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ORIGINAL ARTICLES 

THE DIAGNOSIS OF LARYNGEAL 

TUBERCULOSIS. 

Freperick J. Water, M. D., 

Daytona, Fla. 

The clinical picture of laryngeal tuber- 

culosis is characteristic of no other lesion. 

Upon examination the larynx appears pale 

with perhaps small areas of congestion. Dur- 

ing the early stage there is but little secretion, 

but with ulceration the mucous membrane is 

constantly bathed in muco-purulent secretion. 

Pale pear-shaped swellings in the aryepiglot- 

tic folds, which obliterate the outlines of the 

cartilage of Wrisburg, are characteristic of 

the early stages of laryngial tuberculosis. 

Small tubercles underneath the mucous mem- 

brane appear as small grayish elevations the 

size of a pinhead. They are often seen on the 

epiglottis, the folds and ventricular bands. 

Any degree of arytenoid thickening when a 

complication of pulmonary tuberculosis is 

pathognomonic of laryngeal tuberculosis. 

Tuberculous ulceration of the larynx is usually 

accompanied by edema of the aryepiglottic 

folds. In epiglottic involvement the edema 

causes it to be thickened, swollen, pale and 

turban-shaped, so that it obstructs the view 

of the interior of the larynx. Ulcers on the 

ventricular bands are irregular in outline, 

covered with a thin, gray or yellowish 

exudate and the edema is usually most 

marked on the side of the ulcer. Ulcers are 

usually irregular on the cords also serrated. 

On phonation it is frequently seen that the 

cords do not approximate and that quite a 

space intervenes. The disease is more 

frequent in males, though the writer’s last 

four cases were in females. Tuberculosis of 

the ear, nose and throat occurs in two forms: 

the acute form, or that which complicates 

general tuberculosis, and the chronic form 

(lupus ) local 

authorities divide the lesions into endogenous 

which is a lesion. Some 

(the infection reaching the part through the 

lymph or blood stream) and exogenous 

(which is purely local and due to direct in- 

oculation). 

by non-virulent, attenuated tubercle baccilli. 

The vast majority of tuberculous lesions of 

the ear, nose and throat barring the local 

lesions induced by lupus are secondary to 

pulmonary involvement. 

Lupus is tuberculosis produced 

Notwithstanding the lack of physical signs 

of tuberculosis in the lungs in many cases, it 

is usually possible to find the tubercle baccilli 

in the sputum. The paths of infection are by 

direct inoculation through the bacillus-laden 

sputum, by means of the respired air, by the 

ingestion of infected food, by the fingers, by 

instrumentation, or by the blood or lymph 

streams. The tubercle baccilli gain access 

through the lymph spaces, through the ducts 

of the glands or through abrasions. They are 

found in lymphatic channels, and the changes 

commence as cell proliferations around the 

This explains the clinical fact that 

in the larynx the disease shows a predilec- 

tion to attack the portions which are most 

abundantly supplied by lymphatics — the 

aretynoids, the inter-aretynoid space and the 

vessels. 

epiglottis. In the diagnosis of laryngeal 

tuberculosis we must note the changes in the 

voice and a prickling sensation which induces 

cough during phonation. As the disease 

progresses the voice becomes more hoarse 

and changeable, being one day clear and the 

next day hoarse. Extensive infiltration and 

ulceration cause complete aphonia. Dyspnea 

is sometimes a symptom but rather late in the 

disease, tumefaction must be extensive. 

Cough is more often due to lung involvement 
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than to laryngeal lesion, except when there is 

extensive ulceration. Whenever the epi- 

glottis or the folds are ulcerated the pain on 

swallowing is distressing; this is from the 

contact of food or the movement of the 

larynx in coughing or speaking. Patients 

will refuse food for long periods because of 

the dread of pain during deglutition. The 

question of cough and expectoration depends 

upon the ulceration and the pulmonary com- 

plications. During the ulcerative stage of 

tuberculous laryngitis there is increased 

muco-purulent secretion which may be blood- 

streaked, then cough is likely to be constant 

and painful. When the lungs are exten- 

sively diseased there is free expectoration. 

The diagnosis is not difficult except during 

the early stage. 

The positive signs of laryngeal tuberculosis 

are: 1, history of tuberculosis ; 2, presence of 

tubercle baccilli in the secretion; 3, charac- 

teristic appearance of the larynx. The disease 

must be differentiated from syphilis, chronic 

laryngitis, lupus, papillomata and malignant 

growths. 

In chronic laryngitis there is no ulceration. 

In tubercle bacilli there is pallor and later 

ulceration, edema and loss of voice is com- 

mon. 

In syphilis the process is usually more 

rapid, the ulcerations excavate deeper, the 

margins are more elevated and inflamed, and 

there is a greater amount of local secretion. 

When tubercle bacilli infiltration simulates 

syphilis the diagnosis may only be arrived at 

by medication by KI. 

In lupus there is much scar formation and 

the nose, throat, mouth and face are apt to 

be involved. 

In papillomata we have localized warty or 

cauliflower-like tumors, and there is not the 

pear-shaped swelling of the arytenoids or 

ulceration. In tuberculous subjects the 

majority of the growths in the larynx are 

tuberculous. 
Malignant growths have a distinctive 

tumor-like, dark-red appearance and the mu- 

cous membrane in the non-involved portion 

is always congested. Malignancy rarely 
eccurs before the forty-fifth year and the 
pain is severe and frequently radiates to the 

There is early involvement of the 

laryngeal nerves, causing trouble with the 

movements of the cords. Cases of mixed 

infection with a specific history are at times 

extremely difficult to differentiate. These 
run a rapid course. 

ears. 

MALARIA AND A MULTI- 

MILLIONAIRE. 

(An Incident of the Spanish-American War 

as told by a Veteran. ) 

FE. Van Hoop, M. D.., 

Ocala, Fla. 

Some eight or nine years ago, the Florida 

State Medical Association appointed a Com- 

mittee on the Control of Malaria consisting 

of Dr. Graham E. Henson (now Major in 

the U.S. Army), Dr. E. W. Warren, and the 

writer. Doctors Henson and Warren are on 

record as to what they did. Your other com- 

mitteeman made a failure. This paper is to 

tell you of it. To begin with, the writer 

thought it a good idea to tell the whole story 

to a popular editor who would print it, and 

then like the self-loving wag, he could look at 

himself riding in procession. The following 

is the story as it appeared from the pen of J. 

H. Benjamin, editor of The Ocala Evening 

Star: 

“The war with Spain was worth all it cost. 

“It is true that the war was caused by a 

misunderstanding between two peoples, who 

would have highly esteemed each other and 

settled their differences in a peaceful and 

reasonable way had they known each other 

well. It is also true that it cost the lives of 

hundreds of men slain in battle, and thou- 

sands who died of disease; but on the other 

hand, beside setting Cuba free, and removing 

one great cause of discord from the interna- 

tional affairs of the world, it set foot ona 

series of researches that caused the threat of 

yellow fever to be forever banished from our 

Gulf and South Atlantic states, over which it 
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had brooded like a saffron-tinted nightmare 

every summer since the dawn of American 

history until a decade ago. 

“Men and women are prone to be forget- 

ful—we never think of yellow fever now; yet 

our middle-aged men and women can remem- 

ber if they stop to think how every summer 

there was a vague wonder in Florida and 

other Southern states if yellow fever wouldn't 

break out somewhere before the first frost 

came; and some of them, and all the older 

ones, can remember the panics when it did 

break out. They can remember the long 

trains loaded with refugees that ran for hun- 

dreds of miles without a stop except for 

water and fuel, the cars crowded with men, 

women and children suffering for food and 

water, and, when passing through towns with 

doors and windows closed, for air. They can 

remember the shotgun quarantine of town 

against town, the health certificates and the 

fumigations, and only too many can remem- 

ber funerals in their families—those in par- 

ticular who can remember back thirty-six 

years need not be reminded of the dreadful 

epidemic in Memphis and other Mississippi 

valley towns that cost ten thousand lives in 

1878—more than all the killed and wounded 

on both sides in the Spanish-American war. 

And we have been free from this horror for 

ten years ; so free that we have begun to for- 

get it ever existed. 

There is another enemy that not only the 

South but the entire country and in fact the 

world needs to get rid of. Unlike vellow 

fever, it comes not as an army with flaming 

banners, but as a thief in the night. Yellow 

fever strikes men and women down as with 

the sword, but this other enemy—maiaria—- 

saps their vitality and pulls them down day 

by day. So accustomed are we to it that most 

of us accept it as a matter of course. Yet 

where yellow fever has slain its thousands, 

malaria has slain its tens of thousands; and 

while the former disease is banished to the 

swamps and pestholes of the earth, malaria, 

like the poor, and helping to make many of us 

poor, we have always with us. 
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“It is the opinion of many in the medical 

profession that malaria and yellow fever are 

akin, orat least allied. Yellow fever flourishes 

best in malarial localities, and reaps its thick- 

est harvest among people already vitiated 

with malaria. Memphis and other southern 

cities knew nothing of sanitation in 1878, and 

all the precaution their people took against 

mosquitoes was to retire beneath the mos- 

quito canopies at night. In the daytime they 

accepted mosquito bites as a matter of course. 

“As aforesaid, the mosquito-bite theory as 

a cause for yellow fever began to work out 

shortly after the Spanish-American war from 

observation made by American surgeons dur- 

ing that war. It resulted in the cleaning up of 

Cuban and West India cities generally, as 

well as our own gulf coast ports, and has 

been carried to the greatest perfection on the 

isthmus of Panama, where one of the most 

unhealthy localities in the world has been 

turned to one with a phenomenally low death 

rate. 

“The medical profession feels that it has 

mastered yellow fever. It hopes soon to con- 

trol malaria. But, notwithstanding the fact 

that malaria affects more people than almost 

any other disease, tuberculosis not excepted, 

and renders the system more susceptible to 

attack, the profession has so far not been 

given the means to combat it with that has 

been given to some of the other ravages. 

“Malaria is pervasive and insidious. It 

saps the system. It brings weariness of body 

and dullness of mind. It is deadly itself some- 

times and it furnishes the foothold for other 

and more deadly diseases. It makes life more 

or less a burden for all afflicted with it; and 

many a poor human blamed for laziness has 

instead been afflicted with a lassitude that he 

was no more responsible for than the rest of 

the community. 

“A story illustrating the kinship between 

yellow fever and malaria has been told the 

Star by an ex-army surgeon, who served in 

the Santiago campaign in the summer of ’98. 

He arrived at Siboney from New York 
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shortly after General Shafter’s army landed 

and was at once sent to the front. 

“He told a somewhat amusing but pathetic 

story of the lack of convenience and system 

that prevailed in the American army. There 

was the greatest plenty of some things that 

were not needed. Many things sorely needed 

were not to be obtained for love or money. 

Supplies were piled up by the boat-load in 

some places, while a few miles away the sick 

and wounded suffered and died for lack of 

bare necessities. 

“After the capture of Santiago, the nar- 

rator found himself and a few other surgeons 

in charge of a field hospital situated on an 

island in Santiago bay. The island was a 

small one and all supplies, even wood for the 

cooking fires, had to be brought in row boats 

from the mainland. There were plenty of 

supplies, but very few of the medicines and 

foods needed for the sick and convalescent 

were obtainable—either they were not in the 

city, or they were hidden out of sight in the 

general mass of inefficiency. He told a very 

interesting and touching story of the hard 

work and heroism of the other doctors, and 

the single nurse. Several of the doctors and 

finally the nurse died and were buried on the 

island. The nurse was a lady from New Or- 

leans, and fell a victim as much to the lack of 

proper food and medicine as overwork and 

disease. Some of the doctors as well as many 

of the patients had to be wrapped in the 

blankets and buried. There were plenty of 

coffins in the city, but sometimes it was im- 

possible to obtain them when needed. 

“It was hard to tell the difference, so our 

informant said, between malaria and yellow 

fever. Both were much alike. If one be- 

came sick, the only thing to do was to give 

him medicine—if he was better next day, it 

was probably malaria; if he was worse, it 

was probably yellow fever. It was a good 

deal like the test between toadstools and 

mushrooms—eat the fungus; if you lived it 

was mushroom; if you died, it was toadstool. 

“So the dreadful days wore on, and the 

red-tape-tied inefficiency of our own service 

cut bigger gaps in the lines of our noble little 

army than all the Spanish bullets. The little 

group of surgeons on the island were in 

despair. 

“One day it occurred to one of them to 

write a letter to Miss Helen Gould, one of the 

noblest of American women, whose gener- 

osity during the war brought relief to many 

a suffering soldier, and kept the shadow of 

death from being cast over many a house- 

hold. He described the situation tersely, 

mailed the letter and waited almost without 

hope, for it seemed to him that Miss Gould 

had already had so many calls made upon 

her, it was likely she would disregard this 

one. 

“In the course of three or four days the 

letter reached New York and Miss Gould, 

and in less than as many hours flashed back 

a cablegram to the well-nigh hopeless band 

on the island that they were to cable Miss 

Gould at her expense what they wanted and 

a special boat should bring the supplies as 

fast as steam could drive it across the sea. 

“They put their heads together, that little 

bunch of men, who had grimly stood in what 

they believed the last ditch of duty to their 

country and profession an hour before, and 

made a list of everything they could think of 

needed to save life and restore heaith—medi- 

cines, instruments, foods, disinfectants, cloth- 

ing, bedding—and put the message on the 

wire that ran under the waves, and not many 

hours later a powerful ocean-going tug, 

laden with Miss Gould’s bountiful help for 

her countrymen, steamed past the Statute of 

Liberty and plowed southward through the 

ocean toward the misery-stricken island in 

Santiago bay. Not as imposing as the Oregon 

in her ten-thousand-mile race around the 

Horn, but more deserving of a page in the 

good book of the recording angel. 

“Suffering always appeals powerfully when 

it is collected in one spot, but has only been of 

late vears that it has occurred to philanthrop- 

ists that they couid deal with widespread 

misery. The crusade against tuberculosis is 

one expression of this, and the Rockefeller 
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donation for the cure of the hookworm dis- 

ease is another. The hookworm theory would 

have met with only derision a few years ago, 

but now it has secured recognition and sub- 

stantial support in the work for the eradica- 

tion of the disease. The work of discovering 

the best way to combat and eradicate malaria 

is more necessary than the work against 

hookworm, and almost if not as necessary as 

the work against tuberculosis ; and it would 

be a good thing for some of the wealthy 

philanthropists to furnish the sinews of war 

for a sustained campaign against this great 

clog on human energy and prolific seéd-bed 

of virulent disease.” 

Your committeeman then wrote a letter to 

Mrs. Finley Shepard, enclosing the clipping 

just read and a half dozen others from leading 

newspapers in the South. The following is 

the letter written March, 1914, about fifteen 

years after the incident that took place dur- 

ing the War with Spain: 

“Mrs. Finley J. Shepard, 

“New York, N.Y. 

“Dear MapAM — Having been appointed 

one of a committee of three by the Florida 

State Medical Association, three years ago, 

to devise ways and means of controlling 

malaria, and having been in touch with you 

on a previous occasion when you rendered 

invaluable aid in a time of need, I take the 

liberty of approaching you with a view of 

asking your cooperation in an undertaking 

that will interest at least one-fifth of the in- 

habitants of the civilized world. Since Italy 

has reduced her malarial diseases more than 

65 per cent in ten years, the eradication of 

malaria is now considered entirely practi- 

cable, and many ways of bringing it about 

have been suggested. 

“The way that is outlined in the newspaper 

clipping from The Ocala Evening Star of 

February 17, 1914, is briefly one of education 
and cooperation. The clipping, however, is 

just an outline—nothing more—and may be 

so unsatisfactory to you that you might wish 

to make further inquiry; in which case it 

will give me great pleasure to give the desired 

information. 

“Another feature of the clipping is the 

incident wherein the writer was one of the 

five acting assistant surgeons who were 

employed by the United States Government 

to cross swords with the Grim Reaper at 

Santiago in 1898. Will he ever forget the day 

that Major Orlando Ducker called us to- 

gether (the staff consisted of J. R. Tackett, 

M. D., of Meridian, Miss.; W. O. Mabry, M. 

D., of Pine, Miss.; J. M. Sweeney, M. D., of 

Providence, R. I., and the writer, of Ocala, 

Fla.), and, after saying that there seemed 

no way of getting any help for our Yellow 

Fever Hospital from the United States Gov- 

ernment on account of confusion, he sug- 

gested that an appeal be made direct to Miss 

Helen Gould—first giving her all the facts in 

a letter. 

“What we wanted worst (you will recol- 

lect) was a steam launch. We had had one, 

but it broke down so often that it was prac- 

tically useless ; so, at the time we wrote you, 

we were using a small rowboat to keep us in 

communication with Santiago, about two 

miles distant. So Major Ducker wrote the 

letter, asking only that you send us a launch, 

and I suggested as a postscript that, should 

you see fit to help us in any way, you could 

cable the word “Relief.” 

“You know what you did. You cabled 

‘Relief’ on the sixth day. Only God knows 

the effect on the little, isolated colony on 

Yellow Fever Island, and when your second 

cablegram came, after a few hours, saying 

that you had decided to send a launch by 

‘ocean-going tug’ and that you wished us to 

cable you any other things we were in need 

of, our joy knew no bounds. It is just pos- 

sible that you have a recollection of the whole 

incident, but if not you may recall that we 

asked you to send us a cooking stove, malted 

milk, a sewing machine, heavy and light 

weight pajamas, grape juice, neutral jellies, 

cte., etc. (All these details are from memory. ) 

We did not ask for wines or liquors. I men- 
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tion all these particulars to indicate to what 

straits we were reduced. 

“Three days before this incident, Dr. E. S. 

Tyner, my tentmate, died of mixed yellow 

fever and was buried in a blanket on the 

island, and the very same day that a loving 

God put it into your heart to help us out of 

chaos, I also was stricken with the same 

disease. Allow me to digress a little to say 

that this mixed malaria and yellow fever was 

a very troublesome ‘pair’ to treat, and Dr. 

Eugene Wasdin, of the U. S. Marine 

Hospital Service, was sent to the Yellow 

Fever Island by the United States Govern- 

ment to give a new serum a trial. He stave: 

with us two weeks, but failed to find a single 

case of simple yellow fever. So he refused to 

use the remedy, fearing that the good effect 

on a case of yellow fever might be more than 

counterbalanced by its unknown effect on the 

patient who might possibly have a case of 

malarial poisoning also. 

“Recovering from the immediate effects of 

the mixed fever, I was almost ruined by its 

sequelz (after-effects), so I was sent to New 

York in September, 1898, by way of Porto 

Rico, to get the benefit of a cold climate, but 

I feel that I missed one of the sweetest 

pleasures of my life by not being present to 

see that ‘boat load’ of nice things that you 

sent us at such great personal expense in that 

ocean-going tug. 

“A word more about the campaign against 

malaria. The warfare is well advanced. 

Please note the action of the Southern Medi- 

cal Association at Lexington, Ky. This as- 

sociation includes sixteen States. I enclose 

clipping marked No. 1. Note six other 

organizations with clippings numbered. All 

are concentrating against malaria. 

“The Florida State Board of Health has 

three doctors in the field at $1,500.00 each 

per annum, whose duty it is to educate the 

people in prevention of disease, the study of 

malaria and other preventable diseases. 

“Now, this rather long letter is to show 

you that we, of the Southland, where malaria 

is so prevalent, are getting together as one 

man ; that we are using our own resources to 

help ourselves, and there is no doubt at all 

that success will come sooner or later. But, 

for many and obvious reasons, the appeal, 

coming as it does from the very poor and the 

working class who are the principal sufferers 

from malaria, is made to you with the hope 

that you will seize the opportunity of hasten- 

ing the happy day when we will be rid of that 

vokefellow of all diseases, in consequence 

of which a grateful Southland, recognizing 

you as her greatest philanthropist, will rise 

up and call vou blessed. 

“Very respectfully, 

“E. Van Hoop, 

“Late Acting Assistant Surgeon, 

U.S. Army.” 

A short time after this letter was written, 

a reply—printed on a card—came and reads 

thus: 

“Mrs. Shepard does not feel that she can 

respond to your request. Not, she hopes you 

will believe, from any lack of sympathy or 

interest in the matter you present; but be- 

cause numerous and exacting demands, to- 

gether with the countless communications 

she has received, make it in this instance 

impossible. 

“Trvington-on-Hudson, New York.” 

This letter of refusal to make a donation 

was a great disappointment to your self- 

appointed solicitor who, if he could not write 

and lead and plan so ably as Henson and 

Warren had done, flattered himself that he 

might be instrumental in securing the sinews 

of war in this fight against malaria. Yet the 

writer is impelled to say, in simplest justice 

to Mrs. Finley Shepard, that with number- 

less requests to deal with—with the impos- 

sibility of looking into the merits of each 

one—along with the self-evident truth of the 

fact as stated by her that her time and 

obligations had reached the limit, Mrs. 

Finley J. Shepard, nee Helen Gould, has more 

and much more than she can intelligently 

look after in the way of benefactions. As a 

personal matter the writer wishes to say that 

it delights him—even after the lapse of 
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nearly a quarter of a century—to tell of the 

marvelous promptness and openheartedness 

with which she came to his and his friends’ 

rescue on the lonely Yellow Fever Island in 

the bay of Santiago de Cuba, and that the 

fragrance of that act has filled his heart with 

love and gratitude. 
The prediction made at that time (1914) 

is fast coming true. Reports from all quarters 

go to show it. There is good reason for it 

also, for does not the Government advise 
not our State 2 preventive details? Does 

Health Officer and his corps of District 

Health Officers hammer at it in talks to 

schools and in almost every issue of the Flor- 

ida Health Notes? Does not every school- 

teacher insist that even the smallest children 

shall know that mosquitoes as well as soil 

pollution will produce sickness ? 

Unless the great international conflict so 

absorbs our attention as to make us forget 

the preferable teachings of Preventive Medi- 

cine, we surely have the end in sight, and we 

could not do better than adopt as a slogan the 

closing sentence of the auctioneer who as his 

hammer descends is pronouncing irrevocably 

the last letters in the last words the climax 

with significant crescendo: Going! Gornc!! 

G-O-N-E!!! 

PROPAGANDA FOR REFORM. 

A Correction.—In an article “Depend- 

ability of Dosage in Tablets” (Jour. A. M. 

A., July 27, 1918) the Tailby-Nason Com- 
pany was included with firms one or more 

products of which had been found deficient 

by the Connecticut Agricultural Station. In 

this an injustice was done the Tailby-Nason 

Company. The Connecticut Experiment 

Station has issued a statement that no prod- 

uct of this firm was found deficient and that 

the name of the firm was included through 

anerror. (Jour. A. M. A., Aug. 24, 1918, 

p. 681.) 
DEPENDABILITY OF TABLETS.—There is no 

doubt about the convenience of tablets, but 

the accuracy of the dosage content is not 

always to be depended on. In 1914, Kebler 
reported the results of a far-reaching in- 

vestigation of tablet compounding in which 

he pointed out that tablets on the market 

were not as uniform or accurate as was gen- 

erally believed. During the past year, the 

Connecticut Agricultural Experiment Sta- 
tion undertook the examination of tablets— 

proprietary and nonproprietary—taken from 

the stock of dispensing physicians. The 

variations found in weights of the tablets 

were strikingly similar to those reported by 

Kebler. Allowing a tolerance in composi- 

tion of 10 per cent, one or more products of 

the following manufacturers were found 

deficient: Buffington Pharmacal Company ; 

Daggett and Miller Company; Drug Prod- 

ucts Company; the Harvey Company; Na- 

tiona! Drug Company; B. F. Noyes Com- 

pany; Progressive Chemical Company; 

Tailby-Nason Company, and John Wyeth & 
Brother. (Jour. A. M. A., July 27, p. 300.) 

D1-CroraLin TREATMENT OF EpILEPsy.— 
Di-crotalin is a rattlesnake venom prepara- 

tion which has been advertised by the Swan- 

Myers Co. as a “treatment for epilepsy, 

chorea, broncial asthma, chronic or heredi- 

tary nervous headache, nervous prostration 

incident to change of life, hysteria mania, in- 

somnia, neurasthenia, etc.” That any 

measures of success, sufficient to justify the 

adoption of the rattlesnake venom treatment 

for epilepsy has resulted, is not to be con- 

cluded from the available reports. Still less 

evidence is there for the use of rattlesnake 

venom in the list of conditions given by the 

Swan-Myers Co. There are a number of 

good reasons why the cautious physician will 

shun this treatment and advise against it. 

(Jour. A. M. A., Aug. 17, 1918, p. 592.) 

DiPLosAL AND ACETYLSALICYLIC AcID.— 

Diplosal is the salicylic ester of salicylic acid 

and in the intestine is broken up into salicy- 

lates. .The only advantage of diplosal over 

sodium salicylate consists in its lesser solu+ 

bility and therefore in the taste. The same 
advantage is possessed by acetylsalicylit 

acid. If diplosal is unobtainable or its cost 

prohibitive, acetylsalicylic acid may be used 

in its stead in the same dosage. (Jour. A. M. 

A., Aug. 24, 1918, p. 682.) —. 
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A FIVE MILLION ARMY MEANS 

FIFTY THOUSAND MEDICAL 

OFFICERS. 

With an army of three million men in the 

field or in training and as contemplated, an 

expansion of this force to five million men, 

the Surgeon General must have in the Medi- 

cal Reserve Corps at least fifty thousand 

doctors. 

The Medical Corps must keep apace in 

growth with the army expansion and it be- 

hooves every doctor in the United States be- 

tween the age of 21 and 55, who is physically, 

morally and professionally fitted, to arrange 

at the earliest possible moment his personal 

affairs so as to offer his services to his coun- 

try in the capacity of a medical officer. 

The United States is in the war to do her 

part in winning the struggle, and this can 

only be accomplished by a large and well- 

trained body of troops adequately cared for 

by a sufficient number of medical officers. The 

importance of the doctor’s service and its 

relation to the successful outcome of the 

war can not be underestimated. 

As the mobile forces increase in size, so is 

there an expansion of base hospitals and 

other institutions for the care of the sick and 

wounded, and there should be no lack of 

officers when required to give to our patriotic 

boys that professional attention which is so 

essential. 

It is well for the medical profession of the 

United States to realize at once that a Medi- 

cal Reserve of at least 50,000 doctors will be 

required to meet the demands of thé Surgeon 

General and upon which corps he can draw 

for his medical officers. 

We believe by this time that the profession 

of this country must be fully alive to the 
needs of the service, so let every doctor who 

is qualified, feel that he is doing not only his 

patriotic duty in offering his services as 4 

medical officer, but is relieving the tension of 

the Surgeon General’s Office by placing at 
the command of the Chief Officer of the 

Medical Department an adequate force with- 

out the frequent beating of drums to supply 

the 
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the necessary number with each increase of 

the mobile forces. 

If you have not already received an ap- 

plication blank for commission in the Medi- 

cal Reserve Corps, your nearest Examining 

Board or the editor of this journal will be 

glad to supply you. 

OUR HONOR ROLL. 

A recent order of the War Department 

announces that at the present time the United 

States of America has but one Army—The 

United States Army. It provides for the 

unification of the Regular Army, the Reserve 

Corps, the National Army and the National 

Guard, such appelations as being distinctive 

of any of these branches will be discontinued 

during the present emergency. Our Honor 

Roll is published this month in conformity to 

this order and extra efforts made to bring 

the roll up to date. With such information 

as has come to THE JoURNAL from time to 
time from various sources, the Honor Roll as 

at present constituted is composed of a total of 

one hundred and ninety-three physicians from 

this state. They are divided in the services 

as follows: Medical Corps, United States 

Army—Lieutenant Colonels, 2; Majors, 20; 

Captains, 43; First Lieutenants, 118. Medi- 

cal Corps, United States Navy—Surgeons, 

1; Passed Assistant Surgeons, 4; Assistant 

Surgeons, 5. 

MEDICAL CORPS, UNITED STATES ARMY. 
Home Address. 

Lieut. Colonel Joseph Y. Porter 
Lieut. Colonel Raymond C. Turck 
Major Frank E. Artaud 
Major M. H. Axline 
Major John E. Boyd 
Major W. J. Buck 
Major Frederick G. Barfield 
Major Chauncey L. Chase 
Major C. W. D’Alemberte 
Major Stanley Erwin 
Major Lorin Green 
Major Ralph Green 
Major James B. Griffin 
Major H. H. Harris 
Major Norman M. Heggie 
Major Graham E. Henson 
Major Frederick E. Jenkins 
Major James H. Livingstone Jacksonville 
Major Frank R. Maura Ojus 
Maj Tampa 
Maj julien 

Jacksonville 

St. Petersburg 
Jacksonville 
Gainesville 
Jacksonville 

Fort Dade 
Pensacola 

Jacksonville 
Jacksonville 
Jacksonville 

St. Augustine 
Jacksonville 
Jacksonville 
Jacksonville 

Major George A. Plummer 
Captain A. E. Acker 
Captain John W. Alsobrook 
Captain Allen M. Ames 
Captain Henry P. Bevis 
Captain E. G. Birge 
Captain H. O. Black 
Captain Andrew R. Bond 
Captain F. J. Bowen 
Captain O. L. Callahan 
Captain T. Z. Cason 
Captain H. C. Dozier 
Captain Ralph Duffy 
Captain Lester J. Efird 
Captain Albert H. Freeman 
Captain Julian Gammon 
Captain J. Halton 
Captain L. R. Holden 
Captain J. Whitney Hargis 
Captain Henry Hanson 
Captain Maurice E. Heck 
Capt. Frank P. Hixon 
Captain Samuel G. Hollingsworth 
Captain Owen H. Kenan 
Captain S. M. R. Kennedy 
Captain W. S. Manning 
Captain B. H. Maynard 
Captain William W. Mills 
Captain J. A. Mixon 
Captain William B. Moon 
Captain Frederick C. Moor 
Captain John MacDiarmid 
Captain R. B. McLaws 
Captain D. W. McMillan 
Captain John D. McRae 
Captain Thomas A. Neal 
Captain James B. Parramore 
Captain James D. Pasco 
Captain L. A. Peek 
Captain J. Y. Porter, Jr 
Captain G. M. Randall 
Captain M. B. Swift 
Captain Harry F. Watt 
Captain John F. Wilson, Jr 
Ist Lieut. E. R. Acheley 
1st Lieut. Daniel M. Adams 
Ist Lieut. C. A. Andrews 
Ist Lieut. F. J. Aumers 
1st Lieut. Harold M. Beardall 
1st Lieut. James H. Bickerstaff 
Ist Lieut. John B. Black 
Ist Lieut. Everard Blackshear 
1st Lieut. Louis B. Bouchelle 
Ist Lieut. John T. Bradshaw 
Ist Lieut. Percy H. Brigham 
1st Lieut. E. C. Brunner 
Ist Lieut. 
Ist Lieut. 
Ist Lieut. Fay A. Cameron 
1st Lieut. Daniel C. Campbell 
Ist Lieut. Chauncey L. Chase 
1st Lieut. Joseph H. Chiles 
Ist Lieut. William A. Clark 
Ist Lieut. 
Ist Lieut. Henry B. Cordes 
1st Lieut. Roy D. Cooley 
1st Lieut. Charles S. Cooper 
1st Lieut. Wallace P. Crigler 
Ist Lieut. T. G. Croft 
Ist Lieut. James S. Davidson 
1st Lieut. Kenneth McC. Davis 
Ist Lieut. Gaston Day 

Jacksonville 
Plant City 
Pensacola 

Jacksonville 
Jacksonville 

Tampa 
Jacksonville 

Mt. Dora 
Jacksonville 

Jacksonville 
Pensacola 

Jacksonville 
St. Augustine 

Pensacola 
Bradentown 
Palm Beach 

Pensacola 

Pensacola 
Lakeland 

Tallahassee 

Jacksonville 
Jacksonville 

West Palm Beach 

Marianna 
Fort Dade 
Cleremont 

Pine Barren 

Jacksonville 
West Palm Beach 

Jacksonville 
Clearwater 

Jacksonville 
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Clearwater 
Jacksonville 
Blue Creek 
Gainesville 

1st Lieut. L. B. Dickerson 
1st Lieut. C. H. Dobbs 
1st Lieut. George W. Dupree 
1st Lieut. William T. Elmore 
1st Lieut: Orin O. Feaster 
1st Lieut. John D. Gable 
1st Lieut. Necy L. Gachet 
1st Lieut. P. M. Garcia 
1st Lieut. Claude V. Gautier 
1st Lieut. Hugh St. C. Geiger 
1st Lieut. H. M. Ginsberg 
ist Lieut. Paul Goss 
1st Lieut. O. F. Green 
1st Lieut. John D. Griffin 
Ist Lieut. G. H. Gwynn, Jr 
Ist Lieut. Humphrey Gwynn 
Ist Lieut. J. H. Hall 
Ist Lieut. John Halliday 
1st Lieut. Drew R. Handley 
Ist Lieut. MacMiller Harrison 
1st Lieut. John R. Hawkins 
Ist Lieut. John R. Hereford 
1st Lieut. John C. Holley 
Ist Lieut. Luther W. Holloway 
1st Lieut. H. F. Horne 
Ist Lieut. Roy Howe 
Ist Lieut. E. L. Huggins 
Ist Lieut. A. L. Izlar 
Ist Lieut. Edward Jelks 
Ist Lieut. Charles L. Jennings 
1st Lieut. Z. V. Johnson 
Ist Lieut. J. K. Johnston 
Ist Lieut. M. C. Kayton 
Ist Lieut. Charles L. Kennon 
1st Lieut. R. H. Knowlton 
Ist Lieut. William J. Lancaster 
1st Lieut. W. T. Lanier 
1st Lieut. Richard Letters 
1st Lieut. M. A. Lesckhoff 
Ist Lieut. Milford Levy 
Ist Lieut. John P. Long 
Ist Lieut. John W. McClane 
1st Lieut. George S. McClellan 
1st Lieut. James R. McEachren 
Ist Lieut. Harry B. McEuen 
Ist Lieut. William G. McKay 
Ist Lieut. Albert C. McKenzie 
1st Lieut. Earle H. McRae 
Ist Lieut. H. R. Mills 
Ist Lieut. George M. Mitchell 
1st Lieut. J. M. Mitchell 
1st Lieut. C. R. Morney 
Ist Lieut. H. P. Newman 
Ist Lieut. John A. Newnham ........... Cleremont 
1st Lieut. John K. Norwood Jacksonville 
Ist Lieut. K. G. Oglesby 
1st Lieut. B. I. Padgett 
1st Lieut. Bascom H. Palmer 
ist Lieut. Henry E. Parnell 
1st Lieut. Archie R. Parrott Jacksonville 
Ist Lieut. James L. Pennington Fountain 
1st Lieut. J. O. Philips Worthington Springs 
1st Lieut. William H. Pickett Gainesville 
Ist Lieut. Harper L. Proctor Jacksonville 
Ist Lieut. Shaler A. Richardson Jacksonville 
1st Lieut. Dwight M. Rivers Lake City 
Ist Lieut. S. A. Scruggs Green Cove Springs 
Ist Lieut. E. T. Sellers Jacksonville 

“Ist Lieut. George W. Sherouse ........ Campville 
Ist Lieut. E: E. Strickland Miccosukie 
1st Lieut. Baldwin S. Stutts Port St. Toe 
1st Lieut. H. M. Smith Chatta.. chee 

Passagrille 
Kissimmee 
Pensacola 
Mulberry 

Lakeland 
Tallahassee 
Tallahassee 
Sopchoppy 

Tampa 
Jacksonville 

Palmetto 

Jacksonville 
Daytona 
Freeport 

Jacksonville 
Jacksonville 

Milton 

Wauchula 
Jacksonville 

St. Petersburg 
Tampa 

Homestead 
Lakeland 
Pensacola 

Tallahassee 
Lake City 

St. Petersburg 
Wellborn 

Monticello 

Jacksonville 
Jacksonville 

Jacksonville 
Millville 

Hastings 

Fort Myers 

Chattahoochee 1st Lieut. W. H. Spiers 

Gainesville Ist Lieut. G. C. Tillman 
1st Lieut. R. D. Tompkins 
Ist Lieut. J. C. Vinson 
1st Lieut. W.-J. Vinson Tarpon Springs 
Ist Lieut. Harry C. VonDahm Jacksonville 
Ist Lieut. Adam C. Walkup ..... siseeeed McIntosh 
1st Lieut. Archie Watson 
1st Lieut. B. L. Whitten 
1st Lieut. John M. Whitfield 
Ist Lieut. William E. Whitlock 
Ist Lieut. Charlton C. Whittle 
1st Lieut. Daniel B. Williams 
1st Lieut. Albert H. Wilkinson Jacksonville 
Ist Lieut. A. J. Wood St. Petersburg 

UNITED STATES NAVY. 

Passed Asst. Surgeon T. A. Brink Pensacola 
Passed Asst. Surgeon Clarenee Hutchinson, Pensacola 
Assistant Surgeon W. C. Payne Pensacola 
Passed Asst. Surgeon M. E. Quina Pensacola 

Fort Pierce 

Fort White 

TO PHYSICIANS OF AMERICA. 

Surgeon General Gorgas has called for 

1,000 graduate nurses a week—8,000_ by 

October Ist. 

Twenty-five thousand graduate nurses 

must be in war service by January 1st in the 

Army Nurse Corps, in the Navy Nurse 

Corps, in the U. S. Public Health Service, in 

Red Cross war nursing. 

This involves withdrawal of many nurses 

from civilian practice and necessitates strict 

economy in the use of all who remain in the 

communities. 

You can help get these nurses for our sick 

and wounded men by— 

Bringing this need to the attention of 

nurses, 

Relieving nurses where possible wholly or 

in part from office duty. 

Seeing to it that nurses are employed only 

in cases requiring skilled attendance. 

Insisting that nurses be released as soon as 

need for their professional service is ended. 

Seeing that your patients use hospitals in- 

stead of monopolizing the entire time of a 

single nurse. 

Encouraging people to employ public 

health nurses. 

Instructing women in the care of the sick. 

Inducing high school and college grad- 

uates to enter the Army School of Nursing 

or some other recognized training school for 

nurses. 
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APPLICATION FOR APPOINTMENT 

IN THE 

MEDICAL RESERVE CORPS, U. S. ARMY 

To the SURGEON GENERAL, U. S. Army, 
Washington, D. C. 

Sir: 

I hereby make application to be examined for appointment in the Medical Reserve Corps, U. S. 
Army, and inclose testimonials as to my character and habits.* 

I certify that to the best of my knowledge and belief I am laboring under no mental or physical 
infirmity or disability which can interfere with the efficient discharge of any duty which may be re- 
quired of me if appointed in the Medical Reserve Corps, U. S. Army, and that the answers given 
to the interrogatories below are true and correct in every respect. 

I furthermore state my willingness to proceed to such point for examination as may be des- 
ignated by the Surgeon General, with the understanding that the journey entailed thereby must 
be made at my own expense. 

INTERROGATORIES. 

What is your name in full (including your full middle mame) ?...................-.----ssececeeeenenseeeseeeeceececeeesees 

Terenas Cie RIO GE UI UE anion sinister See iter een ebiaiodne 

Where were you born? (Give State and city or county; if foreign born, give country 

Are you married or single ?.................. 6. Have you any minor children; if so, how many ’?............... 

What is your height, in inches ?.........2...2..0.2.---+- B. Yuoeer Weheiet, Sh POUR GT cscs encsvens 

Give the nature and dates of all serious sicknesses and injuries which you have suffered ?............ 

Do you use intoxicating liquors or narcotics; if so, to what extent on... eececececeeeeeeeeeeeceneeeeee 

Have you found your health or habits to interfere with your success in civil life? 

What academy, high school, college, or university have you attended? State periods of attend- 

ance from year to year, and whether you were graduated, giving date or dates of graduation: 

Give all literary or scientific degrees you have taken, if any, names of institutions granting them, 

and dates: ..... 

With what ancient or modern languages or branches of science are you acquainted ?..................... 

*Testimonials as to character and habits from at least two reputable persons must accompany 
this application. Political recommendations are not necessary. 



17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

32. 

How many courses of lectures have you attended ? uo... eee Names of colleges and dates: 

When and where were you graduated in medicine? 

Have you been before a State examining board? If so, state when, where and with what 

lige Rat et a, Ean oR RE eee one Oe ee a 

Are you a member of any State medical society? If so, give its name: 

Have you had service in a hospital? If so, state where and in what capacity, giving inclusive 

ee gL "RR ee ee ee Oe 

What clinical experience have you had in dispensary or private practice? 

Have you paid particular attention to any specialty in medicine; if so, what branch ?..................... 

What opportunities for instruction or practice in operative surgery have you had ?.....0.....--....-20n 

Have you previously been an applicant for entry into the United States service? If so, state 

when, where, and with what result (if rejected state why) : 

Are you a member of the organized militia? If so, state with what organization and in what 

NS a eden od encopresis vce orate hop lta 

Have you been in the military or naval service of the United States as cadet or otherwise? If 

so, give inclusive dates of service with each organization, designating it: 

What is your present post-office address ? ou. ..-eee.e-cececeececeseseseeceseeeeeeeeeeeeeeeeeees 

What 85 YOUF PeTINaMeNt PESIGENCE Pacem cscs concen caccesesnseseeecszcsvecscenesnsvsoss 

St. CSigmature oF applicasst. ) an sc c csancscseccseceosenent 

The correctness of all the statements made above was subscribed and sworn to by the applicant 

before me this day of. .. 

*This application must be accompanied by a certificate from the proper official that the applicant 
is duly registered to practice medicine in the State in which he resides. 
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Encouraging nurses to go to the front 

involves real personal sacrifice and added 

work on the part of the physicians whose 

duty it is to maintain the health of our civilian 

second line defense, but the men who are 

fighting for their country in France need the 

nurses. - 
DEPARTMENT OF NURSING, 

AMERICAN Rep Cross. 

Washington, D. C. 

COUNCIL OF NATIONAL DEFENSE. 

The Council of National Defense author- 

izes the following: 

Many thousands of blanks for enrollment 

of the legally qualified men and women 

physicians of the country in the reorganized 

Volunteer Medical Service Corps are being 

mailed by the Chairman of the General 

Medical Board of the Council of National 

Defense. With the blank are enclosed a letter 

and a folder giving all details as to the organ- 

ization. 

The blank which applicants are asked to 

fill out reads: 
Application for Membership in the Volunteer Medi- 

cal Service Corps. 

Authorized by Council of National Defense. 

Approved by the President of the United States. 

(Spaces for date, full name, street, city and state 

addresses. ) 

1. Date of birth. 
2. Place of birth. 
3. If foreign born, when did you become a resident 

of the United States? 

4. When and where naturalized? How? 

5. Are you single, married, widowed, or divorced ? 

Nationality? Color? Height? Weight? 

6. State high school, academy, college, or univer- 

sity you have attended, with dates of attendance, 

graduation, and degrees received. 

7. Give all literary or scientific degrees you have 
received and names of institutions granting them, 
with dates. 

8. With what languages or branches of science 
are you familiar? 

9. When and where graduated in medicine? 
10. When and where licensed to practice medi- 

cine ? 

11. Name principal medical societies of which you 
area member. (Do not abbreviate.) 

12. What specialty of medicine do you practice? 
13. Proportion of time devoted to specialty? 

14. Clinical experience in specialty? Institution? 

Number of years? 

15. State all past hospital services. 
Capacity. Date. 

16. Present hospital connections . Hospital. De- 

partment. Capacity. 

17. School and teaching positions occupied in the 

past. School. Capacity. Date. 

18. School and teaching positions now occupied. 

School. Department. Capacity. 

19. State all past experience in industrial or rail- 

road medicine and surgery. Name and address of 
plant. Type of service (whether medical, surgical, 

occupational diseases, accident work, contract prac- 

tice for families of workmen, etc.) Duration of 

service. 
20. State all present connections with industries 

or railroads. Name and address of plant. Type of 
service (whether medical, surgical, occupational 

diseases, accident work, contract practice for families 

of workmen, etc). Time devoted to each plant. 
21. State military, naval or public health experi- 

ence you have had. 

22. Are you a Federal, State, County, or Municipal 

officer? (State exact designation of your office.) 

23. Are you engaged in enterprises other than 
medicine? If so, what? 

24. Have you followed any occupation, medical or 

otherwise, not already noted? 

25. Have you previously been an applicant for 

entry into the United States service? Service. When. 

Where. Result. (If rejected, state why.) 

26. I have not applied for appointment in the 

Medical Reserve Corps of the Army, the Naval 

Reserve Force, or the Public Health Service owing 
to—(Check reason.) 

a. Physical disability. (State disability in detail.) 

b. Over age (55). (State age in years.) 

c. Essential institutional need. Name of institu- 

tion. Position. Name and address of chief executive. 

d. Essential community need. Approximate popula- 

tion. Number of physicians now practicing in your 
community. 

e. Essential to Health Department. Name of de- 

partment. Position. Name and address of chief of 
department. 

f. Essential to industries. Name of plant. Posi- 

tion. Name and address of chief executive. 

g. Essential to medical school. Name of medical 
school. Position. Name and address of dean. 

h. Essential to Local or Medical Advisory Boards. 
Name and address of Board. Position. 

i. Dependents. Number of dependents, including 

self but not employees. What proportion of your in- 

come or that of your dependents is derived from 

sources other than the practice of your profession? 

Do other persons contribute to the support of your 

dependents? Have you or your dependents other 

Hospital. 
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immediate relatives who could provide support for 

your dependents? 

j. Sex. (State your sex.) 

k. Religious conviction, not a citizen, or other 

reasons. (State reason.) 

27. Are you available for any of the following 

services: 
a. Consultant. Medical Service. Surgical Service. 

Public Health Service. Special Service—What? 

b. Institutional. Laboratory. Administrative. 

Medical Service. Surgical Service. Special Service 

—What? 

c. Medical service for industries. Part time. Full 

time. Own community. Other communities. Kind 

of work. 

d. Local or Medical Advisory Boards. 
e. Reclamation of registrants rejected for physical 

unfitness. 

f. Services to needy families and dependents of 

enlisted men. 

g. Sanitation. 

h. Miscellaneous service. 
28. Check the Governmental service in which you 

would prefer to serve, if selected: 

a. Medical Reserve Corps of the Army. 

b. Naval Reserve Force. 

c. Public Health Service. 
Nore.—Wherever practicable, your preference 

will be given consideration. However, the exigencies 
of war may render it necessary to ask you to do 

service other than that indicated as your choice. 

29. Personal references. (Name three, at least 

one physician.) 
I hereby make application for membership in the 

Volunteer Medical Service Corps of the United 

States. I certify that, to the best of my knowledge 

and belief, the answers to the preceding questions 

are true and correct in every respect. I pledge my- 

self to abide by the rules and regulations of the 
Corps; to apply for a commission in the Medical 

Reserve Corps of the Army, the Naval Reserve 

Force, or for appointment in the Public Health 

Service when called upon to do so by the Central 
Governing Board; and to comply with any request 

for service made by the Central Governing Board. 

(Signature) . ile ere eS : See 

(Present postofice address) . 

An outline of the purpose and scope of the 

Volunteer Medical Service Corps, contained 

in the folder, is as follows: 

Volunteer Medical Service Corps Organization. 

1. Provides means for obtaining quickly men and 

women for any service required. 

2. Furnishes recommendations and_ necessary 

credentials to assure the best of medical service, both 

military and civil. 

3. Determines beyond question the attitude of the 

individual toward the war. 

Object of Corps. 

1. Placing on record all medical men and women 

in the United States. 

2. Aiding Army, Navy, and Public Health Service 
in supplying war medical needs. 

3. Providing the best civilian medical service pos. 

sible. 

4. Giving recognition to all who record them. 

selves in Army, Navy, Public Health activities, or 

civilian service. 

Working Plans. 

All matters pertaining to the organization will be 

under the direction of a Central Governing Board, 

authorized by the Council of National Defense and 

approved by the President of the United States, and 

its affairs will be conducted from the general head- 

quarters of the Volunteer Medical Service Corps at 

Washington, D. C., under the Council of National 

Defense. 

Operating System. 

1. Central Governing Board of 25. 
2. Forty-nine State executive committees. 

3. One representative in each county in every 

State. 

(Note)—(a) All men to be appointed to State 

and county committees preferably over 55. 

(b) Each State executive committee to consist of 

five in the smaller States and one additional member 
in each of the larger States in proportion to each 

1,000 medical inhabitants (to be nominated by State 

committees, Medical Section, Council of National 

Defense, from among their own members). 

(c) Each county of 50,000 population or under 

should have one representative. All counties having 

over 50,000 population should have one additional 

county representative for each 50,000 population or 

fraction thereof. All county representatives to be 

nominated by the State executive committee. 

Duties. 

Central Governing Board.—To receive and pass 

upon all appointments. 

State Governing Boards.—To receive facts from 
county representatives and make recommendations 

to Central Governing Board. 

County Representatives—To submit facts to State 

Committees according to advice from Central Gov- 

erning Board or State Executive committees. 

Under the reorganization, every legally 

qualified physician, man or woman, holding 

the degree of Doctor of Medicine from a 

legally chartered medical school, who is not 

now attached to the Government service, and 

without reference to age or physical dis- 

ability, may apply for membership and be 
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admitted if qualified; whereas, the original 

organization admitted only those who for 

yarious reasons were ineligible to member- 

ship in the Medical Reserve corps. The 

organization will mobilize the medical pro- 

fession in order to provide for the health 

needs of the military forces and the civil 

population, and the recording and classify- 

ing of doctors will afford means of obtaining 

quickly men and women for any service 

required. 

To date about 40,000 of the 144,116 

doctors in the United States— not including 

the more than 5,000 women doctors—either 

are in government service or have volun- 

teered their services. Up to July 12 the 

Surgeon General had recommended to the 

Adjutant General 26,733 doctors for com- 

missions in the Medical Reserve Corps. 

About 9,000 others who applied were reject- 

ed. With the 1,194 in the Medical Corps of 

the National Guard and 1,600 in the Navy, 

the total—38,527—constitutes 26.73 per cent 

of the civilian doctors. Deducting those who 

declined their commissions or who have been 

discharged because of subsequent physical 

disability or other cause, the number actually 

commissioned in the Medical Reserve Corps 

stands (August 23th) at 23,531 with several 

hundred recommended whose commissions 

are pending. Of the 23,531 there are 22,232 

now on active duty. 

The need of using wisely the service of che 

medical men, in view of the universal war 

activities, is indicated when it is known that 

in the five weeks ended August 2d, there 

were 2,700 medical officers commissioned in 

the Army, Navy, and Public Health Service 

—or at the rate of 540 per week. This rate 

at which enrollment is proceeding is the 

cumulative result of the operation of all the 

machinery which has been in progress of 

setting up since the United States entered 

the world war. While the number commis- 

sioned in the five weeks mentioned may seem 

large, it is not much greater than the rate at 

which medical men have been receiving their 

commissions during the past year. There are 
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now 28,674 medical officers commissioned in 

the three services—26,027 in the Army, 2,427 

in the Navy, and 220 with the commission of 

Assistant Surgeon in the United States 

Public Health Service. Of the 2, 

missioned in the five weeks ended August 2, 

there were in the Army, 169 in the 

Navy, and 4 in the United States Public 

700 com- 

») 5)” 
weed 

Health Service. Also, 40 doctors designated 

as Acting Assistant Surgeons have been 

taken on in the Public Health Service in the 

last two months, 21 for work in extra-can- 

tonment zones, 14 for special venereal disease 

work, and 5 for marine hospitals. The 26,027 

in the Army medical service comprise 933 in 

the Medical Corps, the regular Army service ; 

23,531 in the Medical Reserve Corps; 1,194 

in the Medical Corps of the National Guard, 

and 369 in the Medical Corps of the National 

Army. 

It is estimated that at least 50,000 doctors 

will be necessary eventually for the Army. It 

can readily be seen that with the enrollment 

of these active men, their places in com- 

munities and institutions must be cared for 

and the work, therefore, throughout the 

country must be so systematized and co- 

ordinated that the civilian population may 

not suffer. An important aspect is the need 

for medical men in the communities where 

munitions and other vital war products are 

being made. 

The Volunteer Medical Service Corps, 

supervised by the Central Governing Board 

now named, will thoroughly care for these 

needs. 

In connection with the mailing of member- 

ship blanks for the Volunteer Medical Service 

Corps to all legally qualified men and women 

doctors of the country, Dr. Franklin Martin, 
Chairman of the General Medical Board of 

the Council of National Defense, says: 

“Great as has been the response to the 

appeal for doctors, it must be greater. It is 

imperative that every doctor not already in 

a government service fill out, sign and return 

the blank to the offices of the Central Gov- 

erning Board, Council of National Defense, 
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Washington, at once. We believe thousands 

will do this, as they are anxious to be en- 

rolled as volunteers for the Medical Depart- 

ments of the Army and Navy before registra- 

tion under the new draft law goes into effect. 

The appeal for enrollment in the Volunteer 

Medical Service Corps, which President 

Wilson has formally approved, is an official 

governmental call to service. This will place 

the members of the medical profession of the 

United States on record as volunteers, avail- 

able for classification and ready for service 

when the call comes.” 

TUBERCULOSIS WORK AMONG 

NEGROES. 

The problem of tuberculosis 

Negroes, where the mortality and death rates 

from the disease are in general very high, is 

admittedly one which as yet has received far 

from adequate attention. Though applicable 

in different degrees to different sections of 

the country, this observation holds true in all 

sections to an extent that affords little cause 

for satisfaction. At the same time, through- 

out the country, the seriousness of the 

problem is recognized. 

Articles dealing with this problem, as 

regards both the facts themselves and the 

measures necessary in view of these facts, 

will be published in the Bulletin from time to 

time henceforth, as material at hand war- 

rants. To aid in the distribution of informa- 

tion and experience concerning this subject. 

the Association would be glad to hear from 

state and local associations, and from other 

agencies or individuals interested, as to what 

is now being done or planned in their respec- 

tive localities to meet this need. The question 

of how far the Negroes themselves are acting 

in the matter, either in an auxiliary way or 

independently, is of special interest. 

In the present article, it is possible to 

report, though in a fragmentary form, upon 

some of the ways in which this problem is be- 

ing taken up in a number of localities, especi- 

ally in the South. These undertakings hold 

out much of promise, not only in the way of 

practical local service but as experiments and 

among 

demonstrations which will be watched by 

other localities for their own guidance. Note 

will be made first of what some state associa- 

tions are doing, and then of more intensive 

work in cities. It should be understood that 

the present account does not purport to be 

comprehensive as regards the localities men- 

tioned, but simply puts together some scat- 

tered and partial recent items. 

Good Work in Four States. 

The Delaware association (State Tuber- 

culosis Commission) writes: “One of the 

staff nurses made a survey of a colored 

school in Wilmington last fall, and as a result 

of this, we will have this fall a model school 

and the first open-air school under the board 

of education and this commission, which we 

feel is very much needed.” 

A letter from the Virginia association 

says: “Four years ago we were at the footest 

of the foot of the ladder as to beds, having 

about three hundred in the State, without a 

single bed for Negroes. We now have a 

Negro hospital with 80 beds and 40 more 

promised.” 

The Tennessee association 
ambitious but practical plans on foot for 

tackling this problem, including the employ- 

ment of a well-qualified Negro field agent 

and auxiliary Negro committees. 

In Arkansas, the annual institute of Negro 

school teachers, held earlier this summer, 

was utilized to present the tuberculosis 

problem and enlist the cooperation of the 

teachers in educating the Negro population 

throughout the state as to the treatment and 

prevention of the disease. 

Maryland Campaign. 

Maryland, hitherto, has been distinctly 

backward in efforts to meet this problem, but 

has now taken a stride forward in the pas- 

sage by the legislature last spring of a bill 

appropriating $75,000 for the care of tuber- 

culous Negroes. Though it is expected that 

this will provide for about 75 beds only, it is 

nevertheless a good beginning. Credit for 

this legislation belongs largely to the Mary- 

land association, which conducted a_ well- 
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TUBERCULOSIS WORK AMONG NEGROES 

judged campaign of newspaper and exhibit 

publicity throughout the state. In this pub- 

licity stress has been placed upon the danger 

to the community as a whole resulting from 

neglect of tuberculosis among Negroes. 

“Tuberculosis germs are spread by Negro 

servants,” ran one headline, to substantiate 

which actual cases were cited. On account of 

the difficulty of persuading Negroes to go to 

hospitals at any distance from their homes, 

the plan in view in Maryland is to add small 

Negro wards to a number of hospitals in dif- 

ferent parts of the state. 

Florida Going Ahead. 
The Florida association, in a recent bulle- 

tin, states that “in St. Petersburg a young 

Negro woman has been engaged for nursing 

service among Negroes who are suffering 

with tuberculosis, and a small hospital for 

Negro tuberculosis patients has been pro- 

vided. This nurse, in addition to her train- 

ing, was sent to Jacksonville for a special 

course in public health nursing.” It is also 

reported that “Daytona has an excellent 

nursing service now being prosecuted among 

the Negroes by the Public Health Associa- 

tion and the seal money is being returned to 

that organization in the belief that in this 

way the present service may be continued 

and enlarged.” 

Progress in North Carolina. 

From the North Carolina association comes 

this interesting news: “We are employing a 

colored woman who has had two years’ ex- 

perience in nursing and has been a teacher 

and a supervisor of county teachers. In 

addition to this we are cooperating with the 

board of education in the employment of 

about 35 rural supervisors in the various 

counties and have organized colored Com- 

munity Leagues in every community where 

there are sufficient Negroes to have a school 

house. These are studying tuberculosis in 

particular, and hygiene, sanitation and the 

prevention of disease in general, and make 

teports direct to us. We now have 500 of 

these leagues organized with a membership 
of 15,000.” 

Organizing in Atlanta. 

The Atlanta association, in its report for 

1917, describes an intensive antituberculosis 

campaign carried on among that city’s 60,- 

000 Negro residents, with the assistance of 

the association’s Negro branch, and a special 

committee “which included physicians, 

ministers, nurses, men and women workers 

of both races.” The undertaking was linked 

up with the clean-up campaign under the 

auspices of the National Negro Business 

League, in which Atlanta succeeded in win- 

ning the first prize. The cooperation of every 

important white and Negro organization in 

the city was enlisted. Insurance companies 

furnished 50,000 health leaflets. Traveling 

clinics were conducted and public meetings 

held throughout the Negro districts. Over 

33,000 persons were reached in one way or 

another. Over 600 were examined and of 

these all but a small fraction were referred 

for treatment for various conditions. 

’ 

Results in Cincinnati. 

The most noteworthy results in the actual 

reduction of the tuberculosis death rate 

among Negroes and the fullest discussion of 

the factors involved are presented in the 

report of the Cincinnati association for last 

year. From 1912 to 1916 the Negro tuber- 

culosis mortality rate declined 23.3 per cent 

as compared with a decrease of only 6.5 per 

cent among the whites and an increase 

among Negroes over the registration area of 

the country as a whole. After analyzing in 

turn the various factors which might possibly 

account for the local decrease among the 

Negroes in Cincinnati, the report concludes 

that the extensive educational preventive and 

curative work which has been carried on in 

that city is responsible for the reduction. In 

1908, only 673 Negroes were reached through 

lectures and literature; by 1914 over 20,000 

were reached in these ways. In 1910 only 

five nurses’ visits were made to Negroes’ 

homes; in 1917 a total of 1,164 such visits 

were made, while visits of Negroes to dis- 

pensaries had increased from 80 to 2,010. 

—Bulletin of the National Tuberculesis Association. 



SUBMITS TO “COOTIES” TO HELP 

OUR SOLDIERS. 

(Former Chicago Official Lends His Bod¢ to 

Aid Research of Government 

Entomologists. ) 

There is in Washington a man inconspicu- 

ously doing his bit, or his all, for his country 

by serving as a “host’’ for body lice, the 

“cooties” of the war zone. He is cooperat- 

ing, in a very personal and intimate degre:, 

with entomologists of the United States De- 

partment of Agriculture who are striving, 

under the direction of the Council of Re- 

search of the Council of National Defense, 

to find preventives and exterminators for the 

pests that not only annoy and irritate Amer- 

ican soldiers, but that spread trench fever 

and other diseases among them. 

This man formerly served the city of Chi- 

cago in a public capacity. He has a son with 

the American expeditionary forces in France, 

and when he volunteered to be a subject in 

the experimental work of the entomologists 

he said he was willing to do anything that 

would help out the boys over there. Valuable 

data in regard to the control of the “‘cootie”’ 

have been obtained from the parasites living 

on his body, and moving pictures of them 

have been taken through a microscope. The 

pictures are to be magnified and shown at 

and army army camps before scientists 

officers engaged in delousing work. 

What Scientists Aim to Do. 

The entomologists, in addition to watching 

these particular “cooties” and others confined 

in glass tubes and other places, are testing 

chemicals to learn their destructive action on 

lice, their effect on human bodies and their 

penetration of clothing. Also, they are co- 

operating with army officers in testing laun- 

dering and delousing processes. They are 

trying to add to the knowledge of how to 

repel, kill or drive away the tiny parasites 

that to many of our soldiers have proved more 

troublesome than the Huns or the bullets of 

the Huns. 
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One of the scientists of the Bureau of En- 

tomology, Department of Agriculture, also 

is serving as a host for the parasites, but ing 

more restricted sense than the Chicago man, 

His “cooties” are confined under the glass 

top of a wristlet, much like a wrist watch, 

and they pass their existence, from the egg 

stage to the dead adult, on the skin of his 

arm, and can not move to any other spot, 

Through the glass cover the entomologist 

can watch the “cooties”’ as they emerge from 

their shells and go through all the stages of 

their life cycle. 

Extensive governmental efforts to devise 

ways of overcoming the parasitic evil are 

under way. Similar efforts have been made 

and are being made in practically every coun- 

try that has large armies in the field. The 

war centered attention of entomologists upon 

body lice, which previous to the conflict had 

not received as much attention as scientists 

believe they deserve. 

Not Yet Serious in Camps Here. 

The “cootie” has not yet appeared in nun- 

bers at the camps in this country, but if ii 

should do so military authorities expect to be 

ready to deal with it. Men serving for long 

periods in the trenches, or at other places 

where bathing and disinfecting facilities are 

not available, are the principal sufferers, 

Delousing stations, where thorough bathing, 

hair clipping and disinfection of clothing can 

be done, have been established in the war 

zone. 

The moving pictures that are to ke part of 

the campaign against “cooties” show how the 

louse comes into existence, how it passes into 

the nymph stage and from that to the adult 

and how it propagates its species. They als 
will show lesions caused by the bites of the 

parasites, and how to find the eggs and the 

insects themselves in the folds of clothing 

These will be added to films to be taken unde 

the direction of the War Department whieh 

will show a delousing station, the device 

used, and a company of men ridding then 

selves of their unwelcome visitors. 
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NEW ORLEANS POLYCLINIC 
Graduate School of Medicine, Tulane University of Louisiana 

ber 23, 1918, and closes June 7, 1919 Thirty-second Annual S 

Post Office Drawer 770 

opens Sep 

Physicians will find the Polyclinic an excellent means for posting themselves upon modern 
progress in all branches of medicine and surgery, including laboratory and cadaveric 
work. Special attention given to military matters. For further information, address: 

CHARLES CHASSAIGNAG, M. D., Dean 
Tulane also coffers highest class education leading to degrees in Medicine, Pharmacy, Dentistry, Hygiene and 

Tropical Medicine. 

NEW ORLEANS 

PREVENTION OF MENINGITIS, 

DIPHTHERIA AND OTHER INFEC- 

TIOUS DISEASES IN THE ARMY 

CANTONMENTS. 

Some exceedingly interesting work on the 

prevention of the infectious diseases originat- 

ing in the nasopharyngeal tract is being done 

by army surgeons at various cantonments. 

For instance, in an article on “Meningitis 

at Camp Greene,” contributed by Capt. Paul 

G. Woolley, to the Journal of Laboratory 

and Clinical Medicine for April, the state- 

ment is made that “In the only organization 

which made use of systematic nasal sprays 

since the first of the year, not a single case 

(of meningitis ) developed, and also that in 

those organizations in which sprays were 

resorted to after the appearance of the 

disease no other cases appeared.” The spray 

used at this camp was Dichloramine-T. 

Captain Woolley says that after this experi- 

a very healthy 

as an agent for 

ence “one comes to have 

respect for Dichloramine-T 

the prevention of diseases of upper respira- 

tory tract origin.” He adds: “The organiza- 

tion numbered 7 in the chart has had the 

lowest measles and pneumonia rate:in Camp 

Greene and is the only one which has system- 

atically used the nasal spray. Its record is 

striking, and forms a reasonable basis upon 

which to recommend that the routine use of 

nasal spraying with Dichloramine-T be in- 

troduced into the camps for the prophylaxis 

of respiratory diseases.” 

Virtually, the same method of treatment 

was employed by Major Carey P. McCord, 

Major Alfred Friedlander and Captain 

Robert C. Walker, at Camp Sherman, in the 

treatment of diphtheria. In an article pub- 

lished in the July 27th issue of the Journal 
American Medical Association, they state 
that in the treatment of these carriers they 
inaugurated the use of Chlorazene. They 
employed “an aqueous solution of 0.25 per 
cent strength, administered as a gargle three 
or tour times daily. In certain cases, the 
application was made by throat specialists to 
insure the reaching of remote points in the 
nasopharynx. The gargling was followed 

with an oily spray of Dichloramine-T of 2 
per cent strength. It may not be maintained 
that the Chloramin action is exclusively 
responsible for the appreciable reduction of 

days in hospital of carriers. This is in part 

due to the Chlorazene-Dichloramine-T treat- 

ment and in part to the general painstaking 
systematizing of the entire care of such pa- 

tients. Through the use of these several 
described procedures, it has been possible to 

return the carriers to duty after an average 

of twenty-three days in hospital. During the 

month of May our systematizing of treat- 

ment made it possible to discharge all diph- 

theria patients (sixteen in number) after 

sixteen days in hospital, and all carriers 

(twenty-nine in number) after sixteen days 

in hospital.” 
The combined use of aqueous Chlorazene 

solution and the oil solution of Dichloram- 

ine-T promises to be of utmost value, not 

only in preventing diphtheria and meningitis, 

but also as a prophylactic in pneumonia, 

measles, streptococcic sore throat and tne 

other diseases originating in the nasopharyn 

geai tract. 

Chlorazene and Dichloramine-T are manu- 

factured by, and obtainable from The Abbott 

Laboratories, Chicago, Illinois. 
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