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May Meeting

TUESDAY, MAY 18TH, 1937
YOUNGSTOWN CLUB

8:30 P. M.

PROGRAM:

The Treatment of Chronic Arthritis.
By

DR. J. DOUGLAS TAYLOR

Montreal, Quebec, Canada
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OW canl I
best safeguard
3 dependent I

LEE J. BACHMAN

Life Insurance 501 Stambaugh Bldg.

D R U G S
PRESCRIPTIONS

Qur Prescription
Department Is Waiting
to Serve You

Maxwell Pharmacy
127 Bridge Street
Struthers, Ohio
Phone 5-2191

I told you that that left of his COMES
CLEAN like Heberding's INDIAN CREEK

FARM MILK. Phone 22344.
\

PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN
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New in the Infants’ Shop . . . . . .
"Toss-Away”' Diapers

25 (Small) 25 (Large)
In Package 75C In Package 85C

A new disposable diaper, soft, absorbent, easy to put on, and
easy to flush away. A small birdseye belt holds it in place.
The pad is pinned to the belt. The diaper slips on like a
panty and is fastened by buttoning the belt. (Belts, 25¢).

INFANTS' SHOP—SECOND FLOOR

STROUSS-HIRSHBERG'’S

' ,/C(’H"l (@) 1’([/ / )//u[’l'(‘(’

Dr. Paul J. Fuzy

Announces the removal of his offices to '
422-425 Dollar Bonk Building |
Youngstown, Ohio

Practice Limited to

Diseases and Surgery of the Colon and Rectum

Phones

Hours by appointment Office 64242---Res. 66639

PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN
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STRAW EIAUS = -

Now for that Straw Hat——and of course: it should
be a Knox—rfor style, for comufort and economy.

Sailors Panamas or Leghorns
3.50 5.00 to 30.00 5.00

The Scott Company

32 “North “Phelps Street

A NEW PREPARATION
— LYONS —-

ELIXIR GLYCOCOLL

(AMINOACETIC ACID MERCK)
Each Tablespoonful Represents

GLYCOCOEE salp 5= 1u 28 Grs.
ALCORHOLL . w0 Ve e 124

A Nutritive Toniec and Stimulant
Palatable and Refreshing
Suggested Dose: A tablespoonfu]l one to three times daily.
TPhone for Attractive Price.

LYONS PHYSICIAN SUPPLY CO.
Manufacturing Pharmacists
26 Fifth Avenue Phone 4-0131
YOUNGSTOWN, OHIO

PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN
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Toxic Absorption
From the Bowel

@ It is recognized that many symptoms in them-
selves far removed from the bowel, are the direct
result of toxic absorption from the intestinal tract.

Soricin has been used with most gratifying results
for detoxification of the intestinal content. Urti-
caria, angioneurotic edema, headache, vertigo,
certain forms of eczema and other conditions when
known to be caused by toxic absorption, have
responded to the continued oral administration of
Soricin over a reasonable period of time.

Clinical sample and additional literature to phy-
sicians on request.

Soricin

DOSAGE FORMS: Soricin Capsules—Enteric capsules of

sodium ricinoleate available in five-grain and ten-grain sizes.

Soricin Tablets-—Enteric coated tablets, each containing five
grains of sodium ricinoleate.

Soricin and Bile Salts Tablets—Enteric coated tablets, each
containing four and one-half grains of sodium ricinoleate, and
one-half grain of bile salts.

ACTION: Detoxifies in vivo * Desensitizes * Inhibits putrefaction e
Prevents toxic absorption.

INDICATIONS: Bacterial Hypersensitivity ot the intestinal tract e
Intestinal toxemia ¢ Intestinal allergy ¢ Allergic diarrhea e Urti-
caria—angioneurotic edema ¢ Colitis.

Literature and Sample on Request

JERRY TRAUB, Representing
THE WM. S. MERRELL COMPANY, Cincinnati, U. S. A.

PATRONIZE OUR ADVERTISERS AND MENTION THE -BULLETIN
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B Doctors! In our New Drug Dept.

McKelvey's “Gold Label”

 Antiseptic Baby Oil con-
| tains olive oil, rose oil
| and antiseptics to relieve
elicate, inflamed 35

Il skin. 4-0z. bottle

(Drug Department-—Street Floor) 3
rrese " McKELVEY'S

in Attendance!

E R :

Youngstown Owned and Operated

CROSS DRUGS

6 EAST FEDERAL STREET
In the Stambaugh Bldg.

1 WEST FEDERAL STREET
In Central Tower Bldg. |

WE INVITE YOU TO VISIT OUR
PRESCRIPTION DEPARTMENTS

Five Pharmacists to Serve You.

Prescriptions Delivered to Your Patient.

PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN
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ISALY’S

HOLSTEIN MILK
FOR INFANT FEEDING

When the change from mother's milk to cow's milk becomes necessary, it is
adifficult task to keep baby's digestive machinery in perfect working order.
Leading authorities, however, including the United States Public Health
Service, recommend Holstein Milk for infant feeding. This is due to its
moderate fat content (averaging 3.39¢ butterfat) in small easily absorbed
globules containing a low percent of volatile glycerides. The curd is soft
and easily digested and the food nutrients are properly balanced. These fac-
tors make Holstein Milk the nearest approach to mother’s milk and cause
It to be recommended, therefore, by hundreds of infant feeding specialists.

Physicians or others interested are invited at any
time to visit the above modern lsaly Dairy Farm,
on Route 18 just west of North Jackson, main-
tained solely for the production of Holstein Milk
for infant feeding. Plant pasteurization of Isaly’s
milk supply, is also always open to your inspection.

ISALY’S

Protected Dairy Products
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PRESIDENT'S PACE

Prices of medical supplies and equipment
have risen recently. Building costs, food,
clothing and shelter have all increased con-
siderably. Our drugs, bandages, gauze, etc.,

have all advanced in price.

Our fees have been stationary since 1919,
while during the depression, we fitted the fec
to the individual’s ability to pay. Today the
risen costs of living have caused the masses to
go after the payroll. From skilled labor down
to common labor, wages have been raised. The
hospitals have been forced to increase their
We should not be labeled as

“mercenary” if we take all these facts into

room rates.

consideration and advocate a “commensurate”

increase in fees for the physician.

We are always loath to alter precedent, but
it looks as though we will be forced to con-
sider it seriously.

B ). FUZY.
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THE AMERICAN FOUNDATION REPORT

In the March issue of the Bulletin
the original letter sent by the Ameri-
can loundation to several thousand
physicians in the United States was
published.  The editors requested
answers which were in turn to be
presented to the society in the pages
of the Bulletin.  Several such re-
sponses have been received.

Since that time, however, the re-
port of the American Foundation has
been published. The first release
was apparently a review of the re-
port written by the secretary in the
April Atlantic Monthly,

The report has excited a great deal
of comment. ‘T’he New York Times
of Sunday, April 4th, carried a press
release, a magazine article, and a
column editorial on this report which
should be widely read. T'he editorial
particularly  criticised the “laissez
faire” attitude of the American Medi-
cal Association toward making ade-
quate medical care more available.

Extracts from the original report,
the editorial and the book “American
Medicine, expert testimony of our
court, What is wrong—and what 1s
right—with  American  Medicine,”
appear below,

The following are some of the
questions which the Doctors discussed,

1937

are submitted for vour consideration.
Won't you sit down and give them
some thought and let us have your
ideas as to what can be done about
this matter.  Unless the Doctors
bring some constructive measures to
bear upon it, the public may resort
to changes unsuitable to the Doctor.
So let us not be like the ostrich.

T'he Mahoning County Medical
Society 1s a good cross section of the
medical profession.  Some of vou
have been up and down this valley for
40 vears, more or less, which time
should have given you some 1deas
as to why the medical profession is
under fire. Your communications
must be signed, but signature will be
withheld if requested.

1. 1s radical change needed in the

present organization of medical
care

2. What is “adequate” medical
cares

3. What is meant by “available”?

4. Are there practicable ways of
reducing present medical
care?

5. 1s the public really demanding
modern scientific medical care of high
grade?

6. 1f it were “available” now to
all, would half the population stll

costs  of
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prefer quacks, cultists and patent
medicines?

7. How far, in the world as at

present organized, can the individual
citizen be responsible for his own
health ?

8. Where does government enter
the picture?

9. Should government's concern
be confined to the sickness of the in-
digent and the low income group or
should government promote positive
health for the whole population?

10. s the old line of demarcation
between preventive and curative medi-
cine any longer practicable or desir-
able?

1l. Is improving medical educa-
tion and the personnel of the medical
profession the first step in improving
the organization and distribution of
medical care?

12. Can an individual doctor real-
ly furnish scientific medical care alone
or are organized laboratory and con-
sultative assistance an absolute neces-
sity ?

13.  In the medicine of the future
will the practitioner function as an
indtvidual or as a member of a group?

4. Is there too much specializa-
tion ?

15. What is the present status ()f
the family doctor—is he
or 1s a new version of him

3

ing into being ?

16. s the “doctor patient rela-
tion” an obsolete sentimentality or
has it a practical value in modern
sclentific medicine ?

pr\mg :
just com-

17. Is there too much surgery?

18. How can higher standards of
surgery be achieved ?

19. Now that the age of philan-
throphy is passing, how are hospitals
to be supported ?

20, Is insurance—3 cents a day
—or direct use of tax funds the
answer :

21, \lloull the

United States

BULLETIN

hd\’(‘ a ministry of health and set up

1 Federal Department of Health in
tl)g President’s Cabinet?

22. Which, if any, of the follow-
ing Is the answer to present problems
the status quo? compulsory insurance ?
various forms of voluntary insurance?
thoroughgoing state medicine? evo-
lutionary increase in  governmental
authority and functioning, integrated
with private practice?
<@_

SPEAKERS' BUREAU

April 5—Youngstown College—
Dr. Wm. Skipp, “Venereal.”

April  6—Parmalee  School—Dr.
Wm. Skipp, “Venereals.”

April 7—Monroe School—Dr.
A. Gustatson, “Venereals.”

April 12— \()un"\to“n College

Dr. Wm, Skipp, “Sex j\djustmcnt n
Marriage.”

April  8—Lincoln  School—Dr.
Henri Schmid, “Venereals.”

April 5~—Radio—“Habit and Di-
gestion,” Dr. M. H. Steinberg.

April 7—Washington School—Dr.
W. Mermis, “Venereals.”

April Radio “Nervous
Breakdown,” Dr. 1. C. Smith.

April 19 — Radio — “Sudden
Death,” Dr. J. P. Harvey.

Aprll 26 — Radio — “Emergency
Aid,” Dr. Paul [ )[(Ill'lr
News Items

Drs. Chalker, B. J. Dreiling,

Kupee and W. ]. Jones presented a

series of papers on Diseases of the
Colon at the April meeting of the
Staff of St. Elizabeth Hospital.

Dr. W. O. Mermis had his ap-
pendix removed recently. He is re-
covering nicely and should be back
on the job any day now.

Drs. Kramer, A. M. Rosenblum
and J. Rosenfeld attended the recent
meeting of the American College of
Physicians in St. Louis.

May
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THE HEALTH OF THE NATION*
By ESTHER EVERETT LAPE
(Permission granted by the copyright)

*d resume of the opinions of over tio
thousand physicians as to ahat is wrong
acith American medicine, and what to do
to correct the condition.

I

THE Innocent bystander can hardly
be blamed for not knowing what the
fight on “state medicine” 1s all about.
A battle of words has been noisily
waged, even high-school children dur-
ing the past vear debating the subject
as if 1t were a question still to be
answered. Yet every doctor and every
intelligent layman must admit upon
reflection that we already have a siza-
ble degree of state medicine, and that
extensions of it are constantly being
proposed and carried through without
shocking the most rugged of the in-
dividualists. The press reports that
the Republican State Committee of
New York has petitioned the legis-
lature for funds for three more cancer
hospxmlx It has not been many years
since cancer was regarded as a pulel)
individual affliction, belonging in the
bailiwick of the private practitioner.
Now 1t develops that cancer is en-
dowed with a public interest and
that the state is concerned. And the
Republican State Committee, whose
history does not suggest a disturbing
degree of radicalism, does not seem to
turn a hair in recognizing the situa-
tion.

No, ‘“‘state medicine” is, on the lips
of the alarmists, a conveniently in-
flammatory phrase, but state medicine
is not the real 1ssue. The issue is, to
put it sharply, whether government
shall more properly concern itself with
the relief of one group of the popula-
tion, the underprivileged, in illness,
or whether it shall concern itself with
better health for all groups of the
population, the privileced and the
underprivileged alike.

This is the dominant question in
connection with the Federal legisla-
tion on health and security to be ex-
pected in the not distant future.

1937

Up to the present, proposed na-
tional legislation has been rather in
the first of these two directions—the
social welfare or, colloquially, the
“uplift” approach, doing something
tor the needy, preoccupation with
their “n(mtivg” health rather than
with “positive health” for all groups
of the population, a higher standard
of physical and mental health for the
individual citizen, greater industrial
competence and more continuous em-
ployment, greater personal enjoyment
of life.

It 1s no secret that when the Social
Security Act was being drafted a few
years ago a number of the advisers
were of the opinion that “social secur-
ity” ought to include insurance not
only against impoverished old age and
unemployment, but also against the
“hazards arising out of illness.” It
was proposed to include in the Social
Security Act a compulsory health in-
surance programme. (“Health insur-
ance” is the term used, but it is n
a way a misnomer, for the real stress
s on relief in illness.) In view of
present constitutional limitations, the
compulsory health insurance proposal
was dependent upon legislation in the
several states, involving, however, the
principle of Federal grants-in-aid to
the states that appropriated funds and
passed the necessary legislation. The
proposed health legislation, in short,
brought sickness within the province
of social security motivation—extend-
ing the power and funds of the Fed-
eral Government to give the under-
privileged security in misfortune aris-
ing from old age, unemployment, or
illness.

The compulsory sickness insurance
part of the social security proposal
was vigorously resisted by “organized
medicine.”” There is no question that
an organization group tought it nar-
rowly, making no constructive coun-
ter proposal. They fought it not on
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the ground of difference in philosophy,
in conception as to how government
should meet the problems, but on the
ground that government should not
act at all. They fought, in other
words, “state medicine.” At the clar-
on call, “Aux armes, medecins, for-
mex vos batailluns,”' doctors in every
hamlet ran forth with their muskets
to line up against state medicine,
government interference with their
livelihood, the socialistic programmes
of swivel-chair social economists.

The compulsory sickness insurance
proposals were not included in the
Social Security Act as passed ; but the
possibility of including them was not
considered closed. T'he Social Secur-
ity Board was given a mandate to
study further the subject of the “eco-
nomic risks arising out of illness.”
Moreover, as the old-age pension and
unemployment insurance provisions of
the Social Security Act have been put
into operation, they have emphasized
how often old-age pensioners are also
ill and how great a factor illness is
among the unemployed—and the un-
employable. The emergence of these
truths is considered to point the need
for complementing the Social Security
Act by extending coverage to “eco-
nomic risks arising out of illness.”

There 1s, obviously, more to come.
While well-known prophets do not
seem to anticipate decisive action on
any far-reaching health legislation at
the present session of Congress, pres-
sure for action still continues—and
so does misunderstanding.

1T

The American Foundation, whose
dominant interest is to relate the re-
sult of accurate studies to confused
present situations, felt that a large
problem that concerns all of us has
been falsely narrowed into a contro-
versy, not between doctors, but be-
tween organized medicine, regarded
by the other side as a guild of re-
actionaries defensively protecting a
vested interest, and the social-welfare
group, carrying the banner for the

underprivileged. A difficult, complex,
and delicate question has been dis-
torted into a shallow debate: “Shall
we or shall we not have state medi-
cine?’ And from the whirlwind of
superficial discussion the only harvest
15 a collection of cliches and slogans
tor and against state medicine.

To the Foundation there seemed to
be three other parties in interest:
first, leaders in scientific medicine
who on a broad question of national
need certainly would not take a nar-
row guild point of view; secondly,
the public, privileged and underprivi-
leged alike; thirdly, the government.

Ultimately the government swill be
the umpire. T'he Administration will
be in the best position to strike a
balance between the intransigeance of
a certain group of doctors on the one
hand, and on the other the intransi-
geance of those so obsessed with the
needs of the underprivileged that they
conceive of the government rather as
a continuous relief agency for certain
economic groups than as the initiator
and guardian of better standards for
all groups—including the underprivi-
leged, but without limiting the gov-
ernment’s functioning and its vision
by their needs.

It seemed desirable to broaden the
base of discussion, summon the other
parties In interest, and break down
the false alignment of medical science
against social science. With the idea
that a disinterested outside organiza-
tion, assuming its capacity for in-
tegrity and for impartial procedure,
might be able to perform a work of
notable clarification, the American
Foundation, as a first step, addressed
to a sclected list of leaders of scien-
tific medicine in all parts of the coun-
try, who have been in practice or
teaching for twenty years or more,
the following questions:

Has your experience led you to be-
lieve that an essential change in the
orgamzation of medical care through-
out the country is needed?

If so, in what direction? If you

May
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do not consider that radical change
1s indicated, what, if any, evolution-
ary possibilities would vou stress?

A similar letter was sent to a
voung group, as a control—graduates
of the past five vears recommended
by deans of sixty-six “grade A” med-
ical schools. The theory was that
these young men have been exposed
to a vastly revised system of medical
education, and have also come into
their medical maturity in a period
of great social changes. "Their views
as to the proper relation of govern-
ment and medical practice have not
been tested by experience—but by the
same token they are not inhibited by
it. Included also was a smaller group
of men who have been in practice for
approximately ten vears. There was
no questionnaire; the doctors’ anal-
vsis of the situation was not restricted.

In our judgment the three follow-
ing conclusions may be fairly drawn
from the results of the inquiry, con-
sisting of approximately 5000 full
and frank letters from doctors in
every state:

First, leading medical scientists of
the country are almost unanimous in
recognizing that modern scientific
medical care is not avatlable to a
great majority of the population, and
that the problem1 must now be met.

Secondly, while medical scientists
agree with social scientists on the
existence of the problem, they state
the causes very differently.

T'he social scientist thinks the prob-
lem 1s largely reducible to terms of
cost.  The medical scientist thinks
costs ave too great, but that there are
two other important reasons why good
medical care 1s not available to most
of the population: namely, the fact
that much of the pubiic continues to
prefer patent medicines, quacks, and
cultists, and—most important of the
three causes—the fact that there is
not, as vet, enough scientific medical
care of first grade to “distribute,”
even if (as he does not agree) it were
distributable.

1937

Thirdly, the medical scientist op-
poses to the social scientist’s pro-
gramme of compulsory insurance a
programme that involves at least as

much “state medicine” as does com-
pulsory insurance, but in very differ-
ent wavs., The medical scientist’s

programme, an integration of an ex-
panding degree of state medicine with
private practice, rests upon two prin-
ciples: ewolutionary extension of the
participation of government in public
health services and medical care, and
retention of the private practice of
medicine. It “socializes” certain med-
ical services, but does not socialize the
doctor. It may be called, synthetical-
ly, “limited state medicine with pri-
vate practice.”” It will be described
more fully hereafter. For the moment
it will be enough to say that the
programme in support of which scien-
tific medical leaders from one angle
or another seem most nearly to con-
verge involves direct use of tax funds
for the development of public health
services, Federal, state, and local;
partial tax support of hospitals in
proportion to amount of care given
to the indigent and near-indigent;
extension of public laboratory facil-
ities to make the scientific aids to
diagnosis wenerally available at low
units of cost and free to the indigent;
admission that the medical needs of
the indigent and the near-indigent are
a fair charge on tax funds—as fair as
their need for corned beef and dough-
nuts and a bed.

11

Let us consider the first of the three
conclusions—the doctor’s estimate of
the need. The social scientist has felt
that the doctor’s realization of the
extent of the social need has been
deficient. It is quite true that some
doctors are satished with the situation
in their communities, but this 15 not
the “net” of their testimony. 'The
realized experience of vears in thest
5000 letters — from not only the
Old South and the wide agricultural
stretches of the West, but also cities
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with million-dollar hospitals—seems
fo us a more current, straighter, and
vastly more moving record than vo-
laminous surveys. ‘Ifacts,” as one of
our correspondents points out, “keep
no better than fish.” “Fhe practition-
er's daily life is a direct social experi-
ence. He constantly sees stark pic-
tures not merely of tragic physical
illness but also of sharp economic pres-
sure, of social inequality at its most
unequal. He 1s dailv brought without
ceremony into the heart of the indi-
vidual and the family life. Not often
in these davs does he perform opera-
tivns on the kitchen table and lelp
mop up the kitchen afterward, but he
still sees the picture of human need
i more direct perspective than do
mast of the rest of us. Why not ask
him what he thinks—from what he
has seen?

One correspundent, who happens to
be a member of the public health
service of a Western state, presents
the following picture:

In this state approximately one-
third of the people die sithout con-
sulting a doctor even in their fatal
illness.  The death certificate savs “no
medical attendant™ and cause of death
s “unknown.” In six of its thirty-
one counties, less than one quarter of
the mothers have medical care in
childbirth. In seven of this statre’s
counties more than three quarters of
the babies that die have had no med-
ical care.

No one has ever tried to calculate
what it would cost to provide ade-
quate medical care for these thonsands
that receive no medical care at all.
But there are a few considerations
which suggest that the cost is far
bevond this state’s ability to pay.

Many of our families live twenty
miiles or more from the nearest physi-
citan. Under the present system, the
doctor charges one dollar per mile
for country calls. It is possible that
a soclalized system could be devised
which would reduce the cost of calls
into the country, but under any sys-

I i1
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tem each call swould mean many dol-
lars. And today adequate care means
several calls. I'wenty years ago the
doctor might call once and pronounce
pneumonia, and that single visit might
be considered adequate enough. But
today the sputum must be “typed,”
the appropriate serum selected and
administered. Perhaps the next day
more serum will be required. Oxygen
may be needed, and a skilled attendant
to administer the oxvgen. 1o pro-
vide such service at twenty miles from
our base will cost, under any system,
well into three figures,

A conservative estimate  from  a
lealth survey of this state made two
vears ago places the number of cases
of active tuberculosis at not less than

15,000. At present there are no free
beds for tuberculosis and very few
of these patients can pay for sana-

torium care. Lhere is no provision
for surgical treatment to save the
patient’s life and stop the spread of
infection.  The same survey proves
that there are in the state 20,000 peo-
ple whose blood shows the presence of
syphilis. Only one thousand are un-
der the care of a physician.

T'he infant mortality in this state
is the highest in the union. It was
126.1 per 1000 live births in 1935.

It is clear that the bill for adequate
care will be a large one. What re-
sources has this state to meet such a
bill 2

[Tealth insurance can hardly be the
answer in a state thar has scarcely
any industries. There is already an
meome tax and a two per cent sales
tax. Taxes on property cannot be
increased without a change in the
state's constitution ; they have reached
the maximum allowance of twenty
mills in the dollar. 1f this state can-
not afford to guarantee to its children
life as well as liberty and the pursuit
of happiness, what does the national
government propose to do?  How
many states are there like this?

The first step, surely, is to define
“adequate medical care,”” and the next
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step 18 to employ cost accountants to
estimate 1ts cost. Neither step has
been taken at the present time.

A general practitioner in a South
Dakota town leaves no doubt of “in-
adequacy” in his state:—

Last year there was not enough
raised on many farms to feed one
lorse or cow, and the price of feed
was so high that one had to sign up
to pay in the future a large price for
this feed.

If we can have a reasonable crop
with a reasonable price, we can get
ahead considerably, but it seems that
vear after yvear we wait for that to
iappen, but it does not happen.

There is hardly a person living in
this county with rich soil who at the
present time 1s able to go to a hospital
fur attendance.

A surgeon told me the other day
people are brought to him just before
they die.

The following letter pictures a
county about thirty miles wide and
forty miles long in a Southern state:

The population is both white and
colored ; the natives are dependent
upon the soil for a livelithood, the
timber has been cut and sold; there
is no industry to which to look for
a steady pavroll. The patients cannot
budget, for the simple reason that
they depend upon a pay crop; they
have no say in setting the price; they
must combat the elements, have no
assurance of a piven vyield, cannot
judge the future by the past. They
have necessary expenses that must be
paid first; f there is a surplus prob-
ably the doctor also will be paid, but
more often the charge must be carried
on his books. The physician has no
way of figuring his income from year
to vear.

It is all very nice for the medical
fraternity to sit back and oppose state
medicine, but for the rural sections
I cannat see anything clse, and the
problem will have to be looked after
by the Federal Government. The
state, at least my and other

own,
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neighboring states, are just as badly
off: the conditions are the same as
ours.

Insurance 1s not feasible, as the
clientele could not pay the premiums.
1 can see only the one solution, for
the IFederal Government to take over
the medical care of the rural sections
at l=agt.

An annual report sent through to
us, covering the work of the county
doctor in a Middle-Western state,
reveals industry and accomplishment
certainly, but hardly adequate medical
care for the poor. He receives $1400
a year, but out of that he must buy
the gas and oil for his car, amounting
to $200 for last year (his calls out of
town totaled 2194 miles), and out
of it he must also buy all drugs and
supplies, costing $365 for last year.
While measles, mumps, and rheuma-
tism make the usual demands, surgery
bulks large in the year's record, which
includes 542 teeth extractions, 55 ob-
stetrical cases, 5 hysterectomies, 72
other abdominal operations.

Nor is most of the surgery minor:
to run down the list, there are noted
twenty-five tonsillectomies, eleven op-
erations for piles, three eves removed,
one cancer of the lip, one cancer of
the stomach, one gall Dbladder re-
moved, one leg amputated, three cases
of paracentesis of the ear, three of
thovacentesis, one hernia, one prosta-
tectomy, and all kinds of dislocations
and fractures, including a fractured
hip.

T'his county physician never
fuses” a fence of any height. What-
ever the operation, he does it. And
what if he did not? Better in some
cases, ot course, but not in all. At
the rate of 814 cents for removing an
eve, or a cancer, or a gall bladder,
which sum is exactly what he aver-
ages for each operation, this county
doctor Is not ravening on the poor,
but—

Are the indigent sick of the county
getting “adequate” medical care?

A general practitioner in a Ken-

Yre-
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tucky town points out that even when
a modern hizhway brings “adequate”
medical care almost to the door of
some of the natives, they will still
not build the last mile of road that
would counect their cabin with the
highway :

They have lots of idle time, 1dle
teams, and certainly plenty of rock to
do it with, but they just don’t and
they won’t. ;

Not all of these people are desper-
ately poor, as many social workers,
calamity howlers, and ‘“‘state medi-
cine” advocates would have one be-
leve. Very few, if any, go hungry.
Still fewer suffer from lack of proper
clothing; and while theyv are quite
willing to pay good prices for rattle-
trap automobiles, coon dogs, fox
hounds, fiddles, banjos, French harps,
and mean liquor, almost to the last
man of them they are not willing to
pay a doctor’s bill, if they can get
out of it.

Insurance would not solve the
problemi of the last muddy mile of
private lanes, from the highway to
the home.

The above are not horrible exam-
ples from the social worker’s collec-
tion ; they are from the doctors’ own
daybooks.

v

The Kentuckians who “just won’t”
build the last mile of road that would
counect them with medical care illus-
trate the medical scientist’s protest to
the social scientist that the cost of
medical care 1s not the whole story.
We have not as vet, he points out a
public that is asking for scientific
medical care. Legislatures backed by
uninformed public opinion repeatedly
defeat legislation aiming ar higher
standards of medical and surgieal
practice. The public kills efforts to
control advertising of quack remedies.
Congress failed to pass the Copeland
food and drug bill last June.

Not only does the negligent public
commit the above sins of omission;
even the utelligentsia, quite as numer-

e i L

ously as the poor immigrants, patron-
ize the quack. 1f modern scientific
medical care were directly available
to them, many would still choose pat-
ent medicines, quacks, cultists, and
old women,

T'he medical scientist does not think
and this is the very centre of his
pusitton—that the task of providing
medical care of high grade to the
population can be discussed chiefly in
terms of cost and availability. Med-
weal care 18 neither a commodity nor
a constant, It cannot be subject to
the laws of commodity distribution.
In medical science the field of the
unknown is sttll vast, and the number
of those fully competent to apply
what 1s known is still very small.
Even if it were possible to “distrib-
ute” medical care, there is by no
means a sufficient number of ade-
quately trained men to supply it on
a broad base. ““T'he best is not vet
good enough.”

“Until the schools have met the
challenge,” as one undoubted leader
of medical science points out, ‘‘regi-
mentation by the state will only make
matters worse. Under a democracy
the competent and the incompetent are
alike before the law. Socialization
and bureaucracy will simply make a
whited sepulchre for a dead profes-
sion.”  The problem of supplying
medical care must be solved only in
relation to that of developing medical
care of high order, and of training
and graduating and sending out to
practice. men who can supply it
Whatever the solution for present
problems, the medical scientist main-
tains, 1t certainly cannot be making
more mediocre medical care available
to more people.

This “adequate medical care” that
falls so trippingly from the social
scientist’s tongue cannot be standard-
ized for distribution—at least not vet.
For case A “adequate medical care”
consists in providing bread and milk;
for case B it consists in providing an
electrocradiograph to detérmine the
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presence or absence of a heart lesion.

The medical scientist protests iden-
tifying the problem caused by lack of
medical care with the more funda-
mental problem of lack of a living
wage. He does not think that any-
thing will be gained by a precemeal
attack on one result of our present
economic situation. A man with in-
fluenza needs medicine, yes; but of
what use is it to give him medicine,
and even to keep him in the hospital
for a day or two, and then turn him
put into the slush again, with no un-
derwear, holes in his shoes, no warm
place in which to sit or sleep. and no
food 2 Why, asks the medical scientist,
“regiment  the doctors—the only
should have a more general aim. A
professor of medicine in a grade A
medical school, a member of the
Association of American Physicians,
puts it thus:

Because of its social implications
and sentimental appeal, medicine has
been peculiarly the victim of pro-
moters. Projects devised in biological
ignorance have gained support almost
in direct proportion to their fantas-
ticality. ‘There is no good evidence
that scientific progress can be accele-
rated by such methods.

The medical scientist, in short, be-
lieves that government must do its
planning and make its attack along a
broader front.

”

It remains to show the more partic-
ularized objection the medical scientist
has to compulsory health insurance,
and to outline more fully what he
proposes In 1ts place—Ilimited state
medicine with private practice.

On Insurance : the medical scientist
of course admits the right of any part
of the population to insure themselves
as they see fit, as a personal and
voluntary act. But since a large part
of the population will not “choose”
to insure themselves, voluntary insur-
ance can hardly constitute the general
solution that is being sought. Euro-
pean systems that began as voluntary
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ended, it is observed, as compulsory.

The medical scientist thinks that
government, instead of participating
as contributor and organizer of a
compulsory insurance system on the
“risk” and "average” basis, had bet-
ter assume directly the cost of services
actually rendered in particular cases,
This thesis that compulsory insurance
“distributes the costs” 1s. after all,
regarded as a fallacy. Compulsory in-
surance 1!1(‘1‘(‘1)’ substitutes, as a mem-
ber of the Harvard medical faculty
puts 1t, hidden taxes for direct taxes
a substitution that really “distrib-
utes” nothing. The head of one of
the departments at John Hopkins
conveys the medical scientist's repug
group with whom it is a tradition te
give poor people what they need
whether they can pay for it or not?

Many medical men feel that medi-
cine has been “picked on” as a pav-
ticular field for experimentation that
nance to the idea thar the insurance
principle is applicable:

Insurance 1s a form of gamble,
well organized and well intended,

but fraught with much carelessness
and reduction of the individual share
in responsibility. The principle of
“equality” is fundamentally wrong
and may give mathematical satisfac-
tion but not a basic soundness.
Insurance, according to the type of
medical scientist we have put to the
fore in this discussion, is more con-
cerned with “‘distributing” the dis-
advantages of illness than it is in
concentrating—in the individual—the
possibilities of health. Even hospital
insurance, however voluntary, and
however applicable to the quasi-com-
modity value of hospital services as
opposed to the less tangible services
of the physician, has the fundamental
defect of all insurance: a tendency
to focus attention not on the possibil-
ities—and the 1mperative duty—of
exercising preventive cffort, but on
“accommodations for more illness,”
which accommodations, some suggest,
would be wused (thus, perhaps, dis-
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turbing the law of averages upon
which Insurance rests). An assistant
in medicine in a general hospital in
New England, whose tone suggests a
cynical knowledge of thrift in the
original colonies, wrote:

Any form of insurance providing
for a possible two weeks' hospitaliza-
tion yearly per person would result
in many provident New Englanders’
spending their two weeks’ vacation in
the bed provided by taxation (and
toward which their savings have been
contributed )} rather than in Florida.

Let the government do directly
what 1t has to do for the indigent
and the near-indigent. Compulsory
insurance, observes the medical scien-
tist, except with the government as
the whole contributor, cannot be
made to reach those that need it most.
Why talk of “distributing” the costs
with reference to those that have no
contribution to make to the cost? The
medical scientist thinks of the hun-
dreds and thousands he has cared for
with no savings and no salary from
which insurance could be paid; he
thinks of the thousands of families
with an mcome so small that anything
out for insurance means that much
out of underwear, food, or coal. With
these in mind, it 1s not surprising that
his attitude toward plans that rest
upon “distributing the costs™ is sar-
donic.

I['inally, the medical man believes
that compulsory insurance—with its
stress upon more care in illness (as op-
posed to stress upon positive health),
with its mass therapy, its regimenta-
tion both of doctors on the panel and
of patients (in spite of devices to save
the principle of the personal relation)
—subtly and continuously lowers the
quality of medical care, the quality
of the medical man, the quality of
the patient’s conception of health.

VI
Vhat does the medical scientis
What d th lical tist
propose?  And how—in sum—does

his plan differ from the compulsory
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insurance proposal of the social scien-
rist 2

What the medical scientist proposes
is first of all the wisdom of depend-
ing, not upon a broad new procedure,
but upon evolutionary development.
The medical scientist’s “plan” stresses
preventive medicine—more planning
for health, instead of more care in
illness.

His programme is directed toward
the health of the whole population
rather than toward the illness of one
part of the population. He feels that
a national health policy, like a nation-
al defense policy or a national educa-
tional policy, must be framed with a
view to the needs of all.

His programme includes the privi-
leged and the underprivileged alike.

His programme recognizes that
supplying medical care is only one
part—a comparatively small part—of
keeping people well, that “the medical
problem is only a small part of the
general economic problem of the too
low living wage of about 80 per ceut
of Americans,” and that the attack
must be made upon the broader front.

His programume involves direct in-
stead of indirect use of tax funds.

Lt invokes, as compulsory insurance
does, the leadership of the TFederal
Government. It would interpret the
“general welfare” clause of the Con-
stitution to mean that the Federal
Government may and should assume
responsibility  for ultimately making
accessible to every citizen the full
benefits of medical science, not only
to protect the population from epi-
demic and the social consequences of
individual disease, but also to ensure
to the individual citizen a new level
of industrial competence, a new ca-
pacity for personal enjoyment.

VI
The first “item,” then, mn the med-
ical scientist’s programme is emphasis
on prevention by the marked expan-
ston of public health services, IFederal,
state, and local.
The medical scientist knows that

May



THE MAHONING COUNTY MEDICAL SOCIETY

163
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those of his colleagues who are still
trying to build up the fence between
curative medicine (reserved for doc-
tors) and preventive medicine (public
health officers will please keep over on
their own side) are engaged in a
hopeless task. Preventive medicine 1s
now coming into the doctor’s office—
where it has as true a place as it has
in the office of the public health serv-
ice. The doctors themselves grow
weary of the negative conception of
their task. A physician whose work
includes both the research that makes
preventive medicine possible and cura-
tive attempts to deal with desperate
cases in a great city hospital recalls
early days on a Southwestern cattle
ranch to illustrate the scientist’s cha-
grin at concentrating on reparative
labor rather than creatively minister-
ing to the vitality of the race: —

[n driving the huge herds overland,
the best of the cowboys were stationed
at the front of the herd, where the
wild-eyed Texas steers were always
on the point of “going places.” Ten-
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derfeet, like myself, followed after
the “drag,” the weak cows and for-
lorn “dogies” needing constant prod-
ding and encouragement to keep them
in the herd.

Doctors are traditionally working
on “the drag,” pulled along by public
opinion as it relates to the social as-
pects of medicine, rather than shaping
public opinion. Or they are kept in
an idealistic sanctuary, thinking only
the circumscribed thoughts Aescu-
lapius and sentimental Americans
would have them think.

In one of our hospitals, a poliomye-
litis victim with paralyzed muscles of
respiration would have died at once
but for the Drinker respirator. In it
he has lived for more than a yvear—
and has used up all that his family
had saved and could borrow and some
$10,000 of hospital funds. The child
cannot live without this mechanical
aid. How long is 1t our duty to keep
the breath of life in him?

By a contraption which prevents

(Continued on Page 166)
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WHEN PICNICS

Jackson's G

1. Not known. 10. J. U. Buchanan. 19. H. Mew
2. "Lk Paees® 1. Not known. 20. K. WO M
3. W. P. Connor. 12.  Breese. Z1. & .
4. John Heberding. 13. H. A. Zimmerman.® 22.. R Bl
5. R. M. Mossman. 14.  D. J. Leethouser. 23. S ESe
6. R. D. Williams. 15, PR 24, Not knog
7. P. O. Miller. 16. Not known. 25. Not kg
8. W. K. Allsop. 17.  Dean Nesbit. 26. ). L.
9. Jos. Watson. 18. M. P. Jones.” 27. R. DIk

DR. C. R. CLARK IN A “RELAXING MOOD"

Cornersburg, 1913
Left to right: D). B. Phillips, Unknown. R. H. Stieve, C. R. Clark, A. M. Painter, W. E. Ranz, Galvin.
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WERE PICNICS
M:, 1915

28. R. R. Morrall. 37. Fred Bunn.®
29. A. M. Painter.® 38. J. A. Sherbondy.®

s, 30, B. B. McElhaney. 39. J. P. Kenny.*®
SO 31. H. L. Blott. 40. Hunt.®

vitz. 32. V. V. Wick. 41.  Cunningham.

1, 33. Lamar Jackson.® 42. Harry Evans.®
- 34. S, W, Goldcamp. ok

Wburn,* 380 kR, Liidsay. :

ton. 36.  A. M. Rosenblum.

September, 1914

Standing: Metcalf, Fenton, McCurdy, Whelan, Slosson, Galvin, Hauser, Clark, Morrison, {iihson,
"Buechner, “Fred Bunn, Brant, “Evans, Heberding. Phillips, W. E. Ranz, “Sherbondy, Charles
Starret Roller, “Tohey, S. W. Goldecamp, Patrick.

Sitting: Joe Ranz, Bierkamp, Connor, “Washbhurn, Lindsay, Mossman, “Kenny, “ainter.
‘Deceased.
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THE HEALTH OF THE NATION

(Continued from Page 163)

bladder infections we keep paralyzed
patients alive in our public wards for
months or vears instead of, as for-
merly, for weeks. Illustrations could

be multiplied.

This writer would use the $10,000
of hospital funds for research de-
signed to make control of disease more
and more possible.

The conception of governmental
responsibility moves steadily on. No-
body's “views” are going to stop it.
Statutes against evolution have not
greatly retarded it. I‘or many years
government limited its responsibility
to the insane. Later tuberculodis was
assumed. Now, vear by vear, one
disease after another is discovered to
have a claim upon puklic interest that
brings it under state functioning—
either because it threatens the health
of society as a whole, or because it
involves treatment too long and too
expensive for the individual to com-
pass. Massachusetts takes hold of
cancer; New York takes hold of
pneumonia.  Arthritis, cardiac dis-
rheumatism, are now under
consideration as  diseases endowed
with a public interest.

S
CASES,

People begin to see that if the state
does not deal at an carly stage with
the disease, and organize and pay for
curative treatment, it will end by
dealing later with the diseased as a
public charge, paying for dependency
what might have gone into a chance
of cure. There is at this mowent in
operation a venercal disease pro-
gramme stimulated by the United
States Public Health Service, based
upon recognition that institutions of
all kinds are full of the end results
of syphilis, and that venereal discase
is indeed 2 social problem, with which
other governments, notably Sweden,
have been able to deal.

When the list of diseases with a
“public interest” is finally complete,
how long will it be?

———— e T L

VIIL

The second proposal of the medical
scientist’s programme is fax support
for hospitals.

This proposal is based upon recog-
nition of the fact that the hospital has
become the centre of medical practice
and of medical education, and that as
such it cannot logically depend upon
private philanthrophy—already fail-
ing. ‘The proposal is that tax funds
should be allocated to private hospi-
tals in direct relation to the amount
of care they give to the indigent and
the low-income group—in the hospi-
tal or in the dispensary or in the
home. On the basis that the indigent
sick have a logical call upon tax
funds, Federal grants-in-aid to the
states are proposed to cover payment
both to hospitals and to private prac-
titioners for care of the indigent in
hospitals, dispensaries, and in the
patients’ homes. The cost would be
met by local tax funds to the utmost
possible degree, but with state aid
generally, and with Federal aid under
certain conditions and for certain
types of communities.

The third proposal is extension of
the fucilities of tax-supported labora-
tories to make the scientific aids to
diagnosis and treatment (urinalyses,
blood counts, metabolism tests, X-ray,
vaccines, and so forth) available to
physicians generally, and thereby to
their patients at low units of cost, and
free to the indigent and near-indigent.

The fourth proposal is recognition
of the principle that the medical care
of the indigent and the near-indigent
(or ‘medically indigent’) is a logical
charge upon tax funds, local to the
greatest possible degree, with state
aid, and with Federal aid under cer-
tain conditions and for certain types
of communities.

Most of the public has no concep-
tion of the astounding amount of free
care doctors now give to the indigent
~—1u hospitals, where every agency in
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the service except the doctor and pos-
sibly the pupil nurse is paid; in dis-
pensaries, where young doctors devote
most of their day to unpaid service;
in the doctor’s office, and in patients’
homes to which the doctor sends no
bill because he knows there is no
money. Most of the world wants to
end this highly illogical forced contri-
bution of doctors’ service—in order,
if for no other reason, that the costs
of medical services to other groups
may be put upon a more even base.

Federal grants-in-aid to the states,
on the basis of care for the indigent,
would permit a desirable national
standardization of principles and pro-
cedures in medical care, always recog-
nizing the necessity for local varia-
tions and adaptation to local condi-
tions.

The fifth and last recommenda-
tion in this programme of limited
state medicine and private practice 1s
a Federal coordinating authority, a
ministry of health for this country,
a Department of Health with a medi-
cal Secretary of Health in the Presi-
dent’s Cabinet.

Medical men, however, do not like
the Department of W elfare which the
President’s message on reorganization
several months ago proposed, and
which would include the Social Secu-
rity measures, Education, the Wom-
ens’ Bureau in the Department of
Labor, and so forth. It is not good
‘reorganization,” the medical scientist
submits, to bundle the above admini-
strative unlikes together just because
they all touch in some fashion upon
the ‘welfare’ of the individual citizen.
He does not think a heterogenous new
department of this kind would be a
vast Improvement over the present
system. [t would collect the now
scattered health functions of the IFed-
eral Government, and to that extent
would be an advance; but it would
still make the critical error of assum-
ing that the same national authorities
can effectively administer vastly sepa-
rate fields, which in fact require dif-
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ferent kinds of expertness and experi-
ence, different planning, and utterly
different procedures.

-

This summary of the medical sci-
entist’s ‘programme’ will be only in-
accurate dogma unless we add that,
in a way, the medical scientist dis-
avows «all ‘progprammes,” all charts,
all fixed procedures—in short, the
whole commodity conception. He
1s constantly apprehensive lest the
‘plan’ submerge the work. He favors
no scheme for extending and distribut-
ing medical care that does not recog-
nize the changing, vital, fluid nature
of medical science, and that does not
provide for avoiding fixation of medi-
ocre standards. The heart of any
plan will be national standards for
medical education and research—and
national funds for both

T'o illustate: he would not estab-
lish a single new ‘community hospi-
tal,” except as it is clear that trained
men can be made available to staft it.
He would not ‘extend’ the facilities
of tax-supported laboratories until it
is clear that every laboratory thus
‘extended’ has the personnel and the
facilities to meet adequately the added
demand for high-grade work. He
would check every scheme for ‘estab-
lishing,” ‘founding,” ‘extending,” ‘dis-
tributing,” by the degree to which ir
recognizes that the thing being dealt
with is not a commodity, not a con-
stant, but a force, fluid, vital, ever
changing, effective only as it is per-
mitted creative growth.

Will the government call the medi-
cal scientist into counsel as well as
the social scientist? Under discern-
g leadership they can be brought
into cooperation, for their views are
rather different than opposed.

But before the national administra-
tion can bring about this cooperation
it must itself be clear swhether, in
planning for health and security, its
concern is chiefly with the illness of
the underprivileged or with the health
of the whole population
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WHEN PICNICS WERE PICNICS

The young physicians or the recent
interne who allies himself with the
Vahoning County Medical Society
finds it a closely knit organization,
and if he is of a contemplative turn of
mind, he may wonder however it he-
came so.  Therein he observes old
friendships which, he infers, must be
of long duration, and as deep as still
waters.  In the staff room “bull’ ses-
dons he hears references to Jackson's
Gulch, Tobey's [lole, Cornersburg,
Southern Park and Brier Hill Park;
all mentioned in connection with some
amusing or sentimental anecdote.

Gentlemen, those were the birth-
places uf your present day Medical
Society.  Truly, there had been a
niedical society in Mahoning County
since 1872, which had led a prosaic
existence over the yvears, meeting in
the offices of its members, and later
on in the Elks Club.  And a fine dis-
cordant society 1t was!

The writer attended a meeting in
1909, and before the evening swvas
aver, feared for the lives of several
of its members. Dr. John McCurds
was then alive, and Montgomery;
there seemed to be no agreement wn
anything, and the meeting seemed
eiven over to discord.

Then about 1911 or 1912, a group
at the “City”" hospital concieved the
idea of having an annual pienic. IFred
Junn was then rising to the Superin-
tendency and fostered the idea. "The
Hospital Chef prepared the ham and
beans, corn, pie and coffee, and our
friend, Spitz Renner, furnished the
beer and truck. Iood, beer, tables
and utensils were loaded on the truck
just after noon and away we went.
The first picnics were to the north
of the Canfield Road, just bevond
Cornersburg, where a creck angled
across the highway. This was the
place made famous by Tobey’s prodig-
ous jump, whereby he developed a
ventral hernia. "[obey insisted one
could use bricks to carry oneself along,
but no one else agreed. So he finally

surrendered his contention and pro-
ceeded to show that they seren't
needed anvhow. He hurled himself
into the air and come down with a
pained expression on his face and his
hand on his abdomen. A hasty exami-
nation by Buechner revealed a separa-
tion of the recti. Thus ended Tobey’s
jumping days.

Jackson’s Gulch was the setting for
another of these outings.  1f memors
serves rightly, Fenton either fell in
the lake or was thrown in during an
argument in a poker game. Ior the
exact details, we will refer vou to
I'ent.  An enjoyable remembrance of
the Jackson Gulch outing was the
presence of  Mr.  Lamar fackson,
whose wit and humor kept everyone
In an uproar all afternoon.

No one enjoved these occasions
more than lidgar Tobey. One sum-
mer he reported early that he had
discovered a better place to hold the
picnic, and that there was a swim-
ming hole available. That sounded
fine, so a committee with Tobey in the
lead were conducted out in the upper
reaches of Mill Creek in the area
now occupied by the golf course, ta
inspect the hole. It proved a lavely
silvan retreat and it was decided to
hold the picnic there. So on the
appointed afternoon everyone thread-
ed their way along the country dirt
roads to Tobey’s hole. It was sa
secluded no one thought of swim-
ming suits and the bovs were gambol-
ing in and out of the water to their

hearts  delight, when two  female
nature fakers hove in sight. Well!l

Have vou ever seen frogs take to
water? 1 did that afternoon, and the
worst of it was Jim Iiisher, in his
rush to gain the seclusion of the
water, near Dbroke his neck In a
shallow dive.

About this time, Saint Elizabeth
Hospital became an entity with a
staff and these picnics were the occa-
sion for friendly rivalry in baseball.
There was lots of big league talent

May
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in our midst those days. Chick Evans
was a clever short stop. Joe Nagle
would stop anything behind the bat,
and Bill Welsh was an old O. S. U.
varsity pitcher. M. P. was a beau-
tiful outfielder, the rest of us just
filled in. One outstanding remem-
brance was Arthur Smith’s famous
Casey act. St. Elizabeth was behind,
the Dases full and Arthur at bat.
The writer enveigled Bill Welsh in
to letting him pitch.  First Arthur
passed up a strike to show hus dis-
dain. "The next was a foul tip, strike
two. And then he sucked on a fade
away out shoot for the third strike.
Too mad for words, Arthur dared
anyone to throw just one more ball!

But alas, we were growing older.
The following year the picnic was
held at Brier Hill Park and proved
the undoing of many. Joe Ranz at
bat drove one down first base way
and hit Luxan on the leg. TLuxan
only weighed 280, and what that
smash did to Luxan’s internal saphen-
ous cost him about two years of
misery. M. P. tried to score from
second on a scratch single and would

S
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have made it too, he always con-
tended, if he hadn’t developed a pair
of Charley horses and fell between
third and home plate. To cap the
atternoon  Kocialek, in making a
throw from the outfield, forgot to
hang on to his arm and sustained a
spontancous fracture of the humerus.
From then on all competition was
confined to African dominoes and
poker.

Interesting side events were trap
shooting and pistol shooting. In these
events, M. P., McElhaney and Sher-
bondy carried off the prizes.

Gentlemen, those were picnics, oc-
casions that knit together the warp
upon which the woot of your socicty
of today was erected. I am sure that
without the close intunacies and
friendship there engendered your so-
ciety would never have progressed
as it has. Do yvou wonder that we
olders look askance at the present day
Medical outings that resolve them-
selves into foursomes which separate
for the afternoon, and afford no op-
portunity to mingle and commingle?
Oh! for an old time picnic!

THE MEDICAL CRIER
A Page of Sidelights, News and Views in the Medical World

® Did vou enjoy Post-Graduate
Dayv? Do you know that the Uni-
versity of Michigan in conjunction
with the Wayne University College
of Medicine and the Michigan State
Medical Society is offering a series of
short, intensive post-graduate courses
during May? There will also be
summer courses available to gradu-
ates in medicine at the University of
Michigan Medical School. For com-
plete information write to the Direc-
tor of Post-Graduate Medicine, Uni-
versity of Michigan at Ann Arbor.

® We missed the usual Pittshurgh
crowd at our Assembly. They were
having a big affair of their own, their
anpual - meeting  with 1. Wingate
Tod of Cleveland and General Hugh
S. Johnson. We were looking for

1937

Milton Cohen of Cleveland who al-
ways comes down for our meeting,
and found him on the program at
Pittsburgh. Tough spot for T'od and
Cohen trying to match adjectives
with the General. Wonder it he
called anvone a “bombastic buzzard”
or an “Inimitable ignoramus™?

® QOur old friend Dean Boylan was
with us as usual for the big day.
Representing the third generation of
medical men in his family, he has
very pronounced views on medical
matters,  He believes for instance
that the profession should assume the
leadership in public health matters.
He was rather disappointed to hear
that we had to turn over our diph-
theria campaign to a welfare organ-
ization, and had endorsed the estab-
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lishment of a venereal clinic. Seemed Wilfred Grenfell, (e) Conan Doyle,

to think these things signs of
Mavbe he was right.

® The old Crier would like to say
a good word for the Frank E. Bunts
Educational Institute of the Cleve-
land Clinic. Their programs are al-
ways Interesting  to  everyone and
Ruedemann deserves a great deal of
credit for the manner in which the
courses are conducted.

® The Mahoning County Bar Asso-
clation had a great time lampooning
the doctors at their gridiron dinner
on April 17. The Medical-Dental
Ensemble played for their show and
it was the first time the lawyers ever
had to dance to the tune the doctors
plaved, although they have made us
step lively many times.

® After the manner of “Are You
Sure” i Judge, we present a short
medical questionnaire for your enter-
tainment.  Score yvourself one plus
for cach one you get right and two
minus for each one wrong and see
it you can stay on the plus side.
Answers will be found on the last
It yvou like it, maybe we can
think up some nwore next month.

1. If a German mentioned Die
Magenstrasse he would be talking
about (a) Cheese straws with his beer,
(L) The channel where the beer goes
through his stomach, (¢) a famous
street in Berlin.

2. 1f you observed carphology vou
would be (a) studving the effect of
strong drink, (b) watching vour pa-
tient pick cotton, (c¢) interested in
the habits of certain fish.

3. When vou are afflicted with
singultus you (a) have a deep bass
voice, (b) can’t carrv a tune, (c)
need a carminative (d) or an anti-
spasmodic.

4. He was the father of Anatomy,
(a) Andreas Vesalius, (b) Galen,
(¢) Hippocrates, (d) Harvey, (e)
Paracelsus.

5. One of these authors was not
1 physician (a) Rabelais, (b) Oliver
Goldsmith, (¢} Wier Mitchell, (d)

decay.

page.

(f) Swinburne,

Maugham.

(g) Deeping, (h)

6. If you suffered from achor vou
would Dbe bothered with (a) aches
and pains, (b) a bad heart, (¢) pim-
ples on yoyr head, (d) gas on the
stomach.

7. “The American Sydenham” was
a name given to (a) Sir William

Osler, (b) Benjamin  Rush, (¢)
Hahnemann, {(d) Oliver Wendell
Holmes.

8. The celebrated work of the
Yellow Fever Commission was per-
formed in (a) Panama, (b) Porto
Rico, (¢) Cuba, (d) Jamaica, (e)
San Salvador.

9, The phrase “Primum non no-
cere’” over the portal of the Chicago
Lyving-In Hospital should be tran-
slated (a) No harm In just once,
(b) Tirst. do no harm, (¢) Don't
do wrong in the first place.

10. The American Medical Asso-
ciation was organized in Philadelphia
in 1847. Its formation sas opposed
chiefly by (a) the State Societies,
(b) the Medical Colleges, (¢) the
medical journals, (d) the Hospitals.

SUMMER DIARRHEA IN BABIES

Casec (calcium caseinate), which
is almost wholly a combination of
protein and calcium, offers a quickly
effective method of treating all types
of diarrhea, both in Dbottle-fed and
breast-fed infants. IFor the former,
the carbohvdrate is  temporarily
omitted from the 24-hour formula
and replaced with 8 level tablespoon-
fuls of Casec. Within a day or two
the diarrhea will usually be arrested,
and carbohydrate in the form of
Dextri-Maltose may safely be added
to the formula and the Casec gradual-
lv climinated. Three to six tea-
spoonfuls of a thin paste of Casec
and water, given befoie each nursing,
s well indicated for loose stools in
breast-fed babies.  Please send for
samples to Mead Johnson & Com-
pany, Evansyille, Indiana.
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R — —— AT



THE MAHONING COUNTY MEDICAL SOCIETY

SHOULD WE DO

By CLAUDE B.

The “American Foundation Stud-
les in Government,” as expressed
in the March Bulletin (Page 76),
wishes “to summarize the replies we

receive from  selected men” as to
whether those to whom the inquiry
is sent “‘feel that any essential change
in the present organization of medi-
cal service is needed.” The sum-
mary 1s to be sent “confidentially to
the persons that contribute to it.”
The communication continues: “‘If
vou do think some essential change 1s
needed, in what direction do vou think
it should be—in any form of insur-
ance, voluntary or compulsory ?” Fol-
lowing this, the “IFoundation"” asks
several more questions.

The subject is timely, as, indeed,
it has been for several years. It 1s
not a pleasant one, because, as the
communication well says, “Our gen-
eral feeling 1s that more heat than
light may have been developed” in
previous discussions.  Sou, one who
does not pretend “to know all the
answers,”’ nor even any of themn very
well, probably does himself and others
a disservice In attempting to write
about it. The excuse, as well as the
explanation, is an inadvertent prom-
ise, made at an unguarded moment,
to do so.

ls any essential change in the or-
ganization of medical service needed?
Perhaps a counter-question may help
to answer it. Is evervthing essential-
ly right as the service is now being
rendered? Those who believe affirm-
atively of the second question must

hold negatively as to the first. It
seems  difficult  however to  except

the pleasant thought that “all is well”
or even that “all is as well as can be
expected.”

Are the defects of our service essen-
tial defects? If so, is it possible to
correct them without essential change
in the “organization of the service,”
~—a phrase which 1 take to refer to

1957
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IT DIFFERENTLY?
NORRIS, M. D.

the manner and efficiency ot deliver-
ing the service.

The Service is the main thing:
that it shall be good service and that
all people who need 1t shall get 1
That is to say, it is a question of
quality and of distribution. Burt the
best of food kept in the original con-
tainers does nobody any good. On
the other hand, bad service, widely
distributed, may do much harm. The
more widely one distributes stale meat
the greater the damage from ptomaine
poisoning.

The chief danger of “Socialized
Medicine,” and the basis of my own
consistent opposition to it, 1s that the
quality of the service is likely to be
lowered. Experience in other coun-
tries seems to justifv that fear com-
pletely. There is no question that
the distribution of the service i1s wider,
but the benefits to those who are sick
are open to guestion.

However, studies so far made ap-
pear to conhrm three points: (a)
That the total sum paid to doc-
tors for professional service 15 not ex-
cessive and can not be materially
lessened ; but (b) that the incidence
of the financial burden is in a veny
large number of instances very severe;
and (¢) that a considerable unflled
need exists for medical service by
those whose incomes make adequate
payment therefor impossible.  Points
(b) and (¢), while not “essential”
defects In the sense that they are in-
evitable without essential changes in
the principles under swhich we now

work, are, nevertheless “important’”
defects.

Mayv they be remedied without
“essential” change in our traditional
methods? 1 believe so.

Just what 18 “Socialized Medi-
cine”? 'The sense in which the term

is generally used and feared is that
the relations between the physician
and the patient will no longer be
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within their own control; that the
physician  will cease to render his
service at the direct and voluntary
call of his patient,—and the patient,
in turn will cease to pay directly to
the physician the fee incident to the
service; but that governmental “Bu-
reaucrats,” mostly non-medical peo-
ple, will seize this control, and even
say what service shall or shall not be
performed, when and who shall per-
form it, how, aud for whom. The ex-
pense of all this would be paid by
the government.

Na such “essential” change of our
methods is necessary to remedy exist-
ing defects of distribution of our
service.  T'o think otherwise is to
place “‘the cart before the horse,”
unless we are prepared to go all the
way into socialism,

After all, we must not get too far
away from the time-tested tradition
that “Ifach tub must sit on it’s own
bottom.” But the “bottom” should
be afforded something solid upon
which to rest.  Of what should that
solid “‘something” consist ?

Iirst, useful work for every one
who 1s able to work., Remember,
education for the voung is useful
work ; also, that the housewife who
keeps a happy home for her family
does useful work.  But those who
should be income-earners should have
that continuous opportunity.  And,
second, the pay should be fair, simply
Just—no more and no less. To some
of us these favorable conditions may
be regarded as already existing.
Others who do not agree that they
do exist may ask, “How do vou ex-
pect to bring them about?” At the
beginning 1 admitted thar I do not
“know all the answers.”  That prob-
lemm is not confined to medical serv-
we.  Let the labor leaders, the finan-
ciers, the industrialists, the column-
ists, the economists, particutarly the
columnists and the economists, since
they seem to think they “know all the
answers,”’ let these people answer us.
(IFor those who are interested in this
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phase of the discussion 1 commend
“A Test for American Business,” by
James Truslow Adams, abstracted in
the March, 1937, Reader's Digest.}

However, with the requirements
as to work and pay met, still more
may reasonably be done. The peo-
ple involved may be encouraged to
participate in the prepayment of sick-
ness-hazards.  Governmental agen-
cies, similar to that of the Veterans’
Bureau, could work out the problem
on an actuarial basis. Private profits

and large salaries eliminated, the
costs should be greatly cut.  Partici-
pation should be voluntary, but

through education and sincerity of
management, the advantages could
be made so obvious that only a few
congentially irresponsibles will fail
to avail themselves of it. No com-
pensation for loss of time should be
involved in the contract. The “policy”
should belong to the patient exactly
as does the privately-purchased health
policy, which most of us deem 1t wise
to carry. LThe patient should be as
free in the choice of his physician as
if the policy were purchased from a
private underwriting concern. Proper
and fair total time limits for illness
during a given period, and the total
amounts of money available to pay
the physician, should be set out in the
contract.  No government subsidies,
except for education and administra-
ton, are Necessary.

As to the particular governmental
agency, the problem is so obviously
national in its scope as to compel the
conclusion that these functions belong
properly to the IFederal Government.
Responsibilities of government, na-
tional in their nature, such as the
post office or the army, if they are
to be effectively handled must be
handled by the National Government.

So far we have discussed the means
by which self-sustaining, and rveason-
ably prudent, people may protect
themselves by prepayment of at least
a large part of their probable sick-
ness-hazards, 1t remains to deal with

May
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the class of citizens whose incomes
are perpetually inadequate. The bur-
den of medical care for these people
has consistently fallen upon the shoul-
ders of the Medical Profession. This
1s as ilogical as that the butcher
should supply their meat, the clothier
their wearing apparel, the barber their
tonsorial needs. For these a frank
recourse to the public treasury is
necessary. The mode of administer-
ing the work will be variable. To
the extent necessary for teaching pur-
poses there can be little objection to
public clinics. Beyond that, however,
these patients should be treated indi-
vidually by physicians of their own
choice, and these physicians should
receive directly from the government
adequate compensation for their
services.

The official public health services,
I believe should include education,
sanitation, the control of contagious
diseases, and such other activities as
may clearly be more effectively han-

dled by public agencies. Public
health nursing, properly regulated,

could well be extended. But control
should be more largely by members
of the Medical Profession. The serv-

EDUCATORS ENDORS

<

E OPHTHALMOLOGISTS

lce of these nurses should always be
subject to, and under the direction
of, the physician in charge of the
individual patient. Nurses in such
service should act as assistants to the
physicians, and should assume none
of the functions of the latter except
those delegated to them by the
physicians themselves.

Group clinics, properly conducted,
ought to conduce to the improvement
of our service. The work could be
better integrated; needless duplica-
tions and other expenses could be
lessened, and these savings could be
passed on to the public. But there is
always the possibility of such groups
becoming “commercially minded.”

Is it desirable that the Medical
Profession should control standards,
public health appointments, etc.? To
a very great extent, yves. This end,
however, should be sought through
our influence upon medical teaching
institutions, hospitals, and public
medical boards, official and unofficial.
All agencies vested with authority
and responsibility in connection with
the health of the people should con-
sist very largely of medical men.

Resolution Adopted by the Joint Committee on Health Problems in Education of the
National Education Association and the American Medical Association

February, 1937

W hereas, 'The eyes and the sight
of the school child are of the most
vital Importance for satisfactory
school work, and their preservation
for future health and efficiency de-
pends upon their wise conservation
during childhood ; and

I hereas, The school has a grave
responsibility for the conservation of
evesight among school children; and

W hereas, School administrators in
many parts of the United States are
frequently besieged with demands for
admisston info their school systems of
eye examinations and eve-glass pre-
scriptions by practitioners other than
qualified doctors of medicine; and
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W hereus, The eye, as an organ of
vital necessity, requires careful con-
servation and deserves treatment only
at the hands of trained and competent
persons; and

Wihereas, Teachers and nurses
properly may and often do make
rough tests of visual acuity in the
classroom, but diagnosis of diseases
of the eve and of disturbances of vision
requires more extensive examination
and offen involves treatment other
than the mere fitting of glasses; and

W hereas, Even the fitting of glasses
often requires the paralysis of ac-
commodation through the unse of
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drugs popularly known as “drops”;
now therefore be it

Resolved, That it is the sense of the
Joint Committee on Health Prob-
lems in Education of the National
Medical Association and the Ameri-
can Medical Association, in meeting
assembled at New Orleans, February
23, 1937, that the safety of the eyes
of school children, the adequate diag-
nosis of disease and the correct fitting
of glasses require examination of
children's eyes (beyond rough visual
tests performed by teachers or nurses)
by a licensed doctor of medicine and,
upon his recommendation, by a medi-
cal specialist in diseases of the eye,
properly known as an oculist or
ophthalmologist

g

VITAL STATISTICS

The following statistical data 1s
vital only as it pertains to the year
of graduation and licensure of the
members of the Mahoning County
Medical Soctety. I‘or this purpose,
the membership list was broken up
into the vear of graduation from
Medical School and after each name
is affixed the year in which license
was tssued, all derived from the 1934
A. M. A. directory.

The more recent vears are pre-
sented first. Each vear of the 20th
century is represented by at least one
member. Solly Hartzell stands alone
in the 1901 trench. We continue nn-
falteringly down to 1894, then too,
1892, 91, have no representatives.
There is a group of three from 1888,
one 1887, one 1885 and one 1880.
Who they are is revealed in the tabu-
lation.

This month we are publishing the
last ten vears’ classes.

_ 1933
[0 L o g SRS S
Belinkey, M.
Kauffman, TII.
MazaBar, P. Jia o
McReynolds, C. A

L34

Rosenblum, M
Schwebel, §
Tims, W. Ji..
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Couchman, L.
Duligl | [y Fy—e e
Bl - o G
Hally - Rawmood..... . e
e, H

Kupec, J. B.....
Miglets, A. W.._.

Axelson, O. A.
Odom, R. E...
Sisek, H. M.

Warnock, Charles_..._............._.._ L30
1929
Altdoerffer, J. A. —Te= L33
| | S S e L29
Klatman, S. B
Moyer, L. I B
McLElroy, W. 2 E29
NOIL ™ T~ - eyt _—
Searmepchia, | Lo ..L30

Banninga, H. S.
Brown, J. D.......
Golden, T. K.
Malock, L. J.....
Mermis, W. O..
Navdapel, N, F___.._:
Russell, TJ. M. .
Young, W. P...

Biikh T B . g :
Bovle, -
07 T O e
Lowendert, €. S,

McConnell,
McCann, J. N.
Neidus, M. W.
Nelson, G. G.. -
Tamarkin, Saul J.
Yaoce, | J: & E
Weidermier, C.

Hathhern, H. Ei—
Lawton, O. M...

McOwen, P. ]
Weller, 1. W

Buchanan, J.
Cavanaugh, J.
Colla, Jos. ..———
Curtis, W. S, .
Deitchman, M. ..
Montani, A, C..
Tamarkin, Sam
Smith, I. C.......

Berkson, M. 1. .
Goldstein, M. B
Kaufman, P, 1}
Marinelli, A.
Stewart, W,
Wenaas, E.
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SECRETARY’S REPORT

The -Post Graduate Day has been
experienced again. The Post Gradu-
ate Day Committee with Dr. Gordon
Nelson as its chairman are greatly
commended by the society for the suc-
cessful management of this event.
Much effort and planning is neces-
sary to bring an event of that pro-
portion to a successful conclusion. The
displays at the booths show evidence
of the confidence that business houses
have in us. It is fitting that we

should plan our buying of supplies
that those who support us will be

enhanced by our purchases.

The program was given by
of authorities. It is certain that the
various attending physicians added
to their store of knowledge and tech-
nique by having listened to these lec-
turers. Problems are made clearer
by explanation from masters. These
men are truly masters of their re-
spective fields of work. To this entire
group of speakers from the Uni-
versity of Michigan, namely Dr. A.
C. Furstenberg, Dr. Frank N. Wil-
son, Dr. Frederick A. Coller, Dr.
Cameron Haight, and Dr. John Shel-
don, the membership of Mahoning
County Medical Society extends sin-
cere thanks for their efforts to make
the day complete.

a group

At the end of the days session a
telegram from the executive secretary
of the State Association, Charles Nel-
son, was read to the audience. He
explained that the Osteopathic Bill
would be voted on the following day.
At this point the Legislative Commit-
tee Headed by Dr. O. J. Walker
drew up a resolution to send to Sen-
ators Seidner and Lipscher. The reso-
lution reads as follows:

“Be it Resolved that the physi-
clans assembled at the Tenth Annual
Post Graduate Medical Assembly of
the Mahoning County Medical So-
ciety, comprising some 400 physicians
practicing in the eastern portion of
Ohio, go on record opposing the pass-

age of the osteopathic bill by the

Ohio Senate.”
This we respectfully present to
yvou and ask that you vote against

this bill.

This Osteopathic Bill has caused
a great deal of fight in the Ohio Gen-
eral Assembly during this session. It
is known as Senate Bill 132.

The sponsors of this proposal
counted noses and discovered they
did not have enough votes to pass the
bil. By skillful maneuvering and
playing on the sympathy of some
members of the senate who were on
the spot sponsors of the bill succeeded
in having it recommitted to the Sen-
ate Health Committee. ‘The impres
ston was left with many members of
the Senate that this would be vir-
tually “Death” for the bill. Over-
night the Substitute Senate Bill 132
was drafted and presented to the
Senate Health Committee. Before
those who had opposed the original
bill had an oppartunity to even see a
copy of the Substitute Bill, a motion
to report out the Substitute Bill was
made and adopted by the committee.

The Substitute Bill has several
objectionable features and assembly-
men should be luformed of them
at once. L

The entire membership of the Ma-
lhoning County Medical Society deep-
ly regret the passing of Dr. James A.
Sherbondy. Dr. Sherbondy had made
an enviable record in the field of surg-
ery. His skill and mastery of his
work at the operating table was rare-
ly surpassed. He had many admir-
able characteristics and his loss to the
community Is keenly felt.

ROBLERT B. POLING.
FOR SALE—Bound volumes of the “Bul-

letin” for 1935 and 1936. Phone for

information.

FOR SALE-—The late Dr. Reed’s
moderate eguipment for nose and

throat treatment at a very low figure.
Most suitable for one doing general
or medical practice. TPhone 64192,

May
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Answers to the Medical Crier’s
Questionnaire

1. Refers to passage through the
stomach.

2. Plucking at the covers. Cotton
picking, unless they are wool.

3. You need an antispasmodic for
hiccups.

4. Vesalius.
5. Swinburne.

6. Old term for herpes of the
scalp.
7. Benjamin Rush.

8 Cuba.

9. First, do no harm. We were
only kidding about the others.

10. The Medical Schools.

PROGRAM COMMITTEE
REPORT

For the June fifteenth meeting, the
regular  monthly  meeting of the
county society, the program conmunit-
tee has invited the internes of the
hospitals of the city to put on a pro-
gram. This is in place of the local
talent meeting.

The internes have been asked to
present a protocol of a case which
has been well worked up and in which
the diagnosis has been ascertained.
The time for each presentation has
been sharply limited.

The case presentations are to be
judged solely on the basis of pre-
sentation and not on the basis of
rarity of the pathology presented.

ln order to arouse slightly more
interest, the society, through the
president, has authorized the pre-

sentation of two prizes for the best
and next-best protocol presented.

This program is organized with
the distinet feeling by the commit-
tee that too little effort is being paid
in encouraging our younger men to do
work of a scientific nature.  We ex-
pect the society to loyally support
this venture and we are counting on
the internes for a most excellent
meeting.

M Application for Membership
|

The following application for
associate membership to Mahon-
ing County Medical Society was
acted upon favorably by Council:

C. W. Sears, M. D,, 3027 Mar-
ket St., Youngstown, Ohio.

Should there be any objection
to this applicant, present same
in writing to the Secretary of
the Society within 15 days. |

NEWS NOTES

The Bunscombe County Medical
Society, Asheville, N. C., proposes
an Institute in Tuberculosis this sum-
mer, probably in July, to consist of a
week of practical demonstrations and
discussion of the many phases of the
Disease.

Anyone interested, may obtain fur-
ther details by addressing the secre-

tary, Dr. G. W. Kutscher.

'DOCTOR?

] When in doubt of—

Collodial Kaolin with ;
Calicum Salts Suspended
with Oil, Prescribe

— KAOMUL —

Samples on Request.

THE KAOMUL |
| COMPANY

| Youngstown, Ohio

.~ The Humphrey Drug Co.
| 31 Central Square |

Also Averbeck Drog Co.
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The Symbol of Service

i '

Like the knocker on a door—
ever ready to serve your purpose.

CLIFFORD L. THOMPSON

is likewise always ready with quiet,
dignified

INVALID COACH SERVICE
2151 Market St. Phone 3-2626

Do you worry or scare easily
when you park in the open or
at the curb?

Save the wear and tear of worry

on your nervous system by park-
ing INDOORS at the

Central Square Garage

Let Us Summerize Your Car
Oils—1Lubrication—Wash-—Gas

24 Hour Service
Wick & Commerce Phone 35167

DOCTOR!

® A Good Place to Buy

Your Car.

BILL WALSH

Struthers

PLYMOUTH

DeSOTO

PACKARD

We maintain a real Service Department

PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN
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Spring is the season when new and used cars are bought.

How many of your “poor pay” patients will buy cars while

vou will be left holding the bag?

Turn in your over due accounts now. Don’t let them
AGE too long. They may even leave town. Use the eredit

rating system and try 1o avoid bad accounts. '

24-Hour Service Every Day in the . Year

The Medical-Dental Bureau, Ine.
1204-05 Central Tower Bldg. Phone 3-3159

THE MERCER SANITARIUM |

MERCER, PENNSYLVANIA

For Nervous and Mild Mental Disorders. {
i 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

I Farmerly Chief Physician, State Hospital for Insane, Norristowwn, Pa.
¥y ]
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g 1, Sealtest

3 s

o Sanitary W drens

cople prefer Tapecially childre

of PeOTL 5 Milk- h"hl' ereamy lubl;'--
v eshings ¢ ~ourish-

e its refr \hem—OTE nou e

.o petter for ‘,mmclc(\ n 4

) i System ©

. Sealtest 23
Beanltest Bysjem

f cg 2 9
etendards guaranteed

Sealtest “Cream-Top” Milk g osdvertiocd

“Good Housekeeping™

It is not only when acci-

! GOLDEN AGE dents occur that our ambu-
GINGER ALE : lance is valuable; it is the

. 1 e most comfortable way to
| Manufa;tured in One of America’s | move invalids or expectant
Finest Beverage Plants ‘ mothers between hospiTal |

and home. ,

In charge of skilled at-

Ll
AMERICAN | tendants, it is a safe and
MEDICAL | dependable form of trans-
portation that is not ex-
| pensive.
‘ A telephone call will bring the
ambulance to you quickly—bear
GOLDEN AGE ‘| the number in mind.
GINGER ALE CO. Private Invalid and Ambulance
| Ki b Dlsglb:lt_irs Miller’ | Service Only
ingsbury-Schlitz-Miller's TOT .
Hi-Life and Tivoli Beers | SCHS%%}?(PE‘D S
PHONES: 3-3333 I =
i 3-3334 | | Phone 30714 539 Parmalee Ave. |
' l
i
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| LIGHT—BUT | | ‘'8
 EFFICIENT

The SPENCER in- |

dividually designed RESPONSIBLE
garment gives you DRY CLEAN|NG o
kel e o T2 PLUS TEXTURIZING —
want. Lightly
boned — vet it Prolongs the life of garments
gives both style and restores their beauty and
and surgical needs. style. Call us and judge for
f | yourself,
|
Local Corsetiere for 15 Years I| EARIJ M- BLAIR
MRS. HELEN MANTLE ‘ ! INC.
165 W. Evergreen Ave. Phone 36359 2607 Glenwood Ave.
il
‘ Phone 4-4228
| - i
" u
| PAUL SCHMIDT A Good Night, |
o
FLORIST Thank You

3121 Market St. Phone 2-4212

You, too, will have a good
night if you have a glass of
rich, creamy Renner Beer or
- : Ale before retiring. Order a
case of good judgment for
your home.

Youngstown, Ohio

H. H. TREUDLEY & CO.
INC,

123 E. COMMERCE STREET
OFFICE SUPPLIES 100ZUNION MADE

ACCOUNT BOOKS E N N E

STEEL & WOOD OFFICE YOUNGSTOWN
FURNITURE

Call 4-4421 Phone 44467

For Prompt Service

I -
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| F. A. MORRIS Dependable Products
PHARMACIST £ el Ll S

- 2 ) MEDICAL PROFESSION
Phone 103 Canfield, Ohio
‘ We fill B?,S as you write | line of medicinal products of the
them. We will be glad to very highest standard which we
favor you at any time. I offer direct to members of the
medical profession. FKvery pro-

We manufacture a complete

- = = = || duect is ready for immediate use,
‘ easily dispensed. We guarantee
‘ them true to labels and of re-

liable potency — our catalogue

| frr‘r' on requésh, |

THE ZEMMER C0.

THE IDEAL DRESSING e o] |
For the Relief of Inflammation Chemists to /[f Medical
and Congestion. | Profession

Denver Chemical Mfg. Co. | 3943-5-7 Senmett St.  Oakland Station
163 Varick Street

Pittsburgh, Pa.
New York, N. Y.

NATIONAL
e WALL PAPER
i) o STORES

LEWIS SURGICAL APPLI-

ANCE & EQUIPMENT °
ik e WATERFAST PAPERS
Using only the best makes ot
Appliances, Trusses, Elastic Hosiery, | | THRIFT-WAY PAINTS
Belts. Also complete line of |
Dressings, Rubber Goods. [ ]

Personal Supervision

A-FOIEN:EREI%V‘I}:IS 321 East Federal St.

LYONS PHYSICIAN SuPPLY CO. Phone 41705
28 Bus Arcade (No stairs to climb)
Phone 66883

When you think of Surgical
Supplies, think of LEWIS. H
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AT LAST

A Low Priced
Air Conditioner
for Home and Office
v and its the
@:; Carrier Summer Conditioner

OFFICE EQUIPMENT |
eu B |: ® Plugs in Like a Radio

Adds svery Lor's I .
. dds to every doctor’s | o Slmp|e to Install
appreciation of his own LS

® No water or Drain
abilities — his self-con-

Connection
) fidence — often to the |
suceess; besides creating i TOLERTON
|i favorable impressions in EI\YC;INEERING CO.

. the minds of patients.
605 Market Street

James & Weaver, Inc. Neormgatiorn, Shio

22 W. Wood St. Phone 4-4427 |

ELASTIC HOSIERY

i3 For Varicose Veins
We Give Special
. ATTENTION TO WOMEN

In Fitting Maternity, Ptosis, Sacroiliac, and
Abdominal Belts

TRUSSES

FITTED PROPERLY
SATISFACTION GUARANTEED

PRIVATE FITTING ROOMS
LYONS PHYSICIAN SUPPLY CO.
3¢ FHah Avenue " Phone 4-0131
YOUNGSTOWN, OHIO 1
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PULVIS SIPPY Improved
for Gastric Acidity

A clinically proven combination, in therapeuti-
cally balanced proportions of the following

ingredients:
Bismuthi Subcarbonas
Magnesii Carbonas
Calcii Carbonas

Sodii Bicarbonas
Diastasum Conc.
Ol. Menth. Pip.
Free from Sugar and Carbohydrates
Dose: One to two teaspoonfuls in water
repeated as necessary,

NOTE~The exceptional value of this preparation is the Diastase,
which has property of converting starches into sugars.

Permit Us To Thaauk You For the Interest
Shown in Our Exhibit at Your Annual |

Postgraduate Assembly

\ The Jones Surgical Supply Co.

800 Huron Road Cleveland, Ohio
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IT’S SPRING - - -

and the season for gay prints
and silks—Keep them finely
. cleaned with the Scientific
Method of Drycleaning . . .

J//ira clean

Clean as a Breath of Spring

PHONE 40155

THORNTON

LAUNDRY & DRY CLEANING COMPANY
234 Belmont Avenue
Exclusive Users of Miraclean in Youngstown.

PRINTING ---

(PL’LOH.E,

Making a Good Impression---

That's Qur Business. Let us
33112 demonstrate our ability to
3 please.
THE YOUNGSTOWN PRINTING CO. |
Z B -7F ¢ WO B e b N B N N

CARBONATED
ALKALINE WATER

NOT A LAXATIVE
UNIFORM STRENGTH—PURITY

KALAK WATER CO. OF NEW YORK, INC.
6 Church Street New York City
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DIARRHEA

“the commonest ailment of
infants in the summer months”

CGHOLT AND McINTOSI: HOLT'S DISEASES OF INFANCY AND CHILDHOOT, 1935

One of the outstanding features of DEXTRI-MALTOSE is
that it is almost unanimously preferred as the ‘ill'l)l)]l_\{l ate
in the management of infantile diarrhe:

adige tion inil i
bHecorne noit

d i

Lr\tmn an
mfd By Lns 1 Tt
Yie s @

d 1 he 5!!70
atly

CORIDI

SERIOUSNESS
OF DIARRIEA

There is a widespread opinion that,
thanks to improved sanitation, in-
fantile diarrliea is no longer of se-
rious aspeet. But Holt and Meln-
tosh declare that diarrhea “is still
a problem of the foremost 1mpor-
lance, producing a nwmber of
deuths each vear. . .. Because de-
hydration is so often an insidious
development even in mild cases,
prompt and cifective treatment is
vital. Little states (Canad. Med,
A . 13:803, 1923), “There are
cases on r(}('()ril \'\'h(’l‘t‘ fl(_’ilth }1215
taken plice within 24 hours of the
tune of onset of the first symp-
toms.”

At mwm ,I’I' X
W0y 0 Younk, Interygr

centage of sugar
it by dextri-malte

and
I think it
y u]-'nL “ g

J. Pearson; :’ omman
)’m t-Graduate Moy
J. Child. Dis, 28:15%

ol ur 1' partic /
fi Present lendencics i
Tiily, 1014,

1st )pm

DSy rzzul 5 an ’J qu I\ d diext

»s, : Paider:
Jermentutive diarrhea, Aych Py ol calciuns ¢os ! (G
i, T . e b

and

chitdhond, Vvl early

Just as DEXTRI-MALTOSE is a carbohvdrate modifier of choice, so is CASE(C (ealcium
csseinate) an accepted protein modifier. Casec is of special value for (1) colic and loose
green stools in hbreast-fed infants, (2) fermentative diarrhea in bottle-fed infants,
(3) prematures, (i) marasmus, (53) celiac disease.

e ———
e ———————————— e ———————

When requesting samples of Dextri-3Maltose, please enclose profestional card lo conpernle in preventing
their reaching unauthorized persons. Mead Johnson & Company, Fvensmille, Indiana, U, S. A,



BREAST MILK from the Normal Mother
is the IDEAL FOOD for the HUMAN
INFANT. ..That is Why 5. M. A. is
Made to RESEMBLE BREAST MILK

in percentages of carbohydrate, protein, fat and
total salts (ash) content, and why even the chemi-
calund physical constants of the fatin S. M. A, are
like those of breast milk far. This resemblance
makes it easy to start the infant on supplement-
ary feedings of 8. M. A, gradually shifting over
to complete feedings of 8. M.A. The physician
finds S.M.A. simple to prescribe and the mother
gratefully finds it simple to prepare. Physicians
are 1nvited to write for samples and literature.

9. M A CORPORATION - CLEVELAND, OHIO




