and aorta, and shows you exactly

how to determine the diagnosis by the

sysmptoms and findings. You get here

the application of the four methods
to your daily clinical work. There is

no part of the field not completely

covered. The section on tuberculosis

alone is sufficient to constitute a book
in itself. The illustrations are numer-
ous, graphic, and original.

Octavo of 782 pages, with 413 illustrations, mostly original. By GEORGE WILLIAM NORRIS, A. B., M. D.,

Associate in Medicine at the University of Pennsylvania; H. R. M. LANDIS, A. B., M. D., Director of
Clinical and Sociological Department of the Phipps Institute, Philadelphia. Cloth, $7.00 net.

W. B. SAUNDERS COMPANY Philadelphia and London

FRANK F. WEDEKIND
TRUSSES, ELASTIC GOODS
ABDOMINAL SUPPORTERS

(SEE PAGE X!)
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USE VACCINES
IN ACUTE INFECTIONS

The early administration of Sherman s Bacterial Vaccines
will reduce the average course of acute infections like Pneu-
monia, Broncho-pneumonia, Sepsis, Erysipelas, Mastoiditis,
Rheumatic Fever, Colds, Bronchitis, etc., to less than one-third
the usual course of such infectious diseases, with a proportionate
reduction of the mortality rate.

Sherman’s Bacterial Vaccines are prepared in our specially con-
structed Laboratories, devoted exclusively to the manufacture of these
preparations and are marketed in standardized suspensions.

Write for literature.

ettrV
j^AAN.MD.

Detroit,Mick,
m.s.a.

Hynson, Westcott & Dunning
Pharmaceutical Chemists

Balt imore, Mary land

Thorough Modern Diagnosis
Would seem to include Blood Conditions Respecting Acidosis which may be plainly

shown by the apparatus we are offering for indicating the

Hydrogen-Ion Concentration of the Blood
Carbon Dioxide Tension of Alveolar Air

Alkali Reserve of the Blood Plasma

As suggested by Drs. Marriott, Levy and Rowntree

Sec the Archives of Internal Medicine, September, 1915, Vol XVI, pages 389-405 and June, 1916,
Vol XV

I

/ , Part /
,
pagzs 840-851 . also The Journal cf the American Medical A ssocialion. May 20,

1916, Vol. LXVI, pages ! 594 - 1 596 — Reprints of th.se papers will be furnished upon request.

Literature and Full Directions Upon Request

TELEGRAPH OR MAIL YOUR ORDERS TO

908 Butler Building /TC(/ I» I^CLcl\^CTll)Clcfl. San Francisco, Cal.

Sutler 3122 ( Private Exchange)
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Thromboplastin
, Squibb

is made in accordance with the direction of Dr. Alfred F. Hess, of the Laboratory
of the New York City Department of Health. It contains kephalin, one of the
active principles upon which the coagulating power of Thromboplastin
depends. This kephalin is the lipoid substance described by Hirschfelder. It is

rendered aseptic by the addition of 0.3 per cent tricresol, and standardized for

haemostatic power. Thromboplastin, Squibb is supplied in 20 cc.vials. Two prepar-
ations are available, one for local application and one for hypodermic use. Orders
should specify clearly which preparation is desired. Price per vial, $1 .00. A date
well within the limit of potency is stamped on each vial. It should be kept cool.

Leucocyte Extract, Squibb
Prepared from healthy leucocytes according to Hiss. Indicated in general
acute systemic infections where bacteriological diagnosis is uncertain. Also
used in conjunction with the specific serums and vaccines in the treatment of

Erysipelas, Meningitis, Lobar Pneumonia, Septicemia, Pyemia and Furunculosis.

In 10 cc. vials at $2.00.

Literature Upon Request

TELEGRAPH OR MAIL YOUR ORDERS TO

908 Butler Building FRED /. LACKEDEACH. San Francisco, Cal.

Telephone Sutter 3122 ( Private Exchange )

Radium Chemical Company
PITTSBURGH, PENNSYLVANIA

United States Bureau
of Standards
Measurement RADIUM

In Glazed Plaques

and Tubes of

Special Design

THERAPEUTIC USES
In certain Skin Diseases, Benign Tumors, Superficial Malignancy, Inoperable Deep-seated
Malignancy (to render operable), as a Post-operative Prophylactic against Recurrence,

Infected Wounds
DERMATOLOGY GYNECOLOGY SURGERY

STANDARD RADIUM SOLUTION FOR DRINKING—Two Micrograms Radium Element to
the Bottle at $6.00 Per Dozen

STANDARD RADIUM COMPRESSES—Twenty-five Cents per Microgram of Radium Element
Contained; Standard Size 7x10 Inches.

CORRESPONDENCE INVITED

Fred I. Lackenbach, District Representative
908 BUTLER BUILDING, SAN FRANCISCO
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Certainty of Product

Assured

The Fairchild Culture and Tablet of the Bacillus Bulgaricus

are standardized by direct microscopical examination; by actual

count on glucose-pepton-agar plates ; by ability to proliferate

on sterile milk.

This standardization and uniformity have been important in

giving stability to the therapeutic use of the bacillus Bulgaricus

as a means of restoring and maintaining “a proper balance of

bacterial activity in the intestinal tract."

Clinical data illustrative of typical conditions

and cases will be sent upon request.

Fairchild Bros. & Foster

New York

The Gilliland Laboratories, Inc.
SUCCESSORS TO

DR. S. H. GILLILAND
PRESIDENT AND
EXECUTIVE MAN;

Sr. ii. ifl. Alexander $c (£n.
INCORPORATED

Biologic Laboratories

Antitoxins «? Vaccines « Tuberculins
(^Marietta, Pa.

August 3, 1917.

cTWR. FRED I. LACKENBACH,
908 Butler Building, San Francisco, Cal.

Dear Sir: We beg to announce that we have recently purchased the entire

plant of Dr. H. M. Alexander & Company, and will operate it in conjunction with our
Laboratories at Ambler, Pa.

We are now in a position to supply Small-pox Vaccine; Diphtheria Antitoxin;

Tetanus Antitoxin; Typhoid Vaccine; Anti-Rabic Vaccine; Tuberculin; Normal Horse
Serum and various Culture Media. We expect to add Pneumonia Serum and Anti-

meningococcic Serum to the list in the near future.

The scientific and executive organization of our Laboratories is the same as was
connected with the Alexander Company for the past ten years, thereby guaranteeing the

same reliability of products.
We respectfully solicit your continued patronage, and desire to assure you that your

requests will receive prompt attention. Orders may be addressed either to Ambler, Pa. or

Marietta, Pa.
Yours very truly,

THE GILLILAND LABORATORIES.
SHG-MMT.
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THE OAKS SANITARIUM
A moderately priced institution for the scientific treatment of tuberculosis.

LOS GATOS. CALIFORNIA

SOME OF THE COTTAGES

Situated in the foothills of the Santa Cruz mountains, two miles from the town of Los Gatos,
Santa Clara County, in proximity to State Highway.

Terms—$20.00, minimum charge, per week, including medical treatment, medicine and general
nursing. No extras.

For particulars and booklet address
WILLIAM C. VOORSANGER, M. D., LOUIS BOONSHAFT, M. D.,

Medical Director OR Resident Physician
Hastings Bldg., 162 Post Street OAKS SANITARIUM, LOS GATOS, CAL.

San Francisco, Cal Telephone Main 173
Telephone Douglas 2160

FRED I. LACKENBACH
DIRECTOR

Medical

Addressograph

Service

Embraces Physicians Licensed to Practice

Medicine in the States of California,

Nevada, Oregon, Washington,

Idaho, Utah and Arizona

For Addressing Official Matter, Author’s Reprints
Professional Announcements and Circular Matter

This Service Provides for Selected Lists

It is Accurate and Eliminates Waste

Telephone Sutter 3122 912 Butler Building San Francisco, Cal.
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CALSO WATER

A sparkling, palatable drinking water rich in ALKALI
and a positive aid to your therapy.

Try it for one of your patients with acute or chronic

nephritis, heart disease, diabetes, the intoxications of

pregnancy, or as a prophylactic against the nausea

vomiting and headaches following an anaesthesia or

an alcoholic excess.

Samples to physicians upon written request

THE CALSO COMPANY
|

OFFICES:

524 Gough Street 931 Maine Street

San Francisco Vallejo

Phone Market 2934 Telephone 546 W
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In the Treatment of

Cystitis—Urethritis

Pyelitis—Prostatitis—Bacilluria

HELMITOL
ACTS AS

An Efficient Urinary Antiseptic

Agreeable of Administration—Generally Well Tolerated
by the Gastro-Intestinal and Urinary Tracts

Conveniently taken in Tablets, which readily dissolve

Supplied in 5 gr. tablets, bottles of 25 and 100, and in powder in ounces

Samples and Literature supplied by THE BAYER COMPANY, Inc.

117 Hudson St., New York, N. Y.

MICROSCOPE FFS8
Equipped with Abbe condenser; 2 Iris dia-
phragms; 2 eyepieces; 16 mm (2/3") and 4

mm (1/6") dry, and 1.9 mm (1/12") oil im-
mersion objective in dust proof nosepiece.
$67.50.

BACTERIOLOGICAL EXAMINATIONS

can be made accurately and conveniently

by physicians who use the

BAUSCH a LOMB
Microscopes

Their regular optical equipment includes a 1.9 mm oil

immersion lens of 1.30 N.A., true to focus and re-

solving power, and with a free working distance

greater than is usually found in these high powers.

This objective gives a magnification of 950X with

the 10X Huyghenian eyepiece.

To physicians desiring such an objective we recom-

mend our new Fluorite oil immersion
,
1.9 mm focus,

1.32 N.A., giving greater refinement in definition and

approaching the apochromatic objective in perform-

ance. The cost of the Fluorite objective is $48.00

or the FFS8 Microscope equipped with this objec-

tive in place of regular objective, $88.50.

BAUSCH $ LOMB OPTICAL CO.
OF CALIFORNIA

154 SUTTER STREET
SAN FRANCISCO CALIFORNIA
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CANYON
SANATORIUM

FOR THE TREATMENT OF TUBERCULOSIS
Redwood City, California

A FEW OF THE COTTAGES

Located in the foothills, three miles west of Redwood City.

Individual open air cottages furnishing every convenience

—

Electricity, Private Bathrooms and Toilets.

Climate ideal—records of Smithsonian Institute show that Red-
wood is in the center of "a perfect climate belt.” Government
statistics covering a period of 36 years give Redwood an average

of 233 clear days a year. San Diego, 219; Los Angeles, 217.

Rates: ‘$20 per week upwards, including medical attendance

and general nursing.

FOR PARTICULARS ADDRESS

RALPH B. SCHEIER, M. D., Medical Director
CITY OF PARIS BUILDING - SAN FRANCISCO

2 to 4 p. m.

Telephone Douglas 4486
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MEDICAL SOCIETY OF THE STATE OF CALIFORNIA
J. H. BARBAT, San Francisco, President

W. W. RICHARDSON, Los Angeles, 1st Vice-Pres. MORTON R. GIBBONS, San Francisco, 2d Vice-Pres.

SAXTON TEMPLE POPE, San Francisco, Secretary

C. G. KENYON, San Francisco,
Chairman

(6th District. Term expires 1919)

T. C. EDWARDS, Salinas
(3d District. Term expires 1918)

E. N. EWER, Oakland
(7th District. Term expires 1920)

A. W. HOISHOLT, Napa
(9th District. Term expires 1920)

P. T. PHILLIPS, Santa Cruz
(5th District. Term expires 1920)

COUNCILORS
E. C. MOORE, Los Angeles
(2d District. Term expires 1919)

GEORGE H. AIKEN, Fresno
(4th District. Term expires 1918)

JAS. H. PARKINSON,
Sacramento

(8th District. Term expires 1919)

RENfi BINE, San Francisco
(At Large. Term expires 1920)

O. D. HAMLIN, Oakland
(At Large. Term expires 1919)

H. A. L. RYFKOGEL, San Francisco
(At Large. Term expires 1918)

GEO. H. KRESS, Los Angeles
(At Large. Term expires 1920)

J. C. YATES, San Diego
(At Large. Term expires 1920)

G. G. MOSELEY, Redlands
(At Large. Term expires 1920)

C. VAN ZWALENBURG, Riverside
(1st District. Term expires 1918)

CALIFORNIA STATE JOURNAL OF MEDICINE
BUTLER BUILDING, SAN FRANCISCO

Late Correction of Mai-United
Fractures of the Extremities.
By P. S. Campiche, M. D... 420
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LIVERMORE SANITARIUM
FOR GENERAL DISEASES is beautifully
situated near the town of Livermore, 30
miles from San Francisco, and is sur-
rounded by handsome grounds. It is iso-
lated, the rooms are large and well fur-
nished and the Sanitarium is specially
adapted for the treatment of Neurasthe-
nia, Nervous Dyspepsia, the Alcohol Habit
and Morphomania. One building is espec-
ially adapted for Massage, Electricity, Hy-
drotherapy and Sun Bath. Terms,' $30.00
to $75.00 per week.
THE DEPARTMENT FOR THE TREAT-
MENT OF MENTAL DISEASES is en-
tirely separated from the Sanitarium and
is located in grounds absolutely private.
The central building is surrounded bv
small cottages for the better segregation
of patients. The best-trained nurses are
employed and all modern appliances for
the proper care of the insane have been
provided. Absolutely no restraint nor en-
closures for patients. Terms, $25.00 to
$50.00 per week, depending upon the num-
ber of nurses required.

Address J. W. ROBERTSON, M. D„
DRAWER S, LIVERMORE, CAL.
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Trade Mark Reg. U. S. Pat. Off.

Liquid Paraffin
(Medium Heavy)

Tasteless — Odorless — Colorless

Hemorrhoids

S
TANOLIND Liquid Paraffin, used regularly, very
generally relieves hemorrhoids and fissure, even when
of some years’ standing.

Since these morbid conditions are usually the result of

constipation, and arc aggravated by straining, Stanolind
Liquid Paraffin aids by rendering the intestinal contents
less adhesive, by allaying irritation and thus by permitting
the diseased tissues to become hoaled.

Where a contraindication for operative treatment exists,

the use of Stanolind Liquid Paraffin in these conditions
will frequently give relief from distressing symptoms and
may even permit the parts to be restored to a condition
where operative procedure may be postponed.

The special advantage of Stanolind Liquid Paraffin lies

in the fact that its beneficial effects are not diminished by
continual use, as is the case with almost any other laxative.

Stanolind Liquid Paraffin acts by lubrication and by add-
ing bulk to the indigestible intestinal residue.

A trial quantity with informative
booklet will be sent on request.

Standard Oil Company
(Indiana )^ 72 West Adams Srreet

HI sHaflnHa Chicago, U. S. A. 75
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The Storm BindersAbdominal Supporter
(PATE NTED)

Manufactured in San Francisco, Cal.

a At the Waist line,

b At the middle abdomen,
largest girth.

c At the lower abdomen,
d One thigh.
e Top to bottom In front.

State whether for man
or woman.

Special support in cases of Prolapsed

Kidney, Stomach, Colon and Hernia.

A general support in Pregnancy.

Obesity and General Relaxation.

The best Post-Operative Supporter

Made.

SEND FOR ILLUSTRATED FOLDER

Diagram for Measuring

ORTHOPEDIC APPLIANCES, TRUSSES and
ELASTIC HOSIERY

FRANK F. WEDEKIND, 2004-06 Sutter Street, San Francisco
Phone West 6322

(a) Quality (z) Quality

That’s a bird’s-eye-view of our laboratory methods.

We start with first quality drugs and chemicals. Every

step of every process is critically watched by an ex-

pert; and every stage of every process is carefully

counter-checked by two experts. From (a) to (z)

there is a constant, critical, conscientious censorship

of every little detail. And the end-result? Quality

Products

!

They surely will merit your confidence and justify

your specification of “S. & D.’

SHARP & DOHME
since 1860

Purveyors to particular prescribers

LIGHT
FLEXIBLE
DURABLE
WASHABLE



ALQUA
The Improved Alkaline Water

Acidosis in Headache, Due
to High Acidity

Ether Vomiting

DOCTOR, UPON REQUEST WE WILL FURNISH

YOU WITH SAMPLES

Alqua oAIedicinal Water Co.
20-40 Beideman Street San Francisco

Phone West 373

Los Angeles Agency

:

111 East Market St. Los Angeles
Phones Broadway 7427 and A-4080
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f A Tonic with

i Food Vaiue
<£

You will find in Malt-Nutrine valuable

tonic properties due to the aromatic

bitter principles of Saazer hops. You
will also find the food value of more

than 14 per cent, of pure malt extract.

The ingredients of Malt-Nutrine are

carefully and properly chosen to con-

stitute a real food tonic and are com-

bined through scientific processes under

the direction of competent chemists.

TRADE MASK.

is the recognized standard of medi-

cinal malt preparations. It is exten-

sively prescribed by physicians as a

food-tonic for nursing mothers, pro-

tracted convalescence from acute

diseases, insomnia and many other con-

ditions. Do not confuse it with cheap

dark beers.

V

I

*-

<?>

<i>

Pronounced by the U. S. Internal

Revenue Department a

PURE MALT PRODUCT

and not an alcoholic beverage.

Anheuser - Busch, St. Louis
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The New German Hospital 14th and Noe Streets

Beautifully located in a scenic park

Rooms large and sunny—Rates reasonable—Fine cuisine

Unsurpassed Operating, X-ray and

Maternity D epartments

For further information

Training School for Nurses Address, GERMAN HOSPITAL

PRESCRIBE
HORLICKS

SAFE
FOR INFANT
NURSING MOTHER
INVALID AND
CONVALESCENT

This is the season when precaution must

be exercised against the dangers which
abound in raw milk.

The safety of Horlick's is doubly assured.

It is clean, it is sealed air-tight.

Prepared by Dissolving in Water Only

COOKING OR MILK REQUIRE0

price, so cents
_ sole manufacturers

KICK'S MALTED C°"

l!!ll!!llll!Hilllllil!!l

And with its quality comes dependability, uniformity and palatability. So that

patients are protected by its safety, strengthened by its easily digested and well

balanced nourishment, and pleased by its taste.

Horlick’s Malted Milk Company Racine, Wis
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IlNICAL jABORATORy PERFECTION

/
S VIEW OF e

1

'(jENERftL Laboratory

SPECIMEN RpOMSerological Dept.

I B VIEW OF B ""

GENERAL LABORATORY'General laboratory'

» VI EW OF W
GENERAL LABORATORY

f 'These views are of '

.our. San Francisco
Laboratories, equal
FACILITIES ARE ENJOYED

BY OUR. OTHER.
LABOR.ATOR.IES

a Reception RoomA
— J

pACIHC^\^SERMA7NNLABOIVYTORrES
San Francisco Suite 501 F&aficBldc? <TeL Sutter 539
OAKLAND Suite 304 Physicians BldS QakhinA 1625

LosAngELES SLUteioiaHbUiia^vc>rthH^T2a/Vi7633-A$865

SEATTLE Suite 1013 JoshuaGreen Bldg cvHj/n4a34

m
^\i
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CALIFORNIA SANATORIUM
SCIENTIFIC TREATMENT TUBERCULOSIS

Belmont, San Mateo California

View of Main Building and Some of the Cottages

Ideal climate all the

year.

Forty minutes by

train from San
Francisco.

Rates from $25 per

week upwards, which
includes medicines

and medical attend-

ance.

A Modern Cottage

DR. MAX ROTHSCHILD,
Medical Director

350 Post St., San Francisco

DR. HARRY WARREN,
Assistant Medical Director

Belmont
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AMERICAN-MADE SALVARSAN
(Dioxydiaminoarsenobenzene Dihydrochloride)—

(Ehrlich’s “606”)
Salvarsan is now being made in our new Brooklyn laboratories under the supervision of

Dr. G. P. Metz, who was instructed in the processes of manufacture at Hoechst, Germany.
It corresponds in every detail to the standards set by the late Professor Dr. Paul Ehrlich,

and is the only product made by the processes used at the Hoechst works.
As is well known, the slightest irregularity in the process of manufacture of Salvarsan

may cause the formation in it of toxic by-products. In order to protect the public and our-
seLves against the effects of any accidental irregularities in manufacture, we ascertain toxico-
logically whether or not each lot of Salvarsan prepared by us is free from such toxic by-prod-
ucts. This knowledge is obtained for us by the head of the Department of Biological Chemis-
try in one of our leading university medical schools, who bears the same judicial attitude to
our preparations that Prof. Ehrlich did to the standard German preparations, and who subjects
our preparations to biological tests that he considers more rigorous and comprehensive than those
adopted for this purpose by Prof. Ehrlich himself. We will market only such lots of Salvarsan
as have been thoroughly tested by this biological chemist and pronounced by him to be free

from injurious by-products. The name of our biochemical collaborator will be given to any who
may wish to consult us regarding the nature and results of his tests of our preparations. Thus
far his tests have demonstrated that the preparations of Salvarsan made by us were fully equal
to standard Ehrlich preparations in their freedom from toxic by-products.

This American-made Salvarsan will be sold to the medical profession direct, until local

agencies have been satisfactorily established. The price to physicians will be $2.00 for the 0.6

gram size, with lower prices for the smaller sizes. The price to hospitals and dispensaries for

clinical and charity use will be $1.50 per ampule of 0.6, in 50 and 100 ampule containers.

FARBWEKKE-HOECHST COMPANY
Pharmaceutical Dept. 111-113 Hudson Street

H. A. METZ LABORATORIES, Inc.
122 Hudson Street, New York

SALVARSAN DISTRIBUTION
WILL BEGIN SHORTLY AFTER SEPTEMBER FIRST;

NEOSALVARSAN SOON FOLLOWING
$2.00 per Ampule for Dose Number Six; Smaller Doses in proportion.

$1.50 per Ampule for Dose Number Six to Public Hospitals, Charitable
Institutions, etc., in 50 and 100 ampule quantities. Remittance to

accompany order, or sent C. O. D.

Complete Sterilized Apparatus (Luer Syringe or Gravity Outfit), including

Freshly Double-Distilled Water, Sterile Salt Solution, etc., at $1.50 plus

delivery in San Francisco. An additional charge is made for out-of-town
shipment. Double-Distilled Water and Sterile Salt Solution 50c. per flask.

FRED I. LACKENBACH, Biologic Depot
908 BUTLER BLDG. SAN FRANCISCO

Telephone Suiter 3122 Emergency West 1400
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Park Sanitarium
Corner Masonic Avenue and Page Street

San Francisco

DR. R. E. BERING, Medical Director

PHONE MARKET 8048 CaTS NOS. 6, J aild IJ

For the treatment of alcoholic and drug addictions,

mental and nervous diseases.

This sanitarium is open to all reputable physicians.

Sound-proof rooms. Hydropathic equipment.

The advice of the hospital staff is always at the

disposal of the patients’ physicians.
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Colfax School for the Tuberculous
Experience has shown that Sanatorium treatment is the most efficient and

most approved method of treating the tuberculous. Those patients who are

able to take advantage of the superior facilities offered by sanatorium treat-

ment should not be denied the opportunity of receiving these benefits.

The cottage colony of the Colfax School for the Tuberculous provides

accommodations for patients who have not only all the advantages of the san-

atorium regime and supervision but at the same time have the benefit of

home cooking and surroundings. While the patient improves the other mem-
bers of the family daily receive instructions relative to those things everyone

should know regarding tuberculosis.

Information regarding the methods of treatment and other details of in-

terest to the physician and his patient are given in a booklet which will be

sent on request.

Address all communications to

DR. ROBERT A. PEERS, Medical Director

Colfax, California



XX SI' ATE JOURNAL ADVERTISER

Typhoid-Paratyphoid

Prophylaxis
Vaccination against Typhoid will not protect against

Paratyphoid infection.

The incidence of Paratyphoid infection is more consider-

able than is generally thought.

It has been well established that a mixed vaccine con-

taining Bac. Typhosus (killed) and Bac. Paraty-

phosus “A” and “B” (killed) produces a high degree

of immunity against each organism.

Therefore, combined immunization treatment is prefer-

able to the single immunization against Bac. Typhosus

only,

CUTTER’S
Typhoid-Paratyphoid Prophylactic

In ready-to-use syringe is the ideal method of immunization.

One (graduated) syringe (containing enough for three injections,

one full immunizing treatment) with three sterile needles. $1.00

Bulk Packages
Packages of three bottles (one full immunizing treatment) . . . i.oo

Hospital package, thirty bottles (containing ten full immu-
nizing treatments) 5.00

Twenty c. c. bottle (containing enough for eight full immu-
nizing treatments) 3.00

We also furnish Typhoid Prophylactic (for immunizing against

Bac. Typhosus only) in the ready-to-use syringe and bulk pack-

ages at same prices.

When ordering from your druggist, specify whether Typhoid, or

Typhoid-Paratyphoid, and style of package wanted, and please

specify “Cutter’s.”

Write for new booklet, “The Prophylactic and Therapeutic use of

Typhoid Vaccine.”

THE CUTTER LABORARORY
(Biologies only for nearly 20 years)

BERKELEY CALIFORNIA
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Special INFANT FEEDING
Malnutrition-Marasmus-Atrophy

MELLIN’S FOOD
4 level tablespoonfuls

SKIMMED MILK
8 Huidounces

WATER
8 Huidounces

Analysis

:

Fat
Protein

Carbohydrates

Salts

Water

.49

2.128

6.59
.58

90.06

100.00

The principal carbohydrate in Mellin’s Food is maltose, which seems
to be particularly well adapted in the feeding of poorly nourished infants.

Marked benefit may be expected by beginning with the above formula and
gradually increasing the Mellin’s Food until a gain in weight is observed.

Relatively large amounts of Mellin’s Food may be given, as maltose is

immediately available nutrition. The limit of assimilation for maltose is

much higher than other sugars, and the reason for increasing this energy-

giving carbohydrate is the minimum amount of fat in the diet made necessary

from the well-known inability of marasmic infants to digest enough fat to

satisfy their nutritive needs.

MELLIN’S FOOD COMPANY, BOSTON, MASS.

^Armours
LABORATORY

Smooth—Strong—Sterile

Surgical Catgut

Ligatures
5 Feet in a Tube, 3 Tubes in a Box

Made from selected gut and handled

through the various processes in such

manner as to insure sterility, strength

and suppleness.

In the manufacture of Catgut Ligatures,

our great advantages are used fully and
we offer them with confidence.

AHMOUB^COMPANY
CHICAGO 1348
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(Hexamethylenamine tetraiodid; Iodin content, 78.5 per cent.)

1 USES: Where iodids are indicated, especially in tertiary syphilis— bone lesions,

ulcers, gummata of brain and other organs, locomotor ataxia, neuritis, skin |
lesions. Also in arteriosclerosis especially with high blood tension; asthma; (

| acne; chronic rheumatism.

ADVANTAGES OVER POTASSIUM IODID

SiominE
has all of the valuable thera-
peutic properties of potassium
iodid and is free from many

objectionable features, not the least of which is

its nauseating effect.

is well borne, prompt and effi-

cient in action. When admin-
istered as recommended it does

not produce any gastric disturbance.

SlOMINp

is administered easily and in §j
accurate dosage because it is a g
solid of unvarying composi-

—

tion and it is exhibited in capsules.

has been pronounced a satis-

factory and welcome substitute

for potassium iodid, because
being a solid it can be administered conveniently
and the disagreeable and unpleasant taste of po-
tassium iodid is eliminated.

SiominE

SlOMIN^

Write for descriptive literature to the

HOWARD-HOLT COMPANY, Inc.,Cedar Rapids, Iowa
Manufacturing Pharmacists

1IIII1I11

V^OU cai

* futu
cannot foresee the

re, but you can

provide against its possibilities.

You will be happier for the knowledge
that in case of disability or accidental

death you have made certain provision

for yourself and dependents.

Physicians’ Casualty Assn.
of OMAHA, NEBRASKA

OFFICERS:—D. c. BRYANT. M.D . Pres.. D. A. FOOTE,
M D., Vice-P.es., E. E. ELLIOTT, Sec'y-Treas.

A mutual accident association for physicians
only. Fourteen years of successful operation.

Over $500,000 paid for claims.

$5,000 for accidental death; $25.00 weekly in-

demnity. Cost has never exceeded $13.00 per
year per member.

NATIONAL IN SCOPE. Membership fee of $3.00

covers current quarter. Standard policies contain-
ing entire contract — no reference to by-laws.

The Physicians' Health Association pays in-

demnities for disability due to illness instead

of accidents. An important protective in-

surance for physicians. Send for circular.

E. E. ELLIOTT, Sec., 304 City Nat l Bank Bldg., Omaha, Neb.

THE
EXCLUSIVE PRESCRIPTION

PHARMACY

624-625 Butler Building

Geary and Stockton

Phone Sutter 4993

The only place in San Fran-

cisco where time and attention

is devoted to the compound-
ing of physicians’ prescrip-

tions EXCLUSIVELY.

We carry in stock all Anti-Toxines, Vaccines,

Serums, etc., properly refrigerated
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EQUIPMENT

IrfofpTpS:urpjea.

Hydrotherapeutic Treatment

Rooms

X-Ray equipment (inlcrruptcrlcss)

|

Laboratories

Modern operating rooms

5. Sun Baih

6. Eye, Ear. Nose and Throat Dep t
j

7. High Frequency

8. Complete Electrical Equipment I

9. Mechanical Swedish

10. Outdoor Gymnasium
1 1. Recreation grounds

ACCESSORIES

Dairy- 125 Tuberculin Tested Cows
Earm Laundry

Gardens Orchards

Bakery Garage

Loma Linda Sanitarium
MEDICAL AND SURGICAL

Equipped with all modern appliances for the rational treatment of

disease. Situated in the famous Citrus belt of Southern California,

sixty-two miles from Los Angeles on the main line of the

Southern Pacific Railway

ADDRESS

MEDICAL DEPARTMENT
Loma Linda Sanitarium Loma Linda. California

ROOMS AND SUITES
LOCATED

In Main Building. 75 rooms

In Hospital Building. 60 beds

In Cottages. 25 rooms

Rooms with or without bath or

screen porch

MEDICAL STAFF
T. J Evans. M. I).. Medical Supt.

W. A. Ruble. M. I).. General Medicine

Julia A White. M D.. Diseases of

Women
Newton Evans. M. D.. Pathologist

E. II. Risley. M I).. X-Ray
W. A. George. M. L)

,
Surgeon

J. J Weir. M D.. Eye. Ear. Nose and
Throat

A W. Truman. M. D., Nervous Dis-

eases

Fred Herzer. M D . Laboratory

Zcnobia E. Nightengale. M. I).. General
Medicine

LIST OF PRESIDENTS AND SECRETARIES OF COUNTY MEDICAL SOCIETIES
Counties. President. Secretary. Meets.

Alameda County Medical Association R. T. Stratton, Oakland Elmer E. Brinckerhoff, 1st 3rd Monday, Oakland
Nat’i Bank Bldg Hotel, Oakland.

Butte County Medical Society J. O. Chiapella, Chico E. E. Baumeister, Chico 2nd Tuesday.
Contra Costa County Medical Society ... .P. C. Campbell, Richmond U. S. Abbott, Richmond 2d Sunday every month.
Fresno County Medical Society J. L. Maupin, Fresno Kenneth J. Staniford, Fresno... 1st Tuesday.
Glenn County Medical Society Sami. Iglick, Orland Frank M. Lawson, Willows
Humboldt County Medical Society F. R. Horel, Areata L. A. Wing, Eureka 2d Tuesday.
Imperial County Medical Society L. R. Moore, Imperial L. C. House, El Centro
Kern County Medical Society A. X. Fraser, Bakersfield C. A. Morris, Bakersfield 3d Monday.
Lassen-Plumas County Medical Society... R. W. T. Garner, Susanville. . .

.

Los Angeles County Medical Society. .. .C. C. Browning, Los Angeles. .. Geo. H. Kress, Los Angeles. ... 1st & 3d Thursday ex-
cept July, Aug., Sept.

Marin County Medical Society Waid J. Stone, San Rafael. .. .Harry O. Hund, San Rafael. ...2d Thursday each
month

Mendocino County Medical Society F. C. Peirsol, Mendocino O. H. Beckman, Fort Bragg. .. .Meets quarterly.
Merced County Medical Society D. W. Zirker, Merced Jay Leroy Mudd, Merced 1st Thursday.
Monterey County Medical Society H. C. Murphy, Salinas T. C. Edwards, Salinas 1st Saturday.
Napa County Medical Society Dr. E. Osborne, Napa Otto T. Schulze, Napa 1st Tuesday.
Orange County Medical Association R. A. Cushman. Santa Ana W. C. Dubois, Santa Ana 1st Tuesday.
Placer County Medical Society O. C. Hyde, Lincoln R. E. Allen, Newcastle 1st Saturday every 2d

month.
Riverside County Medical Society W. S. Davis, Corona A. E. Strong, Riverside 2d Monday.
Sacramento Society for Medical Improve-

ment • C. B. Jones, Sacramento W. A. Beattie, Sacramento.... 3d Tuesday.
San Benito County Medical Society L. C. Hull, Hollister F. O. Nash, Hollister ....1st Monday.
San Bernardino Medical Association. .. ,P. M. Savage. San Bernardino. Carroll C. Davis, San Bernardino. 1st Tuesday.
San Diego County Medical Society H. C. Oatman, San Diego G. T. Courtenay, San Diego.... 1st and 3d Tuesdays.
San Francisco County Medical Society.. A. H. Giannini, San Francisco. Rene Bine, San Francisco Every Tuesday.
San Joaquin County Medical Society ... .C. R. Harry, Stockton Dewey R. Powell, Stockton. ... 4th Friday, except

July and August.
San Luis Obispo County Medical SocietyR. O. Dresser, Paso Robles.... A. H. Wilmar, Paso Robles. .. .1st Saturday of each

month.
San Mateo County Medical Society. .. .F. S. Gregory, Redwood City..J. L. Ross, Redwood City 1st Friday each month.
Santa Barbara County Medical Ass’n..S. P. Low. Santa Barbara R. M. Clarke. Santa Barbara.. 2d Mondav
Santa Clara County Medical Society. .. .J. C. Blair. San Jose Ed. Newell, San Jose 1st & 3d Wednesdays
Santa Cruz County Medical Society H. E. Piper, Santa Cruz A. N. Nittler, Davenport 1st Monday.
Shasta County Medical Society F. Stabel, Dunsmuir Ernest Dozier, Redding Meets quarterly.

Siskiyou County Medical Society C. W. Nutting, Etna Mills H. R. Parker, Dunsmuir Meets 1st Monday
each quarter.

Solano County Medical Society J. W. Brownlie, Vallejo Paul Reilly, Vallejo 3d Wednesday.
Sonoma County Medical Society M. B. McAulay, Petaluma Elizabeth M. Yates, Santa Rosa. 1st Friday.

Stanislaus County F. R. De Lappe, Modesto E. F. Reamer, Modesto
Tehama County Medical Society F. J. Bailey, Red Bluff F. H. Bly, Red Bluff
Tulare County Medical Society R. N. Fuller, Tulare A. W. Preston. Visalia 1st Tuesday
Tuolumne County Medical Society C. E. Congdon. Jamestown. .. .G. C. Wrigley, Sonora
Ventura County Medical Society W. J. Lewis, Ventura C A. Jenson, Ventura 1st Monday.
Yolo County Society for Medical Improve-

ment H. D. Lawhead, Woodland L. J. Beebe, Woodland 1st Tuesday, except
July, Aug. and Sept.

Yuba-Sutter Counties Medical Society Allen Gray, Marysville A. L. Miller, Marysville Meets every 2 months.

N. B.—Secretaries will please notify Journal office of any changes taking place in their respective counties.



XXIV STATE JOURNAL ADVERTISER

Relief from
X-Ray Trouble
All X-Ray workers real-

ize the change in laboratory
conditions due to the war
cutting of£ the supply of
imported gelatine for plate
manufacturing, developer
chemicals, etc. We have
finally solved the problem.
Paragon X-Ray Plates are
today unexcelled for fine
quality and dependable re-
sults.

plates better—none are now
reliable or satisfactory.

The Busy Season is Near
You can stock up now on Paragon Plates
with the assurance that you will get the
much desired results. The large quantity of
X-Ray plates needed for war hospitals, com-
bined with the expected transportation de-
lays, while moving troops, may leave you
out of plates at a critical time.
Ask your dealer for plates made with the

new gelatine.
Get your name on our list for new

monthly Technical Bulletin. Sent free
if you mention type of apparatus used.
Paragon Plates are carried in stock by:

Defender Photo Supply Co.,
- San Francisco

Hirsch & Kaiser,
San Francisco

Pacific Surgical Mfg. Co.,
Los Angeles

Keniston & Root,
Sacramento

Geo. W. Brady & Co.,
782 S. Western Ave.,

Chicago

Walters Surgical Company

“THE HOUSE THAT AIMS TO SERVE”

We Manufacture

STERILIZERS

HOSPITAL FURNITURE
X-RAY COILS

And carry in stock every-

thing for the equipment

of Hospital or Office.

Let us supply your wants

and save you money and

trouble.

3 9 3 SUTTER STREET
SAN FRANCISCO

CALIFORNIA

DR. HOWARD E. RUGGLES
DR. LLOYD BRYAN

X-RAY LABORATORY
Sutter 531 Telephones Sutter 5087

BUTLER BUILDING
135 Stockton Street San Francisco

Phone Kearny 4591

F. L. HEIM & SON
Manufacturer and Importer of

FINE SHOES
Sole Agent for

DR. A. REED’S CUSHION SHOE

Fine Grades in Correct Styles and
Orthopedic Shapes

228 POWELL STREET
Near Geary San Francisco, Cal.

THE LITTLE REST HOME
(Can accommodate but four persons at a time)

1237 FORTY-FIFTH AVENUE
Bet. Lincoln Way and Irving St., Sunset Dist.

SAN FRANCISCO
Tel. Sunset 1645—Haight Street Car No. 7

We are four short blocks from the ocean; one-
half block from Golden Gate Park. We give
care of practical nurse, sunny rooms, trays in

room if desired, special diet.

RATES—$15.00 PER WEEK AND UP
Apply GEORGINA F. McLENNAN

The Modern Mary.

Mary had a little lamb,
A lobster and some prunes,

A glass of milk, a piece of pie,

And then some macaroons.
It made the naughty waiters grin
To see her order so,

And when they carried Mary out
Her face was white as snow.

London paper says: “The English laugh at Zep-
pelins.”

It is unbelievable, when you consider that the
joke is over their heads, too.
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—For Personal Efficiency

Every Surgeon and Every Pkysician

should make available to himself the help of

Roentgen Diagnosis. It is a duty he owes to

the community which he serves, and is a meas-

ure of preparedness for possible emergency) in

these v?ar times.

Besides utilizing the serv-

ices of a reliable professional

Roentgenologist, the physician

and the surgeon should him-

self become somewhat of a

R oentgen Diagnostician.

Even? community is en-

titled to the best possible diag-

nostic service. There is no

moral excuse nor legal extenu-

ation for not having it.

ONE MODEL OF VICTOR ROENTGEN APPARATUS

The professional Roentgenologist, as a Consulting Diagnostician, is in

position to be of invaluable aid to the Surgeon, the Internist, the General

Practitioner, the Orthopedist, the Dentist, the Proctologist, the Urologist,

the Gastro-Enterologist, the Ophthalmologist, the Otologist, the Rhin-

ologist—ever}) medical practitioner.

Catalog literature and clinical data pertaining to an)) phase

of roentgenology, electro-medical or physical therapeu-

tics, v^ill be furnished on request—and without obligation.

VICTOR ELECTRIC CORPORATION
Manufacturers of Roentgen, Electro-Medical and Physical Therapeutic Apparatus

CHICAGO
“136 S. Robe>) St.

CAMBRIDGE, MASS.
66 Broad-Oap

Territorial Sales Distributor:

SAN FRANCISCO
Bush Electric Corporation

334 Sutter St.

NEW YORK
131 E. a3rd St.

0000000000000000000000000oocooc000000000c: 0000000000000000000000000000000000000000c
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7
DAILY
TRAINS

TO LOS ANGELES
‘ Shore Line Limited”

(Via Coast Line)

Lv. San Francisco Third St. Station 8 A. M.
Ar. Los Angeles 9:59 P. M.

Parlor Cars, Observation Car, Composite Car,

Coaches, Diner.

(Via Valley Line)

Lv. San Francisco Ferry Station 6:00 P. M.
Ar. Los Angeles 8:50 A. M.

Standard, Drawing Room and Compartment Sleep-
ers, Observation Car, Composite Car, Diner.

(Via Coast Line)

Lv. San Francisco Third St. Station 8:00 P. M.
Ar. Los Angeles, 9:45 A. M.

Standard, Drawing Room and Compartment Sleep-
ers, Observation Car, Diner.

4 ADDITIONAL TRAINS
2 via Coast Line 2 via Valley Line

Protected by Electric Automatic
Block Safety Signals

SOUTHERN PACIFIC
Write for folder on the “Apache Trail of Arizona”

Timely Offers of Unusual Interest

Dr. Carrel’s
Apparatus
lor applying
Dakin's solution
The value of the Carrel-Dakin treatment
is one of the outstanding lessons of the
great war. Its use is indicated in ihe treat-
ment of infected wounds, compound frac-
tures, gangrenous appendicitis, peritoni-
tis, etc. We offer the complete outfit, in-
cluding Graduated Irrigating bottle with
bale and filling funnel, rubber tubing, cut
off, glass dropping attachment and five
glass outlet tubes of different designs.

2T1240. Dr. Carrel’s Complete Outfit as
shown only $4.25

JHERE is no absolute standard of value in many lines of mer-
chandise. The greater value is found by a comparison of

quality, design- and price with similar articles. Supplying as we do
nearly two-thirds of the medical profession of the country, Betz
designs must reflect the general demand; the essential quality must
be given to accord with our unconditional guarantee of satisfaction;
our exceptional and extensive manufacturing facilities, coupled with our
direct selling policy permits us to furnish high quality at reduced prices

Jobse Bandage Roller. A
recognized standard meeting all

ordinary requirements. Adjust-
able to fit any bandage up to 4%
inches in width. Comes complete
with clamp for shelf or table.
Finely nickel-plated. Weight 12 oz.

Hand-Power Centrifuge $4.75
An especially service-

able high speed cen-
trifuge, made
throughout o f steel

with brass machine
cut pinion gears.
Easily operated and
high geared to give
necessary speed with
the least effort. Fur-
nished complete with
both plain and gradu-
ated glass tubes inside

of aluminum shields.

Clamp for fastening
to table or shelf accom-
panies the outfit.

3T201. Hand-Power Cen-
trifuge. Special price2T4201. Jobse Bandage Roller, only

$1 50 $4.75

FRANK S. BETZ COMPANY, Hammond, Ind.
Chicago Sales Dept. I 30 East Randolph Street

/
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POTTENGER SANATORIUM MONROVIA,
For Disease* of the Lungs and Throat CALIFORNIA

A thoroughly equipped institution for the scientific treatment of tuberculosis.
High-class accommodations.

Ideal all-year-round climate. Surrounded by orange groves and beautiful mountain scenery.
Forty-five minutes from Los Angeles.

F. M. Pottenger, A. M., M. D., LL. D., Medical Director.

J. E. Pottenger, A. B., M. D., Assistant Medical Director and Chief of Laboratory.
J. W. Richards, M. D., Resident Physician.
Geo. PI. Evans, M. D., San Francisco, Cal., Medical Consultant.

For particulars address:

Los Angeles Office: 1100-1 Title Insurance Bldg., POTTENGER SANATORIUM,
Cor. Fifth and Spring Streets Monrovia, California

KADECO ALL GLASS HYPODERMIC SYRINGES

All

Ground

Glass

Manufacturers of

HOMEOPATHIC VIAL*

GRADUATES
CREAMERY GLASSWARE

TEST TUBES

MEDICINE DROPPERS
SYRINGES

CHEMICAL FLASKS

A rv |7 rv hypodermic
IV U ILKsW SYRINGES

never require lubrication
Simple In Construction Effective In Action Perfectly Sterillzable

FUNNELS

AND ALL KINDS OF

CHEMICAL AND

The glass piston fills the barrel loosely and yet there is absolutely
no leakage of liquid. To charge the syringe, withdraw the glass
piston rod, drop the hypodermic tablet in the glass barrel and dissolve
by pouring in water, or solution can be drawn in through the needle.

Accurate Dosage Absolutely Insured
All sizes; designed for use in making all superficial or intramus-

cular injections; 1% c. c. to 20 c. c., in one and seven vial nickel pocket
case, pasteboard case or without case. Insist upon the KADECO brand
when ordering a syringe. The KADECO syringe may be obtained
from your dealer.

KIMBLE GLASS CO

SURGICAL GLASSWARE

ILLINOIS-PACIFIC
GLASS CO.

SAN FRANCISCO

CHICAGO, ILL. NEW YORK, N. Y. VINELAND, N. J.
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A. BELTRAMI A. BRUSCHERA
Manager Chef

GUS’ FASHION
RESTAURANT

65 POST STREET
Phone Kearny 4536

REGULAR DINNER
With Wine, $1.00

Also Meals a la carte

Open from 8:00 A. M.

to 9:00 P. M.

Two Stores

418 W. SIXTH STREET
LOS ANGELES

1010 TENTH STREET
SACRAMENTO

We Carry a Complete
Line of

ELECTRO SURGICAL
INSTRUMENT CO.’S

Electrically Lighted

Cystoscopes,

Endoscopes, etc.

WHITE FOE CATALOGUE

Keniston & Root
SURGICAL INSTRUMENTS AND

PHYSICIANS’ SUPPLIES

A. BERBERT & BRO.
Manufacturers of

Surgical Instruments

ORTHOPEDIC APPLIANCES
Trusses, Elastic Hosiery, Etc.

Phone Garfield 2272

436 Powell Street
Between Post and Sutter Streets

SAN FRANCISCO

KING

AMBULANCE
PHONE

WEST 1400

F. FREYTAG, Ph. D.
X-RAY LABORATORY

Rooms 308, 309, 310, 311, 312 Schroth Bldg.

240 Stockton St., San Francisco, Cal.

Instantaneous Radiographs of Chest and

Stomach. X-Ray Work of every description.

Three portable machines. Hours : 2-4, and by

appointment.

Phones: Douglas 3400 Home C 1405

THE WATERS OF ARROWHEAD HOT
SPRINGS are especially adapted for the
relief of rheumatism and gouty condi-
tions, insomnia, organic diseases and
chronic skin affections. The pure moun-
tain air affords almost immediate relief

from asthma and hay fever. Infectious
cases are not received. Climate ideal the
year round, mean winter temperature
50°, mean summer temperature 62°. 2000

ft. above sea level. Miles of beautiful
mountain trails, roads and romantic

canyons. Resident physician in charge.

Arrowhead Water will be shipped direct from the
Arrowhead Hot Springs, Arrowhead, California, to any
part of the United States, freight prepaid. For Table
Use it has no equal.

Send for Descriptive Booklet

ARROWHEAD SPRINGS CO.
ARROWHEAD SPRINGS, CALIFORNIA

C. C. OSWAY, Manager
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Flake Bran
Hidden in a Famous
Breakfast Dainty

Pettijohn’s is soft wheat,

flaked like Quaker Oats.

For many years it has been

a favorite morning dish.

Now it is made with 25

per cent bran. And the

bran is in flake form, to

make it doubly efficient.

The result is a bran dish

welcomed by all, and of

which people never tire.

You will find, we think, no

' other bran food which so

meets requirements.

Pettijohnj
Rolled Wheat—25% Bran

A breakfast dainty whose fla-

vory flakes hide 25 per cent un-

ground bran.

Pettijohn’s Flour— 75 per cent
fine patent flour with 25 per cent
bran flakes. Use like Graham
flour in any recipe.

Both sold in packages only.

(1650)

V
50% BeHer

I

Prevention Defense

Indemnify

IO.

*• All claims or suits for alleged
civil malprartice, error or mis-
take, for which our contra#
holder,

** Or his estate is sued, whether
the a# or omission was his own

3- °r that of any other person (not
necessarily an assistant or agent),

4- All such claims arising in suits
involving the colledion of pro-
fessional fees,

5-

All claims arising in autopsies,
inquests and in the prescribing
and handling of drugs and
medicines.

5- Defense through the court of
last resort and until all legal
remedies are exhausted.

• Without limit as to amount ex-
pended.

You have a voice in the selec-
tion of local counsel.

Ifwe lose,we pay to amount
specified, in addition to the
unlimited defense.

The only contra# confining all
the above features and which is
protection per se.

A Sample Upon Request

TU

ROLEMKHViaMM
°f R,Wayne, Indiana.

n\V

Professional

ProfecfionJExcltisivd}
, ,{(,,,,11, l,nunilm,,mi,
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DICHLORAMINE-T
ANOTHER DAKIN DISCOVERY

DICHLORAMINE-T is a practically stable, nonirritating, synthetic double
chloramine compound, which can be used in strengths varying from 5 to 10 per cent,

(from twenty to forty times the mass of germicide ever present in the usable concen-
trations of hypochlorites).

When dissolved in Chlorinated Eucalyptol and Paraffin Oil, the germicide will

be slowly liberated over a period of eighteen to twenty-four hours instead of from thirty

minutes to one hour, as with the hypochlorite solutions. DICHLORAMlNE-T should
be used following a preliminary cleaning with aqueous solutions of CHLORAZENE.

DICHLORAMINE-T is used as an oil spray for nasal and throat work to destroy

the microorganisms of diphtheria, meningitis, and other diseases. It is also used as

a spray for surface wounds and burns, and is poured into deep wounds, thus doing
away with intermittent or continuous irrigation and frequent changes in expensive
dressings, as are now necessary with the hypochlorites and other antiseptics.

Send for reprint of article by Dr. H. D. Dakin and associates which appeared in the

Journal of the American Medical Association, July pth.

If your druggist is not stocked order direct. Prices on request.

THE ABBOTT LABORATORIES
CHICAGO - NEW YORK

SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY
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Southern Sierras Sanatorium
BANNING, CALIFORNIA

FOR DISEASES OF THE LUNGS AND THROAT

This Climate Gives Excellent Results

Beginning our fifth year we offer to the public the advantages of an unusually well

equipped institution for the treatment of diseases of the lungs and throat.

DOCTOR—The earlier we receive your case after diagnosis the better your result.

Rates: $85.00 and up, per month.

L. M. RYAN, B. S., M. D., Medical Director.

The Angelus Hospital
Corner Washington and Trinity Streets Los Angeles, Cal.

HARRIET W. PAHL, Superintendent

A general hospital open to all reputable physicians. Quiet, elegant,

spacious grounds; all outside rooms; fire-proof. It has an excellent Training
School for Nurses, giving a three years’ course of instruction.
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St. Francis Hospital and Training

School for Nurses
N. E. Comer BUSH AND HYDE STREETS

Accommodations for 100 Patients

Five Operating Room*

Every Modem Appliance

Board of Trustees

JOHN GRAVES, M. D. WALTER B. COFFEY, M. D. JOHN GALLWEY, M. D.

B. A. MARDIS, M. D. W. W. WYMORE, M. D. THOS. E. SHUMATE, M D,
MALCOLM O. AUSTIN, M. D.
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Digestive

Disturbances ORTHOPEDIC INSTITUTE
1661 SACRAMENTO STREET, near Polk Street

SAN FRANCISCO

due to faulty or improper

food— are successfully

overcome by prescribing

For the nonoperative treatment of Joint and Bone
Diseases by Electro-, Helio-, Thermo- and

Mechanotherapy

•fycuJl 73cntl&*t

EAGLE
BRAND

CONDENSED

MILK

Phone Prospect 593

Hours: 1 till 5 P. M. and by appointment

Graduate Masseuse and Masseur in Attendance

A. GOTTLIEB, M. D., Director

Wanted—ZANDERS EXERCISING APPARATUS

which is made from the

highest quality of raw ma-

terials by the most modern
and sanitary methods of

manufacture— guarantee-

ing a finished product that

at all times is clean, whole-

some and dependable.

OPERATING GOWNS, COATS

& NURSES’ UNIFORMS

OF ALL KINDS MADE TO ORDER.
A VARIETY OF MATERIALS ALWAYS

IN STOCK

Samples, Analysis, Literature,

etc., mailed upon receipt of

professional card.

“AN OUTFIT IN A DAY”
SEND FOR SAMPLES AND SELF

MEASUREMENT FORMS

MAIL YOUR ORDERS

Borden’s

Condensed Milk

Company

“Leaders of Quality”

Est. 1857

New York

Nurses’ Collars of all Best Makers in Stock

Doctors and Nurses Outfitting Co.
A. S. W. GRUNDY

944 HYDE STREET and 970 SUTTER STREET
Phone Franklin 3946 Phone Franklin 8338
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PASADENA SANITARIUM
Located in South Pasadena, convenient to Electric

Lines between Los Angeles and Pasadena.

Bath and Friction Mitts
stimulate the skin thoroughly and with the
least effort. Once used, you would not part
with them for many times their cost.

May Be Used Wet or Dry

Made to stand vigorous use

$1.00 Per Pair Prepaid

Anywhere in U. S.

‘G. & M.” IRISH LINEN UNDERWEAR
is the very refinement of underwear; healthful

and economical. Two-piece and union suits;

from stock or made to order.

Three Suits Last Two Years

$6.50—$7.50—$8.50—$9.00

GRANT AVENUE AT POST STREET
“You Know Our Qualities”

FOR CASES OF

General Invalidism, Nervous and
Mental Diseases and

Habituation

Home-like, private place; “Set on a Hill” in most
beautiful portion of Southern California; 40 acres

grounds.

Separate Buildings, New and Modern; careful

segregation.

Individual treatment, scientific equipment. Rates

reasonable. Direct telephone connections with both

Los Angeles and Pasadena.

Los Angeles Office:

519 LISSNER BUILDING, Afternoons

Address communications:

DR. T. W. BISHOP
South Pasadena ... California

MEAD’S
DEXTRI- MALTOSE

(MALT SUGAR)
A chemically pure and highly assimilable fa*

of carbohydrate food, free from acid.

FOR INFANTS
**••••») Prepared for use as a valuable^

d'et.t in the food of infants.
Rradily

MAXIMUM
TOLERANCE, ASSIMILABILITY

+
MINIMUM

DIGESTIVE DISTURBANCES, DIARRHOEA

An Efficient Carbohydrate

Is • why nearly all pediatrists prescribe Mead’s

Dextri-Maltose in formulae for

INFANT FEEDING
Let us send you samples and literature fully describing

the simplicity of using Dextri-Maltose in any milk mix-

ture in the same proportion as milk or cane sugar, but

with better results.

MEAD JOHNSON & CO., Evansville, Ind.
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Unlucky Answer.—Her husband had just

come home and had his first meeting with
the new nurse, who was remarkably pretty.

“She is sensible and scientific,' too,” urged
the fond mother, “and, says she will allow no
one to kiss baby while she is near.”
“No one would want to,” replied the hus-

band, “while she is near.”

And the nurse was discharged.—Tit-Bits.

How He Took the Pickle.

The physician had been treating a man for dys-
pepsia for a long time, and finally, wishing to
know how his patient was coming on, he told
him to take a dill pickle just before going to bed
and see if he could hold it on his stomach over
night. The next day the man called and the phy-
sician asked him the result.

“Oh, it was all right, doctor,” he said, “as long
as I was awake, but when I went to sleep it

rolled off.”

Non-Irritating, Seamless, Elastic Hosiery. Soft,
Durable, Ventilating.

Far better than old style with seam.

Our “Honest John” Truss cannot be excelled,

holds at the Internal Ring.

No pressure on spine or pubic bone.

CLARK-GANDION TRUSS CO.
1108 Market Street San Francisco

JOSEF NOVITZKY
DENTAL SURGEON

401-2-19-21 Head Building

San Francisco Phone Douglas 1343

Rontgen Ray Laboratory

for

TEETH, JAWS AND MAXILLARY SINUSES

Bubbles
of Grain,with Every
Food Cell Blasted

Puffed Wheat and Puffed
Rice are whole grains steam
exploded. The moisture in

each food cell has been
changed to steam, then ex-

ploded. Over 100 million
separate explosions occur in

every kernel.

The grains retain their shape,
though puffed to eight times nor-
mal size. This is because they are
sealed in guns, and shot at the

time of explosion.

The result is easy, complete
digestion. Every atom feeds. And
these airy titbits, thin and flaky,

are also food confections.

This process was invented by
Prof. A. P. Anderson, formerly of
Columbia University. And no other
method of cooking so fits these
grains for food.

The Quaker Oafs (c mpany
Chicago

(1652)

Puffed Puffed
Wheat Rice

and Corn Puffs

Each 15c Except in Far West

Opinions will be rendered after examination

of patients
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Subjects, Editors, and the Order in which
the Ten Volumes are Published

General Medicine. By Frank Billings, M. D., Vol.
I, 383 pages. Price $1.50

General Surgery. By Albert J. Ochsner, M. D.,
Vol. II, 608 pages. Price $2.00

Eye, Ear, Nose and Throat. By Casey A. Wood,
M. D., Albert H. Andrews, M. D., and G. E.
Shambaugh, M. D., Vol. Ill, about 350 pages.
Price $1.50

Gynecology. By E. C. Dudley, M. D., and S. S.
Schochet, M. D., Vol. IV, about 230 pages.
Price $1.35

Pediatrics and Orthopedic Surgery. By I. A. Abt,
M. D., and John Ridlon, M. P., Vol. V,
about 230 pages. Price $1.35

General Medicine. By Frank Billings, M. D., Vol.
VI, about 350 pages. Price $1.50

(Volume I of General Medicine takes up the
lungs, heart, and the more general diseases,
while Volume VI takes up the diseases of the
digestive organs and diseases which are more
prevalent in the summer and fall.)

Obstetrics. By Joseph B. DeLee, M. D., Vol. VII.
about 230 pages. Price $1.35

Pharmacology and Therapeutics. Preventive Med-
icine. By Bernard Fantus, M. D., and Wm.
A. Evans, M. D., Vol. VIII, about 350 pages.
Price $1.50

Skin and Venereal Diseases. By Oliver S. Orms-
by, M. D., and James H. Mitchell, M. D.,
Vol. IX, about 230 pages. Price $1.35

Nervous and Mental Diseases. By H. T. Pat-
rick, M. D.. and Lewis J. Pollock, M. D., Vol.
X, about 230 pages. Price $1.35

GENERAL EDITOR, CHARLES L. MIX, M. D.

The Above Prices are for Separate Volumes
Price for complete series (carriage prepaid) $10.

THE PRACTICAL MEDICINE

SERIES
SIXTEENTH YEAR

A thoroughly established Standard Authority on the World’s
Progress in Medicine and Surgery.

The series consists of ten practical, concise volumes, hand-
somely bound in cloth, devoted to the new and vital con-
structive work in Medicine and Surgery, edited by men of
eminent reputation in their several lines.

The volumes are published in the order shown in the ac-
companying list at about monthly intervals, the first five of
which are now ready for delivery, and if you will sign and
return the coupon below we will be pleased to send them
to you on ten days’ approval.

The important character of the text, its practical arrange-
ment, the low cost and convenient method of publication,
make the PRACTICAL MEDICINE SERIES unique in its

purpose and value.

The books themselves are our best representatives.

THE YEAR BOOK PUBLISHERS

CONDITIONAL ORDER COUPON
(Sign and Return to the Publishers)

THE YEAR BOOK PUBLISHERS,
60S S. Dearborn Street, Chicago, 111.

You may send me for examination as soon as published
Volumes I to V of the 1917 Practical Medicine Series of Year
Books. If I do not return them in ten days from their re-
ceipt, you may enter my subscription for the entire series
of ten volumes, at $10.00, payable $2.00 ten days after receipt
of the first five volumes and $2.00 each month for four
months thereafter.

Carriage charges prepaid by the publishers.

NAME
Date Address
A. M. A. 10
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ELMWOODS SANITARIUM

The purposes of this Sanitarium are

especially for the Care and Treat-

ment of Mental and Nervous Dis-

orders, Alcohol Excesses and Drug
Addictions with Tent Cottages for

those requiring Rest and Recupera-

tion. Twelve acres of Beautiful

Grounds, Home Products, Quiet

and Secluded. Graduate Nurses.

Terms on Application

address

:

ELMWOODS SANITARIUM
P. O. Box 448 HAYWARD, CAL.

Telephone Hayward 108

Resident Physician:

DR. FREDERICK E. ALLEN

Distinctive Features These

Tyccs Fever
Thermometers

Tyccs Urinary
Glassware

EXACT SIZE

Self-

Verilying

Permanently
fixed
Zero—

.

Easy to read.

Simplicity of
Operation.

Perfect and
instant
pressure
control.

Standard and
hand
engraved dial.

Let this Tyccs tell its
story in deeds at your
surgical dealer’s. He
knows Sphygmomano-
meters and he knows
you. Anyway let us
send booklet contain-
ing- valuable informa-
tion on blood pressure
tests— a postal will
bring it.

£OC AA complete withUU carrying case
and sterilizable sleeve.

Your surgical instrument dealer can supply you

TaylorInstrument Companies
Rochester, N. Y.

Appendix Partially Filled After 48 Hours

LLOYD B. CROW, M. D.

ANSELMO S. DOMINGUEZ,
Technician in Charge of Laboratory

RADIOLOGICAL

LABORATORY
X-Ray Diagnosis and Therapy

Exclusively

We cordially invite the mem-
bers of the Medical profession

to inspect our Laboratory

214-216 GALEN BUILDING

Corner Sutter and Stockton Streets

Phone Sutter 7358
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THE CALIFORNIA STATE
JOURNAL OF MEDICINE

Butler Bldg., 135 Stockton St., San Francisco,

California. Phone Douglas 62

Subscription prices, including postage, per annum

in advance: Domestic, $i.oo; Canadian, $1.50.

Domestic rates include United States, Cuba, Mexico,

Hawaii, Guam, Porto Rico, Canal Zone and Philippine

Islands.

SINGLE COPIES of this calendar year, 10 cents; of

the previous calendar year, also 10 cents; two years old,

20 cents; three years old, 25 cents; in other words, 5

cents additional is charged for each year preceding the

last calendar year.

REMITTANCES should be made by check, draft, reg-

istered letter, money or express order. Currency should

not be sent unless the letter is registered. Stamps in

amounts under one dollar are acceptable. Make all

checks, etc., payable to “Medical Society, State of Cali-

fornia.”

VOLUMES begin with the first of January. Subscrip-

tions may commence at any time.

CHANGE OF ADDRESS notice should give both the

old and the new address, and state whether the change
is permanent or temporary. The change notice must
reach us ten days in advance of the date of the issue

which is to be forwarded to the new address.

WARNING: Pay no money to an agent unless he pre-

sents a letter showing authority for making collection.

ADVERTISEMENTS.

Advertising forms go to press fifteen days in advance
of the date of issue. In sending in copy time must be

allowed for setting up advertisements and for sending

proofs. No proprietary medicines can be advertised un-
til approved by the Council on Pharmacy and Chemis-
try. Advertising rates will be sent on request.

CONTRIBUTIONS.

EXCLUSIVE PUBLICATION: Articles are accepted
for publication on condition that they are contributed
solely to this journal.

CONTRIBUTIONS TYPEWRITTEN: Authors must
have their contributions typewritten—-double-spaced and
with ample margins—before submitting them. The ex-
pense is small to the author—the satisfaction is great
to the editor and printer. We cannot promise to re-
turn unused manuscript, but try to do so in every in-
stance. Manuscript should not be rolled.

ILLUSTRATIONS: Half-tones and zinc etchings, if

necessary to elucidate the text, will be furnished by
The Journal when satisfactory photographs or drawings
are supplied by the author. Each illustration, table,
etc., should bear the author’s name on the back. Pho-
tographs should be clear and distinct; drawings should
be made in black ink on white paper. While we cannot
guarantee to return used photographs and drawings, we
use our best endeavors to do so after the article is

published, if the word “return” is written on the back
of each.

ANONYMOUS CONTRIBUTIONS, whether for publi-
cation, for information, or in the way of criticism, are
consigned to the wastebasket unread.

NEWS: Our readers are requested to send us items
of news of a medical nature, also marked copies of local
newspapers containing matters of interest to physicians.
We shall be glad to know the name of the sender in

every instance.

AMONG OUR ADVERTISERS
THE PRACTICAL MEDICINE SERIES, Six-

teenth year. A thoroughly established Standard
Authority on the World’s Progress in Medicine
and Surgery. The series consists of ten practical,

concise volumes, handsomely bound in cloth, de-
voted to the new and vital constructive work in

Medicine and Surgery, edited by men of eminent
reputation in their several lines. For further par-
ticulars, see adv., page xxxvi. The Year Book Pub-
lishers, 608 South Dearborn Street, Chicago, 111.

IN DIARRHEA OF INFANTS give nourish-
ment composed of food elements capable of being
absorbed with minimum digestive effort. A diet

that meets the condition is prepared as follows:
Mellin’s Food, 4 level tablespoonfuls, water
(boiled, then cooled), 16 ounces. (Composition

—

maltose, dextrins, proteins and alkaline salts.)

(Calories per fluidounce, 6.2.) Feed small amounts
at frequent intervals. Mellin’s Food Company,
Boston, Mass.

GAIL BORDEN EAGLE BRAND CON-
DENSED MILK, THE ORIGINAL, is a clean,

safe and dependable product upon which during
the past 60 years thousands of infants have been
successfully reared. It is advisable to wean an
infant before the onset of very hot weather. As
an alternate food with breast milk, or as a com-
plete substitute for mother’s milk at weaning time
it is especially valuable.

GUS’ FASHION RESTAURANT, 65 Post
Street, ’Phone Kearny 4536. Regular dinner, with
wine, $1.00. Also' meals a la carte. Open from
8:00 A. M. to 9:00 P. M. A. Beltrami, Manager.
A. Bruschera, Chef.

MEAD’S DEXTRI-MALTOSE, an efficient car-
bohydrate for infant feeding. Let us send you
samples and literature fully describing the sim-
plicity of using Dextri-Maltose in any milk mix-
ture in the same proportion as milk or cane sugar,
but with better results. Mead, Johnson & Co.,
Evansville, Ind.

W. B. SAUNDERS COMPANY, Philadelphia
and London, announce Diseases of the Chest and
Physical Diagnosis by Norris and Landis. This
work is complete down to the last detail. The
section on tuberculosis alone is sufficient to con-
stitute a book in itself. The illustrations are
numerous, graphic and original. Octavo of 782
pages, with 413 illustrations, mostly original. Cloth,
$7.00 net. See front page this Journal for further
particulars.

PUFFED WHEAT, PUFFED RICE AND
CORN PUFFS. Puffed wheat is whole wheat in

which each food cell is blasted by steam explo-
sion. Thus whole grains are made wholly digesti-

ble. All the food granules are broken. Ordi-
nary cooking doesn’t break half of them. By
every standard Puffed Wheat and Puffed Rice are

the greatest of whole-grain food. Here every ele-

ment is made available, and in a food confection.

The Quaker Oats Company, Chicago.

PETTIJOHN’S ROLLED OATS, 25% bran. A
breakfast dainty whose flavory flakes hide 25 per
cent, unground bran. Pettijohn’s Flour, 75 per
cent, fine patent flour with 25 per cent, bran
flakes. Use like Graham flour in any recipe.

Both sold in packages only. The bran in Petti-

john’s is flake bran—the most efficient form. It

is hidden in soft rolled wheat, which everybody
likes.
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During Infancy and Childhood it is im-

portant but difficult to keep the bowels in

order. It can be done by the continued

use of

Liquid Petrolatum Squibb

Heavy (Californian)

It is pure and sate, tasteless and odorless. Because it

is neither a laxative, a cathartic, nor a purgative, hut a

perfect mechanical lubricant, is not absorbed by the

system and does not disturb digestion, it may he given

indefinitely in any necessary quantity. Thus it pre-

vents intestinal toxaemia, restores normal action of the

bowels, and aids in maintaining normal nutrition.

Especially valuable tor young patients during the

summer and autumn months.

To he had at all drug stores in original one-pint pack-

ages under the Squibb label and guaranty.

LIQUID PETROLATUM SQUIBB, Heavy
(
Californian

)
is refined under our

control and solely for us only by the Standard Oil Co. of California, which has no

connection with any other Standard Oil Co.

E. R. Squibb 8c Sons, N ew York
Manufactur'ng Chemists to the Med'”! Profess n s’ nee i8r°
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ST. LURE’S HOSPITAL 27th AND VALENCIA STREETS
SAN FRANCISCO, CAL.

Visiting Staff—C. G. Kenyon, M. D.; Harry M. Sherman, M. D. ; Lewis W. Allen, M. D. ; Geo. H. Evans, M. D.

;

Harold P. Hill, M. D. ; J. Wilson Shiels, M. D., visiting Physician; F. B, Carpenter, M. D. ; J. H. Barbat, M. D.

;

Alanson Weeks, M. D.
;
W. Barclay Stephens, M. D. ; Kaspar Pischel, M. D. ; W. P. Willard, M. D., Visiting Urolo-

gist. Associate Staff—A Miles Taylor. M. D. : Geo. S. Snyder, M. D.; R. L. Ochsner, M. D. ; Wm. Kenney, M. D.;
Geo. J. McChesney, M. D.

;
D. N. Richards, M. D. ; G. M. Barrett, M. D. ; Sterling Bunnell, M. D. ; Edmund Butler,

M. D. ; J. M. Stephens, M. D. ; A. S. Green, M. D.; J. F. Sullivan, M. D. X-Ray Specialist—H. E.
Ruggles, M. D. Pathologists—Wm. Ophuls, M. D.; E. V. Knapp. M. D. Consulting Staff—Thos. W. Huntington,
M. D.

; W. E. Hopkins, M. D.; D. W. Montgomery, M. D. ; Wr
. R. P. Clark, M. D.

VEN. JOHN A. EMERY, Secretary and Treasurer

WM. R. DORR, Superintendent F. W. BIRTCH, M. D., Resident Physician

KENILWORTH SANITARIUM
(Established 1905)

KENILWORTH, ILL.

(C. & N. IV. Railway. Six miles north of Chicago

)

RESIDENT MEDICAL STAFF:

Ella Blackburn, M. D. Sherman Brown, M. D.
Assistant Physician Medical Superintendent

Sanger Brown, M. D., Chief-of-Staft

Chicago Office, 59 E. Madison

Telephone Randolph 5794 Consultation by appointment only

All correspondence should be addressed to

Kenilworth Sanitarium, Kenilworth, 111.

Built and equipped for the treatment of nervous and mental diseases. Approved diagnostic

and therapeutic methods. An adequate night nursing service maintained. Sound-proof rooms

with forced ventilation. Elegant appointments. Bath rooms en suite, steam heating, electric

lighting, electric elevator.
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The Home Insurance
Company

NEW YORK
Organized in 1853

The Largest Fire Insurance Company
on the American Continent

The Franklin Fire

Insurance Co.
OF PHILADELPHIA

Organized in 1828

An Old Established American Fire Insurance Company

FIRE AND ALLIED BRANCHES
OF INSURANCE TRANSACTED

ROFF AND SHEAHAN
General Agents

333 California Street
Phones, Kearny 853-854

San Francisco

Liberal contracts of indemnity, fully guaranteed by funds ample

to meet without delay any obligation.
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WILLIAM M. KLINGER
GENERAL AGENT

Automobile Department
London & Lancashire Fire Insurance Company
Orient Insurance Co. of Hartford, Connecticut

London & Lancashire Indemnity Co.
of America

AUTOMOBILE INSURANCE

Fire, Theft, Public Liability,

Property Damage, Collision

SAM B. STOY,
Manager Pacific Department

332 PINE STREET Telephone Douglas 272

Colfax Hospital for Tuberculous

Patients

CJ This new building has been provided for

the convenience of those patients who are

alone or who for any other reason can not

or do not care to live in the Cottages of the

Colfax School for the Tuberculous.

€J Terms reasonable.

CJ For further particulars address,

Dr. Robert A. Peers

MEDICAL DIRECTOR COLFAX, CALIFORNIA
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The therapeutic value of creosote is well known and has

long been recognized. Its use has been neglected largely

because of the difficulties of administration. Calcreose,

a chemical combination of creosote and calcium (con-

tains 50% creosote) overcomes many of the objections.

Calcreose is of value in the treatment of bronchitis,

especially the bronchitis associated with pulmonary
tuberculosis, and in gastro-intestinal infections.

As high as 120 grains of Calcreose has been given daily

without digestive disturbance.

Formulae and Price List

Calcreose Powder. A reddish brown powder, containing 50 per cent,

creosote in combination with calcium Per pound, $3.00

Calcreose Tablets, coated brown, 4 grs., 100, 35c; 500, $1.55; 1000, $3.00.

Calcreose has been accepted by the Council on

Pharmacy and Chemistry of the American
Medical Association for inclusion in “New
and Nonofficial Remedies.”

Calcreose is carried in stock by wholesale druggists
;
also supplied to

physicians direct. We ship charges prepaid. Literature and samples free

to physicians.
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AUTOMOBILE COUPON
Cut this out and mail immediately to

California State Journal of Medicine,

Butler Building, San Francisco, Cal.

Name

Address

What make of car do you drive? Year

Cost

What brand of tires do you use?

a a a
qJJ

a a a

“ “ “ gasoline “ “

Do you contemplate buying a new car? . . . .

What make seems to appeal to you?

Books, Publications and Library Equipment
The “balanced ration” is just as important when applied to mental pabulum as it is to physical

food. Some books entertain, some stimulate thought; others instruct. Each kind serves a purpose. The
“balanced ration” is found in the variety one reads. It was recently told of a Supreme Court Judge,
that after an evening of intensive study of legal authorities, he read fiction till after midnight.

BOOKS ARE A N ECESSITY—NOT A LUXURY
Books and magazines are a necessity, not a luxury, for every physician. Medical science is develop-

ing so rapidly no physician can “keep abreast” in his own profession unless he reads medical books. The
old textbooks and many of the so-called authorities are soon “behind the times.” They often adorn the
bookshelf for reference, but much of the “data” has been superseded by facts of recent development.

Physicians need books for their offices, houses, sanitariums, hospitals and other institutions with
which they are connected. Physicians are looked to as the literary men in their own communities. They
are appealed to often to settle questions on book subjects. Hence the necessity for being well-informed,
not only on the latest developments in medical science, but on subjects in other fields of literary activity.

THE SELECTION OF BOOKS

The library in the physician's office and home should be given careful attention. The selection of
books and magazines should, first of all, answer the requirements for instruction and entertainment of
himself, his family and his friends. Again, the magazines and journals in the waiting room of his office
should provide entertainment for waiting patients.

NEED OF PROPER LIBRARY EQUIPMENT
The physician should be careful of his books. They should be indexed, and for this purpose the

books should contain labels and he should have a card index of them for ready reference and to guard
against their loss. He should own book cases in which the books can be kept in order of subject and
protected from dust. The care with which the physician guards his books, their health and life—may be
indicative of the care he shows his patients. A good library, well kept, makes its favorable impression
on others, also makes its mark on the owner—on his mind—if he is a reader, and on the man. A physi-
cian who reads good literature is a better physician.

This issue has been opened to the announcements of publishers of books and magazines, and to the
houses that sell library equipment of all kinds. The attention of our readers is invited and directed to
these advertisements. The publisher believes he renders his readers as well as his advertisers a real
service by giving each of them an opportunity to consult the other through our advertising pages.

W. B. SAUNDERS CO., Philadelphia, Pa., Front Cover, Lower Half.

YEAR BOOK PUBLISHING COMPANY, Chicago, 111., Page xxxvi.
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BARTLETT SPRINGS CO.

634 Third Street

Telephone

—

KEARNY 34

SAN FRANCISCO, CAL.

BARTLETT MINERALWATER
A NATURAL MINERAL WATER BOTTLED
AT THE SPRINGS UNDER PERFECT SANI-
TARY CONDITIONS.

BARTLETT WATER is an Alkaline Carbonate

Mineral Water and will give pleasing results when

advised in cases showing bladder irritation.

Put up in large and in Sold in towns and in

small bottles, ^ O to cities of the Pacific

the case. Coast.

CLARK’S SANATORIUM

Established by Dr. Asa
Clark for the care and
treatment of Mental and
Nervous Diseases; Mor-
phine, Cocaine and Alco-
holic Habits. The Sana-
torium is surrounded by a
beautiful grove of trees on
a tract of land of forty
acres, which is utilized for
dairy and poultry pur-
poses for the institution.

H Any patient may have a special attendant, if neces
1[ In addition to the Sanatorium proper, there has been
building of its kind in the State, where patients
and Electro-Therapeutic Treatments. If This departm
have been especially trained in this line of work.

The food supply and the

cooking are of the best.

The buildings are two
stories in height. The
sanitary conditions are

perfect. The corridors
are wide, airy and light.

The appointments are

modern and comfortable,
sary, at a reasonable additional cost. Prices moderate,
erected what is probably the most modernly equipped
may receive Massage, Vibration, Hydro-Therapeutic
ent is in charge of both male and female nurses who

Address for further information

CLARK’S SANATORIUM, Stockton, Cal.
ASA M. CLARK, Business Manager

P. O. Box 297 W. W. FITZGERALD, Attending Physician Phone Stockton 311
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Please Remember

DR. KING’S

Sanatorium for

TUBERCULOSIS

Banning, California

Address: Dr. Jno. C. King

for circular

PATRONIZE THOSE WHO
ADVERTISE IN YOUR

CALIFORNIA STATE

JOURNAL OF MEDICINE

THE LABORATORIES OF

REED & CARNRICK
ARE DEVOTED TO MAKING

Organic Physiological Products
Full particulars concerning these 'and answers to all queries will be gladly given.

Please remember that in writing to REED & CARNRICK you will be answered by medical men

thoroughly trained in hospital work and practice and not by theoretic laboratory workers.

REED & CARNRICK
42-44-46 GERMANIA AVENUE

JERSEY CITY. N. J.

THE GARDNER SANITARIUM (Inc.)

BELMONT,
San Mateo Co.,

Cal.

Tel. Main 41

For Nervous and
Mental Disorders,
Drug & Alcoholic
Addictions, Rest
Cure and Recu-
peration.

City Office:

SCHROTH BLDG.,
240 Stockton St.

Mondays,
Thursdays

and Saturdays,

2 to 4 p. m.

Tel. Garfield 2620

TERMS ON
APPLICATION
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CONTENTS.
Editorials 435

ORIGINAL ARTICLES:
Vegetative Nervous System In

Relation to General Medicine.
By F. M. Pottenger, M. D. .440

Report of Forty-four Appen-
dicitis Operations In Children
Under Fourteen Years of
Age. By Drs. Willitts and
Judell 444

Intra Nasal Cosmetic Surgery,
With Special Reference to
Rib With Cartilage and Car-
tilage Transplants. By Grant
Selfridge, M. D 445

Diagnosis and Treatment of
Acidosis, Especially in Dia-
betes. By A. H. Rowe, M. D. .451

The Etiology of Pellagra. By
J. E. Jennison. M. D 456

(Contents continued on page DC.)

Malingering, Its Significance and
Recognition. Case Reports. By
Joseph H. Catton, M. D 458

Remote Effects of Brain Trau-
ma. By H. W. Wright, M. D.462

A Review of Some of the Later
Developments Along Immuno-
logical Lines. By R. A.
Archibald, M. D 464

Book Reviews 467

State Society 468

ENTERED AT SAN FRANCISCO CAL AS SECOND-CLASS MATTER

War Books
KEEN—Treatment of War Wounds. Bv
W. W. Keen, M. D., LL. D., Emeritus Pro-

fessor of Surgery, Jefferson Medical College.

12 mo of 169 pages, illustrated. Cloth, $1.75.

GOODNOW—War Nursing. By Minnie
Goodnow, R. N., War Nurse in France. 12

mo of 250 pages, illustrated. Just Ready.

OWEN

—

Treatment of Emergencies. Bv
Hubley R. Owen, M. D., Chief Surgeon to

the Police and Fire Bureaus of Philadelphia.

350 pages, 249 illustrations. Cloth, $2.00 net.

LUSK—Science of Nutrition. By Graham
Lusk, Ph. D., Professor of Physiology at Cor-
nell Medical School. Octavo of 641 pages.

Cloth, $4.50 net. New (3d) Edition.

ALBEE

—

Bone-Graft Surgery. By Fred H.
Albee, M. D., Professor of Orthopedic Sur-

gery, New York Post Graduate. Octavo of 417
pages, 332 illustrations. Cloth, $6.50 net.

W. B. SAUNDERS COMPANY

MOORHEAD— Traumatic Surgery. By John
J. Moorhead, M. D., Associate Professor of

Surgery, New York Postgraduate Medical

School. Cloth, $6.50 net. Used by U. S. Navy.

KEEFER—Military Hygiene and Sanitation. By
Lieut.-Col. Frank R. Keefer, West Point Mili-

tary Academy. Cloth, $1.50 net.

MORROW—Immediate care of the Injured. By
Albert S. Morrow, M. D., Clinical Professor

of Surgery, New York Polyclinic. 12 mo of

360 pages, with 242 illustrations. Cloth, $2.50

net". Second Edition.

WHITING

—

Bandaging. By A. D. Whiting,
M. D., Instructor in Surgery, University of

Pennsylvania. Cloth, $1.25 net.

STOKES

—

The Third Great Plague (Syphilis).

By John H. Stokes, M. D., Head of Section

on Dermatology and Syphilology, The Mayo
Clinic. 12 mo of 200 pages. Just Ready.

Philadelphia and London

CD A MV C wcncinwn TRUSSts ’ elastic goods
ritAim F. ?? LJL/LIV11iLJ---abdoiviinal supporters

(SEE PAGE X!)
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USE VACCINES
IN ACUTE INFECTIONS

The early administration of Sherman s Bacterial Vaccines
will reduce the average course of acute infections like Pneu-
monia, Broncho-pneumonia, Sepsis, Erysipelas, Mastoiditis,
Rheumatic Fever, Colds, Bronchitis, etc., to less than one-third
the usual course of such infectious diseases, with a proportionate
reduction of the mortality rate.

Sherman’s Bacterial Vaccines are prepared in our specially con-
structed Laboratories, devoted exclusively to the manufacture of these

preparations and are marketed in standardized suspensions.

Write for literature.

MANUFACTURER

BACTERIAL VACCINES

rURER f

ACCINES
|

e-itVDetroit,Mick.
ai.s.A.

Hynson, Westcott & Dunning BALTIMORE
MARYLAND

PRODUCERS OF HIGH-CLASS PHARMACEUTICAL PREPARATIONS AND DIAGNOSTIC REAGENTS

BULGARA. Containing viable Bacillus Lactis Bulgaricus,

Type “A” (Massol-Grigoroff) . 50 tablets in a tube, at $! .00.

GLYCOTAURO. The whole bile, less inert and highly toxic

principles, concentrated and standardized. Enteric coated
tablets, 72 in a tube, at $1 .00.

LUTEIN — CORPUS LUTEUM. Each tablet represents

20 grains of the fresh corpora lutea of the sow. 50 tablets

in a tube, at $2.00.

MERCURY SALICYLATE. Unique suspension, inf solidi-

fied, protecting fat, liquid at body temperature, neutral,

permanent. For intramuscular injection. Sterile and ready

for use. In three strengths: I, I and 2 grains each. In

boxes of I 2 ampules, at $! .00 per box.

OUABAIN SOLUTION. Action equivalent to crystalline

strophanthin. (Half milligram to 2 c.c.) In boxes of

four 2 c.c. ampules, at 50c per box.

BLOOD CULTURE VACUUM TUBE. Containing med-
ium Single tube. 40c; price per dozen, $4.50.

PHENOL-SULPHONE-PHTHALEIN AMPULES. Con-
tain the mono-sodium salt in biologically standardized
sterile solution. (.006-1 c.c.), ready for use. Renal
functional test. More than enough for one test in each
ampule. I n boxes of ten ampules, at $ 1 .00 per box.

COLORIMETER-DUNNING. For phenolsulphonephtha-
lein estimations. Delivered for $5.00.

UREASE-DUNNING. For the rapid and accurate estima-

tion of urea, in urine and in blood. Supplied in packages
of forty 25-mgm. tablets at $1 .00 per package.

ACIDOSIS TESTING OUTFITS. Alkali reserve of blood,

$5.00. Alveolar air carbon dioxide tension, $5.00. Alveolar

air CO 2 tension and alkali reserve of blood, combined, $7.50.

Hydrogen-ion concentration, in case, with indicator solu-

tion, $5.00.

KEIDEL VACUUM BLEEDING TUBE. For obtaining
specimens for the Wassermann and other blood reactions.

Convenient and protective. Single tube, 15c; price per

dozen, $ I .50.

TELEGRAPH
OR MAIL
YOUR
ORDERS

TO

Literature and Special Information Furnished Upon Request

FRED I. LACKENBACH
BIOLOGIC DEPOT

908 BUTLER BUILDING SAN FRANCISCO

Sutter 3122 (Private Exchange) TELEPHONES Emergency West 1400
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Typhoid-Paratyphoid

Prophylaxis
Vaccination against Typhoid will not protect against

Paratyphoid infection.

The incidence of Paratyphoid infection is more consider-

able than is generally thought.

It has been well established that a mixed vaccine con-

taining Bac. Typhosus (killed) and Bac. Paraty-

phosus “A” and “B” (killed) produces a high degree

of immunity against each organism.

Therefore, combined immunization treatment is prefer-

able to the single immunization against Bac. Typhosus
only.

CUTTER’S
Typhoid-Paratyphoid Prophylactic

In ready-to-use syringe is the ideal method of immunization.

One (graduated) syringe (containing enough for three injections,

one full immunizing treatment) with three sterile needles
.
$i .00

Bulk Packages
Packages of three bottles (one full immunizing treatment) . . . 1.00

Hospital package, thirty bottles (containing ten full immu-

nizing treatments) 5.00

Twenty c. c. bottle (containing enough for eight full immu-

nizing treatments) 3.00

We also furnish Typhoid Prophylactic (for immunizing against

Bac. Typhosus only) in the ready-to-use syringe and bulk pack-

ages at same prices.

When ordering from your druggist, specify whether Typhoid, or

Typhoid-Paratyphoid, and style of package wanted, and please

specify “Cutter’s.”

Write for new booklet, “The Prophylactic and Therapeutic use of

Typhoid Vaccine.”

THE CUTTER LABORARORY
(Biologies only for nearly 20 years)

BERKELEY CALIFORNIA
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Certainty of Product

Assured

The Fairchild Culture and Tablet of the Bacillus Bulgaricus

are standardized by direct microscopical examination
;
by actual

count on glucose-pepton-agar plates; by ability to proliferate

on sterile milk.

This standardization and uniformity have been important in

giving stability to the therapeutic use of the bacillus Bulgaricus

as a means of restoring and maintaining “a proper balance of

bacterial activity in the intestinal tract.”

Clinical data illustrative of typical conditions

and cases will be sent upon request.

Fairchild Bros. & Foster

New York

The Gilliland Laboratories, Inc.
SUCCESSORS TO

Sr. IS. M. Alrxmthrr Sc (Cn.
INCORPORATED

DR. S. H. GILLILAND
PRESIDENT AND
EXECUTIVE MANAGER

Biologic Laboratories

Antitoxins a Vaccines Tuberculins
cAlarietta, Pa.

August 3, 1917.

cJTVIR. FRED I. LACKENBACH,
908 Butler Building, San Francisco, Cal.

Dear Sir: We beg to announce that we have recently purchased the entire

plant of Dr. H. M. Alexander & Company, and will operate it in conjunction with our
Laboratories at Ambler, Pa.

We are now in a position to supply Small-pox Vaccine; Diphtheria Antitoxin;

Tetanus Antitoxin; Typhoid Vaccine; Anti-Rabic Vaccine; Tuberculin; Normal Horse
Serum and various Culture Media. We expect to add Pneumonia Serum and Anti-

meningococcic Serum to the list in the near future.

The scientific and executive organization of our Laboratories is the same as was
connected with the Alexander Company for the past ten years, thereby guaranteeing the

same reliability of products.
We respectfully solicit your continued patronage, and desire to assure you that your

requests will receive prompt attention. Orders may be addressed either to Ambler, Pa. or

Marietta, Pa.
Yours very truly,

THE GILLILAND LABORATORIES.
SHG-MMT.
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THE OAKS SANITARIUM
A moderately priced institution for the scientific treatment of tuberculosis.

LOS GATOS. CALIFORNIA

SOME OF THE COTTAGES

Situated in the foothills of the Santa Cruz mountains, two miles from the town of Los Gatos,
Santa Clara County, in proximity to State Highway.

Terms—$20.00, minimum charge, per week, including medical treatment, medicine and general
nursing. No extras.

For particulars and booklet address
WILLIAM C. VOORSANGER, M. D., LOUIS BOONSHAFT, M. D.,

Medical Director OR Resident Physician
Hastings Bldg., 162 Post Street OAKS SANITARIUM, LOS GATOS, CAL.

San Francisco, Cal Telephone Main 173
Telephone Douglas 2160

San Francisco, October 20 , ip//

The following prices are effective on Diphtheria Antitoxin

:

1000 Units $0.75 5000 Units $3.00

3000 Units $2.00 10000 Units $5.00

We dispense Arsenobenzol “Philadelphia Salvarsan” at $2.50 per 0.6 and $2.20 per 0.4 dose.

We dispense Novarsenobenzol “French Neosalvarsan’’ at $3.50 for 0.9; $3.00 for 0.75; $2.50 for 0.6

dose, etc. Both these products are licensed under the Salvarsan patents.

Complete Sterilized Apparatus (Liter Syringe or Gravity Outfit) including Freshly Double-
Distilled Water, Sterile Salt Solution, etc., at $1.50 plus delivery. Double-Distilled Water and
Sterile Salt Solution 50 cents per flask.

After November 1st our Emergency Service (after office hours, Sundays and Holidays) will

be handled at the B. & S. Drug Co. in the new location, 27 Stockton St., S. F.; where we have
installed a large refrigerator fully stocked. Our Emergency Telephone at this station is Sutter
3122K., or call W est 1400.

908 Butler Building

Telephone SUTTER 3122
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1 CALSO WATER I

A sparkling, palatable drinking water rich in ALKALI
and a positive aid to your therapy.

Try it for one of your patients with acute or chronic

nephritis, heart disease, diabetes, the intoxications of

pregnancy, or as a prophylactic against the nausea

vomiting and headaches following an anaesthesia or

an alcoholic excess.

Samples to physicians upon written request

THE CALSO COMPANY [

OFFICES:

524 Gough Street 931 Maine Street

San Francisco Vallejo

Phone Market 2934 Telephone 546 W

lllllll!!lllll!IIIIII!lllllllllll!!l!ll!llllill!llllll[l!lil Ililllllillllliii



In the Treatment of

Cystitis—Urethritis

Pyelitis—Prostatitis—Bacilluria

HELMITOL
ACTS AS

An Efficient Urinary Antiseptic

Agreeable of Administration-—Generally Well Tolerated
by the Gastro-Intestinal and Urinary Tracts

Conveniently taken in Tablets, which readily dissolve

Supplied in 5 gr. tablets, bottles of 25 and 100, and in powder in ounces

Samples and Literature supplied by THE BAYER COMPANY, Inc.

117 Hudson St., New York, N. Y.

MICROSCOPE FFS8
Equipped with Abbe condenser; 2 Iris dia-
phragms; 2 eyepieces; 16 mm (2/3") and 4

mm (1/6") dry, and 1.9 mm (1/12") oil im-
mersion objective in dust proof nosepiece.
$67.50.

BACTERIOLOGICAL EXAMINATIONS

can be made accurately and conveniently

by physicians who use the

BAUSCH $ LOMB
Microscopes

Their regular optical equipment includes a 1.9 mm oil

immersion lens of 1.30 N.A., true to focus and re-

solving power, and with a free working distance

greater than is usually found in these high powers.

This objective gives a magnification of 950X with

the 10X Huyghenian eyepiece.

To physicians desiring such an objective we recom-

mend our new Fluorite oil immersion, 1.9 mm focus,

1.32 N.A., giving greater refinement in definition and

approaching the apochromatic objective in perform-

ance. The cost of the Fluorite objective is $48.00

or the FFS8 Microscope equipped with this objec-

tive in place of regular objective, $88.50.

BAUSCH $ LOMB OPTICAL CO.
OF CALIFORNIA

154 SUTTER STREET
SAN FRANCISCO CALIFORNIA
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CANYON
SANATORIUM

FOR THE TREATMENT OF TUBERCULOSIS
Redwood City, California

A FEW OF THE COTTAGES

Located in the foothills, three miles west of Redwood City.

Individual open air cottages furnishing every convenience

—

Electricity, Private Bathrooms and Toilets.

Climate ideal—records of Smithsonian Institute show that Red-
wood is in the center of "a perfect climate belt.” Government
statistics covering a period of 36 years give Redwood an average
of 233 clear days a year. San Diego, 219; Los Angeles, 217.

Rates: $20 per week upwards, including medical attendance
and general nursing.

FOR PARTICULARS ADDRESS

RALPH B. SCHEIER, M. D., Medical Director
CITY OF PARIS BUILDING - SAN FRANCISCO

2 to 4 p. m.

Telephone Douglas 4486
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MEDICAL SOCIETY OF THE STATE OF CALIFORNIA
J. H. BARBAT, San Francisco, President

W. W. RICHARDSON, Los Angeles, 1st Vice-Pres. MORTON R. GIBBONS, San Francisco, 2d Vice-Pres.

SAXTON TEMPLE POPE, San Francisco, Secretary

C. G. KENYON, San Francisco,
Chairman

(6th District. Term expires 1919)

T. C. EDWARDS, Salinas
(3d District. Term expires 1918)

E. N. EWER, Oakland
(7th District. Term expires 1920)

A. W. HOISHOLT, Napa
(9th District. Term expires 1920)

P. T. PHILLIPS, Santa Cruz
(5th District. Term expires 1920)

COUNCILORS
E. C. MOORE, Los Angeles
(2d District. Term expires 1919)

GEORGE H. AIKEN, Fresno
(4th District. Term expires 1918)

JAS. H. PARKINSON,
Sacramento

(8th District. Term expires 1919)

RENfi BINE, San Francisco
(At Large. Term expires 1920)

O. D. HAMLIN, Oakland
(At Large. Term expires 1919)

H. A. L. RYFKOGEL, San Francisco
(At Large. Term expires 1918)

GEO. H. KRESS, Los Angeles
(At Large. Term expires 1920)

J. C. YATES, San Diego
(At Large. Term expires 1920)

G. G. MOSELEY, Redlands
(At Large. Term expires 1920)

C. VAN ZWALENBURG, Riverside
(1st District. Term expires 1918)

CALIFORNIA STATE JOURNAL OF MEDICINE
BUTLER BUILDING, SAN FRANCISCO
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LIVERMORE SANITARIUM
FOR GENERAL DISEASES is beautifully
situated near the town of Livermore, 30
miles from San Francisco, and is sur-
rounded by handsome grounds. It is iso-
lated, the rooms are large and well fur-
nished and the Sanitarium is specially
adapted for the treatment of Neurasthe-
nia, Nervous Dyspepsia, the Alcohol Habit
and Morphomania. One building is espec-
ially adapted for Massage, Electricity, Hy-
drotherapy and Sun Bath. Terms, $30.00
to $75.00 per week.
THE DEPARTMENT FOR THE TREAT-
MENT OF MENTAL DISEASES is en-
tirely separated from the Sanitarium and
is located in grounds absolutely private.
The central building is surrounded by
small cottages for the better segregation
of patients. The best-trained nurses are
employed and all modern appliances for
the proper care of the insane have been
provided. Absolutely no restraint nor en-
closures for patients. Terms, $25.00 to
$50.00 per week, depending upon the num-
ber of nurses required.

Address J. W. ROBERTSON, M. D„
DRAWER S, LIVERMORE, CAL.
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Stanolind
Trade Mark Reg U. S. Pat. Off.

Liquid

Paraffin
(Medium Heavy)

Tasteless— Odorless

Colorless

TASTELESS
ODOfcLESS

JtoAlUSE

goa.TRE^
ty>. acids,'
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OTHtt?

PURITY
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INTERNAL

During Pregnancy

S
TANOLIND Liquid Paraffin is an admirable laxative for use during
pregnancy. It produces no irritation of the bowel, has not the slight-

est disturbing influence upon the uterus, and no effect upon the fetus.

The regular use of Stanolind Liquid Paraffin in the later months of preg-

nancy is an effective means of avoiding some of the serious dangers' attend-

ing the parturient state because of sluggish bowel action.

Stanolind Liquid Paraffin counteracts to a definite extent an unfortunate

dietetic effect on the intestine in this manner; the concentrated diet of

our modern civilized life contains so little indigestible material that the

residue is apt to form a pasty mass which tends to adhere to the intestinal

wall. Stanolind Liquid Paraffin modifies this food residue, and thus tends

to render the mass less adhesive.

Stanolind Liquid Paraffin is mechanical in action, lubricating in effect. Its

suavity is one of the reasons why increase of dose is never needful after

the proper amount is once ascertained.

A trial quantity with informative

booklet will be sent on request.

Standard Oil Company
(Indiana )

72 West Adams Street
CHICAGO, u. s. A.
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The Storm Binder Abdominal Supporter
(PATE NTED)

Manufactured in San Francisco, Cal.

a ’At the Waist line,

b At the middle abdomen,
largest girth,

c At the lower abdomen,
d One thigh,
e Top to bottom In front.

State whether for man
or woman.

Special support in cases of Prolapsed

Kidney, Stomach, Colon and Hernia.

A general support in Pregnancy,

Obesity and General Relaxation.

The best Post-Operative Supporter

Made.

SEND FOR ILLUS TRATED FOLDER

Diagram for Measuring

ORTHOPEDIC APPLIANCES, TRUSSES and
ELASTIC HOSIERY

FRANK F. WEDEKIND, 2004-06 Sutter Street, San Francisco
Phone West 6322

“It’s all in the wrist”
—to a degree—explains why there are violinists and just “fiddlers”;

to an even greater degree it explains the difference between an expert

hypodermic tablet maker and a T. T. maker.

Expert H. T. makers and violinists must have flexible wrists and a

light touch; “fiddlers” and ordinary tablet makers don't need—and

don't often have—either.

Our H. T. makers must have natural aptitude to start with; to this

add vears of drill in ordinary tablet work, ceaseless supervision and
kindlv yet firm control and then—finally—graduation of only the most

proficient into the ranks of H. T. makers.

Doesn’t this bit of “inside history” throw a new light upon your
having so often wondered why our H. T.’s are so quickly and per-

fectly soluble?

SHARP & DOHME
The hypodermic tablet people

since 1882

LIGHT
FLEXIBLE
DURABLE
WASHABLE
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ALQUA
The Improved Alkaline Water

Acidosis in Headache, Due
to Brain Oedema

Ether Vomiting

DOCTOR. UPON REQUEST WE WILL FURNISH
YOU WITH SAMPLES

Alqua cTVledicinal Water Co.
20-40 Beideman Street San Francisco

Phone West 373

Los Angeles Agency:

111 East Market St. Los Angeles
Phones Broadway 7427 and A-4080
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For Mother

and Child
«>

i
After prolonged lactation a mother’s

milk usually decreases in quantity and

nourishment. It is then that a properly

prepared liquid extract of malt and

hops would not only increase the vol-

ume of breast milk but the amount of

its fat content. But to accomplish this,

it must be a REAL extract of malt and

hops and not a cheap imitation.

TRADE MASK.

is the recognized standard of medicinal

malt preparations and is prescribed

by eminent physicians for the mother

and child at the nursing period. It is

made of the choicest barley-malt and

Saazer hops and contains all the soluble

substances of these two materials.

<*>

%
<f

x
I
i

Anheuser-Busch,

Pronounced by the U. S. Internal

Revenue Department a

PURE MALT PRODUCT

and not an alcoholic beverage.

St. Louis

<§>

<SxSxex*;<SxSxSx8><
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tZenjiiri/-.

-PLAINFIELD
are hand-made, oversized, carefully

TIRES inspected, then have a super-service

built in with a determination. That is why
their large guarantee becomes a fact when
real service begins.

Let your next be a Century Plainfield hand-

made, oversized, super-service tire and have
no regrets.

Guaranteed 7,500 miles, Ford sizes;

6,000 miles, large sizes

-PLAINFIELD jittCCO.
CITY SERVICE STORE

430 GOLDEN GATE AVE„
Phone Prospect 5148

Territorial Distributors

PACIFIC HARDWARE &
STEEL CO.

430 Golden Gate Avenue San Francisco

A subsidiary of the Rubber Insulated Metals Corporation, exclusive manu-
facturers of the RIMCO rubber products by the ELCHEMCO process.

Factories: PLAINFIELD, NEW JERSEY

t

Identifies

Recognition
of Horlick’s

Malted Milk has
been growing for

over a third of a

century. It rests

upon quality that com-
bines ORIGINALITY,
uniformity and de-

pendability.

Prepared by Dissolving in WaterOnly

N°COOKING OR MILK REQUIRE0

PRICE. 50 CENTS

BUCK'S MALTED MU* C°

„^
AC,NE

- WIS~ U- S
T BRITAIN: SLOUGH. BUCKS. ENG

Malted Milk

HOW Success-
fully Horlick’s

has met the re-

quirements of the

physician and the

needs of the pa-
tient is shown by the

universal accord with

which it is prescribed.

To one and all Horlick’s is Malted Milk and Malted Milk is

Horlick’s. Sample and printed matter prepaid to the profession

Horlick’s Malted Milk Company Racine, Wis.
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SPECIMEN RpoMSerological Dep't.

'General Laboratory' GENERAL LABORATORY

ta viewof t*

GENERAL LABORATORY

I These views are op
’

.our. San Francisco
Laboratories, equal
FACILITIES ARE ENJOYED

BY OUR. OTHER
LABORATORIES

feS« „

Linical Iaboratorv Perfection

. a*®

$
f B VIEW OF C
General Laboratory

Reception Room cm

PACmC\^SERMANNLABORATORIES
San Francisco Suite 501 PaaficBldg <7?/. Sutter 539
OAKLAND Suite 304 Pbysicians Blcfe OaklxnA 1625

LosAngELES Suite 1012 HoLUngswcrthBilifcTLimybyj-AjSOj

(MaiSeattle Suite 1013 JoskuaGreenBldg

- "

I*

mmmm
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CALIFORNIA SANATORIUM
FOR THE

SCIENTIFIC TREATMENT OF TUBERCULOSIS

Belmont, San Mateo Co., California

View of Main Building and Some of the Cottages

Ideal climate all the

year.

Forty minutes by
train from San

Francisco.

Rates from $25 per

week upwards, which
includes medicines

and medical attend-

A Modern Cottage

FOR PARTICULARS ADDRESS

DR. MAX ROTHSCHILD,
Medical Director

350 Post St., San Francisco

DR. HARRY WARREN, • •

Assistant Medical Director I .

Belmont 2><t>

t!
XS*$x$xSxSxS*SX 3><8><8>3>3xs>3><SxS><$><s><SxS>3xS*e*SxSxe><S^^
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RIEBER CONVERTER UNIT
STANDARDIZATION OF RESULTS

The Richer auto transformer control gives a variation in so-called “par-

allel spark" in steps of from one-eighth to one-quarter of an inch, which ts

measured on a voltmeter of the D'Ars onval type. with full dead-heat charac-

teristics. This meter is so connected into the circuit that the voltage to he

applied to the tube can he regulated and read before the tube is lighted,

making the standardization of results a certainty.

The Ultimate Roentgen Machine

We await your inquiries

Rieber Laboratories, Inc., 121 Second St., San Francisco
3><$X»XSX?><S,<;
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Park Sanitarium
Corner Masonic Avenue and Page Street

San Francisco

DR. R. E. BERING, Medical Director

phone market 8048 Cars Nos. 6, 7 and 17

For the treatment of alcoholic and drug addictions,

mental and nervous diseases.

1 his sanitarium is open to all reputable physicians.

Sound-proof rooms. Hydropathic equipment,

d he advice of the hospital staff is always at the

disposal of the patients’ physicians.
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INDIANAPOLIS .

You Can Give Ipecac in

Massive Doses—Orally—Without Nausea

BY PRESCRIBING

ALCRESTA TABLETS of

IPECAC, LILLY
Each tablet contains the alkaloids of ten grains

of Ipecac, U. S. P. It is uncoated, disinte-

grating, easy to take, and causes

neither nausea nor vomiting.

Send for further information.

40

ALCRESTA

tablets cm

IPECAC
ALKALOIDS of IPtCAc FOB

°««L »d«IBI£T r at10n

5^*CS

Ml

liU5<
22*4 *

9

SOUTH AMERICAN INDIANS
DIGGING IPECAC

Supplied ‘Through the Drug Trade in Bottles

of 40 and 500 Tablets

ELI LILLY & COMPANY
Indianapolis, U. S. A.

New York St. Louis Kansas C.itv New OrleansChicago
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Colfax School for the Tuberculous
Experience has shown that Sanatorium treatment is the most efficient and

most approved method of treating the tuberculous. Those patients who are

able to take advantage of the superior facilities offered by sanatorium treat-

ment should not be denied the opportunity of receiving these benefits.

The cottage colony of the Colfax School for the Tuberculous provides

accommodations for patients who have not only all the advantages of the san-

atorium regime and supervision but at the same time have the benefit of

home cooking and surroundings. While the patient improves the other mem-
bers of the family daily receive instructions relative to those things everyone

should know regarding tuberculosis.

Information regarding the methods of treatment and other details of in-

terest to the physician and his patient are given in a booklet which will be

sent on request.

Address all communications to

DR. ROBERT A. PEERS, Medical Director

Colfax, California
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INFANT FEEDING
In extreme emaciation, which is a characteristic symptom of

conditions commonly known as

Malnutrition -Marasmus -Atrophy
it is difficult to give fat in sufficient amounts to satisfy the nu-

tritive needs; therefore, it is necessary to meet this emergency
by substituting some other energy-giving food element. Carbo-
hydrates in the form of maltose and dextrins in the proportion
that is found in

MELLIN’S FOOD
are especially adapted to the requirements, for such carbohy-
drates are readily assimilated and at once furnish heat and energy
so greatly needed by these poorly nourished infants.

The method of preparing the diet and suggestions for meet-
ing individual conditions sent to physicians upon request.

MELLIN’S FOOD COMPANY BOSTON, MASS.

LABORATORY

Surgical Catgut

Ligatures
5 Feet in a Tube, 3 Tubes in a Box

Made from selected gut and handled

through the various processes in such

manner as to insure sterility, strength

and suppleness.

In the manufacture of Catgut Ligatures,

our great advantages are used fully and

we offer them with confidence.

ARMOURA COMPANY
CHICAGO 1348

•/frrnours
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The New German Hospital 14th and Noe Streets

Beautifully located in a scenic park

Rooms large and sunny—Rates reasonable—Fine cuisine

Unsurpassed Operating, X-ray and

Maternity D epartments

For further information

Training School for Nurses Address, GERMAN HOSPITAL

kT

Our Records Will Prove That

THE
Physicians’ Casualty Assn.

of OMAHA, NEBRASKA
OFFICERS:—D. C BRYANT. M.D., Pres.. D. A. FOOTE,

M D ,
Vice-Pies., E. E. ELLIOTT, Sec’y-Treas.

Has furnished more real accident insurance, for

each dollar collected, during the past fourteen

years, than any other similar organization.

This is a strong statement but it is supported

by statistics.

THE REASON: NO agents commissions, NO
profits, NO “yellow dog fund,’’ economical
home office expense.

Over $100,000.00 paid for claims in 1915, of

which over $30,000.00 was for accidental

deaths.

Any reputable physician, not over 56 years of age is

cordially invited to apply for membership. Stand-
ard policies. No reference to by-laws.

The Physicians’ Health Association pays in-

demnities for disability due to illness instead

of accidents. An important protective in-

surance for physicians. Send for circular.

E. E. ELLIOTT, Sec., 304 City Nat’l Bank Bldg., Omaha, Neb.

i

YOUR CAR MADE NEW
FOR

0,NE DOLLAR
THE

Common Sense Way
Removes all Wax and Grease

No matter how dull or dead your car looks, we will

restore the original luster.

Leave your car with us a few
hours and take it away NEW

The Cost is Small The Finish is Lasting.

No Oil, No Wax, No Grease, No Acid

COMMON SENSE COMPANY
1451 Van Ness Avenue

COM. SEN. CO.

is the common sense way

For sale bv all accessory dealers and hardware stores.
If your dealer cannot supply you,

write or call on us.

Before you have your car painted—see us.
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EQUIPMENT

irssp

Hydrotherapeutic Treatment

Rooms
X-Ray equipment (mtorrupterlcss)

Laboratories

Modern operating rooms

Sun Baih

k| 6. Eye. Ear. Nose and Throat Dep t

7. High Frequency

u 8 Complete Electrical Equipment

9. Mechanical Swedish

10. Outdoor Gymnasium
1 1 . Recreation grounds

ACCESSORIES

£
Dairy 125 Tuberculin Tested Cows

|
Farm Laundry

|. Gardens Orchards

|
Bakery Garage

Loma Linda Sanitarium
MEDICAL AND SURGICAL

Equipped with all modern appliances for the rational treatment of

disease. Situated in the famous Citrus belt of Soul hern California,

sixty-two miles from Los Angeles on the main line of the

Southern Pacific Railway

ADDRESS

MEDICAL DEPARTMENT
Loma Linda Sanitarium Loma Linda. California

ROOMS AND SUITES
* LOCATED

In Main Building. 75 rooms

In Hospital Building. 00 beds

In Cottages. 25 rooms

Rooms with or without hath or

screen porch

MEDICAL STAFF
T. A. Evans. M. I).. Medical Supt.

W. A. Ruble. M. D . General Medicine

.Julia A. White. M. L).. Diseases of

Women
Newton Evans. M. D.. Pathologist

K II. Risley, M I) . X-Ray
W. A. George. M. I) . Surgeon

J .1 Weir. M. D.. Eye. Ear. Nose and
Throat

A. \V. Truman. M. D., Nervous Dis-

eases

Fred Herzer. M. D . Laboratory

Zcnobia E. Nightengale. M I).. General
Medicine

AN EDDYFYING RHYME.
By J. LIFTCHILD, M. D.

Mary Baker Eddy said,

“It is needless to be dead;
Keep on living, if you please,

I assert there’s no disease.

Buy my book, t’will cost you five,

And forever keep alive.

Be like Rider Haggard's ‘She,’

And the Wandering jew, or me.”

Mary Baker Eddy shuffled
Off this roil of life unruffled;
Said, while breathing ner last sigh,

“There is no such word as die.”

Yet, while claiming to be well,

Her remains began to smell;
And they thought that it would calm her
If they sent for an embalmer.
Nothing in this world is real,

There’s no earth and there’s no sheol.

Finally to dust converted,
Not a moment disconcerted,
Mary Baker Eddy said,

“You can see that I’m not dead;
One to ills can bid defiance,

If they read my book on ‘Science.’

I have not been sick a day,
What you see is not decay,
It is all imagination,
There is no disintegration,

Keep your mind from error free

And be strong and well like me.”

“He was to have met me here, but he hasn’t come.”
The policeman, of course, accepted the explana-

tion, and let him go, whereupon the boy re-

treated twenty paces, struck a derisive attitude,

and yelled, “And whom did you mean by ‘the

booby’?”—The Christian Register.

Posthumous Honors.

“Henry Clay was a gr-ate man, Cassidy.”
“He wor thot, Mulligan.”
“So grate thot he had a cigar named after him,

C.assidv.”

“An’ a poipe, too, Mulligan.”—Boston Evening
Transcript.

CHRISTIAN SCIENCE.
I woke up.

I I was
Cold.
Hotels
Never
Put enough
Blankets on
The beds.
I found that

The door was Open.
So I closed it.

I was all

Right then.

But I don’t
Know why.
Because I

Had only
Closed the
Closet door.—Record.

m
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Relief from
X-Ray Trouble
All X-Ray workers real-

ize the change in laboratory
conditions due to the war
cutting off the supply of
imported gelatine for plate
manufacturing, developer
chemicals, etc. We have
finally solved the problem.
Paragon X-Ray Plates are
today unexcelled for fine
quality and dependable re-
sults.

Never were plates better—none are now
more reliable or satisfactory.

The Busy Season is Near
You can stock up now on Paragon Plates
with the assurance that you will get the
much desired results. • The large quantity of
X-Ray plates needed for war hospitals, com-
bined with the expected transportation de-
lays, while moving troops, may leave you
out of plates at a critical time.
Ask your dealer for plates made with the

new gelatine.
Get your name on our list for new

monthly Technical Bulletin. Sent free
if you mention type of apparatus used.

Paragon Plates are carried in stock by:
Defender Photo Supply Co.,

San Francisco
Hirsch & Kaiser,
San Francisco

Pacific Surgical Mfg. Co.,
Los Angeles

Keniston & Root,
Sacramento

Geo. W. Brady & Co.,
782 S. Western Ave.,

Chicago

Walters Surgical Company

“THE HOUSE THAT AIMS TO SERVE”

We Manufacture

STERILIZERS

HOSPITAL FURNITURE
X-RAY COILS

And carry in stock every-

thing for the equipment

of Hospital or Office.

Let us supply your wants

and save you money and

trouble.

3 9 3 SUTTER STREET
SAN FRANCISCO

CALIFORNIA

DR. HOWARD E. RUGGLES
DR. LLOYD BRYAN

X-RAY LABORATORY
Sutter 531 Telephones Sutter 5087

BUTLER BUILDING
135 Stockton Street San Francisco

Phone Kearny 4591

F. L. HEIM & SON
Manufacturer and Importer of

FINE SHOES
Sole Agent for

DR. A. REED’S CUSHION SHOE

Fine Grades in Correct Styles and
Orthopedic Shapes

228 POWELL STREET
Near Geary San Francisco, Cal.

THE LITTLE REST HOME
New Address: 1279 FORTY-FOURTH AVE.
Bet. Lincoln Way and Irving St., Sunset Dist.

SAN FRANCISCO
Tel. Sunset 1645— Haight Street Car No. 7

We are four short blocks from the ocean; one-
half block from Golden Gate Park. We give
care of practical nurse, sunny rooms, trays in

room if desired, special diet.

RATES—$15.00 PER WEEK AND UP
Apply GEORGINA F. McLENNAN

A St. Louis boy had his cow rough-shod so she
wouldn’t slip and strain her milk.

Sure Enough.

“The doctor says I’m eating too much sweet
stuff. Says sugar makes you lazy. Think it does?”
“Loaf sugar might.”—Kansas City Journal.

Two 'old colored mammies who worked as char-
women in a southern clinic were guilty of the fol-

lowing conversation one day:
Aunt Mary—Martha, who am dat impregnated

lookin’ man urinatin’ up and down de aisles?
Aunt Martha—Don’ you know, honey? Dat am

de new rectum ob de church an’ dey say he am a

moughty constipated man.
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/ Victor \
/ Roentgen

/ Tables and Stands \\^ are manufactured in a variety of %,
/ designs and combinations so as to permit
^ of discrimination in selecting an apparatus to

fit the needs of the individual laboratory.

Literature, illustrating and describing the complete
line of Vicftor roentgen apparatus will be gladly sent
on request—and without obligation.

VICTOR ELECTRIC CORPORATION
CHICAGO CAMBRIDGE, MASS. NEW YORK

236 S. Robey St. 66 Broadway 131 E. 23rd St.

Territorial Sales Distributors:

SAN FRANCISCO
Bush Electric Corporation

n.' 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 M ll 1 1 1 1 1m 1 1 1 1 1 1 1 1 1 1 1 1 ! I ill 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
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FRANK S. BETZ COMPANY, Hammond, Ind. StS'KliiSKIlS

Electric Centrifuge *121
An unusually low price for a practical electric centrifuge.

Never before sold for less than $25.00, and we are able to
make the price only by producing large quantities in the

most efficient manner.
Why use the old

style hand centrifuge
when for a little more
you can secure this
up-to-date and effi-

cient electric centri-
fuge which will great-
ly simplify your workl
The new electric

centrifuge is equipped
with a Universal
motor (for either di-
rect or alternating
current), mounted on
heavy cast base which
can be fastened to
shelf or table. It is

equipped with rheo-
stat in base to control
speed and comes com-
plete with 2 aluminum
tube holders, plain
and graduated glass
tubes, cord and sock-
et. In actual use,
with tubes tilled, a
speed of 1,800 R.P.M.
is secured on direct
current, on alternat-
ing current 2,400
R.P.M.

9W42I5 — Electric

Centrifuge with Universal Motor $12.50

Haematokrit, Complete with Tube $4.50 Extra

Electric Heating Pad, only $4I
Materials have advanced tre- _ nnt $7.00

mendously but we have been llUl /
able to produce
this high class pad
in one size only,
8 x 12 inches, in
enormous quanti-
ties so as to give
onrcutsomers this
special offer for a
limited time.
The pad is a

standard type,
flexible, covered
with eiderdown
and coming com-
plete with silk
cord and socket.
This is a two heat
pad, offering a
range in tempera-
ture that will meet
any condition. It
is provided with
two safety fuses
which positively
prevent overheat-
ing. It is only by
manufaturing a
single size pad in
large quantities
that we have been
able to make this
special price.

9W4670 — 8x12
inch Electric Heat-
ing Pad. Special

Price $4.50
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POTTENGER SANATORIUM
For Diseases of the Lungs and Throat

MONROVIA,
CALIFORNIA

A thoroughly equipped institution for the scientific treatment of tuberculosis.
High-class accommodations.
Ideal all-year-round climate. Surrounded by orange groves and beautiful mountain scenery.
Forty-five minutes from Los Angeles.

F. M. Pottenger, A. M., M. D., LL. D., Medical Director.

J. E. Pottenger, A. B., M. D., Assistant Medical Director and Chief of Laboratory.
J. W. Richards, M. D., Resident Physician.
Geo. H. Evans, M. D., San Francisco, Cal., Medical Consultant.

For particulars address:

Los Angeles Office: 1100-1 Title Insurance Bldg., POTTENGER SANATORIUM,
Cor. Fifth and Spring Streets Monrovia, California

KADECO ALL GLASS HYPODERMIC SYRINGES

For

Every

Purpose

All

Ground

Glass

Manufacturers of

HOMEOPATHIC VIAL*

GRADUATES
CREAMERY GLASSWARE

TEST TUBES

MEDICINE DROPPERS
SYRINGES

CHEMICAL FLASKS

\r \ r\ ¥7 P p HYPODERMIC
N.A LJ Hi LU SYRINGES

FUNNELS

AND ALL KINDS OF
NEVER REQUIRE LUBRICATION

Simple In Construction Effective In Action Perfectly Sterillzable
CHEMICAL AND

Tho glass piston fills the barrel loosely and yet there is absolutely
no leakage of liquid. To charge the syringe, withdraw the glass
piston rod, drop the hypodermic tablet in the glass barrel and dissolve
by pouring in water, or solution can be drawn in through the needle.

Accurate Dosage Absolutely Insured
All sizes; designed for use in making all superficial or intramus-

cular injections: 1% c. c. to 20 c. c., in one and seven vial nickel pocket
case, pasteboard case or without case. Insist upon the KADECO brand
when ordering a syringe. The KADECO syringe may be obtained
from your dealer.

KIMBLE GLASS CO

SURGICAL GLASSWARE

ILLINOIS-PACIFIC
GLASS CO.

SAN FRANCISCO

CHICAGO, ILL. NEW YORK, N. Y. VINELAND, N. J.
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A. BELTRAMI
Manager

A. BRUSCHERA
Chef

GUS’ FASHION
RESTAURANT

65 POST STREET
Phone Kearny 4536

REGULAR DINNER
With Wine, $1.00

Also Meals a la carte

Open from 8:00 A. M.

to 9:00 P. M.

A. HERBERT & BRO.
Manufacturers of

Surgical Instruments

ORTHOPEDIC APPLIANCES
Trusses, Elastic Hosiery, Etc.

Phone Garfield 2272

436 Powell Street
Between Post and Sutter Streets

SAN FRANCISCO

KING

AMBULANCE
PHONE

WEST 1400

Keniston & Root
SURGICAL INSTRUMENTS AND

PHYSICIANS’ SUPPLIES

418 W. SIXTH STREET
LOS ANGELES

1010 TENTH STREET
SACRAMENTO

We Carry a Complete
Line of

ELECTRO SURGICAL
INSTRUMENT CO.’S

Electrically Lighted

Cystoscopes,

Endoscopes, etc.

WEITE FOE CATALOGUE

Two Stores

F. FREYTAG, Ph. D.
X-RAY LABORATORY

Rooms 308, 309, 310, 311, 312 Schroth Bldg.

240 Stockton St., San Francisco, Cal.

Instantaneous Radiographs of Chest and

Stomach. X-Ray Work of every description.

Three portable machines. Hours: 2-4, and by

appointment.

Phones : Douglas 3400 Home C 1405

THE WATERS OF ARROWHEAD HOT
SPRINGS are especially adapted for the
relief of rheumatism and gouty condi-
tions. insomnia, organic diseases and
chronic skin affections. The pure moun-
tain air affords almost Immediate relief

from asthma and hay fever. Infectious
cases are not received. Climate ideal the
year round, mean winter temperature
50°, mean summer temperature 62°. 2000
ft. above sea level. Miles of beautiful
mountain trails, roads and romantic

canyons. Resident physician in charge.

Arrowhead Water will be shipped direct from the
Arrowhead Hot Springs. Arrowhead, California, to any
part of the United States, freight prepaid. For Table
Use it has no equal.

Send for Descriptive Booklet

ARROWHEAD SPRINGS CO.
ARROWHEAD SPRINGS. CALIFORNIA

C. C. OSWAY, Manager
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Bran Is Made
Delightful

Hidden in Wheat Flakes

We hide flake bran in rolled

wheat flakes, so that users
hardly suspect it.

The result is a flavory dainty,

welcome every morning.

Not so efficient as clear bran,

perhaps, if people will eat clear

bran. But they quit it, as you know.

Pettijohn’s is something they

don’t quit. With Pettijohn’s Flour

it supplies a bran food for every
meal, if wanted.

We made Pettijohn’s to please

our doctor friends. And thousands
of other doctors have come to rec-

ommend it. It is c e r t a i n 1 y the

most popular bran food made.

Rolled Wheat with Bran Flakes

Soft, flavory wheat rolled into luscious

flakes, hiding 25 per cent of unground bran.

A famous breakfast dainty.

Pettijohn’s Flour is 75 per cent fine

patent flour mixed with 25 per cent tender
bran flakes. To be used like Graham flour

in any recipe; but better, because the bran
is unground.

The Quaker0a*s Cpmpany
Chicago

(1754 )

50% Beeler

Prevention Defense

Indemnify

A1! c,aims or suits for alleged
civil malpra#ice, error or mis-
take, for which our contra#
holder,

2- Or his estate is sued, whether
the a# or omission was his own

3 • Or that of any other person (not
necessarily an assistant or agent),

4- All such claims arising in suits
involving the colle#ion of pro-
fessional fees,

5- All claims arising in autopsies,
inquests and in the prescribing
and handling of drugs and
medicines.

Defense through the court of
last resort and until all legal
remedies are exhausted.

Without limit as to amount ex-
pended.

You have a voice in the selec-
tion of local counsel.

Ifwe lose,we pay to amount
specified, in addition to the
unlimited defense.

The only contra# contjjr.ing all
the above features and which is
prote#ion per se.

A Sample Upon Request

n»
HUMIOIVIOMM

°fRWayne, Indiana

8 .

Professional

Projection,Exclusive^
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NOTICE -To
physician free

test the value of this ad. we will send to every
a full size package of Grant s Hygienic crackers

and Grant s Hygienic Breakfast
Food. Drop us a postal with your
address saying you have read the

Oakland, Cal., August 8th, 1917

To Mr. Grant.
My Dear Sir:

I thought I would like to tell you that I have been
testing out your breakfast food and crackers for several
years in my practice, not only in cases of constipated
habits, but ulcer and cancer of the stomach and dis-
placed stomachs and in every case there were very
beneficial results. I use Grant’s Hygienic Breakfast Food
every morning myself and Grant’s Hygienic Crackers I

have on my table regularly every meal in place of
bread. I consider the crackers the ideal food not only
for family use but for camping or on the trails. I

would rather have them for my own personal use than
any foods made from grains that I have ever tried. 1
insist that all my patients use them as I feel that a
person receives more material to help them resist the
mrohd of diseases.

Very truly yours,

Grant’s Hygienic Crackers
Relieve Headache, Constipation, Dyspepsia

and Sour Stomach

HYGIENIC
HEALTH FOOD CO.,

Berkeley, Cal.
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Ample Radium and Adequate Equipment for the Treatment of Appropiate Benign
Malignant and Post-Operative Cases.)

iiimtiuuiiiuiiiniiiMiiiiiiiaiiNi

American Ambulance Co.

Gives the Best Service and Charges Only

One-Half the Regular Rates

Nurses’ Bureau in Connection

PHONE MARKET 21
SAN FRANCISCO. CAL.

—
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Southern Sierras Sanatorium
Banning, California

FOR DISEASES OF THE LUNGS AND THROAT

DOCTOR—Be sure of your diagnosis. After you have diagnosed the case as early
pulmonary tuberculosis, insist upon immediate Sanatorium treatment.
Keep the patient in a condition of complete rest as much as possible until started for

the Sanatorium.
The results of the above schedule will be surprisingly gratifying to you with your
tuberculous cases. Rates; $25 00 and up per week
Twenty-five Beds. L. M. RYAN, B. S., M. D., Medical Director.

The Angelus Hospital
Corner Washington and Trinity Streets Los Angeles, Cal.

HARRIET W. PAHL, Superintendent

A general hospital open to all reputable physicians. Quiet, elegant,

spacious grounds; all outside rooms; fire-proof. It has an excellent Training

School for Nurses, giving a three years’ course of instruction.
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St. Francis Hospital and Training

School for Nurses
N. E. Corner BUSH AND HYDE STREETS

Accommodations for 100 Patients

Five Operating Rooms

Every Modem Appliance

Board of Trustees

JOHN GRAVES, M. D WALTER B. COFFEY, M. D. JOHN GALLWEY, M. D.

B. A. MARDIS, M. D. W. W. WYMORE, M. D. THOS. E. SHUMATE, M. D.
MALCOLM O. AUSTIN, M. D.
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Please Remember

DR. KING’S

Sanatorium for

TUBERCULOSIS

Banning, California

Address: Dr. Jno. C. King
for circular

ORTHOPEDIC INSTITUTE
1661 SACRAMENTO STREET, near Polk Street

SAN FRANCISCO

For the nonoperative treatment of Joint and Bone
Diseases by Electro-, Helio-, Thermo- and

Mechanotherapy

Phone Prospect 593

Hours: 1 till 5 P M. and by appointment

Graduate Masseuse and Masseur in Attendance

A. GOTTLIEB, M. D., Director

Wanted—ZANDERS EXERCISING APPARATUS

OPERATING GOWNS, COATS

& NURSES’ UNIFORMS

OF ALL KINDS MADE TO ORDER.
A VARIETY OF MATERIALS ALWAYS

IN STOCK

“AN OUTFIT IN A DAY”
SEND FOR SAMPLES AND SELF

MEASUREMENT FORMS

MAIL YOUR ORDERS

Nurses’ Collars of all Best Makers in Stock

Doctors and Nurses Outfitting Co.

A. S. W. GRUNDY

944 HYDE STREET and 970 SUTTER STREET
Phone Franklin 3946 Phone Franklin 8338

The

Nutritional Strength

and Caloric Value

of a food is the first thought

when laying out a dietetic

schedule. Physicians and

dietitians have for a long

time recognized the nutri-

tional strength and caloric

value of

-fycuJL T&c/rcUti

EAGLE
BRAND

CONDENSED

MILK
O R I G I N A I—

This well-known product has

the added advantage of being

a clean, wholesome and easily

prepared food, which is re-

liably dependable at all times.

Samples, Analysis,

Literature, etc.,

mailed upon receipt

of professional card.

Borden’s

Condensed Milk

Company

“Leaders of Quality”

Est. 1857

New York

b'

,

'A

M
-tane i
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PASADENA SANITARIUM

Located in South Pasadena, convenient to Electric

Lines between Los Angeles and Pasadena.

Bath and Friction Mitts
stimulate the skin thoroughly and with the

least effort. Once used, you would not part

with them for many times their cost.

May Be Used Wet or Dry

Made to stand vigorous use

$1.00 Per Pair Prepaid

Anywhere in U. S.

“G. & M.” IRISH LINEN UNDERWEAR
is the very refinement of underwear; healthful

and economical. Two-piece and union suits;

from stock or made to order.

Three Suits Last Two Years

$6.50—$7.50—$8.50—$9.00

GRANT AVENUE AT POST STREET
“You Know Our Qualities”

FOR CASES OF

General Invalidism, Nervous and
Mental Diseases and

Habituation

Home-like, private place; “Set on a Hill” in most
beautiful portion of Southern California; 40 acres

grounds.

Separate Buildings, New and Modern; careful

segregation.

Individual treatment, scientific equipment. Rates

reasonable. Direct telephone connections with both

Los Angeles and Pasadena.

Los Angeles Office:

519 LISSNER BUILDING, Afternoons

Address communications:

DR. T. W. BISHOP

South Pasadena ... California

MEAD’S
DEXTRI- MALTOSE

(MALT SUGAR'
A chemically pure and highly assimilable *001

of carbohydrate food, free from acid.

1 LB.

FOR INFANTS

> Prepared for use as a valuaD

^ in tile food of infants.

soluble in warm water or niilk-

from TMC La 0OR ATORIES or

MEAD JOHNSON & 9
°

Evansville, Ind U. S.-A.

MAXIMUM
TOLERANCE. ASSIMILABILITY

+
MINIMUM

DIGESTIVE DISTURBANCES, DIARRHOEA

An Efficient Carbohydrate

Is why nearly all pediatrists prescribe Mead’s

Dextri-Maltose in formulae for

INFANT FEEDING
Let us send you samples and literature fully describing

the simplicity of using Dextri-Maltose in any milk mix-

ture in the same proportion as milk or cane sugar, but

with better results.

MEAD JOHNSON & CO., Evansville, Ind.
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Gross Carelessness.

“Bill’s going to sue the company for damages.”
“Why, what did they do to him?”
“They blew the quittin’ whistle when ’e was

carryin’ a ’eavy piece of iron, and ’e dropped it

on ’is foot.”—Everybody’s Magazine.

His Snap.

“’I gorry, I’m tired!”

“There you go! You’re tired! Here I be
a-standin’ over a hot stove all day, an’ you wurkin’
in a nice cool sewer!”—The Masses.

Disappointed.

“Come in and have it charged,” was the inviting
sign in front of a place of business in a Jersey
town. A stranger, being somewhat low in funds,
walked in briskly.

“I understand that I can get things charged
here,” he said, addressing one of the employees.
“Only storage batteries,” replied the other man.

—Judge.

A kiss through a veil is like sipping honey
through blotting paper, they say.

Non-Irritating, Seamless, Elastic Hosiery. Soft,

Durable, Ventilating.

Far better than old style with seam.

Our “Honest John” Truss cannot be excelled,

holds at the Internal Ring.

No pressure on spine or pubic bone.

CLARK-GANDION TRUSS CO.
1108 Market Street San Francisco

Your Future.

Eat, drink, and be merry to-day, for to-morrow
you may diet.—The Chapparal.

A Puzzler.

The type of youth who indulges in loud clothes

and a hat forced back over his ears dropped into

the dental chair.

“I’m afraid to give him gas,” said the dentist to

his assistant.

“Why?”
“How can I tell when he’s unconscious?”

Not a Musical Critic.

Eight or nine women, assembled at luncheon,

were discussing ailments and operations as eight

or nine, or one or two, or sixty or seventy women
will. The talk ran through angina pectoris, torpid

liver, tuberculosis, and kindred happy topics.

“I thought,” commented the guest of honor,

“that I had been invited to a luncheon, and not

to an organ recital.”—Western Christian Advocate.

‘

Extra- Grade Oat Flakes

2260 Calories

For 12 Cents
Quaker Oats is today a mar-

vel of economy. Eggs cost

nine times as much per unit

of nutrition. The average

mixed diet costs four or five

times as much.
Yet Quaker Oats is the

highest grade of oat food. It

is flaked from queen oats

only— just the rich, plump
oats. We get but ten pounds
from a bushel.

Because of this selection,

Quaker Oats
stands su-
preme in fla-

vor. Because
of that flavor,

it stands first

the world
over.

Even at
twice this
price, a better

oat food is im-
possible.

The Quaker Gate(pmpany
Chicago (1757)
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Four
Routes
East!

Sunset Route: Along the Mission Trail,

and through the Dixieland of song and
story. To New Orleans via Los Angeles,
El P aso, Houston, and San Antonio.
Southern Pacific Atlantic Steamship Line,

sailings weekly, New Orleans to New
York.

Ogden Route: Across the Sierras and over
the Great Salt Lake Cut-off. To Chicago
via Ogden and Omaha; also to St. Louis
via Ogden, Denver and Kansas City.

Shasta Route: Skirting majestic Mount
Shasta and crossing the Siskiyous. To
Portland, Tacoma and Seattle.

El Paso Route: The ‘Golden State Route
through the Southwest. To Chicago and
St. Louis via Los Angeles. Tucson, El

Paso, and Kansas City.

Oil Burning Locomotives

No Cinders, No Smudge, No Annoying Smoke

Unexcelled Dining Car Service

FOR FARES AND TRAIN SERVICE ASK ANY AGENT

Southern Pacific
Write for folder on the Apache Trail of Arizona
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ELMWOODS SANITARIUM

The purposes of this Sanitarium are

especially for the Care and Treat-

ment of Mental and Nervous Dis-

orders, Alcohol Excesses and Drug
Addictions with Tent Cottages for

those requiring Rest and Recupera-

tion. Twelve acres of Beautiful

Grounds, Home Products, Quiet

and Secluded. Graduate Nurses.

Terms on Application

address :

ELMWOODS SANITARIUM
P. O. Box 448 HAYWARD, CAL.

Telephone Hayward 108

Resident Physician:

DR. FREDERICK E. ALLEN

Simplicity of Operation

Characterizes

the

DR. ROGERS’

Self-

Verifying

Sphygmo-
manometer

Tycos Urinary
Glassware

EXACT SIZE

A demonstration at
your surgical instru-
ment dealers will in-
sure your surrender to
this Tyccs self- verifying—you will at once see
why it is so conspicu-
ous in its domination
of the Sphygmomano-
meter field. Ask for
Blood Pressure Manual—a postal request will
do.

complete with
carrying case

and sterilizable sleeve.

At
.
all surgical instru-
ment dealers.

$25.00

TaylorInstrumentCompanies
Rochester, N. Y.

i

g lOM INf
“S-IOD-AMINE”

Accepted by Council on Pharmacy and Chemistry
for inclusion in “New and Non-official Remedies.’’

An Ideal Alterative

Indicated In

Locomotor Ataxia
and All Other Lesions of

Tertiary Syphilis, Chronic Articular Rheu-
matism, Arthritis Deformans

and All Other Conditions in Which

Iodin and Iodids Ordinarily

Are Employed

SIOMIXE is easily administered and does not

cause any untoward effects when em-
ployed as directed.

SIOMINE is marketed in capsules only. Doses: %
and 1 grain; 2 and 5 grains.
Write for booklet on internal
iodin and Siomine medication

Manufactured by

Howard-Holt Company
(INCORPORATED)

Manufacturing Pharmacists

CEDAR RAPIDS, IOWA

LLOYD B. CROW, M. D.

ANSELMO S. DOMINGUEZ,
Technician in Charge of Laboratory

RADIOLOGICAL

LABORATORY
X-Ray Diagnosis and Therapy

Exclusively

We cordially invite the mem-
bers of the Medical profession

to inspect our Laboratory

214-216 GALEN BUILDING

Corner Sutter and Stockton Streets

Phone Sutter 7358

_
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THE CALIFORNIA STATE
JOURNAL OF MEDICINE

Butler Bldg., 135 Stockton St., San Francisco,

California. Phone Douglas 62

Subscription prices, including postage, per annum

in advance: Domestic, $1.00; Canadian, $i-p>0 .

Domestic rates include United States, Cuba, Mexico,

Hawaii, Guam, Porto Rico, Canal Zone and Philippine

Islands.

SINGLE COPIES of this calendar year, 10 cents; of

the previous calendar year, also 10 cents; two years old,

20 cents; three years old, 25 cents; in other words, 5

cents additional is charged for each year preceding the

last calendar year.

REMITTANCES should be made by check, draft, reg-

istered letter, money or express order. Currency should

not be sent unless the letter is registered. Stamps in

amounts under one dollar are acceptable. Make all

checks, etc., payable to “Medical Society, State of Cali-

fornia.”

VOLUMES begin with the first of January. Subscrip-

tions may commence at any time.

CHANGE OF ADDRESS notice should give both the

old and the new address, and state whether the change
is permanent or temporary. The change notice must
reach us ten days in advance of the date of the issue

which is to be forwarded to the new address.

WARNING; Pay no money to an agent unless he pre-

sents a letter showing authority for making collection.

ADVERTISEMENTS.

Advertising forms go to press fifteen days in advance
of the date of issue. In sending in copy time must be
allowed for setting up advertisements and for sending
proofs. No proprietary medicines can be advertised un-
til approved by the Council on Pharmacy and Chemis-
try. Advertising rates will be sent on request.

CONTRIBUTIONS.

EXCLUSIVE PUBLICATION: Articles are accepted
for publication on condition that they are contributed
solely to this journal.

CONTRIBUTIONS TYPEWRITTEN: Authors must
have their contributions typewritten—double-spaced and
with ample margins—before submitting them. The ex-
pense is small to the author—the satisfaction is great
to the editor and printer. We cannot promise to re-
turn unused manuscript, but try to do so in every in-
stance. Manuscript should not be rolled.

ILLUSTRATIONS: Half-tones and zinc etchings, if

necessary to elucidate the text, will be furnished by
The Journal when satisfactory photographs or drawings
are supplied by the author. Each illustration, table,
etc., should bear the author’s name on the back. Pho-
tographs should be clear and distinct; drawings should
be made in black ink on white paper. While we cannot
guarantee to return used photographs and drawings, we
use our best endeavors to do so after the article is
published, if the word “return” is written on the back
of each.

ANONYMOUS CONTRIBUTIONS, whether for publi-
cation, for information, or in the way of criticism, are
consigned to the wastebasket unread.

NEWS: Our readers are requested to send us items
of news of a medical nature, also marked copies of local
newspapers containing matters of interest to physicians.
We shall be glad to know the name of the sender in
every instance.

AMONG OUR ADVERTISERS

CENTURY PLAINFIELD TIRES are

QUALITY tires with a high guaranteed mileage.

1 hey are FAIRLY priced. The Company main-
tains large warehouse facilities with an up-to-date

service at 430 Golden Gate Avenue, S. F. The
Pacific Hardware & Steel Company are distributors

of the CENTURY PLAINFIELD TIRES and
your dealer in any part of the State can obtain for

you on short order one of these exceptional quality

tires. See Announcement in this number of your
Journal.

Reduce the high cost of living with GRANT’S
HYGIENIC CRACKERS and GRANT’S HY-
GIENIC BREAKFAST FOOD. From two to

five crackers with fruit make an appetizing, nutri-

tious meal. From one-third to one-half package of

GRANT’S HYGIENIC BREAKFAST FOOD
with a pint of milk makes a big meal for a big

appetite. Nothing else needed. Give them a trial.

See announcement in this Journal.

Everyone hereabouts is familiar with the

SPERRY FLOUR COMPANY. SPERRY
FLOUR has been on the market for some sixty-

three years. Now we are learning about SPERRY
PURE ROLLED OATS; SPERRY’S GERMEA
and SPERRY’S ENCORE PANCAKE FLOUR.
They are all staple foods of the same SPERRY
high quality. Order them for your patients.

The Ultimate Roentgen Machine—the RIEBER
CONVERTER UNIT. The RIEBER auto

transformer control gives a variation in so-called

“parallel spark” in steps of from one-eighth to

one-quarter of an inch, which is measured on a

voltmeter which is so connected into the circuit

that the voltage can be regulated and read before

the tube is lighted. The standardization of results

becomes a certainty. Address the RIEBER LAB-
ORATORIES, Inc., 121 Second St., San Fran-

cisco.

YOUR CAR MADE NEW! Try the COM-
MON SENSE WAY. It may save the repaint-

ing of your car. Costs only a dollar a can. Re-

moves wax and grease. It puts on a LASTING
finish. It contains no oil, wax, grease nor acid.

It’s the best thing out. Try it. Either from

your dealer or the COMMON SENSE COM-
PANY, 1451 Van Ness Ave., San Francisco.

You are invited to leave your car there a few
hours and take it away NEW.
REMOVAL NOTICE—C. A. HITTEN-

BERGER CO. of 1108 Market St., are now at

1 103 Market St., ground floor, Odd Fellows

Building, San Francisco. This establishment manu-
factures and fits arch supporters, trusses, artificial

limbs, abdominal supporters, orthopedic braces, etc.

Oakland Branch, 510 Thirteenth Street.

PATRONIZE YOUR TOURNAL
ADVERTISERS!
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During Infancy and Childhood it is im-

portant but difficult to keep the bowels in

order. It can be done by the continued

use of

Liquid Petrolatum Squibb

Heavy (Californian)

It is pure and safe, tasteless and odorless. Because it

is neither a laxative, a cathartic, nor a purgative, but a

perfect mechanical lubricant, is not absorbed by the

system and does not disturb digestion, it may be given

indefinitely in any necessary quantity. Thus it pre-

vents intestinal toxaemia, restores normal action of the

bowels, and aids in maintaining normal nutrition.

Especially valuable for young patients during the

summer and autumn months.

To be had at all drug stores in original one-pint pack-

ages under the Squibb label and guaranty.

LIQUID PETROLATUM SQUIBB
,
Heavy

(
Californian

)
is refined under our

control and solely for us only by the Standard Oil Co. of California, <u>hich has no

connection voith any other Standard Oil Co.

E. R. Squibb & Sons, New York
Manufacturing Chemists to the Medical Profession since 18c?
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ST. LURE’S HOSPITAL 27th AND VALENCIA STREETS
SAN FRANCISCO, CAL.

Visiting Staff—C. G. Kenyon, M. D.; Harry M. Sherman, M. D.; Lewis W. Allen, M. D.; Geo. H. Evans, M. D.;
Harold P. Hill, M. D. ; J. Wilson Shiels, M. D.. visiting Physician; F. B. Carpenter. M. D.; J. H. Barbat, M. D.

;

Alanson Weeks, M. D.
; W. Barclay Stephens, M. D. ; Kaspar Pischel, M. D. ; W. P. Willard, M. D., Visiting Urolo-

gist. Associate Staff—A. Miles Taylor, M. D. ; Geo. S. Snyder, M. D. ; R. L. Ochsner, M. D. ; Wm. Kenney, M. D.;
Geo. J. McChesney, M. D.; D. N. Richards, M. D. ; G. M. Barrett, M. D.

;
Sterling Bunnell, M. D. ; Edmund Butler,

M. D. ; J. M. Stephens, M. D.; A. S. Green, M. D.; J. F. Sullivan, M. D. X-Ray Specialist—H. E.
Ruggles, M. D. Pathologists—-Wm, Ophuls, M. D. ; E. V. Knapp, M. D. Consulting Staff—Thos. W. Huntington,
M. D. ; W. E. Hopkins, M. D.; D. W. Montgomery, M. D.; W R. P. Clark, M. D.

VEN. JOHN A. EMERY, Secretary and Treasurer

WM. R, DORR, Superintendent F. W. BIRTCH, M. D., Resident Physician

KENILWORTH SANITARIUM
(Established 1905)

KENILWORTH, ILL.

(C. & N. IV. Railway. Six miles north of Chicago

)

RESIDENT MEDICAL STAFF;

Ella Blackburn, M. D. Sherman Brown, M. D.

Assistant Physician Medical Superintendent
Sanger Brown, M. D., Chief-of-Staff

Chicago Office, 59 E. Madison

Telephone Randolph 5794 Consultation by appointment only

All correspondence should be addressed to

Kenilworth Sanitarium, Kenilworth, 111.

Built and equipped for the treatment of nervous and mental diseases. Approved diagnostic

and therapeutic methods. An adequate night nursing service maintained. Sound-proof rooms

with forced ventilation. Elegant appointments. Bath rooms en suite, steam heating, electric

lighting, electric elevator.
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WHY YOU SHOULD USE CHLORAZENE
The United States Naval Medical Bulletin ofjuly, 1917, states that after a significant series of

analyses of samples of chlorinated lime from which it was proposed to make up Dakin’s Solution,
which solution gave negative results because of unavoidable errors in calculation and manipula-
tion, it was decided to issue to the service CHLORAZENE, Dakin’s water solution synthetic
antiseptic (para-toluene-sodium-sulphochloramide). Chlorazene Cream was also highly spoken of.

CHLORAZENE (known as Chloramine-T in England) was developed by Dr. H. D. Dakin
of the Herter Laboratory, New York, subsequent to his work with the hypochlorites, is more
stable than the hypochlorites and far more convenient, being available both in tablets and powder.

The United States Army has also placed orders for this powerful antiseptic
and its use has become quite general and decidedly successful in civil practice.

Every physician and surgeon in America should
know about CHLORAZENE, and its allied products.
Send for literature now. You should also know about
DICHLORAMINE-T, Dakin’s new oil soluble antisep-
tic and its use as a prophylactic nasal spray, as well as
HALAZONE the new Dakin-Dunham water steriliza-
tion tablet and PARRESINE, the non-secret wax dres-
sing for burns which has also been ordered by the
United States Navy. All of these products have been
accepted by the Council on Pharmacy and Chemistry
of the American Medical Association.

Your druggist will stock these prod-
ucts for your convenience, or your or-
ders will be filled direct from our
home office or nearest branch point.

The Abbott Laboratories
CHICAGO — NEW YORK

Seattle San Francisco Los Angeles
• Toronto Bombay

REMOVAL NOTICE

C. LL Hittenberger Co.
Formerly of 1108 MARKET STREET

Are now located at

1103 MARKET STREET

Ground Floor Odd Fellows Building

Whitman Plates a Specialty

Branch:

510 THIRTEENTH ST., OAKLAND, CAL.

MANUFACTURERS AND FITTERS OF

Arch Supporters, Trusses, Artificial Limbs,

Abdominal Supporters. Orthopedic

Braces, Etc.

No Quarter!

Cholie—I shall be in the social eye next wintah.
Ferdie—Aw yes, now! Social eye.—Dartmouth

Jack o’Lantern.

Good Fellow.

Father (visiting at College)-—My son, these are
better cigars than I can afford.

Son—That’s all right, father: take all you want;
this is on me.—Yale Record.

An Able Infant.

The Old Guy—Ugh! Driving an automobile, eb?
Young man, when I started in life I had to walk.
The Young Chap—You were smarter than most,

sir. When I first started in life I couldn’t walk.

—

Cleveland Leader.

Kalb-Kirschner Cottages
DR. GEORGE B. KALB

DR. H. EDWARD KIRSCHNER

Monrovia, Cal.

Desire to announce that they are prepared to

treat medical and surgical tuberculosis. Special

attention paid to the practical application of

heliotherapy. Patients are placed in cottages

under care of trained nurses. Furnished bunga-

lows provided for those who desire to live with

members of their family. For rates, address:

DRS. KALB and KIRSCHNER,
Monrovia, California
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UNTOUCHED BY HA#?

AN IDEAtTiEVERAGE
A COMPLETE F^)OD.

ovaltine
HE FOOD BEVERAGE.

CONCENTRATED
Malt extract
milk *»“ EGGS
flavored

with cocoa
IN SOLUBLE
GRANULES

w*nder L'» BERNE (SWlT»f

at’s in a taste when it comes
to selecting a food for invalids?

Palatability
is a areat big important word in

the dietary of the sick.

Is the food you are using appe-
tizing, does it attract, does your
sick patient look forward to his

meal because he can take it with

relish ?

In the answer to these ques-

tions lies one of the secrets of

•success in feeding the sick.

Cocoa
lends a delicate and attractive

flavor to this rare blend t

malt, milk and eggs calle

A LOiiifiieie.

Food Beverage

For samples and complete analysis
write to

THE WANDER COMPANY
Dept. 13 23 North Franklin St., Chicago

Established 1865 by Dr. A. Wander Co., Ltd., Berne, Switzerland. Ovaltine is used by leading European
physicians and dietitians, aiso in recuperating bases of allied armies.
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The Home Insurance
Company

NEW YORK
Organized in 1853

The Largest Fire Insurance Company
on the American Continent

The Franklin Fire

Insurance Co.
OF PHILADELPHIA

Organized in 1828

An Old Established American Fire Insurance Company

FIRE AND ALLIED BRANCHES
OF INSURANCE TRANSACTED

ROFF AND SHEAHAN
General Agents

333 California Street
Phones, Kearny 853-854

San Francisco

Liberal contracts of indemnity, fully guaranteed by funds ample

to meet without delay any obligation.

Prompt and Equitable Adjustment of Lossc°s

§
§

y

y
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WILLIAM M. KLINGER
GENERAL AGENT

Automobile Department
London & Lancashire Fire Insurance Company
Orient Insurance Co. of Hartford, Connecticut

London & Lancashire Indemnity Co.
of America

AUTOMOBILE INSURANCE

Fire, Theft, Public Liability,

Property Damage, Collision

SAM B. STOY,
Manager Pacific Department

332 PINE STREET Telephone Douglas 272

Doctor, shall we post this

sample tin of

EDUCATOR
CRACKERS

to you? Your name on a postal will do.

JOHNSON EDUCATOR FOOD CO.
28 EDUCATOR BUILDING BOSTON

Colfax Hospital for Tuberculous

Patients

t| This new building has been provided for

the convenience of those patients who are

alone or who for any other reason can not

or do not care to live in the Cottages of the

Colfax School for the Tuberculous.

Terms reasonable.

t]| For further particulars address,

Dr. Robert A. Peers

COLFAX, CALIFORNIAMEDICAL DIRECTOR
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The therapeutic value of creosote is well known and has
long been recognized. Its use has been neglected largely

because of the difficulties of administration. Calcreose,

a chemical combination of creosote and calcium (con-

tains 50% creosote) overcomes many of the objections.

Calcreose is of value in the treatment of bronchitis,

especially the bronchitis associated with pulmonary
tuberculosis, and in gastro-intestinal infections.

As high as 120 grains of Calcreose has been given daily

without digestive disturbance.

Formulae and Price List

Calcreose Powder. A reddish brown powder, containing 50 per cent,

creosote in combination with calcium Per pound, $3.00

Calcreose Tablets, coated brown, 4 grs., 100, 35c; 500, $1.55; 1000, $3.00.

Calcreose has been accepted by the Council on

Pharmacy and Chemistry of the American
Medical Association for inclusion in “New
and Nonofficial Remedies.”

Calc reose is carried in stock by wholesale druggists; also supplied to

physicians direct. We ship charges prepaid. Literature and samples free

to physicians.
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LIFE ENERGY
DR. HARVEY W. WILEY, the eminent food expert, says:

quantities, which is confined to certain“There is no discovery of modern times

in the field of nutrition which serves to

emphasize more forcibly the principle of

the simple life which I have been trying

to teach, than the discovery of the VIT-
AMIN. Here we find a body, the chem-
ical character of which is still largely

unknown, which exists only in small

parts of our foods and which if removed
completely from the foods promotes ill-

health, indigestion, mal-nutrition, disease

and death.”

"They (Vitamins) are found

. . . germs of these foods.”

the

Scientific investigation has shown that the germ of the wheat contains this

Vitamin, or as it should be called LIFE ENERGY. Germea, the health

BREAKFAST food contains an abundance of the “germ” of the wheat. This
gives it its name and a health-producing distinction enjoyed by no other break-

fast food.

Two per cent, of the whole of the wheat is “germ.” GERMEA, due to its

special process of preparation, contains io percent, of “Germ”—five times as

much LTFE ENERGY as the whole of wheat.

GERMEA is a breakfast food that energizes our bodies for the day’s work
ahead. It is as delicious as it is wholesome. A cup full of Germea makes a

breakfast for six.

Recommend to Your Patients

GERMEA
A Sperry Product

CONCERNING BACTERIAL VACCINES

Since the heavy rise in the prices on SYRINGE packages of BACTERIAL VACCINES
(Bacterins) physicians will find great economy in the use of our SPECIAL io Cc. BULK
PACKAGE at $2 per vial.

These high-count special-formula Vaccines are put up expressly for our trade by E. R. Squibb

& Sons Biological Laboratories and consist of special counts and combinations which we have

found most desirable and most constantly in demand.

The vial is so constructed as to permit of no waste and is securely closed with soft-rubber stopper

which is perforated by the needle in withdrawing the contents. There is no better value to be

had for the money! We recommend our Special Bacterial Vaccine Syringe Complete at $2.50.

Our Special 2 Cc. Genuine Luer Outfit in Metal Case Complete at $2.00.

(N. B.—When you require SERUMS or VACCINE'S we are the logical people to supply your require-
ments. It is impossible for any small dealer to give the same attention to these subtle and perishable
wa.res. It is all we can do to keep abreast of these subjects although we give them our constant and
undivided attention. And our prices as a rule are much lower than those of other dealers. Also it must
be borne in mind that our large output enables us to draw upon the laboratories direct while dealers gen-
erally depend upon branch houses and jobbers for supplies. These sources do not ICE their stocks so what
avail is it for the druggist to place the goods in a refrigerator after he receives them?)

()08 Butler Building

TELEGRAPH OR MAIL YOUR ORDERS TO

Fred I. Lackenbach
Sutter 3122 (Private Exchange)

San Francisco, Cal.
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BARTLETT SPRINGS CO. Telephone-

KRARNY 34

634 Third Street

SAN FRANCISCO, CAL.

BARTLETT MINERAL WATER
A NATURAL MINERAL WATER BOTTLED
AT THE SPRINGS UNDER PERFECT SANI-
TARY CONDITIONS.

BARTLETT WATER is an Alkaline Carbonate

Mineral Water and will give pleasing results when
advised in cases showing bladder irritation.

Put up in large and in

small bottles, $0 to

the case.

Sold in towns and in

cities of the Pacific

Coast.

CLARK’S SANATORIUM

Established by Dr. Asa
Clark for the care and
treatment of Mental and
Nervous Diseases; Mor-
phine, Cocaine and Alco-
holic Habits. The Sana-
torium is surrounded by a
beautiful grove of trees on
a tract of land of forty
acres, which is utilized for
dairy and poultry pur-
poses for the institution.

If Any patient may have a special attendant, if necessary, at a

If In addition to the Sanatorium proper, there has been erected w
building of its kind in the State, where patients may rece
and Electro-Therapeutic Treatments. If This department is in

have been especially trained in this line of work.

The food supply and the

cooking are of the best.

The buildings are two
stories in height. The
sanitary conditions are

perfect. The corridors
are wide, airy and light.

The appointments are

modern and comfortable,
reasonable additional cost. Prices moderate,
hat is probably the most modernly equipped
ive Massage, Vibration, Hydro-Therapeutic
charge of both male and female nurses who
Address for further information

CLARK’S SANATORIUM, Stockton, Cal.
ASA M. CLARK, Business Manager

P. O. Box 297 W. W. FITZGERALD, Attending Physician Phone Stockton 311



xlviii STATE JOURNAL ADVERTISER

Union Square Building
350 POST STREET

Located on the North Side of Post Street, facing Union Square

Between Stockton and Powell Streets

Office Building for Physicians, Surgeons and

Dentists (Exclusively)

THE LABORATORIES OF
REED & CARNRICK
ARE DEVOTED TO MAKING

Organic Physiological Products
Full particulars concerning these and answers to all queries will be gladly given.

Please remember that in writing to REED & CARNRICK you will be answered by medical men

thoroughly trained in hospital work and practice and not by theoretic laboratory workers.

REED & CARNRICK
42-44-46 GERMANIA AVENUE

JERSEY CITY. N. J.

Phone Mission 2511

THE GARDNER SANITARIUM (Inc.)
BELMONT. SAN MATEO COUNTY, CAL. Phone Main 4 Large, perfectly

secluded grounds
with attractive,
restful surround-
ings especially
adapted for the

treatment of

Mental and Nerv-
ous Disorders,

Drug and Alcohol
Habits,

Neurasthenia and
Recuperation

from Operations
and

General Diseases.

Special staff of

trained nurses
and all modern
appliances inclu-

ding Electric and
Cabinet Baths,
Massage and
Special Tr eat-

ments.
Rates:

$25.00 a week up.
City Office:

2780 Mission St.

Hours:
Daily (except
Sunday) 2:30-4:30,

7:00-8:00 P. M.
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ISSUED MONTHLY: OWNED AND PUBLISHED BY THE

MEDICAL SOCIETY OF THE STATE OF CALIFORNIA

Vol. XV, No. 12 DECEMBER, 1917 $1.00 a Year

CONTENTS.
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Smith 487
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M. D 500
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ENTERED AT SAN FRANCISCO. CAL AS SECOND-CLASS MATTER

Saunders’ Books for Christmas Gifts

iv e will send the books to your friends with an appropriate note or your card—charged to your account

MEDICAL CLINICS OF NORTH AMER-
ICA—Issued serially, one octavo of 225 pages,

illustrated, every other month. Per Clinic Year

(July to May) : Cloth, $14.00 net.

SURGICAL CLINICS OF CHICAGO— Is-

sued serially, one octavo of 225 pages, illustrated,

every other month. Per Clinic Year (February

to December), cloth, $14.00 net.

GRAVES’ GYNECOLOGY—Octavo of 770
pages, with 425 original illustrations, many in

colors. By William P. Graves, M.D. Cloth,

$ 7.00 net; Half Morocco, $8.50 net.

AMERICAN ILLUSTRATED MEDICAL
DICTIONARY. Octavo of 1179 pages, with

327 illustrations, 1 1 5 in colors. New (pth ) Edi-

tion. Edited by W. A. N. Dorland, M. D.

Flexible Leather, $5.00 net; indexed, $5.50 net.

SMITH’S WHAT TO EAT AND WHY
Octavo of 377 pages. By G. Carroll Smith,
VI.D. New (2d) Edition. Cloth, $2.75 net.

SCUDDER’S FRACTURES—Octavo of 734
pages, with 1057 illustrations. By Charles L.

Scudder, M.D. New (8th) Edition. Cloth,

$6.00 net; Half Morocco, $7.50 net.

GARRISON’S HISTORY OF MEDICINE
—Octavo of 907 pages, illustrated. By Field-

ing H. Garrison, M. D. New (2d) Edition.

Cloth, $6.50 net; Half Morocco, $8.00 net.

ALBEE’S BONE-GRAFT SURGERY—Oc-

tavo of 417 pages, with 332 illustrations. By
Fred H. Albee, M. D. Cloth, $6.50 net;

Half Morocco, $8.00 net.

NORRIS and LANDIS’ CHEST DISEASES
and PHYSICAL DIAGNOSIS—Octavo of 782

pages, with 413 illustrations. By George W.
Norris, M. D.^ and H. R. M. Landis, M. D.

Cloth, $7.00 net; Half VIorocco, $8.50 net.

Our Illustrated Catalogue describes 300 titles—at various prices. Want it?

W. B. SAUNDERS COMPANY Philadelphia and London

FRANK F. WEDEKIND
TRUSStS, ELASTIC GOODS
ABDOMINAL SUPPORTERS

(SEE PAGE X!)
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USE VACCINES
IN ACUTE INFECTIONS

The early administration of Sherman’s Bacterial Vaccines
will reduce the average course of acute infections like Pneu-
monia, Broncho-pneumonia, Sepsis, Erysipelas, Mastoiditis,
Rheumatic Fever, Colds, Bronchitis, etc., to less than one-third
the usual course of such infectious diseases, with a proportionate
reduction of the mortality rate.

Sherman’s Bacterial Vaccines are prepared in our specially con-
structed Laboratories, devoted exclusively to the manufacture of these
preparations and are marketed in standardized suspensions.

Write for literature.

Pyelograms and Cystograms
CLEAR AND DISTINCT

These may be safely made with

Thorium Solution
Non-Toxic Colorless Limpid

DOES NOT STAIN; CONVENIENTLY INJECTED

Prepared according to the method of

DR. J. EDWARD BURNS
Resident Urologist

The James Buchanan Brady Urological Institute

See “The Journal’' A. M. A., June 26, 1915, Volume LXIV, pages 2126 and 2127,

and February 17, 1 91 7, Volume LXVI 1 1 ,
pages 533-536

Marketed in 10 and 15 per cent, strengths

In 100 or 200 c.c. bottles

Literature and Special Information Furnished Upon Request

FRED I. LACKENBACH
908 Butler Building, San Francisco

Sutter 3122 (Private Exchange)

TELEGRAPH
OR MAIL
YOUR
ORDERS

TO

The
Hynson
Westcott
Dunning
Pharmaceutical
Laboratory

Baltimore, Md.

E
man u facturer ff

*CTERIALVACCINES
[|

HE
Detroit,Mick.

<u.s.a:



908 BUTLER BLDG. Jfreb 3. Hacfeenbacf) 135 STOCKTON ST.

OUR SALVARSAN SERVICE
We supply complete Sterilized Outfit consisting of graduated reservoir,

tubing, observation tube, Luer glass connection and two suitable needles;

also 250 c. c. flasks of freshly double-distilled water and sterile salt solu-

tion with 15% sodium hydroxide exactly enough to neutralize the dose
of Salvarsan or Arsenobenzol—all for $5.00 plus expressage, you then
own the outfit. The Salvarsan solution may be effected in the flask

containing the double-distilled water.

For concentrated solutions (Neosalvarsan or Novarsenobenzol) we sup-

ply 20 c. c. Luer Syringe outfit with suitable needles, Jena mixing flask

containing freshly double-distilled water, all sterilized and ready for

use—at $5.00 complete plus expressage, and the outfit is yours.

When you have your own outfit we can send the freshly double-distilled

water, sterile salt solution and Na OH q. s. for $1.00 plus delivery.

These outfits and solutions are the very best that money can buy. They
are the culmination of years of practical experience and painstaking
effort.

In San Francisco we loan out either sterilized outfit at $1.50 complete
plus delivery. For immediate use we prepare the solution for $1.00.

The actual cost of preparation however is 50c. since the flask of water
would be 50c.

OUR WASSERMANN SERVICE
Our Clinical Laboratory Department is under the direction of Dr. Agnes
Walker who is also director of the Department of Public Health Labora-
tory (the San Francisco Hospital Laboratory). Specimen containers

sent on request. Mrs. Lackenbach (R. N.) will if desired, take the speci-

men in our offices. No additional charge. The fee is $5.00 in advance.

HUILE GR1SE INJECTABLE
French Grey Oil (Dr. Lafay) is unsurpassed for intensive Mercurial
treatment. One grain mercury as metal is exhibited in 2 lA minims

—

six grains to the c. c. Given deep into the gluteus once weekly. In 2 c. c.,

5 c. c. and 10 c. c. vials at $1.00, $2.00 and $3.50 respectively. Our special

Luer Grey Oil Syringe complete in metal box at $3.50.

N. B.—We carry the largest stock of Luer All-Glass syringes and Yale-

Liier needles. You will be pleased to inspect our assortment.

ARSENOBENZOL—$1.50 per 0.6; $1.25 per 0.4 Ampule (regardless of quantity) plus

(Schamberg) delivery charges. Supplied direct to physicians and hospitals.

Not supplied through the drug trade.

( SEE OTHER SIDE )

TELEPHONE SUTTER 3122 Ptologic 20epot EMERGENCY—WEST 1400

Our terms are strictly cash upon delivery of merchandise. Special laboratory work is payable in advance.



When you require SERUMS or VACCINES we are the logical people to supply your requirements. It is impossible for any small
dealer to give the same attention to these subtle and perishable wares. It is all we can do to keep abreast of these subjects although
we give them our constant and undivided attention. And our prices as a rule are much lower than those of other dealers. Also it

must be borne in mind that our large output enables us to draw upon the laboratories direct while dealers generally depend upon
branch houses and jobbers for supplies. These sources rarely ICE their stocks so what avail is it for the dealer to place the goods in a

refrigerator after he receives them?

TELEGRAPH OR MAIL YOUR ORDERS TO

908 Butler Building Fred /. Lackenbach San Francisco, Cal.

SEE OTHER SIDE )
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Thromboplastin
,
Squibb

is made in accordance with the direction of Dr. Alfred F. Hess, of the Laboratory
of the New York City Department of Health. It contains kephalm, one of the
active principles upon which the coagulating power of Thromboplastin
depends. This kephalin is the lipoid substance described by Hirschfelder. It is

rendered aseptic by the addition of 0.3 per cent tricresol, and standardized for

haemostatic power. Thromboplastin, Squibb is supplied in 20 cc. vials. Two prepar-
ations are available, one for local application and one for hypodermic use. Orders
should specify clearly which preparation is desired. Priceper vial, $1 .00. A date
well within the limit of potency is stamped on each vial. It should be kept cool.

Leucocyte Extract, Squibb
Prepared from healthy leucocytes according to Hiss. Indicated in general

acute systemic infections where bacteriological diagnosis is uncertain. Also
used in conjunction with the specific serums and vaccines in the treatment of

Erysipelas, Meningitis, Lobar Pneumonia, Septicemia, Pyemia and Furunculosis.

In 10 cc. vials at $2.00.

Literature Upon Request

TELEGRAPH OR MAIL YOUR ORDERS TO

908 Butler Building FRED I. EACKEfoBACH San Francisco, Cal.

Telephone Sutter 3122 ( Private Exchange)

SOME OF THE COTTAGES

Situated in the foothills of the Santa Cruz mountains, two miles from the town of Los Gatos,

Santa Clara County, in proximity to State Highway.

Terms—$20.00, minimum charge, per week, including medical treatment, medicine and general

nursing. No extras.

For particulars and booklet address

WILLIAM C. VOORSANGER, M. D., LOUIS BOONSHAFT, M. D..

Medical Director OR Resident Physician

Hastings Bldg., 162 Post Street OAKS SANITARIUM, LOS GATOS, CAL.
San Francisco, Cal

Telephone Douglas 2160

Telephone Main 173

FRED I. LACKENBACH
BIOLOGIC PRODUCTS

BACTERIOLOGICAL, PATHOLOGICAL
AND CHEMICAL WORK

908 Butler Bldg. San Francisco

The Salvarsan Situation

November 15, 1917

American Salvarsan supplies are all being taken by the Government.

ARSENOBENZOL (Schamberg-Philadelphia) supplies now reaching us and we

hope there will be no further interruption.

French Neosalvarsan supplies not coming with any regularity. American Aeo.

not available. .

We will fill orders on file to the best of our ability. 1 hose already paid toi gi\en

precedence. •

We handle these products on a 10% margin out of which we pay all handling ex-

penses. We make no profit except on sterilized solutions and apparatus.

908 Butler Building

Telephone SUTTER 3122



CALSO WATER

A sparkling, palatable drinking water rich in ALKALI
and a positive aid to your therapy.

Try it for one of your patients with acute or chronic

nephritis, heart disease, diabetes, the intoxications of

pregnancy, or as a prophylactic against the nausea

vomiting and headaches following an anaesthesia or

an alcoholic excess.

Samples to physicians upon written request

THE CALSO COMPANY
524 Gough Street

San Francisco

Phone Market 2934 Telephone 546 W

OFFICES:

931 Maine Street

Vallejo
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Accepted by the Council on Pharmacy and Chemistry as a New and .Nonofficial Remedy

At one time creosote was used as an adjunct in the treatment
of pulmonary tuberculosis and in gastro-intestinal infections,

especially typhoid. Because of its disagreeable odor and taste,

because it caused gastric irritation and distress, nausea and even
vomiting, clinicians practically abandoned the use of creosote.

Calcreose

We believe that Calcreose will restore

creosote medication to favor.

Calcreose is a new and acceptable form
of creosote medication.

Calcreose contains fifty per cent, pure

beechwood creosote and is easily admin-
istered because it can be given in tablet

form. By beginning with small doses and
increasing the dose slowly until tolerance

is reached, enormous doses can be admin-
istered.

As high as 120 grains of Calcreose (60

grains of creosote) have been given daily

without inciting digestive disturbance.

Calcreose does not cause gastric distress

or irritation, nausea or vomiting, when
administered as recommended.

Actions
Like creosote, Calcreose will allay

cough, lessen expectoration, and through
intestinal antisepsis improve digestion and
nutrition.

Like creosote, Calcreose is a stimulating
expectorant and an intestinal antiseptic.

Calcreose is not a germicide, but it checks
bacterial activity, checks putrefaction,

lessens the production of toxins—hence
reduces the toxemia always associated

with intestinal infections.

Indications

Calcreose is indicated in bronchitis, par-

ticularly in cases which have progressed
beyond the acute stage. Calcreose is espe-

cially useful in the treatment of bronchitis

associated with pulmonary tuberculosis;

in all acute infections of the respiratory

organs.

Price List

Calcreose Powder.—A reddish-brown powder, containing 50 per cent, creosote in combination with
calcium Per pound, $3.00

Calcreose Solution.—Prepared by adding one pound of the powder to one gallon of
.

water Per gallon, $3.50; per pint, 60c

Calcreose Tablets.

—

Coated brown, 4 grs 100, 40c; 500, $1.60; 1,000, $3.00

Calcreose is carried in stock by wholesale druggists: also supplied to physicians direct.

Special Offer to Physicians

We will upon request supply samples of Cal-

creose Tablets to prove that Calcreose is easily

taken. In order to prove the therapeutic proper-

ties of Calcreose, we desire to send physicians

sufficient quantity to test it thoroughly. If re-

sults are satisfactory you will be glad to pay for

it; if not satisfactory there will be no charge.

If you have cases of bronchitis, especially the

bronchitis associated with pulmonary tuberculo-

sis, on which you wish to give Calcreose a

thorough test, this is a good opportunity to do so.

PASTE THIS COUPON ON A POSTAL

Sign and send to

THE MALTBIE CHEMICAL CO., Newark, N. J.

Gentlemen:—Please send me prepaid and on

approval: 1,000 Calcreose Tablets price $3.00

I will remit in 60 days if I find them satis-

factory. Nothing to be returned, nothing to be

paid, if results are not satisfactory.

Dr

THE MALTBIE CHEMICAL CO., Newark, n i

Address
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CANYON
SANATORIUM

FOR THE TREATMENT OF TUBERCULOSIS
Redwood City, California

A FEW OF THE COTTAGES

Located in the foothills, three miles west of Redwood City.

Individual open air cottages furnishing every convenience

—

Electricity, Private Bathrooms and Toilets.

Climate ideal—records of Smithsonian Institute show that Red-
wood is in the center of “a perfect climate belt.” Government
statistics covering a period of 36 years give Redwood an average
of 233 clear days a year. San Diego, 219; Los Angeles, 217.

Rates: $20 per week upwards, including medical attendance

and general nursing.

FOR PARTICULARS ADDRESS

RALPH B. SCHEIER, M. D., Medical Director
CITY OF PARIS BUILDING - SAN FRANCISCO

2 to 4 p. m.

Telephone Douglas 4486



STATE JOURNAL ADVERTISER IX

MEDICAL SOCIETY OF THE STATE OF CALIFORNIA
J. H. BARBAT, San Francisco, President

W. W. RICHARDSON, Los Angeles, 1st Vice-Pres. MORTON R. GIBBONS, San Francisco, 2d Vice-Pres.

SAXTON TEMPLE POPE, San Francisco, Secretary

C. G. KENYON, San Francisco,
Chairman

(6th District. Term expires 1919)

T. C. EDWARDS, Salinas
(3d District. Term expires 1918)

E. N. EWER, Oakland
(7th District. Term expires 1920)

A. W. HOISHOLT, Napa
(9th District. Term expires 1920)

P. T. PHILLIPS, Santa Cruz
(5th District. Term expires 1920)

COUNCILORS
E. C. MOORE, Los Angeles
(2d District. Term expires 1919)

GEORGE H. AIKEN, Fresno
(4th District. Term expires 1918)

JAS. H. PARKINSON,
Sacramento

(8th District. Term expires 1919)

RENE BINE, San Francisco
(At Large. Term expires 1920)

O. D. HAMLIN, Oakland
(At Large. Term expires 1919)

H. A. L. RYFKOGEL, San Francisco
(At Large. Term expires 1918)

GEO. H. KRESS, Los Angeles
(At Large. Term expires 1920)

J. C. YATES, San Diego
(At Large. Term expires 1920)

G. G. MOSELEY, Redlands
(At Large. Term expires 1920)

C. VAN ZWALENBURG, Riverside
(1st District. Term expires 1918)

CALIFORNIA STATE JOURNAL OF MEDICINE
BUTLER BUILDING, SAN FRANCISCO
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LIVERMORE SANITARIUM
FOR GENERAL DISEASES is beautifully
situated near the town of Livermore, 30
miles from San Francisco, and is sur-
rounded by handsome g’rounds. It is iso-
lated, the rooms are large and well fur-
nished and the Sanitarium is specially
adapted for the treatment of Neurasthe-
nia, Nervous Dyspepsia, the Alcohol Habit
and Morphomania. One building is espec-
ially adapted for Massage, Electricity, Hy-
drotherapy and Sun Bath. Terms, $30.00
to $75.00 per week.
THE DEPARTMENT FOR THE TREAT-
MENT OF MENTAL DISEASES is en-
tirely separated from the Sanitarium and
is located in grounds absolutely private.
The central building is surrounded by
small cottages for the better segregation
of patients. The best-trained nurses are
employed and all modern appliances for
the proper care of the insane have been
provided. Absolutely no restraint nor en-
closures for patients. Terms, $25.00 to
$50.00 per week, depending upon the num-
ber of nurses required.

Address J. W. ROBERTSON, M. D„
DRAWER S, LIVERMORE, CAL.
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AtTBEVERAGE
PLETE FOOD.

OVALTINI
the food beverage

CONCENTRATED
S|L

' ^-T extract
I • >? EGGS

,N SOI
i grak

UNTOUCHED BY HAND

-

"From Mother Earth, from farm

and furrowed field,

Each brings his share of Nature’s

bounteous yield.”

OVALTINE
.
:w

•x .... is manufactured from wholesome farm products
barley malt, milk and eggs exquisitely flavored

with the purest cocoa.

Issued in the form of readily soluble granules,

easily digested, completely assimilated, palatable,

and economical.
* \

The food in convalescence

A Complete
Food Beverage

For samples and complete analysis, write to

THE WANDER COMPANY
Dept. 13 23 North Franklin Street, Chicago

Established 1865 by Dr. A. Wander Co., Ltd., Bern e, Switzerland. Ovaltine is used by leading European
physicians and dietitians, also in recuperating bases of allied armies.
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The Storm Binder Abdominal Supporter
(PATE NTED)

Manufactured in San Francisco, Cal.

a At the Waist line,

b At the middle abdomen,
largest girth.

c At the lower abdomen,
d One thigh.
e Top to bottom In front.

State whether for man
or woman.

Special support in cases of Prolapsed

Kidney, Stomach, Colon and Hernia.

A general support in Pregnancy,

Obesity and General Relaxation.

The best Post-Operative Supporter

Made.

SEND FOR ILLUS TRATED FOLDER

Diagram for Measuring

ORTHOPEDIC APPLIANCES, TRUSSES and
ELASTIC HOSIERY

FRANK F. WEDEKIND, 2004-06 Sutter Street, San Francisco
Phone West 6322

Experience counts
more than Theory in your profession—and in our life-work too.

Book-lore is of course essential to you—-and us. But it is the bed-

side experience that applies the theoretical training of your eyes,

ears and hands and makes you the practical physician and the suc-

cessful surgeon.

We are studying hard in the School of Experience. We started

as Prescription Pharmacists and while we long ago outgrew our

“start" we never will outgrow—and we don’t want to—the habit

of making every one of our products with that same conscientious

care we used, over a half-century ago, in filling prescriptions.

And here’s where we meet on common ground—QUALITY
GROUND.

SHARP & DOHME
Since 1860

Careful Conscientious Chemists

LIGHT
FLEXIBLE
DURABLE
WASHABLE
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ALQUA
The Improved Alkaline Water

Acidosis in Skin Diseases

Ether Vomiting

DOCTOR, UPON REQUEST WE WILL FURNISH
YOU WITH SAMPLES

Alqua cTVledicinal Water Co.
20-40 Beideman Street San Francisco
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A Tonic with

Food Value
You will find in Malt-Nutrine valuable

tonic properties due to the aromatic

bitter principles of Saazer hops. You
will also find the food value of more

than 14 per cent, of pure malt extract.

The ingredients of Malt-Nutrine are

carefully and properly chosen to con-

stitute a real food tonic and are com-

bined through scientific processes under

the direction of competent chemists.

£NHE.USER-BUsc/y

TFTAOe MARK.

is the recognized standard of medi-

cinal malt preparations. It is exten-

sively prescribed by physicians as a

food-tonic for nursing mothers, pro-

tracted convalescence from acute

diseases, insomnia and many other con-

ditions. Do not confuse it with cheap

dark beers.

Pronounced by the U. S. Internal

Revenue Department a

PURE MALT PRODUCT

and not an alcoholic beverage.

Anheuser-Busch, St. Louis

<**$**><$><•><*$><

xiii
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-PLAINFIELD

-<sL <&->, i

treiiturif-. _ ^ are hand-made, oversized, carefully
TIRES inspected, then have a super-service

built in with a determination. That is why
their large guarantee becomes a fact when
real service begins.

Let your next be a Century Plainfield hand-

made, oversized, super-service tire and have
no regrets.

Guaranteed 7,500 miles, Ford sizes;

6,000 miles, large sizes

Xffentut'u~
-PLAINFIELD jittC€O0

CITY SERVICE STORE
430 GOLDEN GATE AVE.,

Phone Prospect 5148

Territorial Distributors

PACIFIC HARDWARE &
STEEL CO.

430 Golden Gate Avenue San Francisco

A subsidiary of the Rubber Insulated Metals Corporation, exclusive manu-
facturers of the RIMCO rubber products by the ELCHEMCO process.

Factories: PLAINFIELD, NEW JERSEY

Dichloramine -T
DAKIN’S OIL SOLUBLE ANTISEPTIC

USABLE IN CONCENTRATIONS TWENTY TO FORTY TIMES AS
STRONG AS HYPOCHLORITE SOLUTION.

During the Clinical Congress of Surgeons, held in Chicago, October 22 to 27, the

use of DICHLORAMINE-T was reported in 7228 surgical cases, with very remark-
able results.

Twelve hundred cases of war wounds treated in France with DICHLORA-
MINE-T were also reported, with 99.5% recoveries and no secondary hemorrhages.

DICHLORAMINE-T is used as an oil spray for nasal and throat work to

destroy the microorganisms of diphtheria, meningitis, and other diseases. It

is also used as a spray for surface wounds and burns, and is poured into
deep wounds, thus doing away with intermittent or continuous irrigation and
frequent changes in expensive dressings.

TRIAL OUTFIT
1 ounce DICHLORAMINE-T All Glass Atomizer
4 ounces Chlorinated Eucalyptol 16 ounces Chlorinated Paraffin Oil

Sample Vial of Chlorazene Tablets

Price of Complete Outfit with full directions and Literature, $5.35,

direct from Our Laboratories or through your druggist
In Canada, Customs Tariff must be added to price quoted

THE ABBOTT LABORATORIES
CHICAGO—NEW YORK

SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY
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ay voe jdr ike momeni pul aside microscope and

test-tube, and wisk you ike reason’s best^~ ~~

greetings ? ^During ike pasi twelve montks

we kave appreciaied io ike full tke confidence'

you kave placed in us, and kave iried to merit^

your good-will ky putting ourkest into ike^~«

tasks gou kave entrusted to us. e/kag If) 1

8

see tkai confidence deepen to our mutual advantages

fac^yfsassermann aboratoriesYl4<
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CALIFORNIA SANATORIUM
SCIENTIFIC TREATMENT TUBERCULOSIS

Belmont, San Mateo California

Rates from $25 per

week upwards, which <t>^

includes medicines

and medical attend-

ance.

A Modern Cottage

FOR PARTICULARS ADDRESS

DR. MAX ROTHSCHILD,
Medical Director

350 Post St., San Francisco

DR. HARRY WARREN,
Assistant Medical Director

Belmont

Ideal climate all the

year.

Forty minutes by
train from San

Francisco.

View of Main Building and Some of the Cottages
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RIEBER CONVERTER UNIT
SILENCE IN OPERATION

&
<8x^><

The rectifying member of the Rieber Converter Unit is only two
inches in diameter and runs under oil.

This makes possible a continuous metallic contact, thus elimin-

ating all sparking at this point and giving this machine its unique
freedom from noise.

The Ultimate Roentgen Machine

We await your inquiries

Rieber Laboratories, Inc., 121 Second St., San Francisco
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Park Sanitarium
Corner Masonic Avenue and Page Street

San Francisco

DR. R. E. BERING, Medical Director

PHONE MARKET 8048 CaTS NOS. 6, J aild I
~J

For the treatment of alcoholic and drug addictions,

mental and nervous diseases.

This sanitarium is open to all reputable physicians.

Sound-proof rooms. Hydropathic equipment.

The advice of the hospital staff is always at the

disposal of the patients’ physicians.
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Colfax School for the Tuberculous
Experience has shown that Sanatorium treatment is the most efficient and

most approved method of treating the tuberculous. Those patients who are

able to take advantage of the superior facilities offered by sanatorium treat-

ment should not be denied the opportunity of receiving these benefits.

The cottage colony of the Colfax School for the Tuberculous provides

accommodations for patients who have not only all the advantages of the san-

atorium regime and supervision but at the same time have the benefit of

home cooking and surroundings. While the patient improves the other mem-
bers of the family daily receive instructions relative to those things everyone

should know regarding tuberculosis.

Information regarding the methods of treatment and other details of in-

terest to the physician and his patient are given in a booklet which will be

sent on request.

Address all communications to

DR. ROBERT A. PEERS, Medical Director

Colfax, California
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Typhoid-Paratyphoid

Prophylaxis
Vaccination against Typhoid will not protect against

Paratyphoid infection.

The incidence of Paratyphoid infection is more consider-

able than is generally thought.

It has been well established that a mixed vaccine con-

taining Bac. Typhosus (killed) and Bac. Paraty-

phosus “A” and “B” (killed) produces a high degree

of immunity against each organism.

Therefore, combined immunization treatment is prefer-

able to the single immunization against Bac. Typhosus
only,

CUTTER’S
Typhoid-Paratyphoid Prophylactic

In ready-to-use syringe is the ideal method of immunization.

One (graduated) syringe (containing enough for three injections,

one full immunizing treatment) with three sterile needles. $1.00

Bulk Packages
Packages of three bottles (one full immunizing treatment) . . . i.oo

Hospital package, thirty bottles (containing ten full immu-

nizing treatments) 5-°°

Twenty c. c. bottle (containing enough for eight full immu-

nizing treatments) 3.00

We also furnish Typhoid Prophylactic (for immunizing against

Bac. Typhosus only) in the ready-to-use syringe and bulk pack-

ages at same prices.

When ordering from your druggist, specify whether Typhoid, or

Typhoid-Paratyphoid, and style of package wanted, and please

specify “Cutter’s.”

Write for new booklet, “The Prophylactic and Therapeutic use of

Typhoid Vaccine.”

THE CUTTER LABORATORY
(Biologies only for nearly 20 years)

BERKELEY CALIFORNIA
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Special INFANT FEEDING
Malnutrition-Marasmus-Atrophy

MELLIN’S FOOD
4 level tablespoonfuls

SKIMMED MILK
8 fluidounces

WATER
8 fluidounces

Fat
Protein

. . . Carbohydrates
Anal)'sls:

Salts
'

Water

.49

2.28

6. 59
.58

90.06

100.00

The principal carbohydrate in Mellin’s Food is maltose, which seems
to be particularly well adapted in the feeding of poorly nourished infants.

Marked benefit may be expected by beginning with the above formula and
gradually increasing the Mellin’s Food until a gain in weight is observed.

Relatively large amounts of Mellin’s Food may be given, as maltose is

immediately available nutrition. The limit of assimilation for maltose is

much higher than other sugars, and the reason for increasing this energy-
giving carbohydrate is the minimum amount of fat in the diet made necessary

from the well-known inability of marasmic infants to digest enough fat to

satisfy their nutritive needs.

MELLIN’S FOOD COMPANY, BOSTON, MASS.

at tHe S

Sizes 00, 0, 1, 2, 3 and 4.

Plain and 10, 20, 30 and 40 day chromic.
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The New German Hospital nth and Noe streets

Beautifully located in a scenic park

Rooms large and sunny—Rates reasonable—Fine cuisine

Unsurpassed Operating, X-ray and

Maternity D epartments

For further information

Training School for Nurses Address, GERMAN HOSPITAL
San Francisco

YOUR CAR MADE NEW
FOR

ONE DOLLAR
THE

Common Sense Way
Removes all Wax and Grease

No matter how dull or dead your car looks, we will

restore the original luster.

Leave your car with us a few
hours and take it away NEW

The Cost is Small The Finish is Lasting.

No Oil, No Wax, No Grease, No Acid

COMMON SENSE COMPANY
1451 Van Ness Avenue

San Francisco

COM. SEN. CO.

is the common sense way

For sale by all accessory dealers and hardware stores.
If your dealer cannot supply you,

write or call on us.

Before you have your car painted—see us.
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• I Hydrotherapeutic Treatment

Rooms

|
2. X-Ray equipment (inlerruptcrlcss)

S 3. Laboratories

$ 1. Modern operating rooms

5. Sun Bath

6. Eye. Ear. Nose and Throat Dep t

7. High Frequency

8. Complete Electrical Equipment

9. Mechanical Swedish

10. Outdoor Gymnasium
11. Recreation grounds

ACCESSORIES

Dairy- 125 Tuberculin Tested Cows
Farm Laundry

Gardens Orchards

Bakery Garage

Loma Linda Sanitarium
MEDICAL AND SURGICAL

Equipped with all modern appliances for the rational treatment of
disease. Situated in the famous Citrus belt of Southern California,

sixty-two miles from Los Angeles on the main line of the

Southern Pacific Railway

ADDRESS

MEDICAL DEPARTMENT

ROOMS AND SUITES
a LOCATED

In Main Building. 75 rooms

In Hospital Building. 80 beds

In Cottages. 25 rooms

Rooms with or without bath or

screen porch

MEDICAL STAFF
i T. J. Evans. M. I).. Medical Supt

jj

W. A. Ruble. M. D.. General Medicine
1

.Julia A. White, M. D., Diseases of

Women
,
Newton Evans. M. D . Pathologist

E II. Risley. M. I) . X-Ray
W. A. George. M. D.. Surgeon

J. J. Weir. M. D.. Eye. Far. Nose and
Throat

A. W. Truman. M. D., Nervous Dis-

. eases

Fred Herzcr. M. D.. Laboratory

Zcnobia E. Nightengale. M. I).. General
Medicine

Loma Linda Sanitarju i Linda. California

t
Gastrointestinal Disturbances

Hepatic Torpidity

Auto-Intoxication

Acid Diathesis

ABILENA WATER
America’s Natural Cathartic

PERFECT SOLUTION

The therapeutic efficiency of Abilena is enhanced by the remark-

able solution of its saline constituents, making this water particularly

to be desired for continuous medicinal use.

RAPID ABSORPTION

It is promptly absorbed from the alimentary canal and produces a

mild laxative effect or profuse watery evacuations, according to dose,

without irritating the mucous coat of the bowel.

Let us send prepaid a sufficient ^r>« av*i c s n *1 *t ts

quantity for home or clinical trial. AdiIcIIA. oB-lCS vO., ADSICnC, Kill.
*
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An X-Ray Prob-
lem Solved

During the past eighteen
months there has been
great difficulty in making
the former grade of Para-
gon X-Ray plates, owing
to inability to secure the
imported gelatine formerly
used.

Several weeks ago we
secured a large quantity of
high grade gelatine, since
which time we have been

making plates of very uniform quality and
speed.
Many customers who tried other brands

with varying success are ordering Paragon
Plates again, and are highly pleased with

the results obtained.
Try Paragon Plates and satisfy yourself

that they are the ones to use for finest re-
sults.
Get your supply early. Railroad shipments

are moving very slowly.
UNIVERSAL PLATES

Our Universal Plate gives the best value
for the price. Very fast with screen.
Also suitable for use in envelopes. Not
quite as heavily coated as Paragon
Plates but highly satisfactory.
Ask for new price list of X-Ray

supplies. Carried in stock by

Defender Photo Supply Co.,
San Francisco

Hirsch & Kaiser,
San Francisco

Pacific Surgical Mfg. Co.,

Los Angeles
Keniston & Root,

Sacramento
Geo. W. Brady & Co.,

782 S. Western Ave.,
Chicago

Walters Surgical Company

"THE HOUSE THAT AIMS TO SERVE"

We Manufacture

STERILIZERS

HOSPITAL FURNITURE
X-RAY COILS

And carry in stock every-

thing for the equipment

of Hospital or Office.

Let us supply your wants

and save you money and

trouble.

393 SUTTER STREET
SAN FRANCISCO

CALIFORNIA

DR. HOWARD E. RUGGLES
DR. LLOYD BRYAN

X-RAY LABORATORY
Sutter 531 Telephones Sutter 5087

BUTLER BUILDING
135 Stockton Street San Francisco

Phone Kearny 4591

F. L. HEIM & SON
Manufacturer and Importer of

FINE SHOES
Sole Agent for

DR. A. REED’S CUSHION SHOE

Fine Grades in Correct Styles and
Orthopedic Shapes

228 POWELL STREET
Near Geary San Francisco, Cal.

THE LITTLE REST HOME
New Address: 1279 FORTY-FOURTH AVE.
Bet. Lincoln Way and Irving St., Sunset Dist.

SAN FRANCISCO
Tel. Sunset 1645—Haight Street Car No. 7

We are four short blocks from the ocean; one-
half block from Golden Gate Park. We give

care of practical nurse, sunny rooms, trays in

room if desired, special diet.

RATES—$15.00 PER WEEK AND UP
Apply GEORGINA F. MCLENNAN

Please Remember

DR. KING’S

Sanatorium for

TUBERCULOSIS

Banning, California

Address: Dr. Jno. C. King

for circular
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CHICAGO
236 S. Robey St

CAMBRIDGE, MASS.
66 Broadway

Territorial Sales Distributors

SO: Bush Electric Corporation, 334 Sutter St.

Bush Electric Corporation, Baker-Detwiler Bldg.

NEW YORK
131 E. 23rd St

Accepted by Medical
Department of U. S.

Government for “can-
tonment” hospitals
and elsewhere as re-

quired.

220 volts, A. C.
$1025.00

220 volts, D. C.
$1300.00

(F. O. B.

Chicago)

Another Vidtor Accomplishment
— the Vicftor “New Universal” Roentgen Apparatus

Point for point and dollar for dollar, it epitomizes “next to the
last word in the Victor ideal of a modern roentgen generator

SPECIFICATIONS
Design—Closed core and single disk. CONTROL—Auto transformer or resistance

—

singly or in combination, as preferred.
Switchboard—Attached to either end of

cabinet or separately mounted.

Capacity— 10 kilowatt.
Spark Length— 10 inches.

Complete details are given in Victor Bulletin 207, which
will be gladly sent on request—and without obligation

VICTOR ELECTRIC CORPORATION

IT nh 7>T [l\\ V '<• '.
1 hi
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The therapeutic application of LIGHT and HEAT
can best be obtained by the use of our improved

Portable Electric Light Bath

FRANK S. BETZ CO., Hammond, Ind.
Chicago Sales Department—30 E. Randolph Street

Marked success has attended the use of radiant light and heat in the

treatment of open wounds in the base and field Hospitals of France.

The value of such treatment in Hospitals and private prac-

tice in this country is equally great. The merit of light

therapy is now generally acknowledged for abdominal
surgery, the treatment of open wounds, infections, conges-

tions and in the treatment of sprains, contusions,

etc. The new Betz portable electric light bath is

one of the most efficient methods of light applica-

tion. The standard type is equipped with six

long tubular electric lights, backed by nickel

plated reflector. The lower panels of the bath are

hinged, making the outfit adjustable in height and
width. The hinged sides also permit the bath to
be folded in a compact form for storage or carrying. Each
outfit comes complete with cord and socket ready to attach

to the regular light circuit, together with special ther-

mometer.
The price of our new improved electric light bath is only $20.00. Standardized
production in large quantity permits us to make this marked reduction.

Send for free reprint on “The Use of Radiant Light and Heat
in the Treatment of War Woundsp>

by William Benham Snow.
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POTTENGER SANATORIUM MONROVIA,
For Diseases of the Lungs and Throat CALIFORNIA

A thoroughly equipped institution for the scientific treatment of tuberculosis.
High-class accommodations.

Ideal all-year-round climate. Surrounded by orange groves and beautiful mountain scenery.
Forty-five minutes from Los Angeles.

F. M. Pottenger, A. M., M. D., LL. D., Medical Director.

J. E. Pottenger, A. B., M. D., Assistant Medical Director and Chief of Laboratory.

J. W. Richards, M. D., Resident Physician.
Geo. H. Evans, M. D., San Francisco, Cal., Medical Consultant.

For particulars address:

Los Angeles Office: 1100-1 Title Insurance Bldg., POTTENGER SANATORIUM,
Cor. Fifth and Spring Streets Monrovia, California

KADECO ALL GLASS H

For

Every

Purpose

KADECO HYPODERMIC
SYRINGES

NEVER REQUIRE LUBRICATION
Simple In Construction Effective In Action Perfectly Sterillzable

The glass piston fills the barrel loosely and yet there is absolutely
no leakage of liquid. To charge the syringe, withdraw the glass
piston rod, drop the hypodermic tablet In the glass barrel and dissolve
by pouring In water, or solution can be drawn in through the needle.

Accurate Dosage Absolutely Insured
All sizes; designed for use in making all superficial or intramus-

cular Injections; 1% c. c. to 20 c. c., in one and seven vial nickel pocket
case, pasteboard case or without case. Insist upon the KADECO brand
when ordering a syringe. The KADECO syringe may be obtained
from your dealer.

AND ALL KINDS OF

CHEMICAL AND
SURGICAL GLASSWARE

CHICAGO, ILL.

KIMBLE GLASS CO.
NEW YORK, N. Y.

ILLINOIS-PACIFIC
GLASS CO.

SAN FRANCISCO

VINELAND, N. J.
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A. BELTRAMI
Manager

A. BRUSCHERA
Chef

GUS’ FASHION
RESTAURANT

65 POST STREET, SAN FRANCISCO
Phone Kearny 4536

REGULAR DINNER
With Wine, $1 .00

Also Meals a la carte

Open from 8:00 A. M.

to 9:00 P. M.

AMBULANCE
PHONE

WEST 1400

Keniston & Root
SURGICAL INSTRUMENTS AND

PHYSICIANS’ SUPPLIES
Two Stores

418 W. SIXTH STREET
LOS ANGELES

1010 TENTH STREET
SACRAMENTO

We Carry a Complete
Line of

ELECTRO SURGICAL
INSTRUMENT CO.’S

Electrically Lighted

Cystoscopes,

Endoscopes, etc.

WRITE FOR CATALOGUE

V//a

F. FREYTAG, Ph. D.
X-RAY LABORATORY

Rooms 308, 309, 310, 311, 312 Schroth Bldg.

240 Stockton St., San Francisco, Cal.

Instantaneous Radiographs of Chest and

Stomach. X-Ray Work of every description.

Three portable machines. Hours: 2-4, and by

appointment.

Phones : Douglas 3400 Home C 1405

THE WATERS OF ARROWHEAD HOT
SPRINGS are especially adapted for the
relief of rheumatism and gouty condi-
tions, insomnia, organic diseases and
chronic skin affections. The pure moun-
tain air affords almost immediate relief

from asthma and hay fever. Infectious
cases are not received. Climate ideal the
year round, mean winter temperature
50°, mean summer temperature 62°. 2000
ft. above sea level. Miles of beautiful
mountain trails, roads and romantic

canyons. Resident physician in charge.

Arrowhead Water will be shipped direct from the
Arrowhead Hot Springs, Arrowhead, California, to any
part of the United States, freight prepaid. For Table
Use it has no equal.

Send for Descriptive Booklet

ARROWHEAD SPRINGS CO.
ARROWHEAD SPRINGS, CALIFORNIA

C. C. OSWAY, Manager
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True Fruit Flavors Flavors in Glass

Gelatine Dainties
With Unique Fascinations

Free Trial Lots

We urge physicians to ask

us for a trial lot of Jiffy-Jell

in various fruit flavors. It

will give you a new concep-

tion of these ideal dainties

for the sick and convalescent.

One great distinction lies in

the gelatine itself. Jiffy-Jell

is made with an extra-grade

gelatine, which the owners of

Jiffy-Jell produce.

The output of this grade is limited. It costs

twice as much as the common. And in these

days of gelatine, shortage, it is a very hard

grade to insure.

Fruit-Juice

Flavors

The .flavors for

Jiffy-Jell are made
from the fruit itself.

Not one is artificial.

The flavors come
sealed in glass vials,

— one vial in each

Economical

Delights

Mint flavor

flavor makes
other fruit

give a wide

of tempting,

dainties.

Jiffy-Jell is easily digested.

Its crushed-fruit taste makes

it appetizing. It is made in

an instant, at a trifling cost.

It forms a conveyor for other

foods, like whipped cream,

nuts, chocolate, vegetables,

rice, etc.

makes an ideal relish jell. Lime
a tart, zestful salad jell. The
flavors

variety

fruity

A request is suf-

so they cannot change

package.

Please prove these

facts in your own
home. Let us send

you some Jiffy-Jell to try.

ficient.

Jiffy-Jell has been approved by Prof. Allyn

of Westfield; also by Dr. Wiley.

Waukesha Pure Food Co., Waukesha, Wis.

The flavors are abundant.

For instance, half a ripe pine-

apple is used in the flavor for

one Jiffy-Jell dessert.

No other gelatine product

is accompanied by bottled

flavors of this kind.

10 Flavors in Glass Vials
Each package contains the flavor

in separate vial

Strawberry Orange
Raspberry Lemon

Loganberry Lime Cherry
Mint Pineapple Coffee
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JOHNNIE JONES AND FIRST AID.

Down State street strutted Johnnie Jones
Waiting for baseball news;

For he had bet just fifty bones,
That the White Sox couldn’t lose.

But a newsboy yelled “White Sox are beat!”
John mattered : “I’m betrayed,”

And fell with a thud upon the street,

A victim for First Aid.

Now he by five fair dames was spied,

They reached him in a chase,
“First Aid! First Aid!” they gaily cried,

“We’ve waited for a case.”

And Mrs. Pump, who stood quite close,

Said, “Ladies all be cool,

Now I’ll take charge and diagnose,
For that’s a First Aid rule.

“He’s pale, he lies there prone, he bleeds.

Pale face means many things,

We must decide just what he needs;
(Cordelia take my rings).”

“Frostbite, perchance,” said Mrs. Prout,
“The patient’s always pale.”

“If poisoned food,” said Mrs. Stout,

“Then Frostbite Aid would fail.”

Then timidly said Mrs. Ripps,
“
’Tis sunstroke lays men low.”

“I fear dogbite,” said Mrs. Tipps.
“They come, they bite, they go.”

“In apoplex, or horrid drink,”
Cried Mrs. Midge, “they’re red:

Electric shock is what I think,

And then he may be dead.”

Said Mrs. Pump, the staunch first chief,

“We’ll take no risk at all

For all you’ve said we’ll give relief,

And then a doctor call.

“We’ll raise his feet (’tis life or death)
Go get a chair or stool,

And give him artificial breath,
A splendid First Aid rule.

“And you said dog bite? Whiskey, quick!
Now tie the tourniquet!

And you thought heat had made him sick?

Put on a compress wet!

“Electric shock you diagnosed?
Then rubber gloves are safe.

Now pull him near a wooden post
And hard his limbs you chafe.

“ ’T was poisoned food that was your fear?

Emetics sans delay!
There’s ipecac and mustard, dear,

I know we’ve saved the day.

“As to his head I wish I knew
Is ’t venous blood or not?”

“No, dearest, venous blood is blue,

And here’s a crimson spot!

“Arterial flow! The pressure’s found!
Shoes off, hot bottles there!

The roller bandage came unwound!
Th’ adhesive’s in his hair!”

And Johnnie Jones came slowly to,

And ope’d a puzzled eye.

“First Aid! First Aid! has pulled him through,”
The ladies shrilly cry.

And Johnnie Jones felt very sick,

With mustard in his throat,

The tourniquet felt like a brick,

And dripping was his coat.

He snatched the bandage from his head,
And kicked it on the street,

And wiped the scratch off where it bled,
And dried his stockinged feet.

He gently swore, and grabbed his shoes,
(’Twas rude th’ impression made)

Then cried: “Next time to die I choose,
God save me from First Aid!” tt

OFFICE—SALE OR RENT
1361 VALENCIA ST.

Waiting room furnished with rug, chairs, pictures,
center table, facing on Valencia Street.
Main office facing Valencia Street, contents: roll top

desk, stationary wash stand, cold water with electric
heater attachment, Victor Wall Plate with rotary con-
verter in cabinet. Victor alternating current vibrator.
Cautery and Pinchon Ear Pump combined, high ten-
sion coil in cabinet, Fountain cuspidor, Medicine Cab-
inets Allison, books, many small surgical instru-
ments, medicine and office supplies, Yale Surgical
Chair, electric treatment chair, specialist’s chair,
physician’s office platform scale, office safe.
Small treatment room adjoins main office. Hard-

wood floors, gas, electricity, garage. If desired, also,
a three-room apartment, eastern exposure, in rear of
office. Rent for office $20 per month. Office and
apartment together $30 per month. Office fixtures as
above, $300, cash or terms.

Call or write Mrs. Florence E. Andrews, 1359
Valencia Street, San Francisco.

An Inguinal Tragedy.

Dramatis Personae:
Queen Hernia.
The Kink of Ileum.
Cardinal Symptoms.
Polly Uria.
Scene: The Right Lower Quadrant.
Time: The Proper.
The omentum rises, disclosing Queen Hernia dis-

guised in Peyer’s patches and a submucous coat,

seated upon a stool. Anterior horns are heard.
Enter the Kink of Ileum, wearing the royal

tunica.

The Queen—How earnest thou here?
The Kink—By the levator from the ventricular

floor to the pelvic floor, so please your majesty.
The Queen—Thou best! When Polly Uria was

a-feeding the ducts I saw thee hiding in the crypt.

The Kink—Ach, mein Lieberkuhn! (He stag-
gers against the internal pillar.)

The Queen—Aha! Thou art the Kink?
The Kink—Aye, every inch a Kink!
Seizing a spermatic cord, he strangulates her,

quickly tying a Gimbernat. As he sloughs away,
the Queen breaks down and ulcerates. Cardinal
Symptoms rushes in and reads a Blue Mass. The
omentum falls.*—J. A. M. A.

ROENTGEN
LABORATORIES
JOHN A. METZGER, M. D.

MEDICAL and SURGICAL
DIAGNOSIS

EYE AND BODY
LOCALIZATION

SEPARATE DENTAL RADIOGRAPHIC
LABORATORY

Separate illuminating room for the convenience
of physicians who might wish to study their cases.

Complete Filing System

SUITE 701 MARSH-STRONG BLDG.,

LOS ANGELES. CALIFORNIA
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Southern Sierras Sanatorium
Banning, California

FOR DISEASES OF THE LUNGS AND THROAT
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DOCTOR—Be sure of your diagnosis. After you have diagnosed the case as early

pulmonary tuberculosis, insist upon immediate Sanatorium treatment.
Keep the patient in a condition of complete rest as much as possible until started for

the Sanatorium.
The results of the above schedule will be surprisingly gratifying to you with your
tuberculous cases. Rates : $25.00 and up per week.
Twenty-five Beds. L. M. RYAN, B. S., M. D., Medical Director.

The Angelas Hospital
Corner Washington and Trinity Streets Los Angeles, Cal.

HARRIET W. PAHL, Superintendent

A general hospital open to all reputable physicians. Quiet, elegant,

spacious grounds; all outside rooms; fire-proof. It has an excellent Training
School for Nurses, giving a three years’ course of instruction.
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St. Francis Hospital and Training

School for Nurses
N. E. Corner BUSH AND HYDE STREETS

SAN FRANCISCO

Accommodations for 100 Patients

Five Operating Rooms

Every Modern Appliance

Board of Trustees

JOHN GRAVES, M. D. WALTER B. COFFEY, M. D. JOHN GALLWEY, M. D.

B. A. MARDIS, M. D. W. W. WYMORE, M. D.

MALCOLM O. AUSTIN, M. D.
THOS. E. SHUMATE, M. D.
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TheAdvantages of

Condensed Milk

PURITY
It is a. well-established fact that fresh

cows milk may contain pathogenic

organisms which spread infectious

diseases. When even the slightest

laxness exists in the enforcement of

milk laws, there is danger. The use of

;

condensed milk eliminates this danger.

!

The foliowingextract fromDr.Coutt’s

;

!

Report to the Local Government
Board on an inquiry as to Condensed

;

Milk (London 1911) gives the find-

i ings of experts:

“All epidemiological evidence

points to the conclusion that the

infecting organisms of such dis-

eases as scarlet fever, diphtheria

and enteric fever are destroyed

in co?idensed milk.

Whenever fresh cows milk is under

I

suspicion, the use of a pure, carefully

prepared infant food such as Borden’s

Eagle Brand becomes a prophylactic

measure. Eagle Brand is pure
;
man-

ufactured under the most sanitary

conditions from selected high-grade

milk and sugar.

For sixty years it has been the stand-

ard infant food.

BORDEN’S CONDENSED MILK CO
NEW YORK

Dr. Louis Clive Jacobs

Practice Limited to

UROLOGY

291 Geary Street

San Francisco

OPERATING GOWNS, COATS

& NURSES’ UNIFORMS

OF ALL KINDS MADE TO ORDER.
A VARIETY OF MATERIALS ALWAYS

IN STOCK

“AN OUTFIT IN A DAY”
SEND FOR SAMPLES AND SELF

MEASUREMENT FORMS

MAIL YOUR ORDERS

Nurses’ Collars of all Best Makers in Stock

Doctors and Nurses Outfitting Co.

A. S. W. GRUNDY

944 HYDE STREET and 970 SUTTER STREET
SAN FRANCISCO

Phone Franklin 3946 Phone Franklin 8338
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PASADENA SANITARIUM
Located in South Pasadena, convenient to Electric

Lines between Los Angeles and Pasadena.

FOR CASES OF

General Invalidism, Nervous and
Mental Diseases and

Habituation

Home-like, private place; “Set on a Hill” in most
beautiful portion of Southern California; 40 acres

grounds.

Separate Buildings, New and Modern; careful

segregation.

Individual treatment, scientific equipment. Rates
reasonable. Direct telephone connections with both

Los Angeles and Pasadena.

Los Angeles Office:

519 LISSNER BUILDING, Afternoons

Address communications:

DR. T. W. BISHOP
South Pasadena ... California

Have You an Infant Feeding Problem?
If so, the hand booklet, “Successful Infant Feeding,” mailed on your

request will help you solve it. It contains the essentials of simplified

infant feeding methods evolved within the past few years—a refor-

mation beginning with the discovery that the sugars used in infant

feeding cause more trouble than the curds of cow’s milk.

Modern Infant Feeding Is Successful
because its methods are simple, understandable, easy to use, and yield

dependably good results. It provides diets suitable for the individual

well infant, which cause a normal gain in weight, also efficient corrective

diets for digestive disturbances. mead’s dextri-maltose is largely

used in these diets because it is more readily assimilable than cane sugar

or milk sugar, and correspondingly less liable to cause the troubles of

sugar fermentation. NO DIRECTIONS for use accompany pack-

ages of mead’s dextri-maltose. It is made for physicians’ use only.

MEAD JOHNSON & CO., Evansville, Indiana

There is a Good Opening
for a

SPECIALIST

Eye, Ear, Nose, Throat

in one of the Bay Cities

Address, “Specialist,”

Care California State Journal Medicine
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Manuscripts Edited, Corrected,
Revised and Typed

Articles for medical journals and books on
medical and scientific subjects prepared ready
for the printer. A specialty made in advising
the proper firm for the publication of any book
that you may have in hand or in contemplation.
My experience in the past as a medical editor
for a large publishing house in the East enables
me to give you the right kind of service.

Rates reasonable.

J. W. STACEY,
634 Powell Street, San Francisco

Telephone Garfield 1094

Non-Irritating, Seamless, Elastic Hosiery. Soft,

Durable, Ventilating.

Far better than old style with seam.

Our “Honest John” Truss cannot be excelled,

holds at the Internal Ring.

No pressure on spine or pubic bone.

CLARK-GANDION TRUSS CO.
1108 Market Street San Francisco

Hippo Described.

Johnny, who had been to the circus, was telling
his teacher about the wonderful things he had seen.
“An’ teacher,” he cried, “they had one big ani-

mal they called the hip—hip
—

”

“Hippopotamus, dear,” prompted the teacher.
“I can’t just say its name,” exclaimed Johnny,

“but it looks just like 9000 pounds of liver.”

—

Youngstown Telegram.

Like Cures Like.

“Now, Willy,” said the mother, “you told me a
falsehood. Do you know what happens to little

boys who tell falsehoods?”
“No, ma’am,” replied Willy sheepishly.
“Why,” continued the mother, “a big black man

with only one eye in the center of his forehead
comes along and flies with him up to the moon,
and makes him pick sticks for the balance of his
life. Now, you will never tell a falsehood again,
will you? It is awfully wicked!”—Ladies’ Home
Journal.

Grains
Super-Cooked
All Food Cells Exploded

Prof. Anderson’s process by
which Puffed Grains are made is

this:

Selected wheat or rice grains are

sealed in huge guns. The guns are

revolved for 60 minutes in a heat
of 550 degrees. Even 400 degrees
will dextrinize grain, as you know.

The moisture in each food cell is thus
changed to steam. Then the guns are
shot, and the steam explodes. Over 100

million separate explosions occur in

every kernel.

The grains are puffed to bubbles,
eight times normal size. Every granule
is broken for easy digestion.

No other process, we believe, so fits

these grains for food.

The thin, crisp Puffed Grains taste

like confections. Yet they are simply
whole grains— nothing added.

You will find these delightful foods
to advise when ease of digestion must
be considered.

The Quaker Oats (pmpany
Chicago (1749)

Puffed Puffed
Wheat Rice

and Corn Puffs
All Steam - Exploded
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Sunset Route: Along the Mission
Trail, and through the Dixieland of

song and story. To New Orleans
via Los Angeles, El Paso, Houston,
and San Antonio. Southern Pacific

Atlantic Steamship Line, sailings

weekly, New Orleans to New York.

Ogden Route: Across the Sierras

and over the Great Salt Lake Cut-
off. To Chicago via Ogden and
Omaha; also to St. Louis via Ogden,
Denver and Kansas City.

Shasta Route: Skirting majestic

Mount Shasta and crossing the Sis-

kiyous. To Portland, Tacoma and
Seattle.

El Paso Route: The “Golden
State Route" through the South-

west. To Chicago and St. Louis via

Los Angeles, Tucson, El Paso and
Kansas City.

Oil Burning Locomotives

No Cinders, No Smudge, No Annoying Smoke

Unexcelled Dining Car Service

FOR FARES AND TRAIN SERVICE ASK ANY AGENT

Southern Pacific
Write for folder on the Apache Trail of Arizona

— - o

Four
Routes
East!

Mostly Water.

A druggist had a violent dispute with his wife,

who finally gave way to tears.

"Your tears do not affect me in the least," he

said. “I have analyzed them and they contain a

little phosphate of calcium and a little chloride of

sodium. The rest is only water.”—Gaietes de la

M edicine.

Slow.

Mr. Briggs called one evening to see his sweet-
heart, and her little brother, Tom, was entertain-
ing him until the young woman came down.
“Tom, when your sister comes down and is

comfortably seated on the couch with me, I want
you to tiptoe in softly and turn the gas down
low, will you?”
“You’re too late,” replied the boy. “Sister just

told me to come in and turn it out.”

—

Judge.
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GOOD DRUGS

Are as Essential to Medicine

AS

Sharp Instruments

TO

Surgery

B. & S. DRUG CO., Inc.

27 STOCKTON STREET
Douglas 2534

San Francisco, Cal.

“Sharp Service” “Sharp Drugs’’

SIOMI Np
“S-IOD-AMINE”

Accepted by Council on Pharmacy and Chemistry
for inclusion in “New and Non-official Remedies.”

An Ideal Alterative
Indicated In

Locomotor Ataxia
and All Other Lesions of

Tertiary Syphilis, Chronic
Articular Rheumatism, Arthritis

Deformans
and All Other Conditions in Which

Iodin and Iodids Ordinarily
Are Employed

SIOMINE is easily administered and does not
cause any untoward effects when em-

ployed as directed.

SIOMINE is marketed in capsules only. Doses: M, %
and 1 grain; 2 and 5 grains.

Write for booklet on internal
iodin and Siomine medication

Manufactured by

Howard-Holt Company
(INCORPORATED)

Manufacturing Pharmacists

CEDAR RAPIDS, IOWA

S phygmomanometer
$2500

LLOYD B. CROW, M. D.

ANSELMO S. DOMINGUEZ,
Technician in Charge of Laboratory

RADIOLOGICAL

LABORATORY
X-Ray Diagnosis and Therapy

Exclusively

We cordially invite the mem-
bers of the Medical profession

to inspect our Laboratory

214-216 GALEN BUILDING
Corner Sutter and Stockton Streets

SAN FRANCISCO

Phone Sutter 7358
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THE CALIFORNIA STATE
JOURNAL OF MEDICINE

Butler Bldg., 135 Stockton St., San Francisco,

California. Phone Douglas 62

Subscription prices, including postage, per annum

in advance: Domestic, $1.00; Canadian, $i-§0 .

Domestic rates include United States, Cuba, Mexico,

Hawaii, Guam, Porto Rico, Canal Zone and Philippine

Islands.

SINGLE COPIES of this calendar year, 10 cents; of

the previous calendar year, also 10 cents; two years old,

20 cents; three years old. 25 cents; in other words, 5

cents additional is charged for each year preceding the

last calendar year.

REMITTANCES should be made by check, draft, reg-

istered letter, money or express order. Currency should

not be sent unless the letter is registered. Stamps in

amounts under one dollar are acceptable. Make all

checks, etc., payable to “Medical Society, State of Cali-

fornia.”

VOLUMES begin with the first of January. Subscrip-

tions may commence at any time.

CHANGE OF ADDRESS notice should give both the

old and the new address, and state whether the change
is permanent or temporary. The change notice must
reach us ten days in advance of the date of the issue

which is to be forwarded to the new address.

WARNING: Pay no money to an agent unless he pre-

sents a letter showing authority for making collection.

ADVERTISEMENTS.

Advertising forms go to press fifteen days in advance
of the date of issue. In sending in copy time must be
allowed for setting up advertisements and for sending
proofs. No proprietary medicines can be advertised un-
til approved by the Council on Pharmacy and Chemis-
try. Advertising rates will be sent on request.

CONTRIBUTIONS.

EXCLUSIVE PUBLICATION: Articles are accepted
for publication on condition that they are contributed
solely to this journal.

CONTRIBUTIONS TYPEWRITTEN: Authors must
have their contributions typewritten—double-spaced and
with ample margins—before submitting them. The ex-
pense is small to the author—the satisfaction is great
to the editor and printer. We cannot promise to re-
turn unused manuscript, but try to do so in every in-
stance. Manuscript should not be rolled.

ILLUSTRATIONS: Half-tones and zinc etchings, if
necessary to elucidate the text, will be furnished by
The Journal when satisfactory photographs or drawings
are supplied by the author. Each illustration, table,
etc., should bear the author’s name on the back. Pho-
tographs should be clear and distinct; drawings should
be made in black ink on white paper. While we cannot
guarantee to return used photographs and drawings, we
use our best endeavors to do so after the article is
published, if the word “return” is written on the back
of each.

ANONYMOUS CONTRIBUTIONS, whether for publi-
cation, for information, or in the way of criticism, are
consigned to the wastebasket unread.

NEWS: Our readers are requested to send us items
of news of a medical nature, also marked copies of local
newspapers containing matters of interest to physicians.
We shall be glad to know the name of the sender in
every instance.

AMONG OUR ADVERTISERS

ARSENOBENZOL—-(Schamberg- Philadelphia) is

again available and dispensed by Fred. I. Lacken-
bach, Biologic Depot, 908 Butler Bldg., San Fran-
cisco. 0.6 Ampules, $1.50; 0.4 Ampules, $1.25; re-
gardless of quantity. Supplied to physicians and
hospitals. Not supplied through the drug trade.

ABILENA WATER is promptly absorbed from
the alimentary canal and produces a mild laxative
effect or profuse watery evacuation, according to
dose, without irritating the mucous coat of the
bowel. The salts contained are in perfect, ideal
solution. A sufficient quantity for home or clinical
trial sent prepaid on request. The Abilena Sales
Co., Abilene, Kansas.

ATOPHAN—Schering & Glatz, is again obtain-
able and is manufactured in the United States.
Physicians will recall its unique physiologic action
and therapeutic efficacy in Gout and Articular
Rheumatism. It is Analgesic and Antiphlogistic of
strikingly prompt and enduring effect; is non-de-
pressant and safe. Information and literature on
request—150 Maiden Lane, New York.

The B. & S. DRUG CO. has removed from 21

Ellis St. to 27 Stockton St., just above Market St.,

San Francisco. Situated in the heart of the retail

shopping district, the B. & S. is now one of the
finest and best equipped prescription pharmacies
on the Pacific Coast It will please you to in-

spect the new establishment. Waldemar Gnerich,
President and Manager. Telephone Douglas 2534.

ARE YOU GOING EAST? The Southern Pa-
cific offers four (4) routes—The Sunset Route

—

to New Orleans via Los Angeles with steamship
connection for New York; the Ogden Route

—

across the Sierras and over the Great Salt Lake
Cut-off to Omaha, Chicago and Denver and Kan-
sas City; the Shasta Route—skirting Mount Shasta
and crossing the Siskiyous to Portland, Tacoma
and Seattle; and the El Paso Route through the
Southwest to Chicago and St. Louis. All these
routes offer the very best of service. For infor-
mation ask any agent.

MANUSCRIPTS EDITED, CORRECTED, RE-
VISED and TYPED by an EXPERT. Articles
for medical journals, scientific subjects prepared for
the printer. The proper book publisher suggested.
Rates reasonable. Mr. J. W. Stacey, 634 Powell
St., San Francisco. Telephone Garfield 1094.

SANITARIUM HEALTH FOOD STORE and
Whole Wheat Bakery, 1176 Market St., near 8th,

San Francisco. Wholesale and Retail dealers in

sun-dried California fruits, nuts, nut meats and
honey, whole wheat flours, genuine gluten bread
and flour, fruit juices, olive oil and olives. Write
for circulars and price list. Tel. Park 2928. S.

Winer, Prop.

SIOMINE “S-iod-amine”—An ideal alterative in

conditions in which Iodin and Iodids ordinarily
are employed. Marketed in capsules, Y, (4, 1, 2
and 5 grains. Write for booklet to Howard-Holt
Company, Inc., Mfg. Pharmacists, Cedar Rapids,
Iowa.

H. G. BITTLESTON LAW AND COLLEC-
TION AGENCY (Inc.), 251 Kearny St, San
Francisco. Tel. Kearny 5547; 426 S. Spring St,
Los Angeles. Makes the collection and delivers
the coin. Try them.

PATRONIZE YOUR TQURNAL’S ADVER-
TISERS.
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During Infancy and Childhood it is im-

portant but difficult to keep the bowels in

order. It can be done by the continued
J

use of

Liquid Petrolatum Squibb

Heavy (Californian)

It is pure and sale, tasteless and odorless. .Because it

is neither a laxative, a cathartic, nor a purgative, hut a

perfect mechanical lubricant, is not absorbed by the

system and does not disturb digestion, it mav he given

indefinitely in any necessary quantity. Thus it pre-

vents intestinal toxaemia, restores normal action of the

bowels, and aids in maintaining normal nutrition.

Especially valuable for young patients during the

summer and autumn months.

To he had at all drug stores in original one-pint pack-

ages under the Squibb label and guaranty.

LIQUID PETROLATUM SQUIBB, Heavy
(
Californian

)
is refined under eur

control and solely for us only by the Standard Oil Co. of California, 'which has no

connection 'with any other Standard Oil Co.

E. R. Squibb & Sons, New York
Manufacturing Chemists to the Medical Profession since 18c?'
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ST. LUKE’S HOSPITAL 27th AND VALENCIA STREETS
SAN FRANCISCO, CAL.

Visiting Staff—C. G. Kenyon, M. D. ; Harry M. Sherman, M. D. ; Lewis W. Allen, M. D.; Geo. H. Evans, M. D.

;

Harold P. Hill, M. D. ; J. Wilson Shiels, M. D., visiting Physician; F. B. Carpenter, M. D. ; J. H. Barbat, M. D.

;

Alanson Weeks, M. D.
; W. Barclay Stephens, M. D. ; Kaspar Pischel, M. D.; W. P. Willard, M. D., Visiting Urolo-

gist. Associate Staff—A. Miles Taylor, M. D. ; Geo. S. Snyder, M. D.; R. L. Ochsner, M. D. ; Wm. Kenney, M. D.

;

Geo. J. McChesney, M. D.; D. N. Richards, M. D.
;
G. M. Barrett, M. D. ; Sterling Bunnell, M. D.; Edmund Butler,

M. D.; J. M. Stephens, M. D.; A. S. Green, M. D.; J. F. Sullivan, M. D. X-Ray Specialist—H. E.
Ruggles, M. D. Pathologists

—

Wm. Ophuls, M. D-l E. V. Knapp, M. D. Consulting Staff—Thos. W. Huntington,
M. D.

; W. E. Hopkins, M. D.; D. W. Montgomery, M. D. ; W. R. P. Clark, M. D.

VEN. JOHN A. EMERY, Secretary and Treasurer

WM. R. DORR, Superintendent F. W. BIRTCH, M. D., Resident Physician

KENILWORTH SANITARIUM
(Established 1905)

KENILWORTH, ILL.

(C. & N. IV. Railway. Six miles north of Chicago

)

RESIDENT MEDICAL STAFF:

Ella Blackburn, M. D. Sherman Brown, M. D.
Assistant Physician Medical Superintendent

Sanger Brown, M. D., Chief-of-Staff

Chicago Office, 59 E. Madison

Telephone Randolph 5794 Consultation by appointment only

All correspondence should be addressed to

Kenilworth Sanitarium, Kenilworth, 111.

Built and equipped for the treatment of nervous and mental diseases. Approved diagnostic

and therapeutic methods. An adequate night nursing service maintained. Sound-proof rooms

with forced ventilation. Elegant appointments. Bath rooms en suite, steam heating, electric

lighting, electric elevator.
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Identifies

piiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Recognitionof Horlick’s
Malted Milk has
been growing for

over a third of a
century. It rests

upon quality that com-
bines ORIGINALITY,
uniformity and de-

pendability.

To one and all Horlick’s is Malted Milk and Malted Milk is

Horlick’s. Sample and printed matter prepaid to the profession

Malted Milk

1 INNCn FOOD^^i NUTRITIOUS UBIE
DRINK

Prepared by Dissolving in WaterOnly

NoCOOKING OR MILK REQUIRE0

PRICE. SO CENTS
L/,_ SOLE MANUFACTURERS
Click s malted milk CO»

GrEat jjACINE. WIS.. U. S. A. n0 .

SLOUGH. BUCKS. tN°

HOW Success-
fully Horlick’s

has met the re-

quirements of the

physician and the

needs of the pa-

tient is shown by the

universal accord with

which it is prescribed.

Horlick’s Malted Milk Company Racine, Wis.

illlllllllli)llllll!illll!llliilllll|l|]!lll!!l!l!ipillilll!l[|||4

REMOVAL NOTICE

C. H. Hittenberger Co.
Formerly of 1108 MARKET STREET

Are now located at

1103 Market Street

San Francisco

Ground Floor Odd Fellows Building

Whitman Plates a Specialty

Branch

:

510 THIRTEENTH ST., OAKLAND, CAL.

MANUFACTURERS AND FITTERS OF

Arch Supporters, Trusses, Arti-

ficial Limbs, Abdominal Sup-
porters, Orthopedic Braces, Etc.

$5500—FOR SALE IN SAN FRANCISCO

House, seven rooms and bath, attic, ce-

ment basement, electric lights, cement ga-

rage, large sun porch, stationary tubs, etc.

On two car lines. Has been a doctor’s resi-

dence for several years. Good neighbor-

hood practice. Lot 57.8x114. Mortgage of

$2500, which can be carried at 6%. Any
reasonable terms accepted. Must sell on

account of leaving San Francisco.

Box 8, Paso Robles.

Kalb-Kirschner Cottages
DR. GEORGE B. KALB

DR. H. EDWARD KIRSCHNER

Monrovia, Cal.

Desire to announce that they are prepared to

treat medical and surgical tuberculosis. Special

attention paid to pneumothorax, X-Ray and

heliotherapy. Patients are placed in cottages

under care of trained nurses. Furnished bunga-

lows provided for those who desire to live with

members of their family. For rates address:

DRS. KALB and KIRSCHNER,
Monrovia, California
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Stanolind
Trade Mark Reiz. U. S. Pat. Off.

Liquid Paraffin
(Medium Heavy)

Tasteless—Odorless— Colorless

'
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TASTELESS
ODORLESS
COLORLESS
A*Mk^ White Muwral.

Oil «d$' prifor-t! lor

INTERNAL
administration

Before

Operation
Stanolind Liquid Paraffin is an ideal

laxative for surgical practice.

When used in the proper dose, it

thoroughly empties the alimentary
canal, without producing irritation

or other undesirable effects.

It is particularly valuable in intes-

tinal surgery, because it leaves the

stomach and bowels in a quiet state,

and because its use is not followed
by an increased tendency to con-
stipation.

After an abdominal operation, one
or two ounces of Stanolind Liquid
Paraffin may be given through a

tube while the patient is still under
the anaesthetic, or as an emulsion,

an hour or two later.

Stanolind Liquid Paraffin is essen-

tially bland in its action, causing a

minimum amount of irritation while
in stomach or intestine. It may
also in most cases be gradually re-

duced without apparently affecting

the frequency of the evacuations.

A trial quantity with informative

booklet will be sent on request.

Standard Oil Company
( Indiana)

72 W. Adams St.

Chicago, U. S. A,
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Wherever There’s

Pain and Inflammation

—

There Summon

ATOPHAN

Although Atophan—formerly imported,

but now manufactured by us in the

U. S. A.—was practically unobtainable

for nearly two years, few physicians

will have forgotten its unique physio-

logic action and therapeutic efficacy in

Gout and Articular Rheumatism.

It is the broader application of Ato-

phan as a Systemic Analgesic and

Antiphlogistic of strikingly prompt and enduring effect, non-depressant and

safe, which may need recalling to your attention.

Whether the Pain be thought vaguely “Rheumatic,” “Neuralgic” or distinctly

that of Neuritis, Migraine, Hemicrania, Lumbago or Sciatica, let the Inflam-

matory Process be Iritis, Laryngitis with Dysphagia, or the burning and itch-

ing of Eczema, Pruritus, etc., Atophan is indicated for relief and treatment.

Information and Literature from

SCHERING & GLATZ, Inc., 150 Maiden Lane, New York

Sanitarium Health Food Stor<

and Whole Wheat Bakery

Wholesale and Retail Dealers in

Sundried California Fruits, Nuts, Nut Meats an<j

Honey, Whole Wheat Flours, Genuine
Gluten Bread and Flour, Etc.

Fruit Juices, Olive Oils and Olives
Genuine Whole Wheat Bread, Cakes, Cracker

and Biscuits Fresh Every Day from Our
Sanitary Bakery

Write for circulars and price list Phone Park 291

S. WINER. Proprietor

1176 Market Street, near 8th St., San Francisco

Wanted

BACTERIOLOGIST
also

ASST. BACTERIOLOGIST
For Los Angeles Health Department. Salarie

$200 and $100, respectively. Competitive exan
inations. Applicants must be American citizen

Age limits, 21 to SO years. For further inform;

tion apply without delay to Civil Service Con
mission. Normal Hill Center, Los Angeles.
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WILLIAM M. KLINGER
GENERAL AGENT

Automobile Department
London & Lancashire Fire Insurance Company
Orient Insurance Co. of Hartford, Connecticut

London & Lancashire Indemnity Co.
of America

AUTOMOBILE INSURANCE

Fire, Theft, Public Liability,

Property Damage, Collision

SAM B. STOY,
Manager Pacific Department

332 PINE STREET Telephone Douglas 272

SAN FRANCISCO

EDUCATOR

This is the bran that

stimulates peristaltic

action Nature’s way.

Purified but

NOT COOKED

•JOHNSON EDUCATOR FOOD COMPANY
boston

JS.

or Tuberculous

been provided for

patients who are

ther reason can not

the Cottages of the

erculous.

address,

A. Peers

COLFAX, CALIFORNIA
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In the Treatment of

Cystitis—Urethritis

Pyelitis—Prostatitis—Bacilluria

HELMITOL
ACTS AS

An Efficient Urinary Antiseptic

Agreeable of Administration—Generally Well Tolerated
by the Gastrointestinal and Urinary Tracts

Conveniently taken in Tablets, which readily dissolve

Supplied in 5 gr. tablets, bottles of 25 and 100, and in powder in ounces

Samples and Literature supplied by THE BAYER COMPANY, Inc.

117 Hudson St., New York, N. Y.

MICROSCOPE FFS8
Equipped with Abbe condenser; 2 Iris dia-
phragms; 2 eyepieces; 16 mm (2/3") and 4

mm (1/6") dry. and 1.9 mm (1/12") oil im-
mersion objective in dust proof nosepiece.
$67.50.

BACTERIOLOGICAL EXAMINATIONS
can be made accurately and conveniently

by physicians who use the

BAUSCH $ LOMB
Microscopes

Their regular optical equipment includes a 1.9 mm oil

immersion lens of 1.30 N.A., true to focus and re-

solving power, and with a free working distance

greater than is usually found in these high powers.

This objective gives a magnification of 950X with

the 10X Huyghenian eyepiece.

To physicians desiring such an objective we recom-

mend our new Fluorite oil immersion, 1.9 mm focus,

1.32 N.A., giving greater refinement in definition and

approaching the apochromatic objective in perform-

ance. The cost of the Fluorite objective is $48.00

or the FFS8 Microscope equipped with this objec-

tive in place of regular objective, $88.50.

BAUSCH a LOMB OPTICAL CO.
OF CALIFORNIA

154 SUTTER STREET
SAN FRANCISCO CALIFORNIA
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LIST OF PRESIDENTS AND SECRETARIES OF COUNTY MEDICAL SOCIETIES
Counties. President. Secretary. Meets.

Alameda County Medical Association R. T. Stratton, Oakland Elmer E. Brinckerhoff, 1st 3rd Monday, Oakland
Nat’l Bank Bldg Hotel, Oakland.

Butte County Medical Society J. O. Chiapella, Chico E. E. Baumeister, Chico 2nd Tuesday.
Contra Costa County Medical Society. .. .P. C. Campbell, Richmond TT. S. Abbott, Richmond 2d Sunday every month.
Fresno County Medical Society J. L. Maupin, Fresno C O. Mitchell, Fresno 1st Tuesday.
Glenn County Medical Society Sami. Iglick, Orland Frank M. Lawson, Willows
Humboldt County Medical Society F. R. Horel, Areata L. A. Wing, Eureka 2d Tuesday.
Imperial County Medical Society L. R. Moore, Imperial L. C. House, El Centro
Kern County Medical Society F. J. Gundry, Bakersfield C. A. Morris, Bakersfield 3d Monday.
Lassen-Plumas County Medical Society... R. W. T. Garner, Susanville. . .

.

Los Angeles County Medical Society. .. .C. C. Browning, Los Angeles. .. Geo. H. Kress, Los Angeles 1st & 3d Thursday ex-
cept July, Aug., Sept.

Marin County Medical Society Waid J. Stone, San Rafael. .. .Harry O. Hund, San Rafael.... 2d Thursday each
month

Mendocino County Medical Society F. C. Peirsol, Mendocino O. H. Beckman, Fort Bragg. ... Meets quarterly.
Merced County Medical Society D. W. Zirker, Merced Jay Leroy Mudd, Merced 1st Thursday.
Monterey County Medical Society H. C. Murphy, Salinas T. C. Edwards, Salinas 1st Saturday.
Napa County Medical Society W. L. Blodgett, Calistoga Otto T. Schulze, Napa 1st Tuesday.
Orange County Medical Association R. A. Cushman, Santa Ana W. C. Dubois, Santa Ana 1st Tuesday.
Placer County Medical Society O. C. Hyde, Lincoln R. E. Allen, Newcastle 1st Saturday every 2d

month.
Riverside County Medical Society W. S. Davis, Corona Paul E. Simonds, Riverside 2d Monday.
Sacramento Society for Medical Improve-

ment C. B. Jones, Sacramento W. A. Beattie. Sacramento.... 3d Tuesday.
San Benito County Medical Society L. C. Hull. Hollister F O. Nash, Hollister 1st Monday.
San Bernardino Medical Association. .. .B. F. Church, Redlands Chas. L. Curtiss, Redlands 1st Tuesday.
San Diego County Medical Society H. C. Oatman, San Diego G. T. Courtenay, San Diego.... 1st and 3d Tuesdays.
San Francisco County Medical Society.. A. H. Giannini, San Francisco . Rend Bine, San Francisco Every Tuesday.
San Joaquin County Medical Society, .. ,C. R. Harry, Stockton Dewey R. Powell, Stockton .... 1th Friday, except

July and August.
San Luis Obispo County Medical SocietyR. O. Dresser, Paso Robles.... A. H. W'ilmar, Paso Robles.. .

1st Saturday of each
month.

San Mateo County Medical Society. .. .F. S. Gregory, Redwood City. .J. L. Ross, Redwood City 1st Friday each month.
Santa Barbara County Medical Ass’n..S. P. Low, Santa Barbara R. M. Clarke. Santa Barbara.. 2d Monday

;
Santa Clara County Medical Society .J. C. Blair, San Jose Ed. Newell. San Jose 1st & 3d Wednesdays
Santa Cruz County Medical Society H. E. Piper. Santa Cruz A. N. Nittler, Santa Cruz 1st Monday.
Shasta County Medical Society F. Stabel, Dunsmuir Meets quarterly.

Siskiyou County Medical Society C. W. Nutting, Etna Mills H. R. Parker, Dunsmuir Meets 1st Monday
each quarter.

Solano County Medical Society J. W. Brownlie. Vallejo Paul Reilly, Vallejo 3d Wednesday.
Sonoma County Medical Society M. B. McAulay, Petaluma Elizabeth M. Yates. Santa Rosa. 1st Friday.
Stanislaus County F. R. De Lappe, Modesto E. F. Reamer, Modesto 2d Friday except July

and August.
Tehama County Medical Society F. J. Bailey, Red Bluff F. H. Bly, Red Bluff
Tulare County Medical Society R. N. Fuller, Tulare A. W. Preston. Visalia 1st Tuesday
Tuolumne County Medical Society C. E. Congdon. Jamestown G. C. Wrigley, Sonora
Ventura County Medical Society W. J. Lewus, Ventura C A. Jenson, Ventura 1st Monday.
Yolo County Society for Medical Improve-

ment H. D. Lawhead, Woodland L. J. Beebe, Woodland 1st Tuesday, except
July, Aug. and Sept.

Yuba-Sutter Counties Medical Society. .. .Allen Gray, Marysville. A. L. Miller, Marysville Meets every 2 months.

N. B—Secretaries will please notify Journal office of any changes taking place in their respective counties.

TN chronic constipation, colitis, intestinal stasis

^and other cases where “bulk” is indicated—use

Sperry Bran Flakes
pure, extra large, separated in the process

of milling from a blend of the best white
and red wheats ;

thoroughly cleaned, purified

and sterilized; and manufactured with the

same degree of care observed in the making
of all Sperry superior quality cereals.

Sperry Flour Co.

California
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BARTLETT SPRINGS CO. Telephone-

KEARNY 34

634 Third Street

SAN FRANCISCO, CAL.

BARTLETT MINERAL WATER
A NATURAL MINERAL WATER BOTTLED
AT THE SPRINGS UNDER PERFECT SANI-
TARY CONDITIONS.

BARTLETT WATER is an Alkaline Carbonate

Mineral Water and will give pleasing results when
advised in cases showing bladder irritation.

Put up in large and in

small bottles, 5 O to

the case.

Sold in towns and in

cities of the Pacific

Coast.

CLARK’S SANATORIUM

Established by Dr. Asa
Clark for the care and
treatment of Mental and

"vous Diseases; Mor-
Cocaine and Alco-

t iaoits. The Sana-
um is surrounded by a
utiful grove of trees on
tract of land of forty
res, which is utilized for

airy and poultry pur-
/oses for the institution.

The food supply and the

cooking are of the best.

The buildings are two

stories In height. The
sanitary conditions are

perfect. The corridors
are wide, airy and light.

The appointments are

modern and comfortable.
If Any patient may have a special attendant, If necessary, at a reasonable additional cost. Prices moderate.
If In addition to the Sanatorium proper, there has been erected what is probably the most modernly equipped
building of its kind in the State, where patients may receive Massage, Vibration, Hydro-Therapeutic
and Electro-Therapeutic Treatments. ^ This department is in charge of both male and female nurses who
have been especially trained in this line of work. Address for further information

CLARK’S SANATORIUM, Stockton, Cal.
ASA M. CLARK, Business Manager

P. O. Box 297 W. W. FITZGERALD, Attending Physician Phone Stockton 311
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Union Square Building
350 POST STREET

Located on the North Side of Post Street, facing Union Square

Between Stockton and Powell Streets

Office Building for Physicians, Surgeons and

Dentists (Exclusively)

THE LABORATORIES OP
REED & CARNRICK
ARE DEVOTED TO MAKING

Organic Physiological Products
Full particulars concerning these and answers to all queries will be gladly given.

Please remember that in writing to REED & CARNRICK you will be answered by medical men
thoroughly trained in hospital work and practice and not by theoretic laboratory workers.

REED & CARNRICK
42-44-46 GERMANIA AVENUE

JERSEY CITY, N. J.

THE GARDNER SANITARIUM (Inc.)
BELMONT, SAN MATEO COUNTY, CAL. Phone Main 4 Large, perfectly

secluded grounds
with attractive,
restful surround-
ings especially
adapted for the

treatment of

Mental and Nerv-
ous Disorders,

Drug and Alcohol
Habits,

Neurasthenia and
Recuperation

from Operations
and

General Diseases.

Special staff of

trained nurses
and all modern
appliances inclu-

ding Electric ai'1

Cabinet Baths;
Massage and
Special T r eat--

ments.
Rates:

$25.00 a week up.

City Office:

2780 Mission St.

Hours:
Daily (except
Sunday) 2:30-4:30,

7:00-8:00 P. M.
Phone Mission 2511
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