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What is true, simple and sin
is most congenial to man’s nature.”
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MILK

For the “Babies |

ICE CREAM

For the Grown-ups

It is the famous INDIAN CREEK FARM COWS
that furnish you and your patients with

CLEAN, WHOLESOME,
INDIAN CREEK FARM MILK |

and from this milk and cream is made

HEBERDING’S ICE CREAM

INDIAN CREEK FARM Phone 2-2344

Florence L.. Heberding
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'HAY-FEVER SUFFERERS /

Hay fever and pollen asthma sufferers find @
much welcome relief working or sleeping in a
SILENTAIRE-conditioned room - removes 97.5%
of the fever-bearing pollen from the air.

Write today for interesting booklet.

Touch “Down | i
p— '|I'.|"“' =e Jl.'I |
~ Battle Creek Foods 7 2
This Month’s Special —‘f\} —

3[ 30c Value
1 pkg. Rice Flakes | 2 3 C
1 pkg. Fig and Bran |
[t’s sure to be a ‘good” morning when vou breakfast with these |
delicious, healthful Battle Creek foods.

| McKelvey's Markets

PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN
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KNOX
“Bohemian”

® [ts tapered crown and curl-
ing brim have given new life
to the word “Style” . . and a
new tang to good taste.
“Bohemian™ is correct in
town or country and your
forehead will welcome
vielding Comfit leather.

The Scott Co.

32 “North “Phelps Street

the _

INVESTMENT

Right now you can put new
tires on your car and run them
six months and have them worth
more money then than new tires
will cost. |

With this kind of a future
GENERALS is the buy. They'll
go farther into the higher
priced market than any other
kind of a tire you can buy.

With a convenient and easy
pay plan it’s an opportunity.

SAFETY TIRE CO.
114 E. Front Street

JACK LOTZE

_l;épendable Pr;)duds

For The
MEDICAL PROFESSION

We manufacture a complete
line of medicinal products of the
very highest standard which we
offer direct to members of the
medical profession. Every pro-
duct is ready for immediate use,
easily dispensed. We guarantes
them true to labels and of re-
liable potency — our catalogue

free am request.

THE ZEMMER CO0.

Chemists to the Medical
Profession
3943-5-7 Sennett St.

Pittsburgh, Pa.

Oakland Station

PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN




DIET DIABETIC
SCALES PRIMER
TEST TUBES INSULIN
AND HOLDERS e
-y SYRINGES
BENEDICTS and
SOLUTION NEEDLES
Special
e WOMEN " i
tor g

MATERNITY, SACROILIAC, PTOSIS, KIDNEY
AND POSTOPERATIVE, GARMENTS

PRIVATE FITTING ROQOMS

LYONS PHYSICIAN SUPPLY COMPANY
Formerly THE LYONS-LAER! COMPANY
26 Fifth Avenue Phone 40131 Youngstown, Ohio

A nice comfortable ride
n
| C. L. THOMPSON'’S
RESPONSIBLE

DRY CLEANING — INVALID COACH
PLUS TEXTURIZING — '

Prolongs the life of garments
and restores their heauty and

style. Call us and judge for
vourself.

EARL M. BLAIR | PHONE 3-2626

INC 2151 MARKET STREET

I Is what made me well

2607 Glenwood Ave. [
Phone 4-4228 ‘

PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN
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The Week of October 20th Is

National Pharmacy Week

We rededicate our siores to the cause
of good pharmaceutical practices.

We have enjoyed the confidence of
two generations of Youngstown Phy-
cians.

YOUR PRESCRIPTIONS ARE OUR ORDERS

You Are Justified in Referring Them to

WHITE'S DRUG STORES

DEPENDABLE PRESCRIPTION DRUGGISTS

|

AUTOMORBILE INSURANCE

Are You Interested In Saving Money?

CAN YOU AFFORD

To risk the loss of losing your Automobile License?
We have a distinct saving plan for our members,
We make no profit by this plan—but You do.
Croup Insurance thru the Bureau cuts overhead.
Consult us at once for complete details.

A 24 Hour Service Every Day in the Year.

The Medical-Dental Bureau, Ine.
1306-07 Central Tower Phone 33159

PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN
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A Poor Scholar . . .

because of a Poor Breakfast

MANY a child is scolded for dullness when he should be treated for undernourish-
ment. In hundreds of homes a “continental breakfast™ of a roli and coffee is the
rule. If, day after day, a child breaks the night’s fast of twelve hours on this scant
fare, small wonder that he is listless, nervous, or stupid at school.

Pablum offers a happy solution to the problem of the school-child’s breakfast.
Mothers who learn about Pablum from their physicians are delighted to serve it for
it needs no cooking and can be prepared in a minute at the table—more quickly
than many less nourishing foods. Pablum not only ends the bane of long cooking of
cercals but in addition furnishes a variety of minerals (caleium, phosphorus, tron, and
copper) and vitamins (\, B, G, and E) not found so abundantly in any other cereal.

ABLUM is rich m calcium and iron, children receiving supplements of Pab-

mincrals likely to be deficient in the jum showed sreater weight-gain, greater
school-child’s diet yet needed in more increase in nemuglobm, and higher
than average amounts during childhood. serum-calcium values than a control

Pablum is 6 times richer than fluid milk
m calcitum and contams 10 times more
iron than does spinach. It also furnishes

group fed farina. Reprint sent on re-
quest of physicians. Mead Johnson &
Company, Iivansville, Indiana, 1.S.A.

generous amounts of vitamins B and (&,
essential for normal appetite. Unlike
other cercals, Pablum is base-forming,
important bhecause tlie growing child

Pablum (Mead’s Cereal thoroughly pre-cooked)
is a palatable cereal enriched with vitamin-
and mineral-containing
wheatmeal, oatmeal, cornmeal,

foods,

consisting  of
wheat embrya,

alfalfa leaf, beef bone,
salt, and sodium chloride.

brewers' iron

veast,

necds to store alkali. The nutritional
value of Pablum is attested in studies by
Crimm et al who found that tuberculous

“TOMMY, that's

haven’t learned your lesson. Why don’t you listen

the third time this week vou

to me when I tell you how to work the problems?”

Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unanthorized persons




ASY SHIFTING

Wise physicians keep infants on breast milk as long as possible
and find it easy, when necessary, to shift them from breagt
milk to supplementary or to complete feedings of S. M. A
Just as the skill of the modern motor car manu-  also used by many phiysicians aller the child
faclurer produces an easy gear shift, so does  istaken from the bireast. Again the shill & cuy
the skill of the makers of S.M.A. produce a Even when infanis are deprived of breast mik
modern product so similar to breast milk that shortly after birth, the transition fo S.M.A B
it is easy to shill from breast milk lo S.M.A.  usually very simple.

S.M.A. is thus used by many physicians as a In the summer, when warm weasther acesn:
supplementary feeding for infanis who do not tuates the problems of feeding, phyalsisns
obfain enough breast milk. The composition is  readily and sately shift infanis 10 el
go similar that the daily shift is easy. SMA.is charge from breast milk to 5 M.A.

BREAST COMPARATIVE S.ML.A.
MILK ANALYSIS {(When dilgted according

to diraotions)

389%* . . . . . Fa& . . . . .  3:5%  SEESiEE
1.28 = 15 T * gl a - PIREEEE. & B el 13(/0 14‘}4'
757% . . . .<Carbohydrate . . isc\ = 75‘77(/
6.97r . ... ... . pH - . . . . 6:8" S
0564 . .. L. 2 A L L L. L LG5 GeEE
0.0023% . . Electrical Conductivity . . . 0.0022 - 0.0024
EO8Z. A Specific Gravity S— 1.032

68.0 . . . . Caloric Value per 100 cc. . . 68.0

20.0 . . . . Caloric Value per ounce . . 20.0

1 Davidsohn, H. -« lisbes
die Reaktion, dpr .‘.-:.u.lll-
milch, Zejtach. far Kincess
Yel. 9,

-ani accord-
ing to Holt arican Jour-
nal Dissases of Children'’,
Vol. 10, page 239, 1215.

* Average

S.M.A. is a food lor infantz—derived {from tuberculin i8sied cows’ milk, the
fat of which is =p mal and vea abla fats including biologically
tested cod liver cil; with the addition of mil ugar and pot hlorida:
altogether form g an antirachitic Iood When diluted according to directions.
it is essentially simllar to human milk in pu"rnn ages of protain, tat, carbs
hydrates and ash, in chemical constants of the fat and in physical propert

d by @

AMPLES QN: FEQUEST

S.M. A, CORPORATION e CLEVELAND,
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PRESIDENT'S PACE

Last month we had the enjovable privilige of hearing Dr. Plass
of the University of lTowa talk on “The Simplification of Obstetric
Care.”  lt seemed to me that the trend of his thought might be en-
larged bevond the field of his specialty and applied to other fields of
medical practice with benefit to our patients’ health as well as their
pocket books.  Assuming that the maxim is true that simplest methods
are the best, 1t follows that by eliminating unnecessary fol de rol, we
can be of greater service.

Take for instance infant teeding—Ileading pediatricians have
demonstrated that simple formulas are best tolerated and least ex-
pensive.  In treating diabetes, diets which are not too complicated
are more eastly made up and more likely to be followed. The multi-
plicity of vitamin preparations which have been manufactured to be
stuffed into the anorexie, debilitated, hypocalcemic child or adult is
amazing.  New ones come out every month until we are lost in a
maze of strange names and new formulae.  So it s with the proprie-
tary remedies from Atophan to Zorotrast with names and claims
elibly propounded by the ebullient detail man. In spite of his catch
phrases, there are better preparations in the U, 5. P. and N. N. R.,
which cost less. 5

In the ficld of diagnosis, better training of and more reliance
on the eves, hands and ears make less indiscriminate ordering of
costly and complicated laboratory procedures. A carefully taken his-
tory, a thorough examination and laboratory work which is to the
point are worth more than a sheaf of reports filled with decimals and
graphs. ,

What is to be gained by subcutancous, intramuscular or intrav-
enous injection of drugs whose effect can be obtained by simple in-
gestion?  Yet countless ampoules have been filled with salicylates,
iron and methenamine which might better never have been. And the
antiseptics—what vivid hues and what beautiful names! Bacteria must
be proud to die in such splendor.

But in the field of the administration of medical care, the acme
of confusion has been reached in some of the proposed schemes for
changing the method of supplving this necessary service.  Pannels,
insurance practice, state medicine, group clinics. hospital plans all
tend to insert interfering lay supervision between the direct relation-
ship of physician and patient. Benevolent foundations seeking to lower
the cost of medical care complicate the picture with social service
agencies, welfare workers and administrators so that the real issue of
caring for sick people is liable to be be-clouded by the ecconomic phase
to the detriment of good practice.  There has never been a better plan
of medical care devised than to have a patient place his health in the
hands of the doctor of his choice and pay what he is able for the
service. Today we are tarther away from complicated plans of social
medicine than at any time in the last three vears. et us give thanks
that medicine too can have a breathing spell, and in the meantime let
us try to keep down the cost of medical care by using methods that are
simple and direct. Janies L. [isHER.

(etuber
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SIMPLICITY

S()—

Dr. Plass’
ciety on the evening of September 17,
conveyed to us much that is useful in

address before our

the practice of obstetrics. But it did
more than simply that. As those of
his large audience reflect over his
delightful presentation they perforce
must see In it a deeper and wider
philosophical significance.

Using as a preface to his discourse
a reference to the large new Sheet
and Tube Mill, which he had just
seen, and in which a vast sum «of
money had been spent “to simplify
operations” to increase efficiency, Dr,
Plass’ logical mind carried that con-
cept over into the technique of ob-
stetrics. And in that field he made
simplicity seem synonymons with ob-
VIOUS common sense.

One is led thence to speculate as to
the real value of many other elabora-
tions that this ultra-scientific age has
incubated. Not alone in abstetrics but
in every branch of medicine. is it not
just possible that there has developed
the tendency, as the old folks used to
say, “to put on dog” 7 How wuch of
these Injections for this and that are
necessary or more helpful than oral
administration, and how much of it
is really harmless? How many of the
procedures rest upon the basis only

“Big-Wig” always did

that Doctor
them? And who pays the bill? Some-
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body does, that’s sure! And here
again Dr. Plass made the use of sim-
ple methods, where possible, seem syn-
onymous with plain common honesty.

Again, why draw water for the
horses our of a deep well by using a
frosty, hand-freezing iron chain to
hoist small buckets-full, when a per-
tect sleuce may be had comfortably
with an electrified pump? Dr. Plass
revealed that patient codperation with
nature and natural law prevents in-
jury and gives copious good resnlts
without harrowing regrets afterwards,

By eliminating those things which
really have no basis other than that
“they're done” by thus and so, or
have long been taught—there creeps
in another element: ““I'he job isn’t so
messy” ! In other words., there is
beauty in simplicity. Walt Whitman
puts it well: “The art of art, the
glory of expression, and the sunshine
of the light of beauty, is simplicity.”

These considerations by no means
imply that needed things, sensible pre-
cautions, are not to l)( maintained.
To carry the idea that far was not
in Dr. Plass” mind. That would be
the work of a simpleton, which s
hardly of the same sort as the work
of the keen observer whose effective
artistry is expressed in rational sim-
plicity.
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SECRETARY'S REPORT

Council met September 10, 1935,
I'he Government has requested that
we furnish a list of members qualified
ro care for injured P. W. A, workers.
The medical attendant 15 to be paid
through the Federal Compensation
and the rate to be paid is that pre-
vailing in this County.

After considerable discussion as to
the proper procedure to follow the
Council, with the Society as a whole,
empowered the Medical-Economics
Committee, plus the new Committee
appointed from the Economics Com-
mittee, to contact the director of the
Medical P. W, AL in our County and
make all arrangements  as
to fees to be paid. The free choice of
physician s to be maintained at all
times.  Also, the foreman on  the
project shall not be responsible for
the choice of the physician attending
the injured P. W. A employee.

The Committee has mailed a re-
rturn card, on request of Council. to
cach practicing physician in the Coun-
ry asking that he indicate whether he
desires to attend this type of patient.
[f you have not returned vour card,
please do so. From these returned
cards the list to be submitted to the
director will be compiled.

The Council urged the Commit-
tee to make contact with all officials
who have to do with unemployables,
Widow Pension Board, Old Age
Pension Board, ete., in regard to set-
ting up a workable and just fee sched-
ule for the care of these individuals.
[Lach physician of the Counry will be
notified ax to these fees. Also the
Council urges that contracts for the
care of the indigent of any political
subdivision be not entered into until
such a time as the Committee has
made a report.

The Council instructed our dele-
gates to bring to the attention of
the House of Delegates at the State
Meeting in Cincinnati, the matter of
having a State lien law passed for the
protection of the medical fees in all

NneCessdry

automobile accident
covered by insarance.

cases that are

The regulur mouthly nieeting of
the Society was held at the Youngs-
town Club, September 17th, 1935.
One hundred and twenty-Ave mem-

bers and guests were present, We
appreciate having our friends and
neighbors  with us at our meet-

ings and extend ro them a hearty
welcome to all of our meetings. We
are rather disappointed that sa
few of our members are turning
out to our regular meetings. What
15 wrong, fellows? Do not forges
these are your meetings and we need
every one of you at every meeting.
Please come out so our speakers will
not be disappointed in us.  Your com-
mittee cannot hope to get speakers if
we do not do our part.

The Speaker of the evening was
Dr. Edward Plass, Professor of Olb-
stetrics, University of Towa. He de-
livered one of the most common sense
addresses that we have had in many
days In regard to methods of doing
Obstetrics. All absent physicians inter-
ested in this type of work certainly
missed a treat. Dr. Plass is a jolly,
good natured, polished gentlemun,
knows his subject, and puts it oul
with vigor. We are much indebied
to the Professor for coming so far,
and giving us such a worthwhile and
enlightening paper.

Please, we beg vou. keep the dates
of the coming meetings in mind and
then come out and make vour pres-
ence swell our audience.

More Picnic More Rain

Jupiter Pluvius simply won't tol
erate our medical pienmies! The goll
play-off on Thursday, September [
to even up on the “drowning’ of lust
month, got soaked, too. Anyway sev-
eral of the members enjoyed a pretey
good game at the Youngstown Cotin:
try Club and dinner afterwaris.

() etabier

—_—_
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DR. KARL W. ALLISON
1885-1935
By LELAND E. PHIPPS, M. D.

A little more than 50 years ago
there was born a boy destined to be
a prominent member of our medical
fraternity. Now he has gone from us
leaving memories of his deeds that
will not soon be forgotten.

He would not have wished for an
eulogy. Idle words of praise were
never part of him.
Rather would he
have desired the
genuine appreciation
and sincere affection
of his many friends.

He always had a
deep desire to help
others. In the med-
ical profession, par-
ticularly, there are
many who can at-
tribute at least a
portion of their suc-
cess to his helpful-
ness. And the only
compensation he
wanted was friend-
ship, reasonable ap-
preciation, and eth-
wcal conduct of his
brothers  in  medi-
cine.

His patients were to him friends,
friends who. by coming to him, had
expressed what to him was a sacred
confidence. He accepted the respon-
sibility thus imposed as a command
which was his highest joy to obey,
not to the letter only—>bur beyond
that,—up to the complete fulfilment
of his exalted idealism. For idealist
he was, with a sense of the harmony
of things rightly related one to an-
other. And he was more than simply
a conscientious  and  well-informed
medical man.

He was a man of many hobbies. He
Joved flowers and his garden was a
veal show place. Blooms of rare types
were there, many that he himself had

1935

Dr. Karl W. Allison

transplanted from surrounding towns
and countryside. Even the lowly wild
flowers and shrubs were not forgotten
in his collection. He rarely took a
motor trip without bringing back
some beautiful horticultural specimen
for his garden. Golf was a recre-
ation with him seemingly more for
the association with
good fellows than
for the game itself.
He was an expert
with the rifle or
pistol, enjoyed fish-
ing  and  motoring,
but i all of - hijs
hours of
wanted companions.
He made
and kept them. Ie
was never daunted
hy a seemingly
impassable obstacle.
He formed his opin-
and  unswerv-
followed the
deter-

leisure he

friends

1ons
ingly
path he had
mined upon.

Those who knew
him will remember
his indomitable will
power, his courage, his ability, and
his loyalty to his family and close
associates. Courage and perseverance
led to the success which was his,
friendship and loyalty have made his
memory  imperishable.

Grief and loneliness fill our hearts
that he who only a few short days ago
shared our joys and sorrows has gone
forever. No more beautiful or appro-
priate sentiment can be expressed
concerning him than to quote Inger-
sol: "He added to the sum of human
joy and were evervone to whom he
did some loving service to bring a
blossom to his grave he would sleep
tonight  beneath  a  wilderness of
flowers.”
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MEDICAL FACTS
By J. G. B.

In discussing a case of a 5l-yvear
old nurse who died of agranulocytosis,
Mallory says, “an overwhelming pro-
portion, more than three-fourths of
the cases, have been in nurses, doctors
and doctors’ families.” [t was known
that this patient took six Allonal tab-
lets (which contain Amidopyrin) the
evening before entering the hospital,
and she was probably in the habit of
taking them.

Ether anaesthesia should never be
used on patients with hyperthyroidism,
according to Lahey. Neither should
local anaesthesia. Nitrous oxide is
better, but still not perfect, because
it contains only about 9% of oxygen.
Ethylene has an oxygen mixture of
about 15%, and hence is preferable.
But Cyclopropane, with an oxygen
mixture of 85%, is the one to be used
in severe cases. T'he inflammable na-
ture of the last two should, of course,
be burne in mind.

In reporting his experience in the
surgery of the biliary passages, from
the date of opening of the Pctcr Bent
Brigham Hospital to the present, a
pertod of about 22 years, Cheever of
Harvard gives the following résumé:
(1) There are no harmless gall stones.
(2) An inflamed gall bladder, or one
with gall st(mcs, is likely to give trou-
ble if treated | by evzlcuzlti(m and drain-
age only. (3) The gzlll bladder is a
“dispensable orgnn. (4) In the ab-
sence of severe complications the re-
moval of the calculous gall bladder
18, In competent hands, a very safe
procedure. (3) Stones in the hepatic
and common ducts will sooner or later
cause pain, jaundice, cholangitis and
a fatal termination. {(6) "The history,
physical examination, x-rays, labora-
tory tests, or even inspection and pal-
pation of the viscera cannot give pos-
itive evidence of the presence or ab-
sence of stones in the ducts. (7) Inci-
ston, exploration and drainage of the
common duct with dilatation of the

papilla, atford the only approximately
reliable means of diagnosis and relief.

Alvarez and his associates made
study of the food dislikes and food
sensitiveness of one hundred college
women, The foods most commonly
blamed for indigestion were cabbage,
tomatoes, peppers, onions, fats, pea-
nuts, strawberries, cucumbers and
chocolate. The list of foods disliked
was headed by cauliflower, onions,
coffee, cabbage, cucumbers, “sour
foods,” milk, pickles, peppers, rad-
ishes, and pork. Dr. Alvarez paints
out the advisability of not forcing on
hospital patients these disliked tnod\'_

A case of orthostatic hypotension
was reported from the Mayo Cline
about a month ago. In all, only 17
cases have been described, and ol
these patients, three were women, two
of whom had pd ssed the menopause.
Most patients show: (1) a sharp drop
in systolic and diastolic blood pres-
sure, with svncope, when they stand:
(2) a failure of the pulse rate to in-
credse so as to compensate for the
drop in pressure; (3) deficient sweat-
ing with inability to stand hot weath-
er; (4) a tendency to secrete a larger

volume of urine at night than in the

daytime. There may also be (1] an
appearance of yvouthfulness not in ac-
cordance with the calendar age; (2]
a slight lowering of the basal mwetal
olic rate; (3) signs of slight changes
in the nervous system; (4) loss of
sexual desire, perhaps with impatency |
(5) a concentration of bload ures
around the upper limit of normal
The disease responds best to the nral
administration of ephedrine sulphate.

Frazer and Walsh ot London ure
treating patients with pneumonis
septicemia, erysipelas and rheumati
fever with intravenous njections ol
olive oil. In patients with pneumonis
septicemia, and erysipelas the temper
atures returned to normal a few hours
after the injection of the alive wil

October
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PATHOLOGICAL CONFERENCE --- YOUNGSTOWN HOSPITAL
By C. A. GUSTAFSON, M. D.

The regular Iriday noon Patholog-
ical Conference was resumed on Sep-
tember 6, 1935, with about 25 doc-
tors in attendance. Last year special
attention was paid to Kidney Pa-
thology; this vear a special study of
Tuberculosis will be made. Dr, H.
E. Patrick was in charge of the Con-
ference and 2 very interesting and
unusual cases were presented.

The first case was that of a white
male about 60 years of age who had
been ill for about one vear. On ad-
mission to the hospital a diagnosis of
superior sulcus tumor was made. The
physical findings upon which this was
based were: [nvolvement of the cer-
vical sympathetic on the right side,
swollen glands on the right side of
the neck, pain in the right arm with
partial paralysis, and dullness in the
right apex. X-ray showed a mass in
the right apex with involvement of
the ribs and also a general reaction
of all the bones, especially of the long
bones. On post-mortem examination
the right clavicular space was found
to be filled with a tumor mass and
the right apex contained a mass about
8 cm. in diameter. The first, second
and third ribs were involved on the
right side, and in the location of the
thymus was a mass about 5 cm. in
diameter of the same growth. The
peribronchial lymph nodes and the
cervical lymph nodes were involved,
by direct extension probably. Dr.
Kramer, in discussing this case, says
that Pancost has described cases of
this sort as a pathological entity,
known as a superior sulecus tumor.
Hare of England, in 1837, first de-
scribed this tumor, giving as his symp-
toms pain in the arm and clavicle
with shooting pains to the arm and
heart, contracted pupil on the same
side, and on post-mortem examination
there was a tumor mass found in the
apex. There had been no other cases
described until 1624 and at that time
Pancost described S cases as patho-
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logical entities;, Horner’s syndrome
which includes contracted pupil, pain
in the arm and paralysis of the arm,
always being present. In 1932 he
described 3 more cases, and he was
of the impression that they were
embryonic tumors arising from the
branchial cleft on that side. All pa-
thologists, however, do not agree with
Pancost. Broder says that this is not
a clinical entity because Horner's
syndrome will appear where this def-
inite anatomical location is mvolved,
—that is, the brachial plexus and
cervical sympathetic. He says that
carcinoma of the apex of the lung
will cause all of these physical find-
ings. Microscopic examination of the
tissue showed a squamous cell car-
cinoma and not a branchial cleft
tumaor.

The second case was that of a white
male 49 years of age who had been
in the hospital on 4 occasions since
his first admission in 1931. At that
time he complained of fainting spells,
followed by weakness, which had
been quite severe in childhood and
less severe as he grew older. Within
the last 8 weeks he had had 2 attacks
accompanied by abdominal cramps
and diarrhea. The physical findings
were negative. The spinal fluid was
220 mm. Hg. There was no free
hydrochloric acid in the gastric con-
tents. A diagnosis of early combined
sclerosis was made. In 1932 he again
entered the hospital with the com-
plaints of feeling of pressure in the
abdomen, fainting attacks, and diar-
rhea. No hydrochloric acid was found
in the stomach contents. Tempera-
ture showed a slight afternoon rise.
A diagnosis at that time of acute
gastritis was made. In March of 1935
he was again re-admitted to the hos-
pital. He had had influenza 6 weeks
previously, following which he felt
tired and listless, with a fever rising
as high as 104 degrees in the after-
noon. ‘The skin had been slightly
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copper-colored since one week before
admission. There was no rhythm to
the fever. The physical examination
was negative except for the copper
tinge to the face and sclerae. The
chest x-ray was negative. leteric m-
dex was 16, T'he blood
normal ; temperature was still irregu-
lar. A diagnosis of Addison’s discase
was made. In April of 1935 he was
admitted to the hospital for the fourth
time, He still had a fever and chills
of an unexplained origin, his temper-
ature frequently going to 104, He
perspired at night, especially about the
head and neck. He had an occasional
cough and (*‘(pect()r'lr('d a great deal
of green mucus ; he had lost 25 pounds
in the last six months. His skin was

findings were

a little more copper-colored. Blood
pressure was 118/80. The temper-
ature in the afternoon was elevated
but not with any regularity. All lab-
aratory findings were negative. This

included the massive blood culture
Undulant fever was thought of and
test was negative.  Von Pirquet was
pusitive but this is to be expected for
a man of his age. There were no
changes in the physical findings.
On there

May 10th was a change
in the x-ray findings; there was
a generalized mfiltration of both

lungs which showed markings char-
acteristic  of  tuberculosis. After
several weeks in the hospital he was
sent home in a rather weakened

con-
dition. His temperature continued to
be irregular and he had occasional

attacks of weakness, sometimes being
semi-conscious. 'emperature rose as
high as 104.5 degrees. In one of these
attacks he died. Smears of the blood
had been sent to Drs. Doane and
Wiseman of Columbus and their
opinion was that there was tubercu-
losis  somewhere,  On  post-mortem
examination there was tuberculous
involvement of the peritoneal surfaces
ot the liver, the spleen was large and
mushy, and there was a large amount
of green pus in the stomach and
small bowel. Both lungs showed dense

involvement of miliary tuberculosis,
\’Iicrr)<cnpic examination showed tu-
berculous involvement of both lungs,
miliary tuberculosis of the spleen,
and tuberculosis and fatty degenera-
tion of the liver,

This case illustrates the difhiculty
in diagnosis. In this case the x-ray
showed a positive diagnosis only a
short time before death. In differen-
tial diagnosis we considered Hodg-
kin’s disease or some glandular in-
volvement and also subacute bacterial
endocarditis, but no organisms were
found in the blood even with massive
culture. X-ray in a period of 20 days
showed that from somewhere there
was a tremendous shower of tuber-
cular bactlli of the lungs. This case
illustrates in a very striking manner,
especially to the younger physicians,
that not every case can be diagnosed
before post-mortem.

Announcements

Dr. Paul R. McConnell announces
the removal of his offices to 19 Lin-
coln Avenue, where he swill continue
in his specialty, Urology.

Dr. Carl Arthur Gustafson,
succeeds Dr, FFred Coombs as Re-
porter for the Youngstown Hospital
has opened his office at 101 Lincoln
Avenue. for the practice of medicine.

Dr. William H. Evans presents s
his n(‘\\‘ assoclates  as \I)(’Ll(']!\r" in
Fye, Ear, Nose and Throat, Dr. Rab-
ert L. Odom and Dr. E. J. Wenaas.

whit

Beware, the Addict!

Have you been called to see a fam-
ily in which somebody claimed to be
in great pain—requiring immedinte
relief—by morphine? There is such
an outht, masquerading under viri
ous highly respected names, such s
Bailey, Jones, Williams, ete., and
they live not far South of Spring
Common. Several doctors }h'n'- ]\:-!1

called, and some have been “hooked.”
)Ir. Smith, of the Medical-Dentul
Bureau, has the facts, and will be
glad to tell them to you.

f}z.f'r,}rr(
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DR. VAN BUREN D. VEITS

On August 22, 1935, Dr. Vax Burex D. Virrs died.
Dr. Veits had ministered to the sick as “the old family

physician”™ in this community for more than thirty years.

TO A BIRTHDAY
(Seven and Five)

By B. W. SCHAFFNER, M. D.

HAIL! HAIL! Brother John—Greetings! I say,

For you's” Seven and Five years young today!

It is plain that with “figgers™ we may do as we please,

Jot them down in a row, add them up at our ease,

Make them answer our purpose (be it lesser or bigger),
Though figgers don’t lie (yet liars may figger).

But nevertheless it matters not now, what with numbers we do,
Nor the why, nor the how.

For the thing that ro me most truly appeals,

Is the fact that a man is as young as he feels.

Now Seven and Five in the hands of a sage,

May make a man more, or less than of age;
Depending of course upon what is befitring,

Do you wish him to stand, or prefer he be sitting.
Should you wish to recall when in mischief he'd d
Then, Seven and Five surely make him bur Twel
Yet again, should your fancv create an estate

elve,
ve.
IFrom the boy to the man, with looks more sedate,
Observe how like magic, from One plus Eleven

You can make of the boy a man Fifty-Seven,

But Hold! I now sce, while in numbers I'm Dealing
A shift of the figgers that's still most appealing.

All Haill to the man (who at Seventy-Five)

Is still going strong and glad he's alive.

‘What secret ix this, that fills life with such joy?

“I'is the boy in the man, 'tis the man in the boy.

Yes, 'tis the mingling of these along through the years
That heightens our joys and softens our tears,

And the thing that to me most truly appeals

Is the fact that a man is as voung as he feels.

1935
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This EMonth

DR. CHAS. GORDON HEYD

Professor of Surgery, Columbia University

SUBJECT:

«“The Role Occupied by the Liver

in Abdominal Surgery”

Tuesday, October 15th, 1935

8:30 P. M.

YOUNGSTOWN CLUB
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In November

The Mahoning County Medical Society

Has the Honor
TO ACT AS HOSTS

For

The Sixth Counselor's District

AFTERNOON: AT 2:00

“Program to be presented by Local Members

Dinner: at 6:30

Evening Session: at 8:30

SPEAKER

DR. H. L. BACKUS

Professor of Medicine, University of Pennsylvania

Tuesday, November 19th

YOUNGSTOWN CLUB
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Coming Events

December
ANNUAL MEETING
January
ANNUAL BANQUET
SPEAKER
DR. JOHN L. DAVIS
| February

DR. ELLIOTT P. JOSLIN

‘ Professor of Medicine, Harvard University

April
POSTGRADUATE DAY '

" Group from Columbia University

May
DR. WILLIAM F. MANGES

Professor of Roentgenology, Jefferson Medical College

June

DR. CHAS. P. WALFERTH

Associate Professor of Medicine, Jefferson Medical College
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PEPTIC ULCER
By J. PAUL HARVEY, M. D.

(Continued from last month)

Diagnosis

Realizing that it would be impos-
sible to diagnose accurately many le-
sions of the (5. 1. tract, one must not
neglect the fact that simple clinical
methods, careful history, and intel-
ligent scrutiny of other data from
physical examination are all we can
depend upon in the other 60% or
65 of ulcers of stomach and duo-
denum. (Smithies).

In those individuals exhibiting
atypical symptoms stool examinations
maay be depended upon.  Atypical
symptoms requiring these procedures
are: 1. Pain independent of ingestion
of food and often severe. 2. Absence
of pain except vague, indefinite dis-
comfort. 3. Epigastric discomfort,

fullness and pressure after meals,
vomiting of food or mucus.
In a large percentage of cases,

duodenal and gastric ulcer can be
diagnosed with absolute certainty.
First, the periodicity of attacks espe-
cially when ulcer is duodenal. Pain
with coarse and highly scasoned food
relieved by restricted bland diet. The
usual rhythm of food, comfort and
pain is characteristic of typical duo-
denal ulcer. To these should be add-
ed hypersecretion, localized tenderness,
transient weight loss, x-ray findings
of spasm or deformity. In addition
we may have melena or hematemesis.
All these point to a positive duodenal
lesion.

On the other hand, the same pe-
riodicity and experience with highly
seasoned food but with the quadruple
rhythm of food, comfort, pain and
comfort, hyperacidity or hypersecre-
tion. occult blood, tender point, pos-
sible other signs and characteristic
x-ray changes, should elinch the diag-
nosis of gastric ulcer.

A tentative diagnosis of ulcer may
he based on the punctuality and pe-
riodicity of symptoms. Those symp-
toms are very suggestive. The disap-
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pearance of occult blood when the
diet 1s bland 1s also very suggesuve.

Some of these typical symptoms are
often seen in diseases of gall bladder,
appendix, kidney, ureter, malignancy,
diaphragmatic, and epigastric herniae,
ptosis, syphilitic adhesions and other
conditions; but further studies and
x-rayvs serve to differentiate a large
per cent, of these lesions,

Chronic lesions of the gall bladder
tend to cause subacidity and usually
give some hint of their presence in
the dye test, or an old history of
jaundice, or the character of the
stools. Appendicitis at times produces
epigastric symptoms and may
a dificult diagnostic problem.

In gastric neuroses the psyvchic in-
stability, lack of puncruality and pe-
riodicity aid in differentiation. In
such states the most indigestible foods
can often be eaten with impunity
while the simplest foods cause violent
symptoms. Adhesions of stomach and
gall hladder may distort the x-ray
picture.

Carcinoma of the stomach frequent-
Iy shows a persistence of bleeding,
low acidity, loss of appetite, asthenia
and characteristic x-ray shadows. A
large per cent. are found at the mid-
dle and distal end of stomach. It
may show obstruction or rapid empty-
ing. It shows on the plate a sinister
pitting and on fluoroscopy the absence
of peristalsis in the cancer region,
but the peristalsis reappears below the
indurated area. Butler says, “A de-
formity of greater curvature is always
cancer, and if the amount of indenta-
tion is greater than a 50-cent piece
it is purely cancer.”

Syphilis may simulate ulcer or car-
cinoma of the stomach hut x-ray and
Wassermann should differentiate it.
Iipigastric hernia with an adherent
omentum is an obvious entity which
simulates the ulcer pain. Gastroptosis,
with atony and tension of the rela-

prove
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rively fixed duodenum, is a frequent
complicating feature which may simu-
late organic lesions but can be dit-
ferentiated by x-ray casily.
Complications

1. Perforation is seen in 3% of
duodenal ulcers and 2% ot gastric
ileers. Uiy -mids ' Jead. ko general
peritonitis or a localized abscess. Of
our series here there were 8 perforat-
ing ulcers, or 16% .

In perforation the onset of agoniz-
ing pain is the usual thing. There are
usaally shock symptoms and the ulcer
history to aid in the diagnosis.

The perforation is small as a rule
and the usual treatment is early oper-
ation. As a result of Simger's work
there is a conservative attitude on
this subject of small perforations.
X-ray in 24 hours may show a bubble
of air under the diaphragm. These
cases often improve in several weeks
without intervention. The mortality
is small (Forme Fruste perforations).
Farty to 509 of perforations of this
type will heal themselves (Keefer).

Classical Types of Perforation

1n violent intolerable epigastric pain
frequently collapse may or may not be
followed by remission. Diffuse peri-
tonitis soon appears and rapidly pro-
Death with or without oper-
ation oecurs in 95% of cases. Anuthes
group shows overwhelming pain at
the onset, following rapidly by pro-
gressive collapse and death in a few
hours. A third variety is ushered in
by symptons of peritonitis hut peri-
tonists fails to develop. Ewvidence of
diffusely progressive peritonits  in-
stead, produces raather mild symp-
toms which quickly abare. (Forme
Fruste).

Symptoms of Forme Fruste perfo-
rations are periodic attacks of chronic
ulcer distress for 1 or 2 years. One
or several davs prior to actual per-
foration there are prodromal symp-
toms consisting of pain, vomniting and
epigastric tenderness; pain is  more
severe and less responsive to alka'is
than in ordinary ulcer distress. Vom-
iting {s wore persistent than usual

gTeSSEs,
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and often fails to relieve pain. There
is a point of tenderness clicited by a
slight touch, practically always. On-
set is abrupt and sudden but less in-
tense than the doubling-up pain of
graver perforation. Prostration is less.
There is board-like rigidity. In 2 to
10 hours the patient is in comparative
comfort. Hiccough may be the sign
of localizing air in the sub-diaphrag-
matic area, and one must gct the
history of acute sudden pain experi-
enced a day or so previously.

Hemorrhage is seen in 3% to 7%
of gastric ulcer cases but 1s not so
dangerous as in duodenal ulcer. Be-
rween 10% and 20% of hemorrhages
are fatal. The proximity of duodenal
ulcer on the posterior wall to large
vessels or to the pancreas seems
explain the gravity of hemorrhages
from such an origin.

Perigastric adhesions with deform-
ity of the stomach, pyloric, or duo-
denal stenosis from contractions, ete.,
are relatively common in long-stand-
ing cases. When the clean cut syn-
drome begins to be blurred and sy
toms become irregular with retentior,
complications are generally develop-
ng.

Treatment

Fach case is a law unto itself
The pendulum is swinging back to-
ward medical treatment more
was the case a decade ago.

Surgical indications of necessity
are: 1. Obstruction. 2. Perforations.
3. Doubtful cases, often watching
them for sufficient time. +. Repeated
hemorrhages, 5. If repeated medical
trials fail surgery is indicated.

The aim of medical treatment is o
provide rest for the stomach by elint:
inating physical and mental strain
calling for absolute rest for 4+ to b
weeks if possible. Focl of infection
should be removed. To regulate the
diet suitably, give small repeated feed-
ings of low residue, smooth  foods.
Pylorospasm  and gastric irritability
<hould be relieved and hypersecretion
should be corrected if present.

Diet: In regulation of diet one

than
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must stress these requirements: first,
give no food that is irritating me-
chanically or otherwise; second, in-
clude foods which hold acid in com-
bination and those which stimulate a
minimum of gastric juice; and third,
provide material to huild up the pa-
tient and facilitate healing,

Low gastric-stimulant foods are
egg white, olive oil, salt-free butter,
and gelatine, and is theoretically ideal
for the initial stage; but where im-
practical the milk and cream and
cereal mixture may be more satisfac-
tory. The Sippy diet has been a
standard procedure for a great many
vears, but feeding less frequently is
productive of more rapid improve-
ment. For many patients 6 feedings
a day are more satisfactory. The dicet
will consist of milk, cream, gruel,
eggs, zwieback, toast and butter, for
a week or two. Later add boiled rice,
custard, pureed vegetables, and in 2
or 3 weeks add rare beef. chicken,
lamb and fish, at the usual meal time.
Lenhartz diet, higher in protein, is
oftener the choice for hemorrhage.
Fruit juices may cause discomfort in
many of these cases.

Four to 6 weeks or less of a bland
diet combined with partial or com-
plete rest and proper medication usu-
ally relieves symptoms. For cure the
diet, increased to caloric requirements,
must be followed for vears. Good
results require a permanent regime of
regular hours, leisure at meals, slow
eating, avoidance of irritants, such as
condiments and alcohol and hot or
cold drinks. In many cases coffee,
tobacco, and salt must be denied.

Drugs: Alkalis have played a large
role. Those most frequently used are:
bismuth, calcinated magnesia, calcium
carbonate, and sodizim  bicarbonate.
These, of course, find their best use
an hour or so after feeding, and at
night.  Magnesia is valuable in con-
stipation and bismuth or calcium in
diarrheas. Barium sulphate, 2 to 4
ounces, is one of the most effective
agents to relieve ulcer pamn. Intra-
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venous therapy at the present time in
the treatment of ulcer finds its great-
est advocates in the representatives of
drug manufacturers. Mucin has some
theoretical value bur most of it is
subject to decomposition and putre-
faction. Besides, the expense is too
great for the average patient ro bear.
Okrin, a vegetable substance rich in
mucilagenous material, and contain-
ing glveonuronic acid which appears
to be necessary for the formation of
mucus in the stomach, is a valuable
demulcent in peptic ulcer.

In Germany “short wave” x-rays
have been recommended and used by
some clinics. At present, however,
for ambulant or hosiptal cases, diet
and management are the greatest fac-
tors in therapy.

Treatment of Hemorrhage

The treatment of hemorrhage is
fortunately not frequently required.
But hemorrhage is a formidable com-
plication when it does occur, and it
taxes the ingenuity and resources of
the physician,

Immediate therapy: If copious,
with retching and vomiting, morphine
sulphate in large doses, V5 gr., q 3 H,
if necessary, even if respirations are
slowed to 10. In shock, where sub-
cutancous absorption is poor, intra-
venous morphine or codein is best.
Atrophine is not an aid here, due to
diminished urine output and it drys
the mucus surfaces and skin when
given in frequent doses. Rest with
the head and shoulders low : elevate
the foot of the bed to favor cerebral
circulation, and to permit vomiting
without effort. Regurgitation is pre-
vented if the head is low and the
patient is inclined to the left. Lavage
with normal saline at 110 deg. IF,
with a large tube is efficacious in
stopping a hemorrhage and putting
the stomach at rest. Smithies, who
has had large experience in lavage of
gastric hemorrhage, says he has never
observed any harmful effects. Cold
applications to the stomach are not
used, unless in cases of perforation
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in an effort to lessen peritoneal en-
vorgement. Hot applications with a
tight binder limiting abdominal mo-
tion and peristalysis is an aid. The
heat assists in preventing shock.

Mouth feeding is completely
stopped. An empty stomach soon be-
comes aperistaltic and secretion-free,
and after 12 hours the muscles con-
tract mechanically closing the bleed-
ing capillaries or arterioles.  Give
nothing by mouth unless it be sips of
hot water for 2 davs after hemor-
rhage has stopped. The fluid content
ot the body must be maintained dur-
ing this time by the intravenous or
the subcutancous routes or per rec-
tum. Ordinarily sufficient tluid can
be given by rectum to supply the
needs and the loss from hemorrhage
(Smithies).

Nutrient enemata are valuable dur-
ing the dayvs of food prohibition. One
good nutrient enema consists of 8nz.
of normal saline, 30 cc. of glucose
svrup, and 30 cc. of 50% alcohol.
This is administered by Murphy drip
at body remperature,

Where clotting time is long and
bleeding profuse, an intravenous in-
fusion s useful. [t should consist of
200 cc. of 19 sod. bicarb. and 20 cc.
ot 5% calcium chloride. Glucose and
caletum chloride are also valuable, as,
also, are transfusions.

Later:  Mouth feeding is begun
only when hemorrhage has stopped
and has not recurred. Indications are:
increasing blood  pressure; lowered
pulse rate and improved quality ; and
increasing red count and hemoglobin,
All these are evidence that hemor-
rhage has stopped, especially if there
are a feeling of well being, freedom
from symptoms, and a flat soft epi-
gastrium,

When food is begun, small quant-
ities frequently are advisable. Warm
foods are necessary, and those which
do not stumulate acidity,  Carbohy-
drates are preferable—fruit, vegetable
Juices, and broths. T'hin suspensions
of veast and haliver oil in soups or

cruels are the best. Milk should be
heated to minimize the casein clots
Routine is 2-4 oz. water gruel every
hour, and at alternate hours, an
ounce of sweet fruit juice. After 24
hours, add to the gruels, thin custard,
strained soups, or vegetable purees.
The colonic intake can be built up
with these additions. Later add vege-
tables and chopped meat. For Z weeks
a feeding a day is advisable in addi-
tion to the above, but the calories
should be kept below 3,000.

[f bleeding does not stop with in-
fusion of caleium chloride (5% ), 20
ce. in saline q. 2 H. for 6 doses, ar
prompt transfusion of large volumes
of whole blood, surgical intervention
must be considered. In 3 to 48 hours
or sooner one should decide on the
advisability of exploration.

[ndications for surgery, by all
means are: Increasing pulse rate:
falling blood pressure; and falling
blood count and hemoglobin.

X-ray examination should not
done for several weeks after cessation
of a severe hemorrhage.

(The FEnd)
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Committee of Allied Professions

Dr. O. J. Walker, Chairman of
the Committee of the Allied Profes
sions, called that commitree together
on the evening of September 27th.
Those present, besides Dr. Walker,
were Misses Emma Modeland and
Sarah Evans, Mr. Tom Hewett, and
Drs. W. H. Havden, C. H. Clark,
and C. H. Tidd.

The committee considered the vari
ous aspects of the problems presented
by the New Relief Policies to be es
tablished November 1st.  They de
cided to bring together the council-
manic candidates and the candidates
for Mayor in groups, in a series of
meetings to review with them the
matters of especial interest to the
Allied Professions. The Allied Pro-
fessions are the physicians of Mahon
ing County, the pharmacists, the hos-
pitals, and the nurses, representing
some 3000 voters in their membership.

()etabive
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OPINIONS OF OTHERS
By B H

Heart Deaths
From u puper by O. P, HEDLREY, U.S. P. 118
SUNAMARY AND CONCLUSIONS

The etiological factors in +50 deaths
from heart disease occurring in Wash-
ington (D). C.), hospitals during
1932 have been studied. Arterio-
sclerotic-hypertensive diseases resulted
in 614 per cent., rheumatic heart
disease in 13.3 per cent., syphilitic
aortitis with irs extensions and com-
plications (syphilitic heart disease) in
12.0 per cent., bacterial endocarditides
and pericarditis in 4.7 per cent., con-
genital cardiac malformations in 2.0
per cent., thyrotoxic heart disease in
1.3 per cent., other conditions in 0.6
per cent., and in 4.7 per cent. the
etiological factor was undetermined.

There were considerable variations
according to sex and color. Rheumatic
heart disease is more common in the
whire race, particularly among fe-
males, than in the colored race. The

degenerative  discases, particularly
hypertensive heart disease, are com-
mon fo all races and both sexes.

Hypertension is especially fatal in the
colored race, more so among females
than among males. Coronary arterio-
sclerosis and thrombosis are

uncom-
mon among Negroes, Syphilis of the
aorta and heart is a very common

cause of death among colored males,
bur not so common among colored
females.

The importance of arterial hyper-
tension in causing deaths in middle
age can hardly be overstressed. In
the degenerative forms of heart dis-
ease in persons under 50 years of age
hypertension was evident in nearly all
cases.

Heart disease resulss in death con-
siderably carlier In the colored race
than in the white. This is due in
part to the greater prevalence of car-
diovascular syphilis and to the greater
frequency of arterial hypertension and
to the more rapid progression of the
degenerative diseases,
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Malpractice Cases
Editor, Public Forum:

What [ have to say in this letter
with respect to malpractice actions is,
of course, not susceptible of definite
proof, but my conclusions are based
upen 15 years of actual experience in
this work. I should roughly divide
malpractice cases into three classes:

(1) Those that may properly be
called “strike” suits.  (2) ‘Those
where liability is doubtful and depend
to some extent upon a determination
of 1ssues of veracity between the pa-
rient and the physician. (3) Cases
where the liability of the defendant
1s clear.

I would not attempt to allot per-
centages to the classification  above
enumerated, although it seems to me
that within the last five years there
has been an increase in meritorious
clatms on the part of the plaintiff.

So far as causes for malpractice
actions are concerned, [ believe that
a great many result from careless,
critical remarks on the part of some
physician. Time and again the plain-
tiff's lawyers have told me that their
clients never would have started the
action but for the criticism of some
other doctor. The State Jowrnal at-
tempted to bring this fact home to
our membership in an editorial pub-
lished in the July 15, 1934, issue.

The economic depression is to my
way of thinking also responsible for
many of our cases. This has a two-
fold effect: (a) Patients hard pressed
for monev will begin an action when
they would not have done so in pros-
perous times; (b) some physicians are
undertaking to do work for which
they are not fitted and which in pros-
perous times they would have referred
to competent doctors.

Lack of tact on the part of the
physician in his relations with his pa-
tient is also an inciting cause for
malpractice actions. There are occa-
sions where the doctor knows that
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trouble 15 in the otfing and if at that
time patience and tact are exercised
by the physician he would, In my
opinion, often avold a lawsuit. It 13
true, of course, that In some situa-
tions no matter what the physician
does, a malpractice action will result.
[t is also a fact that cases of liability
will happen to the most competent
men.

Some years ago we collected from
our experience advices on how to
avold a malpractice action. These
suggestions are embodied in the book
which Mr. Stryvker has written, en-
titled “Courts and Doctors,” and
will be found in Chapter 12 of that
book, under the heading “Suggestions
on Avoiding Being Sued.” These sug-
gestions are based on practical ex-
perience and if followed by physi-
cians would, in my opinion, material-
ly cut down the number of malprac-
tice actions.

In the chapter to which reference
has already been made, yvou will find
that the advice is directed against
many things which, in our opinion,
have been responsible for malpractice
actions in the past.

There has been another result of
the economic depression which is true
not only so far as malpractice actions
are concerned, but affects all phases
ot personal injury actions. The de-
pression has filled the jury box with
the unemployed. These men are often
disgruntled and bitter and come into
the jury box with the desire to take it
out on somebody.

It is also true that there has been
a noticeable change in the attitude of
juries toward the medical profession.
Neither the professions of law nor
medicine occupy in the public mind
the position that they once did, and
this attitude is, of course, reflected in
the jury box.

It is most fmportant to peint out
that we must be extremely careful to
avold making public the shortcomings
of the medical profession. It is im-
pussible to keep publicity of this char-

acter within the profession. The
plaintiffs’ lawyers are quick to seize
upon any unfavorable publicity and
use it to our great disadvantage.

Perhaps you will recall that some
time ago a committee (I believe it
was a committee of the Academy of
Medicine) made public its findings
on obstetrical fatalities. In a large
percentage of these cases obstetrical
deaths were laid to the incompetence
of the doctor. This report was given
great publicity in all the papers in
this State. [ am not in a position to
pass upon the correctness of the find-
ings of the committee, but I do know
that the report was widely read
amonyg others by lawyers, judges, and
prospective jurors, and naturally this
did not help us.

It must also be recognized that in
all professions there are a certain per-
centage of men who lack those qual-
ities of honesty and integrity which
are so essential to the proper practice
of any profession. Whether compe
tent or incompetent they present 2
hazard which must always be recog-
nized. This, of course, has alwiys
been true and always will be true.

(Signed) LORENZ J. BROSNAN Coun-
sellor at Law, in N, Y. Medical W eek

Speakers' Bureau
During the month of Septembers
the following radio talks were made:
September 3, Dr. P. H. Kennedy,
aon “First Aid”.
September 10, Dr. C. M. Askue,

on “A Romance of Vaccination™.

September 17, Dr. E. H, Jones, on
“Allergy in Childhood—Part [,

September 24, Dr. J. M. Cav
anaugh, on “Allergy in Childhood—
Pars LLM

September 24, Dr. W. M. Skipp,
on “Obesity™; and September 23, D
C. B. Norris, on “How One Mas
Have a Beautiful Skin”. These two
addresses were given under the spon-
sorship of the Young Women's Chris-
tian Association of Youngstown.

Octaber
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In Our Hospital Libraries

There is no doubt that the wise
physician continues to study through-
out his entire life. He budgets his
time for reading, for the stimulation
resulting from medical society meet-
ings, for the investigation of puzzling
problems and the writing of essays.
Unless these four are combined, some
side of his professional fullness of life
will be neglected and he will in some
way restrict his field of usefulness.
—Pittshurgh Medical Bulletin,

T'his month your attention is called
to a few articles to be found in vari-
ous medical periodicals in the hospital
libraries.  These articles seem  well
worth reading.

I the June issue of A merican Jour-
nal of Medical Sciences: * Maerocytic
Anemia following the Use of Hair
Dye,” by C. W. Balbridge, page 759.

In the May Lmlr(‘l IS a4 most in-
teresting article on Smplulm()((u
Pnt'umnmd Among Infants,” by C.
M. Smith,—page 17()—1-

The 1[}/1/’7[(/1)] Journal g Roent-
genology  and Radium Therapy for
June, presents “Roentgenologic Diag-

nosis of Tumors in Sellar Region”
by Dr. Nichols of Cleveland,—page
733. 'To those who are interested in

the progress of x-ray
would appear
tribution.
T'wo papers in dnnals of Internal
Medicine for June are good. The
first iz “Diabetes Mellitus and Pul-
monary Tuberculosis,” by McKean
and Myvers, p. 1591; the second is

diagnosis this
to be a valuable con-

“Atopic Annoyances in Course of
Pulmenary Tuberculosis,” by Phil-
lips, page 1649.

The work being carried on these
days with the various endocrinal sub-
stances promises to bring great and
beneficial changes. In Surgery,
cevlogy and Obstetrics,
S. Smith and O. \V Smith, page 27,
have an article “IFurther Quantita-
tive Determinations of Prolan and
Estrin in Pregnancy.”

For an interesting

1935

Gyn-
July, G, Van

discussion  of

<o

Méniere's disease as to its similarity
in pathogenesis to epilepsy, eclampsia,
migraine, the allergic diseases, angina
pectoris, gout, and bronchial asthina,
read “New Concept of Ménicre's
Disease,” by Foldes, page 243 of
American Journal of Diseases of Nu-
trition, June issue.

Anuals of Surgery, July, page 22,
carries a paper on ‘Splanchnic Nerve
Section in Juvenile Diabetes,” by (3.
de Takats. The operation is described.
It was done in only a few cases, but
may prove to be of value if selective-
Iy used.

Gleanings
By C. A. G.

Drs. O. J. Walker, Wm. Evans
and E. C. Goldcamp attended the
American Otolaryngological Associa-
tion convention in Cincinnati the
week of September 16.

Drs. Allsop, Gross, and Sedwitz
have just returned from a two-weeks
camping and fishing trip in Canada.

Dr. Malcolm Hawk, Resident at
the North Side, is vacationing for
two weeks with his parents in Mans-
field, Ohio.

Dr. J. C. Kemp, of Kewanee,
[llinois, Northwestern graduate, who
interned i Akron last year, has been
appointed Assistant Resident at the
North Unit of Youngstown Hospital.

Dr. Clarence Sears, who was resi-
dent at the Youngstown Hospital two
vears ago, has returned to be assistant
to Dr. McClenahan. Dr. Sears spent
a vear in general practice in lowa.
He expects to do postgraduate work
in obstetries and gynecology soon.

Dr. and Mrs. Herman A. Kling
have returned from their honeymoon
in New York and are at home at
2033 Elm Street.  Mrs. Kling was
Miss Leona Newberry of New York.

Dr. R. H. Middleron was recently
married to Miss Helen Hick of
Youngstown. They have just re-
turned from honeymooning in Can-
ada.
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HEALTH NEWS

By H. A. K.
Blindness and Tetanus tained. Cases of diphtheritic infec
Although much has been done to  tion in infants are often missed be-
prevent blindness due to gonorrheal cause of the lack of definite local

infection of the eyes at birth, we still
must pay for the education of too
many children so unfortunately blind-
ed.  Success in treatment depends
upon very early care, every minute
counts. T'he state realizes the cost
of caring for the blind, and so pro-
vides payvment of nurses to children
under two weeks of age through the
local health officer to reduce the
chances of blindness. A marked re-
duction in case incidence s shown by
figures of 27% of child blindness in
1908 due to (. C. ophthalmia neo-
natorum, as compared with 7% at
the present. [his figure is still too
high and means lack of vigilance on
the part of physicians. Let us diag-
nose, report, and Dbegin treatment
carly with adequate trained nursingz
care so that this preventable thing
may be wiped out in this day of
gonorrheal flourish.

Another preventable but rapidly
tatal scavenger ot public health 1s
the tetanus bacillus. The fact of its
being anaerobic may be¢ the deciding
point of its development. Three cases
in one month died of tetanus here
with lacerations easily thus infected
from the history with no rational
treatment for prevention. These lac-
erations had been tightly sutured.
When in doubt and no antitetanus
serum is available it is best to leave
the wound wide open so that anaero-
bic conditions are eliminated. The
board of health supplies the serum
upon request to persons unable to pay.

Diphtheria

1. Recognition of the disease.—An
acute febrile infection, generally of
the air passages, especially of tonsils,
throat, and nose, marked by a patch
or patches of dirty white and grayish
membrane, from which cultures of
the diphtheria bacillus may be ob-

symptons..
2. Etiological agent. — Diphtheria
bacillus, Corsnebacterinm diphther
iae, the Klebs-Loeffler bacillus.
3. Source of Infection—Discharges
from diphtheritic Jesions of nose
throat, conjunctiva, vagina, and
wound surfaces. Secretions from the
nose and throat of carriers of the
bacillus.
4. Mode of transmission.—Directls
by personal contact, indirectly b
articles freshly soiled with discharges
or through infected milk or milk pro
ducts.
5. lncubation period —Usually 2
to 3 days, occasionaltly longer if the
carrier state precedes the development
of clintcal symptoms.
6. Period of communicability.
Variable, until virulent bacilli have
disappeared from the secretions and
the lesions.  Usually 2 weeks or less.
seldom over 4 weeks. In exceptional
cases virulent bacilli remain in the
throat and discharges from 2 to b
months.
7. Susceptibility and immunity.
Infants born of mothers with an
established tmmunity are relatively
immune for the first 6 months of [ife.
By the ninth month of life this pas
sive congenital tmmunity has been
lost in a high percentage of infants
Subsequently children and adults de-
velop immunity apparently in appros
Imate proportion to their contact with
associates who carry the diphtheris
bacillus with or without exposure ¢
persons with recognized attacks of the
disease. 1t is usual to find about halt
ot the children of school
three-quarters of adults in larpe cities
immune.  Such accidental tmmunits
is less frequent among rural and 5
town populations.  Passive temporins
(Continued on Page

age

336)
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Our NUTSES

Miss Mary Scully, St. Elizabeth’s
Hospital Class of 1930, was married
on August 31st to Dr. H. B. Thomas.
Dr. and Mrs. Thomas will live in

Gallipolis, Ohio.

Miss Anastasia Ryan, St. Eliza-
beth’s Hospital Class of 1926, is tak-
ing a postgraduate course in Physio-
therapy mn Chicago.

Miss Isabelle C. Connor, Youngs-
town Hospital Class of 1930, entered
the Novitiate of the Benedictine Or-
der at St. Mary’s, Pennsylvania, on
September 8th.

Miss Alice Port, Youngstown [los-
pital Class of 1931, was married on
September 2nd to Dr. Martin C.
Lindman. Mrs. Lindman has been
Superintendent of the Chicago Ma-
rernity Center for the past three and
one-half years. Dr. and Mrs. Lind-
man will reside in Chicago where the
former is chief resident in St. Luke's
Hospital. ’

Miss Mary Ann Moore, Youngs-
town Hospital Class of 1934, was
married on September [1th to Mr.
Lester H. Smith. Mr. Smith is asso-
ciated with the engineering depart-
ment of the Youngstown Sheet and
Tube Company.

Miss Ruth Renstrom was married
to Mr. Howard Wickerly of Struth-
ers, Ohio, on September 10th. Mrs.
Wickerly has been a member of the
staff of the North Side Unit of the

Youngstown Hospital since  May,
1932.
The marriage of Miss  Lucille

Fisher to Mr. Russell L. Vaughn
took place on September 14th. Mus.
Vaughn is a graduate of Youngs-
town Hospital class of 1933 and has
been a staft nurse at the North Side
Unit of Youngstown Hospital. Mr.
Vaughn is associated with Butler,
Wick and Company.

Miss Helen
pointed to the

1935

Rein has been ap-
position of Practical

Instructor at the South Side Unit,
Youngstown Hospital. Miss Rein,
who is a graduate of the University
of Cincinnati and the School of Nurs-
ing and Health of the same Unjver-
sity, was for several vears a member
of the Navy Nurse Corps and has had
much experience in both the teaching
and administrative fields.

Miss Luella N, McComas, for the
past 5 years Practical Instructor at
the South Side Unit of the Youngs-
town Hospital, has been appointed
Sccond Assistant Directress of Nurses
at the same unit.

' F. A. MORRIS
‘ PHARMACIST
Phone 103  Canfield, Ohio

We fill B’S as you write
them. We will be g¢lad to
favor you at any time.

H. H. TREUDLEY & CO.
INC.
123 £. COMMERCE STREET

OFFICE SUPPLIES
ACCOUNT BOOKS

STEEL & WOOD OFFICE
FURNITURE

Call 4-4421
For Prompt Service

FUNERAL FLOWERS
WEDDING FLOWERS
SICK ROOM BOUQUETS
PAUL SCHMIDT
FLORIST

3121 Market St.  Phone 2-4212
Youngstown, Ohio
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HEALTH (From p. 334)
mmmunity (10 days to 3 weeks) and
active immunity of commonly per-
manent duration can be developed
artifically.  Recovery from attack of
the disease, especially if with the aid

of therapeutic diphtheria antitoxin,
s not necessarily followed by active
Immunity

8. Prevalence—Endemic and epi-

demic.  T'wo-thirds or more of the
cases are in children under 10 years
of age and two-thirds or more of the
deaths occur in children under 5
vears of age.  More common in tem-
perate zone than elsewhere, and in
fall and winter months. Local in-
creased prevalence may occur in ir-
rezular cyveles of 4-to-8-year intervals.
Reductions in incidence, death rate,
and case fatality rate has been pro-
gressive and marked in the past 30
years.
9. Methods of
A. The infected individual,
tacts, and environment:

control:

con-

[.  Recognition of the disease and

reporting. By clinical symptoms with
confirmation by Dbacteriological ex-
amination of discharges.
2. Isolation: Until 2 cultures from
the throat and 2 from the nose, taken
not less than 24 hours apart, fail o
show the presence of diphtheria bic
Uli.  Isolation may be terminated if
the micro-organism reported as maor-
phologically “positive”’, although per-
sistently  present, proves to be an
avirulent form. Where termination
by culture is impracticable, cases may
be terminated with fair safety as &
rule 16 days after onset of the dis
case. A virulence test should be
made in any case where positive throit
cultures are reported 3 weeks or
longer after onset of the disease.
3. Councurrent disinfection of all
articles which have been in
with the patient, and all articles soil-
ed by discharges of the patient.
4. Terminal disinfection: At the end
of the illness, thorough airing and
sunning of the sick room, with clean-
ing or renovation.

(Continned on Page 337)

contact

| ARTHRITIS ;

counters many cases that are stubbornly unyielding to
But in spite of their resistance, much can be

l lN his care of the arthritic patient,

treatment.

the physician en- |

done to relieve suffering and check further inroads of the I

disease.

in helping to improve the circulation and nutrition in the

joints, in bringing reliet from the pain and in promoting |
greater ease of movement, thereby adding to the patient's |

|
‘ Local applications of hot Antiphlogistine are valuable \
|
|

| general comfort.

. ANTIPHLOGISTINE

THE DENVER CHEMICAL MFG. CO.

163 VARICK STREET

NEW YORK, N. Y. i

(Jetubier
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HEALTH (From Page 336) (goat) in 2 or 3 inoculations or suit-

5. Quarantine: All intimate con- ably diluted toxoid.

tacts until shown by bacteriological 3. Pasteurization of milk supply.
examination not to be carriers. 4+ Educational measures to inform
6. Immunization: Passive immuni- the public, and particularly the par-
zation with antitoxin is rarvely neces- ¢ents of little children of the advan-

sary for exposed persons over 5 years 1ages of toxoid immunization in in-
of age, for whose protection daily ex- fancy. . )

| amination by a physician or nurse suf- v (b!‘,“;’IEMIi(‘“//]*lllgilllt')l]m;/é{{\'i[::"_/;”r” of the
tices.  Infants and voung children ; '
exposed to diphtheria in the family
should receive a prohylactic dose of
antitoxin without prior Schick test-
ing, unless they are already known to
the physician to be immune.
7. AInvestigation of svurce of infec- I D () })l /\

tions: In unreported cases, in carriers
and milk. PHARMACY

B. General measures:

“There are faults in the fibre of
ke L

= Sy s . 2636 Glenwood Ave.

I x]('_t/\m’) /mmr_/wzg{tmvu of 11/1_ child- Phone 2-1513

ren, without prior Schick testing, at

the age of 6 months, with a diphth- =

eria  toxoid.  This same  procedure

should be applied to all children at or PA‘ L A‘TA‘ B I L I T Y

below 6© years of age if immunization When you taste Petrolagar note the delight-

has been neglected in infancy. ful flavor, which assures the cooperation
; ! - of your patients. Petrolagar is a mechanical

. ~Older childr(’p, g adiuls e oo ldem of liquid petrolatum (65% by
pecially exposed, including teachers, volume) and agar-agar.

nurses, and physicians found to be

Schick-positive should be actively im- P t

carry out a preliminary “toxoid re-

action test”, nonreactors to  receive Fun EDNSTIPATIDN

munized. In order to minimize local
toxoid, and reactors toxin-antitoxin NOW PREPARED IN 5 TYPES

bers of these groups, it is desirable to

and constitutional reactions in mem-

PHYSICIANS' MALPRACTICE PROTECTION

Local claim service

Phove for sample poliey
THE JOHN P. FRANCIS AGENCY

| 1403 Central Tower — Phone 68-4269 — Youngstown, Ohio

CARBONATED

ALKALINE WATER
NOT A LAXATIVE
a a UNIFORM STRENGTH—PURITY

TaADE srank R1.U3 AT 035 KALAK WATER CO. OF NEW YORK, INC.,
- 6 Church Street New York City
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|
TEUFFEL'S | Say Billl ~

LINEN MESH l |

' How do you keep your car
ABDOMINAL | looking so good—
SUPPORTERS ‘
Properly Fitted | Paint Like Niew.

No  Rust Spots—

$3.50 | “Why” — Parking

LAERI'S CENTRAL SQUARE GARAGE
APOTHECARY SHOPPE Wick Ave. & Comtherrnas

“Famous for Prescriptions” |

at

Home Savings & Loan Bldg |
Open till 9:00 P. M. | I
Except Sundays and Holidays

v

Free Delivery Servic ‘
EITEEEY Phone 3-5167

We Specialize in the Fitting of

CAMP SCIENTIFIC
Physiological Supports

Surgical fittings receive skilled attention in our
corset department.  We follow the doctor’s
orders painstakingly in fitting Pregnancy, Post-
Operative, and Mammary Gland Supports.

Corsets—Second Floor

STROUSS-HIRSHBERG'S

Octobir

ﬁﬁ
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TRUSSES

Properly Fitted

The Best Truss in the World
Not Properly Fitted

Is a Detriment LET
Your Comfort US FURNISH
Satisfaction YOUR

aDnd Security
d
fhe Fitiar BIOLOGICALS

Youngstown's Most Complete
Stock

BIOLOGICALS PROPERLY REFRIGERATED

LYONS PHYSICIAN SUPPLY COMPANY
Formerly THE LYONS-LAERI CO.
26 Fitth Avenue Phone 40131 Youngstown, Ohio

THE MERCER SANITARIUM

MERCER, PENNSYLVANIA

For Nervous and Mild Mental Disorders.
Located at Mercer, Pennsylvania, thirty miles
from Youngstown. Farm of one hundred
acres with registered, tuberculin-tested herd.
Re-educational measures emphasized, especially
arts and crafts and outdoor pursuits. Modern
laboratory facilities.

Address:
W. W. RICHARDSON, M. D., Medical Director
Formerly Chief Physician, State Hospital jor Insane, Norristown, Pa.
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GOLDEN AGE
| GINGER ALE
! Manufactured In One of America’s Finest Beverage Plants
b
GOLDEN AGE GINGER ALE CO.
Distributors
KINGSBURY — SCHLITZ — MILLER'S — HI-LIFE
TIVOLI BEERS
Phone 33333 Phone 33334
=== Commoancial (Pnlntinq |

Our many years of experience in the printing
industry—constant changes and improvement
in style and quality—elimination of absolete
machinery and installation of the most modern
and up-to-date equipment enables us to pro-
duce black and white or multi-colored printing
that is correct in detail and second to none
in quality.

PHONE
33112

787
WICK

—— The Youngstown Printing Co.

PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN
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INTESTINAL TOXEMIA
by DETOXIFICATION
e DESENSITIZATION

Experimental and clinical evidence has led to the belief that
the underlying factor in the typical picture of so-called “intestinal
toxemia” is a hypersensitivity of the enteric tract to certain bacteria.

Unfortunately the many and varied therapies hitherto suggested
—attempts to change the intestinal flora or sterilize the bowel—have
frequently met with most discouraging results.

SORICIN

CAPSULES

A more rational approach to
the problem has been opened up
by the discovery of the detoxify-
ing properties of Sodium Ricino-
leate—made available, for clin-
ical use under the name Soricin.

Soricin has demonstrated its
capacity to inhibit bacterial pro-
teolysis and to decrease toxic
absorption from the bowel—in
a word, to relieve the patient who is suffering from an intestinal
allergy. According to published clinical work* patients given sodium
ricinoleate (soricin) orally and no other treatment gradually lose
their skin sensitivity to enteric organisms to which they had shown
previous sensitization.

Wherever the bowel is suspected as a source of focal infection,
detoxification with Soricin is suggested.

Soricin is supplied in 5 grain and 10 grain enteric coated capsules.
It is nontoxic, well tolerated, does not exert laxative effect. The usual
initial dose is from 30 to 40 grains daily, reduced after 10 to 14 days
to 20 grains daily, or according to indications.

Clinical sample and literature to physicians on request.

JERRY TRAUB,; Representing

THE WM. S. MERRELL COMPANY
CINCINNATI - - - . =« = - - U.S A

*Morris, R. 8. and Dorst, 8. E.: Am. J, Med. Sci. 174:681-632 (1928)
Burger, G. N.: J, Lab. & Clin. Med. 19:234-243 (1033).




