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ORIGINAL ARTICLES 

A TREATMENT FOR GONORRHEA 
IN THE MALE. 

Paper by Dr. J. H. Correr. 

If everything that has been written about 

the treatment of gonorrhea could be compiled 

into a set of volumes, there would be an ex- 

tensive library. If all that were worth while 

could be condensed from this library, there 

would be a lean pamphlet. This means, if it 

means anything at all, that the treatment of 

this very prevalent and. very dangerous 

disease is unsatisfactory. Ninety per cent of 

the adult male population of our country 

know exactly how to treat “the clap.” Nearly 

every man knows a sure way to cure it and 

no two of them are in perfect accord about 

the matter. 

It is absolutely impossible to give a patient 

one dollar’s worth of treatment for gonor- 

thea—as impossible as it would be to sell 

him one dollar’s worth of a thirty-dollar suit 

of clothes. When a patient comes to a physi- 

cian and gets a prescription for gonorrhea, 

pays a dollar for it and closes the incident, 

the patient has not been treated, the disease 

has not been cured, and tie physician has not 

earned the dollar. More often than not the 

patient does not pay the dollar, and thus at 

least a part of the transaction is as it should 

be. If a physician is not going to give the 

proper attention to a case of gonorrhea, he 

had better by far leave it alone. A prescrip- 

tion per se for gonorrhea is not worth a 

dollar ; a cure is worth all that the patient is 

able to pay. 

A good move towards bettering the ven- 

ereal condition of our country would be a law 

making it a crime punishable by twelve 

months at hard labor for a man to belittle the 

effects of gonorrhea. The “no worse than a 

bad cold” idiot should be placed where he 

could be of some service to the common- 

wealth on the public roads. 

The Journal of the Americal Medical As- 
sociation, in its issue of April 6th, contained 

a description of the gas treatment for gonor- 

rhea. This description was given in answer 

to a query asking about an article abstracted 

in the issue of March 9th of this year. 

Two solutions are used: Solution A is 

prepared by dissolving 6 gm. picric acid in 

1000 c. c. distilled water ; solution B is pre- 

pared by dissolving 17 gm. anhydrous sodium 

hyposulphite in 1000 c. c. distilled water. It 

seems to be hard to secure the anhydrous 

hyposulphite at this time and I am using the 

wet salt. 

The 4 c.c. solution A and 1 c.c. solution B 

are warmed and poured together and at once 

injected and held in the urethra for fifteen 

or twenty minutes. 

When these two solutions are mixed the 

following changes take place : Soluble sodium 

picrate is formed with the liberation of the 

gas-sulphur dioxide and sulphur is deposited. 

No visual evidence of these changes is at 

once apparent, but upon standing for some 

fifteen cr twenty minutes a distinct deposit 

of sulphur may be seen. After holding it in 

the urethra for fifteen minutes quite a lot of 

yellow sediment comes out with the solution. 

Dry this sediment and burn it and the odor 

of burning sulphur is given off. 

Twice each day is about as often as it is 

practicable to get a patient into the office and 
that is as often as I have ever administered 

the treatment, although the original article 

calls for three treatments each day. 

When the solutions are both fresh there is 

no pain whatever on injection, but later when 

the picric acid solution begins to break down 

I have found that there is considerable irrita- 
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tion. The mixture is injected into the urethra 

and the patient holds the lips of the meatus 

together with thumb and forefinger, and 

probably for the first time in his life learns 

that fifteen minutes is a full quarter of an 

hour. 

When I first read the description of the 

treatment | had the solutions made up and it 

was some ten days before I found a suitable 

case for their use. When the right case did 

come along | had forgotten the proportions 

and during the entire treatment had the 

proportions reversed—1 c.c. solution A with 

tc. c. solution B. The result was about as 

good as any that I have had. The fact is this 

case was cured in a shorter length of time 

than any of the other three mentioned below. 

Case 1. Age 17. First visit July sth, and 
as it was convenient for him to be in my 

office twice each day, I tried the gas treat- 

ment for the first time, and as stated above 

I reversed the proportions of the two solu- 

tions. I gave him the two sittings each day 

until the 19th, and from then to the 26th once 

each day. On two different occasions after 

the 19th and before the 26th, I injected one- 

half per cent solution silver nitrate, massaged 

the prostate and passed two sounds with- 

out getting a return of the discharge. On 

August 26th I told him that I was reason- 

ably sure that he was well. That is as near as 

I ever come to telling any sufferer of this 

disease that he is well. 

Case 2. Age 34, First visit July 11th. This 

case, like a great many which come to me, 

contracted the disease from a toilet. He had 

been infected for some ten days and there 

was a severe paraphimosis to contend with. 

It was not reducible, so I made a dorsal in- 

cision and at once began the gas treatment. 

I ordered him to bed except when it was 

necessary for him to come to my office. I 

used the gas treatment on him twice each day 

for nine days, after that once each day for 

two treatments. He then returned to work, 

and as there was a mucous discharge, I gave 

him an astringent injection twice each day. 

Between July 22d and August 11th I saw 

him four times and each time the discharge 

was growing less and contained no gonococci, 

On each of these visits I gave him a vesical 

injection of potassium permanganate 1 to 

3000, On the 12th of August he left for his 

home in Jacksonville apparently well. 

Case 3. Age 21. First visit July 19th. This 

man had to ride eleven miles in a car to reach 

my office and naturally made but one visit a 

day. On August 15th I found the discharge 

free from gonococci for the first time. On 

August 16th, 28th and 29th there was a thin 

discharge negative gonococci. On the 15th 

I gave him an astringent injection to be used 

twice each day regardless of any treatment 

he might get in the office. On the 31st he 

moved away permanently. So far as I was 

able to determine he was free from gonor- 

rhea, but I had not put him through the 

regular silver-nitrate and sound tests, neither 

did I massage his prostate. 

Case +. Age 18. First visit August 7, 1918, 

This patient visited my office twice each day 

for ten days and once each day for eleven 

days, and nothing but the gas treatment was 

used on him. The case was of some four or 

five weeks’ standing, and when he came in 

he exhibited all of the symptoms of acute 

gonorrhea. I mention this because in my ex- 

perience this is rare. Usually a case of four 

or five weeks’ standing is in the subacute or 

chronic state and there is little or no burning 

on urination, and swelling at this time is very 

rare. When I saw him last on August 28th 

he had been through all of the tests and was 

apparently well. 

I have tried this treatment on quite a 

number of other cases, but these four cases 

are the only ones upon whom nothing else 

was used. In these cases where I used the 

gas treatment, together with the irrigation 

method, I found the results about as it had 
been in cases where the irrigation alone was 

used. 

While very little can be determined from 

only four cases, yet the uniform good results 

obtained speak well for this method, both in 

length of treatment and relapses. Unfor- 

tunately I have not been able to follow up 

these cases to learn if urethral ulcers persist. 
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ACNE VULGARIS 2 

as they almost always do after other treat- 

ments of this disease, and the thing which 

materially assists in making a cure is a good 

liberal payment at the first visit. It causes the 

patient to stay with you. It will be noted that 

of these four cases the longest treatment was 

thirty-six days, the shortest seventeen days 

and the average twenty-four days. All I can 

say is that an average of twenty-four days 

for a treatment of gonorrhea is better than | 

have been able to make formerly. The longest 

treatment was probably due to the fact that 

the patient was forced to ride twenty-two 

miles each time that he came to my office and 

he came only once each day, and to the fur- 

ther fact that his work was active and vigor- 

ous and there was no chance whatever for 

him to be relieved except on Sundays. 

In selected cases the gas treatment is no 

doubt by far the best treatment I have ever 

tried for acute gonorrhea. 

, 

ACNE VULGARIS. 

Acne vulgaris is inflammation of the 

sebaceous follicles. The typical acne papule 

or pustule is usually preceded by a “black- 

head” or comedo; and in nearly every case 

comedones are interspersed with papular or 

pustular lesions. 

A comedo is formed by the plugging of a 

sebaceous follicle with dried sebum. Usually 

the demodex folliculorum, a parasite usually 

harmless, is present in the comedo. 

The number of acne lesions varies greatly. 

The usual seats of distribution are the face, 

the upper part of the back, and sometimes 

the chest. Artificial acne, that is, acne due to 

irritation by chemicals, such as tar and 

grease, has a special local distribution accord- 

ing to the part of the body exposed to the 

irritation. 

The acne lesion may be superficial or deep. 

When the depths of the sebaceous follicle are 

invaded by the inflammation, the acne lesion 

becomes indurated (acne indurata), and 

presents on the surface as a red or purplish 

tubercie. In this form the lesion is practically 

asmall abscess. 

The individual superficial acne lesion runs 

a short course. The deeper lesions last 

longer, from several days up to two or three 

weeks. The disease itself, however, begin- 

ning as a rule during the years of adoles- 

cence, may extend over a period of several 

years, 

The subjective symptoms of acne are 

slight. The lesions are however the source of 

anxiety to the patients, because of associated 

disfigurement. 

Artificial acne is caused by irritation of the 

skin by irritants that circulate in the blood, 

such as the iodides or the bromides, or by 

such irritants as tar or oil on the surface of 

the skin. The irritation due to tar and oil 

affects especially workers in these products. 

Acne stands next to eczema in its fre- 

quency among skin affections. Strickler 

(Am. Jour. Med. Sc., CLIV, No. 4, Oct., 

1917,p.579) gives comparative figures based 

on dispensary practice and mixed dispensary 

and private practice. 

The affection does not appear as a rule 

before puberty. It is found to a large extent 

among adolescents, and may be associated 

with sexual disturbances and menstrual dis- 

orders. It does not respect social classes, 

and its presence does not necessarily mean 

irregular sexual functions or habits. 

According to the statistics of Bulkley, 

cited by Strickler (loc. cit.) constipation is 

present in about 45 per cent of the cases. It 

was present in about 35 per cent of Strickler’s 

cases. Other gastrointestinal disturbances 

may be present. Ketron and King (Jour. 

Am. Med. Ass., Vol. UXVII, No. 9, Aug. 

26, 1916, p. 671) subjected 30 patients with 

acne to various tests of the gastrointestinal 

tract (fluoroscopy, test-meals, analyses of 

gastric contents) and found gastric abnor- 

mality in 93 per cent and intestinal abnor- 

mality in 70 per cent. 

Causes that tend to produce acne are, 

among others, conditions that produce also 

reflex flushing of the face and excessive 

sebaceous activity. Conditions of malnutri- 

tion of the skin also tend to produce it. Acne 

patients may show a tendency to anemia. 
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There may be an increase in the percentage 

of sugar in the blood. This seems to be 

especially true in indurated acne (see article 

by Schwartz, Heimann, and Mahnken (Jour. 

Cutan. Dis., Vol. XXXIV, March 16, 1916, 

p. 159). 

After the formation of comedones, in acne 

these become infected with various organ- 

isms, especially the staphylococci. Gilchrist 

(Jour. Cutan, Dis., Vol. XXI, No. 2, Feb., 

1903, p. 107) obtained in pure culture from 

62 lesions, and in smears from 240, an organ- 

ism which he calls bacillus acnes and which 

he regards as causative. It is often associated 

with staphylococcus albus. Strickler (loc. 

cit.) obtained the bacillus acnes in pure cul- 

ture in 3 efforts out of 30. He states that 

Schamberg has described a bacillus resem- 

bling the bacillus acnes; it was found in the 

sebum expressed from the skin of the nose of 

normal individuals. Strickler (loc. cit.), 

working with bacillus acnes antigen in collab- 

oration with Kolmer and Schamberg, found 

that the sera of 48 out of 57 patients (84.2 

per cent) suffering with acne fixed comple- 

ment. When staphylococcus antigen was 

used, 64 per cent of the sera showed fixation 

of complement. 

Treatment of acne is both constitutional 

and local. Many remedies have been sug- 

gested for constitutional treatment. Pusey 

(The Principles and Practice of Derma- 

tology, 1917) devotes a trenchant paragraph 

to this subject: “Aside from the doubtful 

benefit derived from arsenic, the specific 

remedies suggested in acne, like calcium 

sulphid, ichthyol, and sulphur, are in my 

opinion useless, although sulphur in 5-grain 

doses three times a day may be a useful laxa- 

tive. When there are definite rational indica- 

tions to be met in the physical conditions of 

acne patients, constitutional treatment is of 

benefit ; it is particularly necessary to get rid 

of constipation and other digestive disturb- 

But on the whole the relief of acne ances. 

depends on local treatment.” 

Hawk and collaborators (Jour. Am. Med. 

Ass., Vol. LXIX, No. 15, Oct. 13, 1917, p. 

1243) have recently called attention to the 

value of bakers’ yeast ( Fleischmann’s) in the 

general treatment of acne vulgaris. This 

general remedy seems to be ideal so far as 

the combating of constipation and digestive 

disturbances are concerned. We shall defer 

its consideration as a remedy until we have 

seen what can be done for acne locally. We 

shall also defer the subject of vaccine treat- 

ment of acne. 

Locally, the use of keratolytic and astrin- 

gent antiseptics is indicated. Tincture of green 

soap should be freely used, followed by rins- 

ing of the parts with cold water. Comedones 

should be removed by the thumb-nail, watch- 

key, extractor, or by pressure with the back 

of a dermal curet. The pustules may be in- 

cised and touched with tincture of iodine, or 

the tips of the lesions may be curetted, and 

treated with some antiseptic. 

Astringent antiseptic solution 

Vleminck’s solution (strength, 1 to 10 of 

water, increased every few days until 1 to 4 

is attained), lotio alba (weak solutions first, 

then stronger solutions ), corrosive sublimate 

such as 

solutions, or resorcin washes may be em- 

ployed. Mercurial applications should not be 

made immediately after applications contain- 

ing sulphur unless all of the sulphur has been 

removed from the skin ; otherwise comedones 

will be produced. In very severe acnes, strong 

betanaphthol or sulphur pastes are used. 

Yeast has been used locally incorporated 

into soaps. A preparation of yeast has been 

used thus among others by Kabisch ( Deut- 

sche Aerste Zeitung, No. 2, Jan 15, 1909, p. 

30). Dreuw (Monath. f. prakt. Dermat., Vol. 

LII, No. 7, April 1, 1911, p. 349) used yeast 

externally not only in the form of soap, but 

incorporated into various pastes and oint- 

ments. 

The X-ray is now a standard method of 

dealing with cases of acne. Short mild ex- 

posures are given at intervals of several days. 

It is needless to state all such treatments 

should be in the hands of an expert. 

Returning again to general treatment. we 

find as one of its forms vaccine therapy, a 

form that has been provocative of good 

results in the hands of many observers, but 
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which is thoroughly discountenanced by 

others. Gilchrist (The Bulletin of the Medi- 

cal and Chirurgical Faculty of Maryland, 

Vol. VII, No. 7, Jan., 1915, p. 94) obtained 

excellent results from the injection of 

bacillus acnes vaccine. “There is no doubt 

about the great value the bacillus acnes 

vaccine has on the inveterate nodular type, 

where the bacillus acnes exists in pure cul- 
ture.” On the other hand Pusey (loc. cit.) 

states: “After a long use of vaccines in acne 

I have discarded them as useless in my ex- 

perience.” 

One of the difficulties in applying vaccine 

treatment to acne is that of determining just 

what vaccines (7. ¢., the vaccines of what 

organisms ) to use. 

H. H. Fox’s experience (Jour. Am. Med. 

Ass., Vol. LXVI, No. 26, June 24, 1916, p. 
2064) has been the same as Pusey’s. Of 53 

cases of acne vulgaris, 17+ per cent were 

improved by vaccine treatment alone, 1+ per 

cent were cured ; 60 per cent of 15 cases were 

improved by local treatment alone, 6+ per 

cent cured ; 100 per cent of 3 cases were im- 

proved by combined vaccine and local treat- 

ment, none cured; 66+ per cent of 3 cases 

were improved by internal medical treat- 

ment alone, none cured. Among internal 

medicines used were calcium sulphate and 

cod-liver oil. The vaccines used were stock 

and autogenous. We find no mention of the 

type of organism employed. 

One of the foremost remedies in the gen- 

eral treatment of acne vulgaris is yeast. As 

already stated, the importance of bakers’ 

yeast in the treatment of acne vulgaris was 

pointed out by Hawk and collaborators (loc. 

cit.), who used it with success in a variety of 

conditions. Brewers’ yeast had for a long 

time been used with success in the treatment 

of acne. It possesses, however, the dis- 

advantages of non-availability and non- 

uniformity. Hawk treated 17 cases of acne 

vulgaris with one to three cakes of bakers’ 

yeast daily. Many of these cases had resisted 

other treatment. In from one week to two 

months all the cases of acne vulgaris had 

Hawk states: improved or were cured. 

“Whether the success of yeast in acne 

vulgaris and acne rosacea is due alone to its 

laxative action or to some fixed effect on the 

intestinal tract we are unable to say. The 

preparation was laxative in all these cases. 

We consider that yeast is fully successful as 

any other remedy in furunculosis, acne 

vulgaris and acne rosacea.” 

As stated, yeast has been used at various 

times in the treatment of acne, and with 

success. There seems to have been a prej- 

udice in favor of brewers’ yeast, but this the 

article by Hawk should remove. 

Among the medical authors who have used 

yeast with success in acne are Saalfeld 

(Deutsche Med. Wochenschr., Vol. XXXII, 

No. 29, July 19, 1906, p. 1163) and Paschkis 

(Wiener Klin. Wochenschr., Vol. XV, No. 

31, July 31, 1902, p. 791). Saalfeld noticed a 

diminution of the indican in the urine of his 

patients, or even its disappearance, under 

yeast treatment. The possibility of the 

diminution of blood-sugar is to be thought 

of. Paschkis employed both brewers’ yeast 

and bakers’ yeast with good effect. 

The value of yeast in acne is freely 

acknowledged in the text-books. Thus, yeast 

or its preparations is recommended in the 

text-books of Darier (1909), Walsh (1913), 

Sibley (1916), and Gougerot (1917). 
Chatelain (1910) has used bakers’ yeast in 

acne without seeing a great difference be- 

tween the results of brewers’ yeast and 

bakers’ veast. 

Acne due to chemicals should be treated 

by the removal of the cause. 

PROPAGANDA FOR REFORM 

EckMAN’s Catcerss.—This is put out by 
the same concern that exploits Eckman’s 

Alterative, essentially a mixture of alcohol, 

calcium chlorid and cloves. Calcerbs is not 

sold openly as a cure for consumption, yet as 

an appeal to the consumptive the claims made 

are probably just as alluring and as danger- 

ous as those made in the past for the “Altera- 

tive.” The A. M. A. Chemical Laboratory 

reports that Calcerbs is sold in the form of 
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tablets and that these contain about 20 per 

cent calcium chlorid. They also contain 

calcium carbonate, an emodin-bearing laxa- 

tive drug, such as aloes, sugar and flavoring 

material. That some physicians have recom- 

mended calcium salts in pulmonary tubercu- 

losis, based on the unproved supposition that 

consumption is due to lime deficiency, is no 

excuse for a “patent medicine” concern put- 

ting out calcium chlorid under thinly veiled 

claims that will lead the public to infer that 

the preparation will cure consumption. 

(Jour. A. M. A., Aug. 10, 1918, p. 486.) 

300.) 
IopINIzED EMULSION (Scott) AND CRE- 

osotontc (Scorr).—The Council on Phar- 
macy and Chemistry reports that the label for 

Iodinized Emulsion (Scott) declares: ‘Each 

Alcohol, m. 434 ; rectified 

314; iodin, gr. 1%: 

fluidram contains : 

ol. of turpentine, m. 

phenol, gr. %; glycerine and elixir lactated 

pepsin with aromatic oils in the form of a 

perfect emulsion.” The Council declares 

Iodinized Emulsion (Scott) is not a “phar- 

maceutical triumph,” as claimed in the adver- 

tising, but is an irrational mixture—a 

reminder of a decadent polypharmacy—sold 

under misleading and unwarranted claims, 

and that it is inadmissible to New and Non- 

official Remedies because the composition is 

not correctly declared ; because unwarranted 

therapeutic claims were made; because the 

name is not descriptive of its composition, 

and because the formula is complex and irra- 

tional. The Council reports that, according 

to the label, the following formula is claimed 

for Creosotonic: Contains in each fluidram: 

“Alcohol, m. 2%; creosote and guaiacol 

sulphonates of each, gr. 1; compound hypo- 

phosphites, gr. 1 (including quinine hypo- 

phosphites, gr. 1/36, and strychnine hypo- 

phosphites, gr. 1/256), with Iodinized Emul- 

sion (Scott), m. 30.” The Council concluded 

that Creosotonic (Scott) was an irrational 

mixture sold under unwarranted claims and 

declared it inadmissible to New and Non- 

official Remedies for reasons essentially the 

same as those given for.Iodinized Emulsion 

(Scott). After the Council’s report on the 

preparations had been sent to the manufac. 

turer, the Dawson Pharmacal Co., the advice 

was received that the matter criticized by the 

Council was no longer sent out. As, how- 

ever, these irrational mixtures were still be- 

ing sold and advertised, the Council directed 

publication of its report. (Jour. A. M. A, 

Aug. 24, 1918, p. 680.) 

KaTHARMON.—The Council on Pharmacy 

and Chemistry reports that the Katharmon 

Chemical Company in advertising its “Kath- 

armon” appeals especially to a profession 

whose members, if they live up to their 

ethical code, would not prescribe it. A com- 

parison of the so-called formulas published 

for Katharmon in the past shows that they 

have not only varied from time to time but 

that in no instance was a quantitative state- 

ment with regard to all the asserted ingredi- 

ents given. The A. M. A. Chemical Labor- 

atory reports that Katharmon has an alkaline 

reaction and therefore can not contain boric 

acid, salicylic acid, or “borosalicylic acid,” as 

has been claimed. Katharmon is in conflict 

with Rules 1 and 4 of the Council on Phar- 

macy and Chemistry because of its indefinite 

and secret composition and the method of 

advertising it indirectly to the public ; it is in 

conflict with Rules 10, 6 and 8 in that it is an 

irrational shotgun mixture sold under un- 

warranted therapeutic claims and under a 

name nondescriptive of its composition. 

(Jour. A. M. A., Aug. 10, 1918, p. 48.) 

Let THE READER Know. — In the latest 

issue of the American Journal of Syphilis 

appears an article by J. Sheridan Baketel, 

“On the Use of American-Made Salvarsan,” 

which is in effect a puff for Metz’s Arsphen- 

amine. The reader is informed that Dr. 

Baketel is Professor of Preventive Medicine 

and Hygiene and Lecturer on Genito-Urin- 

ary Surgeon to the House of Relief of the 

New York Hospital; Major, Medical Re- 

serve Corps, United States Army. The 

reader is not told, however, that Dr. Baketel 

is or was until quite recently in the employ 

of the A. H. Metz Laboratories (the present 
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name of the Farbwerke Hoechst Co.) and 

has for some time been the manager of the 

pharmaceutical department of that concern. 

(Jour. A. M. A., Aug. 24, 1918, p. 664.) 

MarL-OrberR Fraups.—A fraud order was 

jssued against the following four concerns 

after an investigation into the character of 

their business by the postoffice authorities: 

Mrs. A. H. Hon, South Bend, Ind., advertis- 

ing and selling various alleged remedies for 

the self-treatment of ailments peculiar to 

women. The Publishers Advertising Agency, 

Inc., operated by Clarence E. Worthen, 

Boston, Mass., for the purpose of securing 

space in newspapers for the advertisement of 

a large number of proprietary articles sold 

through drug stores. L. A. Johnson, an 

ignorant negro, Lake Village, Ark., operat- 

ing under the names Dr. George D. Williams, 

Dr. L. A. Johnson, and The Associated 

Doctors, and offering to cure “anything you 

were not born with.”’ Last Chance Medicine 

Co., conducted by a negro, C. Frank Jones, 

at Birmingham, Ala. (Jour. A. M. A., Aug. 

17, 1918, p. 590.) 

MamMMALA.—This is a dried milk powder 

and may be considered asa partially skimmed 

milk dried by a patented process to which 

lactose (milk sugar) has been added to make 

up for the deficient food units caused by the 

partial removal of the cream. Reduced toa 

basis comparable with cow’s milk, 12 per cent 

solids, it appears that protein and ash are 

normal, the fat low, and the milk sugar high. 

(Jour. A. M. A., Aug. 10, 1918, p. 488.) 

Sitvo, INADMIssIBLE TO N, N. R. — The 

Council on Pharmacy and Chemistry reports 

that Silvol (Parke, Davis & Co.) is a silver 

protein preparation of the Argyrol type. Its 

physical properties are similar to those of 

Argyrol, and, like Argyrol, it is said to con- 

tan about 20 per cent of silver. Like 

Argyrol it is nonirritant to the nasal mucosa 

in 10 per cent solution. About the same 
claims are made for the local use of Silvol as 

are generally made for Argyrol, and these 

may be accepted. In addition, however, 
claims are made which are doubtful and 

which require substantiation. As the manu- 

facturers have presented no evidence for 

their highly improbable claims, and as they 

have not signified any intention of making 

their claims agree with substantiated facts, 

the Council declared Silvol inadmissible to 

New and Nonofficial Remedies. (Jour. A. 

M. A., July 13, 1918, p. 140.) 

THe Cause oF Hay Fever. — In the 

regions of the United States west of the 

Rocky Mountains, hay fever may be produced 

by an almost entirely different flora from 

that which causes it in the eastern states and 

in Europe. This emphasized the need for 

determining the exact species involved, in 

each case before treatment for immunity may 

be undertaken. It has been found that the 

type of spring hay fever which is very 

troublesome in the Sacramento Valley is 

attributed to a walnut tree pollen. (Jour. A. 

M. A., Aug. 10, 1918, p. 469.) 

Tue Toxic Errects oF ARSPHENAMIN.— 
Recent research suggests that the toxic 

effects sometimes obtained from the admin- 

istration of arsphenamin may be caused by 

the use of an insufficient amount of alkali 

in preparing the arsphenamin solution for in- 

jection. J. Danysz found that solutions of 

arsphenamin and similar preparations pre- 

pared in the usual manner, but with a small 

amount of calcium biphosphate added, soon 

precipitated on exposure to air and that these 

precipitates are readily soluble in sodium 

hydroxid. His experiments seem to show 

that a similar precipitation occurs when 

arsphenamin is injected intravenously ; that 

this precipitation is responsible for both the 

mild and the severe toxic reactions ; and that 

this precipitation is the more likely to occur 

the smaller the amount of alkali used for 

preparing the solution. He reports, how- 

ever, that a hyperalkaline solution, though 

less toxic when injected into the vein of 

rabbits than solutions containing less alkali, 

caused pain and that sometimes the vein be- 

came obstructed and later atrophied. Danysz 

also found that the toxic action of arsphen- 

amin solutions was increased when the solu- 
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tions were injected rapidly. Danysz also 

advises that small initial (vaccinating) doses 

should be given to establish tolerance before 

full doses are administered. (Jour. A. M. A., 

Aug. 1, 1918, pp. 570 and 596.) 

THe Iranian CoNsUMPTION CURE. 
Daily papers have purported to give 

account of a new alleged cure for pulmonary 

tuberculosis said to have been “discovered” 

by Professor Domenico LoManaco, of Rome. 

The treatment is said to consist of the sub- 

cutaneous injection of sugar—the particular 

form of sugar not being specified. Italian 

medical journals and medical publications 

from other European countries appear to 

contain no reference to this latest “discov- 

ery.” (Jour. A. M. A., July 13, 1918, p. 142.) 

Two Mait Orper Fraups. — One L. E. 

Bowers conducted a fraudulent medical mail 

order business in Chicago under the name of 

Gallstone Remedy Company selling a prep- 

aration called “Gall-Tone.” Joseph  H. 

Pilson conducted a mail order business in 

New York City and Jersey City, N. J., under 

such names as “New Life Remedy Com- 

pany,” “Mail-Order Supply Company,” 

“Vital Fire Remedy Company,” and “M. J. 

Moore, Secretary.” Pilson sold a mixture 

of drugs represented to restore “lost man- 

hood,” and another mixture of drugs in 

effect represented to cause abortion in preg- 

nant women. As the result of an investiga- 

tion, a fraud order was issued against 

Bowers and Pilson which denies them the use 

(Jour. A.M. 

an 

of the mails for their business. 

A., Aug. 31, 1918, p. 765.) 
VapEROL.—A rather expensively prepared 

advertising card, forwarded by a medical 

officer in France to the Surgeon General’s 

office in Washington, read: “Urinary Duets 

—Ancient and Recent Runnings—Cystitis, 

Prostaticis, Filaments—Speedy and Radical 

Recovery by means of the Vaderol—Used in 

the Urologicals Establishments of the 

Armies.” The card is an interesting evidence 

of the attempt of a French patent-medicine 

maker to exploit the English-speaking soldier 

now in France. (Jour. A. M. A., July 20, 
1918, p. 215.) 
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ONE-HALF MILLION OPERATIONS 

FREE. ot 

One-half million operations free is the - 

achievement of the Preparedness League of o 

American Dentists, an organization compris. vt 

ing more than 15,000 dentists in the United det 

States. They have pledged themselves tg , 

give at least one hour of their time daily, in- BR sta 
cluding materials, to men selected for the per 

Army, Navy and Marine Corps. The hali- exp 

million mark was reached early this month, and 

The Preparedness League, started by Dr figu 

J. W. Beach, of Buffalo, President of the an a 

League, is under the direction of Director T 

General Dr. Charles F. Ash, New York, ani depé 

is being carried on with the approval and co ep 

operation of the Provost Marshal Generd® ‘™ 
and the Surgeon Generals of the Army anim fre 

the Navy. Dental colleges throughout the for c 

country are contributing their services ° ' 
equipment and materials to help in the work quali 

According to the present law, only one . 

dentist is allotted to every 1,000 men in the whe 

army. The League is supplementing this — 

work of making recruits dentally fit, by mak = 

ing not only fillings and extractions, but bj aig 

supplying thousands of crowns and bridges aor th 

free of charge. In this way, many thousands _ 

of men, who had less than the minimum a hist 

dental requirements to fit them for Generd ihe 

Military Service, are able to be inducted inuf “°" 

the service. ae 

It has been estimated that if the mouths cig ™“"" 

American soldiers be kept clean from disease = 

teeth, 20 per cent of the men in hospitals be . In 

cause of dental infections will be availabe PO" 

for service in the trenches, and the 20 per thus e1 

cent of extra beds will be available for met dentist 

wounded in war. Thus, according to the pees 

League, not only will the efficiency of th _ 

army be increased, but its morale, wheres” the: 

the government will save the hospital & ~~ , 

pense which these men would incur. ope 
Statistics from hospitals at the front, at oo 

nounces the League, show that 20 per cent gly 

the men in the sick wards are there because | It is 

of diseases arising from infections frot aber 
JUIC 

diseased teeth. 
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The League estimated that on the basis 

of an eight-hour day, the average dentist of 

the organization gives 12 per cent of his in- 

come to his country, plus his materials, be- 

sides the many civilian contributions which 

he makes to patriotic campaigns. Some 

dentists give two and three hours time daily. 

There are 48,664 dentists in the United 

States and the League is trying to obtain 100 

per cent membership at $1 a year. The only 

expense is for the distribution of literature 

and correspondence, which, it has been 

figured out, brings the cost of operation to 

an average of five cents an operation. 

The League is divided into six military 

departments headed by a director for each 
department. Each of these directorates in 

turn is subdivided and managed by a director 

for each State, under whom are sub-directors 

for cities and counties. Most of the energies 

of the League will be devoted to men 

qualified for military service. 

“These are the men,” explained Dr. Ash, 

“who will do the actual fighting and who 

must live in the trenches, and who conse- 

quently are more subject to sickness and 

infection. The most important thing to do 

for these men is to rid their mouths of bad 

roots and infected teeth, or any tooth having 

The lack of 

does not 

a history of periodical abscess. 

the minimum number of teeth 

excuse any man from military service, but 

only from General Military Service. The 
man may be accepted for ‘Limited Military 

Service’ even if he has no teeth. 

“In all the States, dentists have been ap- 

pointel members of the Medical Boards, 

thus enabling cooperation of physicians and 

dentists. On every local board in the United 

States dentists who have volunteered their 

services have been appointed. It is the duty 

of these men to examine the mouths and 

teeth of the registrants 

certified for General Military Service to mem- 

bers of the Preparedness League who are 

prepared to give them free dental service. 

“It is inevitable some men will have been 

sent to camp as certified for class 1-A, who 

should have been certified for Special or 

and send those 

Limited Military Service. When such a man 

is reexamined and sent back from camp, it 

means expense to the Government and em- 

barrassment to the Local Board. The 

principal thing the Government is anxious to 

guard against is injustice to the registrant. 

Thus if the recruit’s teeth are examined 

thoroughly by the dental representative on 

the Local Board, the possibility of passing 

men who have less than the minimum dental 

requirements will be appreciably reduced.” 

INDUSTRIAL FATIGUE. 

Real efficiency, not the efficiency that comes 

from destroying one’s competitors or under- 

mining them by intrigue, but the wholesome 

kind of efficiency that is signalized by a 

maximal continuous output of high quality, 

is today demanded by the world more than 

ever before. Many factors influence human 

working powers, and the scientific analysis 

and evolution of these factors can hardly be 

said to have gone beyond the initial stage. It 

is even now clearly seen, however, that one 

very important handicap to the attainment of 

efficiency is the production of excessive 

fatigue by excessive work. A paper recently 

prepared by the Divisional Committee on In- 

dustrial Fatigue for the use of manufacturers 

in the present emergency embodies a series 

of clear statements of the ways in which 

industrial fatigue interferes with maximal 

output and of the best known methods for 

reducing fatigue.! 

Many administrators, writers and other 

sedentary workers have long since learned 

for themselves the lesson that the overtaxed 

mind, the jaded imagination can not be 

advantageously beyond a_ certain 

Mental fatigue is one of the well- 

efficiency. 

driven 

point. 

recognized barriers to mental 

Long hours do not connote a satisfactory 

productive activity of the mind; often they 

connote the reverse. It may, however, come 

as a surprise to some manufacturers to learn 

that when industrial output can be measured, 

1. How Industrial Fatigue May Be Reduced, Pub. 
Health Rep., 1918, 33, 1347. 
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a lessening of the hours of labor is sometimes 

actually accomplished by an increased pro- 

duction. In the instance of an English muni- 

tion factory cited in the paper referred to, 

when the average weekly hours of men sizing 

fuse bodies were reduced from 58.2 to 51,2, 

the total output was increased 21 per cent. 
A certain granite-cutting company found 

that “the same man under identically the 

same conditions accomplished more of the 

same kind of work when he was working 

nine hours than he did when he was working 

ten hours. And again when the hours were 

reduced to eight hours, this same man accom- 

plished still more in an eight-hour day than 

he did in a nine-hour day, or a considerable 

amount more than he did when the day was 

ten hours long.” 

Among the ways of reducing fatigue sug- 

gested in the report are the introduction of 

the proper supervision of 

sanitary conditions 

recess periods, 

ventilation and 

within factories, the avoidance just as far as 

possible of overtime and Sunday work, the 

adjustment of speed to individual capacity, 

and the introduction of occasional variety in- 

to the work of those engaged in the often 

monotonous machine processes. The results 

achieved by the application of such methods 

have frequently been surprisingly satisfac- 

tory, and encourage their extension and trial 

on a wide scale. As a practical hint the com- 

mittee is careful to point out the necessity of 

using objective methods of measuring and 

detecting fatigue. Not every man who thinks 

he is fatigued is really so. It does not follow 

that because many workers accomplish more 

other 

in eight hours than in ten, they would accon- 

plish more in two hours than in eight. The 

committee also touches on the psychologic 

factors involved, and more might well have 

been said on this point. The good spirit of 
the worker, his friendly attitude toward his 

employer, is a particularly important stimv- 

lus to output. The old copybook adage that 
willing hands make light work is as true a 

it ever was. The immediate and marvelous 
success of the reorganized Shipping Board 

testifies to the value of good will as a factor 
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in industry. Fatigue is somehow lessened or 

its coming retarded wherever work is carried 

on in a spirit of eager cooperation and en- 

thusiasm. 

It may be remarked, finally, that possibly 

military as well as manufacturing establish- 

ments may find some suggestions of value in 

the consideration of the factors and signifi- 

‘cance of industrial fatigue. Apparent speed- 

ing up by long hours and excessive muscular 

work may in some cases lead to a delay in 

reaching the end desired. The admirable 

results already attained in our training camps 

by recognition of many of these factors of 

fatigue are well known. The new recruit is 

not inured to fatigue work rapidly by becom- 

ing fatigued too much or too frequently.— 

Jour. A. M. A. 

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. 

Lieut. Colonel Joseph Y. Porter 
Lieut. Colonel Raymond C. Turck 
Major Frank E. Artaud 
Major M. H. Axline 
Major John E. Boyd 

Key West 
St. Petersburg 
jacksonville 

Gainesville 
Jacksonville 

Fort Dade 

Major W. J. Buck 
Major Frederick G. Barfield 

Major Chauncey L. Chase 
Major C. W. D’Alemberte Pensacola 
Major Stanley Erwin Jacksonville 

Major Lorin Green ................ . Jacksonville 
Major Ralph Green Jacksonville 
Major James B. Griffin .St. Augustine 
Major H. H. Harris Jacksonville 
Major Norman M. Heggie Jacksonville 
Major Graham E. Henson Jacksonville 
Major Frederick E. Jenkins 
Major James H. Livingstone Jacksonville 
Major Frank R. Maura Ojus 
Major Lucien B. Mitchell 
Major Harry Peyton 
Major George A. Plammer 
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 Tampa 
Captain F. J. Bowen Jacksonville 
Captain O. L. Callahan Dora 
Captain T. Z. Cason Jacksonville 
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..................+ Tampa 
Captain D. W. McMillan Pensacola 
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 
Ist Lieut. Daniel M. Adams 
Ist Lieut. C. A. Andrews 
Ist Lieut. F. J. Aumers 
Ist Lieut. Harold M. Beardall 
Ist Lieut. James H. Bickerstaff 
Ist Lieut. John B. Black 
Ist Lieut. Everard Blackshear 
ist Lieut. Louis B. Bouchelle 
ist Lieut. John T. Bradshaw 
Ist Lieut. Percy H. Brigham 
Ist Lieut. E. C. Brunner 

Jacksonville 
Key West 

Jacksonville 
Plant City 
Pensacola 

Jacksonville 
Jacksonville 

Jacksonville 
Sarasota 

Jacksonville 
Pensacola 

Jacksonville 
St. Augustine 

Pensacola 
Bradentown 
Palm Beach 

Pensacola 
Lakeland 

Tallahassee 

Jacksonville 
Jacksonville 

West Palm Beach 



71 

Pensacola Ist Lieut. Herbert L. Bryans 
Titusville 1st Lieut. B. 

Ist Lieut. Fay A. Cameron 
1st Lieut. Daniel C. Campbell 
Ist Lieut. Chauncey L. Chase 
Ist Lieut. Joseph H. Chiles 
Ist Lieut. William A. Clark 
Ist Lieut. 
Ist Lieut. Henry B. Cordes 
1st Lieut. Roy D. Cooley 
Ist Lieut. Charles S. Cooper 
Ist Lieut. Wallace P. Crigler 
Ist Lieut. T. G. Croft 
Ist Lieut. James S. Davidson 
Ist Lieut. Kenneth McC. Davis 
Ist Lieut. Gaston Day Jacksonville 
Ist Lieut. L. B. Dickerson ............. Clearwater 
Ist Lieut. C. H. Dobbs Jacksonville 
Ist Lieut. George W. Dupree Blue Creek 
Ist Lieut. William T. Elmore Gainesville 
1st Lieut. Orin O. Feaster Mulberry 
ist Lieut. John D. Gable Chattahoochee 
Ist Lieut. Necy L. Gachet 
1st Lieut. P. M. Garcia 
Ist Lieut. Claude V. Gautier 
Ist Lieut. Hugh St. C. Geiger 
Ist Lieut. H. M. Ginsberg 
Ist Lieut. Paul Goss 
Ist Lieut. O. F. Green 
Ist Lieut. John D. Griffin 
Ist Lieut. G. H. Gwynn, Jr 
Ist Lieut. Humphrey Gwynn 
Ist Lieut. J. H. Hall 
Ist Lieut. John Halliday 
Ist Lieut. Drew R. Handley 
Ist Lieut. MacMiller Harrison 
1st Lieut. John R. Hawkins 
Ist Lieut. John R. Hereford 
Ist 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 
Ist Lieut. R. H. Knowlton 
Ist Lieut. William J. Lancaster 
Ist Lieut. W. T. Lanier 
Ist Lieut. Richard Leffers 
Ist Lieut. M. A. Lesckhoff 
Ist Lieut. Milford Levy 
Ist Lieut. John P. Long 
Ist Lieut. John W. McClane St. Petersburg 
Ist Lieut. George S. McClellan Wellborn 
Ist Lieut. James R. McEachren......... Monticello 
Ist Lieut. Harry B. McEuen Quincy 
Ist Lieut. William G. McKay Jacksonville 
Ist Lieut. Albert C. McKenzie Jacksonville 
Ist Lieut. Earle H. McRae 
Ist Lieut. H. R. Mills 
Ist Lieut. George M. Mitchell Jacksonville 
Ist Lieut. J. M. Mitchell.................Millville 
Ist Lieut. C. R. Morney 
Ist Lieut. H. P. Newman 
Ist Lieut. John A. Newnham 
Ist Lieut. John K. Norwood 
Ist Lieut. K. G. Oglesby 

Cleremont 
Pine Barren 

Jacksonville 
West Palm Beach 

Ocala 
Jacksonville 
Clearwater 

Passagrille 
Kissimmee 
Pensacola 
Mulberry 

Lakeland 
Tallahassee 
Tallahassee 
Sopchoppy 

Jacksonville 
Palmetto 

Carrabelle 
Jacksonville 

Daytona 
Freeport 

Jacksonville 
Jacksonville 

Tallahassee 
Wauchula 

Jacksonville 
St. Petersburg 

Tampa 
Homestead 
Lakeland 
Pensacola 

Tallahassee 
Lake City 

Cleremont 
Jacksonville 

Bartow 
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Hastings 
Tampa 

Fort Myers 

Ist Lieut. B. I. Padgett 
1st Lieut. Bascom H. Palmer 
Ist Lieut. Henry E. Parnell 
Ist Lieut. Archie R. Parrott Jacksonville 
Ist Lieut. James L. Pennington Fountain 
ist Lieut. J. O. Philips Worthington Springs 
Ist Lieut. William H. Pickett Gainesville 
Ist Lieut. Harper L. Proctor Jacksonville 
1st Lieut. Shaler A. Richardson Jacksonville 
1st Lieut. Dwight M. Rivers 
Ist Lieut. S. A. Scruggs 
Ist Lieut. E. T. Sellers 
1st Lieut. George W. Sherouse 

Ist Lieut. E. E. Strickland ............ Miccosukie 
Ist Lieut. Baldwin S. Stutts Port St. Joe 
1st Lieut. H. i Chattahoochee 
1st Lieut. W. H. Spiers Chattahoochee 
Ist Lieut. G. C. Tillman Gainesville 
1st Lieut. R. D. Tompkins 
ist Lieut. J. C. Vinson 

Ist Lieut. W. J. Vinson Tarpon Springs 
Ist Lieut. Harry C. VonDahm Jacksonville 
1st Lieut. Adam C. Walkup ............MelIntosh 
Ist Lieut. Archie Watson 

1st Lieut. B. L. Whitten Fort Pierce 
1st Lieut. John M. Whitfield .............. Malone 
Ist Lieut. William E. Whitlock Fort White 
Ist Lieut. Charlton C. Whittle ...........Nocatee 
1st Lieut. Daniel B. Williams 

Ist 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 Clarence Hutchinson, Pensacola 
Assistant Surgeon W. C. Payne Pensacola 
Passed Asst. Surgeon M. E. Quina Pensacola 

Green Cove Springs 
Jacksonville 

VOLUNTEER MEDICAL SERVICE 

CORPS. 

STATEMENT BY Dr. FRANKLIN Marty, 

MEMBER OF Apvisory COMMISSION AND 

CHAIRMAN OF GENERAL Mepicar Boao, 

CouNcIL OF NATIONAL DEFENSE. 

Foreword. 

The Volunteer Medical Service Corps was 

authorized by the Council of National 

Defense on January 31, 1918. Under this 

authorization the membership of the corps 

consisted of all physicians who because of 

overage, physical disability, dependents and 

essential home needs were not eligible for 

service in the Medical Reserve Corps of the 

Army or Navy. 

Enlarged Scope of the Organization. 

On August 5th the Council of National 

Defense authorized a change in the scope of 

the organization and an increase and amplifi- 

cation of its General Governing Board. 
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Membership in the corps as now authorized, 

makes eligible to the corps every legally 

qualified physician, including women physi- 

cians, holding the degree of Doctor of Medi- 

cine from a legally chartered medical school, 

without reference to age or physical dis- 

ability, provided he or she is not already com- 

missioned in the Government service. This 

organization has now the approval of the 

President as indicated in the following letter : 
“Washington, August 12, 1918. 

“THe Wuirte House, 

“My Dear Dr. Martin: I have received 

your letter of August 5th, laying before me 

the matured plan for the reorganized 

Volunteer Medical Service Corps, of which 

you ask my approval. This work was under- 

taken by you under the authority of the 

Council of National Defense; it has had 

great success in enrolling members of the 

medical profession throughout the country 

into a volunteer corps available to supply the 

needs of the Army, Navy and Public Health 

Service. In cooperation with the General 

Medical Board of the Council of National 

Defense, the strong governing board of the 

reorganized corps will be able to be of in- 

creasing service, and through it the finely- 

trained medical profession of the United 

States is not only made ready for service in 

connection with the activities already men- 

tioned, but the important work of the 

Provost Marshal General's Office and the 

Red Cross will be aided and the problems of 

the health of the civilian communities of the 

United States assured consideration. I am 

very happy to give my approval to the plans 

which you have submitted, both because of 

the usefulness of the Volunteer Medical 

Service Corps and also because it gives me 

an opportunity to express to you, and 

through you to the medical profession, my 

deep appreciation of the splendid service 

which the whole profession has rendered to 

the nation with great enthusiasm from the 

beginning of the present emergency. The 

health of the Army and the Navy, the health 

of the country at large is due to the coopera- 

tion which the public authorities have had 

from the medical profession; the spirit of 

sacrifice and service has been everywhere 

present and the record of the mobilization of 

the many forces of this great Republic will 

contain no case of readier response or better 

service than that which the physicians have 

rendered. 

“Cordially and faithfully yours, 

“(Signed) Wooprow WILson.” 

“Dr. Franklin Martin, 

“Advisory Commission, 

“Council of National Defense.” 

At a meeting of the Central Governing 

Board, held on Friday, August 2d, it was 

moved by Dr. Sawyer, seconded by Dr. 

Martin, that the Central Governing Board 

shall consist of the present Central Govern- 

ing Board (excepting Sherk, Bradford, and 

Brophy ) and others as follows: 

Surgeon General William C. Gorgas, U. 

S.A. 

Surgeon General William C. Braisted, U. 

Surgeon General Rupert Blue, U. S. P. 

H. S$. 

Provost Marshal General E. H. Crowder. 

Dr. Franklin Martin, Chairman of Com- 

mittee on Medicine and Sanitation, Council 

of National Defense. 

Dr. Edward P. Davis, President, Volunteer 

Medical Service Corps. 

Dr. John D. McLean, Vice-President. 

Dr. Charles E. Sawyer, Secretary. 

Admiral Cary T. Grayson, U.S. N. 

Dr. F. F. Simpson. 

Dr. Frank Billings. 

Dr. H. D. Arnold. 

Mr. W. Frank Persons, Red Cross. 

Dr. Victor C. Vaughan. 

Dr. William H. Welch. 

Dr. Robert L. Dickinson, Chief of Staff’s 

Office. 

Colonel R. B. Miller, U. S. A., Chief of 

Personnel Division. 

Surgeon R. C. Ramsdell, U. S. N., Chief 

of Personnel Division. 

Colonel James S. Easby-Smith, Executive 
Officer. 
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Dr. Joseph Schereschewsky, Assistant 

Surgeon General ( Personnel). 

Dr. C. H. Mayo or W. J. Mayo. 

Dr. William Duffield Robinson. 

Dr. George David Stewart. 

Dr. Duncan Eve, Sr. 

Dr. Emma Wheat Gillmore. 

General Plan. 

The Volunteer Medical Service Corps is 

exactly what its name indicates. It is a 

gentleman's agreement on the part of the 

civilian doctors in the United States who 

have not vet been honored by commissions in 

the Army and Navy, and a representative 

board of governors consisting of officials of 

the Government associated with lay members 

of the profession, in which the civilian physi- 

cian agrees to offer his services to the Gov- 

ernment if required and asked to so do by the 

Governing Board. 

It is a method of recording all physicians 

who are not yet in service and classifying 

them so that their services when required 

will be utilized in a manner to inflict as little 

hardship on the individual as possible. It is 

a method by which every physician not in 

uniform will be entitled to wear an insignia 

which will indicate his willingness to serve 

his Government. 

As more than sixty per cent of the physi- 

cians of the country will be utilized in caring 

for the industries at home and the health of 

the home people, this large percentage of 

necessity will be expected to maintain their 

home status and continue their ordinary 

professional work. 

AN UNPRECEDENTED OPPORTUN- 
ITY FOR WOMEN. 

By Emma Wueat Git-more, M. D., 

Chairman Committee of Women Physicians, 

General Medical Board, Council of 

National Defense. 

The same vear that gold was discovered in 

California, a lone pioneer received the first 

medical diploma which the United States had 

issued to a woman. Other colleges shortly 

followed the example of the one which had 

opened its doors to Elizabeth Blackwell. and 

today over fifty coeducational medical schools 

admit women upon the same terms as men, 

There are more than 25,000 American 

physicians in military service at this writing, 

and the Council of National Defense is 

undertaking, through the Volunteer Medical 

Service Corps—an organization which has 

President Wilson’s approval—the task of 

classifying the qualifications of ninety thou- 

sand more. Of these, about six thousand are 

women, less than one-third of whom have 

registered with the General Medical Board. 

Women of the profession, unless our 

qualifications are standardized and on file, 

can you not see that we are an unknown 

quality and quantity as far as the Govern- 

ment is concerned? In spite of the over- 

whelming difference in number—6,000 wom- 

en and over 100,000 men—and regardless of 

the fact that over twenty-two centuries have 

passed since Hippocrates wrote the immortal 

oath and only sixty-nine years have elapsed 

since women entered the medical profession, 

the Volunteer Medical Service Corps has 

invited them to membership with the same 

impartial cordiality as it has the men. 

During the last week in August applica- 

tion blanks for the Volunteer Medical Service 

Corps were mailed in franked envelopes to 

all legally qualified men and women in the 

United States who were not already in Gov- 

ernment Service. Presumably a number of 

women have been overlooked because many 

of them are not members of medical societies, 

but this will speedily be corrected if a notifi- 

cation of the omission is sent to the Volunteer 

Medical Service Corps, Council of National 

Defense, Washington, D. C. 

Meanwhile, medical women who possess a 

vision will see in the Volunteer Medical 

Service Corps an incomparable method of 

organization which will register their qualifi- 

cations and place them in an identical coded 

class system with men physicians. This Corps 

is in reality an ideal procedure for mobiliz- 

ing the military forces of our country for 

selective medical war service. Incidently it 
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will place loyal and patriotic medical women 

by the side of those men who are willing to 

give themselves. Even though all of them are 

not elected to membership, their names will 

be on file with the Government as willing to 

serve as far as their strength and capability 

will permit, and no one can point a finger at 

them and say “slacker.” 

Will a page be turned over in the history 

of American Medical Women upon which 

will be written the qualifications of 6,000 of 

them, matching that group of English physi- 

cians known as the Scottish Women’s 

Hospitals, which was so perfectly organized 

that they were able to hand over to their 

Government a constructively organized body 

of professional women for military service ? 

Or shall we continue, as we have done in 

sporadic groups for the past 69 years, to 

demand recognition of men and at the same 

time neglect to unanimously affiliate with 

them in recognized medical societies, and to 

withhold our influence both with pen and 

vote when medico-social and medico-political 

and medico-scientific issues are at stake which 

shake the very foundation upon which medi- 

cine rests ? 

The body politic of the civilized world 

holds a prominent place for the profession of 

medicine in the near future. Are we to have 

ahand in shaping it? The Volunteer Medi- 
cal Service Corps is big with promise for 

women of the medical profession if we take 

advantage of it to put ourselves on record. 

The response which the Council of National 

Defense receives from women who apply for 

membership will tell the tale as to whether 

they have or have not grasped and taken 

advantage of the unprecedented opportunity 

which this world’s war for Democracy has 

opened up for them through the medium of 

the Volunteer Medical Service Corps. 

COL. BUSHNELL ON TUBER- 

CULOSIS. 

George E. Bushnell, Col. U. S. A., retired, 

discusses the treatment of tuberculosis in the 

American Review of Tuberculosis, for July. 

Rest, fresh air, exercise, feeding, symptom- 

atic treatment and tuberculin are taken up in 

turn. The object of any form of treatment 

is to aid the natural defenses that exist in any 

animal body, be it that of a guinea pig or 

that of a human being, which has received an 

initial slight immunizing infection. Pulmo- 

nary tuberculosis as it usually presents itself 

manifests a tendency to cure or at least a 

tendency to become localized. There can be 

no doubt that an immunity is present and 

that it is an immunity of a very high degree. 

It is reasonable to believe that comparatively 

slight remedial agents may suffice to arrest 

the patient’s organism to make the compara- 

tively slight effort demanded to acquire 

again the state of absolute resistance to the 

tubercle bacillus. The agents that have been 

found to be helpful in this regard are better 

oxygenation from abundance of fresh air, 

rest to restore the weakened nerves of the 

patient and lower demands upon his repara- 

tive powers, and good food well assimilated. 

These constitute the tripod of treatment; 

with them, wisely used, wonders can some- 

times be accomplished, but only, it should 

always be borne in mind, in cases in which 

there already exists an immunity which is 

capable of reinforcement. In tuberculosis we 

prescribe not medicine but a mode of life. 

The psychical side is that which is most neg- 

lected, yet in it the most notable successes 

are attained. Next to a good immunity and 

a good physician, the third most important 

desideratum in the treatment is faith in the 

physician and willingness to cooperate on the 

part of the patient. 

The influence of rest in abating the sever- 

ity of an inflammatory process is well known. 

The effect of motion and of friction in 
spreading infection from a suppurating focus 

is a familiar surgical fact. Not only should 

deep breathing be avoided but motion of the 

upper extremities should be reduced to a 

minimum. Rest is also highly desirable to 

promote a cicatrization and encapsulation. 

And lastly rest of the body is needed for its 

recuperation. Psychic and physical relaxa- 
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tion should both be practised. The neuras- 

thenic tuberculous patient with the anzs- 

thesia of fatigue or the restlessness of the 

overfatigued who are “too tired to rest” must 

learn to rest and relax not only to recreate 

his energy in some measure, but to store it 

up. Rest must be by all means associated 

with the outdoor life so far as is practicable. 

The problem of exercise is one that will 

frequently tax the acumen of the physician. 

The febrile tuberculous patient in whom the 

maximum daily temperature habitually ex- 

ceeds 99.5° F. should unquestionably be kept 

in bed. The best rule is to require the acute 

case to rest irrespective of temperature, as 

the condition becomes more chronic to be 

guided strictly by the thermometer, and 

when the case has become one that is pro- 

gressing toward arrest to ignore the slight 

fluctuations of the temperature. Cases with 

large lesions must be treated with more 

severity as respects the enforcement of 

quietude than those with small lesions. Each 

case must be the subject of special study. As 

has been well said, the patient who begins to 

exercise has reached a period of danger in 

his course of treatment. 

In cases where there has been a nutrition 

deficit the problem is easy—all that is neces- 

sary is to give the patient what and as much 

as he wants. For those that have no true 

deficit to make up, stuffing with food is only 

prejudicial. In many cases, difficulties of 

digestion are dependent upon the kind, rather 

than the amount of food. 

The symptomatic treatment of the con- 

sumptive patients does not differ from that 

of other patients, cough medicines should be 

used sparingly and only for special indica- 

tions. The idea that expectoration is infec- 

tious for the patient and must be gotten rid 

of without delay is an error, as is the notion 

that it is extremely dangerous to swallow 

sputum. The physician can be of much com- 

fort by teaching that the fugitive pains in 

various parts of the body and the various 

manifestations of indigestion are common in 

all those whose health is below par and have 

no direct communication with tuberculosis. 

Tuberculin is most helpful to those who 

need help least. Advanced cases of tuber- 

culosis are very seriously impaired by it, 

But the rather numerous class of sanatorium 

patients who have little or no active tuber. 

culosis, their disease being of a chronic, 

though often diagnosticated as acute type, 

are able to tolerate it, sometimes apparently 

to their advantage. 

TUBERCULOSIS AND THE WASSER. 

MANN REACTION. 

H. J. Corper, of Chicago, publishes in the 

American Review of Tuberculosis, for July, 

the results of Wassermann reactions with 

over 2,500 sera of tuberculous patients. He 

reviews the more recent literature dealing 

with the Wassermann reaction among dif- 

ferent groups of people, including the tuber: 

culous. He himself reports that among 1,395 

men and 1,399 women residents of the city 

of Chicago Municipal Tuberculosis Sap- 

atorium, a definite positive Wassermann re 

action was obtained in 7.2 per cent of the men 

and 15.8 per cent of the women. 

The incidence of a definite positive Was- 

sermann reaction as far as this could be 

determined, did not reveal any striking dif- 

ferences from the above figures resulting 

from a classification of the cases according 

to different ages or different nationality, or 

race. 

NURSING ENROLLMENT WORLD- 

WIDE. 

(By Jane A. Delano, Director of the Depart- 

ment of Nursing, American Red Cross.) 

It has long been the plan of the Departt- 

ment of Nursing of the Red Cross to regis 

ter trained nurses all over the world, so that. 

in case of epidemic or disaster, the American 

Red Cross could promptly mobilize its re 

sources for the alleviation of the suffering 

of other countries. 

With the announcement of the opening of 

the books to make every man and woman i 

the United States a member of the Red Cross 
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NURSING ENROLLMENT WORLD-WIDE 

by Christmas of this year, we are stirred to 

further efforts to bring into the fold the 

American trained nurses, stationed in out-of- 

the-way places over the earth. 

The mobilization of American trained 

nurses in the United States, to satisfy the 

needs of our country in this world conflict, 

should not exclude the several hundred now 

serving in foreign countries, and the Red 

Cross does not intend that it shall. Requests 

have been coming from China to Alaska for 

the opportunity to enroll with the Red Cross, 

and become a part of the organization which 

represents the combined efforts of a nation 

to live up to the command that bids us love 

our neighbors as ourselves. 

Every Country Affected. 

There is not a country on the face of the 

earth that is not being stirred to its depths 

by the mighty struggle in Europe, and the 

nurses who are serving humanity in those 

places not directly affected by it, can not help 

but feel the throb of sorrow, sickness and 

suffering that threatens to engulf the world. 

They are asking eagerly to be enrolled in the 

Red Cross, so that even if they must keep 

their posts, they will have a standing beside 

those who are making the supreme sacrifice 

in France. 

A list as complete as possible of American 

nurses serving outside the United States, has 

been compiled, application blanks for enroll- 

ment have been sent them, and many returns 

are already coming in. The list shows Amer- 

ican nurses in almost every country in the 

world, besides those serving with the allied 

countries. Many of them are already en- 

rolled Red Cross nurses who have been sent 

asa part of units, volunteered, or are serving 

independently. The appalling conditions that 

exist in those countries have called many of 

them to service. The knowledge that in 

Roumania wounds were being dressed with 

sawdust, that in different parts of the world 

little children were dying of starvation and 

lack of care, and the people living in dirt and 

ignorance, have called others. 

All Want to Come In. 

For many months now, Red Cross head- 

quarters has been in communication with 

many of these nurses, who are doing their 

“bit” in strange places. “I want to be iden- 

tified with the Red Cross,” is the request they 

make. 

To provide for the enrollment of these 

nurses serving independently in France, Miss 

Martha Montagne Russell, former superin- 

tendent of the Sloane Hospital, N. Y., was 

made official representative of the American 

Red Cross Nursing Service and sent to Paris. 

She began the organization of a system of 

enrollment for American Nurses in Europe 

not affiliated with the Red Cross. Miss 

Russell has since been succeeded by Miss 

Julia Stimson, who is continuing this work. 

Miss Carrie M. Hall represents the Depart- 

ment of Nursing in England and is organiz- 

ing the American nurses in that country. The 

enrollment of nurses in out-of-the-way 

places, however, is being carried on directly 

through headquarters. 

This contact with American 

other lands has uncovered a splendid record 

of nursing efficiency, and is at the same time 

a warning indication of the desperate need 

for trained nurses in foreign lands. When 

the present need on the battlefields of France 

is over, there will be a large field for service 

there, for those free to go. The nurses who 

are doing their best to supply this need of 

foreign countries are women of more than 

average education. One nurse writes from 

Auking, China, that she studies the language 

five hours a day, so that she may teach as 

scon as possible in the training school for 

native nurses. She writes of the progress of 

Red Cross knowledge in that part of China. 

“T have had some very interesting talks with 

my language teachers. One, a man, promises 

to help to spread the knowledge of the Red 

Cross and its meaning among his friends. He 

knew nothing of it before I told him, and is 

quite interested. The other teacher, a woman, 

wishes to help with sewing, and offers to 

bring her friends. If there is a demand for 

nurses in 
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them I want to make children’s clothing, us- 

ing Chinese material. These women sew 

beautifully by hand, and I think that we 

should be able to accomplish a great deal of 

work. I am doing all | can to make known 

the Red Cross to all the Chinese here.” 

Keynote of the Work. 

Then she adds the keynote of the Ameri- 

can Red Cross work in foreign countries— 

“Only in making them feel a personal owner- 

ship and interest in the work, and that we 

are all one great big brotherhood, helping 

those in need, can we help them to help them- 

selves.” 

“We are all so keenly interested in the 

war,” she continues, “and I must confess, at 

times I long to take a more personal part in 

helping win it, but then, I know that our 

work here, while only the steady, grinding 

kind without glamour, must bear fruit in the 

end and play its part in the general scheme 

of world peace.” 

From almost the other side of the world, 

another American nurse — in the Azores — 

writes to offer herself to the Red Cross for 

service. “The feeling of the whole island is 

one of beautiful accord and of working to- 

gether,” the letter begins. “It is only, how- 

ever, within the last vear that Portuguese 

women have been admitted into the Red 

Cross. With the arrival in Lisbon of the first 

contingent of wounded, the people generally 

are beginning to realize how behind the 

times they are. I want to go to Lisbon, but 

if I am needed here, will stay. I am utterly 

at the service of the Red Cross and wait your 

commands.” 

For Serbian Children. 

The work of American nurses in Rou- 
mania and Serbia is already well-known. A 

letter from a nurse doing child welfare work 

in Serbia, during the first year of the war, 

describes the work as it started there. “Our 

big dispensary, which we have in three large 

tents, is in fine working order,” the letter 

reads. “We have had nearly every kind of 

case from minor injuries to serious infected 

wounds, and from upset stomachs to scarlet 
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fever and diphtheria. The people are begin. 

ning to have more confidence in us, and walk 

fifteen and twenty miles for treatment. There 

is a great deal of malnutrition and anemia 

among the babies and many a tubercular 

case. Many cases are the result of near 

starvation. We constantly have to give cans 

of condensed milk to mothers for their babies’ 

feeding, because the government has control 

of the milk and it is expensive and hard to 

get.” Since this letter was written condi- 

tions in Serbia have forced the American 

nurses in Serbia to leave. But after the war 

there will be a frantic need for them. 

During the recent Guatemala earthquake, 

the Red Cross was able to supply four 

Spanish-speaking trained nurses at almost a 

moment's notice. It will be splendid, will it 

not, when the nursing resources of the world 

are so organized that we will have a standing 

army ready to answer the world call ?—The 

Red Cross Bulletin. 

Obituary 

RAY ROSWELL NIBLACK 

The medical profession of Florida has just 

lost one of its brightest young physicians, Dr. 

Ray Roswell Niblack, late lieutenant, U. S. 

A., of New Smyrna, who died October 2), 

1918. Dr. Niblack was associated with Dr. 

L,. B. Bouchelle and, during the late epidemic 

of influenza, overworked, developing the 

disease, which was. later complicated with 

pneumonia. He was 26 years of age, and a 

graduate of Tulane University, class of 1914. 

A man of exceptionally fine habits, possessed 

of the ability to make friends, and a native of 

Florida who had worked up a large practice, 

Dr. Niblack’s loss is keenly felt by all who 

knew him, and by the medical profession 

generally. 
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PUBLISHER 

FIGHTING THE EPIDEMIC. 

Cutting all red tape and putting its re- 

sources completely into use for the emer- 

gency, the American Red Cross entered the 

campaign against the epidemic of influenza. 

Surgeon General Rupert Blue, of the Public 

Health Service, called upon the Red Cross 

for help October 2d. The War Council 

responded at once by appropriating $575,000 

and appointing a committee to make the fight. 

W. Frank Persons, director general of 

Civilian Relief, was made chairman of this 

committee and the following were named to 

serve upon it: S. M. Greer, assistant general 

manager of the Red Cross; Willoughby 

Walling, of the general manager’s staff; Dr. 

Allen Shipley, of the Red Cross Medical 

Advisory Board; Miss Jane Delano, director 

of the Red Cross Nursing Service; Frank 
Letts, director of the Department of Sup- 

plies; L. J. Hunter, deputy comptroller ; 

Charles H. Blair, assistant director general 

of Military Relief; Major Clark of the 

Bureau of Sanitary Service, and J. Byron 

Deacon, assistant director general of Civilian 

Relief. 

Instructions began to issue at once from 

national headquarters to all the division 

managers of the Red Cross. By telegraph 

they were informed that the Red Cross re- 

sources in money, in surgical and medical 

supplies, in nurses and in publicity, were at 

the service of all afflicted communities. The 

needs of each community, however, are to be 

iet from its own resources as far as possible. 

Whenever local needs become more urgent 

than can promptly be met by the health au- 

thorities the local Red Cross chapter is au- 

thorized to offer its aid. If these, working 

together, prove insufficient the local health 

officer will apply to the state board of healh 

for assistance. From the state boards of 

health the appeals may be made to the Fed- 

eral Public Health Service for nurses, and to 

the division offices of the Red Cross for 

supplies. 

In many storehouses in all parts of the 

United States the Red Cross has medical 
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supplies. Red Cross managers are author- 
ized by the national committee to devote 
these supplies to the campaign against the 
epidemic whenever necessary. They will be 
replaced later for war use. 

In accordance with the recommendations 
of General Blue, the participation of the Red 
Cross shall extend to the furnishing of needed 
nurses and emergency hospital supplies for 
the whole campaign. The nurses will be paid 
by the Red Cross, and all expenses in connec- 
tion with mobilizing them will be borne from 

the appropriation of $575,000. Hospital 

supplies will be furnished in whatever quan- 

tity is made necessary by the lack of local 
resources.—Red Cross Bulletin. 

A BROADLY USEFUL HYPNOTIC 

AND SEDATIVE. 

As a hypnotic Chloretone is indicated in 

many conditions, such as acute mania, puer- 

peral mania, periodical mania, senile de- 

mentia, agitated melancholia, motor excite- 

ment of general paresis ; insomnia of pain, as 

in tabes dorsalis, cancer, and trigeminal 

neuralgia; insomnia of mental strain or 

worry ; insomnia of old age, nervous diseases, 

etc. It is often effective in these conditions 

when other drugs have failed. 

As a sedative Chloretone is 

alcoholism, cholera and colic ; also in epilepsy, 

chorea, pertussis, tetanus and other spasmodic 

affections. It allays the nausea of pregnancy, 

gastric ulcer and seasickness ; the nausea and 

useful in 

vomiting of anesthesia, etc. 

Chloretone acts upon the central nervous 

system, but therapeutic doses are said to have 

little or no effect upon the heart and respira- 

tory center. The hypnotic dose for an adult 

is from ten to fifteen grains. Good results 

have been had with doses as small as seven 

and one-half grains. Sleep usually follows 

in half an hour to one hour. One large dose 

the second night rather than two or more 

smaller doses would seem to be a logical 

procedure. The administration of Chloretone 

is not attended with digestive disturbances. 
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Hy The FULL THERAPEUTIC STRENGTH of DIGITALIS 

y The entire therapeutic activity of the drug is represented in 
DIGIPOTEN (Abbott), in a uniform, standardized form. 

ITS RESULTS CAN BE DEPENDED ON 
DIGIPOTEN (ABBOTT) is easily soluble in water or dilute 

alcohol, manifests its pharmacological effects promptly, and its 
dose can be accurately gauged. It makes a beautiful, true and 
therefore reliable subtitute for the infusion or tincture, by dilu- 
tion to proper strength. 

FURNISHED EITHER IN POWDER OR IN TABLET 

In powder form it can be conveniently combined with other 
remedies at the physician’s pleasure. Tablets may be given 
whole or dissolved for divided dilution, to suit requirements. 

Tablets: 100, $0.50; 500, $1.89; 1,000, $3.60. Powder, 14-0z. bottle, $0.80 
(In Canada add Customs’ Tariff to prices quoted.) 

Delivery prepaid for cash with order. If your druggist cannot supply you, 
order direct of home office or most convenient branch point. Sample of tablets, 
with literature,"“dn request to Chicago. Trial order preferred—money back if 
not satisfied. 

THE ABBOTT LABORATORIES 

HOME OFFICE AND LABORATORIES CHICAGO DEPT. 32 
New York Seattle San Francisco Los Angeles Toronto Bombay 

MEDICAL COLLEGE of the 

STATE of SOUTH CAROLINA 

SCHOOLS of MEDICINE & PHARMACY 
| Owned and controlled by the State. | 

_ Rated in Class A by the Council on Medical Education of the American Medical As- 
sociation. Member of the Association of American Medical Colleges and of the American 
Conference of Pharmaceutical Faculties. 

New building with well-equipped laboratories. A full corps of efficient all-time 
teachers. 

Located opposite the Roper Hospital and very near the Charleston Museum, thus 
affording the students more extensive opportunities for research and training. 

Requirements for Admission to the Medical School are a diploma or certificate from 
your high school which requires not less than 14 units for graduation, and in addition to 
this two years of college work. The two years of college work must include credits for 
one year’s work in physics, biology, chemistry and a modern foreign language. 

Women admitted on the same terms as men. For catalogue address, 

H. Gravy Cauison, Acting Registrar, 
Calhoun and Lucas Streets, 

Charleston, S. C. 

Session opens 

September 27th, 1918 
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