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An Agreement between the Commissioners of Mahoning County and
the Mahoning County Medical Society

{. Because of a temporary short-
age of money for medical relief, the
physicians of Mahoning County are
willing in  their effort to arrange
some practical and permanent plan
of medical care for those on relief,
to carry on the relief work according
to the fees formerly paid by the fe
eral relief, but that there must be no
such arrangement as pro-rating of fees
because of lack of funds.

2. This agreement relative to fees
between the Mahoning County Com-
missioners and the Economics Com-
mittee of the Mahoning County Med-
ical Society shall be in force until
July 15th, 1936, when negotiations
for a new fee schedule shall be held.

3. That no attempt be made to
set up clinics for the treatment of
i -t of disease, by the County
Comunissioners.

4. The members of the medical
profession of Mahoning County will
render adequate and honest service to
the indigent poor of Mahoning Coun-
ty for the herein agreed.

That the Medical Economics Com-
mittee of Mahoning County Med-
ical Society will be responsible for the
conduct of all legal practitioners of
medicine in the county.

5. That a board composed of the
Economics Committee of the hon-
ing County  Medical Society, one
dentist, one nurse, one pharmacist,
and one representative of the hospi-
tals, be empowered by the Mahoning
County  Commissioners suspend
either temporarily or permanently any
physician after a fair and hnpartial
hearing, whose conduct is unbecom-
myg that of a physician and a gentle-
man, and that this action will be f
That any practitioner of me
found guilty of unprofessional con-
duct in his treatment of the indigent
sick of Mahoning County shall have
his name remov from the eligible
list and shall not receive remunera-

tion from Mahoning County for the
care  of the indigent sick of this
county.,

6. ‘That the medical relief office
be under the direct supervision of

clans who shall spend the ne
sary amount of time in that office to
insure its proper and cfficient opera
| 1ese physicians to be under
1on and supervision of the
Lconomics Committee of the Mahon-
ing County Medical Society.

7. That the manner of rendering
bills be set up with no more red tape
than 1s necessary. That an itemized
statement and diagnosis be required.
That red tape and clerical work be
abolished. That bills so re
paid within 30 days after
statement.

S. That the duties of the medical
relief office be clearly and distinctly
divorced from the office of the Coun-
ty health officer and the city health
commissioners, and that the County
Commissig deal only with the
duly appointed committees of the
Muahoning County Medical Society
in regard to medical relief matters.

9. That under no cCumstances
are verbal conversations to be taken
as authentic, but that all orders, in-
tents, etc., be clearly expressed in
writing and signed by the proper
authority.

10. This agreement m:
scinded on 10 days’ notice by either
party hereto. "

The above 10 point agreement,
concluded in proper legal phraseology,
was entered into late Monday after-
noon, February 1936, and duly
attested and signed by the County
Commissioners  and the Economics
Committee of the Society.

“Fame is at best an unperforming
£
'tis substantial happiness to cat.”

—Pope.
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SECRETARY’S REPORT

A meeting of Council was held in
Fuzy’s office February 10, 193

Reilly, chairman of The Eco-
nomics Committee, made a report of
the work of his committee at the re-
quest of the president. This commit-
tee is doing a great deal of work,
using a considerable amount of their
thme; holding repeated sessions of
thelr conmmni and with the county
commissioners. They have an urgent
and important duty to perform in
the behalf of the members of the
Mahoning County Medical Society.
The Economics Committee is worthy
of commendation for their efforts and

omplishments. The economic situ-
ation of medical organizations 1s an
acute one at the present time.

It was the duty of council at this
meeting to fill the vacancy created by
the resignation of Dr. Claude B.
Norris from the pesition of Delegate
to the State Medical Society.
Walter King Stewart was selected to
All this vacancy. This in turn created
a vacancy for the position of Alter-
nate Delegate. Dr. Wm. H. Evans
was elected to the position of Alter-
nate delegate to the State Medical
S()C CLV.

[t is to be noted that the trafhc
commissioner has made due allowance
for doctors’ cars carrving the proper
insignia.  They may park in “No
Parking” zones for a brief period to
permit doctors to transact affairs re-
quiring only a short duration of time.
T'his was accomplished by the Public
Relations Committee.

It is of utmost importance that
delinquent members pay their annual
dues to the county secretary tmme-
diatelv. The 5 1 Journal
will ¢ to T ss¢ members
after March 1, 1936.

Members of the county soclety re-

.t the passing of Dr. S. R. Proud-
fit. He was one of the older physi-
cians in the county and was an
ceptionally successtul family physician,

1936

have selected the subject of

ized Medicine” for debate this
This ph of medicine has r

inta the lay groups and has attracted
oreat interest. Lt is paramount that
the medical profession show as much
terest as lay grou

Our members are looking forward
to the lecture to be given at the
Society meeting February 25, 1936,
v Dr. Joslin.  He 1s an uttmcti\'nj
s;-)czlker and master of the subject of
Diabetics.

Drs. Kupee and Buchanan are here-
by qualified members of the Mahon-
ing County Medical Society.

Secretary,
ROBERT B. POLING.

Personal ltems

Mr. B. W. Stewart, Supt. of the

stown Association, has been a

patient in the North Unit for the
past few montls.

Dr. J. E. Hardman writes from
Winter Hav Fla., that the Sunm
South, at times, hasn't been all that
it’s cracked up to be. Of late, how-
ever, weather conditions have under-
gone an improvement.

Our president, Dr. L. G. Coe, is
the recipient of a compliment at the
hands of the Lucas County Academy
of Medicine. Their Bulletin  for
February, 1930, places a quotation
from his January message plump on
the front page.

B. Phillips writes us from
Maimi, Fla., where he is spending
the winter. “Divie” has a tratlor
camp and extends an invitation to
the “boys” to share his accommoda-
tions. He remarks that e would even
do that much for the editor also.
Address him at Riverside Station.

Camp
32nd Avenue.
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MEDICAL FACTS
By ), G. B.
Progress in the Study of Cardiovascular Disease in 1934%

A review of three hundred and
sixty-four cases of subacute bacterial
endocarditis by Weiss, confirms the
general opinion that this disease most
trequently  follows infection of the
upper respiratory tract.

White and Sharber have compared
the frequency with which alcohol and
tobacco were used by seven hundred
and fifty patients with angina pec-
toris and by a control group of seven
hundred and ffty individuals of the
same sex and age incidence but with-
out angina pectoris. An analysis of
their observations shows that neither
the use of nor the abstinence from al-
cohol or tobacco has any definite sig-
nificance in the etiology of angina pec-
toris.

lahey and Hurxthal have reported
an operative series of three hundred
thvrocardiac patients defined as pa-
tients with toxic goiter in which the
outstanding feature has been cardiac
disability.  The mortality after oper-
ation was +.25 per cent. Seventy-one
per cent. of the patients with auricu-
lar fibrillation were restored to and
maintained in normal rhythm, and
compensation was restored in 95 per
cent. of the patients after hyperthy-
roidism was alleviated by a subtotal
thyroidectomy. Preoperative therapy
consisted in the administration of dig-
italis, Lugol’s solution, and diuretics
as necessary. Quinidine is added to
restore normal rhythm but not until
the fifth postoperative day.

Churchill has offered three expla-
nations for the cause of death after
pulmonary  embolism.  [First, imme-
diate death may follow complete ob-
struction of the pulmonary artery
due to cerebral anemia and failure
of the respiratory center; secondly,
delaved death may be due to a condi-
ticn resembling shock after partial
obstruction of the pulmonary artery;
and thirdly, delayed death may be due

Ay

to right heart failure as a result of
partial obstruction of the pulmonary
artery.

A review of four hundred and
ninety-six cases of myocarditis which
developed in four thousand six hun-
dred and seventy-one diphtheria pa-
tients has been made by Hovne and
Welford. The death rate of diph-
theria myocarditis they found to be
sixty-two per cent, death occurring
usually In the frst 14 davs or the
discase. The mortality was bighest
in cases of nasal diphtheria. and of
poor prognostic evidence were vomit-
ing, abdominal pain, and a falling
pulse rate and blood pressure. [t was
thought that dextrose solution given
parenterally definitely helped some of
the cases.

An etiological classification ot neu-
rocirculatory asthenia has been made
by Craig and White, and an analysis
has been made of one hundred cases
of this disorder, fifty with organic
heart disease, and fifty without evi-
dence of organic heart disease. Palpi-
tation, respiratory discomfort, pre-
cordial aches, and exhaustion are con-
stdered to be the four cardinal symp-
toms of neurocirculatory asthenia,
and when associated with sighing
respiration and precordial tenderness
the diagnosis is almost certain. Radia-
tion of the precordial discomfart into
the left shoulder or arm is possible.
T'he diagnosis of neuroeirculatory as-
thenia mast frequently be added to
that of an organic cardiac condition
where symptoms of the former are
present.

In the opinion of Warhield no form
of athletics other than college rowing
injures a normal heart. He cites the
studies of Deutsch and Kauf who
found that occasionally a heart would
become dilated after some form of

“For references see N. E. J. M., Vol
2138 Noy 26
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sport.  After rest the heart resumed
normal size. It was believed rthat
these hearts had previously suffered
some muscle damage, probably from
childhood infection. Ior this reason,
It seems wise to be conservative in
deciding when a child may resume
activity after an infection. Slight
systolic murmurs at the apex without
cardiac enlargement he considers to
be functional. Patients with valvular
trouble are allowed freedom in activ-
ity within the limits of producing
symptoms, providing there is no ac-
tive infection present.

Purks has compared the causes of
death after operation of sixty cases
having organic heart disease with
sIXty  postoperative fatalities having
no heart disease. The first group of
sixty deaths occurred in a series of
four hundred and nintv-four opera-
tions on four hundred and fourteen
cardiac patients and represents a mor-
tality of 12.1 per cent. and the second
group occurred in  sixteen hundred
operation or 3.7 per cent. Congestive
failure was found not to be an im-
portant cause of death, but the car-
diac group was more susceptible to
pulmonary infections and to fatal
coronary occlusion.

McGinn and White have reviewed
one hundred and twenty-three cases
of aortic stenosis proved at autopss
and one hundred and thirteen clinical
cases, and have reported their ob-
servations. This valvular lesion was
found almost as commonly as mitral
stenosts, and the diagnosis could be
made more frequently if it was con-
sidered. The majority of the cases
had calcareous deposits in the aortic
valves, both superimposed on old
rhewmatic infections and occurring
singly. It appears justifiable to make
the clinical diagnosis of aortic stenosis
when a harsh systolic murmur s
heard in the region of the second
right interspace and in the absence
of dilatation of the aorta. An aortic
systolic thrill, diminished aortic sec-
ond sound, or a plateau pulse, are

1936

Your family physician
will always recommend

a reliable Drug Store. |

Call
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frequently  follows infection of the
upper respiratory tr

White and Sharber have compared
the frequency with which aleohol and
tobacco were used by seven hund
and fifty patients with angina
torts and by a control group of seven
hundred and ffty individuals of the
same sex and age incidence but with-
out angina pectoris. analysis of
their observations shows that neither
the use of nor the abstinence from al-
cohol or tobacco has any definite sig-
nificance in the etiology of angina pec-
toris,

L.ahey and Hurxthal have reported
an operative series of three hundred
thyrocardiac patients defined as pa-
tients with toxic goiter in which the
outstanding feature has been cardiac
disability. "The mortality after oper-
ation was +.25 per cent. Seventy-one

. of the patients with auricu-
lar fibrillation were restared to and
maintained in normal rhythm, and
compensation was restored in 95 per
cent. of the patients after hyperthy-
roidism was alleviated by a subtotal
thyroidectomy. Preoperative therap;
consisted in the administration of di
italis, Lugol’s solution, and di
as necessary.  Quinidine is added to
restore normal rhythm but not until
the fifth postoperative day.

Churchill has offered three expli-
nations for the cause of death after
pulmonary embolism. First, imn
diate death may follow complete ob-
struction of the pulmonary arten
due to cerebral anemia and failure
of the respiratory cent secondly,
delayed death may be due to a condi-
tion resembling shock after partial
obstruct of the pulmonary artery;
and thirdly, delayved death may be due

ta right heart failure as a result of
partial obstruction of the pulmonary
artery.

A review of four hur d and
ninety-six cases of myocarditis which
developed in four thousand six hun-
dred and seventy-one diphtheria pa-
tients has been made by Hoyne and
Welto The death rate of diph-
ther yocarditis they found to Dbe
sixty-two per cent, death occurring
sually in the hrst 14 i

sease. [he mortality
in cases of nasal diphthe
poor prognostic evidence were vt
ing, abdominal pain, and a talling
pulse rate and blood pressure. It was
thought that dextrose solution given
parenterally definitely helped some of

An etiological classification of neu-
rocirculatory asthenia has been made
by Craig and White, and an analysis
has been made of one lhnndred cascs
of this disorder, fifty with organic
heart disease, and fifty without evi-
dence of orgar irt disease. Paly
tatian, respiratory di i 1 2
cordial aches, and exhaustion are con-
sidered to be the four imal symp-
toms of neurocirculatory asthenia,
and  w associated  with  sighing
respirat and precordial tende
the diagnosis 1s almost certain. R:
tion of the precordial discomfort into
the left shoulder or arm is possible.
The diagnosis of neurocirculatory as-
thema must frequently be addec
that of an ovganic cardiac condition
where symptoms of the former are
present,

In the opinion of Warfield no form
of athletics other than college rowing
injures a normal heart. He cites the
studies of DJeutsch and Kauf whao
found that occasionally a heart would
become dilated some form of

*For references see
2{).
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helpful confirmatory findings but need
not be present to make the diagnosis
of aortic stenosis.

Following a clinical pathological
study, C. E. White has concluded
that arcus senilis does not occur in a
sufficiently high percentage of older
individuals to be considered a sign of
senility, and because of the low per-
centage of occurrence in various forms
of arteriosclerosis, it can hardly be
indicative of that pathological condi-
tion.

In discussing functional tests of the
heart, Harrison believes that the best
index of the capacity of the heart to
do work is the patient’s story as to
the amount of activity required to
bring on dyspnea. The most reliable
index as to the condition of the coro-
nary circulation is the amount of
work that can be performed without
producing angina pectoris.  Other
signs are helpful in judging whether
the capacity of the heart for work is
impaired, but of less importance than
the subjective symptoms of the patient
are the presence of gallop rhythm, an
enlarged heart, electrocardiographic
changes, and a diminishing vital ca-
pacity.

King, Hitzig, and Fishberg ob-
served three cases of left recurrent
laryngeal paralysis following failure
of the left wventricle.  Postmortem
examination with careful dissection
of the recurrent nerve was made in
two cases. They concluded that the
left recurrent laryngeal nerve runs
through a triangle bounded by the
arch of the aorta, the left pulmonary
artery, and the ductus arteriosus, and
that the nerve can be compressed by
a dilated and distended pulmonary
artery resulting from failure of the
left ventricle.

Konig has attempted to prevent
postoperative thrombosis and embo-
lism by the administration of syne-
phrin tartrate, a compound similar to
and one-fiftieth as strong as epine-
phrin. The dosage is 20 drops by

March
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mouth or 1 cc. hypodermically three
times a day for seven days. The pa-
tient also is given short inhalations
of carbon dioxide every hour for from
four to six days. Comparative ob-
servations on four thousand five hun-
dred cases showed satisfactory results,
The incidence of postoperative throm-
bosis and embolisim was reduced from
3.8 per cent. to 1.04 per cent.. and
the pulmonary complications were re-
duced from 94 per cent. to 3.4 per
cent.

News ltems

There is appearing in the Ladies’
Home Journal a series of articles by
Paul DeKruif presenting a study of
the relative results of home and hos-
pital delivery. The first of these ar-
ticles appears in the March, 1936
number,

Every man bringing obstetric cases
to our hospital should be familiar
with the arguments presented, so that
he may be able to refute the fallacics
therein when his patients make in-
quiry concerning them.

Henceforth the Bulletin will be
issued so as to reach vou by the first
of each month. Those submitting
material to be published, please have
this fact in mind, and have your
copy in the editor's hands on or be-
fore the 25th of the preceding month.

e e
Some Fundamental Principles of Allergy
(Continued from page 75)
and conservative physician will readi-
ly admit it to its proper place in the
theory and practice of medicine. One
nevertheless hesitates to extol the vir-
tues of so complex and comparatively
immature a subject as allergy, but an
analysis of cases studied, over a pe-
riod of almost three vears, 1 believe
sanctions this presentation as a sound

diagnostic and therapeutic measure.
= —

“Don’t laugh at simple accident
preventives. Better hop to it and put
them to use.”

1936
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lielpful confirmatory findings but need
not be present to make the diagnosis
of aortic stenosis.

Following a clinical pathological
study, C. E. White has concluded
that arcus senilis does not occur in a

ntly high percentage of older
individuals to be considered a sign of
senility, and because of the low per-
centage of occurrence in various forms
of arteriosclerosis, it can hardly be
indicative of that pathological condi-
tion.

In discussing functional tests of the
heart, Harrison believes that the hest
index of the capacity of the It to
do work is the patient’s story as to
the amount of activity required to
bring on dyspnea. The most reliable
index as to the condition of the coro-
nary circulation is the amount of
work that can be performed without
producing angina p . Other
signs are helpful in judging whether
the capacity of the heart for work is
impaired, but of less importance than
the subjective symptoms of the patient
are the presence of gallop rhythm, an
enlarged heart, electroc aphic
changes, and a diminishing vital ca-
pacity.

King, Hitzig, and Fishberg ob-
served three ¢ of left recurrent
laryngeal paralysis following failure
of the left ventricle.  Postmortem

mination with careful dissection
of the recurrent nerve was made in
two cases. They concluded that the
left recurrent laryngeal nerve runs
through a triangle bounded by the
arch of the aorta, the left pulmonary
artery, and the ductus arteriosus, and
that the nerve can be compressed by
a dilated and distended pubmonary
artery resulting from fatlure of the
left ventricle.

Conig has  attempted to prevent
postoperative thrombosis and embo-
lism by the administration of syne-
phrin tartrate, a compound stmilar to
and one-fiftieth as strong as cpine-
phrin. The dosage is 20 drops by
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mouth or 1 cc. hypodermically three
times a day for seven dayvs. The pa-
tient also is given short inhalations
of carbon dio every hour for from
four to nparative ob-
servations on fc and five hun-
dred cases showed satisfactory results.
The incidence of postoperative throm-
bosis and embolism was reduced from
3.8 per cent. to 1.04 per cent., and
the pulmonary complications were re-
duced from 9.4 per cent. to 3.4 per
cent.
e
News ltems

There is appearing in the Ladies'
Home Journal a series of articles by
Paul DeKruif presenting a study of
the relative results of home and hos-
prtal delivery. The first of these ar-
ticles appears in the March, 1936
number,

Every man bringing obstetric cases
to our hospital should be familiar
with the arguments presented, so that
he may be able to refute the fallacies
therein when his patients make in-
quiry concerning them.

Henceforth the Bulletin will be
issued so as to reach vou by the first
of each month. Those submitting
material to be published. please have
this fact in mind, and have vour
copy 1n the editor’s hands on or be-
fore the 25th of the preceding month.

Some Fundamental Principles of Allergy
(Continued from page
and conservative physician will readi-
v admit it to its proper place in the
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nevertheless hesitates to extol the vir-
tues of so complex and comparatively
immature a subject as allergy, but an
analysts of cases studied, over a pe-
riod of almost three vears, I believe
sanctions this presentation as a sound
diagnostic and therapeutic me
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