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ong ago men realized that for a 

tree to withstand the storm, its 

roots must reach deep as its 

branches spread high. 

RENGTH. 
The strength of Blue Shield is the 

strength of the medical profession. 

They sustain each other as do 

root and branch. As one doctor put 

it: “I believe that free medicine can 

survive only with Blue Shield. 

They are not identical entities, but 

they are so mutually interdepend-. 

ent that neither one will go much 

rther without the active support 

of the other” BLUE SHIELD; 

Please send me samples of available Blue Shield literature 
AiL COUPON which I may distribute to my patients. 0 

Please have a Blue Shield physician relations man visit me 
in my office 0 yes; O no. 

or write to: 

sician Relations Dept. 

e Shield of Florida,Inc. | Name 
B2 Riverside Avenue Address 

acksonville, Florida 
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Parathion Poisoning and Treatment 
WarrEN Linpau, M.D. 

AND 

Rocetio G. Marciat, M.D. 

CORAL GABLES 

Parathion, a very effective insecticide that has 

been widely used in recent years, has been a tre- 

mendous boon to the farmer. Its widespread use is 

attested to by the worldwide distribution of re- 

ports of human fatalities—Australia,1 Egypt,? 

Brazil,? the United States and other countries. 

Obviously, it has been forgotten that this com- 

pound is the result of a search for chemical war- 

fare, agents by Germany during World War II 
and that closely related compounds are the “nerve 

gases” that have been mentioned in the medical 

literature* and newspapers.> The end result is 

essentially acetylcholine poisoning (that is, intense 

parasympathetic system activity). The charac- 

teristic clinical manifestations are an outpouring 

of the body fluids—profuse salivation, sweating, 

diarrhea and pulmonary edema. 

Between March 1957 and March 1960 we saw 

12 cases of Parathion poisoning. Ten of these 

were classical, and promptly recognized and 

treated. Of the two atypical cases, one was cor- 

rectly diagnosed after several hours. The diagnosis 

in the other was made at autopsy by the medical 

examiner. 

We will present a typical case, then the two 

diagnostic problems: 

Report of Case 

Case 1—A 52 year old Negro farm laborer had been 
dusting with Parathion for five hours prior to the onset 
of his illness. Two hours before his admission to the hos- 
pital, restlessness, anxiety, profuse perspiration and: exces- 
sive salivation developed. He became rapidly worse and 
was admitted in a stuporous condition. 

Physical examination on admission revealed a some- 
what comatose, restless patient in acute respiratory dis- 
tress who responded by mumbling and groaning. The 

~ Read before the Florida Medical Association, Eighty-Sixth 
Annual Meeting, Jacksonville, April 9, 1960. 

skin of the upper extremities and trunk was covered‘ with 
a fine, whitish powder. Profuse diaphoresis and excessive 
salivation were observed. The pupils were pinpoint. There 
was generalized muscular twitching as well as gross trem- 
ors in all extremities. Spasticity was also noted in all ex- 
tremities. The heart and lungs were essentially normal. 

On admission, oxygen therapy was instituted. The 
powder that was sticking to the skin was washed off. 
Large doses of atropine,: ranging from 1/75 grain to 1/30 
grain, were administered both intravenously and subcu- 
taneously, alternately or simultaneously, every five to 15 
minutes for the first six hours. Thereafter, the dosage as 
well as the frequency of administration was reduced in 
accordance with the response of the patient. One - hour 
after therapy..was started, the patient started to become 
alert and gradually became able to respond intelligibly. 
The pupils started to dilate on the tenth hour of intensive 
atropine therapy. The patient gradually and steadily im- 
proved and was discharged in good general condition. 

Serum cholinesterase activity, taken on admission and 
reported when the patient was convalescing, was about 
3 per cent of thecontrol value. 

Case 2.—The second case presented with the manifes- 
tation of acute pulmonary edema and was initially treated 
as a cardiac problem. 

A 59 year old Negro man came to the emergency room 
in acute respiratory distress. No one accompanied him, 
and he was too ill and confused to give a detailed history. 

Physical examination on admission revealed a con- 
fused, apprehensive and acutely dyspneic patient with 
bubbling respirations and foaming at the mouth and 
nose. The temperature was 96.8 F., the pulse rate 62 per 
minute, the respiratory rate 36 per minute and the blood 
pressure 160/80 mm. Hg. Pertinent findings were confined 
to the lungs where, even without the stethoscope, crack- 
ling rales were audible. By auscultation, coarse, crackling 
and bubbling rales were heard all over the chest, posterior- 
ly and anteriorly. The heart was within normal limits in 
regard to size. The skin was covered with cold, clammy 
perspiration. The pants of the patient were full of soft, 
brown stools. The electrocardiogram was interpreted as 
indicating sinus tachycardia with occasional premature 
ventricular contractions and coronary insufficiency (digi- 
talis effect ?). A roentgenogram of the chest on admission 
revealed elevation of the diaphragm on the left side with 
narrowing of the interspaces. 

A diagnosis of pulmonary edema (of cardiac origin) 
was made, and the patient was treated with oxygen, mor- 
phine, atropine, Cedilanid and diuretics. While he was in 
the emergency room there was transient improvement 

of the respiratory distress (presumably due to the effect 



of the atropine). About two hours after admission he 
started to drool and the sweating became profuse. The 
blood pressure dropped to 80/60 mm. Hg., and he became 
more dyspneic. 

At this time, several hours after admission, his family 
came to the hospital, and it was learned that he was a 
farmer. He had been spraying Parathion without precau- 
tions for two weeks, including the morning of his admis- 
sion. The patient had been well until about two weeks 
prior to admission when he started to have persistent 
headaches. About three or four hours prior to admission, 
he began complaining of fainting spells and nausea. He 
vomited twice at home. By this time, he was also com- 
plaining of a feeling of thickness of the tongue. About 
two hours prior to admission, marked dyspnea developed, 
and his respirations became bubbling in character. 

Large doses of atropine were then administered. The 
first dose was 1/100 grain intravenously. Subsequent doses 
ranged from 1/75 grain to 1/30 grain subcutaneously. He 
responded well. 

Cholinesterase activity determined six days after ad- 
mission was 25 units (normal 50 to 100 units). 

Case 3.—In this case, the patient was admitted to the 
hospital in a coma, and presented the house staff with 
the problem of coma of unknown etiology. 

A 55 year old Negro farm laborer came home from 
work complaining of general body weakness and dizzi- 
ness (about six hours prior to admission). At the same 
time, there was profuse sweating. Shortly before admis- 
sion, the patient became aphasic and weakness developed 
in all extremities. This was followed by coma. 

Physical examination on admission revealed a coma- 
tose patient who was perspiring profusely. The blood 
pressure was 204/98 mm. Hg. The pupils were pinpoint. 
The right angle of the mouth was drawn to one side. 
Sibilant and moist coarse rales were heard all over both 
lung fields. The deep tendon reflexes were hypoactive and 
the Babinski sign was slightly positive on the left side. 

Admitting diagnoses of “cerebrovascular accident” and 
hypertensive encephalopathy were considered. 

The patient was given intramuscularly one dose of 2.5 
mg. of reserpine. Supportive therapy was then instituted. 
About five hours after admission Cheyne-Stokes respira- 
tion developed and he expired. 

Bh 
518 LINDAU AND MARCIAL: PARATHION POISONING eT 

This case was subsequently investigated by the Medical 
Examiner, Dr. Joseph Davis. Postmortem examination 
revealed pulmonary edema. Dr. Davis then questioned the 
widow as to what the patient had been doing when he 
became ill. She revealed that he had been dusting collard 
greens with “2-5” (2 per cent Parathion and 5 per cent 
DDT). 

Determination of cholinesterase activity of the blood 
on postmortem examination revealed zero activity. 

Discussion 

While Parathion comes in bags that are very 

well labeled with an excellent description of the 

danger, most of our patients were impoverished 

Negro farmers and there is good reason to suspect 

that most of them could not read. There is no 

doubt, therefore, that deaths from this potent 

chemical will continue until the legislature or re- 

sponsible administrators require licensing and ex- 

amination to handle this deadly poison. In the 

meantime, we must be conscious of this entity and 

be prepared to treat it adequately. 

As in all of medicine, the diagnosis is depend- 

ent upon a good history. As we mentioned in the 

introduction, the diagnosis should be considered 

when there is an outpouring of body fluids from 

all orifices and surfaces—salivation, pulmonary 

edema, sweating and diarrhea. This may, however, 

present with other manifestations—goose flesh,® 

neurological manifestations, or in other guises. 

The diagnosis must be based upon the clinical 

findings. Cholinesterase determination is a specific 

test, but it is time-consuming and usually the pa- 

Parathion Poisoning Cases Treated at Kendall Hospital,* 
Miami, Between March 1957 and March 1960 

PATIENTS RACE OccuPATION DaTE oF ADMISSION 

1 Negro Farm Laborer Mar. 15, 1957 

2 Negro Farm Laborer Mar. 15, 1957 

3 Negro Farm Laborer Sept. 6, 1958 

4 White Lawn Spray Man Sept. 10, 1958** 

5 Negro Farm Laborer Nov. 5, 1958 

6 White Farm Laborer Nov. 13, 1958 

7 Negro Farm Laborer Jan. 22, 1959 

8 Negro Farm Laborer July 21, 1959 

9 Negro Farm Laborer Aug. 3, 1959 

10 Negro Farm Laborer Aug. 12, 1959 

11 Negro Gardener Aug. 14, 1959 

12 Negro Tractor Driver Mar. 25, 1960 

*Unit 2, Metropolitan Dade County Department of Hospita 
**Hospitalized at Jackson Memorial Hospital (Unit 1, a Dade County, Department of Hospitals). 
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t ent will be dead or out of danger by the time it 

is completed. 

Fortunately, a specific drug is available— 

a‘ropine. It, like all medications, must be given in 

adequate dose. We now think that the seriously 

il! patient should be given 1/30 grain intrave- 
nously every 15 minutes until his condition has 

appreciably improved. Then smaller doses can be 

given subcutaneously. 

At first one has qualms about giving such large 

doses of atropine. After a little experience, how- 

ever, one realizes that in these patients with in- 

tense activity of the parasympathetic system it is 

almost impossible to give too much atropine. One 

will be slightly disturbed by the thought that he 

may be giving 1/30 grain of atropine intravenous- 

ly every 15 minutes to a patient who has not re- 

ceived Parathion (that is, when one is uncertain 

of the diagnosis). It is reassuring to read that 1/6 

grain (10 mg.) has been given intravenously to 

Normal persons without endangering their life.® 

Summary 

Twelve cases of Parathion poisoning were seen 

in Kendall Hospital between 1957 and 1960. Ten 

of these were promptly diagnosed and treated. 

One case presented a clinical picture strongly 

suggesting acute pulmonary edema of cardiac ori- 

gin but the correct diagnosis was made after a 

delay of several hours. The only fatality presented 
the problem of coma of unknown etiology and was 

misdiagnosed as an intracranial lesion. In areas 

where Parathion is used, it should be considered 
in the differential diagnosis of acute pulmonary 

edema and coma. 

Atropine is specific for Parathion toxicity, but 

must be used in large doses. In the treatment of 

seriously ill patients, 1/30 grain intravenously 

every 15 minutes is suggested. 
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Discussion 

Dr. Jere W. ANNIS, LAKELAND: The discussion of this 
subject is most timely, since the use of Parathion and 

other phosphate ester insecticides is becoming more wide- 
spread. Except for their toxic properties to human beings, 
they approach the ideal insecticide. In our area in the 
center of the state, we have had occasion to have a 
moderate amount of experience with cases of poisoning 
from this chemical during the past 10 years. In our area, 
at least, the incidence of poisonings was much higher 
about five to 10 years ago than it is at the present time, 
although recently I have seen one of the most serious 
nonfatal cases that I have seen at any time. 

_I am sure that the decreased incidence of severe 
poisonings has been due to the fact that those persons 
who ordinarily employ the chemical have either become 
much more cautious in its use, insisting upon certain 
preventive measures amongst the personnel handling it, 
or have abandoned the use of the insecticide altogether, 
as being too dangerous. This latter is certainly the best 
for those persons with a limited mentality, and especially 
with those who are unable to read. Several large scale 
operations have proved that the chemical may be safely 
used in high concentrations, large amounts and over long 
periods of time, in a very successful manner, by groups 
of well trained personnel using proper precautions and 
subjecting themselves to routine cholinesterase determina- 
tions. Another factor in the reduced number of cases is 
the use of the 15 per cent oil solution which may be 
mixed one pint to 1,000 gallons of H20, in place of the 
wettable powder which of course was much more apt to 
be inhaled or ingested. 

I have enjoyed Dr. Lindau’s and Dr. Marcial’s paper 
and think that they have adequately covered the subject. 
I would emphasize, however, several things that have 
been brought out in their discussion. The first relates to 
the pharmacology and toxicology of this drug, and the 
many questions that remain unanswered about its exact 
pharmacological properties—particularly its toxic ones. 
At the present time it would seem that the only important 
action of Parathion is its ability to inhibit the enzyme 
acetylcholine esterase which catalyzes the hydrolysis of 
acetylcholine. We know so little about the chemistry and 
physiology of this complex metabolism, however, that we 
can only presume that the pathology involved in Parathi- 
on poisoning is the accumulation of acetylcholine and con- 
sequent parasympathetic stimulation. The result, then, is 
the same as is seen with any parasympathomimetic drug. 

My personal opinion is—and I expressed this some 
seven years ago in an article in the Journal of the Ameri- 
can Medical Association on this subject— that additional 
mechanisms are involved. To date, however, no one has, 
to the best of my knowledge, proved this, and we must 
still assume that the anticholinesterase activity is the 
chief, if not the only, mechanism by which these com- 
pounds—the phosphate esters—exert their toxic effect. 
I say this with trepidation because the medical literature 
has been so filled with papers upon this subject in all 
languages during the past six or seven years. I reluctantly 
admit my inadequacy as a discussant, since I have not 
carefully covered this mass of material and may be un- 
aware of recent work that has thrown a new light on 
the subject. My only excuse is that the bulk of this work 
is in a foreign tongue, and of course that is no excuse at 
all. At present I am slowly working my way through an 
80 page review in German which should bring things 
fairly well up to date. 

Insofar as therapy itself is concerned, it has already 
been pointed out that atropine is a specific, or at least is 
listed as a specific. As my experience with this condition 
grows, I am convinced that huge amounts of atropine 
must be administered; and at the present time we rarely 
start with less than 1/10 of a grain intravenously, and 
continue with 1/10 or 1/25 of a grain intramuscularly 
or intravenously, as already outlined by the authors. 

We must remember that we are dealing with a para- 
sympathetic blocking agent, however, rather than a stimu- 
lant drug of any sort; and consequently, its effectiveness, 
even in large amounts, may be relatively slight. It is my 
own impression that it would be virtually impossible with 
any dosage to produce signs of atropine poisoning in 
these patients in the early stages of their toxicity, and al- 
though I have never given it, I believe that, undoubtedly, 

——— 
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a-half-grain or more of atropine could be given with 
little or no effect.-As the: patient: improves, the drug— 
that is, atropine—seems to become more effective; but I 
am :not:sure how much of the actual improvement is due 
to the atropine itself. Perhaps it simply keeps the condi- 
tion from becoming worse. 

In at least one severe case of poisoning in which coma 
persisted for-84 hours, we have shown that rather marked 
and dramatic changes in the blood chemistry occurred, 
and that the pH was drastically lowered. It was this case 
which led us to the decision.that the use of whole blood 
might be advisable, and since that time, in severe cases, 
I have thought.that it is perhaps the most valuable ad- 
junct_ that,we have. Certainly it will furnish some cholin- 
esterase,.activity in the circulation of those critically 
poisoned patients whose cholinesterase activity in the red 
cells is so low that it cannot be accurately determined, 
and in two or three instances since that time it has seemed 
to me to be a life-saving procedure. This, of course, is 
difficult of proof. We shall continue to use it, however, 
and.in a very severe case, if plethora already existed, 
I would not hesitate to perform a phlebotomy and then 
transfuse, in order to obtain an adequate measure of cir- 
culating cholinesterase, as well as to change back in the 
direction of normal, those blood chemistries which may 
be deranged. 

It was interesting that, in our most severe case of 
poisoning in which the patient survived, our attention 
was directed to the changes in blood chemistry by the ex- 
tremely hot canister on the oxygen machine via which 
the patient was receiving artificial respiration. When this 
was replaced with a new canister of soda-lime, it, too, 
became too hot to touch in a matter of about 15 minutes, 
indicating the rather low pH of the expired air. This pa- 
tient’s blood pH, incidentally, at this time was 6.76. 

It has been our impression, in the past 10 years, during 
which time we have had experience with perhaps 30 to 40 
cases of Parathion poisoning of various degrees, that in- 
gestion of the material—particularly the dust—is the most 
common cause of severe poisoning. It has been almost un- 
known in our experience to see cases in which the toxicity 
is even moderately severe, that resulted solely from the 
use of-contact with the spray itself in the recommended 
dilutions, in an open field. There have been minor ex- 
ceptions in the instances in which..the person on- the 
truck doing the spraying became literally drenched with 
the solution, due to peculiar wind conditions and other 
factors. For the most part, however, in our cases of seri- 
ous poisoning the patient had either mixed the solution 
orrin some: way handled. the concentrate or the dust, and 
we have presumed in many instances that actual inges- 
tioniof the powder had taken place through smoking, 
eating, and.other means, and through improper cleans- 
ing precautions. With this in mind we have, on several 
occasions, taken advantage of gastric lavage, in order .to 
prevent -further absorption:.Dr. Lindau and Dr. Marcial 
have already pointed: out the importance of scrubbing the 
patient’s skin adequately, in order to prevent further up- 
take -of:the material. 

We have seen a few deaths from this poison. The pa- 
tients: were all severely poisoned, with rather massive 
dosage, and expired shortly after reaching the hospital. 
Certainly the importance of prompt treatment: is great. 
Our dosage of atropine has continued to increase an- 
nually. 

We still think that there is a necessity for further re- 
search on this subject as to the exact mechanism and 
mode of action of the compound. It presents a very real 
problem which is of particular interest to the internist, 
and which must be satisfactorily solved, since the agent 
itself is an extremely valuable one from a commercial 
standpoint, and if handled properly, can be used with 
complete safety. 

. Again, I think, that we are indebted to the authors 
for a most concise and instructive consideration of this 
timely subject. 

Dr. Rosert A. Dovuctas, Homesteap: I read Dr. Lin- 
dau’s and: Dr. Marcial’s paper on Parathion poisoning 
with much interest and I would like to say at the be- 
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ginning that I agree with all that has been said. It corre- 
sponds with what we have found to be true in my lo- 
cality. 

In my work as Deputy Medical Examiner in the office 
of Dade County Medical Examiner we have had six 
deaths due to Parathion poisoning. I thought it might be 
interesting, as well as informative, to mention these six 
deaths and give some of the precautions that we, as 
physicians, might remember and pass on to our patients, 
in the use of Parathion as an insecticide. 

The six deaths we had in Dade County in the past 
18 months due to Parathion poisoning break down into 
the following categories: 

1. Two suicides. 

2. Two farm workers, who died as a result of over- 
exposure to Parathion. 

3. Two small Negro children who died after ingesting 
different amounts of Parathion powder and also 
liquid Parathion insecticide. 

Of the two suicides, one was found dead in a chair in 
his front yard, and the other was an alcoholic who, after 
a family squabble, ran to the garage and drank a large 
— of Parathion insecticide and died some 15 minutes 
ater. 

Of the two farm workers, the case of one was reported 
in Dr. Lindau’s and Dr. Marcial’s paper. The other one 
had been working with insecticides for some 12 years 
and with Parathion for the past 12 months. He gradually 
became intoxicated with Parathion and died before he 
could be taken to the hospital, although I might say that 
the diagnosis was missed by the physician who attended 
him at his home. 

We have had no homicides in Dade County as yet from 
Parathion poisoning and we hope we never shall. 

Of the two children, one child got into a bag of dust 
containing 2 per cent Parathion and took a mouthful of 
it. This child was taken to the Children’s Hospital and 
became moribund before the diagnosis was made. The 
other child ingested an unknown quantity of the liquid 
insecticide, and the diagnosis was missed because of the 
fact that the child also had leaves from a poisonous 
shrub in his hand. By the time the mystery could be 
solved as to what he had ingested, the child had expired. 

There are some precautions that I would like to bring 
to the attention of those assembled. They are these: 

1. In children when there is any question as to the 
nature of the material ingested in poisoning, we have 
found that it is most expedient, instead of waiting for the 
family to come in, either to go to the scene of the poison- 
ing or call by phone to the Law Enforcement officers 
who brought the child in, or to the parents of the child, 
to find out as quickly as possible what the child has 
taken. If it is an unknown powder, then we suggest that 
they bring it in to the hospital immediately. If this is 
done, in a great many cases unnecessary delay can be 
avoided. 

2. Another precaution is, as in the case of adults, if 
there is any question whether the child or adult has been 
poisoned by Parathion, that he be treated as having been 
poisoned because atropine poisoning is a much less severe 
and much more easily treated condition than Parathion 
poisoning. 

3. A third precaution that should be stressed in- the 
use of the dust or the liquid spray around the house 
is that the person using the spray be very meticulous in 
washing his hands and face and other parts of his body 
that may have come in contact with the poison after he 
finishes. He should be careful that he sprays down: wind 
so that the spray does not get into his face. He should be 
careful that he does not contaminate food particles or 
toys that children might pick up and put into their 
mouths. 

As far as farmers are concerned, there are several pre- 
cautions that might be taken: 

1. Workers handling Parathion insecticides, either in 
dust or liquid form, should have periodic blood checks 
to make certain that the level of the poison is not reach- 
ing a dangerous level. There is a screening technique that 
can be done with very little loss of time as far as workers 
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a:2 concerned, and it is very inexpensive and is most 
worth while. This is most important in this particular 
tye of poisoning because there is an accumulated effect, 
ard even if the worker does not handle excessive amounts 
of the poison, the mere fact that he handles these insecti- 
cides day after day can produce, over a period of time, 
a lethal intoxication. 

2. Another precaution is that the farmers should make 
ce.tain that the user of these insecticides understands the 
hazard, and the precautions he should take, realizing full 
well that many of these workers cannot read sufficiently 
well to be able to read the labels on the bags or cans. 

A person who has, through blood examination, been 
found to have a high intoxication level, should be taken 
away from the poison and remain away until his blood 
test shows that his level has returned to normal, which 
may be some weeks. 

The last precaution that I should like to speak of is 
that we, as physicians, be ever aware of the unscrupulous 
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people who are trying to produce Parathion sprays and 
dusting powders to be used in the household on pets and 
roaches and the like. This is a very real hazard. We have 
had a case here in Florida that was taken all the way to 
the Supreme Court, where a company was trying to get 
a license to make a 1 per cent Parathion flea powder, 
which we know is a dangerous concentration of Parathion 
and would have been a very real hazard in our Florida 
households. I am happy to report that this company was 
not granted the license to produce this flea powder. 

These are some of the things we, as physicians, should 
be aware of and look for. In closing, I would like to say 
the most important thing is that as physicians, we should 
think of Parathion poisoning when we have some adult or 
child who comes in with the symptoms as presented by Dr. 
Lindau and Dr. Marcial in their paper, and that a well 
informed medical population, as well as lay population, 
can greatly reduce the hazards, as we now know them 
teday, of Parathion poisoning. 

Pregnancy Complicated by Subacute 

Bacterial Endocarditis 
Report of a Case 

Jack FEAty, M.D. 
AND 

DANIEL H. Rowe, M.D. 

WEST PALM BEACH 

The purpose of this report is to review a case 

in which a severe cardiac complication occurred in 

pregnancy. Mahy physicians practicing in South- 

ern regions seldom encounter patients who have 

rheumatic fever with valvular defects, and the 

problem does not become severe. It is, however, 

the custom of those who care for patients with 

these abnormalities to treat them with prophylac- 

tic penicillin during pregnancy to prevent a re- 

currence of the rheumatic fever. If the more 

severe complication of subacute bacterial endo- 

carditis occurs, this prophylactic penicillin may 

not only not prevent it, but may make the organ- 

ism causing the endocarditis more resistant to the 

usual forms of therapy. 

Report of Case 

A 27 year old woman, Gravida 2, Para O, whose last 
normal menstrual period was June 22, 1958, making her 
expected date of confinement March 29, 1959, was ad- 
mitted to the hospital on Jan. 30, 1959 in active labor, 
with contractions occurring every six minutes, membranes 
intact and a bloody show. Her total gain in weight had 
been 9 pounds, and there had been no edema. Urine 
specimens had been consistently negative for sugar and 
albumin. During the antepartum course, the patient had 
been taking prophylactic penicillin tablets as a preventive 
against the recurrence of rheumatic fever. 

Read before the Florida Obstetric and Comenslagie Society, 
Midwinter Meeting, Palm Beach, Dec. 4-6, 1959. 

Obstetrical History: Her first pregnancy occurred in 
1958. After three months of gestation, the patient passed 
a conception which resembled hydatid degeneration, and 
pathologic examination confirmed the hydatidiform mole. 
The Friedman test gave negative results at the six week 
postpartum examination. 

Menstrual History: With the onset at the age of 13, 
menses occurred regularly every 28 to 30 days, lasting 
four to five days without cramps or clots. 

Past History: The patient had rheumatic fever as a 
child. Otherwise, she experienced the usual childhood 
diseases without sequelae and no operations or injuries. 

Physical Examination: The height was 5 feet 6 inches, 
the weight 122 pounds, the temperature 99 F., the pulse 
rate 104, respirations 16 and blood pressure 110/60 mm. 
Hg. The patient was a well developed, fairly well nour- 
ished, white woman in acute distress. Glasses with thick 
lenses were required to correst a severe myopia. The chest 
was clear to percussion and ascultation. The heart rate 
was 104 per minute and had remained at this level for 
the past month. There was a grade III systolic and a 
grade III diastolic murmur heard over the entire pre- 
cordium, probably strongest at the apex of the heart. 
The uterus was enlarged to 26 cm. above the symphysis 
pubis. The fetal heart tones were good in the right lower 
quadrant of the abdomen. The cervix was 7 cm. dilated; 
the membranes were intact and bulging. The vertex was 
well applied to the lower uterine segment. The pelvis was 
of the gynecoid type. The bony pelvic measurements were: 
the conjugata diagonalis was not reached at 12 cm., and 
the conjugata vera was over 10 cm. The ischial 
spines were well spaced. The sacrosciatic notch admitted 
two fingers with ease. The coccyx did not project into 
the birth canal, and the bi-ischial diameter was greater 
than 9 cm. 

Impression on Admission: (1) Pregnancy in labor at 
34 weeks’ gestation. (2) Chronic rheumatic heart disease 
with no evidence of congestive heart failure at this time. 
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Laboratory Studies: On admission, examination of the 
blood showed a hemoglobin estimation of 13.1 Gm., red 
blood cell count of 4,490,000 and a hematocrit reading of 
42 per cent. The white blood cell count was 8,650 with 
66 per cent neutrophils, 31 per cent lymphocytes, 3 per 
cent monocytes and 2 per cent eosinophils. On urinalysis 
the urine was clear and amber in color with an acid 
reaction and a specific gravity of 1.016; it was negative 
for sugar, albumin and acetone. Microscopic examination 
showed an occasional red blood cell and three to four 
white cells per high power field. Serologic examination 
gave negative results, and the blood type was Rh positive. 

During the remaining 56 days the patient had 12 
complete blood counts, showing a progressive anemia 
down to a hematocrit level of 31 per cent and a hemo- 
globin estimation of 9.2 Gm. On February 7, the anti- 
streptolysin O titer was 500 Todd units. The Lee White 
clotting time was 37 seconds and the prothrombin time 
13 seconds. On March 5, the C reactive protein test gave 
positive results. The antistreptolysin O titer on February 
23 was 500 Todd units. The protein-bound iodine on 
February 11 was 6.4 mcg. Eight blood cultures taken dur- 
ing the early weeks of February revealed no growth of 
bacteria. 

Hospital Course: The patient was admitted to the 
labor room at 34 weeks’ gestation in active labor and 
prepared for delivery. The labor was rapid, and the cer- 
vix was completely dilated after five hours in the hospi- 
tal. Delivery was accomplished spontaneously over a 
median episiotomy using a saddle block anesthesia. The 
baby was a healthy girl weighing 5 pounds 1 ounce. She 
cried immediately. Loss of blood was minimal, and the 
immediate postpartum condition was good. 

As soon as the patient had been admitted to the hospi- 
tal, medical consultation was had to make sure that the 
stress of labor was not too much for her weakened heart. 
The cardiologist thought that her condition was good, 
with no evidence of congestive heart failure. During the 
next two hours, there developed some shortness of breath 
and mild rales at the bases of the lungs. She was digital- 
ized as a prophylactic measure. The ensuing four days 
were completely uncomplicated, and the patient was al- 
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most discharged when it was noted that she had a spike 
of temperature to 100.2 F. The discharge was cancelled, 
and the patient was re-evaluated at that time. The tachy- 
cardia persisted, and there was a Roth spot in the right 
eye. The spleen was palpable, and it was suspected strong- 
ly that she had subacute bacterial endocarditis. She was 
given Sulfadiazine, aqueous penicillin, 10 million units 
every six hours, and streptomycin, 1 Gm. every 12 hours, 
and was watched for further developments. The tempera- 
ture spiked daily for the next three days to 100.4 F. and 
thereafter remained normal. Three days after the last 
temperature elevation, petechiae were noted, and the Roth 
spot was reconfirmed in the right retina. For several 
weeks the patient continued to show evidence of petechiae 
and small emboli. On March 1, her thirtieth day of hos- 
pitalization, she had what was probably a small cerebral 
embolus with fleeting weakness and a positive Babinski 
sign on the right side. Three days later she had a massive 
subarachnoid hemorrhage and grossly bloody spinal fluid. 
She was very seriously ill and almost comatose, but grad- 
ually improved. The headaches lessened and the nuchal 
rigidity disappeared, and she gradually returned to her 
normal state. 

Throughout the illness antibiotic therapy was con- 
tinued. Following the first cerebral embolus, tetracycline 
was also given by mouth. She had been and remained 
afebrile on this massive antibiotic therapy. She was dis- 
charged in good condition on March 24, having received 
penicillin and streptomycin for six weeks. There was no 
residual paralysis except for a slight weakness of the 
medial rectus muscles from involvement of the third 
nerve. 

Discharge Diagnosis: Pregnancy, uterine-delivered, a 
healthy baby girl weighing 5 pounds 1 ounce. Subacute 
bacterial endocarditis imposed on rheumatic heart disease 
with valvular involvement. Rupture of a mycotic aneu- 
rysm in the central nervous system leading to a cerebro- 
vascular accident. 

3314 Washington Road (Dr. Fealy). 

1715 North Flagler Drive (Dr. Rowe). 
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The Use of Simple Roentgen Methods 

In Intervertebral Disk Syndrome Diagnosis 

Irvin Deutscu, M.D. 

MIAMI BEACH 

Diagnostic procedures involve expenditures of 

time, of effort, of thought and of money. Some 

procedures are painful and some are not without 

danger. Davies! pointed out the necessity for 

restraint in the use of the valuable procedure of 

myelography by reporting the findings of follow- 

up examinations in 119 patients who had 125 

myelograms. Even so simple a procedure as spinal 

puncture may according to Brailsford,? citing 

Billington, produce destructive lesions of the disk. 

Wood? in the introduction to the Atlas of Mye- 

lography stated that herniation of the interverte- 

bral disk accounted for almost two thirds of the 

abnormal findings demonstrated by myelography 

at the Neurological Institute in New York in one 

year. The best procedures are those which are 

economical of time, of effort, of expense and of 

pain. 

The intervertebral disks are present from the 

level of the second and third cervical to the fifth 

lumbar and first sacral vertebrae, where they are 

interposed between the adjacent bodies of the 

vertebrae. In the sacrum, the transverse ridges 

occupy their place. While the bodies of the sacral 

vertebrae are united at the periphery by bone, 

wide intervals are left centrally which are filled 

by fibrocartilage. Most frequently, the inferior 

portions of the sacrum are united more securely, 

that is, with more bone than the superior portions. 

The coccyx is a rudimentary vertebral structure. 

The disks vary in size, shape and thickness 

in different portions of the spinal column and, 

according to Gray’s Anatomy,* they constitute 

about one fourth the length of the vertebral 

column exclusive of the first two vertebrae. The 

cervical and lumbar regions have in proportion 

to their length a much greater amount of disk 

tissue than the thoracic region with the result 

that these portions of the spinal column possess 

greater pliancy and freedom of movement. In the 
cervical region, uncovertebral joints are found; 

in the thoracic region, the disks are joined later- 

ally to the heads of those ribs that articulate 

with two vertebrae. 

The centrum or body of each vertebra is 

formed around the primitive notochord (Sir Ar- 

thur Keith’s evocator), but only between the 

centra where the intervertebral disks are formed 

does it persist in its primitive form and here it 

expands and forms a considerable part of the 

central mucoid core that each disk contains, the 

nucleus pulposus. 

The size of the nucleus pulposus and its exact 

location vary in different parts of the spinal col- 

umn. Comparatively, its size is greatest in the 

cervical and lumbar regions and less in the tho- 

racic region. As a rule, in the cervical and lum- 
bar regions it is situated at the junction of the 

middle and posterior thirds while in the dorsal 

region it is more anteriorly located. Schmorl’s 

node formation is due to the protrusion of the 

nucleus pulposus into the spongiosa of a neighbor- 

ing vertebral body. 

Three essential structures make up the inter- 

vertebral disk, the nucleus pulposus described, the 

annulus fibrosus which is composed of a group- 

ing of laminae of fibrous tissue and fibrocartilage, 

and the thin layers of hyaline cartilage which 

cover the adjacent vertebral bodies. 

Simple Diagnostic Procedures 

In an attempt to determine what relatively 

simple procedures are most helpful in the diag- 

nosis of the syndrome of the intervertebral disk, 

the literature was searched and personal files were 

reviewed. The following salient facts emerge. 

Physiologically, the intervertebral disks are avas- 

cular and inert, and they are also elastic. From 

the point of view of pathology: 

1.A common objective evidence is compres- 

sion (manifested by diminution in vertical 

height of the vertebral interspace). 

2.A common objective sign is subchrondral 

sclerosis. 

3. A common objective sign is spur or osteo- 

phyte formation. 
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Fig. 1—In 1945, operative intervention consisted of 
laminectomy with spinal fusion. The patient experienced 
no symptoms until she sustained a bus accident in Au- 
gust 1959. The lower portion of the back in the region 
of the site of the operation then felt hot as if there 
were bleeding and became painful. No radiation of the 
pain was noted at the onset, but subsequently (two 
days after the accident and now) pain and tenderness 
persist in the medial gluteal region, the hip region and 
the lower portion of the perineum. The most interesting 
roentgen finding here is calcification in the disk space 
between the fifth lumbar and first sacral vertebra. 

4.A less common objective sign is calcifica- 

tion. 

5. A less common objective sign is the presence 

of a phantom nucleus pulposus or vacuum. 

6. Not employed frequently enough is the dis- 

traction technique of Knutsson. This may 

elicit the ‘gas’ shadow, or demonstrate ab- 

normal mobility of the vertebral spinal 

segments best shown in lateral x-ray studies. 

These findings are all evidences of disk pathology. 

The last three are pathognomonic and indicate 

pathologic change in the disk. 

Knutsson’s maneuver is a valuable distraction 

technique. It is a method applied for the separa- 

tion of apposed surfaces and the production of a 

‘sas’ shadow. 

Gas formation is infrequently present in the 

intervertebral disk spaces and in all locations in 

adults should draw attention to the likelihood of 

pathologic alteration. The common theories as to 

the formation of this ‘gas’ shadow are (1) that 

degenerating cartilage which contains sulfur yields 

Votume XLVII 
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Fig. 2A man, aged 55, complained of constant 
backache with pain radiating on occasion to the right 
and extending into and below the calf. The roentgeno- 
gram demonstrates the vacuum phenomenon, diminished 
vertical height of disk space, subchrondral sclerosis, and 
osteophyte formation, and incidentally, the regional 
vessels show arteriosclerosis. Roentgenogram by courtesy 
of Dr. Louis Raider, Mobile, Ala. 

Fig. 3.—The Knutsson maneuver followed by gas 
formation. This maneuver consists of flexion and ex- 
tension of the spine to their limits. As carried out in 
this office, this is done with the patient on his side 
in the jackknife position. It is especially difficult to 
demonstrate the gas formation if the patient executes 
these movements erect. 
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Fig. 4.—Vacuum phenomenon with markedly di- 
minished disk space and subchrondral sclerosis. Excel- 
lent demonstration of moderately far advanced cartilage 
degeneration at the level of the fifth lumbar and first 
sacral vertebrae. Roentgenogram by courtesy of Dr. 
Louis Raider, Mobile, Ala. 

a gaseous sulfate, and (2) that the gas ap- 

pearing here originates from the body fluids. Air 

(gas) accumulates in the space left by a disinte- 

grating nucleus pulposus when tension on the 

spine creates a partial vacuum and allows the gas 

or air normally present and held in solution in 

the body fluids to escape. This situation occurs 

only when the disk is under strain. 

One of the obvious functions of the inter- 

vertebral disk is to separate the adjacent inter- 

vertebral bodies. The primary pathologic change 
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Fig. 5.—Vacuum phenomenon in joint space of nor- 
mal vertical height. Compare with figure 4. 

is degeneration or rupture of the disk; protrusion 

and/or herniation of the disk is a complication 

of the primary change. The symptoms may be 

due to degeneration and/or protrusion of the disk. 

Conclusion 

Not infrequently forgotten is the injunction, 

primum non nocere. The art of medicine is the 

evaluation of the available and in most instances 

equivocal evidence. There has already been ac- 

cumulated sufficient iatrogenic disease. If simple, 

fast, relatively painless and inexpensive studies 

Fig. 6—Old fracture with repair of the fourth lumbar vertebra following an accident. Vacuum phenomenon 
disk space below between the fifth lumbar and the first sacral vertebra. There is also some retro-displacement of 
the fifth lumbar vertebra on the first sacral vertebra. This patient has had chronic persistent radiating pain in the 
back dating from the accident. Roentgenograms by courtesy of Dr. Louis Raider, Mobile, Ala. 
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can be utilized and an attempt should be made 

to utilize them, the best interests of the patient 

are served. 
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Seminole County School Mental Health Project 
Progress Report 

Wayne YEAGER, M.D., M.P.H. 

JACKSONVILLE 

Sincere concern for the mental health of Flori- 

da’s citizens has existed in the minds and hearts 

of the public health professionals of the state for 

some time. One of Florida’s most distinguished 

state health officers, Dr. J. Y. Porter, wrote as 

early as 1890 in Florida Health Notes that mental 

hygiene should be part of any school health pro- 

gram, and suggested that school teachers are key 

persons for promoting good mental health. 

Dr. Porter’s statement clearly indicates that 

programs for the prevention of mental illness and 

the promotion of positive mental health through 

a public health approach have been an important 

goal of the Florida State Board of Health for over 

60 years. It is interesting that Dr. Porter’s pio- 

neer thinking regarding the prevention of mental 

illness related from the beginning to promoting 

mental health in the schools. The widespread in- 

terest in developing programs to prevent and con- 

trol mental illness, and to promote sound public 

mental health is clear evidence of the accuracy of 

his prophetic writings. 

The original emphasis in mental health pro- 

gramming during the first half of the twentieth 

century has been on improving the care of the 

mentally ill and this is still a major goal. Now 

there is a growing realization among experienced 

health professionals that much more is needed. 

The need for a broad approach to the problems 

of mental illness is now generally recognized, and 

although mental health workers find it difficult 

to agree upon program priorities, it is generally 

agreed that mental illness is mainly the business 

Director, Bureau of Mental Health, Florida State Board of 
Health, 

Read before the Florida Health Officers’ Society, Jackson- 
ville, April 10, 1960. 

of the specialists, while public mental health is 

the business of everyone. 

Dr. Dana Farnsworth, Psychiatrist and Pro- 

fessor of Hygiene, Harvard University, pointed 

out in 1957 that reliable and tested methods for 

promoting good mental health in the general 

population are conspicuously lacking. The tradi- 

tional problem-solving approach of public health, 

however, which attempts to promote health pro- 

grams through groups and communities seems to 

offer the best hope for immediate and progressive 

containment of the grim problem of mental illness 

and the successful promotion of good public 

mental health. One of the key groups which ex- 

erts a known influence in the life and health of 

the community is the schools- Presently in the 

United States there are 41 million people engaged 

in learning and teaching in our formal school sys- 

tems, and 1.2 million of these are teachers. This 

represents a tremendous human force which, if 

appropriately motivated and supported and not 

interfered with too much, can accomplish great 

things in the area of mental health. 

In Florida public health has been a working 

partner with education for many years for the 

promotion of good health in the schools. Recently, 

there has been a growing interest on the part of 

these two departments of state government in the 

development of coordinated school health pro- 

grams which incorporate the principles and prac- 

tices of good mental health. The need and urgency 

for mental health planning in the school health 

programs are emphasized by the size of the prob- 

lems of mental illness within the school age popu- 

lations. A study by the Department of Psychiatry 

10) 

te 

Ca 

dr 

ne 

th 

er: 

ice 

op 
Sez 

ect 

exi 

fin 

tal 

sck 

ma 

hez 

un 

sch 

tio! 

me 

des 



7. Frortpa M.A. 
‘OVEMBER, 1960 

«f Columbia University revealed that over 10 per 

‘ent of children in schools now are emotionally 

«isturbed and need professional mental guidance. 

‘“he 500 child guidance clinics in the United 

“tates treat over 200,000 school age children each 

,ear for serious emotional illness. The 16 mental 

health and child guidance clinics affiliated with the 

\lorida State Board of Health discharge each 

year between six and seven thousand children 

who required professional services because of emo- 

tional and mental problems. There are approxi- 

mately 135,000 (3 per cent) retarded persons in 

Florida today. Out of the approximately 103,000 

infants born each year in Florida, at prevailing 

rates, about 3,000 mentally defective infants are 

added to this number each year. 

One of the most disturbing facts regarding 

the over-all mental health of school age persons 

was discovered recently when it was found that 

one out of seven young recruits for the Korean 

war was rejected because of a mental disorder. 

The seriousness of the problem of juvenile delin- 

quency and dependence is indicated by the fact 

that, in 1957, 25,116 boys and girls were referred 

by juvenile courts to child welfare agencies for 

delinquency, dependence and abandonment. As a 

matter of fact, it is very easy to demonstrate that 

one of the greatest problems in our school sys- 

tem relates to mental illness. 

Research Project 

Realizing that mental illness problems signifi- 

cantly extend into the school experience of chil- 

dren, and recognizing the lack of tested knowledge 

needed for the promotion of good mental health, 

the Florida State Board of Health under the lead- 

ership of Dr. Wilson T. Sowder, State Health 

Officer, and the United States Public Health Serv- 

ice agreed to sponsor, with the approval and co- 

operation of the Department of Education, a re- 

search demonstration school mental health proj- 

ect. The purpose of the project is to study the 

existing school health programs with the goal of 

finding effective ways of incorporating good men- 

tal health principles and practices into the general 

school health program of the counties. One of the 

main ideas in the study is to observe the school 

health project of a selected county as carried out 

under the provisions and practices described in 

school health bulletin 4-D. From these observa- 

tions it is hoped that ways and techniques for 

mental health promotion can be identified and 

described. The demonstration research design has 
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been kept flexible to allow for other related studies 

of child behavior in a school setting and in the re- 

lated family constellation. 

The project is financed with State Board of 

Health funds and through a special grant to the 

state by the National Institute of Mental Health 

of the United States Public Health Service. A 

research clinical psychologist is assigned to the 

project by the Florida Medical Foundation. A 

psychiatric nurse works with the psychologist in 

carrying on the work of the project. The primary 

function of the two staff professionals is to act as 

scientific observers. They are responsible for 

collecting, analyzing and reporting data accumu- 

lated during the study. A final summary report 

will be published. 

The mechanics of the study are based on the 

framework of the local school health program. 

Teachers nominate candidates from their classes 

as mental illness “suspects” of all types. These 

suspects are processed through the usual teacher. 

nurse, teacher-parent, and nurse-parent confer- 
ences. The psychiatric nurse works with the public 

health nurses in an in-service training relationship 

to help the public health nurse improve her men- 

tal health skills and also act as a psychiatric nurse 

consultant. The clinical psychologist works with 

the school personnel as a mental health consultant 

and carries on an in-service training program for 

principals and teachers in order to upgrade their 

mental health skills and sharpen their perception 

and judgment regarding abnormal and distorted 

behavior in school age children. The research 

psychologist directs the project and is responsible 

for the research design and for the final reporting 

of findings and conclusions. 

Coordination for the research activities is se- 

cured through an advisory committee made up of 

representatives from the local health department, 

the county school system, the medical profession, 

and other interested and qualified persons from 

the community. Consultation is provided by the 

State Board of Health, the State Department of 

Education, and the Regional IV Office of the 

United States Public Health Service. Special con- 

sultation is obtained whenever it is needed, and 

paid for out of project funds. 

For the first two years, the study was carried 

on in Volusia County, and was then moved to 

Seminole County in 1958 in order to compare 

results in counties with different social character- 

istics. While Volusia County is predominantly 
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urban, Seminole County is more rural in culture 

with limited mental health resources. Out of this 

undertaking it is hoped that new ways of deal- 

ing with mental health problems will emerge 

which can be applied even in deprived areas and 

in counties which contain few resources for han- 

dling mental health and behavior problems of 

school children. 

Trends Demonstrated 

After four years the study has demonstrated 

several interesting trends in school mental health. 

There follows a brief summary of these findings 

which should be interesting to the public health 

professional and physician: 

1. It is clear that the present problem of 

mental illness in the contemporary school systems 

is irrevocably tied in with the family life experi- 

ence of the child. It has been known for a long 

time that the family is the site of the beginning 

and the development of the human personality 

and that the family is the place where all the 

tension generated by social change comes to 

focus on the individual. From what we now know 

about emotional illness and its origins we can 

safely say that the problem primarily exists as 

a family epidemic. The tendency of the mental 

illness epidemic to divide itself into a nodal sys- 

tem of family units is carried over into the school 

life of the child. This is to say that the origins 

of emotional and behavior difficulties among 

school children are to be found mainly in the 

family experiences of the child. 

The basis for this emphasis on the importance 

of family life experience on the mental health of 
the school child is found in the repeated observa- 

tion by the observers in this study that the behav- 

ior patterns exhibited by emotionally disturbed 

children are the resultant of two frustrating forces 

acting upon the personality of the child. These 

children are literally caught between two stressful 

forces: the family and the school. Usually the 

factors which set off the emotional disturbance 

in a child are found within the social structure of 

the family. The disturbed child manifests his 

emotional discomfort through patterns of ab- 

normal and distorted behavior. It frequently 

follows that this distorted behavior is carried 

over into his school life where many times new 

stresses and tensions are encountered. When these 

two tension-producing factors come to bear on 

the child, he will usually resort to types of be- 

havior which will provide defense, comfort or 

Votum_e XLVIi 
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escape. Essentially, the behavior pattern adopted 

is the resultant of the child’s attempt to meet and 

solve his difficulties which originate in two sepa- 

rate social settings. It logically follows that if the 

emotionally disturbed child is to be helped, the 

help must be provided firstly by the family itself. 

The responsibility of the school in helping the 

emotionally ill child is nearly always secondary 

to that of the family. The school, however, needs 

to participate in the planning for the management 

and care of the sick child and can accomplish 

great things by cooperating with the families of 

these children and the family—helping agencies. 

2. The second contribution of the Seminole 

County mental health study is not remarkable, 

but is, nevertheless, important in programming for 

mental hygiene services for school children. It 

has been demonstrated that sensitized classroom 

teachers are accurate detectors of suspected emo- 

tionally disturbed children. The key to effective 

teacher case-finding is a sensitized awareness on 

the part of the teacher created by a continuous 

in-service training program. When a teacher who 

is untrained in mental health principles and per- 

sonality dynamics first begins to identify children 

she suspects of having a mental deficiency or 

emotional disturbance, there is a definite tendency 

to overselect and to nominate many children with 

minor behavior problems along with the seriously 

emotionally ill pupils. After a few weeks of in- 

formal instruction and on-the-job consultation 

with health professionals, a teacher begins to 

recognize the difference between the serious and 

the transitory minor behavior distortions. She 

becomes alert to behavior deviations and shows 

considerable skill in selecting the mentally ill and 

emotionally disturbed child for referral to profes- 

sional services. 

3. More important is a corollary finding that 

after a few months of working together with the 

psychiatric and psychological consultants both 

teachers and public health nurses become quite 

skillful at identifying emotionally ill school chil- 

dren and are competent to make appropriate re- 

ferrals for diagnosis and management to the prop- 

er professionals or agencies. Actually, the trained 

teacher-nurse team can take care of up to 90 

per cent of the cases of behavior problems in the 

schools. This is true, even in a community with 

limited mental health resources. The remaining 

10 to 20 per cent need to be referred to a psychia- 

trist or mental health facility, 
Se 
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The practical significance of the last two find- 

ngs of the demonstration is that with proper 

»lanning any county health department and local 

school system can successfully take care of 80 to 

10 per cent of the school age children with be- 

iavior problems and minor emotional disturbances 

at the local community level. The remaining 

nentally ill children are usually appropriately 

referred to private physicians, guidance clinics, 

and other helping agencies. 

4. Another significant phenomenon demon- 

strated by the project is that there seems to exist 

in most public school societies an inner “hard 

core” of children with multiple social and psy- 

chological problems. This “hard core,” which 

makes up approximately 5 per cent of the total 

school population, is characterized by several con- 

sistent factors. These children or their siblings 

tend to have multiple problems and usually come 

from families which have multiple social prob- 

lems. Their behavior problems tend to recur 
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throughout their school career. This small residue 

of disturbed children seems to prevail throughout 

the school societies studied in Volusia and Semi- 

nole Counties. Finally, these unfortunate children 

apparently have a relatively poor prognosis and 

a dismal future unless they can be given and will 

accept much help from the community. 

Conclusion 

While no world-shaking discovery has occur- 

red, it can be safely said that this research under- 

taking is paying off. It is demonstrating that new 

methods and better approaches to the promotion 

of positive mental health in schools are possible. 

Present plans are to continue the study project 

for several years, and hopes are high that this 

research effort will continue to make practical 

contributions to our knowledge of child behavior 

in the society of the family, school and commu- 

nity. 

1217 Pearl Street. 

A Prospective Study of Stroke 
Preliminary Report 

ROBERT J. JARRELL, M.D. 

JACKSONVILLE 

In recent years increased interest has been 

shown in the field of cerebrovascular disease, and 

rightly so for this group of diseases is of para- 

mount importance. It is recognized as the third 

leading killer in the United States today, having 

caused an estimated 192,980 deaths in 1958— 

5,120 of these in Florida. Another recognized fact 

is that there are from 1,800,000 to 2,000,000 per- 

sons living today who have suffered strokes. 

Many of these people are crippled and disabled 

to the extent that they are unable to care for 

themselves or to support their families if such 

be the case. It does not take much imagination 

to see that a great socioeconomic problem has 

been created by this condition. 

Speaking then from a numerical as well as 

an economic standpoint, cerebrovascular dis- 

ease presents quite a problem. Much is now be- 

Associate Director, Heart Program, Bureau of Special Health 
Services, Florida State Board of Health. 

Read before the Florida Health Officers’ Society, Jackson- 
ville, April 10, 1960. 

ing done in the fields of chemistry, neurology, 

pathology, surgery and medicine to uncover bet- 

ter methods of treatment and prevention and to 

provide better and more comprehensive rehabili- 

tation. 

Much is being done, but more is needed. This 

argument was emphasized by the Princeton Con- 

ference on Cerebrovascular Diseases (1954-1957) 

when it was pointed out (1) how desperately in- 

formation of all types is needed concerning the 

group of diseases so often lumped under the 

heading “strcke” and (2) how urgent is the need 

for application of proven methods in the diagnoses 

and management of stroke cases. For these two 

reasons mainly, the Heart Program of the Flori- 

da State Board of Health thought it worth while 

to design a prospective study of stroke at a local 

city-county hospital. Not only did we hope the 

study would add to our general knowledge of 

strokes and possibly demonstrate some of the 

needs of stroke patients, but also it was thought 
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that possibly new avenues for investigation might 

become evident through a general study of this 

type. This study is unique in that it deals not 

only with hospitalized stroke patients, but also 

those that are referred to their home or to the 

nursing home. This type of study has never been 

done before to our knowledge. 

Planning 

Our study was initiated Jan. 1, 1959, after 

careful consideration of personnel and budgetary 

requirements and the population that the hospital 

serves. The objectives of the study were reviewed 

in a meeting with responsible persons in the hos- 

pital and arrangements were made so that 

all necessary records would be available for ex- 

amination. We selected for study the first 100 

consecutive cases diagnosed as stroke in the emer- 

gency room of this city-county hospital. They in- 

cluded all those conditions where the cerebral 

blood supply was insufficient, such as hypertensive 

encephalopathy and cerebral artery insufficiency. 

Hospitat.—The hospital is a general one of 

315 beds that serves not only Duval County but 

four or five surrounding counties. The estimated 

population of this area is 500,000. Over one 

half of the patients served are of the Negro race 

and eligibility is determined by a social service 

department. Most all the patients are medically 

indigent, with only a small percentage being pri- 

vate patients. At the time of the study (January 

through May 1959) there were 18 interns, three 

medical residents and 10 surgical residents em- 

ployed. There are 37 medical beds, 34 general 

surgery beds and four neurosurgical beds, which 

theoretically could be available to stroke patients. 

A complete outpatient service is maintained, and 

the emergency room is staffed by two interns day 

and night. Medical and surgical residents are 

available for consultation upon request. A physi- 

cal therapy unit is located in the hospital and is 

headed by a full time physical therapist. 

Personnel 

The director of this study is the consultant 

to the Heart Disease Control Program of the 

Bureau of Special Health Services. Other person- 

nel include a medical officer on special assign- 

ment from the Heart Disease Control Program of 

the United States Public Health Service, and a 

public health nurse who is engaged in various 

activities of the Heart Disease Control Program, 

Clerical services were believed adequate. 
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Recorps.—A form for recording the desired 

data was prepared. Space was provided for the 

usual vital data such as age, race and sex, but 

also recorded was such information as history of 

previous stroke, associated conditions, disposition, 

cause of cerebrovascular accident, cause of death 

and treatment received. This information was gen- 

erally taken from the emergency room, hospital 

and clinic records, but at times only the patient’s 
family could fill the gaps of missing information. 

Procedure 

All patients were usually seen by the doctor 

and/or nurse within 24 to 48 hours following the 

emergency room visit. To do so meant visiting pa- 

tients in the hospital, in the nursing home and 

in the private home. During these follow-up visits 

an attempt was made to evaluate the patient’s 

progress, or lack of it as the case might be. This 

estimate was made by evaluating the patient’s 

residual motor function and ability to carry on 

activities of daily living at each visit. These find- 

ings were compared with the initial impression. 

Numbers were used to represent degrees of dis- 

ability, so that a small reporting form could be 

used. Disabilities were graded from zero to four 

with zero representing no disability and four re- 

presenting total disability. Disabilities were deter- 

mined by the project doctor and nurse—together 

and individually. Follow-ups were done weekly 

for the first month and every two weeks for the 

next two months. They, of course, varied in some 

cases where changes seemed to be occurring rapid- 

ly, or in cases where no changes had occurred in 

a month or so. 

Comparison Group 

We selected for a comparison group 200 cases 

that were seen in the emergency room during the 

same period of time that the original 100 cases 

were collected. These cases were selected by ran- 

dom number sampling from a total of 19,371 per- 

sons. This figure represents the total number of 

patients seen in the emergency room from Janu- 

ary through May of 1959. Because the youngest 

person in our 100 case sample was 37 years of 

age, we limited our comparison group to those 

patients 35 years of age and over. These 200 

cases were matched according to age groups com- 

parable to those of the study group, the number 

in each age group being doubled. This plan was 

followed to guarantee that an adequate number of 
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patients would be had for comparison. We are 

now in the process of gathering data on these 

cases. The data being collected are confined main- 

ly to (1) the frequency of previous stroke in this 

group, and (2) the frequency of hypertension, 

organic heart disease, diabetes, nephritis, and 

other diseases. The usual vital data such as age, 

race and sex, of course, are included. 

Findings to Date 

In presenting the preliminary findings, I be- 

lieve it would be simpler and clearer to cover the 

material according to the categories shown on the 

form, overlapping when necessary to point out in- 

teresting observations. These figures have not 

been examined by a statistician; so most of the 

comments will be simply speculation on the sub- 

ject and should not be considered the final com- 

ment by any means. 

AGE, RACE AND SEx.—There were 30 whites 

and 70 Negroes with an over-all average age of 

64.4 and median age of 63- Of the 30 whites, 19 

were males and 11 females. The median age was 

71.5. Of the 70 Negroes, 33 were males and 37 

females. The median age here was 61.5. 

It seems to me that about the only significant 

observation here was that these patients generally 

fell into the older age groups, particularly those 

in the white race. Nevertheless, although this 

seems to be true, 54 per cent of the total number 

fell in the working age group of 35 to 64 years. 

Very few data have been collected on the com- 

parison group to date, but we do have the break- 

down as to race and sex. There were 41 white 

males, 44 white females, 60 Negro males and 55 

Negro females. The Negroes outnumbered the 

whites 115 to 85, but this preponderance of Ne- 

groes was expected. An analysis of the ages of the 

comparison group has not been done as yet, but 

since these cases were picked according to the 

different age categories of the study group, we 

can assume, I believe, that the average and me- 

dian ages will be essentially the same for both. 

D1acNnosEs.—Here the tabulations show 32 

cases of thrombosis, 17 cases of hemorrhage, two 

cases of embolus, one case of cerebral insufficien- 
cy, one of anaphylactic shock and 47 cases en- 

titled simply “CVA” or “stroke.” These diagnoses 

were those listed in the emergency room, clinic or 

hospital records by the intern, medical resident 

or private physician in charge of the case. The 

finding that seems important here is the great 
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number of diagnoses which gave no indication as 

to what the underlying problem might have been, 

that is, whether there had been a hemorrhage, 

thrombosis, embolus, or other vascular accident. 

Exam‘nation of the emergency room and hospital 

records perhaps gives something of an answer. 

Previous STROKE.—There were 30 cases in 

which the patient had experienced a stroke before 

the immediate episode. Of the 30 patients suffer- 

ing a previous stroke, 15 were dead within three 

months, giving a 50 per cent mortality. Of the 70 

patients giving no history of previous stroke, 50 

(70 per cent) were dead within three months. 

Here the recurrence rate is 30 per cent and this to 

me seems rather high. I believe, however, that 

many more cases need to be investigated before 

one could accept a figure like this. The standard 

textbooks of medicine make little reference to the 

over-all recurrence rate for stroke. 

DATE AND TIME OF STROKE; DATE AND TIME 

SEEN BY Doctor; DATE AND TIME oF DEATH.— 

Figures here indicate that in 90 per cent of the 

cases the patient was seen by a doctor within 12 

hours following the cerebrovascular accident, but 

it was often difficult to ascertain just when the 

stroke had occurred. Of all those dying within 

three months, 38 per cent were dead within 24 

hours, 64 per cent were dead within the first week, 

80 per cent were dead at the end of two weeks 

and 94 per cent at the end of one month. These 

findings are similar to those of Dr. Milton Lowen- 

thal, Associate Professor, New York Medical Col- 

lege, Department of Physical Medicine and Re- 

habilitation, who studied 232 cases of stroke in 

which the patients were hospitalized at the Metro- 

politan Medical Center, New York City. In his 

study 82 per cent of those dying did so within 

the first two weeks. 

DisposiTIon.—Forty-seven patients were hos- 

pitalized, 19 were sent to nursing homes, 28 were 

dismissed to their home, and six died in the emer- 

gency room. The most interesting finding in rela- 

tion to the disposition of patients was the mortali- 

ty breakdown. Of those hospitalized only six were 

still alive at the end of three months, a mortality 

of 87 per cent for this group. Of those sent to 

nursing homes, approximately 50 per cent died 

within three months, and of those sent home ap- 

proximately 50 per cent died during this period. 

This outcome should not be a reflection on the 

hospital care, for when one considers that the pre- 

requisite, in practically every case, for admission 

EG te 
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of a stroke patient to the hospital is that the pa- 

tient be unable to swallow. We can see why there 

might be such a high mortality. To me the sur- 

prising finding here is the large percentage that 

succumbed after being sent home or to a nursing 

home, and I wonder how many of these could 
have been salvaged by providing adequate hospi- 

tal care. 

AssociATED CoNnDITIONS.—Here we listed only 

the more prominent conditions which were 

found to be associated with cerebrovascular acci- 

dents. In 55 cases a single associated condition 

was listed, whereas there were multiple (two or 

more) associated conditions in 25 cases- Hyper- 

tension alone was listed in 38 cases, organic heart 

disease alone in 12 cases, diabetes alone in five 

cases, diabetes and nephritis in one case, and 

pregnancy in no cases. There was a combination of 

hypertension and organic heart disease in 21 cases, 

of hypertension and diabetes in two cases, and of 

hypertension, organic heart disease and diabetes 

in two cases; there were 20 cases which sup- 

posedly had no associated conditions. In going 
over this material briefly, we find that organic 

heart disease and hypertension as well as a com- 

bination of the two were present in 62 of the 100 

cases. Forty-four of the 65 total deaths came from 

these cases. We get here an idea of how frequently 

one may see hypertension and heart disease as- 

sociated with cerebrovascular disease. We wonder 

also what influence they may have had on the 

over-all mortality rate. 

CausE oF DeatH.—There were 65 deaths 

within the three month follow-up period, and in all 

but 12 cases the death certificate listed the cause 

as cerebrovascular accident or a specific type of 

cerebrovascular accident, such as hemorrhage, 

embolus or thrombus. In the remaining 12 cases 

an assortment of conditions given as the cause of 

death included myocardial infarction in three, 

cirrhosis in two, hypertensive cardiovascular dis- 

ease in one, encephalomalaia due to athero- 

sclerosis in one, uremia in one, pulmonary in- 

farction in one and pulmonary edema and fibrosis 

in one. To me these diagnoses are fairly represen- 

tative of the diseases which should be considered 

when a patient presents himself in a state of con- 

fusion, collapse or shock. The differential diagnosis 

of myocardial infarction versus stroke is often 

difficult. 

IMMEDIATE TREATMENT, LONG TERM TREAT- 

MENT, AND SUPERVISION IN TREATMENT.—In dis- 
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cussing this particular part of the form I believe 

it would be best if we divided the patients into 

those living and those dead as well as giving gen- 

eral consideration to the entire group. First of all, 

for the entire group the general supportive thera- 

py was quite adequate, but the nursing care and 

rehabilitation therapy seemed deficient. Antico- 

agulant therapy was used in two cases, and an- 

giography was employed in one case. In no in- 

stance did we see the use of sandbags, blanket 

rolls, pillows, or footboards for support of the 

affected side. Some type of physical therapy (pas- 

sive exercises) was ordered for six patients. In 

only one of these cases was therapy administered 

by a registered physical therapist. Of the seven 

hospital patients who lived through the three 

month follow-up period only one received physical 

therapy. No patient received occupational or 

speech therapy, for no properly trained instructors 

were available. 

Of the patients sent to nursing homes, there 

was one who received physical therapy. This was 

administered by a registered nurse. 

Of the 28 patients dismissed to their home 

and to the outpatient department, rehabilitation 

exercises were ordered for four. These exercises 

were administered by the family in three cases 

and by the visiting nurse in one case. No instruc- 

tions were given to the patient’s family for the 

use of pillows, blanket rolls and footboards. 

EVALUATION OF PATIENT’s PRoGREsS.—Dur- 

ing the evaluations we attempted to classify every 

living patient as to the extent of the generalized 

disability. We did so by using the sum of the 

figures recorded during initial examination under 

the headings, ‘arms, legs, speech and swallow.” A 

total of 0-3 indicated no disability, 4-6 indicated a 

slight disability, 7-9 indicated a moderate disabili- 

ty, 10-13 indicated a marked disability, and 14-16 

indicated a complete disability. I think it should 

be pointed out now, however, that this has been 

the most discouraging part of the study. The fig- 

ures we have do not have much significance for 

two reasons. First, when we were determining the 

patient’s initial disability, we did not consider the 

effect a previous stroke might have and second, 

we did not define specifically, and with objective 

criteria, just what we meant by the words slight, 

moderate and marked disability, and just what the 

dividing line between these groups would be. 

Of the surviving patients, eight were classi- 

fied as having no disability, 10 as slightly dis- 
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abled, four moderately disabled, three markedly 

disabled and three completely disabled. Of the 

eight with no disability on initial examination, 

all can now walk and maintain activities of daily 

living. Two have returned to work. Of the 10 

judged slightly disabled, seven are now able to 

walk; six are able to maintain activities of daily 

living. Four, however, require rather constant 

nursing care for activities of daily living. One has 

returned to work. Of the four judged to be mod- 

erately disabled, one is now able to walk and take 

care of himself; three require constant nursing 

care. The three classified as markedly disabled 

showed little improvement at the end of three 

months. All three required constant nursing care. 

Of the three judged to be completely disabled 

initially, two are now able to walk and take care 

of themselves, and only one requires nursing 

care. 

These results seem to indicate that a fair num- 

ber of the surviving stroke patients will regain 

many of their functions through their own initia- 

tive no matter what their original disability may 

have been. To give emphasis to this point, Dr. 

Lowenthal showed in his one year study that ap- 

proximately 65 per cent of those surviving in his 

series benefited only minimally from rehabilita- 
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tion care. Most of these patients, through their 

own efforts, had rehabilitated themselves. 

Conclusion 

In conclusion, I believe there are several im- 

portant objectives this study has accomplished, 

in addition to giving an over-all appreciation and 

respect for cerebrovascular diseases. In the first 

place, we have learned that we as physicians, 

whether in public health or private practice, need 

to readjust our attitude toward the stroke patient; 

we need to improve our diagnostic approach and 

make use of the accepted, newer ideas in the ac- 

tive treatment and rehabilitation of patients with 

these diseases. 

Secondly, the findings relative to mortality 

in the nonhospitalized patients indicate that some- 

thing needs to be done to improve the situation. 

Future studies in stroke should be designed to 

investigate this problem more specifically. 

Thirdly, the shortcomings of this study, with 

particular reference to evaluation of the patient’s 

disability, have shown us that there is no substi- 

tute for adequate preplanning and a clear defini- 

tion of the terms we employ. 

1217 Pearl Street. 
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Death From Poisoning 
Dade County (Metropolitan Miami), Florida 

Raymonp A. Justi, M.D. 

MIAMI 

How common is death from poisoning? What 

manner of death are poison fatalities? What 

poisons are responsible? Answers to these ques- 

tions are provided by an analysis of all deaths 

from poisoning that occurred in Dade County 

during the period from March 1956 through De- 

cember 1959 and studied at the office of the 

Medical Examiner. 

Incidence 

The total number of deaths in Dade County, 

the number of these deaths which were the sub- 

ject of medicolegal investigation, and the total 

number of deaths by poisoning are listed- The 

listing is given by year, beginning with March 

1956, when the Office of the Medical Examiner 

was inaugurated for Dade County: 

Year Total Deaths in Medical Poison 
Dade County Examiner Deaths 

Cases 

1956 (Mar.-Dec.) 5,946 1,985 36 
1957 7,702 2,661 58 
1958 8,495 2,932 70 
1959 8,546 2,820 bf 

Total 10,398 241 30,689 

The 0.8 per cent incidence of poison deaths 

to total deaths in Dade County is twice the na- 
tional figure of 0.36 per cent. In 1957 there were 

5,910 deaths by poisoning reported in the United 

States, and 1,633,128 total deaths. 

The 2.3 per cent incidence of poison deaths to 

medical examiner cases is lower than the often 

quoted figure that approximately 5 per cent of 

all deaths requiring medicolegal investigation are 

due to poisons. 

Manner of Death in Two Hundred Forty-One 
Poison Deaths 

Suicide 150 62% 
Accident 84 35% 
Homicide 1 
Undetermined 6 3% 

The corresponding percentages among the 

5,910 deaths from poison reported in the United 

From the Office of the Medical Examiner, Dade County. 
Assistant Medical Examiner, Dade County. 

States in 1957 are 57 per cent suicide, 43 per cent 

accident, and less than 1 per cent homicide. 

In the six cases.in the undetermined category 

death was due to barbiturates. A differentiation 

between accidental and suicidal manner of death 

could not be made in these cases on the basis of 

the evidence at hand. Undoubtedly some cases of 

death by barbiturate intoxication classified un- 

determined or accidental are instances of suicide. 

The tendency at the national level is to con- 

sider all cases classified undetermined, that is, 

accident versus suicide, as instances of suicide. 

It is of interest that although poisoning con- 

jures up in the lay mind an image of crime, 

homicide by poisoning is rare. This is the ex- 

perience in the United States (30 homicidal 

poisonings among 5,910 poison deaths), as well 

as in Dade County (one homicidal poisoning, by 

arsenic, among 241 poison deaths). The “profes- 

sional poisoner,” in the fashion of the Borgias or 

Guilia Tofana, is extinct. The latter is credited 

with over 600 successful poisonings, and she 

allegedly died a natural death in 1651.2 

The total number of suicides in Dade County, 

by all methods, during the 46 month period of this 

study was 495. The number of suicides from 

poison during this period, 150, is of approximately 

the same order as the number of suicides by gun- 

fire, 181. In suicide by gunfire men outnumber 

women approximately 5 to 1, but in suicide by 

poisoning the sex incidence is approximately 

equal 80 females and 70 males. The poisons used 

in the 150 suicides are tabulated: 

One Hundred Fifty Suicidal Poisonings 

Barbiturates 99 
Carbon monoxide 15 
Nicotine 
Phosphorus 
Arsenic 
Cyanide 
ye 

Organic phosphates 
Strychnine 
Salicylates 
One each: 

Saniflush, hydrofluoric acid, Deprol, 
Placidyl, Doriden, chloral hydrate, Sleep- 
Eze, and quinine. 
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Suicide never was and probably never will be 

ntirely preventable. The accidental poisonings, 

1owever, fatal and nonfatal, should be almost en- 

irely if not absolutely preventable. The national 

ncidence of accidental poison deaths in 1957 was 

ipproximately 11 times higher than the number 

of polio deaths, respectively 2,533 and 221.1 In 

‘act, accidental poison deaths were higher than 

deaths due to polio, rheumatic fever, diphtheria, 

meningococcal infection, scarlet fever, typhoid 

fever and tetanus combined. One cannot escape 

the fact that poisoning is common. Pediatricians, 

who probably see more poisonings than any other 

medical group, have been among the first to em- 

phasize the prevalence of poisonings and to pro- 

pose preventive measures. Although children 

figure highly in poisonings, fatal poisonings are 

more prevalent among adults. Of 84 accidental 

poison deaths in this series, there were 17 chil- 
dren and 67 adults. The poisons responsible in 

each group are listed: 

Poisons in Sixty-Seven Accidental] Adult Deaths 

Barbiturates 18 

Methyl alcohol 17 

Carbon monoxide 12 

Ethyl alcohol 2 

Paraldehyde 2 

Parathion 2 

Heroin 2 

One each: 12 

Lye, phosphorus, kerosene, carbon tetra- 
chloride, pine oil, methyl bromide, gas 
fumes, thallium, carbon dioxide, aspirin, 
Placidyl, and isopropyl alcohol 
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Poisons in Seventeen Accidental Children Deaths 

Parathion 2 
Kerosene 2 
Arsenic 2 
Phosphorus 2 
Carbon monoxide 2 
One each: 7 

Lye, ferrous sulfate, aspirin, furniture 
polish, fly spray, thallium, and ipecac 

Summary 

Analyzed are 241 deaths from poison which 

occurred in Dade County from March 1956 

through December 1959. The incidence of death 

by poison among all cases of death in Dade 

County was 0.8 per cent, and the incidence in 

medicolegal cases 2.3 per cent. There were 224 

adult and 17 children fatalities. Three agents 

accounted for almost three fourths of all adult 

poison deaths: barbiturates 52 per cent, carbon 

monoxide 12 per cent, and methyl alcohol 8 per 

cent. Suicidal poisoning was almost twice as com- 

mon as accidental poisoning, and homicidal poi- 

soning was rare. All 17 fatal poisonings among 

children were accidental, and with one exception 

occurred in the home. There was no one poison in 

the children’s death which was predominant. 
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ABSTRACTS 

Buccal Incision for Chin Implants. By 

Ralph Millard, Jr., M.D. South M. J. 52:1371- 

1374 (Nov.) 1959. 

In this report the author seeks to encourage 

a simple approach to the correction of a receding 

chin. Homologous rib cartilage, easily kept in a 

bank and carved to shape, avoids a second opera- 

tion on the patient, and insertion through a 

buccal incision produces no visible scar. Infection 

has been prevented by a mucosal flange flap, 

closure in two layers, postoperative pressure and 

antibiotics. He points out that a cartilage implant 

for a weak chin does more than increase chin 

prominence. It camouflages protruding teeth and 

takes up the slack of a hanging lower lip, both 

unattractive characteristics often associated with 

a receding chin. When the diminutive ch'n is 

overshadowed by a large nose, the deformity is 

doubly exaggerated and in fact calls for a double 

plastic attack—-a nasal reduction and a chin 

implant. 

Gastroschisis. A MertHop oF TREATMENT. 
By Thomas D. Cook, M.D. Surgery 46:618-623 

(Sept.) 1959. 

Gastroschisis is a rare congenital malformation 

in which the abdomen remains open. This anoma- 

ly is believed to be due to incomplete fusion of 

the right and left ventral myotomal masses, as 

they replace the somatopleure to form the true 

body wall, at about the end of the twelfth week 

of intrauterine life. This paper reports the suc- 

cessful application of skin closure in a case of 

gastroschisis with marked disproportion between 

the size of the eviscerated mass and the capacity 

of the abdominal cavity, describes the surgical 

problem which remained, and presents a possible 

solution of this second obstacle to complete repair 

of the abdominal wall. Because of the absence 

of a membranous sac, development of the ab- 

dominal cavity and wall does not follow unaided 

as is the case with large omphaloceles following 

the first stage Gross operation. A procedure is 

presented for staged obliteration of the subcu- 

taneous space by first suturing the muscles to the 

subcutaneous tissue. This method has resulted in 

returning the viscera to the abdomen, which has 

increased in size. 

The Effect of Migration to Miami, Flori- 

da on Allergic Respiratory Disease. By 

George Gittelson, M.D. Ann. Allergy 17:596-601 

(July-August) 1959. 

A study of a group selected at random from 

the general population of the Miami, Florida, 

area indicated that a substantial number of 

people with allergic respiratory disease will im- 

prove as a result of migration to Miami alone. A 

similar study of a group selected from among 

patients attending the Allergy Clinic at Jackson 

Memorial Hospital in Miami indicated that a 

substantial number of patients with allergic 

respiratory disease wil] not improve as a result 

of migration alone. It is suggested that because 

this second group is a selected group, the results 

do not reflect the results in the population as a 

whole as do the results of the study of a random 

group. Since the results of the study of this 

selected group correlate with the previously 

published expressions of medical opinion, it is 

suggested that previous reports were based on 

observations of selected rather than random 

groups. The striking finding of the survey was 

the pronounced difference in the result, depending 

on the group from which the sample was drawn. 

Analysis of these groups indicated that hay fever 

is a rare manifestation of allergy in Miami. The 

results indicated that it is possible for initial 

symptoms of asthma or allergic rhinitis to de- 

velop in Miami. Sex, race, and previous place of 

residence did not seem to play a part in improve- 

ment. It was concluded, however, that age and 

length of residence in Miami may be of slight 

importance. 

Clinical and Pharmacological Observa- 

tions of the Effects of 9-a-Bromo-11-,- 
Ketoprogesterone in Patients With Carci- 

noma of the Breast. By U. Jonsson, M.D., J. 

Colsky, M.D., H. E. Lessner, M.D., O. S. Roath, 

M.D., R. G. Alper, M.D., and R. Jones, Jr., M.D. 

Cancer 12:509-520 (May-June) 1959. 

A report is made of observations on 34 pa- 

tients with advanced carcinoma of the breast 

treated with 9-a-bromo-11-8-ketoprogesterone 

(BOP). Seven patients in this group showed ob- 
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jective evidence of improvement, and, in addition, 

nine patients showed subjective improvement 

only. Remissions were observed lasting up to five 

and a half months. Primarily, younger patients 

were observed to respond to the drug. Pharmaco- 

logic observations on the drug are reported, and 

it is believed that the drug acts primarily as a 

progestational agent although mineralocorticoid 

activity is present. 

The Fate of the Corpus Albicans: A 

Quantitative Approach. By Robert V. Joel, 
M.D., and Alvan G. Foraker, M.D. Am. J. Obst. 

& Gynec. 78:1272-1274 (Dec.) 1959. 

In this initial study of the fate of the corpora 

albicantia, a planimetric evaluation of various 
components of the ovaries of premenopausal and 

postmenopausal women was made. Hematoxylin 

and eosin-stained sections of ovaries from 14 pre- 

menopausal and six postmenopausal women were 

studied. Planimetric methods after image trac- 

ing on graph paper were employed to measure 

the corpora albicantia of these ovaries selected 

from the authors’ surgical files. No significant 

differences were found concerning the quantitative 

aspect of the corpora albicantia of premenopausal 

and postmenopausal women. The problem of the 

fate of the corpora albicantia formed during the 

reproductive life of a woman is thus introduced, 

and the next phase of the study will be directed 

along morphologic lines. 

Report on Carcinogenic Action of Cer- 
tain Agents on Urinary Bladder of Dogs. 
By Milton M. Coplan, M.D. J. A. M. A. 

172:1611-1618 (April 9) 1960. 

In this Chairman’s address, presented before 

the Section on Urology at the 108th Annual Meet- 

ing of the American Medical Association, Dr. 

Coplan reports on the results of experiments 

carried out by a research team under the direction 

of William B. Deichmann, Ph.D. in the Experi- 

mental Laboratories of the University of Miami 

School of Medicine to determine whether or not 

certain industrial chemicals are carcinogenic to 

the urinary bladder. The experimental proof, pre- 

sented here, establishes the carcinogenicity of two 

aromatic amines, namely, para-aminobipheny] and 

and para-nitrobiphenyl, to the urinary bladder of 

the dog. Urinary bladder tumors were produced 
in four dogs by administration of para-amino- 
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biphenyl. The time intervals from administration 

of the compound until tumors were observed from 

21 to 34 months. The pathologic changes in all 

cases were those of medium grade squamous cell 

carcinoma. Investigation of para-nitrobiphenyl 

was also carried out on four mongrel dogs. In 

three, tumors of the bladder developed in 25, 33, 

and 33 months, respectively, but the fourth dog 

was still free from tumor after 33 months. Patho- 

logically, the tumors produced in these dogs were 

essentially identical with the tumors produced in 

the dogs exposed to para-aminobiphenyl. The re- 

sults corroborated the previous work of Walpole 

and co-workers that para-aminobipheny] is carci- 

nogenic to the bladder of dogs, and of Melick and 

his group that the compound is carcinogenic to 

the human bladder. 

Subacute Bacterial Endocarditis: 
REPORT OF CASE WITH CERTAIN UNUSUAL FEA- 

TURES. By Martin S. Belle, M.D., Maurice Rich, 

M.D., and Benjamin G. Oren, M.D. South. M. J. 

53:70-72 (Jan.) 1960. 

Prior to the advent of the sulfonamide prepa- 

rations and more recently the antibiotics, sub- 

acute bacterial endocarditis was regarded as a fa- 

tal disease. Nowadays a significantly high propor- 

tion of the patients with this disease can be cured 

by prompt recognition and sufficiently early ad- 

ministration of the proper antibiotic or combina- 

tion of antibiotics. In this article the authors re- 

port a case of subacute bacterial endocarditis 

which they consider noteworthy because of several 

unusual features. The infection developed in spite 

of adequate prophylactic administration of benza- 

thine penicillin G (Bicillin), as recommended by 

the Committee on Prevention of Rheumatic Fever 

of the American Heart Association. It was mani- 

fested by extreme and unusual resistance of the 

organism cultured from the blood to antibiotics. 

The use of ristocetin (Spontin) apparently pro- 

duced a severe granulocytopenic reaction. A cen- 

tral nervous system reaction of diffuse skeletal 

muscle twitching occurred with the use of nitro- 

furantoin (Furadantin). Despite the pronounced 

resistance of the organism to the antibiotics, de- 

fervescence and apparent clinical cure resulted. 

Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 



Day of Reckoning 

November 8, 1960—Election Day—may well be a day of reckoning for the 
medical profession in these United States. Since the final defeat of the Murray- 
Wagner-Dingell bill in the late 1940s, there has been a progressive and piecemeal 
attempt to advance this type of socialistic legislation, nibbling at the foundations 
of traditional, conservative medical care and at the democratic free enterprise sys- 
tem. For us, as physicians, this persistent undermining of those tenets that we 
continue to fight for reached its fastest tempo in the recent unlamented Eighty- 
Sixth Congress, when, through the concerted efforts of organized medicine and loyal 
friends in high places, we were able to stave off the beginnings of compulsory health 
insurance under law. We accepted as the least .of several evils a law permitting an- 
other alleged government handout to cover the cost of medical care for elderly 
citizens. 

None of us is naive enough to consider this the ultimate triumph of good over 
evil. Labor and the Democratic party have brazenly announced their determination 
to make medical care under the Social Security system their goal. Both parties 
have devoted major planks in their party platforms to health care and medically 
related subjects. This is a vote-getting appeal. It is human to appreciate those show- 
ing concern for one’s welfare. 

But note the approach, the flippant wave of the hand with which the Democratic 
platform would oversimplify the health care of the aged: “The most practicable, 
easy to provide health protection for older people is to use the contributory ma- 
chinery of the social security system for insurance covering hospital bills and other 
high cost medical services. For those relatively few of our older people who have 
never been eligible for social security coverage, we shall provide corresponding .. 
benefits by appropriations from the general revenue.’ The government taketh away 
from the many and the government giveth back to the few. 

The Republican platform takes note of some of those features in previous 
legislative proposals that were anathema to most of us. ‘‘Development of a health 
program that will provide the aged needing it, on a sound fiscal basis and through 
a contributory system, protection against burdensome costs of health care. Such a 
program should provide the beneficiaries with the option of purchasing private health 
insurance—a vital distinction between our approach and Democratic proposals in 
that it would encourage commercial carriers and voluntary insurance organizations 
to continue their efforts to develop sound coverage plans for the senior population; — 
protect the personal relationship of patient and physician; include state participa- 
tion.” 

Your attention is directed to a synopsis of the “Health Planks in Party Plat- 
forms,” on the opposite page. Read them and then, weighing the value and sincerity 
of such platforms, decide whom you will support on November 8, 1960, the Demo- 
cratic candidates with their socialistic attitudes of tax and spend, of paternalism and 
the government dole, or the Republican candidates, conservative by comparison, 
seeking to assist with dignity, not to disburse and control. 

Why is November 8, 1960 a day of reckoning? For us as physicians, it could 
be the last Election Day when we can exercise our voting franchise with pride in 
our profession, as physicians free to practice as we know best, not as slaves of a 
governmental bureaucracy. Your vote and the votes of those you may influence 
should be for more freedom, not more control; for community endeavor, not cen- 
tralization of government; for life, liberty and the private practice of medicine. 

Gn. Wethtil 
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Pertinent Planks From The Party Platforms 
REPUBLICAN 

a Y 

®@ Propose federal aid for constructing, expand- 
ing, and modernizing schools of medicine, dentistry, 

nursing, and public health. 
@ Provide scholarships and other assistance fo 

help offset costs of medical education. 

@ Pledge federal help in building schools. of 
medicine, dentistry, public health, and nursing. 

@ Provide financial aid to students in these fields, = 

— 

@ Step up medical research on cancer, heart 

disease, arthritis, mental illness. 

@ Summon the nation’s most distinguished sci- 
entists in the fields of heart disease and cancer to 

map @ coordinated fong-run program for the pre- 
vention and control of these diseases. 

© Provide increased federal support for psychi- 
atric research and training, and for community 
mental health programs. 

MEDICAL RESEARCH 

@ Pledge continued federal support fora sound _—- 
research program aimed at both the prevention and 

cure of diseases, including mental illness . . . and 
for radiological medicine. 

@ Apply promptly the results of research. 
**We believe the Federal roles in research 

to be in the creo of (1) basic research which = 
industry cannot be reasonably expected fo. - 
pursue, ond {2}, owe reseorch in aes ot : 
prime concern such as . . . public health , 

@ Endorse federal acne for ‘aba 

(With? allowance for + ble cherges 
for overhead and management.”’ 

@ Back international health research programs. 

_— cael 

~ 

HEALTH CARE FOR THE AGED 
ey 

@ Provide medical care benefits for the aged 
under the existing social security insurance system. 

"We reject ony proposal which would re- 
quire such citizens to submit to the indignity 

: of @ means test.’ 

@ Provide corresponding seit, by appropria- 4 
- tions from the general revenue, for older people not 
~" covered by social security. 

- @ Raise the standards in nursing homes and 

_ @ Provide the aged needing it, ona sound fiscal 
basis and through a contributory system, protection 

against burdensome medical costs . . . with the 
dethes of porcuaing jrtiehix bolls Menputical _. 

_@ Support Federal-State grant programs to ims 
prove health, welfare and rehabilitation services 

a nl 

strengthen the Food & Drug Administration. 

taal 

FOOD & DRUG ADMINISTRATION 

@ Review the practices of federal! agencies, with @ Pledge continued strong support of the Food 5 ~ . 
an eye to speedier decisions. & Drug Administration. : 

@ Provide the money and the authority fo ©@ Pledge new legal weapons for the Food & 
D: a rug Administration. 

HOSPITALS - - - VETERANS 

@ Expand and improve the Hill-Burton be ng 
construction program. 

@ Provide increased (medical) facilities, fecds 
ing nursing home facilities, for all needy veterans. 

© Roise the standards of medical care for vet- 
erans, with increasing emphasis on rehabilitation. 

Special Feature Reprinted from New Medical Materia 2:51 (Sept.) 1960 
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Symbiosis 

The primary function of an intern is to gain 

knowledge in a practical and practicable way. 

The days of apprenticeship when an intern re- 

ceived only Spartan fare and drudgery in return 

for knowledge are now obsolete. The recent 

shortage of interns has made it apparent to even 

the most isolated staff that house physicians are 

no longer slaves. Because even teaching hospi- 

tals have begun to feel the vacuity of unfilled 

house staff positions, the medical schools asso- 

ciated with them have attempted and are suc- 

ceeding in diverting interns from community hos- 

pitals to teaching institutions. Medical schools 

impress their students with the truth that the 

more training they have, the better physicians 

they will become, but also imply the half truth 
that only in a teaching hospital will adequate 

training be obtained. The quest for knowledge 

for its own sake, an unhurried and unharried exist- 

ence, and a continual bath in the celestial aura 

of research are among the appetizing baits used 

to lure the better students to the hospitals asso- 

ciated with-their alma mater. It is indeed only 

the poorer student or one with an extremely 

strong personal motivation who now escapes the 

snare and does not remain at a teaching hospital 

for at least a few years before entering practice. 

The various accrediting boards, composed for 

the most part of retired medical school instruc- 

tors, physicians who have held administrative 

positions and retired military personnel, have fur- 

ther hindered community hospitals from obtain- 

ing house physicians by unrealistic requirements 

which are not applied to teaching institutions. 

The life or death of a community hospital train- 
ing program often depends on a 24 or 48 hour 

inspection tour with the major portion of the time 

spent savoring the sauce and ignoring the meat. 

There is no doubt that the community hospi- 

tals require closer supervision and that they can- 

not give the same training program as teaching 

hospitals, but to condemn the community hos- 

pital because of this fact is to belie the truth 

that neither type of institution is capable of turn- 

ing out a complete physician. The cloistered 

existence, the endless conferences, the intermin- 
able ward rounds, the obeisance to the gods of 

research in themselves do little to enable a prac- 

ticing physician to treat his patient better five 

years after leaving a hospital. Inadequate his- 

ape oe Ol lio. 
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tories, haphazard physical examinations, and the 

prescription of useless and expensive drugs also 

do little towards making the physician trained in 

the community hospital a desirable addition to 

the profession. Yet, the same standard cannot 

be used in judging these hospitals and an attempt 

to make a community hospital a replica of a 

teaching institution is as foolish as pasting pea- 

cock feathers on a crow. 

The only reason for a physician’s existence is 

to treat the sick. In American medicine, com- 

munity hospitals have become an integral part of 

patient care. These hospitals need adequate house 

staffs whose training must be mutually advan- 

tageous in a realistic sense to both the practicing 

physician and the trainee. Medical schools, teach- 

ing hospitals, and accrediting boards must not 

detract from nor burden with oppressive rules and 

regulations this achievement, for to restrict the 

community hospital is to place shackles on the 

practice of medicine. 

Perhaps if medical schools were to imbue their 

students with a greater degree of skepticism, at- 
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tempt to give them an ever questioning mind and 

teach them to look for and find the answers them- 

selves instead of freely providing them, it would 

benefit both the student and the community hos- 

pital. Perhaps if the medical schools could incul- 

cate each student with the philosophy that no 

problem in medicine has a trite answer, that every 

patient presents a chance for research as great as 

any laboratory, and that few delights in the world 

give quite the satisfaction of constantly us:ng new 

approaches to solve new problems in medical 

care, the necessity for many regulatory boards 

would disappear. 

It will be only by empathy between the medi- 

cal schools and the practicing physicians that a 

better medical student will be graduated and 

turned over to a community hospital for a training 

which will be beneficial to the student, the com- 

munity and the patient, and it is the students of 

today who will staff and maintain the community 

hospitals of tomorrow. 

J.J. L. 

Contact Lens 

To Use or Not To Use 

What are these little discs of glass and plastic 

that have become one of the latest fads of fash- 

ion? Are they safe? Are they injurious to the 

eye? Do they correct any defects? What should 

we, as physicians, tell our patients when they 

ask us about these lenses, or should we advise 

them at all? 

Recently the House of Delegates of the 

American Medical Association recommended that 

contact lenses be fitted only by trained ophthal- 

mologists. Consequently, doctors are definitely 

in the picture of contact lens care. 

Contact lenses are small lenses, usually plastic, 

designed to fit either over the cornea or over the 

entire sclera to correct a refractive error. The 

two main types are referred to as corneal and scle- 

ral lenses. The corneal lens is a small disc seven 

to nine millimeters in diameter which floats on the 

surface of the cornea on the tear film. The scleral 

type is a much larger shell which fits between the 

eyelids and the sclera. It is the more difficult of 

the two to use and to fit. 

Contact lenses were first suggested in 1827. 

Sixty years later, in 1887, the first successful 

pair was made by a skillful glass blower in Wies- 

baden, Germany. These lenses were used in the 

treatment and prophylaxis of a crippling disease 

of the eyelids. Later that same year, in Zurich, 

the first of these lenses were used for refractive 

correction, and the name “contact lenses” was 

coined. From this time until 1938, contact lenses 

were infrequently used due to the lack of safety 

of the glass lens. In 1939, the first successful 

plastic lenses were made and since that time ap- 

proximately ten million pairs have been sold in 

the United States. 

There are three groups of patients who may 

wear a contact lens happily and successfully. The 

first group are those persons who have some 

abnormality of the eye or the eyelids. This in- 

cludes scarred eyelids tending to scratch the 

AE Sa Ss 



542 

delicate cornea, and irregular corneas secondary 

to injuries or congenital deformities. In these 

patients with mixed astigmatism the contact lens 

will provide better vision than they could ever 

expect with regular glasses. Similarly, in kerato- 

conus, a thinning and bulging forward of the 

cornea, the contact lens will often decrease the 

bulging for a long period of time and improve 

vision. 

The second group are patients with anisome- 

tropia, a marked difference in the vision between 

the two eyes making coordination difficult. Oc- 

casionally, with a single contact lens the patient 

can achieve good b.nocular vision and depth 

perception. 

The third and largest group is composed of 

those patients who need glasses but do not want 

to wear them for one reason or another. It in- 

cludes policemen, soldiers, sailors, athletes and 
charming young ladies. These people find much 

greater freedom of action through their use of 

contact lenses than with traditional glasses as 

well as a definite cosmetic advantage. 

What is entailed in examining a patient for 

contact lenses? First, he should be thoroughly 

examined by an ophthalmologist to see if the over- 

all physical condition of the eye as well as its re- 

fractive error is such that he can anatomically 

wear the lenses and that there are no contrain- 

dications. The patient must also be evaluated as 

to his motivation and perseverance. Then the eye 

must be carefully measured for the lenses. The 

lenses are then ordered, carefully polished and 

filled. They must be examined carefully to make 

sure that they are floating well on the tear film 

and that there is no contact between lens and eye- 

ball. Wearing time must then be slowly and tedi- 

ously increased. During the initial weeks the lenses 

must be checked frequently so that as they settle 

on the eyes they do not change, warp, or produce 

a corneal touch and consequent abrasion. If this 

should develop, a new lens with a corrected cur- 

vature must be substituted. The average patient 

can wear the lenses from eight to 14 hours a day, 

but it takes a person with a good deal of per- 

severance to put up with the trials and tribula- 

tions of wearing these invisible glasses and of get- 

ting used to them. Even then the lenses should 

be checked periodically by an ophthalmologist 

to insure a continued fit. 

Contact lenses, like all advances in medicine, 
have their advantages and disadvantages. They 
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may be a godsend in either beauty or sight func- 

tion on a properly selected and treated wearer; 

but when improperly advised or applied, they 

may prove disastrous. 

T. &. E. 

President Wachtel Popular State Speaker 

Dr. Leo M. Wachtel of Jacksonville, President 

of the Florida Medical Association, has been busy 

in recent weeks addressing lay groups throughout 

the state. His subject at a meeting of the Jack- 

sonville Area Chamber of Commerce in mid- 

September was “Medical Care for Senior Citizens 

—Political Football.” He made it quite clear to 

this joint meeting of the Chamber’s city, county, 

state and national affairs committees that the na- 

tion’s physicians resent all attempts to tie medical 

care in with a tax system that would present a 

foot-in-the-door to compulsory health insurance 

and lower the quality of medical care for all peo- 

ple of this country. “Physicians are for medical 

care for all, including the aged,” Dr. Wachtel 

said. “We feel that physicians are best able to de- 

termine how that care should be given. We resent 

most of all that the problem of medical care for 

the aged should be kicked around for political 

purposes.” He explained the recent federal legis- 

lation and commented upon the continuing agi- 

tation for socialization which keeps medical care 

for the aged a major campaign issue in this elec- 

tion year. 

The policy of the American Medical Associa- 

tion, adopted by its House of Delegates last June, 

he said, is that personal medical care is primarily 

the responsibility of the individual. “When he is 

unable to provide this care for himself, the re- 

sponsibility should properly pass to his family, 

the community, the state, and only when all these 

fail, to the federal government, and then only 

in conjunction with the other levels of government 

in the above order. The determination of medical 

need should be made by a physician and the de- 

termination of eligibility should be made at the 

local level with local administration and control. 

The principle of freedom of choice should be pre- 

served. The use of tax funds under the above con- 

ditions to pay for such care, whether through the 

purchase of health insurance or by direct payment, 

provided local option is assured, is inherent in this 
” 

concept. . . 
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Florida has for several years had an effective 

and active plan of hospital care for the medically 

indigent, Dr. Wachtel reported. It resulted from 

a study made by a Citizens Committee appointed 

by the Governor, and in 1955 the legislature set 

up a program for indigent hospital care on a state 

and county matching plan to provide funds, the 

program to be administered at the county level, 

and under the supervision of medical personnel. 

“The Florida Medical Association,” he continued, 

“was insistent that physicians be permitted to 

provide their services to these indigents in the 

traditional manner of the profession without cost 

to the patient or the plan. . . .We stand unalter- 

ably in favor of care for those medically in need 

as locally determined, through a program locally 

administered, supervised by doctors, not bureau- 

crats.” 

The Downtown Lions Club of Jacksonville 

had Dr. Wachtel for its speaker at its last meeting 

in September. He spoke on the same subject at 

that time. 

Dr. Wachtel presented an address on the 

“Need and Importance of Cooperation and Under- 

standing” before a School Health Conference in 

Gainesville late in September. He pointed out that 

cooperation is a two way street and suggested that 

official medical groups become more active in 

making their services known and that school ad- 

ministrators and county health departments call 

upon them more frequently for help. 

Reviewing the Florida Medical Association’s 

interest and participation in school health on the 

state level, he spoke of the Association’s Commit- 

tee on Child Health which has functioned through 

the years and of its present expanded role. Early 

in 1958, he related, in order to assure the availa- 

bility of authoritative medical advice in health 

matters and to establish a definite channel through 

which its services could be provided, the Florida 

Medical Association requested the State Depart- 

ment of Education and the State Board of Health 
to consider setting up a School Health Medical 

Advisory Committee to the two state agencies. 

This suggestion was received enthusiastically, 

and the Association’s Committee on Child Health 

was appointed to serve in this capacity. This Ad- 

visory Committee has held several meetings dur- 

ing which a great variety of school health matters 

was discussed and acted upon, and it is available 

at all times for consultation and advice. Dr. 

Wachtel emphasized, however, that it will assist 

with local matters only when problems arise which 

Dr. Wachtel 

cannot be settled at the city or county level. One 

of the major objectives of the program is to have 

advisory committees or joint endeavors in every 

local area. 

Speaking before the Florida Division of the 

American Cancer Society at its annual meeting in 

Fort Lauderdale early in October, Dr. Wachtel 

discussed the cancer of socialism which, in the 

form of health legislation temporarily defeated, 

has now “metastasized to the Democratic party 

platform and to first place on organized labor’s 

list of the ‘big five’ proposals for next year’s 

legislative activities.” He added, “Call it carci- 

noma or call it sarcoma, it is still cancer. Your 

continued support to eliminate this disease will be 

invaluable.” 

Dr. Wachtel then explained the import for 

Florida cancer control of the Mills Bill, H.R. 

12580, passed by the Eighty-Sixth Congress. This 

bill authorized “federal participation in approved 

state plans to furnish medical services to aged in- 

dividuals who are recipients of old age assistance 

and for needy individuals sixty-five years of age 

and over (estimated to be one million) and whose 

income and resources, as determined locally, are 

not sufficient to meet the cost of necessary medi- 
cal services.” In effect, this legislation will in- 

crease the funds available for the medical care of 

public assistance recipients as well as total funds 

for the program of “Hospital Service for the In- 

digent,” he stated, provided such expenditures 

are not earmarked for a specific disease. “The 

fact,” Dr. Wachtel continued, “that the new 

federal legislation does not make any discrimi- 

nation between acute and chronic illness for the 

use of federal-state matching funds will eliminate 
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any remaining question of the eligibility of can- 

cer patients for the use of such funds.” 

In conclusion, Dr. Wachtel noted that the 

services of those who served without pay, if 

evaluated, would exceed in cost the total expendi- 

ture of funds for cancer control in Florida in 

1959-1960. “Let me reiterate,” he said, “it is 

our earnest desire to continue to be permitted to 

serve the less fortunate. This we can do only 

while we remain unfettered by socialistic prac- 

tices and arbitrary governmental controls. We in- 

vite your help in keeping American Medicine— 

yea, even all American enterprise, free.” 

Marianna Physician 

Nominated for National Award 

Dr. James T. Cook Jr. of Marianna has been 

selected as Florida’s 1960 nominee for The Medal 

of the American Medical Association For Excep- 

tional Service by a General Practitioner. The 

Board of Governors of the Florida Medical As- 

sociation at its September meeting chose Dr. Cook 

as Florida’s candidate for the award from among 

several physicians whose names were submitted 

from throughout the state. Dr. Leo M. Wachtel 

of Jacksonville, President of the Association, an- 

nounced that Dr. Cook along with general practi- 

tioners nominated from other states will be con- 

sidered for the national honor. Established in 

1947, the award is conferred annually upon a 

family physician in recognition of his contribu- 

tions to his community in health and civic affairs. 

It will be presented this year during the Clinical 

Meeting of the American Medical Association, 

to be held in Washington, D. C., from November 

28 through December 1. 

Dr. Cook’s name was submitted to the As- 

sociation’s Board of Governors by the Florida 

Academy of General Practice because he repre- 

sents “not only the modern counterpart of the 

respected traditional family doctor, but also a 
good father and husband, an active citizen who 

contributes materially to the civic and cultural 

welfare of his community, and a leader in the or- 

ganized activities of his profession.” He personifies 

the new concept of the general practitioner of to- 

day which is rapidly gaining recognition in the 

state and the nation. 

A native of Georgia, Dr. Cook was born in 

Porterdale 44 years ago. After graduation from 

high school in nearby Covington, he received his 
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academic education at Emory at Oxford and later 

at Emory University in Atlanta, where the A.B. 

degree was conferred upon him in 1937. For his 

medical training he attended Emory University 

School of Medicine and was awarded his M.D. 

degree in 1941. His fraternities are Phi Delta 

Theta and Phi Chi. 

After completing an internship at Emory Uni- 

versity Hospital, Dr. Cook joined the Army Medi- 

cal Corps and served overseas during World War 

II. Assigned to the Eighty-Third Infantry Divi- 

sion, he rose from Assistant Battalion Surgeon to 

Commanding Officer of a Collecting Company. 

During his combat experience in this capacity, 

he received five battle stars, from Normandy 

through Germany, and the company he command- 

ed received a citation for meritorious service dur- 

ing these campaigns. Twice he was awarded the 

Bronze Star in addition to the Combat Medical 

Badge. 

Upon discharge from military service in 1945, 

Dr. Cook entered the general practice of medicine 

in Marianna. Since that time he has participated 

in innumerable social, business and medical ac- 

tivities of his community and has engaged in va- 

rious medical activities on the county and state 

level. Locally, he became the first male president 

of the Parent-Teacher Association and has served 

on many committees in the Boy Scout and Girl 

Scout organizations. A devoted member of the 

Rotary Club since 1946, he has served in various 

official capacities and was its president in 1954- 

1955. He is also a past president of the Sports- 

men’s Club, which he helped to organize. A mem- 

ber of the board of stewards of the Methodist 

Church, he is also on the board of directors of the 

Marianna Country Club. For years he has served 

on the board of directors of the Civic Music As- 

sociation and at the present time is its president. 

In 1958, his success in getting the local golf course 

refurbished led to his appointment to the Advisory 

Council of the Florida Caverns State Park, which 

contains the course. Last year, Governor Collins 

appointed him to the Florida State Board of 

Parks and Historic Memorials, and he is now 
secretary of that body. 

Dr. Cook has been a leader in the Jackson- 

Calhoun County Medical Society; he has served 

on many committees and is a past president. For 

years he has been Chief of Medicine at Jackson 

Hospital in Marianna, except for two years when 

he was Chief of Staff. From its inception, he has 
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Dr. Cook 

been the director of a charity Heart Clinic for 

his county, which he organized and which for 

some time was the only heart clinic between Jack- 

sonville and Pensacola. His interest in cardiology, 

although secondary to his interest in his large 

general practice, resulted in his recent nomina- 

tion to a second term as a member of the board 

of directors of the Florida Heart Association. He 

is now a member of the clinic committee and of 

the professional education committee of that body. 

At the state level, Dr. Cook has for some 

years been a regular delegate to the annual meet- 

ing of the Florida Medical Association and has 

served on reference committees. He is a past vice 

president of the Association and last year was 

chairman of the Committee on Liaison with the 

Florida State Board of Health. For several years 

he has served as a member of the Advisory Com- 

mittee to the State Board of Health for Medical 

Student Scholarships and is now a member of 

the Association’s Committee on Physician Place- 

ment. 

Active in the fight against socialized medicine, 

this intrepid general practitioner was among the 

organizers of the Florida Medical Committee for 

Better Government. He was for several years ei- 

ther chairman or co-chairman for his district and 

at the present time is president of this organiza- 

tion. 

Dr. Cook has long been an active member of 

the Florida Academy of General Practice and for 

the last three years has been chairman of its legis- 

lative committee. In 1959 he became a member of 
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its board of directors and in 1960 became presi- 

dent-elect. 

In 1942, Dr. Cook and Miss Lillian Sch- 

wencke of Thomasville, Ga., were married. They 

have one son and three daugliters. Dr. Cook has 
one sister, Mrs. Marjorie Tolan, who is at the 

present time president of the National Society of 

X-ray Technicians. His only brother, Homer, lost 

his life in action in World War II. Dr. Cook is an 

avid golfer and shares with his entire family a 

keen interest in music. 

Florida Pediatric Society 

Meets Nov. 16-19 in Jamaica 

The Annual Fall Meeting of the Florida 

Pediatric Society will be held in Jamaica Wednes- 

day through Saturday, November 16-19, accord- 

ing to the program as released by Dr. Harry M. 

Edwards of Ocala, president. An invitation to 

the meeting is extended to all members of the 

Florida Medical Association; those interested 

should contact Dr. John H. Cordes Jr. of St. 

Petersburg, who is secretary of the Society. 

The scientific program will be presented by 

Dr. Ralph V. Platou, Professor of Pediatrics and 

Head of the Department of Pediatrics at Tulane 

University School of Medicine, New Orleans, and 

Dr. Helen Reardon of Philadelphia, Pa. Dr. Pla- 

tou’s presentations on Thursday include a Koda- 

chrome Clinic and discussions of “Splenectomy 

and Infection” and “Diphtheria” and Dr. Rear- 

don will present ‘“Hyperosmolarity—Diagnosis 

and Treatment,” and “Tongue Manifestation of 

Local and Systemic Diseases.” 

On Friday, Dr. Platou will discuss ““Dermatol- 

ogy in the Newborn” and “Mongolism.” Dr. 

Reardon’s topics are “Evaluation of the New- 

born,” “Biochemical Studies and Management of 

the Offspring of Diabetic and ‘Prediabetic’ 

Mothers” and “Water Electrolyte Disturbances 

Associated with Central Nervous System Disease 

in Infancy and Childhood.” The scientific pro- 

gram will be concluded on Saturday with a Clini- 

cal Conference and a discussion period entitled 

“Stump the Professors.” 

The business and social aspects of the pro- 

gram include a get acquainted hour for the ladies 

on Thursday morning, a cocktail party that eve- 

ning; a meeting of the executive committee of 

the Society Friday, and on Saturday business 
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meetings of the Society and the Florida Chapter, 

American Academy of Pediatrics and the annual 
banquet. 

In addition to Drs. Edwards and Cordes, the 
other officers of the Society are Dr. Joseph K. 

David of Jacksonville, president-elect and Dr. 

Fred I. Dorman Jr. of Lakeland, treasurer. 

1960 Clinical Meeting 

American Medical Association 

Washington, Nov. 28-Dec. 1 

The Fourteenth Clinical Meeting of the 

American Medical Association will convene in 

Washington, D. C., on November 28 and con- 

tinue through December 1. All of the scientific 

sessions will be held at the District of Columbia 

National Guard Armory. The House of Dele- 

gates will hold its meetings at the Sheraton Park 

Hotel. The nation’s capital will for four days be 

the capital of American Medicine, and its attrac- 

tions added to the appeal of the exceptionally fine 

program should draw an unusually large attend- 

ance. bs 

The theme for this year’s convention is “New 

Developments in Old Diseases and Old Develop- 

ments in New Diseases.” The program offers an 

informative cross section of medicine for all phy- 

sicians—general practitioner and specialist, prac- 

ticing physician and research scientist. Many 

lectures, symposiums and group discussions as 

well as hundreds of scientific and industrial ex- 

hibits have been scheduled to appeal especially to 

the physician in family practice. Participants 

will include proponents of both sides when dif- 

ferent views exist on the management of a disease 

or medical condition. On one symposium a lay- 

man will speak on coronary disease from the pa- 
tient’s viewpoint. 

Some of the topics to be covered by leading 
physicians and scientists from across the nation 
include gynecology, hematology, obstetrics, cor- 

onary disease, pathologic nodules, psychiatry, 
artificial kidneys, orthopedic surgery, ophthal- 

mology, diarrhea, antibiotics and tranquilizers. 

The timetable of discussions has been arranged 

so that physicians may attend the maximum 

number of sessions and participate in discussions 

in the particular fields in which they are most 

interested. Starting at 9:30 a.m. on Monday, 

November 28, and running until 11:30 a.m. on 

Thursday, December 1, three sections in both 
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morning and afternoon will be held simultaneous- 

ly in separate rooms at the Armory. One section 

will be devoted to presentations of formal papers, 

another to panel discussions, and the third to 

symposiums; all will have question-and-answer 

periods. 

Approximately 125 entries in the Scientific 

Exhibit will be displayed in the Armory. Many 

of them will relate to such specific subjects as 

cardiovascular conditions, arthritis and rheuma- 
tism, and cancer. Others will be grouped into 

rather broad areas such as neurology and psy- 

chiatry, pediatrics, orthopedics, dermatology, 

drug therapy, surgery, ophthalmology and oto- 

laryngology, obstetrics and gynecology, and lab- 

oratory and clinical investigation. Special dem- 

onstration exhibits on fractures and problems in 

delivery will also be included. 

Medical motion pictures will be shown at the 

Armory, as well as closed color television show- 

ings originating in Georgetown University Hos- 

pital. Six one hour television presentations will 

be devoted to dermatology, pediatrics, emergency 

treatment of major injuries, newer methods of 

surgical treatment of peptic ulcer, orthopedics 

and pathology. 

The detailed planning for this Clinical Meet- 

ing has been directed to the one goal of giving 

the physician the latest, up-to-the-minute scien- 

tific information. It serves as a kind of post- 

graduate course in medicine which provides him 

with all the major scientific advances under one 

roof. Florida should be well represented among 

the thousands who will avail themselves of the 

opportunity to attend this meeting in the heart 

of the nation’s capital with all of its imposing 

dignity and rich historical tradition. 

Florida Physicians Commended 

For Legislative Activities 

Members of Florida’s congressional delegation 

played important roles in laws enacted by the 

Eighty-Sixth Congress to help provide better 

medical care for the aged needy sick and at the 

same time successfully opposed legislation to pro- 

vide a federal program of hospital and medical 

care for all social security recipients by means of 

a federal compulsory tax. 

Representative Sydney Herlong is a member 

of the House Ways and Means Committee which 
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conducted an extensive two and one-half year 

investigation of all such proposals made to the 

Congress and conducted open hearings in which 

the Florida Medical Association participated. 

As a result of this study in which Representative 

Herlong played an important role, the Mills bill 

was presented and passed with all members of 

the Florida delegation voting favorably. The 

Forand bill was rejected by the committee. 

The Senate Finance Committee, of which 

Senator George Smathers is a member, considered 

this legislation, reporting the Mills bill and adding 

the Kerr Amendment increasing funds available 

for medical care of public assistance recipients. 

The Senate passed these bills and rejected all 

Forand type legislation, and Senators Smathers 

and Holland both played leading roles in this 

action to provide better medical care for the needy 

aged sick. 

All physicians who assisted in defeating com- 

pulsory health insurance for the aged are to be 

congratulated. A letter from the American Medi- 

cal Association expressing this view follows: 

September 8, 1960 

Leo M. Wachtel, M.D. 

President 

Florida Medical Association 

2708 St. Johns Avenue 

Jacksonville 5, Florida 

Dear Doctor Wachtel: 

I would like to take this opportunity to thank 

you, the members of the Florida Medical Asso- 

ciation, and the staff members of your State 

Office, for their splendid cooperation during these 

past two years in our effort to defeat compulsory 

health insurance for the aged. Certainly, Medi- 

cine’s hope for the future lies in the dedicated 

efforts of the many individual physicians and 
staff members who have worked so tirelessly to 
help preserve the practice of medicine as we now 

know it. 

It would be my personal wish to be able to 

write to each individual member of your As- 
sociation to express my appreciation for their co- 

operation in winning this important battle for 

American medicine, but I am sure you realize this 

task would be most difficult in the light of the 

many persons who participated. 

May I, through you, the President of your 

Association, express the appreciation of the entire 

staff of the American Medical Association and 

my personal thanks. I hope you may find it 
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convenient to relay this message to the members 

of your Council at its next meeting. 

Again, thanks for your help. 

Sincerely yours, 

F. J. L. Blasingame, M.D. 

Executive Vice President 

Anent the Medical College 

University of Florida 

The following correspondence between Dr. Leo 

M. Wachtel,* President of the Florida Medical 

Association, and Dr. George T. Harrell, Dean of 

the College of Medicine, University of Florida, 

Gainesville, is published at the request of Dr. 

Wachtel and upon the consent of Dr. Harrell in 

an attempt to clarify some questions that have 

arisen regarding the program and activities of the 

medical college in Gainesville: 

September 13, 1960 

George T. Harrell, M.D. 

Dean of College of Medicine 

University of Florida 

Gainesville, Florida 

Dear Dr. Harrell: 

The practicing physicians of the State of 

Florida are greatiy concerned with the apparent 

approach to teaching and the direction in which 

medical students are being directed at the Uni- 

versity of Florida Medical School. I hope that you 

can allay many of our fears, but there are a num- 

ber of impressions about the Medical School, 

which if true, are dangerous to the practice of 

medicine in the future and the care of the health 

of the people of Florida. 

Let me preface my remarks by stating that I 

have the greatest respect for you as a physician 

and the highest regard for you personally as a 

man. While I do not hold you altogether respon- 

sible for what appears to be distasteful to the 

physicians of Florida in the training of young men 

and women to be doctors, you stand in a position 

to make corrections. 

It was our belief and understanding that the 

Medical School at Gainesville was established by 

the Legislature to help provide the citizens of this 

state with physicians, particularly in those areas 

where a shortage of adequate professional medical 

care existed. With this directive in mind, how can 

*Your President will appreciate comments from the member- 
ship. 



these following impressions, inconsistent with this 

directive, be defended or allowed to continue: 

1.) That such a large number of department heads 
seem to be more concerned with research in a 
finely divided portion of their particular specialty 
than in teaching the broad view of their fields 
of practice ; 

2.) That because of this interest in research, they are 
by example directing the students toward research 
in preference to private practice where they are 
most needed in Florida; 

3.) That seniors are urged to apply for straight rather 
than rotating internships, the only part of their 
training where many of them will obtain a knowl- 
edge of all of medicine as applied to the whole 
patient in his total environment, and furthermore, 
that students are told by department heads that 
those who take rotating internships elsewhere will 
be at a disadvantage in being accepted for resi- 
dency training at Gainesville. Sixteen out of forty 
graduating seniors have straight internships; 

4.) That no visible effort is made to present to stu- 
dents a view of the field of general practice either 
in formal training or in preceptorship training; 

5.) That residents on the house staff are engaged 
under the title of “fellow” on a stipend and liv- 
ing accommodations far beyond those offered to 
bona fide residents at other approved hospitals 
for similar services, and in unfair monetary com- 
petition with hospitals within this state; 

6.) That, in spite of many good, approved, unfilled 
internships in the state, only thirteen out of forty 
members of the first graduating class chose to take 
internships in Florida, apparently after counseling 
with members of the teaching staff of the school. 

Are these inconsistencies with the conventional 

methods of practice and the preparation for prac- 

tice in the State of Florida true? I will antic’pate 

your reply confirming, defending, or rebutting 

these foregoing impressions. It is not unlikely that 

this letter and your answer to it will be published 

in some outlet of the Florida Medical Association. 

With warm personal regards, I am 

Sincerely, 

Leo M. Wachtel, M.D. 

President 

September 26, 1960 

Leo M. Wachtel, M.D. 

President 

Florida Medical Association 

735 Riverside Avenue 

Jacksonville 3, Florida 

Dear Dr. Wachtel: 

Thank you for your letter of September 13, 

1960. It is good to know that practicing physi- 
cians in the State of Florida are interested in the 
educational program at the University of Florida 
College of Medicine. As you know, we have re- 

ported through the pages of the Journal of the 
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Florida Medical Association each year the philoso- 

phy of the school and the progress we have made. 

We are delighted that you have passed on to us 

the rumors which have come to your attention. 

Misinformation and rumor usually stem from a 

lack of personal, on-the-spot knowledge of fact. It 

is only by wholehearted cooperation, such as you 

offer between the officers of the Florida Medical 

Association and the faculty, that areas of pos- 

sible misunderstanding can be dispelled and an 

atmosphere of mutual respect and cordiality main- 

tained. We would welcome the opportunity to 

have you take the lead and to have other officers 

of the Association, members of the Board of Gov- 

ernors, or any physician personally pay a visit 

here to find out at firsthand about our teaching 

program. We would like you to take as much 

time as you can so that you might attend teach- 

ing exercises, talk with medical students, and 

evaluate for yourselves, in as much detail as ‘you 

desire, our approach to teaching. We have been 

disappointed that you have not been able to come 

personally before this. 

The College of Medicine has not deviated 

from its announced purpose of training medical 

students for the practice of Medicine. We feel that 

the care of the health of the people of Florida 

will be in good hands in the future, since our 

clinical training has been based on the accepted 

principle of teach'ng by precept and example at 

the bedside by mature physicians who are recog- 

nized as outstanding in their fields. If you will 

spend a week on our wards, you will find that 

the heads of our clinical departments are spend- 

ing more time personally in student instruction 

on the wards than is true in any other medical 

school in this country. As you know, our faculty 

is small in number and you will find that all of 

the members of our clinical departments are do- 

ing a tremendous amount of bedside ward and 

clinic tutorial teaching. 

The role of research in the education process 

follows two major avenues. As a practicing physi- 

cian you are aware, in your day-to-day practice, 

of the powerful new tools which have been placed 

in your hands for patient care as a result of re- 

search. The people of this country have recognized 

the improvements in patient care resulting from 

research and have wholeheartedly supported the 

Congress in its increasing emphasis on support of 

medical research. The actions of the Congress in 

increasing the funds available for support of re- 

search beyond those requested by the Administra- 
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ion indicates that in the long range we may ex- 

ect increasing demands from the public for re- 

earch and its application to improvement of the 

reneral health of the people. 

The second avenue is the role of research as a 

-eaching tool. With the rapid growth of medical 

xnowledge resulting from research, it is apparent 

hat any one individual can no longer encompass 

all aspects of medicine. This fact is equally as true 

in the physical sciences and other fields as in 

medicine. In the educational process at profession- 

al level one must more and more teach an ap- 

proach to continuing self-education, the tech- 

niques of collection, assimilation, and interpreta- 

tion of data, and the practice of drawing conclu- 

sions from them. Accordingly, we have utilized re- 

search as a teaching tool in order to show the de- 

veloping physician how to train his mind in this 

intellectual process. I am sure you are aware 

from an examination of our catalog that a re- 

quired course in Experimental Medicine is placed 

in the second year of the curriculum so that 

it might be used to sum up and _ integrate 

knowledge acquired by the student in the basic 

medical sciences and serve as a bridge to the 

clinical years of the curriculum. The type of 

thinking developed in the student is exactly that 

which the physician employs in the solution of a 

diagnostic or therapeutic problem in an individual 

patient seen in his own office. That this approach 

is grasped by students is illustrated by the fact 

that not a single student out of the first graduat- 

ing class has elected to go into a career in research 

on graduation. Every single student is now in a 

clinical internship of his own choice. 

We have designated a senior faculty member 

as an official advisor from the medical school 

faculty to confer with students on the choice of 

an internship. Students are at perfect liberty, in 

addition, to consult with any faculty member or 

physician in practice as they choose. We do not 

as a policy recommend any given type of intern- 

ship for all students. We have encouraged all 

students after their third year to visit hospitals 

both in and outside of the state to make an on- 

the-spot, personal evaluation of the educational 

program offered. We particularly suggest to the 

students that they talk with interns in the hospi- 

tal, ask in detail about the formal teaching exer- 

cises and. the daily informal instruction by the 

visiting physicians on the staff. The internship 

from its inception has always been considered an 

educational experience for the student and has 
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never been intended as a means of achieving pa- 

tient care in a community. The role of the in- 

ternship has been under continuous study by or- 

ganized medicine and by medical educators with 

a re-examination of its role in relation to under- 

graduate medical education and residency train- 

ing. Originally, the internship was planned to give 

the newly graduated student practical experience 

at the bedside with an increasing degree of re- 

sponsibility for decisions on patient care. As clini- 

cal clerkships in all medical schools, particularly 

in the fourth year, have improved, the same type 

of experience traditionally given during the in- 

ternship is being given during student years by 

rotation on all clinical services. Since there are 

many more approved internships than there are 

graduating students, the fact that many intern- 

ships are unfilled is equally true nationwide as in 

the state. The students will select the type and lo- 

cation of internship on the basis of their own 

evaluation of its educational advantages. 

The first clinical experience of students at 

the University of Florida is deliberately directed 

toward the broadest possible general training of 

the student. At the beginning of the third year 

all students enter a Basic Clerkship which is 

taught jointly by all clinical departments. The 

instructional staff approaches the problem in pa- 

tients from the point of view of a general phy- 

sician and not as a specialist. The major out- 

patient experience is also deliberately pointed in 

this same direction. As you know, all patients 

seen here are referred by the family physician. 

The majority, on their first visit to the Outpatient 

Department, are seen in the General Clinic, where 

the student does the detailed, extensive work-up 

from the broadest possible view. The consultant 

is drawn from all clinical disciplines and sees the 

patient as a general physician, not as a specialist. 

If the opinion of a specialist is needed, one is 

obtained from another member of the faculty. 

This general approach on a broad base to both 

in and outpatient teaching is unusual in medical 

schools. The student may elect to spend a precep- 

torship with a practicing physician during five 

weeks of his fourth year. I am sure you will 

agree after you have examined the teaching in 

detail that these techniques are consistent with 

and point toward preparation for practice on dis- 

ease as it is seen in the State of Florida. 

Members of the house staff in the Teaching 

Hospital at the University of Florida receive their 

entire compensation in cash. It has been tradition- 

al in the past to furnish many perquisites, in- 
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cluding room, board, uniforms, and laundry, as 

you know. Since almost all house officers these 

days are married and prefer to live with their 

families, we have adopted the practice which is 

increasing elsewhere of furnishing nothing as 

perquisites, permitting the house officer to pur- 

chase his meals, and those for his family if he 

wishes, in the Hospital and to rent an apartment 

from the University. The apartments are part 

of those available to any married student in any 

college of the University. The survey done last 

year by the Teaching Hospital indicates that 

our stipends are below those offered by many 

teaching hospitals in the South. We do have a 

number of postdoctoral fellows, but I should point 

out that the majority of these are men who have 

completed the usual residency training and are 

in effect junior faculty members, hence their sti- 

pends are higher than those of house officers. The 

number of residencies available at Gainesville is 

small in relation to the size of our graduating 

class. Only a small proportion of our graduates 

can return here for residencies. We have not de- 

nied residencies to men because they have taken 

rotating internships; we have selected them on 

the basis of their over-all records. It should be 

pointed out that the first products of our Resi- 

dency Training Program are now in practice in 

the State of Florida. 

I sincerely trust that I have answered the 

questions which you have raised. I should be 

delighted to have your letter and mine reprinted 

in full in the Journal of the Florida Medical As- 

sociation. Please let me extend again to you and to 

all members of the Florida Medical Association a 

most cordial invitation to visit us in Gainesville 

and to examine in detail, preferably over a 

period of several days, our teaching methods, 

educational program, and the attitudes we are 

attempting to develop in future physicians of 
Florida. 

Cordially, 

George T. Harrell, M.D. 
Dean 
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LETTER TO THE EDITOR 

Third Annual Conference 

County Medical Society 

Presidents and Secretaries 

January 14-15, 1961 

Hotel Robert Meyer 

Jacksonville 

The following letter is published at the re- 

quest of Dr. Ralph W. Jack of Miami. 

October 7, 1960 

Dear Doctor Richardson: 

As chairman for this district of the Doctors’ 

Committee for Nixon, it has been my privilege 

to receive a letter that in my opinion contains 

information that should be known by all Ameri- 

can physicians. With this in mind, I am having 

this letter copied below. 

OFFICE OF THE VICE PRESIDENT 

WASHINGTON 

September 7, 1960 

Dear Doctor: 

Our mutual friend, Dr. Elmer Hess, 

has asked me to send you this note in 

answer to a request you made to him for 

a statement as to my attitude toward 

medical legislation. 

Briefly, I opposed the Forand-type 

legislation, not because I was unsympathe- 

tic toward the medical needs of all of our 

people, including the aged—for I certainly 

have a concern for their problems, just as 

I know you do—but chiefly because I am 

firmly convinced that this type of legisla- 

tion could lead to the socialization or regi- 

mentation of the medical profession, to the 

detriment of the quality of medical care 

now furnished our people. 

You may be sure that I shall continue 

to devote my best efforts, by working and 

consulting with physicians and others con- 

cerned with the problem, toward assuring 
for the American people the best and most 
scientific medical care available anywhere. 

With every good wish, 

Sincerely, 

S/ Dick Nixon 

Richard Nixon 

I hope very much that you and your Board 

will find it possible to publish my entire letter 

in the next issue of The Journal of the Florida 

Medical Association. 

Sincerely yours, 

Ralph W. Jack, M.D. 

RWJ:o 
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PHYSICIAN’S HOBBIES 

Painting 

A good hobby should bring release from one’s 

regular duties, and ideally could call upon skills 

the physician has mastered in daily work. Art 

seems to be ideally suited as a physician’s hobby 

for the following reasons: 

Painting is not competitive. The artist works 

toward a mastery of form and design and color, 

but he is painting only in competition with his 

own earlier achievements. He can set his own 

pace. There is no deadline to meet, and he can 

leave his painting for days or even a week, then 

go back and pick it up again just as he left it. 

Painting is an inexpensive hobby. Some artists 

I know start only with paper and pencils. 

Painting satisfies a craving for beauty. Most 

all physicians are surrounded by wonderful com- 

positions for painting, and by learning to trans- 

pose these to canvas or board they create even 

though it may give no one but them a feeling of 

accomplishment. 
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Painting can be as private or public as one 

likes. 

It is now estimated that some 50,000,000 peo- 

ple paint, sketch, or sculpt as a hobby, and some 

do all three. The old idea that one had to be born 

with talent before he dared pick up a brush has 

disappeared. 

Painting has been recognized, too, as offering 

release from the tensions of modern life. It is no 

coincidence that Dwight Eisenhower and Winston 

Churchill are enthusiastic painters. 

Physicians have long been closely associated 

with art, and even Aesculapius found time to di- 

rect the artistic activities of his two daughters, 

Hygeia and Panacea. Many famous physicians 

also were able to illustrate their own books, and 

among them were Richard Bright, Thomas Hodg- 

kin and Lord Lister. 

The same skills that make the physician’s 

finger deft can also be trained to wield a brush. 

The physician-artist starts also with keen ob- 

servation, trained dexterity and a sympathetic 

understanding, all of which are important in the 

essence of art. Sir William Osler had this to say: 

An éxample of the work shown by Dr. Hurt at the Association's Annual Meeting in Jacksonville. 
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“You cannot practice medicine only, and practice 

it early and late as so many of us have to do 

and hope to escape the malign influences of a 

routine life.”’ Art will help the physician in many 

ways. 
Floyd K. Hurt, M.D. 

Note: This is the fourth in a series of discussions of 
various hobbies being enjoyed by physicians in Florida. 
These articles are published in the hope that those phy- 
sicians who do not have a hobby might be encouraged 
to begin one, and for those who do have a hobby, these 
remarks may be a source of interest. The Committee on 
Scientific Work would like to know about your hobby 
for possible display at the next Annual Meeting. The 
blank published in this issue of The Journal on page 535 
is for your convenience. 

OTHERS ARE SAYING 

Insurance, Doctors Getting Together 

By Arthur M. Browning 

Chairman of the Health Insurance Council 

And Vice President in Charge of Group Insurance 

New York Life Insurance Company 

Dur'ng the past five years a significant im- 

provement has taken place in the relationship be- 

tween those who provide medical care—our hos- 

pitals, physicians, and their organizations—and 

the insurance companies that provide medical 

care insurance. Not so long ago any attempt by 

either one to discuss common problems was too 

often looked upon with suspicion by the other. 

One of the pressing needs furthering this rap- 

port lies in the concern of both regarding rapidly 

rising costs of medical care. One of the factors 

contributing to this spiraling of medical costs— 

inflation—is common to the nation’s whole econo- 

my, and there is little that either the insurance 

companies or the medical care providers can do 

about it. On the other hand, there are other fac- 

tors about which both can do a great deal. 

Most of the insurance companies agree that 

the chief factors tending to push medical costs 

upward are these: 

INFLATION—As in all other parts of our econ- 

omy, every phase of our medical economy has 

also suffered from the effects of inflation. 

Mepicat Procress—Never have so much 

time and funds been placed into the necessary 

and worthwhile medical research that has already 

accomplished such wonders in improving man’s 

life expectancy. Such examples as the develop- 

ment of Salk vaccine, the almost complete con- 
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quering of tuberculosis, and similar advances 

have amply justified such research, costly though 

it is. 

GREATER HEALTH CONSCIOUSNESS—Americans 

are now as never before conscious of the need for 

early treatment and more frequent treatment for 

ills that are developed. This greater demand for 

medical care and attention has placed a burden 

on existing facilities, and upon medical and nurs- 

ing personnel, with a resultant increase in cost 

for services and the operation of facilities. It has 

also increased the cost of health insurance. 

IMPROPER USE oF Group MEDICAL Care IN- 

SURANCE—This, whether intentional or unin- 

tentional, has been a major factor in upping the 

costs of medical care insurance coverage. With 

the recognition of this as a serious factor in rising 

costs, there is much that the insurance industry 

and the medical profession can do. Also the indi- 

viduals who have this insurance coverage and pay 

in part or for all of it, and the employer-policy 

owners who assume a share of the cost of group 

medical insurance can help. 

The American people want voluntary health 

care insurance, but they want it at a cost that 

is within reason. If this is not provided by the 

insurance companies, they will demand that the 

Government assume the costs of their health 

care. 

Unfortunately, even within the insurance in- 

dustry there are some who have remained indif- 

ferent to this pressing need. 

There are a few who take cover when each 

new clamor is made for Government payment of 

medical costs. They would be serving the public 

far better if they would forcefully illustrate the 

tremendous strides that have been made in the 

past decade in placing more and more people 

under the cover of voluntary Prepaid Health In- 

surance. 

Basic Concept 

There are others within our industry who have 

strayed from the basic insurance concept of “in- 

demnity against loss” to “incentive for gain.” I 

am referring to the “liberality” race that some 

insurance companies have engaged in, to see who 

can add the most liberal provisions to their con- 

tracts without due regard to the basic actuarial 

laws of insurance. 

And there is still a third group among us who 

blindly refuse to admit the realities of the rela- 

tionship between economics and medicine, and who 
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always insist that “we have time” even when the 

proponents of Government control of health insur- 

ance have lined up their statisticians, propagan- 

dists and crusaders. The truth of the matter is 

that the time for action is here now, as witness 

the repeated bills and proposals that are brought 

before Congress. 

Many of our companies have experienced a 

precariously high loss ratio in the medical care 

insurance operations. This of course manifested 

itself in a general increase in our Standard Rate 

levels. With inflation causing an annual increase 

of from 56 per cent to 7 per cent in hospital ex- 

penses, we soon found that our rate levels which 

were adequate in 1952 could no longer support 

the level of benefits we offer. Since all other 

costs of living were undergoing this same infla- 

tionary experience, the rise was generally under- 

standable. 

Coupled with this was a public demand for 

first dollar coverage. In health insurance par- 

lance, first dollar refers to the first costs that are 

incurred in any illness, while last dollar refers 

to the later costs when an illness becomes cata- 

strophic in total cost of treatment. Obviously 

most visits to a doctor or hospital are of brief 

duration and fall into the first dollar category. 
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But for an insurance contract to indemnify each 

of these minor costs, with consequent administra- 

tive expenses, imposes greater insurance costs 

and higher premium. It is for this reason that 

many contracts carry a deductible factor. 

Plans of insurance have taken three basic 

directions. Earliest were the basic plans of hos- 

pital surgical and medical coverage. From these 

we went into Supplementary Major Medical 

coverage which supplemented the basic coverages 

in order to cover catastrophic medical costs. 

Then we went into comprehensive major medical 

which replaces the other two—the basic coyerage 

and the supplemental or catastrophic coverage. 

Like the supplementary, such contracts include a 

deductible and a coinsurance factor (usually 20 

per cent—25 per cent), applied after the deduct- 

ible, with a ceiling of from $5,000 to $10,000 

over-all coverage. 

This broader coverage placed a greater re- 

sponsibility upon the medical profession to under- 

stand the economic relationship of insurance and 

medical care. 

One heavy demand for medical welfare bene- 

fits has come through collective bargaining for 

more complete coverage to all economic levels. 

Out of labor-management meeting came requests 

_Announcing 

Arthur S. Keats, M.D., Houston, Tex. 
Anesthesiology 

Robert R. Kierland, M.D., Rochester, Minn. 
Dermatology 

Frank B. McGlone, M.D., Denver, Colo. 
Gastroenterology 

Thomas T. Jones, M.D., Durham, N. C. 
General Practice 

John C. Ullery, M.D., Columbus, Ohio 
Gynecology 

Walter coos Bloom, M.D., Atlanta, Ga. 
Internal Medicine 

Herman J. Moersch, M.D., Rochester, Minn. 
Internal Medicine 

William A. Sodeman, M.D., Philadelphia, Pa. 
Internal Medicine 

Jack A. Pritchard, M.D., Dallas, Tex. 
Obstetrics 

Daniel Snydacker, M.D., Chicago, Ill. 
Ophthalmology 

The Twenty-Fourth Annual Meeting 

THE NEW ORLEANS GRADUATE MEDICAL ASSEMBLY 
Conference Headquarters — Roosevelt Hotel 

March 6, 7, 8, 9, 1961 
GUEST SPEAKERS 

Lectures, symposia, clinicopathologic conferences, round-table - = ~~ tga 
medical motion pictures, scientific exhibits and technical exhibits. 

(All-inclusive registration fee — $20.00) 

THE CLINICAL TOUR TO THE ORIENT VISITING HAWAII, THE PHILIPPINES, 
HONG KONG AND JAPAN 

Leaving March 10 via air and returning March 30, 1961 
(Optional extensions may be arranged) 

For information concerning the Assembly meeting and the tour write 
Secretary, Room 103, 1430 Tulane Avenue, New Orleans 12, La. 

of 

Leon L. Wiltse, M.D., Long Beach, Calif. 
Ortho os Surgery 

Sam E. Roberts, M.D., Kansas City, Mo. 
Otolaryngology 

S. E. Gould, M.D., Eloise, Mich. 
Patholog gy 

Stuart S. Stevenson, M.D., Jersey City, N. J. 
Pediatrics 

Harry E. Bacon, M.D., Philadelphia, Pa. 
Proctology 

es et Jutens, M.D., Montreal, Quebec, Can. 
adi 
a a 2S. Coffey, M.D., Washington, D. C. 

Su 
Harwell. Wilson, M.D., Memphis, Tenn. 

Surgery 
Thomas E. Gibson, M.D., San Francisco, Calif. 
Urology 
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THE DUVALL HOME 
for RETARDED CHILDREN 

A home offering the finest custodial care with a 
happy home-like environment. We specialize in the 
care of infants, bed-ridden children and Mongoloids. 

For further information write to 

MRS. A. H. DUVALL GLENWOOD, FLORIDA 

BOB WAGNER X-RAY 
P. O. Box 8161 

Jacksonville 11, Florida 
RA 4-3434 

H. G. Fischer X-Ray Equipment 

Ansco Film 

We Buy, Sell and Lease 
New and Used Equipment 
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for broader plans of health insurance coverage. 

As a result, new money was pumped into the 

medical economy. Inflation breeds upon the intro- 

duction of new and heretofore untapped monetary 

sources. Many recipients of health insurance 

benefits failed to realize that this money was not 

coming from some magi¢ well at the insurance 

home office, but rather from a fund created by 

their premium dollars. 

It is a responsibility of the insurance industry 

to see that these programs continue and are ex- 

tended. Already several employers with group 

contracts have pursued similar programs among 

their own employes. Nor has the medical profes- 

sion failed to play its part in this. As evidence, 

the American Medical Association has recently 

released for publication a brochure entitled ‘“Let’s 

Use, Not Abuse Health Insurance.” Copies of 

this may be obtained by writing to the association 

at 535 North Dearborn Street, Chicago, III. 

The Journal of Commerce 

New York, June 17, 1960 

BLUE SHIELD 

HATEVER your first requi- 
sites may be, -we always 
endeavor to maintain a 

standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired. Let 

CONVENTION PREss help solve 
your printing problems by intelli- 
gently assisting on all details. 

QUALITY BOOK PRINTING 

PUBLICATIONS xz BROCHURES 

CONVENTION | 
PRESS | 

218 West Chuvurzcese st. 
| 

JACKSONVILLE, FLORIDA | 
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New Federal Programs 

For Health Care 

Steadily, inexorably the federal government 

moves into new areas of health care. As a result 

of legislation passed during the last session of 

the Congress and signed into a law by the Presi- 

dent, two new programs are to be added to the 

ever increasing encroachment. One of these laws 

will provide health care benefits, on a share-the- 

cost basis, for federal employees who were retired 

prior to July 1, 1960, similar but not identical 

to those now available under the Federal Em- 

ployee Health Benefits Act for those retiring now 

and in the future. The other will provide medical 

care for needy persons over 65 years of age who 

are either currently receiving public assistance, 

or whose income and resources are insufficient to 

meet expenses due to illness. 

With inclusion in the Health Benefits Act of 

1959 of those federal employees who retire after 

participating in this program, it became obvious 

that some provision should be made to provide 

similar advantages to those on retirement when 

the program went into effect. 
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Florida Medical Association 

INVESTMENT TRUST 
(A Restricted Retirement Trust) 

Designed by and exclusively for members of the Florida Medical 
Association to provide a basic retirement program for each par- 
ticipant. 

How the Plan Works 

Your Deposits 

(Up to 10% of annual earnings, not to exceed $2,500.00 and not less than 
$300.00 annually) 

Trustee 

(Florida National Bank of Jacksonville) 

' 
Invests 

a) 40% in common stocks with Fitch rating of BB or better 

b) 25% in bonds listed on the exchange as suitable for trust investment 

c) 35% in a Pension Trust life contract underwritten by Pan-American Life 
Insurance Company 

Advantages of the Plan 
REDUCED INVESTMENT COST through volume purchasing and administration 
by Trustee 

EXTRA SAFETY OF PRINCIPAL because of greater diversification of funds 

TAX EXEMPT PROBABILITIES in current legislation to provide tax deduction 
on contributions to a trust and tax deferment for the earnings on such contributions 
made by the trust 

GUARANTEED COST OF TOMORROW’S ANNUITY AT TODAY’S RATES 

GUARANTEED ISSUE LIFE INSURANCE 

How to Enroll in the Plan 

USE APPLICATION ON REVERSE SIDE OF THIS PAGE 

Investment Trust Committee 

Floyd K. Hurt, M.D., Chairman, Jacksonville 

Samuel M. Day, M.D., Jacksonville Edward Jelks, M.D., Jacksonville 
Burns A. Dobbins, Jr., M.D., Ft. Lauderdale Newton C. McCollough, M.D., Orlando 
Sherman B. Forbes, M.D., Tampa Norval M. Marr, Sr., M.D., St. Petersburg 
Ralph W. Jack, M.D., Miami John D. Milton, M.D., Miami 

William M. C. Wilhoit, M.D., Pensacola 

Life Underwriter 
Pan-American Life Insurance Company 

James E. Devaney, Consultant 

Trustee 
Florida National Bank of Jacksonville 
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Please complete and mail to: 

FLORIDA MEDICAL ASSOCIATION INVESTMENT TRUST 

P. O. Box 2411, Jacksonville 3, Florida 

APPLICATION FOR PARTICIPATION 

TO: The Florida National Bank of Jacksonville as Trustee 
of the Florida Medical Association Investment Trust 

In consideration of your acting as Trustee, | agree to participate 
in Division | — “Restricted Retirement Trust of the Florida Medical 
Association Investment Trust” as now constituted and as may be 
modified or amended, and subject to the rules and regulations as may 
be adopted by the Florida Medical Association Investment Trust 
Committee. 

No insurance or insurance benefits or any obligation or agreement 
by the Association or the Trustee to procure or make effective in- 
surance or insurance benefits under said plan shall be effective or 
enforceable except in accordance with the terms of and as of the 
effective date of any written policy when issued pursuant to and upon 
acceptance by the insurance company, of my written application for 
insurance on form submitted hereafter by the insurance company. 

It is my intention to contribute to the Trustee funds or assets 
acceptable to the Trustee in at least the minimum annual amount 
specified by the FMA Investment Trust Committee. 

| agree that contributions made to the Trustee shall be placed to 
my credit on the books of the Trustee. 

| reserve the right to withdraw my participation and my assets 
at the end of any quarterly period, upon 30 days’ written notice to the 
Trustee prior to the end of such quarterly period. 

I plan to deposit annually $ an 

SS ace ee a ae ee ee 

Address aa teeth cial Testih ati lcateiicoboviceontsarcinpsiniatian 

City —_ hipster nena ntbiacinh iit 

Date of Birth. -_ -_ OEE EST er oe RT 

a = 

The above mentioned physician is a member in good standing of the 
Florida Medical Association. 

By 
Florida Medical Association 

For copies of the Trust Instrument, C 
Rules and Regulations or additional ontact 
information— 

FLORIDA MEDICAL ASSOCIATION INVESTMENT TRUST COMMITTEE 
P. O. Box 2411 

Jacksonville 3, Florida 
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Disregarding advice from Blue Cross—Blue 

Shield and the insurance industry, the Congress 

elected to segregate these older persons into a 

group by themselves, a group with continuously 

diminishing numbers and a constantly increasing 

average age. Each eligible retiree will have a 

choice between one government-wide plan—the 

carrier for which is not yet determined—and any 

acceptable health insurance program in which he 

may already be participating. The program is 

scheduled to become effective July 1, 1961. 

Although the legislation providing health care 

benefits for the aged was endorsed and vigorously 

supported by the American Medical Association, 

and although it is quite removed from the Forand 

type of proposal, nevertheless it puts the federal 

government deeper into the business of medical 

care. The new program, to be administered under 

the public assistance section of the social security 

act, will provide additional funds, on a state 

matching basis, for persons over age 65 who are 

presently receiving assistance through a state 

welfare program. In addition, it will join the 

states in a liberal matching formula for meeting 

medical expenses of an estimated 10 million older 

persons who are not on relief, but whose incomes 
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and resources are inadequate to pay these addi- 

tional bills. 

By law, the additional aid for the aged can 

begin as early as Oct. 1, 1960. How soon it can 

be made effective depends upon the individual 

states convincing the Secretary of the Department 

of Health, Education, and Welfare that they have 

established a workable system within the require- 

ments of the law and the Department, and that 

they have provided adequate matching funds. 

The proportionate amount is to be determined 

by the matching formula and will vary inversely 

with the state’s per capita income. Estimated first 

year cost for the nation is about $262 million. Of 

this, the states are expected to provide some $60 

million. In Florida it is estimated that during 

the first year the state would need to provide ap- 

proximately $199,000 to match the. federal gov- 

ernment’s contribution of $4.7 million. 

Federal Employee Program Enrollment 

Latest figures at present time reveal that a nation- 
wide total of 937,634 subscribers and 2,833,061 partici- 
pants are enrolled in the Service Benefit Plan of the Fed- 
eral Employees Health Benefits Program. In Florida, 
enrollment of Federal employees (by residence) shows 
a total of 19,026 contracts, covering 62,485 participants 
(subscribers and dependents). 

COMBINED 
MEDICAL-ELECTRONIC 

RESEARCH UNITS 

Now ready for market following thorough clin- 

ical testing. For rehabilitation of face and 

small muscle groups, post surgical, accidents, 

palsies and metabolic changes with age, proven 

value of the newly developed Model Y-4 has 

been established. Likewise, the supreme value 

U. S. Model 108 Activator Model Y-4 

of Ultrasonic energy as a decongestant (well known) in painful and inflammatory conditions of 

facial and sinus areas, can now be accomplished by the specially designed U.S. Model 108. Both 

portable for physicians’ office or can be carried in his bag. Both represent a new contribution to 

all branches of medicine and surgery. Manufactured by renowned Zeigler Electronics Company. 

MEDICAL PRODUCTS COMPANY, INC., 
Distributors for Florida 

P. O. Box 34-27 Coral Gables, Florida 
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STATE NEWS ITEMS 

A three day Sectional Meeting of the Ameri- 

can College of Surgeons will be held January 16- 

18 in the Dinkler-Tutwiler Hotel at Birmingham, 

Ala. Dr. Ashbel C. Williams of Jacksonville will 

serve as presiding officer of the discussion for the 

first afternoon session on early diagnosis and 

management of cancer. 

a 

Dr. Donald F. Marion of Miami participated 

in the program of the 111th annual meeting of 

the Indiana State Medical Association held Oc- 

tober 2-5 at French Lick, Ind. Dr. Marion was a 

member of the panel which discussed the topic 

“Surgical Diseases of the GI Tract.” 

aw 

Dr. G. Dekle Taylor of Jacksonville present- 

ed his new motion picture entitled “Man Returns 

to the Sea” at the Eighth Congress of the Pan 

Pacific Surgical Association held September 27- 

October 5 at Honolulu, Hawaii. The picture was 

shown by Dr. Taylor at the meeting of the Ameri- 

can Academy of Ophthalmology and Otolaryngo- 

logy held the week of October 9 in Chicago. 
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Dr. DeWitt C. Daughtry of Miami and Drs. 

Mark W. Wolcott, William A. Shaver, George L. 

Baum and Ira N. Rosenstein of Coral Gables 

appeared on the program of the 17th Annual 

Meeting of the Southern Chapter, American Col- 

lege of Chest Physicians held at Si. Louis, Mo., 

October 30-31. Dr. Daughtry presented a paper 

entitled “Diagnosis and Management of Mediasti- 

nal Tumors.”’ Drs. Wolcott and Shaver were co- 

authors of the presentation on “Spontaneous 

Pneumothorax,” and Drs. Baum and Rosenstein 

co-authors of ‘Experiences with Emivan, A New 

Respiratory Stimulant.” 

Sw 

Dr. Franklin J. Evans of Coral Gables, presi- 

dent of the Dade County Medical Association, 

was guest speaker at a recent meeting of the 

Miami Association of Accident and Health Under- 

writers. 

ya 

A grant of $21,638 from the National Foun- 

dation has been awarded the University of Flori- 

da College of Medicine for research in drugs pos- 

sibly useful in the treatment of hydrocephalus. 

The work will be conducted by Dr. Thomas H. 

(Continued on page 568) 

DO YOU HAVE ... 

DO YOU HAVE... 

P. O. Box 2411 

A PAPER —OR SCIENTIFIC EXHIBIT 

You would like to present at the Florida Medical Association’s Eighty- 
Seventh Annual Meeting, May 25-28, 1961, Bal Harbour? 

Scientific Paper—An abstract of 50 words 
should accompany application 

Exhibit— With application, send resume of 
subject and photograph or sketch 

Deadline for abstracts is November 15 

A HOBBY OR COLLECTION? 

Begin now to prepare your exhibit and notify us the space you will need. 

To be assured a place on the program, contact 

THAD MOSELEY, M.D., Chairman 

Committee on Scientific Work 

Jacksonville 3, Florida 

— - 2 Pe 
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(Continued from page 560) 

Maren, Professor of Pharmacology and Thera- 

peutics, assisted by Dr. Mary Jelks, Research 

Associate in Pharmacology and Pediatrics. 

Sw 

Dr. Thomas D. Weaver of Clermont, secre- 

tary of the Lake County Medical Society, was 

principal speaker at a recent meeting of the Lions 

Club there. 

Sw 

A grant of $620,000 has been proviced the 

University of Miami School of Medicine by the 

National Institutes of Health for research in the 

field of cellular aging. Dr. Gordon C. Ring, Pro- 

fessor of Physiology, and Dr. George T. Lewis, 

Professor of Biochemistry, will be engaged in the 

new research project. 

Sw 

Florida physicians participating in the Thirty- 

Second Annual Convention of the Florida Public 

Health Association held at Miami Beach October 

13-15 included Drs. William R. Stinger, Turner 

E. Cato, John D. Milton, M. Eugene Flipse and 

A. Lester Stepner of Miami; Dr. Franklin J. 

Evans of Coral Gables; Drs. Albert V. Hardy 

and Simon D. Doff of Jacksonville; Drs. Charles 

VotumeE XLVII 
NuMBER 5 

H. Carter and John D. Ainslie of Gainesville; 

Dr. William M. C. Wilhoit of Pensacola, and Dr. 

Clarence L. Brumback of West Palm Beach. 

a 

Dr. George F. Smith, Instructor in Pediatrics 

at the University of Miami School of Medicine, 

has been assigned by the World Health Organi- 

zation to make a special study of the care of 

mentally retarded children in Denmark, the Neth- 

erlands, West Germany, Switzerland, England 

and possibly Russia. 

Sw 

Dr. Turner Z. Cason of Jacksonville was guest 

speaker at recent rededication ceremonies formal- 

ly changing the name of the Nassau General Hos- 

pital at Fernandina to Humphreys Memorial 

Hospital in honor of the late Dr. D. G. Hum- 

phreys. 

Sw 

Florida physicians participating in the program 

of the 1960 Annual Meeting of the Florida Di- 

vision of the American Cancer Society held at 

Fort Lauderdale October 7-9 included Dr. Leo 

M. Wachtel of Jacksonville, President of the 

Florida Medical Association; Dr. Joseph J. Za- 

vertnik of Miami, president of the Florida Divi- 
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Don’t settle for 
“slow-power” x-ray 

When anatomical motion threatens to blur ra- 
diographs, the 200-ma Patrician can answer 
with extreme exposure speed, twice that of any 
100-ma installation. Film images show im- 
proved diagnostic readability . . . retakes are 
fewer. And you’ll find the G-E Patrician is like 
this in everything for radiography and fluoro- 
scopy: built right, priced sensibly, uncompro- 
mising in assuring you all basic professional 
advantages. Full-size 81” table . . . independ- 
ent tubestand . . . shutter limiting device .. . 
automatic tube protection . . . counterbalanced 
fluoroscope, x-ray tube and Bucky .. . full- 
wave x-ray output. 

You also can rent the Patrician— 
through G-E Maxiservice® x-ray rental plan. 
Gives you the complete x-ray unit, plus main- 
tenance, parts, tubes, insurance, local taxes — 
everything—for one, uniform monthly fee. Get 
details from your local G-E x-ray representa- 
tive listed below. 
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sion of the Society, and Drs. Elmer B. Campbell 

Jr. of St. Petersburg; W. Ansell Derrick of Or- 

lando; Dale E. York of Pensacola; Willard F. 

Ande of West Palm Beach; Margaret E. Waid of 

Gainesville; Hugh G. Reaves of Sarasota; Ash- 

bel C. Williams of Jacksonville and Earl E. Wilki- 

son of Tallahassee. 

4 

Faculty members of the University of Miami 
School of Medicine who appeared on the pro- 

gram ‘“‘What’s New in Cancer Therapy” presented 

by the Florida Division, American Cancer Society, 

in cooperation with the School of Medicine at Fort 

Lauderdale October 8 were Dr. John J. Fomon, 

Associate Professor of Surgery; Dr. George P. 

Daurelle, Associate Professor of Radiology; Dr. 

Daniel S. Martin, Associate Professor of Surgery; 

Dr. Ulfar Jonsson, Assistant Professor of Medi- 

cine; Dr. Denis Cavanaugh, Assistant Professor 

of Obstetrics and Gynecology; Dr. George R. 

Prout Jr., Associate Professor of Surgery and 

Chairman of the Division of Urology, and Dr. 

Frank T. Kurzweg, Professor of Surgery. 

ya 

Dr. Paul V. Reinartz, Medical Director of 

the Prudential Life Insurance Co. Home Office 

in Jacksonville, has been made an Executive 

VotumeE XLVII 
NuMBER 5 

Medical Director of the company and will return 

to the Corporate Home Office in Newark, N. J., 

in October. 

aw 

Dr. Harold O. Hallstrand of Miami has been 

appointed Regent for the State of Florida of the 

the United States Section, International College 

of Surgeons. He is also a member of the Board 

of Governors and was previously a vice president. 

Dr: Hallstrand participated in the program of the 

combined meeting of the University of Manitoba 

School of Medicine and the Canadian and United 

States Sections of the International College of 

Surgeons held at Winnipeg, Manitoba, Canada, 

September 27-29. 

Drs. Jacob A. Glassman and Jerome Benson 

of Miami Beach attended the meeting of the 

American College of Surgeons held in San Fran- 

cisco October 10-14 and presented their scientific 

exhibit “The Patho-Physiologic Effects of Crush- 

ing Intestinal Instruments with a Presentation 

of a New Concept in Non-Crushing Instruments.” 

Research culminating in the concept portrayed by 

the exhibit was developed at the Mount Sinai 

Hospital of Greater Miami and at the University 

of Miami School of Medicine. 

Reliable 
PROFESSIONAL LIABILITY 
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Dr. Clifford C. Snyder of Miami has been re- 

elected assistant secretary of the American Society 

of Plastic and Reconstructive Surgery. 

sw 

Florida physicians presenting papers at the 

Fall Meeting of the Florida Orthopedic Society 

held October 15-16 at Boca Raton included Drs. 

Augusto Sarmiento of Miami; Joseph C. Flynn 

and Joseph G. Matthews of Orlando; Davis S. 

Boling of Tampa; Elwin G. Neal of Miami 

Shores; Richard A. Worsham of Jacksonville, 

and James L. West Jr. and Irwin S. Leinbach of 

St. Petersburg. 

Sw 

Dr. Hawley H. Seiler of Tampa has been 

elected president of the Hillsborough County Unit 

of the American Cancer Society. 

Sw 

Dr. Lorant Forizs of Tarpon Springs was one 

of the principal speakers at the Southern Psychi- 

atric Conference held October 2-4 at Virginia 

Beach, Va. 

a 

Dr. D. Ralph Millard Jr. of Miami has been 

appointed Honorary Consultant in plastic surgery 

to the Government of Jamaica. 

from Hamilton . . 

. —_ =| 

-__ _==3), Newest idea 
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COMPONENT SOCIETY NOTES 

Broward 
Col. George M. Knouf of Patrick Air Force 

Base was principal speaker at the September 

meeting of the Broward County Medical Associa- 

tion. The title of his address was “Medical As- 

pects of the Missile Program.” 

Duval 
Dr. William C. Thomas Jr. of Gainesville, As- 

sociate Professor of Medicine at the College of 

Medicine, University of Florida, discussed ‘“Cal- 

cium Metabolism” at the October meeting of the 

Duval County Medical Society. 

Lake 
Dr. Charles H. Carter of Orlando, Medical 

Director of Sunland Training Center, was prin- 

cipal speaker at the September meeting of the 

Lake County Medical Society held at Leesburg. 

Polk 
Dr. Jere W. Annis of Lakeland addressed 

members of the Polk County Medical Association 

at their October meeting held at the Lakeland 

Yacht and Country Club. Dr. Annis’ subject 

was “Blue Shield.” Dr. Edward R. Annis of Mi- 

ami was principal speaker at the Association’s 

September meeting also held in Lakeland. 

Why limit the convenience, flexi- 

bility and productivity of your ex- 

amining room storage space? Ameri- 

can Modular offers an unlimited 

selection of special-purpose work- 

and-storage units, arranged and po- 

where you need 

them for more productive, less fa- 

sitioned exactly 

tiguing office hours. American Modu- 

lar assemblies fit flexibly into old 

or new, large or small examining 

rooms .. . are easy to install, add- 

on-to, move . . . cost less than con- 

ventional instrument and treatment 

cabinets. For full details, contact. 

Surgical Supply 

Company 

1050 W. Adams St. 

Jacksonville, Fla. 

T. B. Slade Jr. 

J. Beatty Williams 
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CLASSIFIED 
Advertising rates for this column are $5.00 per 

insertion for ads of 25 words of tess. Add 20c for 
each additional word. 

WANTED: Radiologist secking associate—con- 
genial Orlando area. Limited volume, currently diag- 
nosis only. Some hospital work. Florida license re- 
=: Write 69-322, P.O. Box 2411, Jacksonville, 

a. 

WANTED: Two young associates for General 
Practice. One with training in anesthesia, the other in 
surgery, to be associated with General Practitioner 
with 28 bed hospital. Florida license required. Will 
guarantee suitable associates $1000 per month with 
partnership later. Write 69-352, P. O. Box 2411, Jack- 
sonville, Fla. 

WANTED: Young General Practitioner for asso- 
ciateship with established physician in greater Jack- 
sonville area. General and industrial practice. Write 
69-350, P. O. Box 2411, Jacksonville, Fla. ; 

PHYSICIAN WANTED: Rare opportunity in fast 
growing town of 11,000 needing one or two doctors. 
Excellent 75 bed, modern hospital. Well equipped 
office of recently deceased doctor including X-Ray, 
Laboratory, EKG, etc. County has population of 51,- 
000 with only nine doctors. Adjoining county has no 
doctor. Financial assistance available. Write 69-385, 
P. O. Box 2411, Jacksonville, Fla. 

FOR SALE: Established medical practice with 
new, single occupancy medical building. Ample off- 
street parking. Fully equipped for General Practice 
or Internal Medicine. Includes central air condition- 
ing and heating, BMR, EKG, X-ray and complete 
equipment, almost new. In fastest growing section of 
Greater Jacksonville. Retiring and will work reason- 
able period with new doctor. Fair valuation and 
terms. Respond to Box 999, P. O. Box 5604, Jack- 
sonville 7, Fla. 

FOR LEASE: Two suites in new medical building 
just completed in heart of downtown Pompano Beach, 
Fla. Contact Mr. William Trupiano, 1412 S. E. 9th St., 
Pompano Beach, Fla. Phone Webster 3-5126. 

INTERNIST: Board certified, age 37, Florida 
license, interested in group practice or sharing office. 
Robert A. Harvey, M.D., 7112 Madison Ave., Cleve- 
land 2, Ohio. 

WANTED: Associate for General Practice and 
Obstetrics. Florida license required. Excellent oppor- 
tunity. Write 69-390, P.O. Box 2411, Jacksonville, Fla. 

GENERAL PRACTITIONER-SURGEON: Age 35, 
fully trained, Board qualified. Florida license. Fam- 
ily. Desires permanent location in medium size coastal 
cr central Florida community in General Practice 
and/or General Surgery. Write 69-391, P.O. Box 2411, 
Jacksonville, Fla. 

FOR SALE: Portable Tape Recorder complete 
with transcribing equipment. Two years old, in excel- 
lent condition. P. O. 546, Tarpon Springs, Fla. 

FOR RENT: Modern Medical Clinic. $150 per 
month. Nine rooms, two baths, complete kitchen and 
dark room. Contact Fred H. Ford, Realtor, Williston, 
Fla. 

OFFICE SPACE AVAILABLE: In established 
Medical building. Ground floor. Suitably arranged for 
Internist. Florida East coast, population 75,000. Ex- 
cellent opportunity. Write 69-392, P. O. Box 2411, 
Jacksonville, Fla. 

WANTED: Office location for General Practice 
in or near Coral Gables area with or without estab- 
lished medical practice. Write 69-393, P. O. Box 2411, 
Jacksonville, Fla. 
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| safe antibiosis 
Triacetyloleandomycin, equivalent to oleandomycin 125 mg. 

This is the URI antibiotic, clinically effective against certain 

antibiotic-resistant organisms. 

inner fast decongestion 
prot e ct ion ( Triaminic®, 25 mg., three active components stop running noses. 

. Relief starts in minutes, lasts for hours. 

with... 
well-tolerated analgesia 
Calurin®, calcium acetylsalicylate carbamide equivalent to 
aspirin 300 mg. This is the freely-soluble calcium aspirin that 

minimizes local irritation, chemical erosion, gastric damage. 

High, fast blood levels. 

TAIN brings quick, symptomatic relief of the commen cold 

(malaise, headache, muscular cramps, aches and pains) espe- 

cially when susceptible organisms are likely to cause secondary 

infection. Usual adult dose is 2 Inlay-Tabs, q.i.d. In bottles of 50. 
B only. Remember, to contain the bacteria-prone cold...TAIN. 

( SMITH-DORSEY - Lincoln, Nebraska 
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Votume XLVII 
NumBer 5 

AND Lambert, Walter R., North Miami 

BIRTHS DEATHS Schultz, Everett H. Jr., Gainesville 
Williamson, Harold L., Tampa 

Births 
Dr. =e ped Thomas S. Edwards of Jacksonville an- Associate 

nounce the birth of a daughter, Virginia Gwaltney, on eee 
September 19, 1960. Acton, Rush K., Miami 

Dr. and Mrs. George R. Gage of Coral Gables an- Burgh, Lois C., Orlando 
nounce the birth of a son, Richard Francis, on July 7, Cheslock. William B.. Orlando 

’ ia 

on Cremer, Leonard E., No. Miami Beach 

Beaumont, Godfrey L., Sebring.......... September 19, 1960 Felsenstein, Morton, Miami 
ei i oe weed wre — = roe Flitman, Donald B., So. Miami 

anning, m S., Jacksonville............ ugust 22, : 
Montgomery, Kenneth E., - Freier, Eugene H., Orlando 
WO i aoiinsccccavcoccccesseccaseeed September 19, 1960 Gillman, Arthur, Miami 

Thomas, Abraham F., Cocoa................ September 7, 1960 Hall. ‘Marshall F.. Miami 
’ "9 

; _ Deaths — Other Doctors Jernigan, James A., Winter Park 
Nebinger, Reid, St. Petersburg........................ June 12, 1960 G.. Orland 
Patterson, James P., Jacksonville.................. June 5, 1960 Jones, Jenner G., Orlando 
Pierce, Robert S., Marianna.................... February 2, 1960 Kantor, Norman, Miami 
Sheiber, Leo, Vero Beach......................:c:ccc:00000+ June 2, 1960 Mitchel, Stanley D., Me. Mian Beach 

Mitchell, William C., Winter Park 
NEW MEMBERS Parsons, Robert L., Orlando 

Pike, Robert E., Miami 

The following doctors have joined the State Raymond, Harry P. Jr., Orlando 

Association through their respective county medi- Rosenberg, Donald G., No. Miami Beach 

Arroyo, Pedro Jr., Miami 

Rosenstein, Ira N., Miami 

Active Rountree, Mary E., Miami 

Silverblatt, Charles W., Coral Gables 

Kirby, Taylor H. Jr., Gainesville Silverman, Leonard M., Miami Beach 

FIVE Stores NOW, to better serve you. 

JACKSONVILLE, ORLANDO, ST. PETERSBURG, TAMPA, GAINESVILLE 

CALL THE MEDICAL SUPPLY MAN! 
Hospital, Physicians and Laboratory Supplies & Equipment 

Medical Supply Company 
of Jacksonville 

JACKSONVILLE ORLANDO St. PETERSBURG 
4539 Beach Blvd. 1511 Sligh Blvd. 1437 Fourth St., S. 

Telephone FL 9-2191 Telephone GA 4-9765 Telephone OR 1-6055 

TAMPA GAINESVILLE 
1513 Grand Central Ave. 232 S.W. 4th Ave. 

Telephone 8-6038 Telephone FR 6-8286 



New4% Xylocainé HCl applied topically 
to the larynx, pharynx, and trachea, gives 
fast, intense and profound anesthesia for 
endoscopic procedures. Whenever effec- 
tive anesthesia of the mucosa of the eye, 
ear, nose and throat is required, topical 
Xylocaine HCl 4% offers all these ad- 
vantages = fast anesthetic action = intense 
depth of anesthesia—not just surface anal- 
gesia = effectiveness in small volumes— 
average 4 cc.= patients experience no pain 
= relatively nonirritating and nonsensi- 
tizing = side effects are extremely rare. In 
ophthalmology, Xylocaine HCl 4% used 
both topically and by retrobulbar injec- 
tion, provides fast, deep, and enduring 
anesthesia for a wide variety of major as 
well as minor surgical techniques. ess 
Administration and Dosage: For topical anesthesia, tions, cauterization of corneal ulcers, and other surgical 
Tytesdine HCI 4% may be oy as a spray or with and di iagnostic procedures, 2 to 3 drops of Xylocaine 
cotton applicators or packs, and ation intoa HCl 4% wi -~ usually produce adequate anesthesia. 
cavity. suggested volume A. 3. for adults, How Supplied: For Transtracheal and Retrobulbar In- 
from one to five cc. (40-200 2. For children, jection and Topical Application—Sterile aqueous solu- 
debilitated and aged cl. Prior dosages should be tion dispensed in 5 cc. color-break ampules, packed 10 

Prior to comand of foreign ampules to a carton. For Topical Use Only—Aqueous 
Gitte & an examination of corneal lacera- solution in 50 cc. screw cap bottles, individually cartoned. 

U.S. Patent No. 2,441,498 Made in U.S.A Astra Pharmaceutical Products, Inc., Worcester 6, Mass. 
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Silverstein, Bernard S., So. Miami 

Smotrilla, Margaret M., Miami 

Sporn, Max, Miami Beach 

Stokes, James A., Orlando 

Stolove, Sender, Miami 

Sykes, Robert H., So. Miami 

Taxay, Emil P., Miami 

Terezakis, George E., Winter Park 

Traitz, James J., Coral Gables 

Vaughn, Berry J., Coral Gables 

Willard, Mary F., Goldenrod 

Wilson, Frank G., Miami 

OBITUARIES 

Edward F. Aarons Jr. 

Dr. Edward F. Aarons Jr. of Pensacola died 

in that city on May 30, 1960. He was 67 years 

of age. 

A native Floridian, Dr. Aarons was born in 

Pensacola on Oct. 24, 1892. He attended the 

public schools of Pensacola and: received his 

premedical training at Knoxville College in Knox- 

ville, Tenn. To pursue his medical education he 

seeomannemmmermrnemcmmearmene 

- hearing improved... ne 
tinnitus 

and vertigo 
relieved in 

circulatory disturbances 
of the 

inner ear’ 

hydrochloride N.N.D. 

effective in twice as many patients 
In patients with disturbances of the inner ear— impaired 

hearing, tinnitus or vertigo — Arlidin produced remission 
of their chief complaint in over 50% of cases. Rubin and 

Anderson state ‘‘we were very much encouraged, inasmuch as 

no other vasodilator that we have used has ever achieved 

more than a 25 per cent response.”’ 

_ “significant hearing improvement” 
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then entered Meharry Medical College in Nash- 

ville, Tenn., and was graduated in medicine there 

on May 3, 1917. 

In 1920, Dr. Aarons located in Pensacola and 

continued to practice medicine there for 40 years. 

He was a member of the attending staff of Escam- 

bia General, Sacred Heart and Baptist hospitals. 

He served as Medical Director of Our Lady of 

Angels Maternity Hospital from the time it began 

operation in March 1946 until his death. 

Dr. Aarons was a member of the Escambia 

County Medical Society and the Florida Medical 

Association. He also held membership in the 

American Medical Association, the National 

Medical Association and the Gulf Coast Medical 

Society and was affiliated with the John A. An- 

drew Clinical Society at Tuskegee Institute, Ala- 

bama, and the Florida A. & M. College Clinical 
Society. He was a member of the African Meth- 

odist Episcopal Church. 

Sanford C. Colley 

Dr. Sanford C. Colley of Mount Dora, a prac- 

ticing physician in Tavares for 45 years, died in 

Tavares on June 29, 1960. He was 71 years of 

rationale:. . 
The clinicians note that impairment in hearing, — 

disturbance in balance, and tinnitus involving th 

inner ear ‘‘may be explained onthe basisof 
labyrinthine artery insufficiency’’ due to spasm 

or obstruction of the vessels. Arlidin was found © 
to be ‘‘superior to all other vasodilating : 
measures” in increasing blood flow through 

these vessels and in allaying spasm. 
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ige. Services were held in Mount Dora with in- 

erment in the Tavares Cemetery. 

A native of Elmore County, Alabama, Dr. 

‘olley was born there on April 9, 1889. He re- 

eived his medical education in Atlanta, Ga., at 

he Southern College of Medicine and Surgery, 

iter Emory University, and was awarded the 

egree of Doctor of Medicine by that institution 

n 1914. 

In 1915 he was licensed to practice in Florida 

and located in Tavares. Except for a period spent 

in military service in World War I, he continued 

to engage in the general practice of medicine and 

surgery there through the years. Locally, he was 

a member of the Methodist Church, the Masonic 

Lodge, the Shrine, the Kiwanis Club and the 

American Legion. He was a member of the board 

of directors of the Lake Region Packing Associa- 

tion of Tavares, the Bank of Tavares and Water- 

man Memorial Hospital of Eustis. He built the 

Mount Dora Clinic. 

A past president and also a former secretary 

of the Lake County Medical Society, Dr. Colley 

recently became a life member of the Fiorida 
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to 
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Medical Association. He also held membership in 

the American Medical Association. 

Surviving are the widow, Mrs. Nellie T. Col- 

ley, of Mount Dora; a son, S. Carey Colley, of 

Tavares; a daughter, Mrs. James B. Glanton, of 

Orlando; three brothers, A. B. Colley, of Pratts- 

ville, Ala., George Colley, of Birmingham, Ala., 

and Miles Colley, of Elmore, Ala.; two sisters, 

Mrs. Pearl Jordan, of Montgomery, Ala., and 

Mrs. T. E. McNeal, of Trussville, Ala.; and six 

grandchildren. 

Lester Ivin Berk 

Dr. Lester Ivin Berk of Miami Beach died in 

that city on May 20, 1960. He was 44 years of 

age. Interment took place in Red Bank, N. J. 

Born in New York City on Nov. 17, 1915, 

Dr. Berk was reared in Red Bank and received 

his early schooling there. For his premedical edu- 

cation he attended Gettysburg College in Gettys- 

burg, Pa., and was graduated cum laude in June 

1937. He studied medicine at the University of 

Pittsburgh School of Medicine and was awarded 

(Continued on page 617) 

... Superior to all other 
vasodilating measures in its 

effect on the labyrinthine arteries.” 

... efficacious where other 

vasodilators failed 
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See PDR for dosage and packaging. 
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1, Rubin, W., and Anderson, J. R.: Angiology 9:256, 1958. 
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Following determination 
of basal secretion, ulcer 
intragastric pH was 
continuously determined 
by means of frequent 
readings over a 
two-hour period. 
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Neutralization 
with new Creamalin 

) ? neutralization 
ee : is much 
aluminum hydroxide faster and 

2.5 twice 

~~ as long 
with 15 

Minutes 20 40 60 80 100 120 

“ANTACID "" CREAMALIN Hatee 
New proof in vivo! of the much greater efficacy of new Creamalin 
tablets over standard aluminum hydroxide has now been ob- 
tained. Results of comparative tests on patients with peptic ulcer, 
measured by an intragastric pH electrode, show that newCreamalin 
neutralizes acid from 40 to 65 per cent faster than the standard 
preparation. This neutralization (pH 3.5 or above) is maintained 
for approximately one hour longer. 

New Creamalin provides virtually the same effects as a liquid 
antacid? with the convenience of a tablet. 

Nonconstipating and pleasant-tasting, new Creamalin antacid 
tablets will not produce ‘‘acid rebound” or alkalosis. 

Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive, short polymer dried aluminum hy- 
droxide gel (stabilized with hexitol) with 75 mg. of magnesium 
hydroxide. Minute particles of the powder offer a vastly increased 
surface area for quicker and more complete acid neutralization. 
Dosage: Gastric hyperacidity— from 2 to 4 tablets as necessary. Peptic 
ulcer or gastritis — from 2 to 4 tablets every two to ~y hours. Tablets may 
be chewed, swallowed whole with water or milk, ul to olve 
in the mouth. How supplied: Bottles of 50, 100, 200 and 1000. 

> 1. Data in the files of the Department of Medical Research, Winthrop 
Laboratories. 2. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. 

LABORATORIES Pharm. A. (Scient. Ed.) 48: 384, July, 1959. 
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(Continued from page 613) 

the degree of Doctor of Medicine by that insti- 
tution in 1943. After serving an internship at the 

Pittsburgh Medical Center from 1943 to 1944, he 

entered the United States Army in October 1944 

and was discharged in December 1946. 

While in service Dr. Berk was Assistant Chief 

of the Medical Services of the Public Health 

Headquarters in Seoul, Korea. He established the 

first maternity center in Korea and reorganized 

all clinics, dispensaries and hospitals in the Ameri- 

can occupied area of Korea formerly controlled 

by the Japanese. In Chung Chong, Korea, he 

served as Director of Public Health and Welfare 

and coordinated military and civilian programs of 

preventive medicine in the field of Public Health. 

One of his chief problems during the Korean con- 

flict was the prevention of cholera epidemics. He 

was advisor to and supervisor of civil authorities 

on all public health matters including the distri- 

bution of physicians, nurses, dentists, veterinar- 

ians and other personnel for the United States 

Public Health. He received a letter of commen- 

dation for duties performed and was awardéd the 

Asiatic-Pacific campaign medal. 

In 1948, Dr. Berk located in Miami Beach 

and engaged in the general practice of medicine 
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there until he met his untimely death. He was 

a member of the staff of the Mount Sinai Hos- 

pital. Locally he was affiliated with the Elks 

Lodge and Temple Israel. 

A member of the Dade County Medical Asso- 

ciation, Dr. Berk also held membership in the 

Florida Medical Association. In addition, he was 

a member of the American Medical’ Association 

and the Southern Medical Association. 

Surviving are the widow, Mrs. Florence Berk; 

a daughter, Elizabeth Ann, and a son, William 

Stewart, all of Miami Beach. His mother, a 

brother and a sister also survive. 

George Shepard Berg 

Dr. George Shepard Berg of Miami died at 

a local hospital on June 13, 1960, following an 

illness of several months with Hodgkin’s disease. 

He was 36 years of age. 

Born in 1924, Dr. Berg received his academic 

education at Cornell University. For his medical 

training he attended New York University Col- 

lege of Medicine, where he was awarded mem- 

bership in Phi Beta Kappa and AOA honorary 

societies and received the degree of Doctor of 
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Medicine. An internship followed at Mount Sinai 

Hospital and pediatric residencies at Bellevue and 

New York hospitals in New York City. He then 

practiced in Asbury Park, N. J., prior to serving 

in the Medical Corps of the United States Army 

from 1953 to 1955. After discharge from military 

service, he completed one year of specialization 

in pediatric allergy. 

In August 1956, Dr. Berg began the practice 

of his specialty in Miami. He organized and was 

chief of the allergy clinic at Variety Children’s 

Hospital and assistant chief of the Pediatric Al- 

lergy Clinic at Jackson Memorial Hospital. Also, 

he was an instructor at the University of Miami 

School of Medicine. Locally, he was active in 

community affairs, serving on the American 

Jewish Committee and the board of Jewish Fain- 

ily Service. He was a member of Temple Israel. 

Dr. Berg held membership in the Dade Coun- 

ty Medical Association, the Florida Medical As- 

sociation and the American Medical Association. 

He was also a member of the American Associa- 

tion of Pediatricians and was doubly certified by 

the American Board of Pediatrics and Pediatric 

Allergy. 
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Surviving are the widow, Mrs. Helene Berg; 

a son, Peter, and two daughters, Susan and Eliza- 

beth; and the parents, Mr. and Mrs. Joseph 

Berg, all of Miami. 

BOOK REVIEWS 

Metabolic Care of the Surgical Patient. By 
Francis D. Moore, M.D. Pp. 1011. Illus. 143. Price, 
$20.00. Philadelphia, W. B. Saunders Company, 1959. 

This splendid text is truly a major contribution to the 
medical literature. It is monumental in effectively discus- 
sing the common bedside problems of surgical metabolic 
processes as well as the complicating surgical patterns 
that are so perplexing to this specialty. Dr. Francis D. 
Moore, the outstanding author, has carefully interrelated 
the surgical technique with surgical judgment, achieving 
a pleasant balance to save human lives. This very com- 
plex subject material is simplified by separating it into 
six sections: 

1. The Normal Patient and the Metabolism of Re- 
covery, in explicit terminology, includes the body 
composition, its metabolism and endocrinology at 
rest. From this basic point of view the author 
carries cne into the realms of the various phases of 
metabolic response to injury and disease. He not 
only indulges in the young, but also the aged and 
the surgical risk patient. 

2. The Blood Volume section meticulously endeavors 
to explain this subject in health as well as in the 
patient suffering with acute hemorrhage associated 
with and without the shock phenomenon. The 
author does not cease at this point, but continues 
to explain the effects and hazards of blood trans- 
fusions. 

NEW Design... Appearance... Versatility 
Burdick EK-III Dual-Speed 

Electrocardiograph 

The all-new Dual-Speed EK-III sets a new stand- 
ard in high fidelity electrocardiography for record- 
ing the fine details of rapid small deflections. 
With its sensitive recording system the dual-speed 
paper drive with 50 mm. per second speed to en- 
large the horizontal dimensions of heart complexes 
becomes highly important. Switch from standard 
25 mm. to 50 mm. and back again with no transi- 
tional lag. 

Special Features: 
Simplified top-loading paper drive, single 4-position 
Amplifier/Record switch, convenient ground indica- 
tor, all-new single-tube stylus, jacks for cardioscope 
and D.C. Input connections, rapid lead selection, 
standard 50 mm. records, modern, clean design. 
Without sacrificing quality or utility, the EK-III 
unit is compact and weighs only 22%4 pounds. 
Call or write us for full details; and if you wish 
we will be glad to demonstrate the EK-III in 
your Office. 

Cinderson Surgical Supply Co. 
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1616 N. Orange Ave. 9th 
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St, Petersburg 
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Phone Ringling 6-0253 
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. The Body Fluids and Electrolyte portion of the 
book is dedicated to general views and disorders of 
hydration and dehydration, including the various 
changes that present problems to the surgeon in 
caring for balance of water, salt, acid and base in 
the body tissues. 

. Calories and Nutrition are studied from a starva- 
tion state which is beautifully exemplified by 
numerous working diagrams and charts. Dr. Moore 
modestly defines and discusses starvation by the 
phrase “loss of body substance.” He divides this 
into five basic types seen in surgery: resting semi- 
starvation, resting total starvation, early and late 
post-traumatic catabolic weight loss and septic 
starvation. Everyone will enjoy perusing this 
section. 

. Visceral Diseases many times must be entertained 
when disorders of metabolism occur. These changes 
may involve any system or part thereof including 
the gastrointestinal tract, liver, pancreas, kidney, 
heart, lung, or endocrine glands. The various acute 
and chronic disturbances are listed and then 
treated individually. There are also a few impor- 
tant paragraphs devoted to extracorporeal circula- 
tion including the mechanics of the pump oxy- 
genator. 

. Fractures, Wounds and Burns are discussed in the 
last section of this comprehensive review, and the 
author had in mind the various specialties that 
are so closely allied to surgery. The metabolic as- 
pects of the multiple injury case are superbly chal- 
lenged and conquered. The burn problem, which 
has probably been responsible for the surgeon’s 
return to the basic sciences and academic medicine 
after so many years, is adeptly presented in a gen- 
eral plan characterized by four phases of initial 
catabolism, then the turning point, the period of 

Votume_ XL.VII 
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spontaneous nitrogen anabolism and lastly the 
period of fat redeposition. Data are also furnished 
on atomic injuries. 

The patterns of metabolic response in the normal and 
diseased are clarified by many graphs, charts and legends, 
each explicitly illustrated. The entire volume is supple- 
mented with notes from the literature, case histories and 
comments. The appendix consists of surgical diets and 
parenteral supplements, and the bibliography contains 
nearly a thousand references to the literature. This book 
is a milestone in surgical biology, and the author should 
be commended on his method of presenting the confused 
subject material in such a pattern of simplicity. It must 
be extremely gratifying to the author to offer such a 
contribution to the world of surgical men. 

Clifford C. Snyder, M.D. 

Cancer of the Cervix. Diagnosis of Early Forms. 
Ciba Foundation Study Group No. 3. Edited by G. E. 
W. Wolstenholme, O.B.E., M.A., M.B., M.R.C.P., and 
Maeve O’Connor, B.A. Pp. 114. Illus. 27. Price, $2.50. 
Boston, Little, Brown and Company, 1959. 

This booklet contains the papers presented in a study 
group on the diagnosis of early forms of cancer of the 
cervix, held at The Ciba Foundation in London in May 
1959 with an international group of gynecologists partic- 
ipating. 

Christopher’s Minor Surgery. Edited by Alton 
Ochsner, M.D., F.A.C.S., and Michael E. DeBakey, M.D., 
F.A.C.S. Ed. 8. Pp. 539. Illus. 347 figures. Price, $10.50. 
Philadelphia, W. B. Saunders Company, 1959. 

The current revision of this standard textbook has 
been done under the editorship of two eminent Southern 
surgeons. The majority of the chapters are written by 
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siaff members of the Tulane University School of Medi- 
cine with a scattering of representatives from other 
Southern schools. The over-all size of the book has been 
reduced somewhat from former editions. The present 
two column format is easy to read. The illustrations, 
both photographs and line drawings, are well reproduced 
and are pertinent although some chapters have many 
more than others. The chapter on anesthesia and resusci- 
tation is an excellent one. Another chapter is directed to 
the surgical resident. The book in general is pointed at 
housestaff members and general practitioners. References 
are appended to most chapters; most have three to seven 
tiles though some run to several pages, which seems 
unnecessarily complete for a book of this character. In 
general, the book serves its purpose well and is recom- 
mended. G. T.H. 

The Story of Dissection. By Jack Kevorkian, 
M.D. Pp. 80. Price $3.75. New York, Philosophical 
Library, 1959. 

The author is a graduate of the University of Michi- 
gan Medical School at Ann Arbor. In this brief text he 
has outlined the historical reports on dissection from the 
times of antiquity through periods of dominance of Greek, 
Roman and Byzantine medicine; through the middle ages 
and Renaissance to the twentieth century. There are 16 
illustrations in the book, all portraits of physicians whose 
names are closely related to the history of dissection. 
There is also a graph on the last page outlining the ap- 
pearance of dissection in history and showing the in- 
creased incidence which occurred in the three to four 
hundred years prior to the Christian era and the rather 
marked rise that started taking place with the twelfth 
century A.D. 

The book is well printed in clear type that is easy to 

endl. W. D.S. 
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Schifferes’ Family Medical Encyclopedia. By 
Justus J. Schifferes, Ph.D. Pp. 620. Price, $0.50. New 
York, Permabooks, 1959. 

This Health Education Council book provides easily 
understood, common sense information whose mastery 
will render medical and life emergencies less likely to 
happen. In addition, it aims to create attitudes toward 
health, disease, and specific disease conditions which will 
lead toward healthier living generally and permit a person 
to overcome the obstacles of disease. The psychological 
as well as the physical aspects of health*are considered. 
Approximately 2,500 medical topics of general interest 
and importance are described, which, taken together, 
provide a brief but comprehensive summary of modern 
medical knowledge, at the level at which the average 
person is interested. Here are three books in one—an 
authoritative medical dictionary, an indispensable first- 
aid manual and a comprehensive medical encyclopedia, 
fully illustrated, to serve as a guide to health and medical 
care for the entire family. The author, who is Director 
of the Health Education Council, was assisted in the 
preparation of this ready reference by a Medical Ad- 
visory Board of eight physicians. 

Laboratory Tests in Common Use. By Solomon 
Garb, M.D. Ed. 2. Pp. 185. Price, $2.50. New York, 
Springer Publishing Company, Inc., 1959. 

This book was written primarily for the nurse, the 
graduate as well as the student, but with the hope that 
it would prove useful to the laboratory technician, medi- 
cal secretary, and medical student and become a con- 
venient source of practical information for the physician. 
The aspects with which the nurse is most directly con- 
cerned are fully described for each test, while other in- 
formation is summarized. The purpose of each test is 
given in sufficient detail to enable the reader to under- 
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stand why the test was ordered and what the results may 
signify. The procedure for collecting the specimen is de- 
scribed in such a manner that the nurse can collect and 
send to the laboratory the correct specimen; laboratory 
procedures are briefly stated in general terms. This second 
edition has been brought up to date by the addition of 
10 laboratory tests, several tables, and other material. 
A chapter has been added on “Normal Values in Infants 
and Children.” 

A Cookbook For Diabetics. Recipes From the ADA 
Forecast. By Deaconess Maude Behrman. Pp. 174. Price, 
$1.00. New York, The American Diabetes Association, 
Inc., 1959. 

Sister Behrman has been teaching home economics and 
devising low sugar food recipes for diabetic patients for 
many years. This book contains a selection of her best 
work as published in the ADA Forecast, monthly journal 
for diabetic patients. While the recipes do fit the old- 
fashioned concepts of the pre-insulin era of diabetology 
which were and still are supported by most of the leaders 
in the American Diabetes Association, they look a little 
silly to those in the rank and file who have awakened to 
the fact that the most unnecessary thing in the manage- 
ment of diabetic patients is the rigid restriction in sugar 
intake advocated in this book. 

At this time when many diabetologists have for years 
discarded the food tables and food scales, with the re- 
sult of better and more faithful patient cooperation and 
better diabetic control, with a great reduction in the so- 
called “typical diabetic complications,” this cookbook gives 
an impression of being passé, almost Victorian. Still, for 
those who must yet adhere to the rigidity of diabetologi- 
cal concepts which some Northern clinics find hard to give 
up, this book will be of help in keeping their patients 
under some illusory discipline. This reviewer cannot avoid 
the feeling that it will be the last of its kind. 

c. 2. &. 

Votume XLVII 
NuMBER 5 

Christopher’s Textbook of Surgery. Edited by 
Loyal Davis, M.D. Ed. 7. Pp. 1551. Illus. 1597 on 810 
figs. Price $17.00. Philadelphia, W. B. Saunders Company, 
1960. 

In this seventh edition, 82 eminent contributors have 
produced a thorough revision of this famous work. Each 
contributor, in setting forth the surgical fruits gained 
from his clinical insight, experience and skill, surveys 
a wide enough area to build a logical and useful discus- 
sion—resulting in a work of exceptional integration and 
simplicity. Every common surgical disease is considered, 
with its etiology, pathology, clinical course, diagnosis, 
treatment, preoperative and postoperative care, compli- 
cations and prognosis. Completely rewritten sections by 
new authors cover infections, the abdominal wall and 
peritoneum, surgery of peptic ulcer, diseases and tumors 
of the lungs and bronchi, urinary system, male repro- 
ductive system, the foot, amputations and artificial limbs. 
New material has been added on such topics as stapes 
mobilization, use of fluothane and chlorprocaine, evalua- 
tion of sympathectomy for peripheral vascular disease, 
Zollinger-Ellison syndrome, lymphangiography, open 
methods of heart repair, management of bleeding esopha- 
geal varices, and pros and cons of splenorenal and porta- 
caval shunts. There are expanded discussions on the 
physiology of wound healing, methods of bandaging, 
trauma in auto accidents, current status of simple mas- 
tectomy, and sympathectomy for hypertension. 

Special features are a brief introduction on the His- 
tory of Surgery, which provides a helpful background, 
and the concluding chapters on the Qualifications of the 
Surgeon and on Surgical Judgment. Clear explanations 
of diagnosis, treatment and prognosis for the entire 
range of surgical disorders can be readily located in this 
valuable reference. Medical aspects are pointed out as 
well when they have a bearing on the discussion. This 
volume offers excellent coverage of the whole of modern 
general surgery in considerable detail. 

HIGHLAND HOSPITAL, INC. 
FOUNDED IN 1904 

ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 

A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, 
psychotherapy, occupational and recreational therapy—for nervous and mental disorders. 

The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western 
North Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected cases desiring 
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Committees 

Dentistry—J. CHAMPNEYS TAYLOR, 
.D., Chm.-61 Jacksonville 

Law—W. TRACY, HAVERFIELD, 
M.D., Chm chica .Miami 

ae ” Secretari mon & Assistants— 
NSOR R. DUNSFORD JR., 
MDs Chm.-61 

a «CS "Technicians—C. MERRILL WHORT' 

Nursing THOMAS C. KENASTON SR., 

Pheee, GEORGE F. SCHMITT JR., 
M.D., Chm.-61 

Physical ’ Therapy—ROBERT P. KEISER, M.D., 
Chm.-61 Coral Gables 
a Medicine—WILLIAM J. PHELAN, M.D. atte 

vi m.-61 
XR MD. “Technicians JOHN P, FERRELL, me tents 

Chm.-6 ersbur; 

lark ville 

Jacksonville 

Cocoa 

Miami 

JUDICIAL COUNCIL 

HOMER L. PEARSON JR., M.D., Chime..ccccceccceenennenne Miami 

GRIEV ANCE 
FRANCIS H. LANGLEY, M.D., Charme... ....ccccccsssseees- "St, Foteiune 
JOHN D, MILTON, M.D ona Miami 

AM C. ROBERTS, M.D P City 
JERE W. ANNIS, M.D Lakeland 
RAH W. AC, 19... ones 

MEDICAL LICENSURE 
HOMER L. PEARSON JR MLD., Cmte occ ecencneneerseee Miami 
MADISON R. POPE, M.D. Plant City 
THOMAS J. BIXLER, M.D....AL-61 Tal ee 

MEMBERSHIP AND DISCIPLINE 
District 1—C, FRANK CHUNN, M.D......61 

N. WORTH GABLE, M.D.......64... 

District 2—ASHBEL C. WILLIAMS, M.D a _..w..J acksonville 
RAYMOND H. KING, M.D... J acksonville 

3—GEORGE H. GARMANY, Ng = ~ 63. bisead Tallahassee 
SIDNEY G. KENNEDY, ‘M.D.....62...... Pensacola 

District in evees, 
M.D e Chm 

FRAZIER ¥' “PAYTON, MD See iami 

District 5—DUNCAN T. McEWAN, M.D...... eae Orlando 
HERBERT E. WHITE, M.D.....64..... St, Augustine 

District a K, HERPEL, 
| W. Palm Beach 

MILES J. BELEK, M.D... wort Lauderdale 
District 7—GORDON H. McSWAIN, aa 

JOHN M. BUTCHER, a 
District 8—THOMAS H, BATES, M.D....... 

ee Cc. THOMAS fhe 

Tampa 
St Teiordiane 

District 3 

..Miami Beach 

Chm....... 

ARCHIVES 

CLIFFORD C. SNYDER, M.D., Sim. 7 afte __ Miami 
SAMUEL S. LOMBARDO, M_D... a cksonville 

be Clearwater 
DANIEL H. MATHERS, “C-64 Sanford 
SCHEFFEL H. WRIGHT, MLD: baal ae Miami 

COUNCIL ON LEGISLATION 
AND PUBLIC AGENCIES 

H. PHILLIP HAMPTON, M.D., Chm Tampa 

STATE LEGISLATION 
EDWARD R. ANNIS, M.D., Charme... 10-64 o....c.co.occcossossssssnseesee Miami 
FRAN N J. EVA ANS, MD... AL-61... Coral Gables 

am -~- 
..B-6 Tam 

WALTER J. GLENN JR., ” M.D....C-61. Fort indeed 

Subcommittee 
Liaison with State Agencies 

EDSON J. ANDREWS, M.D., Chm Tallahassee 

PAUL S. JARRETT, M.D—Alcoholic Rehabilitation........... Miami 

H. PHILLIP HAMPTON, M.D. (H.S.1.) S.B.H....................Tampa 
WILLIAM W. RICHARDSON, M.D 

CH.L.) S.B.H Graceville 

GEORGE S. PALMER, M.D.— 
Children’s C Tallahassee 

EDSON J. ANDREWS, M.D.— 
Council for the Blind Tallahasse 

FRED MATHERS, M.D.— 
Crippled Children’s Comm Orlando 
a E. McQUAGGE, M.D.— 

Div, of Chil Training Marianna 

RAYMOND J. FITZPATRICK, M.D.— 
Div, of ection Gainesville 

WILLIAM M. C. WILHOIT, M.D.— 
Div. of Mental Health Pensacola 

WARREN W. QUILLIAN, M.D.— 
Education Dept . Coral Gables 

CHARLES LARSEN jJR., M.D.— edie 
Industrial Commission. . 

EUGENE G. PEEK JR., M.D.—Public Welfare... Ocala 
LAWRENCE E. GEESLIN, M.D.— 

Tuberculosis Board Jacksonville 
LUTHER C. FISHER JR., M.D.— 

Vocational Rehabilitation. eeceeeecseeseesenoee Pensacola 
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NATIONAL LEGISLATION 
H. PHILLIP HAMPTON, M.D., Chm Tampa 
JERE W. ANNIS, M.D Lakeland 
EDWARD R. ANNIS, M.D Miami 
MADISON R, POPE, M.D Plant City 
LEO M. ~~ HTEL JR., M.D Jacksonville 
FRANCIS T HOLLAND, M.D Tallahassee 
RALPH W. JACK, Miami 
LEROY H. OETIEN. MD Leesburg 
WALTER J. GLENN, M.D Fort Lauderdale 
MELVIN M. SIMMONS, M.D Sarasota 
WALTER E. MURPHREE, M.D Gainesville 

Subcommittee 
Liaison with Federal Agencies 

ROY E. CAMPBELL, M.D., Chm Palatka 
BURNS A. DOBBINS jR., *M.D.— 

Dept. of oe Fort Lauderdale 
TERE We F agro B-D.— Dept. Health, 

Educ nm and Welfare Lakeland 
ROBERT. 4 ” MICKLER, M.D.—Dept. of Justice... Tallahassee 

G. BATSON JR. M.D.—Dept. “i... ee Pensacola 
ROY E. CAMPB M.D.—Dept. of Veterans Adm......Palatka 

COUNCIL ON MEDICAL ECONOMICS 

FLOYD K. HURT, M.D., Chm Jacksonville 

ADVISORY TO BLUE SHIELD 
RALPH M. OVERSTREET jR., M.D., 

Chm......C-63 W. Palm Beach 
WILLIAM C. CROOM JR., M.D.....AL-61...0 Jacksonville 

-6 Pensacola 
ee 

rlando 
IN Miami 

ELWIN G. ‘NEAL M.D....D-62... Miami Shores 
JAMES L. ANDERSON, M.D......D-63 Miami 
HUGH J. FORTHMAN, M.D......D-64 Miami 

COMMERCIAL HEALTH INSURANCE 
DUNCAN T. McEWAN, M.D., Chm.......C-62.... Orlando 
BURNS A. DOBBINS JR., MD....AL61....... ‘Fort Lauderdale 
JOHN H. TERRY, M.D.....A- 64. Jacksonville 
EUGENE B. MAXWELL, M.D......B-63 Tampa 
HUNTER B. ROGERS, M.D.....D-61 Miami 

FEE SC EOEES 

HENRY q. HARRELL, M.D...... Kel. Ocala 
WILLIAM J. DEA i um St, Petersburg 
RALPH S, SAPPENFIELD, M.D...D-64.. iami tami 

INDUSTRIAL MEDICINE 
rN pe jR., M. P. Cin... 342. Lakeland 
LLOYD J. NETTO, M. a aaeem—bS W. Palm Beach 
Pred = TJEN, M.D....... ‘ALé Leesburg 
MAURICE M ee Pn Bo = ee _Miami 
¥. C. BATSON JR., M.D..... Pensacola 

MEMBERS INSURANCE 
FLOYD K, HURT, M.D., Chm......A-64... Jacksonville 
SHERMAN B. FORBES, M.D....... TEESE Tampa 
MELVIN M. SIMMONS, = B-63 Sarasota 
BENNETT J. LACOUR jR., .C-6 ..Daytona Beach 
L. WASHINGTON DOWLEN, MLD... mes) SE eS Miami 

COUNCIL ON MEDICAL EDUCATION 
AND _ HOSPITALS 

WALTER J. GLENN JR., M.D., Chm.................-. Fort Lauderdale 

HOSPITALS 
WALTER J. GLENN JR., M.D... i - = C-64.....Fort Lauderdale 
C, a ns M.D......AL-61......... J acksonville 
RAYMOND B, SQUIRES Mo ACL sesseeeeeee Pensacola 
MADISON R. POPE, M.D.....B-6 Plant City 
JACK Q. CLEVELAND, / ot ae >. _ SS Coral Gables 

INTERNSHIPS AND RESIDENCIES 
UGH A. 

Votume XLVII 
NuMBER 5 

PHYSICIAN PLACEMENT* 
MELVIN M. SIMMONS, M.D., Gm _ B62 naneevenneneeeeneneSATASOLA 
RICHARD C. CLAY, M_D....AL-61 Miami 
JAMES T, COOK JR., M.D......A-63 Marianna 

N 
HOMER L. PEARSON iR., "MD.....D-64... Miami 
*This committee shall also serve as advisory committee to the 
Board of Health for Medical Student Scholarships. 

MEDICAL SCHOOLS 
EDWARD W. CULLIPHER, bi» D., Chm Miami 
THOMAS O. OTTO, M.D..... 61 Miami 
hee ag K. SHOREY, eek. 

U. Miami Miami 
GEORGE _o HARRELL, M.D.—Faculty, 

U~ Gainesville 
WALTER E, MURPHREE, — 

Alachua Co. Med. Soc Gainesville 
a Ww CULLIPHER, MD 

Dade Co, Med. Assn. D-6 Miami 
JAMES N. PATTERSON, M. D: .....B-61 Tampa 
BRADFORD C. WHITE, M.D C-64 .iiiiicccscceescoccossscesssncceccesseee Orlando 

COUNCIL ON MEDICAL SERVICES 

MARION W. HESTER, M.D., Chm Lakeland 

AGING 
LOUIS L. AMATO, M.D., Chm.......C-64..............Fort Lauderdale 
GEORGE W. KARELAS, M.D... ADL-6 1 on.c..cscccccsssssssseeeo Newberry 
ALBERT V. HARDY, M.D......A-62............. Jacksonville 
JAMES A. WINSLOW JR., M.D. B60 nin ccecccccnccseseeeneeee eee Tampa 
SAMUEL GERTMAN, M.D. D-63 Miami 

BLOOD 
V. MARKLIN JOHNSON, M.D., Chm......C-63....W, Palm Beach 
GRETCHEN V. SQUIRES, MLD... ‘ & Sere Pensacola 
Cc, a WHORTON, M.D.... ~A-62 Jacksonville 
a? N. PATTERSON, M.D... B-61 ee eceseemeesenesseneeee dL AMPA 
AMV EITMORE BURTNER, M.D....D-64.... Miami 

CANCER 
ee F. DICKEY, M.D., Chm.....D-62 Miami 

ILLIAM A, VAN NORTWICK, M.D......AL-61....... Jacksonville 
JOHN J. BAEHR, M.D....... Pensacola 
FRANK T. LINZ, M.D.. per Tampa 
FRANK C. BONE, M.D.......C-61 Orlando 

CHILD HEALTH 
WARREN W, OUILLIAN, » ae Chm......AL-61.....Coral Gables 
J. K. DAVID Ga M.D...... Jacksonville 
IRVING E., a LL jR., MD. bison m7) EERE: Bradenton 
ANDREW W. TOWNES JR., M.D.......C-63......-.cocccossoess Orlando 
ROBERT F. MIKELL, M.D.......D-62 S. Miami 

CONSERVATION OF VISION 
RION W. HESTER, M.D., Chm.....B-62............... Lakeland 

asia Jacksonville WILLIAM J. A / -D.....A- 
LAURIE R. Pa M.D.....©-61........ —_.W. Palm Beach 
KENNETH S, WHITMER, M.D... *S. ei saiireceatiececapeecienieternnenicsor Miami 

EMERGENCY MEDICAL SERVICE 
commen 2 rome, M.D., Chm.....D Miami 
LAURIE J. ARNOLD JR., M.D AL Lake City 
F. GORDON Ba M.D Jacksonville 
THEODORE C KERAMIDAS. M.D iced aes Winter Haven 
W. DEAN STEWARD, M.D....... Orlando 

INDIGENT CARE 
ROBERT L. TOLLE, M.D., Cr. 042... ssibceaiieiaaiaeal Orlando 
SIDNEY E., DAFFIN, M.D... P, City 
EDWARD JELKS, MI Aen Scheme 

PHILLIP HAMPTON, peD..B-65 Tampa 
Miami Beach 

H. 
NELSON ZIVITZ, M.D......D-6 

LABOR 
JAMES E. COUSAR III, M.D., -. = AL-61.......... Jacksonville 
COLLIN F. BAKER IR, M.D....... Tampa 
PAUL F. BARANCO, — Pensacola 
THEODORE J. KAMINSKL. i >" ae Melbourne 
EDWARD R, ANNIS, M.D......D-61 Miami 

MATERNAL WELFARE 
J. M. INGRAM JR., M.D., oon... eas ‘aon ...Tampa 
“er Ww. DOUGLAS, M.D 

WATSO M.D.....B-6 iN, 
WILLIAM V. ROBERTS, MD cial Be - 
RICHARD F, STOVER, M.D... 

we 

oD a 
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MENTAL HEALTH 
WwW poy “ C. WILHOIT, M.D., Ge. .A-62............Pensacola 
SL _LIVAN G. BEDELL, MD. 61... Jacksonville 
ZA x RUSS JR., M.D.....B-61 Tampa 

Rockledge JA 1ES W. ETTINGER, M.D._.C-64 
BF .‘NARD GOODMAN, M.D....D-63_........ 

PUBLIC HEALTH 

.Miami Beach 

M. EUGENE FLIPSE, M.D., Chm.....D-62 Miami 
GC RDON + c SWAIN, M.D.....AL-61.. aT * 
LO’ENZO L. PARKS, M.D... e_ “*" _ ,. -61. 
LE’ FIE M. CARLTON JR., M.D. B-63_. 
CLARENCE L, BRUMBACK, M.D.._.C-64......... 

RURAL HEALTH 

W. Paim Booth 

GEORGE W. KARELAS, M.D., Chm.....A-64.............Newberry 
FRANCIS T. HOLLAND, M.D....AL-61 _.... Tallahassee 
LOUIS S. MOORE M.D. Racal B- Naples 
WILLIAM T. GIST, M.D....C-62 Canal Point 
ELMER J. EISENBARTH, M.D......D-61...W.....---..---.--»---.... Marathon 

SCIENTIFIC COUNCIL 

THAD MOSELEY, M.D., Chm Jacksonville 

THE JOURNAL AND OTHER PUBLICATIONS 
SHALER RICHARDSON, >. On .—Editor__... Jacksonville 

) = Jacksonville 
Miami 

: PATTERSON, . D. A etn " 
COLLINS, M. ia.) Orlando 

WALTER C, JONES, M.D.—Abstracts a. -cnccossscocoseeeee 
THOMAS S. EDWARDS, M.D.—Abstracts Jacksonville 
ERE % Pry M.D.—-Editorials...___.___.... keland 
OHN ACKARD, M.D.—Editorials.... Pensacola 
JOSEPH f. OWENTHAL, M.D.—Editorials Jacksonville 
CARLOS P. LAMAR, M.D.—Book Reviews... Miami 
GEORGE T. HARRELL, M.D.—Book Reviews. Gainesville 
W. DEAN STEWARD, M.D.—Book Reviews. ...Orlando 
HAWLEY H. SEILER, M.D.—Advertising... Tampa 
WILSON T. SOW: DER, M.D.—Advertising. acksonville 
TAMES H. FERGUSON, M.D.—Advertising ..Miami 

POSTGRADUATE EDUCATION 
JAMES L. BORLAND, M.D., Chm ... Jacksonville 
WILLIAM C., THOMAS jR., os ee A-6 ......Gainesville 
ALBERT G. KING JR., M.D... B-62 Lakeland 

W. Palm Beach 
..Key Biscayne 

V. MARKLIN JOHNSON, 
JOHN V. HANDWERKER jR., “M.D 

RESEARCH 
Miami JAMES J. curntTs, M.D., Chm....D 

NICHOLAS A . TIERNEY, M.D.....AL.. -uMiami Beach 
KARL B. HA ISON, M.D...... A Jacksonville 
JAMES N. PATTERSON, M.D....B Tampa 
MARTIN G. GOULD, M.D....C......_.....______...... Fort Pierce 

SCIENTIFIC WORK 
THAD MOSELEY, M.D., Chm......A-64 J acksonville 
JOHN M. PACKARD, M.D.....AL-61... Pensacola 
CHARLES K. DONEGAN, a ba B-6 St, Petersburg 
RICHARD F. SINNOTT, = See Fort Pierce 
FRANZ H. STEWART, MD hie D-62 Miami 

COUNCIL ON SPECIAL ACTIVITIES 

WILLIAM C, ROBERTS, M.D., Chm P. City 

ADVISORY TO WOMAN’S AUXILIARY 
GORDON H, IRA, M.D., Clam... A-63 ...cccccccccccccececcceceeeen, Jacksonville 
TAYLOR W. GRIFFIN, M.D.....A-61 Quincy 
HAS. McC, GRAY, M.D...... 61 Tampa 

LEE ROGERS JR., M.D......C-64 Cocoa 
L. WASHINGTON DOWLEN, M.D.......D-62.................-........Miami 

BOARD OF PAST PRESIDENTS 
SHALER gs age M.D., Chm., 1946.................. Jacksonville 
RALPH W. JACK, M.D., Secy., 1959 Miami 
FREDERICK J. Wane M.D. is REE Jacksonville 
WILLIAM M. ROWLETT, M.D., 1933... Tampa 
HOMER L. MBEARSON JR, M.D., 1934 Miami 
HERBERT L. BRYANS, M.D., 1935... Pensacola 

......Long Beach, Miss. 
Jacksonville 

RES Fort Lauderdale 
Miami 
Ocala 

awe inesville 
Miami 

Pensacola 

FREDERICK K. HERPEL, M.D., 1953... 
DUNCAN 9 T. McCEWAN, M.D., 1954... ccccccoocccssssencssseceeeeeeeees Orlando 
JOHN D. MILTON, M.D., 1955 Miami 
FRANCIS H. LANGLEY, M.D., ae . Petersburg 
WILLIAM C. ROBERTS, MD» 1957 ity 
JERE W. ANNIS, M.D., Lakeland 

629 

A.M.A, HOUSE OF DELEGATES 
REUBEN B. CHRISMAN JR., M.D., 

Chm., Del Coral Gables 
FRANK D. GRAY, M.D., Alternate Orlando 

Terms expire Dec. 31, 1962) 
FRANCIS T. HOLLAND, M.D., Delegate  ceniaetniaeiannees Tallahassee 
MADISON R. a M.D., Alternate Plant City 

(Terms expire Dec. 31, 1962) 
MEREDITH MALLORY, . Del Orlando 
EUGENE G. PEEK JR., M. D., o  ~ eecemecmarte Ocala 

61 
BURNS A. DOBBINS JR., M.D., Delegate... Fort Lauderdale 
WALTER E. MURPHREE, D. ...Gainesville 

(Terms expire Dec. 31, 1961) 

LIAISON WITH COUNTY MEDICAL ‘SOCIETIES 
WILLIAM C. ROBERTS, M.D., Chm.....A-63............ Panama City 
HERBERT E, WHITE M.D. wae {AL aunt, Augustine 
JERE W. ANNIS, M.D... Lakeland 

Orlando DUNCAN T. 
JOSEPH S, STEWART, ” M.D.....D- a Miami 

COUNCIL ON SPECIALTY MEDICINE 

T. BERT FLETCHER JR., M.D., Chm... Tallahassee 

Allergy 
IT, TRVING WEINTRAUB, M.Doiinniininnccccccccoosssscssnssoeeed Gainesville 

Anesthesiology 
RICHARD S. HODES, M.D. Tampa 

Chest Physicians 
of) fe 00 lL) 

Dermatology 
BRUCE M. 

General Practice 
ELMER B., CAMPBELL SR. M.Do.ee.eccccccccccsocssssssseees St. Petersburg 

W. Palm Beach 

ESPLIN, M.D 

General Surgeons 
RICHARD M, FLEMING, M.D 

Health Officers 
J. BASIL HALL, M.D 

Industrial and Railway Surgeons 
FRED H. ALBEE JR., M. 

Internal Medicine 
WILLIAM C. BLAKE, M.D 

Miami 

Tavares 

Daytona Beach 

Tampa 

Neurosurgery 
IRWIN PERLMUTTER, M.D Coral Gables 

Ctgenie a Gynecology 
, A T FLETCHER  JR., MD cccccccc:seoccooosseseenvoves-eeeel QUahassee 

Ophthalmology and Otolaryngology a 
KENNETH S. WHITMER, M.D Miami 

Orthopedic 
MICHAEL A. DiCOSOLA, M.D Sarasota 

Pathology ; 
JOHN B. MIALE, M.D Miami 

Pediatrics 
HARRY M. EDWARDS, M.D Ocala 

Plastic Surgery 
OSEPH E. O’MALLEY, M.D Orlando 

Proctology 
DON C. ROBERTSON, M.D Orlando 

Psychiatry 
SAMUEL G. HIBBS, M.D. Tampa 

Radiology 
JOHN S. STEWART, M.D Fort Myers 

Surgery 
DONALD W. SMITH, M.D Miami 

Urology 
HENRY L. SMITH JR., M.D Tallahassee 

INVESTMENT TRUST COMMITTEE 
FLOYD K HURT, M.D., Chm Jacksonville 
SAMUEL M, DAY, M.D Jacksonville 
SHERMAN B. FORBES, M.D Tampa 
ALPH W. JACK, M.D Miami 

EDWARD JELKS, M.D. Jacksonville 
JOHN D. MILTON, M.D. Miami 

LEGAL COUNSEL 

MARKS, GRAY, YATES, CONROY & GIBBS........... Jacksonville 

CERTIFIED PUBLIC ACCOUNTANTS 

LUCAS, CATHERWOOD & ASSOCIATEG.................... Jacksonville 
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